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Medical marijuana in the workplace is a rapidly emerging and highly contentious issue. Canada has undergone 
unprecedented changes in two decades, and legalization is on the horizon.[6,7,30] The topic of marijuana is highly 
polarized, has evolved into multiple complex debates, and has left most people in a fog feeling overwhelmed and 
ultimately paralyzed by misinformation - a fog that will cost lives if not cleared.

IS MEDICAL MARIJUANA A PRESCRIPTION DRUG?	
Marijuana remains illegal for recreational use in Canada as a Schedule II drug, and is not approved by Health Canada as 
a drug or medicine.[8,14] Marijuana is, however, available legally with valid medical authorization by a physician or nurse  
practitioner, and until most recently must be dispensed by an appropriately licensed dispensary. The rules regarding how 
this works are covered in the Marihuana for Medical Purposes Regulations.[7] Very recently this regulation has been repealed 
and replaced – allowing for individuals to grow their own cannabis or designate another individual to do this on their       
behalf. The rules regarding how this works are covered in the Access to Cannabis for Medical Purposes Regulations.[6] The 
distinction is important as prescription drugs have to go through a rigorous process for approval and safe consumption 
that looks at a broad range of issues. Some issues include drug interactions, side effects, risks, and dose.[35] According to 
national and international authorities on personal health and safety, marijuana is unsafe in the short and long term.[13,34,39]  

HOW LONG DO THE RISKS ASSOCIATED WITH MARIJUANA USE LAST?	
As per Health Canada, “depending on the dose, impairment can last for over 24 hours after last use....”[13] Some              
documented negative effects of marijuana are: decreased attention, decreased concentration, compromised judgment and 
decision making ability, impulsivity, decreased working memory, distorted sensory perception, decreased verbal fluency, 
paranoia, persecutory ideas, hallucinations, and severe anxiety. These risks put the individual and others at harm, and last 
considerably longer than the commonly understood “intoxication/impairment” effects.[2,5,11,12,15-19,22,23,25,28,32,36,39] 

WHAT THE EXPERTS SAY
Health Canada
“Cannabis (marihuana, marijuana) contains hundreds of substances, some of which can affect the proper functioning of 
the brain and central nervous system. Cannabis use can impair your concentration, ability to think and make decisions, 
and reaction time and coordination. This can affect your motor skills, including your ability to drive. It can also increase 
anxiety and cause panic attacks, and in some cases cause paranoia and hallucinations. Cannabis is one of the most widely 
abused illicit drugs, and can produce physical and psychological dependence. The drug has complex effects in the central 
nervous system and can cause cognitive and memory impairment, changes in mood, altered perception, and decreased 
impulse control.”[13]

College of Family Physicians of Canada
“Research shows that dried cannabis is a potent, psychoactive substance that can have significant acute and chronic 
cognitive effects. Chronic use of dried cannabis may be associated with persistent neuropsychological deficits, even after a 
period of abstinence.”[34]

World Health Organization
“In the past two decades, better designed epidemiological studies have found that cannabis users who drive while            
intoxicated double their risk of a car crash. …Culpability was higher in drivers with THC levels greater than 1 ng/ml 
(OR=2.87), and there was a dose-response relationship between blood THC and culpability that persisted after controlling 
for BAC, age and time of accident.”[39]
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STATISTICS
In the United States, four states have legalized marijuana for recreational use. Some of the findings related to risk since 
these changes include:
Colorado

•	 Marijuana-related traffic deaths increased 48% in the three-year average (2013-2015) since Colorado legalized        
recreational marijuana compared to the three-year average (2010-2012) prior to legalization. 

•	 During the same time, all traffic deaths increased 11%.
•	 Marijuana-related traffic deaths increased 62% from 71 to 115 persons after recreational marijuana was legalized in 

2013.
•	 In 2009, Colorado marijuana-related traffic deaths involving operators testing positive for marijuana represented 10% 

of all traffic fatalities. By 2015, the number doubled to 21%.[31]

Washington
The AAA Foundation examined drug tests and fatal crashes among drivers in Washington, a state that legalized marijuana 
in December 2012. The researchers found:

•	 The percentage of drivers involved in fatal crashes who recently used marijuana more than doubled from eight to 17% 
between 2013 and 2014.

•	 One in six drivers involved in fatal crashes in 2014 had recently used marijuana, which is the most recent data        
available. [1]

“The significant increase in fatal crashes involving marijuana is alarming,” says Peter Kissinger, president and CEO of the 
AAA Foundation for Traffic Safety. “Washington serves as an eye-opening case study for what other states may experience 
with road safety after legalizing the drug.”[1]

The bottom line is that legalization increases accessibility and decreases the barriers to use.[39] One of the many negative 
consequences of such a change is the impact on safety.[1,31] Canada should expect no different when it comes to its roads 
or safety-sensitive workplaces. 

LEGALIZATION AND THE WORKPLACE
Recognize that cannabis is not a prescribed drug; it is legally accessible as an alternative therapeutic application.[6,13,14] 
The fact that employers have a duty to accommodate the underlying disability is true[4,33]; however, this cannot be done at 
the expense of workplace safety.[9] The evidence is too great to reasonably conclude that cannabis and safety-sensitive                     
activities can mix safely, regardless of the existence of medical authorization or legal status.[2,3,5,10-12,15-29,36-39]

Employers should stop comparing cannabis to alcohol, and recognize that cannabis is a different drug with persistent  
neurocognitive effects.[5,15] Employers recognize that other highly potent prescription drugs are equally unacceptable in 
safety-sensitive work environments. They can be confident that the right to safety supersedes other protected grounds  
under human rights legislation, as the counter argument would fly in the face of reason. A discriminatory standard is      
allowable provided that interests are balanced, and a valid bona fide occupational requirement to adopt the standard exists 
[4]. 

Adopting a safe-for-duty or fit-for-duty standard, and having a professionally developed policy, supervisor awareness 
training, employee awareness training, and reliable testing procedures to enforce the standard is the best way to start. 
Employers must be hypersensitive to privacy, working in absolute confidence. They should work with their labour relations 
department and focus on the unified goals of getting everyone home safe, removing the risk, and doing everything 
reasonable to keep the individual employed. This means never automatically terminating an employee, and never allowing 
a risk to go unmanaged. It is important to be transparent, stand firm about not allowing accommodation to compromise 
safety, and maintain that cannabis and safety-sensitive work do not mix. To manage this challenge properly, employers 
must be extremely flexible and collaborate to find alternative means to return workers to their duties, or alternative duties 
that allow for compatible and appropriate medical treatment.
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