












































Support the economic advancement for women by
fostering a viable industry.

The current fiscal environment is dire for the majority of women employed in the
industry, entrepreneurs and those seeking opportunities to enter. Companies are
laying off employees by the thousands, selling assets, investment capital (especially
for startups) has vanished, capacity to mentor and incubate smaller companies
exhausted.

Alternatively, cannabis could be a recession-proof industry, providing an
opportunity for women to support themselves and their families during challenging
economic times, providing hope and a path to financial resilience.

a.  Adjust excise duty for dried cannabis (flowers and pre-rolls) to 10% of wholesale price.

The current excise duty structure of "the greater of 10% of wholesale price or $1/g"
plus the additional duty adjustment of 4 provinces is strangling the industry. It is
estimated that the industry is $100-200 Million in arrears on excise duty remittance,
which in our view is symptomatic of structural and systemic flaws in the fundamental
principles of the excise duty structure. Furthermore, the federal and provincial
governments have assessed over a Billion dollars in excise duty over the first three
years of legalization while the industry remains predominantly unprofitable. CWIC
recognizes this revision of the excise duty structure will require consulting with and
cooperation of the provinces, which could be complex.

This is the single most important recommendation the Review Panel could elevate to
Parliament in order to renew viability in the industry and subsequently generate hope
and resilience for female employees and entrepreneurs. We respectfully submit it is
incumbent upon the Review Panel to do so.

b.  Encourage Business Development Canada (BDC) to align lending criteria with the
licensing regulatory framework to provide business grants and loans to cannabis
businesses owned and led by women and BIPOC communities.

The BDC’s lending criteria generally require companies to be revenue-generating for a
period of time prior to being eligible for loans. Early-stage cannabis companies, who
face intensive capital requirements in order to construct their facilities, do not meet
the lending criteria when they require funding the most. Special programs for women
and BIPOC entrepreneurs should be developed, incorporating a specific lending criteria
structure which is congruent with the cannabis licensing regulatory framework.

c. Revise restrictions on branding and education to allow consumers to make
purchasing decisions based on diversity of ownership.

The current restrictions on branding, packaging, labeling, promotion and sponsorship
are hampering conscious consumerism. Many consumers will choose to support
female and BIPOC-owned companies, however, the current restrictions on promotion
(which prohibit depictions of people or the use of testimonials and endorsements)
inhibit the ability of consumers to easily identify such companies. 16
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0 Remove ongoing barriers to cannabis-based patient care.

A significant number of patients continue to access the unregulated market to meet their
medical needs because the regulated system poses too many challenges, including high
costs due to taxation, barriers to obtaining a medical document, and difficulty navigating
the structure.

a. Build on previous meaningful patient engagement.

In recent years, various government groups have done an excellent job at engaging
with patients - the model exists. The Task Force on Cannabis Legalization and
Regulation, including co-chair Anne McLellan, met with patients for a full day at the
Arthritis Society Canada offices and allowed a collaboration of leaders from patient
groups and industry to organize and lead the discussions based on their priorities.
Health Canada, including Jacqueline Bodgen, then the Assistant Deputy Minister of
the Controlled Substances and Cannabis Branch of Health Canada, met with that
same patient group to consult on drafted legislation for legalization 2.0 when
additional product formats were added to the regulated market.

The experienced advocates in CWIC's network can be relied on as a resource to
support meaningful patient engagement.

b.  Abide by the promise of a separate and fulsome review of the medical
regulatory framework.

Patient engagement to date in the review of the Cannabis Act has been scant and
limited. Health Canada must keep its promise to conduct a review of the medical
cannabis framework in addition to the review of the Act currently underway.

C. Remove Excise Duty on medical cannabis.

Excise duty and GST on medicine is unethical and contrary to the spirit of the
Canada Health Act. Cannabis is accessed through a medical document from a
health care practitioner (HCP) which is akin to a prescription and should be treated
as such from a tax perspective. Canada does not place excise duty or sales tax on
prescription medicines and medical necessities, and the Canada Health Act
protects the right to access prescribed medications. These taxes once again
illustrate the stigmadriving the existence of unprincipled policies. The excessive
taxation is driving patients to the unregulated market, which in turn creates risk to
proper medical oversight.
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0 Remove ongoing barriers to cannabis-based patient care.

d.

Include high-potency THC products in regulated markets.

Patients have always required edible products containing more than 10mg THC. In
particular, patients using cannabis to manage cancer symptoms and attempting
tumor reduction are procuring potent products from the unregulated market.
Creating access through regulated channels is imperative for patient safety. These
products from the unregulated market can be sprayed with unapproved pesticides
and produced with solvents and therefore be contaminated. It is difficult to
accurately dose without lab tested potency information, and patients should be
receiving medical guidance and support from their HCP, which is unlikely if the
products are sourced illegally.

The cost of edible cannabis products can become inaccessible for patients seeking a
THC dose higher than 10mg due to current restrictions on potency and packaging.
To address this issue, Health Canada could consider offering larger package sizes to
improve safety, accessibility and affordability.

Fear of these products based on youth poisonings is misconstrued. Recent studies
highlighting an increase in hospitalization of children for accidental cannabis
consumption since legalization have failed to include data on whether the cannabis
at issue was obtained from licit orillicit sources. They have failed to take into
account that the ‘normalization’ of cannabis as a result of legalization, coupled with
stringent restrictions on regulated edible cannabis products (as well as the outright
prohibition of certain edible cannabis products in Quebec) has led to a proliferation
of illicit edible cannabis sales (in particular, via online websites) since legalization.
The current market demand is creating an opportunity for unregulated producers to
package potent products in a manner which appeals to children and is not child
resistant. Regulated access abiding by restricted packaging regulations would
support the public health and safety agenda.
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0 Remove ongoing barriers to cannabis-based patient care.

e. Allow for pharmacy and dedicated medical retail.

It is essential that all patients have equal access to medical cannabis. This should be
available through pharmacies, dedicated medical retail stores, as well as the current
mail order system and recreational stores.

Pharmacists should be trained to provide guidance on proper dosing, interactions
with other medications and potential side effects.

Accessing cannabis through pharmacies also allows for more convenient and
discreet procurement. For Canada’s most vulnerable and marginalized patients who
may not have credit cards, pharmacy access would allow cash purchasing as they
are picking up other medications.

The stigma discussed throughout this submission prevents some patients from
walking into a retail cannabis store. Pharmacy access would remedy that barrier.
Many other jurisdictions, including Germany and the UK, have successfully
distributed medical cannabis via pharmacies.
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0 Remove ongoing barriers to cannabis-based patient care.

i Provide approved guidance for patients seeking medical advice from
retail cannabis stores.

Patients seeking medical advice often turn to employees at cannabis retail stores for
information on safe dosing, modes of ingestion and strain selection. However, they
are currently prohibited from providing medical guidance.

To address this issue, Health Canada could expand the Consumer Information -
Cannabis (Marihuana, marijuana) 2016-08-19 guide to include more detailed
guidance on self-titration, the various modes of ingestion and product selection.
This updated guidance document could then be made available through retail stores
to fill the information gap for patients seeking medical advice.

Health Canada would then need to communicate that this type of guidance
documentis an acceptable and encouraged practice.

g.  Create a streamlined pathway for Health Canada to approve cannabis as a drug or
medicine to address affordability.

An approved drug status would facilitate cost coverage by both public and private
insurance plans, which often require a Drug Identification Number (DIN) for
coverage. As with other prescription medicines, medical cannabis should be
covered by provincial billing systems.

Based on average current pricing and dosage, medical cannabis patients, many of
whom are on fixed income, bear costs upwards of $500/month for their medicine.
This constitutes an unreasonable financial burden.

Patients often report that they are sometimes or never able to afford to buy
sufficient quantities of medical cannabis to relieve their symptoms, and that they
often or always choose between cannabis and other necessities such as food, rent,
other medicines because of lack of financial resources.

There are systems in place to insure approved medicines. Since cannabis was made
accessible through the courts, and is now legislated, it’s in a unique situation not
shared by any other prescribed medication. Future regulation must provide a
regulatory pathway for medical cannabis to be approved as a drug or medicine,
allowing it to be eligible under existing drug formularies.

20

CANADIAN WOMEN IN CANNABIS SUBMISSION TO EXPERT PANEL
CONDUCTING THE CANNABIS ACT LEGISLATIVE REVIEW



A Fair and Equitable Gannabis
Industry for All Ganadians

The legalization of cannabis in Canada was an historic moment that all Canadians can be
proud of, demonstrating meaningful leadership on the global stage. However, four and a
half years after legalization, the impacts of a glaring omission within the Act are clear -
this omission perpetuates the negative impacts of prohibition - it is time to formally and
legislatively acknowledge the racist history of prohibition and course-correct.

These 19 recommendations focused on promoting justice, diversity, equity and inclusion
in the cannabis industry provide a pathway to ensuring the advancement of BIPIOC
communities and women in this field.

CWIC is committed to ongoing dialogue and collaboration to build a fair and equitable
cannabis industry that offers opportunities for all Canadians, regardless of their gender
or background.
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