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Marijuana is a psychoactive,
addictive drug

Active ingredient that gets a perso
high is THC '
THC levels have risen from 1-3% tQO&& ‘z
10-25% A P

Marijuana is fat soluble (hangs around for a long time)
1in 6 teens who use marijuana become addicted- for dall
usersitislin 2



3 Biggest Factors Influencing Substance Use

e Availability
e Perception of Harm
e Social norms, policies, laws,

According to the Youth Risk Behavior Survey (YRBS), only 27% of youth grades
9-12 believe they would greatly harm themselves physically or in other ways if
they use marijuana on a regular basis.

| hear SO many myths about marijuana from adults and youth!



Addiction Is an adolescent disease

Brain is not fully developed until
approximately 25 years of age

®
®



Youth use rates in states that have legalized
marijuana outstrip those that have not

Last-month use, ages 12-17 (as of 2015)

11.0%
109%
10.6%

Colorado
Vermont

Alaska
Rhodelsland 10.2%
Maine 10.0%
New Hampshire 9.4%
Cregon
Massachusetts 9.2%
Maryland 9.2%
Washington 9.2%
Districtof Columbia 8
Montana 7
New Mexico
Cannecticut 8.
California 8.
Indiana 8%
Michigan 8.1%
Arizona 7.7%
Wisconsin 7.6%
NewYork 7.6%
Delawae 74%
Nevada 7.4%
Penngylvania 0%
G‘é'g?gh 6.9%

Texas 6.9%
New Jersey 6.8%
Florida 6.8%
Wyoming 6.6%
SouthCarolina 6.6%
Missour 6.6%
lllinois 6.6%
Idaho 6.5%
Arkaneas 6.5%
Kansas 6.4%

SouthDakota 6.4% L d

Kentu 64% .

Minnesg‘g 6.2% egend.
NorthDakota 6.2%

Hawail 6.2% B -

West Virginia 68.1%

Ohio 6.1%

NorthCaralina 6.0% “Medical” use legalized as of 2015
Tennessee 5.9%

Virginia 54% . “, . " o i »”
Oklahoma 54% = Neither “medical” nor “recreational
Louisiana 5.3% .

lowa 5.3% legalized as of 2015

Mississippi 5.3%

“Recreational” use legalized as of 2015

use

Nebraska 5.3%
Alabama 5.2%
Utah

1
0.0 2.5 5.0 7.5 10.0 12.5%

Source: NSDUH (2014-2015)
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Percentage of High School Students Reporting Past-Month Substance
Use by Substance and Year. Data Source: YRBS, 2007 and 2012
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Alcohol Binge Drinking Marijuana
LY PPty -
DC high school youth A little more than 1 in Marijuana use among
had slight, but 10 District high school District high school
significant decreases students reported students increased by
in past month use in binge drinking in both approximately 50%. This
2012. 2007 (13%) and outpaced the much
2012 (14%). smaller use increase

among U.S. high school
students.



In our community...
What's at the u-Mall?




The newest ways marijuana is being “smoked” vaping Butane
Hash Oil (BHO) dabs... moves potency to 40-80% THC!
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DABS OFTEN Take 7/10
MAS COME TO REPRESENT
THE DAY OF DABS
IN RECENT YEARS







Wayne Winkler, who suffered burns to 12
percent of his body when butane fumes
ignited while he was making hash oil at

home, sits for a portrait at his home in N THERE IS

Denver, May 1, 2014. Winkler agreed to B \OTHING
talk to The Associated Press to send a (e B N SWEET
message that making hash oil at home is i E Y ABOUT

highly dangerous. Since marijuana
became legal on Jan. 1, the state has seen
nearly three dozen explosions caused by
people making pot concentrates at home,
and authorities are grappling with what to
do about it.
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Cognitive Degradation
Marijuana Intoxication Can Impair Higher Brain Function

* Impairs learning, working memory

* Reduces attention span and concentration
* Reduces ability to plan

* Reduces organizational skills

* Reduces problem solving

* Reduces decision making

* Reduces perception of facts

* Reduces emotional control

* Reduces behavioral control

* Impairs motor coordination

* Increases impulsivity

* Increases hunger

* Distorts perception of time, distance, sounds
* Promotes euphoria, relaxation, sedation



Predictions of Legalization?
General Health Care

Impact of non-medical | Improve, no change | Evidence strength
marijuana use on or worsen?
health

Motor vehicle accidents “ Very strong

Child poisoning “ Fair [strong]
I I T

Stroke, heart attack Worse Fair

Cancer ? Limited

Health Impact Assessment: Marijuana Regulation in Vermont; Vermont Dept of Health 2016 HealthVermont.gov:
BK Madras



Predictions of Legalization?
Mental Health Care

Impact of non-medical marijuana use Improve, no change or Evidence strength
on health worsen?

Psychosis, psychotic symptoms m Very strong
B . -

Psychosocial function

Schizophrenia Worse Fair
Anxiety Worse Fair-weak
Depression Worse Fair-weak

Health Impact Assessment: Marijuana Regulation in Vermont; Vermont Dept. of Health 2016
HealthVermont.gov; BK Madras edits



Pot use is strongly correlated with psychosis

MORE CANNABIS USE CORRELATES WITH
HIGHER RATES OF SCHIZOPHRENIA

Cases of schizophrenia per

EARLIER AGE OF USE CORRELATES WITH
INCREASED SCHIZOPHRENIA RISK

Risk multiple for schizophrenia-

1,000 people like psychosis at age 26
304 5X1
28 4.5
4_
20
3-
15
11 2
10+
5 5 1-
4
0. u
0 1 2 10 <50 =>50 By 15years By 18 years
Number of times cannabis used (lifetime) Year of first use
Study of Swedish Conscripts (n=45570) Longitudinal prospective Dunedin study (n=1037)

© SARiz:-

Source: Andréasson et al Lancet, 1987 (left graphic); Arseneault et al BMJ 2002 (right graphic)



Predictions of Legalization?
Society and Welfare

Impact of non-medical Does condition Evidence strength
marijuana use on improve, no change
health or worsen?

Life Satisfaction Worse Good
Employment, economic Worse Good
Workplace Worse Limited

Health Impact Assessment: Marijuana Regulation in Vermont; Vermont Dept of Health 2016
HealthVermont.eov: BRK Madras



Prevention in schools/communities:

e Only ONE semester of health is required 9-12 grade ONLY 5-7 classes are
dedicated to substance use

( maybe %z class or 1 class on marijuana-that is it)

e Dept of Education used to have 12 staff dedicated to substance prevention. Now,
NOT ONE staff is dedicated to substance abuse prevention.

e ACT 51 mandatory two day teacher training-GONE



Prevention infrastructure/programs that are GONE:

e Green Mountain Prevention Projects (GMPP)-GONE

e Vermont Teen Leadership Safety Program (VTLSP), and Students Against
Destructive Decisions (SADD)-GONE

e Governor’s Youth Leadership Conference (GYLC)- GONE

e Vermonter's Impact Panel-GONE



Prevention infrastructure/programs with MAJOR
REDUCTIONS:

e Student Assistance Programs (SAP) /Counselors: at its height: 92 grants were
awarded to school districts compared to 20 this year

e Prevention Coalitions: at its height 32 coalitions existed across VT, now it is
only 22



It will take at least 5-
15 years to get
enough data from
states that have
further liberalized
their marijuana laws
to have true
evidence of
longitudinal impact.
Toleap now is a
cross your fingers
and hope approach.




If H170 passes.......

What will increased access
actually do?

Increased use... to teenagers”?

Possible decrease of age of
onset?



Questions for you to consider?

e How will H.170 IMPROVE health and safety for Vermonters?

e Do we have all the mechanisms in place to safeguard, protect, improve
public health and safety for all Vermonters?

e When will we find the WILL to adequately fund prevention? How bad does
it have to get first? What are we “ok” with? Vermont ranks #2 for youth
marijuana use rates

e What message do you want to send the next generation? Is legalizing
another psycho-active drug the legacy you want to leave? One generation
and we will think nothing of potweiser ads on during the superbowl-nothing



Recommendations

e Comprehensive and Search Instiute:
] ) http://www.search-institute.org/content/40-
sustained preve ntion, developmental-assets-adolescents-ages-12-18
intervention and Compelling research

treatment services in

. Be Informed
every community

e A public service

awareness campaign that
starts to chip away at the
myths about marijuana (not case sensitive)

password :

NLF2016


http://www.mmsend36.com/link.cfm?r=2502473765&sid=91872424&m=12323616&u=CADCA&j=32701248&s=http://www.cadca.org/sites/default/files/pdfs/trainings/nationalleadershipplenarymadras.pdf
http://www.mmsend36.com/link.cfm?r=2502473765&sid=91872424&m=12323616&u=CADCA&j=32701248&s=http://www.cadca.org/sites/default/files/pdfs/trainings/nationalleadershipplenarymadras.pdf

Sources:
National Survey on Drug Use and Health
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Professor of psychobiology in the Department of Psychiatry and the chair of
the Division of Neurochemistry at Harvard Medical School

Vermont Department of Health

Youth Risk Behavior Survey (YRBS), 2015

Health Impact Assessment (HIA) on Marijuana, 2016

National Academies of Sciences, Engineering and Medicine

World Health Organization

Search Institute



