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 Founded in 2001 
 

 Partnership between UM 
School of Law, DHMH, and 
Maryland Office of the 
Attorney General  
 

 CDC/DHMH grant-funded 
legal center   
 

 Pro bono legal assistance to: 
◦ Legislators  
◦ Health officials  
◦ Gov’t Attorneys  
◦ NGOs 
◦ Individual Citizens 

 



 Then and Now: Maryland Youth Tobacco Use, 
2002-2015 

 Emerging Tobacco Products: ENDS and Hookah 

 E-Cigarette Use Among Youth and Young Adults: 
A Report of the Surgeon General (2016) 

◦ Youth use 

◦ Health effects 

◦ Advertising and promotion  

◦ Policy recommendations  
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 The State spent money to prevent 
youth initiation and reduce use 

 In 2000, General Assembly created 
the Cigarette Restitution Fund with 
money from 1998 Master Tobacco 
Settlement Agreement 

◦ Peak - $210 million (2002) 

◦ Median - $150 million 

◦ Low - $110 million (2006)  

 Administered by DHMH 

◦ 2002 - $17 million 

◦ 2008 - $16 million 

◦ 2014 - $10 million 



 Cigarette Excise Tax  
◦ 2002 - $.66  $1.00 
◦ 2008 - $1.00  $2.00  

 Clean Indoor Air 

 Fire Safe Cigarettes  

 OTP Excise Tax 
◦ 2012 –  Cigars: 15%  30%;  
◦ 2012 – Smokeless: 15%  70% 

 OTP Licensing (2011) 

 E-Cigarette Sales to Minors (2012) 

 County and Municipal laws: 
◦ Civil Enforcement  
◦ Product Placement  
◦ Indoor Air  

2002 





Hookah 
 A hookah is a single or a multi-stemmed 

instrument used to smoke tobacco, typically 
in a communal setting. 

 Design and size vary, but generally consist 
of:  
(1) a bowl where tobacco is heated with 

charcoal;  
(2) a body whose chamber holds water; 
(3) a flexible hose leading from the body; and  
(4) a mouthpiece through which smoke is drawn 

from the chamber. 

 Shisha is the moist, sticky tobacco smoked 
in hookah; it is often soaked in honey, fruit, 
or other flavor components. 

 Available flavors include apple, banana, 
cappuccino, lemon, orange, papaya, piña 
colada, raspberry, rose, and strawberry. 

 One bowl of shisha can last up to 45 
minutes, and including rental of the hookah 
can cost around $10-$15 per use. 
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 Smoke inhaled in an average 
hookah smoking session of 45 
minutes is about 150 times that of 
one cigarette.  

 The charcoal used to heat the 
tobacco can raise health risks by 
producing high levels of carbon 
monoxide, metals, and cancer-
causing chemicals 

 Hookah use is associated with 
lung cancer, respiratory illness, 
low birth-weight, and 
periodontal disease. 

 Shared mouthpieces increase 
risks of spreading communicable 
diseases like tuberculosis, 
hepatitis, and herpes, and more 
common viruses like the flu.  

 



E-Cigarettes (ENDS) 

 Battery-operated device containing 
liquid nicotine that is aerosolized and 
inhaled by the user 

 May be sold by any retailer – no 
specific license required  

 “E-cigarettes have the potential for 
harm and benefit to the public’s health. 
It is important to consider their effects 
on specific populations, including 
youth, pregnant women, and adult 
smokers.” – CDC  

 “While vaping may not be 100% safe, 
most of the chemicals causing smoking-
related disease are absent and the 
chemicals present pose limited danger, 
remains valid. The current best 
estimate is that e-cigarette use is 
around 95% less harmful to health than 
smoking” – Public Health England   



Cigarettes Hookah ENDS 

Prohibit Sales to 
Minors?    
License 

Required?   
Must be sold 
behind the 

counter? 
 

Ban on free 
samples?   

Flavor 
Restrictions?  

Ban on indoor 
air use?  



Major Conclusions 

 E-cigarettes are most commonly used 
tobacco product among youth (middle 
and high school) 

 E-cigarette use increased 900 percent 
among U.S. high school students from 
2011 to 2015  

 Adolescent brains more vulnerable to 
negative consequences of nicotine 
exposure  

 Significant gaps in scientific evidence 
persist  

 



 Patterns of Use Among U.S. 
Youth and Young Adults  

 Health Effects  

 Marketing and Promotion  

 Existing Public Health 
Policies and 
Recommendations  
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 38% of high school students have tried e-cigarettes, 
compared to 16.4% of adults 25 years or older  

 Boys are more likely to use e-cigarettes than girls (40.7% to 
34.6%)  

 Hispanic or Latino students are more likely to use e-
cigarettes than White or African American students (43% to 
38% and 28.5%, respectively) 

 Among young adults (18-24) e-cigarette rates were highest 
among persons with less than a high school diploma 
(44.8%) compared to persons with a high school diploma 
(39.4%), some college (34.3%), or a college degree (16.9%) 



 Few studies analyze association between e-cigarette use and 
traditional tobacco use  

 Existing studies fail to differentiate between experimental and 
regular cigarette smokers  

 Existing studies fail to determine whether youth use nicotine or 
non-nicotine e-liquids 

 Little surveillance data on use of e-cigarettes to deliver 
cannabinoids and other illicit drugs  

 Causes of high use rates among Hispanic or Latino youth when 
their traditional tobacco use rates are significantly lower  

 Additional detail on “Non-Hispanic Other Race” to determine 
use among Asian (and Asian subgroups), Hawaiian/Pacific 
Islander, and Native American youth 



Major Conclusions: 

 Adolescent brains are “particularly sensitive to nicotine’s effects” 

◦ Increased likelihood of substance use disorders and risk-taking behaviors 
◦ Increased likelihood of attention problems  
◦ Increased likelihood of depression 
◦ Nicotine dependence before 100 cigarettes (earlier than for adults) 

 “The health impacts of frequent exposure to the toxicants in e-cigarette 
aerosol are not well understood, though several are known carcinogens” 

 “E-cigarette aerosol is not harmless ‘water vapor’ although it generally 
contains fewer toxicants than combustible tobacco products” 

 “Ingestion of e-cigarette liquids containing nicotine can cause acute 
toxicity and possibly death” 

 Evidence of effectiveness as cessation device uncertain – positive 
association, but poor methodology 



 Effectiveness of e-cigarettes as a cessation aid for 
quitting cigarette smoking  

 Long term effects of e-cigarette use and 
secondhand exposure  

 Impact of design features (i.e. battery type, liquid 
concentration, ingredients, etc.) on toxicity  

 Whether potential health risks may be reduced or 
eliminated by altering product engineering  



 E-cigarette manufacturers currently not required to report 
marketing expenditures  
◦ Market research firms estimate annual expenditures increased from $12 million to $125 million 

from 2011 to 2014 
◦ Cigarette marketing exceeds $9 billion annually  

 In 2014, 47% of adolescents (12-17) and 82% of young adults (18-
21) were exposed to magazine ads and 62% of adolescents saw at 
least one television ad  

 In 2012-2013, magazines with high youth readership had 4 times 
the number of e-cigarette ads as magazines with high adult 
readership  

 In 2015, 40% of youth (13-17 year olds) saw e-cigarette ads online 

 Overall, more than 18 million middle and high school students 
were exposed to e-cigarette ads from at least one source in 2014 



 Impact of advertising on consumer beliefs and 
youth use  

 Impact of e-cigarette advertising on conventional 
cigarette use (i.e. “renormalizing the behavior”) 

 Little research on vape shops, including: 

◦ Location (i.e. near schools or college campuses, low or 
high income neighborhoods, etc.) 

◦ Consumer behavior (i.e. How often are they frequented? 
What products are purchased?  

◦ Youth access (i.e. how easy is it to purchase in vape shops 
vs. traditional retail stores) 



 Despite identified evidence gaps, the Surgeon General 
Report recommends employing the “precautionary 
principle” – i.e. intervene to prevent potential harm 
despite uncertain or undetermined risks  

 Public health standard codified in the Tobacco Control 
Act requires FDA to weigh potential costs and benefits 
associated with e-cigarette use, including whether e-
cigarettes will: 
◦ Increase nicotine exposure among youth and young adults 

◦ Lead to the initiation of combustible tobacco smoking 

◦ Slow or prevent cessation of combustible tobacco products 

◦ Increase the likelihood former smokers will use combustible 
tobacco products again  



 General agreement that e-cigarettes pose a lower 
health risk than conventional tobacco products  

 Public health challenge: balance any potential harm to 
adolescents and young adults against any potential 
benefits for adult users  



 SGR supports intervention (while risks remain 
uncertain) for youth, young adults, pregnant women, 
and secondhand exposure   

 Policy Recommendations: 

◦ Incorporate e-cigarettes in smoke-free laws and policies 

◦ Prevent youth access – enact laws and conduct enforcement 
checks 

◦ Retail and manufacturer licensing   

◦ Taxation and other price increases 

◦ Marketing restrictions  

◦ Educational initiatives targeting youth and young adults 



William C. Tilburg, JD 
Deputy Director 
 
 
 
 
 
Phone: (410) 706-0842 
Email: publichealth@law.umaryland.edu 
 
Website: www.law.umaryland.edu/programs/publichealth  
Smoke-Free Housing Resources: www.mdsmokefreeliving.org  
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