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Executive summary 
This paper is provided as a recommendation for the distribution framework of medical marijuana 
in Canada. The Green Room Society (GRS) believes that Canadians expect a high level of 
professional service and a safe, secure, certified and high-quality product that meets their 
medical needs and expectations. The proposed framework is designed to address the fundamental 
flaws in today’s medical marijuana system, while providing an effective market strategy that best 
serves patients interests.  
 
This strategic approach to medical marijuana is based on research, data, and experience. The 
proposal focuses solely on the medical uses of marijuana, which is a distinct market from 
recreational marijuana.  The benefits of a well-structured, well-regulated medical marijuana 
system have far more positive impacts for Canadians than the legalization of recreational 
marijuana. 
 
The result of the path to today’s state of legislation is that Canada’s medical cannabis market has 
evolved into a grey market that has a mix of legal and non-legal activities, all of which poorly 
serve Canadian patients and put unnecessary burden on the policing and regulatory systems. 
Until the Government of Canada introduces new legislation in the spring of 2017, the grey 
market will put a disproportionate burden on municipal governments, who must ultimately 
manage the costs of licensing and law enforcement. 
 
The barriers that have prevented an effective medical marijuana system have primarily been a 
failure of public policy and the challenge of overcoming the stigma associated with the use of 
marijuana. These issues have manifested into several major problems within Canada’s medical 
marijuana system, including:  
 

• Constrained production due to limited licenses and restrictions on what licensed 
producers (LPs) can produce, which has led to the market being poorly-served; 

• Restrictive policy on product testing for quality and content has limited the ability of non-
LPs, including patients, to test products for safety; 

• Medical marijuana remains illegal even though it is a safer alternative to opioids, which 
are overused and are killing Canadians; 

• The mail order system is unsecure, slow, and not cost effective for patients; 
• Safe access to knowledgeable support is not readily available; and  
• Current regulations perpetuate stigma despite perceptions of medical marijuana being 

favourable.  
 
The current policy on medical marijuana has been a half-measure of fits and starts that has been 
the result of court rulings, and arguable ideologies and stigmas. In the absence of a strong, well-
constructed policy, the market has generated a series of responses to try to fill the need, but all 
operating with onerous restrictions. While it is very positive that the federal government is 
closely examining a way forward for legalization of marijuana, it is imperative that the matters of 
recreational and medical marijuana be distinct and that their uses not be conflated. 
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Dispensaries can support patients in finding the right type of product for their condition because 
patients are able to speak directly with a knowledgeable person, see the product, and ask 
questions.  
 
A framework that will move Canada towards a healthy, regulated dispensary model will be based 
on several underlying characteristics, including: 
 

• Knowledgeable dispensers that support better health outcomes; 
• Reasonable guidelines for dispensaries; 
• Product variety that help patients find the right application for their condition; 
• Production regulations that ensure variety and safety, while avoiding artificial 

constraints; 
• Warning labels and child-resistant packaging as standards; 
• Setting knowledge standards to support safe use and regulation; and 
• Allocating tax revenues to support related research, regulation, and enforcement. 

 
The GRS is of the opinion that Canadians expect a high level of professional service and a safe, 
secure, certified and high-quality product that meets their medical needs and expectations. GRS 
believes that regulations should ensure an effective market, while protecting Canadians.  
 
The regulation of production and distribution of high quality medical marijuana is crucial along 
with rigorous laboratory testing and certification to ensure patient safety. We are committed to 
addressing the needs and demands of patients, as well as the market, while adhering to stringent 
controls. We believe in helping people manage and reduce the pain suffered as a result of their 
chronic medical conditions. 
 
We believe the benefits of a well-structured, well-regulated medical marijuana system have far 
more positive impacts for Canadians than the legalization of recreational marijuana. 
Furthermore, we believe that regulated dispensaries are the only viable and effective model for 
the distribution of medical marijuana.  
  
We urge the governments across Canada to act responsibly by prioritizing the improvement of 
health outcomes for Canadians. 
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Introduction 
The Green Room Society (GRS) is a Canadian medical marijuana organization dedicated to 
helping people manage and reduce the pain of their chronic medical conditions. We are a 
provider of information and education to local communities about the uses and benefits of 
medical marijuana. We believe that ethical retailers provide reliable expertise in the application 
of medical marijuana to help patients find the optimal medicinal products for their medical 
needs, which is something not available through other distribution channels. We continuously 
review and evaluate new research and findings as part of our commitment to deliver the highest 
quality information and education available. 
 
We recognize the medical need exists for many and strive to provide a safe, comfortable 
environment to learn and understand how medical marijuana can benefit those with certain 
chronic conditions. 
 
We bring professionalism to the medical marijuana industry. We adhere to stringent controls and 
support clients in optimal use of the product. Our facilities are clean, professional, and enjoyable. 
We are developing and implementing a variety of procedures to ensure the safety of staff and 
patients, such as a code of conduct, a comprehensive training manual, results of product testing 
available on-site, child-resistant packaging, and criminal record checks. 
 
We use third-party chromatography tests for quality and content of the products to ensure they 
are of high quality and safe for use. By using these tests, we can ensure a product is not 
contaminated and it has the stated amount of key components, such as CBD and THC. 
 
We are committed to helping the community by working with those experiencing significant, 
chronic conditions to find relief and assist them in being able to live full and richer lives through 
the use of medical marijuana. 
 
This paper is provided as a recommendation for the distribution framework of medical marijuana 
in Canada. The GRS believes that Canadians expect a high-level of professional service and a 
safe, secure, certified and high-quality product to meet their medical needs and expectations. The 
framework proposed is designed to address the fundamental flaws in today’s medical marijuana 
system and provide an effective market for medical marijuana that serves the best interests of 
patients.  
 
This strategic approach is based on research and data, as well as experience. The proposal is 
focused on medical uses of marijuana only, which is a distinct market from recreational 
marijuana.  The benefits of a well-structured, well-regulated medical marijuana system have far 
more positive impacts for Canadians than the legalization of recreational marijuana.  
 
Furthermore, we believe that regulated dispensaries are the only viable and effective distribution 
model for medical marijuana. We urge governments across Canada to act responsibly by 
prioritizing the improvement of health outcomes for Canadians. 



6 

 

A brief history of cannabis policy in Canada 
Prior to the 20th century, Canadians used opiates, often in the form of patent medicines, to relieve 
pain, reduce fevers, fight coughs and stop diarrhea (Carstairs, 2006).1 In 1923, cannabis became 
a controlled substance in Canada when it was added to the Schedule of Opium and Narcotic 
Control Act.  
 
Canada was one of the first countries in the world to criminalize marijuana. There was no 
parliamentary debate over the change,2 so the motivations and circumstances leading to 
criminalization are unclear. The US wouldn’t criminalize the substance for another 12 years. 
Marijuana was not a popular drug in Canada at the time3 and there were no police seizures of the 
drug until 1932,4 nine years after criminalization.  
 
One of the few major reports on the drug available at the time, the Indian Hemp Drug 
Commission report from Britain, claimed that moderate use practically produces no ill effects.”5 
But the debates over medical prescription of narcotics dragged on for decades as doctors and the 
federal government alternately fought and cooperated over the doctors’ power to prescribe.6 
Some doctors were prosecuted for supplying drugs to addicts (in hopes of weaning them off the 
drug). By 1961, the government gave doctors and their professional associations more power to 
prescribe according to medical opinion. 
 
Legal challenges by users and distributors met with varying levels of success in the mid-to-late 
1990s. Terrance Parker was charged with possession and trafficking in cannabis. Parker, who 
had suffered from frequent serious seizures for 40 years, challenged the constitutionality of the 
charges. He contended that the law prohibiting him from growing marijuana infringed on his 
rights to life, liberty and the security of person (s. 7 of the Canadian Charter of rights and 
Freedoms).  
 
The Narcotic Control Act and its replacement, the Controlled Drugs and Substances Act, prohibit 
cultivation and possession of marijuana. They contemplate that drugs like marijuana may have 
medicinal value and could be legally supplied through a regulated process. However, no drug 
company had yet applied for a license to sell cannabidiol (CBD) and therefore its only sources in 
Canada were illegal.  
 
The courts found that Parker needed marijuana to treat his epilepsy. Charges were stayed in the 
initial 1997 trial and an exemption was read into the legislation for people possessing or 
cultivating marijuana for “personal medically approved use.”7 A superior court set aside that 
remedy in 2000, instead striking down the ban on marijuana in the Controlled Drugs and 
Substances Act. The decision was suspended for 12 months to allow Parliament time to create a 
law that would permit access to cannabis for medical purposes. 

                                                
1 Carstairs, 2006 
2 Schwartz, 2014 
3 Schwartz, 2014 
4 Schwartz, 2014 
5 Schwartz, 2014 
6 Carstairs, 2006 
7 Her Majesty the Queen vs. Terrance Parker, 2000 
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Meanwhile, in 1999, the federal government had given exemption to two AIDS patients allowing 
them to use marijuana to treat their health conditions.8 Canadian Medical Marihuana Access 
Regulations (MMAR) was enacted in 2001 allowing patients to grow their own or buy it from 
authorized producers or Health Canada.9  
 
MMAR were repealed in March 2014, around the time it was set to expire, and replaced with 
Marihuana for Medical Purposes Regulation (MMPR). MMPR shifted supply away from 
homegrown cultivation and toward licensed commercial producers.  
 
In 2015, Neil Allard et al challenged the constitutionality of MMPR in Federal Court.10 The 
argument hinged, as in the Parker case, on whether restrictions on homegrown marijuana ran 
afoul of the right to life, liberty and security of person guaranteed in the charter. In 2016, the 
court ruled that MMPR was indeed unconstitutional, striking down the regulations and issuing a 
six-month suspension of the ruling. 
 
Its replacement, the Access to Cannabis for Medical Purposes Regulation (ACMPR), was 
announced August 11, 2016, and will come into force August 24, 2016. ACMPR affirms the 
right of patients to grow a limited amount of their own marijuana for personal use (2 plants 
outdoors or 5 indoors). Growers under the MMAR legislation who were granted rolling 
injunctions can continue to grow their crops.11 
 
The result of the path to today’s state of legislation is that the medical cannabis market in Canada 
has evolved into a grey market that has a mix of legal and non-legal activities, all of which 
poorly serve Canadian patients and put unnecessary burden on the policing and regulatory 
systems.  
 
Until the Government of Canada introduces new legislation in the spring of 2017, the grey 
market will put a disproportionate burden on municipal governments, who must ultimately 
manage the costs of licensing and law enforcement. 

Barriers to an effective medical marijuana system have been 
a failure of public policy and the challenge of stigma 
Constraining production has led to a poorly-served market 
When the MMPR legislation was enacted in 2014, it shifted supply away from homegrown 
cultivation and toward licensed commercial producers. Today, there are 35 licensed producers 
(LPs), according to Health Canada.12 Ontario has the largest number of producers located in the 
province (20), while BC has the second largest (8). Under the MMPR legislation and the 

                                                
8 Canadian Foundation for Drug Policy, 2001 
9 The Canadian Press, 2014 
10 Her Majesty the Queen in Right of Canada vs. Neill Allard, Tanya Beemish, David Hebert, and Shawn Davey, 
2016 
11 Galloway & Hager, 2016 
12 Health Canada, 2016 
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subsequent ACMPR legislation, producers are authorized to produce and sell13 dried marijuana, 
fresh marijuana, and cannabis oils to people who have a prescription from a health practitioner.  
 
Under the current regulatory regime, the large-scale producers cannot provide products outside 
of dried or fresh marijuana and some oils. This severely limits the variety of products available 
for various applications. Prior to June 2015, the Government of Canada’s stated policy was to 
only allow the production of a smokeable form of marijuana (i.e., dried buds). However, the 
Supreme Court of Canada ruled 7-0 that “medical-marijuana users have the right to consume the 
drug in ways other than smoking – such as cookies, lip balm or lozenges.”14 Furthermore, the 
court’s assertion was that “by insisting on only the smokeable form of marijuana, the 
government was subjecting ill people to the risk of cancer and bronchial infections and 
precluding the possibility of choosing a more effective treatment.”15 
 
By July 2015, Health Canada announced that 18 licensed producers would be allowed to sell 
cannabis oil, as an alternative to the dried marijuana product.16 Under the rules, producers could 
sell unscented, non-flavoured oil in child-resistant packaging. However, by early 2016, only 
three licensed producers were given permission to sell cannabis oil,17 resulting in a significant 
supply shortage and driving up the price. $90 per 40mL bottle was the least expensive, offered 
via producer Mettrum. 
 
The result of Health Canada setting constraints on production, and therefore supply, is that 
individual producers have stepped in to fill the void by producing a variety of cannabis products 
to offset the limitations and constraints on the LPs. 
 
The essential problem for production is that heavy-handed constraints imposed by Health Canada 
have actively worked against allowing market forces to shape regulation. Allowing market forces 
to take hold would have driven the right mix of producers, products, and safety regulations.   

Product testing for quality and content has been too restrictive 
In July 2016, the Globe and Mail released the findings of a three-month investigation into the 
quality of products (dried marijuana and edibles) sold through dispensaries.18 While the 
government and dispensaries have fervently argued each side of the safety case, the Globe’s 
investigation, though small, shed light on the need to settle the argument through facts, which 
would require removing restrictions on testing marijuana products.  
 
Health Canada has actively discouraged federally-licensed laboratories from testing marijuana 
products that do not originate from an LP.19 The Globe’s investigation also demonstrated that 
actual levels of THC in some edible products might not always match the stated amount on the 
label.20 There are significant negative impacts to patients when products sold do not have 
                                                
13 According to Health Canada, some licensed producers are not licensed to sell. 
14 Fine, 2015  
15 Fine, 2015  
16 Hager, Health Canada now allowing licensed medical pot growers to sell cannabis oil, 2015  
17 Hager, Licensed cannabis oil too scarce, expensive for medical users, 2016  
18 Robertson & McArthur, What’s in your weed?, 2016 
19 Robertson & McArthur, Restrictions on pot-safety testing put public at risk, scientists warn, 2016 
20 Robertson & McArthur, Edibles tests reveal misleading claims, 2016 
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assurance of quality and quantity of ingredients. This can range from infection from 
contaminants, to toxicity from understatement of certain ingredients, to having little effect from 
under-dosing. It is essential that all products be tested to ensure they are safe for consumption 
and contain the purported amount of constituent cannabinoid compounds that they claim to have. 
	
Health Canada’s stance on testing may be eased following the Globe’s investigation;21 however, 
it is not clear what the final policy will look like. The problem faced by patients has been that the 
supply side of the medical marijuana market has been bifurcated into two categories of supply 
chains with differing levels of quality and variety, and no synchronization with real demand.  
 
In creating a grey market circumstance, the Government of Canada has to consider that 
continuing to take a heavy-handed approach will not address the fundamental market forces at 
play, and that a failure to address those forces will continue to drive an underground economy. 
The recreational and medical marijuana markets are largely distinct customer profiles and should 
be treated as such; however, certain standards on quality of product should be established in line 
with how other industries are regulated.  
 
The medical marijuana market in particular should be subject to quality assurance testing to 
ensure that each product has the appropriate quantity of ingredients and is free from 
contaminants the same way prescription and over-the-counter drugs are currently treated. 

Opioids are killing Canadians while a safe alternative for some is illegal 
Opioid prescriptions have been on the rise and contributed to nearly half of all overdose deaths in 
Canada, according to the Globe and Mail.22 Canada is the world’s second-largest per-capita 
consumer of opioid drugs.23 Overall prescription of opioids reached 21.7 million in 2014, an 
increase of nearly 25 per cent from 2010.24 More than one-in-ten people prescribed an opioid 
painkiller will remain on the drug for months and a significant number will die from an 
overdose.  
 
Opioids are addictive and have led to significant numbers of overdose deaths in Canada. A recent 
study showed that 1-in-350 Canadian men and 1-in-800 women taking opioids chronically, or for 
three months or longer, will die as a result of the medication.25 Estimates of death from opioid 
overdose for Ontario show an estimated 550 deaths in 2010.  
 
The annual death toll in Canada from opioid overdose is estimated to be about 2,00026 making 
opioids the 11th most important cause of death in Canada after suicide (3,951 Canadians killed 
themselves in 2010).27 Between 2011 and 2014, opioids were responsible for killing 2,471 

                                                
21 Galloway & Hager, Health Canada to allow safety testing of medical marijuana, 2016 
22 Weeks, 2015 
23 Hager, Researchers urge medical marijuana over opioids to treat neuropathic pain, 2015 
24 Weeks, 2015 
25 Kaplovitch, Gomes, Camacho, Dhalla, Mamdani, & Juulink, 2015 
26 Picard, 2016 
27 Anielski Management Inc., 2016 
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people.28 In 2012, a survey uncovered that 410,000 Canadians reported abusing opioids and other 
such painkillers.29 
 
The use of medical marijuana may help reduce the deadly impact of opioid addiction. Some US 
states that have legalized marijuana, such as Colorado, have seen a 25 per cent decline in fatal 
opioid overdoses.30 In 2010, this might have saved 357 Canadians by giving them a legal 
alternative in medical marijuana.31 “There is no association with cannabis and mortality, and yet 
North America is in the midst of, really, what is a public-health emergency associated to opioid 
overdose deaths,” according to Dr. Thomas Kerr, co-director of the Urban Health Research 
Initiative.32 
 
Medical marijuana has been demonstrated to contribute to the alleviation of chronic pain, 
anxiety, depression, anxiety, gastrointestinal disorders, such as Crohn’s disease, and offers an 
alternative to the deadly, addictive opioid painkillers. “The evidence supporting the therapeutic 
use of cannabis is actually much stronger than the use of other drugs that are used to treat the 
same conditions and it also seems, in many cases, that cannabis has a more favourable side-effect 
profile,” said Dr. Thomas Kerr.33  

The mail order system fails to delivery securely, quickly, cost effectively, 
and knowledgeably 
Under the current legislation, patients must order their medical marijuana directly from the 
producer using mail order delivery. This form of distribution has significant challenges.  
 
First, mail order delivery is highly-unsecure. It fails to adequately address security risks in the 
chain of custody to the patient. Packages can be intercepted, swapped, or otherwise altered. “I’m 
worried about somebody coming and stealing it from my mail…When I go buy it in the 
dispensary, they have cameras everywhere and I feel a lot safer. Nobody’s going to steal it from 
me there.”34 All other prescription drugs, including opioids, are acquired in person, which 
immediately suggests the question: why would medical marijuana be treated differently?  
 
Second, delivery can be very slow. “It can take up to two weeks before you get your medicine, 
and in addition to that, you’re only allowed a certain number of grams on you, so you’d have to 
fill up orders in advance.”35 The mail order system puts undue burden on the patients to wait and 
have to refill their prescription significantly in advance, something that no other drug, including 
deadly opioids, must contend with. 
 
Third, licensed producers have a limited variety of products available, which restricts the benefit 
they can have for patients. “There are edibles, which can help individuals with chronic pain 
because they last for six hours, rather than smoking a joint or vaporizing, which has a more 
                                                
28 Amin, 2016 
29 Amin, 2016 
30 Hager, Researchers urge medical marijuana over opioids to treat neuropathic pain, 2015 
31 Anielski Management Inc., 2016 
32 Hager, Researchers urge medical marijuana over opioids to treat neuropathic pain, 2015 
33 Hager, Researchers urge medical marijuana over opioids to treat neuropathic pain, 2015 
34 Da Silva & Robertson, 2016 
35 Da Silva & Robertson, 2016 
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limited impact and effect.”36 The supply limitations of licensed producers are also reflected in 
their costly products. “No one can afford the amount of medicine that they require at the prices 
they charge.”37 
 
And finally, the mail order system using LPs fails to provide patients with knowledgeable 
advice. At a dispensary, “you can talk to someone who has knowledge into what type of flower 
is more beneficial for your symptoms.”38 A mail order from LPs does not provide that level of 
knowledge. Any information that is provided by LPs must be treated the same way drug 
information from a pharmaceutical company is: with caution.  
 
This last point is perhaps the strongest argument against the current system and for a dispensary 
model. 

Safe access to knowledgeable support is not available in today’s system 
The administration of medical marijuana requires a significant level of expertise. For medical 
marijuana to work effectively, the combined efforts of a health practitioner and knowledgeable 
dispenser are required. A patient needs the right product, dosage, and duration based on his or 
her particular condition and symptoms. A producer cannot provide this level of service because it 
is neither equipped nor does it have enough exposure to the variety of products available. 
Furthermore, it is in the interests of the producer to sell their own product, even if a better 
alternative for the patient is available from another producer. Therefore, the best interests of 
patients can only be served by having a dispensary model where products from multiple 
producers are sold, because ethical retailers can provide reliable expertise in the application of 
medical marijuana to help patients find the optimal products for their medical needs.  
 
Dispensaries can also ensure the distribution of medical marijuana is compliant with guidelines 
that promote and protect public health and safety. Medical marijuana must be handled with care, 
stored safely, and managed responsibly. As with any other medication that can cause 
impairment, a dispensary advisor can give patients clear instructions about dosage, application, 
and activities they should not perform while using the medication. Patient safety is of the utmost 
importance and can be best supported by medical dispensaries with proper regulations in place. 
In 2015, an Insights West survey showed that 78 per cent of British Columbians believed 
dispensaries were a safer way to distribute marijuana.39 This year, a CTV News/Nanos survey 
found that 82 per cent of Canadians support regulation of dispensaries,40 while a Globe and 
Mail/Nanos surveys found that 44 per cent of Canadians clearly favoured distribution through 
dispensaries over regulated liquor stores (36%) and somewhat over pharmacies (43%).41 
 
Under today’s system, patients are not offered any support or guidance, leaving them stranded in 
their medical needs and forced to seek out products they need from street dealers, often without 
the benefit of quality assurances and security. By bringing a proper retail structure to the 
industry, the risks of today’s failures can be avoided and the industry made safer for Canadians. 
                                                
36 Da Silva & Robertson, 2016 
37 Da Silva & Robertson, 2016 
38 Da Silva & Robertson, 2016 
39 Insights West, 2015 
40 Tahirali, 2016 
41 LeBlanc, 2016 
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Perceptions are favourable but regulations perpetuate stigma  
Attitudes towards marijuana in Canada are favourable towards legalization. Most Canadians no 
longer believe simple marijuana possession should be illegal. According to a CTV News/Nanos 
poll conducted this spring, 69 per cent of Canadians support the legalization of marijuana.42 This 
is in-line with a Globe and Mail/Nanos poll conducted earlier this year, which showed 68 per 
cent of Canadians support legalization.43 A survey by Insights West last summer found that 78 
per cent of British Columbians said they believe pot has legitimate health benefits.44  
	
Many physicians are hesitant to prescribe marijuana not only because of stigma, but mainly due 
to a lack of confidence in their knowledge about the drug. According to Dr. Charles Webb, past 
President of Doctors of BC, “many physicians will remain reticent to prescribe it until Health 
Canada comes out with guidelines on dosage, concentration and best practices for administering 
the drug.”45 Nabilone, for example, is a synthetic marijuana drug used by chemotherapy patients 
to treat nausea. However, other forms of marijuana continue to lack support for legal uses, 
especially medical uses.  
 
Health Canada has maintained a restrictive and counterproductive stance on medical marijuana. 
Following the Supreme Court ruling last year that Health Canada could not restrict use of 
medical marijuana to just being smoked, the government agency allowed some LPs to produce 
cannabis oil, but in the same breath stated that “marijuana is not an approved drug or medicine in 
Canada and has not gone through the necessary rigorous scientific trials for efficacy or safety.”46 
In the mid-2000s, Health Canada defunded research for medical marijuana and “cancelled 
funding for a study on marijuana and AIDS patients in Toronto.”47  
 
They then decided to leave research to the pharmaceutical industry, which was reluctant to do so 
because without legalization of marijuana, there would be no market to buy any resulting 
product.  While the government had changed the regulations in 2014, it approved only one 
clinical trial in the year following, which was funded by commercial producer Prairie Plant 
Systems.48 Another clinical trial, proposed in 2015, would be funded by National Green 
BioMed.49 Arthur Caplan, head of medical ethics at the New York University School of 
Medicine, noted there is likely to be scepticism of studies funded by commercial growers, and 
said “There certainly is data that shows when a drug company sponsors a trial they tend to get 
more positive results.”50   
 
The position of Health Canada has run counter to both the public view of marijuana and the need 
for more study and evaluation of the medical benefits. The approach reflects greater emphasis on 
the recreational aspects of marijuana at the expense of the medical aspects, which has put 
patients and medical professionals at a disadvantage. Any move to change the regulation of 
                                                
42 Tahirali, 2016 
43 LeBlanc, 2016 
44 Insights West, 2015 
45 Hager, Researchers urge medical marijuana over opioids to treat neuropathic pain, 2015 
46 Hager, Health Canada now allowing licensed medical pot growers to sell cannabis oil, 2015 
47 Hager, More medical research needed to confirm benefits of pot, doctors say, 2015 
48 Hager, More medical research needed to confirm benefits of pot, doctors say, 2015 
49 Hager, UBC researcher gets $1-million grant to study link between pot, HIV/AIDS, 2015 
50 Hager, More medical research needed to confirm benefits of pot, doctors say, 2015 
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marijuana should not continue to perpetuate this situation; otherwise Canadians will continue to 
be poorly-served in access to the benefits of cannabis products that can alleviate the suffering of 
chronic medical conditions. 

Dispensaries are the viable model to safely and effectively 
distribute medical marijuana 
The current policy on medical marijuana has been a half-measure of fits and starts that has been 
the result of court rulings, and arguable ideologies and stigmas. In the absence of a strong, well-
constructed policy, the market has generated a series of responses to try to fill the need, but all 
operating with onerous restrictions. While it is very positive that the federal government is 
closely examining a way forward for legalization, it is imperative that the matters of recreational 
and medical marijuana be distinct and that their uses not be conflated. Much of the Task Force’s 
discussion paper appears to address the issues regarding recreational use, particularly by 
examining the regulations for tobacco and alcohol. This approach does significant disservice to 
Canadian patients because it lumps patients in with non-patients, effectively rendering the needs 
of patients less important. In drafting the regulations to legalize marijuana, the government must 
take an approach that serves and protects patients.   
	
A fundamental aspect of legalization should be that recreational and medical marijuana be 
treated as distinct and separate, particularly at the retail level. Recreational use does not require 
the level of professionalism and knowledge required by medical use. Much like tobacco, 
recreational marijuana does not require significant knowledge to generate sales. Medical 
marijuana, on the other hand, requires a significant level of knowledge and understanding to 
support the patient in finding the right product for their medical condition. The effect of a 
combination of ingredients is influenced by the nature of the medical condition and how an 
individual may respond.  
 
The medical dispensary is the right business model for the distribution of medical marijuana as 
dispensaries adhere to controls that support clients with optimal use of the product. Low-touch 
sales channels, such as mail orders and big-box pharmacies, are not equipped to manage the 
high-touch needs of patients when finding the right product for their condition. 
 
Medical marijuana dispensaries are currently located in 17 U.S. states, including California, 
Colorado, Connecticut, Florida, Illinois, New Jersey, New York, and Washington. These existing 
dispensaries operate within a variety of regulatory and taxation structures.   
 
The Colorado medical marijuana context provides insight into the dispensary model. The 
legislative backdrop is that prescriptions cannot be filled at a pharmacy because marijuana is still 
a Schedule 1 drug under federal law. As a result, patients can instead access their medical 
marijuana from a recognized caregiver or a non-state-affiliated club or organization, which is 
often a dispensary.51 Dispensaries in Colorado offer a wide-range of strains and products, 
including edibles. 
  

                                                
51 Cannabis policy of Colorado, 2016 
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In Florida, the state’s law allows local lawmakers determine how to regulate retailers. This has 
given control to local governments in addressing how they will manage local impact of 
legalization. This move has had mixed results for patients. Miami-Dade County, for example, 
has required dispensaries to be at least 500 feet from a residential area, 1,000 feet from a school, 
and one mile apart from each other. Orlando, on the other hand, has a moratorium on adding new 
dispensaries beyond its existing three establishments.52  
 
Dispensaries can provide access to a variety of products and support patients in finding the right 
matches because patients are able to speak directly with a knowledgeable person, see the 
product, and ask questions.  
 
The mail-order channel is not capable of supporting this level of interaction. The big-box 
pharmacies that dominate the Canadian market are similarly ill-equipped because they do not 
have the staff capacity or expertise to become sufficiently knowledgeable and do not have the 
time to interact with the patient in a meaningful way.  
 
The evolving nature of the research and understanding of medical application of marijuana will 
only accelerate as greater resources are applied. This will cause challenges for the traditional 
pharmacy model in keeping up with the volume of information, whereas the dispensary model 
allows for specialization that can support patients more effectively. In addition, the 
environmental considerations for safe storage, display, and ventilation will require significant 
overhaul to the existing pharmacy infrastructure, which will cause significant delay to market 
and may contribute to reigniting an underground movement of products. Therefore, safe and 
effective dispensing of medical marijuana can only be achieved in the specialized environment 
of a dispensary. 

Towards a healthy, regulated dispensary model 
Knowledgeable dispensers support better health outcomes 
The retail level of medical marijuana should be treated as distinct and separate from recreational 
marijuana. The level of professionalism and knowledge required to prescribe and dispense 
marijuana for medical use is not comparable to its recreational use. A knowledgeable dispenser 
will understand the various components of marijuana, the different strains of plants, and how 
they affect usage and results. Given the variety of products that can be available and the impact 
of how differing applications work in practice, the volume of information can be overwhelming 
for a patient and a non-specialist dispenser (such as a pharmacist). 
 
In order to be effective, the provision of the right medical marijuana product, dosage, and 
duration based on a patient’s particular condition and symptoms must be achieved through the 
combined efforts of a health practitioner and a knowledgeable dispenser. It is not a matter of 
picking a product off a shelf for casual use, which is the case in the recreational marijuana 
market. Medical marijuana requires a level of professionalism that is not currently seen in the 
industry. It also requires having the capacity or capability to address the ongoing treatment 
guidance for patients in an acceptable time frame.	 Ethical retailers governed by industry 
                                                
52 Kam, 2016 
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standards and practices can provide reliable expertise in the application of medical marijuana to 
help patients find the optimal products for their medical needs. 

Reasonable guidelines for dispensaries support positive outcomes 
The framework of dispensing medical marijuana can be simple: a health practitioner prescribes 
the course of treatment using medical marijuana, while a dispenser would recommend an 
appropriate product and dispense all or a portion of the prescription, depending on the guidelines 
set forth. 
 
Caution should be exercised when it comes to controlling the limits on dosing and potency. A 
blanket approach will not work as every patient’s combination of condition and symptoms are 
different, and like any prescription drug, a reasonable amount for a course of treatment should be 
dispensed to prevent unnecessary burden on the patient. An extended prescription can be 
dispensed in reasonable portions, such that the patient could return at a set time to receive the 
next dosage.   
 
On the matter of potency, it should be aligned with research on what is considered an effective 
dosage. Certain quantities of components (e.g., CBD) may need to be higher or lower depending 
on the severity of the condition. This particular aspect should be monitored and adjusted based 
on evolving research, instead of taking a “set it and forget it” approach, which is a disservice to 
patients. These limitations could adversely effect those suffering with conditions such as cancer 
or provide some relief for those in significant pain in terminal conditions. 
 
In short, any restrictions applied to recreational marijuana should not be automatically applied to 
medical marijuana as they serve very different purposes and have very different social benefits. 

Product variety will help patients find the right application for their 
condition 
The Supreme Court of Canada has already determined that administration of medical marijuana 
through inhaling smoke should not be the only option for treatment, particularly so if the patient 
is adversely affected by smoke inhalation. However, in practice, the current regulatory regime 
has failed to make this a practical reality and placed undue burden on patients with limited 
supply and high prices from licensed producers.  
 
Alternative applications of medical marijuana, such as oils, topical creams and ointments, as well 
as capsules, play a role in alleviating chronic medical conditions. Edible concentrate forms, such 
as an oil, budder, or shatter, may be preferred to smoking, but would require more time for the 
effects to set in. For some patients, a topical cream may be a more-effective form of application, 
particularly if the issue is a chronic skin condition. It is important to take these factors that 
influence positive outcomes for patients into consideration. 
 
In light of the health risks posed to children and youth, there should be regulations in place to 
avoid unintentional consumption. Options that allow for topical or oral administration should be 
given serious consideration as valid alternatives, however candies and other treats that are 
enticing to children, should be restricted. 
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Production regulations should ensure variety and safety, while avoiding 
artificial constraints 
As with any industry, the medical marijuana production model should provide a wide-variety of 
safe and effective medical marijuana products to address the gamut of patient needs. There are 
concerns about the model under current regulations as the range of products available is limited 
and many of them fail to provide medical products suitable for certain applications.  
 
All producers should be subject to regular testing and monitoring of product quality to ensure 
patient safety. Standardization of requirements for testing, packaging and labeling medical 
marijuana products for distribution will help protect children and ensure adult patients have the 
information required to make informed choices.  
 
All products should meet certain standards of quality, including ensuring stated quantities of 
ingredients, the absence of harmful toxins (e.g., mould), and consistent distribution of key 
ingredients across applications. 

Warning labels and child-resistant packaging should be standard 
Protecting Canadians, especially young Canadians, is an important part of a healthy, regulated 
medical marijuana system. As with any prescription medication, medical marijuana products 
should have warning labels and instructions for safe use. Medical marijuana should be handled 
with care, stored safely, and managed responsibly. Patients should be given clear instructions 
about dosage, application, and activities they should not perform while under the effects of a 
medication, including driving a vehicle. Parents should be made aware of side effects, safe 
storage and use procedures, and ensure they take precautions to keep any medicine out of the 
reach of children. The standard should be to use child-resistant packaging, similar to how many 
other prescriptions and over-the-counter products are packaged today. 
 
This emphasis on personal responsibility should not be taken lightly.  

Setting knowledge standards will support safe use and regulation 
Medical marijuana requires a significant level of knowledge and understanding to support the 
patient in finding the right product for their medical condition. Industry standards for quality, 
safety, and content that support variety, safe use, and positive health outcomes are essential.  
 
Many industries self-regulate and oversee professional certification and knowledge development. 
The government should look at supporting such industry association for medical marijuana. A 
certification program would support ensuring dispensaries are compliant with regulations that 
promote and protect public health and safety. 

Revenues to the government should support related research, regulation, 
and enforcement 
Taxation is an essential part of revenues for the federal and provincial government. While the 
federal government does not currently apply GST/HST to prescription drugs, the case of 
marijuana, where there are potentially two different modes to market (recreational and medical) 
may be an exception.  
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Consider the case where opioids, a legal prescription drug in Canada, have caused significant 
harm to Canadian society. The loss of life has been significant, the burden on law enforcement 
increased, but yet there has been no way to offset these costs to Canadians. In light of this failure 
of policy, the government should strongly consider a tax structure for medical marijuana that 
utilizes the revenue generated to support research into the uses and benefits of marijuana for 
medical purposes, enforcement of marijuana regulations, and lessening the burden on the 
criminal justice system. While marijuana has not been shown to be fatally addictive the way 
opioids have, concerns about impaired driving and removing the criminal element both suggest a 
proactive approach.  
 
A market pricing approach is recommended. A regulated pricing approach would put undue 
strain on the entire industry by artificially setting prices regardless of where supply and demand 
really are. The current prices charged by licensed producers, especially for rare products like 
cannabis oil, reflect a failure of the current policy to support an effective industry, not greed in 
the market. A market pricing structure with a regulated taxation regime will give the market the 
opportunity to settle its own demand-supply balance, and ensure that sufficient taxes can be 
directed towards related programs. 
 
In Colorado, sales of marijuana 2016 could reach US$1.3 billion or US$240.75 per capita, of 
which medical marijuana could make up 43.7%, or US$568 million (US$105.28 per capita).53 
For comparison, total sales of marijuana in 2015 were US$996 million, with 41 per cent (or 
US$408.3 million) being medical marijuana sales.54 Colorado has a tax regime that includes four 
layers: a retail and medical marijuana sales tax (2.9%); a retail marijuana special sales tax (10%); 
a marijuana excise tax (15%); and retail/medical marijuana and license fees. The combined effect 
of these taxes allowed the state to collect 14.7% of the estimated industry revenues in May 2016 
(US$14.5 million in taxes on US$98.6 million in sales).55 In addition, local sales taxes apply for 
local government revenues.56  
 
The tax revenues derived from the sales of medical marijuana could be significant. One estimate 
of the medical marijuana market puts total Canadian revenues at $4.88 billion.57 If the 
government took a specialty retail tax approach similar to Colorado, the tax revenues generated 
from medical marijuana could be approximately $717 million. If the approach was to apply the 
existing GST/HST policy, those revenues could be $600 million. These do not include other 
revenues sources, such as municipal license fees, property taxes, and personal and corporate 
income taxes. 
 
Recognizing that enforcement happens at the local level, the municipal governments should have 
measures in place to regulate and enforce bylaws. In particular, the licensing fees should reflect 
the burden placed on cities. The City of Vancouver has taken the step of setting a license fee of 
$30,000 a year for medical marijuana retailers.58 The license requirements include being at least 

                                                
53 Anielski Management Inc., 2016 
54 Anielski Management Inc., 2016 
55 Anielski Management Inc., 2016 
56 Reuter, 2016 
57 Anielski Management Inc., 2016 
58 City of Vancouver 
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300 metres away from schools, community centres, and other marijuana-related businesses. 
These requirements are similar to those in the states of Washington and Colorado.  
 
In Colorado, a retail license application fee is $5,000, the initial license fee is $3,000, and 
employees are required to have an occupational license, costing $250 per person.59 Other 
municipalities should consider similar regulations as Vancouver, establishing fees and 
requirements within reason for their circumstances. These funds should be directed towards 
regulation and enforcement, ensuring public safety.  
 
Once an effective, legal framework for medical marijuana is established, the government and law 
enforcement agencies should treat the illegal use of marijuana as they would treat the illegal use 
of prescription medications. Establishing a consistent framework for the regulation of production 
and distribution of medical marijuana across Canada will set the stage for a much stronger 
system as it eliminates opportunities for illegal arbitrage across provinces and territories. 

GRS supports an effective medical marijuana market that 
protects Canadians 
The Green Room Society (GRS) is of the opinion that Canadians expect a high-level of 
professional service and a safe, secure, certified and high-quality products that meet their 
medical needs and expectations. GRS believes that regulations should ensure an effective market 
while protecting Canadians.  
 
Regulation of production and distribution of high-quality medical marijuana is crucial along with 
rigorous laboratory testing and certification to ensure patient safety. We are committed to 
addressing the needs and demands of patients, as well as the market, while adhering to stringent 
controls. We believe in helping people manage and reduce the pain suffered as a result of their 
chronic medical conditions. 
 
We strive to set higher standards to remove the stigma attached to the use of marijuana, which 
we believe has negatively impacted the approach to regulating the medical marijuana industry.	
For example, we provide a training manual for staff. This gives them information on the various 
components of marijuana and how they affect usage. We also provide information on the strains 
of marijuana and their effects. We keep product test results on file to confirm the contents 
claimed by the producers and to ensure there are no contaminants, such as mould and pesticides. 
These measures counteract the stigma associated with marijuana purchase and use by aligning 
with similar practices in other health industries.	
 
Medical marijuana requires a significant level of knowledge and understanding to support the 
patient in finding the right product for their medical condition. Currently, there are a small 
number of LPs that distribute limited types and quantities of medical marijuana. Due to the 
limited range of products available, some patients are left without adequate options for treating 
their conditions.  
 

                                                
59 Reuter, 2016 
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Presently, patients must use a mail-order system for delivery to access medical marijuana. This is 
highly unsecure and does not adequately address security risks. Moreover, under the current 
system, patients are forced to interact with licensed producers who are neither equipped nor 
knowledgeable to address their specific needs and circumstances. The current system is poorly 
structured and executed, and provides virtually no benefit to Canadians. 
 
If market variability were introduced, it would drive competition among producers and ensure 
competitive pricing, which benefits the patient and lowers healthcare spending in the process. 
 
Consequently, we are advocating for medical dispensaries as a means of addressing the gap in 
the market. We provide specialized care that is not available through other distribution channels. 
Additionally, we argue that medical marijuana should be given equal, if not higher consideration 
than recreational marijuana. The societal benefits of medical marijuana vastly outweigh the 
benefits of legalizing recreational marijuana.  
 
For example, in U.S. states where marijuana was legalized, painkiller prescriptions declined 
sharply60 and fatal overdoses from opioid painkillers dropped by 25 per cent.61 We have already 
seen the horrendous consequences of opioid-based painkillers, which are fatally addictive and by 
2010 were taking upwards of 550 lives each year in Ontario alone.62 These lost lives due a fatal 
opioid painkillers cost our society and economy. The US Department of Transportation 
estimated a Value of Statistical Life at US$9.2 million, within a range of US$5.2 to 13.0 million, 
in 2014.63 The Fraser Institute estimated the Canadian value was $5.5 million in 2012 dollars.64 
 
Like any professional industry, we believe the government should strongly consider or support 
the development of industry standards for medical marijuana; the establishment of an oversight 
body made up of industry professionals who monitor standards, training, and testing of producers 
as well as create guidelines for dispensing marijuana products.  
 
A coordinated structure that allows producers to focus on producing high-quality products and 
retailers to focus on providing appropriate products for patients in consultation with healthcare 
professionals. If this coordinated structure is achieved, it will expand upon what the current 
system allows for. 
 
We believe the benefits of a well-structured, well-regulated medical marijuana system have far 
more positive impacts for Canadians than the legalization of recreational marijuana. 
Furthermore, we believe that regulated dispensaries are the only viable and effective model for 
the distribution of medical marijuana.  
  
We urge the governments across Canada to act responsibly by prioritizing the improvement of 
health outcomes for Canadians. 
	 	

                                                
60 Ingraham, 2016 
61 Hager, Researchers urge medical marijuana over opioids to treat neuropathic pain, 2015 
62 Gomes & Juurlink, 2016 
63 U.S. Department of Transportation, 2014 
64 Easton, Furness, & Brantingham, 2014 
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