CMA POLICY
DRUG TESTING IN THE WORKPLACE
(UPDATE 2001)
Summary
Health and safety in the workplace continue to be areas of concern to the CMA. The CMA
recommends that educational programs on the risks of drug-related impairment to health and safety in
the workplace be directed toward labour, management and the public in general. Occupations for which
impairment resulting from drug use may constitute a serious hazard should be identified and designated
as such. The association recommends that supervisors be trained to refer a worker in a safety-sensitive
job for a health assessment if the supervisor has reasonable grounds to suspect impairment of the
worker. Workers holding safety-sensitive jobs should be educated to report any departure from their
usual state of health as well as any drugs (prescribed or otherwise) being taken to the occupational
health physician or, in the absence of such, to the physician of the worker's choice. The CMA is
opposed to routine pre-employment drug testing. It recommends that random drug testing among
employees be restricted to safety-sensitive positions and undertaken only when measures of
performance and effective peer or supervisory observation are unavailable. Drug testing should always
be conducted in such a way as to protect confidentiality and should be undertaken with the subject's
informed consent (except when otherwise required by law).

The idea of drug testing among workers has
developed from society's concern over the
relation between drug use and impairment, with
resultant risks to the worker, fellow workers and
the public.
Education: Since prevention is the principal and
ultimate objective the association recommends
that educational programs on the risks of
impairment to health and safety in the workplace

be directed toward labour, management and the
public in general.
Illicit drugs are not the only ones that may cause
impairment. Certain prescription drugs and even
some over-the-counter medications may affect a
person's ability to carry out professional functions
safely; such effects may vary considerably from
one person to another.
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Alcohol is by far the most common impairing
drug implicated in accidents. In addition, the
scientific literature contains a growing body of
information on impairment and dangers resulting
from the use and misuse of various therapeutic
medications. Far less is documented or known
about the role of illicit drugs in work-related
accidents.
Safety-sensitive occupations : In most
workplaces there are occupations for which
impairment may constitute a serious hazard. Such
occupations should be identified and designated
as such. Workers who hold such safety-sensitive
jobs must accept the fact that other workers and
the public need to be protected from the hazards
of impairment, whether from physical or
psychological ill health or from the use of drugs
(over-the-counter, prescription or illicit).
Performance assessment of safety-sensitive
occupations: The CMA recommends that
supervisors be trained to refer a worker in a
safety-sensitive job for a health assessment if the
supervisor has reasonable grounds (e.g.,
unsatisfactory performance or observed unusual
behaviour) to suspect impairment of the worker.
The examining physician may recommend that
some tests (including tests for the presence of
certain drugs) be carried out under pre-agreed
protocols. Workers holding safety-sensitive jobs
must be educated to report any departure from
their usual state of health as well as any drugs
(prescribed or otherwise) they may be taking to
the occupational health physician or, in the
absence of such, to the physician of the worker's
choice.
Testing: Any discussion of drug testing must
take the following into account:
• If a quantitative test is to be used to
determine impairment a limit must be

•
•
•

•

established beyond which a person is
deemed to be impaired. However, since the
threshold of impairment varies from one
person to another this variation should be
taken into account when a worker is being
assessed.
The tests must be valid and reliable. They
must be performed only in laboratories
accredited for drug testing.
The tests must provide results rapidly enough
to be useful in deciding whether the person
should continue to work.
If different testing procedures are available
and the differences between the validity and
reliability are not significant the least intrusive
alternative should be chosen.
The test should be conducted in such a way
as to ensure confidentiality and should be
undertaken with the subject's informed
consent (except when otherwise required by
law).

Pre-employment testing: The CMA opposes
routine pre-employment drug testing for the
following reasons:
• Routine pre-employment drug screening may
not objectively identify those people who
constitute a risk to society.
• The mass, low-cost screening tests may not
be reliable or valid.
• The circumstances may not justify possible
human rights violations.
Random testing: The CMA believes that
random drug testing among employees has a
limited role, if any, in the workplace. Such testing
should be restricted to employees in safetysensitive positions and undertaken only when
measures of performance and effective peer or
supervisory observation are unavailable.

2

Role of occupational health services:
Occupational health physicians must not be
involved in a policing or disciplinary role with
respect to employee testing.
CMA recommends that employers provide a safe
environment for all workers. With the help of
experts such as those from national and provincial
agencies dedicated to dealing with substance
abuse occupational health departments should
develop lists of drugs known to cause short-term
or long-term impairment, including alcohol. These
lists should be posted prominently in the
workplace, and workers should be advised that
in the event of obvious impairment those involved
in safety-sensitive occupations will be asked to
undergo medical assessment. If testing for drugs
is indicated refusal to submit to testing may result
in a presumption of noncompliance with the
health requirements of the job.

Alcohol impairment should not be tolerated, and
legislation should be considered that would set a
legal blood alcohol level for safety-sensitive
occupations. Breathalyzers or other detection
methods could be used if alcohol impairment is
suspected in a person holding safety-sensitive
occupation. As stated previously, refusal to
submit to testing may result in a presumption of
noncompliance with the health requirements of
the job.
These measures should be discussed with labour
and management. Labour should be expected to
recognize drug-related impairment as a serious
health and safety issue, and management should
demonstrate its concern by ensuring access to
treatment, prevention and educational programs
such as employee assistance programs.
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