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| allowed to legally purchase tobacco products became ineligible to do so as Maryland
joined 13 other states in implementing Tobacco 21 (T21), raising the minimum legal
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TOBACCO 21: Bridging the Gap for 18-20-Year-0lds

On October 1, 2019, young adults between the ages of 18-20 who were previously

E%

sale age for tobacco products from 18 to 21. Unlike some other states, Maryland’s T21
law does not include phase-in periods or grandfathering provisions.

In areas where T21 laws have been implemented, there has been a 39% reduction in the likelihood of
both recent smoking and current established smoking among this age group.! At the same time, for
those already addicted to smoking, the reduction of easy access to tobacco products at retail stores
presents them with the challenge of reducing and/or quitting smoking. Since individuals in this age
group are often considered adults, other T21 states without phase-in periods or grandfathering
provisions have not offered smoking cessation resources tailored to this subgroup, instead promoting
their state Quitline and general cessation resources to | frefidents who smoke.

Many young adults are also reluctant to seek assistance for quitting and would prefer to choose an
unassisted method for their next quit attempt.> However, they were willing to seek assistance if nicotine
replacement therapy products were offered without cost, which the Maryland Tobacco Quitline offers.?
In Maryland, 10.4% of individuals between the ages of 18-24 currently smoke cigarettes, and 5.4% in the
same age group smoke e-cigarettes.? Of these individuals, 3.6% utilized web services provided through
the state Quitline in the past year.*
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reflecting this information and targeting this 18-20-year age group would be beneficial in helping
them quit smoking, and ultimately in decreasing overall smoking rates. Finally, promoting these
resources on college campuses and including information on how to get help with smoking
cessation, along with the required T21 signs in stores, may increase the number of 18-20-year-olds
who seek these services.® In the meantime, free, evidence-based resources for quitting tobacco
products, such as the following, can be promoted:’
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https://onlinelibrary.wiley.com/doi/abs/10.1111/add.14653
https://www.sciencedirect.com/science/article/pii/0306460395000763
https://www.sciencedirect.com/science/article/pii/0306460395000763
https://nccd.cdc.gov/STATESystem/rdPage.aspx?rdReport=OSH_STATE.Highlights&rdRequestForwarding=Form
https://nccd.cdc.gov/STATESystem/rdPage.aspx?rdReport=OSH_STATE.Highlights&rdRequestForwarding=Form
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5006105/
https://www.publichealthlawcenter.org/sites/default/files/resources/phlc-Tobacco-21-Tips-Tools-2016.pdf
https://www.publichealthlawcenter.org/sites/default/files/resources/phlc-Tobacco-21-Tips-Tools-2016.pdf
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*Electronic Nicotine Delivery Systems;
also known as Electronic Smoking Devices (ESDs)

A recent webinar sponsored by the American Psychological Association’s Division
on Health Psychology highlighted several important points about electronic
smoking devices. Here are some of those highlights:

9 Not all electronic smoking devices are equal; these devices are an evolving set of products with great heterogeneity,
or differences. Each of the following dimensions can influence the delivery of nicotine and the amount of exposure to
the vapor.!

8 Devices differ in nicotine content in terms of amount of nicotine in the pods (from zero to
100 mgs).

8 Devices differ in how the nicotine is processed. For example, JUUL® uses nicotine salts,
which are less harsh and pass quickly into the bloodstream.

8 Amount of exposure to nicotine depends on number of puffs and puff duration. Longer
duration means more exposure per puff.

8 Devices differ in wattage or electrical power. Greater wattage increases nicotine delivery

to the user.
1 According to one study, youth are using multiple delivery devices — about 61% reported using JUUL® and other types
of devices.’
 As one may imagine, flavors — such as menthol — improve the taste of E-liquids, and the relative preference for

sweet/menthol (vs. tobacco) flavors is stronger for never smokers.

These findings have implications for how we think about electronic smoking devices and how we need to regulate them.
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Other Key Points on Tobacco 21 irom CTPC at MDH

8 All conventional tobacco products including cigarettes, cigars, and smokeless tobacco, all electronic smoking devices
(ex. e-cigarettes, vapes, e-hookahs, Juul) and all the parts associated with these products, and new and emerging
tobacco and ENDS/ESD products including IQOS are included.

8 There is no grandfathering or phase-in period for 18-20-year-olds. The only exemption is for active duty military ages
18 to 20 with a valid military identification card (Common Access card with "Uniformed Services" printed on the front
of the card under "Affiliation").

8§ The law removes penalties for youth purchase, use, and possession (PUP) laws.

§ MDH has developed a letter of information and FAQ for colleges/universities on the new T21 law, which includes
information on free, evidence-based tobacco treatment resources.

8 Clerks under 21 are still permitted to sell tobacco products.

8 All campaign materials to support retailers in compliance with youth sales laws can be found at:
www.notobaccosalestominors.com

§ Additional information and resources on e-cigarettes and vaping can be found at: https://phpa.health.maryland.gov/
ohpetup/pages/vapehelp.aspx
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http://www.notobaccosalestominors.com
https://phpa.health.maryland.gov/ohpetup/pages/vapehelp.aspx
https://phpa.health.maryland.gov/ohpetup/pages/vapehelp.aspx
https://www.surveymonkey.com/r/11_13_2019_BH2Registration
https://www.surveymonkey.com/r/12_13_2019_BH2_Registration
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Effects of nicotine
on the body

Health Efiects of Nicotine Use

The health effects of long-term tobacco use have been widely researched, but what do we
know about the safety of long-term use of nicotine delivered in non-combustible forms?
Unfortunately, not much. Preliminary research on the short-term health effects of
nicotine, presented at the 2019 National Conference on Tobacco Or Health, shows that
nicotine has effects on every part of the body, many of which are potentially harmful.
However, its long-term use, while y 2 { Sy o NBfi2Y dekCHeNadrn&Fd #han
cigarette smoking.'

Some of the major health concerns for nicotine include:

| RRA Qe iaR S U ylidkihiSotine rapidly facilitates neurotransmitter release (i.e., dopamine). E-cigarette flavors
also contribute to reinforced addiction.”

[ I NRA2 JI & OdedrdisNLIRR & IG5 fcSine increases heart rate and blood pressure. Research on Swedish
Snus suggests higher mortality rates if use was continued after a heart attack.'

w S LINR R dzO o YthSre ifia2 IR © Aini &icStine has been known to affect neonatal lung development and lead to
low birth weight, pre-term delivery, and spontaneous abortion.?

LYLI ANBR ! R2f Sa O Syhireisal2 & liakpdhicddiie Padkf Bng-term research; there is a definite
effect on the prefrontal cortex, which is the area of the brain that controls decision making, impulse control, and
executive func‘tioning.1

LY TS Oo 2 dza Yiliie & S I255SAliANIi&S] has been no human epidemiological research to date. Nicotine is a
cholinergic immunosuppressant, and in animal models of immune disease it enhanced survival. E-cigarette aerosol
increased the risk of mortality from respiratory infection in mice. "

[y sk a L2 & alinkpehihSnced tumor growth, metastasis, and resistance to treatment was seen in animal
studies.*’

The rise in e-cigarette use, particularly among youth and non-smokers, and its promotion as a smoking cessation tool, points

to the need for further research.
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" UNIVERSITY of MARYLAND
Noteworthy news from our partners at the Legal Resource Center for Publ

Ll FRANCIS KING CAREY
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Tobaceco Product Use Threatens Military Readiness

On July 7, 2019, the Surgeons General of the Air Force, Army, Navy, and United States issued a joint letter that discusses their
position on tobacco product use by members of the Uniformed Services and the impact of tobacco use on readiness,
resiliency, and optimal performance. The Surgeons General concluded that tobacco product use is a threat to the health and
fitness of our forces and compromises readiness, the foundation of a strong national defense. The letter specifies that all
tobacco product use — combustible, smokeless, or electronic — hinders the building of a stronger, healthier, and more resilient
force. They recommend that leadership be tobacco free, thus leading by example, and encourage all service members who
smoke to take advantage of free resources to help them quit. The letter also provides a list of resources available to those
interested in learning more about quitting tobacco product use. Previously, U.S. Surgeon General Adams has spoken publicly
about his concerns related to tobacco use and military readiness on multiple occasions; this letter amplifies that message in
its formality and collaboration across the services.

Although the Maryland General Assembly included a military exemption in Maryland’s Tobacco 21 law that became effective
October 1, 2019 (allowing active duty members of the military between the ages of 18 and 20 to continue purchasing tobacco
products with valid military identification provided upon purchase), it is important to continue prevention efforts with this
group, as their rates of tobacco use are disproportionately high and they are not exempt from tobacco’s health effects.


https://www.stripes.com/opinion/tobacco-product-use-threatens-military-readiness-1.589063
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928221/
https://www.ncbi.nlm.nih.gov/pubmed/20805750?report=abstract
https://www.nature.com/articles/nrc3725
http://www.carcinogenesis.com/article.asp?issn=1477-3163;year=2013;volume=12;issue=1;spage=1;epage=1;aulast=Warren

FALL 2019 PAGE 4

The Use of ENDS/ESDs Among Individuals with Mental Health Conditions

According to the CDC, approximately 1 in 4 adults in the U.S. has some form of mental health condition (MHC) or substance use
disorder (SUD), and this population accounts for almost 40% of all adult cigarette users.’ People with a MHC often struggle to
quit smoking due to a variety of factors, but they are just as interested in quitting as the general population.> Many individuals
with a MHC — more so than the general population — have turned to e-cigarettes in order to quit.

A recent analysis of a National Health Interview Survey from 2016 found that adults with a chronic MHC were more likely to
have tried electronic nicotine delivery systems (ENDS; also sometimes referred to as ESDs—electronic smoking devices) -- and
also to be regular ENDS/ESD users -- compared to the general public.?
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Thus, it is important for mental health and substance use providers to understand ENDS/ESDs to better help their clients. It
should be noted that currently the FDA has not approved any form of e-cigarettes for smoking cessation, including pod vapes
like JUUL® or Suorin.® The FDA has approved prescription cessation medications (Chantix and Zyban) and Nicotine Replacement
Therapy (NRT) in both over-the-counter (skin patches, chewing gum, and lozenges) and prescribed forms (nasal spray and oral
inhaler).7 Clients also need to know that while ENDS/ESDs could be less harmful than smoking, dual-use of traditional tobacco
products and ENDS/ESDs is counter-productive in terms of both health benefits and overall cessation.?
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(DC’s Morbidity & Mortality Weekly Report on Severe Pulmonary Disease Associated with E-cigarette Use: Summary

2 KFEG Aa |t NBIFRe | yedtyfivelstdtés bale repoed orethian IA0QdSsible cases of severe pulmonary
disease associated with the use of electronic cigarettes (e-cigarettes).

2 KIG A& | RRS RBasedon dvailabla infoddabidd, kB disease is likely caused by an unknown chemical exposure;
no single product or substance is conclusively linked to the disease.

2 KFEG ITNB GKS AYLX A O o 2 yat! aBefimitvelcidr® &s kndn, Kefson€ shioild chuddider Gar Dibgle-
cigarettes. Those who use e-cigarettes should seek medical attention for any health concerns. Clinicians should report possible
cases to their local or state health department.
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https://www.cdc.gov/tobacco/disparities/mental-illness-substance-use/index.htm
https://www.nejm.org/doi/full/10.1056/NEJMp1105248
https://www.ncbi.nlm.nih.gov/pubmed/30237110
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