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published in the jowrnal. We will be grateful if authors would follow the instructions in our Guidance to the
Authors which can be found at the back of cach issue.

An exploratory study of physicians experi-
ences with patients who use marijuana for
medical reasons

Sir—Recently, there has been increasing interest
in the use of marijuana to treat many medical
symptoms and illnesses. These include pain from
cancer, nausca from chemotherapy, the wasting
syndrome of AIDS, glaucoma, cpilepsy and cer-
tain ncurological and psychiatric disorders.'

Surveys of American oncologists™? have led to
different conclusions about oncologists’ support
for the use of marijuana in the trecaument of
nausca from chemotherapy. Swartz and Beve-
ridge? indicated from their survey limited support
for the use of smoked marijuana or oral, synthetic
THC but there were clear preferences for other
drugs. Similar studies have not been done in
Canada. In the hope of sumulating rescarch on
the role of physicians in the promotion or dis-
couragement of medical marijuana use, we sent
an anonymous survey to 60 doctors in Ontario,
20 cach of oncologists, ophthalmologists and
ncurologists, sclected at random from listings of
practising physicians published in collaboration
with the Canadian Medical Association.

The questionnaire asked respondents to indi-
cate if they were aware of any patients using
marjuana for specific conditions encompassed
by their specialty or other reasons. For oncolo-
gists the condition specificd was nausea assoct-
ated with chemotherapy, for ophthalmologists
the condition was glaucoma, and for neurologists
multiple sclerosis. The response options were
none, 1 -2, 3-5, 6-10 and more than 10 patients.
Respondents were also asked if they believed
marijuana could be helpful and if they had rec-
ommended it to any of their patients.

Completed questionnaires were received from
30 (53%) of 57 doctors actually surveyed (3
questionnaires  were  returned  “address
known’). There were 7 ophthalmologists, 13

un-

neurclogists and 10 oncologists. One ophthal
inologist was aware of atJeast one patient using

GU6S 21 10/00/030435 02 86 50 © Sodiety for the Study

Carfax Publishing Limiued

Reproduced with permission of the copyright owner.

marijuana for glaucoma and two others thought
marijuana was helpful for glaucoma but none had
recommendcd it. Five ncurologists were aware of
paticnts using marijuana for multple sclerosis,
chemotherapy induced nausea or nausca due to
other causes (usually 1-2 patients). Onc ncurol-
ogist was awarc of at lcast onc patient using
marijuana for an adrenal condition. Only this
respondent belicved marijuana could be of help
for MS and nausca and had recommended it to
1-2 patients with these conditions. Six oncolo-
gists were aware of patients using marijuana for
nausea associated with chemotherapy or cachexia
(usually 1 or 2 patients). Four of the six and two
others believed it was helpful. However, only two
had recommended marijuana to cancer paticnts,
onc or two in cach case.

In summary, 13 or ncarly half of the doctors
responding werce awarc of at lcast one patient
using marijuana for medical reasons, including
glaucorma, multiple sclerosis, chemotherapy in-
duced nausca, cachexia, and adrenal neurodys-
trophy. Only ninc doctors believed that
marijuana was helpful 10 patients for any con-
dition, and only three recommended it.

Our response rate of 53% is good for mailed
surveys with one follow-up. Mail surveys with
more follow ups can get better results however,
Qur respondents probably had more interest and
experience with medical marijuana than the non-
responders. We do not claim that we have a
representative sample.

It scems that very few Ontario doctors are
likely to be using medical marijuana in their
practices in the near future. However, further
rescarch is needed including larger surveys of the
specialists represented here, as well as HIV-AIDS
specialists and general practitioners.
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Spiritual dimensions of alcohol and other
drug problems

Sir-—Miller’s recent review of the spiritual di-
mensions of alcohol and other drug problems,!
like his previous articles on this topic, provokes
much thought. Have we become too determinis-
tic, preoccupied with biological processes and
forgotten a significant arca of human history and
personal cxperience? We probably have, for the
time being. There is no doubt that the character-
istics outlined under “promising dircctions”,
such as acceptance, humility and forgiveness can
markedly cffect health outcomes. Sceking ways
to use these forces is obviously desirable, and
many cxperienced clinicians have learnt 1o acti-
vate and support spiritual processcs.

But how much good will this do when a series
of uncontrolled intervention trials, that may
countecract any spiritual interventions we could
cnvisage, have been running for some years?
These trials are disguised by many names but
they boil down to this: the rich get richer, in-
come disparity widens and the poor are blamed
for their poverty. Powerlessness, hopelessness
and hostility are both created and nurtured and
the human spirit, far from being nurtured, is
beaten and cowed. Galbraith discusses this pro-
cess as the “culture of contentment”:® similar
issues were covered in the 8 part BM] scries,
Socioeconomic determinants of health recently.’
Wilkinson® offers good cvidence that in devel-
oped countrics, including Australia, the UK and
the USA, growing income disparity rapidly pro-
duces poor health. During 1982-92 as income
disparity increased, there was no improvement in
mortality rates in UK young men (20-40 years)
and decaths from suicide, AIDS, violence and
cirrhosis all incrcased. He notes “international
data where death rates from accidents, violence
and alcohol rclated causes seem to be particu-

larly related to wider income inequalities
(which) may reflect changes in social cohesion™.
Hopelessness, hostility and lack of trust, gener-
ally associated with poor spiritual growth, all
proliferate.

Rather than spiritus contra spivitum, suggesting
spirituality is a fundamental human trait which
alcohol (or drugs in general) illegitimately dis-
places, intoxication-sceking may also be a human
trait.” When anger, distress and pain associated
with life circumstances all grow, the nced for
peace, no matter how fleeting, mayv increase to
the point of overcoming personal and social
sanctions and intoxication is sought.> Alcohol
flows into the void created when the spirit dimin-
ishes, rather than it having a more active role.
The observation by retired WHO Director-
General, Halfdan Mahler, that “the domain of
personal health over which the individual has
direct control is very small when compared to
the influence of cuiture, cconomy and cnviron-
ment”™ is as relevant to spiritual as to physical
health: we would do well 1o consider our shared
human spirit as well as spiritual issues in the
chinic. ITmproved outcomes may then come from
population strategics which increase hope, social
cohesion and justice. We could remind our lead-
ers that with respect to drug use problems, just
as with health in general, they could certainly do
better than at present.

A. R, MACQUEEN

Clinical Director,

Alcohol, Tobacco and Other Drugs Service,
Cairns Buse Hospital, Queensland, Australia
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