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Abstract

Cannabis-based products for medicinal use were rescheduled in the UK in November 2018. The primary outcomes of
this cross-sectional survey were to assess awareness of legislation governing these products among UK police officers
and whether they had received appropriate training. 200 police officers completed the survey, and 57 (28.5%) respond-
ents did not know these products were legal on prescription in the UK. 177 (88.5%) police officers believed they would
benefit from more training on them and how to identify legal medical cannabis patients. Education on the legalities of
cannabis-based products for medicinal use and why they are prescribed is necessary to improve knowledge among police

officers.
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Introduction

In November 2018, the UK moved cannabis-based
products for medicinal use in humans (CBPMs) to
Schedule 2 under the Misuse of Drugs Regulations
2001," allowing unlicensed CBPMs to be prescribed.
CBPMs may be prescribed only for individuals who
have not sufficiently benefited or have been affected
by intolerable side effects from licensed therapies for
clinical conditions which may be amenable to treat-
ment with CBPMs.! These medications can only be
initiated by a doctor listed on the General Medical
Council’s Specialist Register with expertise in the con-
dition for which CBPMs are being prescribed. The
decision to prescribe must be confirmed by a multidis-
ciplinary team containing doctors from other
specialities.”

There were approximately 32,000 patients treated
with CBPMs by the end of 2022 for conditions such
as chronic pain, generalised anxiety disorder and post-
traumatic stress disorder.” Notwithstanding, it is esti-
mated that 50% of the UK public are unaware that
CBPMs can be prescribed legally.> Consequently,
whilst the number of patients prescribed CBPMs has
continued to rise, these individuals continue to perceive
themselves as being subject to stigma.* In comparison

to other groups, UK patients prescribed CBPMs are
most concerned about what the police and criminal
justice system may think about their medication.*
Stigma has been demonstrated to be both a cause
and an exacerbating factor in driving health
inequalities.’

Considering limited public awareness of legislation
on CBPMs and the potential contribution of lack of
police knowledge to perceived stigma among patients,®
this study’s primary aim was to assess the awareness of
current legislation among UK police officers. Secondary
aims included assessments of how much training was
received on the topic and whether members of the
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police believed they had received sufficient training on
CBPMs.

Methods

A cross-sectional survey study was conducted between
24 October and 1 November 2022. The survey was
designed by a multi-disciplinary team of academic clini-
cians and a cognitive neuroscientist with expertise in
qualitative research.

Participants provided demographic information on
sex, age and geographic location. The questionnaire
contained the following questions:

1. Do you believe the following statement regarding
cannabis is true or false? “Cannabis containing tetra-
hydrocannabinol (THC) can be fully legal when pre-
scribed by an appropriate healthcare professional.”

2. Do you feel adequately educated on medical canna-
bis and the legalities around this prescription
medicine?

3. Do you believe you and your colleagues would ben-
efit from more training on medical cannabis and
how to identify patients using legal prescription
medical cannabis?

4. Have you ever encountered anyone, as part of your
work, who claimed to be using cannabis containing
THC on prescription?

S. (If yes to question 4) What did you do when encoun-
tering someone who claimed to be using cannabis
containing THC on prescription?

The questionnaire was distributed to serving police
officers in the UK by Opinium Research and weighted
to derive a nationally representative sample. Data was
analysed in Microsoft® Excel utilising descriptive sta-
tistics, except question five which was analysed utilising
a thematic approach.

Results

In total, 200 police officers (male n=109; 54.5%)
completed the survey. Ninety-six (48.0%) were between
18-34 years of age, another 96 (48.0%) between 35-54,
and 8 (4.0%) were over 55.

Most respondents (n=143; 71.5%) knew that can-
nabis is legal on prescription, whilst 42 (21.0%) and
15 (7.5%) participants thought that it was not legal
or they were not sure.

Forty-seven (23.5%) participants had never received
formal training on this topic, whilst 85 (42.5%) had
believed their received training was inadequate. Most
police officers (n=177; 88.5%) said they believed

they would benefit from more training on CBPMs,
including how to identify recipients of legally pre-
scribed cannabis (Figure 1).

Eighty (40.0%) participants reported they had
encountered someone during work who claimed to be
using cannabis for medical reasons. The most common
responses in thematic analysis of open answers detail-
ing what action they subsequently took were asking for
more evidence from the person themselves (n=34;
42.5%), checking the legitimacy of their claim with a
healthcare professional (n=11; 13.8%), or asking for
advice from a colleague (n=38; 10.0%). Three (3.8%)
respondents took no action at all. Two (2.5%) responses
detailed the police officer giving advice to the individual
in question. Six (7.5%) responses detailed the partici-
pant being detained or arrested, whilst two (2.5%) con-
fiscated the individual’s cannabis. All other responses
had independent themes and have been omitted to
avoid invertedly de-anonymising respondents.

Discussion

The results of this study show that a significant pro-
portion (28.5%) of the police officers surveyed did not
know the legal status of cannabis in the UK four years
after the change in scheduling was implemented. Two-
thirds of police officers had received either no or self-
defined inadequate training on the legality of CBPMs.
This gap in awareness can contribute to negative inter-
actions between police officers and legitimate patients
as evidenced by the thematic analysis of the respond-
ents’ actions when they encountered a potential medi-
cal cannabis patient.

Figure |. Responses to the question “Do you believe you and
your colleagues would benefit from more training on medical
cannabis and how to identify patients using legal prescription
medical cannabis?” N =200.
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More than 1 in 5 police officers (21.0%) in this
nationally representative survey believed that CBPMs
were still illegal in the UK, even when prescribed by a
medical doctor. A further 7.5% were not sure of their
legal status. This is supported by responses suggesting
that 66.0% of respondents had received inadequate
training on CBPMs and the legalities of this medication
class. There is limited comparable data from the UK or
other jurisdictions; however, a 2022 paper from our
group found that 84.4% of people in receipt of
CBPM treatment feel stigmatised due to their medica-
tion.* Studies from North America also highlight
the reported stigma of medical cannabis patients.®’
A common theme across these is how negative experi-
ences with either the police or other aspects of the crim-
inal justice system play a crucial role in this.

This is the first study which has aimed to assess
police knowledge of CBPMs in the UK. A previous
evaluation of the reclassification of illicitly sourced
cannabis from a Class B to a Class C drug influenced
the response of police officers towards individuals
found in possession of cannabis.® There is evidence of
the reclassification of CBPMs having a similar effect,
as the most common themes identified from the open
responses to a question about how police officers had
dealt with people who claimed to be using CBPMs
were to appropriately seek more evidence from the
person in question (42.5%) or a healthcare professional
(13.8%).

Whilst this survey is derived from a nationally rep-
resentative sample, there is no national police force in
the UK. Instead, operational decisions regarding edu-
cation and implementation of certain policies is the
responsibility of the head of each police force area.
Consequently, the sample size is insufficient to assess
differences between police forces and identify the best
performing regions.

This study ultimately highlights that there is insuffi-
cient knowledge on the legalities of CBPMs in the UK.
Beyond this, even police officers who know CBPMs are
legal when prescribed by a doctor have received insuf-
ficient education. As the number of patients treated
with CBPMs continues to increase, it is imperative
that police officers are provided with improved educa-
tion at either a local or national level. This is likely to
be best achieved by working in conjunction with regu-
lated medical cannabis clinics and their specialist
physicians.
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