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Background:  
 
The Centre for Addiction and Mental Health (CAMH) released recommendations for the Legalization of 
Marijuana (with restrictions and regulations) on October 8, 2014. Addiction Services of Thames Valley 
(ADSTV) called for staff members to volunteer to examine the information and prepare a draft for the 
Board of Director’s consideration. ADSTV will post the final draft on the website and disseminate to staff 
and the community through social media and community committees.  
 
CAMH recommends a Public Health approach to this issue because enforcement alone is not working 
and the usage during the past year in Canada is one of the highest in the world. The Public Health Model 
includes strict regulations about the sale of marijuana and includes the ten principles listed in the CAMH 
paper to address matters related to the potency, age limits, health promotion and public education The 
paper calls for discussion and debate on this issue and cites many benefits to legalization based on 
research and years of other failed attempts worldwide to curb use through enforcement. www.camh.ca 
 
The purpose of this document is to detail specific questions or concerns ADSTV has about the proposal, 
and to look at the impact that ADSTV feels a policy change would have on our stakeholders, the 
community, and our clients. We encourage community discussion and feedback. 
 
Review of CAMH conclusionsi: 
 
Cannabis use carries significant health risks, especially for people who use it frequently and 
or/begin to use it at an early age. 

 
• More than 40% of Canadians have used in their lifetime and about 10% have used it in 

the last year. 
• Students from grades 7-12 have seen a decrease in past year use (28% in 1997 v. 23% 

in 2013) 
o 3% of users are using daily 
o 2% of users are using 3-6 times per week 
o 9% of users are using 1-6 times per month 
o Average age of first use is 15.2 years 

• These rates are highest for those aged 18-29 (40%) and in grades 7-12 (23%). 
• Use increased for adults between 1997 and 2005, but has since levelled off. 
• For the adult population, 60% of users are using once per month, and 27% use daily. 
• Overall, 20% of users account for 80-90% of consumption. 

o Stats indicate that 9% of users develop dependence, and this number increases 
to 16% if use started before age 18. 

 
Regular use is known to negatively affect memory, attention span, motivation, and learning 
performance. 

• In adults, the effects are not generally not considered to be permanent but research is 
lacking 

 
Large body of evidence suggesting that regular cannabis use in adolescence can seriously harm 
the developing brain. Evidence shows that these effects may not be reversible in adolescent users 
 
 
ADSTV statistics for 2014-15 showii: 
 

• 43% of clients reported using cannabis in the past 12 months. Of those: 
o By Gender:  65% male and 35% female 
o By Age:  Under 16 – 4% 

16 -24 – 38% 
25-34 – 33% 

http://www.camh.ca
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35-44 – 15% 
44-54 – 8% 
55-64 – 1% 
65+ – 0 

• 20% of clients reported cannabis as a problem substance. Of those: 
o By Gender:   65% male and 35% female 
o By Age:  Under 16 – 2% 

16 -24 – 31% 
25-34 – 36% 
35-44 – 18% 
44-54 – 10% 
55-64 – 3% 
65+ – 0 

 
• 174 clients identified cannabis as their primary problem substance (6.5% of all clients). Of those 100 

identified cannabis as their only problem substance (3.7% of all clients) 
 
The annual agency statistics for 2014-15 are in keeping generally with population trends and 
consumption patterns showing that younger clients use marijuana and report problems associated with 
use. A small percentage of clients identify marijuana use alone as their sole problem requiring assistance 
in drug treatment. Marijuana use tends to accompany problematic use of other substances but is not 
usually the presenting problem. 
 
Review of CAMH principles and questions for community consideration and discussion 
questions: 
 

1. Establish a government monopoly on sales. 
• Does this include production and sale of seeds? 
• Does this make home grown marijuana illegal? How will this be enforced and what will 

penalties be? 
• What does this do to the research potential and evolution of cannabis? Will a 

government controlled monopoly curb innovation? Is this problematic? 
• How will revenue be directed? Will it be used for treatment, research and education as it 

was with profits associated with the repeal of prohibition on gambling? What does this 
plan to allocate revenue look like? 
 

2. Set a minimum age for cannabis purchase and consumption. 
• What should this age be? Should it be aligned with legal alcohol consumption? 
• What are the legal consequences of use for those who cannot legally purchase the 

substance?  
• For youth, is it legal to consume generally but not purchase underage like alcohol or 

tobacco? 
 
 

3. Limit availability. 
• Will there be sanctions made to limit how much an individual will be able to purchase at 

one time or across multiple sites? How will this be enforced? 
 

4. Curb demand through pricing. 
• How do we determine a price that is high enough to lessen demand but low enough to 

eliminate the black market? 
• How does this price change with supply and demand? What about rising costs of 

production? 
 

5. Curtail high-risk products and formulations. 
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• Will limits on the percentage of psychoactive ingredients increase the demand for higher 
potency products? 

• Will this create a new opportunity for the black market? 
 

6. Prohibit marketing, advertising, and sponsorship. 
• Even though marketing the product to increase sales should be prohibited, information 

will need to be shared to assist the public with the repeal of prohibition, the information 
required to make decisions and clear guidelines (which do not exist yet) about potential 
harms related to moderate or responsible use 

• Harm reduction strategies need to be made public and information / recommendations to 
eliminate smoking related health risks as well as risks associated with edible products, 
remedies and formulations.  

 
7. Clearly display product information 

• Labelling the product with clear warnings, ingredients and directions for use will need to 
be standardized 

• Research evidence about the short and long term effects of use should be made 
available to the public in advance of legalization and the sale of products. 

• The international pharmaceutical industry is busy with patents and research to promote 
the use of cannabinoids in a variety of applications both edible and topical. There is no 
doubt that the obvious health benefits of the use of cannabinoids can ease pain, treat 
symptoms of various diseases and health problems as evidenced in the research 
associated with compassionate use. 

 
8. Develop a comprehensive framework to address and prevent cannabis-impaired driving. 

• Enforcement of drug-impaired driving will be difficult without technologies to assist like a 
breathalyzer. 

• This framework needs to be in place prior to the repeal of prohibition. 
o This framework should be in place REGARDLESS of legality of substance 

 
9. Enhance access to treatment and expand treatment options 

• The historical track record on the repeal of prohibition for both alcohol and gambling has 
shown an increase in the needs of the public for early identification, screening, 
assessment and treatment.  

 
10. Invest in education and prevention 

• This investment is critical to the reduction of harm that will be associated with increased 
consumption of cannabis. 

• This investment must also focus on the reduction of stigma surrounding those persons 
who do (and will) develop dependencies. 

 
 
 
OTHER 
 
Potential Health and Other Benefits of Cannabis Use: 

• Recent research into the reduction of societal costs in the US in states where cannabis use is 
legal is clear  but needs to continue longer term 
http://www.brookings.edu/research/reports/2014/07/colorado-marijuana-legalization-succeeding 

• The economy may benefit through business development and the sales of related products if the 
healthcare and societal costs do not outweigh these benefits 

 
 
 
Potential Risks, Other Questions and/or Concerns 

http://www.brookings.edu/research/reports/2014/07/colorado-marijuana-legalization-succeeding
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• Where can you smoke? Will there be public smoking bans? Can you smoke while walking down 
the street, like tobacco, or will it be more heavily controlled like alcohol?  

• Are you allowed to transport the substance? What are the regulations around having it available 
to consume while operating a vehicle? 

• What will sanctions be on the continued black market? Will there be a focus shifted from users to 
those who are providing the substance for sale without a legal license? 

• There needs to be an expectation that this policy change is adaptable with research and as 
knowledge grows. Research needs to be a priority and a multitude of questions need to be in 
place in order to monitor the effects of a policy change on society as a whole. 

• Education around the dangers of mixing cannabis with other substances, particularly alcohol and 
prescribed/over the counter medications, should be addressed.  

• In 2002, the cost of enforcing cannabis possession laws (police, courts and corrections) 
was estimated at $300-500 million. 

o estimated that 30% of our justice system is spent dealing with cannabis cases 
• Simple pot possession represented 54% of every drug crime 
• The prohibition of cannabis does not deter people from consuming it 

 
How does the criminalization of cannabis heighten harms?  

• Jail terms; burden on criminal justice system 
• Criminal record; loss of employment 
• Health risks due to potential tampering with the substance on the black market  

 
What would the social harms be if it were to be made legal? 

• Potential increase in cannabis-impaired driving 
• Cannabis related crime, both violent and non-violent 
▪ Colorado is seeing crime rates fall since legalization 
▪ March 26, 2014 paper published by PLoS ONE (Public Library of Science) found that 

“medical marijuana legalization is not predictive of higher crime rates and may be related 
to reductions in rates of homicide and assault.” 

	  
What will the impact be on the addiction treatment sector? 

• Will there be an increase in treatment costs related to increased use of marijuana? 
• Will an increase in adolescent use increase the need for adolescent treatment centres? 

 
 
ADSTV Position: 
 
ADSTV acknowledges that there is likelihood that cannabis will be legalized at some point in the future for 
Canadians. There is strong public support for this and current prohibition is out of step with the opinions 
of many Canadians. The change in leadership after the Federal Election in October 2015 will only 
expedite this policy change.. The CAMH guidelines provide a rationale for the discussion and policy 
creation that will be required. 
 
If it is not legalized in the short term, it will be decriminalized. Decriminalization is also supported by the 
public.  
 
The pharmaceutical business giants will have business plans to market and sell cannabis products based 
on the health benefits that are evidenced in medical research. This will be a very profitable endeavour for 
the private sector. The legalization of marijuana and the generation of revenue from taxes can benefit the 
government and also the transfer payment healthcare sector if revenue is allocated. We would support 
this. 
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There is no question that there have been and will continue to be Canadians who are dependent on 
cannabis and who access the addiction treatment system for assistance. Legalization of cannabis and the 
repeal of prohibition may increase the numbers who require treatment.  
 
Below are the list of our concerns and recommendations for discussion and action. 
 
Priority Concerns 
 

• ADSTV has serious concerns about an increase in impaired driving related to cannabis. 
• ADSTV has concerns about how an age limit will be enforced. 
• ADSTV has concerns that the public may fail to see the economics behind the decision to 

legalize and may see it as tacit approval and that use is safe. This may promote use in those 
who would not otherwise use cannabis. 

• ADSTV is extremely concerned about the health damage related to smoking cannabis. 
• ADSTV is very concerned that increased access and availability will increase use given the 

increased acceptance of marijuana generally 
 
 Acknowledgements / Recommendations 
 

• ADSTV acknowledges that research needs to be done on the short and long term effects of 
edibles. 

• ADSTV acknowledges the potential for revenue to be used for the greater societal good  and 
infrastructure (as witnessed with Gambling revenues and Trillium Funding) 

• ADSTV acknowledges that there are some health benefits to the use of cannabinoids for easing 
symptoms of specific diseases and suggests more research be done about the use of the 
cannabinoids where the psychoactive properties of THC are removed 

• ADSTV supports the concept of moderate use of cannabis as it does with responsible use of 
alcohol. ADSTV strongly supports decriminalization and the overwhelming savings in the criminal 
justice system. Should marijuana only be further decriminalized we still support education, 
product knowledge and harm reduction. 

• ADSTV supports harm reduction initiatives such as low cost vaporizers and recipes for cooking 
with cannabis if the decision to legalize is successful. 

• ADSTV recommends that research be made public about pharmaceutical remedies and plans for 
the future. 

	  
	  
	  
	  
	  

 
 

 
	  
	  
                                                
i CAMH 2014 
ii ADSTV Annual Report June 2015 


