‘ Rebuttal

Is there a role for marijuana in medical practice?

YES

Mark A. Ware, MBBS, MRCP (UK), MSC

Drs Kahan and Srivastava assert that marijuana is pre-
scribed “under the guise of medical treatment” and
object to “disguising it as medical therapy.” This refusal to
accept that some patients use cannabis as part of medical
care runs contrary to current medical opinion, including
the Canadian Medical Association’s position.! Under the
Marihuana Medical Access Regulations, cannabis is not
prescribed.

Drs Kahan and Srivastava claim that cannabis use
causes “pleasant psychoactive effects that are easily
confused with direct analgesia.” Cannabinoids have
complex central actions, including analgesia. Are pleas-
ant side effects a valid reason to withhold the drug from
chronically ill patients?

They list a number of risks, many of which are con-
troversial. The carcinogenic potential of cannabis is not
supported by clinical evidence. Exposure to smoked
cannabis (50 joint-years; equivalent to 1 joint daily for
50 years) is not independently associated with increased
risk of aerodigestive cancer; light cannabis use (<1 joint-
year) might actually reduce risk of lung cancer.? The
anticancer properties of cannabinoids are fascinating.?
Cognitive effects of cannabis disappear after cessation
of heavy use (50 joint-years).* The risk for fatal accidents
might actually be reduced compared with controls fol-
lowing cannabis use.® No evidence of abuse of prescrip-
tion cannabinoids has been found.®

Most cannabis research has been conducted under a
paradigm of prohibition, and the study of risks is not yet
balanced by much-needed research on benefits. All drugs
have risks. To reject the therapeutic potential of cannabis
and cannabinoids on the grounds of toxicity and potential
abuse is to throw the baby out with the bath water. &
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Medicine at McGill University in Montreal, Que, Associate
Medical Director of the MUHC Pain Centre, and a practis-
ing pain physician. He receives salary support from the
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Jfrom the Canadian Institutes of Health Research.
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Dr Ware states that cannabis has been used for thou-
sands of years. Yet many time-honoured medical
therapies are abandoned as it becomes evident that they
are harmful or as they are replaced by more effective
treatments. Dr Ware encourages family physicians to
learn about the Marihuana Medical Access Regulations
because physicians do not have to prescribe medical
marijuana but simply to support its legal use. The access
form might not be an official prescription, but patients
will interpret the physician’s signature as an endorsement
of the therapeutic benefits of smoked marijuana. Patients
trust their physicians and expect physicians to act in their
best interests; therefore physicians should sign the form
only if they truly believe that medical marijuana is safer
or more effective than available alternatives. This posi-
tion is untenable now that oral and inhaled pharmaceuti-
cal cannabinoids are available.

Dr Ware admits that, although “cannabis has not yet
been formally evaluated in clinical trials,” family physicians
should become more familiar with it because studies are
under way. Yet most clinical trials are testing pharmaceu-
tical cannabinoids, not smoked marijuana. We are reas-
sured that marijuana has “safety data generated from 2
generations of recreational users.” This statement is unref-
erenced, and we take issue with Dr Ware’s commonly held
view that cannabis is a harmless herbal remedy. Its harms
are well studied and documented; marijuana smokers are
likely at increased risk of prostate, head, and neck can-
cers!; bronchitis?; motor vehicle accidents?; psychosis*®;
and psychosocial difficulties. Marijuana smoke contains
numerous toxins, and the rapid delivery of high doses of
inhaled delta-9-tetrahydrocannabinol puts smokers at risk
of psychomotor impairment and addiction. It is inadvis-
able for family physicians to prescribe an unproven and
possibly harmful substance to their patients when far safer
alternatives are available. [ 74

Dr Kahan is Medical Director of the Addiction Medical
Service at St Joseph'’s Health Centre in Toronto, Ont, and
Head of the Alcohol Clinic at the Centre for Addiction and

These rebuttals are responses from the authors who were asked to discuss “Is there a role for marijuana in medi-
cal practice?” in the Debates section of the December issue (Can Fam Physician 2006;52:1531-3 [Eng], 1535-7 [Fr]).
In these rebuttals, the authors refute their opponents’ arguments.
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Mental Health. Dr Srivastava is a staff family physician at
St Joseph'’s Health Centre and Head of the Opioid Clinic at
the Centre for Addiction and Mental Health.

References

1. Hashibe M, Straif K, Tashkin DP, Morgenstern H, Greenland S, Zhang
ZF. Epidemiologic review of marijuana use and cancer risk. Alcohol
2005;35(3):265-75.

2. Tashkin DP, Baldwin GC, Sarafian T, Dubinett S, Roth MD. Respiratory
and immunologic consequences of marijuana smoking. J Clin Pharmacol
2002;42(11):71-81.

3. Ramaekers JG, Berghaus G, van Laar M, Drummer OH. Dose related
risk of motor vehicle crashes after cannabis use. Drug Alcohol Depend
2004;73(2):109-19.

4. Green Al, Tohen MF, Hamer RM, Strakowski SM, Lieberman JA, Glick I, et
al. First episode schizophrenia-related psychosis and substance use disor-
ders: acute response to olanzapine and haloperidol. Schizophr Res 2004;66(2-
3):125-35.

5. Caspari D. Cannabis and schizophrenia: results of a follow-up study. Eur Arch
Psychiatry Clin Neurosci 1999;249(1):45-9.

S

VOL 53: JANUARY * JANVIER 2007 Canadian Family Physician - Le Médecin de famille canadien 23






