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Delaware Cancer Consortium
Cancer Risk Reduction Committee
July 10, 2022
Minutes- APPROVED 
Virtual Meeting








Welcome/Review/Approval of minutes

	
Members
	

	Did Not Participate
	Deb Brown – American Lung Association

	Did Not Participate
	Renee Quarterman MD, Delaware Breast Care

	Participated 
	Terri Clifton, Nanticoke Health Services

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

	Participated
	Nicole Pickles, Cancer Support Community Delaware

	Participated
	Janet Teixeira, Cancer Care Connection

	Participated
	Amanda Perdue, Delaware Breast Cancer Coalition

	Participated
	Lisa Neff, American Heart Association

	
	

	Staff

	

	Participated
	Lisa Moore, Delaware Division of Public Health

	Did Not Participate
	Katy Connolly, Chair, Delaware Cancer Consortium

	Did Not Participate
	Helen Arthur, Delaware Division of Public Health

	Participated
	Shebra Hall, Delaware Division of Public Health


	Did Not Participate
	Casandra Codes-Johnson, Division of Public Health


	Participated
	Fred Gatto, Division of Public Health

	
	

	Guests
	

	Participated
	Mary Kane, Concept Systems


	Participated
	Dan Finkelstein, Mathematica

	Participated
	Krissy McMahon, AB&C

	Participated
	Ed Hernandez, Lt. Governor’s Office
Pa

	Participated
	Christinette Dixon, Delaware Division of Public Health

	
	

	[bookmark: _Hlk109997392]
	

	
	

	
	
	



Review/Approval of Minutes
Co-Chair Lt. Bethany Hall-Long began the meeting around 10:00 am. All participating members voted on motion to approve January 10, 2022; minutes as written. 

Policy Updates
Lisa Moore, Tobacco Prevention and Control Program, TPCP read a policy update that was provided by Deb Brown (American Lung Association) prior to the meeting: 

· The Food and Drug Administration (FDA) announced two proposed rules on April 28, 2022, to end the sale of menthol cigarettes and flavored cigars. Ending the sale of both menthol cigarettes and flavored cigars is pivotal in efforts to eliminate the dramatic health inequities in who uses tobacco in the U.S. The efforts of Big Tobacco to market and sell menthol cigarettes to Black Americans have contributed to significant health disparities: 81% of Black smokers use menthol cigarettes. Tobacco use is the number one cause of preventable death among Black Americans, claiming 45,000 Black lives every year. Black men have the highest rates of lung cancer in the U.S., and Black middle and high school students smoke flavored cigars at rates higher than cigarettes. Halting the sale of these flavored tobacco products lays the groundwork for reversing decades of disparities in tobacco use, disease and death in Black and Brown communities.  The comment period was extended if anyone is interested.

· On June 21st, the FDA announced that it plans to propose a rule requiring tobacco companies to reduce the nicotine levels in all cigarettes sold in the United States. Reducing nicotine levels in cigarettes can dramatically reduce the number of young people becoming addicted when they are only experimenting.  The proposal will be released sometime in the next year.  On June 23rd, the FDA announced that they issued the marketing denial order for JUUL, stating that all JUUL products no longer be sold in the US.  Announcement is long overdue and is welcomed.  At that time, we commended the FDA for following the science and denying JUUL the ability to sell its products that are clearly marketed youth.  As expected, on June 24th, the US Court of Appeals for the DC circuit entered a temporary administrative stay of the marketing denial order for JUUL labs due to tobacco industry actions.  This meant the products could stay on the market.  On July 5th, FDA officially administratively stayed the marketing denial order since it determined that there are scientific issues in the JUUL application that warrant additional review.

· In Delaware, the cigar tax bill (Senate Bill 131) died in the House Appropriations. The bill would have decreased tax on premium cigars from 30% to 15% of wholesale price.  The tax was initially increased as part of the 2017 bill (House Bill 242) which increased taxes on all products in an attempt to get closer to parity while raising the cigarette tax.  Advocates worked tirelessly to kill this bill.  The Lt. Governor and House Leadership was engaged to ensure that the bill would not move forward. We will need to be vigilant as we expect to see this bill again next year.

· Governor Carney signed the budget that included the Delaware Health Fund Advisory Committee Recommendations of a significant increase in tobacco control and prevention funding, as well as an increase for the Division of Alcohol &Tobacco Enforcement for enforcement and increase in the Cancer Consortium funding. The fiscal year (FY) 23 line of $9,687.4 is $2,583.6 more than FY22.

[bookmark: _Hlk111628560]PANO/Lt. Governor’s Challenge Update 
Shebra Hall, Physical Activity, Nutrition & Obesity Prevention (PANO) Program Administrator, stated that PANO continues to partner with the office of Lieutenant Governor to support the Lt. Governors Challenge. The Lieutenant Governor's Challenge is an opportunity to recognize organizations, schools, workplaces and individuals who are making healthy choices the easy choice, by implementing policy, systems, or environmental (PSE) interventions in their communities.  The Challenge officially launched in March and nominations were accepted until May 31st.  Almost 30 nominations were received this year, which is a lot less than last year. However, this year there was a concentrated effort in promoting and educating the nomination process, with increased messaging and videos on what a good nomination and application should look like.  Messaging included the definition and examples of PSE, so fewer nominations could mean that people are getting a better understanding of what the Lieutenant Governor's Challenge is all about.  The review committee will be reviewing the nominations over the summer and will convene in September to make final selections.  The Lieutenant Governor is hoping to be able host an in-person award ceremony event in early October.



Advancing Healthy Lifestyles Update- Mathematica/Concept Systems Inc 
Dan Finkelstein, Mathematica and Mary Kane, Concept Systems Inc.  provided a brief update on highlights from their work during the last fiscal year (2022) with PANO and the state of Delaware as a part of the Advancing Healthy Lifestyles (AHL) Initiative.  They also offered a preview of the work that will be happening with AHL during fiscal year 2023. Please see attached.


Campaign Updates – Aloysius Butler & Clark
Krissy McMahon, AB&C presented an update on the current campaigns running and in development for the Tobacco Prevention and Control and PANO programs. This included the new campaign promoting the Delaware Quitline, draft behavioral health provider toolkit on cessation, smokefree multi-unit housing toolkit, menthol print and outdoor campaign, vapefreede.com and thedirtytruth.com website updates and new healthy lifestyle commercial and metrics from the campaign. Please see attached.


[bookmark: _Hlk111628643]Sharing Time
Ms. Hall, PANO informed the Committee that last fall, the Division of Public Health (DPH) applied to the US Department of Health and Human Services (HHS) Office of Disease Prevention and Health Promotion (ODPHP) to become a Healthy People 2030 Champion.  The Healthy People 2030 Champion mission is to promote, strengthen and evaluate the nation's efforts to improve the health and well-being of all people.  Shebra Hall, PANO and Lisa Moore, TPCP, whos’ programs are part of Health Promotion and Disease Prevention Section (HPDP) of DPH, initiated the application.  This spring DPH was accepted as a HP2030 Champion.  It is an honor to accept the title and position as a Healthy People 2030 Champion, and DPH is committed to supporting the HP2030 Champion mission.

Lt. Governor Hall-Long thanked Dr. Karyl Rattay and Crystal Webb for their remarkable service to DPH.  Dr. Rattay was the longest serving Public Health Director and Crystal Webb was the longest serving Deputy Director.  

Nicole Pickles shared that in the United States over the last few years, there has been 9.5 million missed screenings.  A concern is for the number of cancer diagnoses over the next couple of years.  Getting screenings such as mammograms and colonoscopies will be an important message. This has been added to Cancer Support Community Delaware strategic goals.  Ms. Pickles also stated the Cancer Support Community is seeing more later stage cancer diagnoses than previously.

Terri Clifton, Nanticoke Health Services stated that screenings have been way down at Nanticoke, but things are starting to return to normal. However, they don't know what the long-term implications are going to be.  

Janet Teixeira, Cancer Care Connection shared Cancer Care Connection continues to scramble to keep up with the demand for behavioral health.  Anxiety is through the roof for people and that's making sessions more intense.  The other contributing factor is the number of therapists that retired or stepped down or stepped away to change directions.  This has resulted in not having enough therapists to meet the demands.  Ms. Clifton shared there also isn’t enough psychiatrists, especially in Western Sussex County.  Also, if you find a psychiatrist there's long waiting list to get seen.  Ms. Teixeira shared they became an affiliate of Jewish Family Services in Delaware in July 2020, and they just got a very large federal grant to hire and pay salaries to recent graduates who need their two years of clinical supervision. They all get a salary, while they're building their hours, so that they can then get their licenses. The hope is this will increase the number of therapists that are available in Delaware.

Public Comment
There was no public comment.

Adjournment

Attachments 



   

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

Future Meeting (s)




	Next Meeting:
Monday, October 10, 2022 – Hybrid – Virtual and In-Person at Edgehill Training Center, Dover, DE 
	2023 meetings: 
TBD
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Advancing Healthy Lifestyles Initiative
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AHL Highlights during FY2022
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Highlights across AHL components in FY2022

Completed Action Plan for Policy Recommendations to Advance Healthy Lifestyles based on stakeholder input on subcommittee recommendations

Launched school-community partnership with Boys and Girls Club of Delaware 

Supported community partners with implementation of community-based interventions

Finalized Workplace Wellness Policy and toolkit for dissemination to Executive Branch agencies

Promoted awareness of AHL through development of briefs, social media, and updates to website
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Component A: Project facilitation & PANO program support

Development of Action Plan 

Analyzed data collected through World Café series and interviews with agency leaders and submitted final Action Plan to PANO. 

Developed a brief based on the Action for Delaware Division of Public Health and PANO leaders and stakeholders to review. 

Facilitation of session during DCC annual retreat 

Facilitated  panel discussion and submitted a summary memo with key takeaways form the speakers and panel discussion

Promotion of AHL activities and content dissemination 

Produced series of briefs, including (1) overview of AHL; (2) community capacity-building; and (3) school health and wellness 

Updated AHL website with initiative’s activities and accomplishments
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AHL briefs on healthydelaware.org
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AHL overview





Community Capacity Building



Community-School Partnership







Component B: Coordinated school health and wellness 

Launched a school–community partnership that minimize burden on schools still navigating pandemic condition 

Established relationship with Boys and Girls Club of Delaware to pilot Triple Play program

Implemented 2 cycles of the Triple Play coupled with the peer-led approach (Wowzers!) in three Boys and Girls Club of Delaware school-based sites

Piloted evaluation data collection with feedback from youth participants, Wowzers!, and student interns. 
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Component C: Community capacity building 
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Delivered technical assistance to community partners on planning and implementation of their community-based interventions

Contracted with community partners:

American Lung Association

University of Delaware

Delaware State University 

Developing evaluation and monitoring plans, including identifying performance indicators that align with AHL outcomes

Produced progress reports summarizing community partners’ accomplishments and challenges 

Developed strategy for funding community partner grants in FY2023
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Component D: Workplace wellness 

9





Collaborated with PANO and Division of Human Resources, Statewide Benefits Office to finalize a Workplace Wellness Policy and toolkit for Executive Branch employees 

Finalized WWP draft based on participant surveys, discussions, and feedback from subject matter experts in FY 2021

Developed a toolkit to support state-level agencies and wellness leaders 

Drafted a formative research plan for working with pilot site agencies in FY 2023

In June 2022, policy was disseminated to Executive Branch employees and toolkit was posted on state website
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Plans for AHL in FY2023: Highlights

		AHL Component		Key Activities

		Component A: Project facilitation & PANO program support		Delivery of up to 4 AHL Learning Series webinars
Work to present the Action Plan to partner agencies and operationalize recommendations

		Component B: Coordinated school health and wellness		Continue implementation of Triple Play programs in 6 school-based sites (including summer and school year implementation

		Component C: Community capacity building		Continue deliver of TA to community partners to support with implementation and evaluation
Facilitate PANO community partner grant program

		Component D: Workplace and employee wellness		Provide technical assistance to support implementation of workplace wellness policy in pilot agencies
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Provide

nside this box, you vall find 2 new toolkit to help your patients guit 1obacco use
for good — and the good that can come out of it. As you're surely aware, tobacco
use, while often used as a coping method, only exacerbates behavioral health
issues and hinders true long-term 1ecovery, Quitting can put your patient closer
to the treatment goals you're working towards, as well as improve your patients
general health and wall-being by reducing their risk of disense

However; the burden does nol fall on you Lo aid them in quitting. We've provided
materials to help you show your patients the beneits ol quitting tobacco —
and most impartanlly, to refer them to the free Delaware Guitline. There, they
have access to resources, counseling, cessation aids and medicauons, and
ongoing support and guidance to help them quit {or good. Also included are
materials to cducate you about this program and to instruct you on the best
viays to recommend the Quitline 10 your palients, and 1o implement a smoke-
free grounds policy at your fac

People with behavioral health conditions arc more likely to smoke and smoke
more often, and they account for nearly half of annual deaths from tobacco use
Most of thern want 1o quit, but cloing it alone is incredibly dilficult: We hope you'l)
take advantage of this toolkit and guide your patients to the incredibte change

that the Delavare Quitline can help them make, Quitting tobacco can truly be
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recover from substance use
issues or mental health disorders
like depression and anxiety, it's
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Studles show that quitting
tobacca can help patients
in thelr long-term recovery.
It's good for their health
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you're working toward.

Behavioral health
and tobacco use

THE REALITY:

. Most patients want to quit, but it’s extremely difficult to do alone.
And they may either not realize it's something that you can help
them with or are apprehensive about asking

. People with behavioral health conditions are more likely to smoke
and smoke more often, and they account for nearly half of annual
deaths from tobacco use.

What does smoking do? _ What doesn’t smoking do?

Increases symptoms of depression,
increases chances of psychiatric that's with a behavioral health
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tolerance, furthering patients’ undoing the good you're trying
dependence — and putting them to achieve

further from true recovery.

Help patients cope, whether

« Reduces depression, anxiety, and stress

= Helps patients abstain from alcohol and other drugs

- Lowers risk of heart disease, stroke, and cancer

+ Better outcomes for opioid patients undergoing methadone detox
« Improvements in quality of life
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quit, and the longer you

If you feel they're ready, then the
time to qult is NOW. To put your

DELAWARE

QUITLINE
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detrimental smoking can be to
thelir health and their recovery.

patients in touch with support,
tell them to call 1-866-408-1858
or visit GuitSupport.com.
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Ready to quit tobacco?

The FREE Delaware Guitilne Is NOT here to Judge you
It Is NOT here to convince you to do something you're
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visit QuitSupport.com.
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INTERIOR

THE GOOD
THAT CAN
COME FROM IT.

THE FREE

There Ara go/many benefitz toquitting:

am_.DS_D—ﬂm Kicking tobacco for good s Shawn Lo
:—.—_._.:Zm = Reduce depresslon, anxiety, and stress
ﬁﬁ=_|= m_nﬁ « Help you abstain from alcohol and other drugs

<== == .—. « Lower your risk of heart disease, stroke, and cancer

ﬂﬂz QQQQ « Promote better outcomes for oplold patlents
: undergolng methadone detox

« tmprove your quality of life

When you're working through a behavleral health Issue,
a substance use issue, or a mental heaith problem like

depression or anxlety, it's easy to ignore your tobacco
addictlon. But the truth s, they go hand In hand. And i ===

you don't have to quit alone. mhnﬁ "
The Delaware Quitiine offers suppart from online quit = i =
coaches, who can help you conquer your urges, track your

progress, recommend cessatlon alds, and much mare,

Plus, your behavloral health provider will stlll be there to
support you and check in on your quit journey, keeping
you accountable and minimizing your chance of relapse.

Thoy're thare foryou,






POSTERS

11 X 17

NOW'S THE
TIME TO QUIT
- FOR 500D.

If you've already made a change for
the better, qultting tobacco once
and for all can do a world of good,
starting with:

» Decreased anxlety
* Lower risk of disease

* Improved mental
health outcomes

And that's just th
If you're ready,
help you quit for
the good that caf

Call the free DblaWare GIll

at _&ma.aaud._a.$Ma
_ QuitSupport.com for

DELAWARE

QUITLINE

[“BE6-400-1858

NOW'S THE
TIME TO QUIT
FOR 600D

i
If you've already made a change .qo.uw.u.
the better, quitting tobacco once,
and for all can do a world of good,
starting wi

= Decreased anxiety

« Lower risk of disease

* Improved mental
health outcomes

And that's just the be

If you're ready, we'’re here to
help you quit for good — and
the gooed that can come out of it

Call the free Delaware Qi
at 1-866-409-1858 or vi

QuitSupport.com for help’quitting.

QUITSUPPORT.COM






FAQ

8.5 X 11

THE FREE DE QUITLINE CAN HELP
MY PATIENTS QUIT FOR GOOD.

What else do | need to know?

‘Whe is cligiblo to access the DE Guitline?
Any Delaware resident 13 or older.

What resources are ovallablo?
The DE Quitlina offers expert counseling by phane, In-person counseling, workbooks, nicotine
replacement patches, gums and other medications, and a web-based version of the support program

What happens when patlents call the Guitline?
At 1-866-409-1858, patients can speak with speclallsts who will help them explore the best quit methods,
or they can arrange to speak with a tralner counselor In person.

What happens whaen patlents use online quit suppornt?
At QuitSupport.com, patients can get support from enline quit coaches, who will help them conquer thelr
smoking urges, provide teols to track their progress, and much more

What will patlents learn?
Working with a qult coach, patlants will create a plan to quit, receive support white they're quitting, and
learn how to overcome urges to smoks after they've quit

What does the Sult program canalst of?

‘When patlents begln the program, they will participate in seven counseling sessions (versus the
tradltional five), will recelve a letter for their behavioral health provider showing that they have completed
the program, and will be given il 1 tharapy (for le, nicotine patch and nicabina gum)

Is this program succossful?
Yes Follow-up telephone surveys show that 34 4% of adults who have used it remain smoke-free after 7
months.

15 this program guaranteed to halp patlents quit?
No. Quitting tobacco is difficult, but this program can seriously increase their chances It's also important
that you follow up with thelr progress to minimize chances of relapse

What do | do If patients aren't Interested or aren't ready to quit?

Use i to strongly them to consider it Build their confidence
Respectfully offer them materials and resources to help them quit, and let them know you're there to
help when they're ready.

What types of medications may bs prescribed to my patlents?
D ding on their di other 1s, or other medications they're taking, patients may use
nicotine patches, nicotine nasal sprays, nicotine inhalers, or nicotine lozenges






DRUG INTERACTIONS

8.5 X 11

DRUG INTERAGTIONS
WITH TOBACCO SMOKE

Many interactions batween tobacco smoke and medicatians have been idenliliod. Note 111t in most
cases, il 1s the tobacca smoke ~ not the nicotine — that causes Lhese diug inlarackions Tobaciy
& A

smake interacts with

of other drugs, potentially causing an altersd pharmacelogic respanse Because of these Interactior:

by the b

or

smokers may require ligher doses of medications Upon cessation, dose reduclions might be neeced

Drug/Class

Mochanism of Interaction and Effocts

Pharmacokinetic Interactions

Alprazolam (Xanax)

Bpckaiisties (Treands)

Calfeine

Chlorpromazine ¢ Thorazine)

Clopidagrel (Plavix)

Ctozapine (Clozarlly

Flacainlde (Tambecar)

Fluvoxamine (Luvox)

Halaperidol (Halda)

Heparin

InwEn, wocutaneols

Irinotecan (Camptosar)

Download or order additional Guitline materials at HealthyDelaware.org/TobaccoMaterials.

» Conflicting data on signilicance, but possible ¥ plasma concentrations (up Lo 50%)
L hail-life (25%)

A by CYPIAZ, using with caution in smokers
due ta likely ¥ with ions of its lwo
active malabolites

« Metabolism {induction of CYP1A2), 4 clearance (56%) Calfeine levels likely
4 after cassation

» ¥ Area under the curva (AUC) (36%) and serum concenlrations (24'%)
« ¥ Sadation and hypotension possible in smokers, smokers may require 1 dosages

- 4 Metabolism (induction of CYP142) of clopidagrel (o its aclive melabobte

- Clopidogrel s effects are enbanced in smakers (+10 cigarettes/day) signihicant
platelet Inhibitian, ¥ platelet aggregation, improved clinical outcomes have been shown
(smokers’ parados. may be dependent an CYPIA2 genotype); tobacco cessation should
still be n at-risk ions needing clopidag

- 4 Metabolism Gnduction of CYPIA2): ¥ plasma concentrations (18%)

= 4 Levels upen cessotlon may occur: closely monitor drug levels and reduce dose as
FBGUINUE 10 A0l 10Ny,

» 4 Clearance (24%); ¥ trough serum congentrations (lwo-fola)

* 4Clearance (61%); ¥ trough serum concentrations (25%) Smokers may need 1 dosages

+ 4 Metabohsm (induclion of CYRIAZ) A clearance (24%), ¥ AUC (31%) ¥ Cmax (42%)
¥ C55(39%)

» Dosage not routinely but smakers may need 4 dosages
» 4 Clearance (44%); ¥ serum c (70%) datass
sa clinlcal significance 15 unclear

» Mechanism unkngw/n but 4 clearance and ¢ bal
protbrombatic affects
+ Smakers may need 4 dosages due Lo PK and PD interactions

fy are observed Smoking has

+ Possibla ¥ insulin secondary to perip! tion smoking may
<causae releaso of endegenous subslances that cause insulin resistance
» PK and PD interactions bikely not clinically sigmificant, smokers may need 4 dozages

» 4 Clearance (18%); ¥ serum cencentrations of active melabolits. SN-$8 (-30%. via
«nduction af glucuraridation); ¥ systemic exposure resulting in lower hemnlologic
toxlcity may reduce efficacy

« Smokers may need 1 dosages

Drug/Class

Mechanism of Internction and Effects

Methadone

Mexileline (Mexiul)

Nmntedentb (OFEV*)
Qlanzapine (Zyprexa)
Pirfenidone (Esbriet®)
Propranolol (Inderal)
Riociguat (Adempas)
Ropinirole (Requip)
Tasimelteon (Hetlioz)
Theophyline (Theo-Dur, atc)

Tricyclic anidepressants (e g.
imipramine, nortnptyline)

Tizanidine (Zanaliex)

Warlarin

Benzodiazepines (diazepam,
chiordiazepoxide)

Betablockers

Corticosterolds, inhaicd

Haiironal Conraceines

Seorotoren ST) ecopim
agonlsts (tnptans)

+ Possible  metabolism (induction of CYPIA2, a minor pathway for methadono)
» Carefully monitar response upon cassatlon

« 4 Clearance (25% via onldation and glucuromdation). ¥ hall

ite (36%)

* Decreased exposure (21%) In smokers,
« No dose adjustment recommended; however. patients should nat smoke during use

+ & Metabelism (induction of CYPIAZ) / clearance (98%); ¥ serum concentrarions (12%)
+ Dosage not routinely but smokers may need 4 dosages

= 4 Metabofism (induction of CYPIA2); ¥ AUC (46%) and ¥ Cmax (68%)
+ Decreased exposure in smokers might alter afficacy prof

«  Clearance (77%; via side-chain oxidation and glucuronidation)

+ & Plasma concentrations (by S0-60%)
+ Smokers may require dossges higher than 25 mq three times a day consider dose
MODIUUA UDON CRILANICH

= & Cmanx (30%) and AUC (38%) in study with patients vath restless legs syndrome
« Smokers may naed 1 dasages

= 4 Metabolism (induction of CYPIA2): ¥ drug exposure (40%)
* Smokaers may nced 1 dosages

= 4 Metabolism (induclion of CYPIA2), 4 clearance (58-100%) ¥ hail-fe (63%)

* Levals should ba monitored If smoking 5 nitiated . disconlinued, or changed
Mainlanance doses are considerably tugher in smokers

» 4 Clearance wilh secondhand s:noke exposure

= Possible with tncycl
the chimcal significance s not established

In Lhe direction of ¥ blood levels. but

& AUC (30-40%) and ¥ half-life (10%) observed in male smakers

A of CYPIA2) of R however,
Is more potent. and effect on INR 15 inconclusive Consider manitoring INR upon
smoking cessalion

+ ¥ Sedation and drowsiness, possibly caused by mcotine stimulation of cantral nervous
system

« Less effective antihypertensive and heant rate control effects passibly caused by
nicotine medlated sympathelic aclivation
- Smokers may nead 1 dasages

= Smokers with asthma may have less of a response to Inhaled corticosteroids.

o 4 ik Of cardiovascidar sivinie wifocts (0 g struse rpdranial sbarctan,
EhrombG el in woren whe urcke a0d i O/ S s epen Qvha Bvie
patch Gners show 1o P T8 2 1ak of vengun hrombiamnbolnn comianeg

Bhady v tu

Pl iy g St i) 'y Al

wonen a35 years old

tpttes G

This class of drugs may cause coronary vasospasmm; caulion Ior use in smokers due to
possible unrecognized CAD

Adzpted and updated, from Zevin $, Benowitz NL Drug interacliens with tobacco smoking Clin Pharmacokinet
1999;36:425-438, and Kroon LA, Drug interactions wath smoking Am | Heallh-Syst Pharm 2007:64°1917-21

Download or order additional Guitline materials at HealthyDelaware.org/TobaccoMaterlals,






RACK CARD

4X89

500D.

NOW'S THE
TIME FOR
THEM TO
QUIT FOR

If your behavioral health patients
have made positive progress,
helping them to guit tebacco

can do a world of good.

WHAT YOU NEED TO KNOW:

« Smoking Is three to flve times more common
people with behavloral health conditions.
5 | people with I lilness

to dle o: average 15 to 25 years earller than
those without.

+ Most people with mental lllness and substance
use disorders want to quit smoking.

* Incorporating cessatlon Into your treatment
plans can enhancs long-term recovery.

WHAT YOU CAN DO:

» When you feel patients are ready, propose
working cessation into their treatment plans

« Direct them to the free Delaware Qu
access to counseling sessions and
replacement therapy available specifical
those with behavioral/mental health con

WHAT

600D CAN

QUITTING DO?

Guitting tobacco is shown to decrease anxiety,
lower risk of disease, and Improve mental health

And getting p! help triples
the chances of quitting for good.

For more Informatlon about
the free Quitline u_.omaa_. visit

org/Pi
L 3 a/r

To put your patients in
touch with support, tell them

to call 1-866-409-1858 or
QuitSupport.com.

DELAWARE

QUITLINE

1-866-409-1858

R:;.g!-agn’ﬁ-n






FAX ENROLLMENT FORM

8.5 X 11

DELAWARE QUITLINE FAX REFERRALFORM ©==="""

When complete, please fax to: 1-866-688-7577.

Fax Referral Is for patlents who ere ready to quit In the next 30 days and ready to accept a
call from the Quitilne. If nalther of these conditlons is met, Fax Referral Is not appropriate at
this time. Instead, provide the patient with Quitline or other tobacco resource Infarmatlon.

PROVIDER INFORMATION (please print clearly) Fax sent date: /. /.
Facllity name:
HIPAA-covered entlty (please check one): [|Yes [INo []ldon't know

Health care provider:

Address: _ _ _ __ Clty: ZIP:

Fax: 3 - Phone:( _ ____J__ -

Comments (e.g., patlent has COPD, dlabetes, any Information that might be helpful to the Quitiine):

PATIENT INFORMATION (plaase print clearly) Pregnant? [JYes [JNo
Patlent name: DOBE:
Address: Clty: pdH

Fax: ( ) - Altemnate phone: ( ) -

Language preference (check one): [JEnglish [] Other:

Tobacco type (check primary use): [ Clgarettes []Chew/Spit [JClgar []Plpe

_______ lamready to qult tobacco and request the Delaware Guitiine contact ma to help me with my quit plans.
1 DO NOT glve my permissien to the Dalawara Quitline to lanve 3 maisige when contacting mao.
Note: By not Initialing, you are giving your permission for the D teawits CHalline 16 s & Mesiige

By participating In ihis progeam, | that outcome may be shared with my
provider for purpcaus of my resiment.

o
oS
The Delaware Quitine will call you The call wiil coms from “Alare Wallbelng (fommerly Froe & Clear, Inc)” at area code
“206 " Please check the best times for them to reach you In the next 72 hours. The Quitline Is open 7 days a waak:

(J8am-11am [J1lam-2pm [J2pm-5pm []S5pm-8pm [JBpm-Npm
Aote AR prmo AbCve ale Latbiet Staravg Tune

Comments (e.g., 'm not avallable weekends, prefer Tues or Thurs, after 9pm, etc.):

Patlent I Date: _ /[ __

Confidentiality Wotka: This fucamie contsins contigential informatlen. f you have racaivod this facsimile In orror, ploase notify
the sender by and dispose of the materlal. Do nol review, disclose, copy, or distribite






SAMPLE SMOKE-
FREEGROUNDS POLICY

11 X 17

A part of a commitment 1o the health of your pationts, conlder itrisla menting 4 Compretisnsive

tebacco free grounds pobley. it con holp Lo

for patianis ¥ trying to

Quit and allow yous sl 1o ot 5 powlive sxample Tor the pationts they'rd Lasked with helping.

Bulldings | All proparty grounds | Parking lots and ramps | Campany-owned vehicles

Below |3 sample ldnausgi you can ute to construct your own tobacco-free grounds pollcy.

PURPOSE

A st

“Tobaceo Use® moans 1ha acl of smolung. Lha usa of smokakist tobacco

O

Tabacco use la 2 major couse

&nd death. Smoking. {okiacco se, and p1posUre Lo secondhard sm:
Pt Lot S8 3 St Paart £ pims, LA mathatn Lremutit @il
athar respratory probiams. Elcironic delvamy dovices mas commonty
refarrud to as stectromic cigarsttes, clovaly reiambla snd purposeully
mic the % They pr o vspor of

e AL i b

et AT 3 Lol ek G0 e S A, A5 T
pollcy anforcwmamt more difflcut.

o beluyynthe usaof tbaeco products,
tncluding efectronic delivery davices, on it proparty s delsiental to the

By Saactink nlabarms. Thats o o G4 isn

any persan wha Ik not

paLicy

Tre we ot 1abacco prodt hiited

summorily (o convol regwdiss of lecatian.

Emp:ovecs &0 profibilad Hom uLing 168acco Products dnd aloaranic
delvory devices while an duty

APPLICADILITY

P Ly 8w e This poircy bpohes toall viiors and staffon_ _ _ propeny
DEFIMITIONS Tha paicy also sppina 10 nvate vohiclos parked i parking
AN Timas™ masrs 24 howt & diy, seven days s waek. ot
“Bloctronde Dellvary Devicar® mea any prodict that cenbousad by ERCEPVON

ioballe or any other the ltonata pol<y 8 product 1hat ol

Inalation of serasol af vapor from the product. The inam icludes but
B e e B T T e P
o-cigamtias, o-cigar, or o-pipas, or undar any othor product rame oc
deseriptar.

TEemprpen” e any G R by b or
T Sy (I e S BN R 4 AT Py
with direct or (1dz9ct monetery wages of proflls poid by
or any Derson workeg an a yokntewr basis. The tenm Bictudes but It Aot
HMNQd (0 . wmd smrrirmd e, Lot orbi. o) st

“Property iitacibties, grounds,
awned, eased renred, conlracted, used, or cantrolied by

AR e ] (1 s Tt b ad S
81, €1TATte. PIPA. O Cthes 1C0ACEO Or PANT EYOduTE Of MRBING OF
ha ! o vopar from any Smoking
i gl cige cigoravia peon.
o8 Wbt R0 00 WY a4 B bl 14 F a2 4y bt
g i T e it 14 W

-

T MOLE® St By DA D e
L e el L]

SMakerd aborbad, s, mbwind afiiet Wl o sl by s
pEt—
Source; The Lung Atadaton of o the

0 1w Lhiivd Stales Fuod end D AdminoUalion for 1 ds 6 Loboceo
a4saTON D/OGUCY a5 & tohnceo deperdnnca product of I othar
medic sl purEesm 2nd 1 bong marketd and woid wolaly for such an
approved prpose

DISSEMINATION

s ot e ariie] o VPP S ke 1 Ty by

CESSATION
et b 44 e o afor Consalion
plogramy axt tervicas 10 (o raady o qut
COMPLIANCE AND ENFORCEHENT
The succans of this poBCy depends on Lhe contlderation e cooperabon

b I i A et e P, £ et 4 8 W
of al statl dush Ve pocy el
e anc askad to comply faund (0 hava violeled

this palicy may be subect Lo disciplinary 5C1n Visitars who violale tha
policy may bo askod 10 lavg tha proparty

EFFECTIVE DATE
Thur potkcy shall baia whect in full on






ALA BILLING GUIDE

8.5 X 11

American
Lung
Association.

uide Addendum for Behavioral Health






STICKERS

B.5 X 11 SHEETS

QuUIT
FOR

600D.

QUITSUPPORT.COM

DELAWARE

QUITLINE

|-B6H-400-1858

QUITSUPPORT.COM

DA ENNARWEAT B~

=__._=

QuIT
FOR
600D.

QUITSUPPORT.COM

DELAWARE

QUITLINE

1-§06-408-18

QUITSUPPORT.COM

DELAWARE

QUITLINE

1-B60-409-1858






OPTION A: CUSTOM-PRINTED CORRUGATED BOX

12 X 18 X TBD

FLAT POSTERS

PRINTED EXAMPLES






OPTION A: EXTERIOR

12 X 18 X TBD

FLAT POSTERS

z
o
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DELAWARE

QUITLINE

1-866-400-1858






OPTION A: INTERIOR / BELLY BANDS

12 X 18 X TBD

FLAT POSTERS






OPTION B: CORRUGATED BOX WITH STICKERS

9X12X TBD

FOLOED POSTERS

Lo B

5

COVER STICKER SPINE STICKER INSIDE TOP FLAP STICKER
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BUTLER
& CLARK

DELAWARE DIVISION OF PUBLIC HEALTH
PHYSICAL ACTIVITY, NUTRITION AND OBESITY

HEALTHY LIFESTYLE CAMPAIGN






CAMPAIGN OVERVIEW

Summary:

From December 2021 to March 2022, we ran our DPH-PANO Healthy Lifestyles Phase Il plan, targeting
our audience through various tactics, listed below. For the campaign, we drove users to the Healthy
Delaware website, specifically the PANO page: https://www.healthydelaware.org/Individuals/Healthy-
Living#what-you-can-do

Campaign goal:

Drive people to the site to learn more about making healthy lifestyle choices and the importance of
staying healthy during the

COVID-19 pandemic

Target audience:
African American and Hispanic adults 18+ in the state of Delaware
Adults 30+ in the state of Delaware





CAMPAIGN OVERVIEW

Tactics: Digital Media
-Video ads with AdTheorent Campaign Takeaways

Video ads with Facebook/Instagram
+Video ads with Tremor (CTV/OTT)

«Audio with companion banner with Spotify
-Terrestrial radio

1.5M

Impressions
Success metrics:
*Impressions
+Clicks &.. m_A
-Video completions Clicks
-Sessions
Highlights: ‘_. 1.1M

-Our campaign performed well, delivering over 1.5M impressions to users in our target
audience

-The campaign resulted in over 4.6K clicks and an overall CTR of 0.30%—this CTR is
expected, as most campaign tactics were awareness drivers and did not prioritize driving clicks
and sessions

-Our video tactics reported over 1.1M video completions and an overall VTR of 72%

-Over 3K sessions and decent overall site engagement were also reported

‘Tremor and Facebook/Instagram were the top impression, click and session drivers; Tremor
also reported the strongest VTR

" Video Completions

m)) 3K

~ Sessions

=
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