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Stanford’s Land Acknowledgement

“We recognize that Stanford sits on the ancestral land of the Muwekma
Ohlone Tribe. This land was and continues to be of great importance to
the Ohlone people. Consistent with our values of community and
inclusion, we have a responsibility to acknowledge, honor, and make
visible the University’s relationship to Native peoples.”

The United States was built on the exploited labor of kidnapped Africans. Our country's culture,
economic growth, and development stem from the labor of enslaved Africans and their

descendants, who suffered through trans-Atlantic trafficking, chattel slavery, and Jim Crow. We
honor this labor, recognizing that our nation was established by enslaved individuals brought

from Africa and the ongoing contributions of their descendants. We also acknowledge all migrant
and indigenous labor, including voluntary, involuntary, trafficked, forced, and undocumented
individuals who have helped build the country and continue to contribute to our workforce.

Labor Acknowledgement



The Stanford REACH Lab includes staff,
researchers, consultants, and the Youth
Action Board (YAB) of high school and
college students nationwide who are
dedicated to changing the culture of
substance use, empowering youth in

health, and advocating for policy change.
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Drug Use Stigma & Health Equity 

When discussing the negative effects of substance use, such as cannabis,
fentanyl, or other drugs, we do not shame, judge, or hold negative

perceptions of individuals who may use these substances. We acknowledge
that stigma is a significant obstacle to accessing quality healthcare for

people who use drugs.
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Person-centered Drug Education

We create curricula based on how
adolescents learn and make decisions
based on factual science. We keep
teens safe by empowering them to
make informed choices and meeting
them where they are. 



Safety First is comprised of 13 lessons on alcohol, fentanyl/opioids, hallucinogens, and other
drugs. 

Safety First Does:
See sobriety or no-use as an important and primary strategy in reducing drug harms.
Empower teens to make healthier choices by providing them with accurate information.
Recognize that some teens will try drugs.
Encourage teens to take steps to reduce the potential 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.



The REACH Lab
Safety First
Curriculum
empowers

youth to make
informed
decisions



The REACH
Lab Youth

Action Board
developed
this lesson!



The goals of this evaluation are to: 
Describe the reach of the SF curriculum
Determine whether Safety First changes
students’ attitudes and knowledge



Safety FIrst - REACH
Since the release of Safety First, our team has
reached 305,665 youth, conducted over 57

trainings, and trained over 1,961 educators on
this curriculum. 

https://med.stanford.edu/halpern-felsher-reach-lab/preventions-interventions/Safety-First.html


Sample: N=8,585 k-12 students across the U.S.
2,371 students (27.6%) completed the post-survey.

Methods



Data Collection: 
The Safety First curriculum includes a Data Dashboard for online
registration by schools and teachers. This gathers data on the
types of schools (e.g., middle, high, colleges, universities) and
their classrooms and teachers using Safety First. It also features
pre- and post-curriculum surveys for students. 

Methods- Data Dashboard

The Data Dashboard enables educators and the Stanford REACH
Lab team to track data on curriculum use rates. The study was
deemed as program evaluation and not human subjects research by
the IRB at Stanford University and thus was not subject to further
IRB review.



Perceptions of drugs real and perceived
risks and benefits; knowledge of drug
health effects; intentions to use

vARIABLES



Descriptive and Independent samples t-tests
1-tailed significance determined at p<0.05

Data Analysis



p<0.001 p=0.014
p<0.001

p=0.027

p<0.001

p<0.001

Preliminary Results: Changes in Perceptions

After the curriculum, students were more likely to agree that the safest path for teens is to avoid drugs (p<0.001) and
that young people need strategies to stay safe when encountering drugs (p=0.014).

- More likely to perceive single-use ("disposable") vaping products as harmful to the environment (p<0.001).  
- More likely to perceive occasional use of cannabis as harmful to their health (p=0.027).  

- Less likely to agree that it is safe to use Adderall and other prescription stimulants to stay awake and study (p<0.001). 



p<0.001 p<0.001

Preliminary Results: Changes in Knowledge

After completing the curriculum, students were more likely to correctly identify signs of alcohol poisoning
(p < 0.001), with a 17.2% increase in correct responses from the pre-test to the post-test.  

After completing the curriculum, students were also less likely to agree that you should let someone sleep
it off in the event of alcohol poisoning (p<0.001). 



Updating data dashboard
Fixing “bugs” in data collection
Updating survey questions with appropriate response scales 

Ceiling effects
Students’ knowledge/perception may have good knowledge of general drug
use.

Non-significant results for perceptions of harm related to daily cannabis use.

Educator and student bandwidth to complete 13 lessons 

Limitations

A harm reduction-based curriculum such as Safety First offers a holistic approach to teaching
middle and high school students about drug use in an engaging and nonjudgemental way.

Safety First provides youth with scientifically accurate information to empower them to quit
and/or reduce harm should they choose to continue to use.

Conclusions



Thank You for Listening

The Stanford REACH Lab aims to expand and
enrich our partnerships worldwide to advance
global health equity.

You can find me: jtg91@stanford.edu

     stanfordreachlab@stanford.edu
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