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  SPECIAL POPULATION—Military Personnel 

   MDQuit NEWSLETTER 

Active duty military personnel represent a unique population of tobacco 

users.  Research suggests that enlistment in the military may increase risk of 

initiating smoking and other tobacco use, with nearly one-third of smokers in 

the military reporting initiation after enlisting.1 Military deployment was also 

found to be associated with both smoking initiation and relapse—especially 

among those with prolonged and/or multiple deployments, or combat 

exposures.2 
 

A 2008 Department of Defense (DoD) 

survey3 indicated that 4 out of 10 (41.2%) 

active duty service members used one or 

more tobacco products in the past month.   

Current (i.e., past month) cigarette 

smoking (alone or in combination with 

smokeless and/or cigar use) among 

all military branches was 32.1%, with all3 

branches smoking cigarettes at higher rates 

than the general population4(see Figure 1).   
 

 

Service members cited the following as major factors contributing to their smoking:5 
 

 ~ stress management   ~ boredom  
 ~ anxiety     ~ sleep deprivation 
 ~ proximity to danger in the field ~ an environment that facilitates smoking (e.g.,  
         lower-priced tobacco products on base) 
 

Given the negative impacts that accompany tobacco use among this group (e.g., poorer physical 

fitness, lost productivity, compromised readiness for duty, and billions of dollars spent by VA 

healthcare systems on smoking-related costs), the DoD has identified the reduction of tobacco 

use as a priority for improving the health of active duty military.6, 7 To address this concern, the 

DoD—in conjunction with TRICARE—offers several free services to active duty military 

personnel who are ready to quit using tobacco: 
 

TRICARE’s Smoking QuitLine 

 Trained smoking cessation counselors available 24/7 to non-Medicare eligible TRICARE beneficiaries 

(telephone counseling particularly helpful for active duty personnel overseas).7 

DoD’s Quit Smoking website (www.ucanquit2.org) 

 Provides information on tobacco cessation, offers live chats with tobacco cessation coaches, and 

includes quizzes to help service members learn about the effects of tobacco. 

 Also offered—a free and customizable “Train to Quit” program that includes information on 

managing cravings and weight gain.8  
 

It is important to consider the unique characteristics and circumstances of smokers in the 

military and the resources available to them when developing interventions for this group. 
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The staff of the MDQuit Resource Center 

wishes everyone a happy and healthy 

holiday and all the best in the new year! 
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Figure 1. Rates of Past Month Cigarette Smoking by Military Branch

http://www.dhmh.state.md.us/index.html


        CTG:  TOBACCO-FREE 

ACROSS MARYLAND 
 

From the mountains of Western Maryland to the Lower Eastern Shore—and other points in between—staff of the 

MDQuit Resource Center and the Maryland Law School’s Legal Resource Center for Tobacco Regulation, Litigation, 

and Advocacy (LRC) have been traveling to host a series of “regional tobacco meetings” in support of tobacco-free 

living efforts under the Community Transformation Grant (CTG) for 17 Maryland counties.  These meetings focus on 

awareness and prevention for tobacco products (with targeted emphasis on cigars), marketing, policy, and strategic 

prevention and cessation efforts for implementing and sustaining tobacco-free community living.  
 

To fully address the targeted tobacco-free living efforts, representatives are recruited from each county in the areas of 

multi-unit housing, public community spaces (e.g., parks and recreation, hospitals), local school districts, and 

community organizers focusing on prevention, cessation, and regulation of tobacco products and distribution.  

MDQuit and the LRC provide targeted assistance to each county in attendance at these regional meetings to help 

communities expand their efforts to develop and enforce policies and programs for tobacco control.  The county 

representatives work one-on-one with us to evaluate current tobacco use, cessation, and regulation in their particular 

county, and to identify opportunities and perceived/encountered challenges.   
 

The representatives we have met in these regional tobacco meetings are enthusiastic and excited to work with us to 

assess and implement targeted tobacco efforts.  We encourage local jurisdictions participating in the CTG to contact 

us to request technical assistance as needed to support the implementation and sustainability of their tobacco-free 

living efforts.  
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PREPARING TO QUIT FOR THE NEW YEAR  
Quitting smoking is often at the top of New Year’s resolution lists.  A smoker who sets January 1st as 

their quit date is already demonstrating that they have some motivation for quitting.  What they might 

not have is a firm commitment to that decision, a solid plan for making their cessation goal attainable, 

or a sense of confidence in their ability to quit once January 1st arrives.  If you are a direct service 

provider, you can begin to outline a quit plan with your clients that involves some preparation leading 

up to the quit date.  The development of a plan can reaffirm the decision to quit while building the 

individual’s confidence in their ability to do so.  Preparation for quitting can include: 

 

 assisting your clients with weighing the pros and cons of both quitting and continuing to smoke,  

 helping your clients recognize triggers for smoking, 

 helping your clients understand how their environment cues urges and cravings to smoke, and  

 assisting your clients with obtaining other resources they may need, including NRT or pharmacotherapy.   

 

Also, remind your clients that one of the benefits of making their New Year’s resolution known to others is the 

resulting support they will receive from family and friends.  

 

Anyone can help smokers they know who are thinking about quitting for the New Year by giving them the number to 

the Quitline, 1-800-QUIT-NOW (1-800-784-8669).  The Quitline provides free support and advice from 

experienced counselors, a personalized quit plan, self-help materials, the latest information about cessation 

medications, and more (see p. 4 for news on additional services!).  Encourage them to talk to their healthcare provider 

who can connect them with other resources (e.g., community or hospital cessation groups or individual services, 

medications, etc.). The more support and resources available to them, the more likely they will be to succeed in 

reaching their freedom from smoking goal! 

REFS FROM P.1 1 Bray, R.M., et al. (2009). 2008 Dept. of Defense Survey of Health Related Behaviors Among Active Duty Military  Personnel: A component of the 

Defense Lifestyle Assessment Program (DLAP). Prepared by RTI International.  2 Smith, B., et al. (2008). Cigarette smoking and military deployment: A prospective evalua-

tion. Am J Prev Med, 35, 539-546.  3Olmsted, et al. (2011).  Overlap in use of different types of tobacco among active duty military personnel.  Nicotine Tob Res, 13(8), 691-
698.  4CDC. (2009). Cigarette smoking among adults and trends in smoking cessation—United States, 2008. MMWR, 58, http://www.cdc.gov/mmwr/preview/mmwrhtml/

mm5844a2.htm.  5Poston, W.S., et al. (2008). Smoking and deployment: Perspectives of junior-enlisted U.S. Air Force and U.S. Army personnel and their supervisors. Mil 
Med, 173, 441-447.  6Institute of Medicine (2009).  Combating Tobacco in Military and Veteran Populations.  Washington, DC.  7Rickey, P.A., et al. (2012).  Efficacy of a smoking 

quit line in the military: Baseline design and analysis.  Contemporary Clinical Trials, 33, 959-968.  8”Quit Tobacco—Make Everyone Proud!” (2012).  http:///
www.ucanquit2.org/default.aspx. 



HIGH TECH TACTICS TARGET YOUTH 
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Tobacco control efforts aimed at young people are facing widespread and insidious 

opposition through various technologies and social media outlets, as well as the movie 

industry.   
  

For example — anyone can now smoke a virtual cigarette courtesy of a variety of smart 

phone apps.  The tip of the “cigarette” in these smoking 

simulators glows red and “burns” as you blow into the 

microphone or onto your phone’s screen. Another disturbing 

app entices children into gameplay as cartoon-like characters 

pass around a cigar or cigarette in a virtual smoking session.  

There are a number of apps that use cartoon characters or 

celebrities in smoking situations in an apparent attempt to target 

youth, and many of them are free! 
 

Additionally, the popularity of YouTube© makes videos promoting the 

use of little cigars and cigarillos (LCCs) readily accessible to young 

people.  Some YouTube©  videos share information on the variety of 

flavors, “smoothness,” and “affordability” of LCC products (cheaper than 

cigarettes), as well as where they can be purchased.  These video 

“hosts” also have rating scales for the products they feature.  The 

potential for young people to be intrigued and influenced by the 

messages in these videos is undeniable.  
  
And unfortunately, the movie industry has reversed a five-year trend of steady decline in 

the use of tobacco onscreen – exhibiting a 34% increase in depictions of tobacco use in 

youth-rated movies (G, PG, or PG-13) in 2011.  “There are going to be hundreds or 

thousands of kids who will take up smoking due to this backsliding,” predicts Dr. Stanton A. 

Glanz of the Center for Tobacco Control Research and Education at UCSF.  Researchers at 

the Centers for Disease Control and Prevention suggest issuing an automatic R-rating for 

any film featuring characters who smoke, along with showing anti-smoking messages at the 

beginning of any film, internet download, or streaming video that depicts tobacco use.  
 

 
Sources: http://www.cdc.gov/pcd/issues/2012/pdf/12_0170.pdf; http://m.npr.org/news/front/163415785; 

http://www.youthtoday.org/view_article.cfm?article_id=5595 

Updates on Last Updates on Last Updates on Last 

Year’s SpeakersYear’s SpeakersYear’s Speakers   
 
We received a lot of 

positive feedback in 

response  to the keynote 

speakers at our 6th Best 

Practices Conference held 

in January 2012 — Dr. 

Lillian Eby of the University 

of Georgia, and Dr. Judith 

Prochaska of Stanford 

University’s Prevention 

Research Center.  We 

thought our MDQuit 

aud ience would  be 

interested in a brief update 

on their current activities. 

 

Dr. Eby recently published 

“Going Tobacco Free: 

Predictors of Clinician 

Reactions and Outcomes 

of the NY State Office of 

Alcoholism and Substance 

Abuse Services Tobacco-

Free Legislation” in the 

Journal of Substance Abuse 

Treatment (2012 Sep 6 

[Epub ahead of print]). This 

article presents results of a 

longitudinal study of the 

effects of the tobacco-free 

policy implementation in 

New York on clinicians’ 

reactions and behavior.   

 

Also published this year 

was Dr. Prochaska’s 

“ M e d i c a l  S t u d e n t s ’ 

Attention to Multiple Risk 

Behaviors: A Standardized 

Patient Examination” in the 

Journal of General Internal 

Medicine (2012 Jun; 27(6): 

700-7). This longitudinal 

study examined the ability 

of medical students to 

assess and treat patients 

with multiple risk factors, 

including tobacco use and 

sexual health problems.   

7th Annual Best Practices Conference 
 

January 24, 2013    TURF VALLEY 

 

INVITED KEYNOTE SPEAKERS 

Sherry H. Stewart, Ph.D. (Dalhousie University, Canada)  

Marc J. Fishman, M.D. (Johns Hopkins University School of Medicine)  
 

This year’s theme will focus on prevention for youth, smoking among persons with 

behavioral health issues, and the use of pharmacotherapy in the treatment of nicotine 

dependence.  Afternoon workshops will provide opportunities to:  

 participate in a panel discussion of smoke-free policies  

 develop multiple-session cessation groups for behavioral health populations 

 discuss how the field is addressing alternative tobacco use 
 discuss and evaluate the results of a tobacco use survey of behavioral health providers   
 

Be on the lookout for our email blast announcing registration procedures — which will also 

be posted on our website.   Hope to see you in January! 

“Pretty good flavor, nice 
aroma ..decent quality.. 

Starts off smooth but can 

get rough lol..”  
Kroningercaliboi92 on YouTube 

Rogalon on YouTube 

http://www.youtube.com/user/Rogalon


          

 

 

EXPANSION OF QL SERVICES EFF. 12/1/12 
 

 

Maryland’s Department of Health and Mental Hygiene (DHMH), Center for Tobacco 
Prevention and Control (CTPC), has announced new enhanced Quitline services that began 
on December 1st  :  
 live counselors are available 24/7  
 counseling services are provided to teens (formerly only 18 years and older) 
 an intensive pregnancy support program has been developed 
 enhanced online support is offered through Web Coach®, now including NRT 

(https://www.quitnow.net/maryland) 
 a text support program, Text2Quit®, is now available 

These new services expand on the quality phone counseling and NRT currently provided. 
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If you or someone you 

know would like to  

receive future MDQuit  

Resource Center 

Newsletters for FREE 
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GWU Smoking 

Ban Sparks 

Protest 
 

Off ic ia l s  at  George 

Washington University 

made the decision to 

implement a campus 

smoking ban next school 

year, and were scheduled 

to announce the plan on 

Nov. 15—the day of The 

Great American Smokeout.  

But smokers there didn’t 

wait for the announcement 

to make their feelings about 

the ban known — on Nov. 

13 they gathered in a 

c a m p u s  p l a z a  a n d 

proceeded to chain-smoke 

for hours in protest.   

 

Enforcement of smoking 

bans is a hot topic, and one 

we plan to explore at our 

upcoming Best Practices 

Conference in January.  We 

will devote an afternoon 

session to a panel 

discussion on smoke-free 

policy-making strategies and 

challenges in Maryland. 

Next issue:    

Spring 2013  
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Smoking Prevention and Cessation 
Under the Affordable Care Act  
 

The Affordable Care Act (ACA) is making important strides to 

promote smoking prevention and cessation: 
 

 The Prevention and Public Health Fund was established under the ACA to improve health 

care quality and health outcomes.  This program provides specific allocations for 

community and state prevention initiatives and funding for community transformation 

grants; more specifically, tobacco use prevention through implementation of anti-tobacco 

media campaigns, telephone-based cessation services, and other similar programs.1,2,3  

 Modifications to Medicaid coverage will aid smokers in quitting.  Prior to the ACA, 

Medicaid did not have national requirements for tobacco cessation coverage; now, instead 

of pregnant women having to pay out of pocket, smoking cessation treatments and 

medications will be covered by Medicaid.  In addition, Medicaid must now include 

coverage for smoking cessation medications for all beneficiaries.4  

 A provision in the ACA enables employers to extend health insurance premium discounts 

to employees participating in wellness programs (e.g., smoking cessation programs).  This 

discount has been expanded from 20% to 30%, and can reach up to 50% for participation 

in programs designed specifically for prevention or reduction of tobacco use.5 

 

1Helping Smokers Quit (2011). http://www.lung.org/assets/documents/publications/smoking-cessation/helping-smokers-quit-2011.pdf; 2Prevention 

and Public Health Fund (n.d.). http://www.hhs.gov/open/recordsandreports/prevention/index.html; 3Building Healthier Communities by Investing in 

Prevention (2011). http://www.healthcare.gov/news/factsheets/2011/02/prevention02092011b.html; 4Preventive Services Covered Under the 

Affordable Care Act. (2012) http://www.healthcare.gov/news/factsheets/2010/07/preventive-services-list.html; 5The Affordable Care Act and 

Wellness Programs (2012) http://www.healthcare.gov/news/factsheets/2012/11/wellness11202012a.html  

https://www.quitnow.net/maryland
http://www.lung.org/assets/documents/publications/smoking-cessation/helping-smokers-quit-2011.pdf
http://www.hhs.gov/open/recordsandreports/prevention/index.html
http://www.healthcare.gov/news/factsheets/2011/02/prevention02092011b.html
http://www.healthcare.gov/news/factsheets/2010/07/preventive-services-list.html
http://www.healthcare.gov/news/factsheets/2012/11/wellness11202012a.html

