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To the Honourable Chris Rath MLC 

Positive Life NSW (Positive Life) welcomes the opportunity to provide a submission into the Inquiry 
into the Road Transport Amendment (Medicinal Cannabis-Exemptions from Offences) Bill 2021. 

Positive Life is the largest peer-led and run representative body of all people living with and affected 
by HIV in Australia based in NSW, and the voice of all people living with HIV (PLHIV) in NSW since 
1988. We provide leadership and advocacy in advancing the human rights and quality of life of all 
PLHIV, and to change systems and practices that stigmatise and discriminate against PLHIV, our 
friends, family and carers in NSW. More information can be found at www.positivelife.org.au 

Positive Life welcomes this amendment to the Road Transport Act 2013 which addresses the injustice 
faced by PLHIV of legally prescribed medicinal cannabis who are at risk of a drug-driving offence and 
other unintended consequences.   

HIV health-related impacts  
Medicinal cannabis is used by a proportion of PLHIV to ease their HIV-related symptoms of nerve pain 
(peripheral neuropathy)1, reduce inflammation2 and the cognitive impacts of HIV3, insomnia4, 
anxiety5, nausea6, appetite7 and weight. Peripheral neuropathy causes painful stabbing, burning or 
tingling sensations in the hands, legs and feet, which can be triggered by some HIV antiretroviral 
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medication and other co-morbidities such as diabetes. When HIV weakens the immune system 
sufficiently, other opportunistic infections can also lead to peripheral neuropathy.  Additionally, 
evidence shows the use of medicinal cannabis to reduce the pain and discomfort of peripheral 
neuropathy among PLHIV is associated with a lower use of prescription opioid analgesics8, and 
therefore a reduced risk of opioid dependence amongst this group.  

Social impacts  
Today HIV is considered a chronic manageable health condition. A HIV diagnosis is no longer a 
certain death sentence, and PLHIV can expect to enjoy a life span on par with others who do not live 
with the condition. As such, today greater numbers of PLHIV are actively employed in the workforce, 
responsible for families and care of children, and meaningfully participate in the wider community. 
However, for those PLHIV  who were diagnosed in the early years of the epidemic and experienced 
side effects from the early HIV medications or those diagnosed late or with an advanced HIV 
diagnosis even in the modern era9, many still live with a range of HIV-related health impacts and co-
morbidities.     

PLHIV who use medicinal cannabis to alleviate their pain, inflammation, nausea or insomnia with 
medicinal cannabis, are also often active members in their communities and social networks. The Bill 
removes the concerns or fears of these PLHIV who risk a drug-driving offense under the current law in 
their travel to contribute and participate within the community, meet with friends or family, and 
independently attend work commitments or their medical appointments.  

Additionally, in the interests to mitigate the risk of HIV disclosure, many PLHIV travel extensive 
distances outside of their social footprint and networks to their HIV specialist appointments to access 
their HIV antiretroviral medication. For these PLHIV the threat and risk of HIV stigma and 
discrimination from their own communities, especially in areas that overlap their employment 
environments is unfortunately still a probable and credible likelihood. The Bill will remove this 
additional threat of a drug-driving offense for these PLHIV who are compelled to travel while 
managing their HIV symptomology with medically prescribed medicinal cannabis.  

In conclusion, Positive Life supports this Act to amend the Road Transport Act 2013 to exclude users 
of medicinal cannabis from the application of the offence relating to driving with the presence of 
delta-9-tetrahydrocannabinol (THC) in a person’s oral fluid, blood or urine. By enabling PLHIV to use 
their medicinal cannabis without fear of arrest, their quality of life is increased and enhanced, and 
they can maintain a strong sense of agency over their choices.  

Positive Life would like to commend the NSW Legislative Council's Standing Committee on Law and 
Justice in their dedicated and thorough research and consultation process with the aim of reforming 
the Road Transport Act 2013 (Medicinal Cannabis-Exemptions from Offences) to grant fair and 
equitable rights for all Australian medicinal cannabis patients who drive including those of us living 
with HIV.  

 

8 Sohler NL, Starrels JL, Khalid L, et al. Cannabis Use is Associated with Lower Odds of Prescription Opioid 
Analgesic Use Among HIV-Infected Individuals with Chronic Pain. Subst Use Misuse. 2018;53(10):1602-1607. 
doi:10.1080/10826084.2017.1416408  
9 Kirby Institute. HIV, viral hepatitis and sexually transmissible infections in Australia: annual surveillance 
report 2021. Late and advanced HIV diagnoses. Sydney: Kirby Institute, UNSW Sydney; 2021. 
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We are comfortable with the publication of this submission in full on the website under the name of 
Positive Life NSW.   

 

Yours respectfully, 

 

Jane Costello 
Chief Executive Officer 
April 2022 
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