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WELCOME! 



 County of San Diego AOD Prevention System   

 

 Marijuana Prevention Initiative Overview  

 

 Data-Driven Approach to Prevention  

 

 Changing Landscape of Marijuana  

 

 Prevention Strategies 

 

 Key Takeaways and Discussion  
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AGENDA  



County of San Diego 

Prevention System  
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SAN DIEGO COUNTY 

PREVENTION SYSTEM  

 
 Adopted in 1997 to reduce the impacts of AOD abuse on youth 

 
 Aligns with SAMHSA’s five-step Strategic Prevention Framework:  
 (1) assessment 
 (2) capacity 
 (3) planning  
 (4) implementation 
 (5) evaluation 
 

 Emphasizes evidence-based practices, community engagement, and 
system integration 
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SAN DIEGO COUNTY 

PREVENTION SYSTEM  

Health and Human Services, Behavioral Health Services  

Binge and 
Underage Drinking 

Initiative (BUDI) 

Marijuana 
Prevention Initiative 

(MPI)  

Methamphetamine 
Strike Force (MSF) 

Prescription Drug 
Abuse Task Force 

(PDATF)  

Countywide 
Media 

Friday Night 
Live/Club Live 

Evaluation 
Services  

Six Regional Prevention Providers 

4 AOD Initiatives 

3 Countywide Programs 
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SAN DIEGO COUNTY   

HHSA DESIGNATED REGIONS  

 Six HHSA designated regions  
 North Inland  
 North Coastal  
 North Central  
 East 
 Central  
 South  



 

 County’s Prevention System/Activities aligned with and support the 
county’s health initiative, Live Well San Diego 

 

 

 

 
 

Goal:  County that is  building better health,  l iving safely,  and thriving  
 

Four Key Approaches to the Imitative:  

1. Building a Better Service Delivery System.  

2. Supporting Positive Choices  

3. Pursuing Policy and Environmental  changes  

4. Improving the culture from within  
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LIVE WELL SAN DIEGO  

Source: Live Well San Diego website: livewellsd.org 



Marijuana Prevention 

Initiative (MPI) 

Overview  

 

 



Goals:  

Reduce youth access to marijuana by increasing public awareness 
of the adverse effects resulting from youth marijuana use. 

Decrease community acceptance and tolerance of youth 
marijuana use.  
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MARIJUANA PREVENTION 

INITIATIVE (MPI)  

Problem Statement: High levels of marijuana use by youth 
(12-25) in the county negatively affect overall health and 

contributes to family and community problems. 



 

 Data-driven approach to prevention   Use data to inform 
prevention strategies and where to target efforts  

 Use local data sources  

 Multiple sources of data  

 Enhance existing tools to the extent possible, to capture the 
emergent trend information  

 

 Engage in education, outreach, and media efforts  

 Dissemination of educational materials/flyers  

 Most information is available in English and Spanish  

 

 Collaboration with key stakeholders throughout the county  
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MPI STRATEGIES FOR ADDRESSING 

CHANGING ENVIRONMENT  



Coordinated & Structured Collaborative Infrastructure  

Key Leadership Team (KLT)   

• Comprised of diverse group of representatives that advise/guide the initiative 

• Meet 4 times per year   

• Health sector, law enforcement, education, research, treatment  

Youth Access Workgroup (YAW)  

• Collaborate with the six regional prevention provider youth groups as well as 
Friday Night Live to develop prevention strategies 

• Meet 6 times per year   

• Set up trainings, forums, media events  

12 

MPI COLLABORATIONS  



Building strong relationships is central to prevention efforts   
engaging key stakeholders throughout the year 

 

 San Diego County Sheriff ’s Department  

 San Diego County Office of Education  

 San Diego County Probation 

 University of California San Diego – Addiction Research -  CMCR 

 Friday Night Live 

 Californians for Drug-Free Youth (CADFY)  

 San Diego Unified School District  

 Behavioral Health Advisory Board  

 McAlister Institute - Treatment 

 Scripps Mercy Hospital  
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KEY LEADERSHIP TEAM (KLT) 



Data Driven Approach 

to Prevention   
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CALIFORNIA HEALTHY KIDS 

SURVEY (CHKS)  

 Assess trends over time  
 

 Used to focus prevention efforts   

 Focus on Non-Traditional School students with higher use rates  

 

 Collaborate with WestED to develop custom module inclusive of 
marijuana specific items  

 

 Support from San Diego County for continued funding of CHKS  

 

 “Package” information and make it available for the regional 
prevention system  

 



 “Develop” countywide and region-specific data summaries to 
inform areas of most “need” for prevention.  

 

 Disseminate findings to regional prevention providers  

 

 Target efforts based on data  

o E.g., non-traditional school students  
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CHKS SCHOOL DISTRICT SNAPSHOT 
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PAST 30-DAY MARIJUANA USE AMONG  

SAN DIEGO COUNTY YOUTH 

Percentage of students reporting past 30-day use of marijuana by grade level  

Source:  CHKS 



 Daily mari juana use  is  defined as smoking pot 20 or more t imes in the past 30 
days.  
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DAILY MARIJUANA USE AMONG SAN DIEGO 

COUNTY YOUTH 

Source:  CHKS 
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ACCESS TO MARIJUANA AMONG  

SAN DIEGO COUNTY YOUTH 

Percentage of students who reported that it is “fairly easy” or  

“very easy” to get marijuana .   

Source:  CHKS 
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PERCEPTION OF HARM 

Percentage of students who reported that people greatly risk harming themselves physically 
or in other ways by smoking marijuana “once or twice a week” 

Source:  CHKS 
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NATIONAL DATA: PERCEPTION OF HARM 



 

Steady decreases in the perception of harm 
for marijuana, prescription drug use and 
synthetic drug use 
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HARM PERCEPTION  



 Included items specific to marijuana to obtain more detailed 
information about use trends current with the evolving climate:  

  

 How/where marijuana was accessed  

 Modes of consumption  

 Driving while under the influence of marijuana  

 Synthetic drugs 

 Prescription medications  
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ADDED QUESTIONS TO COUNTY CUSTOM 

MODULE 
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IF YOU EVER USED MARIJUANA OR 

CONCENTRATED MARIJUANA,  

HOW DID YOU CONSUME IT? 
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IF YOU EVER USED MARIJUANA, WHERE 

DID YOU GET IT FROM? 

Top 3 mentions, by grade:  

9th
  

15% - Friend, relative or 
family member 

6% - Drug dealer  

4% Someone you just 
met or didn’t know  

11th 

27% - Friend, relative or 
family member  

11% - Drug dealer  

7% - Someone you just 
met or didn’t know  

NT 

48% - friend, relative or 
family member  

32% - Drug dealer 

20% - Medical marijuana 
dispensary/Pot Shop 
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NUMBER OF T IMES DRIVEN A CAR WHILE UNDER THE 

INFLUENCE OF MARIJUANA , OR BEEN IN A CAR WHERE THE 

DRIVER HAD BEEN USING MARIJUANA  
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SAN DIEGO COUNTY 

COMMUNITY SURVEY  

 To systematically collect AOD-related perception and opinion data 
across San Diego County  

 

 To identify AOD-related trends and track changes in perceptions and 
opinions over time  

 

 To identify new or emerging issues/concerns 
 

 To inform prevention strategies and media, policy, and community 
advocacy efforts 

 

 To inform the Countywide evaluation 
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SAN DIEGO COUNTY 

COMMUNITY SURVEY  

San Diego County’s Prevention System has administered the 
Community Survey at three points in time: 2011, 2014, and 2016 

 Most 2016 Community Survey items are consistent with 2011 and 
2014 survey items to maximize comparability   

 In 2016, some items were added, deleted, or slightly revised  based 
on: 

• Review of 2011 and 2014 Community Survey findings; and 

• Feedback/input from Initiatives, Prevention Providers, and 
Behavioral Health Services  
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SAN DIEGO COUNTY 

COMMUNITY SURVEY  

 All Community Survey respondents were at least 18 years old and indicated that 
they live in San Diego County  

• 1,829 respondents were surveyed in 2011 
• 1,871 respondents were surveyed in 2014 
• 2,023 respondents were surveyed in 2016 

 

 Survey data are analyzed in aggregate across all regions resulting in the 
development of a countywide and six regional summary reports that are shared 
with the Prevention System 

 

 Findings pertinent to each Initiative are additionally developed upon request 
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MARIJUANA-SPECIFIC ITEMS 

 Perceptions of harm  
 Smoking marijuana if the person is under 21 years old  
 Occasional marijuana use  
 Frequent marijuana use  
 

 Support for policies  
 
 Issues in the community stemming from marijuana use  
 Drugged Driving  
 Marijuana use  
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COMMUNITY SURVEY FINDINGS  

Percentage of  respondents  indicat ing that  the fol lowing 
mari juana-related i tems cause problems in  their  communit ies :  

38% 

34% 

24% 

31% 

21% 

34% 

29% 

Drugged Driving

Marijuana Use

Marijuana Businesses

    2016                       2014                     2011 
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COMMUNITY SURVEY FINDINGS  

38% 
43% 

33% 35% 
40% 

36% 37% 

0%

20%

40%

60%

80%

County North Inland North Coastal North Central Central East South

Percentage of respondents indicating that “Drugged Driving” causes problems in 
their community: 
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2016 COMMUNITY SURVEY 

FINDINGS  

Harmful 
2011 

Harmful 
2014 

Harmful 
2016 

Smoking marijuana if a person is under 21 years 
old. 

--  76% 77% 

Smoking marijuana every day or    
every week. 

80% 77% 76% 

Eating edible marijuana food products. -- -- 67% 
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POISON CONTROL 2011-15 

 Increase in the number of marijuana exposure cases from 2011 - 2015 



35 

EMERGENCY DEPT. DISCHARGE DATA 
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USE DATA COLLECTED AND DEVELOP USER 

FRIENDLY MATERIALS 

 MPI develops and disseminates data documents and educational 
materials 

 
 Examples: 

 Community Readiness Assessment Report 

 30,000+ Informational Postcards on marijuana,  
 Materials available in English and Spanish  
 County and School District CHKS Snapshot  
 At-A-Glance, San Diego County Marijuana Prevention Initiative 
 Key Data:  Marijuana Prevention Points of Consideration 

 Materials also posted on MPI website: 

http://www.mpisdcounty.net/  

http://www.mpisdcounty.net/
http://www.mpisdcounty.net/
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EDUCATION ON EMERGING TRENDS  

 Trainings/Presentations:  
  On marijuana, synthetic drugs, butane hash oil, edibles 

 
 Community Forums, Town Hall Meetings & Seminars:   

 Impacts of Chronic Marijuana Use among Youth  
 Vape Pens, Marijuana and the Teen Brain: What Every Parent Needs to Know 

 
 Community Partnerships:   
 UCSD Dept. of Neuropsychiatry, Toussaint  
 Academy, SDUSD Police Dept., Regional Prevention Providers  
 

 Youth Trainings/Outreach:  Non-traditional schools, middle/high schools, 
regional youth groups, focus groups 
 

 Spice Prevention:  Postcards, presentations, Spice Fact Sheets, environmental 
scans in collaboration with Regional Providers  
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MPI REPORT - 2016 

 

 

 Centralized location for county-wide data points 

  

 Meant to be used as a roadmap for the county  

 

 Available on SUD website  

 

 

 

 

 

 



Changing Landscape 
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CHANGING POLITICAL LANDSCAPE! 

 Prop 64  - Recreational Use Initiative 
called the 

     Adult Use of Marijuana Act 
 
 
 Creation of the MMRSA (Medical 

Marijuana Regulatory and Safety Act ) 
- Medical use 

 
 States that have legalized marijuana  
  Alaska  
  Oregon 
  Colorado 
  Washington  
  DC 
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DEA   

POT REMAINS SCHEDULE 1 

What it means to be a Schedule 1 Drug: 
• No medical value 
• High propensity for abuse and addiction  



 

 All about the “experience” vs. material possessions.  

 

 Access to everything all the time! Constant distractions!  

 
“Imagine being a 7 year old and sitting in front of a computer where 
you could type anything you wanted into a search engine (Google) 
and have it appear in front of you.”  

 

“Our issue is that the world and what we have access to is 
expanding so fast, and we have no idea how to create simplicity for 
ourselves .”  

…source :  N icho las  Co le  -  Inc .com  
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A DIFFERENT GENERATION! 



 150 designated locations for dispensaries in Un -incorporated San 
Diego County and two currently operating legally. Temporary 
moratorium on new storefronts. March - 2016  
 

 County Collective/Dispensary Ordinance prohibits the sale of 
edible products. Can sell dry ingredients!  
 

 The City of San Diego allows (4) dispensaries per (9)  
 council districts.  

 
 Several other San Diego cities have bans!  

 
 Many non-compliant operations 
 

 
 
In  2014-15,  582  medica l  cards  were  i ssued  countywide  
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DISPENSARIES 



 

 

 

Prevention around youth marijuana 

use must continue! 

44 

REGARDLESS OF THE POLITICAL 

OUTCOMES! 



 

EVOLVING  

PRODUCT 



 

 Improvements in gardening technology ( Grobo.) 

 

 Cross breeding ( Indica & Sativa species).  

 

 Genetic modification, breeding out certain chemicals to enhance 
others.  

 

 Extraction methods that create resigns using chemicals such as 
butane. 
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ERA OF HIGH POTENCY POT! 
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THC INCREASE 

 

 Strength of weed seized by federal 
authorities has steadily risen over time 

 
  Local retail outlets advertise strains  

containing 26% + THC 
 
 National Institute on Drug Abuse caps 

research on marijuana at 12% THC  
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CONCENTRATES -  WAX, BUTANE HASH OIL, EDIBLES  
(BUD CONTAINING –  26% THC,  CONCENTRATES MAY CONTAIN  30  -  90%)  

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj9oKLUz7fOAhUQ3GMKHU3aD1EQjRwIBw&url=http://dopedirectory.com/category/marijuana-wax/&bvm=bv.129389765,d.cGc&psig=AFQjCNGz9NeWgIg2zDZAlKVQ_9wdFNqatA&ust=1470945084951859


 
 The pot/cannabis plant has over 400 chemicals.  
 
 Tetrahydrocannabinol  or THC  is the chemical responsible for 

marijuana's high.  
 
 Some chemicals derived from the pot plant may help control 

seizures and aid with appetite.  
 
Legitimate Prescriptions- ( Dronabinol  to treat nausea caused by 
chemotherapy and boost appetite in patients with AIDS wasting syndrome 
and Nabilone -  MS) 

 
You do not need the psychoactive components to get the medical 

value 
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THE POT PLANT 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjevO330MjKAhXFyj4KHTa8DCIQjRwIBw&url=https://en.wikipedia.org/wiki/Cannabis_(drug)&psig=AFQjCNE1tkinRi8eb5HpM3TEaPzrOCrpAg&ust=1453937365768300


 

 Most of the beneficial health effects from marijuana are from the 
chemical - Cannabidiol or CBD not THC.  

 

 CBD is not psychoactive. THC is!  

 

 CBD interferes with the “high” caused from the THC.  

 

 CBD is non-psychoactive because it does not act on the same 
pathways as THC.  
 These pathways, called CB1 receptors, are highly concentrated in the 

brain and are responsible for the mind-altering effects of THC. 

 

 Many of todays strains contain low doses of CBD.  
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MEDICAL BENEFITS 



EVOLVING PUBLIC HEALTH 

IMPACTS 
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PERCENTAGE OF YOUTH TREATMENT ADMISSION RATES 

BY GENDER & AGE RANGE  
  M A R I J U A N A  A S  P R I M A R Y  D R U G  O F  C H O I C E  -  S A N  D I E G O  C O U N T Y  T R E AT M E N T  

P R O G R A M S  



 

 No one ever overdosed from marijuana, so why 
treatment? How do you know if the ME’s office is 
not looking for it???? 

 

 Treatment is not just about saving peoples lives 
from a chemical overdose it is about managing the 
addiction to allow for a healthy productive life.  
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WHY TREATMENT FOR POT? 



 

The drug use is impacting the individual in a way that:  

 

 Disrupts daily life!  

 

 Impacts family, friends, health, grades, use interferes with a 
healthy daily routine (use as a coping mechanism).  

 

 When use is causing involvement with Law Enforcement and 
School Officials, truancy/attendance issues, curfew violations, 
drug sales, poor grades, unsafe driving, other public safety 
hazards.  
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NEED FOR TREATMENT  

 



 

 Many people who smoke marijuana have lung issues including 
chronic bronchitis. Marijuana smoke contains many of the same 
cancer causing carcinogens as cigarettes.  

 

 Too much marijuana, has resulted in Cyclical Vomiting Syndrome, 
severe abdominal pain and vomiting.  
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LOCAL HEALTH ISSUES 



EVOLVING PREVENTION 

STRATEGIES  



 Be honest! 

 

 Discuss the information, allow for many questions!  

 

 Know what you are discussing! Co- present with someone 
that does. 

 

 Do not get lost in a political debate.  

 

 Telling them not to do it, is not enough!  
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SPEAKING TO YOUTH 



 

 

Metabolism - Your Body 

 

Family History 

 

Environment 
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EVERYONE REACTS DIFFERENTLY TO 

DRUGS AND ALCOHOL! 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiTmMLGhcjKAhUFdz4KHeW1BWwQjRwIBw&url=http://lerablog.org/business/school-education/research/how-family-tree-workshops-and-webinars-can-help-your-research/&psig=AFQjCNHhJZlRoRgESw1PbLkFaCybykSC0Q&ust=1453917138884586


 Do not take yourself off of Doctor prescribed medication and 
supplement with marijuana!  

 

 

 

 

 

 

 

 

59 

 
IF YOU NEED MEDICAL ADVICE GO TO YOUR 

PRIMARY CARE PHYSICIAN! 

 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjevO330MjKAhXFyj4KHTa8DCIQjRwIBw&url=https://en.wikipedia.org/wiki/Cannabis_(drug)&psig=AFQjCNE1tkinRi8eb5HpM3TEaPzrOCrpAg&ust=1453937365768300


 MPI and collaborative partners continue to directly  engage 
youth regarding marijuana and health.  

 

 Continue to conduct emerging drug trainings with school staff, 
SRO’s, Probation.  

 

 MPI is a member of the Grossmont district SARB (Student 
Attendance Review Board).  

 

 Access to MPI materials are disseminated through 
www.mpisdcounty.net. Staff can schedule trainings through the 
website.  
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DIRECT STUDENT CONTACT 

http://www.mpisdcounty.net/
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IMPACTS 
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SCHOOL RESOURCE OFFICER (SRO) TRAINING 
2013 

 Focus: Trends related to youth and marijuana, synthetic drug, and 
prescription drug use/abuse; administrative and juvenile justice issues;  and 
campus intervention policies 

 Attendance: 80 SROs from across San Diego County 
 

 Partners: San Diego County Office of Education, Sheriff’s,  Probation, 
Assistant District Attorney , Grossmont School District and Grossmont 
College 

 
 Key Findings: Almost all SRO Post-Training Survey respondents said: 
 

 The SRO training was relevant to their work 
 They learned new AOD-related trends on campus 
 They would participate in similar trainings    

 

 



REGIONAL PREVENTION 

COLLABORATIONS  
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INVESTIGATIVE REPORT: BHO EXPLOSIONS 
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PREVENTION IN THE MEDIA 
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EDIBLES 
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DRUGGED DRIVING 
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SOCIAL MEDIA 
P O S T E D  G R A P H I C S  A L O N G  W I T H  A  FA C T O I D  O N  B O T H  I N S TA G R A M  A N D  FA C E B O O K  E V E R Y   

D AY  F R O M  M A R C H  2 8  –  A P R I L  1 9.  



 

 

 

 

 

 

 

 

 

DRUGGED DRIVING  
CAMPAIGN KICK OFF JUNE 11, 2015  

 



“No one should be driving under the influence 

of any substance that can impair your driving 

ability.” 

 

CLEAR MESSAGE! 
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COMMUNITY SURVEY FINDINGS  

38% 
43% 

33% 35% 
40% 

36% 37% 
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Percentage of respondents indicating that “Drugged Driving” causes problems in 
their community: 
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PUT DRUGGED DRIVING ON YOUR 

RADAR! 



73 

YOUTH ACTIVITIES 



City of Ramona (pop. 20, 292)   

Rural area, windy mountain roads  

 

City was set to get 6 marijuana 
dispensaries. (One existing and 
five were permitted to open.)  

 

The County ordinance was written 
with specific land use regulations.  

 

 

 

 

 

 

74 

CITY OF RAMONA 



 

 Regional provider partnered 
with NT School.  

 

 Developed Drug Awareness 
week with partners including 
MADD and CHP. 

 

 Organized a Drugged Driving 
rally and invited media.  
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PREVENTION EFFORTS 



Utilizing prevention to support the concerns of local residents.  
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SUPPORTING THE COMMUNITY 



 

 

 

 

DRUGGED DRIVING RESEARCH 

 

 

 

 
 

 



 

 Research underway by the Center for Medical Cannabis Research 
CMCR at the University of California, San Diego will be supported 
by the MMRSA. (http://www.cmcr.ucsd.edu/) 

 

 The research will lay the groundwork for new marijuana -specific 
field sobriety tests and other tools to detect drug -impaired 
drivers.  

 

 

MMRSA 
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Cannabis has a definite effect on driving similar to other RX, with 
swerving effects at the highest levels 3 hours after consumption of 
fairly low cannabis dose.  

 

Key Findings:  

 

 Slower breaking times 

 Impaired ability to judge speed and distance  

 Poor lane maintenance 

 

The CMCR is allowed to study up to 12% THC in driving simulators. 
NIDA caps the amount at 12%. We know that dispensaries are 
advertising THC products ranging from 20% - 90%. 
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CURRENT CMCR RESEARCH: 

 



 The device uses a 
magneto -  nanosensor  
able to detect traces of  
mari juana in sal iva as 
rapidly as three minutes.   

 
 No reason to take sal iva 

samples back to the lab 
for analysis .  

 
 
 
 CMCR in process of  

developing IPad-based 
cognit ive impairment 
tests and new sal iva 
based tests.  (Edible 
mari juana can be 
detected in a sal iva 
test) .  
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NEW TECHNOLOGY 



 

 How many hours after using pot is it “OK” to drive?  

 

 What is the relationship between THC levels and driving?  

 

 What recommendations can doctors make for persons 
taking marijuana for medical reasons regarding safe 
driving windows? 
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STILL QUESTIONS? 



 

 

 Working with Law Enforcement to increase their DRE capacity  

 

 Raising Awareness among youth groups.  

 

 Consistent messaging with regional providers.  

 

 Collaborations with UCSD researchers.  
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PREVENTION STRATEGIES TO PREVENT 

DRUG DRIVING 
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UPDATES 

COLORADO & WASHINGTON 



CHALLENGES RELATED TO 

MARIJUANA 



 

 No quality assurance! 

 

 No potency limits! 

 

 No sanitary requirements!  

 

 No labeling requirements! 

 

 No advertising requirements!  
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NO REGULATIONS 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiu9e6ajsbLAhUD7iYKHXTED0IQjRwIBw&url=http://www.dirtykitchens.com/index.php?do=list&item=6&id=7&category=0&psig=AFQjCNE8nqJVhfP_08q_NCiNYg-0azjC-g&ust=1458248772759847


 May not feel anything for 30 to 60 minutes (on a full stomach may 
take nearly two hours to feel full effects).  

 

 The high can last 4 to 8 hours while the effects from smoking can 
wear off in an hour or less. 
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EDIBLE EFFECTS 



 

 Consumed 5 peach tart 
candies 

 

 Each candy containing 
10mg of THC 

 

 Started becoming jittery 
and speaking 
incoherently 

 

 Shot himself  
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23 YEAR OLD LUKE GOODMAN 
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1ST WRONGFUL DEATH CASE AGAINST A 

RECREATIONAL MARIJUANA COMPANY 

 Suspect shot wife while she was 
on the phone with 911. 
 

 The victim, told dispatchers her 
husband was so impaired after 
eating the "Karma Kandy 
Orange Ginger" that he was 
crawling through a bedroom 
window and cutting his legs on 
broken glass. 
 

 Only substance found in Kirk's 
blood was THC. 
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DRUG ACCESS 
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APPS TO ACCESS WEED 
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DRUG TRANSACTIONS TODAY! 
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http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCJij1bO_-ccCFYKQDQodb-kLzw&url=http://www.shipdig.com/how-to-get-a-po-box/&psig=AFQjCNEKn6RTDj-65CH1DmIwtsfcpoNksg&ust=1442422135793377


 

Among high school students who had used marijuana at least once 
in their l ifetime,  23%  reported using e-cigarettes to vaporize dried 
cannabis leaves ; 15% reported using e-cigarettes to vaporize hash 
oil; and, 10% reported using e-cigarettes to vaporize “wax”(a high-
potency marijuana product)  

 

 

 

 

 

 
S o u r ce :  M o r e a n ,  e t  a l . ,  2 0 1 5   
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POT AND VAPING -NATIONAL DATA  
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HOW SAFE ARE THE DEVICES? 
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LAWSUITS 



 Vaping devices can be used for many drugs and may look l ike famil iar 

products.  
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VAPING DEVICES 



 A chemical sprayed on plant material.  
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SPICE (SYNTHETIC MARIJUANA) 
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http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj05M_jnfXLAhVK0WMKHWVdB4UQjRwIBw&url=http://www.examiner.com/article/use-of-spice-is-on-the-rise-virginia&psig=AFQjCNH0W6relGMJ6a6RnOjHJHCzTMN7vA&ust=1459867832909802
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiDq7aOnvXLAhUKyGMKHeVNBcsQjRwIBw&url=http://thedapc.org/liquid-synthetic-marijuana-a-serious-problem/&bvm=bv.118443451,d.cGc&psig=AFQjCNEMSp0YGqj9c0JUvE_kOL6Hd_CS_A&ust=1459867960352890


 
EMS reporting 4-5 poisonings a day!  
 
 Possibly new “Spice” compound with unknown health effects.  

 
 Just between March 2015 and February 2016 - 400 percent 

increase in Emergency Medical System (EMS) incidents involving 
Spice. 

  
 Taxed EMS system and resources expenditures of $2.4 million. 
  
 Increase production and accessibility of New Psychoactive 

Substances (NPS).  
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DOWNTOWN AREA SPICE POISONINGS 

 



 Use data to inform prevention efforts and track trends  

 

 Strategic coordination between key prevention partners to 
ensure consistent messaging  

 

 Engage in innovative prevention  

 DRE  

 No scare tactics  

 Include drugged driving information in driver education 
classes/Start Smart classes  

 

 Prevention messaging throughout the year  
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KEY TAKE AWAYS FOR PREVENTION 

EFFORTS IN A DYNAMIC ENVIRONMENT  



 Prevention should start in elementary and middle 
school. 

 Parent involvement in drug prevention efforts.  

 Recruit key stakeholders from many sectors.  

 Frequent training for staff and administration on 
emerging drugs. 

 Learn lessons from the alcohol and tobacco industries. 
Maintain local control over access points.  

 Collaborate with local businesses to gauge the 
environmental conditions.  

 Identify public health issues in States that have 
recreational use. 

 Develop strict standards/protocols for drugged driving 
and edibles. 
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RECOMMENDATIONS  



mpisdcounty.net 

 
Multiple resources, info cards, data, PowerPoints 

available for download. 

 

Half day trainings available marijuana, RX and 
synthetics. 
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MPI WEBSITE 



Discussion  

 

 



1. What are some innovative strategies you are working on 
in your counties or agencies?  

 

1. What the greatest challenges you encounter in your 
work?  

 

1. Where are you finding the greatest resistance?  

 

1. Are you seeing any emergent trends that we haven’t 
discussed around marijuana? 
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DISCUSSION QUESTIONS  



QUESTIONS? 


