Submission – Evan Smith – 2nd January 2026
I’m writing about your planned introduction of roadside drug testing and the proposed THC limits (5 µg/L for most drivers; 2 µg/L for professional drivers).
Road safety matters. My concern is that a per-se THC blood limit is not a reliable proxy for impairment in the way alcohol is. NHTSA and other major reviews note the poor correlation between blood THC concentration and driving impairment, particularly because THC can remain detectable long after impairment has resolved.
I was also concerned to read that your current understanding is that Jersey would make no distinction between prescribed and non-prescribed cannabis if a driver tests over the limit. That approach risks criminalising unimpaired patients who are taking medication lawfully and as directed — something the UK addressed by including a statutory “medical defence” for prescribed medicines (while still prosecuting impairment).
A workable way forward is:
1. introduce roadside testing powers, but
1. build the law around impairment (observations + driving manner + appropriate impairment testing), and
1. include an explicit medical defence / exemption for prescribed cannabis taken as directed, provided the person is not impaired.
Please find attached a concise evidence pack containing key references and suggested drafting options modelled on the UK framework.

