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Statement in Support of Prevention and Equity in the Allocation of Revenues for the Youth Education, Prevention, Early Intervention and Treatment Fund

The new revenues generated by state marijuana taxes represent a unique opportunity to invest in community-based prevention and public health, and to do so through the lens of racial and health equity. Investments should be focused on preventative, community-based strategies that address the underlying conditions that lead to substance abuse, such as toxic stress, trauma, stigma and mental illness. 

With the emergence of a fully legal marijuana industry, we are witnessing the diversification of marijuana products, an escalation in marijuana advertising and the corporatization of the industry. As a result, we will see marijuana use grow over time and an increase in rates of problem use and addiction.  Colorado, where marijuana has been legal since 2012, has experienced growth in usage rates among young people and is now the number one state in the nation for marijuana use. [endnoteRef:1] [1:  The Legalization of Marijuana in Colorado: The Impact, The Rocky Mountain High Intensity Drug Trafficking Area, October 2017 :www.rmhidta.org] 


Marijuana use has been shown to have numerous negative health impacts, particularly for young people and for pregnant women. Research has shown that the younger one begins using marijuana, the greater the risk for problem use and addiction. [endnoteRef:2] The most effective way to address the adverse health effects of marijuana use is to reduce the number of people who start using marijuana recreationally at a young age and to discourage the use of marijuana during critical periods like pregnancy. [2:  Nora Volkow, MD, Ruben D Baler , PhD, Wilson M Compton, MD, and Susan RB Weiss, PhD, “Adverse Health Effects of Marijuana Use,” NEMJ, June 5, 2014, 2220] 


Equity: Communities of color have been disproportionately impacted by marijuana policy and under legalization will be particularly at risk. For decades Black, Latino, immigrant and LGBT communities suffered disproportionate arrests and convictions for marijuana-related and other drug crimes. As a result, families were driven into poverty, children were separated from parents, and adults faced huge obstacles in gaining employment, housing and education as a result of felony convictions. In many communities marijuana businesses and marijuana ads are disproportionately located in low-income communities and communities of color. Certain vulnerable populations of young people suffer disproportionate rates of marijuana and substance abuse, including LGBT, foster youth and homeless youth.

Prevention: The only way to reduce marijuana use over time is through a robust upstream investment in prevention and early intervention. Community environments – including the physical, social, and economic environment – have a greater influence on health behaviors and outcomes than do health care or genetics.[endnoteRef:3] Investments that improve these community conditions can foster health and safety in the first place, reducing the need for treatment and building resilience in neighborhoods that have been most impacted by marijuana criminalization.  To strengthen the prevention infrastructure, we must invest early in families with very young children, as strong families create resilience and protect against substance misuse.   The state must act to educate young people and families about the harms of marijuana use and must provide supports for children and youth that reduce the need for, and the attraction to, marijuana and other drugs. California has an existing infrastructure of supports for children, young people and families built over time through schools and community-based organizations that needs to be strengthened.  [3:  https://www.surgeongeneral.gov/priorities/prevention/strategy/report.pdf] 


Our state has already demonstrated the efficacy of prevention approaches to address other health and safety challenges, including alcohol and tobacco prevention, childhood injury prevention, and communitywide violence prevention. For example, Proposition 99 – the states quarter-per-pack tobacco tax – dedicated a portion of funds to the California Tobacco Control Program to advance prevention policies and practices in communities across the state. At the end of this statement, we provide some additional information on lessons learned from California’s remarkably successful efforts to reduce tobacco use.

Treatment by itself will have little impact on growing rates of marijuana use nor will it address underlying inequities that contribute to toxic stress, trauma, stigma, mental illness, and substance abuse. For this reason, tax revenues should be significantly weighted toward prevention and early intervention. Without a significant investment in prevention, the marijuana industry will generate more and more problem users and the demand for treatment will grow. Using evidence-informed prevention approaches, California can seize this opportunity to create an environment that reduces access to marijuana and that, over time, denormalizes marijuana use.  Investments should be concentrated in low-income communities, communities of color and other communities that suffered most under the War on Drugs and that typically have a weaker infrastructure of supports for children and youth. 

More Research Needed: We recommend that rather than deciding on an allocation formula at this time, the Department of Health Care Services, the Department of Public Health, the Department of Education and community stakeholders and partners undertake a robust planning process to determine the most effective investments in the areas of education, prevention, early intervention and treatment. This planning process must be informed by the evidence about what works to prevent disease and addiction, and the perspectives and experiences of adults and young people from the Black, Latino, immigrant and LGBT communities that have been disproportionately impacted by past drug policies. 

---------------------------------------------------------------------------------------
Lessons from Tobacco Control

The 2015-17 Master Plan of the Tobacco Education and Research Oversight Committee for California[endnoteRef:4] reports that California was the first state to adopt a comprehensive tobacco control program in the U.S., which inspired tobacco control advocates throughout the country and the world. California has substantially reduced tobacco use: [4:  See 2015-17 Master Plan of the Tobacco Education and Research Oversight Committee for California, https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CTCB/CDPH%20Document%20Library/TEROC/MasterPlan/20152017MasterPlanChangingLandscapeCounteringNewThreats.pdf. Retrieved December 5, 2018.] 

· Reduced cigarette consumption by 65 percent from 1988 to 2013;[endnoteRef:5] [5:  Orzechowski, W., Walker, R.C. Tax burden on tobacco. 2014.] 

· Decreased adult smoking prevalence by 51percent from 1988 to 2013;[endnoteRef:6] [6:  California Department of Public Health, California Tobacco Control Program. Behavioral Risk Factor Surveillance System: California Adult Tobacco Survey. 1988-2013. Sacramento, CA. 2014.] 

· Decreased high school smoking prevalence by 51 percent from 2005 to 2012;[endnoteRef:7], [endnoteRef:8] [7:  American Legacy Foundation. High school student smoking prevalence. 2000.]  [8:  California Student Tobacco Survey. 2002-2016. 
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CTCB/Pages/SurveyInstrument.aspx] 

· Decreased lung cancer rates three times faster in California than the rest of the U.S. from 1999 to 2010;[endnoteRef:9] [9:  Centers for Disease Control and Prevention. United States cancer statistics: 1999-2010 incidence and mortality web-based report. 2013. www.cdc.gov/uscs. ] 

· Reduced ischemic heart disease mortality by 22 percent and emphysema mortality by 37 percent from 1999 to 2010;[endnoteRef:10] [10:  Centers for Disease Control and Prevention. Underlying cause of death 1999-2010. 2012. wonder.cdc.gov/ucd-icd10.html] 

· Saved over 1 million lives from 1989 to 2014;[endnoteRef:11] and [11:  California Department of Public Health, California Tobacco Control Program. Lives Saved. Sacramento, CA. 2008. ] 

· Averted $134 billion in healthcare costs from1989 to 2008.[endnoteRef:12] [12:  Lightwood, J., Glants, S. The effect of the California tobacco control program smoking prevalence, cigarette consumption, and healthcare costs: 1989-2008.  PLoS One. 8 e47145. 2013. ] 


If California strives to achieve these same levels of prevention and impact in cannabis use as it does tobacco use– especially among underage youth – a blueprint for success is outlined in the Comprehensive Tobacco Control Policies[endnoteRef:13] recommended by the Centers for Disease Control and Prevention (CDC).  CDC recommends five best practices to ensure holistic and effective tobacco use prevention: [13:  See Best Practices for Comprehensive Tobacco Control Programs, Centers for Disease Control and Prevention.  https://www.cdc.gov/tobacco/stateandcommunity/best_practices/pdfs/2014/comprehensive.pdf.  Retrieved December 5, 2017. ] 


1. State and Community Interventions, including supporting and implementing program and policy interventions that encourage and support individuals to make behavior choices consistent with tobacco-free norms, including polices to prevent initiation among youth and young adults.

2. Mass-Reach Health Communication Interventions that deliver strategic, culturally appropriate, and high-impact messages through sustained and adequately funded campaigns that are integrated into a comprehensive state tobacco control program.

3. Cessation Interventions that promote health systems change, expand insurance coverage for proven cessation treatments, and support state quitline capacity.

4. Surveillance and Evaluation that continuously monitors attitudes, behaviors, and health outcomes over time, and assess the implementation and outcome of the comprehensive program to increase efficiency over time and demonstrate accountability.

5. Infrastructure Administration and Management to achieve the capacity to implement effective and efficient interventions, ensure sustainability, provide strong leadership and foster collaborations throughout the state.

The CDC also offers evidence-based profiles to reduce the use of all tobacco products and the excessive use of alcohol products in the Prevention Status Reports (PSRs) which outline the policies and practices to address key public health challenges.[endnoteRef:14]  [14:  See Prevention Status Reports, Centers for Disease Control and Prevention. https://www.cdc.gov/psr/index.html. Retrieved on December 5, 2018. ] 


· Tobacco Use Prevention: The PSRs identify three policies and practices which are recommended by the Institute of Medicine, World Health Organization, Community Preventive Services Task Force, US Surgeon General, and Centers for Disease Control and Prevention because scientific studies support their effectiveness in preventing or reducing tobacco use:[endnoteRef:15], [endnoteRef:16], [endnoteRef:17], [endnoteRef:18],[endnoteRef:19]  [15:  US Department of Health and Human Services. The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General. Rockville, MD: US Department of Health and Human Services; 2014. https://www.surgeongeneral.gov/library/reports/50-years-of-progress/index.html]  [16:  CDC. Best Practices for Comprehensive Tobacco Control Programs—2014. Atlanta, GA: US Department of Health and Human Services; 2014.]  [17:  Institute of Medicine. Ending the Tobacco Problem: A Blueprint for the Nation. Washington, DC: National Academies Press; 2007.]  [18:  World Health Organization. WHO Report on the Global Tobacco Epidemic, 2008—The MPOWER Package. Geneva, Switzerland: World Health Organization; 2008. ]  [19:  The Task Force on Community Preventive Services. Part 1: Changing Risk Behaviors and Addressing Environmental Challenges. Chapter 1—Tobacco. In: the Guide to Community Preventive Services: What Works to Promote Health? New York, NY: Oxford University Press: 2005.] 

· Increasing the price of tobacco products, such as through state cigarette excise taxes. 
· Establishing comprehensive, statewide smoke-free policies to protect all nonsmokers from exposure to secondhand smoke.
· Sustaining comprehensive tobacco control program funding.
Other strategies also supported by scientific evidence include hard-hitting media campaigns and systemic changes to increase access to and use of cessation services.[endnoteRef:20] [20:  CDC. Best Practices for Comprehensive Tobacco Control Programs—2014. Atlanta, GA: US Department of Health and Human Services; 2014.] 

· Excessive Alcohol Use Prevention: The PSRs focuses on the following evidence-based policies recommended by the Community Preventive Services Task Force for preventing alcohol-related harms:[endnoteRef:21], [endnoteRef:22] [21:  US Department of Health and Human Services. The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General. Rockville, MD: US Department of Health and Human Services; 2014. https://www.surgeongeneral.gov/library/reports/50-years-of-progress/index.html]  [22:  CDC. Best Practices for Comprehensive Tobacco Control Programs—2014. Atlanta, GA: US Department of Health and Human Services; 2014] 

· Increasing state excise taxes on beer, distilled spirits, and wine.
· Having commercial host (dram shop) liability laws.
Other strategies recommended by the Community Preventive Services Task Force and US Preventive Services Task Force for reducing alcohol-related harms include regulating alcohol outlet density, avoiding further privatization of retail alcohol sales, and providing adults (including pregnant women) with screening and brief intervention for excessive alcohol use.[endnoteRef:23], [endnoteRef:24], [endnoteRef:25] [23:  Institute of Medicine. Ending the Tobacco Problem: A Blueprint for the Nation. Washington, DC: National Academies Press; 2007.]  [24:  World Health Organization. WHO Report on the Global Tobacco Epidemic, 2008—The MPOWER Package. Geneva, Switzerland: World Health Organization; 2008.]  [25:  The Task Force on Community Preventive Services. Part 1: Changing Risk Behaviors and Addressing Environmental Challenges. Chapter 1—Tobacco. In: the Guide to Community Preventive Services: What Works to Promote Health? New York, NY: Oxford University Press: 2005.] 

Organizations in Support of this Statement:





