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August 11, 2017 

 

Mr. Bill Casey, M.P. 

Chair, House of Commons Standing Committee on Health 

House of Commons 

Ottawa, ON  K1A 0A6 

 

Re: BILL C-45 Written Submission 

 

The Canadian Medical Cannabis Council (CMCC) represents stakeholders committed to advancing the 

highest standards of integrity, safety, quality, access, security and research within Canada’s medical 

cannabis industry. Members of CMCC have created and abide by the world’s first professional Code of 

Ethics designed to serve the best interests of medical cannabis patients.   

 

The CMCC is committed first and foremost to serving the needs of patients, working closely with its 

internal Patient Advisory Council. The Council includes representatives from The Arthritis Society of 

Canada, the Canadian Epilepsy Alliance, the Canadian AIDS Society, the Canadian Palliative Hospice 

Care Association, the Wellness Soldier, Canadians for Fair Access to Medical Cannabis, the Canadian 

Cancer Survivor Network, the Gastrointestinal Society of Canada, and the Improving the Lives of 

Children Foundation.  

 

CMCC is the only industry organization exclusively focused on advocating for the rights of medical 

cannabis under the terms of the Access to Cannabis for Medical Purposes Regulations (ACMPR). As 

such, CMCC plays a vital role in the ongoing public policy dialogue on issues related to patient safety and 

access, and to developing progressive industry regulations.  

 

The following submission seeks to advance the voice of patients in national consultations regarding the 

legalization and regulation of cannabis.  

 

Sincerely, 

 
Philippe Lucas 

Executive Director 

Canadian Medical Cannabis Council 
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Safe Access and Distribution 

 

The CMCC team is committed to advocating for patients and their right to safe and secure access to 

medical cannabis. We believe this access should focus on two key principles: 

 

1. Cost of medical cannabis should not be an obstacle for safe access for patients. CMCC would like 

to ensure patients can access at zero-rated status and tax-free, consistent with other 

pharmaceutical treatments; 

 

2. Sustain the current ACMPR model and provide medical cannabis cultivated by well-regulated 

licensed producers.  

 

CMCC supports measures that improve and increase patient access, but believes that these measures must 

also be offset by a viable recreational system that pushes out illegal and potentially unsafe products from 

the marketplace. Any measures to improve medical cannabis access must ensure that these products are 

differentiated from recreational products. 

 

The federal government has suggested that they will allow some form of mail-order distribution of 

recreational cannabis as a first step in ensuring Canadians have access to safe product. While mail-order 

distribution is a discreet and secure method of product delivery, CMCC has found that patients desire the 

opportunity to engage directly with licensed producers and their products to ensure they are properly 

educated on strains, effects and characteristics of the product they are purchasing.   

 

It stands to reason that recreational consumers would value the opportunity for similar face-to-face 

engagement with producers and retailers.  However, the consumer profile of medical and recreational 

consumers is often very different.  Therefore, to differentiate between recreational and medical markets, 

CMCC believes Canada should have two separate retail systems. This is in keeping with the 

recommendation by the federal Task Force on Cannabis Legalization & Regulation to have a separate 

medical access framework (Final Report of the Task Force on Cannabis Legalization and Regulation, 

2016). 

 

Existing licensed producers are already positioned to manage the high regulatory threshold for compliance 

under ACMPR in terms of both production and distribution, but the system must persist separate from a 

legalized recreational system for adults. The needs of medical cannabis patients for reliable strains, tested 

potency and safety, and product diversity are vital. 

 

Recreational Distribution 

 

CMCC supports a regulated, licensed, private model for retail distribution of recreational cannabis.  These 

retail outlets must employ staff members who are trained and certified on issues relating to product and 

strain, side effects, responsible use, and steadfast compliance to all regulations. 

 

Wherever possible, co-location with alcohol and tobacco should be avoided; where it cannot be avoided, 

we recommend a store within a store model. 
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Medical Distribution 

 

Medical cannabis patients should be able to access the same level of health care, including medication like 

cannabis to manage chronic conditions, regardless of where they reside. Therefore, CMCC supports 

making medical cannabis available through community-based outlets like pharmacies and/or direct-to-

consumer mail order. This model should provide a wide selection of cannabis use options for patients, 

including products that discourage combustion, such as vaporizer pens and oromucusal preparations. 

 

By ensuring medical cannabis products are accessible in a medicalized setting such as pharmacies, 

patients will be able to engage directly with knowledgeable health professionals on issues related to drug-

to-drug interaction, side effects and dosing requirements.   

 

Age of Use  

 

CMCC supports restricting cannabis for recreational purposes to a minimum of 18 years of age as 

provided for under the terms of Bill C-45, the Cannabis Act. That said, CMCC strongly recommends that, 

in the interests of consistency and public safety, provincial, and territorial governments should either 

adopt the minimum age threshold set by the federal government or work to align on a different nationwide 

minimum age. In doing this, governments will avoid potential issues of criminalization of cannabis use by 

adults between 18 to 25 years – the population most negatively impacted by the current cannabis 

prohibition model.   

 

Responsible Production 

 

Licensed producers are well-positioned to respond to initial demand in a legalized market. However, the 

combination of home cultivation and government-controlled production will not be adequate to support 

the potential demand of a legalized market. A licensed and regulated private sector will be the only option 

to manage widescale production and distribution in a manner that would ensure the minimization of illegal 

products.  

 

CMCC recognizes that individuals may desire the ability to have a limited scope of home production, and 

we support the personal production standards outlined by the federal government under the Cannabis Act.  

However, from a medical standpoint there may be issues for patients who may interchangeably consume 

home grown products with medical grade cannabis products, making it difficult for physicians to manage 

patient conditions and symptoms. From a public and personal health and safety point of view, home 

production should go through a minimum of safety inspections that might include fire and/or electrical 

inspections in order to reduce risks to personal producers and the public at large. Additionally, any 

commercial exchange should be subject to proper licensing and regulation to ensure public health and 

safety.   

 

In order to mitigate the black market, a balanced licensing system that allows producers to respond to the 

recreational consumer market is desirable.  CMCC believes the most effective system will minimize 

substances available in the illicit market, and this requires a separate system of licensed products for 

recreational consumers, such as edibles and concentrates. Without this, the illicit market will continue to 

dominate production, distribution and overall access to these increasingly popular products. 
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Branding, Promotion and In-Store Advertising  

 

CMCC supports the need to restrict the advertising of cannabis to young people, but is strongly opposed to 

brand prohibition or plain-packaging.  Brand prohibition or plain-packaging facilitates counterfeiting 

which in turn fuels the illicit market, limits information and restricts choice, and forces companies to 

compete strictly on price (rather than quality), which could lead to a flood of cheap, lower quality, lower 

cost products, and subsequently to higher usage rates yet lower tax revenue. CMCC’s experience has 

shown us that most consumers – ranging from patients to healthcare practitioners – are currently unable to 

distinguish between legal regulated products and black market products.  Under new regulations, it will be 

important that individuals are able to differentiate between legal products and their illicit counterparts.   

 

To that end, when developing regulations around branding, promotion and in-store advertising, we suggest 

that the following principles be adhered to: 

 

- Marketing by licensed producers will not be directed to persons under 18 or the legal age for 

purchase in a province or territory; 

- Marketing by licensed producers should be restricted to the promotion of brand preference; 

- Licensed producers will not attempt to influence non-users of cannabis products to become users;  

- All promotional messages by licensed producers will contain responsible use statements;  

- There should be a mandatory review clause on all regulations every 3 to 5 years to ensure they are 

responsive to market changes as well as social shifts and public health impacts. 

 

A failure to follow these principles will hinder the ability of the legal market to effectively compete with, 

and ultimately eradicate, the black market. 

 

Research  

CMCC strongly supports investments in research and education that will help inform best practices for 

medical and recreational cannabis use, including potential interactions with other drugs. Further research 

on impaired driving is of great importance to ensuring the safety of not only cannabis users but of all 

Canadians. Until proven evidence-based technologies are in place for roadside testing, Drug Recognition 

Expert (DRE) training should continue to be used to detect impairment from cannabis or any other 

substance1.   

                                                        
1 As indicated on the website of the RCMP: “The RCMP and other police agencies across Canada conduct enforcement of drug impaired driving using 
DRE.  The Drug Evaluation and Classification Program (DEC) was founded in Los Angeles in the 1970s. At that time, peace officers were routinely 
arresting drivers that showed gross signs of impairment but who were not under the influence of alcohol. The LAPD used Standardized Field Sobriety 
tests in conjunction with accepted medical knowledge to devise a step-by-step procedure to enable them to determine drug influence. When a person is 
suspected of drug use, they are evaluated based on seven drug categories (central nervous system (CNS) depressants, inhalants, dissociative 
anaesthetics, cannabis, CNS stimulants, hallucinogens and narcotic analgesics). During the evaluation, the DRE must also determine if the person may 
be suffering from another condition which may cause signs of impairment (illness, fatigue, mental condition, etc).  The DRE program was introduced in 
British Columbia in October 1995 with the first national course being delivered in January 2003. The program received legislative support in July 2008 
when changes to the Criminal Code came into force making the drug evaluation compulsory by way of a demand. The legislation calls for drivers to 
submit to standardized field sobriety tests (psycho-physical coordination tests) which are performed on the road side. If there is evidence of impairment, 
the driver must accompany the officer to the police station for further evaluation of drug influence by an officer trained in the DRE program.  The DRE 
program is governed by the International Association of Chiefs of Police and is primarily used in Canada and the United States. There are currently 
more than 8000 DREs worldwide”. (RCMP, 2017. http://www.rcmp-grc.gc.ca/ts-sr/dre-ert-eng.htm). 

http://www.rcmp-grc.gc.ca/ts-sr/dre-ert-eng.htm
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Places of Uses  

 

It is crucial that medical cannabis patients have the right to medicate when needed, keeping in 

consideration that different methods of consumption are used by different patients.  Recent moves by 

some provinces to restrict – or ban – cannabis use via vaporizers by validated medical patients 

unnecessarily stigmatizes individuals using a prescribed and legal treatment for a variety of chronic 

diseases. The federal government should take steps to address this under ACMPR. 

As governments move forward on developing regulations concerning places of use in a fully legalized 

cannabis market, they would be wise to review how their existing regulations are negatively impacting 

medical patients.  For example, recent legislation introduced in Manitoba would make it illegal to 

vaporize cannabis in group living facilities, and the same holds true for usage in the workplace.  .  

As the Manitoba legislation is currently written, the medical use of cannabis would not be exempted from 

these restructions2. This legislation also seeks to classify cannabis as an “intoxicant” under The Mental 

Health Act, yet we know that individuals with PTSD and other mental health conditions like anxiety, 

depression and insomnia rely on medical cannabis3. Therefore, banning use in a mental health facilities, 

long-term care facilities, or the workplace is short-sighted and could negatively impact the ability of 

physicians to provide care, potentially affecting the constitutional right of patients to access medical 

cannabis.  

In terms of recreational usage, the licensing and regulation of public spaces like lounges or Dutch-style 

coffeeshops where both patients and recreational users could consume cannabis would be desirable from a 

public policy perspective and would provide a safer alternative to liquor-focused outlets. Licensed lounges 

would be inspected by officials and would provide a safe, clean space  where patients and customers could 

consume product away from children and youth. These areas should be overseen by  staff trained on the 

safety and efficacy of a variety of cannabis products, strains, formulations and ingestion methods.    

 

Businesses licensed for cannabis use should be prohibited from providing or selling alcohol, and vice-

versa. With evidence suggesting that cannabis patients reduce their use of opioids and other prescription 

drugs, alcohol, tobacco and illicit substances after introducing medical cannabis into their course of care, 

governments should not only seek to reduce the potential harms associated with cannabis, but also to 

maximize the therapeutic, social and public health benefits of regulated access to both medical and 

recreational cannabis4. 

 

Pricing  

 

CMCC supports differentiated tax regimes for medical and recreational cannabis sales to ensure 

consistency with other prescription drugs and ensure cost is not an obstacle to access. Additionally, cost 

differentiation will encourage patients to continue to see their physicians regarding their cannabis use 

rather than simply obtaining it through the recreational market with no oversight.   

                                                        
2 Government of Manitoba, 2016.  Cannabis Harm Prevention Act. http://web2.gov.mb.ca/bills/41-2/pdf/b025.pdf 
3 Lucas & Walsh (2017): Medical cannabis access, use, and substitution for prescription opioids and other substances: A survey of authorized medical 
cannabis patients. Retrieved from: https://www.ncbi.nlm.nih.gov/pubmed/28189912 
4Globe and Mail story on patient survey: https://www.theglobeandmail.com/news/british-columbia/patients-report-choosing-marijuana-over-opioids-for-
pain-study/article34156817/  

https://www.theglobeandmail.com/news/british-columbia/patients-report-choosing-marijuana-over-opioids-for-pain-study/article34156817/
https://www.theglobeandmail.com/news/british-columbia/patients-report-choosing-marijuana-over-opioids-for-pain-study/article34156817/
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The goal when it comes to pricing of recreational cannabis should be to keep the average price per gram 

near or below the current street price ($9.12 in 2017), after tax5. This will be an absolute necessity to 

undercut the robust black market that currently controls production and supply throughout Canada. With 

regards to medical cannabis, the goal must be to enhance access and encourage patients to continue to 

consult with their physicians, medical cannabis should be zero-rated by all governments when recreational 

cannabis is legalized. Further, the federal government should provide coverage, with criteria, for medical 

cannabis on their drug formularies. 

 

Conclusion 

 

CMCC is the only cannabis industry association with a uniquely medical focus. Our goal is to make sure 

that as governments across Canada develop frameworks to legalize and regulate cannabis, the needs and 

interests of medical cannabis patients are safeguarded. Our recommendations center around this principle 

and can be summarized as the following: 

 

1. Medical cannabis should be zero-rated and tax-free, consistent with other pharmaceutical 

treatments. 

 

2. The current ACMPR model should be sustained to provide patients with medical cannabis 

cultivated by well-regulated licensed producers. 

 

3. Medical cannabis should be available through pharmacies or direct-to-consumer mail order. 

 

4. Medical cannabis patients must have the right to medicate as needed, when needed, and provinces 

and territories should license and regulate vape lounges. 

 

5. The federal government should provide coverage for medical cannabis on its public drug 

formularies. 

 

6. Retail distribution of recreational cannabis should consist of regulated, licensed, private retailers 

which employ trained and certified staff members. 

 

7. Co-location and sale of cannabis with alcohol and tobacco should be avoided. 

                                                        
5 Leafly, 2016. 


