https://ohioaap.org/education-cme-moc-ii/preventive-healthprogram/
• Next training: 5 Screening Tools Used in Pediatric Practice September 9th @
12pm
• New resources available!
• QI program coming in December
Program supported by the Ohio Department of Health

Webinar of the Month
PREVENTIVE
HEALTH PROGRAM

1 credit
available
for all
trainings!

EMERGENT TOPICS IN CHILD HEALTH!

The Ohio Chapter, American Academy of Pediatrics (Ohio AAP) is accredited by the Ohio State Medical Association to provide continuing
medical education for physicians. The Ohio AAP designates each live activity for a maximum of 1 AMA PRA Category 1 Credit(s)TM. Physicians
should claim only the credit commensurate with the extent of their participation in the activity. Successful completion of this CME activity,
which includes participation in the activity, with individual assessments of the participant and feedback to the participant, enables the participant
to earn 1 MOC points in the American Board of Pediatrics’ (ABP) Maintenance of Certification (MOC) program.It is the CME activity provider’s
responsibility to submit participant completion information to ACCME for the purpose of granting ABP MOC credit. MOC Part II credit will
be entered into the CME data portal entitled PARS and will be shared electronically with the ABP within 30 days of the activity date.

WEBINAR OF THE MONTH!

Immunizations to Teens & Families
February 9th @ 1:00 pm

Developmental Screening
March 23rd @ 12:00 pm

Oral Health
July 21st @ 12:00 pm

Healthy Night Routine for Infants
August 4th @ 12:00 pm

Trauma Informed Care & ACES

Breastfeeding Panel

April 8th @ 12:30 pm

August 9th @ 12:00 pm

Adolescent Behavioral Health: Anxiety &
Depression During an Ever-Changing Time for
Teens (Spring Meeting)

5 Screening Tools Used in Pediatric Practice

May 6th @ 12:30 pm

Child & Adolescent Well Care & Bright Futures
June 3rd @ 12:00 pm

Register: ohioaap.org/education-cmemoc-ii/preventive-health-program/
Please contact Alex Miller
at amiller@ohioaap.org
for questions.

September 9th @ 12:00 pm

Implicit Bias
September 15th @ 2:00 pm

Connecting with Families on Child Health
Topics through Technology
September 20th @ 12:00 pm

Quality Improvement Project
•
•
•
•
•

Kicks off in December 2022
9-month QI project
Free resources! 25 MOC Part 4 and $1250 practice incentive!
Action period calls with content experts
Choose which screening tools (2) you will measure!
–
–
–
–
–
–

Developmental screening
Social determinants/injury prevention
Immunization rates
Teen depression
Maternal depression
Oral health

Post-Survey Evaluation
• Post-survey will be sent out this week
• Please complete and include constructive feedback
• Complete 90 day action plan
– Take what you have learned and implement it into your practice.
– There will be a follow up survey in 90 days.
– Please complete surveys for trainings that you attend

Adolescent Vaping
Mike Gittelman, MD
Medical Director
Ohio AAP’s Smoke Free Families
August 25, 2023

CME Disclosure
We have no financial relationships related to this
topic to disclose or Conflicts of Interest (COIs) to
resolve.

Agenda
• Vaping 101
– By the numbers
– Medical effects
– What can we do?

• Adolescent Vaping Cases
• Learning From Teens

What is Vaping?
• The technical name is electronic nicotine
delivery system (ENDS)

– Umbrella term that encompasses vape pens,
pods, tanks, mods, and electronic cigarettes

• Use aerosolized vapor instead of smoke
• Typically, have a rechargeable base—often look like pens or USB flash
drives—and disposable cartridges that contain the flavored e-liquid
• Amount of nicotine in e-cigarettes varies between brands and delivery
methods
– Devices can be used to administer marijuana too

“If a man has never smoked by age 18,
the odds are 3:1 he never will.
By age 24, the odds are 20:1.”
- RJ Reynolds
“Estimated Change in Industry Trend Following
Federal Excise Tax Increase”, September 1982

VAPING: THE NUMBERS

More than 5 million U.S. middle and high school students used e-cigarettes in the
past 30 days. (U.S Food and Drug Administration, 2019)
Data: National Youth Tobacco
Survey (CDC)

Once Started, Many Continue
2021 Survey Results

(≥20 days in
past 30 days)

2020:
MS= 20%
HS= 38.9%
Data: National Youth Tobacco Survey (CDC)

2020:
MS= 9.4%
HS= 22.5%

Teen’s Preferred Delivery Method:
The “Who’s Who” of Vapes
2021 Survey Results

Puff Bar
Elf Bar
Hyde
Breeze

J
U
U
L

Disposables

9.0%
Data: National Youth Tobacco Survey (CDC)

28.7%

53.7%

Pre-filled & precharged

E-Cigarette Costs
• Chronic users can spend up to $5,082.50 per year whereas smoking a pack
of cigarettes a day can cost between $2,087.80 and $5,091.75
• The median cost for regular e-cigarette users is $50 to $75 per month and as
high as $250 per month. (Tobacco Prevention and Cessation, 2016).
• E-cigarette and vape product sales are expected to reach more than $40
billion by 2023. (The Lancet, 2019)

Particularly Vulnerable Youth
LGBTQ+ Youth
• Increase use
compared to
heterosexual
peers

African-American
Youth

Native American
Youth

Hispanic Youth

• Decrease use
compared to
White & Hispanic
peers, but higher
rates of menthol
product use
• Menthol
flavoring is more
palatable to use
and harder to
quit

• Have the highest
current nicotine
use rate of any
population

• Increased use
compared to
White & AfricanAmerican peers

Youth with Mental
Health Conditions
• Higher likelihood
of vaping and/or
cigarette use if
anxiety,
depression or
ADHD symptoms

The Truth Initiative: 1) Tobacco use in the American Indian/Alaska Native community; 2) Why tobacco is a racial justice issue; 3) Rising vaping rates among lesbian, gay, and bisexual young people outpace peers, widening tobacco use gap
SAMHSA: Reducing Vaping Among Youth and Young Adults – Evidence Based Resource Guide Series, 2019
Masaki K, et al. Relationships Between Depressive Symptoms, Anxiety, Impulsivity and Cigarette and E-cigarette Use Among Young Adults. Hawaii J Health Soc Welf. 2022 Mar;81(3):51-57.

Nicotine Equivalence
% Nicotine/# Puffs
$6

1 Pack Cigarettes

20 Cigarettes = 200 puffs

$4

1 JUUL Pod

5% Nicotine = 200 puffs

1 JUUL pod = 20 cigarettes
$1

1 Puff Bar

5% Nicotine = 300 puffs

$4

1 PHIX Pod

5% Nicotine = 400 puffs

$5

1 Suorin Pod

5.4% Nicotine = 500 puffs

Amount of Nicotine

How much nicotine do you get?
• Vaping = Tobacco nicotine in a liquid form
– Freebase = higher pH with ”harsher tasting” + more oral droplet absorption
• e-juice = tank, pod

higher [nicotine]/puff

– Nicotine salt = lower pH “less harsh tasting” + more lung absorption
• JUUL, PuffBar

• Different bioavailability per puff can depend on many factors:
–
–
–
–
–

Temperature of atomizer
How much liquid used
Size of droplets
Depth of the puff
Concentration of the e-liquid

Juuls and vape juice – even the ones that say
“no nicotine” – usually contain nicotine –
and a lot of it!

The Rest of Vaping Ingredients
•

•

•
•

•
•

Humectants (acts as the carrier compound for nicotine + reduces moisture loss)
– Propylene glycol (+ flavorants = acetals) – lung inflammation
– Glycerol
– Benzoic Acid (+heat = benzene) - carcinogen
Flavoring Toxicants
– Different toxicant profiles -- many unknown
– Aldehydes and Acetals – lung inflammation
– Diacetyl – “popcorn lung”
Particulate Matter (given off from heating element)
– Metallic nano-particles = tin, nickel & chromium
Carcinogens
– propylene glycol + heat = formaldehyde
– Also from particulate matter
Other Psychoactive ingredients (added by users or pre-packaged)
– THC
Many unknowns…

Flavors Are Still a Significant Draw…
Flavors are designed to be the hook;
nicotine then becomes the need

Data: National Youth Tobacco Survey (CDC)

2021 Survey Results

Why do Teens Vape?
• Why do teens start to vape
• Initially, viewed as a lite cigarette
• Smokers enjoyed better flavor
and they were viewed as a way
to quit cigarettes
• Over the years, vaping users
started to include younger
individuals who never smoked

–
–
–
–
–
–
–
–
–

To see what it’s like (60.9%)
Because they like how it tastes (41.7%)
As a social activity (37.9%)
To relax (37.4%)
To feel good or get high (29.0%)
They’re bored (28.7%)
Because they think it looks cool (15.2%)
They have an addiction (8.1%)
To help quit regular cigarettes (6.1%)

VAPING: THE EFFECTS

Vaping & Risks for Other Substance Use
• Adolescents who vape were more likely to:
– Move onto cigarettes (especially if no intent!)
– Move onto marijuana
– Binge drink alcohol
– Use other illicit drugs
• Why?
– Some youth may have risk factors that make them more likely to use
substances
• Untreated mood disorders or ADHD
• Adverse Childhood Experiences and stressors

– “Priming effect” of nicotine on the brain that potentiates the effects
of a subsequent drug
•
•
•
•
•
•

Berry KM, PATH Study, JAMA Open Network, Feb 2019
McCabe J Adolesc Health 2017 and Silveira Drug Alcohol Depend 2018
Boykan Pediatrics 2019
Trivers JAMA Pediatrics 2018
Morean et al, Pediatrics, 2014
Kandel ER, Kandel DB. N Engl J Med. 2014

Stacking the Deck Against Youth

Flavors

Ads

Nicotine

Nicotine’s Effects on the Developing Brain
• More sensitive to the addictive properties of nicotine
– Dependence at lower levels of nicotine use:
• In most susceptible = within 1-2 days of 1st use

– Higher risk for withdrawal symptoms with lower use:
• In most susceptible = before reaching level of 2 cig/day

• Goriounova & Mansvelder, “Short- and Long-Term Consequences of Nicotine Exposure during Adolescence for Prefrontal Cortex Neuronal Network
Function”, Cold Spring Harb Perspect Med. 2012 Dec; 2(12)
• Kandel ER, Kandel DB. N Engl J Med. 2014

Health Effects of Vaping
• Vaping may be healthier than cigarettes, but it doesn’t mean they are healthy
– Nicotine products are highly addictive

• 2,807 hospitalized cases of serious lung injury associated with vaping products
and 68 deaths as of February 2020. (CDC, 2020)
• Nearly 5,000 children < 5 received ER treatment for e-liquid nicotine exposure
between 2013 and 2017. (Truth Initiative, 2019)
• A recent study on mice exposed to e-cigarette smoke for 54 weeks found
– 22.5% of subjects developed lung adenocarcinomas and 57.5% developed bladder
urothelial hyperplasia. (Proceedings of the National Academy of Sciences, 2019)

• Other links to e-cigarettes
– Hypertension, heart disease, gum inflammation, lung disease, severe lung injury, brain
development effects
– Nicotine can worsen anxiety, mood swings, irritability and emotional health

VAPING: NEXT STEPS AND RESOURCES

Making Progress Through Education

Glidden, E et al, “Tobacco Product Harm Perceptions Among US Middle and High School Students: 2016-2020”, J Adol Hlth, 71(3):364-369, Sep 2022.

Legislation Regarding E-Cigarettes
• In 2016, the FDA began to regulate e-cigarettes—this time as tobacco products.
Companies had to get approval from the FDA to sell
• In 2016, the Child Nicotine Poisoning Prevention Act (CNPPA) requires “any
nicotine provided in a liquid nicotine container sold, manufactured for sale,
distributed in commerce, or imported into the US” to utilize child-proof protective
packaging
• December 20, 2019, federal law raised the minimum legal sales age for all
tobacco products, including e-cigarettes, from 18 to 21 across the US
• In 2022, FDA pulled JUUL off the market due to concerns about the company's
toxicology data
• State concentrations – age regulation, banning flavors, taxing e-cigarettes

The Truth Initiative, “Elf Bar, Hyde, and Breeze – what you need to know about the rise in disposable e-cigarettes”, accessed 8/18/22
https://truthinitiative.org/research-resources/emerging-tobacco-products/elf-bar-hyde-and-breeze-what-you-need-know-about-rise

Grace Paul, MD
Associate Professor of Pediatrics
Pulmonary and Sleep Medicine
Nationwide Children’s Hospital,
Columbus, OH

Pathogenesis of EVALI:
Concentration, Particle size and location of deposition

Chun LF et al, Am J Physiol Lung Cell Mol Physiol. 2017 Aug

Patient 1: 16 y/o girl
•
•
•
•
•
•

Past h/o anxiety disorder, presents with cough, dyspnea, abdominal pain, nausea x 5 days
Exam: no respiratory distress, bilateral crackles, good air movement
Labs: Peripheral Eosinophilia Eos 24% (normal 1- 4%), AEC: 3072
S. HCO3 of 18, normal LFTs
CRP/Procal normal
Infectious work up:
- Viral, fungal, bacterial, Mycoplasma, AFB neg
• Diagnosis: Non-infectious pneumonitis
• Treated with Ceftriaxone & Clarithromycin

Pulmonary function tests:

Obstructive defect with significant bronchodilator response

- Started on albuterol and Mometasone

Readmission 2 months later
•
•
•
•

Cough, dyspnea, chest pain, using albuterol 10x/day
Diagnosed to have LLL pneumonia, started on Azithromycin
Exam: tachypnea, decreased breath sounds at the bases with crackles. SpO2 92%, RR 32/min
Started on 2lpm O2, not much response to nebulizer burst

Diagnostics:
• Labs: Eosinophilia, increased inflammatory markers.
• EKG: Prolonged QTc
• Micro: viral, bacterial, fungal negative
Pulmonary consult
Vape history:
• 1-year vaping using Juul with nonbranded mint-flavored cartridges
• Secondhand exposure to vaping through her boyfriend

Imaging

Multifocal pneumonia
Subsegmental ground-glass nodules
Enlarged lymph nodes in the right
hilum

Bronchoscopy and BAL
•
•
•
•

Mild diffuse inflammation with mucoid secretions, friable mucosa
Pulmonary eosinophilia of 62% (normal >10%)
Charcot-Leyden crystals +
Hypersensitivity pneumonitis or Acute eosinophilic pneumonia.

Management
• Systemic corticosteroids.
• Within 24 hours of treatment, the patient was successfully weaned
off supplemental oxygen.
• She was discharged from the hospital and prescribed a 2-week
course of corticosteroids, followed by a prolonged steroid taper of
an additional 4 weeks
• F/up PFTs, exam normal

Mull et al, Pediatrics, 2020

Peripheral eosinophilia

Impact of steroids

Mandal et al,
Cureus 2022

Returns after 1.5 years
•
•
•
•

19 y/o, pregnant
Had resumed E-cig use since last visit
Passive exposure to tobacco smoke and vape
Reported stopping after pregnancy

What are the risks of in utero e-cigarette exposure?
• Nicotine crosses the placental barrier and causes
- Oxidative stress
- Inflammation à Compromised placental function

• SGA- 7.8 times higher risk for SGA
• Lung, neurocognitive, behavioral (anxiety/hyperactivity), cerebrovascular
dysfunction among mice models
• Mint flavored JUULè Impaired lung development, increased risk for allergic
asthma in offspring mice (Cahill TM et al, Toxicology, 2022)

In-utero exposure to Nicotine and effect on pulmonary growth
and physiology

Orzabal et al, Translational
Res, Aug 2022

Patient 2: 16 y/o with Cystic Fibrosis
•
•
•
•
•

CF mutations: P750L / M470V
Well managed pulmonary symptoms. Generally clear lungs. Normal PFTs
Pancreatic insufficiency and multiple GI complications.
CXR: Mild chronic CF lung changes
On Trikafta™ (Elaxacaftor/Tezacaftor/Ivacaftor) with great improvement in GI
issues.

• For the past 9 months,
–
–
–
–

persistent cough, congestion, dyspnea, chest pain
Failed outpatient antibiotics for presumed CF exacerbation. Admitted twice
Treated with antibiotics(IV/ inhaled and oral)
Unexplained weight loss

PFTs: FEV1 %
predicted

Weight

S. Nicotine and Cotinine levels
Normal

Patient’s

interpretation

S. Nicotine, quant

<2ng/ml

2ng/ml

Recent use

S. Cotinine, quant
-major metabolite of
Nicotine

<2ng/ml

102ng/ml

Used within 1 week of sample
collection

S. 3-OH-Cotinine,
quant

<2ng/ml

42ng/ml

Indicates longer-term use. Can
persist for weeks

• Providers time, rules, and collaborative effort with parents to
help counsel and quit.
• All <2ng/ml in f/up testing
• Improved clinical, PFTs and weight.

Lab research trivia on CF and vaping:
The activation of CFTR by 2,5-dimethylpyrazine may have detrimental consequences for
airway surface liquid homeostasis in individuals that use e-cigarettes habitually.
-Sherwood, Resp Research, 2016

Patient 3: 16 y/o boy, no significant PMH
•
•
•
•
•
•
•

May 2020
Presents with fever x 4 days, cough, dyspnea, abdominal pain, N/V
Mild distress, febrile, crackles on lung exam, hypoxemic
Low-flow O2 via NCà HFNC in the PICU
Labs: WBC 8/93% Neutrophils, ESR 70mm/h, CRP 30 mg/ml, Procal 5ng/ml
Working diagnosis: Pneumonia, COVID-19 and MIS-C
Started on Ceftriaxone and Azithromycin

But…
• NP SARS-CoV2 PCR and S. antibodies negative x 2
• Viral panel neg
• Differentials:
–
–
–
–

•
•
•
•
•
•

Toxic shock syndrome
Kawasaki syndrome
COVID-19 with MIS-C
Macrophage activation syndrome

Urine tox+ for THC
Then patient disclosed vaping every week
New diagnosis: Suspected EVALI
Management changed to IV steroids
Symptoms improved, weaned to RA within 48 hours, infiltrates improved
Discharged on day 8

SARS-CoV2 and E-cigarettes!

Teenager+ Vaping + COVID-19
• Increased risk factors for substance use
- stress/social isolation/anxiety, depression, boredom
• Where is the supply from?
- Street vape products
- Online resources

• Online chatter
– Safety
• Health risks
• Dangers of sharing devices, vape cloud

– ‘’Expert’’
• Vape humidity or PG is protective

– ‘Transition’ period to quit

Lundahl,Cannoy, Ped Clinic N Amer 2021
Majmunder et al, Nicotine Tob Res. Apr 2020
Caponneto, Health Psychol Res, May 2020

Are vape users more susceptible to COVID-19?
1. Epidemiological data
• With every 1% ↑ in weighted proportion of vapers in each US state,
– ↑ COVID-19 infected cases, and deaths
• National survey of 4400 participants aged 13-24 years
– COVID-19 diagnosis was 5x more likely among ever-users of e-cigarettes, 7x among dual-users
– Testing was 9x more likely, and
– Symptoms were 5x more among past 30-day dual-users

2. Youth behaviorsà increased exposure
Dangmei, MedRxiv, March 2020
Gaiha et al, J Adol Health, Aug 2020

Are vape users more susceptible to COVID19?
3. Immunohistochemical data
Increased susceptibility and virulence of SARS-CoV-2
- via α7-nAChR (α7 subtype of nicotine acetylcholine receptors)
- upregulation of small airway ACE-2 expression
4. Alterations in mucosal immunityà
- ↑↑ susceptibility to viral infections
- Increased airway inflammation

Is the severity of COVID-19 infection worse among tobacco
users?
TMPRSS2 protease is crucial for viral
activation and viral engulfment.
Viral entry à‘cytokine storm’ with excessive
production of pro-inflammatory
cytokines/chemokines, which is augmented
by smoking

Kaur et al. Journal of Inflammation, June 2020

COVID-19 or EVALI??...A diagnostic dilemma!
• Symptoms and clinical exam are often similar
• Inflammatory markers and clotting labs are elevated
• Imaging can be similar
Differences
• In our center, COVID-19 pts were predominantly AA/Hispanic, and EVALI
pts were Caucasian
• Many EVALI pts with mental health concerns
• Many EVALI pts with antecedent weight loss
NCH: Cruz-Vidal et al, 6 patients
R-RWJ: Helfgott et al, 12 patients

Pediatric cohort: Imaging c/w acute lung injury resulting from
toxic inhalation
•
•
•
•
•

12 patients, 16-17 years old
Patchy ground-glass pulmonary opacities (100%)
Sub-pleural sparing (75%)
Centrilobular ground-glass nodules (92%)
50% with mild bronchial wall thickening, and reticular interstitial thickening ( different from ILD)

GGO, subpleural and

Thakrar et al, Pediatric Radiology (2020)
Rao D et al, Pediatrics, May 2020

Covid-19 radiographic pattern in children
Central ground-glass opacities
involving all lobes (arrows), in
keeping with pulmonary
edema/volume overload

Consolidative opacities involving
all lobes predominantly with
peripheral distribution
- halo signs in the lower lobes
(arrows). Friedman et al, Ped
Radiology 2022

MIS-C

Kalin, Br J
Radiology, Aug
2022

Definitions and management of EVALI and MIS-C

Treatment
EVALI

COVID-19

MIS-C

Empiric antibiotics
Systemic steroids,
IV/oral
Supportive care

-

- Supportive care for shock,
respiratory or cardiac compromise
- IVIG
- Steroids
- Empiric antibiotics
- Anti-thrombotic therapy

Supportive
Antivirals
Monoclonal antibodies
Thromboprophylaxis

Case 4: 17 y/o with Eosinophilic Esophagitis
• Under evaluation for unexplained weight loss. Extensive GI work up negative. Therapies for EoE were
optimized.

• Presented as status asthmaticus and hypoxemia to the 80s
• Required Magnesium, continuous albuterol, solumedrol and BiPAP

Chest CT showed mild cylindrical bronchiectasis,
atelectasis and scattered ground-glass opacities

Bronchoscopy done due to bronchiectasis and hypoxemia

Cobblestoning, mucus plugging, bleeding of the mucosa was noted with gentle
suctioning.
No structural abnormalities
BAL cultures showed normal respiratory flora with no bacterial, AFB, viral or fungal
pathogens reported.

Bronchiectasis
• Using JUUL 1 pod q3days along with marijuana
à E-cigarette related bronchiectasis

Case series at NCH
• 3 patients with past h/o anxiety and depression
• Presented with cough, distress, hypoxemia
• THC was used with nicotine products
• CT chest: mild diffuse or cylindrical bronchiectasis to
multifocal
• Other causes ruled out
• Treatment
- steroids, antibiotics, chest therapies, supportive care
- Closely followed in pulmonary clinic

Differentials
• Cystic fibrosis
• Mucociliary clearance defects- PCD
• Post-infectious complications
• Mechanical bronchial obstruction (FB, stenosis,
tumors)
• Sequelae of aspiration or toxic inhalation
• COPD
• Alpha-1 antitrypsin deficiency
• Rheumatic
• Immune disorders
• Posttransplant

Mull et al, Ped Pulm

Patient 5: 16 y/o
•
•
•
•
•
•
•

8-months of abdominal pain, emesis
20-lb weight loss
Vape history: daily THC + Nicotine
Presenting with acute pulmonary symptoms
Tachypneic, respiratory distress
Hypoxemia to 60%
BiPAP, antibiotics, steroids

Toxicology:
• Cartridge contained
– 30% THC, 66% Vitamin E acetate
– Multiple toxic inhalants

Teen with EVALI and acute respiratory failure

Clinical course
•
•
•
•
•
•
•
•
•
•

On day 9, bilateral pneumothoraces
Persistent air leak
VV-ECMO x 2 weeks
BAL: no eosinophilia, no infection
Gradual improvementà decannulated
ECMO re-cannulated for worsened symptoms
Severe ILD, bullae
Tracheostomy done after 1.5months
Then, inpatient Rehab after 3 months
Now, on 0.5lpm O2 with activity
Aldy et al, PCCM Journal, 2020

VV-ECMO for isolated
respiratory failure

Case series of patients with
EVALI who needed ECMO
•
•
•
•
•
•

14 patients, 16-45 years old
Nicotine was the most common toxin
Poor oxygenation and ventilationà ECMO
5/14 had ventricular dysfunction
ECMO 2-37 days
One died

EVALI RELATED
HOSPITALIZATIONS

Summary
• EVALI can mimic other diseasesà Diagnostic dilemma
• Many pulmonary manifestations
-

Eosinophilic pneumonia
Airway reactivity
CF and EVALI
COVID-19 and EVALI
Bronchiectasis
Acute respiratory failure

- Please refer when clinical picture is unclear, or therapies are not effective as
expected
- And encourage your trainees to consider Pulmonary Medicine!! J

Thank you!

Quit Resources for Teens & Young Adults
My Life, My Quit
(Text or phone support by National Jewish Health)
mylifemyquit.com

#MYLIFEMYQ

SmokeFreeTeen
(Text or app support by the NIH)
teen.smokefree.gov

This Is Quitting
(Text or app support by the Truth Initiative)

Text DITCHJUUL to 88709

quitSTART app OR smoke

OH AAP:
Adolescent Vaping
Resources Page
http://ohioaap.org/ado
lescent-vapingregionals/

Resources for Us
Clinics, Counselors & Pharmacies
•
•
•

•

•

•

Adolescent SBIRT Toolkit for Providers:
www.mcpap.com/pdf/S2BI%20Toolkit.pdf
AAP Policy Statement on Vaping:
pediatrics.aappublications.org/content/143/2/e20183652
American Lung Association Medical Billing Guide:
www.lung.org/assets/documents/tobacco/billing-guide-for-tobacco1.pdf
NIDA Screening Tools: www.drugabuse.gov/nidamed-medical-healthprofessionals/screening-tools-resources/chart-screening-tools

State Tobacco-Free Resources:
– Ohio: odh.ohio.gov/wps/portal/gov/odh/know-ourprograms/tobacco-use-prevention-and-cessation/JUUL2/
– Colorado: www.tobaccofreeco.org/know-the-facts/
– Massachusetts: www.mass.gov/info-details/learn-aboutyouth-use-of-e-cigarettes-and-other-vaping-devices
SBIRT & Behavior Change Resources:
– Oregon: www.sbirtoregon.org/sbirt-workflow/
– Colorado: www.sbirtcolorado.org/adolescent-sbirt

Parents & Families
•

•

•

•

CDC Tip sheet for parents:
ecigarettes.surgeongeneral.gov/documents/SGR_ECig_Parent
Tipsheet_508.pdf
NYT “How to Talk to your teen about Vaping”:
www.nytimes.com/2018/02/14/well/family/how-to-talkwith-teenagers-about-vaping.html
AAP info for parents:
www.healthychildren.org/English/healthissues/conditions/tobacco/Pages/Facts-For-Parents-AboutE-Cigarettes-Electronic-Nicotine-Delivery-Systems.aspx
Campaign for Tobacco Free:
youthengagementalliance.org/wpcontent/uploads/2016/08/JUUL-Fact-Sheet-2-5-18.pdf

Q&A Time!

New Resources

Alex Miller
Ohio AAP Senior Program Manager
amiller@ohioaap.org

