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~~~   NEW HOPE FOR CLIENTS WHO SMOKE NEW HOPE FOR CLIENTS WHO SMOKE NEW HOPE FOR CLIENTS WHO SMOKE ~~~   

   

MDQuit’s BH2 Trainings Now Underway!MDQuit’s BH2 Trainings Now Underway!MDQuit’s BH2 Trainings Now Underway!      
   

Our multiple-session provider training program includes a 6-hour 

instructional and hands-on training addressing a variety of smoking 

cessation interventions that can be implemented with behavioral health 

clients over a minimum of 4 and up to 8 sessions.  Training options 

include learning information about behavioral health smoking risks, beliefs 

and treatment culture factors that can impact implementation of smoking cessation, 

assessment techniques, and the use of NRT/Pharmacotherapy.   
 

If the providers in your agency have experience conducting group therapy sessions and 

are interested in learning how to conduct smoking cessation groups in your agency,  

BH2 is the training for you! 

Location:  UMBC South Campus Research & Technology Park 

 1450 South Rolling Road, Suite 3011, Arbutus, MD 21227  
 

Space is limited:  the BH2 training will allow for a maximum of 20 participants.   
CEUs will be awarded (approx. 6 credit hours) to attendees who complete the full training.  

 

Additional trainings will be announced later in the year.   

FDA proposes 

regulations on 

additional tobacco 

products  — 

See page 4 

Registration is currently underway for two upcoming trainings  

for experienced group therapists interested in running  

smoking cessation groups in their agency: 
 

 Friday, June 20th—8:30 to 4:30 

Thursday, July 10th—8:30 to 4:30 
 

If you’re interested in attending either of these sessions, email trainings@mdquit.org 
 

Next issue:  

Spring/Summer 

e-newsletter 

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


Maryland Data Presented at SRNT  
 

Members of the MDQuit team presented two posters at the Society for Research on 

Nicotine and Tobacco (SRNT)’s 20th Annual Conference in Seattle, Washington on 

February 7th, 2014. 
 

The first presentation examined cigar, cigarillo, and little cigar (CCLC) use among underage youth in Maryland who were 

current cigarette smokers (i.e., smoked on one or more days during the past 30).  Based upon their use of CCLCs they 

were placed into one of three groups: 1) DUAL Users (n=3,715; 54.3%); 2) EVER CCLC use (n=2,058; 30.1%); and 3) NEVER 

CCLC use (n=1,067; 15.6%).  Boys and non-White youth were more likely to be DUAL users; younger youth were more 

likely to be NEVER users.  These three groups also reported using other tobacco products (e.g., roll-your-own (RYO), 

snus, etc.), as well as other substances (alcohol and marijuana); see Figures below.  

 

 

 
 

 

 

 

 

 

The second poster examined perceptions of smoking cessation treatment capacity and employee attitudes towards client 

smoking at Mental Health Administration (MHA) and Alcohol & Drug Abuse Administration (ADAA) agencies in Maryland.  

Respondents to an anonymous survey conducted by MDQuit included administrators, service providers, and support or 

other staff from MHA (n=474) and ADAA (n=294).  Some notable findings included: 
 

 ADAA staff members were more likely to endorse adopting/enforcing smoke-free policies, and providing smoking 

cessation programming, compared with MHA staff members.   

 Direct service providers were more likely than other staff to identify stress as a barrier for their clients to quit 

smoking.    

 Both providers and administrators were more likely to report peer tobacco use as a barrier to clients quitting, 

compared with support and other staff.   

 Staff members who currently smoke were more likely than those who had formerly or never smoked to say that their 

agency had a smoke-free policy, and were less likely to believe that their clients wanted to quit.  
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Did Maryland Make the Grade?  This year’s Report Card from the American Lung Association: 

Still room for improvement … and in spite of the F’s, they did 

give us a thumbs-up for increasing funding for our 

prevention and cessation program by $4 million this 

year… For more deta i l s  on Mary land’s  grades ,  v is i t 

http://www.stateoftobaccocontrol.org/state-grades/maryland/ 

The results suggest that there are differences among youth who are DUAL users of both cigarettes and 

CCLCs compared to youth who just smoke cigarettes—which can be helpful in tailoring prevention/

intervention efforts. 

Survey results suggest that effective implementation of tobacco cessation programming in behavioral health 

treatment settings will require attention to both agency differences and individual staff differences.   

MDQuit is using this information to guide implementation of our Breaking the Habit in Behavioral Health (BH2) 

trainings, and to successfully incorporate smoking cessation into existing agency culture.  For information on 
BH2 trainings or technical assistance for smoking cessation implementation, e-mail trainings@mdquit.org.    

http://www.stateoftobaccocontrol.org/state-grades/maryland/
mailto:trainings@mdquit.org
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E-cigarette Advertising:  Ubiquitous and Unregulated 
 

Despite the many unknowns of the health effects of e-cigarettes, there is currently no 

regulation on the advertising of these products.  And advertising is everywhere:  coupons 

from grocery stores, ads on TV and in print, and the product packages themselves featuring 

creative designs and appealing flavors.  Interestingly, many of these advertising approaches 

are strikingly similar to those of cigarettes 50-60 years ago:  the ads link e-cigarettes to the 

tough guy persona, a life of leisure, an exciting nightlife, sex appeal, and also feature celebrity 

endorsements, appealing sponsorships (e.g., jazz festivals, NASCAR, Playboy), and cartoon 

imagery (e.g., cartoon camel, ejuice monkey).1      
 

Opponents are primarily concerned with e-cigarette use among youth, which more than doubled among middle and high 

school students in the US between 2011 and 2012.2  The ads have become increasingly more provocative and presumably more 

appealing to youth; e.g., a recent Sports Illustrated ad for the blu e-cigarette brand featured a slim woman whose bikini bottom 

displayed a blu logo with the caption “Slim. Charged. Ready to Go.” 3  After considerable public and political pressure, the FDA 

announced on April 24th that it will regulate the sale of e-cigarettes4—although the proposed regulations stop short of banning 

advertising or internet sales of the devices.  
 
1Committee on Energy & Commerce (2013).  E-cigarette Flashbacks. http://democrats.energycommerce.house.gov/index.php?q=page/e-cigarette-flashbacks.  2Centers for Disease Control & Prevention 

(2013, Sept.).  E-cigarette use more than doubles among U.S. middle and high school students from 2011-2012. http://www.cdc.gov/media/releases/2013/p0905-ecigarette-use.html .  3  Elliot, D.  (2014, 

March).  E-Cigarette Critics Worry New Ads Will Make ‘Vaping’ Cool for kids. http://www.npr.org/2014/03/03/284006424/e-cigarette-critics-worry-new-ads-will-make-vaping-cool-for-kids        

 4   http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm394667.htm 

CVS  Caremark’s   

Landmark Decision 
 

"Ending the sale of cigarettes 

and tobacco products at CVS 

Pharmacy is the right thing 

for us to do for our customers 

and our company to help 

people on their path to better 

health," said Larry J. Merlo, 

President and CEO, CVS 

Caremark.  
  

The decision by CVS to 

discontinue the sale of 

tobacco products by Oct. 1 

garnered much praise and 

respect — yet to date 

none of its competitors 

have decided to follow suit. 
 

One group who may soon 

be affected by a similar ban 

is the U.S. Navy.  Officials 

are currently considering a 

ban on tobacco sales on all 

naval bases and ships.    
 

http://www.navytimes.com/article/20140

324/NEWS/303240053/Navy-mulls-

banning-tobacco-sales-all-bases-ships 

 MDQuit’s 8th Annual Best Practices Conference 
Highlights 

 

The Turf Valley Resort in Ellicott City was once again the site of MDQuit’s annual Best 

Practices Conference on January 23, 2014. A lively group of 150 attended this year 

(shattering last year’s record!), in spite of school closures and driving conditions associated 

with a snow event two days prior to the conference.  Dr. DiClemente welcomed the group, 

and Dawn Berkowitz of DHMH opened the conference with her review of “Tobacco Use in 

Maryland: Past, Present and Future,” followed by keynote speakers Dr. Janet Audrain-

McGovern (speaking on novel approaches for prevention of adolescent smoking), and Dr. 

Megan Piper (who presented on best practices for 

treating all smokers).  The afternoon session opened 

with a keynote address by Dr. David Abrams, who gave 

a thought-provoking presentation on e-cigarettes.  

Following Dr. Abrams, panel workshops on Pregnancy, 

Policy, and Prevention were offered to attendees. 
 

The lunch period featured legislative updates from 

William Tilburg, JD, of the Legal Resource Center, and 

Dr. DiClemente’s overview of MDQuit initiatives and activities in the past year.  Then came 

the announcement of the recipient of MDQuit’s 3rd annual Fax to Assist Referral Award — 

Community Clinic, Inc. — for having the highest number of Fax to Assist referrals to the 

Quitline from a community-based healthcare agency in the past year.  Other honorees this 

year included the Cecil County Health Department, who received a Certificate of Excellence 

for having the highest overall number of fax referrals to the Quitline for the third year in a 

row; and the Digestive Health Center of the University of Maryland Medical System, 

receiving a Certificate of Recognition for having the third highest number of fax referrals in 

the past contract year.   Conference materials can be found at http://mdquit.org/event-archives 

 

 
    

Simone Rivas of CCI 

accepts  Fax to Assist 

Referral Award 

Dora Frank of Digestive 

Health Ctr.—UMMS 

Ken Collins of Cecil 

County HD 

Janet Audrain-

McGovern (l) and 

Megan Piper take 

questions 

David Abrams interacts 

with the audience 

http://democrats.energycommerce.house.gov/index.php?q=page/e-cigarette-flashbacks
http://www.cdc.gov/media/releases/2013/p0905-ecigarette-use.html
http://www.npr.org/2014/03/03/284006424/e-cigarette-critics-worry-new-ads-will-make-vaping-cool-for-kids
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm394667.htm
http://www.navytimes.com/article/20140324/NEWS/303240053/Navy-mulls-banning-tobacco-sales-all-bases-ships
http://www.navytimes.com/article/20140324/NEWS/303240053/Navy-mulls-banning-tobacco-sales-all-bases-ships
http://www.navytimes.com/article/20140324/NEWS/303240053/Navy-mulls-banning-tobacco-sales-all-bases-ships
http://mdquit.org/event-archives


          

 

  

FDA Proposes to Regulate Additional Tobacco Products   
 

The FDA announced on April 24th their proposed regulations on additional tobacco 

products, including e-cigarettes, cigars, hookah and pipe tobacco, and nicotine gels.  Some 

of the proposed requirements include: 
 

 Claims of reduced risk must be substantiated with scientific evidence and product 

must be determined by the FDA to benefit public health as a whole 

 List of ingredients must be provided to FDA  

 No distribution of free samples; no vending machine sales (unless in an adult-only 

establishment to which youth are never admitted) 

 Minimum age restrictions must be included with products, along with health warnings 
 

There is a period of 75 days during which the public may comment on this proposal.  The   

FDA specifically requests comments on: 1) whether all types of cigars should be included 

in the proposed regulation, and 2) how best to regulate non-combustible products such 

as e-cigarettes.  The process for public comments can be found at http://www.fda.gov/

downloads/TobaccoProducts/GuidanceComplianceRegulatoryInformation/UCM314421.pdf. 

 

 Source:  http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm394667.htm 
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Hookah Use Among Hookah Use Among Hookah Use Among 

College Students College Students College Students  
 

Among a sample of U.S. college 

students who reported past month 

hookah use:  

 

 73% reported only smoking 

with friends/others; 

 22% reported usually smoking 

with friends/others;  

 only 4% reported usually 

smoking when alone;  

 and no students reported only 

smoking when alone.  

 

Further, 

 

 the majority of this sample 

(90.2%) reported smoking 

hookah in a restaurant, café, 

or bar;  

 85.4% reported smoking in a 

friend’s home or apartment;  

 51.4% reported smoking in 

their own home/apartment or 

dorm room;  

 and only 7.3% reported 

smoking hookah in their 

parents’ home.  

 

Taken together, this suggests 

tha t — among U . S .  co l l e ge 

s tuden t s —hookah  tob acco 

smoking is primarily a social 

activity. 

 

Source: Barnett, T.E., et al. (2013). 

Evidence of  emerging hookah use 

among university students: A cross-

sectional comparison between hookah 

and cigarette use. BMC Public Health, 

13, 1-7. 
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       E-cigarette Use on the Rise Behind Bars  
 

An emerging market for e-cigarettes can be found behind bars, as these 

devices do not currently fall under smoking ban regulations in most 

state-run facilities.1  Available data suggest that e-cigarettes are meeting some important 

needs of county jails:  reducing tensions among inmates, and addressing budget shortfalls 

within the facilities.  Following the implementation of smoking bans, a number of jails saw 

an increase in violence and tension, reportedly due to a combination of overcrowding and 

nicotine withdrawal.1, 2  Some jail officials now claim that inmates have “calmed down” and 

the environment is safer since e-cigarette use has been introduced.  Additionally, prison 

officials report selling the devices to inmates for as much as a 400% profit—money that 

goes directly to staff wages or local government,1 which is helping to address budget cuts.   
 

Many e-cigarette companies are now targeting their products and advertising to 

incarcerated populations—including “jail safe” cigarettes made entirely out of plastic. As 

incarcerated individuals are currently much more likely to smoke, with smoking rates as 

much as four times higher than the general public, e-cigarette use in this population  

provides an alternative to combustible cigarettes.   
 

1Measer, G. & Weidenaar, K. (2014, March 19). E-cigarettes and county jails—toxic relationship?  The Network for Public Health Law, 

Retrieved 3/26/14 from https://www.networkforphl.org/the_network_blog/2014/03/19/431/e-cigarettes_and_county_jails_toxic_relationship.    
2 Williams, T.  (2014, January 23).  In rural jails, e-cigarettes are a calming vapor.  New York Times, pp. A1.     

The National Conference on Tobacco & Behavioral 

Health—May 19th & 20th, Bethesda, MD  

www.danyainstitute.org/tobaccoconference/ 

http://www.fda.gov/downloads/TobaccoProducts/GuidanceComplianceRegulatoryInformation/UCM314421.pdf
http://www.fda.gov/downloads/TobaccoProducts/GuidanceComplianceRegulatoryInformation/UCM314421.pdf
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm394667.htm
https://www.networkforphl.org/the_network_blog/2014/03/19/431/e-cigarettes_and_county_jails_toxic_relationship
http://www.danyainstitute.org/tobaccoconference/

