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Tobacco Use in the Intellectually/ 

Developmentally Disabled Community
 

One of the populations most vulnerable to the risks of tobacco use is those with intellectual and/or developmental

disabilities (IDDs).  These individuals are prone to the health and financial effects of tobacco use, and may be less capable

than the general population to deal with them.  Common causes of death among individuals with IDDs are respiratory

illness, cancers, and cardiovascular disease, all of which can be caused by smoking or environmental exposure to tobacco

smoke.  Additionally, those with comorbid substance use disorders smoke at very high rates — around 83% — and are

even more vulnerable to health complications.1  There are no large scale studies of smoking rates in this particular

population, but the smoking rate among people with any disability is 21%.2  Despite this, doctors are less likely to advise

patients with IDDs to quit smoking. 

 

Beyond health risks, the financial effects of continued tobacco use are incredibly impairing in this population. Adults with

IDDs may be particularly vulnerable because they are three times more likely than those within the general population to

be living in poverty.3  The compounding effects of the financial implications along with potential challenges with

understanding health information can further reduce the likelihood that individuals with IDDs may seek treatment for

tobacco use.   

                

Individuals with IDDs who live with family members are far less likely to smoke; those who do smoke tend to smoke

significantly fewer cigarettes, compared with those who live in group homes.2   This may indicate that watchful family

members who implement stricter rules in their homes could successfully limit the smoking of their loved ones.  Similarly,

the implementation of non-smoking policies in residential facilities, along with cessation support, could also curb

smoking in this group. 

 

Smoking cessation for individuals with IDDs is still a budding research area that needs further study, and unfortunately

there are not currently many options which are specifically designed for these individuals. MDQuit is in the process of

developing a page on their website that will discuss tobacco use among individuals with IDDs, and highlight existing

resources for smoking cessation in this group.  We expect to publish this webpage in the next month, and will continue to

add resources as they are found.  Stay tuned to www.mdquit.org for this and other new content! 
 

The Maryland Tobacco Quitline is a FREE resource for residents with IDDs: 

call 1-800-QUIT NOW (1-800-784-8669; TTY line 1-877-777-6534). 

  

 
1Steinberg, M. L., Heimlich, L., & Williams, J. M. (2009).  Tobacco use among individuals with intellectual or developmental disabilities:  A brief review. 

Intellectual and Developmental Disabilities, 47(3), 197–207.   2CDC.  Current Cigarette Smoking Among Adults—United States, 2016.   Morbidity and

Mortality Weekly Report 2018;67(2):53-9  [accessed 2018 Feb 22].  Retrieved from: 

https://www.cdc.gov/tobacco/data_statistics/fact_sheets/adult_data/cig_smoking/index.htm.  3U.S. Public Health Service. (2001).  Closing the gap: A

http://www.mdquit.org/
http://www.aaiddjournals.org/doi/full/10.1352/1934-9556-47.3.197
https://www.cdc.gov/mmwr/volumes/67/wr/mm6702a1.htm?s_cid=mm6702a1_w
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/adult_data/cig_smoking/index.htm
https://www.ncbi.nlm.nih.gov/books/NBK44346/


national blueprint for improving the health of individuals with mental retardation. Report of the Surgeon General’s Conference on Health Disparities and

Mental Retardation; Washington, DC.  Photo credit:  www.opensocietyfoundations.org. 
 
 

E-cigarette Corner 
 

THE VAPE EXPERIMENT (www.TheVapeExperiment.com)

                                                               
Youth in Maryland use Electronic Smoking Devices (ESDs) at much higher rates than cigarettes, cigars, or  smokeless

tobacco.  The Maryland Department of Health developed and launched “The Vape Experiment” campaign to build

awareness among youth and young adults about the dangers of using ESDs.  Ads were placed throughout the summer and

fall of 2018 on digital networks, such as Spotify, YouTube, and Instagram. The campaign directs viewers to a website on

the facts about ESDs, www.TheVapeExperiment.com.  

A New Training from MDQuit!
 

Preventing Tobacco Smoke Exposure:  The Role of Childcare Providers 
(A Train-the-Trainer for Childcare Providers) 

 

 
This training targets individuals who are interested in providing training to childcare providers 

on tobacco prevention and cessation within childcare settings. 

  For more information, visit our Trainings webpage.

https://www.ncbi.nlm.nih.gov/books/NBK44346/
http://www.thevapeexperiment.com/
http://www.thevapeexperiment.com/
https://mdquit.org/tobacco-information/mdquit-trainings


 
 

FYI from the LRC 
News From Our Partners at the Legal Resource Center for Public Health Policy 

 
FDA's planned response to youth e-cigarette use 
 
On September 12, the FDA released a statement on its planned response to what Commissioner Gottlieb called an

"epidemic" of youth e-cigarette use. Earlier this year, FDA launched its Youth Tobacco Prevention Plan which focuses on

three key strategies to stop youth use of tobacco products, especially the rising use of e-cigarettes: (1) preventing youth

access to tobacco products; (2) curbing the marketing of tobacco products aimed at youth; and (3) educating teens about

the dangers of using any tobacco products.  In response to the epidemic, the FDA has issued:

12 warning letters to companies that continue to advertise and sell the products, which includes several companies

that are also cited by the FDA for illegally selling the products to minors;

56 warning letters and 6 civil monetary penalties to retailers selling JUUL to minors; and

more than 1,100 warning letters and 131 civil money penalties to stores selling e-cigarettes to minors. Specifically,

27 of these warning letters and 2 of the civil money penalties were issued to stores in Maryland.

To read the full article, originally published in a recent LRC newsletter, click HERE. 
 
 

 
Graphic Warnings on Cigarette Packages 

 
Smoking is considered a major public health concern in the U.S. because it presents health risks for both smokers and

non-smokers.  A federal court recently ordered the FDA to rapidly implement graphic cigarette warnings on cigarette

packs, as required by a law enacted in 2009.  The addition of graphic warnings is the first update to cigarette

packaging since 1984.1 

https://mdquit.org/sites/default/files/pdf_files/lrc-newsletter-sum-fall-2018-website.pdf


 

Characteristics of an effective warning label include:2

having a large font

being prominently located

containing pictures

having a variety of designs in rotation

providing information about resources available for those who want to quit

Currently, about 122 countries have adopted the use of graphic warnings, and there is evidence to support their effect on

quitting and increasing awareness of the health risks associated with smoking.1   After Singapore adopted the use of

graphic warnings in 2004, there was a decline in the number of cigarettes smoked.  Those who smoked also reported

being more conscientious about who they were smoking around, especially vulnerable populations (e.g., pregnant women

and children).2 

 

A recent study comparing the current U.S. Surgeon General’s text warnings and the proposed graphic warnings found that

individuals who saw the graphic warning reported more negative implicit and explicit attitudes toward smoking.3 

Tobacco companies want to avoid this type of reaction because they depend on profiting from cigarette package designs

that have appeal and build brand recognition.  With the inclusion of a graphic warning, tobacco companies can no longer

detract from the harsh realities of cigarette use. 
 
1Truth Initiative. (2018, September 10). Court orders FDA to implement graphic cigarette warnings. Retrieved from

https://truthinitiative.org/news/federal-court-orders-fda-quickly-implement-graphic-cigarette-warnings-mandated-law. 2Tobacco Health Warnings: 

Evidence of Effectiveness.  Retrieved from https://www.tobaccofreekids.org/assets/factsheets/0325.pdf.   3Macy, J. T., Chassin, L., Presson, C. C., & Yeung,

E. (2016). Exposure to graphic warning labels on cigarette packages: Effects on implicit and explicit attitudes towards smoking among young adults.

Psychology & Health, 31(3), 349–363. https://doi.org/10.1080/08870446.2015.1104309   Photo credit:  istockphoto id 499575336. 
 

10 Years of Clean Indoor Air!
 
Maryland is celebrating the 10-year anniversary of the Clean Indoor Air Act (CIAA), which went into effect on February 1,

2008.  This law prohibits smoking in all indoor public workplaces, including bars and restaurants — protecting Maryland

https://truthinitiative.org/news/federal-court-orders-fda-quickly-implement-graphic-cigarette-warnings-mandated-law
https://www.tobaccofreekids.org/assets/factsheets/0325.pdf
https://doi.org/10.1080/08870446.2015.1104309


residents from exposure to secondhand smoke where they live, work, and play. The 10th anniversary also marks

Maryland’s first smoke-free generation — youth ages 10 and younger have never been in a public venue that allows

indoor smoking. 

 

On August 30, the Maryland Department of Health (MDH) sponsored a celebration event with statewide partners and

advocates at a local restaurant to recognize this important milestone. Youth from the first smoke-free generation also

joined the festivities.  MDH will continue to celebrate this notable anniversary with outreach events throughout 2018. 

Signs and materials to place in restaurants, bars, and workplaces may be ordered for free at www.smokingstopshere.com.

 
Considerations for Interventions 

with LGBT Youth 
 

LGBTQIA+* youth — referred to as LGBT, or sexual and gender minorities — show higher cigarette use than their sexual

and gender majority peers.1  According to the 2015 National Youth Risk Behavior data, female gay and bisexual youth

were at higher risk for cigarette use when compared to male identifying counterparts.2  Nationally, 42.1% of female and

40.2% of male LGBT youth reported ever having tried cigarettes — a significant number when we consider that only

28.9% of youth overall report ever having tried cigarettes.3  In looking at this particular data set, researchers and

practitioners alike have recognized the need for greater intervention to prevent smoking initiation in the teen LGBT youth

population.    

 

Current interventions focus on abstinence and addressing future health complications, but this approach with youth may

be inherently flawed, considering youth do not have the same future focus due to their stage of brain development.1 

Taking into account the neurological development in youth, interventions should be tailored to prevent potential issues

with comprehension and processing.1  Current interventions could also better incorporate the principles of harm

reduction, specifically for LGBT youth.  Additionally, while intervention efforts should target those at higher risk, the

limited literature suggests that this is not the case.1 

 

The qualitative literature shows that in the eyes of youth, the occasional use of nicotine is a way of taking control of one’s

http://www.smokingstopshere.com/


life, when so many other life variables are out of control.1   Parents and other authority figures often make many decisions

for youth rather than take a collaborative approach that would encourage the growing sense of independence felt by youth

during this stage of development.1  Alternative interventions might want to focus more on providing clients with the

options available to them, and helping to elicit the client’s perspective in addition to the practitioner’s recommendations.1

  

*Lesbian, Gay, Bisexual, Transgender, Queer, Questioning, Intersex, Asexual, et al.

 
1Antin, T. M., Hunt, G., & Sanders, E. (2018). The “here and now” of youth: The meanings of smoking for sexual and gender minority youth. Harm

Reduction Journal, 15(1), 1-11. doi:10.1186/s12954-018-0236-8.  2Dai, H. (2017). Tobacco product use among lesbian, gay, and bisexual adolescents.

Pediatrics, 139(4), 1-8. doi:10.1542/peds.2016-3276.   3CDC.  (2018).   Youth Risk Behavior Surveillance (YRBS) -- United States, 2017.   Morbidity and

Mortality Weekly Report,  Surveillance Summary, 67(8), Supp. 52.   Photo credit:  istockphoto ID 482544027.   
 

 
Cigarettes and the Environment: 

Crows to the Rescue? 
 

It is well known that cigarettes are harmful to the human body.  Less well-known is the extent to which they are also

harmful to the environment:

Cigarettes make up close to 38% of all collected litter.1

Improper disposal of cigarettes — e.g., thrown on the ground or out of a car —  is so common that 75% of smokers

admit to this behavior.  

The plastic in cigarettes is biodegradable, but only in severe biological circumstances; in actuality, cigarettes are

non-biodegradable.2

Cigarettes contain toxins that are harmful to the natural environment, especially to ocean animals.3

Cities spend millions of dollars per year cleaning up cigarette litter.3

https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-018-0236-8
http://pediatrics.aappublications.org/content/139/4/e20163276
https://www.cdc.gov/healthyyouth/data/yrbs/pdf/2017/ss6708.pdf


To address these problems, an Amsterdam-based agency devised an innovative approach that proposes training crows to

pick up and dispose of cigarette filters into what they christened a “Crowbar.”4  A crow deposits the filters into the

Crowbar, which then funnels it to a camera that confirms that it is indeed a cigarette. The Crowbar then rewards the crow

with a treat.  Other crows quickly catch on to and replicate this pattern.  If successful, this process could ultimately allow

municipalities to literally pay peanuts for cigarette butts, reduce spending on clean up, and ensure fewer cigarettes get

into streams, lakes and oceans. 

 

This idea was inspired by a project that taught crows to collect coins5 and deposit them into a “Crowbox,” as well as

multiple studies proving the intelligence of crows.6  Not all experts are convinced, however, of the Crowbar's

feasibility,7  but take a look at this video to watch some clever crows in the act of cleaning up a French theme park!8 
  
1Keep America Beautiful. (2009).  National visible litter survey and litter cost study.  2Truth Initiative. (2018, June 13). Tobacco and the

environment.  3Borkhataria, C. (2017, October 12).  The bizarre project to teach CROWS to clean up city streets by collecting cigarette butts in exchange for

treats.  4Crowded Cities. (n.d.). Retrieved from https://www.crowdedcities.com/#theteam.   5Klein, J. (n.d.). The Crowbox.   6Lambert, M. L., Schiestl, M.,

Schwing, R., et al.  (2017).  Function and flexibility of object exploration in kea and New Caledonian crows.  Royal Society Open Science, 4(9), 170652. 

doi:10.1098/rsos.170652.  7Brogan, J. (2017). This startup thinks it can train crows to clean up cigarette butts. Here’s what experts say. Retrieved

from https://slate.com/technology/2017/11/bird-experts-doubt-crows-could-be-used-to-clean-up-cigarette-butts.html.  8Retrieved from

https://www.euronews.com/2018/08/15/watch-crows-trained-to-collect-cigarette-butts-in-french-theme-park.  

Photo credit: http://advocacy.britannica.com/blog/advocacy/2009/06/the-cleverness-of-crows/. 
                                                                       

 
 

Final BH2 Training Date for FALL 2018 - Friday, December 14
Click HERE for additional details and registration information

 

There are two formats available for the above training:
 

Single Session (Morning, 8:30 am - 12 Noon)  
and 

Multiple Session (Morning & Afternoon, 8:30 am - 4:30 pm) 

https://www.crowdedcities.com/#theteam
http://thecrowbox.com/
https://www.euronews.com/2018/08/15/watch-crows-trained-to-collect-cigarette-butts-in-french-theme-park
https://www.kab.org/news-info/research/2009-national-visible-litter-survey-and-litter-cost-study-%E2%80%93-final-report
https://truthinitiative.org/news/tobacco-and-environment
https://www.dailymail.co.uk/sciencetech/article-4975664/Startup-teaches-CROWS-collecti-cigarette-butts.html
https://www.crowdedcities.com/#theteam
http://www.thecrowbox.com/
https://slate.com/technology/2017/11/bird-experts-doubt-crows-could-be-used-to-clean-up-cigarette-butts.html
https://www.euronews.com/2018/08/15/watch-crows-trained-to-collect-cigarette-butts-in-french-theme-park
https://mdquit.org/breaking-habit-behavioral-health-bh2-new-hope-clients-who-smoke-provider-training-1


 
Trainings take place on UMBC's South Campus 

 
Visit our website for more details on these two trainings 

(scroll down to BH2 training description) 
 

Questions?  Contact trainings@mdquit.org

SAVE THE DATE -- January 31, 2019 
 
 

MDQuit's 13th Annual Best Practices Conference 
Turf Valley Resort 
Ellicott City, MD 

 
 

KEYNOTE SPEAKERS: 
 

Jamie Ostroff, Ph.D. 
Memorial Sloan Kettering’s Tobacco Treatment Program 

 
Janine Delahanty, Ph.D. and Michael Murray, B.A. 

Food & Drug Administration's Center for Tobacco Products 
 
 

REGISTRATION DETAILS COMING IN DECEMBER 
 

 

https://mdquit.org/tobacco-information/mdquit-trainings
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