The mission of OPHA is to provide leadership on issues
affecting the public’s health and to strengthen the impact of
people who are active in public and community health
throughout Ontario.

44 Victoria St., Suite 502
Toronto, ON M5C 1Y2

May 31, 2017

Tel: (416) 367-3313
Fax: (416) 367-2844
E-mail: admin@opha.on.ca
www.opha.on.ca

Attorney General
Honourable Yasir Naqvi
McMurtry-Scott Building
720 Bay Street, 11th Floor
Toronto, ON M7A 2S9

President
Ellen Wodchis
E-mail: president@opha.on.ca

Re: Provincial Implications of the Federal Cannabis Act (Bill C-45)
Dear Minister Naqvi,

Executive Director
Pegeen Walsh
E-mail: PWalsh@opha.on.ca
Constituent Societies
Association of Ontario
Health Centres (AOHC)
Association of Public Health
Epidemiologists in Ontario (APHEO)
Association of Supervisors of
Public Health Inspectors of Ontario
(ASPHIO)
Canadian Institute of Public Health
Inspectors (Ontario Branch)
(CIPHIO)
Community Health Nurses’
Initiatives Group (RNAO)
Health Promotion Ontario (HPO)
Ontario Association of Public
Health Dentistry (OAPHD)
Ontario Society of Nutrition
Professionals in Public Health
(OSNPPH)
The Ontario Association of Public
Health Nursing Leaders, (OAPHNL)

Charitable Registration
Number 11924 8771 RR0001

On behalf of the Ontario Public Health Association (OPHA) Cannabis Task
Group, we wanted to convey our appreciation for being invited to meet with
officials from your as well as other ministries to discuss the implications for
Ontario of the federal government’s Cannabis Act (Bill C-45). We believe it is
paramount to focus on the health of Ontarians as your government moves
forward with the creation of a regulatory system for the distribution and sale
of cannabis. Highlighted below are our key recommendations for achieving
this goal.
Specifically, our Task Group encourages the Ontario Government to adopt a
public health approach (1) to cannabis regulation to allow for more control
over the risk factors associated with cannabis‐related harms. We have been
struck by the evidence from North America’s long experience with the
tobacco, alcohol and medical drug industries, as well as the recent
developments related to medical and non-medical cannabis usage in the
United States that clearly demonstrates that commercialization increases
prevalence of use, which in turn generates significant risks and harms for
health. Consequently, we urge you to consider the following evidenceinformed recommendations:
 Set a minimum age of 21 for cannabis purchase and consumption;
 Adopt a government-owned and controlled store-front system with no
co-location of alcohol or tobacco with the sale of cannabis;
 Place restrictions on where cannabis can be consumed; and
 Invest in prevention, public health education, research, enforcement,
treatment and surveillance.
Outlined below is our rationale and evidence for these key recommendations.
Set a minimum age of 21 for cannabis purchase and consumption.
Evidence shows that cannabis use carries significant health risks, especially
for people who use it frequently and/or begin to use it at an early age.
Furthermore, regular use of cannabis during adolescence can be associated
with changes to brain structure and function, which may limit a young
person’s educational, occupational and social potential (2). However, it is also
important to keep in mind that alcohol and tobacco are also clearly linked
with youth related harms and that research has identified a legal age of
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access of 21 as best-practice in terms of preventing or delaying initiation of the use of these
substances (3,4).
Furthermore, OPHA would like to emphasize the notion that Ontario consult with the rest of the
Canadian provinces and territories to ensure that the minimum age is consistent across the country.
A consistent minimum age would eliminate cross-border variations which limit the effectiveness of
minimum legal age regulations to protect young people. Setting an appropriate minimum age is
imperative given that a significant portion of cannabis users are young adults (ages 18-29) (5).
Adopt a government owned and controlled store-front system with no co-location of alcohol
or tobacco with the sale of cannabis.
Evidence from North America’s long experience with the tobacco, alcohol and medical drug
industries, as well as the recent developments related to medical and non-medical cannabis in the
United States, clearly demonstrate that commercialization increases prevalence of use, which in turn
generates significant risks and harms for health. We urge the Province to adopt a governmentowned and controlled store-front system in order to establish a safe and responsible supply chain of
cannabis in Ontario (6, 7). A government monopoly on cannabis distribution would ensure direct
control over the entire chain and can function as an effective prevention measure provided it is
mandated to be socially responsible and it pursues public health objectives (6). For this model to
operate effectively, it will be important that the Province:







limit availability and place caps on retail density and limits on hours of sale (7)
curb demand through pricing (7)
adopt plain packaging (11,12)
prohibit the production and sale of products that are attractive to youth (6, 8)
avoid all forms of cannabis product promotion, including sponsorship, endorsement, branding
and point-of-sale advertising (6,7,8, 9)
provide adequate staff training to ensure staff are capable of enforcing the minimum-age
restrictions and communicating evidence-based information on the potential health effects of
using cannabis to consumers (10)

We also agree with Canada’s federal Task Force recommendation that cannabis should not be sold
alongside other products such as alcohol and tobacco. As discussed in the Task Force’s final report,
this approach would avoid exposing a larger population to cannabis products, assist cannabis
consumers who are trying to avoid alcohol and could help mitigate the risks of co-use on health and,
with alcohol, the exponential effect on impairment (10).
In addition, we have heard from various municipalities that they would greatly benefit from clear
guidance from the provincial government in terms of setting limits on the density and location of
storefronts (should this be necessary) ahead of legalization.
Place restrictions on where cannabis can be consumed.
Given that cannabis smoke contains many of the same carcinogens as tobacco smoke (13), we urge
the provincial government to extend current restrictions on public smoking of tobacco products to the
smoking of cannabis products and implement similar restrictions to cannabis vaping products prior to
legalization.
Invest in prevention, education, research, enforcement, treatment and surveillance.
To ensure the public is fully aware of the health harms associated with cannabis use, we recommend
the government develop and implement an evidence-informed public education campaign ahead of
provincial legislation being passed. Both general awareness (e.g. to promote lower‐risk cannabis
use guidelines) and targeted (e.g. to raise awareness of the risks to specific groups, such as
2

adolescents, those who are pregnant, and people with a personal or family history of mental illness)
initiatives are needed (7).
It is also crucial that the Province commit to using a high percentage of revenue gains from the sale
of cannabis products as a source of funding for public health education campaign(s)— especially for
youth—surrounding the risks, prevention of misuse and harms, enforcement and the development of
sound policies. Our Task Group also emphasizes the need for investing in baseline surveillance
systems and research as well as a comprehensive policy monitoring and evaluation framework. This
will allow your government and its partners to track the impact of recreational cannabis and modify
policies as needed.
Further recommendations related to the legalization of the recreational use of cannabis in Ontario
can be found in our attached paper: The Public Health Implications of the Legalization of
Recreational Cannabis.
Through effective, public-health-focused policy interventions for cannabis, Ontario can further its goal
to make “Ontario the healthiest place in North America to grow and grow old.” We welcome the
opportunity to collaborate with your government to achieve this shared goal and will continue to offer
our local, provincial and national networks, evidence-based information, knowledge and expertise.
Thank you for your consideration.
Sincerely,

Pegeen Walsh

Michelle Suarly

Executive Director

Chair
OPHA Cannabis Task Group

cc:

Elena Hasheminejad
& Leah Simon
Members of
OPHA Cannabis Task Group

Honorable Eric Hoskins, Minister for Health and Long-term Care
Honorable Michael Coteau, Minister of Children and Youth Services
Dr. David Williams, Ontario’s Chief Medical Officer of Health
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