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A View From The Director CHAMPION VS. TOBACCO

As some of you may know, | only arrived in SIJS 1‘ \ \( ‘;()IJI)NI I‘N

this country (from the UK) about six months
ago. Since my arrival in New Jersey, I've be
struck by two things. The first is the comple
nature of the US healthcare system - so comy
that even those who have been working in it
years admit to remaining puzzled by it. It is c¢
tainly going to be a challenge to integrate tobacco depen
treatment into such a complex system. The other thing whic
impressed me is the rapid progress which is being made to tion to a passionate tobacco contfol
tobacco dependence in New Jersey. Over the past few mont| advocate is the story that makes her
have seen the launch of the free telephone counseling and advice issue's Champion vs. Tobacco.
service 1-866-NJ STOPS, the launch of the internet site designed ton the 1980s, while working in the area of people with disdbil-
help New Jersey smokers quit, www.nj.quitnet.com, and the traities, and later, mothers and children, Susan Goldman began to
ing and setting up of nine specialist tobacco dependence clinicappreciate the importance of prevention in both human and Health
provide face-to-face treatment. The many people around the staets. “So much money could be freed for positive things we heed
who have worked for these developments for years should feela society if we just could prevent problems,” Ms. Goldman
proud that their hard work is coming to fruition and that some of themarked.
funds from the Master Settlement Agreement are being used to help\ smoker since her college days, when she began smoking for
existing smokers to quit. weight control, Ms. Goldman began to experience health canse-
Of course this is just the beginning of New Jersey’s comprehejuirences in the mid-80s. Then, in an effort to enforce the DOH “no
sive tobacco control program! The youth-led anti-tobacasmoking at your desk” policy, John Slade made a presentation
movement REBEL was recently launched, there are plans to setiich got her attention, but not in a very positive way. “l h
another six treatment clinics, and later in the year we will see ifight to smoke!” she thought. “Meanwhile | was coughing in the
implementation of the provisions in the licensure standards for r@serning and grabbing a cigarette first thing. | was unable tq get
idential addiction services which require entirely smoke-frarough the day without a cigarette every two houfs.”
treatment for addictions. These are indeed busy and challengBigultaneously, her husband, also a smoker, discovered hg had
times for tobacco control in New Jersey. cardiac damage. Suddenly, the problems caused by smpking
The Tobacco Dependence Program at UMDNJ-School of Puliiecame much more personal—it was not theoretical any longer.
Health is a part of the comprehensive program being set up by NewNot everyone who stops smoking becomes a tobacco cantrol
Jersey with funds from the Master Settlement Agreement. Tadvocate, but through her work in Maternal and Child Health, as
Tobacco Dependence Program is dedicated to reducing the harmhéoeffects of smoking in mothers on their children became more
health caused by tobacco use and we aim to do this through edag@arent to her, Susan Goldman did. “My real passion for tobacco
tion, treatment, research and advocacy. We have increased thecsingrol came in 1995, when my husband was diagnosed with|lung
of the Nicotine Challenger in order to help keep you informed of teancer,” she remembered. “It stopped me absolutely cold and the
many developments that are taking place. On April 23rd we helghassion of why we must control tobacco entered my life.”
conference on “Young People and Tobacco” which outlined currentHer husband passed away from lung cancer in 1996 and $usan
trends in youth tobacco use in New Jersey as well as ways in wi@hidman's passion as a tobacco-control advocate has grown con-
individual providers can implement treatment strategies for yourigually since. "The more | talk to people who are affected,
people. We will also hold our annual conference, “Addressinghether from heart disease, pulmonary disease or cancer, the more
Tobacco Dependence In The New Millennium: State Of The Artdlo my job with compassion,” she said.
For Clinicians,” on June 7th. Among the invited speakers are ScottToday, New Jersey is putting together a comprehensive, sqphis-
Leischow Ph.D., Director of Tobacco Control at the Nationaicated and integrated program of tobacco control. The task|is to
Cancer Institute and our own Professor John Slade. We hope Hep communities understand the impact of tobacco and how it
this will provide an opportunity for you to learn more about devehegatively affects them, while increasing awareness of the|cost
opments in treatment for tobacco dependence. both individually and collectively. Susan Goldman’s life and

Warm Regards, fessional experience can only add to the long-term godl of
Jonathan Foulds PhD changing social norms.

jonathan.foulds@umdnj.edu %)

Susan Goldman, Director qf
Prevention Services, Division af
Addiction Services at the NJ Departmant
of Health and Senior Services, has
enjoyed an impressive public health
career for close to 24 years. Her evolu-




Training and Education Seminars

Tobacco Treatment Specialists Training W W l

The Tobacco Dependence Program has completed its 2nd intensive 8-day Tobgcco € clcome
Dependence Treatment Specialist training for professionals throughout the state.
Attendees at the first training, held in November of 2000, were from the eight pilpt YOU r Com ments
sites funded by the state that have opened tobacco treatment clinics. The second train [
ing was completed in February 2001 and was attended by pilot site staff along with a nd SuggeStlonS
professionals from other organizations. The next intensive training is scheduled for Please let us know

June of 2001. what you think about
Tobacco Seminars The Nicotine Challenger.

Since October, monthly training seminars have been held to present informationjon =
current tobacco issues, and to allow time for attendees to network with other profﬁs- De\
sionals interested in tobacco research and treatment. Refreshments follow

'\‘?\/rite to us at

one-hour presentations which are held at UBHC in Piscataway. Upcoming semin ar?hc Nicotine Challenger .1|

include:
Monday, May 7—-4:3®wm, The NJ Tobacco Control Prograr8usan Lenox Tobacco Dependence Program i
Goldman, MFA-Director of Prevention Unit 317 George Street
NJ Department of Health and Senior Services Suite 210
Monday, June 4Curbing the Tobacco Epidemic: The Role of Workplace New Brunswick, NJ
Tobacco Control Policies and Progran@mowunmi Osinubi, M.D. 08901-2008
UMDNJ, EOHSI
Conferences
Annual Conference—Addressing Tobacco Dependence in the New
Millennium: State of the Art for Clinicians 4 Or contact us by
Thursday, June 7, 2001 Phone:(732)235-8212
New Jersey Hospital Association Fax: (732) 235-8297

For further information on any of these events, please contact Nancy Speelmaf&iail: info@tobaccoprogram.org
732 235-8218 or e-mail nanspeelman@umdnj.edu.

The Nicofine Challenger \

JOHN SLADE, M..D. DIRECTOR PROGRAM IN ADDICTIONS The Tobacco Dependence Program,
JONATHAN FOULDS, PH.D. DIRECTOR UMDNJ-School of Public Health, helps
DOUGLAS ZIEDONIS, M.D., M.P.H. MEeDIcAL DIRECTOR programs, organizations and cliniciars
DIANE LINDBERG, B.A., CADC PROJECTADMINISTRATOR deal with tobacco issues and nicotine
NANCY SPEELMAN, CSW, CADC TRAINING & EDUCATION COORDINATOR dependence. The program is funded py
BeRNICE ORDER-CONNORS L.C.S.W.,, CADC SrEecIAL PopuLATIONS COORDINATOR a grant from the New Jersey Department

of Health and Senior Services, Division

MARTHA DWYER, M.A., CADC ADDICTIONS CONSULTANT . .

of Addiction Services.
PHiLIP McCaBE, CSW, CAS MENTAL HEALTH CONSULTANT
MiA H. ZIMMERMANN, B.A. CONSULTANT FOR Y OUNG PEOPLE SERVICES Products and services include:
MICHAEL STEINBERG, M.D. PRIMARY CARE OUTREACH COORDINATOR + consultation
DoNNA RICHARDSON, L.C.S.W., CADC  MENTAL HEALTH CLINICIAN « education and training
JupITH BURRISS MANAGEMENT ASSISTANT « policy & proaram develooment
IRENE MAYERS PROGRAM SECRETARY policy & prog P
MARIA SALVIEJO PROJECTACCOUNTANT + treatment planning
BoNNIE KANTOR NEWSLETTEREDITOR + staff recovery workshops

+ tobacco dependence treatment

The Nicotine Challenger is a publication of th@obacco Dependence Program.
Newsletter design & production by Pressing Issues, Inc. (732) 549-9054
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BERGEN COUNTY
Wednesday, 7:00 PM, Westwood

1st Floor Conference Room
201-666-2523: Nancy W.
Saturday, 7:00 PM, Teaneck
St. Marks Episcopal Church
Grange & Chadwick Roads
201-947-3305: Bill C.

CAMDEN COUNTY
Monday, 7:00 PM, Cherry Hill
Kennedy Hospital - 5th floor

856-786-9101: Lee Ann D.

Essex COunTy

Thursday, 8:00 PM, East Orange
E.O. General Hospital

80 South Munn Avenue
973-226-8471: Charles

HubsoN CouNnTy

Monday, 7:30PM, Jersey City
St. Francis Hospital

25 McWilliams Place, 1st Floor
201-798-8453: Rich M.
Thursday, 8:00 PM, Kearny
Talbot Hall

100-140 Lincoln Highway
973-589-1114: Juanita

Newark 973-596-3858

Chapel Avenue/Cooper Landing Road

Kennedy Memorial Hospital University Medical Center

New Jersey

MERCERCOUNTY
Friday, 7:00 PM, Hamilton

Pascack Valley Hosp, 250 Old Hook Rd.Hamilton Hospital

Whitehorse & Klocker Roads
Cafeteria—Doctor’s Dining Room
609-587-4244: Bob M.

MIDDLESEX COUNTY

Monday, 7:30PM, Metuchen
Centenary United Methodist Church
200 Hillside Avenue, Room 20
732-549-5955: Jane G.

Tuesday, 7:30 PM, Edison
Mortgage Money Mart

1199 Amboy Avenue - Tano Mall
1st building, in front, 1st floor
732-548-9423: Frank N.

MoNMouTH COUNTY

Wednesday, 7:00 PM, Manasquan
First Presbyterian Church

16 Virginia Avenue at South Street
732-449-0007: Larry U.

Thursday, 8:00 PM, Ocean

First Thursday of month only

Ocean Fitness Center - Lower Level
1602 Highway 35 South
732-531-1179: Alfia D.

For NY, NJ, PA
Nicotine Anonymous

meeting information,

call 516-665-0527

Glassboro

Medical Center
Newark

Rowan University

Nicotine Anonymous Meeting Schedule

Please call th@obacco Dependence Prograffice at (732) 235-8212 with ddions, deletions or corrections to this list.
Call the contact person to confirm current information about meeting timet$ocations.

MoRRIS COUNTY

Thursday, 6:30 PM, Boonton
St. Clare’s Hospital
Community Conference Room
Powerville Road
973-586-3359: Goran P.

Passaic CoOunTy
Tuesday, 7:00 PM, Clifton
Athenia Reformed Church
770 Clifton Avenue
973-283-1733: Tasia M.

SusSeExX COUNTY

Monday, 7:30 PM, Port Jervis, NY
Mercy Hospital 4th Floor Day Room
160 East Main Street
717-491-4641: Paul

UNION COUNTY

Friday, 7:30 PM, Plainfield
Cross of Life Lutheran Church
1240 East 7th Street
732-388-1271: Judy M.

A

New Jersey’s Tobacco Dependence Treatment Clinics

Catholic Community Services Inc., Mt. Carmel Guild

856-256-4527

Saint Barnabas Behavioral Health Center, Beth Israel Site

973-926-7026

Cherry Hill 856-488-6514
Medical Center of Ocean County Behavior Health Systems
Brick 732-295-6417
New Hope Foundation
Freehold 732-308-0113
Plainfield Health Center
Plainfield 908-753-6401

UMDNJ-School of Public Health,
Tobacco Dependence Program
New Brunswick 732-235-5222

University Behavioral Healthcare, Mercer/Trenton
Addiction Center

Trenton 609-396-4526

The Nicoline Challenger, Spring, 2000 3



Challenges & Strategies on Becoming Tobacco-Free

In the Residential Licensure Standarddobacco-free report that they providedof substances other than the one that
adopted on November 15, 1999 by thdraining to all staff on the rationale for have brought them into treatment. Mast
New Jersey Department of Health andreating tobacco in the chemical depenprograms adopt a stage-based mode| of
Senior Services, tobacco was given paridency setting. treatment (Prochaska and DiClemente)
ty with alcohol and other drugs of abuse. Another important issue for programsusing interventions based on a client's
The licensure standards provide for com+to address is smoking staff members. It idevel or motivation to address tobacgo
prehensive alcohol, tobacco, and otheespecially important for programs to use.
drug treatment for patients throughacknowledge the challenge a tobacco- With regard to consequences fpr
screening, assessment, diagnosis, educhiee policy presents for staff who smoketobacco policy violations, approaches
tion, treatment planning, and continuingand to provide support for those whotend to vary by client and program. Fpr
care. In addition, the provisions mandatewish to quit. Some offer voluntary "For example, in residential programs where
that “the use of tobacco products and spiSmokers Only" workshops facilitated by clients work during the day, on-campts
tobacco on the grounds of free standinghe Tobacco Dependence Program fowiolations may be differentiated from off-
treatment facilities shall be phased out bystaff wishing to address their tobacco usecampus violations. In general, however,
November 15, 2001” (8:42A-3.11(a)). As Facilities are encouraged to check theiwviolation of the tobacco policy is seen as
this date fast approaches, we would likehealthcare plans to see if coverage fom clinical issue requiring clinical intef-
to share with you some of the challengesicotine dependence treatment is includventions. Consequences range from

faced and strategies developed by various
facilities as they addressed the provisic
relating to tobacco.

The programs that have successfu
met the challenge of the new licensu
standards have all stressed the imp
tance of the administration's commitme
to a tobacco-free environment and
integrating tobacco treatment into ¢
aspects of the program. This commitme
is the foundation for implementin
change and establishing a tobacco-fi
policy.

Successful programs have also est
lished a committee dedicated specifica
to addressing tobacco policy and dev
oping a comprehensive plan of actio.,,

creating contracts to revocation of privi-
leges or demotion to a lower phase |of
treatment. Some programs have adopted
a policy where repeated violations of the
tobacco policy are evaluated as part|of
overall program compliance. When
tobacco violations are seen as a demon-
stration that the client is not serious about
treatment. Tobacco use may be the way
they are acting out.
Programs have handled the period|of
final transition to tobacco-free status i
variety of ways. Some programs feel that
special recognition would be counterp
ductive if the message is that tobacc
no different than other drugs. Other pro-
grams have held ceremonies the night

including an implementation timeline. ed and to advocate for its coverage wheibefore, with clients and staff acknowl-
This strategy minimizes the conflicts thathealthcare plans are chosen. It is imperaedging the loss while welcoming in their
inevitably occur when issues aretive, however, that programs clearly statenew tobacco-free status. One hal
addressed by one or two individuals.their expectations about compliance withhouse made the transition on a Friday and
Typically, a staff member who is in a pol- the new policy as well as the conse-held a relapse prevention workshop for
icy-making capacity chairs the quences for violations. A number of all residents that day. The residents also
committee. Other committee membersprograms note that smoking staff reportstayed home that weekend and participat-
represent different departments as well asutting down tobacco use substantially ored in  fun-filled, resident-planne
administration. A flexible timeline out- quitting entirely. activities.
lines the steps for implementing the plan Clinical staff often express concern The issue of nicotine replacement
of action, provides a way to monitor about their lack of knowledge regardingtherapy (NRT) also varies among pro-
progress and ensures that goals are met tnbacco dependence treatment and quegrams. Some offer the nicotine patgh,
a timely fashion. Programs report thattion its efficacy with a client not which has the least behavioral reinforge-
instituting changes in small steps easemterested in quitting smoking. Thesement associated with it. Other programs
the adjustment for both staff and clients.concerns are addressed through clinicadre opposed to use of any medication
Allocating sufficient time to plan and training. which builds on staff's existing because of religious or philosophical
implement the policy is essential. skills in treating other substances ofconflicts. However, many progran]s
Programs note the importance ofabuse. The National Institute on Drugwould like to offer NRT to ease th
addressing staff concerns and ambivaAbuse’s Principles of Drug Addiction process of physical withdrawal, under-
lence regarding a tobacco-free policy.Treatment (1999) state that treatmenstanding that NRT doubles quit rates and
Without the support of staff, efforts are does not have to be voluntary to be effecis the humane way to deal with clients|in
undermined and changes are difficult totive and reinforces the experiencewithdrawal. While lack of funding fo
implement. Programs that have becomelinicians have in addressing clients’ useontinued on next page
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continued from previous page Helping Young People Stop Smoking

pharmacotherapy has presented an obsta-  \jinety percent of adults state they had their first cigarette before the age of 18, and,
cle for many programs, some have been hile quitting smoking is generally thought of as an adult decision, many
able to fund NRT for clients. _people report that they regret ever starting to smoke and would take part in treatment
_For smokers, seeing others smoke is apqqrams if they were available. The challenge, therefore, is to offer help that is|effec-
primary trigger for rglapse. T_hls can tve and age-appropriate.
occur at 12-step meetings, outside activ-  one approach to treating young smokers is to utilize adult techniques and adapt
ities, work, visits home or when they are o m for this age group. The Clinical Practice Guideline for Treating Tobacco Use and
part of a larger facility where another penandence developed by the Public Health Service of the U.S. Department of [Health
program allows tobacco use. One facility gnq Hyman Services recommends, for example, that “counseling and behavioral inter-
uses this as an opportunity to practice y,entions shown to be effective with adults should be considered for use with cHildren
newly-learned coping skills and coun- anq aqolescents. The content of these interventions should be modified to be devel-
selors assist clients in developing and opmentally appropriate.”

utilizing these skills to avoid relapse 0 " g ,ccessful quit-smoking interventions for youth should, for example, focus dn the
tobacco use. These skills can then be eas- immediate consequences

ily translated to skills for coping with smoking, including bad breat
triggers to use algohol and other Qrugs. and stained teeth. In general,
Sugge.stl.ng that clients go and stay inside there is a perceived lack of neg-
the _bundmg at non-smoklr!g meetings (to il ative consequences of smokifg
a}v0|.d the smokers (_)ut5|de the door), i ~ among youth, who also tend {o
finding a non-smoking sponsor and | | ¥ underestimate the addictivie

going to tobacc_o-free activitigs are other nature of nicotine. Programs
solutions. Talking about triggers and i

- should offer education on cop-
reaching out for support are other ways ing skills, alternate activitie

to practice staying clean, sober and : healthy lifestyles, and role mod-
tobacco-free. eling to assist with potential peer pressure from friends who smoke. In addition,
We have listed some of the challenges ¢10., up or booster sessions should be offered for continued support.

involved in becoming tobacco-free. 5 recommended to use youth-oriented programs when available.Progranis such
Recognizing that each facility and treat- 55 the NOT (Not on Tobacco) program from the American Lung Association, |have
ment modality has its own set of iSsues. paen ysed in Florida where a decrease in youth smoking has been noted. NOT uses a
We believe chemical dependency pro- yonqer.sensitive, group intervention model. The program teaches a total [health
grams can make this transition and begin g54ch to quitting smoking. The NOT program is specifically designed for
to address tobacco dependence with the,eqhie motivated to quit smoking. Other programs such as TAP (Tobacco Aw
same commitment as they have otherpy,qram) END (Ending Nicotine Dependence) and TEG (Tobacco Education Group)
drugs of addiction. Our staff is available 5.0 3150 multiple group session quit-smoking programs. TAP addresses young|people
as a resource for this work and we also 4t the preparation, action and maintenance stages of change and TEG is an altérnative-
encourage programs to communicate v, q,snension program with a focus on smokers who are at the precontemplative or
with one another and share their experi- contemplative stages of change.
ence, strength and hope. Studies suggest that young people may have a more difficult time quitting $mok-
Let your colleagues know what works i than adults. This can be attributed to lack of social support and a lack of actess to
and let us know as well, S0 we can passpjcqtine replacement therapy, which is not commonly prescribed for children andl ado-
on your experiences creating a tobacco-|egcents. "Since there is no evidence that buproprion SR or nicotine replacement is

free environment. harmful for children and adolescents”, according to the Clinical Practice Guidgline,
Bernice Order-Connors, L.C.S.W., CADC “clinicians may consider their use when tobacco dependence is obvious.”
Special Populations Coordinator, The recently established NJQuitline and, in particular, NJQuitnet may appgal to

bernice.connors@umdnj.edu young people, as they have increasing access to the internet at home, as wgll as at
Martha Dwyer, M.A., CADC, Addictions school and the local library. These resources provide quit-smoking information in a
non-threatening and anonymous manner.
Please contact the Tobacco Dependence Program for more information regarding
quit- smoking programs and resources for young people.

Consultant, maha.dwyer@umdnj.edu

VYisit us online! Mia H. Zimmermann, B.AConsultant for Young People Servicesa.hanos@umdnj.efiu

' Check out this website!
NJ REBEL
(Reaching Everyone by Exposing Lies)
1 { www.njrebel.com
www.tobaccoprogram.org REBEL is a grassroots movement developed by teens throughout New Jersey
with the goal of preventing and reducing tobacco use by their peers.
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Tobacco Dependence and Mental lliness

This is our first A recent study on schizophrenia and tobacco dependence treatment, from the Yale
column on Tobacco University group where Dr. Ziedonis initially developed a Tobacco Dependence and
Dependence and Mental Health Clinical and Research Program, and where Dr. Tony George contifues to
Mental lliness. Our  develop new research initiatives provides hope that treating tobacco dependence|in indi-
goal is to increase viduals with schizophrenia can work. This study found that treatment was about 3 times
awareness about more effective when a patient is given Nicotine Replacement Therapy and is receiving one
the latest clinical of the new atypical antipsychotic medications compared to the traditional medications.
research findings This study was published in the American Journal of Psychiatry in November 2000—
on tobacco and Nicotine Transdermal Patch and Atypical Antipsychotic Medications for Smdaking
mental illness and Cessation in Schizophrenia by Tony George, Doug Ziedonis, Alan Feingold, et al. Hatients
to describe innova- who had been taking the newer "atypical" antipsychotics, especially risperidone anfd olan-
tive mental health program approaches tozapine, had much higher abstinence rates (55.6%) than patients on typical antipsychotic
addressing tobacco dependence. We welcomaedications (22.2%). Endpoint smoking cessation rates in patients who received atypical
questions and comments. In addition, theagents approached those observed in studies of the effects of the nicotine transdermal patch
Tobacco Dependence Program is available ton smokers who were not psychiatric patients. These findings are in agreement with pre-
help your mental health program addressvious anecdotal reports that indicate a benefit of atypical antipsychotics in suhbistance
tobacco. dependence. Previous studies with clozapine, an atypical antipsychotic, have alsg shown

Tobacco Dependence is known to bean improvement in smoking cessation rates. In future columns, we will present othef recent
common among individuals with mental research and updates on model mental health treatment program approaches that addres

illness. However, the new data tobacco dependence.
that 42% of cigarettes smoked

SR RUIE VMY Forty-two percent of all cigarettes purchased in the US are purchased

still an eye-opener and should | L : :
a call to éeric?usly address toba individuals with mental illnessUAMA, November 2000

co in mental health treatme
settings. Smoking is associated Consultation Help: The Tobacco Dependence Program, formerlpdteessing
with more frequent hospitalizations, : ; .

. .~ Tobacco Projecthas expanded to provide services to NJ Mental Health programs to
higher rates of other substance use disor- ' X
ders. and increased death and illnes elp them treat tobacco use by mental health consumers. The program's congultation
amo'ng individuals with mental illness. Services are free to NJ mental health programs. The Tobacco Dependence Rrogram
Some disorders have especially highviews tobacco use as an addiction and one that needs to be treated through an lintegrat-
rates, for example, schizophrenia (88%)¢d approach. The treatment of tobacco dependence is best accomplished through a
and mania (70%). Within such illness, public health integration model, in which the treatment is incorporated into an agency's
smoking seems to be strongly correlateadturrent modalities and delivery of services. Individuals with mental iliness, and partic-
with the severity of illness. People with ularly people with severe and persistent mental illness, have historically | been

mental illness smoke more and inhalegverlooked as recipients of tobacco dependence treatment.
deeper and thus are at greater risk to the
adverse effects of cigarette smoking than
the general population.

Douglas Ziedonis, M.D., M.P.H, Medical Director, doug.ziedonis@umdnaadu
Philip McCabe, CSW, CAS, Mental Health Consultant, philip.mccabe@umdn)j.edu

Website Review: www.nj.quitnet.com

One of the new services which has been funded by the Naiso very instructive to read the questions and answers already post-
Jersey Department of Health and Senior Services (via the Magtdy as very often other smokers have had the same experienges and

Settlement Agreement) to help smokers quit is an internet diteve asked the same questions.

(www.nj.quitnet.com). The site attempts to bring proven scientific In addition to these interactive components, the site has a hum-
methods to the Web to deliver support to smokers whenever they of other informative components, such as a review of
need it. So what can you or your clients expect when logging onplearmaceutical aids for stopping smoking, a quitting guide, and a
this site? directory of face-to-face services available in New Jersey.

One of the great advantages of the New Jersey Quitnet site is thatfound the site to be user friendly, containing reliable high qual-
it contains a number of interactive and personalized services. inadvice and information. | happily recommend it to smokers who
example of this is the peer-to-peer support page that uses a “chag-thinking of quitting, and | usually emphasize the importange of
room” format to allow hundreds of people, who are trying to quitegistering on the site, rather than just browsing. To register| you
talk to and encourage each other. When you click onto this page hade to type in some very simple pieces of personal information,
read the comments and responses of other smokers who are gelngh are guaranteed to be confidential. You then get an ID number
through the same experience as you, it really has the feeling of anvalnich enables access to more of the interactive features of the site.
line support group. If you want to ask your fellow quitters a questidm example here is the "Q Gadget", which automatically calculates
or encourage someone else, then this page enables you to do sthe amount of life-time and money you have saved since quitting

Another page on the site enables you to ask questions directlgid informs you of this every time you log in. Overall this is|an
one of the quitnet's expert counselors. Again you simply post yaxcellent site which is well worth a visit.

guestion on the site, and you should get a reply later that day. Itis  j5nathan Foulds Ph.DDirector, jonathan.foulds@umdnj.edu
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Integrity House Update

Integrity has now joined the pioneersuse; some have quit smoking while othergpsychoeducational groups specific |to
who have made the commitment toare either contemplating or preparing totobacco issues as well as a weekly support
address and treat tobacco dependence quit. Integrity has taken a positive group for clients. Although it is not possi-
par with alcoholism and other drug depen-approach, one of support as opposed tble to monitor client behavior 24 hours|a
dencies. On January 1st, Integrity Househastisement, with those who struggle withday, Alison said it appears that most rgsi-
became a tobacco-free campus; tobaccwbacco dependence. Alison says, “Stafflents are complying with the new policy
use is not permitted in program buildingsfeel supported that they don't ‘have to’even when off campus. Client violations pof
or on the grounds. As a therapeutic comstop, but know they cannot smoke duringthe policy result in a therapeutic interven-
munity, Integrity's treatment philosophy is their shift. Tobacco dependence is viewedion in which the client receives a contrgct
based on the concept of facilitating changédvy us as part of the disease concept—as and the violation is used as a learning
through peer pressure and role modelingliness or disease; therefore, we treat it withexperience.

Alison Schwartz, MPH, MSW, Director of a medical model rather than chastisement.” Families of the residents were also pfe-
Prevention Services at Integrity HouseTheir supportive stance is reflected in thepared in advance. The family therapjst
describes it as "self help, mutual help."tremendous support staff provide to theirbegan talking about the rationale behind the
Change begins with a segment of the comeolleagues who have quit their tobacco usepcoming policy change a few weeks
munity initiating the process. The rest ofand the continued support of those whdoefore the actual tobacco-free date. Families
the community then joins in the effort andstill struggle with quitting. were encouraged to show their support of
the change becomes a community project. Integrity moved in stages towards itsthe client's progress in dealing with tobadco

A nicotine committee of staff volun- tobacco-free goal, allowing staff and by not bringing tobacco to the facility.
teers was formed to spearhead the procestients to adjust to the change. Integrity When asked what she has learned from
of addressing tobacco. The results of theibegan implementing "smoke free" days orher experience and would like to share with
discussion filtered out into the greatercampus and gradually increased them imthers, Alison responded that although the
Integrity community. Alison says this number. Ultimately residents were told thatactual process is not as easy as it sounds in
process has been thought-provoking foeffective January 1st they could not smokeheory, becoming tobacco free can e
staff, most of whom have begun the parawhile in the program. To ease the discomaccomplished with careful planning and
digm shift towards giving tobacco parity fort of physical withdrawal, Integrity commitment. While it can be frustrating at
with other drugs of abuse. A number ofpermits use of nicotine replacement theratimes, one needs patience. She also stressed
staff and clients indicated they werepy in the form of the patch if it is the importance of being both positive and
relieved that smoking was being prescribed by a doctor and approved byupportive of staff and clients. @
addressed. She notes that a number of stdfftegrity. The client or the client's family Martha Dwyer, M.A., CADC, Addiction
have begun to address their own tobaccoovers the cost of the patch. Integrity runs

Consultant, mgha.dwyer@umdnj.edy

Freehold Township High School Tackles Tobacco Use By Students

Through collaboration by the administration, the student asssudent is mandated to take part in two educational sessions relating

tance counselor, and the Freehold Municipal Alliance, coupléd tobacco led by the SAC. Ms. Andrejco later conducts a fofmal

with innovative interventions with students who use tobaccassessment of the student’s tobacco use. Students who express a
Freehold Township High School has developed a comprehensilesire to quit using tobacco are then referred to the school'y quit-
tobacco policy for students and a program for intervening smoking program, Stop Tobacco Use Now (STUN), which was
with students who use tobacco. In 1997, at Freghold
Township High School, there were 170 violations of th¢
school's tobacco policy. As of January 2001 the nur..ber

[

developed with support from the Freehold Township Municjpal
. Alliance. This voluntary nine-session program |is
facilitated by the SAC during school hours and
includes tips for quitting. Ms. Andrejco reports that
many people credit the STUN program with signif
cant reduction in student violations. She. howeyer,
credits the more complete initiative of policy, commnjit-
ment from school administration and the involvement of
students' parents as some reasons for the positive

has dwindled to 30. This is a decline of 82%.

Kathleen Andrejco, Student Assistance Cound ' ‘ P
(SAC), believes the decline is a combination of admi; s- ‘
trative support for tobacco control, and policy enforcen: ﬁ
efforts. The school increased supervision at lavatories, imiSe.4

mented a quit-smoking program and fostered parggal -

involvement with this very important issue. Current h results experienced at her school.
icy states students are not allowed to use tobacco it the We commend Freehold Township High School
building or n school grounds or during school-sponsored events. for their commitment and foresight in addressing
Students who violate the policy receive a one-day suspension aridlacco policy as well as treating students' tobacco use.
mandatory re-entry conference that a parent must attend. Vice-For information and tips on implementing a quit-smoking pro-
Principal Linda Jewel is committed to conducting re-entrgram in your facility, or for assistance in developing tobacco pdlicy,
conferences, because parental involvement with their child's tobpkease contact our staff at the Tobacco Dependence Progré
co use often results in reduced future incidents. This is congruent
with research that shows parental involvement has the greatest
impact on young people's tobacco use. At the time of re-entry, the

Mia H. Zimmermann, B.A.,
Consultant for Young People Services, mia.hanos@umdnj.edu
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TOBACCO1O01

A TOBACCO AND NICOTINE TUTORIAL
By John Slade, M.D.

A different subject is featured in this column in each issue of The Nicotine Challenger.
Please send questions or suggestions for topics to Dr. Slade dotiwcco Dependence Program.

New Jersey's tobacco control program compared with the best state programs

The cigarette kills half of continuing smokers, and the vaslaily adult cigarette smoking rate in Massachusetts is how|
majority of those who smoke, regret having started and wanttttan 15%, the lowest of any state in the nation, and lower
stop. At the same time, public health and clinical efforts tthat of any country in the world.
reduce tobacco use work. They save lives, especially the lives ofCalifornia’s program has had its ups and downs, with chal

less
than

nges
ated

people who do not want to be the customers of the cigareitepolicies and in funding levels that seem to be directly rel
manufacturers. to the long arm of the tobacco companies' political influe
The cigarette industry spends $150 million each year to maf¢then the program was blunted, benefits became much s
ket their deadly, addictive products in New Jersey, persuadi@yerall, the diminished effectiveness of the California prog
people to start and continue smoking, by saying, in effect, thagifter 1992 resulted in 8,300 more deaths from cardiovas
is a great thing to do. The industry is cnn- disease than would have occurred had

ce.
aller.
am
ular
the

cerned with selling product, so it cynice
minimizes concerns and pretends tha
products are fine. After all, if there wer:
really bad problem with cigarettes, tt
wouldn't be legal, right?

Addictive? Philip Morris, RJ Reynolc
Brown & Williamson and Lorillard pla
with the word. The litany they use is t
they only want to sell to adults who chos
smoke. The audacity of this pious assel
is breathtaking. If they actually were to lit
cigarette sales to this group, to those °
freely choose to smoke, their customer |
would be enormously reduced.

Up against this polished juggernaut, N
Jersey's Department of Health and Se
Services is beginning to spend $30 mill
per year on efforts to reduce tobacco us
the state. This money comes directly oL
the pockets of smokers, whose purchas
cigarettes finance the manufacturers' |
ments under the Master Settlem
Agreement on a pay-as-you-go basis. (
time, if DHSS puts in the field a good n
of programs, media and policies, the |

program been permitted to continue on |its
pre-1992 trajectory.
A major feature of the programs in both
California and Massachusetts has beep a
large and very visible media campaign |to
talk with the public at large about tobacdo.
This effort has provided a context for lo
community efforts and has helped motivate
people to quit. It complements parts of the
program that are specific for youth, making
it clear that tobacco is a problem all ages
have to wrestle with.
In New Jersey, the available funds arg at
about the same per capita level as those in
California (and about half that of the currgnt
Massachusetts program), but the strategy
adopted is one that focuses on young peaople
to a greater extent than the California gnd
Massachusetts programs. For instance, there
are no current plans in New Jersey for mass
media that provides general public educa-
tion about tobacco, only an effort aimed|at
young people and a smaller effort directed
towards publicizing the toll-free quitling
and the quitnet internet service.

gram will reduce tobacco use in the state and save lives. The proven formulas for large scale success are thog
We know this can be done because it has already been d@adifornia and, especially, Massachusetts. Increased fundi
in California and in Massachusetts.
In California, a state-funded tobacco control program hasmmpaign for all ages and would lead to more ra
been in operation since 1989. That program, funded at abddidssachusetts-style reductions in tobacco use. Lives a

e of
ng in

New Jersey would facilitate expansion into a broader education

Did,
re at

$3.75 per capita, has reduced tobacco use in the state by a teiedke. New Jersey's tobacco control program is off to a good

and has cut lung cancer deaths by 14%. An estimated 33,3@frt, but it can be much stronger with additional resources
Californians did not die of heart disease between 1990 and 199Broader vision.
because of the program.

- Note: For more information about California's experience,
In Massachusetts, a similar program got underway aboms?anton A. Glantz and Edith D. Balbach, Tobacco War, Berk
years later than the program in California. There, the fundi ' . ' '

. iversity of California Press, 2000. Full text available on line
was more generous, up to $7 per capita. Massachusetts experls

enced a more rapid reduction in tobacco use than did Califomla'p://escholarsh|p.edI|b.org/ucpress/tobacco—war.xml.

so in only a few years, it saw a 1/3 reduction in tobacco use. The John Slade, M..DDirector, Program in Addictions

and

see
Eley,
at

iohn.slade@umdni.edtlj
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MICA Program Celebrates One Year Tobacco-Free

The Circle Program, a 90-day inpatiental component of this group. The programher program with the intent of stopping
program for dually-diagnosed patients inadopted a protocol of not separating tobacsmoking. However, what she finds $o
Pueblo Colorado, marked its first tobacco-co from the other drugs of addiction exciting is that some patients report, ||
free anniversary this past January. Thisncluding alcohol. “Anytime you use the really want to keep this up” as they prep

hospital system in Colorado. Patients admitabout addiction, you during the patient's initial asse
ted to the program have an Axis | diagnosisaise the word ‘tobac- ment, including smoking and thejr

(i.e., Schizophrenia, Schizoaffective co’,”she said. For the motivational level, based on the

Disorder, Bipolar, Major Depression, or months prior to going Stages of Readiness for Change
even eating disorder) as well as an Axis tobacco-free, the Model, is assessed. Dr. Stuyt
substance abuse disorder. There is a 3dntire staff talked reports that 75% of patients leaye
month waiting list for this very comprehen- about the intent of the the Circle Program expressing|a
sive program. Although the ward is co-ed,program becoming desire to stay stopped.

most groups are gender specific. The protobacco-free  with Prior to the implementation of
gram employs cognitive behavioral patients. They even tobacco-free policy, Dr. Stu
approaches to treatment using the Strategi¢sld  patients, “It reported there were problems on
for Self Improvement and Change modelmight not happen the unit with positive drug screens

There are the typical counseling groups, avhile you're here, but % for substances such as marijugna
Behavior Awareness Group using strategieg will happen with and alcohol. However, since the

one might find in a therapeutic community, this program.” institution of the tobacco-free pol
and even a group on Criminal Thinking December 1st, one Cy a year ago, there hasn't been a
used to address many of the issues faced lgonth prior to the tobacco-free date forsingle positive drug screen.

ture to address detoxification, relaxation,point forward, staff couldn't talk about by Circle Program patients in the rec
craving, and hopefully to assist patients intheir own continued tobacco use withation program at the hospital. Prior to
dealing with their tobacco issues as well. clients, or be seen by clients smoking; stafbecoming tobacco-free, patients used their

Under the direction of Dr. Elizabeth could neither bring paraphernalia onto theree time to sit around and smoke, and
Stuyt, a board-certified addiction psychia-unit nor show evidence of having usedpatients as a whole did not participate|in
trist, the program prepared for 6 months tdobacco, such as having the odor of tobacecreational activities during free time.
become tobacco-free. Dr. Stuyt providedco on their clothes. Although there wereNow, patients are using this time to walk
staff education about tobacco dependencsiill staff who continued to use tobacco,the track at the hospital and/or to work pn
its impact on the population served by thehey were compliant and respectful of thehomework assignments.
program and the rationale for integratingpolicy as it related to them. Dr. Stuyt Dr. Stuyt has collected data on 100
tobacco dependence treatment into theemarked that all her staff, including thosepatients prior to becoming tobacco-free
treatment setting. Staff who used tobaccavho use tobacco are supportive of the poland additional data on 180 patients sifnce
were encouraged to address their own usiey and are helpful to clients in addressingthe implementation of a tobacco-free pqli-
and were offered support for quitting. A their own tobacco use and, in fact, severaty. She is hoping to get appropri
one-day retreat for Circle Program staffused the date to quit smoking. funding to study in greater detail, the
offered the opportunity to voice concerns Since becoming tobacco-free, there hasesults of the tobacco-free policy on treat-

being done with patients. There were everrouble complying with rules in general— report that they regret any tobacco use
tears from some as they processed this veithe tobacco policy is just one of manytreatment. Their concern about smokin

support the policy change. that a patient may not be ready or willingbefore treatment. @
Following the retreat, Dr. Stuyt beganto work on the issues that brought the  perpice Order-Connors, L.C.S.W., CADC,

facilitating a group for patients about patient into treatment in the first place. Special Populations Coordinatof,

tobacco. Her staff provided the education- Dr. Stuyt admits that no patient entered bernice.connors@umdnj.ed
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Women and Smoking

A Report of the Surgeon General 2001

Women now account for 39 percent ofsmoking on women's health; exposing and
all smoking-related deaths each year in theountering the tobacco industry's targeting of
United States, a proportion that has morevomen;
than doubled since 1965, according to golicymakers, educators, medical profession-
report on women and smoking by Surgeorals, and women's organizations to work for
General David Satcher. The report conjolicies and programs that deglamorize and
cludes that the increased likelihood of lungdiscourage tobacco use; reducing disparitiese Enacting comprehensive statewidg
cancer, cardiovascular disease, and repraelated to tobacco use and its health effects
ductive health problems among femaleamong different ethnic/racial populations;
smokers makes tobacco use a serioudecreasing nonsmokers' exposure to environ-
mental tobacco smoke; and mounting

Meanwhile, increased marketing by comprehensive statewide tobacco control
tobacco companies has stalled progress iprograms proven to be effective in reducing
smoking cessation by women, and recenind preventing tobacco use.
increases in smoking among teenage girls The report outlines key solutions for pre-
threaten to wipe out any progress that hagenting and reducing smoking among
women, including:

Dr. Satcher said, “Women not only e Encouraging quitting for women of all
share the same health risk as men, but are agesQuitting results in immediate health
also faced with health consequences that

women's health issue.

been made in the last few decades.

are unique to women, including pregnancy
complications, problems with menstrual
function, and cervical cancer.”

Women and Smoking: A Report of the
Surgeon Generasummarizes patterns of

tobacco use among women, factors associ-

ated with starting and continuing to smoke,

the health consequences of smoking, tobac-

co marketing targeted at women, and
cessation and prevention interventions.
The report calls for increasing public

awareness of the devastating impact of e Implementing science-based smoking

cessation interventions into wide
spread clinical practice.This action
would be as cost-effective as othér
medical interventions such as mam-
mography and treatment of high bloo
pressure.

encouraging public health

[o8

tobacco control programsResults
from states such as Arizona, California,
Florida, Maine, Massachusetts, and
Oregon show that science-based tob.
co control programs have successfully
reduced smoking rates among women
and girls. California is now starting t
observe the dramatic public health bep-
efits of its sustained efforts. Betwee
1988 and 1997, the incidence rate pf
lung cancer among women declined by
4.8 percent in California but increased
by 13.2 percent in other regions of the
Us.

e Encouraging a more vocal con-
stituency on issues related to wome
and smoking. Concerted efforts ar
needed from women's and girls' organi-
zations, women's magazines, public
health policymakers, medical groups,
and volunteer organizations to call pu
lic attention to lung cancer and other
smoking-related diseases among
women, and to call for policies and
programs that deglamorize and dis-
courage tobacco use. This effort should
draw from the success of advocagy

benefits for both light and heavy smok-
ers, including improvements in breathing
and circulation. The excess risk of coro-
nary heart disease is substantially
reduced after one or two years of smok-
ing cessation. The increased risk for
stroke associated with smoking is
reversible after quitting smoking. When
smokers quit, their lungs begin to heal
and their risk of lung disease drops.
Smoking cessation also improves quality
of life and physical functioning.

=

keting benefit to its tobacco products.

California State Superintendent of Public Instruction Delaine Eastin, to County and DiftrictO find out about the CAT in your areq
Superintendents. Letter to schools from Delaine Eastin, California Superintendent of Public Instrfictiddy Visiting the website:
on Philip Morris' 'Think! Don't Smoke' book covers Tobacco BBS, Monday, November 27, 2000.

 Philip Morris Offers
, Free Book Covers

This [Philip Morris decorative] book cover is jupt
the latest example that the war is not over. . . Tobgcco
companies aren't going away. . . . They have to]ge
’ ; new customers. They know if they get you when yoj're
young, they get you for life.

Rhode Island Lt. Gov. Charles J. Fogarty. The furor over PHjlip
Morris' book covers, millions of which have been sent to middlefand
high schools, is covered in, FREYER, F, Book Covers C|

Message On Tobacco Use, Critics Say Providence Joufal-
n . =\ Bulletin, Saturday, September 23, 2000.

As a condition of the Attorney General's settlement with the tobacco com
Phillip Morris is prohibited from advertising to youth. In spite of this, Primedia'gigainst Tobacco for information about
Cover Concepts Marketing Services is distributing 13 million "free" book cove}s| oigbacco free events taking place in your
behalf of Phillip Morris. The inclusion of the Phillip Morris name on the cqvercommunity. The website contains the
unequivocally promotes the Phillip Morris brand name and provides a de fact

campaigns to reduce breast cancer.

A full copy of Women and Smoking: A
Report of the Surgeon Genegaid other
related information is available on the
CDC's Web site:
W.cdc.qov/tobacco/sqr forwomen.htnt

NJ Communities

id Against Tobacco
Coalitions
1ies,Contact your local Community

miglephone number of each county|s
CAT. You can also call (609) 984-331]

~r

www.state.nj.us/health/as/assist.htm

10

The Nicoline Challenger, Spring, 2001



Available from the Tobacco Dependence Program
Please check & the item(s) you would like to receive

(O Drug-Free is Nicotine Free: A Manual for
Chemical Dependency Treatment Programs
$35 (in NJ), $50 (outside NJ) plus $7.50 per manual

for shipping & handling

(J “Helping Your Clients Deal with Tobacco” guide

$5.00 including shipping & handling

~

FREE FOR THE ASKING
= Information Packet

I~ A Show of Hands: Directions for
Creating a Banner

=7 Article: Smokescreen: Nicotine-
Dependent Staff

I/~ Article: Integrating Nicotine Dependence
into Chemical Dependency Treatment

7~ Pharmacology Fact Sheet
7 Revised Audio-Visual Resource List

=~ New Clinical Resources for the
Treatment of Tobacco Dependence

= New Client Education materials

Send To: Tobacco Dependence Program
317 George Street, Suite 210, New Brunswick, NJ 08901-2008
Phone: (732) 235-8212 Fax: (732) 235-8297 e-mail: info@tobaccoprogram.org
Make checks payable to Tobacco Dependence Program-UMDNJ

NAME

ORGANIZATION

ADDRESS

CITY, STATE, ZIP

AREA CODE +PHONE NUMBER

AREA CODE +FAX

AMOUNT ENCLOSED $

E-MAIL ADDRESS

Moved? Changed jobs? Want to be removed from our mailing list?

Return to: Tobacco Dependence Program
317 George Street, Suite 210, New Brunswick, NJ 08901-2008
Phone: (732) 235-8212 Fax: (732) 235-8297 e-mail: info@tobaccoprogram.org

Q) please make changes noted

U please remove from list

.

NAME

ORGANIZATION

ADDRESS

CITY, STATE, ZIP

AREA CODE +PHONE NUMBER

AREA CODE +FAX

E-MAIL ADDRESS
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We Moved!

317 George Street, Suite 210
New Brunswick, NJ 08901-2008

Tobacco Dependence Program
Phone: (732) 235-8212

Fax: (732) 235-8297

e-mail: info@tobaccoprogram.org
Web: www.tobaccoprogram.org

Tobacco Dependence Clinic
Phone (732) 235-8222

Fax (732) 235-8298

e-mail: clinic@tobaccoprogram.org
Web: www.tobaccoclinic.org

UMDNJ-School of Public Health

The Nicotine Challenger

Tobacco Dependence Program
UMDNJ-School of Public Health
317 George Street, Suite 210
New Brunswick, NJ 08901-2008

Address Correction Requested
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