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Objectives

Describe epidemiology of youth tobacco use and
exposure, including new electronic products

Develop strategies to address parents’ and
adolescents’ use of tobacco

ldentify opportunities for advocacy in addressing
youth tobacco use and exposure

AMERICAN ACADEMY OF PEDIATRICS
(] - -

., Julius B. Richmond

Center of Excellence




SMOKING EVOLVED

B N

2

Tzt e

1uvoi

»

2

Sl §
‘ ; I‘:h A




Cancers Chronic Diseases

h Stroke
)r)/— Blindness, cataracts, age-related macular degeneration
, ‘L%""/’ Congenital defects—maternal smoking: orofacial clefts

Oropharynx \$ !% Periodontitis
Larynx o Aortic aneurysm, early abdominal aortic
' / atherosclerosis in young adults

Esophagus
Coronary heart disease

Pneumonia
rachea, bronchus, and lung T Atherosclerotic peripheral vascular disease

Acute mveloid leukemia : Chronic obstructive pulmonary disease, tuberculosis,

asthma, and other respiratory effects
Stomach

Diabetes

Liver

" H ‘ " . 2 " . 3 B K
Kidney a/ \ Y (including reduced fertility)

Pancreas Reproductive effects in women

/
/

and ureter Hip fractures
Cervix

Bladder \

/ ; Male sexual function—erectile dysfunction
Colorectal

— Rheumatoid arthritis

Ectopic pregnancy

Immune function

Overall diminished health

Surgeon General’s Report, 2014
Source: USDHHS 2004, 2006, 2012




IEINES

James, age 16, for yearly
physical

Hx significant for well-
controlled asthma

HEADSS: has been vaping for
9 months; mostly Juul

Some friends use smokeless
tobacco, a few smoke cigars
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Any =2 Types E-cigarettes Cigarettes Cigars Smokeless
combustible tobacco

Any tobacco
product
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e 7.6% of hs students smoked
cigars in past 30 days

* In 30 states, cigar smoking is
more prevalent than smoking
among hs boys

* Flavors attract teens to use
cigars

* Loopholes in language defining
“little cigars” allow for marketing
and less taxation of cigars

https://www.tobaccofreekids.org
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[ 2014
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Any =2 Types E-cigarettes Cigarettes Cigars Smokeless Hookahs Pipe
combustible tobacco tobacco

Any tobacco
product



Smokeless Tobacco

* Current smokeless tobacco use
(8.4%) among hs boys is
comparable to cigarette use

{545, enhagen

* 29% of current ms users are
frequent users

* Hs athletes use smokeless
tobacco at higher rates than
non-athletes — may be as high as
17.4% among male hs athletes

 Health harms include nicotine st e et g SN A T x, |

ate ales
10 Cigarettes

addiction, carcinogens,
increased risk of progressing to

2 e 7o WARNING: This product
SmOklng - o ’ can austgumdulsa

https://www.tobaccofreekids.org
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Hookah

* AKA narghile, argileh, shisha,
hubble-bubble, goza

* As harmful as smoking

* Flavored hookah appeals to
youth

* May have increased risk of
progressing to smoking

https://www.tobaccofreekids.org

coal _—
- mouthplece

- tobacco

Image from American Lung
Association, 2007
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MS Students’ E-Cigarette use 2011-18

= Any tobacco product (high school)
== == [-cigarettes (high school)
=« = Any tobacco product (middle school)
= = E-cigarettes (middle school)
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2011 2012 2013 2014 2015 2016 2017 2018
Year

Cullen et al, MMWR, 2018



E-cigarette use Rhode Island

Tobacco Usage

Middle School

—#~ Current E-Cigarette Use
~#- Tned Smoking

-~ Current cigarette, cigar or
smokeless use

% Current Smoking

2007 2009 2011 2013 2015 2017

High School

e S

2007 2009 2011 2013 2015

~&— Current e-cigarette use

-~ Current cigarette, cigar or
smokeless use

—— Current Smoking

http://www.health.ri.gov/data/adolescenthealth/tobacco/



E-cigarette Anatomy

Cartridge LED light




E-cigarette Anatomy
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Cartridge LED light
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Quuality e-liquid
30 m

Bubble gum

: .

http://tobacco.stanford.edu/tobacco_main/index.php



[arth by Chocodate

Chocolate
(75 images)

Ice Cream

(96 images)

Candy
(259 images)

Cookies
(83 images)

L V0

Mint
(58 imaaes)

http://tobacco.stanford.edu/tobacco_main/index.php

- PCLOUDS- -

Cupcakes Breakfast
(43 images) (85 images)
‘ N "/\ : A\.,
) o
5
% .;
o\mu wlild' ¢
4 4
r%”“ l‘/
Soda Pops/Beverages Flavor Varieties eJuice Companies
{138 imaaes) (290 imaaes) (244 imaaes)



Fruit and Candy Flavors

* Fruit and candy flavors are
preferred and perceived as less
harmfull

e Use of flavors significantly
correlated with greater risk of
dual and poly tobacco use,
relative to single product use?

1Soneji et al, Public Health Reports 2019
’Mantey et al, Addictive Behaviors, 2019



Toxicity with Flavors

 Different toxicant profiles, many yet to be determined
— Menthol 3
— Diacetyl
— Cinnamaldehyde
— Benzaldehyde
— Furfural
— 2,3-Pentanedione

Kaur et al, Toxicology Letters, 2018



What is nicotine?

* Nicotine is considered a toxin
* Primary psychoactive ingredient in tobacco

 Commercially available almost exclusively
from the Nicotiana tabacum, commonly
known as the tobacco plant

Ve ‘U«nwwwx‘y T

\': ‘ ‘\“ "V




Nicotine is addictive!

WITHDRAWAL: Explainer: The nico-teen brain

Irrita b"'ty; The adolescent brain is especially vulnerable to the addictive effects of nicotine
fru St ratio n’ “'.TRESA SNIF"?EY FEL DHA:%N AUG 15: 2015 ~ 700 AM EST
anger,

i i Vesicl Dopamine
increased appetite, Nicotinees'ce receptor
tremors’ receptor v\ 7

: Nicotine___| / /\ ) X/
depression,
insomnia Sending (" ) Receiving
¢ neuron ___ neuron
anxiety, ’ -

difficulty concentrating

\
Dopamine

https://www.sciencenewsforstudents.org



https://www.sciencenewsforstudents.org

Pods

“Incredibly easy to use”

“Fairly cheap™”

“Nicotine salts — an all-new delivery method that allows for higher
concentrations of nicotine without sacrificing smoothness or flavor. In fact, a
24mg mixture of nicotine in a vape pen will almost surely provide an unpleasant
vaping experience for the newbie. That same newbie could try a 50mg mixture of
nicotine salts and not even bat an eye. Such is the joy of nicotine salts.”

ANATOMY OF A POD MOD
MOUTHPIECE
MOUTHPIECE
DISPOSABLE POD
9
REFILLABLE
e s
LED BATTERY
INDICATOR ‘,.'.
)
OPEN SYSTEM CLOSED SYSTEM

https://www.misthub.com/blogs/vape-tutorials/what-is-a-pod-system-beginners-guide; Accessed 12/2018;
https://www.ruthlessvapor.com/blogs/ruthless-e-liquid/different-types-of-vapes



Cotinine in pod users as high or higher than smokers

Table 1 Nicotine levels in the pod products and urine cotinine concentrations detected in 22 surveyed patients (aged 13-21 years) who reported
pods use within 7 days prior to the clinic visit

Number of patients who reported
using the pod product Nicotine concentration Median urinary cotinine

Brand name of pod (single brand/in combination with in a pod Nicotine yields in concenfration in
system other pod products) (mg/mL) 10 puffs (mg) Type of nicotine salt exclusije users (ng/mL)
Juul 10/6 Benzoate

Bo 36 Levulinate

Phix 213 Benzoate

Sourin (refilled with 012 26 Benzoate

BlowSauce e-liquid)

*All users of Sourin brand reported using multiple products

BMJ Tob Control Month 2018 Vol 0 No 0

—>Median cotinine concentration = 244.8 ng/mL (IQR 8.4-1,255.8)

— Cigarette median cotinine concentration = 155.2 ng/mL (IQR 68.8-
579.2) (Benowitz)

Goniewicz, Boykan, et al, Tob. Control, 2018; Benowitz et al, Cancer Epidemiology, 2018






Then and Now

§ CLICK
4 AND JUUL PODS DIRECT

http://tobacco.stanford.edu/tobacco_main/index.php
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ELECTRONIC
CIGARETTES
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Courtesy of Susan Walley, MD



JUUL: Spreading the word via Twitter

Number of JUUL-related tweets on twitter 2015-2017.

Chu et al, Journal of Adolescent Health, 2018
Huang et al, Tob Contol, 2019



JUUL: Spreading the word via Twitter

Table. Predicted Age Category of Twitter Users
Following @JUULvapor Who Were Classified as Individuals

Model Individual Accounts, No. (%) (n = 9077)
3-Age category, vy

13-17 4078 (44.9)

18-24 3957 (43.6)

225 1042 (11.5)
2-Age category, y

13-20 7313 (80.6)

221 1764 (19.4)

Kim et al, JAMA Pediatr. 2019



Teens: Perception

* 73% believed e-cigs less harmful than cigarettes

* 47% believed that e-cigs less addictive that cigarettes
* 19% believed aerosol from e-cigs is water

* 23% believed e-cigs aren’t a tobacco product

* 41% believed e-cigs for cessation

* 43% believed e-cigs were safer than cigarettes

e E-cig users had significantly more favorable attitudes towards them

Amrock et al, Pediatrics, 2016
Gorukanti et al, Prev Med. 2017
Parker. Et al, Pediatrics, 2018



Vaping =2 Smoking




IEINES

James, age 16, for yearly
physical

Hx significant for well-
controlled asthma

HEADSS: has been vaping for
9 months; mostly Juul

Some friends use smokeless
tobacco, a few smoke cigars




Meta-analysis: Four-fold increase in cigarette
smoking initiation among teens

Probability of Cigarette
Smoking Initiation, %

Ever Never
e-Cigarette e-Cigarette Unadjusted OR Adjusted OR
Source Users Users (95% CI) (95% CI)

Miech et al,10 2017 31.1 6.8 6.23 (1.57-24.63) 4.78(1.91-11.96)

Spindle et al,® 2017 29.4 10.6 3.50 (2.41-5.09) 3.37(1.91-5.94)
Primack et al,22 2016 37.5 9.0 6.06 (2.15-17.10) 8.80(2.37-32.69)

Barrington-Trimis et al,® 2016 40.4 10.5 5.76 (3.12-10.66) 6.17 (3.29-11.57)
Wills et al,” 2016 19.5 5.4 4.25 (2.74-6.61) 2.87 (2.03-4.05)

Primack et al,® 2015 37.5 9.6 5.66 (1.99-16.07) 8.30(1.19-58.00)

Leventhal et al,®> 2015 31.8 5.6 7.78 (6.15-9.84)
Total 30.4 7.9 5.12 (4.41-5.95) 3.62(2.42-5.41)

Heterogeneity: 12=0.15; Q;=15.04; P=.02; I°=60%
Test for overall effect: z=6.25; P<.001

Soneji et al, JAMA Pediatr. 2017



E-cigarettes are
recruiting teen smokers

* Ever use of e-cigarettes strongly
associated with subsequent initiation

* Higher nicotine e-cigarettes were more
likely to progress to cigarettes

Conner et al, Tob Control, 2017
Goldenson et al , JAMA Pediatr, 2017
Watkins et al, JAMA Pediatr, 2018




E-Cigarettes: a one way door to cigarette use

* Kids who used e-cigarettes were
more likely to be smoking
cigarettes at the next time they
were observed, but...

* Kids who smoked cigarettes
were not more likely to be
smoking e-cigarettes at a later
time

Bold, Pediatrics, 2018



Cigarette experimenters using e-cigs were more likely
to progress to smoking

* Among adolescent cigarette
experimenters, using e-
cigarettes was positively and
independently associated with
progression to current
established smoking

é,

Chaffee et al, Pediatrics, 2018



Nicotine addiction?

* Morean, 2018: Associated with
dependence symptoms:
— Longer duration of use
— More frequent vaping
— Nicotine use
— Current cigarette smoking

* Vogel, 2019:

— Dependence measures correlated
with cotinine levels

Morean et al, 2018
Vogel et al, 2019



Pod users used more frequently than other e-
cigarette users

e “Use alot”
— 67% are pod users

e “Use sometimes”
— 37% pod users
— 44% e-cig users

* Used a few times or not anymore
— 19% pod users
— 52% e-cig users

* Past day use
— 77% of pod users
— 30% of e-cig users
— 43% of dual users

Boykan et al, SRNT, 2019



More pod users were daily users

* Daily use
—63% of pod users
—11% of e-cig users
—33% of tobacco users
—50% of dual users

Boykan et al, SRNT, 2019



Cotinine is highest in pod users, comparable to
smokers and dual users

-
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36
25
7%
3 x

22 42

Pod users n=21 E-cigusers n=27 Tob users n=6 Pod & Tobn=3 E-cig & Tob n=6

Boykan et al, SRNT, 2019



Cotinine is higher in daily vs. non-daily pod users

Median=776.01

~
=
E
~
o
£
S
v
4
3
g
o<
@
. E
=
=
o
o

Median=28.3

Non-daily use n =7 Daily use n=12

Boykan et al, SRNT, 2019



Dependence

Total (%) Pod users (%) E-cig users (%) p

Desire interrupts 3/42 (7) 3/20(15) 0/22 (0) .06
thinking

Need to vape 2/42 (5) 2/20 (10) 0/22 (0) 13
again

Irritable without 5/42 (12) 4/20 (20) 1/22 (5) 122
Stressed without 6/42 (14) 4/20 (20) 2/22 (9) 32
Vape on 6/42 (14) 6/20 (29) 0/22 (0) .006

awakening




“Yes” on dependence questions = Higher cotinine
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Boykan et al, SRNT, 2019



Vaping upon awakening = Higher cotinine

Median 780.61
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No n=36

Boykan et al, SRNT, 2019



Tobacco Dependence Treatment
The 5 As

ASK (important to ask the right questions)
ADVISE (to not use any of these products)
ASSESS (products, patterns of use, comorbidities)
ASSIST (M, nicotine replacement)

ARRANGE (follow up, other forms of assistance)



Tobacco Dependence Treatment

Ask
e ASK (important to ask the right questions)
— Juul?
— How often?
— When last?
— In school?

— In the morning?



Tobacco Dependence Treatment
Advise and Educate

* ADVISE (to not use any of these products)

NO
SMOKING




Tobacco Dependence Treatment
Assess

e ASSESS (products, patterns of use, comorbidities)




Tobacco Dependence Treatment
Assist

e ASSIST (MI, nicotine replacement)




Truth Initiative: This is Quitting

Real quitters, revealed

Rage tweets and brag blogs
straight from people trying to
quit and stay quit. Inspiration,
commiseration, all the feels
We couldn't make this stuff up.

http://www.thisisquitting.com/

« W

This is Quitting features:

Texts you actually want to get
Set your quit date and get
advice tailored to your quit
status. Not ready yet? We've
got texts for that, tco. Be
anonymous. Your quitting
secrets are safe with us.

Tons of training tools
Whether you need 1 try or 50
to take smoking or vaping
down, we've got you covered.
Our coaching crew,

. and punching bags
are open 24/7



Curb the urge to vape

Delay — urges usually last a few minutes
Drink Water — or other low-cal drink

Do something else — exercise, project
with hands

Deep Breathe — relaxation techniques

Discuss — get help from a friend, or quit
line, quit app, text to quit

ATAT LTE 2:23 PM

< Back TiQ

I'm here to help you quit JUUL
or any other e-clgarette, Know
when you want to quit? Text
back that date (mm/dd). Not
sure yet? That's cool too - let's
do 2 weeks together to help
you figure it out, Reply MORE
for more Info.

I'm not here to judge or make
you feel bad -- even if you slip
after you quit. T'll also share
quitting tips from others like
you who have quit or are
trying, too.

o B0% .

Contact




* Keep hands and mouth busy

Dealing with other teens who vape...

* Ask a friend or relative to quit with you
* Ask others not to vape around you

* Leave the room when others vape




Tommy

* New patient, Tommy, age 1
week

* Mother cut back smoking from
1 pack/day to 3 cigs/day

* Father stopped smoking but is
now vaping instead




Tobacco Dependence Treatment
1-800-QUIT-NOW  Arrange

It’s free. It’s personalized.
HERTRORTTH

United States Canada

o

Help me decide

- ) .
) C’m' 20 . How do you feel about quitting?

QUITWORKS-R]



http://map.naquitline.org/

USA § CAN
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Rhode Island

Quitline: Rhode Island Smokers' Helpline ¥ Telephone Numbers ®

Bagan Operations: April 2002 Line Phone Number Language/Subject
Webstie: Mitpe:/ivi-quitiogic.orglen-us 1 1-800-784-8669 English/Spanish
Standard Hours of Operation 2 1-BDD-879-8678 English/Spanish
Maonday: 07:00 AM - 01:00 AM 3 1-800-833-5256 Spanish

Tuesday 07:00 AM - 01:00 AM Supported Languages &

Wednesday:  07:00 AM - 01:00 AM Counseling offered in: English, Spanish, Aratic

Thursday- 07:00 AM - 01'00 AM Third-party counseling: Mandarin, Cantonese, Korean, Vietnamese, French,
Friday 07:00 AM - 01:00 AM Russian, Language Line services with transiation in over 140 fanguages

Saturday: 07.00 AM - D1:00 AM DeafHard of hearing: \/id=o relay interprater
Sunday 07,00 AM - 01:00 AM s

Closed on Thanksgiving day, Christmas day

ENROLL IN ONLINE
CESSATION SERVICES

Services Offered

Phone Counseling ® Cessation Medications @

Types: Free Medications

B briet intervention singie-session B paich gum

B mult-sesson (chent-initiated ) B multi-session (counselor-nitiated) ozenge nasal spray
Text Msg 1o cedl phone (two-way) B Text Msg to call phone (one-way) mhaler varanicine

Length of standard first session: 45 min bupeopion

Length of standard follow-up session: 20 min Discounted Medications

Counseling session topics: paich gum

tobacco history developing a quit plan lozenge nasal spray

setting 8 quit date 8 withdrawal symptoms mhaler varanichne

B refapse prevention B wesght gain buproplon

use of cessabion medicabion & stress managemant Distribution Methods

other voucher by mail
Web-Based Services # Other Services ®

sline information B cessation information :
& voicernail with callbacks recorded self-help messages

M self-halp tools automated e-mad messages
L) P B referral to other health services mailed indo or self-help resources
Interactive counseling & chat rcoms

Eligibility Criteria Specialized Materials

To receive counseling: Resident of state Specialized Materials >

To receive medication: Resident of state. Age 18+, No medical conditions youth, under 18 8 youth, 18-25
preventing use older tobacco users. 55+ § smokeless tobacco users
pregnant lobacco users multipte addictions
racialethnic poputations B lesbian, gay, bisexual or fransgender
[ chronic health conditions low socioeconomic status or Medicald

http://map.naquitline.org/



Schools try new strategies to
reduce vaping, e-cigarette use

: - | |
CNY SCHOOL REMOVES BATHRTO

DISCOURAGE VAPING AND BULLYING



How to help schools with vaping

Education about vaping and nicotine

Ensure the school district has a 100% tobacco-free policy, which
includes outdoor spaces and non-school hours

Discuss local resources and strategies to address youth nicotine
addiction

Work with students, parents, students, community leaders and
elected officials on solutions to promote health, not merely
punish students



Resources: Addressing Vaping in Schools

e
Stanford Tobacco Prevention Toolkit TOBACCO

PREVENTION
Public Health Law Center Model Policy for a Tobacco- TOOLKIT

free Environment in Minnesota’s K-12 Schools

Minnesota Department of Health Toolkit: Addressing
Student Use of E-cigarettes and Vaping Products

Massachusetts Toolkit for Schools : Addressing Student
Use of E-Cigarettes and other Vaping Products
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https://tobacco21.org/



Local flavor bans

REGULATION & LEGISLATION

Court Upholds Providence, R.I.,
Flavor, Coupon Bans

* Central Fa I IS Plaintiffs argued infringement of First Amendment free speech

* Barrington

Dec, 14, 2012

* JOh nSton PROVIDENCE, R.I. - A federal district judge upheld two city ordinances in Providence,
R.L, that ban the sale of certain flavored tobacco products and the acceptance and
° M |d d I etown :‘)e:lséxt\:)ri(m of coupons, according to a report fr(':m the Nalio'nal Association of Tobacco '
- Barrington's tobacco ban: 'You
. '
* Providence have to start somewhere

New law: People must be 21 to buy tobacco in Barrington

Woonsocket

JRED TO C SISLATION, RETAIL

M|DDLETOWN R.|. ADOPTS FLAVORED TOBACCO RESTR
REQUIRES TOBACCO RETAILER LICENSES

¥ &phxcigarguy

WWW.tO b a Ccofre e kl d s . O rg E.mluglon‘.s new lobacco ordinance restricts the sale of Nlavored tobacco products to specialty alecirenic smoldn

shops, such as the Ecig Shed on Maple Avencas
RICHAR N "



https://www.fda.gov/tobacco-products/public-health-education-campaigns/real-cost-campaign



AAP Recommendations

 FDA must regulate e-cigarettes; ban sales to people under 21 years old
* Ban Internet sales of e-cigarettes and e-cigarette solutions

* Reduce youth demand by banning flavors, including menthol

e Ban advertising and promotions to youth

* Apply existing tobacco control laws to e-cigarettes

e Pediatricians should screen for e-cigarette use, counsel about health
effects and should not recommend e-cigarettes as a treatment option
for tobacco cessation.

AMERICAN ACADEMY OF PEDIATRICS

m]uhus B. Richmond

Center of Excellence

Walley & Jenssen et al, E-cigarettes and similar devices, Pediatrics 2019



AAP Julius B. Richmond Center of Excellence
Mission and Goal

* To improve child health by eliminating children’s exposure to
secondhand smoke (SHS) and tobacco through research in clinical
practice of pediatrics

* To ensure that all pediatric clinicians are aware of the consequences of
SHS exposure, and that they have the skills and tools to help families
and communities protect children and their families from tobacco

AMERICAN ACADEMY OF PEDIATRICS

/o Julius B. Richmond
Center of Excellence




American Academy of Pediatrics
Julius B. Richmond Center of Excellence

. AMERICAN ACADEMY OF PEDIATRICS
A A Julius B. Richmond Center of Excellence

Founded in 2006 through a grant from the
Flight Attendant Medical Research Institute (FAMRI)

Named in honor of Julius B. Richmond, MD

National Center with work at federal, state,
community, and practice levels

Housed at AAP, but is a “virtual center” with scientific
investigators across the US

Funded by grants from FAMRI, NIH, Truth Initiative, Pfizer,
and other sources

Center Director: V. Fan Tait, MD FAAP, Chief Medical
Officer of AAP

AMPRIFAN ACADEMY OF PEDIATRICS
,ﬁi\]ulius B. Richmond
Center of Excellence




AAP Julius B. Richmond Center of Excellence Activities

e Research

* Policy and advocacy

* Training and education

* Communication and dissemination
* Funding opportunities

e Technical assistance to AAP State Chapters and local communities

w  Asamicax Acapeny of Peniamnacs
A A0 Julius B. Richmond Center of Excellence

AMERICAN ACADEMY OF PEDIATRICS
[4]

3 il Jessica H., 2010 AAP Art Contest Winner Jll]iLIS B Ri-::hmand
: ’m\(}enter of Excellence




Richmond Center Resources

AAP Section on Tobacco Control

Physician Training and Educational Resources
Patient/Family Resources

Visiting Lectureships

Webinar series (topics: hot topics in tobacco prevention and control, communication,
best practices, and point of care issues)

Solving the Puzzle: A Guide to Tobacco Pediatric Control (interactive guide pediatric
tobacco control)

State-specific Tobacco Information (prevalence data, policies, quitline information,
tobacco control report card)

AMERICAN ACADEMY OF PEDIATRICS

/. Julius B. Richmond
Center of Excellence




Richmond Center Resources

AMERICAN ACADEMY OF PEDIATIICS

-~
AAL Julius B. Richmond Center of Excellence

AMEmmN ACADEMY OF PEDIATRICS
., Julius B. Richmond
Center of Excellence



http://www.aap.org/richmondcenter

