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Special Feature:   
Diversity in the MYTRBS 

 

 

Racial/Ethnic differences in risk of adolescent 

tobacco use associated with depression 

 
A great deal of research has documented a strong relationship between tobacco use and 
depression in adolescents. This relationship has been found to be bidirectional, meaning that 
tobacco use can contribute to the worsening of depression symptoms and depression 
symptoms can contribute to initiation of regular tobacco use.1 However, little research has 
explored differences in the risk of tobacco use associated with different racial/ethnic groups. 
Thus, MDQuit has utilized data from a statewide survey of youth ages 12-18 years, the 2013 
Maryland Youth Tobacco and Risk Behaviors Survey (MYTRBS), to explore these differences.  
 
Across all racial/ethnic groups, there was an increased risk of current tobacco use associated 
with youth who reported depression in the last year compared to those who did not. 
However, the strength of this relationship varied by racial/ethnic group:     
 
 Although Asian youth smoked cigarettes and used tobacco products at lower rates than all 

other racial ethnic groups (current tobacco use: 6.8% ), Asian youth who reported 
depression used tobacco at more than 3.5 times the rates of Asian youth who were not 
depressed. 

 

 ▪  This is significantly higher than White youth who reported depression, who used 
 tobacco at 2.2 times the rates of non-depressed White youth.  
 

 Furthermore, both Hispanic and Black youth had lower risk of tobacco use associated with 
depression than White youth, as indicated below: 

 

 ▪ Hispanic youth who reported depression were 1.5 times more likely to use tobacco 
 than non-depressed Hispanic youth; 
 

 ▪  Black youth who reported depression were 1.8 times more likely to use tobacco 
 than non-depressed Black youth. 

 
Therefore, Black and Hispanic youth display a weaker link between depression and tobacco 
use than White and Asian youth.  However, depression remains an important risk factor for 
smoking among adolescents of all racial/ethnic groups.  
 

1Chaiton MO, Cohen JE, O'Loughlin J, Rehm J: A systematic review of longitudinal studies on the association between depression and smoking in 
adolescents. BMC Public Health. 2009, 9:356. 
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Maryland Behavioral Health Data & Analysis  
 

Are you curious about rates of tobacco use among Maryland residents with 
a behavioral health disorder, and what's being done to increase cessation 
efforts among this population? The Maryland Behavioral Health 
Administration (BHA) along with the University of Maryland, Systems 
Evaluation Center (SEC) publicly releases "Data Shorts" to help summarize 
available data and efforts aimed at addressing these critical issues.  
 
 
 
 

These Data Shorts keep stakeholders informed about current data and efforts throughout the fiscal year. Since 2012, 
the BHA has highlighted special populations and issues including suicide, veterans, and differences in treatment 
modalities.  
 

The most recent Data Short (Volume 6, Issue 1) was released in January 2017 and examines "Smoking, Tobacco Use 
and Health Status In the Outcomes Measurement System," and can be found here: https://bha.health.maryland.gov/
Documents/DataShortVol.6_Issue1.pdf.  An archive of all Data Shorts can be found on BHA’s website, here:  https://
bha.health.maryland.gov/Pages/Data-Shorts.aspx . 

E-cigarette Corner            a NEW feature in MDQuit newsletters                                       
 

 
 

 
The E-Cigarette Summit:  Bringing Together “Enthusiasts” and “Skeptics” 

   
 

On May 8th, MDQuit Center Specialist Dan Knoblach attended the inaugural U.S. E-Cigarette Summit in Washington, 
D.C., where researchers, policy makers, and even e-cigarette company executives met with other concerned parties 
to discuss the latest findings regarding this controversial product.  Supporters of e-cigarettes pointed to their viability 
as a harm-reduction method, with the potential to save millions of lives.  Detractors noted that e-cigarettes still pose 
harm, especially to adolescents and young adults, and believe we need more research before promoting e-cigarettes 
as a harm-reduction strategy.   
  

Below is a sampling of the “talking points” made at the summit from both sides of the debate:   

“Enthusiasts”:   
 E-Cigarettes are largely safer for would-be adult smokers, estimated to be 95% less harmful than   

combustible cigarettes, according to a 2015 report by Public Health England.1 
 While the rate of ever e-cigarette use among high school students has increased over the past few years, the 

majority of regular users are also smoking cigarettes.  Few youth who are exclusive e-cigarette users (non-
tobacco smokers) vape regularly, as most report only experimental use (1-2 times over the past 30 days).2 

 

“Skeptics”:   

 E-Cigarettes contain nicotine, a known brain development deterrent, and any amount adversely affects 
emerging adults at least until their mid-twenties.3   

 Several studies have shown that adolescents who have vaped are more likely to initiate tobacco products 
compared to adolescents who have never vaped.4  

 While e-cigarettes do lower the risk of cancer (compared to combustibles), and likely lower overall risk of 
cardiovascular disease, nicotine at even low levels can contribute to cardiovascular events, especially in those 
with underlying risk.5  

 
1Royal College of Physicians. (2016).  Nicotine without smoke: Tobacco harm reduction. London: RCP.   2Warner K.E. (2016). Frequency of e-cigarette use and cigarette smoking by American 

students in 2014. American Journal of Preventive Medicine. 51:179-184.   3Yuan, M., Cross, S. J., Loughlin, S. E., & Leslie, F. M. (2015). Nicotine and the adolescent brain.  The Journal of 

Physiology, 593(16), 3397-3412.  4Leventhal, A. M., Strong, D. R., Kirkpatrick, M. G., Unger, J. B., Sussman, S., Riggs, N. R., ... & Audrain-McGovern, J. (2015). Association of electronic cigarette 

use with initiation of combustible tobacco product smoking in early adolescence.  JAMA, 314(7), 700-707.  5Benowitz, N. L., & Fraiman, J. B. (2017). Cardiovascular effects of electronic 

cigarettes. Nature reviews. Cardiology. 

https://bha.health.maryland.gov/Documents/DataShortVol.6_Issue1.pdf
https://bha.health.maryland.gov/Documents/DataShortVol.6_Issue1.pdf
https://bha.health.maryland.gov/Pages/Data-Shorts.aspx
https://bha.health.maryland.gov/Pages/Data-Shorts.aspx
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    There’s an App for that?! 
 

In these high-tech modern times there is an app for 
just about anything you can think of — so it’s no 
surprise that there are apps to assist with quitting 
smoking, as well as numerous others to help raise 

awareness of the health consequences of tobacco use. The Tobacco Control Research 
Branch at the National Cancer Institute has created two free smoking cessation 
programming apps to help adults, as well as teens, to quit smoking cigarettes.  
 

Teens are the target population of the QuitSTART© app, while adults are the intended 
population for the QuitGuide© app.1  Both apps provide personalized tips and 
inspirational messages based on the data provided by the smoker. A study conducted 
by the truth Initiative® found that smokers who use a combination of an Internet-
based smoking program and nicotine replacement therapy are most likely to stick with 
their chosen program.2 Both the QuitSTART© and QuitGuide© apps are available for 
download on Apple and Android devices.  

1 (2017, April 26). Apps help teens, adults kick the habit. AAP News. Retrieved from http://www.aappublications.org/news/
aapnewsmag/2017/04/26/TechTip042617.full.pdf.  2Graham, A.L., Papandonatos, G.D., Cha, S., Erar, B., Amato, M.S., Cobb, N.K. … Abrams, 
D.B. (2017).  Improving adherence to smoking cessation treatment: Intervention effects in a web-based randomized trial. Nicotine and 
Tobacco Research, 19(3), 324-332. https://doi.org/10.1093/ntr/ntw282.  

truth Initiative’s®  

New Message to  

Tobacco Industry:   

Stop Profiling! 

 

The truth Initiative® has launched a new media platform highlighting the injustices in 
communities that have long been targeted by the tobacco industry, including the 
African-American, low-income, LGBT, and behavioral health communities.1  Research 
has found that tobacco advertisements and tobacco retailers are disproportionately 
higher in low-income neighborhoods,2 neighborhoods that are predominantly Black,3 
and in retail locations frequented by individuals identifying as LGBT.4  In fact, in the 
1990s, Big Tobacco launched a campaign they named “SubCulture Urban Marketing” 
— or “Project SCUM” —  to target these communities.4  

As a result of this aggressive targeting, these communities are disproportionately 
affected by tobacco-related illnesses. The new truth® campaign, entitled 
#STOPPROFILING, aims to empower these local communities and draw attention to —  
and end — the tobacco industry’s practice of social injustice.  For more information 
about this campaign, visit:  https://truthinitiative.org/news/tobacco-is-a-social-justice-
issue  

 
1truth Initiative ® (12 February 2017). #stopprofiling: Tobacco is a social justice issue.  Retrieved from https://truthinitiative.org/news/tobacco
-is-a-social-justice-issue.  2D’Angelo, H., Ammerman, A., Gordon-Larsen, P., Linnan, L., Lytle, L., and Ribisl, K. M. (2016). Sociodemographic 
disparities in proximity of schools to tobacco outlets and restaurants. American Journal of Public Health, 106(9), 1556-1562.  3Primack, B. A., 
Bost, J. E., Land, S. R., & Fine, M. J. (2007). Volume of tobacco advertising in African American markets: systematic review and meta-
analysis. Public Health Reports, 122(5), 607-615.  4Stevens, P., Carlson, L.M., Hinman, J.M. (2004). An analysis of tobacco industry marketing to 
lesbian, gay, bisexual, and transgender (LGBT) populations: strategies for mainstream tobacco control and prevention. Health Promot Pract 5
(3) 129-134. doi: 10.1177/1524839904264617. 

Third-hand Smoke 

Affects All Loved Ones  
 

Did you know that third-hand 
smoke affects not only our 
children, but our pets as well? 
Third-hand smoke is the residue 
left behind from cigarette 
smoke that can get on skin, 
furniture, carpets, or any other 
surface.  A new study has 
shown that children’s hands 
can carry high levels of nicotine 
even when parents are not 
actively smoking around them.¹ 
Infants and toddlers are 
explorers, and touch everything 
that crosses their paths. 
Coming in contact with tobacco 
contaminants can cause 
numerous health problems in 
young children, including ear in-
fections, respiratory  infections,   
and other ailments.²  
 

Pets, specifically cats and dogs, 
spend a lot of time near the 
floor where much of tobacco 
smoke residue settles.  Animals 
breathe in that residue, which 
can also get trapped in their 
fur.  Certain breeds of dogs are 
more susceptible to certain 
kinds of cancer than other 
breeds, and how tobacco 
smoke affects a dog can depend 
on the length of its nose.²  If 
two out of every five children 
are exposed to secondhand and 
third-hand smoke, can you 
imagine how many pets are 
also affected by exposure?²  

 

¹(2017, April 7). Third-hand smoke, a hidden danger 

for kids. Business Standard. Retrieved from http://
www.business-standard.com/article/news-ani/third-
hand-smoke-a-hidden-danger-for-kids-
117040700133_1.html.    ²(2016). Be smoke-free 
and help your pets live longer, healthier lives. U.S. 
FDA.  Retrieved from https://www.fda.gov/
AnimalVeterinary/ResourcesforYou/

https://truthinitiative.org/news/tobacco-is-a-social-justice-issue
https://truthinitiative.org/news/tobacco-is-a-social-justice-issue
https://www.fda.gov/AnimalVeterinary/ResourcesforYou/AnimalHealthLiteracy/ucm520415.htm
https://www.fda.gov/AnimalVeterinary/ResourcesforYou/AnimalHealthLiteracy/ucm520415.htm
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ATTENTION 

ALL LHDs!  
 

MDQuit invites you to 
share with our 

readership any news, 
accomplishments, 

initiatives, or  
success stories 
in the area of  

tobacco control 
that you are  

particularly proud of —  
sort of a  

“Bring, Brag, Borrow”  
in print!   

 

Future issues of the 
MDQuit Newsletter will 
feature at least one LHD 
and their story.  Please 

limit your submission to 
150 words and send to:  

info@mdquit.org. 
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MDQuit Advisory Board  

FYI from LRC   
Noteworthy news from our partners at the  Legal Resource Center for Public Health Policy  

 

  

On May 11, 2017 the Legal Resource Center hosted a statewide tobacco control 
conference titled “Navigating the Changing Landscape: The Future of Tobacco 
Control in Maryland” at the Sheraton Baltimore North in Towson, MD.  Nearly 200 
presenters and attendees gathered to discuss policies and programs to reduce tobacco 
use and health disparities in Maryland.  Session highlights included: 
 

·         Engaging Communities – providing insight into how local organizations can 
better coordinate and collaborate to identify community needs and implement 
prevention and cessation programs, and locate locally accessible services and 
resources. 
·         Federal Tobacco Control – highlighting the FDA’s recent efforts to regulate 
new and emerging tobacco products such as e-cigarettes and hookah. 
·         Medicaid Coverage for Cessation Treatment – examining the impact of the 
Affordable Care Act and state laws on insurance coverage for tobacco 
cessation treatment, as well as locally accessible services and resources. 
·         Smoke-Free Housing Is Trending – introducing HUD’s final rule requiring all 
public housing authorities to adopt smoke-free policies. 
·         Media and Messaging – highlighting national, state, and local media and 
education campaigns to reduce tobacco use and health disparities. 

Dr. Boris Lushniak, former U.S. Surgeon General and current Dean of the University of 
Maryland School of Public Health, delivered an inspiring keynote address that served 
as a great kick-off to the day’s events. To read more about the conference and other 
sessions not listed, and to view presentation slides and the agenda, visit  
http://digitalcommons.law.umaryland.edu/mtcc/. 

BEHAVIORAL HEALTH PROVIDERS AND AGENCIES:   
Interested in a BH2 Training*?  If so, contact us at Interested in a BH2 Training*?  If so, contact us at Interested in a BH2 Training*?  If so, contact us at trainings@mdquit.orgtrainings@mdquit.orgtrainings@mdquit.org   

   

*“Breaking the Habit in Behavioral Health (BH2): New Hope for Clients Who Smoke” is offered in single session (3 hr)  
and multiple-session (6 hr) formats.  Learn more at http://mdquit.org/tobacco-information/mdquit-trainings 

http://digitalcommons.law.umaryland.edu/mtcc/
http://mdquit.org/tobacco-information/mdquit-trainings

