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Introduction

The Grey Power New Zealand Federation Inc. is a non-sectarian and non-party political, advocacy incorporated society which aims to advance, promote and protect the welfare and well-being of older people. 

The Grey Power New Zealand Federation Inc. is made up of some 75 individual Associations with an overall membership of approximately 68,000.

We thank the committee for the opportunity to comment on this Bill and note that we wish to speak in support of our submission. 

The contact is;

Jan Pentecost
Secretary Grey Power Federation

(03) 3129331

jan.pentecost @gmail.com
Summary

In spite of the claims by several groups we have seen no reliable, peer reviewed science, so far, to show that cannabis, in any form cures anything. There is good evidence however to show that, properly administered, some components of cannabis, particularly cannabidiol (CBD), is an effective sedative and pain inhibitor without many of the nasty side effects of many other medications.
There is also a significant body of evidence to show that CBD in cannabis is an effective antidote to some of the more severe side effects of chemotherapy.  This is particularly important for the elderly who can become intolerant to many medicines.  Recent case studies in Australia have also shown that CBD can significantly reduce the severity and frequency of epilepsy seizures and aid in the treatment of a number of neurological conditions.

We have made a clear distinction between cannabis products professionally developed for the medical benefits of CBD and tetrahydrocannabinol, (THC,) which is the main mind-altering ingredient found in the cannabis plant and which is smoked or ingested for psychological effects alone.

On that basis the Grey Power Federation Board established a policy, in November 2016, to support open access to cannabis-based pharmaceuticals on prescription from a GP, subsidised by the Ministry of Health, but not to support home grown cannabis for self-medication.

It is our view that this Bill is a good start but is far too restrictive in some places and does not go far enough in others.

The Bill would provide a defence against criminal prosecution for terminally ill people, within a year of dying, using cannabis. Such a prognosis is nothing more than an educated guess and does not cater for the many people with chronic, debilitating pain and other conditions who would benefit from having access to cannabis-based medicines.
We are not medical professionals but it is our considered view that self-diagnosis and self-treatment for serious illness is hazardous and unwise. While people should be free to take such risks if they choose, for as long as recreational use of cannabis remains illegal, and we do not have an opinion on that issue, it is our view that home grown cannabis for any reason should also be illegal as it would probably never be harvested by the intended user. The security of home gown cannabis could never be tight enough to prevent theft and would therefore add to the unlawful use of the plants.

There is a new industry producing cannabis-based pharmaceuticals in New Zealand and there are a number of such products available on the international market. The fact that they are cannabis based then becomes an irrelevancy and they should be treated as simply another medication available to general practitioners to prescribe for their patients in the same way which they can prescribe opioids but we do not allow the general public to have legal access to opium.

We also believe the prescription and administering of any medical treatment is a matter for health professionals, not politicians.  

We are aware of the often-tragic results of alternative medicines and treatments compared to conventional and science- based medicine.  We are also aware that unscrupulous people sell alternative and dangerous remedies particularly to the vulnerable elderly.     

We therefore suggested the following further amendments 5 Section 7 (Possession and use of controlled drugs)

After section 7(2), insert:

A new (2A) 

A person who contravenes subsection (1) ﻿(a) does not commit an offence if the person—

(a) 

possesses, consumes, smokes, or otherwise uses any plant or plant material of the genus Cannabis, any cannabis preparation, or any cannabis fruit or seed in the form of a professionally produced pharmaceutical.
(b) 

has a prescription from a medical practitioner or nurse practitioner in the treatment of the person who has a terminal illness or has a condition for which other pharmaceuticals or treatments are ineffective. 
(3) 

After section 7(3), insert:

A new 
(3A) 

In any proceedings for an offence against subsection (1) ﻿(a) in respect of possessing or using any cannabis based pharmaceutical or any professionally prepared cannabis preparation, the defendant may provide evidence that, at the time of the possession or use, the defendant had been diagnosed by a medical practitioner or nurse practitioner as having a terminal illness or a condition for which other pharmaceuticals or treatments are ineffective.
For the Grey Power New Zealand Federation (Inc)
Tom O’Connor
President
