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Abstract

A literature search identified eleven epidemiological studies of the relationship between the prior use
of cannabis and crashing. The studies were scrutinised to investigate potential bias. Many of the
studies were found to be affected by biases that would exaggerate the apparent effect of cannabis.
Accounting for the biases, it is concluded that, if cannabis does increase the risk of crashing, the
increase is unlikely to exceed 30% (equivalent to driving with a BAC of below 0.05). Even the null
hypothesis of no increase cannot be rejected.

Background

The ‘Cannabis & Road Safety’ page of the Vicroads road safety website (accessed in February 2017),
states that the crash risk for driving after smoking cannabis is equivalent to that of driving with a
BAC of about 0.15 (a high-level drink-driving offence in Australia). However, in an ABC news report
(Bowden & Sales, 2015), the manager of road safety for New South Wales stated that prior use of
cannabis increased the risk of crashing by only about 30% (equivalent to driving with a BAC of below
0.05 — a legal level for most drivers). The confusion about the crash risk is not limited to Australian
road-safety authorities. There is much inconsistency in the basic research literature; and a number of
reviews have reached conflicting conclusions - with a recent meta-analysis (Rogeberg & Elvik, 2016)
exposing serious over-estimation biases in two earlier meta-analyses (Asbridge, Hayden &
Cartwright, 2012; Li et al., 2012).

Method

This paper summarises some of the main parts of a detailed review of the epidemiological research
on the relationship between the use of cannabis and crashing (White, 2017).

The review did not involve an independent literature search, because such searches formed part of
five previously published reviews: Asbridge, Hayden & Cartwright (2012); Elvik (2013); Hartman &
Huestis (2013); Li et al. (2012); Rogeberg & Elvik (2016). Details of how eleven studies were
selected for review are provided in White (2017, pp. 16-18).

The title of this paper identifies the unique characteristics of the review. Only the best studies were
included (responsibility and case-control studies where the use of cannabis was determined
toxicologically through the presence of THC in blood or oral fluid). Each selected study was subjected
to a very close look to identify the possible involvement of any biases.

Results and Conclusion

Many of the included studies were found to suffer from over-estimation biases. No under-estimation
bias was identified. The review does not include a meta-analysis because, while meta-analyses can
give low weightings to poor research designs, they cannot adequately compensate for a high
prevalence of uni-directional biases.

After accounting for the identified biases, it is concluded that, if cannabis does increase the risk of
crashing, the increase is unlikely to be more than about 30%. Even the null hypothesis of no increase
cannot be rejected.
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Discussion

Ross Homel, whose early work on deterrence theory (Homel, 1988) was instrumental in the
introduction of Random Breath Testing in Australia, considers that the inclusion of cannabis in the
Australian Roadside Drug Testing (RDT) protocols is a disingenuous attempt to prosecute the War
on Drugs under the guise of road safety (Hall & Homel, 2007). The results of this review support that
opinion.

The inclusion of cannabis in the RDT protocols trivializes drug-driving road safety campaigns and
government media releases. For example, when there is a news item such as “Drug driving peril:
Surge in positive detections among P-platers alarms authorities” (The Adelaide Advertiser, 23 March,
2015), the reader cannot know to what extent the ‘peril’ is due to stimulants such as methamphetamine
and of some real danger, or to cannabis and of little or no danger.
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