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Article summary:   

Regular cannabis users in a controlled study frequently exhibited measurable blood THC levels, often 

exceeding common statutory per se limits of 0.5 ng/mL, 2 ng/mL, and 5 ng/mL, despite abstaining 

for 48 hours or more, with 43%, 24%, and 5.3% of participants surpassing those thresholds 

respectively, and without showing any corresponding impairment on a validated driving simulator; 

the study further found that THC concentrations changed little over time and did not correlate with 

driving performance, demonstrating that blood THC level is not a reliable indicator of recent use or 

impairment, and that per se THC limits lack scientific validity as evidence of driving under the 

influence. 

"Residual blood THC levels in frequent cannabis users after over four hours of abstinence: A systematic 

review.". 

Peng YW, Desapriya E, Chan H, R Brubacher J.Drug Alcohol Depend. 2020 Nov 1;216:108177. doi: 

10.1016/j.drugalcdep.2020.108177. Epub 2020 Jul 10.PMID: 32841811 

Article summary: 

Frequent cannabis users can maintain measurable, and sometimes elevated, blood THC levels long 

after their last use, with the systematic review identifying multiple studies where such users had THC 

≥2 ng/mL after six or more days of abstinence and, in some cases, THC ≥5 ng/mL after 22–100 hours 

of abstinence; several studies also documented THC remaining detectable for up to 30 days, and the 

authors conclude that blood THC levels greater than 2 ng/mL, and possibly even above 5 ng/mL, do 

not necessarily indicate recent cannabis use, thereby making interpretation of THC levels in frequent 

users scientifically unreliable for determining recency of use or impairment. 

Driving under the influence of cannabis: a 10-year study of age and gender differences in the 

concentrations of tetrahydrocannabinol in blood.  

Jones AW, Holmgren A, Kugelberg FC.Addiction. 2008 Mar;103(3):452-61. doi: 10.1111/j.1360-

0443.2007.02091.x. Epub 2008 Jan 8.PMID: 18190663 

Article summary: 

A 10-year review of 8,794 Swedish drivers apprehended under a zero-tolerance THC law found that 

18–30% of all drug-impaired driving suspects had measurable THC in blood (≥0.3 ng/mL), with THC 

concentrations showing a wide range, from a median of 1.0 ng/mL to a maximum of 67 ng/mL, and 

61% of cases measuring below 2 ng/mL at the time of testing; the authors emphasized that the THC 

level at the time of blood draw is likely substantially lower than at the actual time of driving due to 
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delays in sampling, and concluded that setting science-based per se limits such as 3–5 ng/mL would 

allow many impaired drivers to evade prosecution because THC blood levels drop rapidly and do not 

reliably reflect impairment at the time of driving. 

 

Cannabis use: a perspective in relation to the proposed UK drug-driving legislation. 

Wolff K, Johnston A.Drug Test Anal. 2014 Jan-Feb;6(1-2):143-54. doi: 10.1002/dta.1588. Epub 2013 

Dec 11.PMID: 24327278Review. 

 

Article summary: 

 

This review emphasizes that THC produces a clear, dose-related decline in driving performance, with 

higher blood THC concentrations significantly associated with increased crash and fatality risk; 

however, the authors highlight that habitual daily cannabis users often maintain baseline plasma THC 

levels between 1–11 µg/L due to tissue sequestration, while occasional users can reach much higher 

peak levels (21–267 µg/L) after a single smoked joint, making interpretation of THC concentrations 

challenging; the paper notes that combined cannabis and alcohol use further increases risk, and that 

the wide variability in THC pharmacokinetics complicates setting scientifically defensible per se limits, 

though the authors conclude that there remains a clear basis for cannabis-related driving legislation, 

even as the difficulty of defining an impairment threshold underscores limitations of relying solely on 

THC concentrations for enforcement. 
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