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Mission and Vision

MISSION

• The mission of the Prevention and Health Promotion 
Administration is to protect, promote and improve the health and 
well-being of all Marylanders and their families through provision 
of public health leadership and through community-based public 
health efforts in partnership with local health departments, 
providers, community based organizations, and public and private 
sector agencies, giving special attention to at-risk and vulnerable 
populations. 

VISION

• The Prevention and Health Promotion Administration envisions a 
future in which all Marylanders and their families enjoy optimal 
health and well-being. 



NATIONAL NEWS

& 

REPORTS



FDA REGULATION OF ALL TOBACCO PRODUCTS

• In May 2016, the FDA finalized a rule to  
extend the FDA’s regulatory authority to all 
tobacco products, including e-cigarettes 
(ENDS), all cigars (including premium ones), 
hookah, pipe tobacco, nicotine gels, and 
dissolvables that did not previously fall 
under the FDA’s authority.

• This rule extends the FDA authority to:

• Prohibit retailers from selling e-cigarettes, 
hookah tobacco and/or cigars to people 
under age 18 (both in person and online). 

• Require age verification by photo ID.

• Prohibit the distribution of free samples 
and the selling of covered tobacco products 
in vending machines (unless in an adult-only 
facility).

• Require health warnings on products

• Require newly regulated tobacco products 
to meet the applicable public health 
standard and apply for marketing 
authorization.
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FDA TAKES ACTION AGAINST FOUR TOBACCO RETAILERS FOR 
ILLEGAL SALES OF FLAVORED PRODUCTS

• The FDA issued a warning letter for selling 
flavored cigarettes that are labeled as 
little cigars or cigars.

• The FDA sent warning letters to:

– Swisher International Inc.

– Cheyenne International LLC 

– Prime Time International Co.

– Southern Cross Tobacco Company 
Inc.

• Products included a variety of youth-
appealing flavors, including grape, cherry, 
wild cherry and strawberry. 

• Warning letters are available to view on 
the FDA website.



HUD ANNOUNCES FINAL RULE FOR PUBLIC 
HOUSING TO BE SMOKE-FREE

• HUD Final Rule for Smoke-Free Public Housing (November 30, 2016)

• HUD's new rule will provide resources and support to Public Housing 
Agencies (PHAs) to implement required smoke-free policies.

• Once fully implemented, the smoke-free rule would expand the impact to 
more than 940,000 public housing units, including units inhabited by 
elderly residents and children living in public housing.
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2016 SURGEON GENERAL'S REPORT: E-CIGARETTE USE 
AMONG YOUTH AND YOUNG ADULTS

• 1st report issued by the Federal 
Government reviewing e-cigarettes 
as a public health issue

• The report includes a review of the:

– Health effects

– Marketing and promotion

– Existing and proposed health 
policies regarding use of these 
products by youth and young 
adults

• Includes a Call to Action with six 
goals and related strategies to 
reduce e-cigarette use among youth 
and young adults.



SURGEON GENERAL'S WEBSITE ON E-CIGARETTE 
AMONG YOUTH AND YOUNG ADULTS

• E-cigarette Basics

• Risks of Use

• Parent Tips Sheet

• Facts Sheet

• Steps to Take Action

• PSA video

• Resources
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e-Cigarettes.SurgeonGeneral.gov



CAMPAIGN FOR TOBACCO-FREE KIDS: 
“A BROKEN PROMISE TO OUR CHILDREN”
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States receive billions in tobacco revenue, 
but spend less than 2% on tobacco 

prevention programs. 

For every $18 Big Tobacco spends 
on marketing their deadly products, 
states spend just $1 on prevention 

programs that save lives.

CTFK Report, December 2016

MARYLAND RANKS 20TH IN 

PROTECTING KIDS FROM TOBACCO
• An improvement from the 2015 report where 

Maryland was ranked 23rd.

• MD spends less than 2% on tobacco prevention 

programs using the $553.9M collected in 2016 from 

the MSA.



MARYLAND 
REPORT CARD

2017

American Lung Association 
“State of Tobacco Control, 2017” 

Maryland Report Card (01/25/17)

*New this year: The Minimum Age Grade



NEW MARYLAND SUMMARY
DATA TRENDS REPORT

• CTPC released a summary report of 
the Monitoring Changing Tobacco 
Use Behaviors: 2000-2014.

• Hard copies at conference and can be 
ordered, as well as electronic version 
can be found on the CTPC website.



Monitoring Changing 
Tobacco Use Behaviors: 

2000-2014

Key Highlights



IMPACT OF TOBACCO USE ON HEALTH
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An estimated 92,000 Maryland adolescents alive today will die 
prematurely as a result of cigarette smoking.



• Adolescents increasingly see tobacco use as helping youth to “look cool,” 
and smokers and nonsmokers alike believe that “smokers have more 
friends than nonsmokers.” 

• Overall perception of exposure to secondhand smoke as being either “very 
harmful” or “somewhat harmful” is extremely high (94%), providing 
significant evidence of harm perception among the public.

14

ATTITUDES AND BELIEFS TOWARD TOBACCO USE



INITIATION OF TOBACCO USE

63% OF ALL MARYLAND ADULTS HAVE 
TRIED CIGARETTE SMOKING

86% OF THOSE WHO TRIED CIGARETTE 
SMOKING SMOKED A WHOLE CIGARETTE

67% OF THOSE WHO SMOKED A WHOLE 
CIGARETTE BECAME CIGARETTE SMOKERS*

85% OF CIGARETTE SMOKERS BECAME 
EVERYDAY SMOKERS

*A “cigarette smoker” is someone who has smoked at least 5 packs of cigarettes in their lifetime.



CURRENT USE OF TOBACCO PRODUCTS

• 19% of Maryland adults and 15% of underage high school students 
reported using some form of tobacco product.

• Among adults, cigarettes remain the most popular tobacco product in 
Maryland, followed distantly by cigars, then smokeless tobacco. 

• Among adolescents, however, cigars and cigarillos are more popular than 
cigarettes. 

884,461 adults
35,500 high school youth



CURRENT USE OF TOBACCO PRODUCTS
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Changes in Underage Use of Tobacco Products: 2000 – 2014
(Underage Less than 18 Years of Age)

Fall 2000 Spring 2013 Fall 2014

In 2014, 19.7% of 
Maryland underage high 

school youth used an 
electronic vaping device. 

Youth using tobacco products are also far more 
likely to use/abuse other substances.



Synar amendment 
requires <20% of 

tobacco retailers sell 
illegally to minors.

Over 40% of 
underage smokers 

obtain tobacco from 
Retail Locations.

FDA adopts regulations 
to require all tobacco 

retailers to check IDs of 
anyone under 27.

Only 37% of 
underage youth 
were asked to 

show their photo ID.

Intensive State-wide efforts included 
communications, outreach,

increased compliance checks, and 
development and distribution of 

resources including
notobaccosalestominors.com.
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RESTRICTING YOUTH ACCESS



RESTRICTING YOUTH ACCESS

• Local Health Departments

– Increased compliance/enforcement efforts

– Checks: 3,800 (FY15) and 10,400+ (FY16) 

– 545 and 1,300 citations issued, respectively

• Behavioral Health Administration

– Conduct FDA/Synar checks

– Follow up letters to retailers, Department, LHDs



RESTRICTING YOUTH ACCESS
RESPONSIBLE TOBACCO RETAILER CAMPAIGNS



RESTRICTING YOUTH ACCESS
RESPONSIBLE TOBACCO RETAILER CAMPAIGNS

Nine (9) Total Languages: Arabic, Burmese, Chinese, Hindi, Korean, 
Nepali, Punjabi (Indian), Punjabi (Pakistani), and Spanish



RESTRICTING YOUTH ACCESS
RESPONSIBLE TOBACCO RETAILER CAMPAIGNS

 Educational Mailing Update  (January 2017)

– Secretary Letter to the Retailer

– Retailer Quick Reference Guide

– Updates on the FDA Tobacco Rule for 
Retailers and Updated Information for the 
new Maryland IDs

– Window Clings for placement in store

– 2017 Retailer Calendar for placement in 
store

Responsible Retailer Education Campaign 
January 2017 Mailing



RESTRICTING YOUTH ACCESS -- SUCCESS! 

In FFY13, 17% of 
Maryland Tobacco 

Retailers sold tobacco 
to minors during a 
Synar inspection.

Non-compliance 
rates increased to 
24% and 31% in 

FFY14 and FFY15, 
respectively.

With a multi-faceted 
and collaborative 

approach, the 
non-compliance rate 

dropped to 
14% in FFY16 and 11% 

in FFY17.



DISPARITIES IN TOBACCO USE BEHAVIORS

Adult males (17%) are more likely to smoke 
cigarettes as compared to females (13%).

Underage males (18%) are more likely to use tobacco than females (13%).

Gay and lesbian (43%) and bisexual (26%) youth reported 
far higher rates of current smoking than heterosexual youth (13%). 

White adult males were more likely to initiate smoking
underage (70%) than Black males.

Current cigarette use: Blacks/17%, Whites/16%, Hispanics/8%, Asians/7%

Only 6% of adults with four or more years of college are
current smokers, compared to 28% of adults

who are not high school graduates. 

Gay/lesbian (43%) and bisexual (26%) youth reported far 
higher rates of smoking than heterosexual youth (13%). 



USE OF ELECTRONIC SMOKING DEVICES



EXPOSURE TO SECONDHAND SMOKE



EXPOSURE TO SECONDHAND SMOKE
SMOKE-FREE HOUSING RESOURCES

• Resources are available to help properties and residents prepare to go 
smoke-free.

• CDC flyers are available in English and Spanish. These materials highlight:

• The dangers of secondhand smoke and the importance of protecting 
non-smoking family members, friends and neighbors.

• The benefits of quitting smoking.

• How residents can easily access the FREE resources to help quit 
smoking. 

• CTPC has materials available, including SFMUH toolkits, Fact Sheets, and 

Quitline materials. www.mdsmokefreeliving.org
• HUD has a Smoke Free Housing toolkit, and will provide additional guidance 

in the coming months.

http://www.mdsmokefreeliving.org/


• Less than 15% of Maryland adults 
currently smoke cigarettes.

• 73% of adults who currently smoke would 
like to quit.

• Nearly one-third of adults who want to 
quit would like to quit within the next 30 
days.

• Almost two-thirds of Maryland adults who 
reported ever smoking cigarettes have 
quit, and more than 14% of adult smokers 
quit in the past 12 months.
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ADULT CESSATION OF TOBACCO PRODUCTS



• 10,324 Marylanders registered for Quitline Services in SFY 2016.

• Female tobacco users were 1.5 times as likely to use the Quitline.

• African Americans made up over half of all Quitline callers.

• Those with less education were more likely to smoke. 

• 28% of Marylanders with less than a high school education 

smoked

• 20% of those with more than a high school education smoked.

• 42% of all participants struggled with a mental health condition

(like depression, anxiety, or bipolar disorder) and about 3 out of 4 

of them felt that this made it harder for them to quit tobacco.

ADULT CESSATION OF TOBACCO PRODUCTS
QUITLINE DEMOGRAPHICS 

97% of Quitline participants would recommend the 

program to a friend trying to quit tobacco.



ADULT CESSATION OF TOBACCO PRODUCTS
QUITLINE PROMOTION
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ADULT CESSATION OF TOBACCO PRODUCTS 
CDC TIPS FROM FORMER SMOKERS - 2017

Impact of the CDC Tips from Former Smokers Ads:

• Immediate, sustained and dramatic spike in 
calls to 800-QUIT-NOW.

• Over 5M smokers have attempted to quit; more 
than 400,000 of those have quit for good.

• In the first year of the campaign alone, an 
estimated 6M million non-smokers talked with 
friends and family about the dangers of 
smoking.

• Tips is cost-effective: 

– For every $2,000 spent on the ads, a death 
is prevented.

– For every $400 spent on the ads, someone’s 
life is prolonged by at least one year.

CDC Tips From 
Former Smokers Ads will be 

running nationally from 
January 9th – mid-June 2017.

Source: https://www.cdc.gov/tobacco/campaign/tips/about/impact/campaign-impact-results.html?s_cid=OSH_tips_D9391



ADULT CESSATION OF TOBACCO PRODUCTS
HEALTH SYSTEMS CHANGE

An estimated 80% 
of tobacco users 
see a health care 

provider each year

Institutionalize 
effective tobacco 

cessation 
interventions 

provided in health 
care systems

Reduce smoking 
rates among 

diverse
populations, 

including those 
most at risk.

Advance the 
National and State 

Goals of 
improving health, 
health care, and 
reducing health 

care costs 



ADULT CESSATION OF TOBACCO PRODUCTS 
HEALTH SYSTEMS CHANGE

– What does “health systems change” mean in the context of tobacco 
control? 

• Screen every patient

• Advise to quit with evidence based treatment

• Update EHR to make tobacco cessation interventions more routine.

• No one model of health systems change “fits all.” 

– CTPC providing support and technical assistance to Health Systems
• Integrate cessation into existing health systems/protocol (screening, training, 

cessation services, e-referrals to QL)

• Hopkins, UMD/Shock Trauma, UMD/School of Medicine, UMD/Baltimore, 
Sheppard Pratt, Mosaic, Baltimore City HD, Bowie State



ADULT CESSATION OF TOBACCO PRODUCTS
BI-DIRECTIONAL DIABETES PREVENTION REFERRALS

• Collaborative bidirectional referral project 
between the Quitline and the National Diabetes 
Prevention Program (DPP)

• CTPC and Center for Chronic Disease Prevention 
and Control (DHMH) collaborated to develop a 
dual referral system

• Since December 2015:

– 115 referrals from Quitline to DPP

– 69 referrals from DPP to Quitline
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ADULT CESSATION OF TOBACCO PRODUCTS
ADDRESSED AT ‘POINT OF CARE’

Posters and brochures in 
physician offices and pharmacies

Videos in stores and provider waiting rooms 
(click image to play)

https://www.youtube.com/watch?v=Z89dQfyzbU8&feature=youtu.be
https://www.youtube.com/watch?v=Z89dQfyzbU8&feature=youtu.be


• Maryland Nurse
– Reached over 82,000 

Maryland nurses
– Ad in Nov. ’16 issue led to 

57% increase in number of 
Maryland residents who 
heard about the Quitline
from a nurse

– Ad in Feb. ‘14 issue led to 
40% increase

• Maryland Academy of Family 
Physicians
– One ad in Spring edition 

reached over 2,100 family 
physicians
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ADULT CESSATION OF TOBACCO PRODUCTS
HEALTH PROFESSIONALS



ADULT CESSATION OF TOBACCO PRODUCTS 
MINORITY OUTREACH AND

COMMUNITY PARTNER ACCOMPLISHMENTS

• Educated 6,776 people about the dangers of 
smoking during pregnancy

• Referred 331 individuals to LHD tobacco cessation 
programs

• Referred 511 individuals to the Quitline

• Provided 48 presentations to faith-based 
organizations

• Provided 71 presentations at low-income housing 
complexes about the dangers of tobacco and 
promoting available tobacco cessation services 

In FY16, MOTA organizations: 



ADULT CESSATION OF TOBACCO PRODUCTS 
PREGNANCY AND TOBACCO CESSATION HELP/PATCH 

• Incentivized community partners who serve pregnant women. 

• Provided in-service trainings with incentivized partner organizations.

• Held community baby showers to educate pregnant women and family 
members about the dangers of tobacco and nicotine use.

• Aired TV/radio ads to promote PATCH and the Quitline.

• Enacted tobacco-free campus policies.

• Enhanced tobacco use screening, referrals to tobacco cessation services, 
and education and treatment services offered to pregnant women and 
women of childbearing age. 



2016 LHD ACCOMPLISHMENTS
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Adult Education 
and Leadership 

Training

• LHDs provided education and training on smoking cessation and tobacco 
use prevention to over 119,000 people

• 33 Faith-based and 39 minority organizations were funded to 
incorporate tobacco prevention and cessation messages into various 
programs

• Over 1,000 teachers, nurses, daycare providers, and school 
administrators were trained on tobacco use prevention curricula

Youth Education 
and Leadership

• Over 25,000 youth were educated on ESD (e-cigarette) prevention

• 51 youth leadership programs were conducted

• Over 10,000 students were reached with school peer programs



2016 LHD ACCOMPLISHMENTS
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Smoking 
Cessation

• 7,157 adults participated in smoking cessation services:

• 2,549 received nicotine patches, 395 received Chantix, and 1,011 received nicotine replacement gum 
to support their quit attempt;

• 75 pregnant women participated in smoking cessation services; and

• 1,608 participants presented with behavioral health issues.

Supported 
Policy Changes

• Charles County - The Jude House, a behavioral health treatment facility in Bel Alton became a smoke-
free campus on April 1, 2016. 

• Montgomery County - House Bill 1115 passed, requiring retailers that sell cigarettes in Montgomery 
County to pay a license fee of $125; the previous license fee was $25.  

• Washington County - All parks in Washington County became smoke-free as of April 1, 2016.

• Worcester County - Worcester County government amended personnel rules and regulations 
prohibiting the use of ESDs in County buildings.  Resolution 15-35 was passed and adopted December 
15, 2015.
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On the Horizon …

EARTH MONTH – APRIL 2017

• TV, Radio, and Transit ads planned to air in 
April 2017. 

• Transit ads will be airing in Ocean City 
through summer 2017.

• Toolkits are available online to help LHDs and 
community groups organize their own 
tobacco litter cleanup.

www.NoTobaccoLitter.com

http://www.notobaccolitter.com/


THANK YOU
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Dawn Berkowitz
Maryland Department of Health and Mental Hygiene

Prevention and Health Promotion Administration
Center for Tobacco Prevention and Control

dawn.berkowitz@maryland.gov


