Faces of Pot: The pain specialist
Internationally-renowned expert Dr. Mark Ware
speaks of why he got into researching the effects
of marijuana on pain.

“We weren’t looking for people to get high,” says Dr. Mark Ware of his research into the effects of
marijuana on pain. “We were looking to help them relieve symptoms."
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Dr. Mark Ware first witnessed the powerful pain relieving effects of
marijuana while working at a clinic dedicated to sickle cell anemia research
in Jamaica in 1998.
A Rastafarian in his late 70s, with full blown sickle cell disease, had made
the trek from his home in the mountains to the Kingston clinic. He was
much older than the average life expectancy for someone with the disease
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and didn’t exhibit any of the tell-tale symptoms, such as severe pain in the
chest, hands and joints. Instead, he was fit and spry.
A dumbfounded Ware asked, “What’s your secret?”
The man leaned in and with a penetrating look, said, “You must study the
herb, doc.”
“That began a journey and a voyage of discovery that hasn’t stopped today,”
says Ware, who grew up in Jamaica and is now a Canadian-based worldrenowned expert on cannabis use for pain.
That very afternoon Ware scoured the medical literature for marijuana,
pain and sickle cell disease, eventually stumbling upon some animal
research showing cannabinoids had analgesic properties. But all the
literature noted the need for clinical trials.
That’s one reason the use of marijuana for therapeutic purposes is such a
controversial issue: Few clinical trials have evaluated the effects.
Ware had not considered studying pot for pain control. But, why not?
Jamaica appeared to the “perfect place.” He was surrounded by people with
debilitating pain and limited treatment options. Plus, he didn’t think he’d
have difficulty getting hold of marijuana.
However, he didn’t have access to the necessary materials and institutional
support to do his research. So he looked elsewhere.
In 1999, Canada approved medical marijuana and announced funding for
researching the therapeutic benefits of pot. Ware headed to McGill
University to work in a large pain treatment clinic, where patients told him
weed helped with pain, sleep, spasticity, mood, appetite and nausea. He
began studying the effects of cannabis on neuropathic pain, a chronic
condition caused by nerve injury from trauma or surgery.
“We weren’t looking for people to get high,” says Ware, director of clinical
research at the Alan Edwards Pain Management Unit at McGill University
Health Centre. “We were looking to help them relieve symptoms, and use
the smallest amount possible to get symptom control.”
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In a landmark 2010 study, 21 participants smoked low doses — one puff
three times daily for five days — of cannabis containing different amounts
of tetrahydrocannabinol (THC), an active ingredient in marijuana. People
were treated over four different periods, with marijuana containing
between 0 and 9 per cent THC. They reported less pain and improved sleep
after smoking the pot with the highest potency of THC, according to the
study called Smoked Cannabis for Chronic Neuropathic Pain: A
Randomized Controlled Trial, published in the Canadian Medical
Association Journal.
Although more research is needed, there is a lot of data on the therapeutic
application of marijuana, says Ware. He is also the executive director of the
non-profit Canadian Consortium for the Investigation of Cannabinoids
(CCIC), which provides educational material to health professionals so they
can have informed discussions about possible medical use of cannabis with
patients.
At a conference last year in Washington D.C. Ware spoke of opioids and
cannabinoids, which are compounds found in cannabis that have
therapeutic effects and bind to cannabinoid receptors in the brain. The big
difference is that opioid pain relievers in high doses kill people.
“We have a drug problem, and its opioids,” he said at the National Medical
Cannabis Unity Conference. “But we also have a pain problem. We have a
tremendous amount of pain in our society and it’s a huge burden. It costs us
money in treatment, it costs us money in lost productivity and it costs us
personal suffering.”
So if we’re looking for new pain control methods, and don’t want to use
opioids, we should continue to do more studies on cannabinoids, he said.
“As a primary care practitioner, I can tell you that the hardest thing you can
ever do is tell somebody, ‘I’ve got nothing left to offer you,’ when they are in
pain,” he told the annual meeting. “That is a devastating thing to tell
somebody and it’s even more devastating to have to hear.”
Ware is not advocating that every doctor should prescribe medicinal
marijuana or that every patient should try it. But, he calls it “one particular
tool in the toolbox that we have to treat patients with chronic pain.”
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The Canadian Medical Association, however, argues there is no clinical
evidence to justify pot as a treatment and is critical of new medical
marijuana regulations that take full effect April 1, which put the onus on
doctors to write prescriptions. Asking physicians to prescribe something
that hasn’t been rigorously tested, and is available in a wide variety of
strains, means they have no information about dosages, benefits or side
effects, says the association, calling it akin to asking them to work
blindfolded and potentially harm patients.
For Ware, the benefits are clear. He recalls two cases of patients whose pain
was so unbearable they were suicidal. In both cases marijuana was a lifesaver.
“Cannabis lifted them out of that end-game thought process,” says Ware.
“We were able to turn them around and help them see a future where
things could be a little more optimistic.”
He understands concerns about long-term effects of pot-smoking on the
lungs, risks of addiction and risks of psychosis. But by doing more research
we may be able to answer those questions, he says.
Currently, there’s no system in place that tracks and monitors patients who
are using marijuana long-term. But the new medical marijuana program,
could be a boon for researchers.
Under the new law, patients are no longer allowed to grow their own
marijuana, but must purchase it from commercial growers selling a variety
of standardized cannabis strains.
“There’s definitely a role for academic physicians and academic clinicians to
work with the industry to develop the kinds of studies and produce the kind
of data that we need to inform ourselves — the professionals, the industry,
and ultimately to inform the patient.”
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