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Members
	

	Did Not Attend
	Barbara Barski-Carrow, Carrow Associates 

	Attended
	Deborah Brown, American Lung Association of Delaware

	Attended
	Jeanne Chiquoine, American Cancer Society Cancer Action Network

	Attended
	Terri Clifton, Nanticoke Health Services

	Attended
	Lt Governor Bethany Hall-Long Ph.D., RNC, University of Delaware

	Attended by Phone
	Nicole Pickles, Cancer Support Community Delaware

	Attended
	Dr. Karyl Rattay, Delaware Division of Public Health

	Attended
	Janet Teixeira, Cancer Care Connection

	
	

	Staff
	

	Attended
	Lisa Moore – Delaware Division of Public Health

	Attended
	Fred Gatto, Delaware Division of Public Health

	Attended
	       Helen Arthur, Delaware Division of Public Health

	Attended
	       Shebra Hall, Delaware Division of Public Health

	Attended
	Cassandra Codes-Johnson, Delaware Division of Public Health

	
	

	Public/Guests
	
	

	Attended
	Katy Connolly, Delaware Cancer Consortium Chair
	

	Attended
	Matt Coyle, American Lung Association

	Attended
	Brian Jamko, Merck  

	Attended
	Alyson Lang, Delaware Division of Public Health


Review of Previous Meeting Minutes



Lt. Governor Bethany Hall-Long began the meeting at 10:00 am.  All participants approved the October 14, 2019 minutes as written.
Old & New Business



Policy Updates
Ms. Deborah Brown, American Lung Association (ALA) reported that on December 20th, 2019, President Trump signed a Tobacco 21 Bill into law.  The Food and Drug Administration (FDA) announced that the law would take effect immediately.  The good news is that there are no exemptions anywhere for military.  Enforcement is at the local and state level in conjunction with the FDA and the ALA does not see any new penalties for youth use, possession or purchase.  Every state is on the same level with Delaware now. On January 3rd, 2020 the federal government released the e-cigarette flavored guidance, which includes menthol flavored JUUL and thousands of other e-cigarettes that are sold in vape shops and remain on the market.  The national health organizations are looking to eliminate all flavored tobacco products including e-cigarettes, menthol cigarettes, flavored cigars and hookah.  The ALA is anticipating that something will be introduced here in Delaware in the new session.   There is a lot of movement nationally regarding flavor legislation, but there is also movement locally and Ms. Brown stated that it is important to keep them going in tandem. The biggest issue and concern that the ALA has is exempting menthol.  Menthol is something that the industry supports and targets to specific populations to encourage the addiction process.  

Lt. Governor’s Challenge Update
Lt Governor Bethany Hall-Long let the committee know that applications to nominate for the Lt. Governors Challenge 2020 will be open very soon. The focus of the Lt. Governor’s Challenge is policy, systems and environmental change interventions. The sites who have won the challenge awards have covered physical health and emotional well-being.  For example, Del Tech was recognized for their program on mindfulness for all employees, staff and students to use which includes a meditation room. The Challenge has also recognized programs that support women suffering from the loss of a child at birth or from miscarriage.   Lt. Governor Hall-Long asked the committee to encourage people to apply.  She stated that emotional health is important and people with cancer still need to be physically active. The application deadline is March 20th.  Ms. Shebra Hall, Physical Activity Nutrition Obesity (PANO) Administrator stated that the Lt. Governor’s office has contracted with a vendor to engage the community and public to educate them on policy, systems and environmental change strategy type initiatives. The vendor is also working on scheduling the award event, which will happen in either early, late spring or early summer. 

Healthy Lifestyles Subcommittee Update
Dr. Karyl Rattay mentioned to the committee that the Governor has asked Delaware Cancer Consortium Chair Katy Connelly and CoChairs of the Cancer Risk Reduction Committee, Ms. Deborah Brown and Lt. Governor Hall-Long to lead an effort to determine the most practical approaches that can be taken to improve healthy eating and active living in the State of Delaware.  The Healthy Lifestyles Subcommittee has been established and tasked to come up with a list of policy recommendations by June 30th that can be presented to the Governor in an effort to accomplish this goal.  A number of primary and secondary objectives are also being considered.  They have been organized into three categories; from birth to age 18, employee/workplace wellness, and community health. The Subcommittee is operating under a tight timeline to analyze what works best to address the disparities seen in Delaware.  The subcommittee is especially focused on the role which schools can play to promote physical activity, and healthy eating as well as early childhood education.  There was a meeting December 18th, 2019 and there is another meeting the week of January 20th, 2020 where the focus will be on birth to age 18.  The Subcommittee will be reviewing current policies and practices in place to consider potential policy recommendations.  In February 2020, policies to promote worksite wellness will be discussed.  The March meeting will be addressing broader community policy approaches including planning.  Dr. Rattay let the committee know by the next Cancer Risk Reduction Committee meeting in April 2020, there will be another Healthy Lifestyles Subcommittee update and there should be a draft of recommendations by then. The Subcommittee will also be hosting townhall meetings statewide to obtain community input.  Dr. Rattay also shared that the Subcommittee is considering hosting webinars so that some national experts can also help inform the process.  Lt. Governor Hall-Long encouraged members of the Subcommittee to attend the next meeting or send a designee because they are specifically focused on workplace wellness.  

Lung Cancer 5 Year Plan Update
Ms. Lisa Moore, Tobacco Prevention & Control Program (TPCP) Administrator provided highlights on accomplishments from the five-year lung cancer plan. The five-year plan is taken from the overall DCC state cancer plan – otherwise known as the “orange book”.  Accomplishments include: determined the baseline of late stage lung cancers: 73.7% are late stage (2,942 out of 3,965);  statewide lung cancer screening patient navigators are in place at Christiana and Bayhealth; the Screening for Life Program (SFL) is working with six providers offices to send reminder letters to those eligible to be screened for lung cancer and an academic detailing curriculum has been developed to educate providers on the importance of referring eligible patients to lung cancer screening; a new SFL database is being developed; a lung cancer screening campaign is scheduled to be re-run in the fall; a new secondhand smoke commercial was developed and a new commercial was developed  called “The Voice” which informs the public that some vape pods contain as much nicotine as a pack of cigarettes; the Tobacco Program has been working on developing an online toolkit on vaping for schools, parents, providers and community; trained twenty-eight home visitors with the family planning group with Public Health on home health hazards, including second hand smoke and also the Delaware quit line; Legislation passed (Senate Substitute 1 for Senate Bill 25) which increased the age to 21 for sale of tobacco products; 25 schools across the state are participating in the Kick Butts Generation (KBG) program (grades 4-12) and the age requirements of the Quitline were lowered so now those aged 13 years and up can use the Quitline. More details on the lung cancer plan update are attached.

Ms. Helen Arthur, Health Promotion and Disease Prevention Section Chief elaborated more on the vape toolkit. Ms. Arthur let the committee know that this is a broad collaborative that is happening and there is a lot of interest in it.  She thanked the committee for supporting the work that is being done through the Healthy Lifestyles Subcommittee and understanding the broad prospective to all of it as it relates to overall health and wellness.  

Ms. Deb Brown, American Lung Association (ALA) spoke about the KBG stating that they have been around in existence through the support of the Division of Public Health tobacco funding. The KGB is a peer group that goes into schools to help young people to never start using any tobacco products and they look at ways to get young people involved so they stop using products.  Another program that is in existence through the Division of Public Health funding is InDepth for young people who are caught using products in schools.  Instead of punishing them, ALA works with them in the school setting to keep them still learning. They focus on the aspects of what they are using and why it is not healthy to use.  Also, they are given tips and recommendations on what they can do to quit if they want to.  Ms. Brown shared that the majority of the young people who go through the program are seeking help to quit.  There is another program called Not On Tobacco, which is a cessation program that actually helps young people quit the product.  

EVALI (Lung Injury) and E-Cigarettes
Ms. Brown introduced Dr. Aaron Chidekel.  He is a pulmonary cardiologist at Nemours A.I. DuPont Hospital, who is an advocate for kids not to smoke and ways to help them quit. He has worked on the Clean Indoor Air Act, tobacco taxes and Tobacco 21.  Dr. Chidekel explained the new public health concern that is being seen with respect to e-cigarette and vaping associated lung injury (EVALI).  Dr. Chidekel discussed a new paradigm for tobacco products (combustible vs non-combustible) but stated no matter the mechanism, the goal is to deliver nicotine. He presented data on the top three reasons that youth were vaping: use by friends/family, flavors and belief that it is a less harmful alternative than regular cigarettes. Dr. Chidekel also discussed the 10 cases of EVALI that were seen at A I DuPont. The commonality was that they were all males (between ages 14-18) and had all reported vaping THC containing solutions. Dr. Chidekel explained how x-rays don’t always pick up the lung injuries so CT scans are needed also. More details can be found in the attached presentation.

Public Comment
No items were discussed.

Adjournment
The meeting ended at 10:30 am.

Attachments



         

Meeting documentation is available on the DCC website (www.healthydelaware.org) or by contacting Ms. Goodman (Elaine.Goodman@delaware.gov  or 302-744-1010).
Future Meeting (s)





	Next Meeting:

Monday, July 13, 2020
Delaware Community Technical College
Corporate Training Center
400 Campus Drive
Dover, DE  19904
	2020 meetings: 

Monday, October 12, 2020
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E-cigarettes and vaping:

Just when we thought we had a grip on things....

ELECTRONIC NICOTINE DELIVERY SYSTEMS

A new paradigm for “tobacco products:”

Combustible vs Non-combustible

* Combustible:
* Classic products we are too i

familiar with

* Non-combustible:
* Includes new technology
* Electronic nicotine delivery
systems or ENDS
No matter the mechanism the
goal is to deliver nicotine
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ENDS:

* Working definition:
* Handheld electronic device that
simulates smoking R

controls heater and light|

* Components:
* Mouthpiece LED LIGHTS
BATTERY

U W T SMoker
draws on the cigarette

* Cartridge/Tank L
* Heating element/Atomizer ( | 5 :

» -
* Battery

* Some have a flow sensor
* Some have an on/off switch

SENSOR
detects when smoker
takes a drag

HEATER
VApOrses lquid and nicotine

CARTRIDGE
halds nicotine dissaled
in propylens glycol

ENDS:

* ENDS may be flow activated or
button activated

* Activation draws nicotine
containing juice into the
atomizer where it is rapidly
heated (100-250°C)

* This creates the aerosol that is
inhaled

Components of an E-Cigarette

Refllable Tank

Mouthpiece
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Top Brands:

* 97% of the market:

* JUUL:
* Most popular overall JUUL

* Blu

* Logic

* MarkTen XL
* Vuse

JUUL:

* Simply one example of an ENDS:

* A teen sensation:
* Easy to hide
* Easy to use
* Highly addictive
* Cachet!
* “JUULERS AGAINST JUUL”

* YouTube video
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ENDS are very efficient drug delivery systems:

* Juice:
* Various concentrations of nicotine

* Some juice is non-nicotine containing T
(ENNDS) b

* Some juices contain other things
such as THC/CBD

* Some concentrations are quite
high ‘
* Flavorings:
* Regulation is evolving rapidly
* Solution with propylene glycol and =
glycerin

N 4

ik

ENDS are very efficient drug delivery systems:

* Juice can vary in constituents
and consistency

* Numerous solutions
* Numerous brands
* Little regulation

——

Coming to a dispensary near you!
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ENDS Products:

* Commercial refillable e-liquid:
* Tanks or Mods
* Commercial non-refillable e-
liquid:
* “Pods”
* Homemade or street sources:
* Could be anything

Nicotine:

* Still a highly addictive drug

» Adolescent brain is primed for
nicotine (and other substance)
addiction

* Dopaminergic reward pathways
* Tolerance is well described

* Withdrawal is well described

* Very difficult to quit!

Vesicle Dopamine

receptor
) g

@)™ |
L

Sending (.
neuron

Nicotine
receptor

Nicotine.___ J
[

Receiving
neuron

Dopamine y

~
>4






Vaping:

* The process of inhaling from an
ENDS:
* More accurate term is aerosolizing
* ltis not just water vapor

* ENDS aerosols contain many of the
same constituents as in
combustible tobacco albeit in
smaller quantities:

* Formaldehyde
* Nitrosamines
* Ethylene glycol

* Yes, these aerosols contain
carcinogens

Aerosols DO Contain:

* Heavy metals:
* Lead, nickel tin

* Volatile organic compounds
* Ultrafine particles
* Cancer causing chemicals

* Flavoring:
* Diacetyl
* Popcorn lung:

* Bronchiolitis obliterans reported among factory workers who inhaled diacetyl in the
work place

1/14/2020





Aerosols DO Not contain:

* Ash
* Tar
e Carbon monoxide

There has been a surge in the use of ENDS
among youth:

* ENDS are now the most
commonly used tobacco a
products among youth!

* Those who use ENDS are more - '

likely to use traditional cigarettes »
and other tobacco products -

* 3,600,000 middle and high
school students used some form L
of ENDS in 2017

1/14/2020
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There has been a surge in the use of ENDS

among youth:

¢ 2018 National Youth Tobacco
Survey:

* E-cig use in the past 30 days:

* High school: 20.8%

* Middle school: 4.9%
* Any tobacco product:

* High school: 27.1%

* 28% used e-cigs 20 or more days

in the previous month
* 68% used flavored products

100
L m— Any tobacco product (high school)
- = = E-cigarettes (high school)
=== Any tobacco product (middle school)

304 = = E-cigarettes (middle school)
£
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2011 2012 2013 2014 2015 2016 2017 2018
Year

Notes from the Field: Use of Electronic Cigarettes and Any Tobacco Product Among Middle and High School Students — United States, 2011-2018
MMWR / November 16, 2018 / 67(45);1276-1277

Top 3 reasons for use:

* Use by friends and/or family:
39%

* Availability of flavors: 31%

¢ Less harmful alternative to
regular cigarettes: 17%

TEACHERS AND PARENTS:
That USB Stick Might Be an E-cigarette






There has also been a surge in the prevalence of
marijuana vaping among youth in the past 3-years:

8th grade 1.6% (1.3-2.1) 2.6% (2.0-3.4) 3.9% (3.3-4.7)
prevalence

10th grade 4.3% (2.5-3.7) 7.0% (6.0-8.2) 12.6% (11.1-
prevalence 14.3)

12th grade 5.0% (4.1-6.0) 7.5% (6.2-8.9) 14.0% (11.4-
prevalence 15.1)

8th grade
prevalence

10th grade
prevalence

12th grade
prevalence

4.0% (3.3-4.9) 5.5% (4.6-6.7) 9.0% (7.8-

10.4)
9.8% (8.5- 14.2% (12.6-  21.8% (19.8-
11.4) 16.0) 24.0)
11.9% (10.2-  15.6% (13.9-  23.7% (21.7-
13.8) 17.6) 25.9)

Near daily marijuana use was reported in 0.8%, 3.0% and 3.5% of 8t, 10t and 12t graders respectively
The authors of this paper also note the increased potency of current formulations, the greater physiological and
psychological impacts of vaped marijuana as compared to combustible marijuana and concerns for lung injury associated

with black market formulations.

Miech RA et. al. d0i:10.1001/jama.2019.20185
Published online: December 17, 2019

What about the health effects

THE EVIDENCE SO FAR SHOWS THAT E-CIGARETTES
ARE FAR SAFER THAN SMOKING

E-cigarettes contain Nicotine is
nicotine but not cancer addictive, but does
causing tobacco not cause cancer

Tobacco is the biggest cause of preventable death in the UK

TRERRRRRRR R oo

Passively breathing Growing evidence shows
vapour from e-cigarettes e-cigarettes are helping
is unlikely to be harmful people to stop smoking

3% CANCER
LET'S BEAT CANCER SOONER B RESEARCH
cruk.org RS UK

Harm reduction paradigm

of ENDS?

Abstinence is best

1/14/2020
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What about the health effects of ENDS?

* Itis never good to purposefully inhale non-
medical aerosols into your lungs:

* First or second hand

. . YOU BETTER QUIT SMOKING
* Invitro data: . ELECTRONIC CIGARETTES...

* Aerosol components are pro-inflammatory when
applied to cell cultures and experimental animals
* In vivo data:
* Evolving...
* Not reassuring:

 E-cigarettes were recently found to be an
independent risk factor for the development of
respiratory disease in adults*

» Second and third hand aerosol exposure
* Nicotine toxicity from ingestion of Juice
* Burns from battery mishaps

*Bhatta and Glantz: Am J Prev Med 2019;000(000):1-9.

YAHOQO! HEALTH
Brain

Dopamine lav

YOUR
BODY

] _"r o IMMEDIATELY AFTER VAPIN W
-Cigaretie

( Here's what's

going on in

Lungs your body
after you vape.

Manoparticles from

infFection risk,

Mace for Yahoo Health

10
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“Lung injury associated with the use of e-
cigarette products or vaping:”

* CDC Confirmed Case Definition:
* Using an e-cigarette (“vaping”) or dabbing in 90 days prior to symptoms
* Pulmonary infiltrate on chest radiograph or CT scan

* Absence of pulmonary infection on initial work up:

* Negative respiratory viral panel

* All other clinically indicated respiratory ID testing is negative as well
* No evidence of alternative plausible diagnosis

“Lung injury associated with the use of e-
cigarette products or vaping:”

* CDC Probable Case Definition:
* Using an e-cigarette (“vaping”) or dabbing in 90 days prior to symptoms
* Pulmonary infiltrate on chest radiograph or CT scan

* |Infection identified via culture or PCR but the clinical team believes this
infection is not the sole cause of the underlying lung injury OR minimum
criteria to rule out infection not met

* No evidence of alternative plausible diagnosis

11
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16-year-old male:

* Previously healthy

* Presents to the ED with sudden
onset of shortness of breath:
* Tachypnea, hypoxia, decreased
breath sounds
* No fever or URI symptoms
* Initial bloodwork unremarkable
* Viral panel negative

* Due to severe distress and

refractory hypoxia admitted to
PICU for BLPAP therapy

16-year-old male:

* Hospital course:

* Admits to vaping THC

* Additional infectious studies
negative

* Steroids started with rapid
improvement in symptoms and
gas exchange noted

* Weaned off of BLPAP and
supplemental oxygen and
completed 6-minute walk test on
room air prior to discharge home

* Follow up spirometry was normal

12
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Another 16-year-old male:

* Referred for admission to rule
out malignancy due to a two
month history of fevers, malaise
and weight loss of ~15kg

* |nitial evaluation:

* Normal vital signs including
oxygen saturation

* Clear lungs
* Normal CBC and CXR
* Elevated ESR and CRP

Another 16-year-old male:

* Due to a lack of respiratory symptoms
and a lack of hypoxia a rule-out
malignancy work-up proceeded to
include a CT scan of abdomen and
pelvis:

* Extensive opacities in the dependent
aspect of both lower lobes and
dependent aspects of right middle lobe
and Iingula, incompletely evaluated on
this abdominal study. The findings do not
appear typical for multifocal
pneumonia although atypical pneumonia
cannot be completelr excluded.
Neoplastic process also appears unlikely.
An inflammatory process, vasculitis
or sequela of aspiration, including vaping
must be considered.

13
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Another 16-year-old male:

* Chest CT obtained with what is
now being recognized as typical
features of vaping-associated
lung injury

* Further testing:

* Unable to complete spirometry

* Mildly reduced lung diffusion

¢ Mild desaturation on 6-minute
walk test

Another 16-year-old male:

* Completed infectious work up:
* Viral panel negative
* Sputum culture negative
* Legionella antigen negative
* No risk factors for TB (or mediastinal adenopathy)

* Initiated on steroid therapy:
* Resolution of fever
* Notable decrease in inflammatory markers

* Follow-up is pending

14
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Another 16-year-old male:

* 3-week follow up:
* Steroids tapered off
* Resolution of fever and systemic
symptoms
* Physiologic studies:
* Normal spirometry
* Normal 6-minute walk test
* Imaging:
* Resolution of infiltrates

Vaping associated lung injury:

* ~10 cases to date at AIDHC:
* All males aged 14-18 years
* All reported vaping THC containing solutions
* Two patterns of presentation:
* Acute dyspnea and respiratory failure:
¢ One patient in PICU for BLPAP
* Several on the floor with HFNC
* Subacute or even protracted illness:
¢ Weight loss, fatigue, fever
* All adjudicated per the CDC definition
* All treated with steroids and improved
* Too soon to determine long-term outcome, but results encouraging thus far
* No readmissions or deaths

15





Vaping associated lung injury:

* Obviously a moving target:

* ~2400 hospitalized cases as of December 10, 2019

* ~52 deaths (2%)

» ~30 patients readmitted shortly after discharge of 1139 cases as of October

31,2019

* Associations:

* Majority report using THC containing “vapes:”

* 80% of hospitalized patients reported using THC-containing products

* Etiology remains unclear:

* Evidence for an association with Vitamin E Acetate is growing

* Does not seem to be a lipoid pneumonia

Vaping associated lung injury:

* Vitamin E acetate:
* An additive to THC-containing vapes
* Epidemiology:
* Vitamin E acetate began appearing in samples from THC containing vapes around the
same time that EVALI cases began to occur
* Has been found in nearly all BAL fluid samples from patients with EVALI
* Has not been found in any control samples
* No other common toxicant has been found in BAL fluid samples from patients with
EVALI
* Biological Plausibility:
* Vitamin E acetate affects the function of lung surfactant
* When heated, Vitamin E acetate may release ketene, a known respiratory irritant

1/14/2020
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Where do we go from here:

* Ongoing epidemiological monitoring and product testing:
* Food safety analogy

* Historical precedent of “Paraquat Lung:”

* Pesticide used to control marijuana caused lung injury in those who smoked
contaminated plants

* Ongoing controversies:
* Harm reduction associated with non-combustible tobacco
* Smoking cessation
* Regulatory environment
* Pediatric preventive health
* Advocacy

For established nicotine addicts:

 Switching to ENDS is a less

harmful alternative to continuing
THE EVIDENCE SO FAR SHOWS THAT E-CIGARETTES

to use combustible tobacco ARE FAR SAFER THAN SMOKING
* The UK has adopted this strategy ‘ e £. s o
whole heartedly Robaco i h st oo v gt e UK
+ Willtake fime to see fand how %) THHFRERET ="
outcomes related to nicotine and - gy TR offff) SRR
tobacco related disease change P i W
Over time IE’E‘E.SOEGEATCANCER SOONER w SESEARCH

1/14/2020
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Don’t ENDS help people quit smoking?

* There is no clear evidence that
ENDS are effective cessation
aids:

* There are very few studies
* It is very hard to quit

* Current recommendations
suggest use of FDA approved
cessation therapies along with
adjunctive strategies

VAPING

THE ROAD TO QUITTIMC 1 IING STARTS HERE

It ain’t necessarily so...

Protecting the next generation:

* We do not need yet another
generation of “slaves to the
nicotine molecule:”

* Goal is to prevent addiction

* ENDS make this much more
difficult:
* As a platform for drug delivery:
* Nicotine is a gateway substance
* Alarming data about THC-vaping
* Perceived as less harmful:
* But many youth evolve to co-usage

18
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What’s a pediatrician to do?

* Prevent drug addiction:
* Discuss the dangers of addiction
* Nicotine is a gateway substance
* THC
* Opiates

* Support (evolving) regulation:
* QOutright bans are complicated
* Tobacco 21 finally!
* Close availability loopholes
* Regulation of flavorings

What'’s a pediatrician to do?

* Celebrate Tobacco 21! (all of us)

* Make tobacco product use less
appealing:
* Don’t normalize or glamorize
abnormal and unhealthy behavior
* Flavors
* Marketing
* Product placement
* Public space bans

“Electronic cigarette?”

19
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ASK!

YOUTH E-CIGARETTE USE IS RISING

* KNOW THE RISKS OF
E-CIGARETTES

¢ TALK ro vyoutH
ABOUT THESE DANGERS

* BE roBacco FREE

* Do you smoke?
* Do you vape?

I 1 i 5 HIGH SCHOOL KIDS
+ CAUSE ADDICTION
+ HARM THE DEVELOPING 1 n 20 mIDDLE sCHOOL KIDS
BRAIN CURRENTLY USE
E-CIGARETTES

;n.; c:tl‘:m{_‘m;u Survey B roporiad n Culken atal, MVWE 31 B WWW.CDC.GOV
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Lung 5 year plan

January 2020 update

GOAL 1: Continue to promote lung cancer screening

OBJECTIVE 1A Decrease the number of late stage lung cancer diagnoses by 20%

Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Done. Out of 3,965 lung cancers diagnosed, 2942 (73.7%) are late stage (regional and distant combined). 847 are local, and
1|Determine baseline number of late stage lung cancers diagnosed. DPH DCR Year 1 194 are unknown.
2|Support Patient Navigators to support lung cancer screening. ED&P Committee and DPH Contracts Year 1 Ongoing. Statewide lung navigators are in place at Christiana Care and Bayhealth.
Maintain current and establish new relationships with primary care Screening for Life Provider
3|providers to increase screening rates for Medicare patients. DPH and Navigators Agreement, Screening Rates |Year 1-5 Ongoing. Agreements are in place with six providers offices to pull reports and monitor lung cancer screening efforts.
Enhance relationships with Medicaid and FQHCs to increase screening Ongoing. A report has been developed to track lung cancer screening rates at the clinic level. We are currently working with
4|rates. DPH Organization Data Year 1-5 six providers offices to send reminder letters to those deemed eligible for lung cancer screening.
A secondary Analysis of Delaware's census tracts was completed using the 2011-2015 all-site cancer incidence rates. Lung
cancer was found to be significantly elevated 5 times (census tracts 401.00 (male), 504.08 (overall, male, & female), 507.04
Increase the number of screenings performed in areas where late stage Cancer Incidence and (overall, male), 508.02 (male), 508.03 (female). Targeted outreach in these census tracts is planned during the next run of the
5[lung cancers are more predominately diagnosed. Navigators and DPH Mortality Data Year 1-5 lung cancer campaign.
Lung cancer screening guidelines were reviewed. A second level criteria was added for SFL clients that includes individuals 50
Explore expanding lung cancer screenings to those with occupational National Lung Cancer and older, who have a 20 pack year history of smoking, AND additional risk factors such as occupational exposure. Screening
6[exposure and/or those exposed to second hand smoke. DCC Screening Guidelines Year 3 criteria is scheduled to be reviewed annually.
OBJECTIVE 1B: Reimburse lung cancer screening for Delawareans who meet age and income eligibility guidelines.
Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Continue annual allocation for lung cancer screening for men and women Year 1 and
1lineligible for federal funded screening. General Assembly State Budget ongoing Ongoing.
Reimburse providers through the Screening for Life program for services Year 1 and
2|for lung cancer screening for men and women DPH State and Federal Budget ongoing Ongoing.
GOAL 2: Analyze Data in cancer screening databases
OBJECTIVE 2A: Review available data.
Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Review data elements available in the Screening for Life Database and
1|Delaware Lung Cancer Registry. DPH Database Year 1 Ongoing.
Expand and modify current database used to track screening activity in the Year 2 and [New Screening for Life database development is underway. A lung cancer screening form has been created that will allow the
SFL program and update as necessary. . . . .
2 DPH, Contractor Database ongoing program to capture additional information.
Evaluate screening data in both the SFL program and the Delaware Lung
Cancer Registi Year 1:and
3 gistry. DPH Screening data ongoing Ongoing.
Determine feasibility of developing and implementing a comprehensive Lung cancers should be reported to the American College of Radiology. The Screening for Life program is working with the ACR
4[cancer screening registry for Delaware. ED&P Committee Year 1-2 to determine reporting capabilities.
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Lung 5 year plan

January 2020 update

GOAL 3: Inform and educate health care providers and general public on available resources.

OBJECTIVE 3A: Develop and implement evidence based education campaigns.

Task/Actions

Responsible Party

Data Source

Timeframe

January 2020 Update

Promote campaigns to public and businesses focusing on available

Ongoing. The lung cancer screening campaign has run heavily. An analysis was performed to identify potential gaps in current

resources. Year 1 and |marketing efforts. As a result an educational lung cancer screening video was developed to educate the public on eligiblility for
1 DPH, Contractor Campaign ongoing lung screening.

Provide updates to health care professionals through letters and personal Ongoing. Lung navigators conduct outreach to providers offices. Updates are sent to providers via newsletters. An academic

outreach. Year 1 and |detailing curriculum was developed and will be rolled out in 2020 to the six provider sites already participating in this work. The
2 DPH, Contractor Letters ongoing curriculum was reviewed by Dr. Bittner Fagan.

GOAL 4: Encourage healthy lifestyles an

d reduce risky behaviors

OBJECTIVE 4A: Develop, implement and evaluate social marketing campaigns to support tobacco free living

Task/Actions

Responsible Party

Data Source

Timeframe

January 2020 Update

DHSS tobacco program staff,

Ongoing promotion of the Delaware Quitline via television, billboards, radio, print, health care providers, national TIPS campaign.

1]Increase awareness of available cessation programs and resources. IMPACT members, DCC ATS, Quitline Ongoing Screening for Life refers smokers to Quitline.
Ongoing. A new commerical was developed focusing on a little boy that has trouble in school due to secondhandsmoke from
DHSS tobacco program staff, parent smoking around him. Collateral material (brochures and radio spots) are in development. The commercial began airing on
2|Increase awareness of problems associated with secondhand smoke. IMPACT members, DCC ATS, YTS, BRFSS Ongoing cable television late fall.
Use "counter-marketing” to decrease the effectiveness of tobacco industry
promotions and to increase knowledge of harmful effects of tobacco and DHSS tobacco program staff, A new commercial was developed called "The Voice" which informs the public that some vape pods can contain as much
3[nicotine use. IMPACT members, DCC ATS, YTS Ongoing nicotine as a pack of cigarettes. The commercial airs on television and social media outlets used by youth and young adults.

OBJECTIVE 4B: Educate the public about ways to lower their cancer risks.

Task/Actions

Responsible Party

Data Source

Timeframe

January 2020 Update

Increase the percentage of health care practioners (including ob-gyns and
pediatricians) who inquire about secondhand smoke exposure in homes
and vehicles and who counsel patients and their families regarding the

DPH Tobacco program staff,

Physician Survey, BRFSS,

In the fall 2018, 28 home visitors were trained on home health hazards (including secondhand smoke) and cessation resources

1|dangers of secondhand smoke. IMPACT members, DCC ATS, YTS Ongoing including the Delaware Quitline.
DPH Tobacco Prevention
Program, Maternal & Child
Develop partnerships with the Department of Education as well as various [Health, Health Equity and
programs across DPH to increase awareness of the problems associated |Northern and Southern Health Year 1 and |Currently working with DOE on development of vape toolkit and will use this partnership to also provide education on
2|with secondhand smoke. Services staff, DCC BRFSS, YTS ongoing secondhand smoke.

OBJECTIVE 4C: Increase the number of people w

ho don't allow smoking in their homes or vehicles.

Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
A new commercial was developed called "The Voice" which informs the public that some vape pods can contain as much
Disseminate information about the harmful effects of tobacco and vape nicotine as a pack of cigarettes. The commercial airs on television and social media outlets used by youth and young adults.
smoke to consumers and vulnerable populations through targeted DPH, Voluntary heath DPH created a landing page that provides information and resources related to vaping. A vape toolkit is in development for use
1|multimedia campaigns and community outreach. organizations Media tracker, ATS, BRFSS |Ongoing by schools to help address student vaping. It will include resources for teachers, parents and students.
Educate health practioners through professional associations on the value |DPH, Voluntary heath
2|of preventing exposure to secondhand smoke, including vapor emissions. |organizations, IMPACT Physician Survey Ongoing Ongoing
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GOAL 5: Initiate and support policies and programs to reduce tobacco use and exposure to secondhand smoke.

OBJECTIVE 5A: Increase excise tax on tobacco products.

Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Educate and inform legislators and decision makers on the health and
economic benefits of increasing the state excise tax on tobacco products  |Voluntary health organizations,
1[and having a tax on e-cigarettes. IMPACT, DCC Legislation tracker Ongoing Ongoing
Educate and inform the general public on the many health and economic
benefits of increasing the state excise tax on tobacco products and having |Voluntary health organizations,
2|a tax on e-cigarettes. IMPACT, DCC ATS Ongoing Ongoing
Introduce and pass legislation to increase the excise tax on tobacco Voluntary health organizations,
3[products. legislature Legislation tracker Ongoing Excise tax was increased in 2017.
Voluntary health organizations,
4|Introduce and pass legislation to tax e-cigarettes. legislature Legislation tracker Ongoing E-cigarettes have been taxed since 2017.
OBJECTIVE 5B: Sustain and enforce Delaware's Clean Indoor Air Act (CIAA)
Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Voluntary health organizations, Ongoing. Senate Substitute 1 for Senate Bill 25, was passed and raised the age of sale of tobacco products to 21 years
1|Monitor draft legislation for any potential changes to CIAA. IMPACT, DCC, DHSS Legislation tracker Ongoing (effective July 16, 2019). It also amended the CIAA to prohibit individuals under 21 from entering vapor establishments.
Ongoing. DPH created new signs for vapor establishments to post regarding the change in law that individuals under 21 are not
2|Enforce laws pertaining to secondhand smoke from vape products. DPH CIAA log Ongoing allowed to enter.

OBJECTIVE 5C: Increase ins

urance coverage for cessation.

Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Work with public (Medicaid) and private insurance, unions and employers |Voluntary health organizations,  |Quitline, ATS, Insurance plan
1]to cover cessation counseling and products. IMPACT, DCC, DHSS data Ongoing Ongoing. Medicaid currently reimburses DPH partially for Medicaid clients that use the Quitline.

OBJECTIVE 5D: Support National and Delaware tobacco policy initiatives.

Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Work with public (Medicaid) and private insurance, unions and employers |Voluntary health organizations,
1[to cover cessation counseling and products. IMPACT, DCC, DHSS Insurance records, ATS Ongoing Ongoing. Medicaid currently reimburses DPH partially for Medicaid clients that use the Quitline.
Continue to recommend funding from Delaware Health Fund for tobacco
2|prevention activities. DCC, IMPACT DHFAC recommendations Annually The DHFAC recommended increased FY21 funding for tobacco prevention activities.
Identify potential funding opportunities to support tobacco prevention efforts
3|from private and federal sources. DHSS, IMPACT Total amount of funding Ongoing Ongoing
Enact legislation to increase the age to 21 to purchase cigarettes and other |Voluntary health organizations, Legislation (Senate Substitute 1 for Senate Bill 25) was introduced and passed that increased the age of sale to 21. This went
4|tobacco products. legislature Legislation tracker Year 2 into effect July 16, 2019.
Increase the cost of retail business license to sell tobacco from the current |Voluntary health organizations, Year 2 and
5|$5. legislature Legislation tracker ongoing HB242 was passed in 2017. This raised the cost of license to $50 (including vape store owners).
Enact legislation to require vapor establishments to have tobacco sale Voluntary health organizations, Year 2 and
6|licenses. legislature Legislation tracker ongoing HB242 was passed in 2017. Vapor establishments are now required to have tobacco retailer licenses.
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Support development of policies by agencies who are responsible for

Voluntary health organizations,

7[individuals under their jurisdiction. IMPACT, DCC, DHSS Survey data Ongoing Ongoing
Provide tobacco plan to agencies and organizations and partner with them
8|to achieve objectives. DHSS, IMPACT, DCC Program records Ongoing Ongoing
9[Review and update Tobacco Plan IMPACT, DHSS Program records Year 4 The tobacco plan was updated in 2017. The next update is planned for 2022.

OBJECTIVE 5E: Reduce exposure to secondhand smoke in outdoor areas.

Task/Actions Responsible Party Data Source Timeframe |January 2020 Update

Support development of policies to not allow smoking near entrances or Voluntary health organizations,
1|exits to buildings. IMPACT, DCC, DHSS Program records, mini grants |Ongoing Ongoing

Support health care facilities, workplaces, agencies and municipalities to Voluntary health organizations, Ongoing. Through mini grants have provided support for municipalities as they go smoke free. Includes providing funds for
2|develop smoke-free grounds policies. IMPACT, DCC, DHSS Survey data Ongoing signage.

OBJECTIVE 5F: Explor

e potential policies to reduce children’s exposure to secondhand smoke.

Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Identify new locations, including multi-housing units that will adopt no- Voluntary health organizations,
1|smoking policies. IMPACT Survey data Ongoing Ongoing
Increase the percentage of health care practitioners who inquire about
secondhand smoke exposure in homes and who counsel patients and their |Voluntary health organizations, Survey data, provider
2|families. IMPACT, DCC, DHSS scorecard Ongoing Ongoing provider education.

GOAL 6: Prevent initiation of tobacco, nicotine and emerging products use among youth and young adults.

OBJECTIVE 6A: Fund youth and young adult tobacco prevention programs.

Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Implement evidence-based tobacco prevention programs for schools and |DHSS tobacco program staff, Ongoing provision of mini grants and funding of youth led activities such as Kick Butts Generation. DPH has assisted some
1|communities. IMPACT members, DOE staff Program records, YTS Ongoing schools with implementing Botvin Lifeskills curriculum which includes traditional tobacco use prevention as well as e-cigarettes.
DHSS tobacco program staff, Ongoing. Delawareans Against Nicotine and Tobacco Exposure is a coalition of young adults active on various college
2[Conduct programs in colleges and workplaces that target young adults. IMPACT members Program records Ongoing campuses in Delaware.
Enforce Delaware tobacco Regulation 877, which prohibits the use and
distribution of tobacco products by all staff, students, visitors and parents in
school buildings, on school grounds in school leased or owned vehicles School profile reports
3[and property and all school affiliated functions, on and off school grounds. |DOE, IMPACT members (violations recorded) Ongoing Ongoing
DCC, Voluntary health
organizations, DPH Cancer Surveys, focus groups, Year 1 and |Ongoing- Youth Tobacco Survey, focus groups etc. American Lung Activities (Kick Butts Generation/FORCE, DANTE) are
4|Ensure evaluation is conducted on all programs and activities. Program trackable media ongoing evaluated by a subcontract Public Health Management Consultants.
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GOAL 7: Increase the amount of Delawareans who stop using tobacco and nicotine products.

OBJECTIVE 7A: Enhance available resources to help people quit use of tobacco and nicotine products.
Task/Actions Responsible Party Data Source Timeframe |January 2020 Update

Ongoing. The Delaware Quitline received 10,075 calls in FY 2019 with 2,582 individuals receiving cessation counseling by phone
and 966* individuals receiving face-to-face cessation counseling. In FY 2019, 27 new healthcare professionals in Delaware were
trained in cessation counseling through the Quitline Face to Face Training. This brings the total (unique individuals) trained since

1[Provide qualified counseling services (Quitline/face-to-face). DPH tobacco program staff Quitline Ongoing the program’s inception to 592. *Estimate, based upon number of registered for face to face services.
Ongoing. Coaching provided through QuitSupport.com. Information also provided at HealthyDelaware.org. The new online vape
2|Provide online information and resources. DPH tobacco program staff Quitline, web reports Ongoing tool kit will include resources for quitting vaping.
3[Provide approved cessation products to program recipients. DPH tobacco program staff Quitline Ongoing Ongoing- Quitline provides all seven FDA approved cessation aids free of charge to participants.
DCC, Voluntary health
organizations, DPH Cancer Surveys, focus groups, Year 1 and
4|Ensure evaluation is conducted on all programs and activities. Program trackable media, Quitline ongoing Ongoing: Adult Tobacco Survey, Quitline participant survey postcard, Quit rates (@33%).
OBJECTIVE 7B: Reduce the use of tobacco and nicotine products by youth.
Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
1|Provide cessation programs specific to youth and young adults. DPH tobacco program staff ATS, YTS Ongoing Ongoing. Not on Tobacco Use (NOT) has been enhanced to include e-cigarettes.
The Delaware Quitline lowered age requirements to allow those under age 18 to use services. Indviduals aged 13 - 17 are able
2|Expand current programs to include youth. DPH tobacco program staff YTS Ongoing to utilize the Quitline's phone counseling and online services. This change went into effect in November, 2019.
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