13th July 2018
MAPHM position statement on recreational (non-medical) cannabis

The Malta Association of Public Health Medicine (MAPHM) notes the ongoing debate
on the possible reform of cannabis legislation, following the decriminalisation of
possession of small amounts of cannabis for personal use in 2015, and the more
recent introduction of medical cannabis. In this context, MAPHM would like to put
forward its position on this issue, including the public health impact that the
liberalisation of cannabis for recreational (non-medical) use may have. Given the
potential adverse effects of cannabis use, its addictive potential and the paucity of
research and evidence on the health and social effects of recreational cannabis
legalisation, the MAPHM is against the legalisation of cannabis for recreational use.
Only very few countries namely Uruguay, some states in the U.S. and recently
Canada (Annex 1, section C) have legalised recreational cannabis use for different
reasons namely: generating tax revenues; attempting to reduce the size of the illicit
market; reducing youth consumption in high problem areas; and implementing
stricter regulation such as testing and labelling of cannabis-containing products. It is
however important to point out that it is still too early to ascertain the long-term
consequences of legalisation of recreational cannabis on individuals and society.1–3
Furthermore, the best way to legalise, tax and regulate cannabis is not yet known. 1,2
Since the relationship between legalisation and prevalence of use is not yet clear,4,5
there is a risk that increased availability and access to cannabis due to its legalisation
could potentially lead to a decrease in risk perception, an increase in prevalence
and/or frequency of use, and a consequent rise in adverse health effects (Annex 1,
section A) attributed to cannabis. Furthermore, given that higher potency (higher
tetrahydrocannabinol or THC content) products have become available in recent
years, predictions on the health effects of legalising cannabis are difficult to make
because most of the current knowledge is mainly derived from studies involving the
use of low-potency products.2
In places where cannabis has been legalised, several public health issues have
become increasingly relevant and are the subject of ongoing research and
surveillance. These include: the effects of different methods of cannabis use,
amounts consumed, and time since using on the ability to drive and on rates of
motor vehicle accidents; unintentional ingestion of cannabis products by children;
and the relationship between cannabis use and use of other drugs.1,5
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As clearly stated above MAPHM is against the legalisation of recreational cannabis.
However, if it is the Government’s intention to legalise it, MAPHM strongly advises
the Government to adopt a harm reduction approach that focuses on prevention,
education, treatment and the implementation of a robust regulatory framework to
ensure public safety and protection. These measures are especially important to
prevent uptake amongst under 21s since individuals with ongoing brain
development are more at risk of adverse effects from cannabis use. 6–8

Such an approach should include:

Regulation

•

•
•
•
•
•
•
•
•
•
•
•

Advertising and marketing restrictions including packaging, labelling, and
warnings regarding cannabis use especially among at-risk groups (children,
adolescents, young adults, pregnant and breastfeeding women and people
suffering from a mental illness);
Taxation and pricing mechanisms to dissuade regular use, as well as illegal
production and trafficking;
More severe penalties for illegal production and trafficking;
Restrictions on use in public places;
Minimum age for legal purchase and consumption that is certainly not less than
21 years;
Restrictions on potency of cannabis products in view of their unknown long-term
risks;
Restrictions on certain product types such as edibles which can lead to accidental
ingestion by children;
Safe distribution systems including restrictions on points of sale;
Limitations on quantities for personal possession;
Adequate quality testing facilities and regular, mandatory testing of cannabis
products to ensure their quality, potency and purity;
Enforcement measures that include clear procedures for identifying, testing and
charging individuals who are working or driving under the influence of cannabis;
Implementation of a sunset clause to allow corrections after a predetermined
period, should new evidence of harm emerge from research and surveillance
data.
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Surveillance and research
•

•

A strong surveillance system to monitor and evaluate the impact of legalisation
of cannabis on the health and safety of the population. Important data to be
monitored includes cannabis-related emergency department attendances and
hospitalizations, rates of drug-impaired driving, recreational and occupational
injuries, unintentional poisonings especially in the paediatric population and
product contamination;
A research agenda to better understand the public health implications and
social costs of cannabis use in Malta. Research should also be used to support
and inform the development of effective education strategies;

Education, prevention and treatment
•
•
•

A sustained public health educational campaign to ensure that people make
informed choices;
Programmes focusing on prevention and offering skills-based training aimed at
educating youths on how to handle situations that involve drugs and/or alcohol.
Provision of assessment, counselling and treatment programmes for cannabis
addiction (which may be combined with those of tobacco, alcohol and other
substances). This should include investment in mental health services for the
management of dual diagnosis.

All the above measures require the allocation of adequate financial and human
resources with relevant expertise to implement, monitor and evaluate the regulatory
framework, as well as monitor and evaluate the impact of the legislation.
The MAPHM is grateful for the opportunity of being able to provide feedback on this
important subject. The above recommendations are only some of the issues that
need to be taken into consideration if the government wishes to develop a robust
regulatory framework on legalisation of recreational cannabis if it embarks on that
route. It is strongly recommended that the government consults with key experts,
stakeholders and the general public on this important issue.
MAPHM’s position against legalisation of recreational cannabis is in line with the
position of other international Medical Associations including the American Medical
Association (AMA) and the World Medical Association (WMA) who oppose the
legalisation of recreational cannabis due to its serious adverse health effects.
Similarly, the Royal College of Physicians of London, the Faculty of Public Health
(FPH) and the Royal Society for Public Health (RSPH) are in favour of decriminalising
and not legalising recreational cannabis (Annex 1 section D).
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A noteworthy and insightful quote from the Lancet Oncology editorial reinforces this
position statement:
“Crucially, at a time when countries and governments are just starting to control the
cancer epidemic caused by tobacco smoking, we must ensure that we do not legalise
another inhalable product that could lead to another major public health crisis in 20
years' time”.9

The Malta Association of Public Health Medicine (MAPHM) was founded in 1999 with
its main objectives being to promote high standards in teaching and practice of
public health medicine as well as to advocate for and contribute to the advancement
of public health in Malta. It is a voluntary, independent and non-profit making
organization composed of public health doctors and other public health specialists.
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ANNEX 1
A. Effects of recreational (non-medical) cannabis use
Acute effects
While most people experience pleasurable feelings of relaxation and euphoria with
cannabis use, in some individuals, acute intoxication with cannabis precipitates panic
attacks, paranoia and, or confused feelings. These effects are generally short-lived
and usually respond well to treatment. In some cases, acute cannabis intoxication
may precipitate severe psychotic states that may persist and require more intensive
treatment with antipsychotic drugs.10
Cannabis users who drive while intoxicated double their risk of a car crash. 11,12 The
risk of an accident increases substantially if cannabis users also have elevated blood
alcohol levels.13
Long-term mental health outcomes and social impact
Long-term use of cannabis can lead to dependence.10,14
Regular cannabis use has a modest contributory causal role in schizophrenia showing
a consistent dose-response relationship between cannabis use and the risk of
developing psychotic symptoms or schizophrenia,10 especially in adolescents.15
Researchers estimated that 13% of cases of schizophrenia would have been averted
if no one in the cohort had used cannabis.16
Adolescent cannabis use is associated with early school-leaving,17,18 lower income,
lower educational attainment, a greater need for economic assistance,
unemployment, and use of other drugs.19–21 Regular cannabis users are more likely
to use heroin and cocaine, and the younger the initiation age is, the more likely
cannabis users are to make use of other drugs.21
Long-term cannabis use and non-communicable disease
The main adverse physical health outcomes that are correlated with long-term
cannabis use include chronic bronchitis, an increased incidence of cardiovascular
events especially strokes and testicular cancer. Mixing tobacco with cannabis may
lead to worse physical health outcomes than using cannabis alone.10
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B. Epidemiology of cannabis use in Malta
According to the European Health Interview Survey carried out locally in 2015,
amongst those aged 15-64 years, around 2.4% reported having used cannabis in the
year prior to the survey and 7.3% reported having used cannabis during their
lifetime.i The European average for cannabis use in the previous year is estimated at
around 6.7% while the European lifetime average it is estimated at 23.2.ii Use was
more prevalent in younger adults, with the prevalence of lifetime use of cannabis in
Malta at 13.0% among 15- to 24-year-olds.i
Furthermore, according to the 2015 European School Survey Project on Alcohol and
Other Drugs (ESPAD), the reported lifetime use of cannabis among 15- to 16-year-old
students was 13% compared to the European average of 16% (ESPAD).iii
C. Cannabis legislation in other countries
Legalisation of recreational cannabis refers to the removal of all criminal and noncriminal penalties, although regulations may be put in place to limit the extent of the
permission, as is the case for alcohol and tobacco. Examples include the systems in
Uruguay and the states in the U.S. states of Alaska, Colorado, Oregon and
Washington.22 In Canada, Bill C-45, the Cannabis Act, became law on June 21, 2018
and will come into force in October 2018. It legalises access to recreational cannabis
as well as controls and regulates how cannabis is grown, distributed and sold.23
To date, all changes to cannabis legislation in Europe have been to adjust the size of
the penalty and no European country has yet removed all penalties or permitted the
legal distribution of cannabis. In the Netherlands, cultivation, supply and personal
possession of cannabis are all criminal offences, however, ‘coffeeshops’, which are
cannabis sales outlets licensed by the municipality, are tolerated. European
countries tend to opt for policies of decriminalisation or depenalisation of offences
related to cannabis use, either by using non-criminal punishments or closing the case
as minor. Some countries divert the users to a rehabilitative measure. Malta as well
as France, Italy, Luxembourg, and Portugal are examples of such countries. In Spain
there is the concept of cannabis social clubs, which are supposed to produce
cannabis for non-profit distribution to club members.5,22

D. Position statements of other medical associations
The American Medical Association (AMA) is of the view that “the sale of cannabis
should not be legalised and urges legislatures to delay initiating full legalisation of

i

Gauci D, England K, Calleja N. (2018). European Health Interview Survey (EHIS) 2014/2015,
Summary Statistics. Directorate for Health Information and Research. Available at:
https://deputyprimeminister.gov.mt/en/dhir/Pages/PUB.aspx.
ii
EMCDDA Website: http://www.emcdda.europa.eu/online/annual-report/2011/cannabis/3 accessed on
the 11th of July 2018.
iii
ESPAD Group: ESPAD Report 2015;
http://www.espad.org/sites/espad.org/files/ESPAD_report_2015.pdf
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any cannabis product until further research is completed on the public health,
medical, economic, and social consequences of recreational use.”24
The Royal College of Physicians of London (RCP London), the Faculty of Public Health
(FPH) and the Royal Society for Public Health (RSPH), are in favour of decriminalising
personal use and possession of illegal drugs including cannabis, while diverting those
whose use is problematic to appropriate support and treatment services 25.
The World Medical Association (WMA) opposes recreational cannabis use due to its
serious adverse health effects such as increased risk of psychosis, fatal motor vehicle
accidents, dependency, and deficits in verbal learning, memory and attention. The
WMA also warns that the growing availability of cannabis or its forms in foodstuffs
such as sweets and “concentrates”, which are appealing to children and adolescents,
requires intensive vigilance and policing. The WMA urges National Medical
Associations to support strategies to prevent and reduce recreational cannabis use. 26
The Canadian Medical Association (CMA)’s position statement on the legalisation,
regulation and restriction of access to cannabis was published in response to the
Federal Government’s decision to legalise recreational cannabis. Therefore, the CMA
did not address the question of whether cannabis should be legalised but focused on
specific recommendations from physicians regarding the regulatory framework that
should be applied. 27
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