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Drag the statements below to reorder them. In order of priority, please rank the themes you believe
are most important for this Inquiry into the use of Cannabis in Victoria to consider::
Public health,Young people and children,Criminal activity,Social impacts,Public safety,Mental
health,Education,Accessing and using cannabis
What best describes your interest in our Inquiry? (select all that apply) :
Academic and research

Are there any additional themes we should consider?

Select all that apply. Do you think there should be restrictions on the use of cannabis? :
Personal use of cannabis should be legal. ,Sale of cannabis should be legal and regulated. ,Cultivation of
cannabis for personal use should be legal.
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Position Statement: From an economic social welfare perspective, the legal status of
drugs and the attendant regulations for their supply and use should seek to maximise
the benefits to society from their use while mitigating the associated risk and harm of
said use to maximise net societal welfare/benefits.
1) Prevent young people and children from accessing and using cannabis in
Victoria;
Research thus far indicates that the legalisation of cannabis has the effect of reducing
cannabis consumption by adolescents. The research undertaken by myself and my
masters supervisor Professor Riccardo Welters looked at the policy effect of cannabis
legalisation in Colorado on reported rates of “Past Month Use” and “Past Year Use” of
cannabis by adolescents. We specified a difference-in-difference model to determine the
policy effect using Arizona as a control population and further controlled for the potentially
confounding effects of state differences in the unemployment rate, median individual
income and race. The study spanned an eight-year period; five years pre and three years’
post-policy change. We found that the policy change had no effect on the total proportion
that consumed cannabis but reduced the proportion who reported “Past Month Use” and
increased the proportion that reported “Past Year Use”. Our findings were consistent with
studies done by Graves et al. (2019) and Dilley et al. (2019), who looked at the effects of
cannabis legalisation on adolescent consumption in Washington State.

We hypothesise that the policy change constrains—as a by-product of the legislative
instrument—the supply of cannabis to adolescents, which therefore reduces their
consumption. Prior to the legislative change, the supply of cannabis to both adults and
adolescents in Colorado was illicit. As a result, suppliers had no specific incentives to prefer
supplying one cohort to the other. In contrast after the legislative change, sellers—licenced
to sell cannabis legally—are subject to felony conviction if found guilty of selling to an
adolescent, hence strongly prefer selling to adults rather than to adolescents. Therefore, the
larger the proportion of the market that transitions to purchasing cannabis within the legal
market, the higher the number of illicit suppliers that exit the cannabis market thereby
constraining the supply to adolescents.
Intuitively I hypothesis supply constraint also explains why the second most commonly
consumed drug by adolescents after alcohol (which is most commonly supplied to
adolescents by their parents) is cannabis and not the second most commonly consumed
drug tobacco.
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2) Protect public health and public safety in relation to the use of cannabis in
Victoria;
Australia is one of the few countries (in fact we are arguably the best) in the world at
reducing the amount consumed and the proportion of the population that consume the
licit drugs, alcohol and tobacco. The most dramatic change seen with smoking, with
daily smoking rates falling by 55% between 1991 and 2019. Falling from 24.3% in 1991
to 11% in 2019. A similar but less dramatic long-term decline has been seen with
respect to alcohol consumption. In contrast prevalence of illicit drug use has remained
relatively stable with total prevalence showing no significant reduction from 16.7% in
2001 to 16.4% in 2019. With reductions in cannabis use from 12.9% in 2001 to 9.1% in
2007 then going on a consistent upward trend to 11.6% in 2019 (Australian Institute of
Health and Welfare - National Drug Strategy Household Survey 2019).
This consistent time trend reduction in the rates of alcohol and tobacco consumption is
in large part due to the capacity to influence consumption within the legal market
framework through a combination of strong social messaging and price signals through
taxation and has all been done while the drugs were legal. Illicit markets relinquish
market control and the means to influence it to organised crime and is irrational.
3) Implement health education campaigns and programs to ensure children and
young people are aware of the dangers of drug use, in particular, cannabis
use;
I have no comment to add as this is not my field of expertise save to say that all
educational material should accurately communicate risk in an objective and balanced
way and should be free from sensationalism, exaggeration and misrepresentation.

4/5) Prevent criminal activity relating to the illegal cannabis trade in Victoria;
Assess the health, mental health, and social impacts of cannabis use on
people who use cannabis, their families and carers;
Put in the simplest of terms, the best way to destroy the criminal drug trade and destroy
the nexus between criminality and drug use is the legalisation and regulation of drug
markets.

Theoretical and General discussion
The Prevailing Paradigm
The prevailing international policy paradigm for the most commonly used psychoactive
and/or recreational drugs other than alcohol and tobacco is set by the United Nations (UN)
treaty the, Single Convention on Narcotic Drugs, 1961. It is framed using the statement
“Parties to the Convention are "concerned with the health and welfare of mankind" and are
"conscious of their duty to prevent and combat" the evil of drug addiction,” (United Nations,
1961). This policy remained steadfast and largely unchallenged for more almost 4 decades.
There has however been a trend of liberalisation in the regulation of cannabis. This initial
began with decriminalization and has progressed to the legalisation for medical use and
then to the legalisation of recreational use which has seen cannabis legalized for
approximately 500m people across the globe.
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Economic Social Welfare Argument for Change
The premise used to justify the prohibition of a subset of psychoactive drugs under the UN
Single Convention on Narcotic Drugs, 1961 is “Parties to the Convention are "concerned
with the health and welfare of mankind" and are "conscious of their duty to prevent and
combat" the evil of drug addiction,” (United Nations, 1961). This premise is myopic,
paternalistic, ill-conceived and irrational and therefore inconsistent with achieving social
welfare.
The policy being myopic as it frames all drug use as abusive and ignores that drugs have
utility to the consumer. Empirical evidence of drugs having utility being that the United
Nations Office of Drugs and Crime (UNODC), World Drug Report, 2017 (UNODC, 2017)
estimate the global drug trade is the single largest source of revenue for organised crime.
The illicit drug trade having an estimate value between $426 billion and $652 billion USD in
2014 (UNODC, 2017). The value of the trade indicating consumers’ willingness to pay (WTP).
Empirically evidence of the utility of drugs can also be found in the theory of rational
addiction, first explored by Becker & Murphy (1988). With significant body of empirical
evidence supporting the hypothesis subsequently presented by Chaloupka (1991) and
Becker et al, (2008). The implications of the theory of rational addiction being that a
person’s current rate of consumption is utility maximising for them and that dependant
users will be more responsive to permanent price rises than non-dependant consumers.
Therefore, in a rational framework none of the cost to the consumer are societal costs as
they form part of the consumers WTP.
The policy being ill-conceived as it relinquishes all means of directly influencing the market
for drugs and/or addressing failures within that market to organised crime and drug
traffickers. With legal markets having the greatest capacity for dealing with informational
market failure and the market failure with respect to cost shift and externalities (Rogeberg
et al, 2018). Evidence for the denial of revenue from and influence over drug markets by
organised crime through legalisation can be found in the US experience following cannabis
legalisation. US/Mexico border seizures of cannabis had not seen a decline in decades prior
to 2014 when recreational cannabis was first legalised in Colorado. US/Mexico border
seizures of cannabis declined in 2014. In FY2018 the average amount of cannabis seized by a
border control agent was 78% less than that of FY2013 (Cato Institute, 2018).
The paradigm created by UN Single Convention on Narcotic Drugs, 1961 is irrational as it
incentivises the consumption of alcohol and tobacco over less harmful drugs like cannabis
and MDMA/Ecstasy through the imposition of criminal penalties on the possession and sale
of the less harmful drugs than alcohol and tobacco (Nutt, D. J., King, L. A., & Phillips, L. D.,
2010). The Australian Institute of Health and Welfare report (2018) - Impact of alcohol and
illicit drug use on the burden of disease and injury in Australia: Australian Burden of Disease
Study 2011, states that alcohol and tobacco were responsible for 4.6% and 9% of the
total burden of disease and injury in 2011 and that cannabis was responsible of 0.1%.
Rating that harm on a per consumer basis shows that cannabis is approximate 90 times
less harmful to the consumer than tobacco and approximately 7 times less harmful to
the consumer than alcohol on a per consumer basis. Alcohol being a neurotoxin and level
1 carcinogen that is causally linked to the deaths of 3 million people worldwide annually and
tobacco which when smoked emits a number of carcinogens and is causally linked to the
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deaths of 8 million people worldwide annually (https://www.who.int).
Quantitative Social Welfare Analysis
I wish to direct the enquiry to policy discussion of p205 – p246 of Volume I of the final
report of the Queensland Productivity Commissions inquiry into Imprisonment and
Recidivism which is a comprehensive discussion on policy and policy options for illicit drugs.
This should be read in conjunction with Appendix G, p484 – p551 of Volume II of the final
report of the Queensland Productivity Commissions inquiry into Imprisonment being the
cost benefit analysis of policy options.
I wish to bring specific attention Figures 1 and 2 below. Figure 1, showing the net benefits
($ millions) of the policy options of cannabis decriminalisation, cannabis legalisation, MDMA
legalisation and decriminalisation of other drugs excluding transfer of surpluses. Figure 2,
showing the transfer of surpluses associated with cannabis legalisation ($ millions). The
limitations to this analysis with respect to its application in the Victorian context are the
limitations as stated in the report, differences in population, differences in rates of illicit
drug as per figures 3 & 4 below, Differences in reported rates of offending as per figure 3
below and differences in sentencing practice.
Figure 1. – Net benefits of reforms, $ millions

Source: Queensland Productivity Commission report on Recidivism and Incarceration
– Volume 1 – p 238
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Figure 2 – Transfer of surpluses, cannabis legalisation in $ millions

Source: Queensland Productivity Commission report on Recidivism and Incarceration
– Volume I – p 239

Figure 3 – Recent illicit drug use and reported drug offender rates by state.

Source: Queensland Productivity Commission report on Recidivism and Incarceration
– Volume I – p 222
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Figure 4 – Estimated average consumption of cannabis by state/territory, August
2017 to February 2020.

Source: Australian Criminal Intelligence Commission, National Wastewater Drug
Monitoring Program—Report 10 – p 54
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Potential to reduce harm associated with the with the use opioid and non-opioid
medication used for the relief of pain through increased substitution of lower risk
cannabis through liberalisation of access to cannabis •
•
•
•

Opioids are the main drug cited in overdose deaths in Australia.
There are increasing rates of overdose deaths associated with non-opioid drugs
prescribed for the relief of pain (e.g. pregabalin).
There is evidence that cannabis can be substituted for opioid medications and nonopioid medications for the relief and management of pain.
Relaxing the constraints on the use of low risk cannabis for pain relief would
increase the rate at which it is substituted for higher risk opioid medications (and
non-opioid medications prescribed for pain relief) likely resulting in reductions in
the rate of overdose deaths and a reduction in harm.

The Australian Institute of Health and Welfare (AIHW) report on the burden of disease and
injury associated with the misuse of drugs in 2011 found that the burden associated with
opioid misuse was nine times that of cannabis. Furthermore, this burden does not include
the harm associated with injecting and therefore understates total harm. With 70.8% of that
burden arising from accidental poisoning and self-inflicted injury. With the remainder of the
injury being associated with dependency being predominately of a moderate-severe type
(AIHW, 2018). It should also be noted that the cohort of people who misuse
painkillers/analgesics and opioids is approximately 1/3rd of those that misuse cannabis
therefore if weighted for numbers of consumers the misuse of painkillers/analgesics and
opioids is associated with more than 27 times that of cannabis. In the 5 years between 2012
and 2017 the number of opioid prescriptions dispensed per 100,000 population rose by over
10% from 57,522 to 63,690 per 100,000 population. The drug which has experienced the
largest percentage rise being Oxycodone which rose by 33% per 100,000 population
accounting for 36.9% of all opioid prescriptions dispensed in 2017 (AIHW, 2019). Australia
has also experienced a significant corresponding rise in unintentional deaths by overdose.
These deaths are principally associated with opioid drugs and non-opioid drugs (e.g.
pregabalin) drugs prescribed for the relief of pain (Chrzanowska et al., 2019). Researchers in
the United States found evidence that the liberalisation of access to medical cannabis
resulted in substitution of cannabis for opioid medications. Resulting in a reduction in the
number of both, dosages and associated medical insurance spending on schedule III opioid
prescriptions by in excess of 25% in states that liberalised access to medical cannabis (Liang
et al., 2018). The overdose risk associated with cannabis being almost non-existent.
Therefore, the multiple constrains in excess of those required to access opioid medications
and non-opioid drugs prescribed for the relief of pain that have high overdose and/or abuse
potentials fail to appropriately balance the risk of the available alternatives. They are
therefore irrational and inconsistent with maximising societal welfare.
Based upon the aforementioned data that shows Opioid abuse, misuse and resultant harm
is significantly worse than whole cannabis, a rational framework would make whole
cannabis available in any circumstance where the prescribing of these higher risk
medications is appropriate. For example, Colorado permits the purchase of medical
cannabis from a dispensary for any condition for which they might be prescribed an opioid.
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Replicating the Colorado model in Australia would reduce regulatory costs, and likely reduce
the harm associated with the use of opioid and non-opioid medication used for the relief of
pain by increasing the rate at which low risk cannabis is substituted for higher risk
alternative and significantly reduce the patient cost of accessing such lower risk alternatives.
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