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ations at elevated risk for tobacco use

ombustible cigarettes and electronic
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roved treatments for tobacco use disorder.
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Cigarette Use and Nicotine Vaping in the Past Month

NSDUH asked respondents aged 12 or older about their cigarette use and nicotine
vaping in the 30 days before the interview.

Differences across Years:
Cigarette Use
There were no significant differences

across years for estimates of
Underage Cigarette Use.

2023
2023
2022

Cigarette Use

2023

In 2023, 13.7%
of people smoked cigarettes.

3.3%

13 7% An estimated 1.2 million of those underage

38.7 :'nillinn people were underage. (aged 12 to 20)
m In 2022, 14.6%

of people smoked cigarettes. 3.1%
14.6% An estimated 1.2 million of those underage
41.1 million people were underage. (aged 12 to 20)
m In 2021, 16.0%
of people smoked cigarettes. 3.6%

underage
(aged 12 to 20)

An estimated 1.4 million of those
people were underage.

16.0%

44.8 million
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 still smoke?

Nicotine Vaping

11.7%
underage

»”~ 1209
. underage
(aged 12 to 20)

(aged 12 to 20)
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Differences across Years:
Nicotine Vaping

2023 ) 2022

There were no significant differences across years
for estimates of Underage Nicotine Vaping.

2023
9.4%

26.6 million

2022
8.3%

In 2023, 9.4%
of people vaped nicotine.

An estimated 4.5 million of those
people were underage.

In 2022, 8.3%
of people vaped nicotine.

An estimated 4.7 million of those
people were underage.

23.5 million

0 Nicotine vaping estimates from 2021 are not comparable with estimates from 2022 and 2023 and have been excluded.

Tobacco and Nicotine Use

e An estimated 63.9 million people reported
current use of tobacco products and/or nicotine
vaping, which is approximately 22.7% of people
aged 12 and older.

e The type of nicotine products used varied by
age group.

@ Only Nicotine Vaping
O Nicotine Vaping and Tobacco Product Use
0O 0nly Tobacco Product Use

Type of Past Month Tobacco Use or Nicotine
Vaping: Among Past Month Nicotine Product Users
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Tobacco
Nation

Smoking prevalence
among adults (18 and older)

e

Rest of
the U.S.

CIGARETTE PACKS
ON AVERAGE ARE
NEARLY

20%

CHEAPER
IN TOBACCO
NATION
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Health and mental health indicators
among adult population (2020)'® of
United States S
Tobacco Nation [axcluding
Tobacco Nation)
Frequent physical distress
11.9% | 9.7% 38
Frequent mental distress

16.1% [ 13.0%

52
Diabetes

13.0% [ 10.7%
Excessive drinking ?9

17.1% [ 17.7%

Physical inactivity

26.1% N 22.7%

38
Obesity

36.4% [EEGEGEGEN 30.9%
COPD 12

9.1% [ | 5.9%

Avg poor physical health days
in past 30 days
371 IEEE 3.1 17
Avg poor mental health days
in past 30 days
49 HIHHEN

Rate of co-occurence with

smoking




Vs
Current Tobacco Use, 2016*

Smokeless Tobacco Use B Cisgender Youth, n = 7629
[l Transgender Youth, n =79

Cigarette Use

E-cigarette Use

Use of =1 Product

e

By Sexual Orientation:

Current e-cigarette use ranged from about 6 in 100
among heterosexual/straight adults to about 18 in 100
among bisexual adults.

Lesbian, Gay, or Bisexual
Bisexual
Heterosexual or Straight

Lesbian or Gay
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transgender

_ LGB adults adults straight adults

____ whosmokes cigarettes?

SCUM

One tobacco manufacturer's

marketing strategy called
— Project SCUM targeted gay men
and homeless individuals.
\\/
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By Race and Ethnicity®:
Current cigarette smoking ranged from about 5 in 100

i Tobacco Harms Some Population Groups
19.3%
More than Others

12.7% 4%

8 0% - Smoking is the leading preventable cause of disease, disability, and death in the U.S.—including
i ’ cancer, heart disease, and chronic obstructive pulmonary disease (COPD)—among all racial and

ethnic groups.

Hlspanlc NH
Whlte Black AI/AN Asian Other

Lung cancer incidence and death rates are highest among Black men. Among
Racial and Ethnic Group women, the incidence of lung cancer is highest among American Indian and

By Race and Ethnicity: . Alaska Native women. Cigarette smoking is the primary cause of lung cancer.
Current e-cigarette use ranged from 2 in 100 among

Non-Hispanic (NH) Asian adults to 13 in 100 among . o
NH adults of ather races. The prevalence of heart disease is highest among Black men and among White

13.0% men. Among women, the prevalence is highest among Black women. Cigarette
smoking is a major cause of heart disease.

4 7% 4 19% Chronic obstructive pulmonary disease (COPD) is highest among American Indian
2.4% and Alaska Native adults. Cigarette smoking is a primary cause of COPD and the
ﬁ . primary risk factor for the worsening of COPD.

Hlspanlc NH NH
Whlte Black Al/AN A5|an Other

Racial and Ethnic Group
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Current Smoking among Adults (Age = 18) with a Past Year

By Disability Status®:
About 19 in 100 adults with a disability smoked

cigarettes compared with 11 in 100 adults
without a disability.

Substance Use Disorder (SUD): NSDUH, 2015-2019

10.9%

M Adults with a disability - 60
[ Adults without a disability No
48.3*
50 8,_3_ 46.2* 45.5* 45.0
Current Smoking among Adults (Age = 18) with a Past Year ¢ —¢ —0\42"0
Behavioral Health (BH) Condition: NSDUH, 2015-2019 40
-
o
O 30
Q
- 18.6* 18.5 ;
N 20 = = 17.2 16.4 16.1
E 20 17.1* 17.1* + - —i —
& .—MG
10
10
. 0
2015 2016 2017 2018 2019 2015 2016 2017 2018 2019

—+-BH Condition -=-No BH Condition

-+-SUD -=-No SUD
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Disparities in commercial tobacco use exist by:

Each year in the U.S., more than Inthe U.S., more than
00 -
L{?LH }_I race and ethnicity | : _
Uﬂ LMU”.J : , i : ’ 1 . :
f,,:;::;\_] ksl orlentation adults are estimated to die from penplZ:ie ;rnm ekxpnsul:e to
¢ ) : : secondhand smoke each year.
l"it;-_-_{}"l and gender identity cigarette smoking. Y

) In 2022, the tobacco industry spent
income and

education level S 8 Billion $ 5 72 o 7 Million

to market cigarettes and to market smokeless tobacco products

occupation

Exposure to tobacco advertising increases the chance that someone will try smoking for the first
time or progress to the regular use of tobacco products.

geography . _ . ) .. : .
The tobacco industry has a long history of targeting its advertising and promotions to certain

population groups.

The targeted advertising of tobacco products, including menthol cigarettes and other flavored

tal health diti . . . L. . . . . C s .
mentat heatth condition products, contributes to persistent disparities in their use. This is one example of a social injustice.
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In 2022, U.S. adults used a variety of different tobacco products. Among adults who reported current tobacco product
use, about 3 in 4 (73.6%) used a combustible tobacco product.©

19.8
11.6
6.0
3.7
- ‘2.1 [}.g

Any Cigarettes E-Cigarettes Cigars Smokeless Pipes
Tobacco

I In 2022, 19.8% of adults used

Percentage (%)
[
M

a tobacco product.
This is nearly 1in 5 U.S. adults.
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How a Cigarette Is Engineered

Filter 4° Tipping paper®

= Wraps around the filter, connecting
it to the rest of the cigarette.

» Typically made from bundles
of thin, hair-like fibers.

» Designed to trap smoke, but
only stops a small portion of the
smoke from being inhaled.

* The filter land ventilation holes] in
most cigarettes may lead smokers to
inhale more deeply, pulling dangerous
chemicals farther into their lungs.

« Ventilation holes, if unblocked,
dilute inhaled smoke with air.

+ Manufacturers have chosen to place
the ventilation holes where they are.
The holes are largely ineffective.
Because of their location, most

Cigarette paper*

N Additives'’'2
» Holds the tobacco filler. \o
« Manufacturers add chemicals to the paper Manu_ractu rers can add hungreds of ingredi_ents
to control how fast the cigarette burns. to a cigarette ta make smoking more appealing

» Smokers inhale everything that is burned— TR R I G

the tobacca filler, the paper... everything. W Certain additives, like sugars, can form

cancer-causing chemicals when they
are burned.

Sugar and flaver* additives can change
W the taste of smoke and make it easier to
inhale, but no less harmful.

Tobacco filler *%¢

» Made up of chopped tobacco
leaves, stems, reprocessed
pieces, and scraps.

* Dangerous chemicals can form in and
be deposited on tobacco during the
processing of the tobacco leaves.

tobacco may increase the absorption of

Ammonia and other chemicals added to
(&)
nicotine, which is addictive.

Some additives are bronchodilators that

could increase the amount of dangerous
» Other dangerous chemicals are created chemicals absorbed by the lungs.
when the tobacco filler is burned.

*In 2009, The Family Smoking Prevention and Tobaceo Control Act banned characterizing
JSavors in cigarettes, excepd for tobacco and menthol flavors.

WWW.MGHCME.ORG



Important notes:

e-cigarette,
cartridge, tank,
or pod?

J ! ! . Cartridge
(Prefilled

or
refillable)

Tank/

Sub-Ohm
(Refillable)

Pod

refillable)

(Prefilled or

QUESTION 1:

Is thele-llqlmd Dlsposable
contained in

a disposable e-cigarette

(no cartridge,
tank or pod)

QUESTION 2:
Is the cartridge
also called
a pod cartridge
or contains
nicotine salts?

YES

NO

How to Classify the User’s E-Cigarette, or Vaping, Product

For an accessible explanation of schematic below on how to classify e-cigarettes, go to Appe

1. E-liguids can contain nicotine, THC, CBD, flavors, or other solvents.
2. Marijuana herb, hash oil, dab wax are used with vaporizers.

'Ist ”
GENERATION ,///
(Cigalike)

2nd

GENERATION
(Battery Pen)

Brol

GENERATION

(Modifiable—allows
variable voltage/watts)

4th

il
il

!
GENERATION j
(Pod Mad) : '

e Delivery Systems
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Anatomy of an E-Cigarette

THE E-CIGARETTE

THE CARTRIDGE
This holds the e-liquid
(substance). It comes
prefilled or refillable. It is

usually combined with an
atomizer as one unit.

0 8 9 10 1M 12 13

Vegetable Glycerine

alkalme

‘lm\
i||’ =

_I—THE ATOMIZER

It is a coil that is a heating
element which helps
convert e-liquid to tiny
airborne droplets (aerosol).

aC|d|c neutral

THE SENSORS

E-cigarettes without a
power button will turn
on when the user inhales
through it. E-cigarettes
with or without a power
button require sensors to
turn on

Nicotine Freebase
Salts Nicotine

THE BATTERY

It is a rechargeable lithium
ion battery, which provides
enough current to heat the
atomizer to 400 degrees
Fahrenheitt in seconds.

REGULAR E-LIQUID V5. CANNABIS E-LIQUID

o Tetrahydrocannabinol

Ve (THQ)

Nicotine

Cannabidiol

WWW.MGHCME.ORG

Mod Box

It is a 3rd generation
device that is
modifiable ("Mod™)
allowing users to
change the voltage,
coils and wicks.

Sub-Ohm Tank

It is made of plastic
or metal with
transparent casing
so liguid levels can
be seen. It contains a
lower resistance coil
that allows the liquid
to heat up faster.

Cartridge

It is made of plastic
or metal with
transparent casing
so liguid levels can
be seen. It contains
an atomizer that
heats up the e-liquid.

E-Liquid

E-liquid is contained
in a pod, cartridge
or tank. It is made
up of a mixture of
substances that
includes nicotine,
cannabis, and/or
flavoring.
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NOHARM MUCH LESS HARM

EXTREME TOXICITY

l NO USI J NICOTINE NRTS & E-CIGS

SMOKELESS TOBACCO

COMBUSTED TOBACCO

WEIGHTED HARM SCALE ———»>

Figure L.

wv”nf“’\

Products along the harm minimization continuum. Adapted from Nutt et al., 2014 (77).
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Cigarette Smoking Status Among Current E-cigarette Users by Age Group in 2022.

B Currently smokes cigarettes = Formerly smoked cigarettes == Never smoked cigarettes
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Stanford

MEDICINE
REACH Lab

1 Pack of Cigarettes
= ~22mg of Nicotine

AMOUNT OF NICOTINE IN

~20

CIGARETTES

S

v G

| MASSACHUSETTS

nt plan \g/ GENERALHOSPITAL

PSYCHIATRY ACADEMY

Cardiovascular
clinician
or other
professionals

ASK tobacco .‘:".”““t smoke_r
(Daily or nondaily
use status

cigarette smoking)

CIGS IN AN E-CIG TRt oo dspentoce | (il | Ry

¢ Number of cigarettes
per day

relapse exposure

* Time to first cigarette
after waking

Prior experience High-Moderate
trying to quit risk**
Give advice to quit now No smoking

Relapse policy for
ADVISE Focus on benefits prevention home, car &
of quitting for CVD advice work setting

Offer treatment options

1 JUUL Pod 1 Vuse Pod 1 Elf Bar
= ~41.3mg of Nicotine = ~90mg of Nicotine = ~650mg of Nicotine

AMOUNT OF NICOTINE IN AMOUNT OF NICOTINE IN AMOUNT OF NICOTINE IN .
Offer behavioral support+
OFFER & Prescribe pharmacotherapy***
L ~ ] CONNECT TO
TREATMENT

CIGARETTES CIGARETTES CIGARETTES

, e Oy10)
: B
Y a o ;
7 "‘.“ / ‘ 'x{\\:\' “a b PN .‘

Decline

Cooperatin
P g Phone call or office Continuous Continue monitoring

with smt?klng visit at 2-4 weeks engagement tobacco abstinence
cessation t itat d SH
specialist FOLLOWSUE Monitor treatment e:e?';r"vi:it and SHS exposure
. P . g response, adherence
if available and adverse effects

WWW.MGHCME.ORG
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ement therapy

Table 1: Nicotine replacement therapy formulations !''1424
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Nicotine 0.5mg Not for patients with | Take shallow puffs Nasal Us FDA
metered dose/spray | asthma approximately every | irritation (Rx)
Nicotine Available Cautions/ Uses Adverse Availability nasal spray May cause 2 seconds or
products doses Warnings events dependence alternatively take four MHRA (Rx)
Transdermal | 5mg, 10 For smokers with One daily on clean, Local skin US FDA puffs every minute.
patches mg, 15mg | insomnia and other | unbroken skin; reaction (OTC), Continue for up to 30
doses worn | sleep-related remove before bed minutes.
over 16 adverse (16 h patch) or next Insomnia MHRA _ i _ _ _
hours events, the paiches | moming (24 h); (0TC) EIeclronlc May cause E-Cigarette vapor is Mouth and IUntlII now, it
7mg, 14 should be removed new patch, fresh site cigarette dependence drawn very slowlyin airway is not
mg, 21 mg before bedtime. to mouth, then held |rntat|on,. approved by
doses worn there for a mnd or | chest pain, | any agency
two. Then, it can be and
over 24 inhaled if desired. palpitation
hours The vapor is then 28.27)
Chewing 2mgand4 | Temporomandibular | Chew gum until taste | Mouth US FDA expelled through the
gum mg doses joint disease is strong, then rest soreness, (OTC) mouth or nose.
Caution with gum between gum Hiccups, High dose =42 mg daily | lrritation at the patch | One daily on clean, Headache, | Untill now, it
dentures and cheek; chew Dyspepsia | MHRA nicotine application site. unbroken cardiovasc | is not
Do not eat or drink again when taste has | and Jaw (OTC) patches ‘28 Sleep disturbances | skin; remove befare ular events, approved by
15 min before or faded. Try not to ache bed asthenia, | any agency
during use swallow excessively. ﬁrs;et:;sna,
Sublingual 2 mg dose Nicotine Rest under tongue Mouth MHRA (Rx) anlél ga.
tablet dependence, until dissolved soreness
insomnia transdermal Nicotine Both patch and acute | Mouth and
Lozenge 1mg, 2 mg Do not eat or drink Allow to dissolve in MNausea/ US FDA nicotine dependence, nicotine forms should | airway
and 4 mg 15 minutes before or | mouth (about 20-30 Heartburn (OTC) doses of 7, insomnia be used parallel. irritation,
doses during use minutes), moving 14, and 21 Nausea
One lozenge at a from side-to-side MHRA mg + and
time from time-to-time. Try (OTC) dosage of vomiting
Limit 20 in 24 hours | not to swallow any one
excessively. Do not acute form
chew or swallow
whole
Nicotine Cartridge May irritate Spray into the mouth, | Local US FDA
inhalation containing mouth/throat at first | avoiding the lips. irritation (Rx)
cartridge 10mg Do not inhale while of mouth :
plus spraying. Use when and MHRA (Rx) Effective
mouthpiece cigarettes would throat treatment
usually be smoked or p| an
if cravings emerge.
Do not swallow for a
few seconds after
spraying



Varenicline
(tablet)

0.5 mg

1.0 mg

Days 1-3: 0.5 mg/day.
Days 4-7: 0.5 mg
twice a day.

Day 8+: 1 mg twice
a day.

Use 3-6 months.

Start 1-4 weeks before Mausea
quit date. Insomnia
Take with food and a Vivid dreams
tall glass of water Headache
to minimize nausea.
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Quit date can be flexible,
from 1 week to
3 months after starting
drug.

Dual action: relieves
nicotine withdrawal and
blocks reward of
smoking.

Oral agent (pill).

Because of previous FDA

boxed warning (now
removed), many
patients fear
psychiatric adverse
events, even though
they are no more
common than with
other cessation
medications.

150 mg/day for 3 days,
then 150 mg
twice a day.

Use 3-6 months.

Start 1-2 weeks before Insomnia

quit date. Agitation
Dry mouth

Headache

May lessen post-cessation
weight gain while drug is
being taken.

Oral agent (pill).

Increases seizure risk: not

for use if seizure
disorder or binge
drinking.

ithway on Tobacco Cessation Treatment, 2018; Wadgave & Nagesh, 2016)
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| MASSACHUSETTS

. nt | ons Ny GENERAL HOSPITAL

PSYCHIATRY ACADEMY

Table 2. Interventions and Outcomes

Study ) Quit rate®  Primary Outcome(s) Secondary Qutcome(s)
: : Significant? Significant?

Patten 2012 %

(N = 35)

Smith %

"LGBT" gay men lesbians bipeople trans intersex E"if""”
-no1
etc. people  people (N = 463)
Patten 2019
. . . . . . N =30)
Figure 2. Percent interventions targeting or reaching LGBTI populations. ngsmn

LGBTI = lesbian, gay, bisexual, transgender, and intersex. (N =1623)
Dignan

(N =254)

D’Silva

(N = 141)

Moore

(N =3373)
Neri

(N = N/A)
Fu

(N =291)

[puuosiad snousSipuy
Jequ) 10 Apununuo)y
sunsaw dnoary
sduneapy [enpiapug
Ananoy eanny
[e2UNDEWIRY ]
saBessajA 1IXa ]

“Quit rate at conclusion of study as per each protocol.

iSee Table 1 for outcomes defined for each study.

“Cigarette use, when assessed separately, was not a significant outcome.
“Primary outcome was smoking rate and not compared to other outcomes.

Figure 3. Quit rates at 0, 1, 3, and 6 months.
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— E-CIGARETTE, OR VAPING,
o PRODUCTS VISUAL DICTIONARY

About Print Materials & Downloads Social Media Assets Videos

SRR L BIAN 8 A Support adults on their 0 ] O
ARG journey to quit with smoking - :
cessation education posters Y
. T
3e%2 aluee®te"%ades I°° L1,
*ate® 2 0% | "
0 0 | s
: & Download and share health N
. information on social media '3 !
. platforms » L H
. ' - " s
: o : : = -
o m Quitting cigarettes Dejarel clgarrillo 0
o isn't alperfect process. 8 fo es un proceso perfecto. Teach students the facts
e o3 - about vaping I - amy A
O i

WWW.MGHCME.ORG



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

acco Cessation Treatment. (n.d.). https://doi.org/10.1016/j.jacc.2018.10.027

. C., Collins, L. K., & Niaura, R. S. (2018). Harm Minimization and Tobacco Control: Reframing
Annual Review of Public Health, 39, 193—-213. https://doi.org/10.1146/annurev-publhealth-

ation Programs for Lesbian, Gay, Bisexual, Transgender, and Intersex People: A Content-Based
216. https://doi.org/10.1093/ntr/ntw216

, H.-W., Shireman, T. |., Talawyma, M., Cully, L., Kaur, B., & Daley, C. M. (2011). Culturally-Tailored
col for a randomized controlled trial. Trials, 12, 126. https://doi.org/10.1186/1745-6215-12-126
.d.).

ressing Disparities. (n.d.).

& Kennedy, C. C. (2022). Smoking Cessation Interventions in Indigenous North Americans: A Meta-
earch, 25(1), 3—11. https://doi.org/10.1093/ntr/ntac181

: Results from the 2021, 2022, and 2023 National Surveys on Drug Use and Health (National
stance Abuse Mental Health Services Administration.
orts/rpt47096/2023-nsduh-companion-report.pdf

o, E., Reilly, E. D., Kim, D., Scout, N., Karekla, M., & Heffner, J. L. (2023). Intersectionality in

Work on a Tailored Tobacco Cessation Program for LGBTQIA+ Young Adults. Health Promotion
248399221141693

tates, 2022. (2022).

ent Therapy: An Overview. International Journal of Health Sciences, 10(3), 425-435.


https://doi.org/10.1016/j.jacc.2018.10.027
https://doi.org/10.1146/annurev-publhealth-040617-013849
https://doi.org/10.1146/annurev-publhealth-040617-013849
https://doi.org/10.1146/annurev-publhealth-040617-013849
https://doi.org/10.1146/annurev-publhealth-040617-013849
https://doi.org/10.1146/annurev-publhealth-040617-013849
https://doi.org/10.1146/annurev-publhealth-040617-013849
https://doi.org/10.1146/annurev-publhealth-040617-013849
https://doi.org/10.1093/ntr/ntw216
https://doi.org/10.1186/1745-6215-12-126
https://doi.org/10.1186/1745-6215-12-126
https://doi.org/10.1186/1745-6215-12-126
https://doi.org/10.1186/1745-6215-12-126
https://doi.org/10.1186/1745-6215-12-126
https://doi.org/10.1186/1745-6215-12-126
https://doi.org/10.1186/1745-6215-12-126
https://doi.org/10.1093/ntr/ntac181
https://www.samhsa.gov/data/sites/default/files/reports/rpt47096/2023-nsduh-companion-report.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt47096/2023-nsduh-companion-report.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt47096/2023-nsduh-companion-report.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt47096/2023-nsduh-companion-report.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt47096/2023-nsduh-companion-report.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt47096/2023-nsduh-companion-report.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt47096/2023-nsduh-companion-report.pdf
https://doi.org/10.1177/15248399221141693

	Default Section
	Slide 1: Nicotine
	Slide 2
	Slide 3: Learning objectives
	Slide 4: Scope of nicotine consumption
	Slide 5: How many people still smoke?
	Slide 6: Who still smokes?
	Slide 7: Who still smokes?
	Slide 8: Who still smokes?
	Slide 9: Who still smokes?
	Slide 10: Just to review
	Slide 11: Route of nicotine consumption
	Slide 12: What do people smoke?
	Slide 13: Combustible Cigarettes
	Slide 14: Electronic Nicotine Delivery Systems
	Slide 15: Making the switch
	Slide 16: Making the switch?
	Slide 17: Treatment strategies for nicotine
	Slide 18: Creating a treatment plan
	Slide 19: Nicotine replacement therapy
	Slide 20: Pharmacotherapy
	Slide 21: Tailored interventions
	Slide 22: Resources
	Slide 23: References


