
        
 

D4RS Position paper on driving under the influence of 
Cannabis 
 
Preamble 
 
In places where commercialisation of cannabis was allowed, cannabis related driving 
accidents and deaths increased.  D4RS calls for an improved legislation and tougher 
enforcement on driving under the influence of drugs and alcohol. 
 

 Cannabis-related driving is common. 

 Cannabis results in impaired driving (especially in people who consumed cannabis 
just before driving). 

 Co-ingestion of alcohol results in a higher risk of road traffic accident. 

 There is currently no mention in Maltese law of any increase in penalty with regards 
to co-ingestion of drugs with alcohol. 

 There is currently no mention in Maltese law of any drug level that is deemed 
acceptable with regards drug use in driving (including cannabis). 

 There is currently no difference in the Maltese law between cannabis-impaired 
driving and a cannabis-positive driver. 

 There is currently no available Road-side test for cannabis (or other drugs, excluding 
alcohol). 

 Recent studies conducted in the United States are showing an increase in road traffic 
fatalities from cannabis use since commercialisation started in some US states. 

 
 
What is Cannabis/Marijuana? 
 
Cannabis is a drug that comes from the plant Cannabis sativa. The active chemical, delta-9 
tetrahydrocannabinol, (THC) is found in the resin that covers the flowering tops and upper 
leaves in the female plant. It is the THC that gives the user the alteration in mood and the 
feeling of a ‘high’. Cannabis is referred to as a ‘depressant’ drug in that it affects the central 
nervous system, slowing down the messages between the brain and the body. 
Cannabis sativa plants come in a variety of concentration of THC.  
Over the last 5 decades, increasing THC concentrations have been observed in products 
available in many countries. In the 1970s, the THC concentration in cannabis found in 
England and in the Netherlands was less than 3%. Current varieties contain on average 16% 



in England and 20% in the Netherlands while new cannabis preparation techniques have led 
to products containing THC levels of up to 40 percent1. 
 
How common is cannabis-related driving? 
 
A standardised survey in 13 countries in the European Union in 2007– 2009 found THC in 
1.3 % of a sample of the general driving population, although in individual countries the 
results ranged from 0 to 6 %.2 

The US National Highway Traffic Safety Administration (NHTSA) National Roadside Survey of 
Alcohol and Drug Use by Drivers in 2013–2014, using different methods, found that 12.6 % 
of weekend night-time drivers tested positive for THC3. 
 
Does cannabis use result in impaired driving? 
 
Cannabis use results in impaired judgment, poor motor coordination and reaction time and 
studies have found a direct relationship between the level of THC in the blood and impaired 
driving ability.4-6  
 
Blood THC levels collected from occasional smokers during driving in laboratory-controlled 
simulator test (8.2 and 13.1ng/ml) resulted in a Standard deviation of lateral position (SDLP) 
equivalent to 0.05% and 0.08% blood alcohol concentration (BAC), with these being the 
most common alcohol driving limits globally. Blood samples were collected between 0.5 to 
1.3hr post inhalation of low (THC 2.9%) and high (6.7%)-THC vaporized cannabis over 10 
minutes.6   
 

      
 SDLP or “weaving” 
 
SDLP, also known as the “weaving” of the car is the measured distance from the centre of the lane that a 
driver drifts. It is important to note that SDLP is not directly validated to predict crash risk but is an objective 
measure of the continuous behaviour during driving.  

 
Does co-ingestion of alcohol and cannabis have an effect on driving? 
 
Combining alcohol with cannabis resulted in an additive effect on SDLP in this laboratory-
controlled study.  Whilst cannabis was associated with an increase in SDLP, alcohol also 
affected lane departures/minute and maximum lateral acceleration.6  
  



 

 
 
Lane departure is defined as the edge of vehicle crossing a lane boundary per minute allowed for 
normalization across drive events.  

 

  
 
Lateral acceleration is the acceleration created when a vehicle corners that tends to push a vehicle sideways. 

 
Of note, blood THC levels were measured just after driving in a laboratory-controlled 
environment.  Blood THC concentration declines quickly especially in the first hour post 
inhalation, resulting in lower THC concentrations than during driving.  Also, THC levels peak 
just prior to finishing inhalation, with inhalational variability resulting in THC concentration 
variability.6  

 
Interestingly this study was performed on occasional cannabis users and it is well known 
that frequent cannabis smokers demonstrate tolerance to some acute cannabis intoxication 
effects, but tolerance did not compensate for all effects. 7,8 
 
Whilst some studies tend to show a direct correlation between high THC concentration and 
car crash risk, indicating recent use of cannabis, low THC concentrations do not appear to 
support this relationship and no scientifically supported clear cut-off concentration is 
available at present.9 

 
Is there a relationship between increased availability of cannabis and road traffic 
accidents and deaths? 
 
In Colorado since recreational cannabis was legalised in 2013, traffic deaths in which drivers 
tested positive for cannabis increased 109 percent while all Colorado traffic deaths 
increased 
31 percent. Traffic deaths involving drivers who tested positive for cannabis more than 
doubled from 55 in 2013 to 115 people killed in 2018. Also, the percentage of all Colorado 
traffic deaths that were cannabis-related increased from 15 percent in 2013 to 23 percent in 
2018.10 

 



Another study conducted in Washington state in the year after recreational cannabis was 
legalised showed that the percentage of THC-positive drivers in fatal crashes approximately 
doubled.11 

 
Whilst trends in motor vehicle crash fatalities involving alcohol remained stable in the 
United states (US) between 2000 and 2018, the percentage of fatalities involving cannabis 
and cannabis and alcohol increased from 9% in 2000 to 21.5% in 2018 and 4.8% in 2000 to 
10.3% in 2018, respectively.12 

 
What does the current laws of Malta have to say about driving under the influence of 
cannabis? 
 
Motor Vehicles (Driving licences) Regulations S.L.65.18 
 
Driving licences shall not be issued to or renewed for applicants or drivers who are 
dependent on psychotropic substances or who are not dependent on such substances but 
regularly abuse them, whatever category of licence is requested. 
 
12.  Regular use: 
 
 (a)   Group 1: 
 
 Driving licences shall not be issued to, or renewed for, applicants or drivers who 
 regularly use psychotropic substances, in whatever form, which can hamper the 
ability  to drive safely where the quantities absorbed are such as  to  have  an  adverse  
effect   on driving.  This shall apply to all other medicinal products or combinations of 
 medicinal products which affect the ability to drive. 
 
 (b)   Group 2: 
 
 The competent medical authority shall give due consideration to the additional risks 
 and dangers involved  in  the  driving  of vehicles covered by the definitions of this 
 group 
 
If the current legislation regarding cannabis goes through in its present format, will cannabis 
still qualify as being a drug of abuse, and will users be allowed to drive according to this 
law? 
 
 
Traffic regulation Ordinance Cap. 65 
 
For the purpose of this Ordinance, “drug" includes any intoxicant other than alcohol; 
 
15A.  
 
 (1) No person shall drive or attempt to drive or be in charge of a motor vehicle or 
other  vehicle on a road or other public place if he is unfit to drive through drink or drugs. 



 
 2) For the purposes of this article, a person shall be deemed to be unfit to drive if his 
 ability to drive properly is for the time being impaired.   
 
 
Whilst the rest of the article deals with alcohol concentrations (breath, blood and urine), no 
further mention of any test for any other “drug” or intoxicant is mentioned.   
 
Currently 15H. puts Alcohol and ‘drugs” on the same level with regards penalties with a fine 
of (€1,800) for first conviction or imprisonment not exceeding six months, or to both. In the 
case of a second or subsequent conviction, to a fine of not less than (€3,000) or to 
imprisonment not exceeding one year, or to both such fine and imprisonment.  
 
There is currently no mention of any increase in penalty with regards to co-ingestion of 
drugs with alcohol. 
 
There is currently no mention of any drug level that is deemed acceptable with regards 
drug use in driving (including cannabis). 
 
There is currently no difference in the Maltese law between cannabis-impaired driving 
and a cannabis-positive driver. 
 
What do other countries’ legislation say with regards driving under the influence of 
cannabis offence? 
 
In Australia and many European Union countries, the THC concentration used to define 
a cannabis-related driving offence has been set between 1 and 2 ng/ml of THC in blood 
(ng/ml).13 
 
In a few European countries penalties increase with increasing blood concentrations of THC 
(e.g. the Netherlands and Norway). 
 
In the UK, a 2ng/ml level was adopted, reflecting a zero-tolerance approach to driving under 
the influence. 
 
In some US states in which recreational cannabis use is legal, a concentration of 5 ng/ml has 
been defined as evidence of impairment.14 

 
The 5 ng/ml concentration adopted in some US states has also been criticised. It has been 
characterised as not sufficiently evidence-based and its adoption could lead to substantial 
numbers of drivers identified as behaviourally impaired by police officers being ‘exonerated’ 
by the blood test. In Colorado, the 5 ng/ml concentration adopted was the concentration at 
which jurors could infer impairment, rather than being a strict limit.13,14 

 
Of note, THC concentrations in the blood rapidly decrease especially in the first hour post 
inhalation. 
 



 
What are the regulatory options for addressing cannabis-impaired driving?  
 
The policies to reduce cannabis-impaired driving have often been modelled on those that 
have proven effective in reducing alcohol-impaired driving over the past 40 years.14  
 
Therefore, they have included:  roadside testing of probable cannabis-related impairment, 
using either  
(a) a test of behavioural impairment (also known as a field Sobriety test) or  
(b) an oral fluid test administered by a police officer at the roadside;  
 
What is an oral fluid test (also known as an Approved Drug Screening Equipment (ADSE))? 
 
An approved drug screening equipment checks saliva for illicit drugs. 
Most tests would usually check for cannabis and cocaine, although some kits have a wider 
spectrum of drug detection.  It can be applied at the roadside and involves taking a sample 
of saliva that checks for the presence (but not the amount) of such drug.  If the test is 
positive, the driver would need a proper THC level in urine or a THC blood level in most EU 
jurisdictions.   
 

 
 
For drivers who fail the roadside test (because the oral fluid test is positive or the police 
officer assesses the driver to be impaired), confirmation of the commission of an offence 
by a test to measure blood THC concentration is then required. 
 
Defining drug-impaired driving by law, based on a specified level of THC in the blood, 
urine or oral fluid is currently absent from Maltese laws. 
 
In Australia since July 2021, if THC is found in the blood along with alcohol that is above 
the prescribed limit, it carries a worse offence.15 

 
Conclusion: 
 
Doctors for road safety believe that commercialisation and increased availability of cannabis 
will likely lead to increased traffic accidents and deaths as recent studies have shown 
abroad. D4RS calls on the government to improve legislation with regards driving under the 
influence of drugs (including cannabis), especially when these are taken with alcohol.  D4RS 
also calls for increased training and presence of enforcement officers on Maltese roads, 
together with the procurement of roadside tests for drug testing where needed.   
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