
Legalisation status 

Medicinal use 
Medicinal use of cannabis is primarily for symptom control rather than any curative 
effect. It’s used for a number of conditions, including chronic pain, nausea from 
chemotherapy, spasticity associated with multiple sclerosis and severe seizure 
disorders. There is less evidence of its effectiveness when used for insomnia, anxiety, 
to improve appetite (with HIV/AIDS) and PTSD. Where it’s legal as a medicine but not 
as a recreational drug, one can expect pressure on doctors to prescribe cannabis for 
more minor complaints and off-label use. 

Medicinal cannabis can be prescribed in various formulations, including drops, 
tinctures, pills, smoking, topical applications, and even in synthetic forms of THC 
(nabilone and dronabinol). Synthetic forms have effects similar to oral administration 
of natural cannabis and can be used in chemotherapy-induced nausea and vomiting 
and anorexia associated with AIDS.

Recreational use
Cannabis has been used recreationally for years, even when illegal. As laws relax, its 
use is becoming more common and acceptable. Recreational consumption comes in 
many forms beyond smoking including drops, pills, topical applications and even food. 

CBD vs THC 
Cannabis contains about 500 compounds, including 70 cannabinoids. The two most 
commonly used are THC (delta 9-tetrahydrocannabinol) and CBD (Cannabidiol). 

CBD
(Cannabidiol)

THC 
(Delta 9-tetrahydro-
cannabinol)

Forms Oils, lotions, bath salts, 
topicals, capsules, lattes, 
cocktails, edibles, salts

Cannabis flower, joints,  
edibles, infused teas, topicals

Uses Epilepsy, schizophrenia, 
joint pain, stress

Psychoactive, pain relief, dry 
mouth, feelings of euphoria, 
relaxation

Possible side effects Considered less “harmful”, 
non-psychoactive

Euphoric high, increased 
anxiety, panic attacks, slowed 
reaction times

Where there’s smoke there’s fire 
What does cannabis legalisation mean for insurers?
For centuries, it‘s been used as food, a fibre, and, of course, as a medical and recreational 
drug. Indeed, the many applications of cannabis are as varied as the controversy surrounding 
it. As mainstream acceptance grows, it also raises important questions for insurers.  
Here‘s a look at the latest trends, facts and impacts you should consider.

Life & Health Trend Spotlight

 ̤ Recreational use is legal in Canada and 
10 US states.  Medicinal use is legal in 
Canada and 33 US states.

 ̤ Recreational use is legal in South Africa, 
Georgia and Uruguay.

 ̤ In South America and other countries  
including Spain, the Netherlands and 
Portugal, using cannabis is considered  
a minor offense but is not officially legal.

 ̤ France is considering legalisation  
of medicinal cannabis in 2019.

Opioids and cannabis 
As with opiods, pain is typically the  
reason doctors prescribe cannabis.  
Studies show a reduction in daily opioid  
prescriptions where marijuana is legal. 
Where it’s legal, there is also a correlation 
to a lower opioid overdose mortality rate 
(24.8% lower on average). However,  
regular cannabis users have an increased 
pain response to injuries, which  
conversely requires greater use of  
analgesia with opioids. 



Potential hazards of medicinal and recreational use

Psychiatric: Some studies show increased association of psychosis and schizophrenia often related to an earlier initial age 
of cannabis use, and higher/more frequent use. 

Accidental death: Accidental death is a concern, especially when driving due to impaired reaction times. The studies are mixed 
with some showing increased driver mortality on high cannabis use days (i.e April 20 ‒ US Weed Day)  while 
other studies show a decrease in motor vehicle deaths and alcohol intake in states with legalised cannabis use. 

Youth: Substance abuse in young adults and adolescents has taken on a new dimension with the growing availability 
of cannabis. Vaping is popular in this age group and is often considered a potential gateway to tobacco.  
The impact on a developing brain is a major concern when it comes to teens using cannabis and studies have 
shown early cannabis users are more likely to use other substances and become addicted to cannabis. 

Addiction: Studies show that up to 10% of cannabis users may become addicted and have cannabis use disorder (CUD). 
Earlier use increases this number. This is often associated with regular and heavy use which can compromise 
cognitive and memory function.

Smoking: Smoking cannabis has a lower health risk when it is smoked on its own, compared to combining it with 
tobacco. Cannabis is usually smoked less frequently than smoking cigarettes alone. Based on the available data, 
cardiovascular and cancer risks of cannabis (only) smokers might be closer to that of a non-smoker than a 
traditional cigarette smoker. Vaping cannabis is considered less toxic than smoking but long-term data is not  
yet available on the overall harm or impact of vaping.

Synthetic cannabinoids: Synthetic cannabinoids are riskier than cannabis and should be approached accordingly, Due to limited 
research, it is unknown what these cannabinoids are made of and how safe they really are.

The entire content of this factsheet is subject to copyright with all rights reserved. The information may be used for private or internal purposes, provided that any copyright 
or other proprietary notices are not removed. Electronic reuse of the data published in this factsheet is prohibited. Reproduction in whole or in part or use for any public 
purpose is permitted only with the prior written approval of Swiss Re, and if the source reference is indicated. Courtesy copies are appreciated. Although all the information 
used in this factsheet was taken from reliable sources, Swiss Re does not accept any responsibility for the accuracy or comprehensiveness of the information given or 
forward-looking statements made. The information provided and forward-looking statements made are for informational purposes only and in no way constitute or should be 
taken to reflect Swiss Re’s position, in particular in relation to any ongoing or future dispute. In no event shall Swiss Re be liable for any loss or damage arising in connection 
with the use of this information and readers are cautioned not to place undue reliance on forward-looking statements. Under no circumstances shall Swiss Re or its Group 
companies be liable for any financial and/or consequential loss relating to this factsheet. Swiss Re undertakes no obligation to publicly revise or update any forward-looking 
statements, whether as a result of new information, future events or otherwise. This factsheet does not constitute legal or regulatory advice and Swiss Re gives no advice 
and makes no investment recommendation to buy, sell or otherwise deal in securities or investments whatsoever. This document does not constitute an invitation to effect 
any transaction in securities or make investments.

What‘s next?
The true impact of cannabis is still unclear. As its use becomes legal and more prevalent in more regions, we will see the emergence 
of long-term studies. Insurers should continue to monitor regulatory developments, trends in smoker vs. non-smoker ratings and the 
change in cannabis compounds to better understand the potential mortality/morbidity impacts. 

Swiss Re will review its current cannabis guidelines (medicinal use and drug abuse) in Life Guide to align with the changing  
landscape and, as always, keep you up to speed on the latest trends and developments.

Contact your local Swiss Re underwriter or Medical Officer for more information.
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What increased cannabis use means for insurers

Mortality impact
 ̤ There is not enough evidence to suggest 

that cannabis use or overdose has a direct 
impact on mortality while CBD oil has  
limited or no impact on mortality. 

 ̤ Opioid overdose deaths are increasing  
and if legalised marijuana can reduce  
the number of these deaths, a positive  
mortality impact may follow. 

 ̤ Accidental death risk is something to 
watch, due to impaired driving.   

Morbidity impact 
 ̤ Effects of CUD and cannabis addiction 

could start to be seen in the work place 
along with occupational disability.

 ̤ Jobs with legal restrictions against using 
intoxicating substances that could affect 
performance are a risk, particularly where 
CUD might coexist.

 ̤ The increased risk of psychiatric disorders 
associated with cannabis use may likely 
impact disability and health products,  
although the absolute numbers are small. 

Smoker or non-smoker? 
The decision to rate a cannabis user as a 
smoker depends on the type of consumption, 
whether tobacco is also used and the 
frequency. Unfortunately, this information isn’t 
often collected in the life insurance application 
process and so a more pragmatic, and often 
conservative approach is taken. Below is one 
rating option, however, you should also 
consider disclosure rates and the ability to 
challenge non-disclosure at claims time. 
 ̤ Smoker: Moderate or heavy use
 ̤ Non-smoker: Ingestion, vaping only,  

experimental or intermittent use
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