Some CBD products may yield cannabis-
positive urine drug tests. Theoretically,
CBD should not show up on a drug test.
However, because most CBD products
are classified as a supplement, it is not
regulated for safety and purity. This means
that contamination of the CBD with THC
(tetrahydrocannabinol) may and does
occur, and this may show up on a drug
test, depending on the cutoff level of the
test and other factors.

Read more at
ttps://www.hopkinsmedicine.org/news/newsroo

WHAT IS DELTA-8?

Delta-8 THC (Delta-8-tetrahydrocannabinol) is a naturally
occurring chemical compound called a cannabinoid that’s
found in small traces in hemp and cannabis (marijuana)
plants. Delta-8 in the cannabis plant is estimated to be about

as psychoactive as Delta-9-THC.

National poison control centers received 661 exposure cases of delta-8 THC
products between January 2018 and July 31, 2021. 18% required
hospitalizations, including children who required intensive care unit (ICU)
admission following exposure to these products.

WHAT STATES HAVE BANNED

WHAT ARE SOME OF THE CONCERNS
ABOUT DELTA-8 AND YOUTH?

For sale at corner stores,
grocery stores, vape shops, and
online

NO FDA Regulations so there
is no way of knowing what
you are purchasing

NO warning labels on

packages

NO federal or state laws
setting a minimum age to
purchase

DELTA-8?

Delta-8 is currently outright banned or restricted in the following

states:

¥ICADCA

COMMUNITY ANTI-DRUG COALITIONS OF AMERICA



https://www.hopkinsmedicine.org/news/newsroom/news-releases/2019/11/some-cbd-products-may-yield-cannabis-positive-urine-drug-tests
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Get your CEUs. Check out Have you seen
the webinar offerings by our fhe u pdo.’red
sponsors and partners. Many Study Guide?
offer CEUS for participation in https:// quopp.orq
their monthly webinars. [study-guide/

Do you deliver training? CCDAPP is grateful for the support we
receive from our industry partners

Whether you deliver webinars or classroom-

style training, consider having your courses Are you receiving the ODAPC
pre-approved as CCDAPP continuing ListServe Notices?

education. Sign up at:

Your training will benefit individuals working https://www.transportation.gov/odapc

toward initial certification as well as those
who are maintaining their certification. As an

added bonus, CCDAPP will advertise your Q U es'l-i O n S 8

upcoming training in our quarterly newsletter

and on our websitel Do you have a regulatory question?

Email us for more information: Email it to administrator@ccdapp.org
administrator@ccdapp.org
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Heavy cannabis use linked to impaired working memory, new study finds .
By Joshua L. Gowin, PhD; Jarrod M. Ellingson, PhD; Hollis C. Karoly, PhD; Peter Manza, PhD; J. Megan Ross, PhD;
Matthew E. Sloan, MD; Jody L. Tanabe, MD; Nora D. Volkow, MD

Cannabis use has increased globally, but its effects on brain function are not fully
known, highlighting the need to better determine recent and long-term brain
activation outcomes of cannabis use.

" Key Points of the Study
Question: Are recent cannabis use and lifetime cannabis use associated with
differences in brain function during cognitive taskse

Findings: In this cross-sectional study of 1003 young adults, heavy lifetime cannabis use
was associated with lower brain activation during a working memory task; this

= association remained after removing individuals with recent cannabis use. These results
were not explained by differences in demographic variables, age at first cannabis use,
alcohol use, or nicotine use.

Meaning: These findings suggest that cannabis use is associated with short- and long-
term brain function outcomes, especially during working memory tasks.

As more states and countries have legalized the production and sale of cannabis for
recreational and medical use, there has been an associated increase in the potency of
cannabis products, cannabis use rates, and prevalence of cannabis use disorder. .
Greater accessibility of cannabis has also been associated with higher rates of
cannabis-related motor vehicle crashes, and frequent cannabis use is associated with
increased risk for repeated vomiting and cardiovascular disease. Despite these .
negative effects, there is an increasing perception that cannabis is harmless. Thus,
better understanding of recent and long-term effects of cannabis is critical for
informing public health policies.

Numerous brain imaging studies have examined the effects of cannabis on brain
function. For example, relative to nonusers, frequent cannabis users showed a greater

= response to cannabis cues in areas of the brain correlated with cannabis craving. There
may also be developmental interaction effects. For example, evidence has indicated
that cannabis use reduces neural activation related to memory, executive function,

= emotion, reward processing, and social processing, but most of these previous studies
had fewer than 30 parficipants with cannabis use history.

. Inthis study, the association of recent cannabis use and heavy lifetime cannabis use
with brain activation across 7 tasks was assessed. Heavy lifetime cannabis use was
associated with lower brain activation only during the working memory task, and this
association remained after excluding individuals with recent use. Brain activation levels =
during the working memory task were associated with verbal episodic memory
performance, intelligence, and education, suggesting that they are meaningful
indicators of cognitive function. .

Continued on next page




PAGE4 CCDAPP NEWSLETTER

Conclusions

Heavy cannabis use linked to impaired working memory (continued)

In this cross-sectional study of young adults, lifetime heavy cannabis use history was
associated with lower brain activation related to working memory, with a small to
medium effect size. Before adjustment for covariates and correction for multiple
comparisons, recent and lifetime cannabis use were associated with poorer behavioral
performance on the theory of mind task; therefore, theory of mind should be examined in
future studies. Evidence supported that both recent and heavy lifetime cannabis use
were associated with diminished brain activation and cognitive performance during
working memory. These findings suggest that large, longitudinal studies are needed to
assess the causality of cannabis use toward altering brain function and the duration over
which these effects persist.

https://jamanetwork.com/journals/jamanetworkopen/articlepdf/2829657/qgowin 2025 oi 241596 1737490226.3851.pdf

MARIJUANA USE &
EDUCATIONAL OUTCOMES

» Studies show that marijuana interferes with attention,
motivation, memory, and learmning. Students who use
marijuana regularly tend to get lower grades and are

e more likely to drop out of high school than those who

7 i ww+= don't use. Those who use it regularly may be functioning

at a reduced intellectual level most or all of the time.

MOST MARLIUANA USE BEGINS IN As pemﬁon Of harm

ADOLESCE N CE decreases... EVERY DAY
M’( / 3,287 TEENS
2o USE MARIJUANA
78% % FOR THE
of the 2.4 million pecple who marijuana FIRST TIME!

began using in the last year
were aged 12 to 20."

https://archives.nida.nih.gov/research-topics/trends-statistics/infographics/marijuana-use-educational-outcomes

use increases.?

Importance of Safe Medication Use for CDL Drivers

According to the Federal Motor Vehicle Carrier Safety Administration (FMCSA), trucking
industry workers experience the third highest fatality rate, accounting for 12% of all worker
deaths. About two-thirds of these fatalities involve highway crashes.

Many factors contribute to these incidents, including the use of medications and their side
effects. The ability to operate a CMV without impairment is essential to safe driving. Any
medications or drugs that interfere with a driver’s abilities can result in medical

disqualification from operating a CDL vehicle.

Medications, particularly those that have a narcotic component, cause side effects such as
drowsiness, slow reaction times, confusion, impaired judgment, and dizziness, and have a

direct impact on concentration.

Even over-the-counter medications have their risks. A study by the FMCSA found that 17% of
large fruck crashes involved the use of over-the-counter drugs—a much higher percentage

than those caused by illegal drug use (2%).

Read more at: https://acuityinternational.com/blog/dot-disqualifying-medications/
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Workplace Random Alcohol Testing may show Deterrent Effect
By Els C, Jackson TD, Milen MT, Kunyk D, Wyatt G, Sowah D, Hagtvedt R, Deibert D, Straube $

Workplace accidents and injuries happen more often when people's physical abilities
and judgment are impaired by drugs or alcohol. The workplace is not usually a place
where research is conducted. There are many factors that make it difficult for an
employer to measure the impact of a workplace drug testing program on the
overarching goal of ensuring a safe workplace.

Some employers — particularly in sectors where safety is very important, such as the
commercial driving and airline industries — test workers randomly for drugs and alcohol
(random drug and alcohol testing (RDAT)). Through such testing, employers hope to deter
employees from inappropriate use of these substances. However, we do not know if RDAT
produces the desired effect.

This study aftempted to determine whether RDAT in the workplace prevents injuries and
unplanned events that result in damage or loss of property (non-injury accidents)
compared with no RDAT.

The researchers wanted to include all of the relevant research about RDAT in the
workplace in our review. They looked for different kinds of published studies that
measured how RDAT affected workplace safety. They excluded research on RDAT in

commercial drivers, because another review from this organization covering these studies

has already been published.

Two authors from the tfeam examined all of the references identified by the search, and

they found one study that met our selection criteria and could be included in the review.

This study investigated random alcohol testing in airline employees in the USA whose jobs
included safety-related tasks. The study did not test employees for drugs. Airlines are
required by law fo test and report on a randomly selected sample of their employees. The
study used testing data from between 1995 and 2002. A total of 511,745 random alcohol
tests were performed on airline employees.

From 1995 to 1997, random tests for alcohol included 25% of the relevant airlines'
workforce each year. During this period, the average percentage of employees who
tested positive for alcohol was 0.07%. From 1998 to 2002, the proportion of the workforce
tested each year dropped to 10%. During this period, the average percentage of
employees who tested positive for alcohol increased to 0.11%.

This means that when the airlines randomly tested a larger percentage of employees per
year, a smaller proportion of them tested positive for alcohol. This relationship between
the frequency of alcohol testing and the proportion of positive tests is what we would
expect to see if testing has a deterrent effect.

" Read more at https://doi.orq/10.1002/14651858.CD012921.pub2

= . . . . . : . . : . =
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Alcohol use disorder patients show brain structure changes that may underlie

emotional distress
by Eric W. Dolan

A new study has found that men recovering from alcohol use problems tend to have
less brain tissue in areas linked to thinking and emotion compared to healthy men. The
research also found that these brain differences were related to difficulties with memory
and mood, suggesting that changes in brain structure may influence how severe a
person’s alcohol problems become. The findings have been published in Psychiatry
Research: Neuroimaging.

Alcohol use disorder is a widespread health problem that affects millions of people
around the world and is known to be influenced by a mix of genetic, developmental,
and environmental factors. Previous studies have suggested that heavy alcohol
consumption not only affects behavior but also brings about changes in the brain,
especially in regions that conftrol thinking, memory, and emaotions.

Isabel Cristina Céspedes, the senior author of the study, and her colleagues specifically
wanted to explore whether the differences in brain volume seen in patients with alcohol
use disorder were linked to difficulties in cognition and mood, and whether these brain
changes might help explain why some people develop more severe alcohol-related
problems. By examining these relationships, the researchers hoped to gain a clearer
picture of the biological and behavioral pathways that conftribute to the disorder.

To conduct their research, the investigators recruited two groups of male participants.
The first group included 50 individuals who had been recently detoxified from alcohol
and were receiving freatment for alcohol use disorder at a treatment center in SGo
Paulo, Brazil. The participants in this group had been abstinent for between 10 and 15
days and had been given a diagnosis of alcohol use disorder by a psychiatrist. The
second group consisted of 50 individuals who did not have alcohol dependence and
were classified as having low risk for substance use.

The researchers found that the group with alcohol use disorder had noticeably lower
amounts of gray matter in several brain regions compared to the group without the
disorder. The reductions were particularly evident in parts of the frontal lobe, which is
known to be involved in planning, self-control, and evaluating choices, and in regions of
the limbic system, which helps regulate emotions and long-term memory.

The data indicated that the areas of the brain involved in emotional regulation
appeared to affect the severity of alcohol-related problems indirectly by influencing
mood. In other words, lower brain volume in these regions was linked to more
pronounced symptoms of anxiety and depression, which in turn were related to more
severe alcohol use problems. This suggests that the emotional difficulties experienced by
people with alcohol use disorder may be partly rooted in structural changes in the brain.

Read more aft: hitps://www.psypost.org/alcohol-use-disorder-patients-show-brain-structure-changes-that-may-
underlie-emotional-distress/
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CCDAPP is Seeking Nominations for 2025 Sue Clark Award for Excellence

To submit a nominee, please provide the following information to
administrator@ccdapp.org by May 2, 2025:

. 2024 Sue Clark Award recipient - Faye Caldwell, J.D., M.B.A.
Highlights of Faye’s Esteemed Career:

* Nominee's full name, company, and title
« Summary of qualifications
» Description of why this individual is a good nominee

The Sue Clark Award for Excellence is granted to an individual who meets one or more of
the following criteria:

* Has made an outstanding confribution to the drug and alcohol testing industry
* Is a recognized leader in promoting drug-free workplaces

. » Operates or has operated drug and alcohol programs that comply with alll

« federal and state regulations, as well as company policies

* Isrespected by peers for demonstrating leadership, intfegrity, and high ethical

standards throughout his/her career

* Assists in the professional development of future leaders in the drug and alcohol

testing industry
Nominations due May 2, 2025

CCDAPP created the Sue Clark Award for Excellence
« following the 2011 passing of our dear friend Sue Clark,
founder of Alpha Pro Solutions.

Appointed member of the HHS Drug Testing Advisory
Board (DTAB) and the National Safety Council Alcohol and
Drug Impairment Division.

Elected to the SAPAA Board in 2015.

She served in various positions on the board including
President in 2020, leading SAPAA during the challenging
pandemic period

During her time on the SAPAA board she has played a key
role in refreshing SAPAA’s mission statement and bylaws

Faye is the current Co-Chair of SAPAA’s International
Committee

Sought-after speaker on drug and alcohol testing issues, particularly cannabis. She has been a speaker at national
and international conferences including SAPAA, DATIA, IFDAT, EWDTS, DTAB, Day with DISA, and National Safety
Council.
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The content, views, and opinions of authors expressed in the content of articles written do not
state or reflect those of CCDAPP and should not be considered as product endorsement. The
information provided is for educational purposes only. CCDAPP does not make any
representation with respect to the adherence or applicability of federal, state, or local
regulations and article content is not intended to be used as a resource for such. Please direct

inquiries via email: administrator@ccdapp.org

The Certification Commission for
Drug and Alcohol Program
Professionals (CCDAPP) is a
certifying body for drug and
alcohol program professionals
who have chosen to be
recognized as specialists with
demonstrated proficiency in their
field. CCDAPP is a nonprofit,
independent corporation
dedicated to enhancing the
quality and level of professional
knowledge and skills of
individuals providing drug and
alcohol testing and related
services to the public.

Please visit CCDAPP.org to learn
more and apply to become
certified.

N
CCDAPP

Get Certified!

Start your journey to certification
by downloading our Information
Guide at ccdapp.org. We are

happy to answer any additional

CCDAPP Officers:

Regina Doural, CSAPA, President
Candy Clepper, CSAPA, Vice-President
Helen White, CSAPA, Secretary

Venus Mills, CSAPA, Treasurer

CCDAPP Commissioners:
Emilee Avery, CSAPA

Penny Gallo, CDAPA-A
Mary Hines, CSAPA
Dennis Kerns, CSAPA

Dr. Anu Konakanchi, MRO
Barbara Martin, CSAPA

Jo McGuire, CSAPA
David Perlman, SAP

Dr. Richard Plut, ex-officio
Tom Pool, CSAPA

Brandie Reid, CSAPA

Jeff Sims, CSAPA

guestions you have. Email us at
administrator@ccdapp.org.
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Visit our website to download archived CCDAPP newsletters: www.ccdapp.org
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