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NORTH HURON

December 19, 2017

Reeve Neil Vincent
Township of North Huron
P.O. Box 90, 274 Josephine Street,

Wingham, Ontario

NOG 2WO

Dear Reeve Vincent,

We are writing to you as health and safety experts to consider passing a motion to
prevent the opening of legalized cannabis stores in your community in the interest

of protecting public safety and young people.

The federal governments cannabis legalization aggressive commercialization

agenda has fallen short on ensuring that our youth, road users and communities are

protected from the hazards of legal marijuana consumption. In turn, provincial

regulatory frameworks to sell and distribute cannabis have been hastily set up
according to the federal government's rushed process, which has resulted in further

health and safety deficiencies and a patchwork of inconsistent rules across the

country. The bottom line is that cannabis legalization and commercialization

is going too far, too fast and public health and safety will pay the price.

We stand with public health experts, healthcare professionals, community leaders,

parents and law enforcement who have raised important concerns about the federal

legalization scheme, but have been ignored thus far. Ultimately, communities such

as yours will have to contend with the negative impact brought on by rushed
legalization and commercialization: more drug-impaired driving; easier access to

cannabis for youth; increased strain on mental health services and counseling;

higher costs for enforcement of new laws and regulations with vague promises of

new resources (but no guarantee that the black market will fade); and evolving
challenges to manage the consumption of a new product that is toxic, addictive and

dangerous.

Please consider debating a motion such as the one passed unanimously by the

Council of the Town of Richmond Hill, which declares the Town is not willing to host
a legal cannabis outlet: http8://pub-
rJchmondhill.escribemeetinas.com/Meetina?ld=b5b08598-6cae-43eb-bcb4-
d84c5434a064&Aaenda=Aaenda&lana=Enalish#21

www.toofartoofastcanada.com
2f2fcanada@flmail.com

2595 Skymark Ave, Mississauga, ON L4W 4L5



Other jurisdictions, including Manitoba, have recognized a municipality's right to
decide by ensuring they have a local option right to preclude the establishment of
retail cannabis outlets in their municipalities. Why aren't Ontario municipalities
being afforded the same respect and consideration for their residents?

Please also consider pressing your federal and provincial representatives for

answers on how they intend to address the health and safety gaps of the current
framework. You may wish to use the Too Far Too Fast position paper -

www.toofartoofastcanada.com - as a reference tool on how cannabis legalization

legislation needs to be improved before we are confident that the risks to public
health and safety are minimal. It includes important data and evidence from

healthcare advocates, municipal leaders and other experts on the impact of

legalization on health and safety.

I have enclosed for your information, a recent report by the Traffic Injury Research

Foundation that speaks to the rise ofcannabis impairment and the devastating
impact on road safety. A reminder that our law enforcement officials do not yet

have the tools they need, we are not ready.

This is the first time since the repeal of alcohol Prohibition that a harmful product
has been legalized for wide public consumption. There is a way to do this right, but
we only have one chance to get it right. The current scheme poses great risks to

public safety according to the experts.

We believe that your citizens would want you to take the best available measures to

mitigate the risks ofcannabis legalization and commercialization, including
reducing access.

Yours truly,

- /)/-^-^-
^^^J^f^/W^^

Brian Patterson

Enclosure

www.toofartoofastcanada.com
2f2fcanada(3)amail.com

2595 Skymark Ave, Mississauga, ON L4W 4L5
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Traffic Injury Research Foundation, December 2017

Introduction

Public concern about drug-impaired driving in
general and marijuana-impaired driving in particular
has increased in recent years. Marijuana studies
have shown that the psychoactive chemical delta-
9-tetrahydrocannabinol (or THC) enters the user's
bloodstream and brain immediately after smoking
or consuming marijuana, and has impairing effects.
In addition, research on drivers in fatal crashes has
shown that THC-positive drivers are more than
twice as likely to crash as THC-free drivers (Grondel
2016). There is also evidence from surveys of
Canadian drivers suggesting that the prevalence
of marijuana use is greater among 16-19 year old
drivers than drivers in other age groups (Robertson
etal. 2017).

In light of this concern, this fact sheet, sponsored
by State Farm, examines the role of marijuana in
collisions involving fatally injured drivers in Canada
between 2000 and 2014. Data from TIRF's National
Fatality Database were used to prepare this fact
sheet which explores trends in the use of marijuana
among fatally injured drivers, and the characteristics
of these drivers.1 Other topics that are examined
include the presence of different categories of
drugs among fatally injured drivers in different age
groups, and the combined presence of marijuana
and alcohol among this population of drivers.
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Trends in marijuana fatally

injured
The number of fatally injured drivers who tested
positive for marijuana from 2000 to 2014 is
displayed in Figure 1. In 2000, 64 fatally injured
drivers tested positive for marijuana. This number
increased to 129 in 2006, decreased to 96 in
2010, and reached a higher peak at 188 in 2013
before decreasing to 149 in 2014. Since a much
smaller percentage of drivers (37.0% to 62.1 %)
that were killed in road crashes were tested for
drugs between 2000 and 2010, as compared
to a much larger percentage (73.9% to 82.9%)

Figure 1: Number of fatally injured drivers who

tested positive for marijuana: Canada, 2000-2014
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that were tested between 201 1 and 2014, these
results should be interpreted with caution. A much
larger absolute number of drivers were tested for
marijuana during this latter period, thus, it would
be expected that from 2011 to 2014, the absolute
number of fatally injured drivers who tested
positive for marijuana would be larger than during
the earlier period.

An analysis of trends related to the percentage of
marijuana-positive drivers among all fatally injured
drivers who were tested for the presence of drugs
was also conducted. Figure 2 shows the percentage
of fatally injured drivers in this group that tested
positive for marijuana. Among those drivers tested
for drugs, 12.4% of fatally injured drivers were
positive for marijuana in 2000. This percentage
decreased to 10.4% in 2001, and gradually rose to
its highest level in 2013 (21.9%) before declining in
2014 to 18.6%.

Figure 2: Percentage of fatally injured drivers

who tested positive for marijuana: Canada,

2000-2014
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In this section, demographic factors were analyzed
to determine their role in marijuana-related driver
fatalities from 2000 to 2014. Fatally injured drivers
that tested positive for marijuana were examined
according to the age and sex of drivers. These
results were further compared to data regarding the
presence of alcohol use among fatally injured drivers.

The percentage of fatally injured drivers in each
age group who tested positive for marijuana from
2000-2014 is shown in Figure 3. Drivers were
grouped according to the following age categories:
16-19 years, 20-34 years, 35-64 years, and 65 years
and older. The percentage of fatally injured 16-19
year old drivers that tested positive for marijuana

generally decreased from 2000 (20.4%) to its lowest
level in 2003 (12.1 %), but then gradually rose to its
highest level in 2013 (39.1 %) before decreasing to
21.1% in 2014.

Figure 3: Percentage of fatally injured drivers

testing positive for marijuana by age group:

Canada, 2000-2014
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The proportion of fatally injured drivers aged 20-34
years that tested positive for marijuana generally
increased from 2000 (19.0%) to its highest level in
2014 (31.3%). Similarly, there has been a general
increase in the percentage of fatally injured 35-64
year old drivers who tested positive for marijuana
between 2000 (7.8%) and 2014 (15.5%). In sharp
contrast, throughout this 15-year period, a very
small percentage of fatally injured drivers aged 65
and older tested positive for marijuana (ranging from
0.0% to 2.3%),

The percentage of male and female fatally injured
drivers who tested positive for marijuana from 2000
to 2014 is compared in Figure 4. Throughout this
15-year period, males were more likely than females
to test positive for marijuana. Among fatally injured
male drivers, the percentage of drivers who tested
positive for marijuana generally increased from 2000
(14.2%) to its highest level in 2013 (23.2%), before
decreasing in 2014 (20.2%). Similarly, the percentage
of fatally injured female drivers who tested positive
for marijuana increased between 2000 (3.5%)
and 2013 (17.6%), before decreasing in 2014 to
11.9%. Although there was a decrease from 201 3
to 2014 in the percentage of male and female fatally
injured drivers who tested positive for marijuana, the
decrease among female drivers appears to be more
pronounced.
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Figure 4: Percentage of fatally injured drivers

testing positive for marijuana by sex: Canada,

2000-2014
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Trends in marijuana use and alcohol use among
fatally injured drivers are compared in Figure 5;
it shows the percentage of fatally injured drivers
that tested positive for each of these substances
between 2000 and 2014. A larger percentage of
fatally injured drivers tested positive for alcohol
as compared to marijuana during this 15-year
period. In 2000, more than one-third (34.8%) of
fatally injured drivers tested positive for alcohol
compared to just 12.4% who tested positive for
marijuana. However, from 2010 to 2013, the
percentage of fatally injured drivers who tested
positive for alcohol consistently decreased (from
37.6% to 31.6%), while the percentage of those
drivers who tested positive for marijuana increased
(from 15.4% to 21 .9%). By 2014, the percentages
of fatally injured drivers who tested positive for
alcohol (28.4%) and marijuana (18.6%) had both
declined.

Figure 5: Percentage of fatally injured drivers

testing positive for marijuana and for alcohol:

Canada,2000-2014
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Marijuana and by

fatally injured by age
Drugs are categorized according to the Drug
Evaluation Classification (DEC) program which has
been adopted by police services throughout North
America. This classification system is based upon
common signs and symptoms associated with the
presence of different types of drugs (Jonah 2012).
The seven drug categories are:

cannabis (marijuana);

> central nervous system depressants (e.g.,

benzodiazepines and antihistamines);

> central nervous system stimulants (e.g.,

cocaine, amphetamines, and ecstasy);

hallucinogens (e.g., LSD, magic mushrooms);

dissociative anesthetics (e.g., ketamine and
phencyclidine);

narcotic analgesics (e.g., morphine, fentanyl,
heroin, codeine, oxycodone); and,

> inhalants (e.g., toluene, gasoline, cleaning
solvents).

The percentage of fatally injured drivers in each
age group who tested positive for each drug type
during a five-year (2010-2014) period is presented
in Figure 6. The drug types shown are marijuana,
CNS depressants, CNS stimulants and narcotic
analgesics. Less than 2.0% of fatally injured
drivers tested positive for dissociative anesthetics,
hallucinogens, and inhalants, hence, data related to
these drug categories are not shown.

i—

Figure 6: Percentage of fatally injured drivers

testing positive for different categories of drugs

by age group: Canada, 2010-2014
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Marijuana was the drug most commonly detected
among 16-19 and 20-34 year old drivers (29.8%
and 27.2%, respectively). The prevalence of
marijuana among fatally injured 1 6-19 year old
drivers is similar to levels that were reported in
previous analyses of fatally injured drivers (TIRF
2014). This finding is also consistent with an online
survey of Canadian drivers that showed marijuana
use was more prevalent among 16-19 year old
drivers (6.1 %) as compared to drivers aged 25-44
years (2.8%), 46-64 years (0.9%), and over age
65 (0.1 %) between 2002 and 2015 (Robertson
et al. 2017). Less than 1.0% of fatally injured
drivers aged 65 years and older tested positive for
marijuana.

CNS depressants were the type of drug most
commonly found among fatally injured drivers
aged 35-64 and 65 and older (18.1% and 26.3%
respectively). Drivers aged 20-34 were the most
likely to test positive for CNS stimulants (15.0%),
and narcotic analgesics were most commonly
found among fatally injured drivers aged 65 and
older (14.6%).

of collisions involving drivers

for marijuana

Patterns of marijuana use and alcohol use among
fatally injured drivers were compared during a
five-year period (2010-2014). Characteristics that
were examined included the type of day (weekdays
versus weekends) and hours of day that collisions
occurred. Weekday collisions were defined as those
which occurred between 6:00 p.m. on Sunday to
5:59 p.m. on Friday whereas weekend collisions
are defined as those which occurred between 6:00
p.m. on Friday to 5:59 p.m. on Sunday.

Figure 7 compares drivers killed in weekday versus
weekend crashes from 2010 to 2014 and the
percentages that were positive for marijuana and
alcohol. Drivers that died in weekend crashes
(20.9%) were slightly more likely to test positive
for marijuana than those who died in weekday
crashes (17.0%). There was a more pronounced
difference in terms of the presence of alcohol with
almost half (45.8%) of fatally injured drivers in
weekend crashes who tested positive compared to
approximately one-quarter (25.8%) of drivers killed
in weekday crashes.

Figure 7: Percentage of fatally injured drivers in

weekend and weekday crashes who tested

positive for marijuana and alcohol: Canada,

2010-2014
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An analysis was also performed to identify any
variations based upon the time that collisions
occurred in relation to the percentage of fatally
injured drivers who tested positive for marijuana
versus alcohol between 2010 and 2014. The results
are presented in Figure 8. Collision times were
divided into three-hour increments on a 24-hour
scale. The largest percentage of drivers who tested
positive for marijuana and who tested positive for
alcohol were involved in collisions which occurred
between midnight and 2:59. An almost identical
proportion of drivers tested positive for marijuana
and alcohol for the three time periods between
6:00 and 14:59. After this time of day, there was
an increase in the percentage of both drivers who
tested positive for marijuana and those who tested
positive for alcohol until 23:59. Although there
was a greater likelihood that drivers tested positive
for both substances in collisions that occurred
between midnight and 2:59, a larger percentage of
drivers tested positive for alcohol (74.3%) than for
marijuana (30.0%). For collisions which occurred
just prior to midnight (21:00 to 23:59), more than
half of drivers were positive for alcohol (51.6%)
compared to 24.8% who tested positive for
marijuana.
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Figure 8: Percentage of fatally injured drivers

who tested positive for marijuana and alcohol by

time of day: Canada, 2010-2014
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Conclusions

In the past 15 years, there has been a steady
increase in the percentage of fatally injured drivers
in Canada who tested positive for marijuana.
Generally speaking, drivers aged 16-19 years were
the age group of fatally injured drivers who were
most likely to test positive for marijuana. However,
in 2014, a larger percentage of fatally injured
drivers aged 20-34 years tested positive. Continued
monitoring is required to determine whether the
presence of marijuana in fatally injured drivers
aged 20-34 remains higher as compared to the
prevalence in younger drivers aged 16-19.

Trends in the percentage of male and female fatally
injured drivers who tested positive for marijuana
from 2000 to 2014 were similar in terms of annual
increases and decreases. However, throughout

this 15-year period, males were twice as likely as
females to test positive for marijuana. While driver
sex may explain differences in the magnitude of
marijuana use among fatally injured drivers, it does
not appear to account for differences in trends.

Between 2000 and 2014, a larger percentage of
fatally injured drivers tested positive for alcohol
than for marijuana. There was a four-year period
(2010-2013) during which the percentage of
alcohol-positive drivers decreased while the

percentage of marijuana-positive drivers increased.
Trends in the prevalence of these substances
among fatally injured drivers warrant further
attention.

Almost one-third of fatally injured drivers aged
16-19 tested positive for marijuana which is
comparable to data reported previously. Notably,
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the percentage of drivers aged 20-34 years who
tested positive was almost as large. This suggests
that education programs that have been developed
to reduce marijuana use among 16-19 year
old drivers may also be appropriate to address
marijuana-impaired driving among this older age
group. Conversely, fatally injured drivers aged
35-64, and aged 65 and older were more likely
to test positive for CNS depressants and narcotic
analgesics. Although programs to reduce marijuana
use among older age drivers do not appear
necessary at this time, continued monitoring of
trends is needed to track whether the prevalence of
marijuana use will increase across age categories.
Furthermore, a 'one size fits all' approach to reduce
any kind of drug-impaired driving among all age
groups may not resonate equally throughout the
driving population.

Similar to alcohol, a larger percentage of drivers
tested positive for marijuana on weekends as
opposed to weekdays and at night as opposed
to daytime. However, it should be noted that the
differences were less pronounced for drivers who
tested positive for marijuana than for alcohol.
This suggests targeting drivers by time of day and
day of week may be less effective for marijuana
impaired driving than alcohol impaired driving.

To summarize, an increasing percentage of fatally
injured drivers in Canada tested positive for
marijuana in recent years whereas a decreasing
percentage of these drivers tested positive for
alcohol. Nevertheless, despite such opposite trends,
the percentage of alcohol-positive fatally injured
drivers remains larger than the proportion of drivers
who tested positive for marijuana. In addition, the
incidence of marijuana use appears greater among
drivers in younger age groups that are involved in
crashes on weekends and night-time, however,
these indicators were not as reliable to predict
marijuana use as they were to predict alcohol use.
Ongoing analysis of data in future years is needed
to monitor progress in reducing marijuana-impaired
driving.
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result, Canadian data presented have been
re-calculated to exclude this jurisdiction and
make equitable comparisons.
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