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Overview of this presentation

« Special thank you to:
o Lindsay Price
= Jeff Hanley
= All of you for making the time for today’s presentation

CANNABIS USE - onset

« Many routes/means of use:

= Smoked (joints, bongs, pipes)

s Vaped (vaporizer)

> Ingested orally (brewed as a tea, food, edibles)

s Concentrates (dabbing, hash oil, budder, shatter)
« When smoked/vaped...

= Effects begin immediately
* When consumed in food or drink...

s Effects begin 30-60 minutes

NIDA (2020). Cannabis/marijuana research report. Retrieved from https://nida.nih.gov/publications/research-
reports/marijuana/




Norms
(and highest
misperceptions
among those who
report use)

Wolfson, S. (2000). Students' estimates of the prevalence of drug use: Evidence
for a false consensus effect. Psychology of Addictive Behaviors, 14(3), 295—
298. https://doi.org/10.1037/0893-164X.14.3.295

Past year cannabis use by age group

Source: SAMHSA 2020 National Survey on Drug Use and Health
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“

A lot of times we hear “it’s safe” or “it’s
safer than alcohol”

The “who’s who” of cannabis researchers
globally have weighed in on risks of
cannabis use
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https://psycnet.apa.org/doi/10.1037/0893-164X.14.3.295

4/16/2023

5 International Journal of Drug Policy
bk
[R— .

Review

Lower-Risk Cannabis Use Guidelines (LRCUG) for reducing health harms "
from non-medical cannabis use: A comprehensive evidence and =
recommendations update

Benedikt Fischer -, Tessa Robinson , Chis Bullen", Valerie Curran
Didier Jutras Aswad . Maria Elena Medina-Mora *, Rosalie Liceardo Pacula’, Jargen Rehm
Robin Room ", Wim van den Brink ', Wayne Hall

, Curran, V., Jutras-Aswad, D., Medina-Mora, M. E., Pacula, R.
L, Rehm, J., Room, R., Brink, W. V. D., & Hall, W. (2022). Lower-Risk Cannabis Use Guidelines
(LRCUG) for reducing health harms from dical cannabis use: A ive evid
andr update. The ional Journal on Drug Policy, 99, 103381.

General Precaution A:

“There is no universally safe level of cannabis
use; thus, the only reliable way to avoid any
risk for harm from using cannabis is to
abstain from its use.”

Fischer, B., Robinson, T, Bullen, C., Curran, V., Jutras-Aswad, D., Medina-Mora, M. E., Pacula, R
L., Rehm, J., Room, R., Brink, W. V. D., & Hall, W. (2022). Lower-Risk Cannabis Use Guidelines
(LRCUG) for reducing health harms from dical cannabis use: A compy d
andr ions update. The ional Journal on Drug Policy, 99, 103381

Potency/concentration is at never before
seen levels, so statements like “it’s just
weed,” or “it’s natural,” or “l used when |
was younger and I turned out fine” need
to be addressed
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What do researchers and
scientists consider “high
potency” cannabis?

Anything over
10% THC

10

ElSohly, M.A., Mehmedic, Z., Foster, S., Gon, C., Chandra,
S., & Church, J.C. (2016). Changes in cannabis potency
over the last 2 decades (1995-2014) — Analysis of current
data in the United States. Biol Psychiatry, 79, 613-619.

Archival Report

Chat in Cannabis Potency Over the
Decades (1995-2014): Analysis of
Current Data in the United States

Mervmcnst A ESScry. Db Mabemache. Suman Frnar. Charchars G, Saaman Chareia, et
Sarmen . Coure
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EI Sohly, M.A.,, Mehmedic, Z., Foster, S., Gon, C., Chandra, S., & Church,
1.C. (2016). Changes in cannabis potency over the last two decades
(1995-2014) - Analysis of current data in the United States. iol
Psychiatry, 79, 613-619.
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Elsohly, M.
in the United statesin the last decade. Biological Psychiatry: Cognitive Neuroscience, and Neuroimaging, 6, 603-606.
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Chandra, S., Radwan, M., Majumdar, C.G., Church, J.C. (2021).A comprehensive revie of cannabis potency
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ADDICTION

RESEARCH REPORT

Variation in cannabis potency and prices in a newly legal
market: evidence from 30 million cannabis sales in
Washington state

Rosanna Smart’, jonathan P. Caulkins'~, Beau Kilmer', Steven Davenport’ & Greg Midgette'

AssTRACT
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Smart, R,, Caulkins, J.P, Kilmer, B., Davenport, S., & Midgette, G. (2017). Variation in cannabis potency and prices
in anewly legal market: Evidence from 30 million cannabis sales in Washington state. Addiction, 112, 2167-2177.
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Cash, M.C., Cunnane, K., Fan, C., Romero-Sandoval, E.A. (2020). Mapping
cannabis potency in medical and recreational programs in the United States.
PLoS ONE 15(3): €0230167. https://doi.org/10.1371/journal.pone.0230167

PLOS ONE
Mapping cannabis potency in medical and
recreational programs in the United States
My ot o™ Kot Cusnar™ Coupn ', . Ak Romors
()]
s Abstract

16

CO Recreational
1.27% 2.82% B <5% THC
2.97% B =5%=10% THC
O >10s15% THC
H >15% THC

95.91% of Colorado market
is “high potency” cannabis

Total=707

Cash, M.C., Cunnane, K., Fan, C., Romero-Sandoval, E.A. (2020). Mapping
cannabis potency in medical and recreational programs in the United States.
PLoS ONE 15(3): €0230167. https://doi.org/10.1371/journal.pone.0230167
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B <5% THC
W =5%=<10% THC
[ >10<15% THC
B >15% THC

95.90% of California market
is “high potency” cannabis

Total=606

Cash, M.C., Cunnane, K., Fan, C., Romero-Sandoval, E.A. (2020). Mapping
cannabis potency in medical and recreational programs in the United States.
PLoS ONE 15(3): €0230167. https://doi.org/10.1371/journal.pone.0230167
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Cash, M.C., Cunnane, K., Fan, C., Romero-Sandoval, E.A. (2020). Mapping cannabis potency in medical and recreational
programs in the United States. PLoS ONE 15(3): €0230167. https://doi.org/10.1371/journal.pone.0230167
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WA Recreational
0.99% 1,98% W <5% THC
3.92% W =5%=<10% THC

[0 >10s15% THC
W >15% THC

97.07% of Washington
market is “high potency”
cannabis

Total=2629

Cash, M.C., Cunnane, K., Fan, C., Romero-Sandoval, E.A. (2020). Mapping
cannabis potency in medical and recreational programs in the United States.
PLoS ONE 15(3): €0230167. https://doi.org/10.1371/journal.pone.0230167
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Why potency matters

21

4/16/2023




DiForti, M., Quattrone, D., Freeman, T.P., Tripoli, G., et al. (2019). The
contribution of cannabis use to variation in the incidence of psychotic
disorder across Europe (EU-GEI): A multicenter case-control study.
Lancet Psychiatry, 6 (5), 426-436.

Artides I Increased risk

of psychosis
 cannabis @\®
a multicentre case-control study N
=
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JAMA Pyt | O et
Association of High-Potency Cannabis Use With Mental Health
and Substance Use in Adolescence

Increased risk of
addiction and
generalized
anxiety disorder

Hines, LA., Freeman, TP, Gage, S.H., Zammit, S.,
Hickman,M., Cannon, M., Munafo, M., MaclLeod, J., &
Heron, J. (2020). Association of high-potency cannabis use
with mental health and substance use in adolescence.
JAMA Psychiatry, 77, 1044-1051. doi:
10.1001/jamapsychiatry.2020.1035.
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For
concentrates/
extracts, more

association with

Clearing the : “problematic
Smoke on Cannabis cannabis use,
Edible Cannabis Products, Cannabis Extracts cannabis use
and Cannabis Topicats disorder, and
Robert Gabeys, PR mental health

disorders.” --

Gabrys (2020)

Gabrys, R. (2020). Clearing the Smoke on Cannabis: Edible Cannabis Products, Cannabis Extracts and Cannabis
Topicals. Canadian Centre on Substance Use and Addiction.

24
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I Report Findings

+ Young people are particularly vulnerable. There is strong evidence of the detrimental impact of THC use
during adolescence, and negative impacts may be exacerbated for those who use high potency cannabis or

use more frequently.

with use of high potency cannabis products.

The risk of developing cannabis use disorder or addiction, particularly among adolescents, is higher

High-Potency Cannabis

With a legal market of canna ets ha

prodkucts containing much b

an what has been historic

| High-Potancy Cannabls

i in the

https://adai.uw.edu/ h/ bis-!

lucation/high-potency-cannabis/
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If student success is important and a
priority, then investment in prevention
also has to be important and a priority.

Help principals, administrators, teachers,
and parents understand why prevention
matters.

26

America’s Dropout Crisis:

The Unrecognized Connection

To Adolescent Substance Use

“Of all the problems that
contribute to dropping out,
substance use is one of the
easiest to identify and one of
the most easily stopped by
interventions including
treatment.”

“Research evidence shows

that when adolescents stop
substance abuse, academic
performance improves.”

http://www.cls.umd.edu/docs/AmerDropoutCrisis.pdf

27
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http://www.cls.umd.edu/docs/AmerDropoutCrisis.pdf

Students who use substances are at
increased risk for academic failure,
The Unrecogalzed Connection including drop out

To Adolescent Substance Use

America's Dropout Crisis:

Cannabis has stronger negative
relationship to GPA and other
outcomes and risk for dropout than
alcohol use

“The more severe the substance use,
the more likely the impact on
academic performance and risk for
dropout.”

http://www.cls.umd.edu/docs/AmerDropoutCrisis.pdf

28

Relationship Between Cannabis Use and
Academic Success

® More frequent cannabis use associated with
lower GPA, skipping more classes, less current
enrollment, and being less likely to graduate on
time (Arria, et al,, 2013, 2015; Suerken, et al., 2016)

Arria, A.M., Caldeira, K.M., Bugbee, B.A., Vincent, K.B., O'Grady, K.E. (2015). The academic consequences of
marijuana use during college. Psychology of Addictive Behaviors, 29, 564-575.

Arria, AM., Caldeira, K.M., Vincent, K.B., Winick, E.R., Baron, R.A., O'Grady, K.E. (2013). Discontinuous college
enrollment: Associations with substance use and mental health. Psychiatric Services, 64, 165-172.

Suerken, C.K., Reboussin, B.A,, Egan, K.L., Sutfin, E.L., Wagoner, K.G., Spangler, J. & Wolfson, M. (2016).
Marijuana use trajectories and academic outcomes among college students. Drug and Alcohol Dependence,
162,137-145.
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Marijuana and cognitive abilities

« Effects on the brain
= Hippocampus
+ Attention, concentration, and memory
= Research with college students shows impact on these even 24
hours after last use (Pope & Yurgelun-Todd, 1996)
= After daily use, takes 28 days for impact on attention,
concentration, and memory to go away (Pope, et al., 2001)
= Hanson et al. (2010):
* Deficits in verbal learning (takes 2 weeks before no differences with
comparison group)
* Deficits in verbal working memory (takes 3 weeks before no difference with
comparison group)
+ Deficits in attention (still present at 3 weeks)

30
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http://www.cls.umd.edu/docs/AmerDropoutCrisis.pdf
http://rds.yahoo.com/S=96062857/K=marijuana/v=2/SID=w/l=II/R=5/SS=i/OID=063dbaaa13dbc2ba/SIG=1hq1bbgoj/EXP=1117402328/*-http:/images.search.yahoo.com/search/images/view?back=http://images.search.yahoo.com/search/images?p=marijuana&ei=UTF-8&fr=FP-tab-img-t&fl=0&x=wrt&h=401&w=400&imgcurl=www.jackieguillory.com/images/blog_images/marijuana-leaf.jpg&imgurl=www.jackieguillory.com/images/blog_images/marijuana-leaf.jpg&size=54.2kB&name=marijuana-leaf.jpg&rcurl=http://www.jackieguillory.com/archives/2004/04&rurl=http://www.jackieguillory.com/archives/2004/04&p=marijuana&type=jpeg&no=5&tt=137,080&ei=UTF-8

There are other ways in which cannabis
use could contribute to academic
outcomes — we can help people connect
dots they might not be connecting

31

Student-identified barriers to academic success
n =23,600 undergraduate students from 41 colleges/universities in Fall 2021

« Of 51 possibilities, the top five student-identified factors affecting
academic performance:
© 52.3% Procrastination
© 42.3%  Stress
= 33.7%  Anxiety
o 24.6% Depression
= 24.3% Sleep difficulties

= 1.7% Cannabis use (tied for 36" of 51 factors with urinary tract
infection and concussion/TBI)

American College Health Association, 2022

32

With cannabis, two things happen...
Extension of Stage 4 or “deep” sleep and REM deprivation

Stage1
Stage2
Stage3

Staged

Angarita, G.A., Emadi, N., Hodges, S., & Morgan, PT. (2016).
Sleep abnormalities associated with alcohol, cannabis,
cocaine, and opiate use: A comprehensive review. Addiction
Science & Clinical Practice, 11:9.

33
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Stage1

Stage2

Stage3

Staged

REM

Stage1

Stage2

Stage3

Stage4

Stage1

Stage2

Stage3

Staged

Next day, increase in:
*Daytime sleepiness
“Anxiety
“Irritability
*Jumpiness

Angarita, et al., 2016

Next day, increasein:
*Daytime sleepiness
~Anxiety
“Irritability
“Jumpiness

Angarita, et al., 2016

Next day, increasein:
*Daytime sleepiness
“Anxiety
“Irritability

*Fatigue

Angarita, et al., 2016

4/16/2023
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Cannabis is, without question,
an addictive substance.

Statements like “you can’t get

addicted to weed” need to be
addressed. For so many

reasons, including validating
those struggling with making a
change.

37

MaCoun (2013), Frontiers in Psychiatry

DSMLV sms
substance  substanco use "
dopendonco  disordor DSM-5 Cannabis Use

Disorder Cr

Citorion

Toleranca
Withraw

Mild: 2-3 symptoms.
Moderate: 4-5 symptoms.
Severe: 6+ symptoms

38

Separating reported
medical use from
management of
withdrawal

39
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Withdrawal: Cannabis

292.0 (F12.288)

Detoms deveics witin appranmately & week

e —,

oy spoicant d
i,

niicant dntress o imparment

43

|
Screening

« Screening suggestions
s Cannabis Use Disorder Identification Test-Revised (CUDIT-R)
= http://www.warecoveryhelpline.org/wp-content/uploads/2018/04/CUDIT.pdf

The Cannabis Use Disorder Identification Test - Revised (CUDIT-R)

Mave you used any cannabis over the past six monthe?  Yes n

1. Mow often do you use cannabi?
N Mondhlyorfess  JATMeamonth 2 Tmesaweek 44 Uimes & wosk
o i 2 ) .
2 “stoned”
Lo than 1 tora Yord Sore
onca you had wtarted!
e Less than monthly Maonehly Woeksy byt datty
0 ' 2 ) .
A
becausa of usimg cannabis?

Newer Less than monthly Morshly [ Ouly ordmant

44

s o
recovering from cannabis?
Never Less than monthly Monthly Weeky Daityrakmost daily
o ' 2 3 .
& y
using canabis?
’ " Dy or almost
Never Lessthan manthly Nonthly Weekdy b
0 2 3
“
‘operating machinery, or caring for children?
Never Less than monthly Monthly Wieeky Datyrsimose daiy
o 1 2 3 “
[ orstopping,
Never Yes, but notin the past Smanths Ve during the past 6 months
[ 2 4

This questionnaine was designed for self-administration and is scored by adding each of the 8 items:

Question 1-7 are scored on 3 0-4 scale
Question 815 scored 0.2.0r 4

Score
rce:

source Scoresof 8 or more indicate hazandous cannabis use, whie scores of 12 o mare indicate  possible annsbis
Washington e disorder for which further intervention may be required

Recovery

Helpline =y

45
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http://www.warecoveryhelpline.org/wp-content/uploads/2018/04/CUDIT.pdf

Percentage endorsing item as a function of having a past year
cannabis use disorder or no past year substance use disorder

18.7
H Past year cannabis use
15 disord

10

No past year substance

5.6 use disorder
5
32
21

0

Serious thoughts of suicide ~ Made any suicide plan Attempted suicide

Source: SAMHSA, 2021, Table 8.618

46

Based on published literature,
legalizing cannabis is not a
“backdoor” solution to the opiate
epidemic

a7

Why Marijuana Will Not Fix the Opioid Epidemic e
e the opioid epidemic.
Missouri Medicine,
115,191-193.PMID:
30228716; PMCID:

M . - PMC6140166.

Currenty. there is mo widely swailable o accepted medical iterature showing any beneht

ps:// i.nlm.nih. i 115_p0191.pdf

48
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Why Marijuana Will Not Fix the Opioid Epidemic

“In 2017 Colorado had a record number of opioid overdose deaths from any opioid,

including heroin and Colorado has had a medical marijuana program since 2001.” (p. 191)
o Bain with dpensary comnab i common paim conditions

Finn K. (2018). Why
marijuana will not fix
the opioid epidemic.
Missouri Medicine,
115,191-193. PMID:

2 30228716; PMCID:
“There is ya large and i of evid ing that cannabis use PMC6140166.

increases, rather than dical ion opioid use and opioid use
disorder, based on follow up of more than 33,000 people.” (p. 192)

Author cites: Olfson M; Cannabis Use and Risk of Prescription Opioid Use Disorder in the
United States; American Journal of Psychiatry. 2018; 175(1): 47-53

Fe 4 N
“There s sufficic i i ing that medical marij use
will not curb the opioid epidemic. There is further evidence that marijuana is a
ion drug rather than itution drug and that i use may be
to the opioid epidemi than i ingit. Although there are patients
who have successfully weaned off of their opioids and use marijuana instead, the
evidence that marijuana will replace opioids is simply not there. “ (p. 192)

D i.nim.nih. 115_p0191.pdf

49

=== Kaufman DE, Nihal AM, Leppo ID, Staples KM,
McCall KL, Piper BJ. (2021). Opioid mortality
following implementation of medical
cannabis programs in the United States.
Pharmacopsychiatry, 54, 91-95. doi:
10.1055/a-1353-6509. Epub 2021 Feb 23.
PMID: 33621991,

50

“Significant differences in overdoses per 100,000
e e L popultion population were identified in ‘02, ’06, and '13 to "17
i between MC+ and MC- states.” (p. 93)

) “.

pioid overdoses did not decrease in the years
o subsequent to states adopting MC as compared to
i, states that did not. In fact, states that adopted MC had

z s e significantly greater overdose slopes than those that did
;u"' e not” (p. 93)
° © 2 4 6 8 WI2W “In conclusion, new empirically grounded solutions to
et

reverse the pronounced levels of opioid overdoses in
the US are urgently needed. This study tested whether
the protective effects previously found in some studies
of MC against opioid overdoses could be repeated with
the addition of more data. States with MC had
increased, not decreased as would be predicted,
overdose slopes (p. 94).

-G o MG
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At least in Washington, the age group
that already reports the highest
prevalence of cannabis use is increasing
use (and use with risk of Cannabis Use
Disorder) following implementation of
legalization

52

Past year cannabis use by age group
Source: SAMHSA 2020 National Survey on Drug Use and Health

34.5%

16.3%

10.1%

Percentage with past year cannabis use
m12t017yearolds M 18to25yearolds M 26 yearsand older

53

Kilmer, J.R., Rhew, 1.C., Guttmannova, K., Fleming, C.8.,
Hultgren, B., Gilson, M.S., Cooper, R.L., Dilley, J., & Larimer,
M.E. (2022). Cannabis use among young adults in Washington Cannabis Use Among Young Adults in
State after legalization of nonmedical cannabis. American Washington State After Legalization
Journal of Public Health, 112, 638-645. of Nonmedical Cannabis

* n=12,963 young adults in Washington over 6
time points
* Included covariates for:
Sex assigned at birth
Race
Ethnicity
Geographic region of the state
Age
Attending 4 year college
Full time employment status
* Computed post-stratification weights to further
control for distribution across the samples

4/16/2023
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Prevalence

Cannabis use frequency
“— Any past year
—= Atleast monthly

At least woekly

s=+ Atloast dady

2016 017

Study Year Kilmer, et al. (2022)

Any past year cannabis use

Prevalence

20 018 019

16 2017
Study year
Kilmer, et al. (2022)

At least monthly cannabis use

2016 2017
Study year

Kilmer, et al. (2022)

4/16/2023
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Prevalence

MaCoun (2013), Frontiers in Psychiatry

DSMLIV
‘substance
dopendence

Tolesanoce
Withdraws|
Taken moreflenger than intended
srahuinsuccasshul afforts to quit use
al of time taken by activilies

knowledge of problems

Important actvites given up becausa
ofusa
Aocurrant use resulting in  filue o
fulft important rle obigations
wrant use resuiting in physically
dous bensvir (8.9, 30

Craving fer the substance

DSM5
substance uss
disardor

DSM-5 Cannabis Use
Disorder Criteria

Mild: 2-3 symptoms
Moderate: 4-5 symptoms
Severe: 6+ symptoms

At least 2 past-year CUD symptoms

201

6
Study Year

017

2018

Kilmer, et al. (2022)

Perceived risk of cannabis use keeps decreasing

« Cannabis

« Alcohol

= Physical risk of 2 drinks every day
= Psychological risk of 2 drinks every day

= Physical risk of 5+ drinks every weekend

= Psychological risk of 5+ drinks every weekend

** significant increasing linear trend **

Gilson, M.S., Kilmer, 1.R., Fleming, C.B., Rhew, 1.C., Calhoun, B.H., & Guttmannova, K. (in press). Substance-specific
risk factors for cannabis and alcohol use among young adults following implementation of nonmedical cannabis
legalization. Prevention Science, online ahead of print, doi: 10.1007/511121-022-01435-8. Online ahead of print.
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There are many opportunities
to communicate risks associated
with impaired driving

61

Impaired driving and duration of effects

« Effects on the brain
+ Authors of I-502 set DUI at 5 ng THC/ml of blood for those
over 21 (any positive value for those under 21)
* Why 5 ng? Similarities in impairment to .08% for alcohol
* How long does it take to drop below 5 ng?
+ Fischer and colleagues (2022) encourages waiting at least
6-8 hours after inhaling and 8-12 hours after ingesting

62

X T woww smstidines com
E ettt Marijuana

More pot use found in fatal crashes, data says

[<Jul-]

Source: Seattle Times, August 20, 2015
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http://rds.yahoo.com/S=96062857/K=marijuana/v=2/SID=w/l=II/R=5/SS=i/OID=063dbaaa13dbc2ba/SIG=1hq1bbgoj/EXP=1117402328/*-http:/images.search.yahoo.com/search/images/view?back=http://images.search.yahoo.com/search/images?p=marijuana&ei=UTF-8&fr=FP-tab-img-t&fl=0&x=wrt&h=401&w=400&imgcurl=www.jackieguillory.com/images/blog_images/marijuana-leaf.jpg&imgurl=www.jackieguillory.com/images/blog_images/marijuana-leaf.jpg&size=54.2kB&name=marijuana-leaf.jpg&rcurl=http://www.jackieguillory.com/archives/2004/04&rurl=http://www.jackieguillory.com/archives/2004/04&p=marijuana&type=jpeg&no=5&tt=137,080&ei=UTF-8

Drugged driving eclipses drunken driving
in tests of motorists Killed in erashes

64

Fgues L Extmated Pascantage of Devers invsbved

s Wio Wers THC:Positive, Wasbington Stae. 2008-30T7

Teff, B.C.& Amold, L

hington, . dation for Trafic afety.

65

How Can We Use This
Information to Prevent &
Reduce Harm from Marijuana?

< Correct Normative Misperceptions
= Most people are not using
= Most people are not driving under the influence
= The more people use, the more they think others are
using
= Opportunity for positive community norms (e.g., Jeff
Link h's R

66
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68% OF YOUNG ADULTS INKING COUNTY:
DID NOT USE MARIJUANA

IN THE PAST MONTH.

Mike Graham-Squire & Nei House: lear

67

Mike Graham-Squire & Neighborhood House: MostSteerClear

68

There are also opportunities to
discuss cannabis and birth
outcomes

69
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Comtents s bl st

Neurotoxicology and Teratology

Journal homepage: == -

Full length article

Prevalence and associated birth outcomes of co-use of Cannabis and tobacco W)
cigarettes during pregnancy =

Victoria H. Coleman-Cowger"", Emmanuel A Oga’, Erica N. Peters”, Katrina Mark

70

Coleman-Cowger, et al. (2018)

« Significant differences in:

« 1) head circumference (marker of brain development, and
smaller head circumference associated with cognitive
impairment)
= Co-use group had a 5.7 times greater odds of having a

small head circumference than no-use group

« 2) occurrence of birth defects
= Co-use group had a 3 times greater odds of having birth

defects than no-use group

« 3) stillbirth/miscarriage
= Cannabis only group had 12 times greater odds of a

stillbirth or miscarriage compared to the no-use group

71

Impact of pregnancy marijuana use on birth outcomes: results from
two matched population-based cohorts

Beth & Bty - David L Wood - Darshan Shub?

Bailey, B.A., Wood, D.L., & Shah, D. (2020). Impact of pregnancy marijuana use on birth outcomes: results from
two matched population-based cohorts. Journal of Perinatology (epub ahead of print, 3/5/2020, doi:
10.1038/541372-020-0643-2)
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Table 2 Newborn s by in i exposure datus
-marijuana exposed (n=3531)  Marijana exposed (e =331)  OR or difference a2 p
3092 2 580 2742665 218 568 <0001

1155 . L 1746 <0001
W13 16 week 389 o
1

ar scorc | min (mean = SD)

ar seone an = 8D} HEe 8 02 290 0004
NICU admission (% yes) 9.5% 13,6 L 403 0
Giroups matched on: delivery year (£1), defivery hospital fexact), matermal age (+1 year), matemal marital status (naie

cx. na. akeohol use (ye

exposed group for
. gestational

a-expe
jon. Diffcren

“In the current study, marijuana exposure in utero independently predicted poorer birth outcomes across the
board, especially indicators such as birth weight and preterm birth that are known to impact longer-term health
and development. Effects could not be attributed to other comorbidities including other drug exposure and
sociodemographic risks in this study that involved rigorous matching and biochemical verification of self-report of

jjuana and other drug use...Cc women should continue to be encouraged to avoid marijuana use
during pregnancy (p. 5 of 6) (Bailey, Wood, & Shah, 2020)"
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Recommendations addressing
both of these previous sections
are in the Fischer et al (2022)
lower risk guidelines article

74

Contenss s vl e -

International Journal of Drug Policy

Pourn bomenage. wweve i

Review
Lower-Risk Cannabis Use Guidelines (LRCUG) for reducing health harms
from non-medical cannabis use: A comprehensive evidence and
recommendations update

"

Benedikt Fischer ~**, Tessa Robinson , Chris Bullen ™", Valerie Curran
Didier Jutras-Aswad ™', Maria Elena Medina-Mora *, Rosalie Liccardo Pacula', Jirgen Rehm
Robin Room ", Wim van den Brink ~/, Wayne Hall

Published in January 2022 issue of International Journal of Drug Policy
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76

General Precaution A:

“There is no universally safe level of cannabis
use; thus, the only reliable way to avoid any
risk for harm from using cannabis is to
abstain from its use.”

Among other recommendations:

77

78

People who use cannabis should use low potency cannabis products

“Overall, there is no categorically ‘safe’ route of use for cannabis and
each route option brings some level of distinct risks that needs to be
taken into account for use. “ That said, smoking is particularly risky.

Keep use occasional (no more than 1 or 2 days a week, weekend only)

If a person notices impacts to attention, concentration, or memory,

“consider temporarily suspending or substantially reducing the intensity

(e.g., frequency/potency) of their cannabis use.”

Avoid driving while under the influence (waiting at least 6-8 hours after

inhaling, 8-12 hours after use of edibles)

Recommendation #9: It is prudent for people who intend
to procreate and for women who are pregnant or breastfeed-
ing to abstain from cannabis use towards reducing possible risks
for reproduction and of health harm to offspring, respectively.
There is some evidence that especially intensive cannabis use may
somewhat compromise reproductive abilities for women and men.
Cannabis use, especially during pregnancy, may adversely affect
some pre- and post-natal health outcomes in offspring. Cannabi-
noids may also be passed on to infants via breastmilk. The magni-
tude of any of these adverse effects from these exposures on con-
ception, the fetus or infant development is likely small but it is gen-
erally prudent for those intending to reproduce, and for women
who are pregnant or breastfeeding, to abstain from cannabis use
during these particular periods of risk.

Fischer, et al. (2022)
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Recommendation #11: Some specific groups of people are at
elevated risk for c bis use-related health probl. because
of biological pre-dispositions or co-morbidities. They should ac-
cordingly (and possibly on medical advice as required) avoid or
adjust their cannabis use. Higher risks for harm extend to indi-
viduals with a genetic predisposition (e.g., a first-degree family or
personal history) for, or an active psychosis, mood (e.g., depres-
sive) disorder, or substance use disorder.

79

Lessons learned:
Be aware of things that can
contribute to perceived norms,
including media

80

Media

Brief summary from Kilmer, J.R., Kilmer, R.P., & Grossberg, P.M.(2014). The
role of media on adolescent substance use: Implications for patient visits.
AM STARs: Adolescent Medicine, 24, 684-697.
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Potential role of media

« Impact of media exposure related to alcohol
(including television, advertisements, and movie
content)
= In a review of 13 studies, 12 of the 13 showed

media exposure was associated with increased
likelihood of:

* Initiating drinking among abstainers

* Increased consumption among those already drinking

Anderson P, de Bruijn A, Angus K, Gordon R, Hastings G. (2009). Impact of alcohol
advertising and media exposure on alcohol use: a ic review of
longitudinal studies. Alcohol and Alcoholism, 44:229-243

82

Scribner et al (2011) found:

* No overall effect of a social norms

Aleohol Preseation an College C ampunes: The Moderating campaign on 32 college campuses,
Fiffect of the Alcwhol Eamirwnment o the Ffectiveness of
Social Norms Marketing € smpaigae* but...

+ Campaign DID work on campuses
with a lower alcohol outlet
density

* "Neon signs, storefront advertising,
and direct observation of heavy
drinking may convey their own
normative message to students,
thereby heightening student
misperceptions of peer drinking
norms"“ (page 238).

83

Realize the amazing influence
parents, caregivers, and
community members can have

84
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ng role of parents and peers

Prsptive Prtect

* Fairlie, Wood, & Laird (2012) collected data
during summer before starting college, 10
month follow-up (spring semester of first
year), and 22 month follow-up (spring
semester of second year)

* Looked at social modeling (e.g., # of close
friends who drink heavily, perceived friend
approval of drinking and getting drunk)
and parental permissiveness

85

Heavy episodic drinking as a function of high or low
social modeling + high or low parental permissiveness

N

Heavy Epesochc Drunkang
festemated mean

—er— High SMA, High Perm, —0— Lorw S, High Porm.
= e = High SM, Low Porm. + 4 « Low SM, Low Perm,

86

between Mari Use and ived Parental and
Community Norms, Grade 10, 2016

Source: Healthy Youth Survey, 2016
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WHIRE DO PEGPLI ST MARUUANA, L1-20 pusr obds
ohotl Coharil Cobaril Coharid Cohodd Cobort® Cohart? Cobortd

o1 =z pu @n  pn 4

From bt = TIAN TN N WA e

264 s BN aam a0 For 18-20 year olds...

o el Decreasing
* Getting it from friends
* Getting it from someone
with a medical marijuana
card

Increasing
* Giving money to someone

* Getting it from parents with
permission

*Stoleit froma
store/dispensaryare
increasing

Source: Young Adult Health
Survey, Kilmer (P1)

& wamlinghon org * @03

supporting parents during COVID-197 Vit the Start Talking.

How to prevent
alcohol and

marijuana use in
three easy steps:

e
Available in 37 languages at StartTalkingNow.org

https://www.learnaboutcannabiswa.org/parents/
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http://www.collegeparentsmatter.org

COLLEGE
PARENTS
MATTER

I'm not sure if my child is using cannabis

Clickforsuggestions ¥

My child uses cannabis, but I'm not sure how much or how often

Clickforsuggestions ¥

My child uses cannabis regularly

Cllck for suggestions ¥

92

http://www.collegeparentsmatter.org

1) Don’t be afraid to start the conversation

2) As a family member, you are allowed to disapprove of
substance use. Give yourself permission to
disapprove.

3) Banish any fear that your disapproval is naive.

4) Focus on one message during the conversation.

5) Reject the myth that discouraging substance use is
useless because everyone is doing it.

6) Make communication a regular activity.

7) Recognize the power of your influence.

93
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Opportunities for Prevention
Professionals

94

(1) Consider SBIRT

95

Screening: Universal screening for quickly assessing
’7 use/severity/risks

Brief Intervention: Motivational/awareness-raising intervention
’7 to prompt contemplation of or commitment to change

’7 Referral to Treatment: Referral to specialty care or follow-ups

96
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In-person, personalized feedback interventions have
shown reductions in use, time spent high, and
consequences (e.g., Lee, et al., 2013)

Lee, C.M,, Kilmer, J.R., Neighbors, C., Atkins, D.C., Zheng, C., Walker, D.D., & Larimer, M.E. (2013).
Indicated prevention for college student marijuana use: A randomized controlled trial. Journal of
Consulting and Clinical Psychology, 81, 702-709.

97

(2) Consider event-specific
prevention and/or enforcement,
particularly if it’s an event
where there will be driving

98

High-risk events
Bravo et al (2017)
found:
Is 4/20 an Event-Specific Marijuana Holiday? A Daily * Compared to
Diary Investigation of Marijuana Use and Consequences weekdays or
Among College Students weekends, on 4/20
AR there is:
* More people
reporting use
* More unique
sessions of use
* Larger amount
used

99
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The April 20 Cannabis Celebration Staples & Redelmeier (2018)
and Fatal Traffic Crashes in the  Obtained data from US NHTSA’s Fatality
United States Analysis Reporting System
* From 1992 through 2016, between 4:20
p.m. and 11:59 p.m. on 4/20 compared to
same interval on 4/13 and 4/27
* The risk of a fatal crash was
“ . 2 significantly higher on April 20 (relative
e o oot 430 Rt b g risk 1.12, p<.001)

100

(3) Correct misperceived norms

101

« Correct Normative Misperceptions

s Most people are not using

= Most people are not driving under the influence

s The more people use, the more they think others are
using
* Personalized normative feedback
* Personalized feedback interventions
* Social norms campaigns

102
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(4) Bring in the science
on medical cannabis use
(particularly if people
are declining referrals
for counseling or health
consultations)

103

Doctors should think twice before
‘medical mar iideline SOurce: CTVNews.com

Source: ScienceDaily.com

Canadian Doctors Warn Medical Pot Is Overhyped  source: Gizmodo.com

104

Allan, G.M., Ramjj, 1., Perry, D., Ton, 1., Beahm, N.P., Crisp, N., Dockril, B.,
Dublin, R.E., Findlay, T., Kirkwood, J., Fleming, M., Makus, K., Zhu, X.,
Korownyk, ., Kolber, M., McCormack, J., Nickel, ., Guillermina, N., &
Lindblad, AJ. (2018). Simplified guidelines for prescribing medical
cannabinoids in primary care. Canadian Family Physician, 64, 111-120.

CFP-MFC

Stmpalified guideline &

CFP-MFC
L]
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Fipre1 sk oatini scstingHeran

Foraarn et crresset

Only are recommending
for neuropathic pain,
palliative and end-of-life
pain, chemotherapy-
induced nausea and
vomiting, and spasticity
due tomultiple sclerosis
or spinal cord injury...

AND
If tried traditional

therapies/treatments
first...

Allan, et al. (2018)
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Cannabis
Cannabinoid Research

Cannabidiol Does Not Dampen Responses
to Emotional Stimuli in Healthy Adults

“This study suggests that oral CBD does not alter responses to
emotional stimuli, or produce anxiolytic-like effects in healthy

human subjects. (p. 112)” Arndt & de Wit (2017)

107

Effect of Medical Marijuana Card Ownership on Pain, Insomnia,
and Affective Disorder Symptoms in Adults
A Randomized Clinical Trial

Abstract

DESIGN, SETTING AND PARTICIANTS T gt s

Gilman, et al. (2022) (released 3/18/2022)
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tion group

s s .

!
wnw) &

Detayed card cquistion group

baeoe w2 w4 12

Gilman, et al. (2022) (released 3/18/2022)

109

of CUD by rand

izatian group and primary complaint

Gilman, et al. (2022) (released 3/18/2022)

110

Figure 3. Effect Sizes for Primary, Secondary, and Explaratory Outcomes

A] Primary outcomes

Cohen d effect size
Source (95%C1) Wiorsening  Improving
CUD symptoms 1.02(0.57 0 1.55) .
Pain severity 0.02(-0.39t0 0.38) -
Insomnia 0.79(0.43 to 1.30) ]
Depression 0.12(-0.11 0 0.36) -
Anxiety 0.02(-0.24 100.30) L]

16 12 08 04 0 04 08 12 L6
Cohen d effect size (95% CI)

“There were no observed benefits of obtaining a medical marijuana card for
pain, anxiety, or depressive symptoms. (p. 11)”
Gilman, et al. (2022) (released 3/18/2022)
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* Those with affective disorders have 3.9 higher odds of
meeting criteria for Cannabis Use Disorder

“These data suggest that a medical marijuana card may
pose a high risk or may even be contraindicated for
people with affective disorders. This finding is important
to replicate because depression has been reported as the
third most common reason that people seek a medical
marijuana card.” (page 10)

Gilman, et al. (2022) (released 3/18/2022)

112

(5) Keep collaborating —
communities that get people on
the same page as far a plan for
prevention are the ones seeing

successes

113

Conclusions

« Explore ways to put science in people’s hands
= Parent meetings
= Town hall meetings
= Peer educators
= SBIRT

« Work with colleges, universities, researchers, scientists (and
so many other potential sources) to help translate findings
to communities

114
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Some of the most effective strategies are carried out in the communities
and states surrounding the campuses, such as enforcing the minimum
legal drinking age. Campus leaders can be influential in bringing about off-
campus environmental changes that protect students.

To achieve success off campus, partner with leaders and coalitions in your
community and state. Building these partnerships takes time, so you may
want to make it part of a long-term plan. For models of campus-community
collaboration, see the Frequently Asked Questions section of the CollegeAIM
website (see URL below)

CollegeAlM, page 6

115

(6) Put science in people’s hands

116

“Without data, you’re just
another person with an
opinion...”

W. Edwards Deming

117
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“Without data, all we have are
opinions...”

Data matter, and all data tell a story

118

So, how do we translate findings to
the real world?

Tell the story. Make the findings
digestible and clear (without being
too simplistic), and provide all
citations/references to boost
legitimacy/credibility.

119

« Special thank you to:
= Lindsay Price
> Jeff Hanley

Jason Kilmer = jkilmer@uw.edu
@cshrb_uw
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