Smoking Cessation In the
Pediatric Setting: What the
Literature Says
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Welcome

Michael Gittelman , MD, FAAP
President, Ohio AAP
Smoke Free for Me Medical Director
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Announcements

A5 Points of MOC Il credit for first portion
of session (10:15 am’ 11:20 am)

A Answer questions during session and turn
In answer sheet

AMOC IV begins at 11:20i all are welcome
to stay and join Smoke Free for Me
Learning Collaborative or just attend the
learning session
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Agenda

MOC I
10:20 -10:50 Effects of Smoke Exposure on Children and How Pediatric
Providers Can Help
Dr. Judith Groner
10:50 -11:20 Talking with Families about Smoking Cessation

Dr. Michele Dritz

MOC IV 1 Smoke Free for Me Wave 2 Learning Session

11:20 7 11:40 Welcome and Program Overview
Dr. Michael Gittelman

11:40 7 11:55 Review of Screening Tool
Dr. Samantha Anzeljc

11:5571 12:25 Implementing the Screening Tool Into Practice
Dr. Samantha Anzeljc
Dr. Michele Dritz

12:25 1 12:45 Next Steps and Wrap Up
Dr. Michael Gittelman
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Health Effects of

Secondhand Smoke on
Children

Judith A. Groner , MD, FAAP Y " )
Smoking Content Expert ‘
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Session Objectives

A Understand addictive properties of nicotine

A Recognize the short and long term effects of
In utero smoke exposure

A Specific effects of secondhand smoke
exposure on common pediatric diseases and
conditions
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Why Do People Use Tobacco?

A Nicotine is physically addictive
I Tolerance develops
I Withdrawal symptoms occur

A Nicotine is a potent drug, causing
dopaminergic activation & CNS
stimulation

A Use is reinforced by social cues and
habits
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That FI1 r st P L

A Nicotine in 1-2 puffs occupies 50% of
nicotinic receptors in the brain

A Nicotine goes to brain 6 seconds after
iInhalation

A Smokers can control their brain nicotine
level
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Smoking as a Disparity

A Poverty (regardless of ethnicity)
A Poor educational attainment

A People with mental iliness

A All these factors co-vary

A Vulnerable populations (Native
American/Alaskan) i 26% smoke
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Tobacco Is a Risk Factor for 6 of the
Worl dos 8 Leadi ng

Millions of deaths (2005)

7
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Other

i IIII
tobacco-
caused
diseases*

SIS IS s

Ischaemic Cerebro- Lower Chronic HIV/AIDS Diarrhoeal  Tuberculosis Trachea, Tobacco use
heart vascular respiratory obstructive diseases bronchus,
disease disease infections pulmonary lung cancers

disease

C
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Smoking During Pregnancy

A About 12% of recent mothers reported
smoking during pregnancy

A About ¥ of mothers smoke prior to
pregnancy report quitting during
pregnancy




Framing the Problem

Attributable to maternal smoking:
0 5-8% of preterm deliveries
0 13-19% of LBW
0 23-24% of SIDS




Outcomes After Pregnancy

A Increased risk of asthma, wheeze, and
alrway hyper-responsiveness

A Birth Defects (cleft lip/palate, heart
defects, webbing)

A SIDS




Late Outcomes of Maternal
Smoking During Preghancy

A Behavioral
A Cognitive
A Obesity




Children and Tobacco Smoke

A In 2011-2012, 40.1% of children ages 311 had
detectable cotinine levels in the 2007-2008
NHANES

I Down from 54% in 2007 -2008, but represents 15.1
million children ages 3-11

I Ear infections, more frequent and severe asthma
attacks, respiratory symptoms (coughing, sneezing,
and SOB), bronchitis and pneumonia, SIDS

T Increased conduct disorder and decreased antioxidant
levels even at low levels of exposure
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FIGURE. Percentage of nonsmoking children aged 3-11 years with
serum cotinine levels 0.05-10 ng/mL, by race/ethnicity* — National
Health and Nutrition Examination Survey, United States, 1999-2012
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Secondhand Smoke

A The smoke exhaled from
smoking, or from the burning
tip of a cigarette

A First mentioned in Surgeon
General report 1972,
recognized as harmful in 1974,
first full report in 1986

A From Philip Morris Tobacco
Companyds own r €
IS 3-4x more toxic and 2-6x
more tumorigenic than MSS
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Effect of a Single Cigarette on

Paollutant Concantration

Indoor Air Quality
A Single Cigarette Smoked in a Bedroom 6it take:cs
, S e e e a1 2:30 pm hours for the air
I ;‘.: : quality to return
RN to minimum
I federal safety
Fp 5"3.
i1 \ standard for
o '1;\ | levels of CO,
I T o et o), o || fine particles
II — and particulate
i aromatic
I
S . - WU hydrocarbons..
Federal PM, 5 Air Quality Standard—= y
20000 | l | &IZ;D:UD 1 | l d:ﬂlﬂ:ﬂﬂ | . | s:n:n:m . l 6:00:00

Time {pm}
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What Causes the Harm
from Smoking Cigarettes?

What is in a Cigarette?

Cadmaeum S Ac m‘“‘" e
teac el -
- Insocticide

Battovios
= 3-8
- Hoexamino g Ammoruwa




The Life Cycle of Harm from

SIDS
Bronchiolitis
Meningitis

Low Birth Weight
Stillbirth
Neurologic/Behavior/
Learning Problems

Decreased lung growth

Asthm

Tobacco Use

Asthma

gtms Nlle,:j'gl o Influences
ire-related Injurie s to Start

Smoking
Childhood
Adolescence
Infancy
Nicotine Addiction
In utero Adulthood

Cancer
Cardiovascular Disease
COPD
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Post Partum Relapse to
Smoking

A Important part of the life -cycle

A About 50-60% return to smoking within 1 year
post partum

A Opportunities for pediatricians and ob -gyns

ADetermine mothero6s inter
smoking during 3 trimester helpful/ also in
newborn nursery
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SHS EXxposure
Population Attributable Risks

Annually:
A 200,000 cases of childhood asthma

A 150,000-300,000 cases of lower
respiratory iliness

A 800,000 middle ear infections

A 25,000-72,000 low birth weight
or preterm infants

A 430 cases of SIDS
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Middle Ear Disease

A Meta-analysis (Jones, 2012)

A Smoke exposure postnatally increased risk of
middle ear disease

I Maternal OR 1.62
I Any household member OR 1.37

A Both maternal and paternal smoking increased
risk of needing surgery for middle ear diseasei

OR 1.86
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Bronchiolitis

A Large epidemiological study in italy of
2200 infants

A 5.4% hospitalized for bronchiolitis

A Risk of hospitalization:
I Prenatal exposurei adjusted OR - 3.5

I Postnatal exposure to 15 or more cigarettes
per day i adjusted ORT 1.7 (anari 2015)
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Influenza

A SHS exposed children hospitalized for
iInfluenza had

I (Wilson 2013)

_onger length of stay (70% longer)
ncrease rates of PICU admissions (7x

paseline rate)

o >
American Academy of Pediatrics @
DEDICATED YO THE HEALTIH OF 2t CHILDREN" ) — :

Ohio Chapier



Asthma

A SHS exposure associated with greater

prevalence and severity of asthma

A Increased need for inhaled corticosteroids

A Increased dose of inhaled corticosteroids

A SHS exposure related to asthma readmissions
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Pre -Clinical CV Changes/Metabolic
Syndrome

A Tobacco smoke exposure associated with:
I Higher inflammation (CRP)
I Lower HDL
I Higher Systolic blood pressure
I Increased risk of metabolic syndrome
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Children and Tobacco Smoke

A Other health issues you may not have heard
about:

A School absenteeism
A Sleep problems
A Hospitalizations
NO risk-free level of exposure

L
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SHS Increases Risks of Adult
Disease

A Children exposed to SHS
also have increased adult
risk of:

A Lung cancer andleukemias

A Heart disease, lipid
disorders,
and metabolic syndrome

A Smoking themselves
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Tobacco and Socioeconomic
Burden

A Food insecurity and hunger

I Adult smokers spend the equivalent of 500-
600 calories on cigarettes daily

A Cognitive function

I Children exposed to SHS have lower scores
on cognitive tests and worse school and
behavioral outcomes
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Thirdhand Smoke 1T what s it?

A Tobacco residue left on surfaces after
smoking takes place

A Particles can re-aerosolize and be inhaled

A Nicotine can interact with nitrous acid to
form nitrosamines (carcinogens)

American Academy of Pediatrics @
DEDICATED TO THE HEALTIE OF a1l CHILDREN" ) :

Ohiio Chaper



werican Academy of Pediatrics @'

DICATOD TO TIE NEALTIE OF 208 CHILDREN

Ohiier Chapser




Thirdhand Smoke 1T what s it?

A Nicotine can react with ozone to form particulate
maltter

A This is inhaled into lungs causing inflammation

A Off gassingi continuous formation of gas from
agedthirdhand smoke

A Mice exposed to 3rdhand smoke more likely to
develop cancer

A In human studies, residue can last months

American Academy of Pediatrics Q@
DEDICATED TO THE HEALTIH OF a1l CHILDREN" >

Ohbio Chaper



Questions
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MOC Question #1

Which diseases/conditions in the offspring have been
associated with smoking during pregnancy?

Low birth weight
Poor lung growth
Prematurity

All of the above

oo o

PO
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MOC Answer #1

Which diseases/conditions in the offspring have been
associated with smoking during pregnancy?

Low birth weight
Poor lung growth
Prematurity

All of the above

o0 T




MOC Question #2

Approximately what proportion of mothers who smoke
prior to pregnancy quit during pregnancy?

a. 75%
b. 50%
c. 30%
d. 10%




MOC Answer #2

Approximately what proportion of mothers who smoke
prior to pregnancy quit during pregnancy?

a. 75%
b. 50%
c. 30%
d. 10%




MOC Question #3

True or False

Smoking during pregnancy has been associated with SIDS
In the offspring but secondhand smoke exposure after birth
has not been associated with this outcome.

PO

American Academy of Pediatrics @
DUDICATOD YO TIE HEALTIE OF 218 CHILDREN" .'f:

Ohio Chapter



MOC Answer #3

True or False

Smoking during pregnancy has been associated with SIDS
In the offspring but secondhand smoke exposure after birth
has not been associated with this outcome.
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MOC Question #4

True or False

Approximately 50 -60% of mothers return to smoking
within 1 year post-partum.




MOC Answer #4

True or False

Approximately 50 -60% of mothers return to smoking
within 1 year post-partum.




MOC Question #5

True or False

Children exposed to SHS have lower scores on cognitive
tests and worse school and behavioral outcomes.
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MOC Answer #5

True or False

Children exposed to SHS have lower scores on cognitive
tests and worse school and behavioral outcomes.

American Academy of Pediatrics ;@t
DUDICATOD YO TIE HEALTIC OF AL CHILHREN" T

Ohio Chapter



Talking with Families
about Smoking Cessation

Michele Dritz , MD, FAAP y o)
Adolescent Medicine [ )
Cornerstone Pediatrics \k\ SV,
Ohio AAP Executive Committege AL

ANy
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Session Objectives

A Understand the benefits of Pediatric providers screening
for parental smoking and providing smoking cessation
support

A Recognize the available tools to help reducesmoking in the
home including screening, counseling, referrals and
medication support

A Apply brief motivational interviewing techniques and
counseling to your clinic flow

A Utilize available screening options, resources andreferral
options to improve smoking cessation rates and reduce
smoke exposure for children

American Academy of Pediatrics §




Who has had training In
Motivational Interviewing?
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Barriers to Providing Smoking
Cessation Assistance

A ack of time
AParents arenot

ANorry about alienating
parents

AL ack of reimbursement

ALack of knowledge
Including where to refer
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The Reality

A Time is at a premium, but you can be effective in 3
minutes or lesseé

A This is often an ongoing conversation, so release the
pressure of nNnsolving everyt

A Parents will appreciate the conversation when you use
your Pediatric skillwuof re:
common goal ' s t heil-beingbabyos

A Smoke exposure hasvery real health implications for
children 7 both now and later in life

A Some standardizedscreening may be reimbursable.

£




Smokers Want to Quit

A 70% of tobacco users report wanting to quit

A Cite physician/clinician/health expert advice as
Important

A Most have made at least one quit attempt

A Previous quit attempts i most important determinant of
ultimate success

Attempts and relapse ---

mean that eventually the smoker may succeed!
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Practitioner Effectiveness

7-10% of smokers spontaneously quit successfully.

13% of smokers quit after an appropriately delivered brief
message from a healthcare provider.

Up to 30% of smokers quit using guideline recommended
treatment.
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Pediatric Interventions

Screening: Ask about home exposure & use

Counseling Medication Support
As little as 3 minutes doubles quit A Nicotine Replacement Therapy
attempts and successes I Patches, gum, lozenge
I Available thru:
Intensive counseling is more A You (even if just guidance)
effective AParentdos provide

. . : A OTC, QuitLine
I Dose-response relationship Q

A Other medication

Most effective: i . .
) _ _ i Zyban (Buproprion ) or Chantix
I Problem-solving skills (Varenicline)

I Support from clinician

I Social support outside of A Additional Info & guidance for use:

treatment (i.e. QuitLine , etc) k| i https://www.mayo.edu/research/documents
/medication -handout-2015-02-pdf/doc -

20140182



https://www.mayo.edu/research/documents/medication-handout-2015-02-pdf/doc-20140182

Pediatric Interventions

ACounseling interventions in pediatric offices are

effective:
Amproved screening and smoking cessation counseling
Amproved referrals for additional support ( QuitLine)
Amproved provision of smoking cessation medication therapy

HEALTHIER HOMES:

cigarettes smoked nicotine bans in home
nicotine levels in home quit rates

- Winickoff JP, et al. Clinical Effort Against Secondhand Smoke Exposure (CEASE)Pediatrics. 2008;122(2):e363-e375.
- Preliminary data from Ohio AAP/GRC Smoke Free for Me QI Collaborative, Wave 1



/ Remember what Pediatricians excel c’r:\

Preventive Care is crucial -
spending the extra time now
helps save time and maximizes health

\ in the future /
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Overarching Concepts

ACheck your assumptions and |

A Proceed with respect and emphasize your common goals =
I Healthy children, supported families

A Behavior change is patient-centered, patient-directed and
patient-determined:

I Yourrole = Open up the conversation, offer information, help
navigate ambivalence, help think through obstacles

I Theirrole = decide if ready for change, reason through their
behaviors, determine their goals, make the change happen
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You donot Kk n ow
donot Kk nowéeé

A Formal versus informal options:

I Formal screening (EMR, QI screener, etc)

A Opportunity to standardize risk assessment

A Reimbursement option: CPT 96161
I Parent-focused risk screener (i.e. maternal depression
screening)

I Informal screening
A Asking during clinic visit (MD, RN, MA, etc) i
I iDo you smoke or vape/ JUUL/ FI LL

i oDoes anyone who |ives in your
ti me with your baby smoke or

American Academy of Pediatrics 48"
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FIind out a | 1 tt

A Consider asking a few more questions to help you (& them)

u

nderstand WHY they smoke &
How long have you smoked? How often? Etc ?

When/Where do you tend to smoke?

What have your thoughts been lately about smoking?

Would it be helpful to talk a bit about how your smoking
affects your health and your bab

Readiness Ruler

On a scale of 1 to 10, how ready are you to
make a change?

/ : 8 = 2 s % 2 ‘ : 57 0 imerican Academy of Pediatrics jAs<S
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| f you canot spar
OR the family is not interested In

more.

Remember that regardl ess o
a Brief Intervention still helps

A Minimal interventions lasting less than 3 minutes
Increase overall tobacco use abstinence rates

A Every tobacco user should be offered at least a minimal
Intervention, whether or not he or she is referred to an
Intensive intervention.
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Brief Intervention options

A Becleari iQui tting smoking &-frdedomen g
' s I mportant for your Dbabyds he

ALet them know you are here to h
A Ask if you can check in with them again at their next visit
A Offer resources they can walk out the door with:

3
b Smoke Free for me

Smoking: Wh\a’f'u True and What'’s Not
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Stages of Readiness

PERMANENT
EXIT




Types of questions to
promote nNthough

A Elicit motivation:

I "nTel | me about when/ what/ wher e/ wh
I AWwhat do you |1 ke about smoking?
I AWhat effects does smoking have o

A Develop discrepancy:

I ASo | hear you say you know s moki
baby, but it also sounds like it helps you when you feel stressed
itell me more about thato

A Build self-confidence:
i Alt sounds | i ke you were able to
pregnant Tt hat 6s wonderful to hear &
your part. Tel | me how you were

American Academy of Pediatrics @
DEDICATED TO THE HEALTIHEOF 1L CHILDREN , o

Ohio Chaper



Types of questions to
promote Nbehavi

A Quit/Cut down attempts in the past:

I "When was the | ast time you tried t
more about 11t0o0

I A"What do you f eel ended up getting
hel ped?o
A Obstacles theyforsee:
I A"What do you think may make cuttin
this time?o0
A Problem solving around challenges:

I hnHearing you say that you tend to
comes over, what do you think would work for you to help not
smoke at those moments?o

S

N
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Motivational MI TECHNIQUES:

Interviewing OARS
Techniques
01 OPEN-ENDED ‘
MOTIVATIONAL AUESTIONS -

INTERVIEWING 02 AFFIRMATIONS

03 REFLECTIONS
04 SUMMARIES

Motivational Interviewing

R oll with resistanee

LISTEN with empathy:
Seek tov;:uﬂwm‘:‘“‘% mn E xpress empathy
to changing behaviors.

m er AT A\'oi(l auguementaion

‘.._mmm

Doal with discrepaney

~

b upport sell-effieacy

.
-




nNTal I N Ol nt O

Handout #8 d Handout #1
Smoke Free for Me Provider Talking Points
Stage of Change Conversation Suggestions
Safe Sleep (Please refer to Question #8)
Pantengﬂon: 0-;
-

| understand that you aren’t ready to quit now. It's very hard to quit.

| know that you want to help your baby to stay heaithy. If your baby is around smoke, ever if you
smoke oulside, they're still more likely to get colds,

Talk with all who care for your baby zbout how to put your baby to sleep safely.
Sudden infant death is increased by smoking in the home and having your child sleep somewhere other than an

ghs, and ear infecti - empty; aibi:hm l?n their back.
« It's ok if you're nol ready to quit just yel, but you can start helping your baby by setting up a complete SOE e A : Ce .
smoking ban so that no one in the house smokes around your child. Also, when someone smokes « Sleeping with your child in a bed or on a couch increases their risk of suffocation

outside, make sure that they wash their hands and change their clothes before touching your baby. .Fo:]l?é,:u':::r:::dml 3] Aloen roubines andH iz viog your haby alser to the mom wisere yos leep, but notin yoar.bed

« The safest place for your baby to sleep is in the room where you sleep, but not in your bed. Resources are available
Contemplation: 5-7 to find a crib or pack-n-play for your infant,
« It sounds like you are seriously considering guitting smoking and I'd like to help. RESOURCE: www.cribsforkids org
+ An important step is to slowly decrease the number of cigarettes you smoke each day. So if you For positional risk:
smoke a pack a day, just cut out one cigarette every other day. Before you know it, you will riot be 2

‘smoking at all or very little each day.

Always place your baby to sleep on their hacks during naps and at nighttime, NEVER on their side or stomach.
Also, I'd like to refer you to one of the best resources in Ohio — Quit Line. It is a free telephone

For objects in crib risk:

« Bumper pads, pillows, and blankets have been implicated in suffocation deaths in infants,
service that is set up o that a counselor who is trained to help smokers quit will call you at the set = Babyshould sleep on a firm mattress with a fitted sheet anly.
time and day you specify and help you quit. All you need to do is fill out this form with me and they _+ _Can use sleep sacks or swaddling blankets if used appropriately.
will get in touch with you. 7aping - P ;
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hCongratul ati ons on |
qguit! Hearing you say that you vape 1
JUUL pod/day, what goal do you want
to set so we can check -inin a monthto
see how 1 tos goir




Hel p them be s

A Build self-efficacy:
I Go al Il s to set realistic ¢

APl ay devil 6s advocat e:

I Allows them to think through potential trouble spots
ahead of time

A Set up follow-up plan:
I Opportunity to check in & build on success

MOANS
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The Exposure Ladder

<Comple1'ely non-smoking family

Complete smoking ban
in house and cars

< Smoking always outside

Smoking usually outside>
Smoking in the room>

Smoking elsewhere
in the house

American Academy of Pediatrics §
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Free Support Resources

QUL A mzm-szss

A The Ohio TobaccoQuitline owmey
(ODH) - ’ Quit Line Referral

i 800-QUIT-NOW or S
ohio.quitlogix.org

I Coaching by phone with
additional text/emaill

I Possible free nicotine R
replacement therapy S

Ceant Pos mteate of wbamanan

B —ha Sy G QTN B g W 1P 8 e

A SmokeFreeTXT (NIH) .
I Smokefree.gov

i Daily text support for 6 -8 P

weeks o

Popred

< .
Y American Academy of Pediatrics j{A)
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Parting Pointers from
Wave 1 Participants

It helped to
document some of
the conversation in

the chart/EMR for
myself or others to
use in follow -up
and future
discussions

U‘-"---J\JO

Crucial to match
the conversation to
stage of
readi nessét
Is to help move _
them forward from Being able to

wherever they are offer FREE
resources was

appealing to
families

he o0~



t can f eel hard when ou
to behavior change.

But for families that are ready, just asking and
opening up that discussion allowed me to equip
with them with the resources

to do jJjust thate

- Wave 1 Participant

American Academy of Pediatrics -@
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MOC Question #6

TRUE or FALSE

Screening for smoke exposure/smokers at
home and offering even brief smoking
cessation interventions has been shown to
reduce nicotine exposure at home & increase
quit rates

American Academy of Pediatrics -@
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MOC Answer #6

ITRUE or FALSE

Pediatricians screening for smoke
exposure/smokers at home and offering
even brief smoking cessation interventions
has been shown to reduce nicotine exposure
at home &

Increase quit rates

£ American Academy of Pediatrics n@
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MOC Question #7

Some of the tools used in Motivational Interviewing include
all of the following EXCEPT:

a. Build up a pati e-pfficacg) conf i d
Utilize empathy to build rapport

c. Help the patient explore their opposing feelings or
thoughts (develop discrepancy)

d. Argue with the patient over the facts

e. Assist the patient in exploring their motivation for the
behavior and readiness for change

£ American Academy of Pediatrics n@
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MOC Answer #/7/

Some of the tools used in Motivational Interviewing include
all of the following EXCEPT:

a. Build up a pati e-pfficacg) conf i d
Utilize empathy to build rapport

c. Help the patient explore their opposing feelings or
thoughts (develop discrepancy)

d. Argue with the patient over the facts

Assist the patient in exploring their motivation for the
behavior and readiness for change
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MOC Question #8

TRUE or FALSE

Smoking cessation efforts by Pediatricians
can lead to fewer cigarettes smoked, less

nicotine in the home, higher rates of smoke-
free homes and higher rates of quitting.
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MOC Answer #8

ITRUE or FALSE

Smoking cessation efforts by Pediatricians
can lead to fewer cigarettes smoked, less

nicotine in the home, higher rates of smoke-
free homes and higher rates of quitting.
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MOC Question #9

Smoking Cessation resources and support that are available to families
Include:

a. YOUTt hrough your screening & coun
appointment

b. Their own medical home/provider T through their counseling
efforts and potential use of medication treatment options

c. Ohio TobaccoQuitLine T a free service for allOhioians, that may
also include Nicotine Replacement Therapy (NRT)

d. SmokeFreeTXTT a free national service through NIH that
Includes dalily text support to promote cessation efforts

e. Over the Counter Nicotine Replacement TherapyT includes

patches, gum & lozenge ‘
f.  Community Smoking Cessation programsi may be available
through the | ocal hospitals or

g. All of the above
o . N Y




MOC Answer #9

Smoking Cessation resources and support that are available to families
Include:

a. YOUTt hrough your screening & coun
appointment

b. Their own medical home/provider T through their counseling
efforts and potential use of medication treatment options

c. Ohio TobaccoQuitLine T a free service for allOhioians, that may
also include Nicotine Replacement Therapy (NRT)

d. SmokeFreeTXTT a free national service through NIH that
Includes dalily text support to promote cessation efforts

e. Over the Counter Nicotine Replacement TherapyT includes

patches, gum & lozenge ‘
f.  Community Smoking Cessation programsi may be available
through the | ocal hospitals or




MOC Question #10

TRUE or FALSE

As little as 3 minutes of
smoking cessation counseling
can help improve
nicotine abstinence rates.

L
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MOC Answer #10

ITRUE or FALSE

As little as 3 minutes of
smoking cessation counseling
can help improve
nicotine abstinence rates.
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Smoke Free for Me
Wave 2
Learning Session

ANy
TR S
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Welcome and Program
Overview

Michael Gittelman , MD, FAAP

4

President, Ohio AAP [ o,

I s @
Smoke Free for Me Medical Director \i &:@
AN

.
’

Cincinnat.|i Chi |l dr enos

W

RSN
s . . > ) ?5
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Ohio AAP Smoke Free for

Me Project Team

A Michael Gittelman, MD, FAAP i Medical Director

A Melinda Mahabee-Gittens, MD, MS, CTTSi Content Expert
A Judith Groner, MD i Content Expert

A Michele Dritz, MD, FAAP i Primary Care Expert

A Kristen Fluitt, MS i Program Manager

A Samantha Anzeljc, PhDi Quality Improvement Consultant
A Paul Dawson-- IT Consultant

A GRC Teami Program Administration and Data Analysis
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P@ecoe

Ohio Partners for
Smoke Free Families

Program Partners

o
g !._mmc.m ACADEMY OF PEDMATRICS
OHIO COLLEGES OF MEDICINE ~. ]uhusB Rmhmﬂnd
"GOVERNMENT RESOURCE CENTER M7 Center of Excellence
Ohi
Department of Health

J”AS\-J nce ’h

Department of
Oth ‘ Medicaid

John R. Kasich, Governor
Barbara R. Sears, Director
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Thank You to Our State
Sponsors

The Smoke Free for Me Learning Collaborative
IS:
A Funded by

I The Ohio Department of Health

I The Medicaid Technical Assistance and Policy Program
(MEDTAPP)

A Administered by
I The Ohio Colleges of Medicine Government Resource Center
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