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CSRT and RTSO Position Statement on Respiratory Health and Cannabis 

Position 

The use and availability of cannabis in Canada changes with the enactment of Bill-C45 that provides legal 
access to cannabis and regulates its production, distribution and sale.   

Respiratory therapists have been advocates of lung health since the inception of the profession. As 
professional societies representing respiratory therapists in Canada, it is the position of the Canadian 
Society of Respiratory Therapists (CSRT) and the Respiratory Therapy Society of Ontario (RTSO) that the 
following recommendations be followed to protect the health of the populations served by our 
members.  

Consistent with our organizations’ mandates to advocate for respiratory therapists and the communities 
we serve, these recommendations focus on reducing the potential health risks associated with cannabis 
use, and on developing policy to protect the health of the public. 

Usage and Practice Recommendations  

• If cannabis is to be used, it should not be smoked. 
• If cannabis is to be used, harm reduction methods should be employed.  
• Adolescents and young adults under the age of 25 years old should not use cannabis in any 

form. 
• Respiratory therapists should have access to the evidence informing cannabis use for medicinal 

purposes and of the harmful health effects of cannabis so that they are able to appropriately 
educate the populations they serve.  

• Respiratory therapists should screen patients for cannabis use, as is recommended for tobacco 
use, and be aware of cessation resources so that they can support members of the public as 
required. 

Rationale for Usage and Practice Recommendations 

Most people who use cannabis in Canada opt to use the substance in its inhaled form (1). This includes 
smoking cannabis (where the dried cannabis is combusted and inhaled), vapourization (where the 
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cannabis is heated to a temperature less than the combustion point) and the use of water pipes, bongs 
or other devices.  Of the various inhaled routes, smoking is the most common (1).  

The inhalation of any foreign substance can have harmful cardiopulmonary effects. Evidence has shown 
that mild bronchodilation may occur with smoking a single joint (2). This information may be touted as a 
benefit to inhaled cannabis for obstructive diseases such as asthma. This bronchodilatory effect is often 
mild, and is not sustained with regular cannabis use (3). There is substantial evidence that long-term 
cannabis smoking is associated with increased symptoms of chronic bronchitis, such as cough, mucus 
production, wheeze, a decline in lung function and shortness of breath (2; 4). Sustained cannabis 
cessation has been noted to reduce these symptoms. (4; 5).  

Smoking cannabis has been noted to reduce the function of pulmonary immune cells, which impairs 
pulmonary immunity, predisposing people who smoke cannabis to pulmonary infections (6).  

In vitro and animal evidence indicate that some cannabinoids may inhibit the growth of lung cancer cells 
when injected directly into them, but these studies do not investigate the effects of smoked cannabis 
(7). Pathologic changes to cells in the airways have been noted in persons who smoke cannabis (8; 9) 
and it has been noted that cannabis smoke contains toxins and known carcinogens, including many of 
the same that exist in tobacco smoke (7; 10).  Although there may not be sufficient evidence to confirm 
a causal relationship between cannabis smoking and the development of lung cancer, the primary 
finding of one longitudinal study concluded that cannabis smoking may increase such risk (11). 

Several evidence-based harm reduction methods of cannabis use have been described (12). These 
include total abstinence; abstinence through to young adulthood; usage of products with lower 
concentrations of tetrahydrocannabinol (THC), the main psychoactive compound in cannabis; avoidance 
of synthetic cannabis products; use of alternate intake routes, such as vapourization or ingestion of 
edible products; avoidance of regular use; and refraining from driving or operating other machinery or 
mobility device for at least six hours after cannabis use (12).  

It is important to note that alternative routes to smoking cannabis are not without risk. The inhalation of 
cannabis vapour (“vaping”) may present a less harmful intake route than smoking (because combustion 
of cannabis does not occur, thus reducing the exposure to some toxins and carcinogens). Studies have 
noted a reduction in respiratory impacts when cannabis smokers switched to vapourized usage (13) 
however, vapourization does not reduce the health risks to other body systems (14). As there have been 
no studies that investigate the long-term effects of vapourizer use  (12), further research is required to 
determine if vapourization presents a safer alternative to smoking cannabis.   

The ingestion of products containing cannabis is also not without risk. Ingestion delays the onset of the 
psychoactive effects of TCH, which may lead users to ingest larger doses than intended in an effort to 
elicit the desired response (12; 15). This may be associated with increased adverse effects (12).  

The use of cannabis in adolescence has been associated with higher level of dependence in adulthood 
when compared to initial use in adulthood (16) and can impact brain development in children and adults 
under the age of 25 (17). Furthermore, the majority of adolescents who use cannabis also use tobacco, 
and this dual usage is associated with an elevated risk of adverse health outcomes (19). 
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Policy Recommendations 

• Legalization of cannabis use in Canada must be accompanied by extensive evidence-based
public education regarding the benefits and risks of cannabis use. Funding must be in place to
sustain ongoing education.

• Many knowledge gaps exist where the safety, efficacy, and dosing of cannabis are concerned.
Legalization of cannabis in Canada must be accompanied by high quality, independent research
to close these knowledge gaps, and funding must be in place to sustain ongoing research.

• Organizations, including those employing respiratory therapists and other health care
professionals, should work with health and safety committees and/or labour unions (where
applicable) to develop policy-surrounding usage of cannabis in the period prior to work, or
during work periods, to ensure the safety of patients in their care, and in alignment with
relevant smoking regulations.

Rationale for Policy Recommendations 

Although good quality evidence exists supporting the medicinal use of cannabinoids for the treatment of 
some medical conditions, the evidence supporting the use for cannabinoids for other medical reasons is 
of low quality (20). The medical benefits of cannabis may be over-stated by some members of the 
cannabis industry, or by pro-cannabis individuals. The majority of Canadian adults possess low levels of 
health literacy (21), which creates a situation where members of the public may not make informed 
decisions regarding the use of cannabis.  

There exist significant knowledge gaps surrounding cannabis use, its efficacy, safety, and dosing. The 
concentrations of TCH in cannabis have increased significantly in recent decades (16; 22). This calls into 
question the applicability of some earlier research that studied the various impacts of cannabis at lower 
TCH concentrations (16). Furthermore, effective and safe dosing levels for cannabis have not been 
established (23; 24). Significant research is still required in order for medical practitioners and members 
of the public to make informed decisions regarding the use of cannabis.  

It is reasonable to assume that some health care professionals may use cannabis both medicinally and 
recreationally. The psychoactive effects resulting from cannabis inhalation peak within 30 minutes, with 
acute effects typically lasting two-to-four hours, and possibly as long as 24 hours (24). The length of time 
of impairment, however, is not clear and means to quantify impairment do not currently exist (25).  

About the CSRT 

The CSRT is the national professional association representing respiratory therapists across Canada. The 
CSRT promotes the respiratory therapy profession at the national and international level, and is the 
credentialing agency for respiratory therapists who practice in non-regulated jurisdictions in Canada. 

About the RTSO 

The RTSO is a non-profit organization of professionals devoted to the promotion of Respiratory Therapy 
in the province of Ontario. The RTSO serves as the voice of the profession, to promote, advance and 
protect the interests of respiratory therapists in Ontario through research, professional advocacy, 
growth and development. We do this through strategic partnerships, professional collaboration and 
leadership. 



4 

References 

1. Government of Canada. Health Canada. Canadian cannabis survey 2017 - Summary. [Online]
December 19, 2017. https://www.canada.ca/en/health-canada/services/publications/drugs-health-
products/canadian-cannabis-survey-2017-summary.html.

2. Tashkin, Donald P. Effects of Marijuana Smoking on the Lung. Annals of the American Thoracic
Society. 2013, Vol. 10 (3): 239-247.  doi: 10.1513/AnnalsATS.201212-127FR.

3. Tetrault, J M; Crothers, K; Moore, B A; Mehra, R; Concato, J; Fiellin, D A. Effects of marijuana smoking
on pulmonary function and respiratory complications: a systematic review. Archives of Internal
Medicine 2007: 167 (3):221-228. doi: 10.1001/archinte.167.3.221.

4. Tashkin, Donald P. Impact in changes in regular use of marijuana and/or tobacco on chronic
bronchitis. COPD 2012: 9(4):367-374. doi: 10.3109/15412555.2012.671868.

5. Hancox, R J; Shin, H H; Gray, A R; Poulton, R; Sears, M R. Effects of quitting cannabis on respiratory
symptoms. European Respiratory Journal 2015: 46 (1):80-87. doi: 10.1183/09031936.00228914.

6. Gates, P, Jaffe, A and Copeland, J. Cannabis smoking and respiratory health: consideration of the
literature. Respirology 2014: 19(5):655-662. doi: 10.1111/resp.12298.

7. McInnis, Opal A and Plecas, D. Clearing the smoke on cannabis: respiratory effects of cannabis
smoking - an update. Canadian Centre on Substance Abuse. [Online] 2016.
http://www.ccsa.ca/Resource%20Library/CCSA-Cannabis-Use-Respiratory-Effects-Report-2016-en.pdf.

8. Joshi, M, Joshi, A and Bartter, T. Marijuana and lung disease. Current Opinion in Pulmonary Medicine
2014: 20 (2): 173-179. doi: 10.1097/MCP.0000000000000026.

9. Tashkin, D P; Baldwin, G C; Sarafian, T; Dubinett, S; Roth, M D. Respiratory and immunologic
consequences of marijuana smoking. Journal of Clinical Pharmacology 2002: 42(S1):71S-81S.

10. Moir , D; Rickert, W S; Levasseur, G; Larose, Y; Maertens, R; White, P; Desjardins, S. A Comparison of
Mainstream and Sidestream Marijuana and Tobacco Cigarette Smoke Produced under Two Machine
Smoking Conditions. Chemical Research in Toxicology 2008: 21(2): 494-502. doi: 10.1021/tx700275p.

11. Callaghan, R C, Allebeck, P and Sidorchuk, A. Marijuana use and risk of lung cancer: a 40-year cohort
study. Cancer Causes Control 2013: 24(10): 1811-1820. doi: 10.1007/s10552-013-0259-0.

12. Fischer, B; Russell, C; Sabioni, P; van den Brink, W; Le Foll, B; Hall, W; Rehm, J; Room , R. Lower-risk
cannabis use guidelines: a comprehensive update of evidence and recommendations. American Journal
of Public Health 2017: 107 (8): e1-e12. doi: 10.2105/AJPH.2017.303818.

13. Loflin, M and Earleywine, M. No smoke, no fire: What the initial literature suggests regarding
vapourized cannabis and respiratory risk. Canadian Journal of Respiratory Therapy. 2015. 51 (1): 7-9.

14. Tashkin, D P. How beneficial is vaping cannabis to respiratory health compared to smoking?
Addiction 2015: 110 (11): 1706-1707. doi: 10.1111/add.13075.

15. Monte, A A, Zane, R D and Heard, K J. The implications of marijuana legalization in Colorado.  Journal
of the American Medical Association 2015: 313 (3): 241-242. doi: 10.1001/jama.2014.17057.

https://doi.org/10.1513/AnnalsATS.201212-127FR
https://doi.org/10.1001/archinte.167.3.221
https://doi.org/10.3109/15412555.2012.671868
https://doi.org/10.1183/09031936.00228914
https://doi.org/10.1111/resp.12298
https://doi.org/10.1097/MCP.0000000000000026
https://doi.org/10.1021/tx700275p
https://doi.org/10.1007/s10552-013-0259-0
https://doi.org/10.1111/add.13075


5 

16. Volkow, N D. Adverse health effects of marijuana use. New England Journal of Medicine 2014: 370
(23): 2219-2227. doi: 10.1056/NEJMra1402309.

17. Ontario Medical Association. Ontario doctors help you make informed decisions: Clearing the air
about adult use cannabis. www.ontariodoctors.com. [Online] June 2018.
http://www.ontariosdoctors.com/wp-content/uploads/2018/10/clearing-the-air-about-marijuana-
2018.pdf.

18. Hall, W and Degenhart , L. Adverse health effects of non-medical cannabis use. Lancet 2009: 374
(9698): 1383-1391. doi: 10.1016/S0140-6736(09)61037-0.

19. Leos-Toro C, Reid JL, Madill CL, Rynard VL, Manske SR, Hammond D. Cannabis in Canada - Tobacco
Use in Canada: Patterns and Trends, 2017 Edition, Special Supplement. Waterloo, ON: Propel Centre for
Population Health Impact, University of Waterloo.

20. Whiting, P F; Wolff, R F; Despande, S; Di Nisio, M; Duffy, S; Hernandez, A V; Keurentjes, J C; Lang, S;
Misso, K; Ryder, S; Schmidlkofer, S; Westwood, M; Kleijnen, J. Cannabinoids for medical use: a
systematic review and meta-analysis. Journal of the American Medical Association 2015: 313 (24): 2456-
2468. doi: 10.1001/jama.2015.6358.

21. Rootman, Irving and Gordon-El-Bihbety, Deborah. A vision for a health literate Canada: report of the
expert panel on health literacy. Ottawa : Canadian Public Health Association, 2008. ISBN: 978-1-897485-
00-2.

22. Tunks, M. Cannabis and lung health. Ontario Thoracic Reviews 2018: 30 (1).
https://lungontario.ca/wp-content/uploads/2018/05/Spring-2018-Volume-30-Issue-1-Feature-article-
1.pdf.

23. Canadian Medical Association. Backgrounder on Cannabis. Cannabis and the CMA. [Online] n/d.
[Cited: August 1, 2018.] https://www.cma.ca/Assets/assets-
library/document/en/advocacy/submissions/backgrounder-cannabis-en.pdf.

24. Health Canada. Access to Cannabis for Medical Purposes Regulations - Daily Amount Fact Sheet
(Dosage). Government of Canada. [Online] July 2016. [Cited: August 1, 2018.]
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/information-medical-
practitioners/cannabis-medical-purposes-regulations-daily-amount-fact-sheet-dosage.html.

25. Canadian Centre for Occupational Health and Safety. Workplace strategies: risk of impairment from
cannabis, 2nd edition. 2018.

Contact: 

Canadian Society of Respiratory Therapists 
201-2460 Lancaster Road
Ottawa, ON  K1B 4S5
csrt@csrt.com

Respiratory Therapy Society of Ontario 
18 Wynford Drive, Syuite 405 
Toronto, ON  M3C 0K8 
office@rtso.ca



6 

Approved by: 

CSRT Board of Directors: October 2018  
RTSO Board of Directors: October 2018  


