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1
Enforcement data 

1.1
Apprehensions for suspected cannabis offences

Data for the last seven fiscal years on apprehensions by police is summarised in Table 1.1.  Personal possession or use of cannabis comprises the majority of apprehensions (54% in 2000/01) and this share has declined five percentage points since the period 1994/95 – 1996/97.
Table 1.1: Apprehensions for suspected cannabis offences, 1994/95 to 2000/01
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Source: Response by the Minister of Police to Question for Written Reply no. 012012 for reply on 7 September 2001.

Comparable data not available before 1994/95. “Miscellaneous” includes the same types of offences as “other” in Figure 2.2. This is a measure of apprehension events and enforcement effort, not necessarily the total number of people involved.  A  person could be apprehended more than once in a given year or during this seven year time period.
1.2
Convictions for cannabis offences
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In 2000, 71% of those prosecuted were convicted, compared to 83% in 1990.
  The most recent reported data for convictions relating to cannabis is shown in Figure 1.1 . The largest proportion (44%) was for personal possession or use of cannabis.
1.3
Penalties given for cannabis convictions

A breakdown of the penalties assigned to cannabis convictions is shown in Figure 1.2. Since 1980, penalties for cannabis use have been dominated by monetary penalties (fines), but up to 1990 there was a replacement of some fines with periodic detention or community service. For cannabis dealing, monetary penalties decreased, and periodic detention, community service and custodial sentences (e.g. prison) increased between 1980 and 1990, but there has been little change since.
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In 2000 the average monetary penalty for possession of cannabis was $195, compared to $200 in 1990. The average penalties in 2000 for dealing in cannabis were: for fines, $445 ($406 in 1990), and for custodial sentences 14 months (11 months in 1990).
  In any given year, the amount collected from those owing fines for a drug offence is only about a third of the amount levied.

1.4
Suspensions from school

Suspensions from school are reported for “drugs”, which includes all illicit drugs but is mostly related to cannabis. The most recent data is presented in Table 2.2 (page 13).

1.5
Mäori convictions compared to use rates and population

Mäori convictions for cannabis offences are disproportionate to the Mäori percentage of the population and Mäori cannabis use rates. The relevant data is summarised in Figure 1.3.



Cannabis use rates for Mäori are similar to those in the population as a whole for recent use (used in the last year): 24% compared to 20% for all ethnicities. While more Mäori have tried cannabis (“ever used”): 60% compared to 50% for all ethnicities, current use rates for youth (“used in the last 12 months”) are similar (Table 2.1). Cannabis use data has not been reported separately for Pakeha/Europeans.

Mäori convictions for cannabis use and cannabis dealing are very high in comparison with the proportion of Mäori in the population. Europeans are the majority of the population, but do not receive a majority of the convictions. Mäori, with only 14.5% of the population, receive 43% of the convictions for using cannabis and 55% of the convictions for dealing cannabis. Europeans receive a greater share of use convictions, and a lesser share of dealing convictions.

Similar disparities have been documented in the USA for people of Black and Hispanic ethnicity.

“According to the federal Household Survey, ‘most current illicit drug users are white. There were an estimated 9.9 million whites (72 percent of all users), 2.0 million blacks (15 percent), and 1.4 million Hispanics (10 percent) who were current illicit drug users in 1998.’ And yet, blacks constitute 36.8% of those arrested for drug violations, over 42% of those in federal prisons for drug violations. African-Americans comprise almost 58% of those in state prisons for drug felonies; Hispanics account for 20.7%.” 

The New Zealand and US data show relationships, but not necessarily causal ones. Two explanations which have been put forward by observers are discriminatory behaviour by law enforcement personnel, and/or people in low socio-economic groups having more incentive to engage in lucrative illegal activity. Official data demonstrates that Mäori are more likely to have lower incomes, higher rates of unemployment, and poorer educational outcomes.

Crime figures generally are dominated by young men.
  While young Mäori men age 18-24 have the highest  “used in the last 12 months” rate, it is not markedly higher than for young men for that age group of all ethnicities. The five percentage points of difference (48% vs 43%, see Table 2.1) is not sufficient to explain the 10.7 to 13 percentage point difference in possession and dealing conviction rates (Figure 1.3).

1.6
Estimated costs of enforcement

Costs of enforcing the laws prohibiting the use and trafficking of cannabis have been reported for Police and Justice, but not for Customs, Social Welfare, Education, and Health.  Costs which have been reported are summarised in Table 1.2. 

For the year 1999/00, reported costs totalled nearly $55.7 m. Note that this is a conservative estimate as it does not include the other direct and indirect costs of cannabis law enforcement, and that there is a mix of fiscal and calendar years.



2
Comparison of cannabis, tobacco and alcohol

2.1
Usage and social impacts 

The comparative usage rates for tobacco, alcohol and cannabis in New Zealand are shown in Table 2.1.  Comparative information on health risks and social costs is shown in Table 2.2 and Table 2.3. Sources and notes for the first two tables follow Table 2.2.

Table 2.1:  
Usage rates for adults and youth in New Zealand for tobacco, alcohol,

and cannabis (proportion of heavy or dependent use highlighted)


TOBACCO
ALCOHOL
CANNABIS

adults




ever used 
      age 15-45

· all ethnicities

· Mäori

(1998, sources 2, 14)
65%

70%
88%

85%
50%

60%

used in last year 
      age 15-45

· all ethnicities

· Mäori

(1998, sources 2, 14)
36%

45%
87%

83%
20%

26%

current use

· all ethnicities
· Mäori

(2000, age 15+, source 6)
25% 

49% 

  (+ Mäori: 41% used in last month (1998, source 14)
at least once a week 

(comparable general population results not reported)
Mäori : 38%

(1998, source 14)

self-defined as current users (1998, source 2, 14)
15%

18% 

heavy usage

(age 15-45,  source 2, p. 22, source 8, p. 65, source 11, p. 5, source 14 p. 8)

drink heavy amounts at least once a week:  Mäori: 22%
(comparable general population results not reported)
in previous week: 5%
10+ times in last month: 3%

(Mäori 4%)

daily use :1%

dependence

% of those who ever used drug with DSM-III-R criteria for drug dependence (source 10)
32%
15%
9%

youth




ever used 
· all ethnicities

· Mäori

(age 15-24,1998, source 2)
63%

67%
85%

86%
46% 

59%

   from cohort studies

  (by age 21, source 12, 15)


62% and 69 %  
(Dunedin and Christchurch) 

used in last year

· all ethnicities

· Mäori

(age 15-24, 1998, source 2)

· young men

· all ethnicities

· Mäori

(age 18-24, 1998, source 2)
42%

48%

49%

51%
83%

86%
92%

92%
31% 

39%

(cohort study: overall 52% 

by age 21, Dunedin, source 15)
43%

48%

current users

· age 14-15
(1999, source 5)

· age 13-17

(1999, source 8)
26% 
-

-

11-13%

Mäori – 17-19%

dependence
· all ethnicities

· Mäori
(sources 5, 11 (p. 17), 12)
= all regular users 
age 15-24:

23% (males)  24% (females)

38% (males) 46% (females) 
“harmful patterns” of use 

males under 25:

30%
by age 21:

males:13%  females 5% 

total all ethnicities: 9 to 9.6%
Mäori : 15%

Table 2.2: 
Summary of health and welfare risks and social impact 

measures in New Zealand for tobacco, alcohol, and cannabis 

Principal risks


TOBACCO
ALCOHOL
CANNABIS

Comparative adverse effects with heavy use

(sources 1, 3, 5 , 6, 7, 11, 13, 16, 17, 18, 19)



Traffic and other accidents
(
Risk of fire
((
Increased likelihood of engaging in risky behaviour
(
((( combined with  alcohol)

Violence and suicide

((
Alcohol intoxication is strongly associated with aggressive and violent behaviour. For heavy users higher risk of premature death from violence and suicide.
(?)

Not for most users. Some dependent people more prone to acts of violence and attempted suicide,  but causal links to cannabis not proven.

Overdose death

(


Liver disease

((


Heart disease
((

(
High blood pressure, stroke, cardiac arrhythmias, cardiomyopathy
(?)

Increased heart rate may pose risk to those w/ existing heart problems

Respiratory disease
((
Chronic bronchitis and obstructive respiratory disease, acute risk to those with asthma

((
Data shows adverse effects. Similar to tobacco (smoke has similar compounds; smoking method increases risk)

Cancers
((
Lungs, mouth, throat, stomach, bladder, kidney, cervix
(
Oral cavity, pharynx, larynx, oesophagus, liver, breast cancer
(?)

Possibly in aerodigestive tract

Contribution to other illnesses
((
e.g. cataracts, osteoporosis
((
e.g. gastritis, pancreatitis, polyneuropathy, brain damage from thiamine deficiency


Cognitive impairment

((
Impaired educational and occupational performance;

permanent brain damage
(
 Impaired educational and occupational performance;

subtle effects on higher functions

Mental illness

((
Risk of depression, anxiety, increased violence with schizophrenia, alcoholic psychosis, dementia
(
Acute toxic psychosis possible; worsens schizophrenia; may precipitate psychosis for vulnerable individuals

Dependence
((
Physiological addiction

(about 32% risk – see Table 1.2)


((
Psychological dependence

(about 15% risk – see Table 1.2) 
((
Psychological dependence

(about 9% risk – see Table 1.2)

Lasting effects on the fetus 

(if mother is a heavy user)
(
Reduced birth-weight (from hypoxia – insufficient oxygen)
((
Fetal alcohol syndrome = permanent mental and physical retardation
(
Thought to be similar to tobacco; also evidence of some developmental and disease risks.  

Second-hand smoke risks
((
e.g. for children, SIDS, asthma, glue ear, croup, pneumonia, bronchitis; for adults, lung and heart disease

(
Risk unclear, but may be similar to tobacco (cannabis and tobacco smoke have similar compounds)


Crime

((
Contribution to violence, disorder, and antisocial behaviour;

under-age drinking, drink-driving
((
Arrest, police record; involvement in criminal underworld (due to substance being illegal); crime to pay for drug purchase

vs Beneficial effects

With regular light use: protection against heart disease
Can assist with pain, nausea, spasticity, loss of appetite

(e.g. patients with cancer, AIDS,  muscular dystrophy)

Data type
TOBACCO
ALCOHOL
CANNABIS

Comparative quantitative data

Health and welfare

· Hospital care

(source 9, pp. 9,61) 

 
not reported in comparable format
Age-standardised hospitalisation rate for alcohol-related conditions: 198.1 per 100,000 population 

Hospitalisations for an alcohol-related health condition or alcohol poisoning: 8,551 (1998)

Road crash injuries where driver alcohol was a contributing factor: 1,904 (1999)

Age-standardised hospitalisation rate for cannabis-related conditions: 4.5 per 100,000 population 

Hospitalisations for a cannabis-related health condition or cannabis poisoning: about 900/year (2,722 over 1996-1998)

Includes 93 cases of drug psychosis (1998).

· Deaths

(source 6, source 9, pp.31-41, 61, 52-54, 76-79,  source 11,  p.8)
4,700 deaths/ yr (1996)

+

about 388 deaths from 

second-hand smoke

equivalent to ¾ the number of people killed in road accidents

17% of all deaths


about 500 deaths/year

1.8%of all deaths


about 1 death/ yr  

(7 deaths 1990-1996)



· Suicide 

Hospitalisations associated with a suicide attempt and the drug (source 9, pp. 41, 79), and  % of youth suicide attempters with drug dependency (source 11, p. 16) 
not reported in comparable format
184 attempts in 1998

An estimated 31% of serious youth suicide attempts are by youth who have alcohol abuse/ dependence (vs 16% of those who did not attempt suicide).
6 attempts in 1998 

An estimated 12% of serious youth suicide attempts are by youth who have cannabis abuse/ dependence (vs 3% of those who did not attempt suicide)(**see note below).


· Dependence

Hospitalisations related to drug dependency


not reported in comparable format
1,004 in 1998
21 in 1998 

Crime

Apprehensions and convictions
(source 9, 

pp. 23-31, 69-76) 

Under-aged drinking

Apprehensions: 5,378  Convictions: 1,024 (1998).

(1999 data only for apprehensions = 4,567)

Traffic offences involving alcohol:

Prosecutions: 26,512 

Convictions: 20,741 (1998)

     
Cannabis offences

Apprehensions:

 21,904  (2000/01)

 22,486  (1999/00)

 23,743  (1998/99)

Convictions: 7,956 (2000) 

(Table 1.1 and Figure 1.1)

Youth and education

       Suspensions  

       from school

(source 4)


471 in 1998 and 747 in 2000 (4% and 3% of total suspensions)
688 in 1998 and 1,214 in 2000 (6% of total suspensions both years)
1,794 in 1998 and 2,395 in 2000 for “drugs” (mostly cannabis)  (15% and 11% of total suspensions)

** When other potential causative factors (socioeconomic disadvantage, abuse, poor parenting, other psychiatric disorders) are taken into account, there is only a marginally significant association between cannabis and risk of suicide attempt (Canterbury Suicide Project Bulletin and Beautrais, Joyce and Mulder 1999, cited in Parliamentary Library 2000, p. 16).
Data type

TOBACCO
ALCOHOL
CANNABIS

Estimates of quantifiable social costs

e.g. medical, ACC, court, and lost production 
$22,470 m (1990) (Easton 1997: (includes $21,250 intangible costs (3.2% of human capital) and $1,220 tangible costs (1.7% of GDP).
+ $8.7 m/yr from second hand smoke (Woodward and Laugeson 2001, p. 17 (hospital costs only)
$16,110 m (1990) (Easton 1997: $13,200 intangible costs (2.0% of human capital) and $2,910 tangible costs (4% of GDP).
$1,544 to $2,423 m (1991: tangible costs, Devlin et. al 1996)  (less 2% to 5% if heart protection benefits of moderate drinking included; Scuffham and Devlin 1997)


documented estimate of total social costs not reported in the literature

law enforcement costs

perhaps $55.7 m/ yr 

(Table 1.2)

Sources for Tables 2.1 and 2.2: 

1 http://www.alcoweb.com (medical-based advice on alcohol, sponsored by the European Commission)

2 Field and Casswell 1999, Tables A3 and A4
3 Land Transport Safety Authority pers. comm. 28/8/00.  In 1999, 9.8% of the 173 crashes involving in-vehicle distractions (e.g. 17 accidents) were related to smoking (e.g. searching for or lighting cigarettes).
4 Education Statistics of New Zealand for 1998, Table 45; Education Statistics of New Zealand for 2000, Table 50.

5 Cancer Society 2000, pp. vi, 4. 11. Daily smoking rate for age 14-15 boys 14%, and for girls, 15%. Age 15-24 smoking rate from 1996 census: Mäori males 38%, Mäori females 46%. “Pakeha” or “European” data not reported separately by age group for smoking. Total population data: males 24% and females 23%. 
6 Ministry of Health 1998, pp. 12, 35; Ministry of Health 2001, pp. 3, 5-6, 12, 15-16. 
SIDS = Sudden Infant Death Syndrome, or “cot death”. 46% of SIDS deaths among Mäori and 24% of SIDS deaths among European/others were attributed to smoking (Ministry of Health 2001, p. 15).
7 Woodward and Laugeson 2000 and 2001. 
8 Hutt Valley Health 2000.
9 NZHIS (New Zealand Health Information Service)  2001.
10 Anthony, Warner and Kessler 1994, cited in Hall, Room and Bondy 1999, p. 489. Based on US National Comorbidity Study. Note that dependence risks are greatest for heavy users: this comparison is based on ever used data, unrelated to volume.   

11 Parliamentary Library 2000

12 Fergusson and Horwood 2000, Tables 1, 3 and 4. Dr Fergusson noted to the Health Select Committee that “in general, the social profile of heavy cannabis users overlaps substantially with the social profile for a wide range of other adolescent problems including juvenile crime, mental health, suicidal behaviours and teenage pregnancy in that the heavy and problematic use of cannabis was most common in young people from socially disadvantaged or dysfunctional family and social backgrounds.” (February 2001, reference INQ/CAN/EXP/2, p. 3).

13 Hall, Room and Bondy 1999.

14 Dacey and Barnes 2000, pp. 8-9, 26-41,Tables A1 to A4. Note that the total use rates reported in the summary of Dacey and Barnes do not match the proportions which can be derived for the total surveyed Mäori population from their appendix data tables: e.g. “ever tried” for tobacco 71.7% vs 70% in the summary;  “used in last 12 months” for cannabis 23.5% vs 26% in the summary. The data presented in their summary text has been used here, except for age and gender subsets which were reported only in the data tables.
15 Poulton et al. 1997, Tables 1 and 3.

16 Australian Department of Health and Aged Care 2001, pp. 7-17.

17 Wu et al. 1988. Although typically fewer cannabis joints are smoked than tobacco cigarettes, the tendency to inhale deeply and hold in the smoke means a greater respiratory burden of tar and carbon monoxide. Other research showed a few cannabis joints a day was equivalent in respiratory effect to 20 filter cigarettes a day. 

18 Fergusson, Horwood and Swain-Campbell (n.d.), pp. 4, 11. Although the weight of evidence in the literature suggests that cannabis use and psychotic symptoms are correlated measures, it remains unclear whether this is because cannabis use leads to an increase in psychotic symptoms, or individuals prone to psychosis are more likely to use cannabis. In a Christchurch study, those with cannabis dependence were found to have rates of psychotic symptoms 1.8 times higher after adjusting for pre-existing symptoms and other confounding factors.

19 Taylor et al 2000. Analysis of Dunedin cohort data showed adverse respiratory effects for cannabis dependent young people, despite their relatively short cannabis smoking history, and even if they did not also smoke tobacco. The most common complaints were; wheezing apart from colds, exercise-induced shortness of breath, nocturnal wakening with chest tightness, and early morning sputum production.

Other notes:

Table 2.1: Multiple survey results have been presented to give the available range of estimates, but note that use rates from different sources are not strictly comparable, due to different survey methodology
Further data on deaths related to drugs.

Alcohol: Deaths from alcohol-related health conditions: 146 (1996); 

Road fatalities where driver alcohol was a contributing factor: 122 (1999); 

Total deaths due to external causes where alcohol was in the blood of the deceased and may have been a contributing factor:  1,260 (1990-96 combined). Includes alcohol-related drownings: 14 (1999);

Tobacco: The 388 estimated deaths from second-hand smoke are comprised of: heart disease 243; stroke 88; SIDS (Sudden Infant Death Syndrome or “cot death”) 50; and lung cancer 2. 

There are also some road accidents caused by inattention connected with smoking (e.g. reaching for cigarettes, lighting up): 17 accidents in 1999 (9.8% of the 173 accidents relating to inattention – Land Transport Safety Authority, pers comm. 28/8/00). 

Cannabis: The 155 hospitalisations in 1998 for a diagnosis relating to cannabis were classified as follows: drug psychosis 93; abuse or dependence 21; non-dependent use of drug 21; and poisoning 19.



2.2
Range of approaches to drug regulation 

In Table 2.3 is a comparison of the range of regulatory regimes for cannabis, tobacco, and alcohol in New Zealand and other countries. 

A brief summary of the New Zealand policy and legislative framework is in Appendix A.

2.3
Success of New Zealand’s anti-smoking policies

The World Health Organisation (WHO) identifies tobacco smoking as the major cause of preventable mortality in developed countries, estimating that at least 50% of regular smokers who begin smoking in adolescence will die from a tobacco-related illness. The WHO has classed New Zealand’s anti-smoking policy as being among the most complete and most successful in the world.
 

Compared to 22 other OECD countries, New Zealand in 1995 had  the 2nd lowest consumption of tobacco products per capita, the 8th lowest rate for adult smoking prevalence, and the 10th lowest rate for youth smoking prevalence. In a ranking for positive improvement made over 1985-1995, New Zealand ranked 1st for the greatest reduction in tobacco product consumption, 3rd for the reduction in youth smoking rates, and 9th for the reduction in adult smoking rates.

Youth smoking rates (daily, weekly or monthly smokers age 14-15) increased over the 1992-1999 period (up from 25% to % for girls and 20% to 24% for boys). However, within the overall trend is a significant decrease in smoking among Mäori girls, from 1997 to 1999.

Prevalence of smoking (adults age 15 +) has reduced from 33% in 1983 to 25% in 2000, tobacco consumption has reduced 59% from 1975 to 1999, and increased taxation in 1998 and 2000 led to 6% and 18% reductions in tobacco consumption. However, significant decreases have not occurred among the Mäori population, which has nearly double the rate of smoking than the total population. Mäori quit programmes and nicotine replacement therapy subsidies were initiated in 2000. Impacts have yet to be determined, but initial indications are encouraging.


Table 2.3: Comparative regulatory regimes: cannabis, tobacco and alcohol




(((   FEWER   ---------------------------   LEGAL PENALTIES FOR ACCESS TO DRUG  ----------------------------------   MORE   (((



fully legal
limited legal
medical use
limited enforcement
civil penalties
criminal penalties
“war on drugs”

strict criminal penalties


light regulation
moderate regulation
strict regulation






Personal use & supply
legal

except for regulations such as those relating to sale to minors; smoke-free environments; 

driving a vehicle when intoxicated

further detail in footnote to table
limited legal
only personal supply for certified medical need
de-facto legal

possession of small amounts & personal use not enforced
illegal

fines or other civil penalties levied
illegal

+ fines or diversion allowed at discretion of courts
illegal

strict penalties

Commercial production & distribution
limited or no licensing
moderate taxes
alcohol outlet licensing

some health warnings

moderate to higher taxes
tar & nicotine levels set

alcohol outlets restricted

strong health warnings 

very heavy taxes
illegal

major fine and/or imprisonment

illegal

major fine and/or imprisonment

illegal

major fine and/or imprisonment
illegal

major fine and/or imprisonment
illegal

imprisonment

Advertising
voluntary or 

no limits
some types regulated
most or all types banned 
---
---
---
---
---

CANNABIS



Canada

Switzerland 

part of USA:
   Alaska

   Arizona

Hawai’i

   Nevada

   New Mexico

   Washington

+ civil penalties for non-medical:  

   California

   Oregon
Netherlands

Belgium

Germany

UK likely to move to this category in 2002 (Table 3.1)
Italy

Portugal 

Spain*
part of Australia:

   S. Australia

   A.C.T.

   Nth. Territory

part of USA:

   Colorado

   Ohio

   Minnesota

   New York
New Zealand

part of Australia

Denmark

 (except Christiania)

Finland

France

Poland  (except 1997 to Sept. 2000, possession was not penalised)

UK


Sweden

USA Federal law, and many states

+ death penalties for cannabis possession

Malaysia (200g)
Singapore (500g)

TOBACCO
Denmark

Germany

Russian Fed’n

Switzerland

UK


Canada

France

Ireland

Israel

Italy

Netherlands

South Africa

USA (most states) 
Australia

Finland

Iceland

New Zealand
Norway

Portugal

Singapore

Sweden

USA-California






ALCOHOL
Australia

Germany

Ireland

Netherlands
New Zealand Spain (except Catalonia)
UK 

USA
France

Italy

Switzerland


Denmark

Finland

France

Iceland

Norway

Sweden






Sources and notes:

Cannabis: Parliamentary Library 2000, pp. 31-34,  41-43; Field and Casswell 2000; Dorn and Jamieson 2000;. 

* Spain: previously possession and use of drugs was illegal, but the law did not specify a penalty (=defacto legal). In 1992, consumption of cannabis in public was defined as an offence subject to administrative penalties, suspended if the person attends an official drug treatment programme (EMCDDA legal data base). A Supreme Court judgement in 1999 redefined punishable possession as being in public or private (Dorn and Jamieson 2000, pp. 6-7).  Malaysia and Singapore: http://www.ccguide.org.uk/abroad.html#port ; Current European policies: http://www.encod.org/rap-kaarteuropa.html.

Tobacco: Cancer Society of New Zealand 2000; Harkin et al 1997; World Health Organisation 1997. Categorisation of countries for this chart based on limits on age, advertising, health warnings, and smoke-free environments, and level of taxation. Countries with no age restriction on sale of tobacco to minors are  Denmark, France, Germany, Netherlands. Countries with taxation more than 65% of the price of cigarettes (1995 data) included Australia (W.A.) (65%), New Zealand (68% + 15% increase in 1998 + 23% increase in 2000), Sweden (68%), Germany, Greece, and Netherlands (72%), Italy (73%), Finland (74%), Belgium and France (75%), Ireland (76%), UK (77%), Norway (78%), Portugal (81%) and Denmark (85%).
Alcohol: http://www.alcoweb.com; Harkin et al 1997. Legal blood alcohol levels very low (e.g. less drinking allowed before driving) in Sweden (0.2g/l) and low in Belgium, Finland, France, Greece, Netherlands, Norway, and Portugal (0.5 g/l). Advertising restrictions (across all advertising media including sponsorship) high in Denmark, Catalonia (Spain), Croatia, Finland, France, Iceland, Norway, Poland, Portugal, Russian Federation (but not well enforced), Sweden, Switzerland, Turkey and the Ukraine.  Countries with no limits on advertising include Greece, Israel, Luxembourg, and Spain (except for spirits on TV), and voluntary restrictions are in place in Germany, Ireland, Netherlands, and the UK. Other countries have a mix of restrictions (e.g. Switzerland and Portugal, alcohol advertising banned in all put print media). Germany, Netherlands, and Switzerland only have age limits with respect to spirits (not beer or wine). Health warnings are required on alcohol labels in Luxembourg and the USA. Australia has laws against serving alcohol to intoxicated people or those under age 18 (enforcement is a problem), voluntary advertising codes, an 0.05 g/100ml blood alcohol level (0.02g/100ml for learner drivers or those under 25 years old), and moderate taxes (recently raised 1.9% for full strength beer) (Australian Department of Health and Aged Care 2001, pp. 32-39).

New Zealand previously had stronger regulations but in the 1990s many rules were relaxed: Sale of Liquor Act 1989 (lifting restrictions on numbers of licences and hours of trading); spread of outlets to supermarkets and other main grocery outlets; new alcohol outlets in former ‘dry’ areas after 1996 and 1999 elections; increased nightclub access for young people for purposes of entertainment; reduced drinking age to 18 from 1/12/99; and introduction of alcohol brand advertising in broadcast media (42% increase in advertising expenditure and 4x increase in televised alcohol advertising in first years from 2/92, thereafter remaining constant). Balanced against this are: new host responsibility requirements for those serving alcohol; some free counter-advertising (ratio about 1:10 over the last decade); introduction of Compulsory Breath Testing; graduated drivers licences from 1998 with drivers under 20 required to have a lower blood alcohol level; and Land Transport Safety Authority advertising and enforcement programmes (Casswell and Bhatta 2001, pp. 11-13).

3
Update on recent cannabis decriminalisation initiatives overseas

Since the Library’s April 2000 Cannabis report, there have been a number of new developments overseas in decriminalisation of personal cannabis use and possession.  These are summarised in Table 3.1. Changes relating to medical uses (in Canada, the Netherlands, Spain, the UK and the USA) are listed together after general cannabis policy changes.

Table 3.1:
Some recent developments in cannabis law and enforcement overseas

Country
Type of change

and effective date 
Summary information

France
Trend away from punishment

late 1999
The current French three year plan against drugs places emphasis on prevention and harm reduction. The Minister of Justice has invited prosecutors to avoid imprisonment and to promote treatment. For cannabis, this translates to prevention and information, and users at most being fined. The police and criminal justice system must facilitate harm reduction for drug users.



Luxem-bourg
Decriminalisation of use/ possession
May 2001
Penal sanctions for cannabis use and possession have been replaced by monetary fines. The new law also facilitates treatment rather than punishment.



Nether-lands
Moves toward decriminalising  cultivation

July 2000
Legislation was passed allowing the government to legalise, license, and regulate the cultivation of cannabis. The objective is to curb prohibition-related crime and reduce illegal export by regulating supply.



Poland
Possession now subject to penalties 

September 2000
A three year experiment with tolerating drug possession has ended with passage of new legislation criminalising possession of drugs (including cannabis) for personal use. The penalty is up to three years in prison, and judges can force drug users into treatment. The legislation removes provisions in the Act On Countering Drug Addiction 1997 which had exempted drugs for personal use from criminal penalties.



Portugal
Focus on treatment for personal use or possession
July 2001
Treatment interventions will now be the priority for individuals found in possession of up to 10 individual doses for personal use (previously, administrative sanctions for personal possession). 

A new three-person Anti-Addiction Commission will assess the health of such persons – drug addicted or not – and seek to provide for their support through treatment or counselling. 

Treatment and rehabilitation is to be the primary focus, but there will remain the possibility of imposing a fine instead, between 25 Euro (NZ$54) up to the minimum national salary.

Spain
New legal interpretation

late 1999


Previously, cannabis possession of use in public was illegal and subject to a fine, but in private was considered by legal scholars to be legal. This interpretation of the 1992 law was reflected in written instructions to the police. However on 28 September 1999 the Third Section of the Supreme Court ruled that any kind of possession was administratively punishable, including possession in private. 


Switzer-land
Legalising law endorsed 

March 2001

Amended law reported back to  Upper House

November 2001
Following up on a commitment to legalising cannabis made in October 2000, the government endorsed a draft law that would legalise the consumption and local cultivation of cannabis and allow for a limited number of retail outlets. The Federal Council noted that “decriminalising the consumption of cannabis and the acts leading up to this takes account of social reality and unburdens the police and the courts.” UN officials have complained that the Swiss drug policies are too lenient.

The Social Security and Health Committee of the Swiss Upper House voted 6:4 in favour of legalising use, possession and personal cultivation of cannabis for adults. The committee amended the government proposal by excluding heroin and cocaine from the expediency principle, and raising the proposed age limit from 16 to 18 (the same age limit as for distilled spirits). Next the bill will go before the whole Upper House, the Lower House, and possibly be subject to a referendum in 2003.  



UK
Trial emphasis on  lesser penalties

June 2001

Reclassification from Class B to 

Class C drug

October 2001
Police in Lambeth, London, are piloting a scheme to give a warning to cannabis users, rather than cautioning or charging them with an offence. “Formal warnings” are not citable in court and cannot appear on criminal record, unlike “cautions”. Both are existing options for dealing with minor drugs offences.

This initiative is seen as a way to focus more resources on the top priority of tackling category A drugs such as crack and heroin.

The Home Office is concerned about consistency between and across Police forces (i.e. for the same offence a person should be dealt with in the same way across the country), and will work with the Association of Chief Police Officers to evaluate the Lambeth experience. 

This proposal from the Home Secretary will be put before the Advisory Council on the Misuse of Drugs, is likely to be enacted by Order in Council, and will probably take effect in spring 2002. It would place cannabis in the class with anabolic steroids and anti-depressants: possession and supply still illegal, but with lesser penalties. This move was recommended by the Police Foundation, in order to free up police time for enforcement on Class A drugs such as crack-cocaine and heroin. 



MEDICAL USE

Canada
LEGALISED:

for restricted  personal medical use

July 2001
Canada has become the first country in the world to legalise cannabis for individual medical use. 

Permission may be granted for people who:

1. have a terminal illness with a life expectancy of less than 12 months;

2. have a serious medical conditions such as multiple sclerosis, cancer, HIV, AIDS, severe arthritis, or epilepsy; or, 

3. have obtained declarations from two medical specialists that marijuana would help them.

Photo ID cards will be issued. People may grow their own cannabis for this purpose, and designate a grower who will provide seeds.

Possession limited to a 30 day supply (dosage specified by doctor).

The government is also funding C$7.5m (NZ$9.4m) for further clinical trials into the efficacy of cannabis as medicine.



Nether-lands
New bill to allow pharmacies to fill cannabis prescriptions

November 2001
The Dutch Cabinet approved a measure allowing pharmacies to fill marijuana prescriptions. If approved by the Parliament, pharmacies would be provided with "pharmaceutical quality," government-tested marijuana for medicinal purposes. Under the Dutch health care system, the government would pay for the cost of marijuana prescriptions, as long as the marijuana was prescribed by a physician. The Parliament is expected to vote on the bill in a few months.



Spain
Catalan territory advocates legalising medical use 

March 2001
All parties represented in the Catalan parliament have backed a proposal to allow cannabis to be legal to treat medical disorders. The measure will be passed on to the Spanish Congress for national consideration. The initiative came from a collective of 300 women with breast cancer and individuals who had found cannabis effective in relieving the side-effects of chemotherapy.



UK
Research underway re: legalising  specific medical uses 

April 2000


Two major trials are underway to provide more data on the efficacy (or otherwise) of cannabis compounds in the treatment of the severe effects of various diseases. A trial of 600 multiple sclerosis (MS) patients is sponsored by the Medical Research Council, and another focusing on development of cannabis-based medicines (administered as a pill or spray, not smoked) is sponsored by GW Pharmaceuticals. Both are expected to obtain results in 2003. GW Pharmaceuticals has predicted that they will have a cannabis-based medicine developed for the relief of pain, spasticity and other symptoms of MS in early 2004. 

The Home Secretary has confirmed that if the clinical trials are successful, the law will be changed to allow the use of cannabis-based prescription drugs.

The House of Lords Science and Technology Select Committee has accused the Medicines Control Agency of requiring data that is not necessary and will slow the approval process by up to three years.



USA
Medical use legalised in Hawai’i

December 2000

Federal courts quash distribution for medical use in California 

May 2001

Federal agents raid State-sanctioned “buyers club” 

October 2001

Colorado medical cannabis law takes effect

June 2001
The law came into effect in April 2000, and the administrative laws were finalised in December 2000. As of September 2001, some 300 patients were registered to use medical cannabis under the new law.

Patients (and their primary caregiver) may be registered with physician’s documentation of cancer, glaucoma, HIV, AIDS, or any other chronic or debilitating disease that causes severe pain, nausea, seizures or spasms or wasting syndrome. 

Allowed possession at any one time is seven cannabis plants and/or three ounces of usable cannabis.

In 1999, a federal judge reversed a 1998 injunction against buyers collectives operating under the 1996 state law, allowing the Oakland Cannabis Buyers Cooperative to provide cannabis to members who required the cannabis for medical purposes and would come to “imminent harm” without it. 

In 2001 the Supreme Court overturned this decision, denying a medical necessity defense for distribution and manufacture. 

Whether the patients themselves have a “medical necessity” defense under the Controlled Substances Act was not examined.

In October 2001, federal drug control agents raided a major state- and city- sanctioned medical cannabis “buyers club” in West Hollywood, the files of professionals who has recommended the drug to patients, and a supply garden run by patients. 

State-registered patients may possess up to two ounces of cannabis and/or six plants. The State Attorney General announced that the Supreme Court ruling (above) neither invalidated the state law nor prevented the state from meeting the requirements of its constitutional amendment concerning the medical use of cannabis.



Sources: British Medical Journal, 29/7/00 (321:261), 3/3/01 (322:511), 14/7/01 (323:68), 11/8/01 (323:302), on http://www.bmj.com; BBC News 6/4/00, 22/3/01, 6/9/01, 23/10/01,  and 24/10/01, on http://news.bbc.co.uk ; European Monitoring Centre for Drugs and Drug Addiction, news items for 17/5/01, 22/6/01, 18/7/01, on http://eldd.emcdda.org ; Dorn and Jamieson 2000, pp. 5-7; Lindesmith Center and Drug Policy Foundation, news reports on http://www.drugpolicy.org; NORML Weekly News Bulletin 15/3/01 and 31/5/01 on http://www.norml.org/news ; Oakland Cannabis Buyers’ Cooperative, press release of 14/5/01, on http://www.rxcbc.org ; Drug Policy Forum of Hawai’i The Medical Use of Marijuana: a guide to Hawai’i’’s law for physicians, patients, and caregivers, on http://www.dpfhi.org/docs/mmjbooklet.pdf ; (info on Poland) http://www.recondider.org/tidbits  for 2000-11-01; (info on Netherlands pharmacies bill) http://www.drugpolicy.org on 1/11/01; US cracks down on medical marijuana in California on http://www.nytimes.com , 31 October 2001; Swiss law change - the Swiss Embassy, London (http://www.eda.admin.ch), http://www.bcmarijuanaparty.ca, http://www.drogenpolitik.org, http://www.drugpolicy.org .
 4
Comparative cannabis use rates Netherlands and other countries

Section 1.1 of the Parliamentary Library’s April 2000 Cannabis report summarised the available data on cannabis use rates in New Zealand and overseas. The ability to make valid comparisons between countries is limited by lack of consistency in the age ranges surveyed, the year, and the survey method. The best comparative data for New Zealand was for Australia, Canada, the USA and Denmark (Figure 2 in that report). 

Additional comparative data for the Netherlands and a few other countries has come to hand since publication, and is presented in Table 4.1 (following two pages).  Graphs of selected data are in follow in Figure 4.1.

Unfortunately, good “before” and “after” data is not available for the Netherlands. Although their defacto legalisation occurred in 1976, collection of reliable cannabis use data did not commence until 1984 (schools) and 1987 (households).

Data does exist indicating two- and three-fold increases in reported cannabis use rates among 18 to 20 year olds still in school in the Netherlands between 1984 and 1996
, but the implications are unclear for several reasons:

· During 1992-1996, youth cannabis use rates in the Netherlands, Norway and the USA all increased. In contrast to the Netherlands, cannabis use in Norway and the USA is illegal and strictly enforced. Use rates in the Netherlands have remained below or similar to those in the USA. Therefore cannabis decriminalisation cannot be shown to have necessarily caused the apparent increase in use.

· This data commences eight years after the 1976 defacto decriminalisation, and is not necessarily related to that event. It has been suggested that it may relate to increasing availability of cannabis during that time in the tolerated commercial “coffee shop” outlets, but the necessary time series data to explore that relationship has not been reported. 

· This data is from the period when the amount of cannabis allowed for personal possession was 30g: this was reduced to 5g in 1995.
· Use does not equate with harm. The data does not distinguish from short-term experimental use and harmful patterns of use.
 
Table 4.1:
Cannabis use rates: Netherlands compared with other countries  (with notes as to legal status for personal possession).
Age range
Year
NETHERLANDS ** (defacto legal)
USA (illegal)
NZ

(illegal)
Australia

(most states illegal)
Denmark

(illegal) **
W.Ger-many
(defacto legal)
Sweden

(illegal, including use)
Switzer-land

(defacto legal)
Spain

(decriminalised)
UK

(illegal)



Tilburg

pop. 165,000
Utrecht

pop.

235,000
Amster

-dam
pop.

 7 million 
whole country


S.A.

(de-crim.)
whole country
Copen-hagen 
whole country






 -------------  lifetime usage (tried at least once) --------------

Youth only 














12-17
1992



12.6%
10.6%











15-16
1998





23.6%



24.4%
(1999)

7.2%

28%
37.5%

(1997)

15-19
1998



31.5%
34%
27.8%

(16-19, 1997)

40.6%










± 18
1990



28%




52%







± 18
1992



34.5%
32.6%











± 18

17-18
1996



44%

-
44.9%

42%


-

55%








Youth and young adults














12-29
1990


33%







16%





19-24
1997-98




51%

(1997)
57%

(1998)




20%

(18-29, 1997)





15-29

or 34
1995-98



27.3%

(15-34, 1997/98)

50.4%

(1998)
55.4%

(1995)




16%

(16-34, 1998)

31.8%

(15-34, 1997)
42%

(16-29, 1998)

Youth and adults














±
15-45
1994-98





50%

(15-45,

1998)

46%

(15-45,

1995)

43% (16-44, 1994)


17%

(17-45, 1994)



12 and older
1997

2000

27.3%

-
36.7%

-
15.6%

-
-

34.2%











15 to 17 and older 
1985-89





6% (15+, 1987)







22%

(16+, 1989/90)
5%

(16+, 1986)
8%
(16+, 1988)
13%

(15-74, 1987)




1990-98










14%

(16+,

1994)
9% 1996

13%1998

(15-69)
16%

(17-70,

1991)



18 and older
1982

1984

1987

1991



9%

10%

-

12%






6 %

-

-

9%


-

-

13%

(1988)


Age range
Year
NETHERLANDS **(defacto legal)
USA (illegal)
NZ

(illegal)
Australia

(most states illegal)
Denmark**

(illegal) **
W.Ger-many
(defacto legal)
Sweden

(illegal, including use)
Switzer-land

(defacto legal)
Spain

(decriminalised)
UK

(illegal)



Tilburg

pop. 165,000
Utrecht

pop.

235,000
Amster

-dam
pop. 

7 million
whole country


S.A.

(de-crim.)
whole country
Copen-hagen 
whole country






 -------------- used in the past year --------------

Youth and young adults














15-19
1998





30%










20-24
1994


25%






16%






25-29
1994


18.2%






7%
5.6%





Youth and adults














12 and older
1994

1995

1997

2000
-

4.0%

-

-
-

8.2%

-

-
10.5%

-

-

-
-

-

5.2%

(15-69,

1997/98)
8.5%

8.4%

-

8.3%




3.3%

(18-69,

1994)

-

-
-

4.5%

(18-59,

1997)

-
-

1%

(15-69, 1998)

-

-

7.6%

(15-64, 1997)

-
-

9%

(16-59, 1998)

-

approx.

15-45
mixed



9.8%

(15-34,

1997/98)

20%

(15-45, 1998)



6%

(16-44,

1994)
7.8%

(18-39,

1997)
2%

(15-34,

1998)



14.2%

(15-34, 1997)
23%

(16-29, 1998)

 -------------- used in the past month --------------

Youth and young adults














“stu-dents”
1999




19%





8%
2%


16%

16-19
1997-98

6.5%
15.6%
8.3%










19%

(1998)

Youth and adults















12 and older
1994

1995

1997

2000
-

2.4%

-

-
-

4.3%

-

-
6.7%

-

-

-
-

-

2.5%

-
4.7%

4.7%

-

4.8%











15+
1998





3%

(15-45)








5%

(16-59)

35 and older
1994


3.5%

2.3%











Note: Usage data does not indicate use patterns: heavy use and dependency are typically in a much smaller group (see table 2.1 for New Zealand data).

Sources: 
MacCoun & Reuter 1997, Table 1, p. 48; Reuband 1995, Table 1, p. 34.; Abraham et al. 1999, Table 4.5 (p.68); Harkin et al. 1997; Parliamentary Library 2000, pp. 3-5; House of Commons Library 2000, Tables 1 and 8 (Appendix 2); Field and Casswell 1999b, Tables A.5-A.8; Drug Use Estimates sources list on http://www.csdp.org ; European Monitoring Centre for Drugs and Drug Addiction, statistical tables from 2000 Annual report on the state of the drugs problem in the European Union on http://www.emcdda.org/infopoint/publications/annrepstat_00.shtml; http://www.esdp.org/research/us_euro.pdf .

**The city of Amsterdam has numerous “coffee shop” outlets for supply of cannabis in small amounts for personal use, unlike the smaller population centres. The city of Copenhagen has the district of Christiania which has had a tradition of very liberal treatment of personal cannabis use and supply, unlike in the rest of the country where some leniency applies to first offenders but the law is enforced.



5
Compliance with international drug control agreements

New Zealand has ratified all of the three international treaties relevant to domestic cannabis law. The treaties and their membership as of November 2000 were: 

· Single Convention on Narcotic Drugs (1961), 172 countries; 

· Convention of Psychotropic Substances (1971), 164 countries; and 

· United Nations Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic Substances (1988), 157 countries and the European Community, or 83% of all countries of the world. 

Under these treaties, control is exercised over 116 narcotic drugs, 111 psychotropic drugs, and 22 chemicals used in illicit manufacture of these such drugs. Compliance with the treaties is promoted by the International Narcotics Control Board (INCB), an independent agency financed by the United Nations. Its powers extend to monitoring, reporting, recommendation, missions to countries, persuasion, and training.

New Zealand’s present law complies with the three international conventions on drug control, but this approach is not the only regulatory option that will do so.

A recent analysis has found that:

1. International conventions do not impact ‘directly’. They have to be adopted at national level, a process which inevitably involves interpretation.

2. The prescriptions of the international conventions are explicitly subject to the “constitutional limitations” of each country (e.g. Article 36 of UN 1961, Article 22 of UN 1971, Article 3.2 of UN 1988). This is a basis for variations in approach in Germany, Italy, and Spain.

3. There is no impediment in international law for reducing the terms of imprisonment or even removing imprisonment from the penalties available for personal possession of cannabis for personal use (the requirement is for criminal offence, which need not be imprisonment).

4. Administrative/civil measures (fines or other sanctions) could provide alternatives to criminal penalties.

The INCB characterises the main aim of the international treaties to be “to prevent drug abuse and its associated problems”, and has focused its reporting in recent years on the “prevention of drug use that has no medical or scientific legitimacy.” It considers the distinction between ‘hard’ and ‘soft’ drugs, which underpins the “harm reduction” cannabis control policies of decriminalised jurisdictions such as the Netherlands and South Australia, to be an “artificial and risky distinction... not based on evidence”. The Board also stresses that “harm reduction should not become a goal in itself and that such a strategy should not be adopted at the expense of a strong commitment to reduce both the supply and the demand for illicit drugs.”

Assessments of compliance of different cannabis regulatory regimes with the international treaties, by the INCB and others, are summarised in Table 5.1.

Table 5.1: 
Assessment of the compliance of various cannabis regulatory regimes with 

international agreements on drug control: two independent research papers, 

and the international monitoring body

Control model
assessments of compliance with the international conventions 

on drug control


Field and Casswell 2000
Dorn and Jamieson 2000
INCB

International Narcotics Control Board

1999 and 2000

Netherlands
yes

but pressure applied to reduce “defacto legal” amount from 30g (1976-1995) to 5g (1995-) 
yes
(not clearly stated in recent annual reports)

South Australia and Australian Capital Territory
yes

Concern about public calls for cannabis legalisation (2000 annual report, p. 68; other views on cannabis laws in Australia not clearly stated)

USA states with infringement fines
yes

(not stated in recent annual reports)

New Zealand, UK, USA
yes

yes

Germany
yes
yes

based on fundamental principle of German law (“freedom to harm oneself”)
(not clearly stated in recent annual reports)

Italy 

yes

based on fundamental principle of Italian law (“right to respect one’s private life”)
no

(in 1999 annual report p. 56, see quote in Parliamentary Library 2000, p. 40)

Portugal


no

(in 1999 annual report p. 61, see quote in Parliamentary Library 2000, p. 40)

Spain

yes

note that previous distinction between private and public use overturned by Supreme Court
(Mission sent September 2000, but views on cannabis laws not clearly stated in annual report.)

Sweden
yes
yes

goes beyond requirements, and imposes strict sanctions
yes

Switzerland


no

(2000 annual report, p. 66; concern about increasing “grey area” cultivation and plans for further liberalisation)

Legal  use + regulation of production and distribution
no
no
no

Sources: Dorn and Jamieson 2000; Field and Casswell 2000, pp. 55, 57, 59, 61; International Narcotics Control Board 2001 pp. 59-69; earlier INCB statements summarised in Parliamentary Library 2000, p.40. INCB annual reports summarise some findings and views of their missions sent to various countries, but do not necessarily comment clearly on cannabis laws. 

Date of Netherlands change cited in MacCoun and Reuter 1997, p. 49.

APPENDIX A: Overview of drug policy in New Zealand

The goal of New Zealand’s National Drug Policy is:

…as far as possible within available resources, to minimise harm caused by tobacco, alcohol, illicit and other drug use to both individuals and the community.

The priorities for action under this policy for 1998-2003 are:

1. To enable New Zealanders to increase control over and improve their health by limiting the harms and hazards of tobacco, alcohol, illicit and other drug use.

2. To reduce the prevalence of tobacco smoking and exposure to environmental tobacco smoke.

3. To reduce hazardous and excessive consumption of alcohol, and the associated injury, violence and other harm, particularly on roads, in the workplace, in and around drinking environments, and at home.

4. To reduce the prevalence of cannabis use and the use of other illicit drugs.

5. To reduce the health risks, crime and social disruption associated with the use of illicit drugs and other drugs which are used inappropriately. 
This policy is given effect through a balance of supply control measures (controlling or limiting the supply of drugs), demand reduction measures (reducing individual demand for drugs), and problem limitation measures (mitigating harm, e.g. treatment programmes). Key target groups are those more at risk of harm than the general population, namely:

1. Young people

2. Mäori

3. People with both drug use disorders and other mental disorders

4. Polydrug users (people who use more than one drug)

5. Pregnant women

Legal framework

The principal New Zealand legislation used to initiate drug supply control and drug demand reduction measures are summarised below.


TOBACCO
ALCOHOL
CANNABIS

Main legislation
Smoke-free Environments Act 1990
Sale of Liquor Act 1989

Transport Act 1962

Alcohol Advisory Council Act 1976
Misuse of Drugs Act 1975

Transport Act 1962

Medicines Act 1981

Other relevant legislation
Budget legislation setting product tax levels

Broadcasting Act 1989
Mental Health (Compulsory Assessment and Treatment) Act 1992


Accident Rehabilitation and Compensation Act 1992

Alcoholism and Drug Addiction Act 1996

Health and Disability Services Act 1992

Health and Safety in Employment Act 1992

Local Government Act 1974

Mäori Community Development Act 1962

Source: Ministry of Health 1998, pp. 20, 45; Cancer Society 2000, pp. 1-2.

Appendix B:   “Re-criminalisation” of cannabis

Sweden

In Sweden cannabis has been classed as an illicit drug since 1930.  In 1988, Sweden changed their law to make the consumption of illicit drugs a punishable offence, adding to the offences already in place for provision, manufacture, acquisition and supply of narcotics including cannabis. This has been classed by some observers as a case of “re-criminalisation”, but it is more a case of “increased criminalisation”. 

For minor offences such as being caught under the influence of cannabis or possessing it for personal use, the sanction imposed is a maximum six months in prison. Since 1993, police have been empowered to stop anyone suspected of using drugs and force the suspect to provide a blood or urine sample. About 10,000 urine samples are taken from suspected drug users each year.

Declines in cannabis use rates in Sweden pre-dated as well as followed the 1988 law change.
 Data for 1988, 1996 and 1998 show rising “ever used” rates for both youth and adults, nearing comparability with countries such as Germany which have much less strict drug laws. However, “used in the last year” rates are very low (Table 4.1). Whether these results record actual use rates or only what subjects are prepared to admit is of course difficult to determine.

Poland

In 1997 the Act On Countering Drug Addiction made drug possession (including cannabis) illegal but made an exemption for possession for personal use. The exemptions for personal use were removed by legislation passed in September 2000. The legislation was passed by a large majority (367 to 18 with two abstentions). 

The penalty is now up to three years in prison, and judges can force drug users into treatment.  The law change also stipulates up to two years in jail for owners of bars who fail to notify the police about drug transactions on their premises. 

Reasons given by proponents have been reported as follows.

“Supporters of the new legislation argued that it would target drug dealers, whom they asserted took advantage of the personal use exemption to evade prosecution. They also pointed to official statistics showing a steady increase in the number of habitual drug users since the fall of communism in 1989.”

“In the past, retail sellers of drugs had often escaped punishment because persons could not be punished in Poland for carrying small quantities of drugs for personal use.”

USA 

The National Task Force on Cannabis in Australia reported in 1994 that:

“…during the 1970s a number of US states removed the penal penalties for possession of small amounts of cannabis for personal use (a process referred to in the USA as 'decriminalisation'), but this move towards a more liberal approach was subsequently abandoned. Little information is available on the basis of the policy reversal, referred to as 're-criminalisation'. Apparently the decisions were made not on the basis of factual research into the impact of decriminalisation, but rather on ideological grounds. Opportunities were available for research comparing the experiences of the various states, but apparently such research was not undertaken, leaving policy to be made without a firm information base.”

Alaska 

It has been asserted that the US state of Alaska legalised cannabis and then re-criminalised it because of increased youth usage or crime rates resulting from the decriminalisation. However, the available documentation does not support this analysis.

Adult private use and possession of cannabis was fully legal in Alaska from 1978 to 1990.  The original “legalisation” was not through explicit legislative intent, but through a decision by the state Supreme Court based on the right of privacy under the state constitution.
 In 1990, a referendum required that the legislature reverse this ruling. This ‘re-criminalisation’ of cannabis by voter initiative in Alaska has been described by legal sources as invalid under the state constitution.

Reasons given in the 1990 resolutions did not include any data on changes in youth use or crime rates, but rather the desire to not be out of step with the rest of the country, to send an appropriate message to youth, and to reduce the risk of youth having access to cannabis.
 There is evidence from the local media of lobbying by national drug control agencies and organisations.
 

Comparable “before” and “after” data does not appear to exist, particularly in comparison with other states that did not “decriminalise”. The USA’s national Monitoring The Future survey of high school seniors, which goes back to 1975, is only reported in regional aggregates, not by state.
 There is data from 1995 and 1997 (post “re-criminalisation”) on cannabis use among young people in Alaska which shows a rate higher than the national average, but this data also shows that Alaskan adults have a rate of binge drinking among the highest in the USA.
 Socio-economic, environmental and cultural factors may play a part in the substance use differences between Alaska and other USA states.

The medical use of cannabis in Alaska was legalised by voter initiative in 1998.
  A new petition to establish “an Act to decriminalise and regulate cannabis (hemp including marijuana)” in Alaska will be placed on the next ballot.
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1994/95�
1995/96�
1996/97�
1997/98�
1998/99�
1999/00�
notes�
�
police costs - cannabis enforcement�
�
�
�
�
�
police hours�
279,630�
243,593�
278,414�
301,776�
305,624�
298,463�
total for the six years 1994/95-1999/00


 =  $ 119.525 m �
�
cost @ $70/hour�
 $ 19,574,100 �
 $ 17,051,510 �
 $ 19,488,980 �
 $  21,124,320 �
 $ 21,393,680 �
 $ 20,892,410 �
�
�
�
�
�
�
�
�
�
�
�
helicopter costs �
�
�
�
 $      540,000 �
 $     540,000 �
 $     540,000 �
�
�
�
�
�
�
�
�
�
�
�
administration of sentences�
�
1998�
1999�
2000�
�
�
using cannabis�
�
�
�
�
�
�
�
�
Custodial�
�
�
�
 $       270,000 �
 $   414,000 �
 not reported�
�
�
Periodic detention�
�
�
�
 $       300,000 �
 $   257,000 �
 $  210,000 �
�
�
Community service�
�
�
�
 $         72,000 �
 $     48,000 �
 $    38,000 �
�
�
Supervision�
�
�
�
 $         96,000 �
 $     69,000 �
 $      6,000 �
�
�
Monetary�
�
�
�
 $         65,000 �
 $     65,000 �
 $    62,000 �
�
�
dealing in cannabis�
�
�
�
�
�
�
�
�
Custodial�
�
�
�
 $  25,269,000 �
 $ 28,548,000 �
 not reported �
�
�
Periodic detention�
�
�
�
 $    1,287,000 �
 $ 1,147,000 �
 $  1,121,000 �
�
�
Community service�
�
�
�
 $       156,000 �
 $   135,000 �
 $     137,000 �
�
�
Supervision�
�
�
�
 $       254,000 �
 $   242,000 �
 $     246,000 �
�
�
Monetary�
�
�
�
 $         57,000 �
 $     60,000 �
 $       56,000 �
�
�
total administration costs�
�
�
�
 $  27,826,000 �
 $ 30,985,000 �
 $   1,926,000 �
 excluding custodial costs - not provided �
�
�
�
�
�
�
�
 $ 30,888,000 �
incl. previous year's custodial costs as proxy �
�
legal aid�
�
�
�
�
�
�
�
�
cannabis possession & cultivation�
�
�
�
not reported�
not reported �
$3,366,738�
total legal aid cost $90,258,392: cannabis = 3.7%�
�
TOTAL ESTIMATE (reported costs only)�
�
�
�
$49,490,320 not including legal aid�
$52,918,680 not including legal aid�
$55,687,148�
�
�
Sources: Questions for Written Answer no. 012011 (received 7 September 2001: police hours data); no. 05681 (received 7 March 1997: $70/hr for police time); no. 05262 (received 7 April 2000; helicopter costs); no. 12020 (received 7 September 2001: administration of sentences) and no. 022489 (received 22 December 2000).


Cannabis related enforcement cost data not reported for: customs (data for 1995 was $9.4 for all drugs, not just cannabis), social welfare, education, health, and quantifiable and non-quantifiable costs borne by individuals and families.


Note: Police costs are in fiscal years, and Justice costs are in calendar years.
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Table 1.2:  Reported data on the costs of enforcing New Zealand’s cannabis laws, 1994/95 to 1999/00





� EMBED Excel.Sheet.8  ���  Sources: Field and Casswell 1999, Appendix 2; Dacey and Barnes 2000, Appendix; Minister of Justice answer to Question for Written


   Answer no. 12016, received 7 September 2001; Statistics New Zealand (census data).


   The year 1998 was chosen to match the cannabis use data and to be relatively near to the census data. 


   Conviction data for the year 2000 were: for cannabis dealing, Mäori 51.5% and Europeans  45.5%: for cannabis use, Mäori 42.5%


   and Europeans 51.8%: and total of both conviction types Mäori 47% and Europeans 48.6%.








Figure 1.3: Cannabis use rates, cannabis conviction rates, and population  by ethnicity
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Figure 1.2: Penalties imposed for cannabis convictions, 1980, 1990 and 1995-2001


Source: Minister of Justice reply to Question for Written Answer no. 12020, received 7 September 2001.





Figure 1.1


People convicted of cannabis related offences, for the calendar year 2000.





Source: Minister of Justice’s response  to Question for Written Reply no. 005822,  received by the Clerk of the House on 25 May 2001.





"Other" offences include: possession of drug-related utensils, permitting premises or vehicles to be used for drug offence, or making a false statement in relation to the drug.
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totals�
2564�
�
�
 3424�
�
   2591   2527    2645   2659   2617   2352�
�






Type of cannabis offence�
1994/95�
1995/96�
1996/97�
1997/98�
1998/99�
1999/00�
2000/01�
�
Import/export�
40�
30�
39�
46�
33�
42�
59�
�
Produce/manufacture/distribute�
148�
228�
248�
297�
278�
273�
217�
�
Sell/give/supply/administer/deal�
560�
569�
447�
616�
673�
705�
577�
�
Possess for supply�
811�
900�
1033�
1094�
1285�
1207�
1137�
�
Procure/possess�
10441�
9858�
10545�
11537�
11830�
11076�
10630�
�
Consume/smoke/use�
1411�
1424�
1752�
1722�
1326�
1229�
1233�
�
Cultivation�
3181�
2805�
3120�
3350�
3111�
2933�
2972�
�
Miscellaneous�
3374�
3409�
3817�
4790�
5187�
5016�
5076�
�
Conspiring to deal�
8�
1�
3�
5�
20�
5�
3�
�
TOTAL�
19974�
19224�
21004�
23457�
23743�
22486�
21904�
�
no. possession and use�
11852�
11282�
12297�
13259�
13156�
12305�
11863�
�
% possession and use�
59%�
59%�
59%�
57%�
55%�
55%�
54%�
�






totals�
1103�
�
�
 2202             2441   2412   2701   2865   2741  2628�
�






(( - definitely proven, major risk


( - minor  risk or less proof


(?) – linkages possible





�
Amsterdam


Netherlands�
Bremen


Germany�
San Francisco


USA�
�
Regular cannabis users – no. interviewed�
216�
55�
265�
�
Physical effects experienced and attributed to their use of cannabis:


Respiratory problems


High blood pressure


Heart problems


Depression


Drug overdoses 


Injuries from accidents


Injuries from fighting�






9%


3%


-


4%


9%


3%


1%�






20%


6%


9%


8%


9%


10%


2%�






9%


3%


1%


4%


1%


5%


2%�
�
Experienced more than five times when using cannabis:


Loss of motivation


Feeling overly suspicious, paranoid


Faster or irregular heartbeat


Headache


Depressions


Breathing difficulties


Tightness or pain in chest


Convulsions


Violent behaviour�






�






�






�
�
Involved in vehicle accidents under the influence of :


cannabis only


cannabis + alcohol�






5%


6%�






-


-�






7%


10%�
�
Lifetime prevalence of having had cannabis dependence symptoms 


(experienced 3 or more DSM-IV symptoms)�



24%�



-�



21%�
�
Source: Cohen and Kaal 2001, pp. 68, 78-79, 97-99. 








 total, all samples


39%


37%


25%


21%


14%


13%


8%


3%


1%





Table 2.3: 	Recent data on the experience of regular cannabis users in the Netherlands, 


Germany and the USA: data on adverse effects.





Figure 4.1:  	Selected comparative cannabis use data from Table 4.1


		


(a) Adult (approx. age 15-45) use in the last year





�
Amsterdam


Netherlands


1994�
Bremen


Germany


1998�
San Francisco


USA


1998�
�
Sample size (age 18-70)�
3,611�
2,929�
819�
�
Ever tried cannabis�
34.5%�
14.7%�
62.2%�
�
Used in last month�
7.7%�
1.7%�
15.3%�
�
Source: Cohen and Kaal 2001, pp. 14





Table 4.2: Directly comparable cannabis use data from Netherlands, Germany, and the USA
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(b) youth (students, age 15-16 and 15-19), ever tried
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� Reply of the Minister of Justice to Question for Written Answer no. 005946, received in the House on 24/5/01.


� Reply of the Minister of Justice to Question for Written Answer no. 005948, received in the House on 24/5/01.


� Reply of the Minister of Justice to Question for Written Answer no. 007310, received in the House on 17/9/99. 


   For example, in 1998, $1,176,483 in drug offences fines were levied, and $379,000 collected.


� Data on “convicted cases” is the nearest available to compare data on individuals against population data. A “case” is a person at a particular point in time: if a person gets several cannabis convictions at the same time would be collapsed into one case. However, if that same person gets more convictions later in the year, they will be recorded as another case.


� Substance Abuse and Mental Health Services Administration (National Household Survey on Drug Abuse) and Bureau of Justice Statistics (Sourcebook of Criminal Justice Statistics 1998 and Prisoners in 1998),  full details cited on  � HYPERLINK http://www.drugwarfacts.org/racepris.htm ��http://www.drugwarfacts.org/racepris.htm� 


� ‘Gaps’ between ethnic groups: some key statistics, Parliamentary Library Background Note no. 2000/09.


� V. Morrell, Ministry of Justice, pers. comm. 11/01.


� World Health Organisation 1995, p. 43, 58-60.


� NZHIS 2001, p. 43.


� Cancer Society of New Zealand 2000, p. 11. Data for Mäori girls who were monthly, weekly or daily smokers: 1992 43%, 1997 54%, 1998 53%, 1999, 48%.


� Cancer Society of New Zealand 2000, pp. 2, 4, 15, 21; Ministry of Health 2001, pp. 6, 12; A. Zielinski, Ministry of Health, pers. comm. November 2001.


� MacCoun and Reuter 1997, p.50. For 18-20 year olds: ever used in lifetime, 15% in 1984, 44% in 1996 (three-fold increase): used in last month, 8.5% in 1984, 18.5% in 1996 (two-fold increase). 


� MacCoun and Reuter 1997, pp. 50-51; Reinarman 1997.


� For further detail, see Parliamentary Library 2000, p. 39.


� INCB 2001, p. 11; general information on mandate on � HYPERLINK http://www.incb.org ��http://www.incb.org� .


� Dorn and Jamieson 2000. Although convictions can attract fines in countries that have criminalised cannabis possession, these are distinguished from those that do not result in criminal records (e.g. “instant fines”).


� INCB 2001, pp. 1, 29, 67.  


� Ministry of Health 1998, pp. 1-2; A. Zielinski, Ministry of Health, pers. comm. November 2001.


� European Legal Database on Drugs on � HYPERLINK http://eldd.emcdda.org/databases ��http://eldd.emcdda.org/databases� ; � HYPERLINK http://www.can.se ��http://www.can.se�; Bransten 2000 Drugs: Sweden’s Strict Policies on � HYPERLINK http://www.rferl.org/nca/features ��http://www.rferl.org/nca/features� ; DRCNet newsletter no.160 on � HYPERLINK http://www.drcnet.org ��http://www.drcnet.org�; van Solinge 1997, p. 130.


� van Solinge 1997, pp. 134-138, 184


� DRCNet newsletters no. 37 and 161, � HYPERLINK http://www.drcnet.org ��http://www.drcnet.org� . 


� Poland, Belarus and Ukraine Report for 26 September 2000, on � HYPERLINK http://www.rferl.org/pbureport/2000/09/35-260900.html ��http://www.rferl.org/pbureport/2000/09/35-260900.html�. Note that this trend commenced eight years before the cannabis law was decriminalised.


� INCB 2001, p. 61 (para. 458).


�  MacDonald 1994, Chapter 4, Part A, on � HYPERLINK http://www.health.gov.au/pubs/drug/cannabis/can_ch4.htm ��http://www.health.gov.au/pubs/drug/cannabis/can_ch4.htm� 


� In The Superior Court For The State Of Alaska First Judicial District At Ketchikan State Of Alaska, Plaintiff, V. Patrick A. McNeil,  


  Defendant. No. 1KE-93-947 CR  on http://mojo.calyx.net/~olsen/WAR/ketchika.html


� Anchorage Daily News 11/10/90, Bar Association Votes Down Ballot Initiative, on � HYPERLINK http://www.adnsearch.com ��http://www.adnsearch.com� 


� CSHCR 50(HESS) 2/20/90 on Alaska state legislature database for 1990, on � HYPERLINK http://www.legis.state.ak.us ��http://www.legis.state.ak.us� 


� Anchorage Daily News, 28/9/89, 5/8/90, 8/10/90, 22/10/90, 8/11/90, 1/3/91, 3/11/99, on � HYPERLINK http://www.adnsearch.com ��http://www.adnsearch.com� 


� � HYPERLINK http://www.health.org/pubs/monitor ��http://www.health.org/pubs/monitor� 


� Youth Risk Behaviour Study, 1995 Alaska Report and 1997 update, on � HYPERLINK http://www.epi.hss.state.ak.us/pubs/yrbs ��http://www.epi.hss.state.ak.us/pubs/yrbs� 


� Parliamentary Library 2000, Appendix B.


� Petition 01MRNA on � HYPERLINK http://www.gov.state.ak.us/ltgov/elections/petitions/status.htm#01mrna ��http://www.gov.state.ak.us/ltgov/elections/petitions/� Sufficient signatures were verified on 4 October 2001.
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41
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50
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convictions

		Cannabis convictions 2000

		source; question for written answer 005822

		calendar year 2000

		possession or use		3503

		dealing		3003

		other		1450

		"other" offences include: possession of drug-related utensils, permitting premises or vehicles to be usedm for drug offence, or making a false statement in relation to the drug





convictions
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		0
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dealing:
3,003
38%

"other"
1.450
18%

possession or use:
3,503
44%



apprehensions

		Cannabis offender apprehensions 1996/97 -2000/01

				1994/95		1995/96		1996/97		1997/98		1998/99		1999/2000		2000/2001

		Import/export		40		30		39		46		33		42		59

		Produce/manufacture/distribute		148		228		248		297		278		273		217

		Sell/give/supply/administer/deal		560		569		447		616		673		705		577

		Posess for supply		811		900		1033		1094		1285		1207		1137

		Procure/posess		10441		9858		10545		11537		11830		11076		10630

		Consume/smoke/use		1411		1424		1752		1722		1326		1229		1233

		Cultivation		3181		2805		3120		3350		3111		2933		2972

		Miscellaneous		3374		3409		3817		4790		5187		5016		5076

		Conspiring to deal		8		1		3		5		20		5		3

		TOTAL		19974		19224		21004		23457		23743		22486		21904

		no.posession and use		11852		11282		12297		13259		13156		12305		11863

		% possession and use		59%		59%		59%		57%		55%		55%		54%
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		number of people receiving each type of sentence for cannabis 1980, 1990, 1995-2000

		compiled by Dana Peterson, Parliamentary Library, 30 October 2001

		source: Question for Written Answer 12020, rec'd 7 sept. 2001

		use

				1980						1990				1995		1996		1997		1998		1999		2000

		monetary		2366						2752				1980		1893		2019		1922		1999		1880

		periodic detention		81						490				338		363		333		411		357		296

		supervision		69						38				51		61		56		67		50		36

		custodial		48						64				54		41		51		41		52		25

		community service		0						80				168		169		186		218		159		115
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				1980						1990				1995		1996		1997		1998		1999		2000
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		periodic detention		183						787				841		858		919		1208		1060		1004

		custodial		114						329				306		331		437		440		468		508

		supervision		81						63				98		107		136		144		143		131

		community service		0						172				306		282		295		280		267		247
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		Denmark (criminal)		6.0%

		Germany (decriminalised)		7.8%

		Netherlands (decriminalised)		9.8%

		Spain (decriminalised)		14.2%

		New Zealand (criminal)		20.0%

		UK (criminal)		23.0%

		age 15-16

		Sweden (criminal, including use)		7.2%

		New Zealand (criminal)		23.6%

		Denmark (criminal)		24.4%

		Spain (decriminalised)		28.0%

		UK (criminal)		37.5%

		age 15-19

		Netherlands (decriminalised)		27.8%

		Amsterdam ("coffee shops")		34.0%

		New Zealand (criminal)		40.6%
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convictions

		Cannabis convictions 2000

		source; question for written answer 005822

		calendar year 2000

		possession or use		3503

		dealing		3003

		other		1450

		"other" offences include: possession of drug-related utensils, permitting premises or vehicles to be usedm for drug offence, or making a false statement in relation to the drug
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apprehensions

		Cannabis offender apprehensions 1996/97 -2000/01

				1994/95		1995/96		1996/97		1997/98		1998/99		1999/2000		2000/2001

		Import/export		40		30		39		46		33		42		59

		Produce/manufacture/distribute		148		228		248		297		278		273		217

		Sell/give/supply/administer/deal		560		569		447		616		673		705		577

		Posess for supply		811		900		1033		1094		1285		1207		1137

		Procure/posess		10441		9858		10545		11537		11830		11076		10630

		Consume/smoke/use		1411		1424		1752		1722		1326		1229		1233

		Cultivation		3181		2805		3120		3350		3111		2933		2972

		Miscellaneous		3374		3409		3817		4790		5187		5016		5076

		Conspiring to deal		8		1		3		5		20		5		3

		TOTAL		19974		19224		21004		23457		23743		22486		21904

		no.posession and use		11852		11282		12297		13259		13156		12305		11863

		% possession and use		59%		59%		59%		57%		55%		55%		54%





disposition

		

		number of people receiving each type of sentence for cannabis 1980, 1990, 1995-2000

		compiled by Dana Peterson, Parliamentary Library, 30 October 2001

		source: Question for Written Answer 12020, rec'd 7 sept. 2001

		use

				1980						1990				1995		1996		1997		1998		1999		2000

		monetary		2366						2752				1980		1893		2019		1922		1999		1880

		periodic detention		81						490				338		363		333		411		357		296

		supervision		69						38				51		61		56		67		50		36

		custodial		48						64				54		41		51		41		52		25

		community service		0						80				168		169		186		218		159		115

		dealing

				1980						1990				1995		1996		1997		1998		1999		2000

		monetary		725						851				890		834		914		793		803		738

		periodic detention		183						787				841		858		919		1208		1060		1004

		custodial		114						329				306		331		437		440		468		508

		supervision		81						63				98		107		136		144		143		131

		community service		0						172				306		282		295		280		267		247
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		% of use convictions (1998)		% of use convictions (1998)		% of use convictions (1998)

		% of dealing convictions (1998)		% of dealing convictions (1998)		% of dealing convictions (1998)

		% of population (1996)		% of population (1996)		% of population (1996)

		% used cannabis in last year (1998)		% used cannabis in last year (1998)		% used cannabis in last year (1998)

		% ever used cannabis in lifetime (1998)		% ever used cannabis in lifetime (1998)		% ever used cannabis in lifetime (1998)
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combined graphs

		

		1998

				total - all ethnicities		European		Maori

		% used cannabis in last year		19.9%		not available		23.5%

		% ever used cannabis		50.4%		not available		45.0%

		% cannabis use convictions		100%		53.3%		42.6%

		% cannabis dealing convictions		100%		42.0%		55.0%

		% of population (census 1996)		100%		71.7%		14.5%

		note: the years for population data (1996) and use data (1998) are not the same.

		the projection for Maori population for 2000 is 15.6%; 15% could be used as an approximation for 1998.

				Maori		European		all ethnicities

		% of use convictions (1998)		42.6%		53.3%

		% of dealing convictions (1998)		55.0%		42.0%

		% of population (1996)		14.5%		71.7%

		% used cannabis in last year (1998)		23.5%				19.9%

		% ever used cannabis in lifetime (1998)		45.0%				50.4%
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convictions

		Cannabis_Maori_convictions_use_population_1998-2000

		by Dana Peterson, Parliamentary Library 30 October 2001

		sources: Parliamentary questions for written answer no. 12016

		Convictions for cannabis USE

				1996		1997		1998		1999		2000				%1998		% 2000

		Maori		1101		1197		1235		1209		1106				42.6%		42.5%

		European		1442		1499		1545		1454		1350				53.3%		51.8%

		Pacific Is.		117		104		97		132		120				3.3%		4.6%

		Other		10		28		22		28		28				0.8%		1.1%

		Total		2670		2828		2899		2823		2604				100.0%		100.0%

		convictions for cannabis DEALING

				1996		1997		1998		1999		2000				%1998		%2000

		Maori		1331		1533		1602		1513		1371				55.0%		51.5%

		European		1089		1153		1224		1186		1210				42.0%		45.5%

		Pacific Is.		55		73		77		85		71				2.6%		2.7%

		Other		5		6		8		9		9				0.3%		0.3%

		Total		2480		2765		2911		2793		2661				100.0%		100.0%

		total convictions - use and dealing

				1996		1997		1998		1999		2000				%1998		%2000

		Maori		2432		2730		2837		2722		2477				48.8%		47.0%

		European		2531		2652		2769		2640		2560				47.7%		48.6%

		Pacific Is.		172		177		174		217		191				3.0%		3.6%

		Other		15		34		30		37		37				0.5%		0.7%

		Total		5150		5593		5810		5616		5265				100.0%		100.0%





use rates

		Use rates, Maori & others

		ever used ("lifetime prevalence")

				total all ethnicities								Maori only

				men		women		total		% of sample		men		women		total		% of sample

		sample size		2860		2615		5475				736		857		1593

		Alcohol		2572		2229		4801		87.7%		645		724		1369		85.9%

		Tobacco		1896		1637		3533		64.5%		495		302		797		50.0%

		Cannabis		1612		1147		2759		50.4%		507		210		717		45.0%

		used in the last year

				total all ethnicities								Maori only

				men		women		total		% of sample		men		women		total		% of sample

		sample size		2860		2615		5475				736		857		1593

		Alcohol		2546		2189		4735		86.5%		631		701		1332		83.6%

		Tobacco		1053		910		1963		35.9%		302		421		723		45.4%

		Cannabis		689		400		1089		19.9%		210		164		374		23.5%





population

		

				1996 Census

				number		percent

		European Only		2,594,688		71.7

		NZ Maori		523,374		14.5

		Pacific Island		173,178		4.8

		Asian		160,683		4.4

		Other		14,667		0.4

		Not Specified		151,713		4.2

		Total		3,618,300		100.0

		Source: Statistics New Zealand, Census publications.

		Population Estimates and Projections: 1996, 2000 and 2011.

				At              30 June 1996		Projected at 30 June

						2000		2011

		New Zealand Population		3714000		3832000		4138000

		Maori Population		548000		598000		686000

		Maori Population as a % of Total		14.8%		15.6%		16.6%

		Pacific Island Population		213000		247000		307000

		Pacific Island Population as a % of Total		5.7%		6.4%		7.4%

		Asian Population		186000		249000		330000

		Asian Population as a % of Total		5.0%		6.5%		8.0%

		Source for projections:

		The "Medium" projections were taken (Series 4 for total New Zealand and Series 5 for each ethnic group).

		Note: It is not correct to add Maori, Pacific Island and Asian population projections to give a non-European total,

		because people of mixed ethnicity are included in more than one ethnic group.

		Compiled by David Williams,  x 9629

		Parliamentary Library

		15 June 2000
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convictions

		Cannabis convictions 2000

		source; question for written answer 005822

		calendar year 2000

		possession or use		3503

		dealing		3003

		other		1450

		"other" offences include: possession of drug-related utensils, permitting premises or vehicles to be usedm for drug offence, or making a false statement in relation to the drug
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apprehensions

		Cannabis offender apprehensions 1996/97 -2000/01

				1994/95		1995/96		1996/97		1997/98		1998/99		1999/2000		2000/2001

		Import/export		40		30		39		46		33		42		59

		Produce/manufacture/distribute		148		228		248		297		278		273		217

		Sell/give/supply/administer/deal		560		569		447		616		673		705		577

		Posess for supply		811		900		1033		1094		1285		1207		1137

		Procure/posess		10441		9858		10545		11537		11830		11076		10630

		Consume/smoke/use		1411		1424		1752		1722		1326		1229		1233

		Cultivation		3181		2805		3120		3350		3111		2933		2972

		Miscellaneous		3374		3409		3817		4790		5187		5016		5076

		Conspiring to deal		8		1		3		5		20		5		3

		TOTAL		19974		19224		21004		23457		23743		22486		21904

		no.posession and use		11852		11282		12297		13259		13156		12305		11863

		% possession and use		59%		59%		59%		57%		55%		55%		54%
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