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Cannabis use and public health: time for a comprehensive 
harm-to-others framework

Cannabis, after alcohol and tobacco, is the most 
widely used psychoactive substance in the world, 
with increasingly liberal control approaches (eg, 
legalisation) in many places. Although approximately 
4% (>200 million) of the global adult population use 
cannabis, in Canada (where non-medical cannabis was 
legalised in 2018) a fifth or more of adults report use in 
the past year.1

Most of the focus on cannabis-related harms in policy 
and science debates has been on the risks (primarily to 
health) to the user. The principal adverse consequences 
that can occur in association with cannabis use include: 
acute cognitive and psycho motor control impairment; 
cannabis use disorder (ie, dependence); mental health 
problems (eg, psychosis, depression, or suicide); driving 
impairments and fatal or non-fatal injuries from motor 
vehicle crashes; and pulmonary and cardiovascular 
problems.2 Some of these outcomes can be severe and 
require hospitalisation, but the overall risks are mostly 
moderate (eg, risk ratios of >1–3) and most often affect 
cannabis users who engage in high-frequency, high-
volume, or high-potency (ie, tetrahydrocannabinol) 
forms of cannabis use.

Beyond the focus on possible health harms for users, 
an increasingly relevant public health perspective for 
reducing the harms of psychoactive substance use is 
the concept of harm to others. The harm-to-others 
perspective acknowledges that psychoactive substance 
use not only harms the user; it can also harm others, 
including non-users.3 This fact should be taken into 
account when designing policies and interventions 
for psychoactive drugs, and monitoring the effect of 
consumption. This perspective originally arose from the 
environmental health hazards of tobacco smoke.4 It has 
since been applied to alcohol, given the considerable 
potential for alcohol use to cause harm to others via 
injuries or deaths, violence, birth defects in newborns, or 
family or workplace problems directly affecting others.

In the case of cannabis, despite its prevalent 
use and increasingly liberal controls, a harm-to-
others perspective is conceptually and empirically 
underdeveloped. In Washington, a US state that has 
legalised cannabis, in a representative population survey 

of 4290 adults (2014–2016), 8·4% of respondents 
reported experiencing harm to others related to 
cannabis use in the past year, compared with 21·3% who 
reported harms caused by others’ alcohol use.5

There is empirical evidence that cannabis use can 
adversely affect others, including non-users. First, 
motor vehicle crashes attributable to acute cannabis 
impairment are a key concern, because approximately 
10–30% of cannabis users in North America report 
driving in the immediate hours after use, and reviews 
indicate that the risk of fatal or non-fatal motor vehicle 
crash involvement is increased 2–3 times under these 
conditions of acute intoxication.6 These crashes typically 
harm the user, but can also involve and harm others (eg, 
passengers, other drivers, or pedestrians).

Second, an area of concern is interpersonal violence. 
Studies have found moderate associations between 
cannabis use and violence or aggression, implying that 
the intimate partners of, or others involved with, people 
using cannabis find themselves at a 2–3 times elevated 
risk of experiencing possible aggression-related injury 
and other harms.7

Third, there are particular risks to others from 
the smoking of cannabis, which remains the most 
common method for cannabis use. Several studies have 
documented the emission of hazardous fine particulate 
matter, toxins, and carcinogens in cannabis smoke that 
can expose others to second-hand smoke-related harms 
(similar to tobacco smoking).8 These risks are most likely 
increased by the substantial extent of cannabis smoking 
that occurs in enclosed spaces, such as homes, which 
could occur in response to use restrictions or regulations.

Fourth, there is some evidence (although con-
founding factors, like other substance use, play an 
important role) that cannabis use during pregnancy 
might be moderately associated with several adverse 
neonatal outcomes. These can include low birthweight, 
preterm birth, increased neonatal intensive care 
admission, and possibly select neurocognitive defi-
cits.9 Cannabinoids have also been identified in the 
breastmilk of lactating women who use cannabis, 
although the risks for tangible harm to the breastfed 
infants are as yet unclear.
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This evidence suggests several different ways in which 
cannabis use could cause substantive harm to others, 
including the—still overall—majority of individuals who 
do not use cannabis, and who might include family 
members, children, or friends of users. The size of the 
risks of the main possible harm-to-others outcomes 
illustrated here are comparatively moderate, but should 
not be neglected in public policies, interventions, or 
monitoring of the overall harms of cannabis use.10 
The consequential social costs can be added to these 
direct harms, such as health-care expenditures and 
productivity losses, that can arise from cannabis use and 
are borne by society. Our observations emphasise that 
conceptual and empirical perspectives on health harms 
arising from cannabis use cannot solely focus on harms 
to the health of users. In particular, jurisdictions that 
make efforts to liberalise cannabis control frameworks 
to advance public health objectives need to also 
consider and address the possible cannabis-related harm 
to others.
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