
Physician risk and responsibility in prescribing cannabis for pain 
 
The Marihuana Medical Access Program established 1999, provides for legal exemptions for 
Canadian patients with specified or serious medical diseases and symptoms not resolved by 
conventional treatment.   This allows these authorized patients to purchase, possess for 
personal use only, and consume cannabis. Exemptions may include permission to grow plants, 
to purchase cannabis from a third party authorized by Health Canada, or purchase cannabis 
from Health Canada.   
 
Because of complaints by some patients about high price and inferior quality of cannabis sold 
by Health Canada, many patients have elected to grow it themselves or purchase it from 
authorized third parties. In the application, on Form B, the physician is asked to specify the 
quantity in grams that the patient is authorized to consume per day, (multiplied by 30 the 
quantity the patient is allowed to possess), but there are important loopholes that allow patients 
to alter the quantities possessed, essentially without oversight of the physician.  Inspection of 
the patient and of the third-party grows is theoretically possible but not feasible and not likely 
ever carried out by Health Canada.   
 
The physician is given yearly a statement of how much the patient is allowed to possess 
monthly, and this amount is not necessarily consistent with the amount the physician 
recommends in Form B, nor can the altered amounts on the application be challenged by the 
physician after being revised by Health Canada.  Health Canada/ Marihuana Medical Access 
Program staff can without discussion with physician increase the allowed number of plants for 
example on grounds that the cannabis is to be grown indoors (assuming indoor plants would be 
less potent) but without verification whether it is actually grown outdoors, or whether the person 
uses high yield plants rather than seeds supplied by Health Canada, or whether what is grown 
is in quantities far in excess of what is authorized, or whether it is actually purchased on the 
street, or whether it is grown for unauthorized exporting or resale privately or through an illegal 
distributor.  Because of vastly different potency of different plants grown under different 
conditions, the number of grams per day specified by the physician cannot be validly translated 
to the number plants the patient should own. There is no inspection of individual users, and it is 
questionable to what degree there is even inspection of third-party authorized growers due to 
Health Canada not having organization or infrastructure or policies or trained inspectors. 
 
Further refinements to the Marihuana Medical Access Program are recently proposed for 
discussion by Health Canada. Health Canada proposals included having Health Canada divest 
itself of production and supply, and gradually phase out home grows, allowing only licensed 
producers. The proposals leave open serious questions about accountability, authorization of 
grows, inspection, prevention of unauthorized selling/exporting, criminal elements using third 
party grows as a front for distribution of other illegal drugs, and provides for no mechanism for 
physician oversight and medical/legal accountability.   
 
This has important implications for the physician who signs an application on behalf of the 
patient for medical exemption. Cannabis is a pharmacologically active substance that on the 
one hand may have some beneficial effect for example for pain, nausea, appetite, spasticity, but 
also has important known effects for example in producing somnolence, impairment of attention 
span, and potentiated impairment of cognitive processing and attention span when combined 
with other substances such as alcohol or benzodiazepine for example. 
 
Someone who is using marijuana and combining this with alcohol or benzodiazepine has an 
estimated threefold greater likelihood of fatal automobile accidents. CMPA has recommended 



the patient sign a consent that they will not commence any action against the physician for 
supporting the marijuana application. It is questionable whether such a waiver signed by the 
patient would stand up in court given that a patient injured by the effect of marijuana could 
argue that he did not understand what he was signing or the possible risks. Also it does not 
protect physician against the possibility that someone might use marijuana, combined with the 
prescription for benzodiazepine or have a few drinks, get in an accident in which another person 
is seriously injured, which may then expose the physician to suit by another person or auto 
insurer injured by the marijuana user. 
 
Questions of medical accountability also come into it. If a physician, for example, is writing a 
prescription for an opioid or sedative, the physician can educate the patient about proper use 
and risks, control the amount dispensed, restrict the daily dose and administration of 
complicating drugs, confirm what the pharmacy is in fact dispensing, or stop the prescription if 
there are red flags such as signs of misuse. In the case of cannabis, potency is not known, 
quantities used are impossible to verify, and coadministration of other sedatives or intoxicating 
substances is not open to inspection, and if the physician has not made a reasonable effort to 
address these issues the physician remains exposed to the potential for damage suit. 
 
One possible position would be for the physician to simply refuse any request for medical 
marijuana. 
 
Pain physicians however are sometimes faced with problems of serious pain that have not 
responded to appropriate doses of approved medication, where there is some possibility that 
medical cannabis could be helpful. If the choice is made to support the authorization of 
cannabis, the following protocol would provide some evidence of appropriate physician 
oversight 
 

• Evidence documented in the record that the physician has discussed with the patient the 
potential benefits as well as the potential risks, including risks of high dose, potential for 
attention span impairment which could cause accidents and injury, markedly increased 
risk for cognitive impairment and attention impairment when combining marijuana with 
other sedative drugs, especially but not limited to benzodiazepine and alcohol 

• be wary of patients who have a unitary goal to get marijuana and are not interested in 
bio-psychosocial or more comprehensive approaches to pain management. If cannabis 
is included, it should be part of a larger rehabilitation program with functional goals and 
restoration of roles in mind 

• The patient should be a regular patient of that physician and the physician should not 
sign authorizations for people who come only for the purpose of getting a physician 
authorization 

• the application should be filled out by the physician and sent directly from the physician 
to Health Canada rather than being given back to the patient who might forge the 
physician's daily quantity recommendations. The physician should specify reasonable 
amount consumed per day. It would be unusual for any patient to require more than 3 to 
5 g per day – – usually 1 g would be sufficient for pharmacological effect. Quantities 
should be spelled out in Form B in numerals as well as words 

• a regular follow-up arranged, with review of patient status, health and red flag problems 
identified, and mental status to assess possible impairment, with ongoing documentation 
of all the above including medical instruction given, and action taken 



• urine drug screen, at least on scheduled visits and more often if warranted to control for 
coadministration of cannabis with other chemicals that could contribute to intoxication 
and impairment 

• driving or using machinery simultaneous with use of marijuana should be strictly 
forbidden and would be grounds for rescinding in writing the patient's exemption with a 
copy to the patient and a copy to Health Canada 

• notification of Department of Transport in the case of individuals who are probably using 
high-dose marijuana and driving, or using marijuana along with other possible 
intoxicants or who have been reported by other observers to be impaired 

• request for renewal by physician not being approved by physician unless the patient has 
complied with all aspects of this without red flags 

 
 
One is reminded of the situation 250 years ago when Dr. William Withering who was interested 
in botany, learned that there was someone in the community making a concoction that helped 
dropsy. There were more than 20 different herbs in this concoction. Dr. Withering tested each of 
the herbs one by one until he identified digitalis leaf as the active ingredient. However when he 
began to explain this to medical audiences, many physicians began to use digitalis leaf in toxic 
doses, often with a habit of administering it until the patient's vision turned yellow – Dr. 
Withering went on the lecture circuit trying to persuade physicians to find more appropriate ways 
to regulate digitalis leaf for safety and efficacy. The problem with cannabis is even more severe. 
Some of the third-party growers may have a history of involvement with illegal grows and 
organized criminal networks.  In such a case, what is the risk that a similar individual under 
guise of legal grow might be distributing other banned drugs under cover of marijuana mailings.  
Also, there is no standardization of potency because of new strains making for plants that have 
very high potency and rapid growth rates:  This means that allowing 3 grams a day in one case 
could translate to low potency, and in another case high potency cannabis.  
 
There is no “Drive-Safe” test for cannabis, and no roadside tests that would allow identification 
of drivers impaired by marijuana. Further slackening of the regulation of marijuana supply will 
lead to risk of significant harm. 
 
What is worrisome in the current and a proposed medical marijuana provisions of Health 
Canada is the third-party involvement and as it stands the Health Canada provisions make only 
a token gesture to exclude unethical providers but Health Canada does not actually have the 
infrastructure, trained inspectors, geographic coverage, or authority to identify and exclude 
operators of marijuana grows that up to now have operated outside the law in the illicit drug 
supply chain. Unless significant changes are made, organized crime will colonize the medical 
marijuana grow and distribution operations and this is not the partnership that pain physicians 
should be entering into. 
 
What is deficient in the current and proposed medical marijuana program of Health Canada is 
professional and regulatory oversight. At present it is centered on Health Canada and the 
physician and the patient user. It should become subject to the same standards and provision of 
any other medication and should specifically involve oversight of the professional regulatory 
bodies – Colleges of Physicians and Surgeons of the provinces and the Colleges of Pharmacy. 
 
For physicians who want to help their patients, proper clinical assessment, careful selection, 
education, documentation, and followup are the minimum.   


