CORRESPONDENCE
Cannabis legal debacle

To the Editor: The editorial in the SAMJ1 questioning whether it is
time to decriminalise drugs refers.
The Central Drug Authority (CDA) produced the South African
Position Paper on Cannabis in 2004; however, the document was
never made public or released.2 The Position Paper builds a case for
prohibition on a ‘public health’ basis and ostensibly represents the
government’s position regarding cannabis.
The Position Paper is fatally flawed, particularly considering that
it does not contain a discussion regarding the numbers of deaths
from the drug. The 2002 Canadian Senate investigation into cannabis
reported that ‘Cannabis presents almost no toxicity and cannot lead
to an overdose.’3 The authors of the Position Paper found it possible to
ignore this finding, incredibly excluding any discussion of mortality
from the entire paper. If the Canadians are correct, and if smoking
cannabis is essentially harmless – since there are no bodies to point to
– why does the state constantly arrest and lock people up for it? South
Africa has 3 195 000 cannabis users4 yet the CDA failed to produce
one body as evidence of its danger.
The Position Paper furthermore does not examine the costs or the
consequences of the prohibition it perpetuates. It makes no mention
of the number of arrests for cannabis and the consequences of
subsequent prosecutions and incarceration. In 2008/9, the SA Police
Services (SAPS) arrested 111 548 people for drug-related matters.
Cannabis accounts for over 80% of drug investigations by SAPS,5
which means that around 90 000 people were arrested for cannabis
possession, cultivation and sale. The SAPS use helicopters to spray
large cannabis plantations with glyphosate. The areas sprayed for the
years 2006 - 2009 were 170 hectares, 260 hectares, 1 745 hectares and
1 275 hectares respectively. The Position Paper is silent on spraying
and its potential health effects. The Canadian Senate investigation
found that the cost of policing the prohibition constitutes the
predominant cost of the prohibition.6
The history of the prohibition of cannabis in South Africa reveals
an inherently racist foundation for prohibition. This consideration is
not mentioned in the Position Paper – and neither is South Africa’s
leading role in having cannabis prohibited internationally in 1923.
Notwithstanding the call made in the 1999 National Drug Master
Plan for research into decriminalisation and legalisation of cannabis,
there is no discussion of a possible change in the legal position in the
Position Paper.
The prohibition has failed. The Position Paper is government
propaganda filled with half-truths and misrepresentations. The time
has come to question the efficacy of treating drug addiction through
legal wranglings and incarceration – rather than treating it as the
medical problem it is.
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Decriminalisation of drugs

To the Editor: I appreciated the editorial1 on the decriminalisation
of drugs, which argued that psychoactive drugs are part of human
antiquity, that world-wide attempts to ‘clean up’ the drug scene have
been counterproductive, that the ‘war’ on drugs has failed, and that
attempts to root out drug barons and supply routes has hiked prices
and destabilised political systems rather than achieving the noble
aim of drug eradication. With subtle reference to human hypocrisy,
Professor Van Niekerk points out that official acknowledgement of
the futility of drug wars is political suicide. He makes the sobering
observation that tobacco and alcohol are in the top half of the ranking
scale of human harm and yet these drugs are legal. He implies that
decriminalising the others will go a long way toward relinquishing
the lucrative control of drug dealing from the barons to the State,
which could put the money to better use.
This is food for thought and, hopefully, to civilised debate. Any
quick legislative response to Van Niekerk’s pragmatic suggestions
is unlikely. Instead, in the light of the drug trafficking process
(manufacturer – dealer – user) I suggest that the first step towards the
decriminalisation of drugs be a focus not on the drugs but on those
who take them. I agree with Van Niekerk’s statement that ‘making
people criminals for taking psychoactive substances is in itself
criminal for one is dealing with a vice and not a crime’. This drug use
and abuse – be it tobacco, alcohol, marijuana or the refined ‘speedline’ drugs – is not going to go away. The exploratory or seeking
drive – be it for food, water, reward, stress release or meaning – is
hard-wired into humans. Risk taking, innovation and opportunism
(among others) are also essential survival strategies. Humans are
a creative and social species. Kinship recognition and a sense of
belonging are key ingredients in holding societies together. Enter
the many and varied rituals and rites of passage-defining in-groups
and out-groups, and it is clear that the dynamics of individual drug
taking and drug abuse are biologically, socially and psychologically
complex.
Despite peer pressure, conformity and that sometimes deep
narcissistic need to belong, the majority of human beings somehow
succeed in finding that illusive balance between individual needs,
thrills, expectations of others, personal insight and socialisation.
Some get it wrong and, with that comes the collapse of the triad
of requirements necessary for social and individual well-being – a
creative sense of self, creative relationships and a meaningful job or
career. The frustration, anger and heartache that comes with this
collapse distresses us and spurs our search for solutions, one of which
is to criminalise the offender. I agree that this has to change, and that
it is not about condoning the use and abuse of any particular form of
drug, but about understanding the shame, isolation and hopelessness
experienced by individuals who are perceived as social failures as
well as criminals. Think of the impact of such a criminal label on
possible rehabilitation. To me, it is worth noting that, long after the
early experimentation with drugs and with it the ‘highs’ and ‘lows’ of
substance abuse, addicts, once addicted, continue taking drugs not
for the ‘high’ but to feel ‘normal’.
Should drug taking become a non-criminal offence, would this
translate into an open invitation to ‘party’? I doubt it. We are going to
‘party’ anyway. I choose instead not to underestimate the intelligence
and capacity of most human beings to decide for themselves. Rather
than exacerbating the problem by decriminalising possession of
drugs, I think the reverse will happen. We all know that ‘stolen fruit’
tastes better than the legal variety, not because of the taste but because
of the challenge of succeeding and getting away with it. Despite the

CORRESPONDENCE
warnings and legislation, the negative consequences are invariably
minimised. Again, I choose not to underestimate the intelligence of
the majority of individuals who get the balance right, and also the
plight and intelligence of those so-called criminals who eventually
get it right.
I will never forget being exposed to young, burned-out addicts in a
central district of Zurich. Some were sound asleep, no doubt needled
into unconsciousness. Nearby was a caravan that supplied sterile
needles to avoid, among other complications, HIV contamination.
On hand were health care workers who could deal with emergencies
and for some the possibility of rehabilitation. No drug dealers were
to be seen. It is illegal to deal in drugs in Switzerland. And so it
should be. What struck me about this approach, and to which I was
so foreign, was that it was a realistic attempt to deal with a problem
that affects a small percentage of the population. Although this is
expensive, it costs less than the wars on drug cartels, other drugrelated crimes and criminals. In other words, if you’re into drugs, do
it where you can be seen and, if necessary, helped. I agree with the
view that to commit a crime because of drug abuse is a criminal act,
but to have a vice is not.
Ian McCallum

Cape Town
soitgoes@iafrica.com
1. Van Niekerk JP deV. Time to decriminalise drugs? S Afr Med J 2011;101(2):79-80.

Health technology assessment in
South Africa – future promise

To the Editor: The scope of technologies for health extends
from technologies that provide a direct benefit to health (such as

molecular genetics, biological technologies, pharmaceuticals and
medical devices) to those that support health system functions
(such as telecommunications, information technologies, devices
for environmental protection and food technologies).1 Appropriate
technology in a health setting should be scientifically sound, adapted
to local needs, acceptable to the community, maintained as far as
possible by the people themselves in keeping with the principle of
self-reliance, and capable of being applied with resources that the
community and the country can afford. This requires development
of well-defined policies and programmes delivered through a
countrywide system incorporating the above concepts and based
on a decentralised model such as the district health system in South
Africa.2 Over the past two decades, the health technology (HT)
situation in South Africa has been changing rapidly.3 However, the
fragmented policy environment relating to these changes has led to
unco-ordinated development of policies and guidelines. Against this
background we assessed the current state of implementation of HT in
South Africa and attempted to identify future challenges.
A qualitative study design involved interviewing a convenient
sample of practitioners and experts from public hospitals, provincial
departments of health and academic institutions (N=32). We found
that not every province in South Africa has developed its own HT
policies, although development, procurement and use of health
technology fall within provincial jurisdiction in terms of the National
Health Act.2
Participants from provinces without HT policies believed that lack of
clear policies and guidelines often resulted in haphazard procurement
affecting service delivery in their health facilities. Challenges include
inappropriate equipment, unavailability of consumables and spare
parts, high maintenance costs and short lifespan. All suggested
that establishment of dedicated agencies for HT at provincial and
district levels would improve the current situation, provided their

