Supporting information

The International Cannabis (iCann) Toolkit

Base layer: Universal measures

The next questions refer to times you have used cannabis and felt ‘high’ or intoxicated.  
1. Have you ever used cannabis? 
             |_| Yes
	|_| No

2.  When did you last use cannabis? 

	_________ hours/days/weeks/month/years (select appropriate timeframe) 
	 
3. In the past month, on how many days have you used cannabis? 

[bookmark: Check1]	|_| Never
[bookmark: Check2]	|_| _______ Days/month (0-30)
	
Note: 20+ days per month = daily/nearly daily use and setting specific measures are recommended. 




Mid-layer: Setting specific measures

The measures below are recommended for use in combination with the Timeline Follow-Back (TLFB), if appropriate. 

1. History of use:

Short time periods (e.g., past 1 – 2 days or past week):  For contextual information, such as to confirm recent cannabis use or to track cannabis-related psychological outcomes in combination with other tools. 

Longer time periods (e.g., past month, past 3 months, or past year):  For detailed history of current levels of cannabis use or to confirm a longer history of use in a longitudinal research study. 

2. Frequency of use

Frequency of use – measured as number of cannabis consumption days over a given period - can be calculated using a brief screening item, such as the one suggested in question (1) of the universal screening measures. This question can be adapted to represent the desired timeframe. Alternatively, a more reliable frequency of use can be calculated for the desired timeframe using the TLFB. 

3. Amount of cannabis used by route of administration 
Depending on route of administration amount used in a typical day when the person is using cannabis can be calculated. Visual aids can be used to identify the correct amount. For flower and resin, amount should be calculated in grams; liquids or tinctures should be calculated in millilitres; edibles should be calculated in milligrams of THC. 

Example questions: 
3.1 Did you consume cannabis via inhalation (e.g., joints or vapes) or orally (e.g., edibles such as brownies or gummy bear)? 
	
|_| Inhalation 
|_| Edible 

3.2 “In the last [insert timeframe], how many [grams for plant matter; mL for liquids or tinctures; mg of THC for edibles] of cannabis have you used on a typical day when you used cannabis?”. 

3.3. For pictorial aids, “Which of these photos best represent the amount of cannabis used in a typical day when using cannabis over the [insert timeframe]?” 

4. Cannabis potency 
Using pictorial aids of different cannabis products and available data on their typical potency (% THC), a proxy of cannabis potency may be determined. 

Example question: “Which of these photos represents the type of cannabis product you have used over the last [insert timeframe]?”

5. Standardised dose of THC Unit 
Standard THC Unit can be calculated by combining information collected with measure (3) and (4). One Standard THC Unit is equivalent to 5mg THC.

6.Quantification based on most familiar metric. 
If measure (3) is not appropriate, quantification should be based on the metric that is most familiar. For example, number of joints, bongs, gummy bear or hits. 

Example question: “In the last [insert timeframe], how many joints did you smoke on a typical day when using cannabis?” 

7. Co-administration with alcohol and tobacco. 
Information on alcohol use, and tobacco use with cannabis can be simultaneously collected with the use of the TLFB. 

Top layer: Biological measures

1. Testing kit strips measures of THC-COOH in urine and THC in saliva

To test for a binary outcome, cannabinoid present or absent, based on pre-defined cut-offs. These tests are relatively easy to perform and inexpensive. 

Recommended for: confirming sustained abstinence, detecting recent use in infrequent users and confirming regular use in chronic users up to ~2 months of abstinence. 



2. Laboratory measures of THC-COOH in urine. 

To corroborate self-report continuous absence, predict withdrawal symptoms, CUD severity, tolerance to the acute effects of cannabis, level of cognitive impairment, to confirm regular cannabis use status in chronic users, and to examine the effects of chronic THC exposure. These measures are relatively easy to administer, and they are not overly invasive. 

This measure requires access and cost of laboratory facilities and analysis. The duration of abstinence from cannabis use cannot be sensitively measured using this test. 

Recommended for: use in experimental, neuroimaging and cognitive studies where detailed assessment of cannabis exposure is required.

3. Laboratory measures of THC, THC-COOH or 11-OH-THC in plasma

To quantify THC consumption and metabolism precisely and reliably. THC in plasma can be used to confirm current and recent intoxication. This test is more invasive as it requires blood sample collection and centrifuging sample to produce plasma for laboratory analysis. 

This test requires access and cost of laboratory facilities and analysis.

Recommended for: use in settings where rigorous checking of THC and other cannabinoid levels is required.

4. Laboratory measures of THC and other chemicals in cannabis products. 

To quantify the THC levels of cannabis products in order to track changes in potency and to assess risk of harms. Cannabis products can be supplied by users themselves for a more precise assessment of standard THC units. 

Recommended for: tracking changes in the potency of cannabis products, and for a more precise assessment of standard THC units when combined with information on the quantity of grams consumed. 
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