
The Other Referendum – Cannabis Legalisation and 
Control 
In the other referendum associated with the election in October, we are 
being asked what we think about the legalisation and control of cannabis. 
If more than 50% of us vote in favour, the next Government may 
introduce a Bill to legalise cannabis - if this is done, members of the public 
and other organisations will be able to make submissions.  If more than 
50% of us vote against in the referendum, cannabis won’t be legalised. 
Background 
The Objective: to reduce the harms associated with cannabis use that are 
experienced by individuals, families, whanau and communities by: 

• Raising public awareness of the risks of cannabis consumption 

• Improving access to health and other support services for people 
with problem use 

• Restricting young people’s access to cannabis and limiting public 
visibility of cannabis 

•  Providing access to legal and quality-controlled supply of 
cannabis for adults (aged over 20 years) who choose to consume 
cannabis 

• Providing for limited home-growing of cannabis for personal use 

• Encouraging compliance with the legislation and ensuring that 
responses to breaches are proportionate and incorporate a focus 
on reducing overall harms 

• Protecting those under 20 years by making purchase, possession 
and consumption still illegal for this age-group  

What it does not cover: Medicinal Cannabis and hemp which are covered 
by existing legislation.; Synthetic Cannibinoids 
So is Cannabis harmful?  
Prof Doug Sellman, Prof of Psychiatry and Addiction Services University of 
Otago, Christchurch provided the following comparison with another 
freely available licensed recreational drug, alcohol, in an editorial in the 
NZ Medical Journal of 21st August 2020 

 

 Delta9-THC - the 
primary psychoactive 
drug in cannabis 

Ethanol – the primary 
psychoactive drug in 
alcohol 

Risk of death from 
overdose 

Virtually zero Relatively High 

Risk of aggression 
during intoxication 

Low Moderate/High 

Risk of anxiety during 
intoxication 

Moderate Virtually zero 

Risk of harm driving if 
intoxicated 

Moderate/High High 

Risk of irritability in 
withdrawal 

Moderate Moderate 

Risk of death from 
severe withdrawal 

Virtually Zero Relatively high 

Risk of brain damage 
from chronic heavy 
use 

Possible Definite 

Risk of fetal brain 
damage 

Probably low Definitely high 

Risk of liver and other 
organ damage 

Low High 

Risk of addiction Moderate Moderate 

Known to cause 
psychotic conditions 

Yes but fairly rare Yes but rare 

Known to cause 
major depression 

Possibly Definitely 

Known to cause 
cancer 

No evidence for THC, 
possible for smoked 
cancer 

Definitely 

 
 



The Bill : 

• Acknowledges the Crown’s responsibility to give effect to the 
principles of Te Tiriti o Waitangi (the End of Life Choice Act does 
not acknowledge this nor was there any consultation with Maori) 

• Establishes a Cannabis Regulatory Authority supported by 
Cannabis Advisory Committee with the aim of implementing 
legislation in a way that promotes the well-being of New 
Zealanders, reduces multiple harms associated with cannabis use 
and reduces overall use over time. Its powers include: 

o Limiting amount available for sale in a licensed market 
o Licensing and authorising controlled activities at each 

stage of supply including growing, selling and consuming 
o Setting potency limits on amount of THC (the 

psychoactive component) permitted in products 
o Administering and collecting the excise taxes  
o Promoting responsible cannabis consumption 

• makes it legal for anyone aged 20 years or over to: 
o Purchase up to 14g of dried cannabis per day from a 

licenced outlet 
o Enter a licensed premises 
o Consume cannabis on private property or licensed 

premises 
o Grow up to 2 plants (max 4 plants per household) for 

private use 
o Share up to 14g with another person aged 20 years and 

over 
Overseas experience of legalisation 

•  results in increased usage in some age groups; in Canada the 
main increase is in the older age group who have used in the past 
and restarted 

• Higher-risk patterns of use 

• Increased hospital admissions and impaired driving – but that 
may be just continuing the trend pre-legalisation 

• In North America it has resulted in intensive commercialisation of 
legal production and supply 

• Illicit markets have remained competitively resilient and active 

• Cannabis use among adolescents and under-age youth remains 
unchanged 

Concerns: 

• Age – 20 years is a bit random, the rationale is to protect the 
cognition, the developing brain, and health of young people. 15-
25 year olds are among the highest users, using 15 as the cut off 
might be more logical and also protecting those over 65  

• Licensed premises: homes put others at risk from smoke; who will 
use in a licensed premises where presumably you cannot smoke 
indoors, so it will only allow edible cannabis to be used with no 
alcohol, or tobacco for sale – they are commonly used together; 
commercial viability will depend on increasing sales and numbers 
of customers 

• Licenced producers – a commercial system will be profit-driven 
and contributing to, not mitigating against health harms. There is 
a risk of Big Business creating a new psycho-active product 
industry as has happened with alcohol 

• Limiting strength of available legal products won’t limit what is 
available illegally 

• The claim to reduce justice system costs will be offset by the cost 
of new cannabis offences 

• It is likely that illicit cannabis and legal industry will sit beside 
each other and feed off eacn other 

Will the Bill as it stands meet its objectives? 

• Raising public awareness of the risks of cannabis consumption – 
probably not especially if Big Business gets involved 

• Improving access to health and other support services for people 
with problem use - uncertain 



• Restricting young people’s access to cannabis -probably not – 
international experience suggests they will still obtain it from 
illegal and unregulated sources and visibility will be increased  
Limiting public visibility of cannabis – probably not as licensing 
places to grow and sell cannabis is likely to increase visibility  

•  Providing access to legal and quality-controlled supply of 
cannabis for adults (aged over 20 years) who choose to consume 
cannabis – yes it will do that 

• Providing for limited home-growing of cannabis for personal use 
– yes it will do that 

• Encouraging compliance with the legislation and ensuring that 
responses to breaches are proportionate and incorporate a focus 
on reducing overall harms – overseas experience suggests that 
the illicit industry is not affected greatly by legalisation 

• Protecting those under 20 years by making purchase, possession 
and consumption still illegal for this age-group  - this might put 
some people off but this age group is currently one of the 
highest user groups despite it being illegal 

• Reduce the overall use of cannabis over time – probably not 

• Reduce the costs to the justice system for cannabis offences – it 
will probably just shift those to breaches of the licences around 
qrowing and selling, away from use and possession 

• Enable people to try and use recreational Cannabis to help ease 
their medical problems – such as pain and anxiety – possibly 

 
This is a well thought-out Bill (153 pages long) with admirable intentions 
and objectives but how successful it will be in achieving those objectives 
given overseas experience remains to be seen.  
 
Long-term use especially if started in adolescence has been shown to 
cause harm to health, mental health, intellectual performance and work 
capability and driving after consuming cannabis causes an increasing 

number of motor vehicle accidents and fatalities. Unfortunately, it is very 
unlikely that legalisation will banish illicit supplies and the resultant harm. 
 
In working out which way to vote, we need to remember that this Bill is 
unlikely to be that which is presented to Parliament – it is only an 
indication about the sort of Bill that the Government may consult on. We 
are being asked to take on a very different role in the legislative process 
compared with what we are being asked in the End of Life Choice Act 
referendum where our vote has the potential to enact the legislation. 
 

Phil White September 2020 
 
 
 
 


