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More kids smoke marijuana than smoke cigarettes
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SOURCE: University of Michigan, 2013 Monitoring the
Future Study

In 2013, 16.3%of 12th-graders reported current (past-month) cigarette smoking, compared with 22.9% who reported current MJ use.
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First specific drug associated with initiation of illicit drug use
among past year illicit drug initiates

Pain Relievers (17.0%)

-« Inhalants (6.3%)

<€—Tranquilizers (4.1%)

~— stimulants (3.6%)

Hallucinogens (2.0%)
Sedatives (1.3%)

Cocaine (0.1%)
Heroin (0.1%)

Marijuana (65.6%)

2.9 Million Initiates of lllicit Drugs

SOURCE: National Survey on Drug Use and Health 2012, Substance Abuse and Mental Health Services
Administration, 2013. Number of new illicit drug initiates in 2012 = 2.9 million.

Marijuana

2.4 million NEW users in past year

6,600 NEW users each day

SOURCE: 2012 National Survey on Drug Use and Health, Substance Abuse and Mental Health Services Administration, 2013.
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Adverse Health Effects of Marijuana Use

Nora D. Volkow, M.D., Ruben D. Baler, Ph.D., Wilson M. Compton, M.D.,
and Susan R.B. Weiss, Ph.D.

N Engl) Med 2014;370:2219-27.
DOI: 10.1056/NEJMra1402309

Effects of short-term MJ use

* Impaired short-term memory
(making it difficult to learn and retain
information)

* Impaired motor coordination (heightening
risk of injury and accidents)

* Altered judgment
* In high doses, paranoia and psychosis
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Effects of long-term or heavy MJ use

* Addiction*
* Altered brain development*
* Poor educational outcome* (increased drop-out risk)

* Cognitive impairment* (lower 1Q function among
frequent adolescent users)

* Diminished life satisfaction and achievement*
* Symptoms of chronic bronchitis

* Increased risk of chronic psychotic disorders (including
schizophrenia) in predisposed individuals

* the effect is strongly associated with initial MJ use in
early adolescence

Marijuana Wax

5/27/15



In 2011y marijuana
was reported in\over

455,000

EMERGENCY * anxiety attacks

car crashes

DEPARTMENT * accidental injuries
VISITS IN THE U.S. +  coingestants

Over 13 percent involved
people between the
ages gf 12 and 17:

Marijuana

. 4 J 'y

Medical = 23 states, Wash DC

Recreational =

Colorado, Washington, Alaska,
Oregon, Wash DC, and Portland,
ME.
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There are currently 288 studies being
conducted by the National Institutes
of Health to research the cannabinoid

SOURCE: White House Office of National Drug Control Policy, 2014.

Adverse Health Effects of Marijuana Use

Nora D. Volkow, M.D., Ruben D. Baler, Ph.D., Wilson M. Compton, M.D,,
and Susan R.B. Weiss, Ph.D.

N Engl) Med 2014;370:2219-27.
DOI: 10.1056/NEJMra1402309




Clinical conditions with symptoms that may
be relieved by MJ/cannabinoids:

* Epilepsy

* Glaucoma

* Nausea

e Multiple Sclerosis

e AIDS associated wasting syndrome
e Chronic pain

* Inflammation

Medical cannabis il be available to Minnesota

residents whose health care provider certifies them to be suffering from
conditions including:

Cancer associated with severe/chronic pain, nausea or
severe vomiting, or cachexia or severe wasting.

Glaucoma.

HIV/AIDS.

Crohn’s Disease

Tourette’s Syndrome.

Amyotrophic Lateral Sclerosis (ALS).

Seizures, including those characteristic of epilepsy.

Severe,persistent muscle spasms, in characteristic of multiple sclerosis.

Terminal illness, with a life expectancy of less than one year, if the illness or treatment
produces severe/chronic pain, nausea or severe vomiting, cachexia or severe wasting.
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HEALTH CARE PATIENT* APPROVED MEDICAL
PATIENT HAS A PRACTITIONER REGISTERS PATIENT IS CANNABIS
QUALIFYING CERTIFIES INFORMATION, ADDED TO MAY NOW BE
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DID YOU KNOW THAT MINNESOTA IS THE FIRST
STATE PROGRAM IN THE COUNTRY TO OFFER
ONLY SMOKE-FREE MEDICAL CANNABIS? MANUFACTURERS
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*Care-giver may reprasent a patient by applying and meeting conditions induding 2 background check.

MARUJUANA TALK KIT

http://drugfree.org/MJTalkKit

Helping parents talk with their teens about marijuana
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Current trends:

Synthetic drugs

MOLLY

3 to 6 hours duration
Many are actually methylone
Methylone in “bath salts”

Methylone is
beta-ketone MDMA

Allegedly “molecular” MDMA, but ....?
Powder that’s usually sold in capsules
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Maethylone
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Synthetic drugs

» Manufactured in China

« Sold online

» Labeled “not for human consumption”
« Unknown chemical compounds

» Unknown & unpredictable effects

» State and Federally banned

» Chemists develop new compounds

» DEA-Treports 5 - 6 new ones /month

“Research chemicals”

» Depicted as research chemicals to be
used by fellow researchers

*Most contain phenylethylamines —
long-acting hallucinogens

« 2-CB “Nexus”
2C-E “Europa”
2C-1/2 C-T-7,
NBOMe
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“Bath Salts”

3,4-Methylenedioxymethcathinone

| E= By Substituted
5 T T cathinones

llMO“y”
Methylone
MDPV

Effects like
MDMA and
amphetamines

Synthetic THC
effects

Anxiety attacks
Agitation

Elevated heart rate
Elevated blood pressure
Vomiting

Paranoia

Hallucinations
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Current trends:

Methamphetamine

Admissions to Minneapolis/St. Paul metro area addiction treatment programs
by primary substance problem(excluding alcohol): 2007 - 2014

e=t=smarijuana @=cocaine *™= ™ methamphetamine ®==*heroin “*=other opiates

4000

3500

3000

2500

2000

1500

1000

500

2007 2008 2009 2010 2011 2012 2013 2014

'SOURCE: Drug and Alcohol Abuse Normative Evaluation System, Minnesota Department of Human Services, 2015.
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Minneapolis/St. Paul metro area addiction treatment program
admissions by primary substance problem: 2014

heroin 14.6%

marijuana 14.8%
other opiates 8.7%

meth 11.8%

cocaine 4.3%
alcohol 43.1%

Total admissions = 21,928

Current trends:

Rx opioids and heroin
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Opioid prescriptions dispensed by
US retail pharmacies: 1991 - 2013

mm Opicids == Hydrocogone e Oxycodone
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IMS Health, Vector One: National , Years 1991 to 2011,

Some states have more painkiller
presctriptions per person than others.

Number of painkiller
prescriptions per
100 people

52-71

B 2821

= 82295

Il o143

SOURCE: IMS, National Prescription Audit (NPA™), 2012.
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Source of pain relievers for most recent
nonmedical use among past year users

Source Where User Obtained

More than One Doctor (1.8%) Free from Friend/
l Relative (54.0%)

One Doctor (19.7%)

Source Where Friend/Relative Obtained
One Doctor (82.2%)

Other? (5.1%) f
Bought on

Internet (0.2%)

Drug Dealer/

Stranger (4.3%) More than One

Doctor (3.6%)
Free from Friend/
Relative (5.4%)

Bought/Took from
/ Friend/Relative (5.4%)
Drug Dealer/

Other (1.8%) Stranger (1.4%)
Bought on Internet (0.2%)

/f

Bought/Took from
Friend/Relative (14.9%)

SOURCE: 2011 and 2012 data from the 2012 National Survey on Drug Use and Health, Substance Abuse and Mental Health
Services Administration, 2013.

High addictive

OXYCONTIN (OXYCODONE) HEROIN

potential
High overdose
potential

High abuse potential
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Drug Deaths in United States
2000 - 2013

Opioid analgesics

Heroin-related deaths nearly tripled
within 3 years and quadrupled in 13

Heroin

Deaths per 100,000 population
w
T

0 1 I 1 L 1 L 1 L 1 1 1 L | .
2000 2002 2004 2006 2008 2010 20122013

Year

CDC/NCHS, National Vital Statistics System, Mortality.

High availability of heroin

PerceNTAGE OF NDTS ResPONDENTS REPORTING HIGH HEROIN AVAILABILITY IN THEIR JURISDICTIONS
2007-2011, 2013
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Source: DRUG ENFORCEMENT ADMINISTRATION, NATIONAL DRUG THREAT Survey 2007 - 2011, 2013
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SOURCE: National Drug Threat Surveys, November 2013.
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High availability of CONtrolled prescription drugs

PercenTAGE OF NDTS RespoNDENTS REPORTING HiGH CPD AVAILABILITY IN THEIR JURISDICTIONS
2007-2011, 2013
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SOURCE: National Drug Threat Surveys, November 2013.

Prescription painkillers sold in Minnesota

Grams per 10,000 people
£ Up 10 2.200 grams
" 2201102,800
C I 2201 o 3.300
§ B 3301 ancup

[T S

SOURCE: 2011 data from Automation of Reports and Consolidated Orders System (ARCOS), U.S. Drug Enforcement Administration, 2012.
Prescription opiate analgesics (painkillers) include: codeine, morphine, fentanyl (brand names: Sublimaze, Actiq, etc), hydrocodone (brand
names: Vicodin, Lortab), hydromorphone (brand names: Dilaudid, Palladone), meperidine, pethidine (brand name: Demerol), and oxycodone
(brand names: OxyContin, Percodan, Percocet).
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Diversion Events per 100,000 Population: 1/2009 — 8/2013

Northwest

Northeast
41.4/100,000

<10 events/100,000

10-20 events/100,000
[ 20-30 events/100,000
M 30-40 events/100,000
West Central I >0 events/100,000
3.0/100,000

Southwest
5.2/100,000 |

South Central
3.1/100,000

SOURCE: Minnesota Department of Health based on an analysis of reports of thefts or losses of controlled
substances to the DEA from April of 2005 to August of 2013.

CY2013 Opiate Abuse by County of Residence

Includes heroin and other opiates

Opiate Admissions
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‘Source: Mnnasota Depanmant of Human Sarvicas, ADAD, DAANES (81872014
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DRUG
POISONING
DEATHS
INVOLVING
HEROIN AND
OTHER OPIOID
DRUGS, BY
COUNTY,

2006 - 2010

Age-adjusted rate per 100,000
Il 5.0 or less (190)
M 5.01t07.5(191)
7.511012.0 (188)
greater than 12.0 (189)
counties with fewer than 20 deaths

SOURCE: CDC Wonder extracted February 4, 2014

http://www.whitehouse.gov/blog/2014/02/11/5-things-know-about-opioid-overdoses

Minnesota drug overdose
deaths surpass traffic deaths
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‘El other T alcohol @ marijuana ™ cocaine ™ meth ™ heroin ™ other opiates ‘

100%

80%

60%
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Twin Cities:
% Addiction treatment admissions

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

0%

Coordinated effort
across the Federal
EPIDEMIC:

government RESPONDING TO AMERICA’S
PRESCRIPTION

° 4 fOCUS areas DRUG ABUSE CRISIS
— Education

— Prescription Drug
Monitoring Programs

— Proper Medication
Disposal

— Enforcement

5/27/15

20



If you encounter an opiate overdose:

NARCAN = Naloxone

Since 1996: 53,000 people trained and 10,000 overdose reversals.

“Providing opioid overdose education and
naloxone to persons who use drugs and to
persons who might be present at an opioid
overdose can help reduce opioid overdose
mortality, a rapidly growing public health
concern.”

SOURCE: http://www.cdc.gov/mmwr/

Opioid Overdose Prevention
Toolkit

http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2014/
All-New-Products/SMA14-4742
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Addressing a drug epidemic:

* Law enforcement/curtail supply

* Public, professional education
and prevention

 Access to evidence-based
addiction treatment services

Addressing this drug epidemic:

Medical practitioners:

* medical education

* screening

* pain management Rxing
* Rx monitoring programs
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