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Legalization of Recreational Cannabis: Background & Evidence for Public Policy Approaches  
 
The Winnipeg Regional Health Authority’s Population & Public Health (PPH) program supports policies, and 
actions to reduce the harms experienced by people who use drugs.  PPH supports legally regulated drug 
markets, and the decriminalization of drug use. Legal regulation acknowledges the risks posed by drugs and 
supports approaches to minimize harms (Winnipeg Regional Health Authority [WRHA], 2016).    
 
This document describes the evidence on public policy approaches to minimize harms associated with the 
legalization of recreational cannabis. A public health approach to legalized cannabis aims to: 

 facilitate access to regulated cannabis for individuals who choose to use,  

 minimize access and use by youth,  

 reduce social normalization of cannabis use, and 

 avoid harms associated with cannabis use including mental illness, respiratory conditions and injury.  

Monitoring the health and social outcomes of cannabis legalization will help to evaluate policies and inform 

future decisions. 

Health outcomes associated with cannabis use 
A number of health risks are associated with the use of cannabis including but not limited to: 

 Risk of toxicity or through intended and unintended exposure (such as ingestion of edibles by 
children and/or unintentional exposure) 

 Early initiation and impact on youth brain development 

 Harm to self or others through perception of risk and/or impairment (e.g. motor-vehicle collisions) 

 Chronic health outcomes including respiratory illness and the correlation with new diagnoses of 
psychosis (Fischer et al., 2017; George & Vaccainno, 2015; Volkow et al., 2014; Health Canada, 2017) 

 
Current cannabis use by adults over 18 years of age in Manitoba (n=1201) 

55.2% have 
tried 

cannabis in 
their 

lifetime 

21.4% have 
used cannabis 
in the previous 

year 

16 years old is the 
most common age to 
try cannabis for the 

first time in Manitoba 

Almost 1/3 of adults 
who currently use 

cannabis use four or 
more times per week 

79.9% of adults who use 
cannabis report often 

or always avoiding 
driving after using 

cannabis 

(Liquor and Gaming Authority of Manitoba [LGA], 2017) 
 
Perceptions of cannabis 
Among Canadians 16 years and over, 28% (n= 9215) feel that cannabis is completely socially acceptable, 
compared to 19% who feel that tobacco is completely acceptable (Health Canada, 2017). Over one-third of 
Manitoba adults over 18 years of age (n=1201) believe that cannabis use has no long-term health effects and 
is not addictive (LGA, 2017).  
 
Intentions after Legalization 
The Manitoba Cannabis Survey (2017) found that 21.7%, (n=1201) of non-cannabis-using adults intend to try 
or use cannabis and nearly 20% of current users plan to use more cannabis after legalization. Most adults 
plan to use cannabis in their home (89.2%) or at friends’ house (16.6%).  Six percent plan to use cannabis 
outdoors in a public space (LGA, 2017).  The misconceptions about cannabis and intentions for increased 
cannabis use demonstrate a need for creating conditions and policies that support responsible use and 
reduce or minimize health risks. 
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Public Policy Approaches 
The federal Bill C-45 Cannabis Act, provincial Safe and Responsible Retailing of Cannabis Act, and provincial 
Cannabis Harm Prevention Act determine the context for cannabis legalization.  Given the current context, 
the main areas of municipal policy opportunities to reduce public health harms associated with cannabis use 
are: 

 marketing and promotion 

 land-use and zoning  

 public consumption  
As the policy environment evolves, other opportunities and gaps may arise.  A more, rather than less, 
regulated environment for legalization should be considered with the intent of evaluating data on health and 
social outcomes in Winnipeg over time. Lessons from alcohol and tobacco regulation demonstrate that it is 
much easier to relax restrictions than to tighten them.  
 
A. Marketing and promotion 
Marketing and promotion are commercial activities designed to create product awareness, encourage 
product use and build brand value. These strategies normalize the use of products, as seen in the marketing 
and promotion of tobacco and alcohol. Normalizing products with health risks increases perceptions of safety 
and reduces perceptions of harms of use. Availability of regulated substances increases normalization of the 
use of these substances and creates conflict between health messaging and societal cues (Ontario Public 
Health Association, 2017).  Nearly 40% of Manitoba adults (n=1201) already believe that cannabis has no 
long-term health risks (LGA, 2017).   
 
Early initiation of cannabis use can have long-term impacts on brain development. Therefore, adolescent 
brain development makes youth uniquely susceptible to promotion and marketing (Waddell et. al. 2017). 
Youth in Canada view cannabis as relatively harmless (Canadian Public Health Association, 2017) and 
legalization of cannabis is associated with a significant decline in adolescent’s perception of harm of cannabis 
use (Waddell & Wilson, 2017). A restrictive marketing and promotion environment will reduce the risk of 
early initiation and reduce normalization of cannabis use. 
 
Actions for consideration 
Restrict promotion and marketing of cannabis. 

 Consistent with the retail licensing options in proposed provincial Safe and Responsible Retailing of 
Cannabis Act, in Winnipeg, permit only “age-restricted licenses” and ensure this translates to stand-
alone premises for cannabis stores  

 Require a separate entrance for retail outlets with age-restricted license to prohibit people under 19 
years from accessing cannabis stores 

 Expand on Safe and Responsible Retailing of Cannabis Act 101.7 by requiring opaque windows or 
other methods to prevent persons outside stores from viewing products in cannabis stores  

 Limit exterior and interior signage (specify allowed size and content with minimal allowance for 
information without additional promotion)  

 Require cannabis retailers to provide customers with health information about health and safety 
risks (provided by provincial health agency) 

 Further define “prescribed manner or place” described in Bill C-45 Cannabis Act 17.2 (d,e) 
 Ban outdoor cannabis advertising 

o Colorado Retail Marijuana Code is a good example of restricting outdoor advertising  

 Regulate online advertising 
 
 
 

http://www.parl.ca/DocumentViewer/en/42-1/bill/C-45/second-reading
http://web2.gov.mb.ca/bills/41-3/b011e.php
https://web2.gov.mb.ca/bills/41-2/pdf/b025.pdf
http://web2.gov.mb.ca/bills/41-3/b011e.php
http://web2.gov.mb.ca/bills/41-3/b011e.php
http://web2.gov.mb.ca/bills/41-3/b011e.php
http://www.parl.ca/DocumentViewer/en/42-1/bill/C-45/second-reading
https://www.colorado.gov/pacific/sites/default/files/Retail%20Marijuana%20Rules%20through%2001302015.pdf
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Evidence to inform policy actions 
As legalization is relatively recent in North America, there is currently very little evidence on the health 
impact of marketing and promotion of cannabis. However, strong evidence from alcohol and tobacco can be 
extrapolated to inform cannabis policy.   

 Tobacco and alcohol marketing and promotion are associated with younger age of onset of use, 
increased use of tobacco, and increased alcohol consumption.  People who start consuming alcohol 
underage are more likely to have lower education attainment and practice risky alcohol behaviours 
(Babor et al., 2017 Unger & Bartsch, 2018; Stockings et al., 2016; Burton et al., 2017). 

 Lack of regulation of online tobacco advertising allows youth access to tobacco incentives and 
products, and normalizes use (Ribsil & Jo, 2012; Sloboda, et al., 2012). 

 Tobacco and alcohol promotion and advertising may have a greater impact on those most 
disadvantaged. U.S. neighbourhoods with higher proportions of youth, and racialized youth are more 
likely to feature price promotions as a purchasing incentive (Ribsil et al., 2017). 

 Population groups defined by age and stage of development, personality characteristics, family 
history of alcoholism, female gender and pregnancy risk, and history of alcohol dependence and 
recovery status are particularly susceptible to alcohol advertising and marketing (Babor et al., 2017). 

 In Canada, the Canadian Chief Medical Officers of Health have specifically highlighted the 
unnecessary additional risk of selling cannabis in locations where individuals shopping for other 
products will be inadvertently exposed to advertising (CMOHC &UPHN, 2016). 

 
B. Land-Use and Zoning 
Land-use and zoning policies will guide the retail model for cannabis in Winnipeg, i.e., where cannabis can be 
sold. A harm reduction approach requires a balance between ensuring access to regulated cannabis by those 
who choose to use, while limiting the contribution to increasing the social normalization of cannabis use.  
 
Actions for consideration 
Develop and apply land-use and zoning approaches to limit youth access and consider impact on 
disadvantaged populations. 

 Establish proximity buffers around:  
o schools and other educational facilities 
o recreation centres 

 Establish density restrictions on cannabis retail by: 
o number of retail locations per geographic area and/or 
o number per population 

 Consider barriers to access (e.g. transportation) and the impact of retail outlet density among those 
most disadvantaged in Winnipeg when allocating retail licenses.  

 
Evidence to inform policy actions 

 Early evidence from medical marijuana legalization in the US shows an association between density 
of dispensaries and health harms.  

o An additional one dispensary per square mile was associated with a 6.8% increase in 
cannabis-related hospitalizations (Mair et al., 2015). 

o The availability of dispensaries within short to medium traveling distances (<5 miles, 5-25 
miles) was associated with a higher level of recent cannabis use among grade 8 students (Shi, 
2016). 

 More highly restrictive zoning models (density restrictions and proximity buffers) for medical 
marijuana retail in the US resulted in a greater percentage of land permitted for cannabis retail in low 
socioeconomic (SES) neighbourhoods as compared to high SES neighbourhoods (Nemeth & Ross, 
2014).  
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 Tobacco outlet density is associated with youth smoking (Lipperman-Kreda et al., 2011; Henriksen et 
al., 2008). 

 Proximity of access to alcohol retail increases the probability of underage use of alcohol and heavy 
drinking (Maimon & Browning, 2012; Presley et. al. 2002). 

 Alcohol retail density increases consumption and harms.  The rate of alcohol-related deaths in British 
Columbia increased by 27.5% with each extra private liquor store per 1000 residents or the rate 
increased by 3.25% with a 20% increase in private liquor stores (Stockwell, 2011). 

 Ease of access to tobacco increases impulse purchases and frequency of use (Ontario Public Health 
Association, 2016). 

 
C.  Public Consumption 
Policies that limit public consumption of cannabis can reduce harms through two mechanisms, reducing 
secondhand cannabis smoke exposure, and reducing normalization of cannabis use (Pacula et al., 2014).  
Smoking cannabis is the most common form of consumption among Manitoba adults (LGA, 2017).  While 
there is limited evidence on the health impacts of second hand cannabis smoke, heavy exposure to passive 
cannabis smoke can cause measurable concentrations in bodily fluids, and have minor physiological effects 
(Pacula et al., 2014; Berthet et al., 2016).   Additionally, there is clear evidence of harm from second-hand 
tobacco smoke.  
 
A concern with public consumption bans is the impact on those most disadvantaged.  Higher household 
incomes and education levels are associated with lower cannabis consumption in Manitoba (LGA, 2017). The 
health, psychological, and social harms of drug use—including stigmatization—are not borne equally by all 
people who use drugs. Public consumption bans may result in displacement of those without safe spaces to 
use drugs. Due to historical legacies of colonialism, displacement, and residential schools, and present-day 
factors, including racism and economic marginalization, Indigenous people’s drug use is more likely to occur 
in public spaces—and specifically in racialized/Indigenous spaces (WRHA, 2016).  
 
Actions for consideration 
Explore policy options for public consumption of cannabis. 

 Ensure that cannabis consumption is included in non-smokers protection by-law development 
prohibiting consumption on public patios 

 Examine the impact of global public consumption cannabis bans on health and health equity  
 
Evidence to inform policy actions 

 Tobacco smoking bans, particularly in public areas where youth frequent is associated with reduced 
initiation and lower consumption (Pacula et al., 2014). 

 Public consumption bans of tobaccos smoke has influenced non-smoking normalization and reduced 
tobacco use (Pacula et al., 2014; Stockings et al., 2016). 

 People with existing conditions such as asthma, are at greater risk of adverse health effects of 
exposure to secondhand cannabis smoke (Chatkin et al., 2017).   

 Measures of cannabis norms are a strong predictor of cannabis use and reduced exposure to 
cannabis use in public may reduce initiation among youth (Cambron et al., 2017; Pacula et al., 2014). 

 There is some evidence that public consumption alcohol bans contributes to negative impacts on 
those most disadvantaged through displacement to less safe spaces to consume (Pennay & Room, 
2012).  
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