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As was the case with the 
prohibition of alcohol, the 
prohibition of cannabis 
has not eliminated easy 
availability of the drug. In 
this photo, North Vancouver 
RCMP officers pose with 
seized marijuana plants and 
elaborate grow operation 
equipment discovered deep 
in the woods of Mount 
Seymour in August 2009. 
Photo: RCMP handout.

The prohibition of alcohol in 
the United States from 1920 
to 1933 did little to reduce 
its availability. In this photo, 
police officers inspect a 
confiscated shipment of 
illegal alcohol during a 
Prohibition raid in Detroit, 
Michigan, c. 1928. Photo 
courtesy of the Walter P. 
Reuther Library.
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ExECuTIVE SuMMAry
British Columbia (BC), like other Canadian 
provinces, is home to a large and burgeoning 
illegal cannabis industry. While Canadian 
taxpayers have financed successive local and 
national law enforcement efforts aiming to 
address the proliferation of this illegal industry, 
these strategies are rarely critically evaluated.

This report draws on available North American 
data on the impact of funding for drug law 
enforcement on cannabis availability, potency, 
price and use. The report specifically tests the 
assumption that increased funding for the 
enforcement of cannabis prohibition decreases 
cannabis availability, reduces potency, increases 
cannabis price and reduces rates of cannabis use.

In the last several decades, there has been 
a remarkable increase in funding for anti-drug 
efforts in both Canada and the United States 
(US). In Canada, the National Anti-Drug Strategy 
has received at least C$260 million in government 
funding since 2007, the majority of which has 
been allocated for drug law enforcement. In the 
US, the annual overall budget for the federal 
Office of National Drug Control Policy increased 
by more than 600% (inflation adjusted) over two 
decades, from approximately US$1.5 billion in 
1981 to more than US$18 billion in 2002 (the last 
year the budget was consistently reported). 
While not all of the US anti-drug budget-funded 
programs are specific to the enforcement of 
cannabis prohibition, increased funding for anti-
drug initiatives coincided with a 160% increase 
in cannabis-related arrests and a 420% increase 
in cannabis-related seizures between 1990 and 
2009. Similarly, Canada has seen a 70% increase 
in the annual number of cannabis arrests, from 
roughly 39,000 in 1990 to more than 65,000 in 
2009.

Government-funded surveillance data, 
however, do not demonstrate the various 
positive impacts that might be expected to arise 
from these investments. For instance, in the US, 
surveillance data show an estimated increase of 
145% in cannabis delta-9-tetrahydrocannabinol 
(THC) potency between 1990 and 2007, despite 
increases in anti-drug law enforcement funding. 
During this same period, the US retail price of 
cannabis also decreased by approximately 58% 
(inflation-adjusted). Although similar longitudinal 
detailed surveillance data are not routinely 
collected in Canada, reports from the Royal 
Canadian Mounted Police (RCMP) demonstrate 
similar trends.

Furthermore, rates of cannabis use among 
North American youth have not decreased during 
periods when levels of funding for cannabis 
prohibition have increased. Instead, despite the 
dramatic increases in anti-drug funding, the 
estimated annual prevalence of cannabis use rose 
from 27% in 1990 to 35% in 2010 among American 
grade 12 students. The 2009 Canadian Alcohol 
and Drug Use Monitoring Survey also reported 
that 27% of youth in BC aged 15-24 used cannabis 
at least once in the previous year, while data 
collected by the Ontario Student Drug Use and 
Health Survey demonstrate that the prevalence 
of annual cannabis use among Ontario high school 
students has doubled since the early 1990s, from 
under 10% in 1991 to over 20% in 2009, while the 
level of annual use among grade 11 students has 
increased from 23% at the start of 1990 to 39% in 
2009. In terms of cannabis availability, according 
to the US National Institute on Drug Abuse, over 
the last 30 years of cannabis prohibition the drug 
has remained “almost universally available to 
American 12th graders,” with approximately 80–
90% saying the drug is “very easy” or “fairly easy” 
to obtain.

www.stoptheviolencebc.org
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The unmistakable interpretation of these 
government surveillance data is that, while 
increased funding for anti-cannabis law 
enforcement does increase cannabis seizures 
and arrests, the assumption that this approach 
reduces cannabis potency, increases price or 
meaningfully reduces cannabis availability and 
use is inconsistent with virtually all available data.

In addition to not achieving its objectives, the 
prohibition of cannabis has created a lucrative 
opportunity for organized crime that in turn 
fuels other criminal activity and gang violence. 
For instance, economists have estimated 
BC’s cannabis industry to be worth up to C$7 
billion. These huge revenues are known to fuel 
organized crime and related gang violence, and it 

is noteworthy that, according to RCMP data from 
BC, levels of gang-related homicides have steadily 
increased from 25 reported in 1997 to 43 in 2009. 
Similarly, the proportion of all homicides in BC 
attributable to gangs also increased from 21% in 
1997 to 34% in 2009.

A recognition of the clear failure and direct 
harms of cannabis prohibition demonstrates the 
urgent need for alternative policy approaches. 
This report concludes by describing various 
regulatory measures that have been successfully 
employed in the areas of tobacco and alcohol 
control that should be considered in order to 
mitigate cannabis-related harm in light of the 
ineffectiveness of current policy approaches.

www.stoptheviolencebc.org
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INTrODuCTION
An estimated 155 to 250 million people worldwide 
use illegal substances annually, and of these 
cannabis is by far the most commonly used 
drug.1 Canadians use cannabis at high levels, with 
the 2009 Canadian Alcohol and Other Drug Use 
Monitoring Survey (CADUMS) reporting that 
42% of the general population have ever used 
cannabis, while over 10%, or over 2.7 million, 
have used cannabis in the past year.2 The 2009 
CADUMS also reported that British Columbians 
have the highest level of lifetime cannabis use 
(47.5%) and the second-highest level of past-year 
cannabis use (12.7%), behind only Nova Scotia 
(13.1%). Consistent with similar settings such as the 
United States (US), these high levels of cannabis 
use continue despite the implementation of legal 
deterrents.

Along with high levels of use, British Columbia 
(BC) is home to a large and burgeoning illegal 
cannabis industry, valued by economists at up to 
an estimated C$7 billion annually.3 This industry, 
the proceeds of which fund criminal organizations 
in the province, has grown along with increasing 
levels of drug-related violence and homicide. 
Figure 1 demonstrates the increase in homicides in 
BC attributable to violence between drug gangs, 
which culminated in a 2008–2009 “drug war” 
between gangs in the Lower Mainland involved 
in the cannabis trade.4 However, this was not an 
isolated event, with Royal Canadian Mounted 
Police (RCMP) data from BC demonstrating a 
steady increase in homicides in recent years. 
Specifically, while 25 gang-related homicides 
were reported in 1997, this number increased to 
43 in 2009. It is noteworthy that the proportion 
of all homicides in BC attributable to gangs also 
increased from 21% in 1997 to 34% in 2009. Along 
with this upsurge in violence, the RCMP have also 

cautioned that new data suggest that drug gangs 
are expanding their networks across BC.5

The US also has a large domestic market for 
cannabis.1 This high demand has in turn helped to 
create a large cannabis export market in Canada 
and specifically in BC1, 6 Across Canada, production 
is estimated to range from 1,399 to 3,498 tons 
of cannabis produced annually, and according 
to RCMP data, 1.75 million cannabis plants were 
seized by authorities in 2006.6

The ongoing presence of an extensive illegal 
cannabis industry in BC has fuelled a discussion 
about the known impacts of cannabis prohibition 
and the potential impacts of a regulated (i.e., 
legal) market.7 Further, recent polls finding 
that the majority of British Columbians (77%) 
support cannabis law reform and the majority 
of Canadians (53%) are in favour of legalizing 
cannabis have intensified calls for a re-evaluation 
of Canadian cannabis policy.8, 9 This debate is 
in line with recent efforts to regulate cannabis 
in California, which recently culminated in the 
narrow defeat of the Regulate, Control and Tax 
Cannabis proposition in November 2010.

The health effects of cannabis have been 
described in detail elsewhere.10 In brief, conflicting 
data from observational studies make the 
adverse and beneficial health effects associated 
with use of this drug the subject of ongoing 
debate and study.11, 12 In this context, cannabis’s 
relative addictive potential and adverse health 
effects have likely been overstated,13 while the 
drug’s potential for health-related benefits has 
not been adequately communicated. While this 
debate will surely continue, there is nevertheless 
accumulating evidence that cannabis can have 
some adverse effects in susceptible individuals—
particularly those who initiate use at a young 
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age—or among longstanding, high-intensity 
users.14 The major potential adverse effects of 
acute cannabis intoxication include its known 
short-term psychological effects and motor 
impairment, which create potential for accidental 
injury, including injury caused by motor vehicle 
accidents. As well, cannabis use may be a 
contributory cause of respiratory diseases from 
chronic smoke exposure.15-19 It is important to 
put these health concerns into a comparative 
context, as was recently done by a panel of 
scientific experts from the United Kingdom who, 
using a nine-category matrix of harm spanning 
physical and social harms, ranked cannabis as less 
harmful than alcohol and tobacco.20

Nevertheless, in Canada, federal lawmakers 
have recently introduced new “tough on crime” 
legislation in an effort to reduce drug use and drug-
related harms, though no impact assessment 
or planned evaluation of the effectiveness of 
this intensification of drug law enforcement 

has been made public. This legislation includes 
the implementation of mandatory minimum 
sentencing for drug crimes, including the crime 
of possessing six or more cannabis plants.21, 22 
In this context, there are detailed data from 
other North American jurisdictions that have 
employed similar cannabis control initiatives (i.e., 
mandatory minimum sentences). The impact of 
such “tough on crime” policies elsewhere allows 
for the inference of their likely impact in Canada.23

Drawing upon data derived from North 
American cannabis surveillance systems, 
this report specifically tests the assumption 
that increased funding for the enforcement 
of cannabis prohibition decreases cannabis 
availability, increases price, reduces potency, 
and reduces rates of use. The report concludes 
by describing regulatory tools that may be more 
effective in reducing cannabis-related harm 
within a regulated cannabis model.
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PrOHIBITION FuNDING, CANNABIS SEIzurES AND ArrESTS
In the last several decades, there has been a 
remarkable increase in US federal and state 
funding for anti-drug efforts. The pattern of 
federal funding is shown in Figure 2, which 
demonstrates that the annual overall budget 
for US national drug control increased by more 
than 600% (inflation adjusted) over two decades, 
from approximately US$1.5 billion in 1981 to over 
US$18 billion in 2002, the last year this budget 
was consistently reported.24 While not all of this 
budget funded programs specific to cannabis 

prohibition, according to the US Bureau of Justice 
Statistics, this increase in funding nevertheless 
coincided with a 160% increase in cannabis-
related arrests for cannabis possession, sale 
or production (Figure 3) and a 420% increase in 
cannabis-related seizures (Figure 4) between 
1990 and 2009. The enforcement of cannabis 
prohibition in California alone is estimated to cost 
US taxpayers anywhere between US$200 million 
and US$1.9 billion each year.25
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Figure 3. Cannabis-related arrests in the United States, 1990–2009
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Figure 4. Annual cannabis seizures by the US Drug Enforcement Agency, 1990–2009
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CANNABIS PrICE, POTENCy, uSE AND AVAILABILITy
We tested the assumption that increased funding 
for cannabis prohibition reduces the drug’s 
availability by evaluating US federally funded 
surveillance systems examining markers of 
cannabis potency, price, availability and rates 
of use. As above, unless otherwise noted, the 
data presented in figures have been restricted to 
1990 onwards to reflect the patterns observed 
over approximately the last two decades, during 
which funding for US drug control increased 
dramatically as noted above.

The limitations of cannabis prohibition in 
the US are demonstrated by the substantial 
increase in cannabis potency observed since 
1990. According to the University of Mississippi 
Cannabis Potency Monitoring Project, which is 
funded by the US National Institutes of Health, 
scientific monitoring of cannabis potency shows 
that the estimated delta-9-tetrahydrocannabinol 
(THC) content of US cannabis has risen by 
approximately 145%, from 3.5% in 1990 to over 
8.5% in 2007.26 The failure to reduce the US supply 
of cannabis is further demonstrated by estimates 
derived from the US Drug Enforcement Agency 
for the same time period that show a decrease 
of 58% in the retail price of US cannabis, from an 
inflation-adjusted retail price of US$37 per gram 
in 1990 to US$15 per gram in 2007. The trend in 
potency and price of US cannabis is shown in 
Figure 5.27 In Canada, while annualized data are 
unavailable, the RCMP has nevertheless reported 
the rising and overall extremely high potency of 
Canadian cannabis, which was reported to have 
reached 10.3% in 2006.6

The limitations of anti-cannabis law 
enforcement are also demonstrated by the ease 
with which youth in North America report being 
able to obtain the drug. According to drug use 
surveillance systems funded by the US National 
Institute on Drug Abuse, over the last 30 years 
of cannabis prohibition the drug has remained 
“almost universally available to American 12th 
graders,” with 80–90% of this group saying the 
drug is “very easy” or “fairly easy” to obtain.28 
Further, the US Substance Abuse and Mental 
Health Services Administration reports that 
about 60% of school-aged youth in the US 
who use cannabis either obtained their most 
recently used cannabis for free or shared 
someone else’s.29 Interestingly, rates of cannabis 
use among North American youth have not 
decreased during periods when levels of funding 
for cannabis prohibition have increased. Instead, 
the estimated annual prevalence of cannabis use 
among American grade 12 students rose from 27% 
in 1990 to 35% in 2010.30 In Canada, data collected 
by the Ontario Student Drug Use and Health 
Survey demonstrate that the estimated average 
annual prevalence of cannabis use among 
Ontario high school students has almost doubled 
since the early 1990s, from 12% at the start of 1990 
to 20% in 2009.31 Among grade 11 students, annual 
prevalence of cannabis use increased from 23% at 
the start of 1990 to 39% in 2009.31



How Not to Protect Community Health & Safety StopTheViolenceBC.org8

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

0 

5 

10 

15 

20 

25 

30 

35 

40 

45 

50 

1990 
1991 

1992 
1993 

1994 
1995 

1996 
1997 

1998 
1999 

2000 
2001 

2002 
2003 

2004 
2005 

2006 
2007 

Figure 5. Estimated price and potency of cannabis in the United States, 1990–2007

Source: University of Mississippi Cannabis Potency Monitoring Project; Drug Enforcement Agency STRIDE Surveillance System
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uNINTENDED CONSEquENCES OF CANNABIS PrOHIBITION
The unintended consequences of cannabis 
prohibition have been reviewed in detail 
elsewhere,32-34 but several points are worthy of 
reiteration. First, economists have long argued 
that a key unintended consequence of drug 
prohibition is its enrichment of organized crime 
groups. As US economist and Nobel laureate 
Milton Friedman observed in a 1991 interview: “If 
you look at the drug war from a purely economic 
point of view, the role of the government is to 
protect the drug cartel.” This is borne out by 
the fact that, as a consequence of prohibitions 
on all currently illegal drugs, a vast global illegal 
drug market—existing beyond the purview of 
government taxation—has emerged, which 
the United Nations estimates is worth US$320 
billion annually.35 Beyond the fact that these 
profits remain entirely outside the control of 
governments, they fuel crime, violence and 
corruption in countless communities and have 
destabilized entire countries such as Colombia, 
Mexico and Afghanistan.35, 36 As noted above, a 
2008–2009 ‘war’ between drug gangs involved in 
drug trafficking in Greater Vancouver is only part 
of a long-term pattern of rising violence among 
drug gangs in BC (see Figure 1).4, 37 The role of the 
cannabis trade in promoting violence is intimately 
linked with the massive profits associated with 
this drug. Afghanistan, for instance, is the globe’s 
largest producer of cannabis resin,1 and in Mexico, 
where a drug war launched in 2006 has left tens 
of thousands dead, profits from Mexican drug 
cartel cannabis trafficking to the US may be worth 
up to US$2 billion annually.38 In BC, the multibillion 
dollar cannabis industry is estimated to be worth 
up to $7 billion annually, which is more than double 
the total revenue from the province’s agriculture, 
forestry and fishing sectors combined.39 These 
huge profits incentivize participation in the 
illegal drug trade. Further, since conventional 

dispute resolution mechanisms do not exist in 
this unregulated economy, violence is commonly 
used to gain or maintain market share. This reality 
was demonstrated in a recent systematic review 
of all English language research papers that have 
evaluated the association between drug law 
enforcement and violence, which demonstrated 
that, rather than improving community health 
and safety, the enforcement of drug prohibition 
was associated with increases in drug market 
violence.40 Specifically, this review concluded 
that successful law enforcement interventions, 
by removing key players, appear to have the 
perverse effect of making it more profitable for 
new suppliers to get involved in the illegal drug 
market. This may explain why both cannabis 
source countries bordering the US (i.e., Canada 
and Mexico) are experiencing increasing violence 
between groups that supply cannabis to the US 
market, despite increased emphasis on drug law 
enforcement.5, 41, 42

The enforcement of cannabis prohibition also 
contributes to social inequity in North America. 
In Canada, despite the fact that individuals of 
Aboriginal ancestry constitute less than 4% of 
the population, they nevertheless make up 18% of 
all sentenced admissions to federal correctional 
facilities, and drug-related criminal convictions 
play a major role in this disproportionate level 
of incarceration.43, 44 Similarly, in the US, ethnic 
minority communities are those generally most 
adversely affected by current cannabis laws. 
According to a recent report,33 for instance, 
the cannabis possession arrest rate for African 
Americans in Los Angeles county is more than 
300% higher than it is for whites. This disparity 
exists despite government studies suggesting 
that African Americans use cannabis at lower 
rates than whites.29
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Despite legal prohibitions against cannabis, the drug is widely available. This photo was taken in front of Vancouver’s old 
courthouse building, where thousands gathered at the 2010 ‘420’ celebration to openly consume cannabis and to advocate 
for the decriminalization of the drug. Vancouver, April 20, 2010. Creative Commons BY-NC-ND 2.0 (http://www.flickr.com/
photos/coaxial/466738081)

www.stoptheviolencebc.org
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THE rELATIONSHIP BETWEEN DruG POLICIES AND rATES OF 
CANNABIS uSE
It has been argued that rates of cannabis use would 
be higher if law enforcement measures were not 
in place.45 However, as described below, available 
scientific evidence indicates that patterns of drug 
law enforcement are not strongly correlated 
with rates of cannabis use. Further, this position 
is inconsistent with the government surveillance 
data presented in this report and with recent 
international evidence.46-48 This evidence includes 
a World Health Organization report indicating 
that country level rates of drug law enforcement 
and patterns of drug use do not appear to be 
correlated.46 Indeed, despite an estimated US$1 
trillion spent on the US war on drugs in the last 40 
years, the US has the highest lifetime incidence of 
cannabis use, which, at 42%, is higher than that of 
any of the other countries surveyed in the report, 
including Colombia, Mexico, Belgium, France, 
Germany, Italy, Netherlands, Spain, Ukraine, 
Israel, Lebanon, Nigeria, South Africa, Japan, 
People’s Republic of China and New Zealand.46 

Further, the data presented in this report 
suggest that anti-cannabis law enforcement 
likely has a limited impact, given that increases in 
government anti-cannabis expenditures have not 
translated into meaningful reductions in levels 

of cannabis availability, decreases in potency, 
increases in price or decreases in the rates of use 
of this drug, particularly among youth. Similarly, 
specific comparisons between the US and the 
Netherlands, where cannabis is de facto legalized, 
also indicate that despite the US’s record levels 
of drug enforcement expenditures, the lifetime 
rate of cannabis use in the US is more than 
double that observed in the Netherlands (42% 
compared to 20%).46 In Canada, levels of cannabis 
use among youth have increased despite the fact 
that cannabis-related arrests have gone up from 
roughly 38,000 in 1990 to more than 65,000 in 
2008, as shown in Figure 6.31, 49

While the Canadian government has allocated 
C$10 million towards a public service campaign 
(i.e., anti-drug advertisements) seeking to 
dissuade youth from using cannabis,50 evaluations 
of similar campaigns in the US suggest that the 
Canadian campaign is likely to be ineffective.51 
Of further concern, as was cautioned by the 
US Government Accountability Office, such 
campaigns paradoxically may also lead to an 
increase in the use of illegal drugs such as 
cannabis among youth.52
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Figure 6. Cannabis-related arrests in Canada, 1990–2009

Ar
re

st
s

Source: Statistics Canada

0 

10,000 

20,000 

30,000 

40,000 

50,000 

60,000 

70,000 

80,000 

2002
1999

1991
1996

2001
1990

1998
2000

1992
1994

1995
1997

1993
2003

2004
2005

2006
2007

2008
2009

www.stoptheviolencebc.org


StopTheViolenceBC.org How Not to Protect Community Health & Safety 13

POLICy ALTErNATIVES
Several countries, including Portugal, Argentina, 
Brazil, Paraguay, Peru, Mexico and the United 
States, have instituted varying levels of cannabis 
decriminalization. While data are limited, 
evaluations of decriminalization models suggest 
that they are not associated with increased 
drug use.32, 53, 54 On the contrary, Portugal, which 
decriminalized all drug use in 2001, has rates of 
cannabis use that remain among the lowest 
in the European Union.55, 56 However, without 
regulatory mechanisms allowing for legal 
production—as is the case for alcohol, tobacco 
and other psychoactive substances—organized 
crime groups will continue to generate significant 
revenue from the cannabis market.57

Given the limitations and continued harms 
that persist despite decriminalization (e.g., 
revenue to organized crime), several groups have 
recently proposed a regulated market model 
for cannabis control. These include models for 
cannabis policy reform that have been developed 
specific to Canada and BC. For instance, a report 
by the BC Health Officers Council has called for 
the public health oriented regulation of cannabis 
and other illegal substances to reduce the public 
health harms, including drug-related violence 
and homicide, that are currently attributable to 
cannabis prohibition.7 Additionally, a report by the 
Fraser Institute has also called for consideration 
of cannabis taxation in order to offset the effects 
of the illegal cannabis industry on negative health 
and social outcomes.3 In this context, a recent poll 
indicates that 77% of British Columbians support 
cannabis law reform.8

There are some data regarding the impact of 
cannabis legalization on rates of cannabis use 
and related harm. In the Netherlands, where 
cannabis is de facto regulated and retail sales 

are restricted to adults through licensed coffee 
shops, rates of cannabis use are much lower than 
in the US and Canada.46, 58 However, the Dutch 
model is limited to regulated distribution to 
the end consumer (production remains illegal), 
and experts have pointed out that there are 
approaches to cannabis law reform that extend 
beyond this model.25

The effects of alternative approaches to 
cannabis regulation on cannabis-related harm, 
including policy-related harm, will likely depend 
on the regulatory mechanisms devised to 
control both use and availability, as well as the 
subsequent cultural norms that emerge under 
a revised legal framework.57, 59 It is important to 
stress in this context that the mechanisms for 
psychoactive drug control (for example, alcohol 
and tobacco regulation) vary widely, and most 
settings do not have health-focused drug control 
systems in place. Instead, the interests of the 
tobacco and alcohol industries have commonly 
trumped effective public health strategies such 
as maintaining high prices through taxation, 
restricting advertising and promotion, and other 
regulatory controls.60, 61 Types of regulatory 
mechanisms for cannabis control have been 
fully described elsewhere and are summarized in 
Tables 1 and 2.57, 62, 63

In brief, while not all of these regulatory 
tools may be directly applicable to a regulated 
market for cannabis, a number of mechanisms 
should be given serious consideration in any 
locality contemplating regulated cannabis 
sale or use. These include policies already in 
place at some medical cannabis dispensaries, 
such as permit systems for cannabis users 
and conditional licensing systems for cannabis 
dispensaries based upon adherence to regulatory 



Prescription or permit 
system

Licensing system

Purchasing controls

Sales restrictions

Restrictions on use

Prescriptions or permits could be issued to individual purchasers, similar to 
systems in place at some medical cannabis dispensaries.63

Cannabis dispensaries could be issued conditional licences requiring 
compliance with regulatory guidelines.57, 63

Taxation (i.e., increasing consumer price barriers) has been shown to affect 
levels of alcohol and tobacco use and could be applicable to cannabis.60, 63-67

Table 2:  Models and mechanisms for reducing cannabis harms in a regulated market

Marketing

Packaging

Reducing harm

Strict regulations on marketing and product branding would reduce exposure 
to advertising, which is known to affect rates of alcohol and tobacco use.57, 60

Tamper-proof packaging, standard labelling on content, factual health 
warnings, and no on-pack branding or marketing would help regulate 
cannabis use.57

Regulatory policies that affect the location or circumstances of use and allow 
for limited use in designated places, such as the Dutch coffee shop model for 
cannabis, could limit uncontrolled and “public nuisance” use.57, 63

Strict regulations would prohibit driving or operating machinery while 
impaired.57, 60

Regulated and controlled availability of lesser-strength substances reduces 
the illegal market for and use of higher potency substances, as has occurred 
with the regulation of alcohol.63

Opportunities should be explored to change patterns of use towards non-
smoked cannabis.75, 76

Implementing age restrictions, similar to tobacco and alcohol regulations, 
could limit access to cannabis among youth.57, 66

Limiting days and hours of sale of alcohol has been shown to affect levels of 
alcohol use and could affect rates of cannabis use.60, 63, 67

Alcohol outlet density has been associated with rates of alcohol use and hence 
limiting cannabis outlet density could limit rates of use.60, 67

Restrictions on bulk sales as employed in the Netherlands, where purchases 
are restricted to 5 grams, could help restrict diversion to minors.57, 63

Availability
Drug market violence

Organized crime

Law enforcement resources

Tax revenue

Regulatory tools can be used in an effort to control availability.63

By eliminating the illegal cannabis market, violence arising from conflict 
among those involved in cannabis supply will likely be reduced.40

Removing the illegal market will eliminate a key source of revenue for 
organized crime groups.73

A regulated market for cannabis creates opportunities for enforcement 
resources to be redeployed towards improving and maintaining community 
health and safety. Estimates suggest that national regulation of cannabis in 
the US would result in savings of US$44.1 billion per year on enforcement 
expenditures alone.34

Regulating cannabis could create new sources of revenue for governments. 
The potential new revenue for the state of California is estimated to be 
between approximately US$990 million and US$1.4 billion annually.74

Table 1:  Potential benefits of a regulated market for cannabis
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guidelines.57, 63 Regulations could also include age 
restrictions on sales, restrictions on driving or 
operating machinery while intoxicated, limited 
hours of sale and outlet density, restrictions 
on bulk sales and limitations on the potency of 
legal cannabis.57, 60, 62-67 Additional regulatory 
alternatives worthy of consideration include 
restrictions such as those on alcohol and tobacco 
that limit the location and circumstances of 
use, as well as the Dutch “coffee shop” model, 
which is designed to reduce public use.63 Strict 
prohibitions on marketing and product branding 
could also be used to avoid promotion of cannabis 
use,25, 57 and evidence has confirmed the utility 
of tamper-proof packaging, standard labelling 
on content and factual health warnings for licit 
substances.57 Since taxation (resulting in a higher 
consumer price) has been shown to affect levels 
of alcohol and tobacco use, the price of cannabis 
could also be kept as high as possible to limit use, 
but low enough to avoid incentivizing an illegal 
market.62-67

It is important in this context to highlight the 
potential impact of regulatory and public health 
approaches on cultural norms surrounding 
cannabis use. Drug use has stabilized or decreased 
in a number of settings such as Portugal and 
the Netherlands where governments have 

adopted policies of cannabis decriminalization or 
regulation.32, 53, 54 In fact, both of these countries 
report levels of illegal drug use that are below 
the US and European averages. Further research 
is required to understand these shifts in cultural 
norms, but there is evidence to suggest that 
public health oriented regulation may reduce the 
appeal for some youth of experimentation with 
an illegal substance. For instance, Switzerland’s 
im plementation of a regulated heroin prescrip-
tion program was associated with a sharp de-
cline in heroin use attributable to increased 
negative attitudes towards heroin among Swiss 
youth.68 This effectiveness in altering cultural 
norms on illegal drug use stands in contrast to 
the impact of the bulk of the public education 
cam paigns that have been undertaken in North 
America. Indeed, the implementation of popular 
public education programs such as Drug Abuse 
Resistance Education (DARE) and anti-drug public 
service announcements has been found to be 
ineffective, and in some cases harmful, in terms 
of the impact on attitudes towards drugs among 
youth.69-71 Experts therefore have suggested that 
current Canadian prevention efforts targeted 
towards cannabis use employ a public health, 
rather than a prohibitive, approach.72
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LIMITATIONS
While some government surveillance data 
included in this report (e.g., numbers of arrests 
and seizures) accurately reflect the relevant law 
enforcement statistics, other data (e.g., price 
and potency estimates) were derived from 
non-random samples and are therefore only 
estimates of annual averages, which are likely to 
vary between regions and countries. Similarly, 
the lack of consistent national longitudinal 
data on levels of drug use in Canada, as well 
as easily comparable longitudinal datasets on 
resources allocated towards Canadian cannabis 
law enforcement, has necessitated reliance in 
this report on data from the US. Although the 
US’s longstanding “war on drugs” policies make 
it an excellent policy laboratory, and while many 
similarities exist between these two countries, it 
is important to note that consistent longitudinal 

Canadian surveillance data on these topics are 
needed. For instance, US data indicate that the 
availability of cannabis, as measured through 
indicators of price and potency, has increased 
steadily over the past two decades in that country. 
In BC, indicators of price and potency suggest that 
cannabis is even more widely available in BC than 
it is in the US. Therefore, US cannabis availability 
data may actually underestimate the extent to 
which BC’s cannabis industry, as controlled by 
organized crime, has overwhelmed provincial 
anti-cannabis enforcement efforts. Finally, we 
note that budgetary data from the US Office of 
National Drug Control Policy were truncated 
at 2002 because of changes in reporting the US 
anti-drug budget, making comparisons between 
anti-drug expenditures before and after this date 
impossible.

SuMMAry
Data from government-funded surveillance 
systems in Canada and the US demonstrate that, 
while increased intensity of cannabis prohibition 
has led to an increase in cannabis seizures and 
arrests, this approach has not been associated 
with a decrease in cannabis availability or 
potency, an increase in cannabis price, or a 
decrease in levels of use. On the contrary, the 
easy availability of cannabis among youth and 
the falling cannabis prices observed over the 
last two decades imply that cannabis supply is 
increasing. With an acceptance of the failure 
of cannabis prohibition must come an urgent 

consideration of its harms, largest among them 
being the growth of organized crime and related 
gang violence linked to cannabis prohibition. 
In this context, this report outlines a range of 
regulatory mechanisms that have the potential 
not only to reduce cannabis availability and 
related violence but also to raise significant tax 
revenue. However, successfully reducing rates 
of cannabis-related harm will likely require the 
implementation of comprehensive regulatory 
mechanisms too commonly underutilized in the 
areas of tobacco and alcohol control.





StopTheViolenceBC.org How Not to Protect Community Health & Safety 19

1. UNODC. World Drug Report 2010. Vienna: United Nations Office on Drugs and Crime; 2010.
2. Adlaf EM, Begin P, Sawka E. Canadian Addiction Survey (CAS): A national survey of Canadians’ use of 

alcohol and other drugs: Prevalence of use and related harms: Detailed report; 2005.
3. Easton S. Marijuana growth in British Columbia. Vancouver: Fraser Institute; 2004.
4. CTV. Vancouver police admit they have a ‘gang war’. CTVca. March 6, 2009.
5. Rainbow K. Issue: Organized crime & gangs and violence. Victoria: CACP Organized Crime Committee, 

Royal Canadian Mounted Police; 2010.
6. DEA. United States – Canada Border Drug Threat Assessment 2007. Washington, DC: United States 

Drug Enforcement Agency; 2008.
7. Emerson B, Haden M, Kendall P, Mathias RG, Parker R. A public health approach to drug control in 

Canada. Victoria: Health Officers Council of British Columbia; 2005.
8. Angus Reid poll, commissioned by Stop The Violence BC. British Columbians link gang violence 

to illegal cannabis market. September 2011. http://stoptheviolencebc.org/2011/10/26/poll-british-
columbians-link-gang-violence-to-illegal-cannabis-market/

9. AngusReid. Majority of Canadians would legalize marijuana, but not other drugs. Ottawa: Angus Reid 
Public Opinion; 2010.

10. Hall W, Degenhardt L. Adverse health effects of non-medical cannabis use. Lancet. 2009; 
374(9698): 1383.

11. McLaren J, Silins E, Hutchinson D, Mattick R, Hall W. Assessing evidence for a causal link between 
cannabis and psychosis: A review of cohort studies. International Journal of Drug Policy. 2009; 
21(1): 10.

12. Tan WC, Lo C, Jong A, Xing L, FitzGerald MJ, Vollmer WM, et al. Marijuana and chronic obstructive 
lung disease: A population-based study. Canadian Medical Association Journal. 2009; 180(8): 814.

13. Hart CL, Ilan AB, Gevins A, Gunderson EW, Role K, Colley J, et al. Neurophysiological and cognitive 
effects of smoked marijuana in frequent users. Pharmacology Biochemistry and Behavior. 2010; 
96(3): 9.

14. Hall W. The adverse health effects of cannabis use: What are they, and what are their implications for 
policy? International Journal of Drug Policy. 2009; 20(6): 458.

15. Aldington S, Williams M, Nowitz M, Weatherall M, Pritchard A, McNaughton A, et al. Effects of 
cannabis on pulmonary structure, function and symptoms. British Medical Journal. 2007; 62(12): 1058.

16. Cheung JTW, Mann RE, Ialomiteanu A, Stoduto G, Chan V, Ala-Leppilampi K, et al. Anxiety and Mood 
Disorders and Cannabis Use. American Journal of Drug and Alcohol Abuse. 2010; 36(2): 118.

17. Han B, Gfroerer JC, Colliver JD. Associations between duration of illicit drug use and health 
conditions: Results from the 2005–2007 national surveys on drug use and health. Annals of 
Epidemiology. 2010; 20(4): 289.

18. Taylor DR, Poulton R, Moffitt TE, Ramankutty P, Sears MR. The respiratory effects of cannabis 
dependence in young adults. Addiction. 2000; 95(11): 1669.

19. Moore THM, Zammit S, Lingford-Hughes A, Barnes TRE, Jones PB, Burke M, et al. Cannabis use 
and risk of psychotic or affective mental health outcomes: A systematic review. Lancet. 2007; 
370(9584): 319.

rEFErENCES



How Not to Protect Community Health & Safety StopTheViolenceBC.org20

20. Nutt D, King LA, Saulsbury W, Blakemore C. Development of a rational scale to assess the harm of 
drugs of potential misuse. Lancet. 2007; 369(9566): 1047.

21. Carlson KB. Crime and punishment: Inside the Tories’ plan to overhaul the justice system. National 
Post. May 21, 2011.

22. Senate of Canada. L1-2010-10-20 Blues. Ottawa: Standing Senate Committee on Legal and 
Constitutional Affairs; 2010.

23. FAMM. State responses to mandatory minimum laws. Washington, DC: Families against mandatory 
minimums; 2010.

24. ONDCP. National Drug Control budget, FY 2004 budget summary. Washington, DC: Office of National 
Drug Control Policy; 2004.

25. Kilmer B, Caulkins JP, Pacula RL, MacCoun R, Reuter PH. Altered state? Assessing how marijuana 
legalization in California could influence marijuana consumption and public budgets. Santa Monica: 
RAND Corporation; 2010.

26. US National Institute on Drug Abuse. Quarterly report. Potency monitoring project report 104. 
December 16, 2008 through March 15, 2009. Washington, DC: US National Institute on Drug 
Abuse; 2010.

27. Fries A, Anthony RW, Cseko Jr. A, Gaither CC, Schulman E. The price and purity of illicit drugs: 1981–
2007. Alexandria, VA: Institute for Defense Analyses; 2008.

28. Johnston LD, O’Malley PM, Bachman JG, Schulenberg JE. Monitoring the future: National survey 
results on drug use, 1975–2007. Volume I: Secondary school students. Bethesda, MD: National 
Institute on Drug Abuse; 2008. Report No. NIH 08-6418A.

29. SAMHSA, US Department of Health and Human Services. National survey on drug use and health, 
2002–2007. Rockville, MD: Substance Abuse and Mental Health Services Administration; 2008.

30. Monitoring the future: A continuing study of American youth. Ann Arbor, MI: University of Michigan; 
2010. http://monitoringthefuture.org/data/data.html

31. Paglia-Boak A, Mann RE, Adlaf EM, Rehm J. Drug use among Ontario students, 1977–2009: OSDUHS 
highlights. Toronto, ON: Centre for Addiction and Mental Health; 2009.

32. MacCoun R, Reuter P. Evaluating alternative cannabis regimes. British Journal of Psychiatry. 2001; 
178(2): 123.

33. Levine HG, Gettman JB, Siegel L. Targeting blacks for marijuana: Possession arrests of African 
Americans in California, 2004–2008. Los Angeles: Drug Policy Alliance; 2010.

34. Miron JA. The budgetary implications of marijuana prohibition. Cambridge, MA: Harvard 
University; 2008.

35. UNODC. World Drug Report 2005. Vienna: United Nations Office on Drugs and Crime; 2005.
36. Thoumi FE. Illegal drugs, economy and society in the Andes. Baltimore: Woodrow Wilson Center 

Press; 2003.
37. Stueck W, Wingrove J. Mexican drug wars behind Vancouver gang violence: police. Globe and Mail. 

March 3, 2009.
38. Kilmer B, Caulkins J, Bond BM, Reuter PH. Reducing drug trafficking revenues and violence in Mexico: 

would legalizing marijuana in California help? Santa Monica: RAND Corporation; 2010.



StopTheViolenceBC.org How Not to Protect Community Health & Safety 21

39. BC Stats. BC GDP by industry—NAICS aggregations. Victoria: BC Stats; 2009. http://www.bcstats.gov.
bc.ca/data/bus_stat/bcea/BCEAchnd.asp

40. Werb D, Rowell G, Guyatt G, Kerr T, Montaner J, Wood E. Effect of drug law enforcement on drug 
related violence: Evidence from a scientific review. Vancouver: International Centre for Science in 
Drug Policy; 2010.

41. Diebel L. How Mexico’s drug war washed up on Canada’s West Coast. Toronto Star. March 4, 2009.
42. CBC. Vancouver gang violence blamed on power vacuum. CBC News. December 14, 2010.
43. Statistics Canada. Sentenced admissions of Aboriginal persons. Ottawa: Statistics Canada; 2010.
44. Bennett M, Wekerle C, Zangenech M. Aboriginal health: The overlap among child maltreatment, 

mental health, and addictive behaviours—The way forward. International Journal of Mental Health 
and Addiction. 2010; 8: 8.

45. DEA. Fact 6: Legalization of drugs will lead to increased use and increased levels of addiction. 
Legalization has been tried before, and failed miserably. Washington, DC: United States Drug 
Enforcement Agency; 2010. http://www.justice.gov/dea/demand/speakout/06so.htm

46. Degenhardt L, Chiu W-T, Sampson N, Kessler RC, Anthony JC, Angermeyer M, et al. Toward a global 
view of alcohol, tobacco, cannabis, and cocaine use: Findings from the WHO World Mental Health 
Surveys. PLoS Medicine. 2008; 5(7): 1053.

47. Basov S, Jacobson M, Miron JA. Prohibition and the market for illegal drugs: An overview of recent 
history. World Economics. 2001; 2(4): 133.

48. Hughes C, Stevens A. The effects of the decriminalization of drug use in Portugal. London: Beckley 
Foundation Drug Policy Programme; 2007.

49. Statistics Canada. Total cannabis arrests in Canada, 1991–2008. Ottawa: Statistics Canada; 2010.
50. Government of Canada. National Anti-Drug Strategy: Prevention. Ottawa: Government of 

Canada; 2007.
51. Orwin R, Cadell D, Chu A, Kalton G, Maklan D, Morin C, et al. Evaluation of the national youth anti-

drug media campaign: 2004 report of findings. Washington, DC: National Institute on Drug Abuse; 
2004. Report No. N01DA-8-5063.

52. GAO. ONDCP Media Campaign: Contractor’s national evaluation did not find that the youth anti-
drug media campaign was effective in reducing youth drug use. Washington, DC: Government 
Accountability Office; 2006. Report No. GAO-06-818.

53. Simons-Morton B, Pickett W, Boyce W, ter Bogt TFM, Vollebergh W. Cross-national comparison 
of adolescent drinking and cannabis use in the United States, Canada, and the Netherlands. 
International Journal of Drug Policy. 2010; 21(1): 64.

54. van den Brink W. Forum: Decriminalization of cannabis. Current Opinion in Psychiatry. 2008; 21(2): 122.
55. Vale de Andrade P, Carapinha L. Drug decriminalisation in Portugal. British Medical Journal. 2010; 

341: c4554.
56. Hughes CE, Stevens A. What can we learn from the Portuguese decriminalization of illicit drugs? 

British Journal of Criminology. 2010; 50(6): 999.
57. Rolles S. After the war on drugs: Blueprint for regulation. London: Transform Drug Policy 

Foundation; 2009.



How Not to Protect Community Health & Safety StopTheViolenceBC.org22

58. Health Canada. Major findings from the Canadian Alcohol and Drug Use Monitoring Survey (CADUMS) 
2009. Ottawa: Health Canada; 2010.

59. Reuter P. Ten years after the United Nations General Assembly Special Session (UNGASS): Assessing 
drug problems, policies and reform proposals. Addiction. 2009; 104(4): 510.

60. Anderson P, De Bruijn A, Angus K, Gordon R, Hastings G. Impact of alcohol advertising and media 
exposure on adolescent alcohol use: A systematic review of longitudinal studies. Alcohol and 
Alcoholism. 2009; 44(3): 229.

61. Wellman RJ, Sugarman DB, DiFranza JR, Winickoff JP. The extent to which tobacco marketing and 
tobacco use in films contribute to children’s use of tobacco: A meta-analysis. Archives of Pediatrics 
and Adolescent Medicine. 2006; 160(12): 1285.

62. Room R, Fischer B, Hall W, Lenton S, Reuter P. Cannabis policy: Moving beyond stalemate. Oxford: 
Beckley Foundation Global Cannabis Commission; 2008.

63. Room R. In thinking about cannabis policy, what can be learned from alcohol and tobacco? A 
cannabis reader: Global issues and local experiences: Lisbon: European Monitoring Centre for Drugs 
and Drug Addiction; 2008.

64. Emont SL, Choi WS, Novotny TE, Giovino GA. Clean indoor air legislation, taxation, and smoking 
behaviour in the United States: An ecological analysis. Tobacco Control. 1993; 2(1): 13.

65. Levy DT, Chaloupka F, Gitchell J. The effects of tobacco control policies on smoking rates: A tobacco 
control scorecard. Journal of Public Health Management and Practice. 2004; 10(4): 338.

66. Lewit EM, Hyland A, Kerrebrock N, Cummings KM. Price, public policy and smoking in young people. 
British Medical Journal. 1997; 6(Suppl 2): S17.

67. Room R, Babor T, Rehm J. Alcohol and Public Health. Lancet. 2005; 365(9458): 519.
68. Nordt C, Stohler R. Incidence of heroin use in Zurich, Switzerland: A treatment case register analysis. 

Lancet. 2006; 367(9525): 1830.
69. West S, O’Neal K. Project DARE outcome effectiveness revisited. American Journal of Public Health. 

2004; 94(6): 1027.
70. Tobler N, Stratton HH. Effectiveness of school-based drug prevention programs: A meta-analysis of 

the research. Journal of Primary Prevention. 1997; 18(1): 71.
71. Werb D, Mills EJ, DeBeck K, Kerr T, Montaner JSG, Wood E. The effectiveness of anti-illicit-drug 

public-service announcements: A systematic review and meta-analysis. Journal of Epidemiology & 
Community Health. 2011; 65(10): 834-40.

72. Fischer B, Rehm J, Hall W. Cannabis use in Canada: The need for a ‘public health’ approach. Canadian 
Journal of Public Health. 2009; 100(2): 3.

73. Levitt SD, Venkatesh SA. An economic analysis of a drug-selling gang’s finances. Quarterly Journal of 
Economics. 2000; 35(115): 755-89.

74. Ingenito R. Prepared testimony of Robert Ingenito. Sacramento: California State Board of 
Equalization; 2009.

75. Abrams DI, Vizoso HP, Shade SB, Jay C, Kelly ME, Benowitz NL. Vaporization as a smokeless cannabis 
delivery system: A pilot study. Clinical Pharmacology & Therapeutics. 2007; 82(5): 572-8.

76. Van Dam NT, Earleywine M. Pulmonary function in cannabis users: Support for a clinical trial of the 
vaporizer. International Journal of Drug Policy. 2010; 21(6): 511-3.





StopTheViolenceBC.org

http://www.stoptheviolencebc.org

