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Cannabis policy – what’s next?

2 The cannabis policy in Switzerland needs 
to be realigned
The current ban on cannabis for non-medical use has not resulted in either a reduction in consump-
tion or improved health protection. The Federal Council is in favour of an evidence-based evolution 
of the cannabis policy. It recommends imposing strict conditions on legal distribution because this 
must not lead to the commercialisation and promotion of consumption. 

3 Cannabis pilot trials: designed to gain 
insights for future regulation
A number of cannabis pilot trials have been started since early 2023 with the aim of creating a sci-
enti�c basis for future legal regulation. The pilot trials are being planned and performed on the 
initiative of various stakeholders, among them cities and municipalities, and require approval from 
the FOPH.

4 “The main health risk associated with occa-
  sional cannabis use is the tobacco smoke”

Unlike tobacco, cannabis as such does not cause cancer. This is why Reto Auer’s main interest, as a 
general practitioner, is in getting people to stop smoking tobacco. His interest in getting them to 
limit their consumption of cannabis is only secondary, says Auer, who is leading the pilot study of 
controlled cannabis sales in Bern, Biel and Lucerne.

Prevention and Health Promotion | December 2023 News, Newsletter and Podcast | www.spectra-online.ch 

As of 2024, the English versionof spectra and spectra printeditions will be discontinued. Subscribe to the newsletterto continue receiving onlineeditions in Germanor French.



spectra 139 | December 2023 | Cannabis policy – what’s next?2

The cannabis policy in Switzerland needs 
to be realigned
The current ban on cannabis for non-medical use has not 
resulted in either a reduction in consumption or improved 
health protection. The Federal Council is in favour of 
an evidence-based evolution of the cannabis policy. It 
recommends imposing strict conditions on legal distribution 
because this must not lead to the commercialisation and 
promotion of consumption.

The current situation regarding 
the way cannabis is handled in 
Switzerland is frequently de-
scribed as unsatisfactory. Stake-
holders in a number of �elds – the 
scienti�c community, the health 
authorities, those working in the 
judicial system and addiction ex-
perts – share this opinion. As does 
the Federal Council. 

The situation is unsatisfactory 
on many levels. Although cannabis 
containing one per cent (or more) 
of THC continues to be banned in 
Switzerland, consumption is stag-
nant at a high level. Consumption 
is particularly widespread among 
adolescents and young adults. This 
age group is especially at risk, yet 
can easily obtain cannabis on the 
black market. At the same time, 
the ban also criminalises low-risk 
adults who consume cannabis. 

The black market is associated 
with health risks for consumers. 
Con�scated samples show, for ex-
ample, that cannabis may be con-
taminated with heavy metals, 
mould or extenders. 

Illegal sales of cannabis gener-
ate signi�cant untaxed sales in ex-
cess of half a billion Swiss francs 
annually, while society foots the 
bill for consumption. And criminal 
prosecution ties up police and ju-
dicial resources.

Legal situation not always 
comprehensible
Another unsatisfactory aspect is 
that the current legal situation re-
garding cannabis sometimes re-
sults in differing interpretations 
and is in some instances incom-
prehensible. For example, some 
cantons have long punished only 
consumption with a �ne of CHF 
100, while until recently others al-
so imposed a �ne on possession of 
small quantities. The Federal Court 
clari�ed the situation in a 2017 
ruling, establishing that mere pos-
session of up to ten grams of can-
nabis for personal consumption is 
not a punishable offence and can-
not therefore be subject to a �ne. 

Hemp products with a THC 
content below one per cent are le-
gal in Switzerland. This includes 
cannabidiol (CBD), which has been 
marketed as “cannabis light” by 
resourceful producers since 2016. 

CBD hemp can be used as a 
smoked tobacco substitute, but 
CBD drops, which are more popu-
lar and potentially less harmful, 
require authorisation as a novel 
food product or a therapeutic 
product if they are intended for 
consumption. In order to circum-
vent the high barriers to authori-
sations of this type, some manu-
facturers have brought their CBD 
products onto the market as scent-
ed oil or raw material without an 
intended purpose – even though 
the products are then frequently 
consumed. The cantons take ac-
tion against false promotion of 
hemp products with varying de-
grees of rigour.

Parliament recognises the 
need for action
The partially unclear legal situation 
and heterogeneous enforcement in 
the cantons led Thomas Minder, a 
member of the Council of States, to 
propose a postulate on “Legal cer-
tainty in the production, trading 
and use of hemp and cannabis 
products” that was submitted to the 
Federal Council. The corresponding 
report was adopted by the Federal 
Council in November 2023. It con-
cludes that a comprehensive hemp 
law covering all possible uses 
would not be sensible since the use 
of hemp extracts is already regu-
lated in existing legislation. The re-
port identifies legal certainty in 
dealing with hemp as less of a chal-
lenge than the absence of a product 
category for purely “recreational 
purposes”.

The Swiss Parliament has also 
recognised the need for action, and 
in September 2020 it approved a 
legal basis for the implementation 
of pilot trials with cannabis for rec-
reational purposes. These short-
term studies can help to develop a 
way of regulating cannabis that is 
appropriate for Switzerland. 

New regulation as an 
opportunity
In the context of efforts by Parlia-
ment to regulate a legal cannabis 
market, the Federal Council iden-
tified a possible way of imple-
menting this idea in its report. It 
based its thoughts on international 
experience of regulating addictive 

substances. The spectrum ranges 
from strict prohibition with an 
uncontrolled black market to a 
largely liberalised market without 
�rm measures to protect health 
(see illustration). 

On the basis of these �ndings, 
the Federal Council came out in fa-
vour of new, evidence-based regu-
lation of cannabis. It expressed its 
concern that cannabis must not be 
trivialised. The health risks of in-
frequent cannabis use are fairly 
low compared with other psycho-
active substances, but the likeli-
hood of mental disorders develop-
ing increases with intensive, 
long-term consumption. Adoles-
cents are particularly at risk. 
Against this background, the Fed-
eral Council also sees a central role 
for youth protection. Moreover, 
cannabis should be neither pro-
moted nor excessively commer-
cialised.

Contact:
Adrian Gschwend, Policy Bases 
and Implementation Section, 
adrian.gschwend@bag.admin.ch

Links:
− Information from the FOPH about 

cannabis:
https://tinyurl.com/3cynr8ut

− Information about the Minder 
postulate (in German):
https://tinyurl.com/29kvhe7y

The spectrum of measures to regulate addictive substances ranges from a ban with no 
measures to protect health to an unregulated legal market. The social and health costs
are highest at the two extremes with an unregulated market.
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It’s all about 
health protection
Around 56 tonnes of cannabis are con-
sumed illegally in Switzerland every year, 
showing that bans do not prevent con-
sumption entirely. Moreover, there are 
disadvantages associated with bans. 
Cannabis traded on the black market can-
not be tested for the presence of harmful 
contaminants such as extenders or pesti-
cides, nor can its THC content be deter-
mined. This means that you never know 
what you are consuming. Or could you 
imagine drinking beer without knowing 
whether its alcohol content is 4 or 14% 
ABV? 

It is a fact that cannabis is consumed. The 
psychoactive substance is by no means 
harmless. Consumed intensively over a 
long period, it can lead to mental, social 
and physical problems. This is why it is 
worth considering how the consumption 
of cannabis can be made less risky and 
how we can mitigate the negative con-
sequences for society as far as possible. 

Cannabis is being legalised in a growing 
number of countries. Switzerland is also 
asking itself how it can best manage the 
controlled use of cannabis. How much 
regulation do we need? How can con-
trolled access to safe products be ensured 
without stimulating consumption? What 
level of THC and what form of consump-
tion should be deemed acceptable? What 
lessons can be derived from the regula-
tion of alcohol and tobacco? What alterna-
tives to commercial sales of cannabis are 
viable? 

The pilot projects that have been launched 
in Zurich, Basel, Lausanne, Geneva, 
Liestal, Bern, Biel and Lucerne are intend-
ed to provide answers to precisely these 
questions. They will show what impact 
controlled access to cannabis has on 
consumption, purchasing habits and us-
ers’ health and which measures find ac-
ceptance. In this way they will contribute 
substantially to making discussion of the 
right steps towards legalisation more 
objective and provide scientific backing 
for possible cannabis legislation of the 
kind called for by a parliamentary initia-
tive. This is a unique opportunity. Let’s 
seize it!

Anne Lévy,
Director, Fed-
eral Office of 
Public Health

At first handCannabis pilot trials: designed to 
gain insights for future regulation
A number of cannabis pilot trials have been started since early 2023 with the aim of 
creating a scienti�c basis for future legal regulation. The pilot trials are being planned 
and performed on the initiative of various stakeholders, among them cities and 
municipalities, and require approval from the FOPH.

Selling and consuming cannabis 
products with a THC content of at 
least one per cent is prohibited in 
Switzerland. Consumption is none-
theless widespread. Users’ safety 
in terms of product quality cannot 
be guaranteed because cannabis 
products are sold on the black 
market.

In September 2020, Parliament 
therefore passed an amendment to 
the Narcotics Act (NarcA) creating 
a legal basis for conducting scien-
ti�c pilot trials that are limited to 
�ve years and to one or several 
municipalities. The aim of the pilot 
trials is to provide scienti�c �nd-
ings on controlled sales of cannabis 
products, thus creating a basis for 
decisions relating to possible fu-
ture regulation.

Strict requirements 
Unlike cannabis dispensed for 
medical uses, the pilot trials in-
volve sales of cannabis for recrea-
tional purposes. Stringent require-
ments seek to ensure prevention 
and health protection, including a 
strict ban on advertising for canna-
bis products. The pilot trials will 
also make provision for the protec-
tion of children and adolescents, 
for example by using child-resist-
ant packaging featuring warnings.
Trained staff at points of sale will 
also make participants aware of 
the risks associated with consump-
tion. The amount of cannabis that 
can be purchased on each occasion 
and per month is limited, and re-
selling and consumption in public 
places are prohibited. The products 
offered must also meet strict quali-

ty requirements, come from organ-
ically cultivated plants and be of 
Swiss origin.

Adults who are demonstrably 
already using cannabis, at least 18 
years of age and capable of judge-
ment and have not been diagnosed 
with any diseases that could wors-
en as a result of consuming canna-
bis are eligible to participate in the 
trials. The health of participants 
will be monitored throughout the 
trials.

Six pilot trials approved
Currently (in November 2023) six 
pilot trials have been approved: 
− WeedCare (Basel)
− Züri Can – Cannabis with

responsibility (Zurich) 
− Cann-L (Lausanne)
− La Cannabinothèque (Geneva)
− SCRIPT (Bern, Biel, Lucerne)
− Grashaus Projects BL (Allschwil, 

Liestal)
The �rst pilot trial, the “WeedCare” 
project, started selling cannabis 
products at the end of January 
2023. The 374 participants are be-
tween 18 and 76 years old, with an 
average age of 36. “Sales of the six 
available products in the nine 
pharmacies taking part in the trial 
have gone smoothly so far,” reports 
Regine Steinauer. She is head of 
the Addiction Department in the 
Basel-Stadt Public Health Of�ce, 
which is carrying out the “Weed-
Care” project in conjunction with 
the University Psychiatric Clinics 
(UPK) Basel, the University of Ba-
sel and Aargau Psychiatric Servic-
es. Steinauer says that it’s not yet 
possible to say whether the partic-

ipants are happy with the setting:
“Participants’ satisfaction is 
checked regularly using question-
naires, and the evaluation won’t be 
available until a year has passed. 
But so far there have been very few 
dropouts.”

Different sales settings
While the “WeedCare” study in-
volves sales only in pharmacies, 
the cannabis products in the “Züri 
Can” pilot trial have been distrib-
uted through pharmacies, a drug 
information centre and so-called 
social clubs since August 2023. 
The last of these are places where 
cannabis products can not only be 
purchased but also consumed in 
the company of other users. 
Non-profit-oriented association 
models are also being tested (e.g. 
the La Cannabinothèque pilot trial 
in Geneva).

Gather information
The objective of all the pilot trials 
is to gather information about the 
advantages and disadvantages of 
controlled access to cannabis. In 
addition to the impact on physical 
and mental health and consump-
tion habits, these also include so-
cio-economic aspects such as ef-
fects on ability to work and social 
interactions. Effects on the local 
black market, youth protection or 
public safety may also be studied.

The individuals responsible for 
the pilot trials decide which specif-
ic research questions will be elab-
orated and studied. They are re-
quired to report their progress to 
the FOPH annually and to present 
the results in a research report. 
The FOPH will evaluate all the tri-
als in a meta-study and will sum-
marise the �ndings in a report for 
the Federal Council. Since Parlia-
ment has already started working 
on a new regulation for cannabis 
(see lead article on page 2), the tri-
als will be evaluated on an ongoing 
basis so that the experience gained 
can be fed into the political process.

Contact:
Stephan Rösselet, Policy Bases and 
Implementation, 
stephan.roesselet@bag.admin.ch 

Links:
− Pilot trials with cannabis (FOPH): 

https://tinyurl.com/wapcnrnv
− Overview of authorised pilot 

trials: https://tinyurl.com/3rbk65ae

The products sold in the pilot trials contain detailed package information,
 so consumers know what they are getting.
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“The main health risk associated 
with occasional cannabis 
use is the tobacco smoke”
Unlike tobacco, cannabis as such does not cause cancer. This is why Reto Auer’s main 
interest, as a general practitioner, is in getting people to stop smoking tobacco. His 
interest in getting them to limit their consumption of cannabis is only secondary, says 
Auer, who is leading the pilot study of controlled cannabis sales in Bern, Biel and Lucerne.

Mr Auer, why are you carrying 
out a study of regulated sales 
of cannabis?
In Switzerland some 300,000 peo-
ple consume cannabis. But be-
cause production and consump-
tion are banned, no quality control 
is carried out on the products cir-
culating on the illegal market. This 
means that cannabis users are ex-
posed to a greater risk of coming 
into contact with harmful sub-
stances and dangerous synthetic 
cannabinoids. In our study we 
want to see whether a combined 
intervention – in other words, reg-
ulated sales combined with the 
availability of pharmacy-based ad-
vice on giving up smoking – can 
improve the health of cannabis us-
ers and public safety.

Pharmacies seem to play an 
important role in your study.
Our study is based on a model in-
volving pharmacies that is used in 
Uruguay. Moreover, the decision to 
sell cannabis in pharmacies is the 
result of a political consensus 
reached by the cities participating 
in the study. We also derive a num-
ber of advantages from working 
closely with pharmacies. Firstly, 
because pharmacists already have 
years of experience in handling 
narcotic substances, and secondly, 
because our study is investigating 
the impact not only of selling can-

nabis products but also of the 
counselling that is being offered. 
Our hypothesis is that if an individ-
ual knows more about what they 
are consuming, and if they feel less 
stigmatised and better understood 
in the process, they will be more 
willing to take up the offer of coun-
selling. This study will be the �rst 
time that pharmacies will also be 
paid for providing advice on giving 
up smoking. In this respect we will 
be moving into uncharted territory, 
and it also marks a ground-break-
ing shift in thinking around collab-
oration in primary care. What 
pharmacies earn should not de-
pend solely on how many medi-
cines they sell but also on the ser-
vices they provide.

What do you hope the advice 
on giving up smoking will 
achieve?
We know that roughly half of the 
people who consume cannabis in 
Switzerland also smoke cigarettes 
on a daily basis. And that about 80 
per cent smoke tobacco mixed with 
cannabis. We’d like to see if peo-
ple’s health improves if they stop 
smoking and instead eat cannabis 
or heat it in vaporisers or e-joints. 
The main health risk to which can-
nabis consumers are exposed 
comes from the tobacco they are 
smoking. That’s why my main in-
terest, as a general practitioner, is 

in getting people to stop smoking 
tobacco. My interest in getting 
them to limit their consumption of 
cannabis is only secondary.

Because cannabis does less 
damage to health than tobacco?
Yes, because tobacco causes cancer 
anyway, even if it is not smoked 
but, for example, placed behind the 
lips in the form of a snus pouch. 
There are pretty good data for can-
nabis, on the other hand, showing 
that its use does not cause lung 
cancer. In addition, in the past 15 
years there has been a great deal of 
research – mainly in the USA – into 
how dangerous cannabis actually 
is. The data show very clearly that 
individuals who consume only can-
nabis, and not tobacco, do not suf-
fer the kidney damage or narrow-
ing of the coronary arteries 
typically found in smokers. Canna-
bis consumers also do better in 
lung function tests. These major 
differences are probably also due 
to the fact that many cannabis us-
ers smoke maybe one or two joints 
per week, or in other words much 
less than the 10 to 20 cigarettes 
consumed by a typical smoker dai-
ly. This means that cannabis users 
are far less exposed to all the toxic 
substances contained in smoke. 
Nonetheless, the aim of the study is 
to encourage people not to smoke. 
Where tobacco is concerned, we 
know that it’s the smoke, and not 
the nicotine, that kills people. So 
it’s not unreasonable to assume 
that it’s the same with cannabis. 
This is something we’d also like to 
look at in the near future in a fol-
low-up study.

So the point of your study is not 
to control the illegal market?
Our study is not designed to inves-
tigate the impact on the black mar-
ket. This is because we are only 
enrolling about 1,000 people in the 
study and are leaving it up to the 
participants to decide whether they 
want to buy their cannabis from 
pharmacies or continue sourcing it 
on the black market. An additional 
aspect is that, compared with other 
drugs such as MDMA or heroin, it’s 
really easy to produce cannabis. 
Not for nothing is cannabis re-
ferred to as “weed” or “grass”: it 
grows anywhere.

What do you see as the advan-
tages and disadvantages of 
regulating sales of cannabis?
The problems that are currently 
arising as a result of the ban and 
the black market can fundamental-
ly only be tackled by regulating 
sales of cannabis. Seen from this 
perspective, the advantages of reg-
ulation are self-evident. This study 
will unfortunately not enable us to 
draw any conclusions about sever-
al of the possible disadvantages. 
There are concerns, for example, 
that regulation sends the wrong 
message to adolescents, possibly 
leading them to interpret the lifting 
of the ban as a sign that cannabis 
can’t be that dangerous. Another – 
and in my eyes warranted – con-
cern derives from the fact that to 
date Switzerland has performed 
underwhelmingly in the regulation 
of tobacco and alcohol. Why should 
it be any different with cannabis – 
and can we as a society resist mar-
ket forces? This is why we want to 
look at the impact of very strict reg-
ulation in our study. Will this offer 
be taken up by consumers? And 
how will it modify consumers’ be-
haviour?

Prof. Reto Auer
Reto Auer studied 
human medicine at 
the universities in 
Neuchâtel and Lau-
sanne and at the 
Humboldt Universi-
ty of Berlin. Since 
2016 he has worked 
as a general practi-
tioner in a group 
practice in Bern and 
has headed the Substance Consumption section 
at the Institute of Primary Health Care in Bern 
(BIHAM). Working with researchers at the univer-
sities in Bern and Lucerne, Auer is the primary 
investigator in the SCRIPT (Safer Cannabis –
Research In Pharmacies randomized controlled 
Trial) study.

Pharmacists have many years of experience in dealing with narcotics, and 
the study setting in pharmacies can also be used to examine the counsel-
ling services offered.




