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What’s the Cannabis Conversation About?

Marijuana, bud, blunt, chronic, dab, dope, ganja, grass, green, hash, herb, joint, loud, Mary Jane, mj, pot, reefer, skunk, smoke, trees, wax, weed…

What is cannabis? Cannabis, the term preferred by the Canadian government, is a plant-derived drug that contains tetrahydrocannabinol (THC), the principal psychoactive constituent of cannabis. It is the most commonly used psychoactive substance in Canada, second only to alcohol. Cannabis can be used for medicinal purposes (legal since 1991) or recreational use.
Cannabinoid receptors, on which THC attaches, are concentrated in areas of the brain associated with thinking, memory, pleasure, coordination and time perception. THC activates these regions and affects a person's memory, pleasure, movements, thinking, concentration, coordination and sensory and time perception. The psychoactive effects can make some people feel happy and relaxed, while it can cause confusion, drowsiness, forgetfulness, panic, delusions and distorted perception in others. Research has shown that the current average potency of cannabis THC is almost 10% higher than decades ago. The activation speed and duration of these effects depend on whether the cannabis was smoked or vaporized (begins right away and lasts at least six hours) or consumed through edibles (begins between .5–2 hours after consumption and can last 12 hours or longer). For information on the long-term effects of cannabis usage, review the California Society of Addiction Medicine article, The Adverse Effects of Marijuana (for healthcare professionals). 
Why this topic? In the late spring of 2018, the Hot Spot Review Crew conducted a quality assurance survey with CSMLS members to determine their views on the cannabis conversation. At that time, support for cannabis legalization wasn’t as strong as we had expected, where only 58% agreed with it, 24% were unsure and 15% were against legalization. Whatever your opinion is, it is a done deal; legalization of cannabis is coming into force on October 17, 2018 (see preceding timeline of events). Although some provincial and territory regulations will differ, the federal government has defined that “adults who are 18 years of age or older will be [legally able] to:
· possess up to 30 grams of legal cannabis, dried or equivalent in non-dried form in public
· share up to 30 grams of legal cannabis with other adults
· buy dried or fresh cannabis and cannabis oil from a provincially-licensed retailer
· in provinces and territories without a regulated retail framework, individuals would be able to purchase cannabis online from federally-licensed producers
· grow, from licensed seed or seedlings, up to 4 cannabis plants per residence for personal use
· make cannabis products, such as food and drinks, at home as long as organic solvents are not used to create concentrated products”
Canada is the second country in the world and the first G7 country to legalize cannabis. A small number of countries, such as the United States, have certain regions that have legalized it, while other regions remained unchanged. 


How does the medical laboratory fit into the cannabis conversation? As a survey participant questioned, how is legalization of cannabis a clinical issue? Let’s take a moment to consider that the determination of whether it should be legal or not requires significant consultation about the positive, negative and neutral impacts on Canadians. To create legalization, lawyers, politicians, environmentalists, economists, law enforcement, health professionals and the general public, to name a few, were involved in stakeholder discussions. But, the discussion runs further than that. 
Timely and reliable testing of THC found in the body can be extremely important. As cannabis consumption grows, so does the testing associated with it, which places our profession in the midst of the cannabis conversation. The Canadian Imperial Bank of Commerce (CIBC) predicts that Canada's legal cannabis market will grow to a $6.5 billion industry by 2020! Alberta’s cannabis testing and research labs have stated that they expect to see a boom in business once the drug is finally legalized in October.
Over the past year, many Hot Spot Review survey participants (CSMLS members) haven’t noticed a change in cannabis testing as of yet. Only 9% of medical laboratory professionals had noticed an increase in cannabis testing, ranging from 5% to 20% more tests. A total of 42% of the survey respondents were ‘unsure’ if there was a change in testing volume. Nonetheless, 42% of these participants expect there will be an increase. 
This increase in cannabis testing comes at a time when there is a general increase in demand for many other types of laboratory testing (i.e., aging population, a more health-conscious younger generation). In addition, we are experiencing and will continue to experience a shortage of laboratory professionals in Canada, and “[cannabis testing] could be a burden to the system” as Christine Nielsen, CSMLS CEO notes. Canada may look to the United States to help keep up with the increased workload but our Canadian laboratory system needs to brace for the increase, a nationally undefined value at this time. How much will the increase be?
· From law enforcement, testing is critical in determining an offence or infraction.
· The majority of Hot Spot Review survey participants agreed (73%) that medical laboratory professionals (MLPs) provide the best second-line testing detection for drug evaluation of drivers (compared to front-line police officers).
· From health professionals and patients, THC testing may be integral in identification associated with drug abuse scenarios or determination of THC effects on treatment options in various diseases.
· From an employer or insurance perspective, testing can be necessary to demonstrate voluntary or mandatory compliance with a standard or regulation.
Members of the Canadian medical laboratory community will be directly affected by cannabis legalization because of the importance of associated testing. There is still considerable debate over the determination of long-term effects, how police will test for cannabis usage roadside and what the legal limits for consumption is, amongst other discussions. Consider these topics where our community can contribute:
· Providing technical testing information and advocacy in the determination of legal limits. 
· Only 41% of Hot Spot Review survey participants felt knowledgeable about the debate to determine the legal limit of cannabis use and 33% felt knowledgeable about the best screening test for drivers under the influence of cannabis. 
· Obtaining specimens from patient/clients and conducting clinical laboratory tests associated with cannabis.
· Canadian Blood Services states, “Marijuana and alcohol: If you’re sober and can give informed consent, then you can donate. Prior to these latest changes, donors had to wait 12 hours after resolution of intoxication. Many people think they’re deferred for past marijuana use, but that is not the case.” (change as of April 23, 2018)
· Testing the quality and safety of medicinal and non-medicinal cannabis, and advocating for improved standards.
· Only certain labs in Canada are licensed to conduct activities with cannabis. 
· Conducting and contributing to research on the effects of cannabis to the body and mind as well as validation of new point-of-care-testing devices.
· Using mass spectrometry technology, Cannabix Technologies has been developing a marijuana breathalyzer and claims that it can detect impairment rather than past use. A similar device is being created at the University of British Columbia. 
· Creating employee policies to ensure safety for all in the lab.
And our profession’s importance may continue to grow! Toronto, Montreal and Vancouver are united in their call alongside health agencies, such as the Canadian Public Health Association, to decriminalize all hard drugs as discussed in a recent National Post article. Although the Hot Spot Review Crew doesn’t see this coming to fruition any time soon, attitudes on health and recreation are changing. If you don’t believe that any country would decriminalize drugs completely, you would be interested to learn about Portugal’s story—the country that decriminalized all drugs in 2001. 
One more thought…
Before you start researching the cannabis topic further and determining how you can contribute to the conversation, here is an additional point from the Hot Spot Review Crew:
[bookmark: _GoBack]Make sure you are informed about your organization’s policies, procedures and resources regarding cannabis use. It will help keep you, your coworkers and your patients safe.
In anticipation of legalization, Hot Spot Review survey participants were asked if their workplace had reviewed or updated policies and procedures and/or created resources for various relevant populations. The vast majority of survey respondents were either unaware or indicated that policies had not been created.  
	Resources:
	No
	Unsure
	Yes

	Interactions with staff who may be using cannabis
	59%
	39%
	2%

	Interactions with clients/patients who may be using cannabis
	58%
	40%
	2%

	Ingestion/inhalation of cannabis on workplace property by staff or the public
	58%
	36%
	6%

	Employee Assistance Program opportunities to support cannabis addiction
	52%
	37%
	11%

	Educational material on cannabis use and legalization
	61%
	33%
	5%



Get informed. Get motivated. Get talking. Get political. 
*The data in this article should not be considered generalizable to all medical laboratory professionals 
as it was collected as part of a CSMLS quality assurance project.*

How else can medical laboratory professionals support the cannabis conversation? Being an MLP doesn’t mean you have to think of advocacy only in terms of the lab. You are also a part of the larger health system and have a voice to add to government discussions. For instance:
· Do you know a medical laboratory expert who could support discussions in cannabis drug testing? 
· Can your lab or academic program contribute to research on the long-term effects of cannabis on the body and mind? What about validation of cannabis testing devices and procedures?
· Can you help update policies for your laboratory or organization to explicitly include parameters around cannabis usage and the workplace, for the worker, the patient and/or the student?
Add your opinion to the conversation and let your organization know that medical laboratory professionals have something to contribute! 

Additional Resources:
· Cannabis in Canada: Get the facts (Government of Canada)
· Health Effects of Cannabis – fact sheet
· Cannabis Stats Hub
· How to Adapt the Workplace to the Legalization of Cannabis
· Canada’s Lower-Risk Cannabis Use Guidelines (LRCUG)
· Talk about cannabis 
· Cannabis: What Parents/Guardians and Caregivers Need to Know 

Don’t forget to review this LABCON2018 presentation on cannabis and legalization in Canada presented by Constable T. Froats, DRE/SFST Training Coordinator for the Ottawa Police Services.
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IMPAIRED DRIVING
OBJECTIVES


Upon completion of this presentation, you will:


➢ Recognize current impaired driving trends


➢ Understand the roles of the S.F.S.T. and the D.R.E.


➢ Understand the law and penalties for Impaired Driving


➢ Introduction of Bills C-45 and C-46







➢Alcohol is involved in approximately 44% of all 


fatal crashes, 9% of reported injury crashes and 5% of 


non-injury crashes.


COSTS OF IMPAIRED DRIVING
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➢ In 2009, there were a total of 181,911impairment-


related (alcohol & drug) crashes costing an estimated 


$20.15 billion. 
(Pitel & Solomon, 2012)
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What is impaired driving costing us today?


Most recent numbers suggest the impaired driving 


related costs are surpassing 30 billion.  


In 2014 Canada’s population was estimated at 


approximately 35 million
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IMPAIRED DRIVING


Pitel & Solomon, 2012 – Estimating the Number and Cost of Impairment-Related


Traffic Crashes in Canada: 1999 to 2009


Impaired Drivers were estimated to be responsible for 


1,074 deaths and 63,338 injuries in 2009.







IMPAIRED DRIVING


Pitel & Solomon, 2012 – Estimating the Number and Cost of Impairment-Related


Traffic Crashes in Canada: 1999 to 2009


Impaired Drivers were estimated to be responsible  for 


1,074 deaths and 63,338 injuries in 2009.


On average 


people die per day in Canada


due to impaired driving


3







IMPAIRED DRIVING


13,354 drivers killed in motor vehicle crashes


➢ 37.5% tested positive for alcohol


➢ 32.7% tested positive for at least one psychoactive 


drug


Fatally Injured Drivers in Canada (2009)


Between 2000 – 2006:







IMPAIRED DRIVING
Alcohol vs Drugs – Fatally Injured Drivers


MADD Canada – November 15, 2017


CANNABIS AND OTHER DRUGS AMONG FATALLY-INJURED DRIVERS OF HIGHWAY VEHICLES: CANADA, 2013 







IMPAIRED DRIVING


• In 2013, there were a total of 2,430 crash deaths


• 1,451 (59.7%) of these deaths, involved drivers who had some 


alcohol and/or drugs in their system. 


➢ 369 deaths, or 15.2% - drivers positive for alcohol alone.


➢ 683 deaths, or 28.1% - drivers positive for drugs alone.


➢ 399 deaths, or 16.4% - drivers positive for alcohol & drugs.







IMPAIRED DRIVING
Drug Categories among Fatally Injured Drivers - 2013


MADD Canada – November 15, 2017


CANNABIS AND OTHER DRUGS AMONG FATALLY-INJURED DRIVERS OF HIGHWAY VEHICLES: CANADA, 2013 
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Cannabis Statistics


MADD Canada – November 15, 2017


CANNABIS AND OTHER DRUGS AMONG FATALLY-INJURED DRIVERS OF HIGHWAY VEHICLES: CANADA, 2013 


Canada 2013


➢ Marijuana was present in 49% of drug-positive fatally injured drivers


Colorado 2014


➢ 44% increased in THC-positive fatally injured drivers within first year of Legalization


Washington 2016


➢ THC-positive fatally injured drivers more then doubled within 9 months of Legalization







IMPAIRED DRIVING
Cannabis Statistics


Pubic Safety Canada – 2017  Canadian Cannabis Survey


➢ 39% of users have driven within 2 hours of using Cannabis in last 


12 months


➢8% reported using Cannabis before or at work weekly or daily


➢16% reported using Cannabis before or at school weekly or daily







IMPAIRED DRIVING
Cannabis Statistics


MADD Canada – November 15, 2017


➢ Young Ontario drivers in grades 10 – 12, 4% per cent drove after 


drinking while 9.7% drove after smoking cannabis.


➢ Nearly one third (32%) of teens did not consider driving under the 


influence of cannabis to be as bad as alcohol


➢ Nearly 25% of parents of teenagers did not consider driving while 


high on cannabis to be as bad as drinking and driving.


➢ Canadians between 14-25 years old have one of the highest 


rates cannabis use in the world.







IMPAIRED DRIVING


➢ Motor vehicle crashes were the leading cause of death 


among 16 to 25 year olds


➢ Impairment was a factor in 55% of the fatal crashes


➢ Teens between 16 to 25 years made up 13.6% of Canada’s 


population and 33.4% of  impaired driving related fatalities


Canadian Youth Impaired Driving Trends 2010


MADD Canada – November 15, 2017
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Cannabis Statistics


MADD Canada – November 15, 2017


CANNABIS AND OTHER DRUGS AMONG FATALLY-INJURED DRIVERS OF HIGHWAY VEHICLES: CANADA, 2013 


Persons Legally Authorized to possess marijuana for medical purposes


• May 2008: >2,650


• September 2015: 30,500


• December 2016: 130,000
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Cannabis Statistics


THC content: 15-35%
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Cannabis Statistics


Shatter


THC content: 85-90+ %


Wax


THC content: 65-75%


Vaping Oil


THC content: 70%
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IMPAIRED DRIVING


Everyone commits an offence who…. 


➢ Operates or has Care and Control of


➢ a motor vehicle, vessel, aircraft, railway equipment


➢ anywhere in Canada 


➢ while the person’s ability is impaired by alcohol, a drug or a 


combination of alcohol and drugs   [CCC s253(a) & s253.1(a)];  and/or


➢ having consumed alcohol in such quantity at the person’s blood 


alcohol content is exceeds 80mg in 100mL of blood  [CCCs253(b)]


Criminal Code of Canada







IMPAIRED DRIVING


• What drew our attention to the subject in the first place?


• What caused the complainant to believe this person might be impaired?


• What were your first observations of the vehicle?


• What were your observations of the driver?


• How did the driver respond to you?


• Is there a logical explanation for the driving behaviour?


•Admissions or statements?


• Pre-arrest screening


How do Police detect Impaired Drivers?
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TOTALITY







IMPAIRED DRIVING


Police use the Standardized Field Sobriety Tests to 


assist in detecting drivers impaired by drugs,  alcohol or 


a combination of drugs & alcohol.


S.F.S.T. Officers are trained to detect:


➢ Low level alcohol impairment


➢ Drug influence/impairment


Can Police detect Drug Impaired Drivers? 
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Standardized Field Sobriety Tests 







IMPAIRED DRIVING


Police use specially trained Drug Recognition Experts who 


conduct standardized and systematic evaluations of persons 


arrested driving while impaired by drug(s). 


DRE’s are trained to:


➢ Detect drug impairment


➢ Distinguish drug impairment from medical impairment


➢ Formulate an opinion as to the impairing drug category


➢ To provide expert opinion evidence


➢ Collect a toxicological sample


Can Police determine Drug Impairment?







IMPAIRED DRIVING
DRE – Drug Influence Evaluation
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DRE – Drug Influence Evaluation







IMPAIRED DRIVING
What is a DRUG?


Any substance which, when taken into the human body, can 


impair the ability of the person to operate a motor vehicle.


➢ Illegal


➢ Prescribed


➢ Over the counter


➢ Natural substance


➢ Synthetic







IMPAIRED DRIVING
What is a DRUG?


Illegal:


Cocaine
Heroin


Ecstasy







IMPAIRED DRIVING
What is a DRUG?


Prescribed:


XANAX


OxyContin Clonazepam







R   Use/Abuse in Canada 2003x


IMPAIRED DRIVING


➢ 12 million prescriptions for Narcotic Analgesic 


(Codeine, Demerol, Morphine, Oxycodone)


Population:  31.36 million


➢ 12 million prescriptions for benzodiazepenes.


(Diazepam, Xanax, Ativan, Valium)







IMPAIRED DRIVING
What is a DRUG?


Over the Counter:


Dextromethorphan Toluene


Difluoroethane







IMPAIRED DRIVING
What is a DRUG?


Natural Substance:


Marijuana


Bufotenine


Psilocybin







IMPAIRED DRIVING
What is a DRUG?


Synthetic:


Bath Salts
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Colorado Department of Transportation - PSA







IMPAIRED DRIVING


Road Side Sanctions







Novice / Young Driver


24hr Licence Suspension


Novice Driver
Driver of any age


• Class G1 or G2


• Class M1 or M2 


Young Driver
Driver who is


• 21 years or younger


• Any class of drivers licence







Novice / Young Driver


24hr Licence Suspension


➢ Test Positive for the presence of alcohol


➢ BAC must be zero 


➢ 24 hour drivers licence suspension


➢ $110 fine


➢ 30 day drivers licence suspension         


upon conviction







➢ 3 day


➢ 7 day


➢ 30 day


Short Term Suspensions


•A.S.D. administered


• “ALERT” is registered


Approved Screening Device


Immediate


Drivers 


Licence


Suspension







➢ 3 day


➢ 7 day


➢ 30 day


Short Term Suspensions


• S.F.S.T. administered


• “Performed Poorly” 


Standardized Field Sobriety Testing


Immediate


Drivers 


Licence


Suspension







Vehicle Impoundments


7 days


➢ Breath Samples were over 


80mg/100mL


➢ Performed Poorly on DRE 


evaluation


➢ Refused/Fail to comply with 


a demand







IMPAIRED DRIVING
Impaired Driving Penalties


(a) The following minimum punishment, namely,


(i) for a first offence, to a fine of not less than $1,000,


(ii) for a second offence, to imprisonment for not less than 30 days, and


(iii) for each subsequent offence, to imprisonment for not less than 120 days;


(b) where the offence is prosecuted by indictment, to imprisonment for a term not 


exceeding five years; and


(c) if the offence is punishable on summary conviction, to imprisonment for a 


term of not more than 18 months.


Everyone who commits an offence under s253 or s254 is liable to:







IMPAIRED DRIVING
Mandatory Driving Suspension


Being prohibited from the operation a motor vehicle on any street, 


road, highway or other public place:


(a) for a first offence: not more than three years and not less than 


one year;


(b) for a second offence: not more than five years and not less 


than two years;


(c) for each subsequent offence:  not less than three years


Everyone who commits an offence under s253 or s254 is liable to:







Vehicle Impoundments


45+ days


➢ Convicted of a Criminal driving 


offence


▪ Impaired Driving


▪ Dangerous Driving


➢ Caught driving while disqualified


➢ Impoundment duration increased 


each time caught
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Bills


C-45 & C-46







Disclaimer


• None of the proposed legislation has been enacted


• Various aspects may change- perhaps dramatically


• There is a complete lack of supporting “regulations”


• At this stage we cannot speculate or comment on what 


the effects will be on police policies or practices.







History


• Prime Minister Justin Trudeau’s campaign platform 


included a promise to, “remove marijuana 


consumption and incidental possession from the 


Criminal Code.” 


• The December 4th, 2015 Throne Speech for the 


opening of the 42nd seating of Parliament announced 


that the Liberal government planned to, “legalize, 


regulate and restrict access to marijuana.”







• Bill C-45 will decriminalize certain aspects of the 


possession of Cannabis


• Bill C-46 will amend the Criminal Code impaired 


driving provisions and includes 


– Several new drug-impaired driving offences


– New technology (oral fluid testing devices),


– Quantifies the allowable limits of THC in the blood







• Tabled in April 2017,


• Second Reading in June 2017, 


• Currently before the Senate.


• Original target date July 1st, 2018


• Now likely sometime in Q4 2018







Current Legislation (Criminal Code)


Drug-impaired driving, particularly involving cannabis, 


is certainly not a novel phenomenon


Criminal Code provisions allowing for Standardized 


Field Sobriety Testing (SFST) and Drug Recognition 


Experts (DREs) have been in place since 2008







• If an officer suspects that a driver has drugs in their body they 


may demand that the driver perform the SFSTs


• Should the driver do “poorly” on the SFSTs the officer has the 


grounds to arrest for Impaired Driving and take the suspect 


before a DRE


• If the DRE forms the opinion that the driver is impaired, a 


toxicological sample is taken for analysis and the subject is 


charged for impaired driving. 


• It is a Criminal Offence, as serious as Impaired Driving, to 


refuse to do the SFSTs or a DRE evaluation







Proposed Legislation (Bill C-46)


Changes to the Investigation Process


• On suspicion, in addition to the current SFSTs process, 


the officer may demand oral fluid if the officer suspects 


the driver may have a drug in their body







• If the subject performs poorly on the SFSTs or registers a “fail” 


on the oral fluid testing device, the officer may demand that the 


subject submit to a DRE evaluation or provide blood


• Under Bill C-46, a “qualified technician” would also be able to 


make the determination if taking the blood would “endanger” 


the subject’s “life or health”


• Physicians and technicians will continue to have immunity from 


criminal prosecution if they decline to take the blood sample







Proposed Legislation (Bill C-46)


Oral Fluid Devices


• Oral fluid testing devices have yet to be approved


• Portable, but expensive ($3K-$4K)


• “Test modules” will be approx. $30-$40 ea


• Limited screening to specific drugs







Example of Oral Fluid Testing Device







Proposed Legislation (Bill C-46)


Drugged-Driving Offences


• Criminal Code


3 new offences


• Between 2ng-5ng THC (alcohol less than 50mg)


• Over 5ng THC or any detectable level of 


• Over 2.5ng THC plus over 50mg alcohol


• Highway Traffic Act


Zero tolerance for Young, Novice, and Commercial drivers
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Deterrence 


Public Education
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Questions??







S/ Cst Troy Froats


SFST/DRE Facilitator/Instructor


Prepared by:  Cst Froats
Traffic Services Unit


Revised May 2018


Traffic Services
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