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The Burden of Tobacco Use in North Carolina
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tobacco use
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There is an additional
annual cost of

$293 million

from health problems due to
secondhand smoke®


https://www.cdc.gov/tobacco/data_statistics/sgr/50th-anniversary/index.htm

Coronavirus

attacks
the lungs.

Keep your lungs healthy
by not smoking tobacco
or vaping

I«' Cigarette smoking can suppress the immune system.

@ Cigarette smoking causes underlying conditions that increase the risk for
severe illness from COVID-19, including heart and lung diseases and diabetes.

@ A person who smokes may be at greater risk for, and may have a harder time
recovering from, COVID-19.

@ For help quitting tobacco use or staying tobacco free, call 1-800-QUIT-NOW
(1-800-784-8669) or visit www.quitlinenc.com.




Percentage of Adult Smokers and Tobacco Users (including
multiple product use) in North Carolina
BRFSS 2011-2018
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The Health Consequences

of Smoking—50 Years of Progress

A Report of the Surgeon General
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Cigarette Smoking Continues to Decrease

PERCENTAGE OF Past 30 Day Cigarette Use, NC YTS
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E-Cigarette Use Continues to Increase

PERCENTAGE OF Past 30 Day Use of E-Cigarettes, NC YTS
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Current Tobacco Use 2019

PERCENTAGE OF Past 30 Day Use of Any Tobacco Product, NC YTS
STUDENTS
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NC School Study Conducted in Collaboration with CDC
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Most School Staff Reported that E-cigarettes are Somewhat or Very...

Percent of school staff

Problematic
Harmful @

Contributory to
learning disruptions
High priority issue for ‘
. . . 90%
school administration




It’s an Aerosol, Not a Vapor
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Prevention is Critical LET’S MAKE THE NEXT GENERATION

TOBACCO-FREE

Successful multi- Your Guide to the 50th Anniversary Surgeon General’s
com ponent Programs Report on Smoking and Health

prevent young people
from starting to use
tobacco in the first

place and more than
pay for themselves in
lives and health care
dollars saved.”

Source: US Department of Health and Human Services. 50 Years of
Progress: A Report of the Surgeon General, 2014. 2014. Available at:
http://www.surgeongeneral.gov/library/reports/50-years-of-
progress/50-years-of-progress-bysection.html.




Tobacco Control “Vaccine"

100% Smoke-Free/
/ Tobacco-free Policies

Easy Access to Effective
Tobacco Treatment

Funding, Price Increases and
Preventing Access to Tobacco
Products / Effective T21 state law

Hard Hitting Media Campaigns
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High School Tobacco Use and State Spending on Tobacco Use Prevention
and Cessation in North Carolina 2001-2019
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Since 2001, North Carolina has received an average of $149,825,874 per year from the Tobacco Master Settlement Agreement
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NORTH CAROLINA

TOBACCO TREATMENT STANDARD OF CARE

FDA Approved Pharmacotherapy’ Evidenced-Based Counseling
12 weeks of varenicline (Chantix®) In order of effectiveness:
or « Face to face individual counseling
12 weeks of combination therapy . Group counseling
(nicotine patches and nicotine gum or + QuitlineNC - telephonic, texting

nicotine lozenge) :
and web-based counseling

Other pharmacotherapy includes bupropion,
nicotine nasal spray and nicotine inhaler

100% TOBACCO FREE ENVIRONMENTS HELP PEOPLE QUIT.
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QuitlineNC is Proven to be Effective

6 Months Quit Rates

Physician Advice Alone* N 10%

QuitlineNC Counseling** GGG 27
QuitlineNC Counseling + NRTA I 35%
QLNC Counseling + Combo NRTA I 7%

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

Fiore, Treating Tobacco Use and Dependence, Clinical Practice Guidelines 2008 Update
** Alere Wellbeing, QuitlineNC Comprehensive Evaluation Reports



QuitlineNC strives to meet Standard of Care
...with Limited Funding

Uninsured 4 Calls 8 weeks nicotine patches +
gum/lozenges

Medicare 4 Calls 2 weeks nicotine patches +
gum/lozenges

Medicaid 4 Calls 2 weeks nicotine patches +
gum/lozenges and standing order for

12 more weeks
, Commercially Insured 1 Call None
Sam Special Protocols for All Scheduled Calls
QuitlineNC £
Pregnant Women, Planning 10 Calls 8 weeks nicotine gum or lozenge with
1-800-QU|T-NOW Pregnancy or New Baby Medical Override letter
EREJOROSFTRERE SR e nngtss Behavioral Health Conditions 7 Calls 12 weeks nicotine patches

+gum/lozenge

Under 18 years 5 Calls None




Trend Shows Demand Exceeding Funding
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Return on

Investment d\\ k)

QuitlineNC Return on investment is $S3 to $4 saved for every S1
invested.

If NC were to provide resources to provide Standard of Care
treatment to all who register for QuitlineNC
the return on investment would increase.




QuitlineNC: Working on
Improvements

Easier referral to QuitlineNC

QuitlineNC referrals and feedback to provider
moving from Fax to Electronic

Easier enrollment for person who use tobacco

More tailored programs such as the Pregnancy '
Protocol, Behavioral Health Protocol

Better engagement with Quit Coaches QUiﬂineNC

Use of more technology and social media

1-800-QUIT-NOW

1-800-784-86 629



HEALTHY NORTH CAROLINA
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Healthy NC 2030 - Tobacco Use Targets

Desired outcome: Decrease tobacco use*

Indicator definition: Current use of e-cigarettes, CURRENT TARGET

cigarettes, cigars, smokeless tobacco, pipes,
and/or hookah

Measured separately for youth and adults

Youth population includes middle and high
school students

Sources: NC Youth Tobacco Survey; BRFSS

*Ranked at the top in community meeting
discussions



For Further Information Contact:

Sally Herndon, MPH
Branch Head

(919) 707-5401
sally.herndon@dhhs.nc.gov

Jim Martin, MS

Director of Policy and Programs
(919) 707-5404
jim.martin@dhhs.nc.gov

Jennifer Park, MPH

Director of Local Program
Development and Regulations
(919) 707-5407
jennifer.park@dhhs.nc.gov

Ann Staples, MA

Director of Communication and Education
(704) 543-2347
ann.staples@dhhs.nc.gov

Joyce Swetlick, MPH
Director of Tobacco Cessation
(919) 707-5402
joyce.swetlick@dhhs.nc.gov

Steph Gans, LCAS, LCSWA, CTTS

Tobacco Treatment Specialist
(919) 707-5415
stephanie.gans@dhhs.nc.gov

Courtney Heck, MPH

Director of Surveillance and Evaluation
(919) 707-5412
courtney.heck@dhhs.nc.gov
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