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CME and CE Information

In support of improving patient care, this activity has been

planned and mplemented by School- Based Health Alllance and

Moses/ Weitzman Health System, Inc. and its Weitzman Institute and 1s
jomtlyaccredited bythe Accreditation Council for Continuing Medical
Education (ACCME), the Accreditation Council for Pharmacy Education

(ACPE), and the American Nurses Credentialing Center (ANCCO), to
provide contmuing education for the healthcare team.

Through Jomt Accreditation, credits are also available under the followmg bodies:
* American Academy of PAs (AAPA)
* American Dental Association’s Continuing Education Recognition Program (ADA
CERP)
* American Psychological Association (APA)

* Association of Social Work Boards (ASWB)
* (Commission on Dietetic Registration (CDR) :

The Weitzman Institute was founded by Commum¥ty Health Center, Inc. and is part of the \. MOSES/WEITZMAN weitzmaninstitute.org

Health System
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Financial Disclosures

* With respect to the following presentation, there have been no relevant
(direct or indirect) financial relationship between the presenters/activity
planners and any meligible company in the past 24 months which would be
considered a relevant financialrelationship.

* The views expressed in this presentation are those of the presenters and
may not reflect official policy of Moses/ Weitzman Health System, Inc. or its
Weitzman Institute.

* We are obligated to disclose anyproducts which are oft-label, unlabeled,
experimental, and/ or under mvestigation (not FDAapproved) and any
limitations on the information that are presented, such as data that are
preliminary or that represent ongoimng research, mterim analyses, and/ or
unsupported opinion.
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WHO are you?
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Research and Education to

Empower Adolescents and Young
Adults to Choose Health



Aims

Mission

TO EMPOWER AND PROMOTE ADOLESCENT AND YOUNG ADULT HEALTH THF
COLLABORATIVE RESEARCH, EDUCATION, AND POLI

1. IMPROVE ADOLESCENT AND YOUNG ADULT (AYA) HEALTH THROUGH:
Conducting interdisciplnary,high-mmpact research focused on health-

related decision-making
2. Translating evidence mto e
risk behavior

3.Informimng and supporting policies that improve AYAhealth
4. Traming the next generation ofleaders in AYAhealth and risk prevention

fective programs that reduce and prevent AYA




iInfographics
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Quitting Tips for
Nicotine & Cannabis sl

Take back control. Quitting nicotine or cannabis is no easy feat.
Below are some tips and tricks that you can utilize to help with
quitting either nicotine or cannabis. You got this!

Stanford

MEDICINE
REACH Lab

o€ ON THE LOGKoy,.

ADDICTIVE ORAL NICOTINE PRODUCTS
ARE GAINING POPULARITY AMONG YOUTH

FACTS

DIFFERENT TYPES OF PRODUCTS

Consider different ways

There are 2 types of fentanyl: i
Prepare your environment  of quitting other than

pharmaceutical and illegally

Tablets & Lozenges Toothpicks

Fentanyl effects can include:
dizziness and drowsiness,

o ! made fentanyl. Most ) 4 by throwing away your "cold turkey" such as
; Vom;ti:lnrge g??ggéli:sa’ frlélsilrorla' overdoses are due to Think about your tobacco and cannabis  behavioral and medical
DON'T BE FOOLED BY... p tailure P y illegallymade fentanyl reasons for quitting, Plan your quit date  Products, lighters, and  support (e.g., NRTs and
which can be very within 1-3 weeks. related supplies. behavioral therapy).

motivating.

Ona red ling:

e i fentanyl
SWEET sprcy positive for fentany
4 woro NN . | | sERT
oK TS e AT THIZ
° . | 1 L
Two red lines:
negative for fentanyl

uge caution

CANDY-LIKE PACKAGING SOCIAL MEDIA ADS TARGETING KIDS

Carry Narcan to Fentanyl can be sold in a Use test strips to test ¥
stop overdoses of pill, powder fprm, or a§ drugs to see if they Withdrawal symptoms Identify st‘rategies Explore healthy Get support.
those around you an injectable; you can’t arelaced with are common and to deal with your Setvitias. You are not alone.

OUR CONCERNS

see,smellor taste it temporary. Plan for how triggers.

to cope with them.

fentanyl
Treatment is available.

Here is a resource to find a
Alethaldose of treatment center:
fentanyl is

| | equivalent toless

&

findtreament.gov/ locato

Oral nicotine products Recent surveys found Talk to your teens T - thana grain ofrice . .
are highly addictive that a sizable number about this product OF RICE  OF FENTANYL Eu:lle
and contain harmful of US teens are using and protect their - T

chemicals that can these products. health by avoiding

damage teens health. all nicotine products.

l!“%zlﬂi For more information, infographics,

See safet yfi rst curriculum for more information [] g5 and quitting resources, visit:

Practice stress-reducing It might take a few tries.
resources.stanfordreachlab.com technigues. You got this!


https://findtreatment.gov/locator
https://findtreatment.gov/locator
https://drive.google.com/file/d/1VMBnMwBFHW_2sJLxxpmzdYV31DA9ND98/view?usp=drive_link
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REACH Lab
Stanford REACH Lab offers free curriculums and resources to supplement prevention, education,
harm-reduction, interventions and cessation on: vaping/e-cigarettes, cannabis, drugs and other
substances. Scan the QR code below to learn more!

PREVENTION, EDUCATION & AWARENESS CURRICULUMS

ﬁ

o o Cannabis Awareness @@
I&Eél\u?%g , o1 & PREVENTION O

TOOLKIT o TOOLKIT SMART TALK:

TOBACCO/VAPING
SIGVYNNVYD

You & Me, Together Vape-Free Smart Talk: Cannabis Prevention & Awareness
Elementary, Middle & High School Curriculum Elementary, Middle & High School Curriculum

t INTERVENTIONS

-
Self-Paced or Group Led
Alternative-to-Suspension

CANNABIS/TOBACCO

:DUCATORS & ADMINISTRATORS
A Comprehensive Drug Education lSt"‘éﬁﬁii'“f;if;fnL‘é;e{éi‘a‘iae?{?t‘ﬁé‘irfr?{?ﬂ.ﬁ%”
and Harm-Reduction Curriculum NS Yot Sk mplementing

RTED

hlabdatadashboard

DRUG EDUCATION

|':'|:1.!- '.ﬂlll'

Lot

Connect with us and learn more by scanning the QR Code:




Ways to Use Safety First

Use as apsycho educational
resource for individual
meetings or programs
intended for students

quitting substances

Use the curriculum to
deliver lessons to your class
or entire school

Use as aresource for Youth
Advisory Boards (YAB)/Peer
Resources

School -wide health
campaigns

P rese nt th e SI | d es at e Resources For Quitting and Support .
. L_ Downloadable, online, and
community forum for R e
free resources
parents and students ety G

https-//www teenline.org/youth
« Stanford REACH Lab YAB O | @Stanfordreachyab




safetyfirst

What brings you to a harm reduction drug education
curriculum?




What's the concept of harm
reduction

Safety First Does:

* See abstinence as an important, and primary,
strategy in reducing drug harms.

 Empower teens to make healthier choices
through accurate in formation.

* Recognize that some teens will try drugs.

* Encourage teensto take steps to reduce the
pot entia | harms of drug use.

Safety First Does Not:
* Encourage or condone teen drug use.
* Teach teens how to use drugs
» Judge teens who use drugs.

Stanford
MEDI C INE

REACH Lab
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How to Reduce Drug Harms

DON'T USE

IF USING, the best option is to STOP U‘
IF USING consider CUTTING DOWN
Gain DRUG KNOWLEDGE

Know DRUG POLICY 1
Look dDOSENADOSAGE ,
Consider the SETTING i
CHECK THE SUBSTANCE
DON'T MBXUIBSTANCES
Know HoOwREBSPOND TO AN EMEF?’.‘:"‘*ty



safetyfirst

1. What are Drugs? 13 Lessons

2. Keeping You Safe; Reducing Your Harm
3. Drugs and the Youth Brain

4. Stress, Coping, and Wellness

5. Stimulants

6. E-cigarettes/Vaping

7. Cannabis

8. Alcohol & Other Depressants

9. Fentanyl & Opioid Awareness & Overdose Prevention
10. Hallucinogens

11. Media Literacy

12. Zero-Tolerance:Understanding School Drug Policy
13. Looking Back, Looking Forward




People who use drugs
aren't bad peoplke

safety
first



E- Cigarettes
& Vaping

Lesson 6

safety
first




e - cigs”

MORE ADDICTIVE
HIGH IN NICOTINE
HARMFUL TO HEALTH

*E - cigarettes = vapes




The harms and
realand
perceived
benefits of
€-CIlg use

About
the harmtul

chemicals in

e-clgarette

aerosol

How my heart,
lungs,and other
body parts are

affected by
e-cigarette use




What Do You

what do you want
to know?




VWhat is Nicotine?

Nicotine
C1OH14N2

carbon
12.0M

N

* DRUG
 STIMULANT
« HIGHLY

ADDICTIVE

« CAUSES

CHANGES IN
BRAIN
CHEMISTRY

« FOUND IN

TOBACCO
PRODUCTS

safety
first



S NICOTINE EFFE c-Talllllllll

» Highly addictive substance I.I

» Causes changes in brain

chemistry - stimulates pleasure I.I
centers, alters normal brain

function
* As nicotine levels in brain drop

brain craves nicotine to feel .I

pleasure and relieve feelings of

\s anxiety and stress (withdrawal) M
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What's in these e -
cigarettes
anyway?

FAY




Vapor or Aerosol?...
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Why does it matter that e -cigs
create aerosols?




What's in that
Aerosol?

Propylene glycol Chlorobenzene Benzo(ghi)perylene Cadmium
Glycerin Crotonaldehyde Acetone Silicon
Flavorings (many) Propionaldehyde Acrolein Lithium
Nicotine Benzaldehyde Silver | ead
NININ Valeric acid Nickel .
) Magnesium
NNK Hexanal Tin
NAB Fluorine Sodium Mangal?ese
NAT Anthracene Strontium Pc?tas.smm
Ethylbenzene Pyrene Barium Titanium
Benzene Acenaphthylene Aluminum Zinc
Xylene Acenapthene Chromium Zirconium
Toluene Fluoranthene Boron Calcium
Acetaldehyde Benz(a)anthracene Copper Iron
Formaldehyde Chrysene Selenium Sulfur
Naphthalene Retene Arsenic Vanadium
SIWIGCHE Benzo(a)pyrene Nitrosamines Cobalt
Benzo(b)fluoranthen Indeno(1,2,3cd)pyrene Polycyclic aromatic hydrocarbons Rubidium
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What’s in that E-ci1g?

safety
first

Paint
Thinner

prescecrvativ



Why

Flavors?

< o

Widely used e-cigarette flavoring impairs
lung function

Date: May 23, 2018
Source: American Thoracic Society

Summary: A new study has found that a common e-cigarette flavoring
that has chemical characteristics similar to toxic chemicals
found in cigarette smoke disrupts an important mechanism of
the lungs' antibacterial defense system.

Share: f W P in %




T FLAVORS/FLAVORANTS ___I...I
MOST COMMON ARE MENTHOL,MINT, FRUITS LIKE MANGO, DESSERT/ CANDY
B -

Menthol in a H
cigare! teti_nhibits Menthol suppresses
n n
metal;l)%(l)isl,meand respiratory tract
hence more irritation thus more
nicotine in body Menthol smoke can be

iInhaled facilitating
nicotine addiction

#3

E- cigarette flavors like
menthol, eugenol, and
others have been
shown to decrease
nitric oxide production
In endothelial cells




what are the Effects of E
cigs on the BODY?




“No Fun in the Lungs

2

Destruction of Air Sacs
! in the [ungs



A Hit to the Heart

- 4
R
A F N
|
\ tl

Risk for Blood Clotting
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Stift blood vessels



Increased acid
reflux




L ' Second & third hand aerosol
A \4 | E-cig aerosoldoesn't just harm N
('((( ))) the person who is vaping '
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How does second and third ~

hand aerosolaffect the people

you love?



Secondhand
Aer osol

Heavy Metals

Cancerous Chemicals

Ultrafine Particles

Nicotine

VOC
S
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Thirdhand

Aer osol




Reching Harms of e - CiE Use
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Follow us on Social Media!

@StanfordTPT

, @CaptStanford
@ @StanfordReachYAB

@Stanford Reach Lab
@lobacco Prevention Toolkit

@Cannabis Awareness & Prevention Toolkit



https://www.facebook.com/TobaccoPrevToolkit
https://twitter.com/StanfordTPT
https://www.instagram.com/stanfordreachyab/?hl=en
https://www.facebook.com/CanPrevToolkit/
https://twitter.com/CaptStanford
https://www.facebook.com/TobaccoPrevToolkit
https://www.facebook.com/StanfordREACHLab/

How School-Based Health
& Wellness Centers Can
Support Youth

Tracy Nguyen
Training Manager
California School-Based Health Alliance
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About California School-Based Health &
Wellness Centers

School-based health and
wellness centers (SBHCs)
offer services in a place that is

328,000

students have
| | access to high-quality
....... X L health services

mmmmmm

famihar, trusted, age-

appropriate, and convenient
for students and families.

SSSSSSS

aaaaaaaaaaaaa

| In 2000, there were 108
o SBHCs;today there are 346

and growing.

!- CALIFORNIA
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The Intersection Between Vaping and Mental Health

* An increase in number of youth vaping
o Youth mental health crisis

Nicotine Nicotine

. . . . Absorpti
o Big Tobacco’s deceptive marketing tactics Sl

* Nicotine addiction cycle

2 = Arousal,
Nicotine P

: : : : Addiction dulation
o Contextualize how vaping and other uses of nicotine e
intersects with mental health

Withdrawal Tolerance &

* Mentalhealth benefits of vaping cessation Dependence

o Decrease in symptoms of anxiety and depression
o Asense ofsatisfaction or achievement

o Freed from fear of stigma associated with vaping

g CALIFORNIA
SCHOOL-BASED

= HEALTH ALLIANCE
Putting Health Care Where Kids Are



How Can SBHCs Support Youth With Addiction?

Let’s brainstorm and share out loud together!

* Prevention Education * Harm Reduction

» Early Intervention  Refusal Strategies

» Counseling and Support * Screening, BriefIntervention,

« Community Resources Referralto Treatment (SBIRT)

» Collaboration with  Motivational Interviewing
Parents/Guardians * Nicotine Replacement Therapy

* Youth Engagement  Cognitive Behavioral Therapy

!- CALIFORNIA

SCHOOL-BASED
= HEALTH ALLIANCE
in Ith Care Where Kids Are




. BU/TEENAGE VAPE STORIES

NOT WORTH IT
YOUR PARENTS CRY
peva LOST 80 LBS
DESTROYED OXYGEN TANK
LUNG

AND KIDNEY TRANSPLANTS

~ Long-term health effects aren't known

akes

Most e-cigarettes use propylene ? Eomeni
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the nicotine liquid. Although, these.£\ ‘m

chemicals are approved for eating.

5 Qa ’
L - — & e L L

The Los Angeles Trust for
Children’s Health

» 8 student advisory boards (SABs)
from different wellness centers in
Los Angeles, California

* Taught the Stanford Tobacco
Prevention Toolkit curriculum with
their SABs over several weeks

» Created different projects to educate
their peers on the harms of tobacco
use and vaping
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Youth Health ' 0% '
Worker Program r
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James Morehouse
Project

 Led a school -wide lunch event that
Included:

O

O

 Had incentives like candy and a raf
for a $25 oi1ft card

Jeopardy game

Survey about youth perspectives on
substance use at schooland school
responses

Reflection board: what stops youth

from using substances or what gets

in the way of their quitting

Sharing of substance use resources




Sierra High
School

* Led substance use prevention and
harm reduction fairs with various
booths and/or activities for students

o Friday Night Live booth
o Askadoctor

o Free haircuts from localbarbers
o Kahoot game on addiction

o Survey

 Had incentives like free popcorn and

opportunity to win prizes



CSHA Youth2Youth
Conference

» A convening of over 100 youth
from all over California to
share their work on:
o Substance use prevention

and alternatives to

discipline

o Youth advocacy and
leadership

o Peer-to-peer
counseling/mentorship




Antioch High School

* Peer Intervention Education (PIE)

o Contra Costa County Office of
Education (CCCOE), Tobacco
Use Prevention Education
Program, and Advanced Peer
Advocates co-created PIE
curriculum

o Allpeers are trained once a
year by CCCOEto be certified
to do PIE

o It’s often used as an

alternative to suspension




What Are Some Common Challenges When
Working with Youth?

Let’s brainstorm and share out loud

. .. .. together!
* Sustammed Youth Participation 5

e Tokenism

* Timing and Frequency of Meetings
* Capacity

* Obtaming Permission Slips

* Funding

!- CALIFORNIA

SCHOOL-BASED
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ing Health Care Where Kids Are



What Are Some Best Practices In Engaging
Young People?

Let’s brainstorm and share out loud

together!
* Provide incentives (e.g., food, gift cards, hoodies, etc.)

* Including them in the planning process
* Beingrespectfulof youth’s views, diversity, culture, and time
* Learn from youth on what they thinkare important issues/things that

2

X

interest them

* Giving youth the space,tools,and opportunity to lead
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Key Takeaways

* A harm reduction approach goes a long way, especially
for youth who use substances

« SBHCs are ideally positioned to support young people
o All SBHCs are unique 1 their own ways so they are
likely to approach substance use prevention
differently
o They can make an impact with resources and tools
like Safety First

 Ultimately, we’re hoping to increase access to

substance use prevention strategies when youth utilize
SBHCS

l' Stanford ’
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Resources

CSHA Peer-to-Peer Mental Health Support Webpage:
https://www.schoolhealthcenters.org/resources/student-impact/peer-support/

CSHA SBIRT Quick Guides Webpage:
https://www.schoolhealthcenters.org/resources/student-impact/substance-use/sbirt-quick-guides/

CSHA Substance Use Webpage:
https://www.schoolhealthcenters.org/resources/student-impact/substance-use/

CSHA Youth Health Worker Curriculum:
https://www.schoolhealthcenters.org/wp-content/uploads/2020/08/Youth-Health-Worker-Curricula-
2020 .pdf?mc cid=3d3alaa0b8&mc eid=be5c43420a

WS

Stanford Reach Lab
https://med.stanford.edu/halpern-felsher-reach-lab

Safety First

; CALIFORNIA
SCHOOL-BASED

= HEALTH ALLIANCE
Putting Health Care Where Kids Are


https://www.schoolhealthcenters.org/resources/student-impact/peer-support/
https://www.schoolhealthcenters.org/resources/student-impact/substance-use/sbirt-quick-guides/
https://www.schoolhealthcenters.org/resources/student-impact/substance-use/
https://www.schoolhealthcenters.org/wp-content/uploads/2020/08/Youth-Health-Worker-Curricula-2020.pdf?mc_cid=3d3a1aa0b8&mc_eid=be5c43420a
https://med.stanford.edu/tobaccopreventiontoolkit.html
https://med.stanford.edu/cannabispreventiontoolkit.html

Thank you!

Questions?

Marcia M. Zorrilla
mmzorr@stanford.edu
Brenda Rodas
brenda29@stanford.edu
Tracy Nguyen
tnguyen@schoolhealthcenters.org

CALIFORNIA

MEDICINE ;SCHOOL BASED

HEALTH ALLIANCE
n Ith Care Where Kids Are
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SCHOOL-BASED
HEALTH ALLIANCE
Th

e National Voice for School-Based Health Care

Share your storyusing the sample social
media posts and graphics from our social
media toolkit or your own selfie!

Visit the Toolkit

© School Based Health Alliance 2024
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