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This year, Canada is expected to become 
one of the few countries in the world where 
non-medical use of cannabis is legal. It’s a 
big shift, although more than 20 per cent 
of Canadians say they’ve already used the 
drug. Few users fully know how pot can 
affect their health. We look at the risks from 
several angles.
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Questions and 
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Later this year, the federal government 
plans to make the use of non-medical 
cannabis (marijuana) legal for anyone 
18 and older. 

The federal government’s new laws 
are expected to be strict in order to:
•	Keep cannabis out of the hands  

of youth
•	Reduce the burden marijuana use has 

on the justice system
•	Cut profits to organized crime 
•	 Impose quality control on the 

products sold.
In Alberta, the provincial 

government is also making strict rules 
about where cannabis can be sold, to 
whom and where it can be used. Cities 
and towns are also adjusting their 
bylaws to control marijuana’s sale 
and use. Expect these rules to be fully 
enforced. 

Canada’s changes to cannabis laws 

follow a 2016 campaign promise. The 
Liberal Party vowed to make non-
medical use of cannabis legal this 
year. Prime Minister Justin Trudeau’s 
government introduced legislation 
in April 2017, and it was still under 
review by the Senate at press time.

The federal government has stated 
that the current ban on non-medical 
marijuana is not working. Canadians 
use cannabis at some of the highest 
rates in the world. In 2015, one in five 
youths and nearly one-third of young 
adults said they used cannabis within 
the last year. 

Meanwhile, Canadians convicted 
of having even small quantities are 
saddled with a criminal record. Going 
after these charges puts a costly burden 
on the criminal justice system. And 
proceeds from the illegal drug trade 
support organized crime, threatening 

public safety. Legalizing and regulating 
cannabis is meant to take it out of the 
hands of criminals. 

Dr. Gerry Predy is AHS’ senior 
medical officer of health and senior 
medical director for Population, Public 
and Indigenous Health for Alberta 
Health Services. He says AHS is 
focusing on: 
•	The possible harm of cannabis smoke 

to lungs
•	The danger of mixing cannabis with 

alcohol or other drugs
•	The risks associated with pregnancy
•	The risks to those with a family 

history of mental illness. 
“(When) it’s legal, people are going 

to use it,” Predy says. 
The information AHS provides 

will help Albertans understand what 
marijuana use means to them and their 
families.

Canadians are about  
to enter a major  
social  
experi ment
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allowed doctors to prescribe medical 
cannabis to treat symptoms associated 
with:
•	End-of-life care 
•	Severe pain or persistent muscle 

spasms from multiple sclerosis, a spinal 
cord injury or spinal cord disease

•	Severe pain, cachexia, anorexia, weight 
loss or severe nausea from cancer or 
HIV/AIDS 

•	Severe pain from arthritis
•	Seizures from epilepsy.

Legalizing non-medical cannabis is 
expected to shift cannabis production 
from illegal to legal growers. 

Aurora already supplies 130,000 
patients in Canada with medical 
cannabis. Battley says the demand is 
growing at 10 per cent a month. 

The Government of Alberta has been 
asking Albertans about their concerns  
and priorities around cannabis use.  
And it’s created regulations for its sale 
and non-medical use, says Kim Capstick, 
executive director of engagement  
and outreach. 

Dr. Gerry Predy is senior medical 
officer of health and senior medical 
director for Population, Public and 
Indigenous Health at Alberta Health 
Services. He says legal cannabis use is 
a new public health field. “In public 
health, we deal with the impact of 

alcohol, but have never thought about 
other substances to the same degree,” 
he says.

AHS has given a cannabis information 
package to all municipal elected officials 
and leaders, and is making more 
information available to all Albertans in 
coming months. 

AHS’ public health approach strives 
to minimize the harms of substances and 
promote the health of all Albertans. 

Predy says he is concerned that youth 
will see the new law as permission to use 
cannabis. It won’t be: users must be 18 
or older. 

While it may be legal, non-medical 
cannabis use comes with health risks, 
which are more significant for users 
under the age of 25. 

The resources AHS and other 
provincial agencies provide will help 
Albertans understand how cannabis can 
affect their day-to-day lives and well-
being, and to make informed choices 
about cannabis use. 

“We’re not anti-cannabis,” says 
Medicine Hat Police Chief Andy 
McGrogan, chair of the Alberta 
Association of Chiefs of Police. “We’re 
just saying, let’s make sure you’re safe.” 

Learn more at alberta.ca and search for 
cannabis legalization.

How we got here
Non-medical	use	of	cannabis	has	grown	despite	ban

If Prohibition taught us one lesson, it’s 
that making a drug illegal doesn’t stop 
people from using it. When Canada and 
the U.S. banned the sale of alcohol in the 
1920s and 1930s, sales went underground 
and organized crime pocketed the profits.

The federal government faced the 
same problem with cannabis. Non-
medical cannabis has been illegal since 
1923. Despite risking a criminal record, 
people use non-medical cannabis in 
Canada at some of the highest rates in 
the world. 

The intent of legalizing non-medical 
cannabis is to help keep it out of the 
hands of youth and keep money out of 
the hands of criminals, says Jody Wilson-
Raybould, Canada’s Justice minister. 
The House of Commons passed Bill C-45 
legalizing and controlling cannabis in 
November. The legislation is now in the 
Senate. 

Aurora Cannabis chief corporate officer 
Cam Battley says a multibillion-dollar-a-
year market for cannabis already exists. 

“What we are doing is moving from 
a very large, very sophisticated black 
market in cannabis to a legal, regulated 
and stable one,” Battley says. “But the 
actual prevalence, the use of cannabis 
will likely not increase significantly.”

Some cannabis use is already legal in 
Canada. Since 2001, Health Canada has 
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Police Chief Andy McGrogan, chair of the 
Alberta Association of Chiefs of Police. “We’re 
just saying, let’s make sure you’re safe.”
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What is cannabis?
Powerful intoxicant lurks in ancient plant

You’ve no doubt heard slang names for 
cannabis products: pot, weed, grass, 
hash . . . and many more. The array of 
colourful terms can be bewildering. 

Yet at its core, cannabis is quite simple. 
Cannabis is a broad term that describes 
the various products made from the 
leaves, flowers and resins of the Cannabis 
sativa and Cannabis indica plants, or 
hybrids of the two. Cannabis is one  
of the world’s oldest domesticated crops.

One strain of cannabis produces 
hemp for industrial textiles, such as 
rope and fabrics. Other strains produce 
marijuana. THC (tetrahydrocannabinol) 
is marijuana’s main active ingredient. 
THC is a cannabinoid that acts on 
cannabinoid receptors in the brain and 
body. Cannabinoids regulate how cells 
send, receive and process messages. 
They’re like a dimmer switch that slows 
down communication between cells, 
resulting in a euphoric effect on users. 

Canada banned cannabis in 1923, 
although it’s not known why. One  
theory credits a growing national  

anti-drug movement fuelled by suffragist 
Emily Murphy. One chapter in her 
1922 book The Black Candle was called 
Marahuana—A New Menace. 

Cannabis use grew in the 1960s, driven 
by the “hippie psychedelic ethos,” said 
a Senate committee report at the time. 
The 1972 Le Dain Commission report 
recommended removing criminal 
penalties for cannabis possession, but 
nothing changed. 

About 20 years ago, public opinion 
polls started showing that most 
Canadians thought smoking marijuana 

didn’t need to be a federal offence. 
The Liberal government expects to 
legalize and regulate non-medical use of 
cannabis this year, making good on its 
2016 election promise. Canada will be the 
second nation after Uruguay to legalize 
non-medical cannabis. Nine U.S. states 
have also done so.

One of the reasons, says a Canadian 
task force, is that “the current approach 
to marijuana prohibition is not working.”  

Governments at all levels are working 
on rules for growing and  selling 
cannabis, as well as  lowering risk.

The cur 
approach 
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blunt: A cigar hollowed out and  
filled with marijuana, or marijuana 
rolled in a tobacco leaf instead  
of a rolling paper.

cannabinoids: Chemicals  
that produce euphoria or  
medicinal effects.

cannabis: Marijuana or hemp plant. 
Latin	names	are	Cannabis	sativa	and	
Cannabis indica. Also refers to the  
various products that come from 
the leaves, flowers and resins of the 
cannabis plants and their hybrids. 

edibles: Cookies, chocolate bars 
and candies, granola bars and drinks 
made with cannabis. It takes longer 
for the effects of ingested cannabis 
to be felt than by smoking or vaping. 

hashish (hash): A stronger form 
of cannabis made from the plant’s 
sticky resin. 

hemp: Cannabis plant that contains 
less than 0.3 per cent THC; fibre 
from the plant is used in rope, fabrics 
and a growing number of industrial 
products. 

joint: Marijuana cigarette.

marijuana: A greenish-gray mixture 
of the dried flowers and leaves of the 
cannabis plant. Also called cannabis, 
weed, dope, skunk, herb, pot, grass, 
bud, ganja, Mary Jane and many 
other slang terms. 

pipe, water pipe, bong:  
Various types of pipes used for 
smoking marijuana.

spliff: Marijuana and tobacco 
cigarette.

vaping: Heating cannabis for inhaling 
without burning it or creating smoke. 
An electric vaporizer device turns the 
active ingredients into a fine mist.

Cannabis glossary 
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What’s expected in 
Canada and Alberta
Cities seek balance between convenience and safety

Buying cannabis for non-medical use 
when it’s legal will not be as easy as 
skipping down to the corner store. 

With legalization comes a raft of 
new rules at the federal, provincial and 
municipal levels.  

The federal government will set rules 
on how cannabis is produced and how 
much people can carry with them or 
keep at home. It will also decide on 
advertising, the minimum age limit and 
growing for personal use. It will continue 
to oversee the sales of medical cannabis. 

Edibles will not be legal for sale until 
July 2019 at the earliest. “They’re very 
ingenious in the way they package 
these products,” says Dr. Gerry Predy, 
AHS’ senior medical officer of health 
and senior medical director, Population, 
Public and Indigenous Health. Edibles 
can look like candy and other foods that 
might tempt children, he says. 

Alberta was “first out of the gate” 
to draft cannabis policy, says Fiona 
Clement. The province is a model for 
other provinces, says Clement, director 
of the University of Calgary’s Health 
Technology Assessment Unit at the 
Cumming School of Medicine.

Provinces and territories will oversee 
cannabis sales. The Alberta Gaming and 
Liquor Commission expects to sell 250 
licences for cannabis stores this year, says 
Justice Minister Kathleen Ganley. Alberta 
is the only province to go with a private 
retail system, as it does with alcohol sales. 

Anyone who wants to run a cannabis 
store will undergo a background check, 
ranging from tax records to criminal 

links. The province will operate online 
sales. Cannabis stores in Alberta must be 
stand-alone and have a specific cannabis 
licence. This means cannabis cannot 
be sold in the same store as alcohol, 
medicinal drugs or tobacco. 

The stores must be at least 100 metres 
away from healthcare facilities, schools 
and land reserved for schools. Many 
towns and cities, such as Fort McMurray, 
plan to set minimum distances from 
parks, playgrounds, childcare centres, 
places of worship, community centres 
and other public areas and events. At 
least one town, Taber, has proposed 
banning cannabis sales entirely. 

The province has also outlawed 
non-medical cannabis use in schools, 
daycares and hospitals.

Towns and cities across the province 
are preparing local rules around retail 
locations, land use and zoning. They are 
also educating citizens and preparing 
local police. Edmonton, for example, is 
amending its bylaws so garden centres 
cannot grow cannabis. The city also 
plans to allow cannabis lounges. 

Calgary city council passed a cannabis 
consumption bylaw in April. Smoking, 
vaping and eating edibles will be banned 
in public places. Calgary is looking into 
allowing cannabis use at public events in 
restricted spaces, similar to beer gardens. 
Breaking the new bylaw may lead to a 
ticket and a fine.

Albertans will also be able to grow their 
own legally obtained cannabis at home: 
up to four plants per household, indoors. 

Clement says the province needs to 

recognize missteps and adapt quickly 
once cannabis is legal. “We are going 
to get this wrong in some areas,” she 
says. “We need to be prepared to nimbly 
correct our failures.” 

NON-MEDICAL CANNABIS 
REGULATIONS IN ALBERTA

•	 Legal age: 18.
•	 Retail stores: Cannabis can be  

sold in the form of loose marijuana, 
joints and oil. Stores may also sell 
lighters and rolling papers. Clerks 
must be at least 18 and have 
cannabis sales education.

•	 Locations: Stand-alone stores, 
separate from alcohol, medicinal 
drugs and tobacco sales.

•	 Online sales: Albertans will be  
able to buy online through a 
government service. 

•	 Growing at home: Limit of four 
plants per household, indoors only.

•	 Possession: Limit of 30 grams per 
person, but no limit on amount in 
the home. Zero-tolerance policy  
for anyone under 18. Youth found 
with five grams or less will be  
fined, drugs seized and parents  
or guardians notified. Youth found 
with larger quantities may face 
federal prosecution.

•	 Smoking locations: Restricted  
to where tobacco smoking and 
vaping is allowed.
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Non-medical	 
use of cannabis is 
 

Your health: harm  
reduction and health effects
Common-sense tips can reduce cannabis risk

Mental health problems, testicular 
cancer, low birthweight babies. These 
are just some of the health risks linked to 
cannabis use. Even inhaling second-hand 
cannabis smoke poses risk.

 In 2017, the University of Calgary’s 
Health Technology Assessment Unit 
at the Cumming School of Medicine 
released the findings of a survey of 64 
reviews on health effects and harms 
related to cannabis. 

All but three reviews associated harm 
with cannabis use, says Fiona Clement, 
HTA’s director. “One of biggest concerns 
was cannabis use during pregnancy.” 
The survey found using cannabis when 
pregnant was linked to low birthweight 
babies, birth complications, lung 
problems and changes to how the  
brain works.

Clement says researchers also noted 
concerns with the interaction between 
cannabis use and mental health. Risks 
include psychosis, mania, and relapse of 
psychosis or schizophrenia. It is unclear 
whether cannabis causes these conditions 
or just speeds up their onset, she says. 

The report also found possible links 
to bladder, prostate, penile, cervical and 
childhood cancers, brain changes, bone 
loss, atrial fibrillation, suicide, depression 
and anxiety. 

“People will make their own choices,” 
says Clement. Being fully informed 
about the risks will help them to “make 
more responsible choices.”

Although non-medical use of cannabis 
may never be completely safe, Albertans 
who choose to use it can reduce their risk 
by following these suggestions: 

•	Limit cannabis use to weekends or 
one day a week. Be aware of the 
strength—the amount of THC, the 
chief intoxicant found in cannabis. The 
lower the THC content, the lower the 
risk. 

•	Avoid using artificial cannabinoids 
such as K2 and Spice. They mimic the 
effects of THC, but can be more toxic 
and put you at risk of overdose.

•	Avoid holding your breath when you 
inhale. This will lower the risk of 
toxins going into your lungs and body. 

•	Avoid mixing cannabis with  
alcohol, tobacco or street drugs.  
This is especially true with sedating 
drugs such as opioids and some 
prescription drugs. 

•	Avoid driving when using cannabis.  
It affects reaction time, coordination 
and concentration, and increases  
your chances of a collision.

•	Avoid cannabis if you have a family 
history of psychosis, substance use 
disorders or other mental health 
problems. 

•	Avoid cannabis if you are or might  
be pregnant. 

•	Watch for bad reactions: paranoia, 
panic, fast heart rate, confusion, nausea 
or vomiting. If someone you know is 
having trouble breathing, has gone pale 
or is not responding, call 911.
The key for healthy adults is to follow 

these guidelines, says Dr. Gerry Predy, 
AHS’ senior medical officer of health and 
senior medical director for Population, 
Public and Indigenous Health. “People 
who use cannabis can do so without major 
consequences, if they do so carefully.”

never
completely
safe
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When talking  
about the risks of sex, 
alcohol and drugs, it’s 
important to

Kids will be safer when 
parents give them the facts
Parents can feel queasy about talking 
with their children about sex, alcohol or 
cannabis. But these conversations can 
positively influence a child’s choices and 
actions. 

“A lot of anxiety comes from thinking 
that if we talk about it, it will encourage 
its use,” says Rebecca Haines-Saah. 
She holds a PhD in behavioural health 
sciences and is an assistant professor at 
the Department of Community Health 
Sciences at the University of Calgary’s 
Cumming School of Medicine.

One key reason for talking to kids about 
topics such as cannabis, alcohol and sex 
is to give them reliable information, she 
says. Research has found, for example, 
that many youths think cannabis is 
harmless. It’s not (see page 35). 

Children also need to know that 
cannabis use will only be legal for adults 
and will remain illegal for youth. And 
the Government of Alberta is planning 
zero-tolerance enforcement. 

Haines-Saah says communities can 
also take steps to prevent drug and 
alcohol use. Youth drinking and drug 
use in Iceland declined after the country 
developed community engagement 
programs and emphasized family time.

Such programs can offset influences 
on children under 15 such as poverty, 
trauma or parental use. 

Canadian youth have the highest 
rate of cannabis use of any developed 
country. One-third of youth have tried 
cannabis at least once by age 15. And 
one recent study found that two-thirds 
of Indigenous youth, aged 15 to 19, 
reported using cannabis. 

Talking points
When talking to your kids about 

the risks of sex, alcohol and drugs, 
it’s important to avoid emotional 
conversations because they can have 
the opposite effect, Haines-Saah says. 
A California study found that urging 
kids to abstain from drugs was linked to 
higher youth drug use. 

Some parents will find they can’t 
prevent their children from trying 
cannabis, says Fiona Clement, director  
of the Health Technology Assessment 
Unit at UCalgary’s Cumming  
School of Medicine. 

“There’s no firm recipe for success,” 
she says. “Part of it is a hope and a 
prayer.” 

Parents can also talk to their children 
about safe use of cannabis. (See page 35.)

Alberta Health Services offers more 
information on how to talk to teens  
and youth about cannabis. Search  
“teen risk-taking” at myhealth.alberta.ca. 

Parents can access detailed 
advice at Drug Free Kids Canada: 
drugfreekidscanada.org.

avoid  
emotional  
conversations
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Legal, yes.  
Safe, maybe not
People have been using cannabis  
for centuries for medical, non-medical 
and religious purposes. For all its 
longevity, relatively little is known  
about its risks. 

Research on the health effects 
of cannabis is limited because it is 
illegal, says Fiona Clement, director 
of the University of Calgary’s Health 
Technology Assessment Unit at the 
Cumming School of Medicine. “It limits 
what we know.” 

Here’s a summary of what we know: 

The smoke 
Although research has not found a  
direct link between smoking cannabis 
and lung cancer, second-hand cannabis 
smoke might be more harmful than 
tobacco smoke. 

Inhaling any smoke harms the heart 
and lungs. Short-term effects include: 
•	Decrease in blood pressure that could 

cause fainting
•	Higher heart rate that could cause  

a heart attack in people with a  
heart condition

•	Blood vessel damage.
Long-term effects, depending on how 

often cannabis is used, include lung 
damage leading to bronchitis, infection, 
chronic cough or excess mucous. 

The aging factor 
Areas where non-medical cannabis 
is now legal have seen a spike in use 
among 45- to 60-year-olds, Clement says. 
Yet there is scant research on its health 
effects on this age group. 

The vapour 
Smoking cannabis rolled into a cigarette 
(joint) or in a pipe has been the most 
common method of non-medical use. 

Vaporizing (“vaping”) cannabis, 
however, is now getting more popular. 
A device heats the dried plant or 
concentrates made from it to just below 
the burning point. The resulting mix of 
fine water vapour and cannabinoids is 
inhaled. 

Although users believe vaporization 
is less harmful because they’re not 
inhaling smoke, no conclusive studies on 
the health outcomes exist. Other ways 
of using non-medical cannabis include 
edible and drinkable products. 

Impaired thinking
Many studies show that the main 
active ingredient in cannabis, THC 
(tetrahydrocannabinol), affects one’s 
ability to think clearly. Short-term 
side-effects can also include sleepiness, 
impaired memory and concentration, 
slowed reaction time and reduced 
attention span. These effects can last up 
to 12 hours. 

Smoking cannabis daily is linked to a 
long-term risk of reduced concentration, 
memory, intelligence (IQ) and decision-
making ability. Many people believe that 
cannabis is not addictive, but research 
shows frequent users are at higher risk  
of addiction. 

Researchers have also found a link  
to cannabis use and psychotic episodes, 
including paranoia, delusions and 
hallucinations. This is found most  
often in people who started using 
cannabis as youths. 

SHORT- AND LONG-TERM RISKS 
TO FETUSES AND INFANTS 

Cannabis use by pregnant women 
and those trying to get pregnant is 
discouraged. The toxins in cannabis 
enter the fetus’s and the mother’s 
bloodstream, as well as her breast 
milk. This puts a fetus or newborn at 
risk of behaviour and development 
problems. Effects on children include 
decreased memory, decreased focus 
and a decreased ability to solve 
problems. Research also suggests 
an increased risk of hyperactivity and 
substance abuse. 

HARM TO YOUNG BRAINS  
AND LUNGS

A 2013 UNICEF study found 
Canadians aged 15 to 24 are among 
the biggest users of cannabis in the 
developed world. Research for the 
Canadian Centre on Substance Use 
and Addiction showed lasting mental 
health effects on youth because their 
brains and bodies are still rapidly 
developing until their mid-20s. Here 
are some key findings: 
•	Early	cannabis	use	can	mean	a	

higher risk of memory, focus and 
decision-making problems

•	Regular	use	is	linked	to	depression	
and anxiety, and sometimes more 
serious mental health problems, 
such as schizophrenia and paranoia 

•	Frequent	use	of	cannabis	can	lead	
to addiction

•	Long-term	smoking	can	cause	
breathing problems. 
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is always 
a choice

The matter of consent 
A message that can be harder to deliver  
when alcohol and drugs are in the mix

No always means no when it comes to 
consenting to sex. Period. 

But the message can be harder to get 
across when people mix alcohol or drugs 
and sex.

 Being impaired can affect the choices 
we make and the actions we take, 
including those around sexual activity.  
A University of Alberta survey found 
that half of all sexual assaults among 
students involved alcohol or drugs. 

Heather Cobb is a sexual health 
promotion specialist with Alberta Health 
Services. She says using alcohol and 
drugs “blurs the lines somewhat  
around consent.” 

People need to understand what 
sexual consent means, she says. To 
give consent, a person must somehow 
show—by their actions or words—that 
they want to engage in sexual activity. 
Consent is a two-way street: it must be 
both given and received. 

Sexual assault is a one-way street. It’s 
any sexual contact with another person 
without that person’s consent. It doesn’t 
matter what type of relationship you are 
in, you still need consent. Because in the 
eyes of the law, that’s what it’s about: 

following the laws of consent.
Little legal evidence or precedence 

exists around cannabis use and sexual 
consent, says Cobb. But it’s well known 
that drug and alcohol use complicates 
sexual relations. 

“A person using cannabis may feel 
mellow and laid back, but that doesn’t 
mean they are thinking through a 
situation clearly,” Cobb says. “It changes 
their ability to make the decisions they 
would if they were sober.”

And she adds: “Just because someone 
accepted a drink from you [or a joint] 
and gave you the impression that they 
were up for [sex] at one point—they get 
to change their mind.”

Each situation is different because  
each person has different values  
and beliefs. And your ideals and 
decisions can change with drug  
and alcohol use.

Cobb says using alcohol and drugs, 
including cannabis, can also lead to 
behaviours such as forgetting to use birth 
control or protection during sex. In  
turn, this increases the risk of an 
unintended pregnancy or sexually 
transmitted infection. 

SOMETIMES CONSENT  
CAN’T BE GIVEN

By law in Canada, a person who is 
passed out cannot agree to sexual 
activity. Neither can someone who 
is so intoxicated that they cannot 
consent. Canada has an “affirmative 
consent” standard. This means a 
person must somehow show—by their 
actions—or say with their words that 
they want to engage in sexual activity.

 “It’s super important to remember 
that consent is not just about a clear 
yes and no,” says Heather Cobb, a 
sexual health promotion specialist with 
Alberta Health Services.

Non-verbal clues are important  
too, such as tone of voice and  
body language. “Someone who  
is using drugs or alcohol may be 
sleepy or dozy, or unable to control 
their actions.” It’s your right to 
withhold consent—whatever the 
situation.

 
Consent
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On the road and at work
New	laws	aim	to	keep	roads	and	workplaces	safe

Remember the anti-drunk-driving TV ad 
that shows a blurry image of a road that 
gets fuzzier with each empty beer glass? 
The picture may get even murkier when 
non-medical use of cannabis becomes 
legal in Canada later this year. 

Cannabis and driving 
Alcohol and cannabis together cause 
more impairment than either drug by 
itself. The Government of Alberta reports 
that nearly one-quarter of all 2013 road 
deaths involved a driver who tested 
positive for both alcohol and drugs. 

Cannabis use doubles the risk of being 
involved in a crash, says research by the 
Canadian Centre on Substance Use and 
Addiction. Drivers impaired by cannabis 
are less able to track moving objects, 
or respond to more than one source 
of information or sudden changes in 
driving conditions. 

Alberta amended its Traffic Safety 
Act in April to impose zero tolerance 
for cannabis and illegal drugs in drivers 
under the graduated driver licensing 
program. Zero tolerance for alcohol 
already exists for those drivers. For 
other drivers, Alberta plans to put the 
same limits on THC (the active psychotic 
ingredient in cannabis) as the federal 
government is proposing.

The Alberta law measures the amount 
of THC in the blood (see sidebar). Police 
are considering the use of cognitive, 
saliva or urine tests on drivers who show 
signs of cannabis use, such as the smell 
of marijuana smoke or erratic driving. 

If a test shows cannabis use, then the 

police can order a blood test. Based on 
the results, police may charge a driver 
with an offence. 

Alberta police say today’s tools make 
it hard to enforce traffic laws related to 
cannabis use.

“We definitely are not there yet,” 
says Medicine Hat Police Chief Andy 
McGrogan, president of the Alberta 
Association of Chiefs of Police (AACP). 
“We don’t know how we’re going to 
keep our roads safe.”

McGrogan says the saliva tests are 
$50 per strip, too costly for widespread 
testing as is done in RIDE (Reduce 
Impaired Driving Everywhere) 
campaigns targeting alcohol use. “We 
pull over about 200 cars a night (in a 
RIDE program). Who can afford it?” 

As well, he says the science is  
not yet settled. “We don’t even know  
what impairment by cannabis is.”  
The AACP has urged government to 
delay legalization “until we get the 
science right.”

McGrogan says people don’t need to 
fear a sudden spike in cannabis-impaired 
drivers. “I guess we’d be naive to think 
there aren’t a lot of people (drivers) now 
impaired by cannabis.” 

Cannabis is also a threat in the 
workplace. In 2009, for example, four 
Toronto construction workers died when 
their scaffolding collapsed. Three of them 
had consumed marijuana. 

Safety-sensitive jobs include 
construction, operation of motor vehicles 
or heavy equipment, healthcare, law 
enforcement, and any task that uses a 

lot of brainpower. The Canada Labour 
Code does not address drug testing. But 
employers have the right—as they do 
with alcohol—to ensure that employees 
report to work fit for duty. 

Energy Safety Canada is the national 
oil and gas industry safety association 
and is based in Calgary. It wants the law 
to call for anyone caught using marijuana 
to be removed from safety-sensitive 
positions until they test negative. It notes 
that no reliable test exists for detecting 
marijuana impairment. 

PROPOSED PENALTIES  
FOR DRIVING WHILE IMPAIRED 
ON CANNABIS

Blood 
concentration  
level

Penalty  
upon  
conviction

2 nanograms 
(ng) per millilitre 
(ml) but less than  
5 ng/ml THC

Maximum  
$1,000 fine

5 ng/ml  
or more THC
OR
2.5 ng/ml or 
more THC 
combined with 
50 mg/ 
100 ml or  
more alcohol

First offence: 
Minimum  
$1,000 fine
Second offence: 
Mandatory 
30 days 
imprisonment
Third offence: 
Mandatory 
120 days 
imprisonment

Note: Penalties are more serious for repeat offenders 
and for drivers with high levels of impairment or who 
injure or kill others while driving impaired.
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Know drug and alcohol policies
Employers updating drug and alcohol policies

The science on cannabis is advancing, 
but is still not settled. This poses a big 
challenge to employers who want to 
make sure their workplaces are safe.

The federal government has set 
penalties for drivers based on the 
amount of cannabis in their bloodstream 
(see sidebar, page 37). But the debate is 
fierce over whether those levels actually 
mean a person is impaired. Canada has 
opted to use guidelines developed for 
the U.S. Department of Transportation. 
Some people have challenged the science 
behind them.

Is there a safer way to use cannabis? 
The	Canadian	government’s	Lower-Risk	Cannabis	Use	
Guidelines contain 10 recommendations, including 
abstinence, using less often and choosing non-smoking 
methods. For more information, go to camh.ca and 
search for “lower-risk cannabis use guidelines.”

As a result, “A lot of these cases, 
unfortunately, will be settled in court,” 
says Cara Zwibel, director of the 
Canadian Civil Liberties Association’s 
Fundamental Freedoms Program.  
“The absence of science makes it  
more complicated.” 

In fact, Chuck Rifici, CEO of cannabis 
industry investment firm Cannabis 
Wheaton Income, recently said he  
would commit up to $25,000 to fund  
a court challenge.

Employers in Alberta must have 
alcohol and drug policies. Employees 
are expected to know and comply with 
those policies. Testing for substances 
may reduce risk, especially in safety-
sensitive workplaces using heavy 
equipment. But it also raises concerns 
over a person’s right to privacy, unlawful 
discrimination and what is a reasonable 
use of management rights.

Random testing is hotly debated, 
because critics say it violates a person’s 
right to privacy.

Murray Elliott, president of Energy 
Safety Canada (ESC), argues random 
testing is a reasonable way to prevent 
potential tragedy. “Employers need to 
have every tool in the toolkit.” 

Employers need to go with the best 

available science, even if it is open to 
challenge, Elliott says. 

“We need some limits out there,”  
he says. “Without those, we’re going to 
have absolute chaos.” 

In Colorado, legalization of non-
medical cannabis led to an uptick in 
usage, but the increase slowed down 
over time, says Paula Campkin, vice 
president and chief safety officer for ESC. 

ESC and the Construction Owners 
Association of Alberta (COAA) are 
writing a model drug and alcohol policy, 
Campkin says. It will be published by 
early fall and will include new forms of 
testing, such as oral or urine tests. They 
expect companies across the province 
will adopt the policy. 

“It’s a reality that there’s a cost burden 
associated with this,” says Elliott. “But 
we believe impaired workers need to be 
removed from the workplace until they 
are no longer impaired.”|a

For more information, see ESC’s current 
model. Go to enform.ca and click on the 
Resources link near the top of the page, 
and then click on  “View our resource 
list.” 

Find the COAA’s current guidelines at 
coaa.ab.ca. Search for “Canadian model.”


