DOI: 10.1590/1413-81232024292.18462022EN

On activism and knowledge: the experience of cannabis 1

associations in Brazil

Ana Paula Lopes da Silva Rodrigues (https://orcid.org/0000-0001-7863-9208) !
Ivonete da Silva Lopes (https://orcid.org/0000-0001-5162-4719) !
Victor Luiz Alves Mourdo (https://orcid.org/0000-0003-2770-721X) !

! Universidade Federal
de Vigosa. Av. PH

Rolfs s/n, Campus
Universitario. 36570-900
Vigosa MG Brasil.
analopesufv@gmail.com

Abstract The emergence of civil associations in
favor of cannabis began in the 2010s. Faced with
the inertia of the State, these organizations have
acted in the reception, support, information, trai-
ning, and facilitation of access for patients and
their families to the medicine produced from
marijuana, a prohibited substance in Brazil. This
study aims to analyze how cannabis activism pro-
moted by Brazilian associations is based on scien-
tific knowledge or knowledge acquired through
the experience of members. The methodology
included interviews with participants from the
ACuCa, Ama+me, and Apepi associations, as
well as the Content Analysis of the profiles of the-
se institutions on Instagram. It was found that
cannabis activism on Instagram is similar to that
practiced in person; however, activism on social
media prioritizes the dissemination of knowledge
through information and training of its followers,
being careful to treat the content in order to suit
the guidelines of the platform. In addition, the
main lines of action of cannabis associations (re-
ception and distribution of medicinal oils) appear
in a veiled way in the publications, most of which
occur through private conversations in the media
with the associations.

Key words Right to health, Cannabis knowledge,
Activism, Associativism, Digital social networks

SHWAH.L 3994

Cien Saude Colet 2024; 29:€18462022




NS}

Rodrigues APLS et al.

Introduction

Cannabis sativa has been used for therapeutic
purposes for thousands of years. Classic Chi-
nese literature mentions that it was cultivated at
around 4,000 BCE!'?. Moreover, for more than
12,000 years, this plant has been used as food,
as a psychoactive drug, as a medication, and as
a fiber®. Only at the turn of the 19th to the 20th
century did a prohibitionist paradigm classify
cannabis as an illegal drug*®. The prohibition-
ist paradigm appears with Prohibition (1920 to
1933) and the War on drugs (since 1971), ex-
panding in the following years and becoming the
basis for the dogmatic, penal, and legal structure
regarding drugs, inclusively in Brazilian law’, for
example, the “Lei de Drogas” (Drug Law, in Por-
tuguese, Law no. 11,343/2006).

The rediscovery of the therapeutic-medicinal
benefits of cannabis in Brazil took place in the
early 2000s, initially by mothers of children with
refractory epilepsy. With no medical guidance
and using cannabidiol imported clandestinely,
those families developed a lay expertise® by gath-
ering knowledge and competences through the
exchange of information and individual experi-
ences®!!.

Brazilian cannabis activism, which has ex-
isted since the 1980’, has been transformed by
social media, which “enabled direct communi-
cation, safe and without intermediaries, between
people interested in the cultivation and thera-
peutic use of marijuana, regardless of the prohi-
bition™'? (p. 44). It is important to highlight that
the demand for medicinal cannabis is associated
with the principle of human dignity, since it is re-
lated to the right to health®.

Even though the interests of the patients’
mothers movement, of having democratic access
to medical treatment, are not always compatible
with the interests of activist movements that fight
for the legalization of cannabis for hoth medici-
nal and recreational purposes, the combination
of the two causes was enough to change public
opinion and regulations on the plant and its de-
rivatives in Brazil. This was possible because em-
piric experience in cultivation, by activists who
propose recreational use has, to some extent, al-
lowed the access of families to home-produced
plants and extracts'. Civilian associations have
also been created, with the purpose of fighting in
an organized manner for regulation/legalization
and to provide support to patients and families.
This movement has expanded in Brazil, and in
2020, there were more than 40 cannabis associ-
ations in the country®.

In face of the demands, resolutions from
the Board of Directors of the National Health
Surveillance Agency were enacted, as were res-
olutions from the Federal Medical Council. Al-
though there has been progress in the implemen-
tation of regulations, the high costs of imported
medication, even when sold in Brazilian drug-
stores, still makes it inaccessible to most patients.
Alternative access remains, though, in the form
of the service provided by cannabis associations:
home cultivation and the production of oil, as an
attitude of civilian disobedience'. In some cases,
the demand has been met by the search for illegal
marijuana provided by traffickers.

Considering these facts, our objective is to
analyze how the different pro-cannabis associa-
tions share information regarding the therapeu-
tic and medicinal uses of Cannabis spp. through
Instagram, with the purpose of identifying how
cannabis activism may resort to knowledge pro-
vided by science or by the experience of the as-
sociates.

Cannabis associationism in Brazil

In democratic societies, associating plays
a key role. Associations provide space for the
relationship between individuals and for the
“capacitation for political participation and par-
ticipation in decision-making processes at the
economic, social, and cultural levels™®. In can-
nabis associationism, activism has aided in the
regulation and legalization of marijuana and in
reversing the stigma related to the plant and its
users. The cannabis associations facilitate the bu-
reaucratic process of relating the “disease to the
treatment/cure” through legal means (lawsuits),
taking on the social protection role, which is ne-
glected by the state'. They offer care and infor-
mation to the patients and their families, as well
as facilitate access to the medication®.

Created in 2012, the Cultural Cannabis As-
sociation of Sdo Paulo (ACuCa, in Portuguese) is
the oldest association in Brazil and the only one
aimed at cannabis culture as a whole. As far as
the mobilization for medicinal use is concerned,
the Brazilian Association of Medicinal Cannabis
Patients (“Ama+me’, in Portuguese) was created
in 2014, becoming the first support association
for cannabis patients in Brazil. Since then, many
new associations have been created.

Those entities have several purposes, such as
working for the expansion of the rights to per-
sonal and collective cultivation; the expansion of
access to information and inputs originated from
cannabis; as well as the development of actions



aimed at regulating the individual and collective
cultivation®, providing to every patient the right
to be “advised about how to cultivate and extract
his own medication, seeking for a satisfactory
therapeutic response, experimenting different
varieties, and ultimately guaranteeing that one’s
freedom of choice is respected, with the right to
equal access™ (p.10).

Cannabis associations activism seeks to: (1)
facilitate access to the oil; (2) provide support
and care for the patient and family; (3) support
research; (4) promote education through courses
and events; and (5) offer information and com-
munication'. This list shows the lines of action
without an order of importance. Therefore, the
associations have the mission of seeking the de-
mocratization and universalization of access to
medicinal cannabis in order to guarantee rights
(home and associative cultivation), provide natu-
ral health quality, and fight the stigma related to
the plant and its users.

In face of the current legislation which pro-
hibits the cultivation of the plant in Brazil, some
organizations have the right to conduct associa-
tive cultivation for medicinal and scientific pur-
poses: Brazilian Hope Association of Cannabis
Support (Abrace-PB), Association for Support-
ing the Research and the Patients of Cannabis
(Apepi-R]), Canapse Researchers Association
(Canapse-R]), and the Cultivate Association for
Cannabis and Health (Cultive-SP). Other asso-
ciations defend and practice domestic and asso-
ciative cultivation as a way of “organized civilian
disobedience”.

In 2021, the Federation of the therapeu-
tic Cannabis Associations (FACT) was created,
which seeks a fair and inclusive regulation regard-
ing cannabis, linked with social security (health
and social assistance), in favor of collectivity and
the hypo sufficient, in partnerships with the gov-
ernment or with the private initiatives.

Methodology procedures

This is an experimental study with a qualita-
tive approach, which uses content analysis as its
methodological basis®. To achieve this objec-
tive, the following methodological procedures
were applied: The selection of the participant
associations, aimed at guaranteeing diversity of
approaches towards the research. The propos-
al was to identify a profile related to medicinal
use, one related to support for scientific research
and one dealing with the use among adults. In

that case, the chosen associations were: “ACu-
Ca’, the only association which is dedicated to
Brazilian Cannabis culture; “Ama+me”, the first
medicinal cannabis association in Brazil; and
“Apepi’, which has partnerships with research in-
stitutions, such as the Universidade Estadual de
Campinas (Unicamp) and the Fundagdo Oswal-
do Cruz (Fiocruz), besides having the permission
for cultivation. Each organization indicated a
representative for an interview. In the end, those
representatives indicated four or five associates to
participate in the study.

The interviews were conducted from July to
August 2020 (six at Apepi, five at Ama+me, and
five at ACuCa) by video conference (WhatsApp,
Zoom, or Google Meet), following the measures
for the prevention and management of research
activities recommended by the National Health
Council with the purpose of guaranteeing integ-
rity and providing assistance to the participants
and to the research team®. The interviews fol-
lowed the norms for research conducted with hu-
man beings, and had their script pre-approved by
the Research Ethics Committee (CEP, in Portu-
guese) for studies conducted with Human Beings
from the Universidade Federal de Vicosa (UFV).
Moreover, all of the interviewees were informed
as to the research objectives and signed a Free
and Informed Consent Form before answering
the survey.

In this study, the participants were identified
by the letter “E” and the number of the interview,
according to the Chart 1.

Simultaneously, a documental analysis was
conducted on the sites of the associations, and
statutes were provided for this study by the inter-
viewed representatives. Moreover, the Brazilian
laws and Resolutions on the theme were ana-
lyzed. The final procedure was to conduct a con-
tent analysis of the information made available
by those associations on Instagram. That media
was chosen due to its specific characteristics in
terms of content dissemination, also consider-
ing the fact that it is the social network platform
which is most used in the country, and the third
most used in the world.

We highlight that the three participating as-
sociations signed a written agreement for col-
lection and analysis of material. The analysis of
the Instagram content focused on a time frame
including the articles published between January
and June 2020. In that period, 60 posts were pub-
lished in the Ama+me profile, 43 in the ACuCa’s
profile, and 153 in Apepi’s profile, totaling 256
posts, which make up the corpus of this study.

W

$20T ‘01-1:(2)6T ‘BANR[0D) PNES 2@ BDUID)



NS

Rodrigues APLS et al.

Chart 1. Profile of participants interviewed for each of the associations studied.

Participant Profession

Relation with cannabis

Apepi EO01 (Representative) | History student

Medicinal use (refractory epilepsy)

association

E02 (Associate) Researcher Medicinal use (post-traumatic stress)

E03 (Associate) Production engineer Medicinal use (localized scleroderma)

E04 (Associate) Musical producer Patient’s father (autistic son)

EO05 (Associate) Social assistant Patient’s relative (autism)

E06 (Associate) Pharmacy student Patient’s mother (refractory epilepsy)
Ama+me | EO7 (Representative) | Coordination of patients | Medicinal use (ptosis of vertebral column and

cauda equina syndrome)

EO08 (Associate)
(Mother of Saint)

Pedagogue and Priestesses | Medicinal use (fibromyalgia and severe pain)

E09 (Associate) Veterinary student

Medicinal use (Anxiety and depression)

E10 (Associate) Social Assistant

Patient’s mother (son with Sotos Syndrome

and epilepsy).

E11 (Associate) Patient’s mother

Patient’s mother (daughter with severe autism)

Acuca E12 (Representative) | Producer

Medicinal use (agorafobia) and adult use

E13 (Activist) Retired

Patient (multiple sclerosis)

E14 (Associate)

Forest engineer/landscaper | Adult therapeutic use

E15 (Activist) Internationalist and

entrepreneur

Adult therapeutic use

Informal educator

E16 (Associate)

Adult therapeutic use

Source: Authors.

The posts were collected with the aid of the In-
stagReader software on September 19, 2020, and
were manually categorized.

Results and discussion

Activism by the cannabis associations
on Instagram

Based on the interviews conducted with the
representatives of the associations (E01, E07, and
E12), we realized that the main form of contact of
those associations with new and potential associ-
ates is through Instagram. This finding empha-
sizes the relevance of the analysis of this social
media.

The analyzed profiles were @amamebrasil
from Ama+me, @familiaapepi from Apepi, and
@acucasp from ACuCa, which, on the day of
data collection, had 7.2 thousand, 24.5 thousand,
and 27.3 thousand followers, respectively. In re-
lation to the content of the Instagram feeds, we
observed that Apepi is the most productive asso-
ciation, with 153 posts between January and June

2020. Ama+me and ACuCa had 55 and 43 posts,
respectively, during the same period.

The Instagram posts included photos, videos,
and galleries (of photos, videos, or both). In all of
the associations, the post “photo” predominates,
comprising 76% (47) of the Ama+me posts, 75%
(114) of the Apepi posts, and 63% (27) of the
ACuCa posts. In relation to videos and galleries,
only Apepi presented more galleries than videos,
with 14% (22) videos and 11% (17) galleries. In
the other associations, the number of galleries is
larger than that of the videos, considering that
ACuCa had 28% (12) videos and 9% (4) galleries,
as compared to Ama+me, with 16% (9) videos
and 7% (4) galleries.

The predominance of Instagram posts with
photos may be associated with practicality. The
gallery was used by the associations to publish
sets of photos of events and promotional prod-
ucts (mugs, t-shirts, books, etc.). In Apepi’s case,
the predominance of videos, as compared to
galleries, is related to the “lives” from the series
#maconhasessions regarding the history of can-
nabis. There were also videos from the associa-
tion’s coordinator, Margarete Brito, related to in-



ternal issues of the association and participation
in public hearings.

For the content analysis, the corpus was or-
ganized in categories: (1) Internal Mobilization
(activities conducted internally, aimed at propos-
ing actions which foster dialogue, participation,
and training of the associates and followers of the
platforms in the social media; (2) Activism (ac-
tivities and actions practiced by the associations
outside their internal reach, together with other
institutions or in public or government spaces,
such as the Marches for Marijuana, public hear-
ings, and presence in media news); and (3) “Cre-
ating Bridges” (activities which establish bridges
between the cannabis movement and other social
movements). This last category emerges from the
new social movements tendency to align per-
sonal and collective identities, promoting the
expansion of personal identities in a context of
social movements®. The posts of the three asso-
ciations’ profiles on Instagram were classified in
the categories and sub-categories described, and
the results of the categorization are presented in
the Table 1.

Based on the data, we noticed that informa-
tion, which was predominant for the three associ-
ations, was used to communicate to the followers
the institutional issues related to the functioning
of the association, as well as to present curiosities
and knowledge about cannabis and its uses. This
confirms something that the most recent litera-
ture on cannabis associations has already men-
tioned, that these organizations are a source of

information and knowledge for society, which is
also related to education and training.

Training refers to the courses, workshops,
and events organized by the associations. In that
aspect, only Apepi stands out. We can infer that
such a phenomenon is related to the time period
of the corpus, which included the first months of
the COVID-19 pandemic, when the associations,
following the protocols of the World Health Or-
ganization (WHO), canceled all in-person events.
Apepi, however, promoted training by means of
weekly “lives” and a “cultivation course series’,
with tips about the plant under the hashtag
#sigaasemente.

The caring, which is the main line of work of
the associations, according to the representatives,
takes place in a private manner (in Instagram and
“Direct”). The publications which deal with the
issue are exceptions: ACuCa promoted Social
Action by collecting donations for an associate
who had been hit by floods; and Apepi promoted
a public figure, the singer Moraes Moreira.

The absence of cannabis products, which are
the second most important area of work of the
associations, is explained by distinctive reasons:
the ACuCa does not provide these products, and
for every profile, Instagram’s directives prohibit
the promotion of illegal substances, in this case,
marijuana. The publication by Apepi, for exam-
ple, was a video offering tips on how to cultivate
the plant and obtain quality oil.

The external events of the activism category
stand out the most. Such events are divided into

Table 1. Categories and subcategories of cannabis activism in the Instagram profiles of the associations.
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Category Subcategory ACuCa Ama-+me Apepi
Internal Information 15 28 59
mobilization Training 2 3 43

Caring and support 1 0 2
Testimonies 0 5 6
Promotional products 1 0 2
£ Cannabis products 0 0 1
£ Activism Public policies 2 1 2
§ Media 3 3 9
Eternal events 10 5 16
Partnerships 4 3 6
Creating bridges LGBTQIA+ (1);  Epilepsy (1); Fibromyalgia Autism (3);
(variable for each Cancer (1); Anti- (1); Alzheimer (1); Anti- Epilepsy (2);
association) racism (2); Against racism (2); Cancer (1); Alzheimer (1);

domestic violence (1) Autism (1) Rare diseases (1)

Source: Authors.
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two groups: in-person (before the requirements
of social isolation due to COVID-19) and virtual
— or online — events (after the onset of the Pan-
demic). Itis possible to verify that, in that case, the
associations kept their commitments, with repre-
sentatives participating in both kinds of events.
This initiative emphasizes that, even in the face of
the difficulties and precautions during the pan-
demic, activism continued, although in a virtu-
al format. Finally, the Creating Bridges category
demonstrated that the associations support other
activism causes, promoting awareness about dis-
eases and pathologies that are treatable with can-
nabis (cancer, epilepsy, fibromyalgia, Alzheimer,
autism, and rare diseases). They supported other
issues as well, such as the fight against racism,
the LGBTQIA+ cause, and the movement against
domestic violence. It is also important to high-
light that ACuCa brings in more diverse themes
by defending cannabis as a culture and lifestyle.
Apepi and Ama+me, although using distinctive
strategies, focus on information about the thera-
peutic purposes of the plant.

Knowledge and information
on digital media

During the interviews, the participants men-
tioned that they found the therapeutic potential
of cannabis for treating their pathologies, either
on their own or through friends, family, or ac-
quaintances. Others discovered by watching the
media coverage of the cases of mothers of epilep-
tic children. The 16 interviews conducted with
representatives of the associations in the social
networks demonstrate how the mediation pro-
vided by these platforms and by publications in
sites and blogs has helped to spread knowledge
about cannabis in Brazil since the 2010s.

According to E01 (Apepi’s representative), the
associations have been crucial in both promot-
ing knowledge and building lay expertise, since
they provide constant follow-up and personal-
ized counseling by prepared doctors. The patient
groups in Facebook and WhatsApp, usually pri-
vate, act as an exchange platform for the sharing
of information among patients, members of the
associations, or doctors. On the other hand, E01
warns of the danger of constructing narratives
of victory or failure in the life experiences of the
patients, since each body responds in a different
way to the treatment with cannabis, as happens
with all medications.

Until 2010, access to information about ther-
apeutic uses of cannabis in media, including on

the Internet, was restricted or practically non-ex-
istent. E13 (a ACuCa follower) told how he began
to research about the disease. He found informa-
tion on medicinal cannabis, but the informa-
tion was not available to the public, since it was
in closed platforms. In 2005, E07, an Ama+me
representative, explained that she found out that
smoking cannabis could relieve her pathology
(ptosis in the vertebral column and cauda equina
syndrome), when researching cannabis and pain,
even though she could not find helpful informa-
tion at the time. E11, mother of a patient and
Ama+me associate, described that she learned
about the anti-inflammatory and anti-convulsant
effects of cannabis by reading scientific studies
she had found on the Internet.

The general consensus is that, despite the
increase in studies on the theme, there is still a
need to popularize knowledge, since the majority
of the published studies are not available in Por-
tuguese, and even when they are, they are written
in a scientific jargon, making them difficult to
understand.

The interviews also revealed two cases of
knowledge and learning. E04 (Apepi associate),
father of a teenager diagnosed with autism and
epilepsy, is intolerant to any kind of dairy prod-
uct and can only drink rice milk. The son’s di-
gestive disorder led the family to buy a machine
which extracts milk from rice. According to E04,
the machine, which was imported from Portugal,
could also be used for the production of cannabis
oil. The interviewee discovered this fact when he
was studying about methods to become knowl-
edgeable and to gain legal coverage to produce
the oil on his own. Therefore, E04 dedicated him-
self to research about ways to treat his son with
cannabis. Other interviewees sought information
to help adjust their treatments.

Another case refers to the techniques to
cultivate the plants. E09 (Ama+me associate) is
a student of veterinary studies who uses oil ac-
quired from Ama+me but enjoys cultivating
and following up on the plant in all of its phases;
consequently, he began cultivating cannabis on
his own. According to him, he did not attend an
cultivation courses with professional growers be-
cause it was “all empirical”. He used to ask ques-
tions to people in YouTube and Instagram lives.
In his house, he had a 40x40 cm greenhouse,
equipped with a 90 watts light and a fan.

It is noticeable that the work of the organi-
zations, of informing and educating their associ-
ates, depends heavily on their interest in looking
for knowledge. Some associates seek access to the



oil and information that is more specific to their
treatments, while others seek to train themselves
and gain autonomy or even to become profes-
sionals in the field of medicinal cannabis. Social
networks are extremely important as structures
for the support and exchange of knowledge and
information, however, those who are searching
for specific information need to look into other
sources of knowledge.

Activism and the cannabis bubble

The feeling of despair and distress in face of
your own suffering, or the suffering of a child or
a dear relative, has led many people to search for
cannabis as a therapeutic alternative. One of the
hashtags used in Apepi’s Instagram makes it clear
why the plant is important: because it works.

Whenever an issue is controversial, as in the
case of cannabis, it is more comfortable to deal
with it within the circle of close relationships
who share hopes and the anguish of searching for
medication that may ease their pathologies and
improve their life quality and the family’s. How-
ever, in order to legitimize the movement for
society, medicinal, and therapeutic use, activists
have tried to make the population aware about
the benefits of the plant to health and the body,
supporting their arguments with scientific and
clinical studies, as well as with the experience of
users and patients.

The interviews demonstrated that everyone
who knew the benefits of cannabis, fought for
more democratic access to it and for a more per-
missive legislation. Although the interviewees
stated that they practice cannabis activism, they
recognize that there is such a bubble. The term
even appears in many publications on Instagram,
especially by Apepi, reinforcing the idea and be-
lief that those people actually feel like they belong
to a closed circuit, or to a restrictive network of
members.

The concept of a social bubble can also occur
in both virtual and the physical spaces, and it can
be defined as “an intentional, filtered selection, a
triage planned in such a way that classifications
and hierarchy meet exclusive and personal, if not
excluding, criteria, in the name of protecting of
the people” (p. 14). The bubble creates, for those
who are inside it, a fine line between protection
and segmentation. E2, for instance, is an Apepi
associate, who shares information about canna-
bis in her private Facebook and Instagram pro-
files, since she does not feel at ease to “live out-
side the bubble at this moment”. By making her

profile private in the virtual social networks, E2
makes them available only to previously autho-
rized people. In doing so, she protects herself
from possible criticism, aggressive comments, or
hate discourse by the prohibitionists.

In terms of cannabis support in the social
network, this bubble has been useful in allowing
the sharing and building of knowledge about the
plant and its several uses, whether therapeutic
or not. According to E05, the more the inter-
ested people seek to study and become well in-
formed in specific sources about the theme, the
more people’s points of view will be broadened,
since they are searching for specialized sources
on their theme of interest. Still, the majority of
the interested people are those who belong to the
bubble.

Since the “out of the bubble” opinions about
marijuana still have a negative burden, which is
prejudicial and stigmatizing, the role of activist
movements is to make such information circu-
late both inside and outside of the bubble so that
more people can become aware of the cause and
can become part of the struggle, which requires
a serious and respectful dialogue, based on argu-
ments that are scientifically based, legal and so-
cial, and based on life experiences.

It is important to understand that the canna-
bis bubble is created by the search and exchange
of information that is safe and reliable among
people who live in similar situations of suffer-
ing caused by the lack of efficient conventional
treatments for their own infirmities, rather than
because the participants have similar opinions
about a given issue. Therefore, in order to under-
stand the reasons why the bubble was created, we
need to return to the beginning of the movement
for medicinal cannabis, when the first families
discovered the possibility of treating children
with epilepsy using a product derived from can-
nabis.

In the early 2010s, there was little informa-
tion available, so mothers of children with se-
vere cases of epilepsy or rare syndromes found
out that they could treat their children and re-
lieve their symptoms with cannabis oil, hence the
need they had to gather knowledge by means of
exchanging experiences in closed and secretive
Facebook groups.

Since it is a prohibited substance in Brazil,
any form of access and use of the plant was con-
sidered a crime. With the changes in the classi-
fication and regulation of the plant, which took
place around 2015, the scenario began to change.
The discourse by the mothers, who until then
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were the main reference in terms of knowledge
regarding therapeutic uses of the plant (given
their experience achieved by treating their chil-
dren and by exchanging information with other
mothers), was substituted by medical-scientific
discourse which sought to explain the benefits
of the plant to people’s health”. Thus, families
joined activists, health professionals, lawyers,
and cultivators, and began to create associations,
with the purpose of helping other people gain
access to treatment in the best possible manner.

It all started with a movement within the
groups, possibly closed, in a social network, Face-
book. Moreover, there was a need to keep secrecy,
since importing products derived from marijua-
na was illegal. In other words, the cannabis bub-
ble goes beyond all definitions of a bubble, since
it does not refer to a segmentation of information
by merely segregating opinions or even by the in-
fluence of an algorithm. It was all about achieving
a better quality of life. Therefore, the bubbles go
beyond what is common sense and the definitions
given by research in communication and comput-
ing sciences, and approach what was defined by
Helman? as “communities of affliction”

In the current context in which medication al-
lowed by the national regulatory agency (ANVI-
SA, in Portuguese) to be imported is very expen-
sive, most patients do not have financial resources
to pay for the treatment. This issue produces an-
other kind of suffering, which affects the emo-
tional aspect of patients. Considering the afflic-
tion caused by the search for treatments, by the
high cost and the lack of assistance by the govern-
ment, the groups of patients, families, activists,
and other supporters were, in the first moment,
considered to be informal suffering communities,
which saw the need to organize themselves in ci-
vilian associations.

According to E01, the values and beliefs in-
side and outside of the bubble should be related
to freedom, to the right to health, to quality of life,
and to the struggle against conservatism and rac-
ism. However, as E02 mentioned, within the bub-
ble, there is no room for criticism and politics or
ideology, only for evidence, given that outside the
bubble, “the prejudice is absurd, very stigmatiz-
ing”. The prejudice is based on years of a massified
discourse, which was negativist and racist, and
associated marijuana with criminality, violence,
and drug trafficking.

At times, even among people who accompa-
ny family members, which evidently improves
the quality of life after the patient begins a med-
ical cannabis treatment, divisions can still occur,

as explained by E04: “Nowadays, my father and
mother-in-law see it as a way of treatment and
achieving Dbenefits; however, my mother still
sees it as something marginalized, as if someone
smokes a marijuana cigarette and then goes on
to rob a bank” About that kind of division, E06
claimed that “in fact, those who are inside the
bubble, who found a way around their problem
by using cannabis [...] those who are in the bubble
are the ones who need the medication and who
get treatment. People outside the bubble have no
clue because they are not in the context”

Considering the elements exposed here, it is
possible to notice that the interviewees recognize
the existence of a bubble, and as activists, believe
in the need to overcome this barrier and share
information with society. However, they believe
that the prejudice must be overcome with dia-
logue and a serious attitude. E15 reminds us that,
even within the movement, there are two kinds
of people: some defend interventions from the
pharmaceutical industry, while some are more
naturalist.

Therefore, using the term ‘bubble” was not a
choice by the movement. Throughout its histo-
ry, people had to organize themselves in closed
groups in order to find protection while at the
same time, sought information about a treatment
which was prohibited. With therapeutic uses al-
lowed by permissions granted by ANVISA, those
groups of people achieved more freedom, but the
need to interact inside the bubble still remains,
since that is a space where the information is con-
centrated and which provides care, mutual sup-
port, and the exchange of experiences, which is
of utmost importance in keeping the movement
alive. The associations are extremely important
in this process, since they are the reference to
those seeking to find information and treatment.

Final considerations

This study demonstrated that cannabis associa-
tions provide services usually through an in-per-
son format, at their head offices; however, the
first contact usually takes place virtually, since
the possible new associates usually find the con-
tact through the associations’ site or profile in
social media. Therefore, the site, and especially
the social media perform the double function of
communication and providing visibility to the
organizations for Brazilian society.

The associations’” social media is important to
spread information and to (in)form people about



cannabis activism. Propagation of information
contributes to awareness regarding the uses and
benefits of the plant, and generates visibility for
the organizations and for the cannabis move-
ment as a whole. (In)formation itself is the ability
to educate activists by means of sharing infor-
mation and by popularizing cannabis knowledge
on many levels (cultivation workshops, oil ex-
traction courses, and courses for physicians who
will prescribe the treatment).

In the present stuy, the focus was the Ins-
tagram profiles of three cannabis associations,
ACuCa (SP), Ama+me (MG), and Apepi (R]).
This social media is considered by the represen-
tatives as the most used format for contact with
followers. Some considerations must be made
regarding the relationship between the associa-
tions and society mediated by social networks.
In the first place, not every follower is an associ-
ate, since the associations are talking to a diverse
public, which, however, has common interests
(obtaining information about cannabis). More-
over, activism practiced by these associations in
social media does not always contemplate all of
the pathways taken by in-person activism.

Therefore, delicate questions, which demand
more attention and dialogue (care, multidisci-
plinary support, appointments, etc.) even in the
virtual space, take place through private consul-

tations (“Direct”, in Instagram or in other social
media, such as WhatsApp, Telegram, e-mail, and
others). For this reason, during the analysis of
the profiles, some lines of activism work were not
even characterized.

Therefore, it can be said that by analyzing
the Instagram of the associations, we basically
analyzed a reflection of the organizations’ daily
routine, even though it was a time reference for
methodological purposes. The great differential
in the current study is that it provided the op-
portunity to follow up on the work and behavior
of such associations, even at a moment of global
crisis caused by the Pandemic. We noticed that,
in terms of the routine of publications in social
media, each organization faced that situation in a
particular manner.

Regarding the information about cannabis
itself and its effects on the body, the profiles in
the social networks can provide punctual and ba-
sic information. For those who wish to find out
more on the theme, however, there is a need to
conduct more in-depth research, in scientific ar-
ticles and courses, for instance. Complementary
results can be found in the author’ first thesis®.
For future studies, it is important to note that this
area has the potential for many studies, both in
terms of the work done by different associations
and in terms of the other available social medias.
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