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EXECUTIVE SUMMARY
Cannabis has adverse effects on the personal health of Canadians and the well-being of society. In making
this submission to the Special Senate Committee on Illegal Drugs, the Canadian Medical Association
(CMA) wishes to make it clear that any change to the criminal status of cannabis must be done so with the
recognition that cannabis is an addictive substance and that addiction is a disease.
The CMA believes that the government must take a broad public health policy approach to address
cannabis use. Focusing on the decriminalization issue alone is inadequate to deal with the complexity of
the problem. Changes to the criminal law affecting cannabis must not promote normalization of its use,
and must be tied to a national drug strategy that promotes awareness and prevention, and provides for
comprehensive treatment. Under such a multidimensional approach the CMA would endorse
decriminalization.
In this document, we primarily focus on the health effects of cannabis use. However, we also present
information and recommendations on the use of other illegal drugs. While we understand that this goes
beyond the intended scope of the Senate Committee’s study, this information is important to the
development of comprehensive policy, which we believe is required. We also recognize and welcome the
fact that many of the CMA’s recommendations will require a closer working relationship among health
providers, justice officials and law enforcement.
The CMA’s recommendations are:
Section 1: Illegal Drugs
1. A National Drug Strategy: The federal government develop, in cooperation with the provinces and
territories and the appropriate stakeholder groups, a comprehensive national drug strategy on the nonmedical use of drugs.
2. Redistribution of Resources: The vast majority of resources dedicated to combating illegal drugs are
directed towards law enforcement activities. Government needs to re-balance this distribution and
allocate a greater proportion of these resources to drug treatment, prevention, and harm reduction
programs. Law enforcement activities should target the distribution and production of illegal drugs.
3. Addiction is a Disease: Addiction should be regarded as a disease and therefore, individuals
suffering with drug dependency should be diverted, whenever possible, from the criminal justice
system to treatment and rehabilitation. Additionally, the stigma associated with addiction needs to be
addressed as part of a comprehensive education strategy.

4. Increased Research: All governments commit to more research on the cause, effects and
treatment of addiction. Further research on the long- term health effects associated with
chronic cannabis use is specifically required.
Section 2: Cannabis
1. National Cannabis Cessation Program: The federal government develop, in cooperation
with the provinces and territories and the appropriate stakeholder groups, a comprehensive
program to minimize cannabis use. This should include, but not be limited to:
•

Education and awareness raising of the potential harms of cannabis use including risks
associated with use in pregnancy; use by those with mental illness; chronic respiratory
problems; and chronic heavy use;

•

Strategies to prevent early use in adolescence; and,

•

Availability of assessment, counselling and treatment services for those experiencing
adverse effects of heavy use or dependence.

2. Driving Under the Influence Prevention Policy: The CMA believes that comprehensive
long-term efforts that incorporate both deterrent legislation and public awareness and
education constitute the most effective approach to reducing the number of lives lost and
injuries suffered in crashes involving impaired drivers. The CMA supports a similar
multidimensional approach to the issue of the operation of a motor vehicle while under the
influence of cannabis.
3. Decriminalization: The severity of punishment for simple possession and personal use of
cannabis should be reduced with the removal of criminal sanctions. The CMA believes that
resources currently devoted to combating simple marijuana possession through the criminal
law could be diverted to public health strategies, particularly for youth. To the degree that
having a criminal record limits employment prospects the impact on health status is profound.
Poorer employment prospects lead to poorer health. Use of a civil violation, such as a fine, is
a potential alternative. However, decriminalization should only be pursued as part of a
comprehensive national illegal drug strategy that would include a cannabis cessation
program.
4. Monitoring and Evaluation: Any changes need to be gradual to protect against any potential
harm. In addition, changes to the criminal law in connection with cannabis, should be
rigorously monitored and evaluated for their impact.
This document also contains the policies and recommendations of the CMA affiliated association
that has specific expertise in the field of substance use disorders the, Canadian Society of
Addiction Medicine (CSAM). In addition, for an even broader health-sector perspective, the
CMA has attached information on the policy positions of other key medical organizations from
Canada and the United States in regard to decriminalization of cannabis.

