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Virginia Cannabis Public 
Health Advisory Council

September 12, 2022
2:00 PM – 5:00 PM
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Introductory Remarks & Roll Call
Office of the Secretary of Health and Human Resources
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Recap of 2022 Legislation
David May, Division of Legislative Services
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Virginia Cannabis Control Authority –
Current and Future Initiatives
Brianna Bonat, Virginia Cannabis Control Authority
Matthew Prentice, Virginia Cannabis Control Authority
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Overview of CCA Public Health Priorities

1. Assuming Oversight of Medical Cannabis Program – Starting FY24

2. Public Health Initiatives and Resources 

➢ Safe Driving

➢Health Risks, “Responsible” Consumption, “Ancillary Effects”

➢Fact sheets (e.g., medical registration, THC vs CBD)

➢High Potency THC – Researching Mitigation Practices

3. Outreach (e.g., SW VA Tour, Future Town Halls)
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First Look: Initial Poll Findings

Note: The poll data is currently unweighted and once weighting is completed could change to reflect the weighted statewide model.

35%

65%

Virginians that have used marijuana in the 
past 3 months

Yes No
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First Look: Initial Poll Findings

Note: The poll data is currently unweighted and once weighting is completed could change to reflect the weighted statewide model.
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First Look: Initial Poll Findings

Note: The poll data is currently unweighted and once weighting is completed could change to reflect the weighted statewide model.

38% of Virginians think 
that marijuana makes 

them a safer driver

45% of marijuana 
users don't always 

have a plan for a sober 
ride

17% of ALL Virginians 
have driven high a few 
times a year or more

31% of Virginians have 
ridden as a passenger 

in a car with a high 
driver more than once 

over the past year
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Update on Medical Cannabis 
Program
Caroline Juran, Board of Pharmacy, Virginia Department of Health Professions
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Department of Health Professions

Virginia Board of Pharmacy 

Medical Cannabis Update

September 12, 2022

Caroline D. Juran, RPh

Executive Director
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Department of Health Professions

www.dhp.virginia.gov

Definitions
• THC

• Written Certification

• Cannabidiol oil

• THC-A oil

• Cannabis oil

• Botanical cannabis

• Cannabis product

• Pharmaceutical Processor

• Cannabis Dispensing Facility  

Law authorizes total of 30 dispensing 
sites – 1 processor and 5 cannabis 
dispensing facilities/ HSA and there 
are 5 HSAs 
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www.dhp.virginia.gov

Summary of Legislation 
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2015

• Created affirmative defense for possessing CBD oil or THC-A oil 
for treatment of intractable epilepsy when physician issued 
written certification for this purpose.

2016

• Authorized Board of Pharmacy to issue 5 pharmaceutical 
processor permits, 1 per Health Service Area.

• Directed Board to promulgate emergency regulations.

• Required legislation to be re-enacted in 2017.

2017

• Bill re-enacted.

• August: Emergency regulations became effective; established 
health, safety and security requirements for processors.
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www.dhp.virginia.gov

2018

• Request for Application opens; 51 applications received. 

• December:  Board awards 5 conditional approvals with 1 year to become operational.

• Expands to any VA-licensed physician to treat or alleviate symptoms of any 
diagnosed condition or disease determined by the physician to benefit from such use. 

2019

• 4 pharmaceutical processor permits issued; 1 conditional approval rescinded.

• Authorized NPs and PAs to issue written certifications and wholesale 
distribution between processors.

• Restricted dose to no > 10mg THC; created “registered agent”.  

2020

• Removed affirmative defense.

• Replaced “cannabidiol” and “THC-A oil” terms with “cannabis oil”; removed 5% 
THC cap, but retained THC cap/dose.

• Allowed processor to acquire oil from industrial hemp extract for production.

• Authorized telemedicine consistent with federal requirements for Rx drugs.

• Allowed persons temporarily residing in Virginia to obtain patient registration.

• Authorized up to 5 cannabis dispensing facility permits per HSA. 

 

3 phases:  submission of application, 
awarding of conditional approval, 
issuance of final permit. 
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www.dhp.virginia.gov

2021

• Authorized dispensing of botanical cannabis.

• Eliminated restriction on number of patients issued written 
certification.

• Eliminated pharmacist supervision of cultivation and production.

• Authorized advertising.

• Expanded allowance for telemedicine.

2022

• Removed requirement for Board registration for patients, 
parents/guardians, but authorized voluntary registration.

• Removed minimum concentration of CBD or THC-A.

• Authorized wholesale distribution of bulk cannabis.

• Authorized use of hydrocarbon-based solvents.

• Addressed marketing.
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Pharmaceutical Processors and Cannabis Dispensing 

Facilities

 

 
PharmaCann Virginia, LLC 
(Health Service Area I) – 
Rescinded 
Dalitso, LLC (Health Service Area 
II, Manassas) 
Dharma Pharmaceuticals, LLC 
(Health Service Area III, Abingdon) 
Green Leaf Medical of Virginia, 
Inc. (Health Service Area IV, 
Richmond) 
Columbia Care Eastern Virginia. 
LLC (Health Services Area V, 
Portsmouth) 
 
Dispensaries: 
Beyond / Hello Sterling Sterling 
Beyond/Hello Alexandria Alexandria 
Beyond/Hello Fairfax  
Cannabist Virginia Beach 
Green Leaf Medical of VA Glen 
Allen 
Rise Christiansburg Christiansburg 
Rise Lynchburg Lynchburg 
Rise Salem Salem 
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www.dhp.virginia.gov

Patient Registrations Issued per Year

• Patients:

– 2018 = 200+

– 2019 = 1,372

– 2020 = 7,192

– 2021 = 33,396

– 1/22-7/22 = 22,001
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www.dhp.virginia.gov

Current Board Registration Totals

• Patients = 45,182 

• Parents/Legal Guardians = 207

• Registered Agents = 177

• Practitioners = 899 Virginia; 134 Out of State

• Products = 1,835

As of 9/9/2022

 

Since 2018, the Board has 
registered a total of 65,246 patients 
Since July 1, 2022, we have seen 
an 85% reduction in patient 
applications. 
July 2022-3,308 patient 
registrations were due for renewal; 
321 renewals were counted (10%) 
August 2022-3,948 patient 
registrations were due for renewal; 
350 renewals were counted (9%) 
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Documentation to Obtain 

Medical Cannabis

1) Current written certification from BOP-registered 

practitioner

2) Government-issued ID (Virginia resident or temporarily 

residing in Virginia)

3) Patient registration from BOP (optional)

 

Valid for up to 12 months. 
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Patients Dispensed Medical Cannabis

January 2021-August 2022

• Monthly unique 

patients receiving 

cannabis products 

increased almost 6x

Jan 2021-Aug 2022:   

3,391 to 20,300

Data reported as of 09/09/22

0

3

6

9

12

15

18

21

Ja
n

Fe
b

M
ar

A
pr

M
ay Ju
n Ju
l

A
ug Se
p

O
ct

N
o

v

D
ec Ja
n

Fe
b

M
ar

A
pr

M
ay Ju
n Ju
l

A
ug

2021 2022

pa
ti
en

ts
, t

ho
us

an
d
s

 

Number of unique patients receiving 
medical cannabis each month. 
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Medical Cannabis Practitioners 

January 2021-August 2022

• Monthly prescribers 

of dispensed 

products more than 

doubled Jan 2021-

Aug 2022:   201 to 

440

Data reported as of 09/09/22
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Medical Cannabis Prescriptions Dispensed

January 2021-August 2022

• Monthly dispensations 

increased almost 8x

between Jan 2021-Aug 

2022 (18k to 139k)

• 35% of dispensations 

are from out of state 

prescribers

Data reported as of 09/09/22
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Medical Cannabis Registered Practitioners

January 2022 - May 2022

• 453 practitioners; 415,902 dispensations

• Monthly dispensations/practitioner

– Mean/Average: 184; Median: 20

• Highly skewed distribution; half of practitioners 

have ≤20 dispensations/month

• 66% of dispensations are attributable to 5% of 

practitioners

– Each of these 23 practitioners have >1,000 

dispensations/month

– Nine of the 23 (39%) are out-of-state
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Cannabis Product Formulations
Product Type Combined THC/THC-A 

Range

Combined CBD/CBDA 

Range

Nasal Spray 3.46% 0.0%

Chewable/Edible 0.13% - 5.80% 0.0%-6.9%

Suppository 0.84% - 0.95% 0.55% - 0.63%

Topical Gel/Lotion 0.17% - 0.56% 0.0% - 0.39%

Oral Oils 0.01% - 57.87% 0.0% - 18.10%

Vaped Inhalations from 

Oils, Wax Concentrates 

and Bubble Hash 

Concentrates

0.25% - 83.38% 0.0% - 48.47%

Tablet/Capsule 2.89% - 74.20% 0.18% - 3.80%

Lozenge 0.26% - 0.47% 0.26% - 0.68%

Botanical cannabis 7.57% - 36.74% 0.0% - 12.72%

 

 
THC concentration much higher 
now; 1995 = joint was about 4%; 
2018 = was about 16% 
 
 
For the inhalant products (VAPED), 
the 0.25% total THC product is an 
outlier…99% of the products have 
a much greater total THC amount, 
with the majority falling between 30 
and 80%.   
For the edibles, the majority of the 
products have both a THC and 
CBD content of less than 1% 
For botanicals, the majority of the 
products have a THC amount from 
13%-28%, and a CBD amount of 
less than 1%. 
Since the July 1st Code change 
removing the required 5 mg 
minimum of THC-A or CBD in all 
concentrate products, there has 
been a significant reduction in 
those amounts in this type of 
product. 
Since 9/1/2021, 623 botanical 
products have been approved. 
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Additional Information

• Board requires FBI criminal background check on 

material owners;

• Facility performs background checks of employees;

• Practitioner recommends use, patient works with 

pharmacist to determine optimal product and dosing;

• Products must be tested for content and quality by 

independent laboratory, labeled accurately with 

expiration date;

• Lab results available upon request to patients, 

parents/guardians, practitioners;  

microbiological,  
mycotoxin,  
heavy metal,  
pesticide chemical residue,  
residual solvent test, 
active ingredient analysis (CBD, CBDA, 
THC, THC-A) 
6 month expiration date or based on 
stability testing, if longer 
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Additional Information, cont.

• Facilities inspected prior to issuance of permit, change of 

location, remodels, and unannounced routine 

inspections performed annually;

• Dispensations reported to PMP;

• Board acquiring new licensing software;

• Board guidance document 110-32 Potential Drug 

Interactions

 

Continuous expansions primarily 
driven by industry;  
Each year GA has directed board to 
promulgate emergency regulations. 
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Contact Information

Virginia Board of Pharmacy

Perimeter Center

9960 Mayland Drive, Suite 300

Henrico, VA  23233

(804) 367-4456

cbd@dhp.virginia.gov – CBD, pharmaceutical processor –
related questions

pharmbd@dhp.virginia.gov - General board questions
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Updates on Youth Cannabis Use 
Prevention & Education Efforts
Nicole Gore, Virginia Department of Behavioral Health and Developmental Services
Marge White, Virginia Foundation for Healthy Youth
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What is marijuana and how is it used?

Marijuana is the dried leaves, flowers, and stems of the Cannabis sativa or Cannabis indica plant and is used as a 
mind-altering or psychoactive drug. It can be cultivated in outdoor or indoor settings.  Although there are over 
500 chemicals in cannabis plants, tetrahydrocannabinol (THC) is known to be the main ingredient that produces 
the mind-altering effects. The higher the amounts of THC, the stronger the effects on the brain. Most commonly, 
marijuana is smoked, vaped, or mixed into foods or drinks (edibles). Additionally, some people inhale the oil 
concentrates and other extracts from the cannabis plant, which is known as dabbing.

The terms cannabis and marijuana are often used to 
describe the same thing. The word cannabis refers to all 
products derived from Cannabis sativa or indica plants, and 
marijuana refers to parts of or products from the plant that 
contain substantial amounts of THC. As the use of language 
for this substance evolves, it is important to use terms that 
will avoid confusion and are specific to the situation. 

Marijuana versus Cannabis

Language Matters

Marijuana Legalization in Virginia:
What it Means for Prevention & Behavioral Health

1  

 

Slide 30 Timeline of Marijuana Legalization in the United States

The Legalization of Marijuana in Virginia

1930’s

1937 Marijuana Tax 
Act

The first regulation of 
marijuana by the 

federal government.

1950’s

1952 Boggs Act
Mandatory sentences 

for drug offenses 
including marijuana. 

1970’s

11 states decriminalize 
marijuana, and most 
others reduced their 
penalties. Interest in 
medical marijuana 
research emerged.

1980’s

Start of War on Drugs
with mandated 

sentencing re-enacted 
and “3 Strikes You’re Out” 

policy in place.

1990’s

1996 Medical Legalization 
California is the first state 

to legalize medical 
marijuana.

2010’s

2012 Retail Legalization 
Washington and Colorado 
become the first states to 
legalize retail marijuana.

Virginia’s Cannabis Control Act was adopted into law in 2021. The Cannabis Control Act established the Cannabis Control Authority (CCA), giving 
the CCA the power to develop, issue, and enforce rules pertaining to the existing medical cannabis market and a future retail market. The CCA is 
charged with developing initiatives and publicizing health-related regulations. Additionally, Virginia’s Cannabis Control Act created a Cannabis 
Public Health Advisory Council to advise the CCA on all health-related matters.

Adults 21 years and over can:

✓Possess a limited amount of marijuana for personal use.

✓Use marijuana in private residences. 

✓Grow up to four plants per household. 

✓Share or transfer up to one ounce of marijuana between persons 
who are 21 years or older without reimbursement.

What became legal? What remains illegal?

ꓫ Consuming, purchasing, or possessing marijuana under 21 years of 
age.

ꓫ Possessing more than one ounce of marijuana. 

ꓫ Distributing or selling marijuana.

ꓫ Using marijuana while driving or being a passenger of a vehicle.

ꓫ Possessing marijuana on school grounds.

ꓫ Consuming/offering marijuana to anyone in any public place.

* The 2022 General Assembly did not reenact the legislative framework for creating an adult-use retail market. It is possible the General Assembly may 
address this issue in its 2023 session, which begins January 2023.

2  
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Substance abuse and mental illness 
share some common risk and 
protective factors. As a result of 
reducing risk factors and increasing 
protective factors for substance abuse, 
not only will substance abuse 
prevalence consumption and related 
consequences be reduced, but 
prevention of mental illness may be 
impacted as well. 
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SAMHSA Strategic Prevention Framework (SPF) 

Outcome Based Planning Model

Prevention System build around SPF to deliver evidenced based Prevention initiatives
Fund 40 CSBs that coverage the entire geographic area of the State. 

• State Epidemiological Outcomes 
Workgroup (SEOW)

• State Need assessment
• 40 CSB Needs Assessments
• Virginia Social indicator 

Dashboard

• CSB/Coalition Partnerships
• Workforce Development
• OMNI Institute
• Collaborative Planning 

Group Prevention 
Performance Based Data 
System

• State Strategic plan
• 40 CSB Strategic plans
• 40 CSB Logic Models

-Only EB Programs, 
Practices, Strategies
- Countertools- DEI Values

Behavioral Health Disparities and 
Equity Infused

OMNI Institute
- State level evaluation
-40 CSB Evaluation plans
-DEI Values

 

Our process includes state and local needs assessment, capacity building, 

planning, implementation, and evaluation. This guides data-driven decision 

making and evaluation for 

continuous quality improvement and ensures responsible stewardship of state 

and federal funds. 
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• Conducting local needs assessments to 
understand cannabis issues in their 
communities

• Building capacity via workforce 
development and identifying stakeholders

• Partnering with local community coalitions 
and modifying strategic plans to include 
cannabis evidence-based strategies

Community Service Boards
Behavioral Health Wellness Teams

 

Supported collaborations between 
behavioral health prevention 
professionals, community coalitions 
and 
their communities to strengthen our 
interventions. 
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Concerns

• Access to Delta 8/9 and THC products over the counter

• Edibles that are in candy and lollipop forms that appeal to 
children and youth

• No compliance checks to ensure products are not sold to 
youth

Findings- Retail access

• With escalating numbers of youth vaping, 
school personnel have a dilemma with both 
tobacco and cannabis products being vaped 
at school

• Vaping cannabis can go undetected 
• Some areas are facing an escalation of 

cannabis laced with fentanyl
• Normative nature of cannabis use by 

parents and caregivers being transferred to 
youth and increased social access

 

Environmental Scans 
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Retail Displays
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Cannabis Use Prevention for Adolescents

Current Implementation Strategies

8  

Cannabis Use Prevention for 
Adolescents  
A broad array of effective and 
affordable approaches exists for 
preventing future cannabis use and 
reducing existing patterns of cannabis 
use. Effective prevention programs 
fundamentally shift perceived norms 
surrounding cannabis use, enhance 
important psychosocial skills, integrate 
community-wide efforts, or engage in 
all of the above.  
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Cannabis Use Prevention for Adolescents

Current Implementation Strategies

8  

Cannabis Use Prevention for 
Adolescents  
A broad array of effective and 
affordable approaches exists for 
preventing future cannabis use and 
reducing existing patterns of cannabis 
use. Effective prevention programs 
fundamentally shift perceived norms 
surrounding cannabis use, enhance 
important psychosocial skills, integrate 
community-wide efforts, or engage in 
all of the above.  
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Considerations and Resources for Prevention and Community Supports
There are a variety of prevention efforts to consider from other states who have legalized retail marijuana. Below are some suggestions for 
effective public health prevention efforts that can be tailored to your community needs. 

Check out these resources to learn more about different marijuana prevention strategies and interventions.

Colorado Retail Marijuana 
Education & Prevention 
Resource Guide: For 
community-based 
organizations to find the 
best tool for retail education 
and prevention efforts.

Preventing Marijuana Use 
Among Youth: A resource 
guide to prevention 
programs, strategies, and 
policies from Substance 
Abuse and Mental Health 
Services Administration.

Correct Norms
Correct misperceptions among young adults 
around marijuana use norms. Studies have 
shown that when misperceptions are 
corrected, behavior tends to change.

Partner with Community Resources
Engage with substance use prevention 

community-based coalitions and 
support schools and public safety 

campaigns in their prevention efforts.

Educate About Lowering Risk
Provide information to adults in your 

community about how to lower risk 
factors when using marijuana. 

Emphasize the importance of avoiding 
driving while under the influence.

Involve Parents and Caregivers 
Youth are less likely to use marijuana if they 
believe their parents think it’s wrong for them 
to use. Help parents start the conversations 
with these resources: Start Talking Now, A 
Parent’s Guide to Preventing Underage 
Marijuana Use.

What’s Next for Virginia

Let’s Talk Cannabis 
Community Toolkit: For 
county health agencies 
and other partners to 
raise awareness of 
marijuana risk in their 
communities.

 

Note:  This slide may be deleted 
pending how much our prevention 
teams are currently doing across 
communities. 
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About the Virginia Foundation for Healthy Youth

Established in 1999 by the Virginia General 
Assembly, the Virginia Foundation for 
Healthy Youth (VFHY) empowers Virginia’s 
youth to make healthy choices by reducing 
and preventing youth tobacco and nicotine 
use, substance use, and childhood obesity. ​

VFHY is solely funded by a small share of 
Virginia’s annual payments from the nation’s 
major tobacco manufacturers through the 
Master Settlement Agreement (MSA).
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Marijuana 
Prevention

• High School Current Use: 17.3%

• Middle School Ever Use: 7.4%

• Students who tried before age 13: 5.2%

Virginia Youth Survey (2019)

• Marketing campaign

• Direct prevention education

• Community policy, systems, and 
environmental changes

Prevention education with youth
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Marketing 
Campaign

• Environmental scan of 17 
states’ work

• Focus groups, asynchronous 
interviews, quantitative data 
collection statewide

• Tested brands, storyboards, 
and other states’ ads to 
guide our message 
development

Research
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Marketing 
Campaign

• Key Theme: Science

• Key Message: The impact of marijuana 
use on the developing brain

Campaign Name: UnfazedVA
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4

HIGH LEVEL MEDIACHANNELSTRATEGY

INSTAGRAM delivers engaging content on a relevant platform to

maintain a trustworthy brand digital presence.

STREAMING AUDIO reaches engaged audio listeners as they stream what

they love. Audio ads are served between songs while there are no

competing messages, and the listener is better able to focus on the

messaging. (e.g. Spotify)

ONLINE VIDEO Deliver video content that ensures message delivery and
amplification.

WEBSITE provides an interactive and mobile-first resource for teens to

learn more about living substance-free.

SNAPCHAT engages teens through video and interactive story ads.

SNAPCHAT

TIKTOK drives engagement through video and conversion ads in a

relevant setting.

TIK TOK

INSTAGRAM
WEBSITE

YOUTUBE

YOUTUBE gathers engagement through video views.

~Flighting |8 Weeks
April 13 --May 27, 2022

Goal: Build message awareness & visibility by delivering cannabis risk messaging on channels where
cannabis use is normalized.

1. EXPOSURE TO MESSAGING
(i.e. awareness)

2. INDICATORS OF MESSAGE CONSUMPTION
(i.e. Video views, GIF completions, etc)

STREAMING 
AUDIO

ONLINE 
VIDEO

TV

TV delivers content on targeted shows
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Website

www.unfazedva.com

63,324 Users

78,732 Sessions

2 Minutes 37 Seconds Avg. Time on Page
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About VFHY

Marketing

Tobacco use prevention program grants

Research into youth tobacco use prevention

Obesity prevention grants

Partnerships for substance use prevention
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9

FLAGSHIP VIDEO ENGAGEMENT
Flagship video ads proved to be successful as completions of videos accounted for 73% of total exploratory engagements.

When compared to Rescue’s benchmarks, Youtube, TikTok, and Snapchat met or exceeded expectations in terms of video

completions.

235K Video Completions

Expected Video Completions: 583K
$0.08 Cost per Completion (Benchmark: $0.06)

FACEBOOK/INSTAGRAM

404K Video Completions

Expected Video Completions: 275K
$0.07 Cost per Video Completion (Benchmark: $0.11)

SNAPCHAT

3.8MM* Actual Video Completions

2.8M Expected Video Completions 2MM Video Completions

Expected Video Completions: 999K
$0.01 Cost per Video View (Benchmark: $0.03)

YOUTUBE

TIKTOK

63K Video Completions

Expected Video Completions: 21K
$0.23 Cost per Video Completion (Benchmark: $0.68)
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Total Engagements: 47,785

Expected Engagements: 47,000
Total Link Clicks: 1,589 

Expected Engagements: 493

The ads shown here were the top performers on Facebook/Instagram – the effect on the brain and hippocampus specifically

48
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STANDOUT PERFORMERS (SNAPCHAT)

9,741 Swipe Ups
$0.21 Cost per Swipe

Expected Swipe Ups: 1,184

29,241 Swipe Ups
$0.10 Cost per Swipe

Expected Swipe Ups: 1,809

(swipe up takes them to a link)

49

Top performers for Snapchat included themes regarding the Hippocampus and how the substances can 

directly affect users.
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TOP ENGAGEMENT TOPICS (TIKTOK)

Hippocampus Prefrontal Cortex

Total Video Views: 54,463Total Video Views: 58,263

50

Similar to Facebook/Instagram, top themes of ads were inquiring on the effects the substance has on the 

Hippocampus.
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KPI WRAP UP – ALL SOCIAL/STREAMING CHANNELS
Each of the three Key Performance Indicators (KPIs) are the total of various metrics that measure the success of each 

message package against the campaign goals of achieving Message Awareness, Exploratory Engagement, and Active

Engagement. Overall, Brain Damage MP Campaign's video completions generated the most engagements, with

Digital Video and Youtube being the top channels.

Brain Damage MP1

Spend $170,000

Unique Youth Reached
13-18: >500,000

Impressions 16,629,386
51
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KPI WRAP UP – TRADITIONAL CHANNELS

Brain Damage MP1

Spend $718,000

Unique Youth Reached
Ages 12-17: 510,000

Ages 6-11: 190,000

Impressions
2,500,000+

52
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Marge White
Deputy Director

mwhite@vfhy.org
(804) 225-3637

Nicole Gore, Director

DBHDS Office of Behavioral Health Wellness

nicole.gore@dbhds.virginia.gov

804-219-7531
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Blue Ridge Poison Center – Cannabis 
Related Calls and Challenges
Christopher Holstege, UVAHS Blue Ridge Poison Center

 

 



Slide 55 

UVA Health’s Blue Ridge Poison Center 
Cannabis Related Calls and Challenges

September 12th, 2022

Christopher Holstege, MD
Chief, Division of Medical Toxicology

Professor, Departments of Emergency Medicine & Pediatrics
Director, Blue Ridge Poison Center

University of Virginia School of Medicine

ch2xf@virginia.edu
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Christopher P. Holstege, MD

No relevant financial relationships
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Cannabinoids  receptors 

• G-coupled protein receptors 
• Can inhibit or enhance release of acetylcholine, L-glutamate, GABA, 

noradrenaline, dopamine, and 5-HT

• CB1 primarily located centrally 
• Primarily responsible for clinical effects of cannabinoids 

• Psychoactive symptoms 

• Regulation of cognition, memory/motor, nociception (pain)

• Nausea, vomiting 

• CB2 tend to be located peripherally 

• Three types of cannabinoids
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1) Endogenous cannabinoids 

• Examples
• Anandamide, a-arachidonoylglycerol, n-arachidonoyl 

dopamine, 2-arachidonyl glyceryl ether 

• Complex system

• Modulating of neurotransmitters 
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2) Synthetic 
cannabinoids

 

• Synthetic cannabinoids  
• Sold as incents  
• Not for human consumption  
• Sprayed with synthetic 

cannabinoids  
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Found in the Cannabis plant 
>100 types 

Major: cannabinol, 
cannabidiol (CBD) and 
tetrahydrocannabinol (THC)
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>0.3% Δ9 THC <0.3% Δ9 THC 

Hemp Marijuana

1995 ave 4% THC
2019 ave 15% THC

Cannabis plant

Pressed resin 
from top of plant 
aka hashish

Oil from resin aka 
butane hash oil, 
dab, budder, 
earwax 

Farm Bill 2018

 

• Johnson R, Monke J. What Is the 
Farm Bill? Congr Res Serv. 
Published online September 26, 
2019:17.  

• https://en.wikipedia.org/wiki/Medi
cal_cannabis 

• Controlled substance act lists 
marijuana and previously hemp 
together  

• Farm Bill in 2018 → excluded hemp 
from marijuana definition 
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Cannabis Exposure 

Smoking

•Symptoms within 
minutes 

•10-35% of available 
THC absorbed 

Eating 

•Symptoms 1-3 
hours 

•5-20% of available 
THC absorbed 
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Cannabinoids on the market 

CBD products 

• Sold for various ailments, e.g., calmative and anti-inflammatory 
effect 

THC products 

• Central nervous system

• Many types of THC exist in cannabis → delta-9 THC is most 
prevalent 

• Others exist in smaller amounts in the cannabis plant

• Isolated from “hemp” or synthesized from CBD to THC analogues
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https://www.cspdailynews.com/cbdhemp/michigan-regulate-delta-8-thc-products

https://med.virginia.edu/toxicology/wp-content/uploads/sites/268/2021/03/Mar21-Delta8THC.pdf  

• Delta 8 isolated from hemp (or 
marijuana) OR synthesized from 
CBD  

• Legal loop hole  
• Marketed as “Delta 8” so 

consumers may not know it is THC  
• Does have psychogenic effects 
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https://www.fda.gov/news-
events/press-announcements/fda-
issues-warning-letters-companies-
illegally-selling-cbd-and-delta-8-thc-
products 
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Urine drug 
screen

• Immunoassay urine drug screen is looking for:

• Delta 9-THC metabolite THC-COOH

• Other cannabis substances may trigger positive screen 

• Delta 8-THC → but confirmation testing is negative 

• Not enough information on other delta products 

• Cannabis substances that do not trigger positive screen

• Pure CBD 

• Synthetic cannabinoids (e.g., K-2, Spice)

 

• UDS can be positive for 2 weeks in 
casual user and longer in chronic 
user  

• Positive screen does not mean 
acute intoxication  

• https://pubmed.ncbi.nlm.nih.gov/2
7883985/ 
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Case Presentations  
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Case 1

• An 8 year old with a previous repair of his heart and his younger brother found 
a package of “candy”. 

• The patient reportedly ate 5 pieces and his younger brother ate 1 piece at 
~2:30 pm. 

• At ~3:30 pm both the patient and his younger brother began to appear sedate 
per the mother. 

• The mother then reported the child collapsed on the floor, stating that he had 
a dusky, blue appearance around his mouth and eyes. She immediately started 
"performing CPR" including mouth-to-mouth as she wasn't sure if she felt a 
pulse. After one minute, he was became responsive but was somnolent.  EMS 
was called. 

• In the emergency department, patient and his brother were markedly 
somnolent, had fast heart rates, and had evidence of neuro excitability.  

• Both he and his brother were admitted with cardiac monitoring.   
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Case 1

• He was seen again 6 days later in the emergency 
department with continual adnominal pain, nausea, and 
anorexia.

• He was seen 10 days later again in the emergency 
department with intermittent episodes where he feels like 
everything around him is "fake", his "stomach drops", and 
his hands and feet start to shake. 
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Case 2

• UVA Health's Blue Ridge Poison Center called at 3:26 pm 
with a report of a 5 year old male who reportedly ingested 
an entire bag of THC “skittles” at approximately 1:30 pm. 

• Parent of child reports child was "out of it" initially after 
exposure. 

• In the initial rural emergency department, the patient was 
markedly sedate with a rapid heart rate.

• He was transferred to UVA Health’s Pediatric Emergency 
Department at 8:40 pm for advanced care due to concern 
of potential airway compromise. 

• He was subsequently admitted to a monitored bed.  
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Neurological Cardiovascular
Moderate CNS depression 26 (17.6%) Tachycardia 65 (44.0%)

Mild CNS depression 18 (11.2%) Hypertension 17 (11.5%)

Dizziness 20 (13.5%) QRS prolongation 4 (2.7%)

Agitation 21 (14.3%) Bradycardia 5 (3.4%)

Confusion 18 (12.2%) Dysrhythmia 2 (1.4%)

Tremors 12 (8.2%) Chest pain 4 (2.7%)

Hallucination 7 (4.8%) Gastrointestinal 

Ataxia 6 (4.1%) Nausea and vomiting 36 (24.3%)

Seizure 5 (3.4%) Ocular

Slurred speech 5 (3.4%) Mydriasis 11 (7.4%)

Myoclonus 4 (2.7%) Nystagmus 4 (2.7%)

Paranoia 4 (2.7%) Respiratory

Syncope 4 (2.7%) Hyperventilation/Tachypnea 5 (3.4%)

Respiratory depression 2 (1.4%)
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August 25, 2022
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June 5, 2014
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Δ8 -THC, Δ8 -THC-O-A, Δ9 -THC-O-A and CBD-di-O-A were identifed in the analyzed 
products. Labeled concentrations differed from the determined concentrations. 

Raising awareness of these emerging compounds and educating the public on 
potential harms of consuming unregulated products with unknown ingredients and 
minimal knowledge as to the effects of said ingredients is crucial.
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• From local farmers market in 
Charlottesville  
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Caramels
THC laden on left and Kraft’s on right 
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Gumdrops – both THC laden with different concentrations  
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Halloween Candy THC 
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https://www.dazed8.com/collections 
https://www.hippymood.com/product
s/delta-8-cereal 
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• Other new products (two pictured 
from a shop in Charlottesville)  

• Cannabigerol 
• THC-P 
• Delta-6a 
• 10a-THC 
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Prescription cannabinoids 

Dronabinol (Marinol, 
Syndros) 

• Synthetic form of 
delta 9 THC 

• FDA approved for 
chemotherapy 
induced N/V and as an 
appetite stimulant for 
patients with AIDS 

• Schedule III substance 

Epidiolex

• CBD, oral solution 

• FDA approved for 
epilepsy from Dravet, 
Lennox-Gestaut 
syndromes, and 
tuberous sclerosis 

• Schedule V substance

Nabilone (Cesamet) 

• Oral mucosal spray 
with chemical 
structure similar to 
THC 

• FDA approved for 
chemotherapy 
induced N/V 

• Schedule II substance 

 

https://www.fda.gov/news-
events/public-health-focus/fda-
regulation-cannabis-and-cannabis-
derived-products-including-
cannabidiol-cbd#approved 
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Next Steps
Office of the Secretary of Health and Human Resources

 

 

 


