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Housekeeping

• This presentation is being 
recorded.

• All participants are muted and 
participation is audio only. 

• Please direct your questions to 
the moderator in the chat box. 
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Our Featured Presenters

Rachel Boykan, MD, FAAP, Stony Brook University School of Medicine

Dr. Boykan is a pediatric hospitalist and Associate Pediatric Program Director 
for the Stony Brook Pediatric Residency Program. In 2012, she spearheaded 
a partnership between Stony Brook Children’s Hospital and the Quitline’s 
Opt-to-Quit™ Program – the first implementation of this electronic 
referral program at a children’s hospital. Dr. Boykan also works 
closely with the American Academy of Pediatrics (AAP) to address 
smoking exposure in children and use of electronic cigarettes in 
teenagers. Since 2014, she has served as a member of AAP’s Tobacco 
Consortium, and; since 2018, she has served as the Education and 
Membership Chair of the AAP Section on Tobacco Control. Dr. Boykan also
serves as a member of the Quitline’s Healthcare Professional Task Force.

https://nysmokefree.com/HealthcareProviders/ReferralPrograms


Our Featured Presenters

Julie Gorzkowski, MSW, LSW, American Academy of Pediatrics

Julie Gorzkowski is the AAP’s Director of Adolescent 
Health Promotion as well as the Center Administrator 
of the AAP’s Julius B. Richmond Center of Excellence. 
Julie oversees the Academy’s portfolio of research, 
programs, and policy initiatives related to pediatric 
tobacco control, including clinical and community 
strategies for supporting youth with nicotine dependence.
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• State the importance of addressing youth and young 

adult tobacco cessation in a clinical setting.

• Identify at least two ways to implement strategies from 

the American Academy of Pediatrics’ new resource –

Youth Tobacco Cessation: Considerations for Clinicians.

• Describe how to refer youth and young adults to the 

Quitline as an enhancement of onsite interventions.

OBJECTIVES

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsecure-web.cisco.com%2F1MI83dr_HtJlFT4zExr0J5HhQuXfGkGtHn2j9D2y4NPInzsez2Zvlppo0c1gSwl-fhtGNlvl5kBcFlvAwgL__Okshxw9yR6an_XqR54edjsgBhxwmFhYv7Vdzp7NQl1Hn7oCrWqiq1pe9jhYRpsvS1IrDgxJc8WUg9jp3QcMRa7uDxjd0S3OoTP9nv58YCTv233Hu72vIbPLqUKdZTpHVI_k7H8tPLaZhABsB-FOr7cdCou25qH98earSG4YdV59-QamF-QYH5jBFGyg1yPyMT6MW7bpAGUvraTS96Zy436dwTNzlUy2aZzEfA4dYbmP8%2Fhttps%253A%252F%252Fnysmokefree.us3.list-manage.com%252Ftrack%252Fclick%253Fu%253D9cb8efcbe3cc381d9742fc411%2526id%253Dbe242bdb04%2526e%253D8d44156b41&data=04%7C01%7CRachel.Boykan%40stonybrookmedicine.edu%7Cbbcb98160e78450db0cb08d9ab9a39c8%7Ceafa1b31b194425db36656c215b7760c%7C0%7C0%7C637729501277932920%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=atjWuAq2GbwL%2FKU%2Fa4nJbPl9oqbp7iZDbZHO6GIc31E%3D&reserved=0


HIGH SCHOOL STUDENT CURRENT TOBACCO USE

NATIONAL YOUTH TOBACCO SURVEY: 2020

Gentzke AS, Wang TW, Jamal A, et al. Tobacco Product Use Among Middle and High School Students — United States, 2020. MMWR Morb
Mortal Wkly Rep 2020;69:1881–1888. DOI: http://dx.doi.org/10.15585/mmwr.mm6950a1external icon

http://dx.doi.org/10.15585/mmwr.mm6950a1


MIDDLE SCHOOL STUDENT CURRENT TOBACCO USE

NATIONAL YOUTH TOBACCO SURVEY: 2020

Gentzke AS, Wang TW, Jamal A, et al. Tobacco Product Use Among Middle and High School Students — United States, 2020. MMWR Morb
Mortal Wkly Rep 2020;69:1881–1888. DOI: http://dx.doi.org/10.15585/mmwr.mm6950a1external icon

http://dx.doi.org/10.15585/mmwr.mm6950a1


HIGH SCHOOL AND MIDDLE SCHOOL 

TOBACCO USE:  2021

Park-Lee E, Ren C, Sawdey MD, et al. Notes from the Field: E-Cigarette Use Among Middle and High School Students — National Youth Tobacco Survey, 

United States, 2021. MMWR Morb Mortal Wkly Rep 2021;70:1387–1389. DOI: http://dx.doi.org/10.15585/mmwr.mm7039a4external icon

http://dx.doi.org/10.15585/mmwr.mm7039a4


Mantey et al, Drug Alcohol Depend, 2021 

IN FACT, DATA SUGGEST YOUTH ARE ADDICTED!

• 2020 NYTS: 40.1% of 

current e cigarette users 

reported symptoms of 

nicotine dependence

"E-Cigarette/Electronic Cigarette/E-Cigs/E-

Liquid/Vaping/Cloud 

Chasing/Vapor/Vaper/Vapour" by Vaping360 is 

licensed under CC BY 2.0

https://www.flickr.com/photos/127173209@N05/27624537502
https://www.flickr.com/photos/127173209@N05
https://creativecommons.org/licenses/by/2.0/?ref=ccsearch&atype=rich


E-CIGARETTE USE NYS

NYS DOH 



HEALTH HARMS FROM E-CIGARETTES

• Pulm: Increased work of 
breathing

• GI: Nausea, vomiting and 
abdominal pain

• ID: Increased potential for 
infection

• CV: Hypertension, maybe MI and 
stroke

• Beh: Difficulty concentrating 

• Psych: Anxiety and depression

Image https://www.cdc.gov/tobacco/basic_information/e-cigarettes/severe-lung-

disease.html



EVALI 



VAPING IS ASSOCIATED WITH COUGH AND 

WHEEZE

• “Conclusion 11-4. There 

is moderate evidence for 

increased cough and 

wheeze in adolescents 

who use e-cigarettes 

and an association with 

e-cigarette use and an 

increase in asthma 

exacerbations.”

National Academy of Sciences Engineering and Medicine Report, 2018



ED VISITS RELATED TO E-CIGARETTE USE

KP Hartnett, N Engl J Med 2020



KP Hartnett, N Engl J Med 2020

SHORTNESS OF BREATH IN THE ED



Willis, Eur Respir J, 2021

E-CIGARETTE USE IS ASSOCIATED WITH ASTHMA



Khadka, Curr Cardiol Rep, 2021

CARDIOVASCULAR EFFECTS OF E-CIGARETTES

Nicotine

Carbonyls

Particulate Matter

Flavorings
Sympathetic activation

Endothelial 

dysfunction/inflammation

Angiogenesis

Oxidative Stress

Platelet activation MI

Thrombosis

CHF

HTN

Ischemic heart disease

Cardiomyopathy



E-CIGARETTE USE MAY CAUSE MI, STROKE, CAD

• E-cig users: 4.09 [1.29, 12.98] 

odds of MI, compared to non-

users1

• Highest risk for MI, stroke and 

CAD with dual users1

• Dual users’: 2.91 [1.62, 5.25] 

odds of stroke when 

compared to non-smokers 

and 1.83, [1.06, 3.17] odds 

versus current sole 

combustible tobacco 

smokers2

1. Vindhyal, Cureus 2020 ; 2. Parekh, Am J Prev Med, 2020 



E-CIGARETTE USE IS ALSO ASSOCIATED WITH…

• ? Depressive symptoms

• Anxiety 

• ADHD

• PTSD

• Gambling

• Trouble sleeping

• Trouble concentrating

Ed munch - the scream 

1893" by oddsock is licensed 

under CC BY 2.0

Bierhoff et al, Subst Use Misuse, 2019; Grant et al, Ann Clin Psychiatry, 2019; 

Riehm, J Adolesc, 2019; Xie, Tob Induc Dis, 2020 

https://www.flickr.com/photos/28648431@N00/100761143
https://www.flickr.com/photos/28648431@N00
https://creativecommons.org/licenses/by/2.0/?ref=ccsearch&atype=rich


VAPING → SMOKING 

"The Subterraneans -

Explored Nov 9, 2012 

#314" by Federico 

Ravassard is licensed 

under CC BY-NC-SA 

2.0

https://www.flickr.com/photos/44892445@N05/8169022457
https://www.flickr.com/photos/44892445@N05
https://creativecommons.org/licenses/by-nc-sa/2.0/?ref=ccsearch&atype=rich


ALMOST THREE-FOLD INCREASE IN CIGARETTE 

SMOKING INITIATION AMONG TEENS

Yoong et al, PLoS One 2021



?

WHAT CAN WE  DO TO HELP YOUTH AND YOUNG 

ADULTS QUIT E CIGARETTES?



• What do youth know about e cigarettes? 

• Do they want to quit?

• What do we know about what works?

WHAT CAN WE  DO TO HELP YOUTH AND YOUNG 

ADULTS QUIT E CIGARETTES?



• Adolescents are unaware of the nicotine 

content of e-cigarettes1,2

• Generally think of e-cigarettes as less 

harmful than cigarettes3

• Harm perception ranges from no impact to 

adverse health consequences3

• E-cigarette and cigarette users associated 

use with less harm3

1Truth Initiative, 2018; 2Morean et al, Drug Alcohol Depend 2019; 3Sharma et al, Am J Prev Med, 2021

WHAT DO YOUTH KNOW ABOUT E CIGARETTES?



• Yes!!!
o 53.4% - 54.2% reported intention to quit vaping1,2

o 32% - 67.4% reported having tried to quit1,2,3

• Reasons for quitting4

o Health reasons (50.9%)

o Money

o Freedom from addiction

o Social influence

o Performance

1 Dai, Pediatrics, 2021; 2Cuccia et al, Preventive Med Reports, 2021; 3Berg et al,  Addictive Behaviros, 2021; 
4Amato et al, Addictive Behaviors, 2021 

DO YOUTH AND YOUNG ADULTS WANT TO QUIT?

"Vaping" by JeepersMedia is licensed under CC BY 2.0

https://www.flickr.com/photos/39160147@N03/18722357086
https://www.flickr.com/photos/39160147@N03
https://creativecommons.org/licenses/by/2.0/?ref=ccsearch&atype=rich


WHAT WORKS?



Up next…



Youth Tobacco Cessation: 
Considerations for Clinicians
A New Resource from the American Academy of Pediatrics 

Julie Gorzkowski MSW 
Director, Adolescent Health Promotion
Center Administrator, AAP Julius B. Richmond Center of Excellence
American Academy of Pediatrics



THE NEED FOR YOUTH CESSATION SUPPORT

• 4.47 million youth report current use 
of a tobacco product (NYTS 2020)

• Research is needed to fill gaps in the 
literature

• Clinicians need support in:

– Identifying youth who use tobacco products

– Counseling them about cessation

– Linking them to supports to help them quit 
successfully 



AAP YOUTH CESSATION SUMMIT
• Funded by CDC Office on Smoking and Health

• Hosted November 2020

• Convened experts in addiction, tobacco use, substance use

• Summit participants discussed:
– Current evidence & promising practices

– Key strategies to address youth cessation 

– Tools needed to integrate youth cessation treatment into clinical care

– Common challenges and ways to address them

– Tobacco as a source of health disparities: how do we serve youth who are most at risk?

• Follow-up meetings with Federal and Public Health Partners, Key Stakeholders

• GOAL: New resource, “Youth Tobacco Cessation: Considerations for Clinicians”



AAP YOUTH TOBACCO CESSATION

“CONSIDERATIONS FOR CLINICIANS” RESOURCE

• Practical tool to help clinicians support youth who use 
tobacco

• Product-agnostic: cessation of all tobacco/nicotine products

• Cessation-focused, not prevention-focused

• Synthesize content that clinicians can use to help youth quit

• Package with supplemental tools and resources

• www.aap.org/cessation

http://www.aap.org/youthcessation


AAP YOUTH TOBACCO CESSATION

“CONSIDERATIONS FOR CLINICIANS” RESOURCE

Ask Counsel Treat

Screen all youth (age 11+) 
for tobacco use.

Advise all youth who 
use tobacco to quit.

Link to behavioral 
treatment extenders.

Prescribe pharmacologic 
support when indicated.

Follow-up to assess 
progress and offer support.

Ask – Counsel – Treat (ACT) model:



AAP YOUTH TOBACCO CESSATION

“CONSIDERATIONS FOR CLINICIANS” RESOURCE
• Supports to Clinicians and Health Systems:

– Sample screening and counseling language

– Assessment tools for nicotine dependence

– Links to behavioral treatment extenders

– Information on prescribing NRT

– Tools for integrating cessation support into the clinical flow

• Adjuncts:

– Clinical Care Graphic: How to A-C-T in 2-3 minutes! 

– Tip sheet: Leveraging your EHR for Youth Tobacco Cessation

– Webpage: Behavioral Cessation Supports



• Beginning at age 11, screen for tobacco use with every youth, during each clinical encounter

– Universal screening helps address bias in care delivery

▪ Ensures all patients are screened, not just those perceived by provider to be “high-risk”

– Critical to ask the right questions

▪ Specific language that youth will understand

▪ Ask about all tobacco products. When possible, use specific tobacco product names

▪ “Open the door” by asking about friends’ use first

Supports for Clinicians:

▪ Sample screening questions

▪ Strategies to tailor EHR to include screening questions, prompts

ASK



COUNSEL
• Counsel all youth who use tobacco about quitting, regardless of level of use/dependence

• Messages should be clear, personally-relevant, and explain the benefits of quitting 

• Foster an open, honest conversation:

– Begin the conversation confidentially, without a parent present 

– Choose respectful, non-judgmental words

• Set a quit date within 2 weeks

Supports for Clinicians:

• Sample counseling language

• Strategies to tailor EHR to include counseling prompts



TREAT
• Link youth with appropriate behavioral and pharmacologic cessation support

– Behavioral and pharmacological supports can increase the odds of a successful quit1

– Tobacco dependence treatment should be tailored to level of dependence

– Follow up within 2 weeks

Supports for Clinicians:

• Tools to assess level of Nicotine Dependence

• Webpage of behavioral support options

• Information on prescribing pharmacologic support

• Topics to cover during follow-up conversation 



TREAT
• Link youth to behavioral support, in a modality that is relevant to them:

– Text, web-based, smartphone app, quitline

– Connect the patient directly, during the clinical visit, using their smartphone or an e-referral system (if feasible)

• Tailor behavioral resources to patient whenever possible and as available

– Spanish-language resources

– American Indian Commercial Tobacco Program

– Quitting smokeless tobacco

• Resource includes a webpage that lists currently available behavioral supports, 
with info on eligibility, restrictions, and how to access them



www.aap.org/help2quit

http://www.aap.org/help2quit


www.aap.org/help2quit

http://www.aap.org/help2quit


TREAT
• Consider pharmacologic support for youth who are moderately/severely dependent

– Nicotine Replacement Therapy (NRT) can be an important adjunct for treating dependence

– Not FDA-approved for youth under age 18

– AAP policy recommends that pediatricians consider off-label NRT for youth who are 
moderately-to-severely addicted

• NRT should be provided in addition to behavioral support

• Resource links to comprehensive AAP resource:

Nicotine Replacement Therapy and Adolescent Patients: Information for Pediatricians 

www.aap.org/NRT

http://www.aap.org/NRT


TREAT

www.aap.org/NRT

http://www.aap.org/NRT


SUMMARY

• Ask-Counsel-Treat guidance

• Clinical flowchart 

– 1-page graphic outlining how to implement A-C-T in 2-3 minutes

• Factsheet: Leveraging your EHR for Youth Tobacco Cessation

• Behavioral Supports Webpage

• NRT prescribing information

www.aap.org/cessation

http://www.aap.org/cessation


YOUTH TOBACCO CESSATION: 
CONSIDERATIONS FOR CLINICIANS RESOURCE

Available now!

Free to all clinicians, health professionals, and the public

www.aap.org/cessation

http://www.aap.org/cessation


BACK TO DR. BOYKAN…



https://www.nysmokefree.com/





Hospital Pediatrics, September, 2016



NYSSQL: OPT-TO-QUIT™

Opt-to-Quit™ initial 

assessment placement  in 

pediatric nursing history 



NYSSQL: OPT-TO-QUIT™



****The question should be asked exactly as it is 

written in the text box. Asking questions such as, “do 

you smoke?” or “You don’t smoke, do you?” or “Does 

anyone smoke in the home?” will not identify people 

who use tobacco products around children. Tobacco 

products include cigarettes and electronic cigarettes, 

which might be referred to as “smoking or vaping.”

NYSSQL: OPT-TO-QUIT™



I1lementation of Opt to Quit™

NYSSQL: OPT-TO-QUIT™



NYSSQL: OPT-TO-QUIT™



I3mplementation of Opt to Quit™

NYSSQL: OPT-TO-QUIT™



I3mplementation of Opt to Quit™

NYSSQL: OPT-TO-QUIT™



https://truthinitiative.org/thisisquitting



https://truthinitiative.org/thisisquitting

TEXT DITCHVAPE TO 88709









Accessing Quitline Services

Nysmokefree.com 1-866-NY-QUITS Referred by HCP



• Patient Referral Program
• Call within 24-72 hours of referral receipt
• Materials and referral forms
• Technical assistance

• QuitSite resources (www.nysmokefree.com)
• E-Newsletters 

• Quitters Always Win! - & - The Check-Up

• Webinars and CME trainings
• Connections to local NYS Health Systems Change programs

NYSSQL Services for Healthcare Professionals





Coaching by Trained Tobacco Dependence Treatment Specialists
▪ Up to 3 coaching sessions
▪ Up to 6 coaching sessions for those reporting psychological 

distress, alcohol and cannabis use, disabilities and pregnancy
▪ Referral to additional cessation services 

(e.g., health plan, local or health site programs)

Nicotine Replacement Therapy (NRT)
• Combination therapy (patch and gum or lozenge) 

for moderate  or heavy users
• Nicotine patch or lozenge for light smokers
• Up to a 4- or 6-week supply
*Electronic Nicotine Delivery Systems

NYSSQL Free Services for Tobacco and *ENDS Users



New York State Smokers’ Quitline: Digital 

nysmokefree.com             1-800-NYQUITS (1-866-697-8487)



New York State Smokers’ Quitline: Digital 

NYSSQL Coach Chat



New York State Smokers’ Quitline: Digital



CDC Resources

https://www.cdc.gov/tobacco/data_statistics/fact_sheets/youth_data/tobacco_use



Questions?

✓ Please add your questions in 
the chat box, thank you! 

✓ For those of you who 
requested a packet of 
patient cessation materials, 
these will arrive via mail in 
the next few weeks. 



Contact Our Outreach Team…

Paula Celestino, MPH 
716-845-8817 paula.celestino@roswellpark.org

Patricia Bax, RN, MS, NCTTP 
716-845-4365 patricia.bax@roswellpark.org

Tony Astran, MPA, APR, TTS 
716-845-8239 anthony.astran@roswellpark.org

mailto:paula.celestino@roswellpark.org
mailto:patricia.bax@roswellpark.org
mailto:anthony.astran@roswellpark.org


Thank 

you!
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