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 The Cannabis Referendum: 
why a yes vote offers a net 

gain for public health
Sam McBride, Papaarangi Reid, Louise Signal, Michael G Baker

The Cannabis Referendum provides an 
opportunity for New Zealand to take 
another step towards the wider goal 

of minimising the harms of drug use in this 
country. Here we summarise why evidence 
and public health considerations support a 
yes vote in the Referendum.

The Prime Minister’s Chief Science 
Adviser recently released an overview of 
the academic research on the impacts of 
cannabis legalisation overseas, and what 
it might mean for New Zealand.1 This 
summary adds a valuable new source of 
information for those unsure how to vote in 
the upcoming Cannabis Referendum. 

But what the overview does not do is 
examine how the Cannabis Legalisation and 
Control Bill has been carefully crafted with 
public health and social justice outcomes 
in mind. If the Referendum is successful, it 
will result in public health legislation with 
world-leading goals and aspirations that 
could serve as a model for other countries.

Cannabis from a public health 
perspective in New Zealand: where 
are we now?

Cannabis is New Zealand’s most 
commonly used illicit drug, with the latest 
New Zealand Health Survey fi gures indi-
cating 15%, or 590,000 adults, used cannabis 
in the past 12 months.2

The Christchurch longitudinal study found 
76.7% of participants had tried cannabis by 
the time they were 25.3

Use is heaviest in the group aged 15-24,2

and those aged under 25 are also the group 
most at risk of adverse health outcomes 
from cannabis use.4 While cannabis use is 
not harmful for most and can be benefi cial 
for some, outcomes depend on who is using 
it, what they are using it for, and how often. 
Negative health impacts, such as psychotic 

illness, are experienced by a small minority, 
but can be serious, and disproportionately 
affect Māori.5

Health harms are experienced predomi-
nantly by those who start using young, use 
heavily and frequently, use high potency 
products and/or have a history of psychosis 
in the family.6 These are the population 
groups public health interventions must 
focus on if reducing harm is a serious goal: 
prohibition is not an adequate model to 
ensure that happens.

Crucially, the Chief Science Advisor’s 
summary highlighted that prohibition does 
not achieve the goal of reducing cannabis 
use by those who are unlucky enough to 
be caught, noting that 95% of people who 
were convicted of a cannabis-related offence 
continued to use at the same or an increased 
level following arrest.7 This fi nding ties in 
with European research that found no clear 
association between the level of penalty 
applying to illicit cannabis use, and overall 
use rates.8

Our cannabis laws are not only inef-
fective—they are directly harmful to those 
who fall foul of them. Several thousand New 
Zealanders each year receive a conviction 
for cannabis-related offences, with impli-
cations for employment, travel, education, 
future earnings and mental health. More 
than half of these convictions are for 
low-level offences such as possession or use 
of cannabis, and those affected are dispro-
portionately young and/or Māori.9

The Chief Science Advisor’s summary 
points out that Māori have borne both 
the brunt of biased enforcement and the 
negative health effects of cannabis being 
illegal. For example, Māori are three times 
more likely to be arrested and convicted of 
a cannabis-related crime than non-Māori 
with the same level of use. Māori are almost 
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twice as likely as non-Māori to go to court 
over a fi rst offence and nearly seven times 
more likely to be charged. They are also 
more likely to suffer harm from cannabis 
use and less likely to be able to access 
health treatment.5

This fall-out from our drug laws is a high 
and inequitable price to pay for a policy that 
is not effective at reducing harmful use.

How does the Bill promote public 
health, especially compared with 
alcohol and tobacco regulatory 
approaches?

The model of cannabis legalisation 
proposed is not aimed at creating a new 
market, or encouraging people to use. In 
fact, one of the goals of the legislation is to 
reduce cannabis use over time. 

Under prohibition we have very limited 
tools at our disposal to impact public health 
outcomes. Putting in place a strictly regu-
lated legal market means a range of policy 
levers can be employed, targeting specifi c 
health and social outcomes. Measures to 
contain use include setting price limits and 
potency limits, making rules around pack-
aging and age limits, taxing sales, and setting 
aside a levy to fund health interventions. 
Such an approach has been very successful 
at halving the rates of tobacco use in New 
Zealand over the past two decades.2,10

Meanwhile, yearly cannabis use preva-
lence, which remains unregulated, nearly 
doubled from 8% to 15% between 2011 and 
2019.2

The proposed Bill has been drafted 
following the known evidence about 
what works to reduce use and to reduce 
harm from recreational drug use, and it 
remedies the mistakes that have histori-
cally been made in the regulation of tobacco 
and alcohol—such as normalising use by 
allowing advertisers to saturate airwaves 
and sports fi elds. Some of the key points of 
comparison are set out in Table 1.

The Bill also guarantees product quality by 
ensuring all products are tested for contami-
nants, and that ingredients are standardised 
and labelled—a simple public health 
intervention that is not possible under 
prohibition.

Legalising would have an immediate 
effect on criminal justice outcomes. Māori 
advocates pushed hard last year to ensure 
that the Cannabis Legalisation and Control 
Bill would not replace one set of criminal 
penalties with another. That goal has largely 
been achieved, with most penalties—for 
example for using in a prohibited area 
or carrying more than 14g—being civil 
rather than criminal. Such a penalty would 
function like a speeding ticket: no one 
wants to get one and people change their 

Table 1: Comparison of regulatory models for substances in New Zealand.11

Tobacco Alcohol Cannabis

Purchase age 18 18 20

Advertising and sponsorship No Yes No 

Purchase limit No No Yes (14g/day)

Retail licence No Yes Yes

Limits on psychoactive ingredient No No Yes 

Limits on home grow/brew No No Yes

Online sales Yes Yes No

Dedicated regulatory body No No Yes

Use in public Yes (aside from 
Smokefree areas)

Yes (aside from 
liquor ban areas)

No

Density rules for retail locations set by 
central body

No No Yes
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behaviour to avoid one, but getting one 
usually has limited lifelong impact.

The Bill also encourages help-seeking for 
cannabis-related health issues. The Chief 
Science Advisor’s report notes that people 
who need help managing their cannabis use 
are not seeking it, and there is not enough 
help available. The situation is particularly 
dire for Māori.5

The Bill puts aside a levy from sales to 
support help-seeking services. A dedicated 
regulatory body called the Cannabis Regu-
latory Authority will be required to develop 
a harm reduction strategy and ensure this 
is implemented. It will cover prevention, 
education and treatment, and civil society 
will have input through the establishment 
of a Cannabis Advisory Committee. The 
Committee will act as a watchdog of the 
regulatory authority, and is required to 
include iwi and Māori representation in its 
membership.

It is appropriate to consider the potential 
for legal access to cannabis to increase harms 
to New Zealand society. Legalisation in 
other jurisdictions has been associated with 
increased use of cannabis by adults, though 
not by youth.12 This increase has the potential 
to result in greater harms from cannabis, 
including higher rates of accidents, poor 
mental health outcomes, and dependency. 

However, the Bill provides a framework 
to reduce these harms through an 

evidence-informed policy framework. 
This situation contrasts sharply with the 
current unregulated environment. It will 
be imperative to contain industry and 
ensure that the intent of the Act remains 
that of improving public health rather than 
providing fi nancial benefi ts. 

Conclusions
The Cannabis Referendum is a once in a 

generation opportunity to place evidence-in-
formed controls around a substance that 
is widely used and unregulated. A yes vote 
is not a vote in support of cannabis—it is 
a vote in support of placing public health 
controls around a substance that is currently 
left to the black market to manage. 

Legalisation will not eliminate all harm 
from cannabis use—many of the harms we 
see currently will continue. Some benefi ts, 
such as reducing the size of the black 
market, will take time to have an effect. 
However, the Bill provides a coherent 
approach to containing harms. 

There is a risk of unpredicted outcomes in 
every public health intervention. However, 
the risks of continuing with the status quo 
are known, and we do not think they are 
acceptable. Responsible legal regulation 
means tackling harmful use, and reducing 
the criminal, social and health impacts for 
Māori. A yes vote is a vote for health, not 
handcuffs.
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