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C O M M E N T A R Y

Cannabis for recreational use was legalized in 
Canada on October 17, 2018.1 Since that time there 
has been much discussion on the potential health 

effects of its use and the implications of legalization for 
public health and safety. Potential health effects, including 
psychosis and cardiovascular risk, have been suggested.2,3 
However, at this time there is little to inform physicians 
about the effects of cannabis on workers or workplaces.

While a variety of industries and organizations have 
now published guidance on the implications of cannabis 
use for the workplace, these policies, while based on the 
same available evidence, contain highly disparate recom-
mendations. For instance, the Vancouver Police Depart-
ment allows their police officers to consume cannabis 
at any time while off duty as long as they arrive for their 
shift able to complete their duties, whereas the Calgary 
Police Service has instituted an outright ban on cannabis 
use for their members.4 In contrast, the Canadian Armed 
Forces has taken a more nuanced approach and insti-
tuted direction ranging from 8 hours of abstinence before 
duty up to a complete ban depending on the individual 
Canadian Armed Forces members’ duties and location.5 
More generally, the Occupational and Environmental 
Medical Association of Canada has published a position 
paper on cannabis use for safety-sensitive work wherein 
they recommend against operating motor vehicles or 
equipment or engaging in other safety-sensitive tasks 
for 24 hours after cannabis consumption, or for longer if 
impairment persists.6 Similarly, the Canadian Centre for 
Occupational Health and Safety has also released rec-
ommended workplace strategies for dealing with impair-
ment caused by cannabis, including training supervisors 
to recognize the signs of impairment.7 

Some of our patients work in industries or organiza-
tions with current and focused polices relevant to recre-
ational drug use, in which case they might receive some 
level of guidance on cannabis or other recreational 
drugs. However, for many of our patients that is not the 
case, and it will fall to their physicians to provide guid-
ance. While this might be a daunting task for us, it also 
emphasizes the importance of occupational medicine 
within family medicine. We should also pause and con-
sider the effects of other drugs, including prescribed 
medications, on our patients in the workplace. 

What do we know about the risks of impairment?
The scientific data pertaining to cannabis are growing 
rapidly; however, the determination of impairment after 
consumption is elusive. This uncertainty is exacerbated 

by differing pharmacokinetics depending on route of 
administration and apparent differences between 
chronic and intermittent users.8 Indeed, bioavailabil-
ity was found to be between 2% and 56% through the 
inhalation route alone, with bioavailability through oral 
consumption likely even more variable owing to differ-
ing rates of absorption and first-pass metabolism.9 In 
general, psychotropic effects occur within minutes of 
inhalation and last for 2 to 4 hours, whereas psychotro-
pic effects from oral consumption typically occur within 
30 to 60 minutes and last for up to 12 hours.9,10 

So what do we know about the risks of cannabis 
impairment in the workplace? Many of the current data 
are epidemiologic, with few controlled trials. Postal work-
ers who tested positive for cannabis on enrolment drug 
screening had 55% more industrial accidents, 85% more 
injuries, and 75% higher absenteeism than those who 
tested negative.9 These are large numbers but they hardly 
show a clear cause and effect. There are very compelling 
data to suggest that acute cannabis consumption is asso-
ciated with an increased risk of motor vehicle collisions, 
especially fatal collisions.11,12 Of note, regular cannabis 
users made more driving errors than nonregular users 
did, suggesting that there might be an increased risk with 
chronic use, at least when combined with alcohol use.8 
Importantly, a recent Canadian study found cannabis  
use to be associated with a 4-fold increased risk of being 
involved in a motor vehicle collision.13 

A more controlled study involving airline pilots dem-
onstrated impairments in aircraft landings 24 hours after 
smoking a cigarette containing 19 mg of tetrahydrocan-
nabinol. Of interest, the pilots reported no awareness 
of impairment.14 This lack of awareness of impairment 
would seem to correspond with data from the Canadian 
Cannabis Survey that found, among respondents who 
used cannabis in the previous 12 months, 39% reported 
driving within 2 hours of consumption, with 29% of 
those having done so 10 or more times within the past 
12 months. It is not surprising, then, that 18% reported 
using cannabis at or before work.15 Similar data are 
available out of the United States, where a trend toward 
decreased perception of risks associated with cannabis 
is correlated with an increase in its use.16 

What about risks from other medications?
As the use of cannabis increases, and its use becomes 
more acceptable and openly discussed, physicians will 
be required to become increasingly knowledgeable about 
its effects. Many commonly prescribed medications carry 
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similar risks. For instance, study participants tested the 
morning after taking 7.5 mg of zopiclone were found 
to demonstrate a level of impairment worse than a 
blood alcohol level of 0.05%.17 The International Council  
on Alcohol, Drugs and Traffic Safety has developed a cat-
egorization system that provides specific recommenda-
tions to assist physicians in determining the risk of driving 
while taking certain medications. International Council 
on Alcohol, Drugs and Traffic Safety category III medi-
cations are considered likely to produce severe effects 
or are presumed to be potentially dangerous. Many fre-
quently taken category III medications affected study 
participants in driving tests in ways that were equiva-
lent to having a blood alcohol concentration of greater 
than 0.08%. Examples of category III medications include 
benzodiazepines, z drugs, amitriptyline, trazodone, mir-
tazapine, and diphenhydramine.18 These are all medica-
tions that are commonly prescribed with little thought 
of the risks of impairment they cause. All impairing sub-
stances, including cannabis, should be assessed in the 
same manner for risks and benefits by physicians who  
have patients taking them. Further, when physicians 
recommend cannabis for medical reasons, we must be 
aware of its potential effects on safety-sensitive work.

Conclusion
As the legalization of cannabis in Canada has presented 
a challenge for physicians, perhaps it has also provided 
an opportunity for reframing our thoughts about impair-
ment. Impairment might be a result of illness; drugs that 
are illicit, prescribed, or legally acquired for recreation; 
fatigue; or distraction, among other causes. Cannabis 
legalization might also present an opportunity to refocus 
on the importance of occupational health in our patients’ 
well-being and in their workplaces, and workplaces’ 
effects on our patients’ health. In the meantime, the Centre  
for Effective Practice has published a useful resource for 
physicians on nonmedical cannabis use.19     
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