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Cannabis Use and Public Health: Protecting Workers and Communities

Smoke-free laws protect the public and workers from the health hazards of secondhand smoke, and those
protections must extend to cannabis smoke. Smoking cannabis (often referred to as marijuana) in public places
unnecessarily exposes individuals who don’t use cannabis to secondhand smoke, posing potential health risks.
Permitting cannabis smoking or e-cigarette use in public places compromises highly effective smoke-free laws.
Comprehensive smoke-free laws improve indoor air quality, reduce secondhand smoke exposure, change social
norms regarding the acceptability of smoking, prevent youth and young adult smoking initiation, reduce asthma
hospitalizations among people who don’t smoke, and promote cessation."? Prohibiting cannabis smoking including
the use of e-cigarettes should be a part of a comprehensive smoke-free law.

Research on the Health Impact of
Cannabis Smoke

Cannabis smoke, like tobacco smoke, is a lung irritant and
can pose significant risks to both people who use it and
those exposed to it. Smoked cannabis, regardless of how
it is smoked, can harm lung tissues and contribute to
respiratory symptoms such as cough, wheezing, and
bronchitis.? Combustible cannabis products contain many
of the same toxic chemicals found in tobacco smoke.?

« Studies measuring particulate matter from cannabis
smoke have found concentrations comparable to
or exceeding those seen with tobacco smoke,
indicating the potential for harmful cardiovascular
effects.*>

o Large-scale cardiovascular studies indicate that
people under age 50 who use cannabis regularly are
significantly more likely to experience heart
attacks compared with non-users, with some
analyses reporting multiple-fold higher risk among
younger adults.”

o Cannabis smoke contains many of the cancer-
causing substances found in tobacco smoke, and
studies have found an association between regular
cannabis use and an increased risk of testicular
cancer.®

e Though the cancer risk of cannabis exposure
continues to be understudied, evidence is emerging
of an increased risk of other types of cancer (e.g.,
lung squamous cell carcinoma, head and neck
squamous cell carcinoma, and oral, breast, liver,
cervical, laryngeal, pancreatic, thyroid, and childhood
cancer).’

Cannabis Smoke Threatens Worker and Public
Health

¢ All smoke is harmful. Whether from tobacco or
cannabis, secondhand smoke exposure poses
serious health risks, including respiratory disease,
heart disease, and increased risk of certain cancers.®

¢ Cannabis smoke contains fine particulate matter
(PM) at levels comparable to—and in some cases
exceeding—those found in tobacco smoke.***®

* Workers deserve to work in smoke-free workplaces.
Exemptions for cannabis businesses puts workers
and patrons at risk.

* Ventilation and air-cleaning systems do not
eliminate exposure to the carcinogens in
secondhand smoke. The only proven way to fully
protect people is to eliminate smoking in indoor
public spaces.*

* Allowing smoking in cannabis businesses sacrifices
worker health, exposes patrons to toxic smoke,
complicates enforcement of smoke-free laws, and
re-normailizes indoor smoking.

What is Cannabis?

Cannabis, commonly known as marijuana, is
derived from the dried leaves, flowers, stems, and
seeds of the cannabis plant and is the most
commonly used federally illegal drug. The
primary psychoactive compound in cannabis is
the cannabinoid delta-9 tetrahydrocannabinol
(THC). Cannabis can be consumed in several
ways, including smoking (in a joint, blunt, or pipe);
heating or aerosolizing Ssuch as through vaping
devices or e-cigarettes); ingestion (mixed into
foods or beverages, including edibles or
gummies); infusion into alcohol or oils (tinctures);
or topical application to the skin through lotions or
balms."”
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Source: Ott et al. (2021), Measuring indoor fine particle concentrations, emission rates,
and decay rates from cannabis use in a residence, Atmospheric Environment, Vol 10.

Rise in Cannabis Use

Over the past several decades, cannabis products
have become significantly more potent, increasing
both the intensity of exposure for users and the
potential risks to non-smokers.”® The University of
Michigan’s Monitoring the Future Panel Study, which
examines substance use among adults ages 19 to 65,
found that cannabis use remains at or near the
highest levels ever recorded, with significant
increases over the past five and ten years across
multiple age groups. Among adults ages 19-30, past-
year, past-month, and daily cannabis use in 2024
remained near historic highs, while among adults ages
35-50, the prevalence of cannabis use has more than
doubled over the past decade.* The study also found
that cannabis use disorder has increased over the past
five years among adults ages 40-50."* CDC estimates
that about 3 in 10 people who use cannabis develop
cannabis use disorder, with higher risk among those
who start during adolescence or use cannabis more
frequently.”

Cannabis use among U.S. teens remained stable in
2025, with 8% of 8th graders, 16% of 10th graders, and
26% of 12th graders reporting past-year use, continuing
the low levels observed since the pandemic-related
decline in 2021." Among eighth graders who used e-
cigarettes to consume cannabis, flavored use rose from
47% to 63%, with similar increases among 10th graders
(41% to 53%) and 12th graders (36% to 50%),
highlighting growing concern about the appeal of
flavored products to youth.'
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Cannabis Regulation

Cannabis regulations in the United States is
complex. At the federal level, cannabis is
currently classified as a Schedule | substance
under the Controlled Substances Act, meaning it
is considered to have a high potential for abuse
and no accepted medical use, and unauthorized
manufacture, distribution, or possession remains
illegal” In December 2025, President Trump
signed an executive order directing the
Department of Justice to complete the
rulemaking process to reschedule cannabis to
Schedule Ill, which includes substances with
moderate to low potential for physical or
psychological dependence.® Rescheduling would
not legalize cannabis federally, but it could
reduce regulatory barriers to research, ease
certain federal tax burdens, and could signal a
shift in federal enforcement priorities. However,
broader legalization  would  still  require
congressional and additional regulatory action.’

The majority of states have enacted laws to
regulate cannabis sales and use.® Cannabis
remains illegal under federal law, which
supersedes conflicting state laws.'®

For teens who use e-cigarettes, use of flavored
cannabis products delivered through electronic
devices increased sharply between 2021 and
2024 and now represent the most common form
of cannabis consumption in this group.’®

Clinical Use of Cannabis

There has been clinical interest in using cannabis-related
medications to treat cancer-related symptoms,
particularly chemotherapy-induced nausea and vomiting.
To date, the U.S. Food and Drug Administration has
approved two synthetic cannabinoid drugs — dronabinol
and nabilone — for the treatment of nausea and vomiting
associated with cancer chemotherapy after other
antiemetics have failed; dronabinol is also approved to
treat anorexia with weight loss in HIV/AIDS. Another
cannabis-derived drug (cannabidiol or CBD) is approved
for treating seizures. It is important to note that none of
these FDA-approved drugs require smoking or
aerosolization, and the FDA has not approved the cannabis
plant itself as a medical treatment.”
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Rolling Back Smoke-free Protections: Cannabis Undermines Indoor Smoking Exemptions

As cannabis laws have liberalized, the public’s perception of the negative health effects from
cannabis smoke has declined.”’ The cannabis industry, which has documented ties to the tobacco
industry, is capitalizing on the false belief that secondhand cannabis smoke is less dangerous in
order to push for exemptions to longstanding smoke-free laws.

The rise of cannabis businesses (also known as consumption lounges or social use venues) poses
an increasing threat to both public and worker health. These venues often allow customers to
smoke on site, sometimes alongside food and drinks. Taking a page from the cigar and hookah bar
playbook, the industry frames these venues as “experiences,” “social spaces,” and tourism amenities,
while discounting the health risks to workers and patrons.”” The industry also promotes ventilation
systems as a solution, despite clear evidence that ventilation does not eliminate exposure to the
carcinogens in secondhand smoke. Cannabis businesses risk recreating the same failed policy
model as tobacco retailers and cigar bars by carving out exemptions that sacrifice worker health,
expose patrons to toxic smoke, complicate enforcement, and re-normailize indoor smoking.

ACS CAN's Position

ACS CAN supports the prohibition of the smoking or aerosolizing of cannabis and other cannabinoids in public places
because the cancer-causing substances found in cannabis smoke pose numerous health hazards to the individual using
and others in their presence. Allowing the smoking or aerosolizing of cannabis in public places also undermines the
effectiveness of 100% smoke-free laws.
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	Cannabis smoke, like tobacco smoke, is a lung irritant and can pose significant risks to both people who use it and those exposed to it. Smoked cannabis, regardless of how it is smoked, can harm lung tissues and contribute to respiratory symptoms such as cough, wheezing, and bronchitis.3 Combustible cannabis products contain many of the same toxic chemicals found in tobacco smoke.3
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	Though the cancer risk of cannabis exposure continues to be understudied, evidence is emerging of an increased risk of other types of cancer (e.g., lung squamous cell carcinoma, head and neck squamous cell carcinoma, and oral, breast, liver, cervical, laryngeal, pancreatic, thyroid, and childhood cancer).9

	Cannabis Smoke Threatens Worker and Public Health
	All smoke is harmful. Whether from tobacco or cannabis, secondhand smoke exposure poses serious health risks, including respiratory disease, heart disease, and increased risk of certain cancers.3
	Cannabis smoke contains fine particulate matter (PM) at levels comparable to—and in some cases exceeding—those found in tobacco smoke.4,5,6
	Workers deserve to work in smoke-free workplaces. Exemptions for cannabis businesses puts workers and patrons at risk.
	Ventilation and air-cleaning systems do not eliminate exposure to the carcinogens in secondhand smoke. The only proven way to fully protect people is to eliminate smoking in indoor public spaces.24
	Allowing smoking in cannabis businesses sacrifices worker health, exposes patrons to toxic smoke, complicates enforcement of smoke-free laws, and re-normalizes indoor smoking.
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	Rise in Cannabis Use
	Over the past several decades, cannabis products have become significantly more potent, increasing both the intensity of exposure for users and the potential risks to non-smokers.13 The University of Michigan’s Monitoring the Future Panel Study, which examines substance use among adults ages 19 to 65, found that cannabis use remains at or near the highest levels ever recorded, with significant increases over the past five and ten years across multiple age groups. Among adults ages 19–30, past-year, past-month, and daily cannabis use in 2024 remained near historic highs, while among adults ages 35–50, the prevalence of cannabis use has more than doubled over the past decade.14 The study also found that cannabis use disorder has increased over the past five years among adults ages 40–50.14 CDC estimates that about 3 in 10 people who use cannabis develop cannabis use disorder, with higher risk among those who start during adolescence or use cannabis more frequently.12
	Cannabis use among U.S. teens remained stable in 2025, with 8% of 8th graders, 16% of 10th graders, and 26% of 12th graders reporting past-year use, continuing the low levels observed since the pandemic-related decline in 2021.15 Among eighth graders who used e-cigarettes to consume cannabis, flavored use rose from 47% to 63%, with similar increases among 10th graders (41% to 53%) and 12th graders (36% to 50%), highlighting growing concern about the appeal of flavored products to youth.16
	Cannabis Regulation
	Cannabis regulations in the United States is complex. At the federal level, cannabis is currently classified as a Schedule I substance under the Controlled Substances Act, meaning it is considered to have a high potential for abuse and no accepted medical use, and unauthorized manufacture, distribution, or possession remains illegal.17 In December 2025, President Trump signed an executive order directing the Department of Justice to complete the rulemaking process to reschedule cannabis to Schedule III, which includes substances with moderate to low potential for physical or psychological dependence.18 Rescheduling would not legalize cannabis federally, but it could reduce regulatory barriers to research, ease certain federal tax burdens, and could signal a shift in federal enforcement priorities. However, broader legalization would still require congressional and additional regulatory action.18
	The majority of states have enacted laws to regulate cannabis sales and use.19 Cannabis remains illegal under federal law, which supersedes conflicting state laws.18

	For teens who use e-cigarettes, use of flavored cannabis products delivered through electronic devices increased sharply between 2021 and 2024 and now represent the most common form of cannabis consumption in this group.16

	Clinical Use of Cannabis
	There has been clinical interest in using cannabis-related medications to treat cancer-related symptoms, particularly chemotherapy-induced nausea and vomiting. To date, the U.S. Food and Drug Administration has approved two synthetic cannabinoid drugs — dronabinol and nabilone — for the treatment of nausea and vomiting associated with cancer chemotherapy after other antiemetics have failed; dronabinol is also approved to treat anorexia with weight loss in HIV/AIDS. Another cannabis-derived drug (cannabidiol or CBD) is approved for treating seizures. It is important to note that none of these FDA-approved drugs require smoking or aerosolization, and the FDA has not approved the cannabis plant itself as a medical treatment.20
	@ACSCAN |
	-2-

	Cannabis Use and Public Health I January 2026

	Rolling Back Smoke-free Protections: Cannabis Undermines Indoor Smoking Exemptions
	As cannabis laws have liberalized, the public’s perception of the negative health effects from cannabis smoke has declined.21 The cannabis industry, which has documented ties to the tobacco industry, is capitalizing on the false belief that secondhand cannabis smoke is less dangerous in order to push for exemptions to longstanding smoke-free laws.
	The rise of cannabis businesses (also known as consumption lounges or social use venues) poses an increasing threat to both public and worker health. These venues often allow customers to smoke on site, sometimes alongside food and drinks. Taking a page from the cigar and hookah bar playbook, the industry frames these venues as “experiences,” “social spaces,” and tourism amenities, while discounting the health risks to workers and patrons.22 The industry also promotes ventilation systems as a solution, despite clear evidence that ventilation does not eliminate exposure to the carcinogens in secondhand smoke. Cannabis businesses risk recreating the same failed policy model as tobacco retailers and cigar bars by carving out exemptions that sacrifice worker health, expose patrons to toxic smoke, complicate enforcement, and re-normalize indoor smoking.


	ACS CAN’s Position
	ACS CAN supports the prohibition of the smoking or aerosolizing of cannabis and other cannabinoids in public places because the cancer-causing substances found in cannabis smoke pose numerous health hazards to the individual using and others in their presence. Allowing the smoking or aerosolizing of cannabis in public places also undermines the effectiveness of 100% smoke-free laws.
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