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Maryland Tobacco Quitline’s Pilot Program Offers Enhanced
Services for Adults with Behavioral Health Conditions
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Cigarette smoking and other tobacco use has declined among adults in
Maryland and nationally — yet, disproportionately high tobacco use
rates and related health disparities remain in the behavioral health
population. For calendar year 2018, the Outcome Measurement System
(OMS) database shows approximately 35% adults in treatment for a
mental health condition who smoke, and approximately 70% of adults in
treatment for a substance-related disorder who smoke, compared to the
14% overall Maryland adult smoking rate. From July 2018 to February
2019, 65% of all Maryland Tobacco Quitline (MDQL) callers self-reported
a behavioral health condition (such as Schizophrenia, Depression, ADHD,
PTSD, Substance-Related Disorder, etc.); however, 59% of those with a
condition report that it will not affect their ability to quit and seek
treatment.
Maryland Department of Health’s (MDH) Center for Tobacco Prevention and Control (CTPC)
has long provided outreach and services to this priority population, and continues to build
strategies to expand existing outreach and enhance cessation services.
To further increase quit rates for adults with behavioral health conditions, CTPC is enhancing
services offered by the Maryland Tobacco Quitline through a pilot program that provides:
* 7 calls
* 12 weeks of combination medications
* a letter informing the participant’s provider of enrollment

These enhanced services are delivered by a team of dedicated quit coaches trained to provide
tailored treatment to adults with behavioral health conditions. From 12/31/2018—
2/28/2019, over 250 participants have already enrolled in the program.

Mailing List

To enroll, tobacco users can call 1-800-784-8669 (1-800-QUIT-NOW) or visit www.smokingstopshere.com.

To receive future
MDQuit Newsletters
for FREE via email or
mail, please contact:
info@mdquit.org

The Maryland Tobacco Quitline (1-800-QUIT NOW) is a FREE, evidence-based counseling service
funded by the Maryland Department of Health. The Quit Coaches are highly trained professionals
who provide live tobacco cessation counseling services 24 hours a day, 7 days a week. Tobacco users
13 years and older are eligible for services and those 18 years and older can choose between phoneor web-based services, get text message support, and may qualify for a free 12-week supply of
nicotine patches, gum, or lozenges, while supplies last.

SAVE THE DATE: MAY 14, 2019
2019 Maryland Tobacco Control Conference
Navigating the Changing Landscape: The Future of Tobacco Control in Maryland
REGISTER HERE: https://www.eventbrite.com/e/2019-maryland-tobacco-control-conference-tickets-50367274875
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a regular feature in MDQuit newsletters

Start the Conversation: Practical Tips for Talking to Youth About E-cigarettes
Teen e-cigarette use has increased dramatically —
how do adults talk to young people about avoiding initiation and use?

istockphoto.com/gawriloff

Know the facts:
1
 E-cigarettes contain nicotine, which is highly addictive and harmful to the developing brain.
2
 Some types of e-cigarettes contain as much nicotine in a single pod as in an entire pack of cigarettes.
Set a positive example by being tobacco free:
 It’s never too late to quit. Be a tobacco-free role model. For help call: 1-800-QUIT-NOW.
Find the right moment:
 For example, when you see an ad or someone using an e-cigarette, use that as an opportunity to talk.
Be patient and ready to listen:3
 Avoid criticism and encourage an open dialogue. The goal should be a conversation.
 It’s OK for the conversation to take place over time and in bits and pieces. Don’t rush it or share too much
information all at once. Listen first!
Be positive, supportive, and celebrate often!4
 Offer encouragement and affirm how proud you are of their efforts.
 Suggest some things you can do to help them, and ask for their feedback.
 Make a point of celebrating seemingly small victories.
Ask for support:3
 Talk to your health provider together, and seek support from other trusted adults.
 You are not alone! There are resources available to help you and the young person in your life:
The Maryland Tobacco Quitline for parents and teens (13-17)
Call 1-800-QUIT-NOW or visit www.smokingstopshere.com
Truth Initiative Text Program for parents and teens
Text “QUIT” to (202) 804-9884 or visit http://www.truthinitiative.org/quitecigarettes
1

Know the Risks: E-cigarettes & Young People | U.S. Surgeon General's Report. (n.d.). https://e-cigarettes.surgeongeneral.gov/. 2Quick Facts on the Risks Of E-cigarettes
For Kids, Teens, & Young Adults. https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-YoungAdults.html. 3CDC. (n.d.). Talk with Your Teen About E-cigarettes: A Tip Sheet for Parents [Brochure]. 4Truth Initiative. (2017, Sept. 29). Three ways to support loved ones
while they quit smoking. https://truthinitiative.org/news/three-ways-support-loved-ones-while-they-quit-smoking.

MDQuit Trainings Update
BH2 Training Dates—Spring 2019
Friday, April 26—register here: https://www.surveymonkey.com/r/4_26_2019_BH2Registration
Wednesday, June 5—register here: https://www.surveymonkey.com/r/6_5_2019_BH2Registration
Online Trainings
* Fax-to-Assist Online Training Link: https://HABITSLabTraining.litmos.com/self-signup/ Code: F2A
* SBIRT for Medicaid Providers Online Training Link: https://HABITSLabTraining.litmos.com/self-signup/ Code: medicaid
* Behavioral Health Smoking Cessation Administrator and Staff Trainings -- these trainings support administrators and staff in
behavioral health settings to address smoking cessation within their agency:
BH2 Administrator Online Training Link: https://HABITSLabTraining.litmos.com/self-signup/ Code: BH2admin
BH2 Staff Online Training (non-clinical) Link: https://HABITSLabTraining.litmos.com/self-signup/ Code: BH2staff
Note: If you’ve previously registered with Litmos, use this link (https://habitslabtraining.litmos.com/account/login?ReturnUrl=%2fhome) to return and
sign-in to your account. Once logged in, please visit your Course Library to choose your course.
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UMMS Team Presents Poster at SRNT
1

The University of Maryland Medical System (UMMS) Tobacco Cessation Team
engaged 125 ambulatory system-owned practices located in 12 counties and
Baltimore City to provide access to a clinician decision support (CDS) tool in the EPIC
electronic health record (EHR). In 2016, the team partnered with UMMS leadership
to create awareness of the EPIC tobacco CDS by engaging practice champions across
the medical system. This tool allows physicians to screen patients for tobacco use, to
E-refer to the Maryland Tobacco Quitline (MD QL), and to seamlessly receive
information back from the QL into the EHR. The EPIC tobacco CDS was launched in
December 2017 to primary care practices and in May 2018 to all specialty practices.
Practices are provided educational supports to disseminate information about the
CDS.

3

To view this poster, click HERE or go to

https://mdquit.org/sites/default/files/
pdf_files/UMMS-Poster-2019-SRNT_0.pdf

To date, 1,348 patients have been screened using the CDS in EPIC and 834 were connected to the MD QL. Of these
patients, 141 (17%) entered counseling with the MD QL and 66 of these (47%) accepted NRT. Practitioners were
surveyed to explore CDS utilization practices and feedback after using the CDS. These data, including trends in tobacco
screening and number of e-referrals to the MD QL, were presented as a poster in February 2019 at the Society for
Research on Nicotine and Tobacco Annual Conference in San Francisco. This work demonstrates that the CDS has
increased the number of patients receiving tobacco use screening and cessation counseling through the MD QL.
1

Khanna Na, Klyushnenkova Ea, Rao Va, Wolfe Sb. Affiliation: aUniv. of MD Dept. of Family & Community Medicine; bMD Dept. of Health, Ctr. for Tobacco Prevention & Control

FYI from the LRC
Noteworthy news from our partners at the Legal Resource Center for Public Health Policy
The Legal Resource Center is closely tracking bills related to tobacco and electronic nicotine delivery systems (ENDS) during this
legislative session (see summaries below). Contact Brooke Torton at btorton@law.umaryland.edu to join our bi-weekly calls or
our weekly email list to obtain up-to-date bill information.
SB310/HB1351 - Baltimore City - Unpackaged Cigarettes - Prohibition on Sale: Authorizes enforcement of an existing Baltimore City law
prohibiting sale of loose cigarettes. The authority of local government to regulate the sale/use of tobacco products was questioned in
2013 after the Court decision in Altadis U.S.A. v. Prince George’s County, 431 Md. 307 (2013). Bill passed by Senate.
SB497/HB1217 - Pharmacists - Aids for the Cessation of Tobacco Product Use - Prescribing and Dispensing: Pharmacists would be given
authority to prescribe aids for cessation of tobacco products. SB497 received an unfavorable report.
SB703/HB1052 - Alcohol, Tobacco, and Motor Fuel Commission: Would transfer Comptroller’s responsibilities/authority to this newly
created commission. A recent amendment removed “Motor Fuel” from scope. HB1052 did pass but was vetoed by the Governor on 3/27.
On 3/28, the veto was overridden in a 98-39 vote.
SB708/HB1185 - Electronic Nicotine Delivery Systems - Prohibitions and Requirements: Bill would impose the following restrictions on
ENDS products: child resistant packaging/labeling, advertising and shipping restrictions, required I.D. checks for purchasing, signage/
product placement requirements, and increased civil money penalties for selling to minors. HB1185 was given an unfavorable report.
SB826/HB1291 - Tobacco Tax - Premium Cigars – Exemption: Exempts certain premium cigars from requisite MD tobacco tax. HB1291
was given an unfavorable report and was withdrawn by the sponsor.
SB895/HB1169 - Business Regulation - Tobacco Product and Electronic Smoking Devices – Revisions: Tobacco 21 increases the minimum
age of sale for tobacco products and ENDS to 21, and changes the definition of and term used for ENDS to “Electronic Smoking
Devices” (ESD). Would alter meaning of tobacco products to include ESDs. Licensing fees would increase if enacted. Bill removes laws
penalizing youth for purchasing/accessing ESD. This bill passed and will include a military exemption. The bill currently awaits the
Governor’s signature.
HB27 - Clean Indoor Air Act - Use of Electronic Cigarette Devices – Prohibition: Would alter the Clean Indoor Air Act to include a
prohibition of the use of an electronic cigarette device in indoor areas open to the public. This bill was withdrawn and will be reintroduced
during the 2020 legislative session.
HB1159 - Cigarette Restitution Fund - Establishment of Account: Requires the Cigarette Restitution Fund to include a separate account
comprised of payments to the State as a result of potential litigation.
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LHD Spotlight: Tri-County Teen Tobacco Leadership Summit
Local health departments and Boards of Education from Somerset, Wicomico, and Worcester
counties partnered on a Teen Tobacco Leadership Summit to educate youth on the dangers of
Electronic Smoking Devices (ESD) and how to become advocates and leaders in their school to stand
against nicotine and tobacco use.
The summit, held in Salisbury on March 18th, was attended by 152 middle and high school student leaders from nine
schools in the Tri-County area, along with teachers and school advisors. The summit was on a visible live Twitter feed
and students posted vape prevention messages and pictures throughout the event. All attendees wore T-shirts with the
hashtag #EscapeTheVape.
Keynote presenters included Diamond Miller and Rakiah Anderson from the Truth Initiative®, who conducted an
interactive exercise in which students responded to multiple-choice questions using their cell phones. Group responses
were projected on a screen for further discussion. Students also developed messages to raise peer awareness and
shared their own recently developed campaigns and activities -- including a tobacco/vape-free skit, step performances,
locally developed video, and winning drawings. The summit concluded with students pledging not to use tobacco/ESDs
and committing to talk about the event to 20 peers in the following 24 hours. Initial feedback from school advisors and
students was positive, and the region plans to make the summit an annual event.

MDQuit's BH2 Training Evaluation Published in TBM as “Editor’s Choice” Article
A peer-reviewed journal article by the MDQuit team on the evaluation of their “Breaking the Habit in Behavioral Health
(BH2)” training was published in Translational Behavioral Medicine (TBM) and highlighted as an “Editor’s Choice” article.
BH2 is a 4-8 session group treatment smoking cessation approach based on motivational enhancement and cognitivebehavioral therapy and geared toward behavioral health populations.
We performed an evaluation of 333 Maryland providers trained between February 2014 and December 2015. Data
collected before and after trainings and at 2- and 6-months post-training assessed knowledge, attitudes, confidence, and
expected barriers to implementing smoking cessation treatment. Providers reported increased confidence in
implementing smoking cessation interventions and enhanced knowledge about tobacco use and cessation after the
training. At 2 and 6 months, over half reported taking steps toward implementation of smoking cessation activities (e.g.,
reviewing materials, gauging client interest), and a third reported implementation of BH2 group treatment into their
practice at 6 months. Provider and agency level barriers such as staff turnover, difficulty organizing a group, and limited
time with patients seemed to hinder implementation.
This evaluation highlights the importance of providing practice-ready materials as an initial step in implementation,
as well as the key role of buy-in and support from administrators and the agency as a whole.
See our blogpost for the TBM blog here: https://academic.oup.com/tbm/pages/breaking_the_habit_in_behavioral_health
Graydon, M. M., Corno, C. M., Schacht, R. L., Knoblach, D. J., Wiprovnick, A. E., Thrash, S. T., Petersen, A.A. & DiClemente, C. C. (2018). A statewide initiative to train behavioral
health providers in smoking cessation. Translational Behavioral Medicine, 8(6), 855-866.
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