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Inside this issue: 

Special Population:  
 Homeless Individuals 

 
 

Lack of, or inconsistent access to food, shelter, physical and behavioral healthcare, social 
supports, stable income, and other resources is a constant reality for many individuals living in 
the U.S.  Such inadequacies are detrimental to survival and quality of life, and can make 
focusing on quitting tobacco especially difficult for homeless individuals.  For example, it is 
common among this group to engage in a risky behavior known as “sniping” — searching the 
ground and through trash to retrieve discarded cigarettes — which can contribute to gum 
disease and other infections.  Despite this frequent practice, most homeless smokers are 
motivated to quit, yet it seems there are certain barriers stopping them.1 
 
 

 
 
 
 
A study of 306 homeless smokers in Boston found that those who faced more challenges with 
coping, finding shelter, and obtaining social support suffered more with smoking, mental 
illness, and drug use severity.1  These difficulties are linked to other barriers to quitting 
smoking (e.g., hunger, cognitive impairments, medical concerns, displacement) — with more 
hardships making quitting seem more difficult.  Presumably, smoking becomes an unhealthy 
way for homeless individuals to cope with their circumstances.   
 

A randomized control trial of 75 homeless smokers from the same area found that those 
without hardships in finding shelter and other resources were three times more likely to quit 
than those who experienced those hardships.1  The more financial and social stressors in a 
homeless individual’s life, the harder it can be to quit.  
 

In both of these studies, readiness to quit and confidence to quit were not influenced by these 
hardships, suggesting that although homeless smokers may want to quit, fewer resources 
make them less likely to do so.1    Perhaps with more access to shelter, food, counseling, and 
other resources, and less worry surrounding where to sleep or what to eat, homeless smokers 
may become more likely and better prepared to quit.  Offering smoking cessation assistance 
in places where these vital resources are offered may increase success rates for this group. 
 
1 Baggett, T. P., Yaqubi, A., et al. (2018).  Subsistence difficulties are associated with more barriers to quitting and worse abstinence 
outcomes among homeless smokers:  Evidence from two studies in Boston, MA.  BMC Public Health, 18(1), 463.  2Public Health Law 
Center  (2016).  Tobacco Use Among the Homeless Population:  FAQ.  Www.publichealthlawcenter.org/sites/default/files/ 
resources/tclc-homeless-tobacco-FAQ-2016.pdf 
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Are you having success with helping homeless smokers quit?   
Share your strategies!   Send an email to info@mdquit.org. 

As many as 3.5 million individuals in the U.S. experience homelessness  
in any given year, and at least 70% of them are smokers —  

which is four times the number of those in the general population 
and almost three times more than those who are impoverished.2 
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E-cigarette Corner          a regular feature in  MDQuit newsletters                                       
 

 

Is there a relationship between e-cigarette and marijuana use among teens? 
 
 
 

Since 2014, the most commonly used tobacco product among high school and middle school students has been 
electronic cigarettes (11.7% and 3.3% in 2017, respectively).1  At the same time, the number of teenagers who view 
occasional marijuana use as a harmless activity is increasing, resulting in increased marijuana use.2  Past longitudinal 
studies have also shown that early use of e-cigarettes has led to future use of combustible cigarettes, and some have 
wondered if this is also true for later marijuana use.3   
 

An April 2018 study examined teens who reported using e-cigarettes but had never used marijuana, and considered 
their risk for later marijuana use.3  As expected, e-cigarette users were much more likely to later use marijuana 
compared to students without initial e-cigarette use – an effect more pronounced among teens aged 12-14 
compared to teens aged 15-17.  E-cigarette use among teens aged 12-14, as well as heavier e-cigarette use in 
general, also predicted later heavy marijuana use.3  

 

A study limitation noted by the authors was the low baseline rate of e-cigarette users who had never used marijuana 
(5.1%), compared to e-cigarette users who at the same time also used marijuana (46.4%).3   This high rate of dual use 
among teens makes it difficult to predict which use came first, but underlines the magnitude of its common 
occurrence.  These results add to past research findings that early e-cigarette use among teens coincided with 
substance use of various forms, including alcohol.4   
 

In short, early substance use in general, including e-cigarettes, predicts future substance use, including marijuana.  
Researchers emphasize the importance of directing impactful prevention efforts to teens in their middle school years, 
aged 12-14, which seems to be a critical window of opportunity to deter or even delay such early use.4    
 
1Wang TW, Gentzke A, et al.  (2018).  Tobacco Product Use Among Middle & High School Students — U.S., 2011–2017.  MMWR 2018;67:629–633.   2Johnston, L. D., 
O'Malley, P. M., et al. (2017). Demographic subgroup trends among adolescents in the use of various licit and illicit drugs, 1975-2016 (Monitoring the Future Occasional 
Paper No. 88).   3Dai, H., Catley, D., et al. (2018). Electronic Cigarettes and Future Marijuana Use: A Longitudinal Study. Pediatrics, 141(5), e20173787.   4McCabe, S. E., 
West, B. T., & McCabe, V. V. (2017). Associations between Early Onset of E-Cigarette Use and Cigarette Smoking and Other Substance Use among US Adolescents: A 
National Study. Nicotine & Tobacco Research. ntx231. 

WHO’s “World No Tobacco Day”  
 

May 31st marked the World Health Organization’s (WHO) annual World No Tobacco Day. This 
year, WHO focused on raising awareness of the connection between cardiovascular health 
and smoking, with their tagline “Tobacco Breaks Hearts.” WHO chose to focus on this topic 
because of the high prevalence of tobacco-related cardiovascular diseases (CVD) and the lack 
of awareness of the risks in many countries. 
  

 44% of deaths from non-communicable diseases result from CVD  
 61% of the population in China does not know that smoking can cause heart attacks;  
       73% does not know that it can cause stroke 
 over 50% of people in India and Indonesia do not know that smoking can cause stroke 
 

This year, WHO honored Dr. Tabaré Ramón Vázquez, President of Uruguay, with the Director-General Special Award 
for his work on Tobacco Control in Uruguay. Uruguay has implemented several policy measures recommended by 
WHO, including banning smoking in public spaces, prohibiting marketing of tobacco products, and including text and 
picture health warnings on tobacco packaging. The WHO also encourages countries to implement higher taxes on 
tobacco products and to provide quitline and/or text-to-quit support for those who want to quit smoking. 
 

For more information on this year’s World No Tobacco Day, visit http://www.who.int/campaigns/no-tobacco-day/2018/en/ 

FALL 2018 BH2 TRAINING DATES:  Wed. 9/12, Fri. 11/2, Fri. 12/14     
Registration info coming soon to www.mdquit.org 

JUST ANNOUNCED!  

istockphoto.com/gawriloff 

World Health Organization, 2018 
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Tobacco at the Forefront of Cancer Centers 

 

As part of their Cancer Moonshot program to accelerate cancer research, the National Cancer Institute (NCI) recently 
launched a Cancer Center Cessation Initiative,1 which awarded funds to 22 NCI cancer centers to improve tobacco 
cessation efforts.2  Some centers will expand existing cessation programs; others will create new cessation programs and 
offer educational programs to teach providers how to counsel patients about tobacco.3  Additionally, the NCI-sponsored 
Smoking Cessation at Lung Examination (SCALE) initiative aims to examine research on interventions taking place in 
LDCT (low-dose computed tomography) lung cancer screenings.4

 

 

Studies show that approximately 83% of smokers do not quit smoking after a lung cancer diagnosis, despite the fact that 
this has been shown to double the risk of death.5  Smoking can interfere with cancer treatment and worsen a patient’s 
prognosis.2  On the other hand, quitting smoking can reduce symptoms in cancer patients, enhance their ability to 
recover, and improve long-term outcomes.2    However, cancer centers may face resistance to quitting from patients who 
continue to smoke due to the stress of dealing with their cancer diagnosis and treatment.2 

 

Recommendations for treating tobacco use alongside a cancer diagnosis suggest that smoking status should influence 
treatment decisions.5  In order to screen for and treat tobacco use, clinicians should use evidence-based approaches like 
the 5 A’s: Ask all patients about tobacco use, Advise smokers to quit, Assess willingness to quit, Assist patients with 
quitting, and Arrange follow-up.5   (An effective yet briefer model — A3C:  Ask, Advise, Assess, and Connect — can be 
found on www.mdquit.org.) 
 
1NCI Div. of Cancer Control & Population Sciences. (2018). Cancer Center Cessation Initiative.  https://cancercontrol.cancer.gov/brp/tcrb/cessation-initiative.html;    
2NCI Staff. (2017). Expanding Smoking Cessation Services at NCI-designated Cancer Centers: An Interview with Dr. Glen Morgan.  https://www.cancer.gov/news-
events/cancer-currents-blog/2017/smoking-cessation-nci-cancer-centers; 3Yandell, K. (2018, March 22). An Opportunity to Quit. cancer today.  
https://www.cancertodaymag.org/Pages/Spring2018/An-Opportunity-to-Quit.aspx;  4NCI Div. of Cancer Control & Population Sciences. (2017). Tobacco Use and Cessation in 
Cancer Screening, Diagnosis, Treatment, and Survivorship. https://cancercontrol.cancer.gov/brp/tcrb/research_topic-tobacco-use.html;  5Cataldo, J. K., Dubey, S., Prochaska, 
J. J. (2010). Smoking Cessation: An Integral Part of Lung Cancer Treatment. Oncology, 78(5-6), 289-301. http://doi.org/10.1159/000319937  

Cessation Resources for Smokeless Tobacco 

 

Smokeless tobacco products pose an increasing public health problem:  over 8 million 
adults in the U.S. report using such products (e.g., moist snuff, chewing tobacco) in the 
last month.1  Smokeless tobacco can be difficult to quit and can lead to diseases of the 
mouth, as well as cancer of the throat, stomach, and pancreas.  It may also increase the 
risk of death from heart disease and stroke.1  
 

A recent study investigated a web-based program and a telephone quitline – methods demonstrated to be effective in 
smoking cessation -- as potential interventions for smokeless tobacco.1   Participants received one of four interventions:  
 

1)  Quitline:  participants received proactive calls regarding their cessation  
2)  Web-based:  participants were given access to an automated/interactive program 
3)  Combination Quitline/Web-based  
4)  Self-help: participants received a self-help book (no external counseling/guidance) 

 

Both the quitline and web-based interventions were found to be more successful than a control self-help group, but the 
combination quitline/web-based intervention did not result in an additive effect as with smoking cessation.1  The 
intervention’s usage and satisfaction ratings did improve when more content was offered.  
 

Few resources are available for individuals trying to quit smokeless tobacco products.  These results underscore a 
critical need for quitlines and web-based programs to be adaptable for smokeless tobacco users, as prevalence rates 
have been increasing in recent years.1 

 

Marylanders interested in quitting smokeless tobacco can receive FREE assistance from the Maryland Tobacco Quitline —  
including phone counseling and web-based services!  Call 1-800-QUIT NOW or visit www.smokingstopshere.com 

 

1 Danaher, B. G., Severson, H. H., Zhu, S. H., et al.,  (2015). Randomized controlled trial of the combined effects of web and quitline interventions for smokeless tobacco 
cessation. Internet interventions, 2(2), 143-151. 

istockphoto.com/bildfokus 

https://cancercontrol.cancer.gov/brp/tcrb/cessation-initiative.html
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http://doi.org/10.1159/000319937
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MDQuit Advisory Board  

FYI from the LRC   
Noteworthy news from our partners at the  Legal Resource Center for Public Health Policy  

   

HB1752: Aids for the Cessation of Tobacco Product Use - Prescribing and Dispensing by Pharmacists and Health 
Insurance Coverage 
During the 2018 Legislative Session, a bill was filed in the House which would have authorized qualifying pharmacists to 
prescribe and dispense tobacco cessation medications approved by the Food and Drug Administration.  HB1752 would 
have altered the definition of “nicotine replacement therapy” to require some insurers, health service plans, and health 
maintenance organizations to provide coverage for over-the-counter products.  The bill was filed late and did not leave 
the House Rules and Executive Nominations Committee. Be on the lookout for this or a similar bill during the 2019 
Legislative Session.  
 

LRC’s Annual Conference — Navigating the Changing Landscape: The Future of Tobacco Control in Maryland  
The LRC hosted their second annual conference on May 8, 2018.  The event included a keynote address, seven panels, 
and a closing presentation.  The panelists in one session, entitled “Innovative Points of Entry and Approaches for 
Cessation,” discussed non-traditional opportunities for tobacco cessation.  Specifically, Ms. Cork, Senior Staff Attorney 
with the Tobacco Control Legal Consortium, addressed homeless shelters as a location and point of entry for cessation 
treatment and services.  Dr. Sheikhattari, Director of the Prevention Sciences Research Center, presented his work with 
Communities Engaged and Advocating for a Smoke-free Environment (CEASE), and this clinical model of care in a 
community-based counseling and support program.  Ms. Petro and Ms. Book represented Easton Utilities and discussed 
the company’s recently implemented smoke-free policy and other decisions related to employees’ tobacco use.    
 

To access associated PowerPoint presentations, visit  
https://www.law.umaryland.edu/programs/publichealth/documents/2018_Maryland_Tobacco_Control_Conference_Presentations.pdf .  

A New Way to Help Marylanders Quit Tobacco  
The Maryland Department of Health Partners With Johns Hopkins Health System to Offer Electronic Referrals to Department Tobacco Quitline 

 

Baltimore, MD (June 1, 2018)—The Maryland Department of Health’s (MDH) Center for Tobacco Prevention and Control 
(CTPC) has partnered with Johns Hopkins Health System (JHHS) to simplify the process for Marylanders to get help quitting 
tobacco. JHHS is now electronically referring patients who express a desire to quit tobacco directly to MDH’s Maryland 
Tobacco Quitline, 1-800-QUIT-NOW. The Quitline’s highly trained ‘Quit Coaches” provide free, evidence-based counseling 
services 24 hours a day, seven days a week. Tobacco users 13 years and older are eligible for services and those 18 years and 
older can receive phone and Web-based services; text message support; and free nicotine replacement patches, gum, and 
lozenges, while supplies last. 
 

“For patients who would like assistance with quitting tobacco products, this new referral system allows Johns Hopkins Health 
System providers to easily, seamlessly, and confidentially send patient contact information to the Maryland Tobacco Quitline,” 
said Maryland Department of Health Secretary Robert R. Neall. “Upon receiving the patient information, a ‘Quit Coach’ will 
proactively reach out to the Maryland resident to discuss a variety of free services, funded by the Maryland Department of 
Health, to help them on their journey to quit smoking.”    
 

See full press release at  https://health.maryland.gov/newsroom/Pages/A-New-Way-To-Help-Marylanders-Quit-Tobacco-.aspx 
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