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INTRODUCTION 
 
IndustriAll Global Union was formed in June, 2012 by the merger of three global union 
federations: the International Federation of Chemical, Energy, Mine and General Workers’ 
Unions (ICEM); the International Metalworkers’ Federation (IMF) and the International Textile, 
Garment and Leather Workers Federation (ITGLWF). With over 50 million affiliated workers in 
140 countries, IndustriAll is the largest of the sectoral global union federations. 
 
Both workplace health and safety, and the human rights of workers, are subjects of high 
priority for us. We have been invited to comment on the Canadian Nuclear Safety 
Commission’s (CNSC) discussion paper, “Proposals for Strengthening Alcohol and Drug 
Policy, Programmes, and Testing” by our affiliate, the Power Workers’ Union of Canada. 
  
Employers have been attempting to introduce workplace drug and alcohol testing since the 
1980s. IndustriAll and its predecessors opposed workplace drug and alcohol testing when it 
was first proposed. We oppose it now. We will always oppose it - because it will not solve the 
problem it purports to solve, and it attacks the basic human dignity and rights of working 
women and men. 
 
This paper elaborates our reasons for opposing workplace drug and alcohol testing. 
 
WORKPLACE DRUG AND ALCOHOL TESTING IS NOT ABOUT SAFETY 
 
The CNSC states that their prime consideration is safety. We believe that this is not the main 
motivation, but rather an excuse, for these programmes. 
  
Workplace drug and alcohol testing is not at its heart about safety, but from the beginning, 
employers have attempted to use the “safety” argument to justify implementing it. In reality, 
there is precious little evidence that drug and alcohol abuse are a significant cause of 
workplace and work-related accidents. The CNSC’s own statement that the initiative “is not in 
response to any evidence of safety issues related to fitness for duty or substance use in 
Canada’s nuclear industry” confirms this. Most of the “evidence” of a problem is anecdotal, 
unproven, and/or produced by persons or organizations with an interest in promoting 
workplace testing. “Studies” that purport to prove the extent of the problem frequently 
(deliberately?) confuse association with causation or make other errors in logic, and/or are 
deliberately engineered to produce the results desired by persons with a financial interest in 
drug and alcohol testing. We do not endorse the employers' “safety” argument. We do not 
agree with the employers' risk assessments, and we do not agree with the conclusions of 
psychologically-engineered employee surveys. Workplace drug and alcohol testing actually 
has very little to do with safety, and a great deal to do with power relationships, prejudices, a 
desire to shift legal liabilities onto employees, and most importantly, the highly profitable 
suppression of injury reporting (as we shall explain, below). Many employers resist spending 
money, or even discussing, real hazards. If the fear of impaired work performance and 
vigilance were the overriding motivation for workplace drug and alcohol testing, then it would 
be expected that employers would be eager to have serious discussions on the neurotoxic 
(and other) health effects of workplace chemicals, or the fatigue related performance 
impairment caused by shift schedules and inadequate staffing. This is not been the case.  
 
In fact, the most important motivation for employers is liability avoidance and the prevention of 
accident and injury reporting, for which drug testing in general has been a highly effective tool 
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of harassment and intimidation, and for which post-incident testing in particular is the most 
powerful weapon to date. In an adversarial workers' compensation system, such as Canada’s, 
there is an enormous financial incentive in the form of experience rating, premia rebates, and 
similar systems, for employers to discourage the reporting of accidents. This incentive is 
worth millions upon millions of dollars annually. 
 
In workplaces where post-incident testing is the rule, a worker who cuts a finger has a choice: 
(1) report the accident to the employer as required by workers' compensation regulations, and 
face the humiliation of a drug test, at least temporary removal from a so-called “safety 
sensitive” job, the possibility of a false positive result, the smearing his/her name, and a 
subsequent fight to prove innocence which s/he may or may not win; or (2) keep quiet, put a 
band aid on the finger, and even if it becomes infected use sick time to deal with the problem 
rather than report it as an accident. 
 
Most rational employees will choose option (2), which is the objective of the exercise. Claims, 
and therefore compensation costs, are suppressed. 
 
Why are employers enamoured of post-accident drug and alcohol testing? It is certainly not to 
find out the causes of a workplace accident. Occupational accident investigation that focuses 
on one aspect of one individual’s performance is improper accident investigation. Drug testing 
is not necessary to identify deficiencies in job performance or errors that may have 
contributed to a workplace accident. All aspects of work - materials, tools, equipment, 
environment, job design, management decisions, safety “culture”, and of course not ignoring 
human behaviour, must be examined as a system to determine all of the causes of an 
accident in order to design appropriate preventative measures. In every case where post-
accident drug and alcohol testing has been used, the investigation begins and ends there. 
The employer’s legal department is satisfied - legal responsibilities have been successfully 
avoided. But no lessons have been learned from the accident. 
 
Furthermore, in those rare cases where there may be evidence of criminal behaviour, it is a 
matter for the police - not employers. Society has designated a particular group of people - 
the police - with the responsibility to enforce laws. In return for special powers to do so, they 
are subjected to special scrutiny and direct accountability to our democratically elected 
governments. This is as it should be. Employers do not have the legislative powers, training, 
experience, or accountability necessary to give them a legitimate right to act as a police force. 
There is a word for people who attempt to take upon themselves the unauthorized 
responsibility of interpreting and acting upon matters of law or public morality. That word is 
‘’vigilante’’. We do not tolerate vigilantes - be they individuals, or corporations. 
 
Post-accident drug and alcohol testing by employers should never be allowed, under any 
circumstances. The gathering of evidence when there is a suspicion of criminal activity is not 
within the normal scope of an employer’s rights, and is inconsistent with the rule of law and 
the administration of criminal justice. The police do tests to see whether a law has been 
violated and charges should be laid. This is separate from the activity to determine why an 
accident has occurred. Most if not all accidents have multiple causes, direct and indirect 
causes, proximate and distal causes. Post-accident drug and alcohol testing by employers is 
not about law enforcement and it is not about finding the causes of an accident. It is about 
liability avoidance and claims suppression. Proof can be seen in graph 1, below. Every safety 
professional knows that there is an inverse relationship between severity and frequency of 
accidents, (often illustrated as a pyramid) yet since workplace drug testing became 
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widespread in the early 1990s, accepted lost-time injuries have decreased while fatalities 
have increased. This is because, while the reporting of injuries can be easily suppressed, it is 
somewhat more difficult to hide a dead body. The graph proves two things: (1) since the 
widespread introduction of workplace drug and alcohol testing, the reporting of workplace 
accidents has been suppressed; and (2) workplaces are in reality becoming more dangerous, 
not safer, as evidenced by the increasing fatalities. Thus, workplace drug and alcohol testing, 
by driving workplace safety issues underground, has in fact made workplaces more 
dangerous. The Canadian experience perfectly illustrates this (graph 1). 
 

Graph 1 
 
WORKPLACE DRUG AND ALCOHOL TESTS ARE INACCURATE 
 
The assumption is generally made that available drug tests can accurately determine past 
exposure to drugs even though they do not measure impairment. This type of statement has 
been made frequently over the years, as though the accuracy of the tests is unassailable. 
This is incorrect. In fact, a very significant number of positive test results are false positives. 
 
The margin of error on commonly used initial screening tests can be greater than ±25% of the 
indicated level. Employers implementing drug testing rely on commercial laboratories, who in 
turn rely for their profitability on putting the maximum number of samples through in the 
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minimum amount of time. Initial tests are designed in such a way that false positives are far 
more frequent than false negatives. Despite this knowledge, follow-up testing using more 
reliable and precise technology is not always performed. Even breathalyser tests conducted 
by trained and properly accountable police officers sometimes fail to be accepted due to 
errors in their use. And, while roadside breathalyser tests are not the last word in testing 
technology, many high profile criminal cases have demonstrated that even having the latest 
technology does not guarantee a legally-acceptable result. Persons or contractors hired by 
employers to conduct drug and alcohol testing - who are paid less, are less well trained, and 
would not be expected to exercise the same care as a police officer - are likely to create an 
even greater problem in terms of acceptability of results. 
 
Then, there is the potential for tampering and abuse. Despite "chain of custody" paper-trails, 
even evidence collected by properly trained police officers has not proven to be above 
suspicion of contamination, mislabelling, or tampering. Test accuracy and sample integrity is 
even more likely to be suspect when the custodians are low-paid technicians employed by 
drug testing companies, line supervisors, plant security, occupational health nurses, or others 
who have not received comparable training and are not subject to the same accountabilities 
and cross checks as police officers. 
 
Even when more accurate tests are used to confirm initial screening results, errors are 
significant. According to a study conducted by the (U.S.) National Institute on Drug Abuse and 
reported in the Journal of the American Medical Association in 1988, false positives on drug-
free blind samples were 0.002 while false negatives on samples containing drugs were 0.311. 
These results were obtained from credible commercial laboratories where initial positive 
results were confirmed by another test. These numbers certainly seem impressive at first 
glance, but they produce unexpected results in the real world. 
 
If for illustrative purposes one assumes that 5 percent of the workforce use drugs (note: we 
believe that the number is much lower) then in 1,000 workplace drug tests 950 drug-free 
samples should be obtained, and 50 samples containing drugs should be obtained. If false 
positives are produced with a frequency of 0.002, then the 950 drug-free samples will on 
average produce 948 (true) negative results, and 2 (false) positive results. If false negatives 
are produced on drug-containing samples with a frequency of 0.311, then the 50 drug-
containing samples will produce 16 (false) negative results and 34 (true) positive results. This 
means that of 36 positive results, approximately one in eighteen are false positives on 
innocent workers, even with confirmatory testing! 
 
One in eighteen innocently accused workers is a significant number, particularly when the 
consequences are so serious. If the real prevalence of drug usage in the workforce is lower 
than 5 percent, as we believe, then the percentage of falsely accused innocent workers rises 
proportionately. No-one should accept one in eighteen false convictions in the criminal justice 
system as being an acceptable margin of error, or acceptable to the human rights of workers. 
 
It is important to bear in mind that the one-in-eighteen result is based on results obtained from 
blind samples sent to laboratories for quality audit purposes, and thus the level of error 
reported does not take into account the errors that may result from sample or equipment 
contamination, confounding substances (of which there is an enormous list), or breaks in the 
“chain of custody” resulting in misidentified samples. On this last point (since the drug testing 
industry frequently argues that their chain of custody procedures are foolproof), keep in mind 
that in one of the most high-profile murder trials in history, the O.J. Simpson trial, conviction 
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was not obtained in large part due to the failure of one of the largest, most sophisticated, and 
most highly trained police forces on the planet to be able to prove chain of custody. Yet we 
are expected to believe that low-paid (often minimum wage) sample collectors employed by 
for-profit drug-testing laboratories are infallible. In reality, breaks in the chain of custody are 
simply unknown to, and therefore unchallengeable by, the falsely-accused victim. 
 
Thus, the real rate of false positive results on innocent workers, even after confirmatory 
testing, is certainly much worse than one-in-eighteen (and may believably approach the one-
in-four figure discussed by Gleason and Barnum in their 1990 paper, “Predictive Probabilities 
in Employee Drug Testing”). 
 
It is truly tragic that a falsely accused worker may in some cases only be able to retain their 
job by participating in a “rehabilitation” programme where one of the indicators of cooperation 
and success is admitting one's problem. Therefore, protesting one's innocence will be taken 
as an indication that the employee is recalcitrant and failing to profit from the rehabilitation 
opportunity, resulting (usually) in the employee's termination! Truly, innocence is no defence 
in the workplace drug and alcohol circus. Nor are the consequences trivial: job loss is often 
referred to as “industrial capital punishment”, with the added factor that job loss due to a failed 
drug test is likely to render the victim not just unemployed, but unemployable. 
 
WORKPLACE DRUG AND ALCOHOL TESTS DO NOT PROVE IMPAIRMENT 
 
There is no credible international standard of impairment for most drugs, although various 
self-appointed groups (often associated with the drug-testing industry) have proposed some. 
Even in the case of alcohol, it is only a societal consensus that makes a standard such as 
0.05 or 0.08 percent alcohol in blood a standard of impairment. 
  
Impairment is task-specific. The 0.08 percent standard is really society's consensus on what it 
means to be impaired for the task of driving a vehicle. It may be unnecessarily strict for the 
task of shovelling dirt. It may be insufficiently strict for the task of performing brain surgery. 
The blanket application of this standard to all workplaces and all tasks is not supported by any 
scientific evidence. 
 
Workplace alcohol testing is therefore subject to all of the criticism that workplace drug testing 
has received. The argument that alcohol provides a special case because standards for 
impairment exist, is a spurious one. These standards vary from jurisdiction to jurisdiction and 
have as their objective the simplification of the enforcement of (primarily highway traffic) laws 
by properly trained and fully accountable police officers. The situation in the workplace is in 
no way similar. 
  
Absolute impairment levels such as 0.08 percent for alcohol can be set by law, but have not 
been set for substances other than alcohol. Therefore, detection of traces of a substance 
such as marijuana in urine cannot be interpreted as “impairment”. Furthermore, substances 
found in illegal drugs can persist in the blood stream for many days, and sometimes weeks, 
and some legal prescription drugs and other substances can create the same metabolic by-
products identified in drug tests. Yet, it should not be assumed that workplace drug and 
alcohol testing would become acceptable, even if a standard of impairment related to 
available test results for every conceivable task in every conceivable workplace could be 
established. The “impairment” argument is a distraction from the real objections to workplace 
drug and alcohol testing. Employers can, and do, evaluate work performance without 
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resorting to drug and alcohol testing. 
 
RISK ASSESSMENTS, and SAFETY SENSITIVE JOBS 
 
Proponents of workplace drug and alcohol testing sometimes argue that a proper procedure 
of risk assessment answers many of the questions surrounding it, particular the question of 
what a “safety sensitive” job is. What they will not point out is that there are almost as many 
risk assessment methodologies as there are risk assessors; and that they all rely on a 
combination of hard, objective data, softer “subjective” data, and assumptions. 
 
Although it may be tempting to assume that drugs and alcohol are a safety issue in the 
workplace, there is little evidence that this is the case. For one thing, serious drug abusers 
are not likely to be found engaged in full-time legitimate employment. For another, most 
people, if they do indulge in substance abuse, tend to do so away from work. Seriously 
addicted people tend to lose their jobs for job-performance reasons or absenteeism.  
 
Typically, safety-sensitive jobs are defined based on risk assessments (disaster potential, 
likelihood, opportunity for error correction and detection, legal and economic liabilities) and on 
"objective evidence" based on surveys of employees. "Studies" done by employers to prove 
that workplace drug use is a problem are not scientific - they are carefully and cynically 
designed to produce the result desired. 
  
For example, in some of the employee surveys claiming to prove that drug and alcohol testing 
is justified in workplaces and that there is employee support for such testing, the sequence of 
questions goes something like this: (1) Do you believe that alcohol and drugs impair 
judgement? (2) Do you think that an impaired individual is likely to have or cause increased 
numbers of workplace accidents? (3) Would you feel comfortable, or safe, working alongside 
an impaired individual? (4) Do you think employers have a responsibility for the safety of all of 
their employees? (5) Should the employer implement a drug and alcohol testing programme? 
The sequence of questions, and the absence of any discussion of the negative aspects of 
drug and alcohol testing, along with the implied notion that drug and alcohol testing will make 
the workplace safer, tend to generate the answers these employers want to justify the 
decision they have already made. These are not scientific studies, but rather advertising 
campaigns. It is quite absurd for employers who routinely dismiss our legitimate health and 
safety concerns to claim that workplace drug use is a hazard deserving of such expensive 
and draconian measures. These same employers often have judgement-impairing neurotoxic 
substances in the workplace (e.g. toluene, chlorinated solvents) yet never ascribe accidents 
to e.g. involuntary solvent-induced intoxication. 
 
If there was any genuine desire to identify safety sensitive positions (we contend that there is 
not; only a desire to justify drug testing - an entirely different objective), it is important to note 
that there are very significant differences in the views of risk assessment taken by unions, 
and employers. The subject of risk assessment methodology has generated many volumes 
which cannot be reproduced here in their entirety, but very briefly, it will suffice to repeat that 
risk assessments tend to vary enormously depending upon who is doing the assessment - 
and who is facing the risk. 
 
The risk assessment tool would only be acceptable if it was jointly and cooperatively done 
and a consensus was achieved, or alternatively if it was consistently done by a mutually 
acceptable third party according to mutually acceptable protocols. This latter approach implies 
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government involvement, either as a direct participant in or at least as a regulator of, the 
workplace risk assessment process. 
 
OTHER ISSUES 
 
MEDICAL CONFIDENTIALITY 
 
Workplace drug and alcohol testing virtually demands the violation of every normal standard 
of medical confidentiality. Employers are legally entitled to know only whether a worker is: (1) 
fit to work; (2) unfit to work; or (3) fit with limitations and what those limitations are. 
 
FREE INFORMED CONSENT 
 
It is implied that notification of the requirement for drug and alcohol testing to employees, and 
in particular to prospective employees this would somehow ensure the free and informed 
consent of prospective employees for drug testing. 
 
Free and informed consent is a myth in an employment setting. The employer's power to 
offer, withhold, or terminate employment provides all the power that is necessary to coerce 
consent, even when the employee is fully aware that her or his rights are being compromised. 
 
PROFESSIONALISM AND COMPETENCE 
 
It is assumed that employers will ensure the professional qualifications and competence of 
those involved in the drug and alcohol testing process. However, this is a distraction. First, the 
qualification and/or competence of those performing the tests is not the central issue. Second, 
employers have shown a willingness to use any profession or qualification as a cover for their 
drug and alcohol testing programmes. For example, some employers accept chiropractors or 
osteopaths as medical officers for drug testing programmes. Whatever their other virtues, it is 
difficult to see what insights these professions might offer in the context of workplace drug 
and alcohol testing. 
 
DUE PROCESS 
 
Nowhere in the Commission's document does the CNSC acknowledge the very real 
possibility (explained above) that the person accused of substance abuse might, in fact, be 
innocent. Neither does the Commission seem to recognize that workplace drug and alcohol 
testing is frequently used as a means of workplace harassment, targeting, and bullying. 
 
Nor does the Commission seem to recognize the importance of independent, credible, 
evidence in any proceedings against an employee. Otherwise, the employer holds all the 
powers of prosecution, judge, jury and executioner in the workplace. 
 
DISCLOSURE AND PERCEIVED DISABILITY 
 
Past behaviour is irrelevant to present work performance, and therefore outside of the 
normally accepted boundaries of employers’ rights. With one exception, a requirement to 
disclose current behaviour, knowing the intent of the employer, will only force current 
substance abusers to lie, rather than seek help. 
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The one exception where disclosure may be justified is as part of a properly constructed, 
jointly directed, and medically supervised recovery programme. Disclosure may be needed to 
monitor progress. However, the medical professional responsible for its administration must 
subscribe fully to the principle of medical confidentiality. 
 
Even more troublesome is the concept of perceived disability. This leaves the door open to 
use perceived disability as a basis for discrimination based on a spurious “occupational 
requirement” argument. 
 
WORKPLACE DRUG AND ALCOHOL TESTING - A SOLUTION IN SEARCH 
OF A PROBLEM 
 
All forms of workplace drug and alcohol testing are unacceptable to IndustriAll Global Union, 
whether for drugs or for alcohol, whether intrusive or not, whether random or targeted, 
whether done via physical samples or through computerized behavioural testing. 
 
When we place law enforcement in the hands of those who are not accountable to society as 
a whole, we do so at great risk. Some will inevitably attempt to impose their own moral values 
on the rest of us. Employers who advocate mandatory drug testing frequently "word 
associate" the term "drug user" with terms such as "criminal, prostitute, AIDS carrier, 
homosexual, black...". Thus the "war on drugs" may be very attractive to certain groups in 
society because it feeds their prejudices. If there is evidence of criminal activity in a 
workplace, then it is a matter for the police since they are entrusted by society with the task of 
enforcing society's rules. Employers do not have this mandate. 
 
The fundamental problem with workplace drug and alcohol testing is the damage that such a 
practice does to our human rights and civil liberties. It removes our privacy, destroys our 
dignity, and eliminates trust in our fellow workers, and management. 
 
IndustriAll Global Union believes that workers have the right to make choices about their 
personal lifestyle - even knowing that some people will make unwise choices. That's called 
living in a free society. The right of the employer to regulate workers' behaviour away from 
work begins and ends with the employer's right to expect workers to do the work for which 
they were hired. If e.g. recreational marijuana use on a Saturday does not affect a workers' 
job performance on Monday morning, the fact that it can still be detected in a urine sample on 
Monday morning is not the employers' business.  
 
In summary, the employer does NOT have the right to test any worker at any time. 
 
Even taking its usual justifications at face value, mandatory workplace drug and alcohol 
testing is an attempt to implement a simple solution to a very complex problem - a 
technological solution to a social problem, if you prefer. It will not work. As has been 
previously stated, the push to test has a lot more to do with which groups in society are 
perceived to wield power, and the particular moral values and prejudices that these groups 
hold. More importantly, it is a powerful tool in the highly profitable suppression of accident 
reporting. 
 
Society does not need to create a new class of unemployable people - those who have failed 
a drug or alcohol test at some point in their lives. The problem of drug abuse is much closer to 
the model of an illness than a crime, and is more appropriately dealt with by viewing the user 
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as a victim rather than a criminal. Enlightened companies do, in fact, treat alcohol and drug 
abuse as an illness. If good union counselling or joint employee assistance programmes are 
available, there is a far better chance of making real improvement. Employee assistance 
programmes have a successful track record in dealing with substance abuse. These 
programmes rely on trust. Mandatory drug and alcohol testing destroys trust and drives the 
problem underground. 
 
SUMMARY 
 
1. Workplace drug and alcohol testing in the workplace is a violation of the human rights of 
workers, an invasion of privacy, and an attack on the dignity of the individual. It vastly 
exceeds the right of an employer to manage a workplace or to supervise work. Moreover, the 
imposition of these programmes reveals a profound misunderstanding of both the legal and 
social issues surrounding drug, alcohol or substance abuse. To the extent that workplace 
drug and alcohol testing accurately identifies workers who abuse drugs and/or alcohol, it is a 
discriminatory practice against persons with disabilities. To the extent that such tests fail to 
accurately identify workers who abuse drugs and/or alcohol, they are a violation of basic legal 
rights, natural justice, and due process. 
 
2. Substance abuse is a social, medical and workplace problem that demands the 
cooperation and mutual efforts of the health care system, employers and unions. Alcohol and 
drug addictions are diseases that require appropriate treatment and counselling. Workplace 
punishment or discipline imposed by employers is the poorest and least effective response. 
These punitive measures are often counter-productive, creating an atmosphere of hypocrisy, 
fear, suspicion and denial towards these issues. Drug, alcohol and substance abuse is a real 
problem for many workers and their families, and it must be a concern for employers and 
unions. The appropriate response to these issues in the workplace must be assistance, 
education, and prevention through counselling and employee assistance, provided in a jointly-
managed and trustworthy manner. 
 
3. Testing procedures in workplaces are highly inconsistent with different standards, 
methodology and ratings. The results of alcohol and drug testing procedures are not reliable; 
furthermore, there are no universally-accepted and credible standards of impairment to 
compare the results against. Employers cannot presume to take the responsibility of 
legislators, and to arbitrarily determine who is impaired and when they are impaired, when 
these judgements are not directly connected to workplace performance or safety. 
  
4. If in fact some occupations, or workplaces, demand extraordinary measures to protect 
public safety from alcohol or drug abuse then the employer has many options to address this 
perceived need without mandatory or arbitrary programmes that violate individual rights. It 
must also be recognized that substance abuse is only one public safety issue for such 
occupations but that other issues such as excessive hours of work, or exposure to dangerous 
chemical or physical agents, may be an even greater threat to public safety. 
  
5. Employers who defend their right to test their employees for drugs and alcohol argue that 
they should be given the same or greater powers to enforce laws as the legitimately 
constituted police forces of Canada. This is the very definition of vigilante justice. Employers 
are not - and should not be - granted special powers by society to enforce laws. Indeed, they 
do have bona fide occupational requirements but to argue that they need drug and alcohol 
testing to meet these is to argue that employers, managers, and supervisors have been 
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tragically unable to operate safe and efficient workplaces, or to detect work performance 
issues in employees, prior to the advent of drug and alcohol testing technologies. Granting 
non-citizens - corporations - vast powers to intrude into people's very bodies and impose 
summary penalties up to “industrial capital punishment” without due process of law, fails to 
recognize the enormously unequal power relationships in a workplace. It is vigilante justice, 
granted to the mighty to enjoy over the weak. 
 
CONCLUSION 
 
Drug and alcohol testing does not work. It creates conflict in the workplace, and in fact drives 
the problem underground and suppresses the normal reporting and investigation of other 
safety and health hazards. In this way, it actually makes workplaces less safe, not safer. 
 
The workplace poses special problems for defenders of human rights because of the 
inherent, and vast, power advantage of the employer over employees. It is our hope that the 
Canadian Nuclear Safety Commission will not exacerbate this problem by advocating for 
workplace drug and alcohol testing – a solution in search of a problem. 
  
RESPECTFULLY SUBMITTED, 
  

 
 
Brian Kohler 
Director – Health, Safety and Sustainability 
IndustriAll Global Union 

 10


	CONTENTS
	WORKPLACE DRUG AND ALCOHOL TESTS ARE INACCURATE
	WORKPLACE DRUG AND ALCOHOL TESTS DO NOT PROVE IMPAIRMENT
	OTHER ISSUES
	MEDICAL CONFIDENTIALITY
	FREE INFORMED CONSENT
	PROFESSIONALISM AND COMPETENCE
	DISCLOSURE AND PERCEIVED DISABILITY
	SUMMARY
	CONCLUSION



