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EXECUTIVE 

SUMMARY  

 

Sal Aziz was a legally prescribed medical 

cannabis patient who was stopped by 

police in March 2024 while driving friends 

home from an event. He passed a 

roadside alcohol test, disclosed that he 

was prescribed cannabis, was subjected 

to a drug swab and Field Impairment Test, 

and was arrested for failing the swab and 

FIT tests, despite there reportedly being 

no issue with his driving. Blood testing 

later showed 3.6 µg/L THC, and he was 

charged with offences under Section 4 

and Section 5A of the Road Traffic Act. 

 
The magistrates’ court put aside the 
Section 4 impairment charge but 
convicted him of the Section 5A offence of 
driving with THC above the specified legal 
limit. Sal then appealed to the Crown 
Court.  
 
On 10 February 2026, at Winchester 
Crown Court, Sal Aziz was fully acquitted 
after the prosecution failed to prove 
beyond reasonable doubt that the 
statutory medical defence did not apply.  
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The prosecution argued his medical cannabis use was unlawful because 

more than 30 days had passed since the prescription was issued and 

because the product had passed its labelled expiry date.  

 
The Crown Court rejected that argument. The judge dismissed the 
suggestion that a controlled-drug prescription automatically becomes 
unlawful after 30 days, and that there is no law prohibiting patients from 
using Schedule 2 controlled medicines after 30 days, comparing it to 
drinking expired milk. 
 
Pharmacist Umesh Chauhan gave expert evidence and later stated publicly 
that the prosecution’s “30 days” argument was incorrect because it 
concerned best-practice guidance, not criminal law. He also noted that this 
issue could have affected many patients prescribed controlled drugs, 
including those using medicines on a “when required” basis. He made the 
same expired milk argument.  
 
The case sets a persuasive precedent, and it is highly significant as a factual 

Crown Court appeal example involving medical cannabis, prescribed 

controlled drugs, the statutory medical defence, expiry dates, PRN 

prescribing, police practice, and the evidential burden placed on patients.  
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REPORT 

DISCLAIMER 

This report is a personal case study and public-

interest resource based on my own experience, case 

materials, public reporting, and my understanding of 

the legal issues. It is not legal advice or medical 

advice. Anyone facing a drug driving allegation 

should, where possible, seek advice from a qualified 

solicitor and appropriate medical professional. Whilst 

the Rex vs Saleem Aziz Case sets a persuasive 

precedent, each case will depend on its own facts, 

evidence, and legal arguments. 
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LEGAL 

FRAMEWORK   

2.1 Road Traffic Act 1988 

 

2.1.1 Section 5A – Driving with a Specified Controlled Drug Above the Legal Limit 

Section 5A of the Road Traffic Act 1988 creates a “per se” (strict liability) offence. A person commits an 

offence if: 

• They drive (or attempt to drive) a motor vehicle, and 
• A specified controlled drug is present above the legal limit in their blood or urine  

 

The offence does not require proof of impaired driving ability. Instead, liability is based purely on 

exceeding the prescribed limit.  

 

This represents a fundamental shift from traditional impairment-based offences and aligns drug driving 

law with drink driving enforcement principles. 

Specified Drug Limits 

The relevant limits are set out in secondary legislation,  
The Drug Driving (Specified Limits) (England and Wales) Regulations 2014. 
 

For cannabis (Delta-9-THC), the legal limit is 2 micrograms per litre of blood (2 µg/L). 

 

This threshold is intentionally low and can capture drivers even where no obvious impairment is present, 

reflecting a near zero-tolerance approach.  

Purpose of Section 5A 

The statutory objective is to: 

• Simplify drug driving prosecutions 

• Remove the need for complex evidence of impairment 

• Increase enforcement efficiency and deterrence 
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2.1.2 Section 4 – Driving Whilst Impaired Through Drugs 

Section 4 creates a separate offence: 

• Driving (or attempting to drive) while unfit through drugs 

 

Unlike Section 5A, this offence requires: 

• Proof that driving ability was impaired, and 

• That the impairment was due to a drug. 

 

Key Distinction Between s.4 and s.5A 

 Section 5A Section 4 

Basis Drug concentration Impairment 

Proof required Above legal limit Drug impairment 

Nature Strict liability  Evidential 

Typical evidence Blood test Observations, FIT, 
expert evidence 

Field Impairment Tests (FIT) 

Police may rely on Preliminary Impairment Tests under Section 6B. 

These include: 

• Pupil examination 

• Modified Romberg balance test 

• Walk and turn test 

• One-leg stand test 

• Finger-to-nose test  

 

The purpose of these tests is to indicate whether a person is unfit to drive and whether that unfitness may 

be due to drink or drugs. 
However: 

• These tests are observational and subjective 

• They were not scientifically validated to measure driving impairment directly  
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2.2 The Statutory Medical Defence (Section 5A(3)) 

 
Section 5A provides a specific statutory defence for individuals who are lawfully using prescribed 

medication. 

Under Section 5A(3), it is a defence for a defendant to show that: 

1. The drug was prescribed or supplied for medical or dental purposes 

2. The drug was taken in accordance with directions 

3. The drug was lawfully possessed under the Misuse of Drugs Act 1971  

The Three Limbs Explained 

(a) Prescribed for Medical or Dental Purposes 

The controlled drug must: 

• Be supplied by an authorised prescriber 

• Be for a legitimate medical condition 

Self-medication or illicit use cannot satisfy this limb. 

 

(b) Taken in Accordance with Directions 

The defendant must: 

• Follow prescriber instructions about the amount of time that should elapse between taking the 

drug and driving a motor vehicle 

• Comply with manufacturer guidance in relation to the above matter 

Failure to follow directions (e.g. ignoring “do not drive” advice) may invalidate the defence. 

 

(c) Lawful Possession 

Possession must fall within an exemption under: 

• Section 5(1) of the Misuse of Drugs Act 1971, and 

• Regulations made under Section 7 of that Act 

The Misuse of Drugs Regulations 2001 provide the key legal framework: 

• Controlled drugs can be lawfully possessed and used when prescribed 

• The regulations create exceptions to otherwise unlawful possession 
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2.3 Burden of Proof (Section 5A(5)) 

 
Section 5A(5) creates a critical procedural safeguard: 

Once sufficient evidence is presented to raise the defence, the court must assume it is satisfied unless the 

prosecution proves otherwise beyond reasonable doubt  
 

Practical Effect 

The burden operates in two stages: 

 

Stage 1: Defendant (Evidential Burden) 

The defendant must produce sufficient evidence to raise the defence, such as: 

• Prescription documents 

• Medical records 

• Medication packaging 

This does not require proof beyond doubt. 

 

Stage 2: Prosecution (Legal Burden) 

Once raised, the prosecution must: 

• Disprove at least one limb of the defence 

• Do so beyond reasonable doubt 

Failure to do so should result in acquittal. 

 

Significance 

This provision means: 

• The defence is not merely “available” 

• It is presumptively valid once properly raised 

This is one of the most important, and often misunderstood, aspects of drug driving law for patients 

driving with controlled drugs. 
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2.4 What the Law Does not Require 
 
A clear understanding of what the law does not say is essential for avoiding misinterpretation. 

 

2.4.1 No Requirement That THC Equals Impairment 

• Section 5A does not require evidence of impairment 

• A person may be convicted even if they appear to drive normally 

 

2.4.2 No “30-Day Legal Limit” on Prescriptions 

• There is no statutory rule limiting medication use to 30 days 

• Any such limits arise from prescribing guidance, not criminal law 

 

2.4.3 Expiry Dates Do Not Automatically Invalidate Use 

• “Use-by” or dispensing dates:  

o relate to pharmaceutical practice 

o do not determine criminal liability 

 

The legal question is whether the drug was: 

• Prescribed 

• Taken as directed 

• Lawfully possessed 

 

not whether it was “in date” in a clinical sense. 

 

 

 

 

 

 

 

 

 



  

 12  

 

 

2.5 Summary of Legal Framework 
 

The following sub-section sets out the statutory structure governing drug driving offences. In practice, 

however, these provisions are rarely applied in isolation. Police, prosecutors, and courts must interpret and 

apply multiple overlapping legal tests simultaneously. 

2.5.1 Two Distinct Legal Questions 

Drug driving cases require answering two fundamentally different questions: 

Question 1: 

Is the driver over the prescribed drug limit? 

• Relevant to: Section 5A 

Question 2: 

Is the driver actually unfit to drive? 

• Relevant to: Section 4 

 

These questions are legally independent. A driver may: 
• Exceed the prescribed limit without any observable impairment, or 

• Be impaired without exceeding any statutory threshold 

 

2.5.2 Parallel Investigation in Practice 

In real-world policing: 
• Officers frequently pursue both offences concurrently 

• Roadside procedures may include:  

o Drug screening (for s.5A) 

o Field Impairment Testing (for s.4) 

Field Impairment Tests are designed to assist officers in determining whether: 
“a person is unfit to drive and whether that unfitness may be due to drink or drugs”  
However: 

• These tests are screening tools, not determinative evidence 

• They must be interpreted alongside:  

o clinical context 

o toxicology 
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2.5.3 The Role of the Statutory Medical Defence 

Where Section 5A is engaged, in practice: 

• The offence is often treated initially as automatically established once the blood result is known 

• The medical defence is then considered later in proceedings 

This sequencing can lead to misunderstanding. 
Legally, once raised. the defence must be treated as presumptively valid unless disproved 

 

2.5.4 Common Points of Misapplication 

In practical application, several recurring issues arise: 

1. Conflation of Presence and Impairment 

Officers may interpret presence of a drug as evidence of impairment, despite these being distinct legal 

tests. 

2. Reliance on Observational Tests Without Clinical Context 

Field Impairment Tests may be affected by disabilities and health conditions, such as anxiety, and be 

influenced by environmental factors, but are often treated as objective indicators. 

3. Misinterpretation of Prescribing Practice 

Assumptions may be made regarding prescription duration “expiry” of medication which do not arise from 

statute. 

4. Failure to Properly Apply Burden of Proof 

In practice, defendants may be expected to: “prove” the defence, whereas legally the prosecution must 

disprove it beyond reasonable doubt 

 

 

2.5.5 Relevance to This Case 

This case engages all of the practical tensions identified above, including: 
• The interaction between: 

o drug presence (s.5A), and 

o alleged impairment (s.4) 

• The interpretation of prescribed medical cannabis 

• The application of the statutory medical defence 

• The weight given to Field Impairment Test evidence 

  



  

 14  

 

MEDICAL 

CONTEXT 

  

 
 

3.1 Cannabis-Based Medicinal Products 

(CBPMs) 
Cannabis-based medicinal products (CBPMs) were 

rescheduled in the United Kingdom in November 2018, 

allowing them to be prescribed legally as Schedule 2 

controlled drugs under the Misuse of Drugs Regulations 

framework.  

 

These products are distinct from illicit cannabis in that 

they: 
• Are prescribed by specialist clinicians 

• Are supplied through regulated pharmacy 

channels 

• Operate within a framework of clinical governance 

and documentation 

 

Guidance from the General Medical Council confirms that 

CBPM prescribing must be: 
• Clinically justified 

• Undertaken by appropriately qualified specialists 

• Supported by sufficient patient information and 

oversight  

 

CBPMs may include: 
• Dried cannabis flower (commonly vaporised) 

• Oils and tinctures 

• Capsule or extract-based formulations 
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3.2 Prescribing Practice 
 

3.2.1 Specialist Prescribing Model 

CBPMs can only be initiated by: 
• A doctor on the GMC Specialist Register 

• Acting within their field of competence 

 

This reflects the fact that many CBPMs are: 
• Unlicensed medicines 

• Prescribed on a case-by-case clinical judgement basis 

 

3.2.2 PRN (“As Required”) Prescribing 

A common feature of medical cannabis prescribing is PRN dosing (pro re nata). 
This means medication is taken according to symptom need, rather than at fixed intervals. 
 

In practice: 
• Patients adjust dosing based on: 

o pain levels 

o anxiety severity 

o functional need 

• Maximum daily doses are often provided, but patients are not required to consume the full amount. 

 

Pharmaceutical guidance confirms that PRN-controlled drugs may last longer than 30 days, depending on 

patient use and be consumed intermittently 

 

3.2.3 Multi-Product Prescribing 

CBPM prescribing frequently involves more than one formulation or strain. This reflects different 

pharmacological profiles of cannabinoids and variation in symptom patterns over a 24-hour period 

 

For example, daytime formulations may emphasise functionality, night-time formulations may support sleep. 

This approach is consistent with broader principles of individualised medicine and titration-based 

prescribing. 
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3.3 Prescription Validity and Duration 
 

3.3.1 The 28-Day Dispensing Rule 

Under UK controlled drug regulations, prescriptions for Schedule 2 substances are generally valid for 28 days 

from the date shown on the prescription. This rule governs the actions of the pharmacy, specifically the time 

window within which the medication may be dispensed. It is not concerned with how long the medication 

may be retained or used by the patient once it has been supplied. 

 

3.3.2 The “30-Day Supply” Principle 

In clinical practice, Schedule 2 controlled drugs are commonly prescribed as a 30-day supply. This reflects 

prescribing guidance intended to support safe monitoring, reduce the risk of diversion, and ensure regular 

clinical review. However, this concept relates to the quantity issued, not the timeframe within which the 

medication must be consumed. 
 

There is no legal requirement that the medication be used within 30 days, and no statutory provision that 

renders prescribed medication invalid after that period. The governing legislation instead focuses on 

whether the drug has been validly prescribed and lawfully possessed under the framework of the Misuse of 

Drugs legislation, which permits such possession where appropriate conditions are met.  

 

3.3.3 Clinical Reality: PRN Use and Variable Consumption 

In practice, particularly in the context of cannabis-based medicinal products, prescribing is frequently 

undertaken on a PRN (“as required”) basis. This approach allows patients to adjust their usage according to 

fluctuating symptoms rather than adhering to fixed daily dosing. 
 

As a result, it is entirely routine for a prescribed quantity intended to represent approximately 30 days’ 

supply to last significantly longer. This does not indicate misuse or non-compliance but reflects the intended 

flexibility of symptom-led treatment. 

 

3.3.4 Legal Interpretation 

From a legal perspective, neither the 28-day dispensing rule nor the 30-day supply convention determines 

criminal liability. The relevant considerations are whether the substance was prescribed for medical purposes, 

whether it was taken in accordance with clinical directions, and whether possession was lawful at the material 

time. 
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3.4 Pharmacology of THC 
 

3.4.1 Absorption and Distribution 

THC (delta-9-tetrahydrocannabinol) is the primary psychoactive component of cannabis. 

Following inhalation or ingestion: 
• THC enters the bloodstream 

• Rapidly distributes throughout the body 

• Crosses the blood–brain barrier 

 

3.4.2 Lipophilicity and Fat Storage 

THC is highly lipophilic (fat-soluble). 

Scientific literature confirms that: 

• THC accumulates in adipose (fat) tissue 

• It is retained there and released gradually over time  

 

This creates a “reservoir effect” in which: 
• THC leaves the bloodstream quickly initially 

• Then re-enters circulation slowly over time 

 

3.4.3 Persistence in the Body 

Because of this pharmacokinetic profile: 
• THC may be detectable in blood:  

o hours after use 

o days later 

o and in some cases, longer in chronic users 

 

This persistence is a function of drug distribution and metabolism, not necessarily indicative of ongoing 

psychoactive effect 
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3.5 THC Blood Levels and Driving Impairment 

 

3.5.1 Lack of Reliable Correlation 

A key scientific finding across multiple studies is there is no consistent or linear relationship between blood 

THC levels and driving impairment. Research has shown: 
• No clear correlation between THC concentration and functional impairment  

• Most studies find no linear relationship between THC levels and driving performance  

 

3.5.2 Variability Between Individuals 

THC effects vary significantly based on: 
• Tolerance 

• frequency of use 

• route of administration 

• individual physiology 

 

This means two individuals with identical THC levels may exhibit vastly different levels of impairment 

 

3.5.3 Residual THC Without Impairment 

Studies have demonstrated that: 
• Individuals may have detectable THC in blood 

• Without measurable impairment the following day  

 

In medical cannabis patients baseline THC levels may remain elevated, even when the patient is stable and 

unimpaired. Patient advocacy organisations, including PatientsCann UK and Seed our Future, consistently 

highlight this disconnect between: 

• legal thresholds, and 

• clinical reality for long-term users 
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3.6 Field Impairment Testing: Scientific Context 
 

3.6.1 Purpose and Structure 

Field Impairment Tests (FIT) are used by police to Indicate whether a driver is unfit to drive 

They include: 
• Balance tests (Romberg, one-leg stand) 

• Coordination tests (walk-and-turn, finger-to-nose) 

• Observational assessments (pupil size, behaviour)   

 

3.6.2 Limitations and Reliability 

Scientific literature raises significant concerns: 
• They have not been validated as reliable indicators of drug-related driving impairment  

• FIT rely heavily on subjective interpretation by officers 

• There is no established baseline for normal performance 

• External factors can significantly influence results 

 

3.6.3 Impact of Non-Drug Factors 

Performance on FIT may be affected by: 
• Anxiety or stress 

• fatigue 

• medical conditions 

• environmental conditions 

This is particularly relevant in this case with: 
• diagnosed anxiety disorders 

• prior traumatic interactions with authorities 
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CASE 

CHRONOLOGY 

  

 
 

4.1 Pre-Incident Medical Context 
Prior to the events of 31 March 2024, Sal Aziz had a 

documented history of anxiety and depression for which 

he was receiving ongoing medical treatment. 
 

Clinical records confirm that Aziz: 
• Had been formally diagnosed with anxiety and 

depressive disorders 

• Was prescribed medication including cannabis-

based medicinal products (CBPMs) as part of a 

recognised treatment plan 

• Had a history of symptoms including anxiety, 

shaking, and difficulty managing stressful 

interactions 

 

Approximately seven months before the incident, Aziz was 

involved in a separate police encounter relating to his 

prescribed cannabis use. 
The NHS clinical notes record that this incident resulted in: 

• Significant psychological distress 

• Escalation of anxiety symptoms 

• Hospital attendance and psychiatric assessment 

 

The records describe symptoms including: 
• Shaking 

• Acute anxiety 

• Ongoing distress linked specifically to police 

interaction 

 

This establishes an important factual context - Police 

encounters were a known trigger for observable physical 

symptoms, including those later relied upon by officers in 

the present case. 
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4.2 Events of 31 March 2024 – Roadside Stop 
 
On 31 March 2024, Aziz was driving on the A303 when his vehicle was stopped by police as part of a wider 

operation targeting vehicles leaving a nearby event. 
The stop was not based on: 

• Any collision 

• Any moving traffic offence 

• Any observed issue with Aziz’s driving 

 

Upon being stopped, the officer recorded that Aziz appeared: 
• Nervous 

• Shaky 

 

These observations were treated as indicative of possible drug impairment and formed the basis for further 

roadside investigation. 
 

At this stage: 
• A breath test was conducted and returned a negative result for alcohol 

• A roadside drug test produced a positive indication for cannabis 

 

Aziz immediately informed the officer that: 
• He was a prescribed medical cannabis patient 

• His use of cannabis was lawful and medically authorised 

 

4.3 Field Impairment Testing 
Following the roadside drug screening, Aziz was required to undertake a Field Impairment Test (FIT). 
The tests administered included: 

• Eye examination (pupil size and response) 

• Modified Romberg balance test 

• Walk-and-turn test 

• Finger-to-nose test 

 

During these tests, the officer recorded observations including: 
• Shaking 

• Difficulty maintaining balance 

• Difficulty following instructions 
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The officer concluded that these observations indicated: 

• Possible impairment through drugs 

 

However, these same characteristics, including nervousness, shaking, and difficulty concentrating, are 

documented within Aziz’s medical records as: 
• Symptoms of anxiety 

• Previously observed in non-drug-related clinical contexts 

• Known to be triggered by stressful interactions, including police encounters 

 

At the time of the roadside assessment, there is no record that: 
• Aziz’s known medical condition was meaningfully considered 

• Alternative explanations for the observed behaviour were evaluated 

 

4.4 Arrest and Custody 
Aziz was arrested on suspicion of: 

• Driving whilst unfit through drugs (Section 4 RTA 1988) 

• Driving with a controlled drug above the specified limit (Section 5A RTA 1988) 

 

The grounds for arrest were based primarily on: 
• Roadside observations (nervousness and shaking) 

• Performance on Field Impairment Tests 

• A positive roadside drug screening result 

 

During a search, Aziz was found in possession of: 
• Cannabis-based medicinal product 

• Contained within labelled prescription packaging 

• The packaging showed a dispensing date prior to the date of arrest 

 

Aziz reiterated that: 
• The cannabis was prescribed to him 

• It was being used in accordance with medical advice 

 

He was taken into custody where: 
• No formal interview was conducted 

• No detailed exploration of his medical condition appears to have taken place 

 

He was subsequently released pending forensic analysis. 
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4.5 Forensic Analysis 
 
A blood sample taken from Aziz was later analysed. 
 

The toxicology results showed: 

• Delta-9-THC concentration of 3.6 micrograms per litre of blood 

 

This exceeded the statutory limit of: 
• 2 micrograms per litre 

 

No other controlled substances were identified in the sample. 

 

4.6 Magistrates’ Court Proceedings 
 
Aziz was charged with: 

• Driving whilst impaired through drugs (Section 4) 

• Driving over the prescribed limit (Section 5A) 

At trial: 
• The Section 4 charge was set aside 

o The court was not satisfied that impairment linked to drugs had been proven 

• The Section 5A charge resulted in conviction 

 

The conviction was based on: 
• The blood THC concentration 

• The conclusion that the statutory medical defence was not available due to the medication being 

expired and being used beyond 28/30 days 

 

Aziz was sentenced to: 
• A financial penalty 

• A 36-month driving disqualification 
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4.7 Appeal to the Crown Court 
 
Aziz appealed the conviction on the basis that: 

• The statutory medical defence under Section 5A(3) applied 

 

The appeal relied on evidence demonstrating that: 
• The drug had been prescribed 

• It had been taken in accordance with medical guidance 

• It had been lawfully possessed 

 

Additional supporting material included: 
• Expert pharmacist evidence 

• Clinical records 

• Scientific context relating to THC and impairment 

 

4.8 Crown Court Outcome 
 
The appeal was allowed and the conviction was overturned. 
 

The Crown Court found that: 
• The statutory medical defence had been properly raised 

• The prosecution had failed to disprove that defence beyond reasonable doubt 
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EVIDENCE 

OVERVIEW 

 

This section sets out the material evidence relied upon 

in the proceedings, divided between: 
• evidence adduced by the prosecution 

• evidence relied upon by the defence 

 

The prosecution case was constructed from a 

combination of: 
• toxicological evidence 

• police observations 

• roadside testing 

• documentary material recovered at the time of 

arrest 

 

5.2.1 Toxicology Evidence 

The central element of the prosecution case was the 

laboratory analysis of a blood sample taken from Aziz. 
 

The result showed: 

• Delta-9-THC concentration of 3.6 micrograms 

per litre of blood 

 

This exceeded the statutory limit of: 
• 2 micrograms per litre 

 

No additional controlled substances were identified. 
 

This evidence formed the primary basis for the Section 

5A charge. 

.  
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5.2.2 Roadside Observations 

The attending officer recorded that, at the time of the stop, Aziz appeared: 
• Nervous 

• Shaky 

 

These observations were treated as indicative of possible drug impairment and were relied upon to justify 

escalation of the stop 
 

5.2.3 Field Impairment Test (FIT) Results 

The prosecution relied on Aziz’s performance during Field Impairment Testing. 
 

The officer recorded issues including: 
• Difficulty maintaining balance 

• Swaying during standing tests 

• Errors in coordination tasks 

• Difficulty following instructions 

 

These observations were presented as evidence that Aziz: 
• Was impaired through the influence of drugs 

 

This material formed the evidential basis for the Section 4 charge, although that charge was ultimately set aside at 

trial. 

 

5.2.4 Roadside Drug Screening 

A preliminary drug screening test conducted at the roadside indicated: 
• The presence of cannabis 

 

This result was used to: 
• Support the decision to proceed with further testing 

• Justify the arrest 
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5.2.5 Prescription Packaging and Labelling 

During the search, Aziz was found in possession of cannabis-based medicinal product in labelled packaging. 
 

The label included: 
• A dispensing date in January 2024 

 

The prosecution relied on this detail to suggest: 
• The medication was no longer being used within a relevant prescribing period 

 

This aspect formed part of the prosecution’s challenge to the availability of the statutory medical defence. 

 

5.3 Defence Evidence 
 
The defence case relied on a combination of: 

• documentary medical evidence 

• expert evidence 

• factual evidence relating to prescription and use 

• scientific and clinical context 

 

5.3.1 Prescription Evidence 

Aziz provided evidence that: 
• The cannabis was prescribed by a specialist medical practitioner 

• The prescription formed part of an ongoing treatment plan 

 

The medication recovered at the time of arrest: 
• Corresponded to a lawful prescription 

• Was held in original labelled packaging 
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5.3.2 Evidence of Lawful Possession 

The defence relied on the legal framework permitting possession of controlled drugs where prescribed. 
Aziz’s possession of the cannabis was: 

• Consistent with a valid prescription 

• Within the regulatory framework governing controlled drugs 

 

5.3.3 Evidence of Use in Accordance with Directions 

The defence case asserted that: 
• The medication was used in accordance with clinical guidance 

 

This included: 
• PRN (as required) use 

• Flexible dosing dependent on symptoms 

 

Supporting material included: 
• prescribing documentation 

• explanatory evidence relating to CBPM treatment practices 

 

5.3.4 Clinical Records (NHS Evidence) 

The defence relied on NHS clinical records establishing: 
• A diagnosis of anxiety and depression 

• Ongoing treatment for those conditions 

• Documented symptoms including:  

o shaking 

o anxiety 

o distress in response to stressful interactions 

 

These records also demonstrate: 
• A prior police-related incident resulting in significant psychological distress 

• A known pattern of physical symptoms associated with anxiety 

 

This evidence provided context for: 
• Behaviour observed during the roadside stop 

• Performance during Field Impairment Testing 
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5.3.5 Expert Pharmacist Evidence 

The defence relied on expert opinion from a Superintendent Pharmacist, Umesh Chauhan, addressing: 

• Controlled drug prescribing practice 

• Duration and use of prescribed medication 

 

The expert evidence clarified that: 
• The 28-day rule applies to dispensing, not patient use 

• There is no legal requirement that medication be consumed within 30 days 

• PRN prescribing commonly results in medication being used over longer periods 

 

This evidence directly addressed the prosecution’s reliance on: 
• prescription date 

• alleged “expiry” of medication 

 

5.3.6 Scientific and Pharmacological Evidence 

The defence also relied on scientific evidence relating to THC, including: 
• Its lipophilic properties and storage in fatty tissue 

• Its persistence in the body beyond immediate use 

• The lack of a reliable correlation between blood THC levels and impairment 

 

This material provided context for: 
• The toxicology result 

• The absence of proven impairment 

 

5.4 Summary of Evidential Positions 

 

The evidential positions of the parties can be summarised as follows. The prosecution case relied primarily on: 
• A blood THC concentration exceeding the statutory limit 

• Observational evidence from police officers 

• Performance in Field Impairment Testing 

• Interpretation of prescription labelling 

 

The defence case relied on: 
• Lawful prescription and possession of the drug 

• Clinical evidence explaining observed behaviour 

• Expert evidence clarifying prescribing practice 
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CORE 

LEGAL ISSUES 

 

6.1 Introduction 
This section analyses the principal legal issues arising 

from the evidence set out in Sections 4 and 5. Each 

issue is considered separately, applying the statutory 

framework outlined in Section 2 to the factual and 

evidential matrix of the case. 

 

6.2 Issue 1: Prescription Validity and 
the “30-Day” Argument 
A central issue in the prosecution case was the 

suggestion that Aziz’s prescribed cannabis was no 

longer validly held or used because it had been 

dispensed more than 30 days prior to the date of the 

alleged offence. This argument relied on an assumed 

linkage between: 
• prescription date 

• duration of use 

• and legality of possession or consumption 

•  

As established in Section 3, this assumption does not 

reflect either: 
• the statutory framework governing controlled 

drugs, or 

• clinical prescribing practice 

 

There is no provision within the Misuse of Drugs 

legislation that renders medication unlawful after a 

fixed period of time following dispensing. Similarly, the 

“30-day supply” principle reflects prescribing practice 

rather than any legal requirement governing use. 
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Expert pharmacist evidence confirmed that: 
• the 28-day rule applies only to dispensing 

• there is no statutory limit on duration of use 

• PRN prescribing commonly results in medication being used over longer periods 

 

Accordingly, the proposition that medication becomes “invalid” or unlawful after 30 days has no basis in law. 
 

6.3 Issue 2: Meaning of “Taken in Accordance with Directions” 
 
The second limb of the statutory medical defence requires that the drug be taken: 
“in accordance with any directions given by the person by whom the drug was prescribed or supplied…” 
A key issue in this case is the scope of that requirement. 

6.3.1 Statutory Limitation on When the Defence Fails 

The Road Traffic Act 1988 provides explicit clarification in Section 5A(4): 
• The defence in subsection (3) is not available if D's actions were— 

o (a) contrary to any advice, given by the person by whom the drug was prescribed or supplied, about 

the amount of time that should elapse between taking the drug and driving a motor vehicle, 

or 

o (b) contrary to any accompanying instructions about that matter (so far as consistent with any such 

advice) given by the manufacturer or distributor of the drug. 

 

This wording is critical. It makes clear that: 
• The statute does not require compliance with every aspect of prescribing practice 

• The defence is only excluded where the defendant acts contrary to:  

o driving-specific advice, particularly timing between consumption and driving 

6.3.2 Legal Implication 

The consequence of this wording is that: 
• The relevant directions are those connected to driving safety, not general prescribing parameters 

• The statute is concerned with:  

o whether the defendant drove when they should not have done, 

o not whether medication was used within a required prescribing timeframe 

 

This distinction is fundamental. 
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6.3.3 Application to the Present Case 

In this case there was no evidence that Aziz:  

• drove contrary to medical advice 

• drove within a prohibited timeframe after consumption 

 

There was no suggestion that: 
• any clinician had advised Aziz not to drive after using medication in the manner he did 

 

Accordingly: 
• The statutory condition under Section 5A(4) was not engaged 

 

6.3.4 Relationship to the “30-Day” Argument 

This interpretation directly undermines the prosecution’s reliance on: 
• the date of dispensing 

• the concept of a “30-day supply” 

 

Even if such a limitation existed (which it does not in law), it would not fall within: 
• the statutory conditions that remove the medical defence 

 

As such: 
• compliance with an alleged “30-day rule” is not a requirement of the Road Traffic Act defence 

 

This was explicitly recognised in the Crown Court, where the judge emphasised that: 
• the statutory test is confined to:  

o prescription 

o lawful possession 

o and compliance with driving-related instructions 
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6.4 Issue 3: Lawful Possession 
 
The third limb of the statutory defence requires that the drug be lawfully possessed. 
There was no dispute in this case that: 

• Aziz held cannabis pursuant to a valid prescription 

• it was retained in labelled packaging 

• it had been lawfully supplied 

No evidence was advanced to suggest: 
• illicit acquisition 

• unlawful possession 

This element of the defence was therefore satisfied on the evidence. 

 

 

6.5 Issue 4: THC Concentration and Its Evidential Significance 
 

The prosecution relied heavily on Aziz’s blood THC concentration of 3.6 µg/L. 
 

However, as outlined in Section 3: 
• THC levels do not reliably correlate with impairment 

• residual levels may persist in the bloodstream for extended periods 

• medical users may exhibit elevated baseline levels 

 

The statutory framework itself recognises this by providing a medical defence. Accordingly, the toxicology result 

establishes the gateway to the offence, but not the defeat of the defence 
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6.6 Issue 5: Reliability of Field Impairment Testing 
 
The Section 4 allegation relied on: 

• observations of behaviour 

• performance on Field Impairment Tests 

 

This charge was dismissed at trial, indicating that: 
• impairment could not be proven 

 

The evidence raises broader issues regarding: 
• the interpretation of physical symptoms 

• the influence of anxiety and stress 

• the absence of clinical context at the roadside 

 

In particular, the same characteristics relied upon by officers: 
• shaking 

• nervousness 

• difficulty with coordination 

 

were independently documented in Aziz’s medical records as: 
• symptoms of anxiety 

 

This overlap creates a significant evidential ambiguity, which was not resolved in favour of impairment. 
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6.7 Issue 6: Burden of Proof 
 
Once the statutory medical defence is raised: 

• the burden shifts to the prosecution 

 

The prosecution must then: 
• disprove the defence beyond reasonable doubt 

 

In this case evidence was provided of:  

• Prescription 

• lawful possession 

• appropriate use 

 

However, the prosecution did not produce:  

• expert clinical evidence 

• pharmacological rebuttal 

• contradictory prescribing evidence 

 

Instead, reliance was placed on: 
• assumption 

• inference 

• and misinterpretation of prescribing practice and regulations 

 

This was insufficient to discharge the legal burden. 
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JUDGEMENT 

ANALYSIS 

 

Umesh Chauhan is a GPhC 
Pharmacist, MHRA Responsible 
Person/ Quality Assurance and 

HO Authorised Witness 

7.1 Overview of the Decision 
 
The Crown Court allowed the appeal and quashed the 

conviction under Section 5A of the Road Traffic Act 

1988. 
The court found that: 

• the statutory medical defence had been 

properly raised 

• the prosecution had failed to disprove it 

• the conviction was therefore unsafe 

 

7.2 Central Determination 
 
The decisive issue before the court was not whether the 

statutory limit had been exceeded, but whether the 

prosecution had disproved the statutory medical 

defence beyond reasonable doubt. The court 

concluded that it had not. 

 

7.3 Role of Expert Pharmacist Evidence 
 
A key component of the appeal was the expert 

evidence provided by Superintendent Pharmacist 

Umesh Chauhan., which addressed: 
• controlled drug prescribing practice 

• dispensing rules 

• clinical use of prescribed medication 

The court relied on this evidence in resolving the 

central issues in the case. 
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The expert evidence clarified that: 
• the 28-day rule applies only to dispensing, not to patient use 

• Schedule 2 medications are commonly prescribed as a 30-day supply, but this refers to quantity rather than 

a requirement of consumption within that period 

• there is no legal or regulatory rule requiring medication to be used within 30 days 

• PRN (“as required”) prescribing routinely results in medication being used over extended periods 

• That medications can be used past expiry, and this relates more to safety and efficacy, not a lawful 

requirement.  

 

This evidence directly addressed and undermined the prosecution’s reliance on: 
• the date of dispensing 

• the suggestion that the medication had “expired” or was no longer valid 

 

The court accepted this evidence, and it formed a central part of its reasoning. 

 

7.3.1 Scope of the Statutory Defence 

The court confirmed that the statutory medical defence operates as a complete defence where properly established. 

It rejected any approach which: 
• treats the presence of a drug above the legal limit as determinative 

• or places an evidential burden on the defendant beyond raising the issue 

 

7.3.2 Interpretation of “Taken as Directed” 

The court emphasised the statutory wording of Section 5A(4), confirming that: 
• the defence is only excluded where a defendant acts contrary to driving-related advice 

•  

This clarification is significant. It establishes that: 
• the statute is concerned with fitness to drive, not 

• general compliance with prescribing practice or administrative expectations 

The judge therefore rejected the suggestion that: 
• issues such as prescription dates or duration of supply could displace the defence 
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7.3.3 Prescription Duration and “30-Day Supply” 

The court expressly rejected the proposition that: 
• a prescription becomes invalid after 30 days 

 

It accepted that: 
• the 28-day rule relates to dispensing 

• the concept of a 30-day supply is a matter of clinical practice 

 

This point was central to the resolution of the appeal and undermined the prosecution’s reliance on prescription 

labelling. 

 

7.3.4 Role of Toxicology Evidence 

The court accepted that: 
• the THC level exceeded the statutory limit 

 

However, it confirmed that: 
• this does not negate the statutory defence 

• it simply establishes the basis upon which the defence must be considered 

 

7.3.5 Burden of Proof 

The court reaffirmed that: 
• once the defence is raised, the burden rests with the prosecution 

 

In this case, the prosecution failed to produce sufficient evidence to disprove:  

• lawful use 

• compliance with relevant directions 

 

As a result, the legal burden was not discharged. 
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7.4 Outcome 
 
Applying these principles, the court concluded that: 

• the statutory medical defence remained intact 

• none of the conditions excluding it had been established 

• the conviction could not be sustained 

 

The appeal was therefore allowed. 
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SYSTEMIC 

ISSUES IDENTIFIED 

 
 
 

8.1 Introduction 
 
The issues identified in this case are not confined to the 

individual facts but reflect broader systemic 

misunderstandings in the investigation and prosecution 

of drug driving cases involving prescribed medication, 

particularly cannabis-based medicinal products 

(CBPMs). 
 

This section identifies recurring themes arising from the 

evidence and the judgment, highlighting areas where: 
• legal principles are misapplied 

• clinical realities are not properly understood 

• procedural safeguards are not effectively 

implemented 
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8.2 Misunderstanding of Prescription Duration 
 
A central issue revealed in this case is the persistent misunderstanding of: 

• the distinction between dispensing rules and lawful use 

 

Despite clear legal and regulatory frameworks: 
• the prosecution relied on the assumption that medication becomes invalid after a fixed period (e.g. 30 days) 

 

The Crown Court rejected this approach, supported by expert evidence. 
However, the fact that this argument formed a core component of the prosecution case indicates: 

• a wider misunderstanding of controlled drug regulation 

• conflation of clinical guidance with criminal law requirements 

This creates a risk that: 
• lawfully prescribed patients are incorrectly treated as acting outside the law 

 
8.3 Misapplication of the “Taken as Directed” Requirement 
 
This case demonstrates a systemic misinterpretation of the requirement that medication be “taken in accordance 

with directions.” The defence is only excluded where a defendant acts contrary to advice relating to: 
• driving after taking the drug 

• or the time that should elapse before driving 

 

However, in practice: 
• broader prescribing considerations (such as duration of use, quantity, or administrative details) may be 

incorrectly treated as relevant 

 

The Crown Court clarified that this approach is inconsistent with the statute. 
 

This misapplication risks: 
• narrowing the statutory defence beyond its intended scope 

• applying standards not contained within the legislation 
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8.4 Overreliance on Observational Indicators Without Clinical Context 
 

The case also highlights the reliance placed on behavioural observations such as: 
• nervousness 

• shaking 

• difficulty performing physical tasks 

 

These observations were used to: 
• justify escalation of the stop 

• support suspicion of impairment 

• underpin arrest 

 

However, these same features were documented in clinical records as: 
• symptoms of anxiety 

• previously observed in non-drug-related circumstances 

• triggered by stressful interactions, including police encounters 

 

This illustrates a systemic issue whereby: 
• observable behaviour is interpreted without sufficient consideration of medical context 

 

The dismissal of the Section 4 charge further demonstrates the limitations of relying on such observations as 

evidence of impairment. 

 

8.5 Limitations in the Use of Field Impairment Tests 
 

Field Impairment Tests (FIT) played a significant role in the investigative process. As outlined earlier: 
• they have not been validated as reliable indicators of drug-related driving impairment 

• performance may be influenced by non-drug factors such as anxiety, fatigue, or environment 

 

In this case: 
• test performance was interpreted as indicative of drug impairment 

• without apparent consideration of alternative explanations 

 

This reflects a broader risk that: 
• FIT are treated as more evidentially robust than their scientific basis supports 
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8.6 Failure to Integrate Medical Context at the Point of Decision-Making 

 

A key feature of this case is that relevant medical context was: 
• available at an early stage 

• but not effectively integrated into decision-making 

 

Aziz: 
• disclosed lawful prescription at the roadside 

• exhibited symptoms consistent with a documented medical condition 

 

Despite this, the investigative process proceeded on the basis of: 
• suspected impairment 

• without meaningful consideration of the disclosed medical explanation 

 

This highlights a structural disconnect between: 
• medical disclosure by patients 

• and its practical use in policing decisions 

 

8.7 Disproportionate Escalation in Cases Involving Prescribed Medication 
 
This case also raises broader questions of proportionality in enforcement. 
Here: 

• there was no evidence of poor driving 

• impairment was not ultimately established 

• lawful prescription was disclosed at the roadside 

 

Despite this, the process escalated through: 
• a roadside drug test 

• arrest and detention 

• blood sampling 

• and prolonged court proceedings 
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This sequence illustrates how, in practice, the presence of prescribed cannabis may trigger a full enforcement 

response, even where: 
• impairment is not evident 

• lawful use is asserted from the outset 

 

8.7.1 Inconsistency with Other Prescribed Controlled Drugs 

This approach appears inconsistent with the handling of other prescribed controlled drugs. 
Patients prescribed medications such as: 

• opioids 

• benzodiazepines 

are not routinely: 
• subjected to roadside testing solely because of their prescription 

• arrested in the absence of evidence of impairment 

This reflects an established understanding that: 
• lawful prescription alone does not justify criminal enforcement 

The present case suggests that CBPM patients may, in practice, be treated differently. 

 

8.7.2 Interaction with the Statutory Framework 

The statutory scheme explicitly recognises that: 
• prescribed drugs may be present in a driver’s system 

• and provides a medical defence for that scenario 

Where: 
• prescription is evidenced 

• and impairment is not established 

escalation to arrest and prosecution risks: 
• undermining the purpose of that statutory protection 

 

8.7.3 Implications for Patients 

For patients lawfully prescribed CBPMs, this approach can result in: 
• routine exposure to intrusive enforcement processes 

• uncertainty as to their legal position 

• deterrence from lawful medical treatment 

Organisations such as PatientsCann have highlighted concerns that: 
• current enforcement practices do not fully reflect the clinical reality of prescribed cannabis use 
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8.7.4 Need for Proportionate Decision-Making 

This case demonstrates the need for clearer operational guidance to ensure that, where: 
• a lawful prescription is promptly evidenced 

• and there is no independent evidence of impairment 

decision-making distinguishes between: 
• unlawful drug use 

• and legitimate medical treatment 

Such an approach would better align enforcement with: 
• the structure and intent of the legislation 

• principles of proportionality 

• and the protections afforded by the statutory medical defence 

 

8.8 Insufficient Use of Expert Evidence 
 
The appeal succeeded in part due to: 

• expert pharmacist evidence clarifying prescribing practice 

 

However: 
• no equivalent expert evidence was relied upon by the prosecution 

 

Instead, the prosecution case rested on: 
• assumptions about prescription duration 

• interpretation unsupported by clinical or regulatory authority 

 

This indicates a wider issue in cases involving specialist medical treatment: 
• insufficient use of subject-matter expertise at the investigation and prosecution stages 

 

8.9 Misunderstanding of the Burden of Proof 
 

Finally, this case illustrates a recurring issue in the application of the burden of proof. 
 

The statutory structure requires that: 
• once the medical defence is raised 

• the burden shifts to the prosecution 

 

In practice, however: 
• defendants may be required to demonstrate compliance beyond what is legally required 

• while prosecution reliance remains based on assumption rather than evidential proof 
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PRACTICAL 

GUIDANCE 

 

The issues identified in this report 

demonstrate the need for clearer, 

consistent, and informed approaches 

to cases involving prescribed controlled 

drugs, particularly cannabis-based 

medicinal products (CBPMs). 

 

This section sets out practical guidance 

for key stakeholders, based on: 

• the statutory framework 

• the evidence in this case 

• and the findings of the Crown 

Court 

 

The aim is to support: 

• lawful decision-making 

• proportional enforcement 

• and consistent application of the 

statutory medical defence 
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9.1 Guidance for Patients 
 

Patients prescribed CBPMs or other controlled drugs should be aware of their legal position and take reasonable 

steps to demonstrate compliance if stopped. Patients should carry evidence of their prescription where possible. 

This may include pharmacy labels, clinic letters, or digital records. The purpose is to assist early recognition of lawful 

medical use. 
 

Patients should understand and follow any driving-related advice given by their clinician. The key legal requirement 

is compliance with instructions relating to driving, particularly whether it is safe to drive following use. 
 

Patients should be prepared to explain their condition and medication calmly and clearly. Symptoms such as 

anxiety, shaking, or difficulty concentrating may otherwise be misunderstood. 
 

Patients should carefully consider cooperating with roadside procedures. Refusal of a lawfully required preliminary 

drug test or evidential specimen may constitute a separate offence. However, Field Impairment Tests operate 

differently and refusal is not itself a standalone offence in the same way as failing to provide a specimen. 

 

Patients should also recognise that, even where lawful use is disclosed, the situation may still escalate. Officers may 

not be in a position to fully assess the medical defence at the roadside. 

 

9.1.1 If You Are Charged with an Offence 

Where a patient is charged under Section 5A, it is important to understand that the case will turn on the statutory 

medical defence. 
 

At this stage, focus should shift to evidence and preparation. 

 

Gather evidence immediately. This should include prescription records, clinic letters, pharmacy labels, packaging, 

and proof of ongoing treatment. Any written advice relating to driving should also be retained. 

 

Obtain clinical records. NHS records or clinic notes can be crucial, particularly where roadside observations are 

relied upon and may have a medical explanation such as anxiety or other conditions. 

 

Seek legal advice early where possible. A solicitor can help structure the defence and ensure the burden of proof is 

correctly applied. However, this may not always be accessible (see below). 
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Consider expert evidence. Where available, pharmacist or clinical expert evidence can clarify prescribing practices, 

explain duration of use, and address misconceptions. In this case, expert evidence was central to the outcome. 

 

Use this case as a reference point. This case demonstrates that: 

• a “30-day supply” is not a legal limit on use 

• the defence is only lost where driving occurs contrary to driving-related advice 

• the burden lies with the prosecution to disprove the defence 

 

Defendants and representatives can rely on these principles when presenting their case. 

Maintain focus on the legal test. The case is not determined by THC level alone. The key question is whether the 

prosecution can disprove lawful prescribed use. 

 

9.1.2 Access to Legal Representation and Self-Representation 

It is important to recognise a practical reality affecting many defendants in cases of this nature. 

Offences under Section 5A of the Road Traffic Act 1988 are non-imprisonable. As a result, defendants are generally 

not eligible for legal aid in the Magistrates’ Court. 
 

Many patients must therefore either fund private representation or represent themselves. 
This creates a significant challenge, particularly in cases involving: 

• complex statutory interpretation 

• specialist medical and pharmacological evidence 

• procedural issues relating to burden of proof 

 

In practice, this means that some defendants may: 
• be unaware of the statutory medical defence 

• struggle to gather and present evidence 

• be unable to challenge incorrect assumptions made by the prosecution 
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Purpose of This Report 

This report has been structured so that it can be used not only by legal professionals, but also by patients 

representing themselves. 
 

It is intended to provide: 
• a clear explanation of the law (Section 2) 

• medical and scientific context (Section 3) 

• an example of how a case can be structured and argued 

 

 

 

Self-represented defendants can use this report to: 
• understand the statutory medical defence 

• identify the evidence needed 

• challenge incorrect interpretations of prescribing practice 

• ensure the correct burden of proof is applied 

 

Practical Approach 

For self-represented defendants, the focus should remain on: 
• confirming the medication was prescribed 

• providing documentation 

• demonstrating compliance with driving-related advice 

• emphasising that the prosecution must disprove the defence 

 

It is not necessary to engage with every theoretical argument. The case should remain focused on the statutory 

requirements and showing you have a medical defence.  
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9.2 Guidance for Police Officers 
 
This case highlights the importance of distinguishing between unlawful drug use and lawful prescribed medication. 
 

Officers should take account of medical disclosures at an early stage. Where prescription is asserted, it should be 

considered as a potentially lawful explanation requiring further assessment. 
 

Observations such as nervousness, shaking, or difficulty performing tasks should be interpreted with caution. These 

may arise from medical conditions, including anxiety, and are not determinative of impairment. 
 

Field Impairment Tests should be treated as screening tools rather than definitive evidence. Their limitations should 

be recognised, particularly where alternative explanations exist. 
 

Proportionality should be considered. Where there is no evidence of poor driving, impairment is not established, 

and a prescription is evidenced, escalation to arrest and custodial procedures should be carefully assessed. 
 

Enforcement decisions should align with the statutory framework, which expressly allows for prescribed drugs to be 

present in a driver’s system and provides a defence in such cases. 

 

9.3 Guidance for Defence Solicitors 
 
Cases involving prescribed drugs require a structured, evidence-led approach. 
The statutory medical defence should be raised clearly and early. Evidence should be obtained to demonstrate 

prescription, lawful possession, and compliance with directions. 
 

Documentation should include prescription records, pharmacy labels, and clinical notes. 
Where appropriate, expert evidence should be considered. Pharmacist or clinical experts can clarify prescribing 

practice and address misconceptions. 
 

Assumptions regarding prescription duration or “expiry” should be challenged. The burden of proof should be 

emphasised, ensuring the prosecution is required to disprove the defence. 
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9.4 Guidance for the Crown Prosecution Service 

 
Prosecutors should identify early whether the statutory defence may apply. 
 

Cases should not proceed on the basis of unsupported assumptions regarding prescribing practice or medication 

duration. 
 

Where necessary, expert evidence should be obtained to accurately assess compliance with prescribing directions or 

to assess impairment is due to a drug. 
 

The public interest test should be applied carefully, particularly where impairment is not established and lawful 

prescription is evidenced. 
 

The burden of proof must be correctly applied. The defence must be disproved beyond reasonable doubt through 

evidence, not inference. 

 

9.5 Guidance for the Judiciary 
 
Courts should ensure the statutory framework is applied correctly. 
 

The medical defence should be considered in accordance with the wording of the statute, with emphasis on 

whether driving occurred contrary to driving-related advice. 
 

Clinical practice and prescribing conventions should not be treated as determinative unless reflected in statute. 
 

Expert evidence should be properly weighed, particularly where it clarifies technical or clinical issues. 
 

The court must ensure that the prosecution has discharged the burden of disproving the defence, rather than 

merely raising doubt. 
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FINAL 

REFLECTIONS 

 

 

10.1 Overview 
 
This case demonstrates not only how the statutory 

medical defence under Section 5A should operate, but 

also how easily it can be misunderstood and 

misapplied in practice. 
 

While the legal framework is clear, its application 

required: 
• multiple court hearings 

• expert evidence 

• and significant personal effort 

before the correct outcome was reached. 

 

10.2 Personal Impact and Lived 
Experience 
 
Following arrest, aziz experienced an extended period 

of uncertainty, without access to legal aid or funded 

representation. 
 

As a non-imprisonable offence, the case fell outside 

the scope of routine legal support. This meant that: 
• the burden of understanding and defending 

the case fell largely on aziz 

• there was no immediate access to specialist 

legal guidance 

• the process became prolonged and difficult to 

navigate 
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This period of uncertainty had a direct impact on health and wellbeing. 
 

Although aziz was able to continue working throughout the proceedings, this will not be the case for many 

individuals in similar circumstances. 
 

In practice, being charged. or convicted at the Magistrates’ Court stage may result in: 
• loss of employment 

• financial instability 

• and further deterioration in health 

 

These consequences arise before the law is properly applied, and before an appeal can correct an error. 

 

10.3 Procedural Burden and Barriers to Justice 
 
The progression of this case illustrates the burden placed on defendants in order to access the protection intended 

by the statute. 
 

The case required: 
• an initial hearing in the Magistrates’ Court, which was adjourned 

• a subsequent hearing resulting in conviction 

• and ultimately a third hearing on appeal in the Crown Court 

 

This process involved: 
• considerable time 

• financial cost 

• and continued personal stress 

 

Despite the statutory position being clear, the defence was not recognised until a higher court considered the 

matter in full. 
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10.4 Importance of Support and Expertise 
 
The successful outcome in this case was made possible through: 

• the assistance of a McKenzie Friend, Guy Coxall 

• and expert pharmacist evidence provided by Umesh Chauhan 

 

Their contribution was critical in: 
• clarifying the legal and clinical position 

• challenging incorrect assumptions 

• and ensuring the statutory framework was properly applied 

 

However, access to: 
• knowledgeable support 

• and specialist expert evidence 

cannot be assumed. 
 

Many defendants will not have the ability to obtain such assistance and may therefore be unable to present their 

case effectively. 

 

10.5 Lessons on the Operation of the Law 
 

This case highlights a central tension: 
 

The law governing drug driving and prescribed medication is clear in principle, but difficult in practice without 

proper understanding. 
 

The statutory framework: 
• recognises lawful medical use 

• provides a specific defence 

• places the burden of proof on the prosecution 

 

However, where that framework is misunderstood: 
• lawful patients may be treated as offenders 

• cases may proceed unnecessarily 

• and the intended protection is only realised after significant effort 
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10.6 Wider Implications 
 

This case has broader implications for individuals prescribed controlled drugs, particularly those using cannabis-

based medicinal products. 
 

Such patients may: 
• test positive in roadside screening 

• exceed statutory limits due to lawful use 

• present with symptoms that overlap with observational indicators of impairment 

 

Without proper understanding from the legal system of: 

• clinical context 

• pharmacology 

• and the statutory defence 

 

there is a risk that: 
• legally compliant patients are drawn into the criminal justice system unnecessarily 

 

10.7 A Call for Proportionate and Informed Application 
 
The outcome of this case demonstrates that the legal system is capable of reaching the correct conclusion. 
 

However, it also demonstrates that: 
• the process required to reach that conclusion can be disproportionate 

 

There is a clear need for: 
• earlier recognition of lawful medical use 

• better integration of clinical understanding 

• and more consistent application of the statutory framework 

 

Where the evidence already supports the defence, cases should not need to progress through multiple stages 

before being resolved. 
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10.8 Final Reflection 

 
This case should not have required three court hearings, expert intervention, and significant personal cost to 

resolve. 
 

The law, properly applied, is straightforward. 
 

However, without: 
• correct understanding 

• appropriate evidence 

• and proportional decision-making 

even straightforward cases may become prolonged and complex. 
 

It is hoped that this case will contribute to: 
• improved awareness across the justice system 

• more consistent treatment of patients prescribed controlled drugs 

• and greater recognition of the challenges faced by individuals managing health conditions while navigating 

legal processes 

 

10.9 Closing Statement 
 

Patients prescribed essential medication, including cannabis-based treatments, should not be placed in a position 

where they must prove their legitimacy through prolonged legal proceedings. 
 

The statutory medical defence exists to provide protection. 
 

That protection should be: 
• accessible 

• consistently applied 

• and reflective of both legal and clinical reality 

 

 

 

 

 

 



  

 57  

 

 

 

ACKNOWLEDGEMENTS 

 
This report reflects not only a legal journey, but a personal one. The outcome achieved would not have been 

possible without the support, expertise, and encouragement of others. 
 

I would like to express my sincere gratitude to: 
 

Guy Coxall, for his support as a McKenzie Friend. His guidance, insight, and commitment throughout the process 

were invaluable. 
 

Umesh Chauhan, Superintendent Pharmacist, for providing expert evidence at short notice. His clear and 

authoritative explanation of prescribing practice was instrumental in the outcome of the case. 
 

Mohammad Wasway, for his support both as a colleague and as a friend throughout an exceptionally challenging 

period. 
 

My line managers, who showed understanding, support, and belief in me at all times. 
 

My family, for their patience and support while I navigated a prolonged and stressful legal process. 
 

And finally, the wider cannabis community, including many individuals who offered advice, encouragement, and 

reassurance. Their collective knowledge and support played a significant role in helping me understand and 

navigate this process and personally power through. 
 

References 

https://www.legislation.gov.uk/ukpga/1988/52/ 

https://www.cps.gov.uk/prosecution-guidance/road-traffic-drink-and-drug-driving 
https://assets.publishing.service.gov.uk/media/5a81c768ed915d74e340002f/Fit_Code_of_Practice_1st_April_2017.pdf  
https://www.gov.uk/government/collections/medicinal-cannabis-information-and-resources  
https://www.gmc-uk.org/professional-standards/learning-materials/information-for-doctors-on-cannabis-based-

products-for-medicinal-use  
https://pmc.ncbi.nlm.nih.gov/articles/PMC2782342/  
https://www.nature.com/articles/s41598-022-11481-5  
https://pubmed.ncbi.nlm.nih.gov/40172477/   
https://pubmed.ncbi.nlm.nih.gov/41776711/ 

 
 



  

 58  

 

 

 
 

 

The law is clear. The problem is how it is applied. 

This report explores the case of R v Saleem Aziz, a lawful medical cannabis patient who was 
stopped without evidence of poor driving, arrested, charged, and convicted under drug 
driving legislation, before successfully overturning that conviction at the Crown Court. 

Combining legal analysis, medical science, and lived experience, it reveals how 
misunderstandings around prescription use, impairment, and the statutory medical defence 

can lead to wrongful prosecution of compliant patients. 

More than a case study, this report provides clear, practical guidance for patients, legal 
professionals, and decision-makers. It demonstrates how the law is intended to operate, and 

the consequences when it is not properly understood or applied. 

At its core, this is a call for a more informed, proportionate, and consistent approach to drug 
driving law in the context of modern medical treatment. 

 
 

 


