
How sex and gender 
matter in cannabis use

March 2023



Land 
Acknowledgement 



Our team members on this project:
Nancy Poole, PhD, Director
Lorraine Greaves, PhD, Senior Investigator
Andreea C. Brabete, PhD, Research Associate
Lindsay Wolfson, MPH, Research Manager
Ella Huber, BA (Hons), Researcher and Knowledge Exchange Coordinator
Carol Muñoz Nieves, Research Assistant

We acknowledge Lamiah Adamjee and Julie Stinson who contributed to this work 
and David Hammond, Samantha Goodman & Maryam Iraniparast of the International 
Cannabis Policy Survey team.

Financial contribution for this project is provided by Health Canada’s Substance Use 
and Addiction Program. The views expressed herein do not necessarily represent the 
views of Health Canada.



Webinar Overview

• Sex, gender, and cannabis use
• Sex and gender-based analysis (SGBA+) 

of survey data
• Creating sex and gender informed 

resources
• Engaging with a multidisciplinary hub
• Q&A



Sex, Gender and 
Cannabis Use



Sex and gender 
matter (a lot)

• Sex and gender are among the most influential of the 
determinants of physical and mental health

• They interact with other characteristics and factors 
such as race, age and ability to affect overarching 
health, including substance use

Sex-related factors include 
biological, physiological, 
anatomical features, such as 
hormones, size, weight, 
metabolism, body parts, 
genetics, chromosomes, etc. 

Gender-related factors 
include roles, relationships, 
norms, power imbalances & 
identities that affect 
individuals’ experiences and 
access to resources



How do sex, 
gender and 
equity 
matter in 
the 
substance 
use field?

Differences in biological responses to drugs Mechanisms

Socioeconomic, legal, and relational 
consequences of substance use, employment, 
poverty, homelessness, domestic violence, etc.

Consequences 
and impacts

Differences in pathways, risk and protective 
factors, progression, transition and maintenancePrevention issues

Differences in access, readiness, retention and 
outcomes Treatment issues

Different roles, biological concerns, social stigma, 
child custody

Reproduction, 
fertility and 
parenting



Sex and gender are multi-faceted

Gender is cultural and temporal and intersects 
and interacts with sexual orientation, race, 
ethnicity, religion, culture, age, SES, nationality, 
ability, etc.

Sex-related factors shift with 
developmental stages – and 
interact with gendered 
environments



Sex and cannabis, emerging evidence

Males 
• May experience more 

cognitive and memory 
impacts, but evidence is 
mixed (decision making, 
sequencing, psychomotor 
skills)

Females
• May telescope faster to 

dependence
• Experience greater subjective 

effects (feeling ‘high’) even at 
low doses



Gender and cannabis 

• Qualitative studies reveal girls and 
young women may use cannabis as 
a way of resisting or exhibiting 
dominant feminine ideals: rolling 
joints, buying cannabis, handling a 
high, or being discreet, using edibles 
vs smoking. 

• Simultaneous use of alcohol and 
cannabis is higher in young men and 
associated with substantial risks 
such as: greater impairment; heavier 
alcohol use; driving while impaired; 
and greater likelihood of comorbid 
substance use and mental health 
issues.
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Sex, Gender & Cannabis Hub

• Fill a crucial gap in Canada on the latest evidence on 
sex, gender and cannabis.
• Provide reliable and up-to-date information on sex 

and gender related factors affecting cannabis use to 
guide service provision, research, policy, and 
individual health decisions. 



Three components form the basis of this project:
1) literature reviews
2) survey analyses (International Cannabis Policy Study) 
3) input from community advocates, service providers, researchers, and 

policymakers gathered in virtual communities



SGBA+ of Survey Data



What is SGBA+?

• Sex- and Gender-Based 
Analysis+ (SGBA+) is an 
analytical process used to 
assess how diverse groups 
of women, men, girls, boys 
and gender-diverse people 
may be differentially 
impacted by a product or 
policy.



https://www.criaw-icref.ca/our-work/feminist-
intersectionality-and-gba/

Intersecting 
with a wide 
range of
characteristics 
and processes



Sex, gender & cannabis 
surveys
• Surveys are not designed to include these aspects, 

so we need additional variables that more fully 
measure sex and/or gender (and additional 
characteristics) to understand patterns and 
prevalence of cannabis use for knowledge 
mobilization purposes  

• Sex is asked based on male/female categories 

• Gender is often just about gender ID and asked as: 
men, women, gender diverse, non-binary, trans, 
refuse to answer, don’t know

• Gender roles, identity, relations, norms etc. can be 
broken down and measured using validated indices 
but surveys don’t often do this 

• Secondary analyses of these surveys or databases 
are highly relevant for SGBA+ work and cannabis 
research and surveys could include more aspects. 

https://sexgendercannabishub.ca/sex-gender/



Improving survey questions
Inclusion of new variables and 
questions:
• Addition of sociodemographic 

variables such as sexual orientation, 
cultural background or immigration 
status, and time spent in Canada to 
Health Canada surveys when possible 

• Introduction of questions related to 
general health, mental health, 
depression, anxiety, etc. 

• Addition of questions regarding 
characteristics that have been linked 
with cannabis use such as use among 
family and friends

https://sexgendercannabishub.ca/sex-gender/



International Cannabis Policy Survey (ICPS)
Bulletins 1-4

We analyzed several ICPS cannabis use variables so far: 
• Cannabis use status: never used; used more than 12 months ago (but 

not more recently); within past 12-months (but not more recent use); 
monthly (but not more frequent users); weekly (but not more 
frequent use); daily/almost daily users

• Age of initiation
• Province and Past 12-month use (including daily, weekly, monthly use)
• Sexual Orientation and Past 12-month use (including daily, weekly, 

monthly use)
• Race/ethnicity and Past 12-month use (including daily, weekly, 

monthly use)
• Sex/gender and race/ethnicity and Past 12-month use (including 

daily, weekly, monthly use)



International Cannabis Policy Survey (ICPS)
Bulletins 5-7

We analyzed several ICPS cannabis use variables so far: 
• Driving a vehicle within 2 hours of using cannabis
• Being a passenger in a vehicle driven by someone within 2 hours of

using cannabis
• ROAs used in past 12 months
• Using cannabis for pain relief instead of opioids or prescription

pain medication
• Cannabis use to improve or manage mental health symptoms
• Cannabis use to improve or manage medical health symptoms



Example ICPS • SEX AND GENDER IN WAVE 1 OF THE ICPS 
• Respondents were asked their sex (Female, Male) 

and In Wave 1, gender identity, using the following 
responses Female, Male, Transgender, Do not 
identify as female, male or transgender, Other, Don’t 
know, Refuse to answer). 

International Cannabis Policy Survey 
Wave 1 data

Measuring sex and gender identity in 
survey

International Cannabis Policy 
Survey Wave 1

International Cannabis Policy 
Survey Wave 2 - 4
• SEX AND GENDER IN WAVES 2-4 OF THE ICPS 
• Respondents were asked their sex (Female, Male, 

Intersex and unstated) and gender identity, using the 
following responses: Woman, Man, Other, and 
Unstated. 



S

What routes of 
administration 
(ROAs) do 
women and 
men use?

August 2022

BULLETIN  5

S

What substances 
are commonly 
used on the 
same occasion 
as cannabis?

April 2022

BULLETIN  4

What we found



Patterns of Use: men use more, more women never 
use…

• More men than women reported using cannabis and used it more often. 
• More than 4 in 10 respondents reported never using cannabis, with more 

women reporting never use than men. 
• Men were more often weekly or monthly cannabis users compared to 

women.
• Women initiated cannabis use at a slightly older age than men.
• 9% of respondents reported daily or almost daily cannabis use, with no 

significant difference between women and men.
• Men from Ontario, Quebec and Nova Scotia reported significantly higher 

rates of cannabis use than women in the past year. 



Patterns of use: different routes of administration, 
more women use for medical conditions…

• More women than men prefer edibles/foods, cannabis oils or liquids taken 
orally, and topical ointments  (e.g., skin lotions or bath products).

• More men than women prefer dried herb (smoked or vaped, including pre-
rolled joints), concentrates (e.g., wax, shatter, budder), hash or kief, and drinks

• More women than men reported having used cannabis for both medical 
conditions and mental health conditions.

• More women than men reported having used cannabis for pain relief, instead 
of opioids or prescription pain medication.



Challenges in doing secondary analyses 
of surveys using SGBA+
• Language and terminology

• Survey findings can be difficult to compare due to inconsistencies in the 
definitions and questions regarding sex, gender identity, sexual orientation, 
racial/ethnic groups and categories used

• Narrow interpretations of gender 
• Ignoring norms, relations and institutional gender and focusing only on gender 

identity
• Sampling of small groups is difficult - e.g.,

• Gender Identity -very few non-binary, gender diverse and trans people in survey 
(heightened by provision of many categories in some surveys)

• Sexual Orientation – many options create similar small cells
• Sampling race/ethnicity- race & ethnicity have often been conflated, and 

current suggestions from CIHI may help organize this in Canada.
• Difficult to measure intersections- small samples require emerging 

quantitative analytic processes, and can benefit from mixed methods



What can we learn?
• As with most substances, men used cannabis more than women regardless of 

sexual orientation and racial/ethnic groups and start at a younger age. 
• Women use for medical and mental health conditions.
• Men and women prefer different ROAs.
• Trends in use by sex or gender are important to examine and follow over time 

and post legalization.
• Further research and more precise methods on sexual orientation and 

race/ethnicity and sex/gender will lead to a deeper understanding of 
differences and will help tailor interventions and strengthen health promotion 
initiatives by sex, gender, race and sexual orientation.



Creating Sex and 
Gender-Informed 

Resources



Beliefs and Perceptions 
Research Summary
• Perceptions and beliefs about cannabis vary by gender, 

with men less likely to perceive adverse risks of 
cannabis use for a range of health issues and activities.

• Perceptions of cannabis messaging vary by gender as 
well as user status, with young women more in favour of 
including calls to action in warning labels.

• It is important that health care providers effectively 
convey information about risks and benefits of 
cannabis use, especially regarding pregnancy and 
reproductive health. 

• The literature on gendered beliefs and perceptions 
surrounding cannabis use, benefits, and harms 
published since 2018 is limited, with most of the 
literature examining the perceptions of young adults or 
perceptions of cannabis use on various health 
conditions. 



Anxiety and Depression 
Research Summary

• The literature on sex, gender, cannabis, and anxiety and 
depression primarily reports on adolescents and young 
men and women. Few studies report on the 
associations in adult populations. 

• Cannabis use may increase men’s risk of developing 
depressive symptoms, while among women, the 
evidence indicates an association between cannabis 
and anxiety and depression diagnoses. 

• More research is needed on the relationship between 
cannabis use and women’s anxiety and depression 
symptoms during pregnancy. 

Depression 
and Anxiety
Research Summary



Text







Breastfeeding and Cannabis



Having Open and Supportive 
Conversations

Creating space for discussion and
reflection can be more helpful than
giving advice. You can ask:

• How does substance use fit into
your life right now?

• Do you have any questions for me
about cannabis?

• What do you think would work for
you?

Choosing to breastfeed or use formula
can be a very personal decision. As well,
people have many different reasons for
using cannabis. You can ask:

• What are your breastfeeding goals, if
any?

• Why are you thinking about using
cannabis at this time?

• Can you tell me more about that?

Provide balanced and accurate
information about the potential risks of
cannabis. “Scare tactics” make it harder
for people to ask for information or help.
It can also influence whether someone
chooses to breastfeed or continues to
breastfeed. You can say:

• I appreciate that you’re willing to talk
with me about your cannabis use.

• What information do you need?

• How can I help?

Many women and individuals who
breastfeed will have already considered
the benefits and risks of cannabis use
before they come to see you. They may
also have looked for information online
or through friends and family and be
familiar with existing guidelines and
research. You can ask:

• Can you tell me more about what
you have been learning?

• It can be confusing when there’s so
little information out there – what
do you think about it?

• What options have you already
considered?

Ask Questions

Be Trustworthy Be Respectful

Be Curious

Here are some ideas for having open and supportive discussions about cannabis use and
breastfeeding.
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Taking Care



Activity: Substance Use and Parenting

Partner(s) Family

Friends

Money/FinancesHealth (physical,
emotional, mental,
spiritual)

Work or
school

Recreation (fun,
spare time,
hobbies)

Other

1. What role did substance use have in your life before becoming a parent? How has it
changed over time?

2. In what ways do you think substance use affects your parenting, if at all?

You might find it helpful to think about different areas of your life and what effects
substance use has had. You can use the wheel below to take notes to help organize your
thoughts. You can also share the wheel below with a family member, friend, or health
care provider afterwards.

ACTIVITY: SUBSTANCEUSE AND PARENTING
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Engaging with a Multi-
Disciplinary Hub



• Provide reliable and up-to-date information 
on sex and gender related factors affecting 
cannabis use to guide service provision, 
research, policy, and individual health 
decisions. 







Thank you!
Questions? 

Thank you!
Questions? 

Contact us:
cewh.ca/contact-us

Subscribe to our newsletter:
cewh.ca

www.sexgendercannabishub.ca
www.cewh.ca

Twitter.com/cewhca

Facebook.com/cewhca

Instagram.com/cewhca


