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Dear Mayor Nenshi and Councillors: CITY CLERK'S DEPARTMENT

Re: Creation of Designated Public Consumption Areas for Non-medical Cannabis

The City of Calgary’s current Cannabis Consumption Bylaw passed on April 5, 2018 reflects and is
consistent with Alberta Health Services’ (AHS) recommended public health approach to minimize the
harms from smoking and vaping non-medical cannabis. Amendments to the bylaw to create public
consumption areas for smoking and vaping of cannabis would weaken the protection and prevention
measures under the bylaw. Therefore, AHS recommends Council not proceed amending the bylaw for
the following reasons:

It is inconsistent with the public health approach to legalization of cannabis (outlined by AHS)' and
the recommendation from the Chief Medical Officers of Health of Canada that “public smoking
should not be allowed to avoid modelling behavior that could undermine tobacco reduction
initiatives, and to prevent second-hand exposure to cannabis smoke and the odor of smoking.” 2

While AHS acknowledges and supports Council examining whether the Cannabis Consumption

Bylaw creates barriers/equity issues (i.e., for homeless populations) and challenges for tourists or

renters, these issues are mitigated by there being less harmful forms of cannabis available and

accessible for all consumers (e.g., oils). This is consistent with the Government of Canada’s policy?

and Canada’s Lower-Risk Use Guidelines to promote less harmful forms of cannabis consumption.*

o The limitations on their ability to use non-medical cannabis would only be for smoked and

vaped cannabis. Smoking/vaping have substantial harmful health effects on users and non-
users exposed to second hand smoke or vapour.®67 8

There are significant health risks associated with non-medical cannabis.
o Smoking cannabis has the potential to damage lungs, cause respiratory problems and
cardiovascular disease.®
o Cannabis users can experience significant adverse reactions, such as paranoia, panic,
increased HR, confusion, nausea/vomiting.
= 20-30% of recreational users experience intense anxiety and/or panic attacks after
smoking cannabis. Panic and phobic attacks are more common in new users and in
novel/fun or stressful environments.'®
= Cannabis intoxication can produce vivid mental imagery, illusions and hallucinations,
and can mimic behaviors associated with psychotic disorders (Allen et al, 2011)."!
= Adverse reactions mentioned above are reported by researchers are also often
experienced at large scale gatherings in other jurisdictions where non-medical
cannabis is legal and at 4/20 events here in Canada.'?

Designating public areas for consumption of hon-medical cannabis may create future challenges
and issues when other cannabis products such as cannabis infused beverages become legal.
Alcoholic beverages that cause impairment are not allowed in public, so allowing cannabis
beverages would present an inconsistency and/or open the door for repealing effective harm
reduction regulations for alcohol.

o Non-medical cannabis is an intoxicant that results in impairment. "*Both alcohol and
cannabis cause impairment and are major causes of impaired driving and the significant
disabilities and deaths impaired driving causes. Outstanding issues such as how to
effectively prevent any increase in cannabis impaired driving remain.
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o. It would be prudent to wait until the provincial regulations governing cannabis consumption
lounges are available before considering the creation of additional places for public
consumption of cannabis given the concerns with impaired driving and uncertainty how
people will travel to and from the designated areas.

The act of smoking or vaping has the potential to re-normalize tobacco use and normalize cannabis
use as it becomes nearly impossible to determine which substance is being used. This would be a
step backwards for public health and in the opposite direction of strategies to reduce exposure of
children and youth to the portrayal of smoking.

o Special attention should be directed at areas frequented by children (see AHS
recommendations package for detailed list) to reduce normalization of use. Many ideas for
designated public consumption areas are those where children and youth are often present
such as: parks, off-leash dog parks, playing fields, etc. The presence of persons under age
18 should not be allowed if cannabis is being smoked or vaped.

o Children tend to copy what they observe and are influenced by normality of any type of
smoking around them. This becomes difficult when parks and places children frequent are
being considered as consumption areas. An Ontario study showed co-use of cannabis and
tobacco has increased among grade 7, 9, and 11 students. In 2011, 92% of tobacco users
also used cannabis, up from 16% in 1991". Normalization leads to increases in rates of use,
as learned from tobacco and alcohol.

Other issues related to designated public consumption areas that Council should consider include:

The Vancouver Park Board has banned 4/20 events from Vancouver parks because of concerns
over the events impact on residents, parks and facilities. The board issued the following statement
“The park board does not believe this event is an appropriate use of park space because it violates
our no smoking by-laws and has negative consequences for park users and infrastructure” (April
17, 2018)."5

Internationally, public consumption has not been permitted in any jurisdictions that have legalized
Cannabis. The City of Hague in Netherlands, where aspects of Cannabis use have been
decriminalized, has announced a ban on public consumption of cannabis in 13 areas of the city
effective May 1, 2018. The reason given by city officials for the ban is “the many complaints from
residents and visitors about the smell of cannabis and the noise of its users". '

Based on our review of the currently available evidence, Alberta Health Services recommends against

the

designation of defined public areas for the public smoking and vaping of non-medical cannabis. The

establishment of such public areas would create a number of health and safety concerns including
nuisance issues for other users of the designated public places and persons living and working nearby.

Thank you for the opportunity to provide our advice.

Sincerely,

Dr.

Brent T Friesen MD FRCPC Medical Officer of Health

Tobacco Reduction Program
Population, Public & Indigenous Health
Alberta Health Services

CC.

Kurt Hanson, Matthew Zabloski, Debbie Williams
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