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C
anada’s recent decision to 
legalise recreational cannabis use 
and the case of Billy Caldwell, 
the British 12-year-old whose 

epilepsy is treated with cannabis oil, 
has meant that the debate about the 
legalisation of cannabis (and indeed drugs 
in general) has come to the fore once 
again. However, the criminalisation of 
cannabis is, when one looks at how long 
the plant has been cultivated and used by 
humans (which is as long ago as 8000BC), 
an undeniably recent phenomenon, 
regardless of whether one agrees or 
disagrees with its status as a controlled 
drug. 

Medicinal use of cannabis by both the 
Greeks and the Romans was common. For 
instance, in the ‘Histories’ of Herodotus 
(484–425 BC), the Scythians are described 
as indulging in cannabis vapour-baths (the 
equivalent of a modern-day sauna). 

Over the centuries the use of cannabis 
spread, and became commonplace in the 
Middle East and Persia. In 1619, hemp 
was being openly and legally grown on 
the banks of the Potomac in colonial 
Virginia. During Napoleon’s 1798 invasion 
of Egypt, French soldiers, in a country 
where alcohol was not consumed, openly 
smoked cannabis instead, to the total lack 
of concern of the army’s officers. 

It is during the 19th century that one 
begins to see the first attempts to control 
cannabis; Brazil (1830), Mauritius (1840), 
Singapore (1870), Natal (1870), Egypt 
(1879) and Morocco (1890) passed laws 
controlling or banning the drug, partly 
in reaction to its use by labourers and 
slaves. Interestingly and in contrast, 
the Government of India in its Report 
of the Indian Hemp Drugs Commission 
1894–1895, observed that: ‘Viewing the 
subject generally, it may be added that the 
moderate use of these drugs [cannabis] 
is the rule, and that the excessive use is 
comparatively exceptional. The moderate 
use practically produces no ill effects. In 
all but the most exceptional cases, the 
injury from habitual moderate use is not 
appreciable.’

“ It was during the 
1920s that the first 
international moves 
were made to limit the 
trade & consumption 
of cannabis”

Piecemeal bans continued at the beginning 
of the twentieth century (the first in US 
being in the District of Columbia in 1906, 
and Jamaica in 1913), but it was during the 
1920s that the first international moves were 
made to limit the trade and consumption of 
cannabis. 

The International Opium Convention, 
signed at The Hague on January 23, 1912 
during the First International Opium 
Conference, was the first international 
drug control treaty. The treaty was signed 
by Germany, the US China, France, the 
UK, Italy, Japan, the Netherlands, Persia, 
Portugal, Russia, and Siam. The Convention 
provided: ‘The contracting Powers shall use 
their best endeavours to control, or to cause 
to be controlled, all persons manufacturing, 
importing, selling, distributing, and exporting 
morphine, cocaine, and their respective salts, 
as well as the buildings in which these persons 
carry such an industry or trade.’

A revised International Opium Convention 
International Convention relating to 
Dangerous Drugs was signed at Geneva on 
19 February 1925. It introduced a statistical 
control system to be supervised by a 
Permanent Central Opium Board, a body 
of the League of Nations. However, in what 
proved to be a crucial intervention in the 
history of drugs, the subject of Indian hemp 
or hashish was presented to the Second 
Opium Conference at its sixteenth meeting 
by one Dr Mohamed Abdel Salam El Guindy, 
the Egyptian delegate and a physician and 
Secretary of the Royal Egyptian Legation 
at Paris and Brussels. He denounced 
‘Hashishm’ which he said caused between 
30%–60% of mental illness in his country. 
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He said that ‘in support of this contention... 
there are three times as many cases of 
mental alienation among men as among 
women, and it is an established fact that 
men are much more addicted to hashish 
than women’. Hashish addicts, he said, were 
regarded as useless derelicts: ‘His eye is wild 
and the expression of his face is stupid. He is 
silent; has no muscular power; suffers from 
physical ailments, heart troubles, digestive 
troubles etc; his intellectual faculties 
gradually weaken and the whole organism 
decays. The addict very frequently becomes 
neurasthenic and eventually insane.’ 
Dr El Guindy’s address was extremely 
influential and as a consequence the Second 
Convention contained provisions that 
obligated the signatories to prohibit the 
use of cannabis (and other drugs) for non-
medical and scientific purposes (III,5) and 
to take steps to prevent the international 
trafficking of Indian hemp (IV,11,(2)). It is 
from this convention (a joint accord if you 
will ...) that the basis for the modern control 
and criminalisation of cannabis can be 
found, as well as correlating its effects and 
undesirability (at least generally) with that 
of opium. 

Cannabis became illegal in the UK on 
28 September 1928 when the Dangerous 
Drugs Act 1925 came into force and it has 
remained illegal ever since. Medical and 
research use was mandated under s 7 of 
the Misuse of Drugs Act 1971 provided 
that authorisation is given by the Secretary 
of State, which is indeed what Sajid Javid 
did in the case of Billy Caldwell. Opinion 
remains divided on the issue. Some call for 
total legalisation (as has occurred in many 
countries). Others think that cannabis is 
harmful, with proven links to increased 
instances of schizophrenia and other forms 
of mental illness. What is indisputable is 
that cannabis remains, according to the 
United Nations’ figures, the most widely 
produced, trafficked, and consumed drug in 
the world. Clearly, this is a debate that will 
not run out of puff.  NLJ
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