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Presenter
Presentation Notes
Thank you for joining us for this webinar as our panelists share local strategies that have been employed by two counties in California.  Joining us from San Diego and Fresno counties, our three panelists will provide an overview of their marijuana prevention strategies, the outcomes and results of their efforts, and lessons they learned along the way.   Our three panelists are:Erica Leary from the North Coastal Prevention Coalition: Erica Leary, MPH is the Program Manager for the North Coastal Prevention Coalition (NCPC) located in north San Diego County and managed by Vista Community Clinic.  NCPC was recognized by CADCA as the Got Outcomes! Coalition of Excellence in 2008, and was awarded the 2010 National Exemplary Award for Innovative Substance Abuse Prevention Programs, Practices, and Policies by the National Association of State Alcohol and Drug Abuse Directors (NASADAD).  The mission of NCPC is to reduce the harm of alcohol, tobacco, marijuana and other drugs in the cities of Carlsbad, Oceanside, and Vista through community action, education, support and collaboration.Joe Eberstein from the Center for Community Research, Inc.: Joe Eberstein works for the Center for Community Research a non-profit 501c3, he is the Program Manager for the San Diego County (MPI) Marijuana Prevention Initiative. He has been working in the San Diego County Prevention system for over 8 years. Before moving to San Diego he worked as a NYC Police Officer.  The MPI initiative focuses on preventing youth marijuana use and access throughout the County among youth ages 12-25.  



The California Picture

• 1996 - Proposition 215 passed
• 2003 - Medical Marijuana 

Program Act (MMP)
▫Medical marijuana is legal

• 2010 - Proposition 19 defeated
• 2015 – 3 Medical Marijuana 

Regulation Bills 
• 2016 – 5 New Legalization 

Initiatives in Circulation

Presenter
Presentation Notes
In 1996, California voters approved the Compassionate Use Act (CUA), which decriminalized marijuana use for medical purposes. The passage of the Medical Marijuana Program Act (MMP) in 2003 clarified the specifics of implementing the CUA — which include issuing identification cards for qualified patients and allowing patients and their primary caregivers to collectively or cooperatively cultivate medical marijuana.2 Neither law regulates or restricts local zoning requirements for medical marijuana dispensaries. However, the California Supreme Court had never ruled on whether the state laws pre-empted a local ordinance banning medical marijuana dispensaries, leading some to believe that uncertainty remained — even though case law strongly suggested that permanent prohibition was permitted, and federal law continued to categorize marijuana as a controlled substance.3



Lifetime Prevalence of Youth 
Marijuana Use in California

California Healthy Kids Survey Data compiled by Prevention Research Center at the Pacific Institute 
for Research and Evaluation 

Presenter
Presentation Notes
So what do the statistics for California tell us?  While many of us are aware of the local rates related to perception of harm, 30 day use or lifetime use in our counties or school districts, what are the statewide trends?The next two slides depict California Healthy Kids data compiled by the Prevention Research Center at the Pacific Institute for Research and Evaluation (PIRE) to assess the level of use by youth from 2003-2012.  As you can see, lifetime use peaked around 2010/2011, and while use percentage rates for 7th and 9th grade students appear to be decreasing, the percentage of youth in 11th grade using marijuana in their lifetime is increasing. 2012:41% of 11th graders used marijuana in their lifetime26% of 9th graders used marijuana in their lifetime10% of 7th graders used marijuana in their lifetime



30 Day Prevalence of Youth 
Marijuana Use in California

California Healthy Kids Survey Data compiled by Prevention Research Center at the Pacific Institute 
for Research and Evaluation 

Presenter
Presentation Notes
We see a similar picture with 30 day use of marijuana by youth:Use peaked in 2010/2011Rates continue to increase for 11th graders – with 30 day use at 22/23%Rates of use by 7th and 9th graders are on the downward trajectory



Got Outcomes! Coalition of Excellence
COALITION OF THE YEAR

National Exemplary Award for 
Innovative Substance Abuse 

Prevention Programs, Practices, 
& Policies

Countering Pro-Marijuana Influences in the 
Community – Findings from a Service to 

Science Evaluation Enhancement

Erica Leary, Program Manager

Presenter
Presentation Notes
Thank you for the opportunity to present our marijuana prevention efforts .



NCPC Region

NCPC serves the North 
Coastal cities of Carlsbad, 
Oceanside and Vista in 
San Diego County, which 
consists of a primarily 
suburban population of 
over 350,000.  

NCPC efforts focus on 
community level changes 
to impact substance 
abuse issues including 
access, availability, and 
community norms.

Vista Community Clinic serves as the fiscal agent for 
NCPC grants and contracts.  Primary funding is from 
the County of San Diego, HHSA, Behavioral Health 
Services through the federal SAPT block grant 
prevention funding.

Presenter
Presentation Notes
The North Coastal Prevention Coalition serves the North Coastal cities of Carlsbad, Oceanside and Vista in San Diego County, representing a primarily suburban population of over 350,000.  NCPC efforts focus on community level changes to impact substance abuse issues including access, availability, and community norms. Vista Community Clinic serves as the fiscal agent for NCPC grants and contracts.  Our primary funding is from the County of San Diego, HHSA, Behavioral Health Services (federal SAPT block grant prevention funding).NCPC has been around for over 20 years and was awarded the Got Outcomes! Coalition of Excellence award in 2009 from CADCA (Community Anti-Drug Coalitions of America).



From presentation by Dr. Kai MacDonald, MD, FAPA
Health Sciences Assistant Clinical Professor, Department of Psychiatry and 

Family and Preventative Medicine, UCSD

Presenter
Presentation Notes
I attended a presentation in October 2014 by Dr. Kai MacDonald, who serves as the medical director for Lasting Recovery, an outpatient treatment center in San Diego.  I found this acronym to be a simple and compelling summary of current research regarding the negative consequences of marijuana use, and why our efforts to prevent youth marijuana use are so critical.  As we’re bombarded with messages like ‘it’s harmless,’ ‘it’s medicine,’ ‘it will provide tax revenue,’ – we can remember DDUMB – ‘MJ use leads to Dependence in 1 of 10 users; or 1 of 6 for adolescents,’ ‘it impairs Driving,’ ‘it stifles motivation and achievement,’ ‘it increases risk of Mental illness, including schizophrenia,’ ‘and it may lead to other drug use – most treatment professionals will tell you they rarely have a client who didn’t start their drug use with marijuana.’



Health Advocates Rejecting 
Marijuana (HARM) Campaigns
1. Smoke shops and drug paraphernalia

2. Street fairs and outdoor venues

3. Retailer campaign

4. Dispensaries (i.e. ‘pot shops’)

5. Media normalization

Presenter
Presentation Notes
My role in today’s webinar is to provide a historical look at the marijuana prevention strategies we embarked upon back in 2002, when we noticed an increase in headshops opening in Oceanside, and to share some recent findings that were designed to see if those strategies made a difference.  San Diego County has long focused on environmental prevention strategies, and prevention providers had a lot of research and experience to support their work in alcohol, tobacco, and even methamphetamine prevention through policy changes.We didn’t have research-based examples for addressing marijuana.  In 2004, many prevention advocates in San Diego came together to form what we called HARM -  Health Advocates Rejecting Marijuana.  John Byrom, my colleague at NCPC, and Judi Strang, Executive Director of San Dieguito Alliance for Drug Free Youth served as the initial co-chairs.From the beginning, HARM did not engage in the debate about whether or not marijuana had medical benefits.  Campaigns were designed and developed to address community factors that would impact youth access, availability, and perception of harm.  These included:Limiting retail availability of smoke shops and drug paraphernaliaRestricting promotion of drug paraphernalia and pro-drug merchandise at community eventsReducing pro-drug merchandise at major retail outlets such as Target and JC PennyPreventing store-front dispensariesCountering pro-marijuana media influencesThere was a lot of collaboration in implementing these campaigns throughout the County, but I am going to share examples of what that looked like specifically in our region.  In no way is that intended to diminish the hard work of my colleagues in other parts of the County.Due to time constraints, I’m going to highlight these campaign strategies very briefly.



• In 2003, Oceanside adopted 
an ordinance classifying 
smoke shops as adult 
businesses which limited the 
areas where they could 
locate.

• In 2009, law enforcement 
and San Diego County 
District Attorney conducted 
operations to eliminate the 
sale of drug paraphernalia, 
seizing over 35,000 pipes.

• Following that operation, 
this newly opened smoke 
shop in Vista closed down.

Restricting Smoke Shops Campaign

Presenter
Presentation Notes
As I mentioned, one of our first efforts was to prevent the proliferation of head shops or smoke shops.  There had been a long-standing headshop in downtown Oceanside dating back at least to the 1970’s, but when two more opened in 2002, we grew concerned and approached City officials. The City Attorney in Oceanside drafted changes to the zoning code that classified smoke shops as adult businesses that could not open near sensitive uses or within 1,000 feet of other adult businesses (including liquor stores).  This dramatically limited any areas where they would be permitted.  One negative outcome, that I don’t have time to address in detail today, is that newly popular vape shops were deemed not to fit in this business classification.  So while we had success in restricting head shops, Oceanside saw a dramatic increase in vape shops.  Just recently, based on new information coming out about e-cigs, Oceanside revisited this ordinance to include vape-shops.The cities of Carlsbad and Vista developed internal review procedures to restrict smoke shops from obtaining business licenses.



Street Fairs & Outdoor Venues Campaign

Presenter
Presentation Notes
Another campaign was to prevent the glorification of marijuana at community events.  These photos were taken many years ago at Oceanside Harbor Days, and an Oceanside Reggae Festival.



• In 2006, Oceanside Chamber of Commerce became the first 
to implement street fair vendor policy stating:

“The sale of tobacco, tobacco/drug paraphernalia, or any item that 
promotes the use of illicit substances is prohibited.”

• Now adopted by over 20 street fairs, as well as the San Diego 
County Fair, this policy impacts over 2 million people who 
attend these events.

Street Fairs & Outdoor Venues Campaign

Presenter
Presentation Notes
In 2006, Oceanside Chamber of Commerce became the first event organizer to implement a vendor policy that prohibited the sale of items that promote the use of illicit substances.This policy has now been adopted by over 20 street fairs, as well as the San Diego County Fair.Coalition members conduct ongoing assessments to ensure events are complying with the policy.



Pro-drug messages 
are not just found 
on t-shirts, but also 
on sandals, belts, 
hats, shoes, pins, 
and underwear

Retailers Campaign

Presenter
Presentation Notes
The retailers campaign addressed pro-marijuana merchandise sold at major retail outlets throughout the County, including Target, JC Penny, Vans, and many others.  Youth groups throughout the county collaborated on store assessments, retail follow up, and media events.  Following the first countywide press conference in October 2005, a Carlsbad high school student with the school news team did his own follow up story. His school broadcast story resulted in Vans changing their business practice to not sell items that promoted the use of marijuana. In later years of the campaign, youth found fewer and fewer pro-marijuana items in local malls.



Community and coalition leaders advocate to 
keep pot shops out of our communities. 

Marijuana Dispensaries Campaign

Presenter
Presentation Notes
I’d like to make clear that our prevention funding through the County of San Diego does not directly address the issue of marijuana dispensaries.  The County’s current Marijuana Initiative objective is to “Decrease community acceptance and tolerance of youth marijuana use.”As a regional prevention contractor, however, we have an important role in providing technical assistance, research, and resources to community members to address substance abuse prevention.  In our region, and many regions in the County, community members are concerned that marijuana dispensaries lead to easier youth access and a decrease in perception of harm among youth.  As a result, they have advocated to their local officials that dispensaries should not be permitted.  Only the County of San Diego and the City of San Diego have adopted policies to regulate dispensaries, the other 17 municipalities in the County prohibit dispensaries.  



Community and coalition leaders keep pot shops 
out of our communities.

Marijuana Dispensaries Campaign

Presenter
Presentation Notes
Carlsbad, Oceanside and Vista do not permit dispensaries, and the City Attorneys’ offices spend many hours working to close down those that open illegally.  The issue resurfaced this past year in Oceanside when a dispensary owner petitioned the City to change it’s zoning code, but the Council denied the request in a unanimous vote (which, if you’ve heard anything about Oceanside politics, is extremely rare).



Media Normalization Campaign

“

Media Normalization efforts addressed many topics, such 
as radio stations’ promotion of marijuana at 4:20, a 

Jack-in-the-Box drive-though commercial, and a 
dispensary advertising section in our local daily paper.

Presenter
Presentation Notes
Media Normalization efforts addressed many topics, such as radio stations’ promotion of marijuana at 4:20, a Jack-in-the-Box drive-though commercial, and a dispensary advertising section in the now-defunct North County Times.In addition, since 2004, NCPC has also partnered with local groups to sponsor a local event on April 20 to counter pro-marijuana messages.  This is called 420 Remix – A Celebration of Sober and Drug Free Life Choices.  The event has taken many forms, but since 2009 has been held at Boomers! Entertainment Center in Vista and draws nearly 1,000 middle school students on April 20.  In 2013, NCPC also began sponsoring a PSA contest for students throughout the County to develop PSA’s highlighting the negative consequences of marijuana use.



Service to Science 
Evaluation Enhancement

• Substance Abuse and Mental Health Services 
Administration (SAMHSA) Center for Substance Abuse 
Prevention (CSAP) Initiative designed to enhance the 
evaluation capacity of local innovative programs and 
practices. 

• Included one year of technical assistance.

• Received funding in 2013 to conduct evaluation 
enhancement.

• Partnered with the Department of Sociology at 
California State University San Marcos (CSUSM) and 
Policy Solutions Group.

Presenter
Presentation Notes
NCPC was awarded National Exemplary Award in 2010 from NASADAD – the National Association of State Alcohol and Drug Abuse Directors – for our efforts to counter pro-marijuana influences.  As a result of this award, we were invited to apply for SAMSHA’s Service to Science project.Service to Science is a SAMHSA/CSAP Initiative designed to enhance the evaluation capacity of local innovative programs and practices. The project included one year of technical assistance, then one year of funding to conduct an evaluation.We received funding in 2013 to conduct the evaluation enhancement, and after interviewing potential partners, we elected to work with the Department of Sociology at California State University San Marcos (CSUSM) and Policy Solutions Group with Kevin Sabet.



Evaluation Effort

• Longitudinal quantitative analysis of CA Healthy Kids 
Data (CHKS), comparing NCPC region with other areas 
of CA.

• Qualitative components conducted as Participatory 
Action Research to contextualize the findings.

• Creation of summary documents to share findings.

http://northcoastalpreventioncoalition.org/programs/marij
uana-prevention/
(scroll to bottom of page)

Presenter
Presentation Notes
Evaluating the impacts of community level prevention efforts and policies is an ongoing challenge for prevention practitioners.To some extent, we depend on the results of larger community research efforts to guide our strategies and priorities.  For example, we know education-only approaches have limited long-term effectiveness, limiting access and availability (both in retail and social settings) reduces use rates, and a lower perception of risk is associated with higher use rates.Because our efforts had begun prior to 2004, we needed a retrospective evaluation, and community-wide measures.  Our consultants at CSUSM determined the CHKS data was the most comprehensive source of data.They also conducted interviews with key stakeholders, and we partnered with Policy Solutions Group to summarize the findings (such as the Evaluation Brief that was made available and is on our website).



Quantitative Data - CHKS

Descriptive Statistics:
• A total of 153,274 students.

– From grades 7-11
– Age 10 – 18 (average age just over 14)
– 52.2% female, 47.8% male

• 118 schools in 12 districts
• Comparison districts were matched on:

– Racial composition by district
– School characteristics (% FRPM eligible, % ELL 

and % Special education)

Presenter
Presentation Notes
We contracted with WestEd to compare CHKS data from our region with  3 other regions in California.  While the districts were matched on racial composition and school characteristics, they were not necessarily adjoining areas like our region.  This could be a limitation to our analysis.



Dependent Variables

• Marijuana Usage in Last 30 Days
– Respondents were asked if they had used marijuana 

in the last 30 days, measured as “yes” or “no”
• Marijuana Usage Over Lifetime

– Respondents were asked if they had ever used 
marijuana at any point, measured as “yes” or “no”

• Ease of Access to Marijuana
– Respondents were asked how difficult marijuana was 

for students to get (“very easy”, “fairly easy”, “fairly 
difficult” or “very difficult”).

– Variable was measured between those that found it 
accessible (easy & very easy) and those that found it 
difficult to obtain (difficult & very difficult)

Presenter
Presentation Notes
The data measures included:Marijuana Usage in Last 30 DaysRespondents were asked if they had used marijuana in the last 30 days, measured as “yes” or “no”Marijuana Usage Over LifetimeRespondents were asked if they had ever used marijuana at any point, measured as “yes” or “no”Ease of Access to MarijuanaRespondents were asked how difficult marijuana was for students to getRespondents could answer “very easy”, “fairly easy”, “fairly difficult” or “very difficult”.Variable was measured between those that found it accessible (easy & very easy) and those that found it difficult to obtain (difficult & very difficult)We had hoped to also include perception of harm of marijuana use, but that question was not asked consistently throughout the time period.



Comparison Years

Comparison ranges created since data not 
available for each year:

– Baseline to Midpoint (98/99-04/05)
• Reasoning: Earliest pre-program year of data to 

the year after all programs had been implemented
– Midpoint to Endpoint (04/05-09/10)

• Reasoning: Administration years
– Baseline to Endpoint (98/99-09/10)

• Reasoning: Earliest pre-program years to latest 
year of administration

Presenter
Presentation Notes
Another challenge encountered was that the year and time the surveys were administered was not consistent.  This made it necessary to group the data by time period and create ranges.These ranges were:Baseline to Midpoint (98/99-04/05)Reasoning: Earliest pre-program year of data to the year after all programs had been implementedMidpoint to Endpoint (04/05-09/10)Reasoning: Administration yearsBaseline to Endpoint (98/99-09/10)Reasoning: Earliest pre-program years to latest year of administration



Key Findings: Past 30-Day Use
Baseline to Endpoint
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Program 17.1%-17.4%Region 2 9.8%-14.6%Region 3 14.7%-18.3%Region 4 19.0%-20.1%This figure shows the relationship between last 30 day usage between the baseline and endpoint. Every region showed increased usage during this time period. However, the program region showed only a slight increase (.3%), which was significantly less than all of the comparison regions.



Key Findings: Lifetime Use
Baseline to Endpoint
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Program 28.6%-29.1%Region 2 17.8%-25.8%Region 3 28.3%-32.0%Region 4 35.4%-32.3%This figure shows change in lifetime marijuana usage between the baseline and the endpoint. Again, all regions showed an increase, though the program region showed the smallest increase (.50%). This increase was significantly smaller than all the other comparison regions.



Key Findings: Marijuana Access 
Baseline to Endpoint
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Program 83.4%-76.1%Region 2 62.8%-68.5%Region 3 82.0%-76.9%Region 4 81.5%-82.3%This figure shows changes in ease of access across the baseline and endpoint. The program region had a large decrease (7.3%) in reported ease of access. This decrease was significantly better than the decrease in the mid region and the increase in the north and south regions.While there were definitely challenges in developing a retrospective evaluation on a limited budget, the findings yield promising evidence that our prevention efforts contributed to slowing the increase in youth marijuana use and in preventing access to marijuana.Our work continues, and is increasingly daunting as marijuana legalization has taken the national spotlight and new products such as e-cigs, honey oil and edibles make highly concentrated marijuana easier to injest and harder to detect.Just recently, the Governor of Colorado stated in an interview that marijuana legalization was a mistake.  We hope the voters of California heed that warning.



Lessons Learned

• Look at your local community for opportunities 
to have impact

• Policies don’t always have to be laws (street 
fair vendor and retailer policies are voluntary)

• Monitor enforcement and/or compliance with 
policies.  Be the ‘eyes and ears’ of your 
community

• Evaluating community-based changes is 
challenging

Presenter
Presentation Notes
Statewide and national politics can make marijuana prevention efforts seem overwhelming and hopeless.  It’s true that changes in national and state policies will have tremendous impact and can’t be ignored, but look for local examples in your community where you might have influence (and an opportunity to further the discussion of the negative consequences of youth marijuana use).  Do you see marijuana promoted at community events?  Are there places where public smoking of marijuana is ignored?  Are school policies followed?Laws and ordinances aren’t always necessary to make environmental changes.  Businesses also have the power to change policies.Even if you get agreement and support, continue to conduct assessments and observations and notify those in charge if you see violations. Without the additional resources from STS we would not have been able to conduct this in-depth comparison of CHKS data – we are still struggling to find and/or develop on-going partnerships with researchers or universities to determine ways to evaluate our efforts.



Evaluation Consultants
Dr. Kristin Bates and Dr. Matthew Atherton Dr. Kevin Sabet
Department of Sociology Policy Solutions Group
California State University San Marcos shayda@learnaboutsam.org
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This evaluation enhancement made possible with support from Education Development Center, Inc., on 
behalf of the U.S. Substance Abuse and Mental Health Services Administration (Center for Substance Abuse 
Prevention, Contract #HHSS277200800004C, Reference #277-08-0218). The content of this publication does 
not necessarily reflect the views or policies of the Department of Health and Human Services, and the 
views expressed herein are those of the authors.  

Vista Community Clinic serves as the fiscal agent for NCPC grants and contracts. 
Funded in part by the County of San Diego, HHSA, Behavioral Health Services.
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760-631-5000 x7150  

www.northcoastalpreventioncoalition.org
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F u n d e d  b y  t h e  C o u n t y  o f  S a n  D i e g o ,  H e a l t h  a n d  H u m a n  S e r v i c e s  A g e n c y ,  B e h a v i o r a l  H e a l t h  S e r v i c e s

San Diego County 
Marijuana Prevention 

Initiative

Joe Eberstein, Program Manager
Center for Community Research



KEY POINTS

• Changing landscape in marijuana products 
and potency 

• Data driven approach 
− Mindful, thoughtful, planned, & coordinated

• Collaborative and countywide prevention 
approach 

• Information dissemination 
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THC INCREASE
Strength of weed seized by 

federal authorities has 
steadily risen over time.

Denver retail outlets 
advertise strains 

containing 25 +% THC*.

*THC is tetrahydrocannabinol 
the main psychoactive 
ingredient in marijuana.



An average high quality joint may 
contain 3 to 5 percent THC

Hash oils and wax may contain 30 to 
90 percent THC

OILS VS HERB

Presenter
Presentation Notes
Marijuana oils can be manufactured using chemicals such as butane to extract THC. The butane is colorless, odorless and can linger near the floor. This process has caused several explosions in San Diego County. The oils can be infused into food products, candies, drinks, lozenges, cupcakes, sprayed on generic candies, “whipped” into a waxy form and used in vaporizers and made into drops known as tinctures. The act of using wax in a vaporizer is called “dabbing”. Vaping devices do away with second hand smoke, making it difficult to detect what substance is inside.Eating marijuana products may take longer to feel the effects which causes users to eat more. The high from eating marijuana can last 4-8 hours compared to smoking marijuana 1 -2 hours.There are over 400 chemicals in the cannabis plant.


