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Organizations had concerns regarding many other issues including the effects of marijuana on motivation, 
as per the following Figure from the Conference Board of Canada.1 There is little consensus on these.  
 

  
Haberl, M. (2019). Blazing the Trail. What the Legalization of Cannabis Means for Canadian Employers. 
Conference Board of Canada. Retrieved April 23, 2020 from 
https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-047a9cf3e0dc/9742_Blazing_RPT.pdf 
 

 
1 Haberl, M. (2019). Blazing the Trail. What the Legalization of Cannabis Means for Canadian Employers. Conference Board of 
Canada. Retrieved April 22, 2020 from https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-
047a9cf3e0dc/9742_Blazing_RPT.pdf 

https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-047a9cf3e0dc/9742_Blazing_RPT.pdf
https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-047a9cf3e0dc/9742_Blazing_RPT.pdf
https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-047a9cf3e0dc/9742_Blazing_RPT.pdf
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                               Haberl, M. (2019). Blazing the Trail. What the Legalization of Cannabis  

    Means for Canadian Employers. Conference Board of Canada. Reference above.  
        

 

I. INTRODUCTION 
 

 

I.I. EXECUTIVE SUMMARY 

 
With the legalization of marijuana there have been concerns raised regarding workers compensation 
(WorkSafeBC claims) and occupational health and safety in the workplace. In the Conference Board of 
Canada Report “Blazing the Trail. What the Legalization of Cannabis Means for Canadian Employers” 
employers identified a number of concerns as per pages ii and iii of that report:2 
 

• Workplace safety (especially for safety 
sensitive positions) 
 

• Impairment or intoxication 
 

• Risks related to impaired driving 
 

• Increased use of cannabis—both inside 
and outside the workplace 
 

• Testing for impairment 
 

• Managing accommodation of workers  

 

 
2 Haberl, M. (2019). Blazing the Trail. What the Legalization of Cannabis Means for Canadian Employers. Conference Board of 
Canada. Retrieved April 22, 2020 from https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-
047a9cf3e0dc/9742_Blazing_RPT.pdf 

https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-047a9cf3e0dc/9742_Blazing_RPT.pdf
https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-047a9cf3e0dc/9742_Blazing_RPT.pdf
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As per the Conference Board of Canada, the top three employer concerns were: 
 

• Workplace safety (especially in safety sensitive positions) 
 

• Impairment or intoxication 
 

• Increased use of cannabis—both inside and outside the workplace 
 
More than half of employers were very concerned or concerned about the legalization of marijuana:3 
 

 
And4 
 

 

 
3 Haberl, M. (2019). Blazing the Trail. What the Legalization of Cannabis Means for Canadian Employers. Conference Board of 
Canada. Retrieved April 22, 2020 from https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-
047a9cf3e0dc/9742_Blazing_RPT.pdf 
4 Ibid.  

https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-047a9cf3e0dc/9742_Blazing_RPT.pdf
https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-047a9cf3e0dc/9742_Blazing_RPT.pdf
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There is little evidence an increased impact on health and safety, increased incidence of impairment or  
intoxication, or increased use of marijuana at work in all sectors and positions (there is some evidence of 
an increase of marijuana use in certain sectors such as primary industry). While the statistics vary from 
province to province, there does not appear to have been an increase in marijuana related fatalities, 
injuries and occupational diseases. Despite this, issues, concerns and questions continue to arise.5,6  

5 (No author). (August 16, 2018). Medical Cannabis in the Workplace. Mercer. Retrieved April 23, 2020 from 
https://www.mercer.ca/en/our-thinking/medical-cannabis-in-the-workplace-infographic.html 
6 Partners in Prevention 2020 Health & Safety Conference & Tarde Show. Retrieved April 23, 2020 from 
https://app.wsps.ca/pip/pip_home.php 

There is no universal provincial definition of  
“safety sensitive position”.  Each province has its own 
health and safety legislation and Regulations – with 
few having a definition of “safety sensitive”.  
The Canadian Human Rights Commission created a 
definition in 2017 but this applies to federally 
regulated and federal government entities. See  
Canadian Human Rights Commission at  
https://www.chrc-
ccdp.gc.ca/eng/file/15155/download?token=0jjxSW1
_ 

https://www.mercer.ca/en/our-thinking/medical-cannabis-in-the-workplace-infographic.html
https://app.wsps.ca/pip/pip_home.php
https://www.chrc-ccdp.gc.ca/eng/file/15155/download?token=0jjxSW1_
https://www.chrc-ccdp.gc.ca/eng/file/15155/download?token=0jjxSW1_
https://www.chrc-ccdp.gc.ca/eng/file/15155/download?token=0jjxSW1_
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Statistics Canada. National Cannabis Survey. 2nd Quarter. 2019.  
https://www150.statcan.gc.ca/n1/pub/11-627-m/index-eng.htm 

 
 
 

https://www150.statcan.gc.ca/n1/pub/11-627-m/index-eng.htm
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     Canadian Centre for Occupational Health and Safety infographic on Cannabis and Impairment  
     in the Workplace at https://www.ccohs.ca/products/posters/impairment/ 

 

 I.II. SCOPE OF REVIEW 

 
This document is an update from the 2017 Guide. It reviews WorkSafeBC legislation, OHS Regulations, 
Policies, Guidelines, and Practice Directives with references to a number of provincial and federal 
resources such as the Canadian Occupational Centre for Occupational Health and Safety, CUPE National 
Health and Safety, Government of British Columbia, Government of Canada, jurisprudence and industry 
specific information. The purpose of the Guide is to review if and how marijuana has affected health and 
safety and workers compensation claims in BC. The intended audience for this Guide includes: 
 

• Joint Health and Safety Committees (“JHSCs”), including Local / Site JHSCs 
 

• CUPE Local Executive members 
  

• CUPE National Representatives (BC Region) 
 
This Guide provides information for occupational health and safety and workers compensation claims. It  
does not address human rights (including Duty to Accommodate), labour relations, collective bargaining, 
interpreting Collective Agreement language, criminal law, privacy law, drug testing, bona fide occupational 
requirements,7 etc., with the exception of topical references for illustrative and explanatory purposes only. 
 

 
7 British Columbia (Public Service Employee Relations Commission) v. B.C.G.E.U. (Meiorin) (1999), 176, D.L.R. (4th) 

https://www.ccohs.ca/products/posters/impairment/
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This Guide uses statistics, numerous resources, templates, figures, tables and numerous screenshots of 
sample resources. These are interspaced for illustration and information purposes. 

This Guide refers to both “employees” and “workers”. The term “employees” is usually used in the labour 
relations and human rights context. The term “workers” is usually used in the workers compensation and 
health and safety context.8 Many organizations and employers use these terms interchangeably.  

The information in this Guide is not legal advice or expert advice. Any sample Policies are for illustration 
purposes only, do not imply agreement and are subject to legislation such as the Workers Compensation 
Act; WorkSafeBC Regulations, Policies and Guidelines; applicable Collective Agreement(s), privacy 
legislation; human rights legislation; Employment Standards legislation; arbitral jurisprudence and other 
applicable sources of legislation and Regulations.  

This document is not an endorsement of the use of marijuana or its derivatives, whether legalized or not. 

Legislation, OHS Regulations, Policies, Guidelines and Practice Directives change rapidly and may vary 
widely from province to province and within different levels of government e.g. municipal, provincial, and 
federal. This Guide should always be considered a working document and is subject to frequent changes.  

For organizing questions, please contact the CUPE BC Regional Office at (604) 291-1940. CUPE actively 
organizes in order to provide numerous benefits and better working conditions, such as better health and 
safety. The following figure is an organizing advertisement from New Brunswick for illustrative purposes. 
Ensuring a safe and healthy workplace where every worker comes home uninjured (whether by physical or 
psychological injury) is a basic right.  

8 Ontario Human Rights Commission Policy statement on cannabis and the Human Rights Code. (2018). Retrieved April 18, 2020 
from http://ohrc.on.ca/en/policy-statement-cannabis-and-human-rights-code 

http://ohrc.on.ca/en/policy-statement-cannabis-and-human-rights-code
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II. BACKGROUND TO LEGALIZATION IN CANADA

II.I. GENERAL INFORMATION

Marijuana (cannabis) is derived from the hemp plant, Cannabis Sativa. The primary compounds within 
cannabis, called phytocannabinoids, are delta-9-tetrahydrocannabinol (“THC”), cannabinol (“CBN”) and 
cannabidiol (“CBD”). Marijuana comes in a large variety of forms including oils, edibles and inhalable 
products as per Section V. It generally contains psychoactive compounds THC ranging from 7% to 34% in 
dried, smoked form. In other forms it may have a much higher THC range.  

II.II. LEGALIZATION IN CANADA

Medical marijuana has been legal since 2001. As of October 2018, non-medical marijuana has been 
legalized in Canada. Cannabis edibles were legalized on October 17, 2019 as per Bills C-45 An Act 
respecting cannabis and to amend the Controlled Drugs and Substances Act, the Criminal Code and other 
Acts https://www.parl.ca/DocumentViewer/en/42-1/bill/C-45/royal-assent, C-46 An Act to amend the 
Criminal Code (offences relating to conveyances) and to make consequential amendments to other Acts 
https://www.parl.ca/DocumentViewer/en/42-1/bill/C-46/royal-assent. Neither Bill C-45 nor Bill C-46 
address nor define impairment or consumption of marijuana in the workplace.  

While medical and 
recreational marijuana are 
legal within Canada, there 

are many provincial, 
municipal and regulatory 

(e.g. WorkSafeBC), bylaws, 
regulations and legislation 

that may impact the 
workplace. The Government 

of BC has posted a list of 
most of these on 

https://cannabis.gov.bc.ca/ 
There are extensive 

resources on the federal 
government website 

https://www.canada.ca/en/s
ervices/health/campaigns/ca

nnabis.html 

https://www.parl.ca/DocumentViewer/en/42-1/bill/C-45/royal-assent
https://www.parl.ca/DocumentViewer/en/42-1/bill/C-46/royal-assent
https://cannabis.gov.bc.ca/
https://www.canada.ca/en/services/health/campaigns/cannabis.html
https://www.canada.ca/en/services/health/campaigns/cannabis.html
https://www.canada.ca/en/services/health/campaigns/cannabis.html
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BC enacted its own legislation for the legalization and regulation of non-medical marijuana in the form 
of two new bills and key amendments to the Motor Vehicle Act. See the five figures below, pages 11 to
14. The Cannabis Distribution Act establishes the Province’s exclusive jurisdiction over the wholesale 

distribution of non-medical marijuana and provides authority for public retail and online sales. 

The Cannabis Control and Licensing Act (“CCLA”) establishes provincial control over the sale, supply and 
possession of non-medical marijuana and establishes licensing of private retailers. The CCLA also outlines 
restrictions over the possession, personal cultivation and public consumption of marijuana. 

Changes to the Motor Vehicle Act currently allow for a 90-day Administrative Driving Prohibition to be 
placed on drug-affected drivers, as well as impose a zero tolerance policy for the presence of THC for 
drivers in the Graduated Licensing Program. 

 Government of British Columba. Get Cannabis Clarity at https://cannabis.gov.bc.ca/ 

https://cannabis.gov.bc.ca/
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The following figures show the variety of resources and information on legalization within BC. There is also 
a reference to the Government of Canada Medical use of cannabis. 

 Government of British Columba. Get Cannabis Clarity at https://cannabis.gov.bc.ca/ 

 Government of British Columba. Get Cannabis Clarity at https://cannabis.gov.bc.ca/ 

https://cannabis.gov.bc.ca/
https://cannabis.gov.bc.ca/
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      Government of Canada. Medical use of cannabis at  
      https://www.canada.ca/en/health-  canada/topics/cannabis-for-medical-purposes.html 
 

 
      Government of British Columba. Get Cannabis Clarity at https://cannabis.gov.bc.ca/ 
 
 
 

https://www.canada.ca/en/health-%20%20canada/topics/cannabis-for-medical-purposes.html
https://cannabis.gov.bc.ca/
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 Government of British Columba. Get Cannabis Clarity at https://cannabis.gov.bc.ca/ 

There are a number of ongoing studies and research with respect to marijuana use in the workplace, as 
per the following illustration (see next page) from the Institute for Work & Health. These long term studies 
by the Institute for Work & Health will continue. This Guide will be updated periodically as time and 
resources permit. 

https://cannabis.gov.bc.ca/
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                    Institute for Work & Health. (2019). Cannabis use and the Canadian workplace (pre-legalization) 
                    https://www.iwh.on.ca/publications/cannabis-use-and-canadian-workplace-pre-legalization 
 
 
 
 
 

https://www.iwh.on.ca/publications/cannabis-use-and-canadian-workplace-pre-legalization
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        The Conference Board of Canada. Impacts on the Workplace at  
        https://ioadvisory.com/weeding-out-workplace-cannabis-concerns/ 
 
 

III. SCOPE OF THE PROBLEM 
 

 

III.I. ISSUES AND CONCERNS 

 
According to the Centre for Addiction and Mental Health, a typical workplace of 1,000 workers has a rate 
of illicit drug use between 2% and 7%.9 Between 8%10 and 10%11 of regular users of marijuana (both 
recreational and medical) develop dependency12 although an older study quoted by the US National 
Institute of Health (“NIH”) states that “30% of those who use marijuana may have some degree of 
marijuana use disorder.”13 There is no consensus on the number or percentage of workers who develop 
dependency. See Section VI Potential Effects of Marijuana and its Derivatives.  
 

 
9 Centre for Addiction and Mental Health. Retrieved April 22, 2020 from http://www.camh.ca/ and 
https://www.camh.ca/en/health-info/mental-illness-and-addiction-index/addiction 
10 (No author). (2019). One Year On from Recreational Cannabis Legalization, 8% of Working Canadians Say Usage Permitted in 
the Workplace. Ipsos Reid. Retrieved April 22, 2020 from https://www.ipsos.com/en-ca/news-polls/One-Year-from-
Recreational-Cannabis-Legalization-8-percent-of-Working-Canadians-Say-Usage-Permitted-in-Workplace 
11 (No author). US National Institute on Drug Abuse. Marijuana. Is marijuana addictive? Retrieved April 21, 2020 from 
https://www.drugabuse.gov/publications/research-reports/marijuana/marijuana-addictive 
12 World Health Organization. Management of substance abuse. Cannabis. Retrieved April 22, 2020 from 
https://www.who.int/substance_abuse/en/ 
13 Hasin, D.S., Saha, T.D., Kerridge, B.T., Goldstein, R.B., Chou, S.P., Zhang, H., Pickering, R.P., Ruan, W.J., Smith, S.M., Huang, B., 
& Grant, B.F. (2015).  Prevalence of Marijuana Use Disorders in the United States Between 2001-2002 and 2012-2013. Journal of 
the American Medical Association Psychiatry. 2015 December; 72(12). Retrieved April 22, 2020 from 
https://www.ncbi.nlm.nih.gov/pubmed/26502112 

With exceptions of 
certain sectors - 

primary industry, 
construction and 

transportation - and 
with variables related 
to age -  there has not 

been a significant 
increase in the use of 

marijuana in the 
workplace or an 

increase in accidents, 
incidents, injuries, 

fatalities or 
occupational 

exposures due to the 
use of marijuana. 

https://ioadvisory.com/weeding-out-workplace-cannabis-concerns/
http://www.camh.ca/
https://www.camh.ca/en/health-info/mental-illness-and-addiction-index/addiction
https://www.ipsos.com/en-ca/news-polls/One-Year-from-Recreational-Cannabis-Legalization-8-percent-of-Working-Canadians-Say-Usage-Permitted-in-Workplace
https://www.ipsos.com/en-ca/news-polls/One-Year-from-Recreational-Cannabis-Legalization-8-percent-of-Working-Canadians-Say-Usage-Permitted-in-Workplace
https://www.drugabuse.gov/publications/research-reports/marijuana/marijuana-addictive
https://www.who.int/substance_abuse/en/
https://www.ncbi.nlm.nih.gov/pubmed/26502112
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The reasons there is no consensus on the number of workers who have dependency or addiction includes:  
a lack of studies on workers (as opposed to the general population), the jurisdiction, the sector, 
demographics, overlapping use of medical marijuana, presence of co-morbid conditions and the 
terminology is not consistently used e.g. DSM-V versus previous DSM edition terminology.  
 
The number and percent of workers who use marijuana, and resulting impacts on the workplace also 
cannot be quantified with a high degree of accuracy despite statistics (such as from the National Institute 
on Drug Abuse). In some studies, workers who tested positive for marijuana had 55% more industrial 
accidents, 85% more injuries and 75% greater absenteeism compared to those who tested negative.14 In a 
survey from Statistics Canada (the Canadian Tobacco, Alcohol and Drugs Survey (“CTADS”) and the 
Canadian Student Tobacco, Alcohol and Drugs Survey (“CSTADS”) for 2019), 67% of survey respondents 
who reported using recreational marijuana in the past 12 months had not used marijuana for recreational 
effects within two hours before or at work in the past 12 months (unchanged from 64% in 2018). 12% 
reported using marijuana before or at work rarely (less than once a month), a decrease from 15% in 2018. 
5% used marijuana before or at work weekly or more often (a decrease from 8% in 2018). 87% of survey 
respondents indicated they had not been absent from work as a result of their marijuana use, a decrease 
from 90% in 2018). 26% of survey respondents reported that they had driven within two hours of smoking 
or vaporizing recreational marijuana. Of those who had driven after smoking or vaporizing marijuana, 43% 
did so within the past 30 days, 31% within the past 12 months, and 25% more than 12 months ago.  16% of 
survey respondents reported that they had driven within four hours of ingesting a cannabis product. Of 
those who had driven after ingesting marijuana, 37% did so within the past 30 days, 39% within the past 
12 months, and 24% more than 12 months ago. Males were nearly twice as likely as females to use 
marijuana and then use a vehicle (32% versus 19%). The most common reasons for using a vehicle after 
using marijuana were because: 
 

• The person did not feel impaired (80%) 
 

• The person thought they could drive carefully (20%) 
 

• Didn’t have far to drive (19%) 
 
For medical marijuana use, 35% of male survey respondents reported driving within two hours of smoking 
or vaporizing medical marijuana compared to 18% of females. This pattern persisted for driving within four 
hours of ingesting cannabis (26% and 16%, respectively).15 
 
As per the Institute for Work & Health Speaker Series presentation in March 2020 and follow-up dated 
April 15, 2020 by Dr. Nancy Carnide, there are still a number of potential misconceptions regarding use of 
marijuana in the workplace in addition to the validity of data on marijuana use. This information was 
collected from a survey of 2,000 people in June 2018 and 4,101 people from July to September 2019.  
 
 

 
14 (No author). US National Institute on Drug Abuse. Marijuana. Is marijuana addictive? Retrieved April 21, 2020 from 
https://www.drugabuse.gov/publications/research-reports/marijuana/marijuana-addictive 
15 Statistics Canada. Retrieved April 22, 2020 from https://www.canada.ca/en/health-canada/services/publications/drugs-
health-products/canadian-cannabis-survey-2019-summary.html 

https://www.drugabuse.gov/publications/research-reports/marijuana/how-does-marijuana-use-affect-school-work-social-life
https://www.drugabuse.gov/publications/research-reports/marijuana/how-does-marijuana-use-affect-school-work-social-life
https://www.drugabuse.gov/publications/research-reports/marijuana/marijuana-addictive
https://www.canada.ca/en/health-canada/services/publications/drugs-health-products/canadian-cannabis-survey-2019-summary.html
https://www.canada.ca/en/health-canada/services/publications/drugs-health-products/canadian-cannabis-survey-2019-summary.html
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Potential misconceptions by workers and employers include: 

• “workers are using cannabis more frequently”

• “there’s an increase in at-work use”

There may have been increases of marijuana use in specific sectors and among certain age groups, as 
opposed to a universal increase across all sectors in all age groups and genders. Other studies are too 
generalized in order to show the increase in marijuana use for each sector (all) and each occupation (all). 

There is also a lack of information and education on marijuana use and its effects, especially in primary 
industry (which includes construction, agriculture, forestry and mining). Carnide found that 32% primary
industry survey respondents said they did not receive information and / or education. 
The study showed that the type of sector and presence of work-related injuries or illnesses heavily 
influences who is using marijuana and how frequently. In that study, Carnide found that in certain sectors 
and types of work there was an increase in marijuana use. For example, 11% of survey respondents were 
from the primary industry (which includes construction, agriculture, forestry and mining) while 33% 
identified being in the construction industry. In these specific sectors, overall marijuana use was 
increasing. Carnide stated that: 

“There hasn’t been a change in the prevalence of workplace cannabis use but one fifth of the 
workers using cannabis were still reporting use before or at work” (with respect to use of 
marijuana before or while at work) 

“We went from about 29 per cent before legalization who reported using cannabis in the past 12 
months to about 38 per cent” (with respect to use of marijuana overall e.g. not at work) 

And, 

“In the primary industry group we saw that overall cannabis use increased from about 35 per cent 
to about 43 per cent in the past year. I do need to preface this with the fact that people knew what 
the topic was so we know that this doesn’t necessarily mean that 43 per cent of primary industry 
workers across Canada in the population are using cannabis in the past 12 months. It’s probably a 
bit less than that.”16 

In primary industry, there is a slightly higher percentage of workers who also report use to manage work-
related injuries or illnesses. As per Carnide: 

“About half of past year users said they were using it for some sort of therapeutic reasons…for 
pain, for sleep, anxiety, stress” 

16 Gismondi, A. (March 18, 2020). Where does the use of cannabis now stand in the eyes of the workplace? Daily Commercial 
News. Construct Connect. Retrieved April 21, 2020 from https://canada.constructconnect.com/dcn/news/ohs/2020/03/where-
does-the-use-of-cannabis-now-stand-in-the-eyes-of-the-workplace 

https://canada.constructconnect.com/dcn/news/ohs/2020/03/where-does-the-use-of-cannabis-now-stand-in-the-eyes-of-the-workplace
https://canada.constructconnect.com/dcn/news/ohs/2020/03/where-does-the-use-of-cannabis-now-stand-in-the-eyes-of-the-workplace
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And, 

“There are people in the workplace that may be using it because they have aches and pains from 
their work and they need to keep going and that’s really important particularly in this industry.” 

Worker attitudes towards recreational marijuana use vary considerably depending on the sector, as shown 
by Carnide. As per an Ipsos Reid survey commissioned by ADP Canada,17only 8% of survey respondents 
stated that their employer allows recreational marijuana to be used at work (however, the survey found 
that only 5% of Canadians consume recreational marijuana before work, 4% during work hours and 6% 
after work). 47% of the respondents who said their workplace allows recreational marijuana use at work 
reported they consumed it during work hours, with 63% saying they used recreational marijuana before 
work and 72% using recreational marijuana after work. 86% of total survey respondents said their 
employer does not allow recreational marijuana use. In terms of health and safety, 75% of the total survey 
respondents believed recreational marijuana use has had no impact at work in terms of health and safety 
incidents. 74% believed that recreational marijuana use did not affect productivity. 71% of survey 
respondents believed that recreational marijuana use did not affect absenteeism. 70% of survey 
respondents believed that recreational marijuana use did not affect quality of work. 

As per HRReporter,18 1 in 12 workers used marijuana at a time that may affect their work. 16% of survey 
respondents said they used marijuana to manage a work-related injury or work-related illness – whether 
physical or psychological. Marijuana (both recreational and medical) use is only slightly increasing. In the 
first survey (2018) 30% of respondents stated that they had never used marijuana. In the subsequent 
survey (2019) after legalization, 29% of respondents stated that they had never used marijuana – a 1% 
decrease. In the 2018 survey, 29% of respondents stated that they had used marijuana in the last 12 
months. In the 2019 survey, 38% of respondents stated that they had used marijuana in the last 12 
months. In the 2018 survey, 24% of survey respondents said they used marijuana for both recreational and 
medical reasons. In the 2019 survey 27% of survey respondents said they used marijuana for both 
recreational and medical reasons.  

More employers are creating Substance Use Policies in response to marijuana use by workers. In the 2018 
survey, 63% of respondents stated that their employers had formal Policies on substance use in the 
workplace. In the 2019 survey, 79% of respondents stated that employers had formal Policies on 
substance use in the workplace. Only 25% of respondents stated in the 2019 survey that their employer 
had education or information on marijuana use and effects. The survey findings were echoed in a survey 
by Responsible Care and in HRReporter.19  

There are still a number of misconceptions among workers regarding use of marijuana at work and 
employer Policies e.g. if the worker possesses a license for medical marijuana. 

17 (No author). (October 03, 2019). Cannabis may be legal, but it’s not allowed in most Canadian workplaces. Retrieved April 20, 
2020 from https://www.newswire.ca/news-releases/cannabis-may-be-legal-but-it-s-not-allowed-in-most-canadian-workplaces-
810555916.html 
18 Gokhale, S. & Gorsky, S. (2019). Cannabis at work: 1 year after legalization. HRReporter. Retrieved April 20, 2020 from 
https://www.hrreporter.com/employment-law/news/cannabis-at-work-1-year-after-legalization/323820 
19 Gokhale, S. & Gorsky, S. (2019). Cannabis at work: 1 year after legalization. HRReporter. Retrieved April 20, 2020 from 
https://www.hrreporter.com/employment-law/news/cannabis-at-work-1-year-after-legalization/323820 

https://www.newswire.ca/news-releases/cannabis-may-be-legal-but-it-s-not-allowed-in-most-canadian-workplaces-810555916.html
https://www.newswire.ca/news-releases/cannabis-may-be-legal-but-it-s-not-allowed-in-most-canadian-workplaces-810555916.html
https://www.hrreporter.com/employment-law/news/cannabis-at-work-1-year-after-legalization/323820
https://www.hrreporter.com/employment-law/news/cannabis-at-work-1-year-after-legalization/323820
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Statistics Canada. National Cannabis Survey. 2nd Quarter. 2019.  
https://www150.statcan.gc.ca/n1/pub/11-627-m/index-eng.htm 

 
 
 
 

https://www150.statcan.gc.ca/n1/pub/11-627-m/index-eng.htm
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Responsible Care conducted a survey of 15,000 Canadians regarding the use of marijuana at work.20 
One third of workers erroneously believed that if they disclosed a marijuana license to the employer,  
they could consume marijuana at work (aside from Human Rights and Duty to Accommodate issues). 
The Responsible Care survey revealed a number of employer misconceptions including that: 

• 75% of employers erroneously believed that they were allowed to implement random drug testing

• 41% of employers erroneously believed that they did not have a Duty to Accommodate

• Nearly 40% of employers did not know how long the effects of marijuana lasted

These misconceptions were echoed in the ADP commissioned Ipsos Reid study.21 86% of managers were 
more likely to fully understand their organization's Policies than non-managers (74%). See page 75 below. 

In a 2019 Conference Board of Canada survey,22 nearly a quarter of workers who use recreational 
marijuana and over 25% of those who require medical marijuana, stated that they work in a safety 
sensitive workplace. 43% workers using medical marijuana did not report their use to their employers. 8% 
of employers who responded to the survey have experienced a marijuana use related incident in the 
workplace since October 17, 2018, however, that number increased to 22%23 for companies with over 100 
employees.24 As stated by the Globe and Mail: 

“Most Canadians believe recreational cannabis did not affect work in terms of health and safety 
incidents (75 percent), productivity (74 percent), absenteeism (71 percent) or quality of work (70 
percent).”25 

As per the Calgary Herald, 48% of employers in safety sensitive industries (transportation, primary 
industry, working with heavy equipment, etc.) have adopted no-use-at-anytime rules for their workers 
despite legalization. 78% of employers expressed safety related concerns. Only 29% of employers in the 
public sector have adopted no-use-at-anytime rules for recreational marijuana.26 

20 Silliker, A. (2020). Health and Safety Legal Update. Canadian Occupational Health and Safety. Issue 58.01. 
21 (No author). (October 03, 2019). Cannabis may be legal, but it’s not allowed in most Canadian workplaces. Retrieved April 20, 
2020 from https://www.newswire.ca/news-releases/cannabis-may-be-legal-but-it-s-not-allowed-in-most-canadian-workplaces-
810555916.html 
22 (No author). (October 30, 2019). Cannabis in the workplace, one year later. Globe and Mail. Retrieved April 21, 2020 from 
https://www.theglobeandmail.com/events/article-cannabis-in-the-workplace-one-year-later/ and Conference Board of Canada. 
Retrieved April 22, 2020 from https://www.conferenceboard.ca/web/cannabis/index.html?AspxAutoDetectCookieSupport=1 
23 (No author). (May 2020). Cannabis In The Workplace. Vitality. An EFAP Newsletter for Human Resource and Occupational 
Health Professionals, Program Administrators, Supervisors, and Key Personnel. Issue 2. Retrieved April 20, 2020 from 
https://hr.mcmaster.ca/app/uploads/2020/04/VITALITY_May_2020_EN_Homewood-Cannabis.pdf 
24 (No author). (October 30, 2019). Cannabis in the workplace, one year later. Globe and Mail. Retrieved April 21, 2020 from 
https://www.theglobeandmail.com/events/article-cannabis-in-the-workplace-one-year-later/ 
25 (No author). (May 2020). Cannabis In The Workplace. Vitality. An EFAP Newsletter for Human Resource and Occupational 
Health Professionals, Program Administrators, Supervisors, and Key Personnel. Issue 2. Retrieved April 20, 2020 from 
https://hr.mcmaster.ca/app/uploads/2020/04/VITALITY_May_2020_EN_Homewood-Cannabis.pdf 
26 Kaufmann, B. (August 13, 2019). Cannabis zero-tolerance common in Canadian workplaces: study. Calgary Herald. Retrieved 
April 21, 2020 from https://calgaryherald.com/cannabis/cannabis-business/cannabis-zero-tolerance-common-in-canadian-
workplaces-study/ 

https://www.newswire.ca/news-releases/cannabis-may-be-legal-but-it-s-not-allowed-in-most-canadian-workplaces-810555916.html
https://www.newswire.ca/news-releases/cannabis-may-be-legal-but-it-s-not-allowed-in-most-canadian-workplaces-810555916.html
https://www.theglobeandmail.com/events/article-cannabis-in-the-workplace-one-year-later/
https://www.conferenceboard.ca/web/cannabis/index.html?AspxAutoDetectCookieSupport=1
https://hr.mcmaster.ca/app/uploads/2020/04/VITALITY_May_2020_EN_Homewood-Cannabis.pdf
https://www.theglobeandmail.com/events/article-cannabis-in-the-workplace-one-year-later/
https://hr.mcmaster.ca/app/uploads/2020/04/VITALITY_May_2020_EN_Homewood-Cannabis.pdf
https://calgaryherald.com/cannabis/cannabis-business/cannabis-zero-tolerance-common-in-canadian-workplaces-study/
https://calgaryherald.com/cannabis/cannabis-business/cannabis-zero-tolerance-common-in-canadian-workplaces-study/
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As per the Mintel Survey, 46% of persons who use marijuana use it for recreation. 62% of survey 
respondents said that they use marijuana to relax. 54% of survey respondents said they use it to relax or 
for anxiety. 42% of survey respondents use marijuana to improve sleep. 39% of survey respondents use 
marijuana to improve mood. 42% of non-marijuana users would consider using marijuana to relieve pain.27 

In HRReporter, Gokhale and Gorsky restated the Responsible Care survey results (see page 21 above): 

• 34% of employers did not have a Substance Use Policy

• 2 out of 5 managers thought employers did not have a Duty to Accommodate medical marijuana 
use

• 75% of managers thought that the employer had a right to conduct random drug testing

• In the previous 3 months 20.3% of males and 14% of females (all persons, not just workers) used 
marijuana as per Statistics Canada

Some of the statistical differences may be due to definitions. There are a number of terms for describing 
use: dependency; addiction; substance dependence; substance abuse; etc. as per the NIH.28 Dependence 
refers to a physical dependence on a substance. Addiction refers to the biochemical changes in the brain 
after continued substance abuse. Substance abuse can occur without dependence. The Diagnostic and 
Statistical Manual of Mental Disorders, Fifth Edition, the DSM-V,29 the latest version of the American 
Psychiatric Association's text, currently refers to substance use disorders. As per the DSM V and 
Wikipedia:30 

• Addiction – a brain disorder characterized by compulsive engagement in rewarding stimuli despite
adverse consequences

• Addictive behavior – a behavior that is both rewarding and reinforcing

• Addictive drug – a drug that is both rewarding and reinforcing

• Dependence – an adaptive state associated with a withdrawal syndrome upon cessation of
repeated exposure to a stimulus (e.g., drug intake)

27 Price, S. (February 27, 2020). Cannabis edibles are leading Canada’s cannabis market in 2020. Retrieved April 21, 2020 from 
https://www.healtheuropa.eu/cannabis-edibles-are-leading-canadas-cannabis-market-in-2020/98093/ 
28 (No author). US National Institute on Drug Abuse. Marijuana. Is marijuana addictive? Retrieved April 21, 2020 from 
https://www.drugabuse.gov/publications/research-reports/marijuana/marijuana-addictive 
29 (No author). (2020). Diagnostic and Statistical Manual of Mental Disorders. Fifth Edition. Psychiatry Online. Retrieved April 22, 
2020 from https://dsm.psychiatryonline.org/pb-assets/dsm/update/DSM5Update_February2020.pdf 
30 (No author). (2020). Substance use disorder. Addiction and dependence glossary. Wikipedia. Retrieved April 22, 2020 from 
https://en.wikipedia.org/wiki/Substance_use_disorder#Definitions; (No author). (2020). Glossary of Terms. Mount Sanai School 
of Medicine. Neuroscience Department Laboratories. Retrieved April 22, 2020 from 
http://neuroscience.mssm.edu/nestler/glossary.html 

https://en.wikipedia.org/wiki/Addiction
https://en.wikipedia.org/wiki/Brain_disorder
https://en.wiktionary.org/wiki/compulsive
https://en.wikipedia.org/wiki/Stimulus_(psychology)
https://en.wikipedia.org/wiki/Addictive_behavior
https://en.wikipedia.org/wiki/Addiction
https://en.wikipedia.org/wiki/Substance_dependence
https://www.healtheuropa.eu/cannabis-edibles-are-leading-canadas-cannabis-market-in-2020/98093/
https://www.drugabuse.gov/publications/research-reports/marijuana/marijuana-addictive
https://dsm.psychiatryonline.org/pb-assets/dsm/update/DSM5Update_February2020.pdf
https://en.wikipedia.org/wiki/Substance_use_disorder#Definitions
http://neuroscience.mssm.edu/nestler/glossary.html
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• Drug sensitization or reverse tolerance – the escalating effect of a drug resulting from repeated
administration at a given dose

• Drug withdrawal – symptoms that occur upon cessation of repeated drug use

• Physical dependence – dependence that involves persistent physical–somatic withdrawal
symptoms (e.g. fatigue and delirium tremens)

• Psychological dependence – dependence that involves emotional–motivational withdrawal
symptoms (e.g. dysphoria and anhedonia)

• Reinforcing stimuli – stimuli that increase the probability of repeating behaviors paired with them

• Rewarding stimuli – stimuli that the brain interprets as intrinsically positive and desirable or as
something to approach

• Sensitization – an amplified response to a stimulus resulting from repeated exposure

• Substance use disorder – a condition in which the use of substances leads to clinically and
functionally significant impairment or distress

• Tolerance – the diminishing effect of a drug resulting from repeated administration at a given dose

As a comparison, injury and fatality rates in the US per the US National Institute on Drug Abuse, workers 
who tested positive for marijuana had 55% more industrial accidents, 85% more injuries and 75% greater 
absenteeism compared to those who tested negative.31 However, in contrast, a study by economists Mark 
Anderson of Montana State University, Daniel Rees of the University of Colorado, and Erdal Tekin of 
American University in the October 2018 issue of the International Journal of Drug Policy fatal workplace 
injuries changes post adoption of medical marijuana laws were analyzed.32 They found a 19.5% decrease in 
fatal work injuries among 25 to 44 year-old workers in States that adopted medical marijuana laws. They 
also found a smaller reduction in fatalities for older and younger workers (and for the entire pool of 
workers overall), after the adoption of medical marijuana. As stated in the study: 

“The results provide evidence that legalizing medical marijuana improved workplace safety 
for workers aged 25–44. 

Further investigation is required to determine whether this result is attributable to reductions in 
the consumption of alcohol and other substances that impair cognitive function, memory, and 

31 (No author). US National Institute on Drug Abuse. Marijuana. Is marijuana addictive? Retrieved April 21, 2020 from 
https://www.drugabuse.gov/publications/research-reports/marijuana/marijuana-addictive 
32 Anderson, M., Rees, D.I., & Tekin, E. (2018). Medical marijuana laws and workplace fatalities in the United States. 
International Journal of Drug Policy. Volume 60. October 2018. Retrieved April 22, 2020 from 
https://www.sciencedirect.com/science/article/abs/pii/S0955395918301968 

motor skills.” 

https://en.wikipedia.org/wiki/Reverse_tolerance
https://en.wikipedia.org/wiki/Drug_withdrawal
https://en.wikipedia.org/wiki/Physical_dependence
https://en.wiktionary.org/wiki/somatic
https://en.wikipedia.org/wiki/Delirium_tremens
https://en.wikipedia.org/wiki/Psychological_dependence
https://en.wikipedia.org/wiki/Dysphoria
https://en.wikipedia.org/wiki/Anhedonia
https://en.wikipedia.org/wiki/Reinforcement
https://en.wikipedia.org/wiki/Reward_system
https://en.wikipedia.org/wiki/Sensitization
https://en.wikipedia.org/wiki/Drug_tolerance
https://www.drugabuse.gov/publications/research-reports/marijuana/how-does-marijuana-use-affect-school-work-social-life
https://www.sciencedirect.com/science/article/abs/pii/S0955395918301968
https://www.drugabuse.gov/publications/research-reports/marijuana/marijuana-addictive
https://www.sciencedirect.com/science/article/abs/pii/S0955395918301968
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The underlying cause of contrasting injury and fatality rates may be that the US National Institute on Drug 
Abuse looked at workers who were involved in a workplace incident and who had tested positive for 
marijuana use, while the other studies may have looked at all workplace incidents – regardless of whether 
a worker tested positive for marijuana use. There are limited studies for Canada and BC and very limited 
statistics from WorkSafeBC on incidents related to marijuana use. The evidence for the nexus between 
marijuana use and workplace accidents and injuries is inconclusive in BC with few exceptions. 

In January 2017 the US National Academy of Sciences published a major report on the health effects of 
marijuana use. One of the areas they examined was the effect of marijuana on injuries and accidents, 
including injuries and fatalities in the workplace setting. Based on six main studies, this review did not find 
enough evidence to either support or refute a statistical link between marijuana use and occupational 

injuries or accidents. There are few studies on the relationship between marijuana and safety-sensitive 

work. Most studies are about driving, which are then extrapolated to work settings. As per the report:

(No author). (2017). The Health Effects of Cannabis and Cannabinoids. Committee Conclusions. The US 
National Academies of Sciences, Engineering and Medicine. Retrieved April 27, 2020 from  
https://www.nap.edu/resource/24625/Cannabis_committee_conclusions.pdf and 
https://www.nap.edu/catalog/24625/the-health-effects-of-cannabis-and-cannabinoids-the-current-state 

Based on six main studies, this review did 
not find enough evidence to either support 

or refute a statistical link between 
marijuana use and occupational injuries or 
accidents (The US National Academies of 

Sciences, Engineering and Medicine). 

https://www.nap.edu/resource/24625/Cannabis_committee_conclusions.pdf
https://www.nap.edu/catalog/24625/the-health-effects-of-cannabis-and-cannabinoids-the-current-state
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Evidence from studies regarding driving indicates that marijuana use can negatively affect drivers’ 
attentiveness, perception of time and speed, and ability to use sensory information. In these studies, 
impairments in drivers’ abilities specifically included: reduction in concentration, reduction the ability to 
maintain attention, reduced ability to estimate time and distance, and reduced coordination on divided 
attention tasks. As per the 2017 report to the US Congress, there can be slowed reaction time e.g. 
emergency braking, visual tracking problems, decreased divided attention e.g. target recognition. Under 
current WorkSafeBC legislation, Regulations, Guidelines and Policy, a prescription for medical marijuana 
does not entitle a worker to be impaired while driving, impaired at work, to compromise their own safety 
other worker’s safety, to compromise the public’s safety, to use marijuana in the workplace, or to use a 
vehicle or machinery while using marijuana. Employers have been asking about the following: 

• Dose used

• Time of use

• Side effects – short term, long term

• Cumulative effects of long term use

• Reasons for use

• Underlying conditions

• Alternative treatments

• Monitoring mechanisms

In BC, non-driving health and safety and workers compensation issues pertaining to marijuana include:33 

• Accidents

• Injuries

• Exposure

• Fatalities

• Sick leave

• Absenteeism

33 Keith, N. (2020). Canadian Health and Safety Law. Canada Law Book. Thomson Reuters. Volume 2. Chapter 7. Section 14. 
Pages 14-9 and 14-10. 

“Clinical studies have shown that acute cannabis 
administration (i.e. THC) affect areas of the brain 
involved in perception, attention, concentration, 
inhibitory/impulsivity control, executive control/
decision-making, awareness, alertness, and 
coordination, all of which are required to safely 
operate a motor vehicle, although chronic cannabis 
users may develop tolerance to some, but not all, of 
the intoxicating/impairing effects associated with 
acute cannabis use. Some of these effects may also 
persist beyond the period of acute intoxication, 
especially in chronic/frequent users.” 
(No author). (2018). Health Canada, Government of 
Canada, Information for Health Care Professionals: Cannabis 
(marihuana, marijuana) and the cannabinoids (Information for 
Health Care Professionals). Retrieved April 26, 2020 from 
https://www.canlii.org/en/ab/abhrc/doc/2019/2019ahrc36/2019
ahrc36.html

There are no Canadian or BC studies 
corroborating Slade (2017) nor indicating 
the number of workers in all workplaces 

who are in safety sensitive positions.  

https://www.canlii.org/en/ab/abhrc/doc/2019/2019ahrc36/2019ahrc36.html
https://www.canlii.org/en/ab/abhrc/doc/2019/2019ahrc36/2019ahrc36.html
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• Return to Work

• Accommodation

• Rehabilitation

• Drug testing

• Sleeping on the job

• Poor decision making

• Due diligence

• Impaired driving

Potential general health and safety issues relating to marijuana include: 

• Handling of marijuana and absorption through the skin

• Exposure to marijuana via passive inhalation

• Working with co-workers who may be impaired

• Use of equipment by co-workers using marijuana

• Use of equipment by the worker using marijuana

• Use of vehicles by co-workers using marijuana

• Use of vehicles by the worker using marijuana

• Asthma and other allergic or respiratory reactions related to marijuana via passive inhalation

Sample health and safety concerns related to marijuana and specific situations include: 

• Building inspectors entering residential or commercial premises where marijuana is cultivated
or sold and being exposed to vapors, smoke, chemicals relating to cultivation, etc.

• Health workers who are involved in dispensing marijuana related medications

• Workers who are exposed to fumes, vapors, or smoke
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CUPE Locals, JHSCs and employers have indicated the following general concerns regarding marijuana: 
 

• Application of legislation, regulations and policy 

• Medical versus recreational marijuana in the workplace related to occupational health and safety 

• Duty to Accommodate issues and human rights requirements  

• Safety sensitive positions and job duties 

• Impairment 

• Vehicle use 

• Drug testing 

• Creating Policies and procedures for handling and exposure to marijuana 

• Training of workers who may have to dispense or assist with dispensing marijuana 

III.II. SECTORS AFFECTED 

 
Other sectors that may be affected may include: (note: the term “safety sensitive sector” is not universally 
defined): 
 

• Municipalities 
 

• Transportation 
 

• Healthcare 
 

• Social service agencies 
 

• First Responders 
 

• Education workers (including K-12, Universities and Colleges), etc.  
 

This is not an exhaustive list. For example, Long Term Care facilities in the United States are having to 
address issues such as dispensing marijuana to patients, handling protocols and storage of marijuana. 
While many employers state that they have workers in safety sensitive positions, there has not been 
consistent evidence as to the actual percentage of workers in safety sensitive positions or consistent 
definitions of what safety sensitive means.  
 
 
 

The 2017 CHRC definition of safety sensitive position 
is subjective, pertains to federal entities and has not 
been adopted by workers compensation boards and 

Ministries of Labour in all provinces.  
See Section VII Drug Testing and Impairment. 
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IV. TERMINOLOGY

There are different terms related to the use of marijuana and its effects. This is not a comprehensive list 
and the definitions vary depending upon the reporting agency e.g. government versus medical / scientific 
or recreational. This list is an overview of the most common terms. Also see the extensive list in the 
Wikipedia Glossary of cannabis terms at https://en.wikipedia.org/wiki/Glossary_of_cannabis_terms. 
Also see Section V. Modes of Use.  

Cannabinoids: Cannabinoids are the chemical compounds unique to cannabis that act upon 
the human body’s cannabinoid receptors, producing various effects which 
may benefit patients. Cannabis’ primary cannabinoid is 
tetrahydrocannabinol, which is responsible for the psychoactive effects. 
There are over 85 known cannabinoids with varying effects.  

Cannabis: Cannabis is a plant genus that produces three species of flowering plants: 
Cannabis Sativa, Cannabis Indica and Cannabis Ruderalis. All three species 
are used to produce medical cannabis.  

Cannabis is the genus that 
contains the three psychoactive 
plants Cannabis sativa, Cannabis 
indica and Cannabis ruderalis. 
Marijuana (marihuana) is the 
common usage term dating from 
the 1937 congressional bill for 
cannabis prohibition by Mr. 
Harry Anslinger the head of the 
Bureau of Narcotics in the 
United States. Currently, under 
U.S. law, marijuana is in 
reference to the viable seeds, 
leaves and flowers of cannabis 
plants). 
(McNearney, A. (2020). The 
Complicated History of Cannabis 
in the US. History.  
https://www.history.com/news/
marijuana-criminalization-reefer-
madness-history-flashback 

https://en.wikipedia.org/wiki/Glossary_of_cannabis_terms
https://www.history.com/news/marijuana-criminalization-reefer-madness-history-flashback
https://www.history.com/news/marijuana-criminalization-reefer-madness-history-flashback
https://www.history.com/news/marijuana-criminalization-reefer-madness-history-flashback
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CBD: 

Concentrates: 

Dabbing: 

Edibles / Medibles: 

Marijuana: 

THC: 

Tincture: 

Topical: 

Vaporizer: 

Wax: 

CBD is the abbreviation of cannabidiol, one of at least 85 cannabinoids found 
in marijuana and is the second most prevalent cannabinoid after THC. 
Research has shown that CBD produces a physical effect without the 
psychoactive effects associated with THC.  

Concentrates are a potent consolidation of cannabinoids made by dissolving 
cannabis in its plant form into a solvent. Referred to by a variety of slang 
terms, the classification of concentrates is often dependent on the 
manufacturing method and the consistency of the final product.  

Dabbing is a method of consuming marijuana concentrates like butane hash 
oil (“BHO”). Specifically speaking, the process involves placing a small 
amount of concentrate (or a “dab”) onto a heated surface of an oil rig pipe, 
which is immediately vaporized and inhaled by the user.  

Edibles and medibles are edible goods that have been infused with marijuana 
extracts. They are commonly-baked goods such as cookies and brownies, but 
can also be flavored drinks, breads, candies and more. Edibles have a slower 
effect than other delivery methods since the cannabinoids first must be 
absorbed through the digestive system.  

Marijuana or marihuana is the general term for female cannabis plants or 
their dried flowers. Females are distinct from male plants in that they 
produce flowers containing a high percentage of cannabinoids. “Marihuana” 
is the spelling that appears in Canada’s Controlled Drugs and Substances Act 
and is used by Health Canada in legal documents related to the Act.  

THC is an abbreviation for tetrahydrocannabinol. THC is the most well-known 
and most abundantly available cannabinoid in cannabis plants. THC is also 
the component in marijuana that is responsible for the psychoactive effects. 

A tincture is a liquid cannabis extract, usually made with alcohol or glycerol, 
that is often administered with a dropper. Tinctures can be flavored and are 
usually placed under the tongue, where they are absorbed quickly.  

A topical is a marijuana product where the active properties of the flowers 
have been extracted and added to lotions, creams, etc. and applied to skin. 

A vaporizer is a device used to consume cannabis. It heats either flowers or 
cannabis-infused oils to a temperature that produces a cannabinoid-laced 
vapor to inhale. Vaporizing is healthier than smoking since there is no smoke 
to ingest, but this method still produces almost instantaneous effects.  

Wax is a form of concentrate. 



Page 30 of 109 

 
More information is available from the Government of Canada. Cannabis in Canada Get the facts at 
https://www.canada.ca/en/services/health/campaigns/cannabis.html 
 

 
 
 

https://www.canada.ca/en/services/health/campaigns/cannabis.html
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V. MODES OF USE 
 

  
Marijuana can take the following forms (this is not an exhaustive list and changes regularly): 
 

• Concentrated oil blend 

• Edibles 

• Plant material 

• Shatter 

• Sublingual  

• Tincture 

• Vapor cartridge 

• Wax 

As per Statistics Canada, the Canadian Tobacco, Alcohol and Drugs Survey and the Canadian Student 
Tobacco, Alcohol and Drugs Survey for 201934 for recreational use, smoking (84%) was the most common 
method of consumption reported by people who used marijuana in the past 12 months, a decrease from 
2018 (89%).  
 

 
34 Government of Canada. Retrieved April 17, 2020 from https://www.canada.ca/en/health-canada/services/canadian-tobacco-
alcohol-drugs-survey/2017-summary.html 

https://www.canada.ca/en/health-canada/services/canadian-tobacco-alcohol-drugs-survey/2017-summary.html
https://www.canada.ca/en/health-canada/services/canadian-tobacco-alcohol-drugs-survey/2017-summary.html
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Other methods of consumption that were identified in the survey were:  
 

• Eating it in food (46%), an increase from 42% in 2018 
 

• Vaporizing using a vape pen or e-cigarette (27%) 
 

• Vaporizing using a vaporizer (15%) 
 

The six most common products used for recreational use, as identified in the survey, were: 
 

• Dried flower / leaf (77%), a decrease from 82% in 2018 
 

• Edible food products (44%), an increase from 41% 
 

• Vape pens / cartridges (26%), not comparable to 2018 
 

• Hashish / kief (23%), a decrease from 26% in 2018 
 

• Marijuana oil for oral use (23%) 
 

• Concentrates / extracts (17%) 
 
For medical marijuana use, the three main products used were: 
 

• Dried flower / leaf (60%, a decrease from 71% in 2018) 
 

• Marijuana oil for oral use (46%, not comparable to previous cycle)  
 

• Edibles (28%, a decrease from 34% in 2018)35 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
35 Statistics Canada. Retrieved April 22, 2020 from https://www.canada.ca/en/health-canada/services/publications/drugs-
health-products/canadian-cannabis-survey-2019-summary.html 

https://www.canada.ca/en/health-canada/services/publications/drugs-health-products/canadian-cannabis-survey-2019-summary.html
https://www.canada.ca/en/health-canada/services/publications/drugs-health-products/canadian-cannabis-survey-2019-summary.html
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                               The Effects of Marijuana in Your Body. Healthline at  
                               https://www.healthline.com/health/addiction/marijuana/effects-on-body#1 
 
 

https://www.healthline.com/health/addiction/marijuana/effects-on-body#1
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VI. POTENTIAL EFFECTS OF MARIJUANA AND ITS DERIVATIVES

There are a number of effects that a person may experience. These include the following (not an 
exhaustive list. Also see Section III. Scope of the Problem):36 

• Bloodshot eyes

• Impairment of short-term memory when
using the drug and with regular use

• Increased appetite

• People with a history of or predisposition
to psychosis, particularly young people,
may experience a psychotic episode when
using marijuana

• Perceptual alteration (for example
hallucinations)

36 (No author). (2019). Health effects of cannabis. Government of Canada. Retrieved April 24, 2020 from 
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/health-effects/effects.html 

• Poor attention

• Postural hypotension

• Reduction of inhabitations

• Tachycardia

• Those who have mental health issues
associated with anxiety, panic attacks and
paranoia may find their symptoms are
exacerbated

The effects of marijuana 
vary widely depending 
on numerous factors 
such as method of use, 
dose, THC level, age, 
gender, weight, previous 
use, use of the other 
drugs or alcohol, the 
presence of co-morbid 
and other conditions, 
etc. The effects of 
marijuana use may 
mimic other health 
conditions such as 
mental health conditions 
or cardiovascular 
disease. 

https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/health-effects/effects.html
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As per Health Canada, Information for Health Care Professionals,37 there were a number of pharmacologic 
effects of marijuana identified. These include: 

  BODY SYSTEM / EFFECT EFFECTS

CENTRAL NERVOUS SYSTEM (“CNS”) 

Psychological Euphoria, dysphoria, anxiety, depersonalization, precipitation or 
aggravation of psychosis 

Perception Heightened sensory perception, distortion of space and time 
sense, hallucinations, misperceptions 

Sedative Generalised CNS depression, drowsiness, somnolence; additive 
with other CNS depressants (opioids and alcohol) 

Cognition, psychomotor 
performance  

Fragmentation of thoughts, mental clouding, memory impairment, 
global impairment of performance especially in complex and 
demanding tasks  

Motor function Problems with coordination, ataxia, dysarthria, weakness 

Analgesic Modest effect for chronic non-cancer pain 

Anti-nausea / anti-emetic; 
 hyper-emetic 

Observed with acute dose tolerance may occur with chronic use. 
Hyperemesis may be observed with larger doses or chronic use  

Appetite Increased in normal, healthy subjects, but also in patients suffering 
from HIV/AIDS-associated anorexia / cachexia 

Tolerance Tolerance to most behavioural and somatic effects, including the 
euphoria and altered mental state with chronic use 

Dependence, withdrawal 
syndrome 

Dependence has been produced experimentally, and observed 
clinically, following prolonged intoxication. Abstinence leads to 
withdrawal symptoms which can include anger, anxiety, 
restlessness, irritability, depressed mood, disturbed sleep, strange 
dreams, decreased appetite, and weight loss 

37 Health Canada. Information for Health Care Professionals. Retrieved April 23, 2020 from https://www.canada.ca/en/health-
canada/services/drugs-medication/cannabis/information-medical-practitioners/information-health-care-professionals-
cannabis-cannabinoids.html 

https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/information-medical-practitioners/information-health-care-professionals-cannabis-cannabinoids.html
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/information-medical-practitioners/information-health-care-professionals-cannabis-cannabinoids.html
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/information-medical-practitioners/information-health-care-professionals-cannabis-cannabinoids.html
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  BODY SYSTEM / EFFECT EFFECTS

CARDIOVASCULAR AND CEREBROVASCULAR SYSTEM

Heart rate/rhythm Tachycardia with acute dosage; tolerance developing with chronic 
exposure. Premature ventricular contractions, atrial fibrillation, 
ventricular arrhythmia also seen with acute doses 

Peripheral circulation Vasodilatation, conjunctival redness, supine hypertension, postural 
hypotension 

Cardiac output Increased cardiac output and myocardial oxygen demand 

Cerebral blood flow Increased with acute dose, decreased with chronic use, region-
dependent variations 

Myocardial infarction Increased risk of acute myocardial infarction within 1 hour after 
smoking marijuana especially in individuals with existing 
cardiovascular disease 

Stroke Increased risk of experiencing stroke after an acute episode of 
smoking marijuana 

RESPIRATORY SYSTEM

Carcinogenesis / mutagenesis Marijuana smoke contains many of the same chemicals as tobacco 
smoke, and marijuana smoke condensates are more cytotoxic and 
mutagenic than condensates from tobacco smoke. There is 
conflicting evidence linking marijuana smoking and cancer 

Histopathologic changes / 
inflammation  

Chronic marijuana smoking associated with histopathologic 
changes in the lung (basal cell hyperplasia, stratification, goblet 
cell hyperplasia, cell disorganization, inflammation, basement 
membrane thickening, and squamous cell metaplasia). Long-term 
smoking is associated with cough, increased production of phlegm, 
and wheeze 

Broncho dilatation Acute exposure causes dilatation; possibly reversed with chronic 
exposure (by smoking) 

Pulmonary function (“FEV”1; 
“FVC”)  

Acute, low-level exposure possibly stimulatory; long-term, heavy 
smoking possibly associated with increased obstruction and 
decreased lung function 
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  BODY SYSTEM / EFFECT EFFECTS

GASTROINTESTINAL SYSTEM

General pharmacologic actions Decreased gastrointestinal motility, decreased secretion, 
decreased gastric / colonic emptying, anti-inflammatory actions 

Liver Increased risk of hepatic steatosis/fibrosis, especially in patients 
with Hepatitis C. Increased Hepatitis C treatment adherence 
resulting in a potential sustained absence of detectable levels of 
Hepatitis C virus 

Pancreas Acute risk of pancreatitis with chronic, heavy, daily use 

MUSCULOSKELETAL SYSTEM

General pharmacologic actions Possible beneficial effect in chronic pain from rheumatoid arthritis 
and fibromyalgia. May attenuate spasticity from multiple sclerosis. 
May negatively impact bone healing 

EYE

General pharmacologic actions 
 

Decreased intra-ocular pressure 
 

IMMUNE SYSTEM

General pharmacologic actions Complex immunomodulatory effects with suppressive and / or 
stimulatory effects (acute and chronic dosing) 

A KMPG report identified specific health risks associated with marijuana use depending on the form.38 The 
effects varied widely as per the Table below:   

FORM DESCRIPTION POTENTIAL RISKS

Dried Herb
The dried form can be smoked or 
vaporized.  Effects may wear off 
between 90 minutes to 4 hours. 
Vaporizing is associated with relatively 
less respiratory irritation and harm as 
cannabinoids are extracted below the 
plant’s combustion point. 

Similar respiratory implications as 
tobacco, such as daily cough, phlegm, 
higher risk of lung infections, lung damage, 
etc., vaporizing can lead to toxic levels of
ammonia in the vapor causing lung 
irritation, nervous system effects and 
asthma attacks. 

38 KPMG. Canadian Pharmacists Association. Improving Medical Marijuana Management in Canada. March 2016. Retrieved from 
https://www.pharmacists.ca/cpha-ca/assets/File/cpha-on-the-
issues/March2016_Improving_Medical_Marijuana_Management_in_Canada_vf.pdf 

https://www.pharmacists.ca/cpha-ca/assets/File/cpha-on-the-issues/March2016_Improving_Medical_Marijuana_Management_in_Canada_vf.pdf
https://www.pharmacists.ca/cpha-ca/assets/File/cpha-on-the-issues/March2016_Improving_Medical_Marijuana_Management_in_Canada_vf.pdf
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FORM DESCRIPTION POTENTIAL RISKS

Raw Herb 
Leaves and buds can be ingested 
straight from the plant. Without heat 
to produce THC, juicing may not have 
psychoactive effects.  

Ingestion of raw herb increases 
susceptibility to mold and other 
contaminants. 

Oil Extract Concentrated solvent-extracted oil 
(hash oil) can be smoked with a 
specialty pipe, with a vaporizer or 
added to food. Contains high 
proportion of cannabinoids, ranging 
from 30% to 90% THC.  

Vaporizing hash oil can deliver extremely 
large amounts of THC, resulting in 
potential emergency room visits. 

Edible Ingestion via tea, baked goods, butter,
etc. Effects may last up to 10 hours 
due to slower gastrointestinal 
absorption. 

The 20 to 60 minute onset delay 
compared to smoking increases the 
potential for overconsumption. 
Digestive processes alter the 
metabolism of cannabinoids and may 
produce markedly different and varying 
effects. 

Ghosh, I. (2019). 
The Consumer 

Potential of 
Retail Cannabis. 
Visual Capitalist. 

Cannabis. 
Retrieved April 
26, 2020 from 

https://www.vis
ualcapitalist.co

m/the-
consumer-

potential-of-
retail-cannabis/ 

https://www.visualcapitalist.com/the-consumer-potential-of-retail-cannabis/
https://www.visualcapitalist.com/the-consumer-potential-of-retail-cannabis/
https://www.visualcapitalist.com/the-consumer-potential-of-retail-cannabis/
https://www.visualcapitalist.com/the-consumer-potential-of-retail-cannabis/
https://www.visualcapitalist.com/the-consumer-potential-of-retail-cannabis/
https://www.visualcapitalist.com/the-consumer-potential-of-retail-cannabis/
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With passive inhalation, some level of impairment may be possible with second hand marijuana smoke or 
vapour. A worker may get a positive urine test from passive inhalation. There are no recent published 
studies on the effects of marijuana smoke on passive inhalers in an open-air environment. However, in 
Ivancicevic v. Ontario (AGCO) 2011, the Ontario Human Rights Tribunal accepted that passive inhalation of 
marijuana could result in some level of impairment, positive drug test results and health complications. In 
that case, Dr. Ferslew conducted primary experimental research on the pharmacology and toxicology of 
the passive inhalation of marijuana smoke in the immediate area. It was determined that marijuana smoke 
in the immediate area posed a risk to passive inhalers in open-air environments such as uncovered patios 
of restaurants and bars. As a result, it was determined there was a risk of a pharmacological and/or 
toxicological effects. Based on that study, a worker could get a positive urine test from passive inhalation. 
Therefore, employers may be asked to enforce that marijuana not be used in the workplace. However, 
there may be duty to accommodate considerations. Individualized workplace risk and hazard assessments 
may be required. Additional issues include:  

• Providing adequate ventilation

• Prevention of second-hand exposure

• The need for Exposure Control Plans

• The applicability of municipal smoking by-
laws

• WorkSafeBC Regulations

• Legal liability related to impaired driving

• Regular workplace inspections, may be
needed to identify issues pertaining to
passive inhalation etc.
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VII. DRUG TESTING, IMPAIRMENT AND SAFETY SENSITIVE
        POSITIONS

VII.I. DISCLOSURE OF USE OF MEDICAL MARIJUANA

Workers in safety sensitive positions may be required to advise their employer of medical marijuana use 
(subject to the wording of employer Policies, ongoing arbitral jurisprudence, WorkSafeBC OHS 
Regulations, the Workers Compensation Act, human rights legislation including duty to accommodate 
obligations, privacy legislation, bona fide occupational requirements and Collective Agreement language).  

There are no generally 
accepted and proven testing 
procedures for impairment 
related to marijuana. 
Testing procedures must 
comply with the current 
jurisprudence, applicable 
legislation (such as Human
Rights and Privacy
legislation), Collective 
Agreement obligations, 
bona fide occupational 
requirements, etc. 
Individualized assessment is 
normally required.  
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VII.II.  IMPAIRMENT, MEDICAL USAGE VERSUS RECREATIONAL USAGE AND

TESTING 

Hair analysis has a much longer detection period (e.g. several months) and is considered better for 
detecting drug use but is not suitable for detecting impairment.  

Saliva and sweat testing have shorter detection periods and are considered to be less accurate than urine 
or blood tests. Saliva and sweat testing are not reliable for testing impairment.  

Urine tests have shown poor validity and low sensitivity to detect workers who represent a safety risk after 
using marijuana. They are not reliable for testing impairment nor the impact on injury and accident rates 
in the workplace.  

Analysis of blood samples is the best method to detect active levels of THC, however, reliable statistics on 
the impact to injury and accident rates do not exist. In a limited number of studies, it has been suggested 
that plasma concentrations in excess of 2 to 3 nanograms per ml, or 1 to 1.5 nanograms per ml in whole 
blood, are concentrations at which impairment has been demonstrated to occur although there is no 
scientific consensus on this.  

There are no testing mechanisms for detecting non-acute impairment and there is mixed data on testing / 
mechanisms for detecting acute impairment in Canada.  

Slade, K. (2017). Clearing the Haze: The Impacts of Marijuana in the Workplace. Ontario Public Services 
Health & Safety Association at https://terraform-
20180423174453746800000001.s3.amazonaws.com/attachments/cjiisgnw1006pfxj7uc5c6d6m-hrpa-
cannabis-workplace-focus-presentation-2018-01-29v2.pdf 

https://terraform-20180423174453746800000001.s3.amazonaws.com/attachments/cjiisgnw1006pfxj7uc5c6d6m-hrpa-cannabis-workplace-focus-presentation-2018-01-29v2.pdf
https://terraform-20180423174453746800000001.s3.amazonaws.com/attachments/cjiisgnw1006pfxj7uc5c6d6m-hrpa-cannabis-workplace-focus-presentation-2018-01-29v2.pdf
https://terraform-20180423174453746800000001.s3.amazonaws.com/attachments/cjiisgnw1006pfxj7uc5c6d6m-hrpa-cannabis-workplace-focus-presentation-2018-01-29v2.pdf
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Employers have expressed concerns regarding short term (acute) and long-term impairment, as well as 
cumulative effects of long term use. There is inconsistent medical evidence pertaining to the cumulative 
effects of long term use.39 Testing validity for short term, long term and cumulative use is not consistent. 
Testing may not show the presence of therapeutic doses of medical marijuana.40 

As stated previously, there is limited medical evidence assessing the relationship between: marijuana use 
and accident and injury rates in the workplace; assessment of impairment regarding comparing medical 
use versus recreational use of marijuana; and the cumulative effects of medical and recreational marijuana 
use.41 Testing positive for marijuana use does not prove impairment. As of 2020, there is still no device 
that can test for marijuana impairment. The Attorney General of Canada has approved the use of a 
roadside device for oral fluid screening.42 There have been criticisms of the device due to a number of false 
positive readings.43 Scientific research published in Trends in Molecular Medicine44 found that there is no 
single blood test or oral fluid test that can determine whether or not a person is impaired by THC.45 If 
impairment cannot be measured how do employers bar workers from holding safety sensitive positions?46 

39 Lancaster House Audio Conference. Legalizing Marijuana: Assessing the Workplace Implications of Medical and Recreational 
Use. 

40 Ibid. 
41 Ibid. 
42 Dräger DrugTest 5000. Retrieved April 21, 2020 from https://www.draeger.com/en-us_ca/Applications/Products/Alcohol-
and-Drug-Testing/Drug-Testing-Devices/DrugTest-5000. Testing saliva for marijuana is different than testing urine. Saliva 
does not test for THC, it looks for the active cannabinoid delta-9-tetrahydrocannabinol (delta-9-THC). 
43 Boynton, S. (May 05, 2019). Roadside drug testing device picks up false positives from poppy seeds and tea, B.C. lawyers find. 
Global News. Retrieved April 19, 2020 from https://globalnews.ca/news/5242672/drager-roadside-tester-false-positives/ 
44 Huestis, M.A. & Smith, M.L. (2018). Cannabinoid Markers in Biological Fluids and Tissues: Revealing Intake. Trends in 
Molecular Medicine. Retrieved April 21, 2020 from DOI: 10.1016/j.molmed.2017.12.006 
45 (No author). (January 25, 2018). Developing a roadside test for marijuana intoxication isn’t as easy as it sounds. ScienceDaily. 
Retrieved April 21, 2020 from https://www.sciencedaily.com/releases/2018/01/180125135606.htm 
46 Canadian Union of Public Employees (CUPE 37) v. Calgary (City), 2015 CanLII 61756 and International Brotherhood of Electrical 
Workers, Local 1620 v. Lower Churchill Transmission Construction Employers’ Association Inc.., February 22, 2019, N.L.S.C. 48. 

What is a safety-sensitive job? As per the BC Medical Journal: 
Safety-sensitive jobs are ones where impaired performance, for whatever 
reason, could result in a significant incident affecting the health or safety of 
employees, customers, customers’ employees, the public, property, or the 
environment. Martin, S. (2010). Determining Fitness To Work At Safety 
Sensitive Jobs. BCMJ. Volume 52,(1). Retrieved April 25, 2020 from  
https://www.bcmj.org/worksafebc/determining-fitness-work-safety-
sensitive-jobs 

There is no consensus on 
definitions of  

“safety sensitive”. 

https://www.sciencedaily.com/releases/2018/01/180125135606.htm
https://www.draeger.com/en-us_ca/Applications/Products/Alcohol-and-Drug-Testing/Drug-Testing-Devices/DrugTest-5000
https://www.draeger.com/en-us_ca/Applications/Products/Alcohol-and-Drug-Testing/Drug-Testing-Devices/DrugTest-5000
https://globalnews.ca/news/5242672/drager-roadside-tester-false-positives/
http://dx.doi.org/10.1016/j.molmed.2017.12.006
https://www.sciencedaily.com/releases/2018/01/180125135606.htm
https://www.bcmj.org/worksafebc/determining-fitness-work-safety-sensitive-jobs
https://www.bcmj.org/worksafebc/determining-fitness-work-safety-sensitive-jobs
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As per the Conference Board of Canada, there are a number of types of tests for detecting marijuana:47  
 

 
 
There are often competing accommodation and employment standards. As per the Conference Board of 
Canada, in Stewart v. Elk Valley, disclosure of dependence may be required:48 
 

 
 

 
47 Haberl, M. (2019). Blazing the Trail. What the Legalization of Cannabis Means for Canadian Employers. Conference Board of 
Canada. Retrieved April 22, 2020 from https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-
047a9cf3e0dc/9742_Blazing_RPT.pdf 
48 Haberl, M. (2019). Blazing the Trail. What the Legalization of Cannabis Means for Canadian Employers. Conference Board of 
Canada. Retrieved April 22, 2020 from https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-
047a9cf3e0dc/9742_Blazing_RPT.pdf 

Check definitions and 
terms very carefully. 

https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-047a9cf3e0dc/9742_Blazing_RPT.pdf
https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-047a9cf3e0dc/9742_Blazing_RPT.pdf
https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-047a9cf3e0dc/9742_Blazing_RPT.pdf
https://www.conferenceboard.ca/temp/37a300d2-b4fa-496a-b587-047a9cf3e0dc/9742_Blazing_RPT.pdf
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In International Brotherhood of Electrical Workers, Local 1620 v. Lower Churchill Transmission Construction 
Employers’ Association Inc., February 22, 2019, N.L.S.C. 48, Justice Boone found no reason to interfere with 
the arbitrator’s decision that regular use of marijuana could cause residual impairment and that it was 
impossible for an employer to measure impairment with current technology, resulting in an undue 
hardship for the employer. However, the jurisprudence has stated that where a worker is legally 
authorized to use medical marijuana in relation to a disability, the employer must take steps to 
accommodate the use of the medical marijuana, even in safety sensitive positions, consistent with human 
rights legislation. There is a multifactorial analysis that includes the following (not an exhaustive list):49 

• Type and method of marijuana ingested e.g. oral, inhalation

• The level of residual impairment

• The degree of risk

• The potential harm to workers, the public, equipment, etc.

• The nature of the employment, job and job duties e.g. is it a safety sensitive position

The principles for bona fide occupational requirements (the standard) are contained in the three part test 
set out by the Supreme Court of Canada in Meiorin50 which required that: 

• The standard was adopted for a purpose rationally connected to the performance of a job; and

• The standard was adopted in an honest and good faith belief that it was necessary for the 
fulfillment of that legitimate work related purpose; and

• The standard was reasonably necessary for the accomplishment of that legitimate work related 
purpose, which in turn required that the employer demonstrate that the worker could not be 
accommodated without imposing an undue hardship on the employer.

There is no standard provincial definition of “safety sensitive”.  An individualized assessment is required. 
As per Wolch et al. (2018):51 

“Finally, while all employees are expected to be fit for duty, individuals in positions involving 
heightened risks may justifiably be held to a higher standard.  

49 Unifor, Local 2002 v. Airport Terminal Services Canadian Company, 2018, CanLII 34078 and Canadian Union of Public 
Employees, CUPE 37) v. Calgary (City), (2015), CanLII 61756. 
50 British Columbia (Superintendent of Motor Vehicles) v. British Columbia (Council of Human Rights), 1999 CanLII 646 (SCC), 
[1999] 3 SCR 868 
51 Wolch, S., Linder, J., Demers, D., & Ratelband, B. (2018). Keep Calm And…Understand Cannabis: What Employers In The 
Energy Sector Want To Know About Legalized Cannabis In The Workplace. Retrieved April 26, 2020 from 2018 CanLII Docs 258. 
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Often designated as “safety sensitive,” these positions have regard to such factors as the particular 
dangerous environment where the work is performed, the equipment utilized, and the employee’s 
direct involvement in high-risk operations, including working from heights, and are such that 
impairment could result in significant property or environmental damage, or injury to the 
employee, others in the workplace, or the public.26 Safety sensitive positions often depend on 
alertness, quickness of response, soundness of judgment, and accuracy of coordination of multiple 
muscle and cognitive functions.  

Determining whether a position is safety sensitive requires a holistic assessment of both the 
likelihood that risks of damage or injury may materialize and the magnitude of potential loss.27 In a 
recent decision, an arbitrator concluded that labourer level positions on a construction project 
which involved working occasionally with motorized equipment in close proximity to larger pieces 
of heavy equipment in demanding field and weather conditions were safety sensitive, as the 
positions demanded the worker’s undivided focus and a high level of mental alertness to ensure 
safety.28 

26 Canadian National Railway and CAW, Local 100 (Workplace Alcohol and Drug Policy), Re (2010), 2010 Carswell 6164 
(WL Can) at para 5 (Arbitrator: Michel G Picher); Canadian Human Rights Commission, Impaired at Work: A Guide to 
Accommodating Substance Dependence (Ottawa: CHRC, 2017). See also Entrop v. Imperial Oil Ltd (2000), 50 OR (3d) 18 
(CA) [Entrop], in which Imperial Oil’s policy under review designated that safety sensitive positions were those “where 
impaired performance could result in a catastrophic incident” and “no direct or very limited supervision [is] available to 
provide frequent operational checks” (ibid at para 6 [emphasis added]).  
27 See Communications, Energy and Paperworkers Union, Local 707 v. Suncor Energy Inc, 2012 ABCA 373 at para 19, 
Côté, J.A., dissenting. 

28 International Brotherhood Lower Churchill Transmission Construction Employers’ Assn Inc and IBEW, Local 1620 

(Tizzard), Re (2018), 2018 Carswell Nfld 198 (WL Can) at paras 132–35 (Arbitrator: John F Roil) [Tizzard].”

This approach was also stated in The Occupational and Environmental Medical Association of Canada 
Position Statement On The Implications Of Cannabis Use For Safety-Sensitive Work dated September 24, 
2018. See Appendix F. As stated in previously, employers have been encouraged to ask questions such as: 

• Dose used and mode
of use

• Time of use

• Expected side effects –
short term and long 
term

• Cumulative effects of 
long term use

• Reasons for use

• Underlying conditions

• Alternative treatments

This is subject to the Workers Compensation Act, WorkSafeBC Regulations and Policies, the applicable 
Collective Agreement, Privacy law, Human Rights law, Employment Standards and arbitral jurisprudence. 
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WorkSafeBC does not have a specific definition for impairment due to marijuana. As per WorkSafeBC 
Substance use & impairment in the workplace: 
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VIII. LAW AND JURISPRUDENCE RELATED TO OCCUPATIONAL 
 

        HEALTH AND SAFETY AND WORKERS COMPENSATION  
 

 

VIII.I.  GENERAL 

 
The use of medical marijuana does not permit the worker to be impaired at work or endanger their safety 
or the safety of others. The CCOHS stated in Volume 14, Issue 9 of the Health and Safety Report that 
“Employers should review any workplace Policies involving drug and alcohol use, in consultation with the 
health and safety committee and unions, where appropriate.” 
 
In French v. Selkin Logging, 2015 BCHRT 101 (CanLII), a worker who smoked marijuana for cancer-related 
pain relief was dismissed for breaching the employer's zero-tolerance drug policy as the worker did not 
have a medical marijuana permit. British Columbia Human Rights Tribunal Member Robert Blasina 
dismissed the worker’s human rights complaint, finding that the zero-tolerance drug policy was a bona fide 
occupational requirement and the worker’s failure to facilitate the accommodation process made it 
impossible for the employer to accommodate him. These principles were repeated in Canadian Union of 
Public Employees (Cupe 37) v. Calgary (City) (2015). 
 
 
 
 
 

There are different legal 
and regulatory approaches 
taken depending on if the 

worker is in a safety 
sensitive position. There 

may be overlapping 
human rights and other 

legal obligations.  
There are no specific OHS 
Regulations or legislation 
pertaining to marijuana. 

See OHS Regulations 4.19 
and 4.20, which refer to 

The OHS Regulations 
address mental 

impairment or physical 
impairment and 

impairment by alcohol, 
drugs or other substances. 
See OHS Regulations 4.19 

and 4.20, for example. 
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The British Columbia Human Rights Tribunal found in favor of the employer. Workers have reciprocal 
obligations to:  

• Obtain the proper medical authorization

• Use the marijuana as medically prescribed and in a manner that allows for the safe exercise of job
duties

• Inform the employer about the medical authorization and use of marijuana.

In Calgary (City) v. Canadian Union of Public Employees (CUPE 37), 2015 CanLII 61756 (AB GAA), a City of 
Calgary employee was employed as a heavy equipment operator which was a safety-sensitive position. The 
employee was prescribed marijuana for medical purposes. He informed two of his supervisors of his 
disability and that he had been issued a medical marijuana permit. He was later removed from his position 
and placed in a non-safety-sensitive position, pending investigation. He was provided with two options:  

• Continue in a non-safety-sensitive position; or

• Consult with a doctor for further assessment of his dependency

An arbitration board determined that: 

• The employer’s investigation failed to prove that the worker had substance abuse issues

• That the worker had been impaired while on duty

• That the worker had followed the employer’s Policy by reporting his use of medical marijuana to his
supervisors

• That the worker had worked without incident or signs of addiction for almost two years

As a result, the arbitration board reinstated the worker to his original position as he had demonstrated his 
ability to function in a safety-sensitive position. 

General arbitral principles regarding the use of marijuana in the workplace include: 

• Workers must obtain the proper medical
permits, if required

• Workers must use the marijuana as
prescribed

• Workers must use the marijuana in a 
manner that allows the safe exercise of 
their employment duties

• Workers must inform the employer

http://www.canlii.org/en/ab/abgaa/doc/2015/2015canlii61755/2015canlii61755.html
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VIII.II.  HEALTH AND SAFETY – WORKERS COMPENSATION ACT

 (Screenshot of site above) 

A number of Workers Compensation statutes allow reduced benefits when a worker is under the influence 
of alcohol or illegal drugs. This varies widely across provinces. In general, all WorkSafeBC OHS Regulations, 
(as well as city by-laws and fire codes) must be adhered to including general hygiene, universal precautions 
for infection control, and proper ventilation. The use of marijuana, including medical marijuana will not 
likely be permitted by the WCB where impairment results as per several sections of legislation and the 
Regulations. Workers cannot endanger their own life, the lives of others, etc. as per the legislation and 
Regulations cited below e.g. See Section 22 – General duties of workers. The 2020 revised Workers 
Compensation Act requires employers to provide a safe workplace. The Act states that: 

General duties of employers 

21 (1) Every employer must 

(a) ensure the health and safety of

(i) all workers working for that employer, and

(ii) any other workers present at a workplace at which that employer’s work is being
carried out, and

(b) comply with the OHS provisions, the regulations and any applicable orders.

(2) Without limiting subsection (1), an employer must

(a) remedy any workplace conditions that are hazardous to the health or safety of the
employer’s workers,

(b) ensure that the employer’s workers

(i) are made aware of all known or reasonably foreseeable health or safety hazards
to which they are likely to be exposed by their work,
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(ii) comply with this Part, the regulations and any applicable orders, and

(iii) are made aware of their rights and duties under this Part and the regulations,

(c) Establish occupational health and safety policies and programs in accordance with the
regulations,

(d) provide and maintain in good condition protective equipment, devices and clothing as

required by regulation and ensure that these are used by the employer’s workers,

(e) provide to the employer’s workers the information, instruction, training and

supervision necessary to ensure the health and safety of those workers in carrying out

their work and to ensure the health and safety of other workers at the workplace,

(f) make a copy of this Act and the regulations readily available for review by the
employer’s workers and, at each workplace where workers of the employer are regularly
employed, post and keep posted a notice advising where the copy is available for review,

(g) consult and cooperate with the joint committees and worker health and safety

representatives for workplaces of the employer, and

(h) cooperate with the Board, officers of the Board and any other person carrying out a

duty under this Part or the regulations.

The Workers Compensation Act requires workers to take reasonable care to protect health and safety of 
themselves, other workers and other persons. The Act states that: 

General duties of workers 

22  (1) Every worker must 

(a) take reasonable care to protect the worker’s health and safety and the health and
safety of other persons who may be affected by the worker’s acts or omissions at work,
and

(b) comply with the OHS provisions, the regulations and any applicable orders.

(2) Without limiting subsection (1), a worker must
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(a) carry out his or her work in accordance with established safe work procedures as
required by this Part and the regulations,

(b) use or wear protective equipment, devices and clothing as required by the
regulations,

(c) not engage in horseplay or similar conduct that may endanger the worker or any other
person,

(d) ensure that the worker’s ability to work without risk to his or her health or safety, or
to the health or safety of any other person, is not impaired by alcohol, drugs or other
causes,

(e) report to the supervisor or employer

(i) any contravention of this Part, the regulations or an applicable order of which the
worker is aware, and

(ii) the absence of or defect in any protective equipment, device or clothing, or the
existence of any other hazard, that the worker considers is likely to endanger the
worker or any other person,

(f) cooperate with the joint committee or worker health and safety representative for the
workplace, and

(g) cooperate with the Board, officers of the Board and any other person carrying out a
duty under this Part or the regulations.

The Workers Compensation Act requires supervisors to ensure the health and safety of all workers under 
the direct supervision of the supervisor. The Act states that: 

General duties of supervisors 

23   (1) Every supervisor must 

(a) ensure the health and safety of all workers under the direct supervision of the
supervisor,

(b) be knowledgeable about the OHS provisions and those regulations applicable to the
work being supervised, and

(c) comply with the OHS provisions, the regulations and any applicable orders.

(2) Without limiting subsection (1), a supervisor must
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(a) ensure that the workers under the supervisor’s direct supervision 
 

(i) are made aware of all known or reasonably foreseeable health or safety hazards in the 
area where they work, and 

 
(ii) comply with the OHS provisions, the regulations and any applicable orders, 
 

(b) consult and cooperate with the joint committee or worker health and safety representative 
 for the workplace, and 
 
(c) cooperate with the Board, officers of the Board and any other person carrying out a duty 
 under the OHS provisions or the regulations. 

 
No part of the Workers Compensation Act directly applies to marijuana at this time.  
 

 

 
(No author). (No date). Medical Cannabis in the Workplace. Ontario Public Health & Safety Association at  
https://www.pshsa.ca/resources/medical-cannabis-fast-fact 
 
 
 
 

https://www.pshsa.ca/resources/medical-cannabis-fast-fact
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VIII.III.  OHS REGULATIONS (Screenshot of site above)

The OHS Regulations do not directly address marijuana but they do address impairment, air quality and 
Exposure Control Plans. WorkSafeBC created a Media Backgrounder to Cannabis and the Workplace 
dated September 2018 that addresses marijuana in the workplace (see pages 54 and 55 of this Guide): 

WorkSafeBC Media Backgrounder to Cannabis and the Workplace dated September 2018 at  
https://www.worksafebc.com/en/resources/about-us/news-and-events/backgrounders/cannabis-
workplace?lang=en 

There are currently no specific OHS 
Regulations or OHS Guidelines that 

specifically address marijuana in the 
workplace. WorkSafeBC has issued a 

number of Media Releases, Media 
Backgrounders and advisories on 

impairment related to marijuana. The 
OHS Regulations address mental 

impairment or physical impairment and 
impairment by alcohol, drugs or other 
substances. See OHS Regulations 4.19 

and 4.20, for example. 

https://www.worksafebc.com/en/resources/about-us/news-and-events/backgrounders/cannabis-workplace?lang=en
https://www.worksafebc.com/en/resources/about-us/news-and-events/backgrounders/cannabis-workplace?lang=en



