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WELCOME! 



 

 

 

Who do we have in the workshop? 
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INTRODUCTION 
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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 



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. 



 

 

ÁMcAlister has been providing treatment both in-patient and out-

patient for 40 years. 

 

ÁTotal of 7 County funded treatment contracts for adolescence 12 -

17.McAlister has 4 of the contracts. Throughout the County. 

 

ÁTRC ï Teen Recovery Centers 
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MCALISTER TREATMENT PROVIDER 



Building strong relationships is central to prevention efforts Ą 

engaging key stakeholders throughout the year 

 

ÁSan Diego County Sheriffôs Department 

ÁSan Diego County Office of Education 

ÁSan Diego County Probation 

ÁUniversity of California San Diego ï Addiction Research -  CMCR 

ÁFriday Night Live 

ÁSan Diego Unified School District 

ÁBehavioral Health Advisory Board 

ÁMcAlister Institute - Treatment 

ÁScripps Mercy Hospital 
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KEY LEADERSHIP TEAM (KLT) 



Upon completion of this training, participants will be able to: 

 

ÁDescribe biological ef fects of marijuana use across 

developmental stages. 

 

ÁDiscuss the epidemiology of marijuana use in the TAY 

population. 

 

ÁDemonstrate techniques and prevention ef forts to reduce 

marijuana use. 
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LEARNING OBJECTIVES 



UNDERSTANDING  

MARIJUANA 



 

 

THC was used as a defense mechanism to keep animals from 

consuming the plant in the wild. (self defense for the plant) 

 

Individuals may build up a tolerance to weed, the same amount that 

used to get you ñhighò may no longer be enough. 

 

THC can stay in your system and be detected in a drug test longer 

than most other drugs. 
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FACTS! 



 

ÁThe pot/cannabis plant has over 400 chemicals. 

 

ÁTetrahydrocannabinol or THC  is the chemical responsible 
for marijuana's high.  

 
FDA approved prescriptions for pot derived medicines available. 
(Schedule 3) 
 
Á Dronabinol 
Á Nabilone 
Á Sativex 
 
You do not need the psychoactive ingredient to get the medical benefit! 
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THE POT PLANT 



 

ÁMost of the beneficial health effects from marijuana are from the 

chemical - Cannabidiol or CBD not THC. 

 

ÁCBD is not psychoactive. THC is! 

 

ÁCBD interferes with the ñhighò caused from the THC. 

 

ÁCBD is non-psychoactive because it does not act on the same 

pathways (receptors) as THC.  

 

ÁMany of todays strains contain low doses of CBD. 
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MEDICAL BENEFITS 



 

The grower can decide how potent there product can be! 

 

ÁSelective breeding - big plump buds with big yields, shorter f lowering 

periods. 

 

ÁGenetic modification ï more THC, less CBD 

 

ÁCross breeding 

 

ÁChemicals 
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GARDENING AT HOME 



14 

EXPLOSIONS SAN DIEGO 



 

ÁOil can be whipped into a budder and cooked into 

products like brownies, cookies, etc.  

 

ÁSprayed onto generic candies  

 

ÁVaped in vape pens 

 

ÁMade into drops known as tinctures 
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HASH OR HONEY OIL 
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CONCENTRATES - WAX, BUTANE HASH OIL, EDIBLES  
(BUD CONTAINING ð 26% THC,  CONCENTRATES MAY CONTAIN 30 - 99%) 

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


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

 

ÁThe 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 



ÁEdible doses are processed by the l iver  before entering the 

bloodstream, THC consumed as edibles produce high levels of 11-

OH-THC (active metabolite), while smoked cannabis, which goes 

directly from the lungs to the brain via the bloodstream and does 

not enter the liver, produces lower levels. 
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WHY EDIBLES ARE POTENT! 
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EDIBLES ON CAMPUS 


