
Welcome!  



Agenda:

• 6:05 Welcome, norms and framing, poll of who is in attendance -
• 6:15 Pueblo: Dr. Brad Roberts
• 6:35 Pueblo: Pueblo Public Health and Policy Experts
• 6:55 Local: Michelle Salvador (quick poll before Michelle goes on)
• 7:05 - Local: Introduce Gwynn Zakov and Seth Jensen and ask initial questions
• Initial questions for Gwynn and Seth:
• Tell us your thoughts on the current bills and amendments. What are you most 

concerned about with respect to the potential marijuana commercialization and 
impact on our local rural towns? 

• 7:15-7:30 - Q and A from all participants with focus towards our local towns and 
greater Lamoille Valley

• 7:25: Thank you and final poll



Thank you for joining us!
• Please use the Q&A to ask questions.  Priority of answering will go to local municipal leaders then 

others.  Please identify your town when asking a question to help us facilitate this process. 
Responses will be given there or in the chat box.

• We recognize that there are differing views and attitudes around marijuana, please be respectful 
in your sharing and asking questions. We are here to learn of the Colorado experience and 
explore the implications for Vermont's rural towns and youth in the event that a 
commercial market becomes legal.

• If we run out of time we will seek to get answers and post to our website. The slides will be 
available on our website. healthylamoillevalley.org/marijuana.

• This event is being recorded by HCTV and GMATV. If you do not wish to be recorded, please turn 
off your camera.

• We will do our best to avoid technical difficulties, but sometimes that is beyond our control. If 
you are experiencing a difficulty please message Ashley Hill or Jessica Bickford in the chat and 
they will do their best to help resolve any issues.

• We are here for you!  Please feel free to reach out after the forum for local support or questions! 
Contact information will be shared at the end!

http://healthylamoillevalley.org/marijuana


Legalized Cannabis in 
Colorado Emergency 

Departments
A Cautionary  Review of the Negative Health and Safety Effects

Brad Roberts, MD FACEP FAAEM



Review of Colorado Timeline

• Prior to 2000- illegal to possess or grow marijuana
• 2000-2009: Amendment 20 approved and medical marijuana is legalized, 

no regulated market
• 2010-2012: Medical marijuana is commercialized and regulated with 

licensed dispensaries, grow operations, and product manufacturers open in 
jurisdictions allowing these types of businesses. This corresponded with 
the Ogden Memorandum. The number of patients registered with CDPHE 
increased dramatically, from about 5,000 in 2009 to almost 119,000 in 
2011. 

• 2013: Amendment 64 takes effect 
• 2014 to present: Recreational and medical marijuana fully regulated and 

commercialized.  Licensed retail stores open January 1, 2014.



Following legalization use rates went up
Marijuana Use in the Past Month in Colorado, by Age Group Marijuana Use in the Past Month in Kansas, by Age Group

Source: SAMHSA National Survey on Drug Use and Health: State Estimates  



Well established adverse health effects of 
cannabis use

• Psychosis
• Suicide
• Adverse effects on brain structure/function

• Decreased decision making capacity, learning, memory, social interaction, IQ, increases in 
impulsivity, anxiety, depression, abnormalities in habits/routines

• Links to other substance abuse
• Dependence/Withdrawal
• Cannabinoid hyperemesis syndrome
• Poor respiratory and Cardiovascular outcomes
• Low birth weight/growth restriction, preterm labor, developmental problems in baby if 

used during pregnancy
• Decreased ability to operate a motor vehicle
• Burn injuries in preparation of concentrates
• Still others… (pediatric exposures, contaminants/pesticides, epigenomics, …)



Majority of visits with cannabis get a 
behavioral health evaluation

Number ED/UC visits with cannabis associated ICD codes or 
positive urine drug screens by adolescents aged ≥13 and < 21 by 
year to a tertiary care children’s hospital system in Colorado by year

Wang GS, Davies SD, Halmo LS, Sass A, Mistry RD. Impact of marijuana legalization in 
Colorado on adolescent emergency and urgent care visits. Journal of Adolescent Health 2018 
Available online 30 March 2018. 





My personal psychosis cases…

• 22 yo M, no previous past medical/psychiatric history presents after 
reportedly trying to hang himself by a ceiling fan with his bedsheet at 
a motel

• Manager found him, called 911, police/EMS brought him in
• Stated was smoking weed ‘all day every day’ in his motel room and 

that he was seeing ghosts that told him to kill himself
• No prior psychiatric history, no other medical problems, only relevant 

finding on urine drug screen (UDS) was positive for cannabis only



My personal psychosis cases

• 18 yo M who was smoking marijuana was at an inspirational camp prior to 
getting ready to play college football on scholarship

• No other past medical/psychiatric history
• Rapidly left the conference in his car driving over 100 mph until relative 

caught up to him after car had a mechanical issue
• Brought in to PW ED speaking nonsensical, could not answer questions.  

After a week of inpatient psychiatric treatment, staff could still not get him 
to keep his clothes on

• Only positive on lab work was UDS positive for cannabis. (Family stated  
was also previously using magic mushrooms and dealing with anxiety 
issues)



Numerous more…

• I had never seen cases like this before.  Urine drug screens only 
positive for marijuana.  No previous psychiatric history.  Seems to 
span age ranges, gender, ethnicity, socioeconomic circumstances, 
other medical history.  Unifying theme is that they all use marijuana.



“Am I just paranoid or am I just stoned?”- Greenday

• Large reviews including reviews by National Academies of Sciences, 
Engineering, and Medicine, World Health Organization, and Colorado 
Department of Public Health and Environment have all independently 
come to the same conclusion

• “There is substantial evidence of a statistical association between 
cannabis use and the development of schizophrenia or other 
psychoses, with the highest risk among the most frequent users.” 
(NASEM report)





Suicide is the number one cause 
of death in Colorado for 

individuals between the ages of 
10 and 24

Children’s Hospital Colorado has seen the number of patients who have 
attempted suicide soar 600 percent since 2009.



Statistically significant 77.5% increase in the proportion of suicide victims with toxicology positive for marijuana 
(an absolute difference of 5.5%) for which toxicology data was reported (Chi square 77.2884, p<0.0001).  2004-
2009 compared with 2010-2015

2016: 
1140 suicides 
189 with MJ

2017:
1145 suicides
201 with MJ



Suicides with marijuana by year as percentage

2016:
16.5% 

2017:
17.5%



Suicide and Cannabis Data

• Suicidal ideation OR of 1.43 for any cannabis use, OR of 2.53 for heavy 
cannabis use

• Suicide Attempts OR of 2.23 for any cannabis use, OR 3.20 for heavy 
cannabis use

• Suicide Completion OR of 2.56 for any cannabis use

Borges et. al.  A literature review and meta-analyses of cannabis use and suicidality. 
J Affect Disord. 2016 May; 195():63-74.  Main paper cited by the NASEM.



Links to other substance abuse

• NASEM, WHO, and CDPHE report all found evidence of a statistical 
association between cannabis use and the development of substance 
dependence and/or substance abuse disorder for substances 
including alcohol, tobacco, and other illicit drugs.

• Four separate discordant twin studies have found that the twin who 
used marijuana was more likely to use other substances even after 
controlling for environmental and genetic influences



Links to other substance abuse

• After exposure to THC rats have an increased behavioral sensitization 
response to not only THC but also opiates and nicotine.

• These behavioral changes in rats correspond to neuronal activity changes 
in mesolimbic dopamine neurons in the ventral tegmental area and 
nucleus accumbens and that cross tolerance results with exposure to 
morphine, amphetamines, and cocaine.

• Repeat morphine self-administration has been shown to be significantly 
lower in CB1 knockout mice (CB1 receptors are among the most 
predominant G protein-coupled receptors in the brain and mediate most of 
the psychotropic effects of THC) and opiate withdrawal symptoms 
significantly less when the knockout mice are administered naloxone.



Medical Marijuana Commercialized
(Medical  Dispensaries) 

Recreational Marijuana Commercialized



Increasing drug culture increases drug use

Urine Drugs Screens At Parkview Emergency Department By Year2013 (Census 80,185 patients) 2018 (Census 82,025 patients) Percentage Increase

570 tests/month (11.7 patients per test) 636 tests/month (10.7 patients per test)

273/month positive (47%) 389/month positive (61%) 42.5% increase

129/month positive for cannabis 202/month positive for cannabis 56.6% increase

133/month positive for opiates 147/month positive for opiates 10.5% increase

53/month positive for amphetamines 129/month positive for amphetamines 143% increase

Emergency Department Drug Screens By Year, Parkview Medical Center



Cannabinoid Hyperemesis Syndrome (CHS)

• Symptoms of CHS include significant nausea, violent vomiting, and 
abdominal pain in the setting of chronic cannabis use. Cardinal diagnostic 
characteristics include regular cannabis use, cyclic nausea and vomiting, 
and compulsive hot baths or showers with resolution of symptoms after 
cessation of cannabis use

• Following legalization, the prevalence of cyclic vomiting presentations to 
Denver Health and the University of Colorado Hospital increased 1.92 fold 

• These patients often are evaluated with multiple imaging studies, lab work, 
endoscopies, and admissions to the hospital as well as antiemetic 
treatment.  These studies are often non-diagnostic and treatment often 
ineffective.  

• This may also influence ED overcrowding.



Cannabinoid Hyperemesis Syndrome Patients 
by Year at Parkview Medical Center





The progression…

• Colorado HB 19-1230
• “the act authorizes marijuana hospitality spaces in which medical and 

retail marijuana may be consumed on site and retail marijuana 
hospitality and sales establishments in which retail marijuana, retail 
marijuana concentrate, and retail marijuana products may be sold 
and consumed on site. Subject to local approval, the act authorizes a 
retail food establishment to apply for a marijuana hospitality 
establishment license for a specified portion of the retail food 
establishment”

• “The act makes smoking marijuana in the hospitality spaces an 
exception to the "Colorado Clean Indoor Air Act”







Balance is important- as much as possible let’s work together on the same team to 
make our families, our communities, and our country a better place to live

Things I think all can mostly agree on:
1. We want to treat hard to treat diseases (chronic pain, mental 

illness, multiple sclerosis, cancer, etc.)  We need to research and 
implement the best medical therapies to alleviate suffering

2. We want fewer people suffering from substance dependence
3. Racism is deplorable and we should do everything possible to 

eliminate it
4. Low level drug offenses probably need a different way to be 

handled in the legal system
5. We need more money for schools, roads, public health, and 

lower health care costs

In Colorado, a for profit marijuana industry has not helped most 
of those categories and has worsened many of them





CANNABIS AND YOUR TOWN: 
NOTES FROM PUEBLO, 

COLORADO
Sarah Martinez

Ayanna Marshall
Scott Schulle



PUEBLO EXPERTS

• Sarah Martinez (she/her), 
MS
• Community Mobilizer 

Specialist
• 4 years of public health 

experience 
• Born and raised in Pueblo, 

Colorado

Presenter
Presentation Notes
We will be presenting quantitative data and qualitative data (which is anecdotal) 



PUEBLO EXPERTS

• Ayanna Marshall (she/her), BS
• Health Promotion Consultant

• 5 years in public health 

• Grew up in rural Colorado

Presenter
Presentation Notes
We will be presenting quantitative data and qualitative data (which is anecdotal) 



PUEBLO EXPERTS

• Scott Schulle (he/him), BS
• Public Health Policy Consultant

• 9 years in public health

• Successfully passed Smoke-free multi-unit 
housing policies, Tobacco-free campus 
policies,  and Tobacco Retail Licensing 
policies 

Presenter
Presentation Notes
We will be presenting quantitative data and qualitative data (which is anecdotal) 



PUEBLO LANDSCAPE

• Located in southeastern Colorado
• Population approximately 160,0001

• 45% Hispanic/Latin-X
• Average household income around $36,000
• Classified as a rural county in CO

• Pueblo City governed by strong mayoral system and 
seven Council Members

• Pueblo County governed by three County 
Commissioners

• Considered Colorado’s Napa Valley of Weed

1 Wikipedia

Presenter
Presentation Notes
demographics, political



TIMELINE OF MARIJUANA 
LEGISLATION

• November 2000 - Medical Marijuana

• July 2010 - Colorado Medical Marijuana Code

• January 2014 - Retail Marijuana

• January 2020 - Marijuana Hospitality Establishments (HB 19-1230)

• January 2020 - Medical Marijuana Delivery (HB 19-1234)

• Effective January 2021 - Retail Marijuana Delivery (HB 19-1234)

Presenter
Presentation Notes
Retail MJ passed in Nov. 2012 but did not become effective until Jan. 2014 with the CO MJ Retail CodeMJ Cultivation regulation began after 2010 through DORRetail Cultivation sites are regulated at the local level



MARIJUANA’S IMPACT ON OUR 
COMMUNITY



IMPACTS ON 
LOCAL 

SYSTEMS

• Law enforcement

• While marijuana is legal in the state of Colorado, it is 
federally illegal

• Higher rates of driving under the influence combined 
with the inability to test for marijuana in the field

• Legalization has not slowed down the business of 
black and gray markets

• Public health
• Lack of evidence-based research on physiological, 

second-hand, and systemic effects of legalizing 
marijuana

• Redirected more capacity to inspect retail and 
medical marijuana facilities

• Exposure to Inspectors while in the field 

• City Planning & Zoning
• Marijuana grows and dispensaries permits 

completely changed zoning fees and zoning process
• Limitations on grows: Proximity of Structures vs. 

Proximity of Properties

Presenter
Presentation Notes
If cops pull you over in a traffic or routine stop and you’re possessing more than what is considered legal by the state (1 oz for 21 and up); the perception is that I can possess weed at all times.  However, it’s still being heavily abused and distributed (but they think they can when they can’t).Talk about occupational smell of weed



IMPACTS ON 
ECONOMICS 

• Banks cannot take any money from pot 
shops, resulting in increased burglaries 
from dispensaries

• Federally funded programs like Head 
Start or HUD Housing find it difficult to 
navigate through the community

• Marijuana state taxes funneled to 
prevention at Colorado Department of 
Public Health and Environment 

• At local-level, they are funneled to capital 
infrastructure and scholarships (but not when it was 
first passed!)

Presenter
Presentation Notes
Dept of labor stats 2018Tie the holding of cash at facilities to an increase in marijuana 



IMPACTS 
ON 

YOUTH

Presenter
Presentation Notes




IMPACTS 
ON 

YOUTH

Healthy Kids Colorado Survey, 2017

Presenter
Presentation Notes
      HKCS data on risky behaviors and perceptions of harmQualitative data via youth voice on 1230 Less prosocial opportunities to engage in because it’s all dispensaries and youth Cannabis vending machines and door-to-door delivery increases accessibility for youth Student learning 



IMPACTS ON SOCIAL 
DETERMINANTS OF 

HEALTH

• Food insecurities 
• Anecdotal evidence from teachers:  Parents spending 

money on marijuana instead of purchasing food for 
their kids

• Racial/ethnic minorities and neighborhoods 
targeted as consumers 

• Gentrification of neighborhoods 
• Denver business owners buying land or existing 

businesses to turn into dispensaries increases 
property taxes and creates competitive housing 
markets 

• Homelessness
• Uprooted for opportunity to only be stuck with no 

options

Presenter
Presentation Notes
�



WHAT WE’VE DONE TO 
MITIGATE THE IMPACTS

Presenter
Presentation Notes
Pueblo is actively trying to improve our image, locally and throughout the state.  Through built environment work, attracting a new workforce, access to healthy food and beverages, and protecting the community at large.



SMOKE-FREE 
LAWS IN 
PUEBLO

Pueblo Smoke Free Air Act
• Passed in 2003
• First large community in CO to adopt smoke-free indoor air 

protection
• Approved by Council, upheld by vote of people
• Prohibits public consumption of tobacco and “weed”
• Pueblo Heart Study results

Colorado Clean Indoor Air Act 
• Passed in 2006, amended in 2019
• Amendments allow for exemptions
• Prohibits smoking and vaping indoors with additional provisions

Local Coalition
• Community coalition that was initiated in Dec. 2019
• Medical sector, community organizations, substance use coalition, 

local school district, public health, community members

Presenter
Presentation Notes
                                               i.     Smoke-free laws in CO and Pueblo                                                   ii.     Locations of smoke shops and retail cannabis                                                  iii.     SFPG                                                  iv.     COVID substance retail



YOUTH SUBSTANCE 
PREVENTION PERSPECTIVE 

Intentional 
efforts around 
increasing the 

amount of 
prosocial 

opportunities for 
youth 

Statewide and 
local campaigns 
to prevent youth 

usage and 
increase social 

norming 

Reinforce best 
practices to 

local agencies 
around 

prevention 

Leverage youth 
voice and 

choice 



CONSIDERATIONS AND 
RECOMMENDATIONS



HARD TRUTHS FROM PUEBLO

• Local public health’s hands are tied
• Floodgates are open for expanded marijuana legislation 

• Pending legislation of Colorado House Bills 1230 and 1234

• Because lack of research and evidence behind marijuana, there is a 
hesitation to education and advocate

• Marijuana industry is where the money is
• Buys local leaders, advertising space, etc 

• Decriminalization of marijuana 
• Allows for decrease in incarceration rates for carrying/using 
• Equal distribution of marijuana retailers in your communities  

Presenter
Presentation Notes
a.      Local government agendasb.      Evidence based questions to ask of groupsc.      Engaging with diverse stakeholders



LOOKING 
FORWARD

• How can we earmark funds/taxes for prevention or other things that 
are in need of funding? 

• What parameters can we put into place to protect our community?

• Not having facilities and grows next to a school or 
childcare facility 

• Advertising restrictions 
• Hospitality restrictions 

• Always preserving smoke-free air 
• How will this change the perception of our community?

• Does our community still get federally funded programs? 

• How are we going to navigate occupational 
hazards due to marijuana legislation? 

• How are we going to regulate and enforce? 

• How are we going to regulate CBD? 



Cannabis and Lamoille Youth
49

Vermont Department of Health

Michelle Salvador, Prevention Consultant
Vermont Department of Health

Presenter
Presentation Notes
Youth day Montpelier farmers marketIntroduce self….



The percentage of Vermonters age 12+ using 
marijuana in the past month is consistently higher 
than the national average.  Vermont and US have 
both had significant increases in use.

13.1% 12.9% 11.8% 13.2% 14.7% 17.0% 18.6% 19.3%
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Vermont Department of Health

Source: National Survey on Drug Use and Health, 2010-2018

Bold red or green label indicates a significant change from previous

Presenter
Presentation Notes
I’d like to preface Brads presentation by sharing some of our state and local data to put things into a local perspective for you. The percentage of Vermonters 12 and older using marijuana in the past month is consistently higher than the national average. Both VT and US have had significant increases in use contrary to the myth we often hear that use has decreased or not increased.  Note in the data where Vt decriminalized marijuana, and where possession for 21 and older was legalized.



In 2017/2018 a significantly higher percentage of 
Vermonters used marijuana in the past month 
compared to the US and the Northeast, in each age 
group.

6.6%

22.1%

8.3%6.8%

24.7%

8.4%
12.7%

37.7%

16.8%

12-17 18-25 26+

US Northeast Vermont

Vermont Department of Health

Source: National Survey on Drug Use and Health, 2017-2018

Presenter
Presentation Notes
You can see here how Vermont's past month use is higher than all of the northeast and higher than the US rates.   Vermont is green. We are higher in all age categories . Vermont ranks first in the US for past month use of marijuana among 12-17 year olds and 18-25 year olds.We rank second in the nation for use 26 and older.



Vermont past month marijuana use among people 
age 12+ is among the highest in the US (2017-
2018).  

Vermont Department of Health

Source: National Survey on Drug Use and Health, 2017-2018
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Presenter
Presentation Notes
You can see here how we compare to the rest of the USSimilar (but higher) level already, as  CO Washington who have legal market and commercialization.(The Northeast region includes the following states: Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New York, Pennsylvania, Rhode Island, and Vermont )



The percentage of Vermonters age 12-17 using 
marijuana in the past month is consistently higher 
than the national average.
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Bold red or green label indicates a significant change from previous year

Presenter
Presentation Notes
Let’s break it down and look at 12-17 year old's use as compared to the US….the red indicates a statistically significant increase, and the green indicates a statistically significant decrease. Again, we are highest in nation.(Legal possession is 2017/18Decrim was 12/13)



The percentage of Vermonters age 18-25 using 
marijuana in the past month is consistently higher 
than other age groups

14.0% 13.4% 11.3% 11.4%

10.9% 9.4% 10.7% 12.7%

33.2% 33.2%
28.7% 30.6%

34.9%
38.2% 38.8% 37.7%

9.5% 9.3% 8.9% 10.4%

11.6%
14.0% 15.9% 16.8%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18

12-17 18-25 26+

Vermont Department of Health

Source: National Survey on Drug Use and Health, 2010-2018
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Presenter
Presentation Notes
This is use of all age groups in Vermont.  The percentage of Vermonters age 18-25 (purple) using marijuana in the past month is consistently higher than other age groups. This is important to note because the brain is not done developing until age 25, so this age group is at high risk of developing future dependency issues green is a decrease and red is a significant increase)



55Vermont Department of Health

Presenter
Presentation Notes
Now to some local data…please note, while we have the YRBS results for 2019, we have not received our local data yet, so the 26% statistic is likely low. Here is how we compare to the rest of Vermont, as of 2017 YRBS, we were similar to the state as a wholeIn the 2019 YRBS:Marijuana use during the past 30 days significantly increased from 24% in 2017 to 27% in 2019. Also important to note is that among current marijuana users, vaping as the primary method of use significantly increased more than eight timesfrom 2% in 2017 to 17% in 2019. 



56Vermont Department of Health

Presenter
Presentation Notes
Use before 13 is significantly higher in Lamoille as compared to the rest of the state. Also important to note is that our rate of alcohol use among 9-12th graders in Lamoille before the age of 13 Is 20% vs 14% state wide. Why is this concerning? Young people who use substances before the age of 15 are 6 times more likely to develop dependency than those who wait until age 21 or after 25 when the brain is done developing…so use before 13 is very concerning. Ask anyone you know who has SUD when they first began using and I guarantee you that they will share that their first use of a substance was before age 13.



Current Alcohol, Tobacco, and Marijuana Use
• Over the past decade, the percent of students who currently smoke cigarettes has consistently and significantly decreased.  

• Current alcohol use has decreased over the past decade and between 2017 and 2019. 

• Current use of marijuana significantly increased between 2017 and 2019 but remains similar over the past decade. 

• Following a significant decrease in EVP use between 2015 and 2017, current EVP use more than doubled between 2017 and 2019. 
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33%

31%
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Marijuana

Alcohol

Past 30 Day Alcohol, Marijuana, Cigarette, and EVP Use 

Presenter
Presentation Notes
There are many factors that contribute to young people using at an early age.Access and availability of substances, perception of how harmful they think using substances is, community laws and norms support use so use at birthday parties, use at farmers markets as you saw in my opening slide, use of alcohol to fundraise, if you take time to consciously look around, you will begin to notice just how saturated our communities are with pro use messages, both alcohol and marijuana.4.         And another important risk factor is whether young people think their parents think it is wrong for them to use at a young age.So look at this: as use goes up, youth who think that their parents disapprove goes down…..as youth use goes down, youth who think their parents disapprove goes up. Mj 2017 Since 2007, alcohol use significantly decreased; marijuana use has not changedSince 2015, the percent of students who currently drank alcohol or used marijuana significantly increased. Despite a significant decrease in past 30 day alcohol use over the past decade, current use of alcohol significantly increased between 2015 and 2017. 



• Overall, most students believed their parents would feel that it is wrong or very wrong for them to use 
alcohol, marijuana, or EVP. Less than 10% were not sure if their parents would think it was wrong for 
them the use alcohol (4%), marijuana (4%), or EVP (6%). 

• Since 2009, the percent of students who believed their parents would think it was wrong for them to 
drink alcohol or use marijuana has significantly decreased. Compared to 2017, significantly more 
students believed their parents would think it was wrong or very wrong for them to use alcohol. 
Parental perceptions of marijuana use between 2017 and 2019 did not change. 

• Parental disapproval of EVP was new in 2019. Most students (84%) believe their parents would feel it is 
wrong or very wrong to use EVP. 

Parental Disapproval 
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Parental Disapproval of Alcohol, Marijuana, and Tobacco Products
Wrong or Very Wrong to Use 

* EVP new 2019

Presenter
Presentation Notes
Look at marijuana: use goes up, fewer young people think their parents disapproveLook at alcohol: as use goes down, more youth think their parents disapprove of their use. So this demonstrates that when youth receive clear and consistent messages not to use, from their parents and other adults, they are less likely to use.I share this to impress upon you the role that parents play, in whether or not young people use during this critical time  while their brain is still developing. Please be sure to take some information home with you about the Parent Up campaign which provides great information for parents on how to talk with young people about substance use.Now I am pleased to turn it over to Dr Brad Roberts who will take some of these statistics and turn them into real stories from Colorado.



Contacts:

Alison Link – Alison@healthylamoillevalley.org

Seth Jensen - seth@lcpcvt.org

Michelle Salvador - Michelle.Salvador@vermont.gov

Scott Schulle - sm.schulle@gmail.com

Sarah Martinez - sarahlynmart@gmail.com

Ayanna Marshall - araemar8@gmail.com

Subscribe to Healthy Lamoille Valley’s Mailing List: Email “Subscribe” to 
em@healthylamoillevalley.org.

Slides will be available on our website: healthylamoillevalley.org/marijuana
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