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the Wurundjeri and Bunurong people of the Kulin Nation. We pay our respect to their elders past, present,
and emerging. We ask that readers reflect on what it means to profit from living and working on these lands
which were taken through a process of colonisation that has been resisted for over 200 years. We hope this
submission draws attention to how Australia’s colonial drug laws disproportionately impact First Nations
people, and how drug policy reform may be used to uplift a range of marginalised communities.
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Introduction
Dear Secretary,
Students for Sensible Drug Policy Australia (SSDP Australia) is thankful for the
opportunity to submit to this Inquiry and praises the Victorian Government for its
implementation of life-changing policy reforms already in this area. This includes
the introduction of the North Richmond Medically Supervised Injecting Room
(MSIR) Trial and Medicinal Cannabis Scheme.
This Inquiry’s terms of reference requires the Legal and Social Issues Committee
(‘the Committee’) to inquire into the best means to:

a. prevent young people and children from accessing and
using cannabis in Victoria;
b. protect public health and public safety in relation to the
use of cannabis in Victoria;
c. implement health education campaigns and programs
to ensure children and young people are aware of the
dangers of drug use, in particular, cannabis use;
d. prevent criminal activity relating to the illegal cannabis
trade in Victoria;
e. assess the health, mental health, and social impacts of
cannabis use on people who use cannabis, their families
and carers;
We (SSDP Australia) believe our submission will provide the Committee with
valuable insights into all of the issues listed above.
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Executive Summary
SSDP Australia is Victoria—and Australia’s—only youth-led organisation that
empowers and represents young people to bring change to drug policy. Young
people are the most likely age group to use illicit drugs, including cannabis1
and the most likely to want drug policy reform2, yet they are the least likely to
be involved in decision-making about drug-related policies and programs. This
submission provides the Committee with a unique perspective from young
people with a passionate interest in drug policy.
The overwhelming majority of our members view drug prohibition as a policy
which has failed to reduce drug-related harms or drug use and creates substantial
harms in itself. Around the world, different national and local jurisdictions, along
with international institutions, are recognising the value of centreing health and
human rights at the forefront of drug policy.
There is a global shift underway and cannabis law reforms are an important part
of this. Two countries have now legalised recreational cannabis, New Zealand is
soon to hold a referendum on the issue and many more, including Australia, have
recognised the value of medicinal cannabis.3
We recommend that the best way to protect young people, prevent criminal
activity and convictions associated with cannabis, and to promote broader public
health is to create a regulated and taxable cannabis market in Victoria. The terms
of reference for this Inquiry4 focus on reducing crime and restricting access to
children. Legalising cannabis is the best way to achieve this, and also provides
an added benefit of creating jobs and boosting the economy—something that is
desperately needed, given the devastating impacts of COVID-19.

1 Australian Institute of Health and Welfare (AIHW) (2020) National Drug Strategy Household Survey DSHS
2019 Main Report (Report edition: 16 Jul 2020), p.35 https://www.aihw.gov.au/reports/illicit-use-of-drugs/
national-drug-strategy-household-survey-2019/contents/table-of-contents
2 Kari Lancaster, Alison Ritter, Francis Matthew-Simmons (2013) Young people's opinions on alcohol and
other drugs issues. National Drug and Alcohol Research Centre, University of New South Wales p.141:
https://ndarc.med.unsw.edu.au/sites/default/files/newsevents/events/RP27-young-peoples-opinions.pdf
3 Transform Drug Policy Foundation (2020) Cannabis Regulation; https://transformdrugs.org/cannabis-regulation-final/
4 Legal and Social Issues Committee, Parliament of Victoria (2020) Inquiry into the use of Cannabis In Victoria, Terms of Reference https://www.parliament.vic.gov.au/lsic-lc/inquiries/inquiry/974
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#1

Recommendation #1

Victoria should adopt a legalisation model for cannabis.
To the young people in our networks, the benefits of seizing such an opportunity
are obvious. We see how jurisdictions all around the world—and now even the
A.C.T.—are quickly proving once and for all that the legalisation of cannabis is
the right thing to do. Though we see legalisation as an inevitable step, we also
know that getting this step right will involve a lot of work. We hope that our
organisation—and all young people—are seen as powerful untapped allies in
getting it right.
As a youth-led organisation, we are particularly interested in young people’s
unique experiences of drug use and drug policy. Currently, young people
who use cannabis are disproportionately impacted by the harms of cannabis
use, cannabis policing and stigma towards cannabis users. Prohibition is not
succeeding in its goal of reducing supply, and those who want to use cannabis
are already using it. Therefore, the focus of cannabis policy should be on
reducing the harms of criminalisation and stigmatisation towards users, while
educating and supporting users to reduce the harms of cannabis.
In our submission, we have focussed our attention on building a comprehensive
set of recommendations for what cannabis legalisation should look like in
Victoria. Legalisation should include innovations in public health campaigns,
harm reduction and youth engagement, along with improving research into the
harms and benefits of cannabis use, and the impacts of any regulatory changes.

Summary of Recommendations

5

1

Victoria should adopt a legalisation model for cannabis.

2

Implement an independent system for monitoring racial
profiling by police in Victoria.

3

Victoria’s current drug diversion programs should be reviewed
to ensure barriers to access are removed.

4

If Victoria legalises cannabis, criminal records for low-level
cannabis offences should be automatically expunged.

5

Commercial cannabis products should be regulated to ensure
clear labelling of contents, including details of potency and
cannabinoid profile.
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Summary of Recommendations

6

(cont)

6

Implement Recommendation #24 of the 2018 Inquiry into
Drug Law Reform to review Victoria’s current drug-driving
laws and investigate alternative drug-driving regimes that use
impairment limits/thresholds.

7

Legislation should be reformed to allow drivers with a valid
medical cannabis prescription the same rights as any other
prescription medicine.

8

Legalisation should permit individuals to cultivate a limited
amount of their own cannabis.

9

A regulated cannabis market in Victoria should provide options
for alternative cannabis consumption methods, such as edibles
and vaping products.

10

A regulated cannabis market in Victoria should include
guidelines for products such as safe packaging and important
health information.

11

A legalisation model should include age restrictions on
cannabis sales and taxes and duties allocated towards public
health campaigns.

12

Conduct a cost-benefit analysis of the economic benefits of
legalising cannabis.

13

Promote equity in market access within any regulated
cannabis market, ensuring that those disproportionately
impacted by prohibition are not locked out of opportunities
emerging from reforms.

14

Establish a youth panel to advise on drug policy reform and
health promotion campaigns.

15

Health promotion campaigns should encourage cannabis users
to use less harmful forms of consumption such as edibles and
vaporisers, and a system should be established to monitor
trends in rates and methods of consumption.

16

Any proposed legalisation model should allow adults to gift
small quantities of cannabis to other adults.
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Summary of Recommendations

7

(cont)

17

Expand efforts to improve access to medical cannabis
products for those who need them.

18

Current drug education and harm reduction programs around
cannabis should be reviewed and updated. New programs
should include culturally relevant and relatable health
promotion materials, be tailored towards multiple platforms
and, where possible, be co-designed with the communities
they are trying to reach.

19

Establish a Victorian Centre for Cannabis Research and
fund research into the harms and benefits of cannabis use,
and the impacts of any regulatory changes. This centre
should produce evidence to inform cannabis-related
policies and programs. The centre should conduct, compile
& communicate its research in a way that maximises
transparency and accessibility.

20

The Victorian Government should work with the Australian
Government to ensure that adequate funding is provided for
research, including research that prioritises longer-term studies
with larger sample sizes.
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Background
We (SSDP Australia) represent a grassroots network of students, young people
and their allies working towards meaningful drug policy reform grounded in
evidence, compassion, and human rights. Our organisation is made up of young
people involved with networks and clubs formed at university campuses around
Australia; including Deakin University, the University of Melbourne, Monash
University and La Trobe University in Victoria; and a core executive of members
of SSDP Australia. We belong to an international network of young people and
students working towards public health and human rights-based drug policies.
SSDP Australia recognises that the legacy of our current drug laws is steeped
in historical racism and prejudice, and that the harms of drug use and policy
responses tend to affect already disadvantaged and marginalised groups
disproportionately.
We are committed to challenging stigma/discrimination against drug use and
creating an inclusive environment that welcomes the participation of all people
regardless of their: ethnicity; skin colour; national origin; gender identity; sex;
affectional or sexual orientation; political affiliation; religious or spiritual beliefs;
disability status; neurodivergent status; neuro-pharmacological variance;
blood-borne virus status; criminal record; age; parenting or caring status; and
psychoactive substance preference.
The focus of this Inquiry is on how Victoria can improve how it manages
cannabis, but to maximise Victoria’s effectiveness, we believe Australia’s whole
National Drug Strategy needs an overhaul so that harm reduction is prioritised
over prohibition. As part of any shift in the way Victoria manages cannabis,
consideration should be given to the largely ignored recommendations from
the 2018 Victorian Parliamentary Inquiry into Drug Law Reform, which also
recommended that Victoria advocate for a shift in the National Drug Strategy.5

5 The final report of the Victorian Parliamentary Inquiry into Drug Law Reform is available here: https://www.
parliament.vic.gov.au/lrrcsc/inquiries/article/2812
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1.0

Promoting broader public health
and preventing criminal activity
relating to the illegal cannabis
trade by legalising cannabis and
creating a regulated, taxable
cannabis market

1.1 Overview of the harms of
cannabis prohibition

1.2 The benefits of a regulated

cannabis market in Victoria
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1.1

Overview of the harms of cannabis prohibition
Situating cannabis prohibition within the National Drug Strategy
SSDP Australia recognises that there are a range of harms that arise from the
prohibition of illicit substances. Despite all the funding that goes towards efforts
to reduce the supply of and demand for illicit drugs, including cannabis, drug
availability and usage rates remain relatively stable.6
Professor Alison Ritter, Dr Ross McLeod and Dr Marian Shanahan estimated that
in 2009–10, the Australian Commonwealth, state and territory governments
spent approximately $1.7 billion on illicit drug programs and their analysis
“estimated that 64.1% of this total (over $1 billion) was dedicated to law
enforcement policies”, whereas: “9.7% (approximately $156.8 million) was spent
on prevention activities; 22.5% (approximately $361.8 million) was spent on
treatment services; 2.2% ($36.1 million) was spent on harm reduction measures;
and 1.4% ($23.1 million) on other activities”.7
We believe the way Australia’s National Drug Strategy (NDS) allocates funding
is unbalanced and counter-productive. Ostensibly, the NDS adopts a ‘harm
minimisation’ approach8, yet its current priority is preventing drug use, rather
than preventing drug harms. It fails at both. The disparities in funding indicate a
commitment to furthering police powers and resources in relation to drug policy,
including the prohibition of cannabis.
Cannabis prohibition is costly and does not reduce drug use
We are especially concerned that addressing cannabis use through law
enforcement and the criminal justice system can be counterproductive. In 2016,
the consensus among leading drug policy researchers was that “Estimating
Australia’s annual drug law enforcement expenditure is a difficult and inexact
science,” and though “approximately 70% of all illicit drug offences are
cannabis-related, there is no definitive evidence to suggest that 70% of drug law
enforcement costs are attributable to cannabis.”9
6 Australian Criminal Intelligence Commission (ACIC), ILLICIT DRUG DATA REPORT 2017–18 (2019), https://
www.acic.gov.au/sites/default/files/illicit_drug_data_report_2017-18.pdf?v=1564727746.
7 Parliamentary Joint Committee on Law Enforcement (2018) Inquiry into crystal methamphetamine (ice)
Final Report, Chapter 5: Funding of alcohol and other drug services: https://www.aph.gov.au/Parliamentary_
Business/Committees/Joint/Law_Enforcement/Crystalmethamphetamine45/Final_Report/c05, citing Ritter,
A., R. McLeod, and M. Shanahan, Government Drug Policy Spending In Australia - 2009/10, in Drug Policy
Modelling Program Monograph Series. 2013, National Drug and Alcohol Research Centre. p. 50: https://ndarc.
med.unsw.edu.au/resource/24-government-drug-policy-expenditure-australia-200910
8 Lancaster, K. and Ritter, A., 2014. Examining the construction and representation of drugs as a policy problem in Australia's National Drug Strategy documents 1985–2010. International Journal of Drug Policy, 25(1),
pp.81-87.
9 Roger Nicholas and Ann Roche (2016) ‘FactCheck: does Australia spend $1.5 billion a year on drug law
enforcement, with 70% due to cannabis?’ https://theconversation.com/factcheck-does-australia-spend-1-5billion-a-year-on-drug-law-enforcement-with-70-due-to-cannabis-55307 (Note: this article was also reviewed
and approved by Professor Allison Ritter)
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1.1

Overview of the harms of cannabis prohibition (cont)

However, a more recent report begins to clarify the costs of cannabis prohibition.
In June 2020, the National Drug Research Institute published a ground-breaking
report titled, ‘Quantifying the Social Costs of Cannabis Use to Australia in
2015/16’. They calculate that “The largest cost domain for cannabis was the
criminal justice system, comprising police, courts, corrections and victims of
crime, with a total impost of $2.4 billion. While the outlay on imprisonment
accounted for nearly half of all the crime costs attributable to cannabis, there
were estimated impacts on individuals (victims of personal crime) and on
households (victims of property crime).”10
Despite the massive—though, ultimately unknowable—funding allocated to
enforce cannabis prohibition11, cannabis usage rates are increasing. The most
recent National Drug Strategy Household Survey (NDSHS) reports that in 2019,
36% of people (or about 7.6 million Australians) aged 14 and over had used
cannabis in their lifetime, up from 35% in 2016.12 Moreover, 11.6% of people (or
about 2.4 million Australians) aged 14 and over had used cannabis in the previous
12 months, up from 10.4% in 2016.13 This indicates that cannabis is still readily
available and actively being sought out by Australians. In Victoria, these people
can be fined up to $60,800 and/or receive 5 years imprisonment if in possession
of quantities greater than 50 grams.14, 15
The Australian Criminal Intelligence Commission’s latest Illicit Drug Data
Report 2017–18 shows that cannabis prohibition is not significantly reducing the
availability of or use of cannabis.16 Despite this, cannabis prohibition continues to
be heavily enforced. In 2017–18, cannabis accounted for the greatest proportion
of national illicit drug arrests (48.8 per cent), with 72,381 Australians arrested
for cannabis. Importantly, 92% of those arrests were of cannabis consumers,
and only 8% were arrested for supplying cannabis.17 Additionally, some criminal
organisations profit from the sale of illicit cannabis, while also targeting
vulnerable people to use as ‘crop sitters’, shielding them from prosecution.18 In
10 Whetton, S., Tait, R.J., Chrzanowska, A., Donnelly, N., McEntee, A., Mukhtar, A., Zahra, E., Campbell, G.,
Degenhardt, L., Dey, T., Abdul Halim, S., Hall, W., Makate, M., Norman, R., Peacock, A., Roche, A., Allsop, S.
2020. Quantifying the Social Costs of Cannabis Use to Australia in 2015/16, Tait, R.J., Allsop, S. (Eds.). ISBN
978-0-6487367-4-5, Perth, WA, National Drug Research Institute (NDRI), Curtin University, p. 129, https://
ndri.curtin.edu.au/NDRI/media/documents/publications/T287.pdf
11 NDRI, ibid.
12 Australian Institute of Health and Welfare 2020. National Drug Strategy Household Survey (NDSHS) 2019.
Drug Statistics series no. 32. PHE 270. Canberra AIHW.NDSHS 2019, p.34. https://www.aihw.gov.au/reports/illicit-use-of-drugs/national-drug-strategy-household-survey-2019/contents/table-of-contents
13 Australian Institute of Health and Welfare. Alcohol, Tobacco and Other Drugs in Australia. 2016; https://
www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia/contents/introduction.
14 s 73(1)(c) Drugs, Poisons and Controlled Substances Act 1981.
15 s 73(1)(a) Drugs, Poisons and Controlled Substances Act 1981.
16 Australian Criminal Intelligence Commission (ACIC), ILLICIT DRUG DATA REPORT 2017–18 (2019), https://
www.acic.gov.au/sites/default/files/illicit_drug_data_report_2017-18.pdf?v=1564727746.
17 ACIC ibid.
18 Giselle Wakatama, "Vietnamese cannabis crop-sitters jailed over syndicates linked to Asian underworld,"
ABC Newcastle (ABC.net.au), 3rd May 2019, https://www.abc.net.au/news/2019-05-03/vietnamese-cannabis-crop-sitters-jailed-over-syndicate/11077942.
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1.1

Overview of the harms of cannabis prohibition (cont)

her PhD thesis, Rosalyn Le identified a pathway into the drug trade for women
from the Vietnamese community in Melbourne. Through networks operating at
Crown Casino, women with substantial gambling debts were recruited as crop
sitters.19
Overview of rates of Cannabis offences/offenders in Victoria
In Victoria, “cannabis accounted for almost 40% of all drug use and possession
offences recorded in the year to March 2016”.20 During the 2017–18 period there
were 9,675 arrests for cannabis.21 As Figure 222 shows, “the rate of cannabis
offences in Victoria per 100,000 population has also increased significantly
over the past ten years from 109 offences per 100,000 in 2006 to 142 offences
in 2016”.23 Moreover, “Between 1 April 2005 and 31 March 2016, 144,082 drug
use and possession offences were recorded by police in Victoria that included a
specified drug type. Cannabis was the drug most commonly associated with use
and possession offences, accounting for 49% of all use and possession offences
over the ten year period.”24

19 Le, R (2014) Risky business: Understanding Vietnamese women’s pathways into Australia’s illicit drug
trade. Unpublished PhD Thesis, Swinburne University of Technology, Australia
20 Crime Statistics Agency Victoria (2016) ‘Use and possession offences by drug type in Victoria’, media
release: https://www.crimestatistics.vic.gov.au/media-centre/media-releases/use-and-possession-offences-by-drug-type-in-victoria#content
21 ACIC ibid, p.51
22 Paul Sutherland and Melanie Millsteed (2016) What drug types drove increases in drug use and possession
offences in Victoria over the past Decade? p. 5: https://www.crimestatistics.vic.gov.au/sites/default/files/
embridge_cache/emshare/original/public/2016/07/b1/e4c026718/08072016_Inbrief5_FINAL.pdf
23 Sutherland and Millseed, ibid, p.4-5
24 Ibid, p.4-5, See also: Sentencing Advisory Council of Victoria (2018) Trends in Minor Drug Offences Sentenced in the Magistrates’ Court of Victoria, p.10: https://www.sentencingcouncil.vic.gov.au/sites/default/
files/2019-08/Trends_in_Minor_Drug_Offences_Sentenced_in_the_Magistrates_Court.pdf
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1.1

Overview of the harms of cannabis prohibition (cont)

Several State police forces, including Victoria’s, are not required to release
community profiling data. In NSW, where this practice is managed via the Bureau
of Crime Statistics and Research, significant disparities have been shown in the
NSW Police Force’s profiling of Aboriginal and Torres Strait Islander communities
in the stop-and-search, arrest and sentencing practices for cannabis
possession.25 Aboriginal & Torres Strait Islander peoples are incarcerated at the
highest per capita level of any country in the world.26 This, coupled with the early
implications of recently released NSW data, and the well-documented racist
origins and impacts of drug prohibition27, 28, means there are serious questions
to be asked about the racialized policing of Australian drug laws and the lack of
mechanisms in place to hold this practice to account.
In NSW, between 2013 and 2017, police “disproportionately used the justice
system to prosecute Indigenous people, despite the existence of a specific
cautioning scheme introduced to keep minor drug offences out of the courts.”29
NSW Police pursued 82.55% of all Indigenous people (compared with only
52.29% for the non-Indigenous population) found with small (non-indictable)
amounts of cannabis through the courts while letting others off with warnings,
forcing young Aboriginal people into a criminal justice system that legal experts
say “they will potentially never get out of.” Police were “four times more likely
to issue cautions to non-Indigenous people,” “...only 11.41% of Indigenous
Australians caught by police with small amounts of cannabis were issued
cautions, compared with 40.03% of the non-Indigenous population.”30
Victoria may have similar patterns of racialised policing compared to NSW,
but we cannot say for sure because Victoria Police’s racial profiling data is not
made public. We support existing calls by Fiona Patten31 and others32 for the
implemention of an independent system for monitoring racial profiling by police
in Victoria.
25 Michael McGowan and Christopher Knaus (2020) NSW police pursue 80% of Indigenous people caught
with cannabis through courts https://www.theguardian.com/australia-news/2020/jun/10/nsw-police-pursue-80-of-indigenous-people-caught-with-cannabis-through-courts
26 Thalia Anthony and Eileen Baldry (2017) FactCheck Q&A: are Indigenous Australians the most incarcerated people on Earth? https://theconversation.com/factcheck-qanda-are-indigenous-australians-the-most-incarcerated-people-on-earth-78528
27 Provine, Doris Marie (January 1, 2011). "Race and Inequality in the War on Drugs". Annual Review of Law
and Social Science. 7 (1): 41–60. doi:10.1146/annurev-lawsocsci-102510-105445.
28 Manderson, D. (1993). From Mr. Sin to Mr. Big: A History of Australian Drug Laws
29 Michael McGowan and Christopher Knaus (2020) NSW police pursue 80% of Indigenous people caught
with cannabis through courts https://www.theguardian.com/australia-news/2020/jun/10/nsw-police-pursue-80-of-indigenous-people-caught-with-cannabis-through-courts
30 Michael McGowan and Christopher Knaus (2020) NSW police pursue 80% of Indigenous people caught
with cannabis through courts https://www.theguardian.com/australia-news/2020/jun/10/nsw-police-pursue-80-of-indigenous-people-caught-with-cannabis-through-courts
31 Fiona Patten (2020) Monitor Racial Profiling by Victoria Police Immediately https://fionapatten.com.au/
news/monitor-racial-profiling-by-victoria-police-immediately/
32 Police Stop Data Working Group (2017) Monitoring Racial Profiling - Introducing a scheme
to prevent unlawful stops and searches by Victoria Police. Flemington & Kensington Community Legal Centre
http://www.policeaccountability.org.au/wp-content/uploads/2017/08/monitoringRP_report_softcopy_FINAL_22082017.pdf
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1.1

Overview of the harms of cannabis prohibition (cont)

Recommendation #2: Implement an independent system for monitoring racial
profiling by police in Victoria.
Overview of the limitations of diversion programs in Victoria and Australia
The majority of drug possession and use offences recorded in Victoria are still
related to cannabis, accounting for 49% of all recorded offences in the ten years
to 2016.33 Young people (between 10 and 19) and people in rural areas had higher
representation in first time offence statistics.34 Stigma associated with juvenile
offending and the criminogenic impacts associated with interactions with the
justice system have demonstrated that processing young people through the
justice system can do more harm than good.35
Victoria has two diversion schemes related to illicit drugs. The Cannabis
Cautioning Program has operated since 199736, and in August 2000 the Victorian
Premier launched the National Illicit Drug Strategy (NIDS) Drug Diversion
Initiative in Victoria. This incorporated the Victorian Police Cannabis Cautioning
Program, the Victoria Police Drug Diversion Program and the Court Referral and
Evaluation for Drug Intervention and Treatment program into a national drug
strategy framework.37
A detailed review of Australian cannabis diversion programs conducted in 2017
demonstrated that processing offenders through the justice system provided
no benefit in reducing subsequent criminal offending compared to those who
received a caution or diversion.38 The cautioning programs were also significantly
more cost-effective. While most groups reported a reduction in their cannabis
use, for the groups who continued offending they were found to have a higher
level of dependence, be less educated and more likely to be unemployed, and
report multiple health diagnoses.39
While these programs offer a successful alternative to a strict criminal justice
33 Crime Statistics Agency (2019) Use and possession offences by drug type in Victoria https://www.crimestatistics.vic.gov.au/media-centre/media-releases/use-and-possession-offences-by-drug-type-in-victoria#content
34 Ibid.
35 Jordan, Lucinda & Farrell, James. (2013). Juvenile Justice Diversion in Victoria: A Blank Canvas?. Current
Issues in Criminal Justice. 24. 419-437. 10.1080/10345329.2013.12035969.
36 McLeod Nelson and Associates Pty Ltd John McLeod Gaye Stewart, (1999) Evaluation of the Drug Diversion Pilot Program.
37 Custom Training Network (n.d.) Diversion Options for Drug Offenders – an overview for teachers
https://is.vic.edu.au/wp-content/uploads/2019/09/diversion-options-for-drug-offenders.pdf
38 Shanahan M, Hughes C & McSweeney T 2017. Police diversion for cannabis offences: Assessing outcomes
and cost-effectiveness. Trends & issues in crime and criminal justice no. 532. Canberra: Australian Institute of
Criminology. https://www.aic.gov.au/publications/tandi/tandi532
39 Ibid.
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1.1

Overview of the harms of cannabis prohibition (cont)

approach they have also been criticised for an ad-hoc application of their use.40 A
recent review of Australian drug diversion programs highlighted that in Victoria,
about 65% of people apprehended for use and possession received access to a
diversion program.41 Among the listed barriers to access were: narrow criteria
for the schemes, and cultural factors, where different police area commands
may have had a higher reluctance to use diversion schemes. One stakeholder
noted that “there is more diversion in affluent suburbs than in poorer suburbs”.42
With high rates of indigenous youth incarceration, this brings into question
whether these schemes should be overhauled to provide more support to young
indigenous Victorians and other vulnerable groups.43
Recommendation #3: Victoria’s current drug diversion programs should be
reviewed to ensure barriers to access are removed.
Overview of collateral sanctions and the importance of expunging them to
allow equal access to participating in a legal cannabis industry
A criminal conviction can have an ongoing impact on a person’s ability to work in
certain industries, employment prospects in general, and health and sociological
impacts that can persist for life.44 Issues of race and justice have long been at
the forefront of conversations related to drug policy reform and justice system
reform in the USA.45, 46 With more jurisdictions moving towards a regulated
cannabis market, discussions around rectifying racial inequalities generated
through the enforcement of drug prohibition are no longer theoretical. One
discussed idea is expunging, suspending or suppressing the criminal records of
people who have been convicted of a cannabis offence that is no longer a crime.
Different jurisdictions have taken different approaches, and a thorough
examination of these would be important to ensure the best model is
implemented if Victoria chooses to establish a regulated market. While Colorado

40 Little H and Karp T (2012) Sentencing Children and Young People in Victoria, Sentencing Advisory Council, Melbourne
41 Hughes, C., Seear, K., Ritter, A., & Mazerolle, L. (2019). Criminal Justice Responses Relating to Personal
Use and Possession of Illicit Drugs: the Reach of Australian Drug Diversion Programs and Barriers and Facilitators to Expansion. (Drug Policy Modelling Program Monograph Series). National Drug and Alcohol Research
Center, University of NSW. https://doi.org/10.26190/5cca661ce09ce
42 Ibid p. 50.
43 Allard T, Stewart A, Chrzanowski A, Ogilvie J, Birks D and Little S (2010) ‘Police Diversion of Young
Offenders and Indigenous Over-Representation’, Trends & Issues in Crime and Criminal Justice, No 390,
Australian Institute of Criminology https://www.aic.gov.au/sites/default/files/2020-05/tandi390.pdf
44 Australian Human Rights Commission (2012) Human Rights: Discrimination in Employment on Basis of
Criminal Record https://humanrights.gov.au/our-work/rights-and-freedoms/human-rights-discrimination-employment-basis-criminal-record#toc2.1
45 Alexander, Michelle and Cornel, West, The New Jim Crow: Mass Incarceration in the Age of Colorblindness. New York: New Press, 2012
46 Bobo, L., & Thompson, V. (2006). Unfair by Design: The War on Drugs, Race, and the Legitimacy of the
Criminal Justice System. Social Research, 73(2), 445-472. Retrieved August 30, 2020, from http://www.jstor.
org/stable/40971832
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legislated to regulate the cannabis market in 2012, it was not until a few months
ago that reforms were passed to allow the Governor to expunge previous
convictions.47 Illinois has a system where low-level offences are automatically
expunged.48
Transform Drug Policy Foundation advises that, “In Canada, initial legislation did
not provide for the removal of criminal records for historic cannabis offences.
Procedures have since been made available, but require eligible individuals to
make the applications themselves, and only amount to ‘pardons’. A pardon is
not the same as ‘expungement’, available in some US states, where the criminal
record is physically deleted. Experience from the US also indicates that far more
people are likely to benefit when the duty is on the government itself to find, and
expunge, criminal records — rather than eligible individuals to apply. This is also
symbolically important: as it is the state that created the harms; it should be the
state that takes the first steps to redress those harms.” 49, 50
Recommendation #4: If Victoria legalises cannabis, criminal records for lowlevel cannabis offences should be automatically expunged.
Overview of how prohibition causes harm by restricting access to qualitycontrolled cannabis products and alternative methods of consumption
One key harm of prohibition is that the alkaloid content (potency, type, and
balance) of cannabis sold through an unregulated black market is unknown. A
NSW study that analysed the alkaloid content of key cannabinoids in seized
samples indicates that cannabis sold in Australia is extremely high in THC
(Tetrahydrocannabinol), but has a low quantity of other potentially therapeutic
cannabinoids such as CBD (Cannabidiol).51 Studies have linked high levels of THC
and minimal CBD to increased risk of mental health issues such as schizophrenia
and psychosis.52, 53

47 Thomas Mitchell (2020) Legislature Gives Polis Power to Expunge Past Marijuana Crimes: https://
www.westword.com/marijuana/colorado-lawmakers-give-governor-power-to-expunge-past-marijuana-crimes-11726828
48 Mariah Woelfel (2019) How Is Marijuana Expungement Working In Illinois? https://www.npr.org/local/309/2019/10/17/770701388/how-is-marijuana-expungement-working-in-illinois
49 McAleese, Samantha. (2019). Suspension, not expungement: Rationalizing misguided policy decisions
around cannabis amnesty in Canada. Canadian Public Administration. 62. 10.1111/capa.12345.
50 Harvey Slade (2020) Five Lessons from Cannabis Regulation in North America. Transform Drug Policy
Foundation, https://transformdrugs.org/five-lessons-from-cannabis-regulation-in-north-america/
51 Wendy Swift et al., "Analysis of Cannabis Seizures in NSW, Australia: Cannabis Potency and Cannabinoid
Profile," PLoS ONE 8, no. 7 (2013), https://doi.org/10.1371/journal.pone.0070052
52 Marta Di Forti et al., "High-potency cannabis and the risk of psychosis," British Journal of Psychiatry 195,
no. 6 (2009), https://doi.org/10.1192/bjp.bp.109.064220
53 Amir Englund et al., "Cannabidiol inhibits THC-elicited paranoid symptoms and hippocampal-dependent memory impairment," Journal of Psychopharmacology 27, no. 1 (2013), https://doi.
org/10.1177/0269881112460109
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Research has progressed in identifying the therapeutic effects of Phyto
Cannabinoids such as CBD, which includes mitigating the negative health
outcomes that are associated with the consumption of high-potency cannabis.54,
55, 56
A regulated cannabis market would assist adults in accessing cannabis
that has a balanced alkaloid profile and could potentially reduce the harms
associated with the high-potency cannabis that is currently being distributed via
an unregulated black market.
Many of our community members state they prefer ‘bush bud’ (cannabis grown
outdoors) which can have a better balanced alkaloid profile, which they find
provides a more ‘relaxed’ high. Some individuals have visited countries where
they were able to visit legal cannabis stores, talk with knowledgeable vendors
and carefully experiment with a range of different strains of cannabis to find
which alkaloid profiles and dosages met their varied preferences.
Recommendation #5: Commercial cannabis products should be regulated to
ensure clear labelling of contents, including details of potency and cannabinoid
profile.
Cannabis and Roadside Drug Testing
The current drug driving laws pose a significant challenge in considering any
regulated cannabis market. Issues with Victoria’s current laws were examined
in the 2018 Law Reform, Road and Community Safety Committee’s Inquiry into
Drug Law Reform. In testimony to the Committee, Senior Lecturer in Law at
Monash University, Dr Kate Seear, indicated that the Road Safety Act 1986 will
only be effective from a road safety perspective if it targets “people who are
actually impaired at the time of driving”.57
The Director of the Drug Policy Modelling Program at the National Drug and
Alcohol Research Centre, Professor Alison Ritter, was also critical of Victoria’s
current zero tolerance approach, stating:
“…if this is about road safety, and we need to assess impairment or the likelihood
54 Celia Ja Morgan et al., "Cannabidiol Attenuates the Appetitive Effects of Δ9-Tetrahydrocannabinol in Humans Smoking Their Chosen Cannabis," Neuropsychopharmacology 35, no. 9 (2010), https://doi.org/10.1038/
npp.2010.58
55 Celia J. A. Morgan and H. Valerie Curran, "Effects of cannabidiol on schizophrenia-like symptoms in
people who use cannabis," British Journal of Psychiatry 192, no. 4 (2008), https://doi.org/10.1192/bjp.
bp.107.046649
56 Christian D. Schubart et al., "Cannabis with high cannabidiol content is associated with fewer psychotic
experiences," Schizophrenia Research 130, no. 1 (2011/08/01/ 2011), https://doi.org/https://doi.org/10.1016/j.
schres.2011.04.017 and http://www.sciencedirect.com/science/article/pii/S0920996411002246
57 Kate Seear in Inquiry into Drug Law Reform Final Report p.253.
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of a risk of causing an accident or having an accident, and the presence of drugs
in a bodily fluid, whether that is saliva or blood, is not associated inevitably with
having an accident…It makes a mockery of road safety laws.”58
The Road Safety Act 1986, under clause 49 (bb) states that is is an offence if a
person:
“drives a motor vehicle or is in charge of a motor vehicle while the prescribed
concentration of drugs or more than the prescribed concentration of drugs is
present in his or her blood or oral fluid”. In the definitions for the legislation
it clarifies that: “prescribed concentration of drugs means, in the case of a
prescribed illicit drug, any concentration of the drug present in the blood or oral
fluid of that person”.59
Research has shown that, while there is some limited evidence of impairment
after recent use, it can remain in a person’s system and be detected long after it
produces any impairment effect.60 This ‘punishment without proof of impairment’
has led to some academics and drug users to question whether these laws are
based on moral attitudes to drug use rather than an evidence-based relationship
to risk.61, 62
Broad public support for the roadside drug testing (RDT) program may persist
due to the public perceiving it as equivalent to drink driving laws. There may also
be little sympathy for people apprehended for drug driving as drug use itself is
a crime. Shifting to a legal, regulated model for cannabis without fixing the RDT
program’s current flaws could create more tension as cannabis users could be
perceived as being treated unjustly by our zero tolerance drug driving laws.
While the challenge of applying scientific rigor in establishing drug driving laws
that are a better parallel to our drink driving laws is a significant one, Norway
has attempted this. In 2012 their drug driving laws were updated and established
impairment limits for drug driving offences. Commonly known as “per se” limits,
they are based on expert medical opinion and a review of published literature.63

58 Allison Ritter in Inquiry into Drug Law Reform Final Report p.253.
59 Victorian Current Acts, ROAD SAFETY ACT 1986 - SECT 49: http://www5.austlii.edu.au/au/legis/vic/consol_act/rsa1986125/s49.html
60 Brands et al. (2019) Acute and residual effects of smoked cannabis: Impact on driving speed and lateral
control, heart rate, and self-reported drug effects Drug and Alcohol Dependence 205
61 J. Quilter & L. McNamara, ''Zero tolerance' drug driving laws in Australia: A gap between rationale and
form?' (2017) 6 (3) International Journal For Crime, Justice and Social Democracy 47-71.
62 Laura Ann Wilson (2011) Perceptions of Legitimacy and Strategies of Resistance: Melbourne Illicit Drug
Users and Random Roadside Drug Testing, Current Issues in Criminal Justice, 23:2, 183-201
63 Vindenes, Vigdis & Jordbru, Dag & Knapskog, Arne-Birger & Jensen, Elena & Mathisrud, Grete & Slørdal,
Lars & Morland, Jorg. (2011). Impairment based legislative limits for driving under the influence of non-alcohol drugs in Norway. Forensic science international. 219. 1-11. 10.1016/j.forsciint.2011.11.004.
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Recommendation #6: Implement Recommendation #24 of the 2018 Inquiry into
Drug Law Reform64 to review Victoria’s current drug-driving laws and investigate
alternative drug-driving regimes that use impairment limits/thresholds.
Another concern of patients who use medicinal cannabis is that “Driving with
THC in your system is a criminal offence, even if you’ve been prescribed medical
cannabis”.65 Currently, the standard advice for cannabis patients is to “wait five
days before driving, or risk a fine or a suspended licence, but there is ongoing
debate about how much impairment THC actually causes.”66
Recommendation #7: Legislation should be reformed to allow drivers with a
valid medical cannabis prescription the same rights as any other prescription
medicine.

1.2

The benefits of a regulated cannabis market in Victoria
Health and social benefits of a regulated cannabis market in Victoria
Throughout this submission, we present evidence of overseas policy models
toward the management of cannabis use that have reduced harms, enhanced
public health, and caused socioeconomic benefits.67 We are not recommending
that in this state, the government simply adopt the same model of an existing
regulated market. Rather, a Victorian model should learn from international best
practice and be tailored to the specific needs of our local situation.
Removing criminality from drug use—or decriminalising drug use—is proven to
improve public health and wellbeing.68 In 2019, 26 countries shifted cannabis
use from a criminal issue to a civil and health issue.69 In 2019, 3.9% of all recent
cannabis users (illegally) grew their own cannabis70. Legalisation should permit
individuals to cultivate their own cannabis (as the A.C.T recently has71), thus
64 Law Reform, Road and Community Safety Committee, Parliament of Victoria (2018) Inquiry into Drug Law
Reform Final Report p.258
65 Sophie Kesteven and Michele Weekes (2020) Medicinal cannabis is legal in Australia, but people like
Grace are still turning to the black market: https://www.abc.net.au/news/2020-07-02/medicinal-cannabis-use-in-australia-black-market/12387408
66 Sophie Kesteven and Michele Weekes (2020) Medicinal cannabis is legal in Australia, but people like
Grace are still turning to the black market: https://www.abc.net.au/news/2020-07-02/medicinal-cannabis-use-in-australia-black-market/12387408
67 Drug Policy Alliance (2019) ‘For Prohibition to Progress: A status report on Marijuana Legalization’, https://
www.drugpolicy.org/legalization-status-report
68 Greenwald, G. (2009) Drug Decriminalisation Portugal Lessons for creating fair and successful drug
policies’ Cato Institute, https://www.cato.org/publications/white-paper/drug-decriminalization-portugal-lessons-creating-fair-successful-drug-policies
69 420Intel (2019) ‘countries where cannabis is legal (or decriminalised) - 2019 travel guide’ https://420intel.
com/articles/2019/07/11/countries-where-cannabis-legal-or-decriminalized-%E2%80%93-2019-travel-guide
70 Table 4.101 in Illicit use of drugs supplementary tables
71 Chris Mordd Richards (2020) A.C.T. ‘legalised’ cannabis and the sky is yet to fall in: https://independentaustralia.net/life/life-display/act-legalised-cannabis-and-the-sky-is-yet-to-fall-in,13900
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bypassing cannabis consumers’ need to use the unregulated market. Legalising
and regulating cannabis, in addition to decriminalisation, could further reduce
criminal activities as well as have more general societal benefits.72
Recommendation #8: Legalisation should permit individuals to cultivate a
limited amount of their own cannabis.
Recreational cannabis use is commercialised in a handful of separate countries
around the world and in at least 11 jurisdictions in the United States of America
(USA).73 We suggest the Committee look at aspects of these different legal
models for the commercial sale, taxation and distribution of cannabis for adult
consumption.
Legal markets for cannabis in both Colorado and Washington State in the
USA offer the benefits of pro-social programs, including health and education
programs, aimed at reducing harms of cannabis prohibition funded by the
increased revenue from cannabis sales.74, 75, 76 Evidence suggests in both
jurisdictions, cannabis commercialisation also supplied the markets with more
non-smokable forms of cannabis, including edibles and oils to vapourise.77, 78
Smoking cannabis, especially when mixed with tobacco, has a greater potential
for harm than alternative ingestion methods.79 Alternative consumption methods
of cannabis, notably, vaporising and ‘edible’ forms of cannabis, are associated
with a reduced propensity for harm when compared to smoking cannabis.80 A
positive outcome of a legal market in Victoria would be supplying alternative
cannabis consumption methods as a lower-risk way of consuming cannabis, the
creation of guidelines for products, safe packaging (e.g. child-safe and tamperproof single dose packets for edibles) and other health information.

72 Bartle, J. & Lee, N. (2019) ‘Legal highs: arguments for and against legal cannabis use in Australia’ The
Conversation, available online: https://theconversation.com/legal-highs-arguments-for-and-against-legalising-cannabis-in-australia-95069
73 Lopez, G (2019) ‘Cannabis has been legalised in 11 different states and Washington, DC’ Vox, Available
online: https://www.vox.com/identities/2018/8/20/17938336/marijuana-legalization-states-map
74 Marijuana Business Daily (2020) ‘Colorado pass cannabis social equity measure,’ available online: https://
mjbizdaily.com/colorado-lawmakers-pass-cannabis-social-equity-measure/
75 Cannabiz Media, (2020) ‘The social impact of cannabis legalisation in the United States,’ available online:
https://cannabiz.media/the-social-impact-of-marijuana-legalization-in-the-united-states/
76 Adlin, B. (2020) ‘ Washington Governor signs bill to diversity State marijana industry’ Marijana Moment,
https://www.marijuanamoment.net/washington-governor-signs-bill-to-diversify-states-marijuana-industry/
77 Stine, A. (2020) ‘You know what else sold well during the pandemic? Weed edibles’ New York Times, available online: https://www.nytimes.com/2020/07/13/style/weed-edibles-pandemic.html
78 Killmer, B., Davenport, S., Smart. R. et al. ( 2019) ‘After the grand opening: assessing Cannabis Supply and
demand in Washington State’ the RAND Corporation, available online: https://www.rand.org/content/dam/
rand/pubs/research_reports/RR3100/RR3138/RAND_RR3138.pdf
79 handni Hindocha et al., "No Smoke without Tobacco: A Global Overview of Cannabis and Tobacco Routes
of Administration and Their Association with Intention to Quit," Frontiers in Psychiatry 7 (2016), https://doi.
org/10.3389/fpsyt.2016.00104.
80 Donald P. Tashkin, "How beneficial is vaping cannabis to respiratory health compared to smoking?," Addiction 110, no. 11 (2015), https://doi.org/10.1111/add.13075
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Recommendation #9: A regulated cannabis market in Victoria should provide
options for alternative cannabis consumption methods, such as edibles and
vaping products.
Recommendation #10: A regulated cannabis market in Victoria should include
guidelines for products such as safe packaging and important health information.
The North American experience suggests that home cultivation, manufacturing,
distribution, licensing and registration standards are all strategies worth
consideration, when looking to displace the unregulated market cannabis
industry with controlled and safer cannabis products. We support placing age
restrictions on cannabis sales (similar to that of alcohol), and the creation of a
system of taxes and duties with revenue going back to public health initiatives.
Washington DC has also reported a 98% reduction in low-level cannabis-related
court-filings and is estimated to have saved hundreds of millions of dollars.81
Alongside the positive health impact, this means thousands of people are no
longer being criminalized for a minor crime.
Recommendation #11: A legalisation model should include age restrictions on
cannabis sales and taxes and duties allocated towards public health campaigns.
The economic benefits of a regulated cannabis market in Victoria
In this section, we highlight the potential economic benefits of cannabis
regulation, highlighting overseas examples and the potential for local revenue
growth, if Victoria was to consider legal frameworks as an option.
Colorado and Washington were the first states in the USA to legalise recreational
cannabis and provide useful data for the Committee to examine. Washington
State, where tax revenue made from initial sales far exceeded expectations,
currently raises hundreds of millions of dollars per fiscal year.82, 83 In Colorado,
the ‘Marijuana Taxes, Licenses, and Fee Revenue’ table and ‘Marijuana Tax
Revenue’ graph below indicate the growth in Government revenue since
legalisation came into effect in 2014.84 This significant revenue stream has
been earmarked to fund programs related to cannabis research, child literacy,
addiction and mental health support, and a range of other public health and
community support initiatives.85
81 Alison Ritter and Mark Stoove, "Alcohol and other drug treatment policy in Australia," Medical Journal of
Australia 204, no. 4 (2016), https://doi.org/10.5694/mja15.01372
82 Business Insider Australia 2018, ‘Legal marjiuana goes on sale today in Illinois. See all USA states where
Cannabis is legal: https://www.businessinsider.com.au/legal-marijuana-states-2018-1?r=US&IR=T
83 Statistica 2020 ‘Excise tax revenue of cannabis in Washington State, United States from 2015 to 2018,’:
https://www.statista.com/statistics/731917/us-washington-state-marijuana-sales-taxes
84 Colorado Department of Revenue (Edition: Updated August 2020) ‘Marijuana Tax Data’: https://www.
colorado.gov/pacific/revenue/colorado-marijuana-tax-data
85 Anna Staver (2018) Almost half of Colorado’s marijuana money can go wherever lawmakers wish: https://
www.denverpost.com/2018/12/30/colorado-marijuana-tax-cash-fund-general-assembly/
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According to Leafly’s fourth annual USA cannabis jobs count, legal cannabis
supports 243,700 full-time-equivalent jobs as of early 2020. The $10.73 billion
legal cannabis industry continues to be the USA’s single greatest job-creation
engine, growing at a rate faster than any other industry over the past four years.86
The prohibition of cannabis ensures criminal organisations profit from the sale
of cannabis on an unregulated market. The legal and illegal cannabis market in
Australia is estimated at $3.89 billion.87 It is estimated that a legalisation model
of cannabis would generate $204 million in tax revenue annually in Victoria.88 A
media release from the Australian Minister for Industry, Science and Technology
in February 2020 shows that the medical cannabis industry is already delivering
jobs for Victorians.89 Two projects in Melbourne’s inner west and in the Goulburn
Valley are expected to create 700 full time jobs at full capacity.
Applying regulations, recognising the benefits, and normalising the responsible
use of cannabis will lead to the unlocking of large medicinal and recreational
markets that would otherwise be used as fuel for criminal organisations. Through
utilizing our technological and geographical advantages, Victoria could become
an economic powerhouse supporting thousands of jobs in the industrial,
medicinal, and recreational industries associated with cannabis.
Recommendation #12: Conduct a cost-benefit analysis of the economic
benefits of legalising cannabis.
The importance of improving marginalised communities’ access to the legal
cannabis industry
Australia and Victoria have the opportunity to learn from other jurisdictions that
have legalised cannabis. We strongly suggest the Committee has a detailed read
of Transform Drug Policy Foundation’s latest reports: Altered States: Cannabis
regulation in the US90 and Capturing the Market: Cannabis regulation in Canada.91
Some of the more overlooked lessons for ensuring that legislation promotes
social justice and equity from the outset are outlined in Transform’s ‘Five Lessons

86 https://www.leafly.com/news/industry/243700-marijuana-jobs-how-many-in-america
87 Con Boulougouris and Samantha Crichton (2019) The Australian Cannabis Market: https://www.theworldlawgroup.com/writable/documents/news/Australia-Cannabis-Market-2019.pdf
88 Parliamentary Budget Office (2018) Decriminalise illicit drugs and legalise and regulate cannabis: https://
sway.office.com/s/ZKd2GvG0ZKe2THWp/embed
89 The Hon Karen Andrews MP (2020) Medicinal cannabis projects drive job creation: https://www.minister.
industry.gov.au/ministers/karenandrews/media-releases/medicinal-cannabis-projects-drive-job-creation
90 Available here: https://transformdrugs.org/product/altered-states-cannabis-regulation-in-the-us/
91 Available here: https://transformdrugs.org/capturing-the-canadian-cannabis-market/
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from Cannabis Regulation in North America’92. Below, we have summarised some
of Transform’s key lessons and a few other relevant recent innovations, including
some from New Zealand.
Transform advises that regulators can “promote access to those
disproportionately impacted by law enforcement under prohibition” by
“controlling the criteria against which licence applications are assessed and
providing access to business loans and licence fee reductions”.93 Transform
emphasises that diversity in the industry “cannot be retrospectively regulated”.
So to ensure regulation “does not recreate the same inequalities experienced
under prohibition,” it is vital that cannabis legislation includes—“from the
outset”—responsibilities and methods of promoting social justice and equity for
disproportionately impacted communities.94
In the US, a number of states have adopted measures to facilitate access and
promote social equity, including: “points for diversity on [cannabis] licence
applications in Nevada and Illinois; the requirement for licensees to have a
detailed ‘social equity plan’ in Michigan; licence fee reductions and low-interest
loan schemes for impacted groups in Illinois; and training, technical assistance
and mentoring to facilitate market access in Massachusetts”.95
While cannabis-related social equity schemes in some US states have also been
criticised “the range of potential measures provides useful examples going
forward.”96
One organisation that could be transplanted to Victoria is the Minority Cannabis
Business Association (MCBA). MCBA is a Oregon Registered not-for-profit
business league created specifically to “progress the cannabis industry by
increasing diversity of owners, employees and consumers”. MCBA’s mission
is to “create equal access for cannabis businesses and promote economic
empowerment for communities of color by creating policy considerations, social
programming, and outreach initiatives to achieve equity for the communities
most affected by the war on drugs.”97
92 Harvey Slade (2020) Five Lessons from Cannabis Regulation in North America. Transform Drug Policy
Foundation, https://transformdrugs.org/five-lessons-from-cannabis-regulation-in-north-america/
93 Harvey Slade (2020) Five Lessons from Cannabis Regulation in North America. Transform Drug Policy
Foundation, https://transformdrugs.org/five-lessons-from-cannabis-regulation-in-north-america/
94 Harvey Slade (2020) Five Lessons from Cannabis Regulation in North America. Transform Drug Policy
Foundation, https://transformdrugs.org/five-lessons-from-cannabis-regulation-in-north-america/
95 Transform Drug Policy Foundation (2020) Capturing the Market: Cannabis regulation in Canada; p.40;
https://transformdrugs.org/wp-content/uploads/2020/06/Capturing-the-Market-Digital-2020.pdf
96 Transform Drug Policy Foundation (2020) Capturing the Market: Cannabis regulation in Canada; p.40;
https://transformdrugs.org/wp-content/uploads/2020/06/Capturing-the-Market-Digital-2020.pdf
97 Minority Cannabis Business Association (MCBA) (2020) About Us: What is MCBA? https://minoritycannabis.org/
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In the USA, “the vast majority of dispensary owners are white, and black
Americans — who, like Maori in New Zealand, have long been prosecuted and
jailed for marijuana offenses at a disproportionately high rate — often cannot get
jobs because of past convictions.”98
In NZ, the Hikurangi Cannabis Company (now called Rua Biosciences) is
“lobbying the government to let people with marijuana records work in the new
industry”.99 The company was formed recently in Ruatoria, NZ. The founders
want to ensure “that Maori, the indigenous people of New Zealand — who
make up 95 percent of Ruatoria’s population — share in the economic gains
from the medicinal cannabis industry.”100 Hikurangi has also partnered with a
local technical school to create NZ’s first government-recognized certification
program for growing hemp, which has attracted students to Ruatoria from
around the region.”101 Although Māori applying for medicinal cannabis licenses
have said “The stigma around cannabis and the high licensing costs are barriers
to getting whānau, hapū and iwi into the industry”102, Hikurangi was issued one
of the first medical cannabis licences by the NZ Ministry of Health. Hikurangi’s
journey before and after this is worth investigating for the lessons it may offer
Victoria.103
Supporting local businesses is often closely linked to promoting access for
disproportionately impacted groups.104 Canada’s legislation has allowed some
indigenous (First Nations) cannabis companies to help their communities
economically benefit105, 106, 107, and we hope the Committee gives further
consideration to how Australian First Nations could be supported to thrive in a
legal market here. For example, in the province of Ontario, although legislation
makes it clear that Indigenous groups are able to “request that retail stores are
98 Charlotte Graham-McLay (2018) Can Marijuana Save This Maori Community in New Zealand? https://
www.nytimes.com/2018/11/18/world/asia/new-zealand-cannabis.html
99 Charlotte Graham-McLay (2018) Can Marijuana Save This Maori Community in New Zealand? https://
www.nytimes.com/2018/11/18/world/asia/new-zealand-cannabis.html
100 Charlotte Graham-McLay (2018) Can Marijuana Save This Maori Community in New Zealand? https://
www.nytimes.com/2018/11/18/world/asia/new-zealand-cannabis.html
101 Charlotte Graham-McLay (2018) Can Marijuana Save This Maori Community in New Zealand? https://
www.nytimes.com/2018/11/18/world/asia/new-zealand-cannabis.html
102 Meriana Johnsen (2020) Medicinal cannabis hui: Māori seeking licences criticise high fees, https://www.
rnz.co.nz/news/te-manu-korihi/411059/medicinal-cannabis-hui-maori-seeking-licences-criticise-high-fees
103 Michael Neilson (2018) Hikurangi Cannabis country's first company to be granted medicinal cannabis
licence https://www.nzherald.co.nz/business/news/article.cfm?c_id=3&objectid=12113686
104 Harvey Slade (2020) Five Lessons from Cannabis Regulation in North America. Transform Drug Policy
Foundation, https://transformdrugs.org/five-lessons-from-cannabis-regulation-in-north-america/
105 Brad Hunter (2019) Budding economy: How indigenous peoples are cashing in on Canada’s cannabis
boom, https://www.independent.co.uk/news/world/americas/canada-indigenous-cannabis-market-tyedinaga-toronto-a9245831.html
106 Bryan Hendry (2019) First-ever First Nation cannabis outdoor grow operation, http://www.netnewsledger.com/2019/05/16/first-ever-first-nation-cannabis-outdoor-grow-operation/
107 Matt Lamers (2019) Canada’s first indigenous-owned cannabis producer aims for June sales, https://mjbizdaily.com/canadas-1st-first-nations-owned-cannabis-producer-aims-for-june-sales/
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1.2

The benefits of a regulated cannabis market in Victoria (cont)

not authorised on reserves”, the province “also took a valuable step to facilitating
Indigenous participation in the market, by allocating 26 retail licences specifically
for First Nations Reserves.”108
Consideration of these approaches from the outset of legislation reform will
ensure that marginalised communities are uplifted and represented.
Recommendation #13: Promote equity in market access within any regulated
cannabis market, ensuring that those disproportionately impacted by prohibition
are not locked out of opportunities emerging from reforms.

108 Transform Drug Policy Foundation (2020) Capturing the Market: Cannabis regulation in Canada; p.40;
https://transformdrugs.org/wp-content/uploads/2020/06/Capturing-the-Market-Digital-2020.pdf
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2.1

Overview of Cannabis Use and Young People
Prevalence of cannabis use amongst young adults
The 2019 National Drug Strategy Household Survey (NDSHS) surveyed a total of
22,274 Australians aged over 14. Victorians accounted for 21.5% of this sample.109
The NDSHS surveyed 1,029 young Australians aged between 14–19 (‘teenagers’)
and 2,627 aged between 20–29 (‘young adults’).110
When compared with those in other age groups, people aged between 20 and
29 continued to be the most likely to have used cannabis ‘recently’, with 24%
(increasing from 22.1% in 2016111) admitting to using cannabis at least once in the
last 12 months.112 In 2019, for all other age groups (i.e. excluding the 20-29 age
group), the average was only 10.1% (11.6% when including the 20-29 age group,
up from 10.4% in 2016).113
Triple J’s What’s Up In Your World? Survey is one of the largest regular surveys
of young Australians aged 18-29. Compared to the NDSHS, it suggests a
significantly and increasingly larger proportion of young people are using illicit
drugs, including cannabis. “Every year, triple j asks young people to tell them
about their lives, and this year [in 2019] a record 15,703 Australians aged 18-29
answered the call”114, up from 11000 in 2018115 (this is at least triple the amount
of young adults surveyed by the NDSHS in 2019116). Triple J reports that in 2019,
53% of their respondents admitted to consuming cannabis in the past 12 months,
increasing from 52% in 2018.117
Triple J’s survey does not collect any more nuanced data on cannabis use
or perceptions. The NDSHS 2019 collects and presents a lot of data about
different age-group’s unique experiences of cannabis. Key data from this report’s
supplementary data tables has been presented below.118 It is important to note
109 Data tables: National Drug Strategy Household Survey 2019 - TI Technical information supplementary tables, Table TI.9: Comparison of state/territory NDSHS sample distributions, 2019 https://www.aihw.gov.au/
getmedia/fd6f22ea-c426-4ef1-b004-098214928b73/aihw-phe-27-TI-Technical-information-tables.xlsx.aspx
110 Idid. Table TI.11: NDSHS sample size by age and sex, 2019 (count). Note: The NDSHS did not report what
proportion of these young people were Victorian.
111 Data tables: National Drug Strategy Household Survey 2019 - 4 Illicit use of drugs supplementary table,
Table 4.43; https://www.aihw.gov.au/getmedia/54f66117-e846-4de0-a874-e5f5eee57214/aihw-phe-270-4Illicit-use-of-drugs-tables.xlsx.aspx
112 NDSHS 2019 Main Report (Report edition: 16 Jul 2020), p.35 https://www.aihw.gov.au/reports/illicit-useof-drugs/national-drug-strategy-household-survey-2019/contents/table-of-contents
113 Please note: the NDSHS 2019 report advises “If a person indicated that they used cannabis only for medical purposes and always had it prescribed by a doctor, then they were removed from recent use of cannabis
as the NDSHS focuses on illicit use.” (p.33)
114 Triple J / triple j (September 2019) ‘Climate change has replaced jobs and housing as the number one
issue for young Australians, survey shows’ https://www.abc.net.au/triplej/programs/hack/whats-up-in-yourworld-survey-names-climate-change-top-issue/11525658
115 Dovetail (August 2018) What’s Up In Your World Survey https://www.dovetail.org.au/news/2018/august/
what-s-up-in-your-world-survey
116 As per NDSHS 2019’s technical information summary (See p.5 of https://www.aihw.gov.au/getmedia/559a7cd3-4c73-4f7d-98d6-d155554c7b03/aihw-phe-270-Technical_information.pdf.aspx), between
13.6% (‘unweighted’) and 20.5% (‘weighted’) (3029.264 and 4566.17) of the total sample size of 22,274 were
aged between 18-29.
117 Triple J. Ibid.
118 The NDSHS 2019’s supplementary data tables are available for download here: https://www.aihw.gov.au/
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2.1

Overview of Cannabis Use and Young People (cont)

that the NDSHS is still quite rudimentary in what data it collects or makes readily
accessible. We are often left to use data from all age groups lumped together
to attempt to infer how cannabis is experienced by young people. This is a good
example of why we recommend funding more research into young people’s
cannabis use.
The 2019 NDSHS reports that 42.5% of people aged 20-29 admitted to having
the opportunity to use cannabis in the last 12 months119, but only 56.3% had
accepted the offer.120 This suggests that the law enforcement’s supply reduction
efforts are not effective and recent cannabis use amongst this age bracket could
easily be higher, except that people are just making a personal decision to not
use. Respondents aged 14 and over who had never used an illicit drug were
asked to select one or more responses among a range of factors influencing
their decision to never try an illicit drug, and the majority, 72.8%, said they were
‘Just not interested’, and only 31.6% said ‘For reasons related to the law’ and
only 5.6% said ‘No opportunity or illicit drugs available’.121 This data suggests law
enforcement is not a massive deterrent for a majority of the population.
If cannabis were to be legalised, nearly 78% of all respondents who had never
used cannabis claimed they would still not use cannabis, and there was also
only a slight increase from 2016 to 2019 in “the proportion of people who said
they would ‘try it’ (7.4% to 9.5%) and ‘use it more often than you do now’ (1.8% to
2.9%) (Table 9.17)”.122 Meanwhile, only 15.8% of recent cannabis users said they
would ‘use more’.123
Overview of cannabis offenders by age-group in Victoria
Young people are more likely to use more cannabis, and they are more likely to
receive cannabis offences. This may be because young people are more likely to
use cannabis in ways that mean they are more exposed to policing — for
example, older people may be more likely to use it in the safety & privacy of their
own homes. More research is required to confirm whether (and how) young
people are disproportionately targeted by law enforcement. As “Figure 11”
shows, of the 23,281 ‘cannabis only’ offence cases recorded in Victoria between
2007-08 and 2016-17, people aged under 29 accounted for 41% of all cases.124
reports/illicit-use-of-drugs/national-drug-strategy-household-survey-2019/data
119 Table 4.37 in Illicit use of drugs supplementary tables
120 Table 4.39 in Illicit use of drugs supplementary tables
121 Table 4.27 in Illicit use of drugs supplementary tables
122 NDSHS 2019 main report, p. 78.
123 Data tables: National Drug Strategy Household Survey 2019 - 9 Perceptions and policy support supplementary tables. Table 9.17, https://www.aihw.gov.au/getmedia/23e94b50-bdfc-4395-a591-e74a60a3fe14/
aihw-phe-270-9-Perceptions-and-policy-support-tables.xlsx.aspx
124 Sentencing Advisory Council of Victoria (2018) Trends in Minor Drug Offences Sentenced in the Magistrates’ Court of Victoria, p.18: https://www.sentencingcouncil.vic.gov.au/sites/default/files/2019-08/
Trends_in_Minor_Drug_Offences_Sentenced_in_the_Magistrates_Court.pdf
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2.1

Overview of Cannabis Use and Young People (cont)

Frequency of cannabis use amongst young adults
Out of the 24% of people aged 20-29 who had used cannabis in the last 12
months, 11.7% used ‘Every day’, 21.4% used ‘Once a week or more’, 14.7% used
‘About once a month’, 18.2% use ‘Every few months’ and 34.0% used ‘Once or
twice a year’.125 This shows that most young adults who use cannabis, only use
it occasionally (66.9% use about once a month or less), which is less likely to be
associated with many harms.126 One focus of cannabis harm reduction should
be on the minority (33.1%) who use cannabis more regularly, which is likely to be
associated with more risks/harms.127, 128
Frequency of cannabis use amongst teenagers
Out of the 13.3% of people aged 14-19 who had used cannabis in the last 12
months, 4.9%* used ‘Every day’ (*NDSHS advises using this estimate with
caution. It is the lowest proportion of every day users for any age group, but
we are particularly concerned about the harms this small group may face),
25.9% used ‘Once a week or more’, 16.6% used ‘About once a month’, 23.9%
used ‘Every few months’, and 28.8% used ‘Once or twice a year’.129 In countries
where cannabis has been legalised, teenage use rates have dropped or remained
stable.130, 131 For example, in Canada, between 2018 (pre-legalisation) and 2019
(post-legalisation), the proportion of 15- to 17-year-olds who had used cannabis in
125 Table 4.21 in Illicit use of drugs supplementary tables
126 JR Thorpe (2020) Experts Explain What Happens In Your Body If You Smoke Weed Daily, Weekly,
Or Monthly: https://www.bustle.com/wellness/155509-how-monthly-weekly-daily-marijuana-use-affects-you-differently
127 Rooke, S. E., Norberg, M. M., Copeland, J., & Swift, W. (2013). Health outcomes associated with longterm regular cannabis and tobacco smoking. Addictive Behaviors, 38(6), 2207-2213.
128 Lovell, M. E., Akhurst, J., Padgett, C., Garry, M. I., & Matthews, A. (2020). Cognitive outcomes associated with long-term, regular, recreational cannabis use in adults: A meta-analysis. Experimental and clinical
psychopharmacology, 28(4), 471.
129 Table 4.21 in Illicit use of drugs supplementary tables
130 Hannah Laqueur, Ariadne Rivera-Aguirre, Aaron Shev, Alvaro Castillo-Carniglia, Kara E. Rudolph, Jessica
Ramirez, Silvia S. Martins, Magdalena Cerdá, (2020) The impact of cannabis legalization in Uruguay on adolescent cannabis use, International Journal of Drug Policy, https://www.sciencedirect.com/science/article/
abs/pii/S095539592030089X
131 BBC (2019) Teens less likely to use cannabis when it's legal, US study finds https://www.bbc.com/news/
world-us-canada-48921265
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2.1

Overview of Cannabis Use and Young People (cont)

the past three months declined from 19.8% to 10.4%, and for 15- to 24-year-olds it
dropped from 27.6% to 26.4%.132
Age of first using cannabis
Despite cannabis prohibition, in 2019, 39% of 14-19 year olds had the opportunity
to use cannabis in the last 12 months, but of that proportion, only 40.2% had
accepted (stable compared to previous years).133
In 2019, of all illicit drug users aged 14-29, the average age of initiating cannabis
use was 16.8.134 We note there is a lack of research on these users’ early
experiences and subsequent journeys with cannabis.
Overall, 19.1% of the 14-19 age group had used cannabis in their lifetime135 and
13.3% had used it in the last 12 months.136 Of recent users aged 14-19, 25.9% used
‘Once a week or more’137, compared to 21.4% of recent users aged 20-29. We
are particularly concerned with any young users who may start using early—and
regularly—and then spend many years using regularly.
Australia’s cannabis policy should focus on 1. educating young people about
the harms of using cannabis frequently and while young, and 2. offering better
support pathways (including culturally appropriate treatment options) for young
people who do start using cannabis. When people aged 14-19 who had used illicit
drugs were asked the ‘Main reason why [they] continue to use illicit drugs’, 61.2%
of them said ‘Enjoyment/wanting to have fun’.138 Therefore, inspired by recent
developments in drug education139, 140, 141, we suggest educators should:
• Acknowledge drug use is interesting for many young people, and
• Focus on giving young people convincing reasons for why they should delay
using and/or use less frequently;
132 Michelle Rotermann, Statistics Canada Health Reports: What has changed since cannabis was legalized?
(Edition: February 21, 2020): https://www150.statcan.gc.ca/n1/pub/82-003-x/2020002/article/00002-eng.
htm
133 Table 4.37 in Illicit use of drugs supplementary tables
134 Table 4.18a in Illicit use of drugs supplementary tables
135 Table 4.41 in Illicit use of drugs supplementary tables
136 Table 4.43 in Illicit use of drugs supplementary tables
137 Tabel 4.21 in Illicit use of drugs supplementary tables
138 Table 4.26 in Illicit use of drugs supplementary tables
139 Malins, Peta, and Nicholas Kent. "ASSEMBLING AFFECTS." Social Theory and Health Education: Forging
New Insights in Research (2020): 81.
140 Walsh, J.D., Lund, D.E. Implications of the Legalization of Marijuana in Canada Affecting Educational
Policy. Interchange 50, 501–515 (2019). https://doi.org/10.1007/s10780-019-09372-2
141 Rebecca J. Haines-Saah, Sarah Mitchell, Allie Slemon, Emily K. Jenkins, (2019) ‘Parents are the best
prevention’? Troubling assumptions in cannabis policy and prevention discourses in the context of legalization in Canada, International Journal of Drug Policy, https://www.sciencedirect.com/science/article/abs/pii/
S0955395918301701
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2.1

Overview of Cannabis Use and Young People (cont)

• Focus on giving young people the skills to have conversations with other
people about why they do or don’t use drugs, and how to help other people
make informed decisions around their own drug use without stigmatising
them.
• Focus on building young people’s harm reduction skills so they can stay
safer if/when using. Canada’s Lower-Risk Cannabis Use Guidelines142 fit on
one page and are written in a way that most young people should be able
to easily understand. Canada has also created a set of longer briefings for
different age groups.143
• Focus on building skills in getting more support for themselves or a friend,
and why it might be necessary.
In 2018, the Parliament of Victoria’s Inquiry into Drug Law Reform recommended
establishing an “Advisory Council on Drugs Policy” – “comprising experts to
advise the Victorian Government on drug‑related issues and research in Victoria,
in addition to individuals (current users, recovering users, affected families) who
actively work with and support people affected by substance use.”144
We support that recommendation, and also believe youth representatives should
be in that council. Additionally, a separate youth-led & peer-led advisory panel
should be established. This youth panel could be central in the development of
a new high-school drug education curriculum, and culturally appropriate harm
reduction and treatment options for young people. The panel could also advise
on drug trends, avenues for further research, and the design, implementation and
on-going evaluation of any drug policy reforms, such as cannabis legalisation.
Recommendation #14: Establish a youth panel to advise on drug policy reform
and health promotion campaigns.
Forms of cannabis used
People aged 14 and over who had recently used cannabis were able to select one
or more forms of cannabis they had used. 47.6% had used ‘Leaf’, 66.6% had used
‘Head’ (i.e flower/bud), only 7.8% had used ‘Resin (including Hash)’ and only 6.8%
had used ‘Oil (including Hash oil)’.145 Data on the forms of cannabis used was
not broken down for each age group. Users were not given the opportunity to
142 Fischer, B., Russell, C., Sabioni, P., van den Brink, W., Le Foll, B., Hall, W., Rehm, J. & Room, R. (2017).
Lower-Risk Cannabis Use Guidelines (LRCUG): An evidence-based update. American Journal of Public
Health, 107 (8). https://www.camh.ca/-/media/files/pdfs---reports-and-books---research/canadas-lower-risk-guidelines-cannabis-pdf.pdf
143 Government of Canada (2018) Is cannabis safe to use? Facts for young adults aged 18–25 years. CANNABIS EVIDENCE BRIEF: https://cpha.ca/sites/default/files/uploads/resources/cannabis/evidence-brief-young18-25-e.pdf
144 Parliament of Victoria (2018) Inquiry inf Drug Law Reform - Final Report p.78.
145 Table 4.46 in Illicit use of drugs supplementary tables
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2.1

Overview of Cannabis Use and Young People (cont)

report what strains, potency or alkaloid balances they were using, though, in an
unregulated market, it is unlikely they themselves would know.
Methods of consuming cannabis
In the 2019 NDSHS, people aged 14 and over who had recently used cannabis
were asked which method(s) of consuming cannabis they had ever used
(respondents could select more than one response). 82.7% had smoked cannabis
in the form of joints, 48.8% had eaten it (e.g. baked into ‘edibles’) and 53.1%
had smoked cannabis and tobacco mixed together. 2019 was also the first
year respondents were able to report using vaporising devices, however, only
7.0% had ever used this method.146 Data on consumption methods was not
broken down for each age group. We are particularly concerned with the high
proportion of users combusting cannabis and the low proportion using edibles
and vaporisers which are less harmful to users’ respiratory systems.147 We are
concerned that the minority of regular users are also likely using combustables,
and are therefore at a higher risk of harms.
Recommendation #15: Health promotion campaigns should encourage cannabis
users to use less harmful forms of consumption such as edibles and vaporisers,
and a system should be established to monitor trends in rates and methods of
consumption.
Prevalence of problematic cannabis use amongst young adults and
teenagers
In 2019, 84.7% of the 20-29 age group and 88.4% of the 14-19 age group who had
recently used cannabis were classified as ‘low risk’148, indicating that for most
users, their cannabis use was not likely to be problematic.149 Of people aged 14
and over who had recently used cannabis, only 8.7% said they could not stop or
cut down even though they wanted to.150 Of all people age 14-19 and 20-29 who
had recently used cannabis or any illicit drug, a negligible proportion had been
injured or overdosed and required medical attention while under the influence.151

146 Table 4.45 in Illicit use of drugs supplementary tables
147 Donald P. Tashkin, "How beneficial is vaping cannabis to respiratory health compared to smoking?,"
Addiction 110, no. 11 (2015), https://doi.org/10.1111/add.13075
148 Note: In Table 4.50, the NDSHS authors explain that a respondent’s ‘Risk’ was calculated by getting the
respondent to answer questions from the ASSIST-Lite screening tool. “'High risk' scores may indicate a substance dependence issue, while 'moderate risk' scores indicate use that may be hazardous or harmful. People
who receive a high risk score are likely to require specialist assessment and treatment for their substance
use.”
149 Table 4.50 in Illicit use of drugs supplementary tables
150 Table 4.34 in Illicit use of drugs supplementary tables
151 Table 4.31 & 4.32 in Illicit use of drugs supplementary tables. Note: The NDSHS report authors advise that
this data should be used with caution.
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2.2

Prevalence of stigmatising attitudes
towards cannabis users
32.8% of the 14-17 age group think cannabis use should be a criminal offence (the
highest out of all aged groups), but by the time they are in the next oldest age
group (18-24), this drops to 16.8% (the lowest for all age groups).152 We suggest
this may mean that Australia’s education system is giving some young people
an unbalanced perspective, which may undermine health promotion efforts.
This may also mean that young people who do use cannabis may experience a
lot of harmful stigma before their peers grow up and realise cannabis is not as
bad as they were told.153 54.0% of all respondents disapprove of adults regularly
using cannabis154, which may cause regular cannabis users to feel isolated and
stigmatised.
77.9% of all respondents aged 14 and over think the possession of cannabis for
personal use should not be a criminal offence, but 22.1% think it should remain
criminalised.155 We also note that the majority (71.5%) of cannabis users are
supplied by their friends and relatives, putting them at risk of harms from law
enforcement prosecuting them as ‘dealers’ (only 17.9% of all cannabis users
sourced from a ‘dealer’).156
Young people may engage in casual dealing and sharing with friends, in much
the same way people might chip in for someone to buy alcohol for the group.157
Often, these casual ‘dealers’ do not consider themselves ‘dealers’.158 Under
prohibition, these actions may incur severe penalties, or be a stepping stone to
further criminal activities. We suggest looking into models that allow adults to
gift consumption quantities of cannabis to other adults, as has been enacted in
Massachusetts’ cannabis laws.159
Recommendation #16: Any proposed legalisation model should allow adults to
gift small quantities of cannabis to other adults.
Meanwhile, despite a new high of 41.1% of all respondents aged 14 and over
152 Table 9.16 in Perceptions and policy support supplementary tables
153 Bonomo, Yvonne, Amanda Norman, Sam Biondo, Raimondo Bruno, Mark Daglish, Sharon Dawe, Diana
Egerton-Warburton et al. "The Australian drug harms ranking study." Journal of Psychopharmacology 33, no. 7
(2019): 759-768.
154 Table 9.10 in Perceptions and policy support supplementary tables
155 Table 9.15 in Perceptions and policy support supplementary tables
156 Table 4.101 in Illicit use of drugs supplementary tables
157 Martin Duffy, Nadine Schafer, Ross Coomber, Lauren O'Connell and Paul Turnbull (2008) Cannabis
supply and young people: How do young people obtain cannabis? A snapshot view from a large city and rural
villages. https://www.jrf.org.uk/report/cannabis-supply-and-young-people
158 Lenton S et al. 2015. The social supply of cannabis among young people in Australia. Trends & issues in
crime and criminal justice no. 503. Canberra: Australian Institute of Criminology. https://www.aic.gov.au/
publications/tandi/tandi503
159 Cannabis Control Commission - Commonwealth of Massachusetts, ‘Guidance on Distribution of Marijuana for Adult Use’ 2018, https://mass-cannabis-control.com/wp-content/uploads/2018/04/Guidance-Distribution.pdf .
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2.2

Prevalence of stigmatising attitudes towards cannabis users (cont)

supporting cannabis legalisation (21.6% neither supported or opposed, and 37.3%
opposed legalisation, a new low, steadily declining from 59.3% in 2007)160, 43.8%
of all respondents still think there should be increased penalties for the sale or
supply of cannabis.161
Stigma towards drug use is pervasive162 and often makes it less likely for drug
users to choose to seek help163, or even for them to receive adequate help when
they seek it.164 A sample of Australian youth in a report conducted by NDARC
found that stigma was perceived as a barrier to seeking help for problematic
drug use.165 Under a regulation model, there would be less stigma around
cannabis use because its association with criminal activity would be reduced.
Young people would be more willing to seek help, because they would feel like
they can do so without being criminalised and stigmatised for their use.

2.3

Prevalence of ‘any mental illness’ among cannabis users
Across all respondents to the 2019 NDSHS, 16.9% had reported having ‘any
mental illness’ in the last 12 months. Of respondents aged 18 and over who had
used cannabis in the previous 12 months, 26.9% had experienced ‘any mental
illness’ in the previous 12 months (note: the cause of the illness was not recorded),
compared to 29.3% of those who had used in the previous month and 15.4% of
those who had not used in the previous 12 months.166 More nuanced age-specific
data was not reported, however, it is likely that rates of mental illness were
higher for younger respondents.167
Young people are already at a higher risk of suffering from a range of mental
health issues168, which can compound with the fact that people often turn to
160 Table 9.26 in Perceptions and policy support supplementary tables
161 Table 9.29 in Perceptions and policy support supplementary tables
162 Australian Alcohol and Drug Foundation (ADF) Stigma and people who use drugs (2018) https://adf.org.
au/insights/stigma-people-who-use-drugs/
163 Lancaster, K., Seear, K. & Ritter. A. (2018) Monograph No. 26: Reducing stigma and discrimination for
people experiencing problematic alcohol and other drug use. DPMP Monograph Series. Sydney: National
Drug and Alcohol Research Centre. http://doi.org/10.26190/5b8746fe72507
164 Alcohol and Drug Foundation, the Association of Participating Service Users, Harm Reduction Victoria
and Penington Institute (2019-2020) The Power of Words: Having conversations about alcohol and other
drugs: A practical guide: Background Document; p22: https://cdn.adf.org.au/media/documents/The_Power_of_Words_-_Background_Document.pdf
165 Kari Lancaster, Alison Ritter, Francis Matthew-Simmons (2013) Young people's opinions on alcohol and
other drugs issues. National Drug and Alcohol Research Centre, University of New South Wales p.141:
https://ndarc.med.unsw.edu.au/sites/default/files/newsevents/events/RP27-young-peoples-opinions.pdf
166 Table 4.48 in Illicit use of drugs supplementary tables
167 Mental health services in Australia Online Report (Edition: 21 July 2020) Australian Institute of Health and
Welfare: https://www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-australia/report-contents/summary-of-mental-health-services-in-australia/prevalence-impact-and-burden
168 Ibid.
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2.3

Prevalence of ‘any mental illness’ among cannabis users (cont)

drugs such as cannabis to self-medicate for these issues.169, 170 Under prohibition,
people struggling with various mental health issues who choose to self-medicate
with cannabis must resort to the unregulated market, and do so without
adequate education, guidance, or support. Additionally, in 2019, “one in three
young adults aged 18 to 25 reported problematic levels of loneliness” and we
believe more research should be conducted into the relationship between
loneliness, stigma, mental illness and problematic drug use.171
It is unclear how many people are using cannabis because they have a mental
illness, though, notably, 11.6% of cannabis users aged 20-29 said their main
reason for using cannabis was “Wanting to improve mood/to stop feeling
unhappy”.172
The 2019 NDSHS also asked all respondents to self-report whether they used
cannabis for medical purposes even though cannabis might not have been
prescribed. 52.5% of people who said they only used cannabis for medical
purposes self-reported having ‘Any mental illness’ in the previous 12 months,
compared to 21.9% of non-medical users (i.e. people who had used cannabis
in previous 12 months but who said they did not use cannabis for medical
purposes).173 The NDSHS only asked respondents whether they had experienced
any mental illness, not whether that was the main reason for them selfmedicating with cannabis, or even whether cannabis was a cause of their mental
illness.
Importantly, only 3.9% of those who said they used cannabis for medical
purposes obtained it by prescription.174 Victorians have complained that the
difficulties, delays and costs of accessing prescription cannabis has forced them
to the unregulated market175 and “long term forecasts indicated Australia could
eventually have 300,000 to 600,000 patients using [legal] medicinal cannabis”.176
169 Chris Pash (2018) Australians are self-medicating with cannabis: https://www.businessinsider.com.au/
australians-self-medicating-cannabis-2018-8
170 Stephanie Faris and Kathryn Watson (2018) Recognizing Forms of Self-Medication: Self-medicating with
cannabis https://www.healthline.com/health/depression/forms-self-medication#cannabis
171 Michelle H Lim (2019) One in three young people is lonely, but the solution isn't as simple as making more
friends: https://www.abc.net.au/news/2019-10-01/one-in-three-young-people-lonely-loneliest-australians/11562822
172 Table 4.26 in Illicit use of drugs supplementary tables
173 Data tables: National Drug Strategy Household Survey 2019 - 6 Medicinal cannabis supplementary tables. Table 6.7: https://www.aihw.gov.au/getmedia/312c9fcb-36d0-4567-b9fa-80107fd98870/aihw-phe-270-6-Medicinal-cannabis-tables.xlsx.aspx
174 NDSHS 2019 main report p.50-51 and supplementary Table 6.7 in Medicinal cannabis supplementary
tables.
175 Sasha McCarthy and Tom Joyner (2020) Medicinal cannabis regulation costing patients $600 a month,
forcing some to turn to the black market: https://www.abc.net.au/news/2020-02-20/medicinal-cannabis-cost-forcing-patients-to-black-market/11976282
176 Darren Gray (2020) Australia's biggest medicinal cannabis plant to be built in secret Melbourne location:
https://www.smh.com.au/business/companies/australia-s-biggest-medicinal-cannabis-plant-to-be-built-insecret-melbourne-location-20200529-p54xlw.html
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2.3

Prevalence of ‘any mental illness’ among cannabis users (cont)

We suggest that those who self-report medical issues are likely at higher risks of
harms from cannabis (though they can also be those likely to benefit the most),
and recommend expanding their access to legal cannabis so they can receive
professional support, avoid the harms of the unregulated cannabis market and
ensure the product suits their needs.
Recommendation #17: Expand efforts to improve access to medical cannabis
products for those who need them.

2.4

Other harms of cannabis prohibition on young people
The sourcing of cannabis from the illicit drug market can provide young people
easy access to a variety of other illicit drugs, because dealers may sell more
than just cannabis. It can also bring them into contact with other elements of
organised crime that they might otherwise avoid. The introduction of Coffee
Shops in the Netherlands was effective in combating this problem, with
cannabis-consumers having less exposure to non-cannabis markets.177, 178
Cannabis use can cause harm to the developing brains of younger people.179
Young people buying and consuming cannabis from the unregulated market
have little certainty of the potential potency of the strain. The proportion of the
THC in cannabis, the compound responsible for much of its potential harm, is
relatively high in the Australian cannabis market.180 As a result, the cannabis that
young Australians currently consume may have greater negative effects on their
developing brains.181 Under a regulation model, the cannabis sold could have
known and monitored levels of THC182 and reduce the ability of youth to access
cannabis through the implementation of a minimum age for purchase.183

177 Robert J. MacCoun (2011) What can we learn from the Dutch cannabis coffeeshop system? https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1360-0443.2011.03572.x
178 Jean-Paul Grund and Joost Breeksema, CVO – Addiction Research Centre (2013) Lessons for drug policy
series: Coffee Shops and Compromise Separated Illicit Drug Markets in the Netherlands:
https://www.opensocietyfoundations.org/uploads/4516426f-086e-405c-9385-76363993d8f2/coffee-shops-and-compromise-20130713.pdf
179 Jacobus, J., & Tapert, S. F. (2014). Effects of cannabis on the adolescent brain. Current pharmaceutical
design, 20(13), 2186–2193. https://doi.org/10.2174/13816128113199990426
180 Swift W, Wong A, Li KM, Arnold JC, McGregor IS (2013) Analysis of Cannabis Seizures in NSW, Australia: Cannabis Potency and Cannabinoid Profile. PLoS ONE 8(7): e70052. https://doi.org/10.1371/journal.
pone.0070052
181 Helen Shen (2020) News Feature: Cannabis and the adolescent brain; Proceedings of the National Academy of Sciences Jan 2020, 117 (1) 7-11; DOI: 10.1073/pnas.1920325116
182 Chelsea L. Shover & Keith Humphreys (2019) Six policy lessons relevant to cannabis legalization, The
American Journal of Drug and Alcohol Abuse, 45:6, 698-706, https://www.tandfonline.com/doi/full/10.1080
/00952990.2019.1569669
183 Michelle Rotermann, Statistics Canada Health Reports: What has changed since cannabis was legalized?
(Edition: February 21, 2020): https://www150.statcan.gc.ca/n1/pub/82-003-x/2020002/article/00002-eng.
htm
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3.0

Public health campaigns, harm
reduction and youth engagement

3.1 The importance of harm

reduction as a component of
health promotion campaigns

3.2 Public health campaigns that are
ineffective at engaging younger
audiences

3.3 Public health campaigns that are
effective at engaging younger
audiences
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3.1

The importance of harm reduction as a component
of health promotion campaigns
Many of our members believe that some anti-drug promotional campaigns
risk alienating young people. The National Drug Strategy’s ‘harm minimisation’
approach, includes the principle: “drug use occurs across a continuum, ranging
from occasional use to dependent use”.184 Yet members of our organisation
perceive public health initiatives about illicit drugs as frequently ineffective,
even misinformative, in their representation of people using drugs, particularly
younger users. Our members support the principles of harm reduction as an
appropriate way to educate young people about the dangers of drug use.185, 186
Our members are also worried that cannabis dependence is increasingly
concentrated within disadvantaged communities in Australia.187 Research
suggests that lower health literacy in vulnerable groups smoking cannabis
can lead to long-term health complications and chronic disease.188 By having
culturally relevant and relatable health promotion materials for those who need
it, we hope to see improved harm reduction knowledge, which will assist in
preventing the worst consequences of regular cannabis use.

3.2

Public health campaigns that are ineffective at
engaging younger audiences
Better research into both recreational and medical cannabis can help the
Victorian government to avoid producing fear-driven health education
campaigns, such as NSW’s ‘Stoner sloth campaign’. The advertisement was
slammed by critics nationally189 and also mocked by international journalists190
because it lacks any concrete educational information on the impacts of
cannabis. A study into the decriminalisation system of Portugal highlighted
the success of its research-based harm reduction campaigns.191 The study also
184 Australian Government (2004) ‘What is harm minimisation?’ Module 5: Young people, society and AOD:
Learners workbook: https://www1.health.gov.au/internet/publications/publishing.nsf/Content/drugtreatpubs-front5-wk-toc~drugtreat-pubs-front5-wk-secb~drugtreat-pubs-front5-wk-secb-6~drugtreat-pubsfront5-wk-secb-6-1
185 Erickson, P. G., & Hathaway, A. D. (2010). Normalization and harm reduction: Research avenues and policy agendas. International Journal of Drug Policy, 21(2), 137-139.
186 Farrugia, A. (2014). Assembling the dominant accounts of youth drug use in Australian harm reduction
drug education. International Journal of Drug Policy, 25(4), 663-672.
187 Chan, G. C., Leung, J., Quinn, C., Weier, M., & Hall, W. (2018). Socio-economic differentials in cannabis
use trends in Australia. Addiction, 113(3), 454-461.
188 Kruger, J. S., Kruger, D., & Collins, R. L. (2020). Knowledge and practice of harm reduction strategies
among people who report frequent cannabis use. Health promotion practice.
189 Arlington, K. (2016). NSW Government's Stoner Sloth anti-marijuana campaign cost taxpayers $350,000.
The Sydney Morning Herald
190 'Stoner sloth': Australia anti-marijuana campaign criticised. BBC News, 2015.
191 Stevens, Alex and Hughes, Caitlin Elizabeth (2010). What can we learn from the Portuguese decriminalization of illicit drugs? British Journal of Criminology, 50 (6). pp. 999-1022. ISSN 0007-0955.
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3.2

Public health campaigns that are ineffective at engaging younger
audiences (cont)
notes that drug use in 16-year-olds increased in the lead-up to, and immediately
following decriminalisation before ultimately declining. These encouraging
statistics can be attributed to Portugal’s comprehensive approach and dedication
to public policy and education grounded in research.
We would like to draw attention to what we consider particularly poor examples
of health messaging aimed at youth:
• Stoner Sloth – NSW State Government.192 An example of patronising
messaging predominantly perceived by youth as humorous and a symbol of
how authority figures are largely out of touch with issues affecting young
people.193
• Meth Song - Office of National Drug Policy.194 The Meth Song’s creators
intended it to shame people enough to discourage methamphetamine use.
However, the result was people viewing the messaging as sarcastic, it was
even misconstrued as advocating for the drug.195
Young adults are understood to spend more time online for entertainment
purposes than other age groups.196 Research has suggested that abstinencebased programs provide little support to young people actively engaged in
substance use, and that young people are capable of understanding complex
messaging.197 Harm reduction messaging utilizing facts, humour and interaction
(especially online) may be more successful at reaching younger demographics
than television commercials based on fear and negative messaging.198

3.3

Public health campaigns that are effective at
engaging younger audiences
We would like to highlight both local and international harm reduction campaigns
as feasible ways of assisting younger people to use drugs more safely:

192 YouTube user ‘aa4398743873’ (2015) ‘Stoner Sloth Compilation,’ available online: https://www.youtube.
com/watch?v=7rHm8GbTHyE (see also: http://www.stonersloth.com.au/ )
193 Nudd, T. (2015) Australia’s ‘Stoner Sloth’ Anti-Marijuana Campaign Is an Instant and Classic Fail, Adweek,
https://www.adweek.com/creativity/australias-stoner-sloth-anti-marijuana-campaign-instant-and-classic-fail-168702/
194 YouTube user ‘Mark Hewitt’ (2017) ‘ooh meth’ song. (From the Office of National Drug Control Policy)
https://www.youtube.com/watch?v=VrbXs34X_ns
195 Wikidoc (2008) ‘Meth song’ https://www.wikidoc.org/index.php/Meth_song
196 Australian Bureau of Statistics. (2018). 8146.0 - Household Use of Information Technology, Australia, 201617. https://www.abs.gov.au/ausstats/abs@.nsf/mf/8146.0?OpenDocument
197 McBride, N., Farringdon, F., Midford, R., Meuleners, L., & Phillips, M. (2004). Harm minimization in school
drug education: final results of the School Health and Alcohol Harm Reduction Project (SHAHRP). Addiction,
99(3), 278-291.
198 Rice, E. S., Haynes, E., Royce, P., & Thompson, S. C. (2016). Social media and digital technology use
among Indigenous young people in Australia: a literature review. International journal for equity in health,
15(1), 81.
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3.3

Public health campaigns that are effective at engaging younger
audiences (cont)
• Did You Know: Cannabis199, Kia mōhio koe: Cannabis200 - New Zealand
Drug Foundation. The video has been released in two languages, helping
to address communication barriers in a disadvantaged community. It is an
example of down-to-earth, relevant content for secondary students, and
includes evidenced-based knowledge about how to avoid a harmful cannabis
experience.
• Nellie Drives Under The Influence Of Cannabis.201 - Drugslab. Drugslab
is funded by the Netherlands Government and delivered by entertaining
younger presenters experimenting with drugs giving viewers an honest and
realistic account of substance use.202
• What Happens When You’re Drunk AND Stoned At The Same Time? ASAP Science.203 This video is an example of how simplistic content and
graphic effects can have widespread appeal and reach a massive audience
with over 9 million views on YouTube.
• GHB: What You Need To Know - The Drug Classroom.204 This video
clearly and non-judgmentally presents relevant facts about a particular drug.
Smaller, more digestible videos like this one could be reproduced on multiple
platforms as a primary source of health information for young people.
• New Zealand Drug Driving Campaign.205, 206 These videos use humour that
is relatable to cannabis consumers.
• Dancewize Instagram207, Just Say Know – Approaching Harm
Reduction208, How to Ground Yourself – Tips to Manage Overwhelm209
- Harm Reduction Victoria (HRVic). HRVic, Victoria’s peer representative
organisation, produces content which SSDP members feel they can relate to.
It uses multiple social media platforms and online spaces. There is a certain
199 New Zealand Drug Foundation (2017) ‘Did You Know: Cannabis,’ available online: https://youtu.be/XJo08acSHY
200 New Zealand Drug Foundation (2017) ‘Kia mōhio koe: Cannabis,’ available online: https://youtu.be/
dqApWF8NrjM
201 Drugslab (2019) ‘Nellie drives under the influence of cannabis’ available online’: https://youtu.be/XOLYq6tl-js
202 Long, E. (2017) Inside ‘Drugs Lab:’ Why the Netherlands pays these hot young people to get high on YouTube’ Mic, available online: https://www.mic.com/articles/185944/inside-drugslab-why-the-netherlandspays-these-hot-20-somethings-to-get-high-on-youtube
203 AsapSCIENCE (2016) ‘What Happens When You're Drunk AND Stoned At The Same Time?’ available
online: https://youtu.be/zTeaOTkjut0
204 The Drug Classroom (2016) ‘GHB: What You Need To Know.’ available online: https://youtu.be/j5FW7gZfhPU
205 Mauritelevision (2013) ‘Blazed - Drug Driving in Aotearoa’: https://www.youtube.com/watch?v=P8KAaf45g5U
206 The Coopers - Sound Design (2013) ‘Shopkeepers - Drug Driving’: https://www.youtube.com/
watch?v=FTnnVnMvwVU
207 Dancewize (2020) Instagram page, available online: https://www.instagram.com/dancewize_vic/?hl=en
208 Dancewize (2020) ‘Just Say Know – Approaching Harm Reduction’ available online: https://youtu.
be/21Gyrr8IKDU
209 Dancewize (2020) ‘How to Ground Yourself – Tips to Manage Overwhelm’ available online: https://youtu.
be/2ZFoTU5Sm_0
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3.3

Public health campaigns that are effective at engaging younger
audiences (cont)
value in lived experience when harm reduction messaging is delivered by
peers who are known as trustworthy and non-judgmental in their approach
towards substance use. HRVic is funded by the Victorian Department
of Health and Human Services, and we commend their support for this
campaign which is a great example of already-present harm reduction
education. We recommend further funding for community groups like
HRVic, and campaigns like the ‘Just Say Know’ campaign should be further
expanded.
There are many alternative examples of evidence-based messaging which are
entertaining and more able to capture youth attention in Australia in the age of
social media. The knowledge and expertise to produce digital harm reduction
campaigns exists in Victoria, but a formal commitment is required to produce
campaigns that youth can connect with.
Young peers’ expertise should be harnessed to create engaging campaigns.
For example a recent internal SSDP meeting highlighted that the social media
platform TikTok could provide a new way of communicating with young people.
In a peer-based campaign, young people could privately share their personal
harm reduction strategies as a means of community support in a drug-using
context, without the risk of criminal prosecution.
SSDP’s membership believe that health promotion should not alienate young
people and should reduce the harms of drug use. We recommend that the
Victorian government put efforts towards producing a large-scale, modern,
multi-platform, and peer-led harm reduction campaign in order to reduce the
health impacts of drug use.
Recommendation #18: Current drug education and harm reduction programs
around cannabis should be reviewed and updated. New programs should include
culturally relevant and relatable health promotion materials, be tailored towards
multiple platforms and, where possible, be co-designed with the communities
they are trying to reach.
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4.0

Improving research into the
harms and benefits of cannabis
use, and the impacts of any
regulatory changes
4.1 Research into recreational cannabis
4.2 Research into medicinal cannabis
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4.1

Research into recreational cannabis
The illicit status of recreational cannabis consumption inhibits scientists and
sociologists from understanding the substance and its effects. Studies often
rely on self-reporting data collection methods that hold little or no control over
the strain or dose that is being consumed, and are likely to hold inaccuracies
based on the way questions are asked and the individual’s recollections.210 Selfreporting on illicit substance use further faces the risk of individuals hiding their
use due to the stigma associated with its illicit status.211 Without the approval
and funding of field studies that are permitted to dose and monitor the patients,
recreational cannabis research will remain primarily anecdotal.
Globally, previous studies have been criticised for biases and flaws in research
methods. In 2017, a meta-analysis conducted by The National Academies of
Science, Engineering and Medicine found approximately 80% of cannabis
research projects approved in the United States in 2015 were focused on the
negative effects of cannabis.134 Another study, which investigated the correlation
between increased traffic fatalities and the legalization of cannabis did not test
for THC levels in drivers, did not have a credible control group, and has not
been replicated.212 Many similar examples have been highlighted in previous
studies internationally.213 In order to produce evidence-based policies and
harm reduction strategies, an emphasis must be placed on acquiring accurate,
unbiased data.
Funding for cannabis research in Australia is difficult to estimate as both national
and Victorian funding is derived from illicit substance management strategies as
a whole at each level.214, 215 Further, a database of approved cannabis research
projects in Australia/Victoria is not easily accessible. With Australia and the USA
having similar structures of funding for cannabis research, it can be hypothesized
that Australian research suffers from a similar research bias. Clarifying this would
require more transparency and accessibility to cannabis research & funding data.
Canada compiles its research in a way that is transparent and accessible216, and
we recommend the Committee review Canada’s model.
210 National Academies of Science, Engineering and Medicine 2017, ‘The Health Effects of Cannabis and
Cannabinoids: The Current State of Evidence and Recommendations for Research’, Ch. 15, Challenges and
Barriers in Conducting Cannabis Research, https://www.ncbi.nlm.nih.gov/books/NBK425757/
211 Johnson T, Fendrich M. Modeling sources of self-report bias in a survey of drug use epidemiology. Annals
of Epidemiology. 2005;15(5):381–389.
212 Nazif-Munoz et al., “The Association between Legalisation of Cannabis Use and Traffic Deaths in Uruguay,” Addiction (2020)
213 David Bienenstock (2018) The most impactful cannabis studies of all time https://www.leafly.com/news/
science-tech/most-impactful-marijuana-research-studies-of-all-time
214 Victoria State Government 2020 , ‘Alcohol and Drug Research and Data’, https://www2.health.vic.gov.au/
alcohol-and-drugs/aod-policy-research-legislation/aod-research-and-data
215 Australian Government 2020 ‘What we’re doing about drugs: research’, https://www.health.gov.au/
health-topics/drugs/about-drugs/what-were-doing-about-drugs#research
216 Government of Canada, Health Canada and Statistics Canada (2020) Cannabis research and data:
Survey, market data, statistics hub: https://www.canada.ca/en/health-canada/services/drugs-medication/
cannabis/research-data.html
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4.1

Research on recreational cannabis (cont)

Recommendation #19: Establish a Victorian Centre for Cannabis Research
and fund research into the harms and benefits of cannabis use, and the impacts
of any regulatory changes. This centre should produce evidence to inform
cannabis-related policies and programs. The centre should conduct, compile &
communicate its research in a way that maximises transparency and accessibility.

4.2

Research into medicinal cannabis
Research into the health aspects of medicinal cannabis has also encountered
its own problems, with many problematic ambiguities and gaps. Notable
individuals such as Vicki Kotsirilos, Associate Professor of the Royal Australian
College of General Practitioners called medicinal cannabis research “limited
and inconclusive”217 and Iain McGregor, the Academic Director at Lambert
Initiative for Cannabinoid Therapeutics at Sydney University claimed “often, it’s
just the case the studies haven’t been done yet” and that “we still have to collect
rigorous data”.218 There is clearly a gap in research in this area, which is creating
difficulties in optimising patients’ access to medicinal cannabis.
General pharmaceutical research features many shortcomings, such as adverse
reactions to drugs not being identified until long after the initial exposure.
These adverse effects are also often idiosyncratic or allergic reactions. As with
most pharmaceutical research, this pattern holds very true for cannabis, and
this can be seen in some of the research looking into the effects of cannabis on
epilepsy219, 220 and pain221, 222. Though some of these studies show encouraging
results for the medical benefits of cannabis, results are still ambiguous and
may not be entirely reliable. Medicinal cannabis research requires targeted
and ongoing funding in order to establish long-term studies that clarify these
ambiguities.
Many biases and other controversies have come to light in reviews of medicinal

217 Ribeiro 2019, ‘Medicinal Cannabis: The hype is strong, but the evidence is weak’, 11 August, The Guardian,
https://www.theguardian.com/society/2019/aug/11/medicinal-cannabis-the-hype-is-strong-but-the-evidence-is-weak.
218 Willis 2019, ‘Medicinal Cannabis: Does it work and what’s the evidence for different conditions?’,
20 Februar, ABC, https://www.abc.net.au/news/health/2019-02-20/medical-marijuana-whats-the-evidence-for-treating-illness/10823036
219 Devinsky O, Cross JH, Laux L, Marsh E, Miller I, Nabbout R, et al. Trial of cannabidiol for drug-resistant
seizures in the Dravet syndrome. New England Journal of Medicine 2017; 376: 2011-20.
220 French J, Thiele E, Mazurkiewicz-Beldzinska M, Benbadis S, Marsh E, Joshi C, et al. Cannabidiol (CBD)
significantly reduces drop seizure frequency in Lennox-Gastaut syndrome (LGS): results of a multi-center,
randomized, double-blind, placebo controlled trial (GWPCARE4). Neurology 2017; 88: s21.
221 Ellis RJ, Toperoff W, Vaida F, van den Brande G, Gonzales J, Gouaux B, et al. Smoked medicinal cannabis
for neuropathic pain in HIV: a randomized, crossover clinical trial. Neuropsychopharmacology 2009; 34: 67280.
222 Hunter, D. Oldfield, G. Tich, N. Messenheimer, J. Synthetic transdermal cannabidiol for the treatment of
knee pain due to osteoarthritis. Osteoarthritis and Cartilage 2018; 26 (Supplement 1)
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4.2

Research on medicinal cannabis (cont)

cannabis research. Some studies have consciously chosen small sample sizes
or were biased in the experiment’s design.223 One such study chose to use one
45-year-old man with multiple sclerosis as it’s sample.224 Not only is this sample
size not representative of the greater population, it is also not representative of
45-year-old white males with multiple sclerosis. A meta-analysis of medicinal
cannabis studies for chronic pain found that even the most notable studies held
durations of less than six months, and no study had more than 400 patients.225
In order to obtain accurate information, studies with more subjects over longer
durations are necessary.
We recognise that it will take many years to discover exactly what forms of
cannabis are effective for which physical and mental health conditions and under
what circumstances. It might take even longer for the duplication of clinical trials
to provide clear prescribing guidelines.
We acknowledge the important steps that the Victorian Government has
made in initiating an approved medicinal cannabis scheme, however medicinal
cannabis patients’ needs are still not being adequately met.226, 227 The Australian
Government has taken important steps with the establishment of the
Australian Centre for Cannabinoid Clinical and Research Excellence.228 Lastly,
we acknowledge the recent contribution of $3 million from the Australian
Government from the Medical Research Future Fund, but believe more should be
allocated from this $20 billion dollar fund due to the increasing prevalence and
popularity of medicinal cannabis.229, 230 These programs still require significant
research and resource investment in order to best suit the needs of medicinal
cannabis patients and establish evidence-based policy.
Recommendation #20: The Victorian Government should work with the
Australian Government to ensure that adequate funding is provided for research,
including research that prioritises longer-term studies with larger sample sizes.

223 See, for example: https://www.smh.com.au/national/in-major-study-cannabis-shows-no-benefit-forchronic-pain-20180702-p4zp0z.html and
https://newatlas.com/australian-cannabis-chronic-pain-study/55298/
224 Martyn CN, Illis LS, Thom J. Nabilone in the treatment of multiple sclerosis (letter to the editor). Lancet
1995; 345: 579.
225 Nugent, Morasco, O’Neil, Freeman, Low, Kondo, Elven, Zakher, Motu’apaka, Paynter, Kansagara 2017,
‘The Effects of Cannabis Among Adults With Chronic Pain and an Overview of General Harms: A Systematic
Review’,Annals of Internal Medicine, https://www.acpjournals.org/doi/10.7326/M17-0155
226 Gillian Jalimnson (2020) TGA Approves Record Number Of Medical Cannabis Applications: https://
hempgazette.com/news/tga-cannabis-applications-hg1236/
227 Gillian Jalimnson (2020) Australia: Cannabis As Medicine Survey Results: https://hempgazette.com/
news/cannabis-survey-australia-hg1201/
228 See: https://www.australiancannabinoidresearch.com.au/publications
229 The Hon Greg Hunt MP Minister for Health (2019) $3 million for research into medicinal cannabis benefits: https://www.health.gov.au/ministers/the-hon-greg-hunt-mp/media/3-million-for-research-into-medicinal-cannabis-benefits
230 Commonwealth of Australia, Department of Health (2020) Medical Research Future Fund, https://www.
health.gov.au/initiatives-and-programs/medical-research-future-fund
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Conclusion
We emphasize that reducing harm should be of the utmost priority.
Cannabis policies must take into consideration the harms
created by prohibition in order to best care for the public
health of Victorians. A legal cannabis market would control
the quality and consistency of cannabis products, making
consumption safer, providing a point of contact for health
promotion advice and generating new revenue to fund services
for overall public health. In order to best tailor a legal cannabis
market to Victoria’s needs, the Committee should consider models used in
other countries, in conjunction with an increase of local research.
Decades of prohibition have caused harms to many people. Victoria should
learn from mistakes other jurisdictions have made in legalising cannabis without
accepting responsibility for redressing those harms from the outset. 231 The
recommendations highlighted in this submission provide an outline of how
to best protect the Victorian community, especially young people, through a
thorough legalisation model; homegrown and retail cannabis options; automatic
expungement of low-quantity cannabis possession records; reform to roadside
drug testing; increased, modern and collaborative harm reduction campaigns;
and ongoing and increased investment into cannabis research. In implementing
the 20 outlined recommendations, Victoria has the opportunity to become a
global example of what evidence-based drug policy focused on reducing harms
can achieve.
As young and marginalised people are at risk of being disproportionately
impacted by cannabis regulations, it is imperative they have an ongoing voice at
the table. Drug policy reform and cannabis legalisation is a rapidly evolving space
and we are always finding new lessons that Victoria could learn from. SSDP
would be very happy to expand on the content of this submission and welcomes
the opportunity to give an in-person talk to the Committee members and assist
in the establishment of a youth advisory panel for drug policy reform.
We commend the Committee for undertaking this Inquiry and recognise that
there are real obstacles in tackling a policy area where public opinion, political
debate and practical realities can all act as barriers to reform. We hope that the
Committee will thoughtfully consider the evidence and that the final outcome
will help shape inspired policy reform going ahead.
Yours sincerely
SSDP Australia
231 Harvey Slade (2020) Five Lessons from Cannabis Regulation in North America. Transform Drug Policy
Foundation, https://transformdrugs.org/five-lessons-from-cannabis-regulation-in-north-america/
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