Supplementary Table 1: Summary of themes found in this review 

	Author (Year)
	Population
	Research Design
	Treatment Symptoms
	Perceptions

	Takakuwa, et al. (2021) [19]
	N = 45 physicians. FM, IM, ER, Pediatrics, Pain medicine, oncology, psychiatry, ob-gyn, other
	Cross-sectional study
	Various indications
	Physicians cited a greater need of formal education in medical school, an expansion of state CME programs, and basic science/clinical research. Physicians that obtained cannabis knowledge in medical school 1/45; through conferences 32/45; through websites 28/45; through medical literature 29/45.  California and non-California physicians. 70.7% 

	Szaflarski,et al. (2020) [27]
	N = 451 healthcare professionals (neurologists, pharmacists, NPs/nurses)
	Cross-sectional study
	Epilepsy
	Most providers were unsure of risk vs benefits of cannabinoid, concern for legal implications, along with a lack of knowledge of CBD components (40-50%). Neurologists felt stigma regarding the prescribing of CBD for epilepsy. Providers agreed that education should be incorporated into the curriculums of medical schools and allied health professions. CMEs should be introduced, along with webinars, and journal publications on this topic.  Over 80% of participants supported use and legalization of medical cannabis, mainly CBD for epilepsy and when prescribed by a medical provider A total of 43% favored legal recreational cannabis. State of provider was unknown.

	Evanoff, et al. (2017) [10]
	N = 359 (medical school curriculum deans, residents and fellows)
	Cross-sectional study
	Various indications
	66.7% of deans reported that their graduates were not at all prepared to prescribe medical marijuana, and 25% reported that their graduates were not at all prepared

	Leeds, et al. (2020) [37]
	N = 474 physicians (FM, anesthesia, ER, IM, neurology, ob-gyn, PMR, pediatrics, surgery, psychiatry, other
	Correlational, non-experimental study
	Various indications
	Ob-gyn and internal medicine physicians are more supportive of CBD than FM. Doctor of Osteopathic Medicine obtained more marijuana state certificates than allopathic physicians, as did male prescribers when compared to females. 


	Jacobs, et al. (2022) [47]
	N = 526 medical students

	Cross-sectional study
	Various indications
	Students believed that cannabis has an acceptable role in medicine (97.6%), with 86.3% citing significant physical health benefits. Physicians should be able to legally prescribe cannabis as medical therapy (96%), Also, cannabis should be reclassified as not to be a Schedule I drug (88/7%). Few (29.8%) believed that cannabis had serious physical health risks, while 74. 2% were concerned with abuse/misuse. However, cannabinoids are not included as part of the curriculum at their medical school. Only 22.5 % said that it was part of their school's curriculum. Students at Nova Southeastern University.

	Rice, et al. (2021) [38]
	N = 226 (physicians, nurses, APRNs). Unknown physician specialty

	Cross-sectional study
	Various indications
	Knowledge of CBD was poor among all providers (63.2%). This included the pharmacology of cannabinoids, the benefits and risk of their use, and the indications. However, scores were highest on questions about cannabis laws and regulations (85.7%). Scores were lowest for questions about the effects of cannabinoids on seizures (43.8%). Knowledge of cannabis was poor even in states where clinical marijuana was legal for more than 20 years. Providers were from Oregon, Washington, or California.

	Muirhead, et al. (2021) [39]
	N = 282 (physicians, nurses, pharmacists, social workers, dieticians, others) Unknown physician specialty
	Cross-sectional study
	Cystic fibrosis
	Providers cited a need for education for using cannabinoids in cystic fibrosis (CF) patients (drug-drug interactions and adverse effects, appropriate monitoring parameters, and consideration of risks vs benefits).  Further research in several of these areas would also be beneficial. Participants reported appetite, pain, and nausea as the top three advocated indications for use. Only 25.5% of participants felt“extremely”or“very”prepared to answer patient/family questions about cannabis, while about 35% and 72% of providers felt“slightly”or“not at all”prepared to answer patient/family questions about cannabis and CF. About 59% reported that they“never”talk with patients regarding the effects of CBD versus THC.  Northeast (14.9%), Midwest (29.4%), South (33%), and West (22%).

	Narouze, et al (2020) [33]
	N = 30 physicians (pain specialist)
	Cross-sectional study
	Pain
	13% of physicians were registered in a medical cannabis program, 31% recommended it to patients and 76% cared for patients on cannabis.  Thus, a mismatch exists between the pain physicians’ favorable attitude regarding the legitimacy of using medical cannabis and their willingness to recommend it.  Education and scientific evidence in support of using cannabis for pain would be valuable.

	Ananth, et al. (2018) [21]
	N = 288 (physicians, nurse practitioners, nurses, physician assistants, psychosocial providers, other) Pediatric oncology.

	Cross-sectional study
	Oncology
	Providers were not aware of their state guidelines concerning medical marijuana in the pediatric population (only 5% knew state guidelines). While most will consider medical marijuana for managing cancer in this population (92%), 46% of providers said there remains an absence of standards, especially on dosing and potency, which creates barriers in prescribing. Those eligible to prescribe cannabinoids are more supportive to use in a palliative setting.  Providers in Illinois, Washington, and Massachusetts.

	Novak, et al. (2021) [23]

	N = 107 physicians; radiation oncologists

	Cross-sectional study
	Oncology
	Perceptions of medical marijuana on responding physicians depended on their work environment (academic institution vs private practice) and the number of years in practice. Most physicians (86%) believed they lacked sufficient knowledge and wanted more education on cannabinoids (CME, webinars, platforms at annual professional meetings). 36% would recommend use especially in states where it is legalized. 66% said it was better if brought up by patient.  60% of radiation oncologists were unsure whether to recommend or advise against therapeutic cannabis. 71% of physicians reported therapeutic cannabis as being effective at least some of the time for managing treatment-related effects. 76.6% practiced in a MC legalized state.

	Phillips, et al. (2020) [25]
	N = 374 (physicians, pharmacists, transplant coordinators, other). Cardiologists and surgeons
	Cross-sectional study
	Congenital cardiac disease
	73% of providers cited a lack of policy in their hospital on using medical marijuana in heart transplant patients.  Only 11% said marijuana was used recreationally in their state. Providers personally believed marijuana to be physically and mentally/emotionally harmful to pediatric patients (67% and 72%, respectively). While 73% of providers would consider illegal marijuana use an absolute/relative contraindication to heart transplant listing, the number decreases to 57% for legal recreational users and 21% for legal medical users. 84% of providers practiced in the United States and Canada.

	Robinson, et al. (2018) [17]
	N = 531 (physicians, PAs, NPs, other); dermatology

	Cross-sectional study
	Dermatology
	MC should be legal and used for topical administration (86%).  71% were willing to prescribe an oral form. 94% believed that more research in dermatology would be needed. In addition, more education would be needed as 64% of dermatologists did not know that CBD is not psychoactive, 29% did not know that THC is psychoactive. 55% did report at least one patient-initiated question about cannabinoids in the past year.

	Kruger, et al. (2022) [11]

	N = 244 physicians
	Cross-sectional study
	Various indications
	There was low knowledge about medical cannabis cited by physicians (64%). There is also a mismatch in policy knowledge. Very few respondents expressed competence at identifying medical cannabis adverse effects and appropriate dosing. Thus, there was discomfort in incorporating medical cannabis into practice.

	Yeroushalmi, et al. (2020) [18]

	N = 145 (dermatology physicians and trainees)
	Cross-sectional study
	Dermatology
	Across the US: 14% surveyed dermatologists recommended MC; Lack of experience  and limited knowledge (56% and 40%) were perceived as barriers in recommending MC; Age, gender, years in practice did not significantly influence recommendation behaviors, however "older age" and more years  in practice were significantly associated with less apprehension in discussing medical cannabis therapy with patients."; Atopic dermatitis and psoriasis were most common conditions (45% and 40%); Topical preparations were the most commonly recommended (75%); Most common reasons for recommending MC were therapeutic benefit (80%) and patient's preference for a natural alternative (50%)

	Young-Wolff, et al (2020) [30]

	N = 277 (physicians)

	Correlational, non-experimental study

	Perinatal use
	Across the US:55.6% viewed perinatal use as "harmful" vs 8.8% as "safe" and 8.8% mixed/unsure, 26.8% did not address safety,
49.6% discouraged against perinatal use, ob/gyn providers were more likely to view perinatal use as harmful vs providers from "other" specialties, ob/gyn were also more likely to encourage its use vs psychiatrists/psychologists

	Azizoddin, et al. (2020) [22]

	N = 232 (oncologists)

	Cross-sectional study
	Oncology
	Across the US:46% viewed MC as beneficial for older patients with cancer 27.8% viewed it as rarely or not beneficial, 24.1% reported not knowing. No association between oncologists' sociodemographic, professional characteristics, and their views.
"The utility of medical marijuana for older patients with cancer were significantly associated with their perspectives regarding cannabis' comparative effectiveness for treating several common cancer-related symptoms including low appetite, nausea, poor coping, and depression" Perceptions of MC benefits in older patient with cancer were not associated with perceptions on risks of MC as compared to opioids.

	Philpot, et al. (2019) [32]

	N = 62 (primary care physicians, NPs, PAs)

	Cross-sectional study
	Various indications
	Mayo clinic, Minnesota: 77.4% were interested in learning more about MC, 25.8% reported ever certifying a patient, 58.1% agreed that MC is a legitimate treatment, 38.7% agreed that MC should be offered to patients, 59.7% agreed that MC is an effective medical treatment. Majority (79.1%) believed MC was helpful in treatment of cancer, terminal illness, pain; 38.8% believed MC was helpful for muscle spasms in MS; 48.4% believed MC was effective for seizures; Most did not believe MC improved quality of life.

	Cooke et al. (2019) [31]

	N = 69 (23 primary care clinicians and 46 patients)

	Qualitative study, semi-structured interviews

	Pain
	San Francisco Bay Area: clinicians discussed cannabis use with patients less frequently than other substances (alcohol, opioids, cocaine) those clinicians that discussed cannabis use believed that cannabis is effective for treatment of pain and improving quality of life were concerned about concurrent use of other substances

	Luba et al. (2018) [35]

	N = 426 (palliative care physicians, nurses, other healthcare providers)

	Cross-sectional study
	Palliative care
	Across the US:70% viewed cannabis as beneficial end-of-life treatment 61.1% would recommend vs 46.4 "ever" recommended cannabis to patients with terminal illness. Discrepancy in viewing cannabis as helpful in treating specific symptoms vs recommending it: 89% viewed cannabis as helpful for appetite loss, while 69.1% thought that it was “about the same” or “more effective” compared with standard treatment, vs 66% would recommend;  89.4% viewed cannabis as helpful in treatment of nausea vs 65.6% would recommend it; pain (82.7% vs 54.3%), sleep problems (68.9% vs 43.1%),  irritability (58.7% vs 37.2%), emotional suffering (56.5% vs 33.7%), 88.5% would change their perception based on additional research in end-of -life care, 37% concerned about legal issues, 42.6% would change their views on cannabis use if DEA rescheduled cannabis. Respondents were more likely to have recommended cannabis in states with legal medicinal or recreational cannabis.

	Brooks et al. (2017) [42]

	N = 114 (physicians, NPs, PAs, RNs, nurses, certified professional midwife, other healthcare professionals)
	Cross-sectional study
	Various indications
	Colorado: 65.8% identified Colorado marijuana laws correctly
Most providers acknowledge moderate-high risks of marijuana 
20-30% did not feel comfortable discussing risks of marijuana 
providers felt that educational resources (CME, practice guidelines, patient information materials) would increase their confidence.

	Boullosa et al. (2022) [14]

	N = 10 (physicians, certified to recommend MC)

	Qualitative study, semi-structured interviews
	Various indications
	Florida: viewed MC as useful to taper opioids listed contraindications to MC according to Florida state statue (pregnancy, psychosis in first degree relative) refer patients to their PCPs for management of MC interactions with other meds or comorbid conditions respected pt's autonomy by providing education on MC products vs prescribing a specific dose.

	Braun et al. (2018) [24]

	N = 237 (oncologists)

	Cross-sectional study
	Oncology
	Across the US: those practicing in the West were more likely to discuss MC with patients/ family: 94.7% vs 68.9% of oncologists practicing in the South; more likely to recommend MC for cancer-related symptoms: 84.2% vs 34.7%; they also believed that MC was as effective as standard treatment or more effective for poor appetite: 94.7% vs 54.1%, only 29.4% felt knowledgeable on MC. 
Oncologists in states with MC laws and those in high volume practices felt more knowledgeable; 42% of oncologists who were trained in the last 15 years vs 22.7% of those who were trained more than 25 years ago felt that MC was effective treatment for pain; most believed that MC had lower risk for overdose deaths and addiction (74.8% vs 51.5%).

	Starrels et al. (2020) [45]

	N = 42 (pain management experts: physicians, NPs, clinical pharmacologists, RNs, clinical nurse specialists)
	Online Delphi study

	Pain
	Across the US Providers agreed on continuing opioids in patients with one-time or occasional marijuana use. 17% were "accepting" marijuana use in patients on long term opioids. 14% would taper opioids in patients using marijuana. Common perception: “Given the shifts in society, I am still uncertain
about the role of marijuana in the management of chronic pain.”

	Holland et al. (2016) [15]


	N = 51 (obstetric providers: faculty physicians, medical residents, nurse midwives, nurse practitioners)
	Qualitative study, semi-structured interviews
	Perinatal use
	Pennsylvania: Prenatal marijuana use was not seen as a priority during first obstetric visit. Low level of knowledge of perinatal use. Primary counseling done on legal risk. 


	Bascombe et al. (2016) [16]
	N = 20 (primary care providers: physicians, nurses, physician assistants)
	Qualitative study, semi-structured interviews
	Various indications
	Georgia: Low level of knowledge about MC, its health effects and addiction potential. Most reported a need for empirical evidence and practice guidelines.


	Carlini et al. (2017) [36]

	N = 494 (primary care providers: ARNPs, NPs, physicians, PAs, LNPs, RNs, pharmacists)

	Cross-sectional study
	Various indications
	Washington State: Self-reported knowledge on MC level rated low; importance of knowledge rated as very high; 77-96% believe that knowledge should be obtained through CME, graduate and undergraduate training. 3/4 were in favor of DEA rescheduling of cannabis. 73.7% agreed that ‘‘MC can help"
people who have chronic debilitating conditions.’’


	Kondrad & Reid (2013) [20]

	N = 520 (family physicians)

	Cross-sectional study
	Various indications
	Colorado:19% were in favor of recommending MC; 61% agreed that there are significant physical risks of MC vs 27% agreed that there are significant physical benefits; 64% agreed about mental health risks vs 15% agreed about mental health risk; 37% were in favor of DEA rescheduling of cannabis. 80-92% agreed that knowledge should be obtained through CME, graduate and undergraduate training.

	Sharma, et al. (2024) [40]

	N = 195 (PCPs)

	Cross-sectional study
	Chronic pain, anxiety, quality of life
	Less than 10% initiate discussions; barriers - lack of time/knowledge/guidelines


	Zeiger, et al. (2024) [49]

	N = 445 (allergists)

	Cross-sectional study
	Allergies and asthma
	68% of allergists were comfortable discussing cannabis with patients; legal status of marijuana was not associated with knowledge score or real-world outcomes; those what were more open to cannabis use (those in the "progressive" cluster) were significantly more comfortable discussing with patients.

	Bui, et al. (2023) [44]

	N = 24 (physicians certified to offer MC)

	Qualitative study, semi-structured interviews
	Various indications
	Majority identified lack of evidence-based practices as the gap in their training; 3 areas for CME: information on dispensaries; guidance on workflow within practice (prescribing); clinical guidelines

	Ross, et al. (2023) [26]

	N = 333 (sports medicine physicians)

	Cross-sectional study
	MSK pain, neuropathic pain, mood disorders; sleep; concussion; sport performance anxiety
	93% interested in CME; 24.8% recommended cannabis; Pediatricians did not recommend; academic physicians and rural physicians were less likely to recommend.


	Cassone, et al. (2024) [48]

	N = 115 (NP students)

	Cross-sectional study
	Various indications
	97% felt MC education should be included in NP program. 30% reported receiving in-depth education on the topic. Students' ability to identify MC's indications accurately was variable. 90% of students correctly identified cancer, 89% pain, 77% cachexia, 62% vomiting/nausea, 58% PTSD, 57% epilepsy. Students' ability to recognize MC's adverse reactions was variable: 70% identified anxiety, 68% memory impairment, 67% paranoia, 61% impaired brain development during adolescence, 59% hallucinations, 51% dizziness.

	Elbready, et al. (2024) [50]

	N = 86 (66 physicians, 14 pharmacists, 6 NPs or PAs)

	Cross-sectional study
	Various indications
	Older adult patients are more likely to start the conversation about MC. PCPs asked about MC use among older adults ~58% of the time. Only two-thirds of providers felt comfortable discussing the benefits and risks of cannabis with older adult patients.

	Bobitt, et al. (2025) [34]

	N = 50 (physicians, PAs, NPs, pharmacists, geriatricians, and pain specialists)
	Cross-sectional study
	Various indications
	81.6% of providers believe cannabis use is acceptable for end-of-life care. If a patient tests positive for THC less than 1/3 of respondents would encourage the patient to not use cannabis. 65% of Illinois providers say they review the literature related to MC while only 41.4% in Wisconsin do.

	Griffith, et al. (2024) [43]

	N = 20 (movement disorder specialists and neurologists)
	Cross-sectional study
	Parkinson's
	65% of physicians were unaware of any contaminants commonly found in cannabis and only 25%, 15%, and 15% of them were aware of pesticide, toxic element, and solvent contaminants, respectively.

	McCall, et al. (2023) [28]

	N = 809 (nurses)
	Cross-sectional study
	Emergent or adult critical care
	There were no statistically significant differences in nursing attitudes toward patient cannabis use based on their state's legal status. No significant differences related to patient care setting.  However, women who used cannabis in pregnancy made nurses perceive them harsher. Nurses cited a need for further education on this topic.

	Sherry, et al. (2024) [41]

	N = 123 (Hospice and palliative medicine fellows)

	Cross-sectional study
	Nausea, lack of appetite, pain
	Need for further education as over half of trainees reported discussing medical cannabis with patients. However, few considered themselves sufficiently informed to make cannabis-related clinical recommendations.  Need improved didactics and evidence bases reports.

	Meyers, et al. (2024) [51]

	N = 43 (physician, nurse, pharmacist, and nurse practitioners, and nurse and pharmacy technicians)

	Cross-sectional study
	Cancer or epilepsy
	Pretest: participants ≥56 years of age were more apprehensive to the use of marijuana medically or recreationally compared to those ≤35 of age. Knowledge of pharmacologic parameters and laws was lacking for these providers. After the educational session, there was some improvement. A need for better education and randomized controlled trials is needed.

	Kitsantas & Pursell (2024) [29]

	N = 75 (Health care providers)

	Cross-sectional study
	Nausea, lack of appetite, anxiety
	HCP are not equipped to make appropriate recommendations and guide decision-making on the use of cannabis in pregnant and postpartum patients. Not sure of the short and long-term impact of MC in mother and infant. There is no process for screening or follow-up for their patients

	Kruger, et al. (2024) [46]

	N = 244 physicians

	Cross-sectional study
	Various indications
	8.1% considered themselves very or extremely knowledgeable; 64% uncomfortable integrating MC into patient's treatment; 30% reported no educational experience; 14% not knowledgeable at all, 46% slightly knowledgeable; most common reason for not recommending was lack of knowledge; physicians with more years in practice and younger age were more likely to recommend.



