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Cannabis Use, Legalization & Health
• Use: 10 – 15% of adults, 25 – 30% of adolescents/young adults

• Cannabis use associated with a multitude of acute & chronic 

adverse health outcomes (see key reviews)
– Cognitive, memory, psychomotor control impairment

– Mental health problems (e.g., psychosis, depression)

– Respiratory system problems (e.g., bronchitis, lung cancer?)

– Cannabis-impaired driving & related injuries/fatalities

– Maternal/neo-natal and cardio-vascular outcomes

• Substantial burden-of-disease/public health burden (yet only about 1/5 

for alcohol/tobacco due to less exposure and limited mortality)

• However: Acute/severe cannabis problems (e.g., disorders) only 

materialize in a limited sub-population (~25-30% of users) => 

‘blackbox’ of diverse mediators between use and adverse outcomes
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Why Lower-Risk Cannabis Use Guidelines? 
• Legalization aims to improve ‘public health & safety’ 

– (=> reduce cannabis use risks & harms in population)

• Increasing cannabis risks pre-legalization; 

– potential further increases with legalization => 

– (e.g., easier access, ‘normalization’ of cannabis use) 

• Legalization allows regulations etc to promote ‘safer’ use => 

‘targeted prevention’ 

• evidence-based education/risk reduction for users

• Examples of similar risk-reduction efforts elsewhere: 

• sexual, nutrition, 

• cardio-vascular health; 

• ‘Low-Risk Drinking Guidelines’!
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LRCUG: How?
• Original LRCUG (CJPH, 2011) under prohibition

• Assumed: Risks for cannabis harms can be modified by users

• Update/revision of LRCUG (2016): 

– International (3-continent) team experts

• Methods: 

=> Systematic searches and reviews of modifiable risk factors

=> Evidence reviews, summaries and quality grading

• => Development of evidence-based ‘Recommendations’ by 

expert panel consensus 

• Publication: ‘Lower-Risk Cannabis Use Guidelines’, American 

Journal of Public Health in June/2017
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Recommendation 1

• The most effective way to avoid any risks of 

cannabis use is to abstain. 

• [Evidence Grade: None required].



2. Avoid early initiation 

• 2. Initiation of cannabis use before age 16 is associated with 
multiple subsequent adverse health and social effects in young 
adult life. 

• Pronounced in early-onset users who are intensive/frequent users 

• Possibly because frequent cannabis use affects the developing 
brain.

• The later cannabis use is initiated, the lower the risks of adverse 
effects on the user’s health and welfare in later life. 

• [Evidence Grade: Substantial. The evidence is based on systematic 
reviews of well-designed non-randomized cohort and case-control 
studies. 

• In addition, there are some randomized controlled trials in animals
but the overall evidence was still graded as substantial].



3. Avoid high THC content cannabis 

• 3. High THC-content products are associated with higher risks for 
acute and chronic mental and behavioral problem outcomes. 

• Users should know the composition of the cannabis products 
that they use, and ideally use products with low-THC content. 

• Given that CBD attenuates effects of THC, it is advisable to use 
cannabis with high CBD:THC ratios. 

• [Evidence Grade: Substantial. 

• This recommendation, especially on the CBD:THC ratio is based 
on systematic reviews and RCTs in humans and animals.]



4. Avoid using synthetic cannabinoids

• Synthetic cannabinoids produce more acute 

and severe adverse health effects (including 

deaths). Their use should be avoided. 

• [Evidence Grade: Limited.

• Systematic reviews show that for synthetic 

cannabinoids there is heterogeneous and 

limited evidence, based on weakly designed 

studies and case evidence.]



5. Avoid smoking cannabis 
• Regular cannabis smoking adversely affects respiratory health. 

• Alternative delivery methods come with risks but better to avoid 

smoking cannabis, e.g., by using vaporizers or edibles. 

• Edibles eliminate respiratory risks, but delayed onset of effects may 

deliver larger doses and increase acute adverse effects.  

• [Evidence Grade: Substantial. There are well-designed 

epidemiological studies on respiratory effects of cannabis smoking. 

• More limited evidence on risks of alternative cannabis delivery 

methods, smaller studies without weak designs. 

• The overall evidence grade is substantial given the risks of tobacco 

smoking.]



6. Avoid deep inhalation

• Users should avoid ‘deep inhalation’, breath-holding, 
or the Valsalva maneuver to increase psychoactive 
effects of cannabis.

• These practices increase the intake of toxic material 
into the pulmonary system. 

• [Evidence Grade: Limited. 

• There are no systematic reviews or rigorous studies 
supporting this recommendation; Evidence was 
based on case studies and expert opinion].



7. Avoid daily or near daily use

• Daily or near-daily cannabis use is strongly associated 
with adverse health and social outcomes. 

• Users should keep their own cannabis use – and that of 
peers - occasional (e.g., use 1 day/week, weekends only). 

• [Evidence Grade: Substantial. 

• The evidence is based on systematic reviews of well-
designed cohort and case-control studies.

• There is less evidence on benefits of reducing frequency 
of use but the dose-response principle probably applies 
as other psychoactive substances.]



8. Avoid driving while cannabis impaired

• Users should refrain from driving (or operating machinery) 
for at least 6 hours after using cannabis. 

• This time may need to be longer for regular users and after 
using more potent cannabis products. 

• Users need to observe locally applicable legal limits on 
cannabis impairment and driving. 

• The use of both cannabis and alcohol increases impairment 
and risks for driving, and should be avoided. 

• [Evidence Grade: Substantial. 

• There is experimental evidence on the impact of cannabis 
use on cognitive and psychomotor abilities and meta-
analyses of epidemiological studies of cannabis use and MVA 
risks].



9. High risk populations

• Populations at probable higher risk should refrain from using 
cannabis. 

• These include: 
– individuals with a first degree family history of psychosis and 

substance use disorders 

– pregnant women (to avoid adverse effects on the fetus or newborn) 

– These recommendations are, in part, precautionary. 

• [Evidence Grades: 

• Substantial, both for predisposition for mental health/substance 
use disorder problems based on genetic/twin studies and for 
pregnancy outcomes.]



10. Avoid combining risky use patterns

• Data are sparse but combining risk behaviors will probably 
magnify the risk of adverse outcomes of cannabis use. 

• For example, early-onset frequent use of high-potency 
cannabis is likely to greatly increase the risks of acute 
and/or chronic problems. 

• Preventing these combined high-risk patterns of use should 
be a policy focus. 

• [Evidence Grade: Limited. 

• There are no systematic reviews supporting this 
recommendation; 

• Evidence was based on inconsistent epidemiological studies 
and expert opinion].



Knowledge Translation

• ‘Science’ insufficient => ‘knowledge translation’ to key 
audiences required for impact: Key KT steps

• Official launch of LRCUG (Ottawa June 2017)

• Formal endorsement 10 national Canadian organizations

• Development of suite of KT products (with PHAC, CAMH, 
Regional Public Health Institute Montreal, National Youth 
Advisory Council, etc.)

– ‘Evidence brief’ (for health professionals)

– ‘User brochure’/pamphlet

– Poster/card (recommendations only)

– Youth version

– Webinars/Slide presentation
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LRCUG: Organizational Endorsements
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In addition to the following Canadian organizations, LRCUG are endorsed by 

several provincial governments.

Council of Chief Medical Officers of  

Health (CCMOH) 
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‘Lower Risk Cannabis Use Guidelines’ 

(LRCUG) - Internationalization
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LRCUG: Caveats & Next Steps 

⇒LRCUG’s principal focus on ‘recreational/non-medical’ 

(notwithstanding blurry boundaries for medical use)

⇒LRCUG are *not* a substitute or guidelines for 

‘treatment’! 

⇒(Those with cannabis disorders need professional help)

⇒‘LRCUG require review in light of evolving knowledge 

=> LRCUG’s evidence-base requires systematic review 

and updating (pending plans)

⇒Need for evaluation of uptake and impact & 

additional tailored KT efforts/products
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Additional KT Materials
The LRCUG KT materials are available online (English/French) in different formats 
(e.g., poster, postcard, brochure, evidence brief, and youth booklet) from 
https://www.canada.ca/en/public-health/services/publications/drugs-health-
products/cannabis-10-ways-reduce-risks.html and other KT partners.
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