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REPORT
2 YEARS IN, HAS COVID-19
CHANGED MEDICAL
CANNABIS USE?

THE QUESTION

THE ANSWER

It's been widely reported that cannabis
consumption has increased since the
start of the COVID-19 pandemic.

Between March 11, 2020, and February 21, 2022, patients
logged 29,403 sessions in the RYAH Data Ecosystem. We
will compare this dataset's demographic details,
ailments, and preferences against the sessions logged
before the World Health Organization declared a global
pandemic (January 1, 2018, to March 10, 2020).

What patient trends and patterns can
we see since March 2020 by looking
within the RYAH Data Ecosystem?
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Most shifts were minor but measurable. There was a slight
uptick in the number of women reporting sessions
compared with men. Also, fewer moderately experienced
consumers post COVID-19, but more reported consuming
"daily" or "often."
Although the number of people treating anxiety
increased, reports for depression, stress, and pain all
decreased slightly after the start of the pandemic.

+29,000
PATIENT SESSIONS LOGGED SINCE COVID-19

ANALYSIS

GENDER

Authors Juliette Salles et al. reported
on the "Changes in Cannabis
Consumption During the Global COVID19 Lockdown" with a survey of 182
individuals.

BEFORE COVID-19

The risk factors for cannabis use were a
lower age, co-addictions, and high
levels of emotions.[1]
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Cannabis consumers were more likely
to report being unsatisfied with
government measures and worried
about their jobs, getting sick, and the
economy. But they were also less
worried about their overall health.

Male
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Interestingly, lockdowns "brought
about either an end to the
consumption of cannabis or new use of
the drug."
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ANALYSIS

CULTIVAR TYPE
BEFORE COVID-19

According to a January 2021 survey
about cannabis use patterns in Canada
after the start of the pandemic, slightly
more than half of the respondents
reported consuming more.
As per the author's hypothesis,
"Cannabis use among cannabis users
may have increased after the pandemic
began for a variety of reasons, including
social isolation, boredom, changes in
daily routines and additional stress and
anxiety about the future."
Risk factors were Canadians under the
age of 50, lower rates of post-secondary
education, and people who were more
worried about COVID-19 related
financial stressors. People in Ontario
were also more likely to have increased
consumption. [2]

Hybrid
14.1%

Sativa
4.9%

Sativa-Dominant
37.5%
Indica-Dominant
36.9%
Indica
6.6%

AFTER COVID-19
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PREFERRED CULTIVAR
PREFERRED CULTIVAR
BEFORE COVID-19

AFTER COVID-19

Super Lemon Haze
Harlequin
Cannatonic
Purple Candy
AC/DC
Pure OG
Hindu Kush
Skunk Haze
Gorilla Glue
Grapes
Birthday Cake
0

2

4

6

ADDITIONAL SOURCES
[1] Salles, Juliette et al. “Changes in Cannabis
Consumption During the Global COVID-19 Lockdown:
The International COVISTRESS Study.” Frontiers in
psychiatry vol. 12 689634. 11 Nov. 2021,
doi:10.3389/fpsyt.2021.689634
[2] Half of cannabis users increased consumption during
first wave of COVID-19. CAMH. (n.d.). Retrieved February
23, 2022, from https://www.camh.ca/en/camh-news-andstories/half-cannabis-users-increased-consumption-1stwave-covid-19

FOR MORE INFORMATION CONTACT
205 East 42nd Street 14th floor
FOR MORE INFORMATION CONTACT
New York NY 10017
205 East 42nd Street 14th floor
+1 917.210.0543
New
York 10017
info@ryah.com
info@ryah.com
https://ryah.com
https://ryah.com

DISCLAIMER
This Report is intended to be used strictly for informational purposes only and is not intended to constitute,
or be a substitute for, medical advice and should not be relied upon in any such regard. Readers are strongly
urged to consult a qualified healthcare professional and conduct independent research in respect of any
questions regarding the information set out in the Report. This Report does not reflect all available scientific
research on the subject matter of this Report and is not intended as an exhaustive resource. It is also possible
that other relevant scientific findings (including conflicting findings) may have been reported since the date
of this Report or of the information referred to herein. Accordingly, RYAH Medtech Inc. and it's associated
and affiliated companies (collectively, the "RYAH Group") assume no responsibility for omissions or
incomplete information in this Report.
The inclusion of any third party reference in this Report is not intended to be, and should not be construed
as, an endorsement of such third party resource or of the treatments, programs or other information
discussed therein. Although reasonable care has been taken in the preparation of the information contained
in this Report, such information is provided on an "as-is" basis. None of the members of the RYAH Group
make, in any manner, any representation, warranty, guarantee, or condition, whether express, or implied,
statutory or otherwise, as to the information's quality, accuracy, currency, completeness, or reliability.
The RYAH Group shall not be responsible for, and shall have no liability, whether direct, indirect,
consequential, contingent, special, or incidental, related to or arising from the information in the Report or
the use (or misuse) thereof, under any theory of liability and even if advised of the possibility thereof. Anyone
using the information in the Report does so at their own risk, and by using such information, agrees to
indemnify each member of the RYAH Group and its content providers and directors and officers from any
and all liability, loss, damages, costs, and expenses (including legal fees and expenses) arising from such
person's use of the information in the Report.

