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Introduction
The general public are now almost twice as likely
to support the legalisation of cannabis in the UK
than they are to oppose it1. An October 2018
poll by Populus showed that public opinion has
shifted significantly since May 20182, with those in
support of the legalisation of cannabis increasing
from 43% to 59%. This can be attributed to
the legalisation of medical cannabis, growing
awareness of the harms of the illicit cannabis
market, and global shifts in cannabis policy.

At the end of last year, the Centre for Social Justice
(CSJ) published its report ‘Cannabis: The Case
Against Legalisation’, a systematic take-down of why
the UK should not follow the path of legalisation.
Even amidst the political chaos surrounding Brexit,
the debate around the legalisation of cannabis has
entered the mainstream and, whilst there may be
fundamental flaws within the CSJ’s report, its entry
into this debate is welcomed.
What this response seeks to do is to provide a brief
examination of the credibility of the CSJ’s claims
and provide a robust alternative.
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Figure 1 “Generally speaking, to what extent do you support or oppose the legalisation of cannabis in the UK?”

Public Health
One of the CSJ’s leading arguments against the
legalisation of cannabis is that it would have a
detrimental impact on public health. It claims that
harm would increase in the following ways:
•

A significant increase in first-time users, and
therefore an increase in problematic use and
addiction, with particular reference to young
people under 25. The CSJ predicted that
“1,068,000 people aged 18-24 who had never
tried cannabis would for the first time as a
direct result of its legalisation” (p. 28).
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•

Lower potency products would become more
available. Subsequently, new users would enjoy
the product more and develop a tolerance. This
would lead them to use more heavily and move
onto higher potency products.

•

Under-18s and users who would want to
access higher THC products may continue to
access cannabis through illicit means.

•

Whilst the CSJ acknowledged that there is no
established causal link between cannabis and
mental health, it stated that “there is good
reason for concern, within the context of strong
correlational evidence, that there is a relationship
between cannabis use and harm” (p. 17).

Whilst these concerns do hold some weight and
are often made by those who have reservations
against the legalisation of cannabis, the methods
used by the CSJ to draw some of these conclusions
are questionable and some of its claims are
misleading.

Methodological Criticisms
New users and new people with cannabis dependence
The CSJ commissioned a poll of 1,646 people
through YouGov, but little information about the poll
was provided in the report. For example, it did not
provide the age ranges of people that responded. As
the data was not published online, Volteface directly
requested the survey results from YouGov. These
tables revealed that the CSJ’s sample size was very
small and its prediction that cannabis “legalisation
would mean more than a million new users under 25”
(p. 2) may well be misleading.

to 63% when looking at responses from all age
groups. It is misleading to base firm conclusions on
hypothetical intentions as what people say is not
necessarily what they do, particularly when talking
about future situations.
The CSJ then used a figure from the World Health
Organisation (WHO), which estimates that
9% of those who have used cannabis develop a
dependence. This statistic was obtained by the WHO
from an American study in the 1990s. When the CSJ
report was released, newspapers drew on the CSJ’s
claim that there would be over one million new users
aged 16-24 if cannabis was legalised.

The CSJ cited that “most notably, of those aged 1824, the proportion that said they would definitely or
probably would try cannabis if it was legalised was 26
per cent” (p. 28). Using Office for National Statistics
figures of how many people fall into this age bracket
in the UK, the CSJ then stated that “this equates to
over 1,068,000 people aged 18-24 who had never
tried cannabis but would for the first time as a direct
result of its legalisation” (p. 28). This extrapolation is
based on a relatively small number of respondents.
184 respondents in the survey were aged 18-24 and
118 (64%) of these respondents stated that they
had not used cannabis. Of the 118 respondents aged
18-24 who had not tried cannabis, 26% stated that
they would definitely or probably try cannabis if it
was legalised, which equates to 31 respondents.
This shows that the CSJ based its leading figures and
policy recommendations on responses from only 31
young people. Put simply, 26% is unlikely to be the
correct percentage of 18-24 year olds (who haven’t
tried cannabis) who would try cannabis for the first
time. The CSJ’s estimate will have a large margin of
error and any further extrapolations, for example,
calculating the percentage of people who would then
go on to be addicted3, are statistically unwise.

It is also worthwhile noting that addiction (including
cannabis addiction) is not a lifelong disease and
that people mostly recover. Large representative
surveys from the US (including roughly 50,000
people) show that, over time, most people recover
from drug addiction. Over a lifetime, 97% of people
with cannabis dependence will recover and no longer
have a problem5. In fact, of a group of 100 people
with cannabis dependence, 50% of them will have
recovered within six years6.

Only 3% of 18-24 year olds who had never tried
cannabis said they ‘would definitely try it’ if it was
legalised, compared to 23% who stated that they
‘would probably try it’. It should also be noted that
nearly half (49%) of 18-24 year olds said that they
‘would definitely not try it’ if legalised, which rises

The CSJ report’s qualitative research can also be
called into question. It stated that ‘in an effort to
better understand this issue, the CSJ has interviewed
cannabis addicts across the UK’, however, it did
not disclose how many people it spoke to and only
quoted one cannabis user in the entire report.
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We argue that it is better to use current data from
the UK. For example, in the 2017-2018 Crime Survey
for England and Wales, 23% of 16-24 year olds
who have tried cannabis said they go on to become
monthly users, and 25% of people who have used
in the last month said they are daily (or near daily
users)4. This means that approximately 6% of people
who try cannabis end up as daily (or near daily) user.
Assuming daily (or near daily) use is a good proxy of
dependence, this percentage is smaller than the oftquoted figure of 9%.
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If the methodology was reliable, would the CSJ still have a case?
Legalisation will lead to an increase in cannabis use
The CSJ has claimed that harm will greatly increase
if cannabis is legalised as the number of people
using cannabis will rise. It may be the case that
cannabis use does increase following legalisation,
however, the CSJ does not acknowledge that, if
cannabis was to be legalised, the Government
would have access to a range of regulatory
tools that could be used to control and regulate
cannabis consumption. For example, the UK has
successfully curbed tobacco consumption by
introducing policies, such as plain packaging, the
tobacco display ban and wider education on the
health effects of tobacco7. Under the UK’s current
approach, cannabis consumption rates are left to
chance and illegal distribution.
The CSJ stated that, as there has been a steady
reduction of reported cannabis use in the UK for
nearly 20 years, the law (the 1971 Misuse of Drugs
Act) has had a moderating effect on cannabis
consumption. However, in recent years there has
been an upturn in cannabis use8 and cannabis
treatment presentations9, and currently there is
very little the Government can do to curb this.
Potency
Importantly, the CSJ did recognise that the
cannabis available on the illicit market today is of a
high potency variety and that many would, in fact,
benefit from increased consumer access to lower
potency cannabis in a regulated market.
Across Europe, cannabis (both cannabis and hash)
have increased in potency from 2006 to 201610.
In the UK, sinsemilla (the strong form of herbal
cannabis, sometimes referred to as ‘skunk’) now
dominates the market, increasing from 51% of the
market share in 2005 to 94% in 201711. Use of
stronger cannabis is associated with an increased
risk of addiction12, seeking drug treatment13 and
psychosis14. Legalising cannabis would: (1) increase
availability of lower strength cannabis and (2) put
a cap on THC level (e.g. 15%). Having said that,
it is important to consider that users ‘titrate’ the
amount they put into a joint15 and the amount
they puff on a joint16 based on the strength of
the cannabis. People rarely drink pints of vodka;
similarly, people rarely smoke joints with 400mg of
20% THC-strength skunk.
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However, the CSJ report went on to suggest that
this increased availability and access to lower
potency products would actually increase the
rate of frequent consumption. It used a statement
from the World Health Organisation (WHO)17 to
substantiate this argument as the WHO “identifies
positive initial experiences with cannabis as
prevalent amongst now frequent users” (p. 35).
The CSJ report also claimed that an increase in
the availability of low-potency cannabis would
necessarily lead new users to enjoy the product more
and then go on to use higher potency products (p.35).
It argued that this would subsequently lead to more
people being addicted to cannabis. This complex
claim is entirely speculative and requires significant
research to test it, which does not currently exist.
‘Cannabis 2.0’
The CSJ report failed to acknowledge that legal
cannabis industries are adapting to our increasingly
health conscious society. Often referred to as
‘Cannabis 2.0’, the ‘new wave’ of cannabis is
being promoted as cleaner, healthier and more
responsible. Keen to shift perceptions away from
cannabis only being smoked as a ‘joint’, companies
are developing alternative forms of consumption,
such as vaping, edibles and cannabis-infused
beverages that include little or no alcohol18.
Would the legalisation of cannabis reduce alcohol use?
There is evidence from the US19 and Canada20
that people specifically use medical cannabis as
a substitute for alcohol and other drugs, to help
them in their aim of reducing alcohol and other
drug use. A recent systematic review21 found
that cannabis can act as both a substitute and a
complementary drug to alcohol. Of 39 studies, 16
showed that cannabis use substituted alcohol (i.e.
an increase in cannabis use was associated with a
decrease in alcohol use), 10 showed that cannabis
complemented alcohol (i.e. an increase in cannabis
use was associated with an increase in alcohol use)
and 12 showed no change. The review found that
the substitution of cannabis for alcohol may occur
where there are more lenient cannabis policies.
Another US study22 explored the link between
medical cannabis laws and alcohol consumption.
They found that counties located in states that had
legalised medical cannabis saw monthly alcohol
sales reduce by 12.4%.
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Cannabis-infused beverages have been poised to
dominate the US’ legal cannabis market in the years
to come, heavily disrupting the alcohol market23.
Many cannabis-infused beers are alcohol-free, low
in sugar and gluten-free.
Changes in adolescent use following legal changes in
cannabis status
One important aim of legalising cannabis in the UK
would be to reduce the number of children using
it. This would require successful age verification
and policing. The UK has become much better at
this in recent years with alcohol, for example. Since
the implementation of the ‘Challenge 25’ policy
there has been a consistent decline in alcohol
consumption and a change in attitudes towards
alcohol use among young people24.

Currently, evidence from the US is mixed about
whether legalising cannabis reduces teenage use
of cannabis. Some recent data suggests a decline in
adolescent use following legal changes in cannabis
status. Recent data from the National Survey on
Drug Use and Health (NSDUH) shows that the
cannabis consumption rate for the 2015-16 school
year was the lowest it’s been since 2007-08 (9.1%)25.
The Healthy Kids Colorado Survey (HKCS) also
indicates that the proportion of students trying
cannabis before turning 13 decreased from 9.2%
in 2015 to 6.5% in 2017. In contrast, adolescents
in Washington did use cannabis more following
the change in law and also perceived it to be a less
harmful substance26. Other studies27 and data28
demonstrates that there has been no change in
adolescent cannabis use or harmfulness ratings
following legalisation.

The Illicit Cannabis Market
In its executive summary, the CSJ report stated that:

“Legalisation may be detrimental to the
illicit cannabis trade. However, the extent to
which the illicit market will be affected, the
permanence of this depletion in revenue, and
the likely reaction of the criminal elements
that currently provide this drug are all far
from certain. In the US, legalisation States
such as Colorado and Oregon, have seen
the illicit drugs trade adapt rather than
disappear” (p. 4).

The report failed to expand on this point at all and
this brief paragraph does not provide any concrete
evidence or references.
Nevertheless, its point that an illicit marketplace
could diversify and adapt, rather than disappear, is a
very relevant one. Recent evidence29 from Colorado
does suggest that the illicit market is adapting
as criminals are now exporting legal cannabis into

US states where it is not currently legal. There are
incentives for criminals to diversify in this way as
legal products can be sourced more cheaply, the
products they sell on would be regulated, and there
is a greater range of products for them to now
sell, such as the more readily available edibles30.
However, criminals are only able to diversify in this
way due to the poor regulatory model for cannabis in
the US, which sees cannabis being legalised in some
geographic locations but not others.
The CSJ also failed to explore evidence about
legalisation and crime levels. One study from
America31 concluded that “in the case of marijuana,
when the supply chain of the drug is legalised, or at
least decriminalised, a lot of the violence disappears
and the business of organised crime structures is
hurt”32. Earlier findings33 from Colorado indicate
that most crime decreased statewide from 2009 to
2014. However, crime has increased in subsequent
years34. Nevertheless, national crime statistics35 also
show this same trend, suggesting that the increased
levels of crime in Colorado reflect broader trends of
crime, rather than changes due to the legalisation of
cannabis.

Revenue
A prominent theme that runs through the CSJ
report is that, whilst the legalisation of cannabis
may generate significant revenue through taxes
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(evidence is given of the revenue generated from
Colorado), this should not be at the expense of
public health and the wider community.
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The report stated that those on both sides of the
debate should ultimately be “more concerned with
public health and social equity” (p. 4). The report
recognised other ways that legalisation would be
of financial advantage the UK, pointing to the fact
that it would greatly reduce the burden on the
criminal justice system. However, again, the CSJ
reverted back to its core argument that it would
be unacceptable to compromise public health to
“merely achieve the benefit of either a saving of
over £300 million or a boost in revenue to the
treasury of over £1 billion” (p. 39).
The CSJ raises valid points here and this argument
should be welcomed. The prospect of financial
gain should not be the reason that drives reform.
Nevertheless, whilst the CSJ illustrated how much
revenue Colorado has generated from cannabis

taxes, it failed to highlight what these revenues
were used for. In 2016-17, Colorado’s cannabis tax
revenue distributions contributed significantly to
areas such as36:
•

Substance abuse and treatment contracts

•

Mental health services for juvenile and adult
offenders

•

Substance abuse prevention

•

Public awareness cannabis education campaign

•

School bullying prevention and education

Therefore, whilst revenue should not be the
primary incentive, the benefits that can be
generated from tax revenues should not be ignored
and could even promote the CSJ’s argument of
needing to improve public health and social equity.

Recommendation: The Misuse of Drugs Act is imperfect but it is the best model available
The CSJ report recommended that “recreational
cannabis remains unlawful and the Misuse
of Drugs Act 1971 continues to prohibit the
possession, supply or cultivation of cannabis” (p.5).
As mentioned throughout this response, there
are many reasons why the UK’s 1971 Misuse of
Drugs Act is not fit for purpose. Firstly, it allows
young people relatively easy access to cannabis37,
which even the CSJ recognised in its report.
Secondly, while cannabis remains unregulated,
the UK is unable to control its potency, which is

also discussed in the CSJ’s report. Thirdly, the
CSJ acknowledged that the illicit cannabis market
allows criminals and organised crime groups to
continue to flourish, but it did not consider the
impact illicit markets have on communities and
society’s most vulnerable people38. Finally, evidence
indicates that current drug laws discriminate
against BAME and lower socio-economic groups in
the criminal justice system39 40, something which
the CSJ also did not discuss at all in its report.

Conclusions
For too long, cannabis legalisation has been a
fringe issue and it should be commended that the
CSJ has entered the debate, particularly at a time
when public opinion is overwhelmingly in support.
Whilst some of the CSJ’s claims are considered
and require thought, others are misleading. As the
CSJ did not disclose information about its polling
data, Volteface requested this from YouGov. The
data revealed that the CSJ’s suggestion, that
cannabis legalisation would generate over one
million new users under 25, was extrapolated from
just 31 respondents. To extrapolate from these
very small numbers to the entire UK population
of 18-24 year olds is statistically unwise. It is also
problematic to make future assertions based on
hypothetical intentions.

5

Other methodological approaches that the CSJ
utilised for this report are also questionable.
Notably, it did not fully disclose the number of
people interviewed, even though it stated that it
‘interviewed cannabis addicts across the UK’ (p.
41), and only provided a quote from one person.
The CSJ failed to discuss particular issues such
as: how the revenue generated from cannabis
tax can be spent on public health and recovery
from cannabis addiction; the impact cannabis
legalisation may have on alcohol consumption;
and product innovation that reduce the harms of
cannabis.
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The report omitted mentioning key reasons as to
why the 1971 Misuse of Drugs Act is not fit for
purpose, such as that it allows for the relatively
easy access of cannabis for young people, it
provides no control over the potency of cannabis,
the consequences of allowing the illicit market
to prosper, and the extent to which punitive laws
discriminate against BAME groups.

This rebuttal has demonstrated that many of the
CSJ’s claims used to make the case against the
legalisation of cannabis are selective and misleading.
As the debate around cannabis legalisation continues
to advance in the UK, it is critically important that
evidence is accurately reported. We believe that the
evidence available supports a carefully monitored
move towards the legalisation of cannabis.
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