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Marijuana was legalized in 
Washington state in Dec 2012

A per se limit for THC of 5 ng/mL 
was introduced at the same 
time.

Following legalization there was 
a 50% increase in the prevalence 
of THC in drivers involved in fatal 
crashes.

The increase started about 9 
months after legalization.



Objective: to study trends in THC 
prevalence in injured BC drivers 

between Jan 2011 and July 2016.

Baseline data for future study of the 
effects of cannabis legalization.



Vancouver General

Royal Columbian

Kelowna General

Victoria General



All drivers of car or light truck 
Blood obtained within 6 hours of crash
Excess blood available



Patient Flow Chart

3147 = Injured drivers with bloodwork

3005 = Eligible drivers

142 missing crash times or 
later than 6 hours

2412 = Drivers enrolled after methods 
established*

593 = Crash occurred before 
methods established

* Data collection was consistent starting in 2012 for Vancouver, Kelowna, 
and Royal Columbian; and 2014 for Victoria 



Demographics
Drivers n = 2412

Age

< 20 n = 103 (4.3%)

20 – 29 n = 508 (21.1%)

30 – 59 n = 1303 (54.0%)

60 +  n = 487 (20.2%)

Male n = 1456 (60.4%)

Crash type

Single vehicle n = 748 (31.0%)

Nighttime n = 869 (36.0%)

SVNC n = 352 (14.6%)

Admitted n = 559 (23.2%)

Time from crash to blood draw (min)

Mean (SD) 109 (73)

Median (IQR) 89 (60)

Within 60 min n = 461 (19.1%)

60 to 120 min n = 1254 (52.0%)

120 to 240 min n = 514 (21.3%)





Polysubstance use is common



All injured drivers



Serious Injuries (admitted to hospital)



Vancouver Cases Only



Conclusions 

• Between Jan 2011 and July 2016, 7.9% of injured 
drivers treated in a BC trauma Centre, and 4.8% 
of those from Vancouver, tested positive for THC. 

• There was no significant change in the prevalence 
of THC-positive drivers during this time period. 

• This research will provide valuable baseline data 
for evaluating the effect of cannabis legalization 
on road safety.



Demographic and regional variation of 
drug impaired driving in Canada
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QUESTIONS?







Compassion club - 1997

Commercialization of 
medical marijuana in BC



Marijuana was legalized in 
Washington state in Dec 2012

A per se limit for THC of 5 ng/mL 
was introduced at the same 
time.

Following legalization there was 
a 50% increase in the prevalence 
of THC in drivers involved in fatal 
crashes.

The increase started about 9 
months after legalization.



Other jurisdictions reported an increase in 
cannabis-related crashes following legalization



Evaluation of the effect of cannabis legalization on 
traffic crashes in Canada requires baseline data that 
accounts for prior trends.

Objective: to study trends in THC prevalence in 
injured BC drivers between Jan 2011 and July 2016.


