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Inside this issue: 
Special Population: African Americans 
and Secondhand Smoke 

Despite smoking fewer cigarettes compared to Caucasians, 

the African American population experiences a greater 

number of health consequences from tobacco use.1  A 

particular concern, especially among children, is secondhand 

smoke (SHS): the involuntary consumption of smoke from the 

burning end of a cigarette, pipe, or cigar, as well as the 

exhaled puff from a smoker.   
 

There is no safe level of exposure to SHS for anyone, and 

children are exposed to more SHS than adults. African 

American children aged 3 to 11 are almost twice as likely to 

be exposed to SHS compared to Caucasian children (68% vs. 

37%).2  Normal development in childhood can be adversely 

affected by SHS, which can cause: 3 

 

 Sudden Infant Death Syndrome (SIDS) 

 respiratory and ear infections 

 behavioral problems  
 

SHS can also lead to heart disease, stroke, and lung cancer in adults who have never smoked.4  
  

African Americans may encounter certain opposing factors in their attempts to reduce SHS — 

e.g., smoke-free laws are not evenly distributed across the U.S., and enforcement is lacking in 

communities where African Americans are more likely to live.5 Other factors affect quitting 

smoking in general:  African Americans who smoke have been more likely than Caucasians to 

make a quit attempt, but are less likely to be successful in quitting.  This may be due to higher 

nicotine dependence resulting from a preference for mentholated cigarettes.6   
 

Further prevention efforts are needed to encourage smoking restrictions in the home, in cars 

(even with windows down), and other locations where children are present.7  Communities can 

push for smoke-free policies in multi-unit housing to prevent exposure to SHS.8  Health care 

guides that are culturally-focused, such as Pathways to Freedom,9 are encouraging families to 

develop strategies to avoid SHS.  All families can create healthier living spaces for their children by 

not allowing smoking in or near the home, teaching children to stay away from SHS, and serving as 

good role models by not smoking or using other tobacco products, especially in front of children.  
 
 
1CDC (2015a): Current Cigarette Smoking Among Adults-US., 2005–2014. 2CDC (2015b): Vital Signs: Disparities in Nonsmokers’ Exposure to Secondhand Smoke-
US, 1999-2012.  3Weight, L. B. (2009). Health effects of SHS on children. 4US DHHS (2006). The health consequences of involuntary exposure to tobacco smoke. 
5Gonzalez, M., et al. (2013). Strong smoke-free law coverage in US by race/ethnicity: 2000–2009. 6Royce, J. M., et al., (1993). Smoking cessation factors 
among African Americans and whites. COMMIT Rsch Grp.  7Pirkle, J. L., et al., (2006). Trends in exposure of nonsmokers in US population to SHS: 1988-
2002.  8Stein, A., et al, (2015). Predictors of smoke-free policies in affordable multiunit housing, NC, 2013.  9Robinson, R. G. (2006). Pathways to freedom: 
Winning the fight against tobacco.   
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more information 
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MDQuit Team Presents Poster at SRNT Conference in Chicago 
 

A poster examining sexual orientation, depression, and Stages of Smoking Initiation (SOSI) among a 

sample of Maryland high school youth was presented by MDQuit at the 22nd Annual Conference of the 

Society for Research on Nicotine & Tobacco on March 4th. Poster data were derived from the 2013 

Maryland Youth Tobacco & Risk Behavior Survey (MYTRBS), a classroom-based survey of 53,785 youth. 
 
 

It appears that Lesbian, Gay, Bisexual, and Questioning (LGBQ) youth are at greater risk for initiating 

smoking — a risk that may be compounded by increased prevalence of depression among this group.  We examined 

relative risks of youth advancement across SOSI using LGBQ status and past year depression as risk indicators.  The SOSI 

were determined using youth cigarette smoking behaviors and attitudes to approximate their status in the smoking 

initiation process.  Youth were classified into one of five stages: Protected (approximation of Precontemplation); At Risk 

(approximation of Contemplation); Preparation; Action; and Maintenance. 
 

Analyses revealed that Maryland high school youth who identified as LGBQ, as well as those who endorsed past year 

depression, were more likely to be in At Risk, Preparation, Action, and Maintenance stages, relative to being in the Protected 

stage (Figs. 1 & 2). Further, high school youth who endorsed both LGBQ status and depression displayed higher relative 

risk for being in At Risk, Preparation, and Action stages (than being in the Protected stage), than LGBQ youth without 

depression and heterosexual youth (with and without depression) (Fig. 3).  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 
 

These findings suggest that youth with LGBQ status and/or depression are at greater risk for initiating cigarette 

smoking. Tobacco prevention efforts that target LGBQ youth, with a particular emphasis on those LGBQ youth 

who are depressed, may help to address sexual orientation-based disparities in smoking.  

How Healthy is Your Community?   
 

The Robert Wood Johnson Foundation and the University of Wisconsin Population Health Institute released the County 

Health Rankings & Roadmaps for 2016. This easy-to-use tool quickly displays 2014 BRFSS data by county, comparisons 

between counties, and the U.S. in general; and includes other health factors such as obesity, unemployment, and access to 

healthy foods.  To see a snapshot of current adult smoking rates in each Maryland jurisdiction, visit:   

http://www.countyhealthrankings.org/app/maryland/2016/measure/factors/9/datasource 

http://www.countyhealthrankings.org/app/maryland/2016/measure/factors/9/datasource
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Legislative Update 

Our partners at the Legal Resource Center for Public Health Policy provided these noteworthy updates from the 2016 Legislative Session   

 

HB 1069:  passed.  This bill passed the General Assembly this month without a provision permitting cigar lounges in 

Maryland casinos. The bill’s primary focus was to grant the new MGM National Harbor an alcohol and entertainment 

concessionaire license, but language originally included in the bill would have allowed smoking in casino lounges, thus exposing 

casino workers to cancer-causing toxins. After vocal opposition from health advocates and Maryland residents, the General 

Assembly removed the cigar bar provision — keeping all Maryland workplaces 100% smoke-free.   

HB 1504:  failed.   This bill would have given local health departments the authority to issue civil citations for illegal tobacco 

sales to minors.  Such local laws are currently in place in at least ten jurisdictions, but others can only apply criminal sanctions 

set forth by the State, to be enforced only by law enforcement officials.    

 

 
 

 

Previous Attendance Record Shattered 

at MDQuit’s 10th Annual Best Practices Conference 
 

MDQuit welcomed over 200 attendees to its 10th Annual Best Practices Conference on January  21st— narrowly escaping 

the Blizzard of 2016 which hit Maryland the next day.  The event was a 10 year anniversary celebration of both MDQuit and 

the Maryland Tobacco Quitline, and included a retrospective of accomplishments in tobacco control in Maryland over the past 

10 years.   
 

We had the good fortune to secure two prominent keynote speakers to address the theme 

of this year’s conference — Supporting Smoking Cessation:  Effective Programs and 

Policies.  Christi A. Patten, Ph.D., Director of the Behavioral Health Research Program in the 

Cancer Center at Mayo Clinic in Rochester, MN, spoke on “Leveraging Social Support to 

Engage Smokers in Treatment.”  Robert W. Glover, Ph.D., retired in 2015 from his position as 

Executive Director of the National Association of State Mental Health Program Directors, 

presented on “Doing the Right Thing:  Linking Data, Policy, and Programs to Change Culture and 

Move Tobacco Cessation.”   We are grateful to our keynote speakers for their time and 

contributions to the success of the conference. 
 

After lunchtime award presentations and updates from DHMH and the Legal Resource Center, several workshop options 

were offered in two afternoon sessions.  MDQuit extends deep appreciation to those individuals from local agencies and 

health departments, as well as national organizations, who facilitated the workshop sessions.  We also thank all conference 

attendees for their enthusiasm and thoughtful suggestions as to how we can improve next year’s event! 
 

Two Fax to Assist awards were presented this 

year:  to Healthcare Access Maryland for most 

Quitline referrals in the past contract year; 

and to Cecil County Health Dept. for five 

years of consistently high referral numbers. 
 

 

Visit our website’s homepage for a link  

to this year’s conference materials,  

and visit our conference archive page for materials from 

all of our previous conferences and events! 

Director Carlo DiClemente presents  this 
year’s Fax to Assist Award to Angie 
Burden and Angel Bey from Healthcare 
Access Maryland. 

Director Carlo DiClemente presents 
special Fax to Assist Award to Cecil 
County Health Dept. representative 
Jennifer Padgett.   



          

 

  

 

“Be the First”: 

CVS Health’s $50M Initiative 
Over a five-year period, CVS Health will invest $50 million in an effort 

to move one step closer to realizing a tobacco-free generation.  Be The First targets youth 

and young adults who use tobacco or are at risk of becoming regular tobacco users, as well 

as 3 million elementary school children in the U.S. who, without early tobacco education, 

may become future tobacco users. CVS Health will work with leading anti-tobacco and 

youth organizations across the nation to support comprehensive education, advocacy, 

tobacco control, and healthy behavior programming.   

MDQuit Team  
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Michelle Darling 

Rebecca Dineen, M.S. 
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Sonia Fierro-Luperini, M.D. 

Dora Frank, M.S., CRNP 

Jacquelyn Fried, RDH, M.S. 

Neil Grunberg, Ph.D. 

Kathleen Hoke, J.D. 

George Kolodner, M.D. 

Mildred Morse, J.D., Emeritus 

Linda Simoni-Wastila, Ph.D. 

Georgia Stevens, Ph.D. 

Kristen Tertzakian 
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New Packaging 

Law for Liquid 

Nicotine  
 
In the first month of 2016, 

President Obama signed into 

law the Child Nicotine 

Poisoning Prevention Act , 

which increases the safety 

standards on liquid nicotine 

containers. The Act creates 

a national standard for child-

proof packaging in order to 

prevent accidental ingestion 

of the substance commonly 

used in electronic vaping 

systems.   

 

This Act comes after the 

accidental death in 2014 of a 

child exposed to liquid 

nicotine, and several other 

cases of liquid nicotine 

exposure in young children.  

The law will be fully 

enforced within six months 

of its enactment, requiring all 

liquid nicotine containers to 

h a v e  c h i l d - r e s i s t a n t 

packaging similar to those of 

po i sonous  househo ld 

chemicals.  
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MDQuit Advisory Board  

E-cigarettes:  A Link to “Popcorn Lung”  
 

A recent study in Environmental Health Perspectives examined 51 flavors of e-cigarette 

cartridges from ten popular brands, and exposed some potential risks associated with use of 

the devices.1  In the study, vapor from the e-cigarettes was tested for harmful food flavoring 

compounds, mainly diacetyl – a chemical that first received attention because of its use in 

microwave popcorn.  Of the 51 e-cigarettes tested, 39 contained diacetyl (76.5%), and 47 

(92.2%) contained at least one food flavoring compound.  Although these flavoring chemicals 

are generally considered safe to eat, they are not safe to inhale.   
 

Inhalation of diacetyl was found to be the cause of bronchiolitis obliterans in several popcorn 

factory workers, a debilitating lung disease with irreversible loss in pulmonary function – 

hence the disease’s nickname, “popcorn lung.”  Workers in popcorn factories were also 

found to have much higher than average rates of chronic cough and bronchitis, shortness of 

breath, and airway obstruction. Two of the companies whose e-cigarette products tested 

positive for diacetyl in the above study have explicitly stated that they do not use diacetyl in 

their manufacturing.   
 

Further research is needed to investigate the impact of inhalation of food flavoring 

compounds into the lungs through e-cigarette vapor, as well as the harm associated with the 

use of e-cigarettes containing diacetyl.  
 
1Allen JG, et al.  Flavoring Chemicals in E-Cigarettes: Diacetyl, 2,3-Pentanedione, and Acetoin in a Sample of 51 Products, Including Fruit-, Candy-, and 

Cocktail-Flavored E-Cigarettes. Environmental Health Perspectives; http://dx.doi.org/10.1289/ehp.1510185 

http://cvshealth.com/social-responsibility/be-the-first

