LETTERS

Cannabis use, legalization and
youth health

In a recent editorial in CMAJ, Dr. Kelsall
states that cannabis use harms the devel-
oping brain and brings other key health
risks to youth (i.e., those aged less than
25 years), and thus “cannabis should not
be used by young people.”* On this basis,
according to the editorial, Bill C-45,2 the
federal bill proposing legalization of non-
medical cannabis use and supply for peo-
ple ages 18 or older (discretionary upon
provincial regulations), should not go for-
ward. Although we concur with the gen-
eral assessment of cannabis use — related
health risks to youth as a key vulnerable
population — we categorically disagree —
as consistently advocated elsewhere3* —
with the conclusion that legalization will
work against the protection of the health
of the public and especially youth. Why?
Because the challenge of effectively pro-
tecting youth health as related to canna-
bis use is complex and involves several
variables not considered by Kelsall, and it
is indeed legalization with strict regula-
tion that provides a unique opportunity
to realistically address these.

The main points are:

1) Kelsall suggests that cannabis use
may cause harms to the brain and devel-
opment, and serious overall harm to the
health of young people. These health
risks of cannabis use are real, and are
especially so for those characterized by
intensive cannabis use that begins early
in the teenage years and involves high-
potency cannabis products.>”” Based on
this logic, however, we would also need
to categorically prohibit both alcohol
use and hockey to protect young peo-
ple’s health, because equally serious
brain and other health harms occur from
those activities in young people.®*! Such
measures are not currently being dis-
cussed in the interest of youth health.

2) Certainly, in theory, all cannabis-
related health risks would be best elimi-
nated by abstention, and from a public
health perspective, abstention among
youth (or everyone in general) would be
the “ideal” solution in terms of avoiding

these health risks. This is, evidently, not
anywhere realistic or feasible. For decades,
existing prohibition law and policy has
aimed to purge cannabis use from the
Canadian population; however, a persis-
tent one in three people in the 16-25 years
of age group (trends are rising) are active
users.!22® Therefore, youth “not using can-
nabis” is a futile illusion in current reality,
and Kelsall does not propose new or
improved approaches to realistically
change this.

3) Importantly, and a consequential
effect of point two, the current dynamics
of cannabis prohibition actively contribute
to, and worsen, the health risks of canna-
bis use for youth. Why? For a few select
reasons: It forces youth users to obtain
cannabis from the black market (where it
is likely at least as easily available and
accessible as it would be in legal but regu-
lated markets). The black market provides
only unregulated — and privileges high-
potency/high-risk over lower-risk cannabis
products. Most users do not have reliable
information about the characteristics and
health risks of the cannabis products they
are using.}*¢ Moreover, youth obtaining
cannabis from illicit markets expose them-
selves to criminal environments, in addi-
tion to the social consequences of becom-
ing stigmatized “criminals,” as many youth
have been arrested and have criminal
records for cannabis-related offenses.'’8
Thus, the tangible impacts of the status
quo of enforced abstention are not pro-
tecting youth’s health and well-being, and
are not a realistic or desirable way forward.

4) There is opportunity to substan-
tially — although surely not entirely —
reduce acute and long-term health risks
related to cannabis use for youth by legal-
ization, with strict public health-oriented
regulations, specifically through certain
key regulatory provisions and measures
allowed for — partly still to be devel-
oped — under the bill. Regulations for
cannabis product availability and dis-
pensing in emerging legalized systems
should include, among others: restric-
tions for high-risk cannabis products,
clear product labelling, informed and
behind-the-counter distribution, and

strictly but sensibly regulated and
restricted distribution.®*® These mea-
sures shall help to take (most) youth con-
sumers away from illicit markets and into
legal distribution systems, while facilitat-
ing overall safer cannabis access and use
among this vulnerable group. In addition,
legalization will provide the distinct
opportunity — whether in schools, univer-
sities, among peers or in general public
discourse, for example, through evidence-
based guidelines for lower-risk cannabis
use or other strategies?® — for open and
direct health-oriented education to con-
sumers of cannabis in a legalized system.

We fully agree with the core spirit of the
article by Kelsall that we have to get can-
nabis policy right for the public’s, and
especially for youth health, who —
because of both high use rates and distinct
vulnerabilities — have the most at stake
and ought to be the priority focus.*?! How-
ever, to achieve this by a sudden elimina-
tion of cannabis use by youth through
maintaining the status quo is both wishful
and unrealistic thinking at best, and will
continue to generate substantial collateral
harms among youth as the worst outcome.
Thus, we believe that carefully regulated
legalization of cannabis use and supply —
through both its intended direct and indi-
rect (e.g., dispersion) effects — promises to
reduce substantially the severity of health
risks related to cannabis use for youth.?
It is a goal that we, more realistically,
believe is achieveable, rather than count-
ing on a sudden reversal of the failed or
negative outcomes of continued cannabis
prohibition.

And this is why, we — in the explicit
interest of public, and especially the health
of youth — have consistently advocated for
and supported cannabis legalization with
strict regulation, and continue to do so.
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