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Background 

2015 Decriminalization of marijuana (ganja)  

Concern about impact on risk perception, access & 

prevalence of use – particularly among adolescents 

Collaborative Effort between Violence Prevention 

Alliance (VPA), NCDA, Ministry of Health (MOH) 

3-year project funded by Open Society Foundations 

To be sustained by NCDA following project lifeline 

 

 

 

 

 



Legal Landscape 

 1948 Dangerous Drugs Act (DDA) addresses all illegal 
substances in Jamaica.  

Efforts to amend law in Relation to Cannabis (Ganja) spanning 
40 years 

1977 Joint Select Committee Letter of Recommendations 

2001 Report of the National Commission on Ganja - national 
consultations 

 Amendments to the DDA  

Passed into Law by House of Representatives - February 24, 
2015 

Took effect with Governor General sign off - April 13, 2015 

 

 

 



Decriminalization in a Nutshell 

Decriminalization of the possession of 2oz or less of Ganja – now a ticketable    

offence 

 Use of ganja for medical or therapeutic purposes as recommended or prescribed 

by a registered/approved  medical professional 

 Scientific research by a tertiary institution or company, approved by relevant 

authority 

 Use for religious purposes as a sacrament in adherence to the Rastafarian Faith 

 Use at events primarily for the purpose of celebrating or in observance of 

Rastafarian faith  

 Home growing (up to 5 plants per household) 

 Establishes the CLA as an entity under the industry portfolio 

 Establishes the National Council on Drug Abuse as the referral agency for 

persons under 18yrs found in possession of marijuana and those over 18yrs who 

appear to be dependent  

 

 

 



Local Context – General Population 

[2016 NHS] 

28% of Population (12-65) have used ganja at some 
point (lifetime) up from 19% in 2001 

Current use – 16%  up from 2001 – 6% 

Prevalence higher in males – 27% to 5% females 

Average age of first use is 16 for males and 18 for 
females  

Cannabis Abuse Screening Test (CAST) – 50% of 
users at high risk for addiction 



Local Context – Youth  

[2013 NSS] 

Lifetime prevalence – 20% 

Current prevalence - 6%  

Average age of first use was 13 years (up from 12 in 

2006) 

Higher use among males  

1 in 5 users at risk for abuse 



Local Context -  Treatment 

 Accounted for 95% of adolescent referrals to NCDA 

Counselling Network (2015/16) 

 54% increase in referrals to NCDA’s Step-up programme 

(indicated prevention) 

 Main drug of impact for clients seeking treatment  (2012 – 

present) 
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Perception of Risk  

(General Population) 
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Awareness of Changes to 

Dangerous Drugs Act (NHS 2016) 
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Level of Agreement with 

Dangerous Drugs Act (NHS 2016) 
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CANWATCH Surveillance Sites  

 Drug Abuse Sentinel Surveillance System 

– Ongoing collection, analysis and dissemination of drug 

use/abuse information on  

– Not limited to marijuana use 

 6 Categories of sentinel sites 

– NCDA Counselling network (15 sites) 

– Selected hospitals (12) 

– Drug treatment centers (3) 

– Drug Treatment Court (5) 

– Department of Correctional Services (1) 

– Citizen’s Security and Justice Project (CSJP) (6) 
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Sentinel Surveillance 

Monitor trends 

Identify emerging problems 
–  Geographic problem areas 

–  High risk populations 

Measure the workload of service providers 

Determine resource needs of sentinel sites 

Inform interventions and assess their outcome  

 

 



CANWATCH Data 

Reporting site 

Client characteristics 

– Gender 

– Age group 

– Diagnosis by drug  

– Includes co-occurring disorders and specifies cannabis 

induced psychosis 
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CANWATCH Tools 

 Canwatch Manual 

 Drug sentinel surveillance tally sheet 

 Weekly drug surveillance sentinel reporting form  

  Electronic surveillance system – secure internet-based data 

processing system accessed by valid system user 

authentication 

– Data entry at sentinel sites 

– Data administration – review & detection of errors 

– Data Analysis (Download and export to excel created 

analysis files and structured tables and charts showing YTD 

trends and computed totals of drug related totals of case 

visits to reporting sites 
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Steps to Implementation 

Phase 1 completed 

 Instrument & database development (consultations) 

Sensitization & training (NCDA staff) – significant shift 

in approach to data capturing (case counting versus 

client case management) 

Pilot data capturing and entry  

Retraining  

Next Steps 

Sensitize and train other sites 

Start reporting on existing data 
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Considerations 

Additional requirement – treatment centers 

 

Different methodology – taking time to adjust to 

approach and use of software 

 

Robust results depend on reporting compliance 
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Other Responses to 

Decriminalization 
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