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The Quit Doc Research
and Education Foundation (QDREF) has been
awarded a grant from the
State of Florida Department of Health to provide
free tobacco awareness
and prevention programs
t h r o u g ho u t
Ma r ti n
County. The focus of the
grant is to reduce the
number of teenagers who
start smoking each year,
to decrease the number
o f to ba cco rel a te d
deaths, and to provide
information on appropriate methods to quit
smoking.
"Tobacco use is the
single biggest public
health problem in the
United States," reports
Dr. Barry Hummel, a Pediatrician who co-founded
the non-profit foundation.
"We lose over 400,000
people every year to diseases caused by tobacco.
Sadly, they are replaced
by over one million children and teenagers who
are lured into smoking by
the predatory marketing
practices of the Tobacco
Industry."
Valerie Graham, the
Tobacco Prevention Specialist for Martin County,
points out that the educational programs provided
by the Quit Doc Research

and Education Foundation are designed to
make children, teens,
and their care givers
aware of how the Tobacco Industry targets
America's youth. Each
age-appropriate program
provides powerful information to disarm the tobacco related messages,
ranging from tobaccoflavored products marketed as candy to false
promises in advertising
and onscreen tobacco
glamorization, which are
bombarding our youth
everyday.
One of the most important projects in the
county is the support of
area Students Working
Against Tobacco (SWAT)
clubs. Six public schools
started clubs during the
2008-2009 school year.
This year, QDREF hopes
that each public middle
and high school will host
a club. Dr. Hummel is
also looking to expand
the reach of SWAT by creating clubs in several local Boys and Girls Clubs,
including Hobe Sound
and Indiantown.
In addition, a portion
of the award will be used
to expand the reach and
mission of the Martin
County Tobacco Free

Partnership. “The CDC
recently updated their
recommendations on tobacco prevention,” reported Dr. Hummel, adding that “the recommendations now include a
new focus on local policy
changes designed to
have a broader impact on
decreasing tobacco use
in the community.” Examples include policy
changes that will restrict
youth access to tobacco,
limit the influence of the
tobacco industry, and expand tobacco-free areas
within the county.
All programs and resources are provided
free-of-charge to schools,
youth organizations, adult
groups, non-profit agenci es,
and
busi nesses. Information on
programs and resources
to help tobacco users
overcome their nicotine
addiction are also available.
Interested groups or
individuals can obtain
more information, or
schedule a program, by
calling 866-355-7848 or
emailing Valerie Graham
at vgraham@quitdoc.com
Additional information is
al so
a vaila bl e
at www.qdref.org.
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Spotlight on Martin County: Local Trends
on Youth Tobacco Use and Exposure
By Barry Hummel, Jr ., MD

The Florida Tobacco
Prevention and C ontrol
Program has administered
the Florida Youth Tobacco
Survey (FYTS) annually
since settling with the tobacco industry in Marc h
1998.
The FYTS tracks
tobacco use and expos ure
to second- hand s moke
among Florida’s public
middle and high school
students, and provides
data for monitoring and
evaluating tobacco us e
among youth in the state of
Florida.
The following topics are
tracked in this survey.
• Demog raphic inf ormation (age, gender, grade,
race/ethnicity, weig ht, and
height).
• Tobacco use (cigarette,
smokeless tobacco, cigar,
bidis, and kreteks), tobacco sources, quitting
attempts.
• Sec ondhand s moke
exposure.
• Tobacco use prevention education.
• S tudents’ thoug hts
Figure 1

ab o ut
to b ac c o
us e
(tendency to use in the
future, health attitudes
toward tobacco us e, social
attitudes toward tobacco
use).
• Awareness of antitobacco media and influence f rom tobacco companies.
• Perceptions of tobacco
laws in Florida.
As part of the FYTS,
county spec ific data has
been collected every other
year. This data helps to
point out unique trends
within individual counties.
The data als o allows for
comparisons to be made
among counties, as well as
comparisons to statew ide
statistics and trends. The
most recent county data
was collected in 2008.
So, how did Martin
county compare in 2008?
It turns out that the us e
of all f orms of tobacco by
Martin County youth is
hig her than the state av erages (see Figure 1). In
2008, 10.4% of Martin
County middle school stu-

dents reported using any
form of tobacco, compared
to 9.0% of middle school
students statewide. Similarly, 27.6% of Martin
County hig h school students admitted using tobacco, compared to 22.4%
of all Florida hig h school
students. Sadly, this als o
represents a slig ht increase in tobacco us e
among Martin County hig h
school students since the
previous survey in 2006,
whereas there was a slight
decrease statewide over
the same period of time.
Individually, the rates of
c ig arette,
c ig ar,
and
smokeless tobacco use by
Martin County youth were
hig her when compared to
statewide rates (See Figures 2, 3, and 4).
Martin County middle
school students smoke
cigarettes at rates 30 %
hig her than the statew ide
average (6.5 percent in
Martin County versus to
5.0% statew ide in Florida).
That trend spills ov er to
hig h school, where Martin
County hig h school students continue to smoke
cigarettes at rates 30 %
hig her than their peers
statewide (18.9% in Martin
County versus 14.5% statewide in Florida).
Martin County youth
also smoke cig ars at hig her
rates. Middle school students in Martin County
smoke cig ars at rates 13 %
hig her than their peers in
Florida (6.0% in Martin
County versus 5.3% statewide). That trend contin-

ues among Martin County
high sc hool, students,
where students report
rates of cig ar smoking 19 %
hig her than the state av erage (16.1% in Martin
County versus 13.5% statewide). The good news is
that there has been a
steady decreas e in cigar
use among Martin County
middle and high school
students since the year
2000.
While Martin County
youth also report hig her
than averag e rates of
smokeless tobacco use,
those rates are just slig htly
abov e statew ide averages.
Only 3.0% of middle school
students in Florida report
using smokeless products;
in Martin County, just 3.1%
report reg ular use of
smokeless tobacco products.
Similarly, 6.0% of
Florida hig h school students report us e of smokeless products, compared to
6.2% among Martin County
hig h school students.
One problem inherent in
the reporting of smokeless
tobacco use statew ide is
the introduction of snus,
finely g round smokeless
tobacco products. Deceptive marketing practices
claim that snus is not tobacco; as a res ult, there is
a great deal of confus ion
among adults and youth
regarding snus. Many people who use snus do not
understand that they are,
in f act, using tobacco. This
may lead to underreporting in the category of
smokeless tobaccos.
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that Martin County youth
are being exposed to secondhand smoke at rates 510% above the state av erage.
The other fascinating
thing to note about secondhand smoke exposure is
the impac t being made by
a small minority of individuals. Nationally, the rate of
smoking among adults has
dropped to 19.7%. Smoking among adults in Florida
is actually lower than the
national average at 19.3%.
Yet, the smoke generated
by that minority creates
exposure to secondhand
smoke among Martin
County youth in rates three
times higher.
higher That means
people who choose NOT to
use tobacco are actually
“smoking” at a higher rate
than those w ho chose to
smoke in the first plac e!
As the 2008 FYTS demonstrates, Martin C ounty
has hig her rates of tobacco
use and hig her rates of
secondhand smoke exposure when compared to the
entire state of Florida. In
order to fig ht this trend, it
is important to reinforc e
the harmf ul eff ects of tobacco use and secondhand smoke expos ure
among youth and their
family members. Given the
hig her level of youth to-

Figure 2

Figure 3

Figure 4

Figure 5

The FYTS also looked at
rates of youth secondhand
smoke exposure in Martin
County during 2008, and
studied trends when c ompared to previous years.
Once again, Martin had
hig her rates of secondhand
smoke expos ure when
compared to the entire
state of Florida (see Fig ure

5). Among middle school
students in Martin County,
55.3% reported expos ure
to secondhand smoke,
compared to 50.3% statewide. Similarly, 62.4% of
hig h school students in
Martin county reported
secondhand smoke exposure, compared to 58.8 %
statewide.
This means

bacc o use in Martin
County, as well as the
hig her rates of secondhand
smoke expos ure, reaching
out to f amilies will be a
critic al step in reduc ing the
rates of tobacco use and
secondhand smoke exposure.
However, educational
efforts can only g o so far.
A more sig nif icant impact
has been made by creating
tobacco-free policies both
locally and at the state
level. For example, The
Florida Clean Indoor Air Act
has helped reduce the
rates
of s ec ondhand
smoke exposure in workplac es, including restaurants.
However, more
needs to be done loc ally to
reduce the hig h rates of
secondhand smoke exposure in Martin County.
For more inf ormation on
the Florida Youth Tobacco
Survey, visit the Florida
Department of Health web
site at www.doh.state.fl.us/
disease_ctrl/ epi/
C hronic _D is eas e/ FYT S /
Reports.htm. For educational materials on youth
tobacco use and secondhand s moke expos ure in
Martin County, contact the
Quit Doc Researc h and
Education Foundation at
866-355-7848.
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Free Tobacco Cessation Services are Available in Martin County
By Barry Hummel, Jr ., MD

At some point, 70% of
all s mokers will make the
decision to try and quit.
When they finally make
that decis ion, it is critical
that they hav e somewhere
to turn for the support that
they need as they undertake the diffic ult c halleng e
of overcoming nicotine addiction.
Fortunately, the state of
Florida has funded tw o free
tobacco cessation programs for individuals seeking additional help and
resources as they work
towards a healthier, tobacco-free life.
The first program is the
Florida Quitline (877(877- UC ANAN - NOW or 877877- 8228226669). This toll-free telephone support system was
establis hed in 200 1. The
Florida Quitline is available
24 hours-a-day, 7 days-a
week. Direct servic es are
available in both Eng lis h
and Spanis h; there is also
TDD service for the hearing
impaired. Trans lation services are available for
other lang uages.
When patients call the
Florida Quitline, they speak
directly with couns elors
who are specially trained to
help them quit using tobacco. The counselors ask
several questions, such as
how much the patient
smokes or chews, what is
motiv ating the patient to
quit, and w hen the patient
wants to quit. Researc h

shows that it's often helpful to set a quit date a few
days or weeks in the f uture, rather than trying to
quit right away. This allows
the patient to hav e the
time to fully prepare for
quitting.
During the initial session and a series of followup sessions, the couns elors help prepare the patients, set a quit date, and
provide tips on how to
avoid a relapse. Patients
also receive a free “quit
kit” by mail.
In addition, patients
who qualify medically will
receiv e free nicotine replac ement therapy in the
form of patc hes. Intake
counselors ask a brief
medical his tory to make
sure that there are no
medical reasons to avoid
nicotine replac ement therapy.
If the patient is
cleared, the patc hes are
mailed directly to the patient prior to the patient’s
quit date.
More information on the
Florida Quitline is available
at www.flquitline.com.
The Florida Quitline provides conv enient telephone
services and medication
that can improve a person’s chanc e of quitting by
as much as 20%. However, some people feel that
they need a little more
help.
As a result, the state of
Florida has funded a sec-

ond, face-to-face prog ram
called Quit Smok ing Now.
This prog ram is administered in local communities
throug h the Florida Area
Health Education Centers
(AHEC) Network. There are
ten reg ional AHECs that
cover the entire state of
Florida. Each of these regional centers is supported
by one of the state’s medical schools. Martin County
is part of the Everglades
AHEC region, w hic h provides serv ices for ten counties.
Everglades AHEC provides the Quit Smok ing
Now program free of
charg e. The program involves a series of 6 w eekly,
face- to-f ac e c ouns eling
sessions, run by a fac ilitator from the community
who has undergone tobacco cessation training.
Nicotine replacement therapy is provided free-ofcharg e to patients who
have been cleared medically.
The sessions are
held on a rotating basis
within Martin County.
For more information on
the Quit Smoking Now prog ram within Martin County,
call 877877- 819819- 2357 . There
is also a toll-free number
for statewide inf ormation
at 1-87-QUIT-NOW-6 (or
877-848-6696). Information is also av ailable at
http://ahectobacco.com.
Because thes e two programs are funded by the
State of Florida, they do
not compete with eac h
other. In fact, the Florida
Quitline (877-822-666 9)
has been updated so that
patients can select telephone couns eling or faceto-face counseling. Onc e

the patient has made the
choic e, they are then connected to either the telephone services of the Florida Quitline, or the appropriate reg ional AHEC offic e
to schedule face-to-fac e
counseling.
To promote both of
these programs within Martin C ounty, the Quit Doc
Research and Education
Program is taking advantage of another servic e
provided by the Florida
Quitline: Fax -to-Quit.
Fax-to-Quit is a system
to help health care providers and other agencies
refer patients to these free
services. Fax-to-Quit allows
health care and other service providers to complete
a brief patient ref erral f orm
and fax it toll-f ree to a centralized location. Once the
fax is received, the appropriate smoking cessation
prog ram (Florida Quitline or
local AHEC Quit Smoking
Now program) will contact
the patients directly.
If your agency or health
care group would like to
take advantag e of thes e
two programs, the Quit Doc
Research and Education
Foundation will provide
Quitline materials and the
Fax-to- Quit forms free-ofcharg e. For more inf ormation, contact Valerie Graham, Tobacco Prevention
S pec ialis t for Martin
County, at 772-233-5463.
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Legislation Grants FDA Regulatory Control Over Tobacco
By Barry Hummel, Jr ., MD

On June 22, 2009,
President Barack Obama
signed landmark legislation
giving the Food and Drug
Administration (FDA) new
power to regulate the
manuf acturing, marketing
and sale of tobacco.
The new law "represents
change that's been decades in the making," President Obama said during
the bill-sig ning ceremony in
the White House Rose Garden.
The Family Smoking
Prevention and Tobacco
Control Act includes a s pecific timetable for many of
the new reg ulations. Some
of the hig hlights include:
• By October 2009, cigarettes will be prohibited
from having candy, fruit,
and spice flavors as their
characterizing flavors.
• By January 2010, tobacco manuf acturers and
importers will submit inf ormation to FDA about ing redients and additiv es in tobacco products.
• By April 2010, FDA will
reiss ue the 1996 reg ulation aimed at reducing
young people’s access to
tobacco products and curbing the appeal of tobacco
to the young.
• By July 201 0, tobacco
manuf acturers may no
longer use the terms
"lig ht," "low," and "mild" on
tobacco products without
an FDA order in effec t.
• By July 2010, warning
labels for smokeless tobacco products will be revised and streng thened.
• By October 20 12,
warning labels for cigarettes will be revised and

strengthened.
The FDA is looking forward to the challenge. Administrators at the FDA are
committed to us ing the
best available science to
guide the development and
implementation of effective
public health strategies to
reduce the burden of illness and death caused by
tobacco products. The FDA
is hoping to partner with
public health ag encies at
the Federal and State level,
as well as loc alities
throug hout the country.
To oversee this process,
the FDA launc hed a new
Center for Tobacco products in August, 2009. Lawrenc e
D eyto n,
M. D.
M.S.P.H., an expert on veterans’ health iss ues, public
health, tobacco use, and a
clinical prof essor of medicine and health policy at
George Washing ton Univ er-

sity School of Medicine and
Health Sciences, will serve
as the Center’s first director.
“We are thrilled to announc e Dr. Deyton’s appointment as direc tor of
the Center for Tobacco
Products and look forw ard
to him joining the agency,”
said FDA Commissioner
Marg aret A. Hamburg, M.D.
“He is the rare combination
of public health expert,
administrative leader, scientist, and clinician.”
Before coming to the
FDA, Deyton was C hief
Public Health and Env ironmental Hazards Off icer for
the U.S. Department of
Veterans Aff airs. His respons ibilities there included oversig ht of the
VA’s public health programs including tobacco
use, the health of women
veterans, the long-term

health consequences of
military service, and the
VA’s emergency preparation and response. He was
selected after a national
searc h.
The FDA’s Center for
Tobacco Products will be
located on the FDA’s White
Oak Campus in Silver
Spring, MD.
To implement the program, the FDA will start
with $5 million from the
fiscal year 2009 budget to
establis h the nec essary
administrative functions for
the Center. As set forth in
the Family Smoking Prevention and T obacco Control Act, funding for the
Center and other activities
related to the reg ulation of
tobacco will come f rom
user f ees paid by manufacturers and importers of
tobacco products.

President Barack Obama signs the Family Smo king Prevention and Tobacco Control Act in June, 2009.
(Getty Images)
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Opinion: If You Snus, You Lose!
By Barry Hummel, Jr., MD

When is a tobacco
product not a tobacco
product?
Apparently,
when the tobacco companies say so!
Confused? You are
not alone.
Recently, R.J. Reynolds
(Camel brands) and Philip
Morris USA (Marlboro
brands) have started to
infiltrate the market place
with a new product: snus.
Snus is, by definition, a
fi ne ly- mil le d to ba cco
product. The tobacco is
packaged in individual,
single-use pouches. Snus
is being marketed as a
“smokeless” alternative
to cigarettes, and a
“spitless” alternative to
chewing tobacco, dip, and
snuff. It is all very clean
and neat.
Apparently, it is also
tasty! The Camel Snus
products come in flavored
varieties such as “frost”
and “spice”. Not to be
outdone, Marlboro Snus
comes in “peppermint”
and “spearmint”… just
like gum.
Here’s the problem. If

you search online, visit
one of the age-restricted
web sites used to promote snus, or find one of
the rare magazine ads for
these products, snus is
identified as tobacco.
However, if you were
solely making the decision to buy this product
ba se d o n po int- o fpurchase advertising or
packaging, you would
have no idea what you
were purchasing.
Seriously. It is that
deceptive.
Sadly, this is also how
most teenagers are being
exposed to, and targeted
by, these products.
Let’s start by looking
at the signs in most of
your local convenience
stores. I am sure you
ha ve
se e n the m…
whether you recall it or
not.
Camel advertises snus
using the “Sold Cold” ad
campaign. Most of the
signs simply contain the
words “sold cold”, show
splashy pictures of the
packaging, and contain

the standardized smokeless tobacco warning
label. Occasionally, the
larger signs will contain
the words “a new way to
Camel ”.
Suddenly,
Camel is a verb, vaguely
replacing the actual
words used to describe
what you do with the
product. In other words,
the signs do not say “a
new way to dip” or “a
new way to get hooked
on nicotine”. You could
argue that Camel itself
implies tobacco.
So,
why not just say that it is
tobacco?
This may seem like
paranoia on my part,
until you look at the cans
used to hold Camel
Snus. These cans are
the size and shape of a
small cell phone; they
also look and feel just
like candy or mint tins.
The lids are brightly colored, containing only the
words “Camel Snus”, the
f l av or,
a nd
“15
pouches.”
The back
contains the following
information:
Snus
1. POP it under your
upper lip.
2. Wait a few minutes
for a TINGLE
3. ENJOY for up to 30
minutes
(No spitting required)
On one side of the can,
in fine print, are the
words “Warning: This
product is not a safe alternative to cigarettes.”

The back of this Camel Snus
can does little to explain what
is inside!

On the other side, in
even smaller print, one
can find the words “©
2008 RJ Reynolds Tobacco Company”. The
only appearance of the
word tobacco anywhere
on the can is found in
the name of the company.
Fortunately, R.J. Reynolds has published a
“Guide to Snusing” to
clear up any confusion.
Although, I find that the
title already makes me
more confused. There is
another new verb: snusing. Am I going to be
cameling or snusing?
Hop efully, my ne w
“Guide to Snusing” will
provide me with the answer.
I read on.
On the back cover, I
learn that it is “Sold cold
for freshness.” But wait,
there’s more.
“When
you get it cold, you know

Mar t in C o u n t y To b acco P r even t io n Ne ws let t er

you are getting it fresh,
and after you stash your
SNUS it’ll stay tasty without refrigeration.”
Why, I ask myself, do I
have to “stash it”? Am I
doing something illegal?
Finally, the inside of my
new “Guide to Snusing”
states the obvious: “Snus
is a tasty style of tobacco
that originated in Sweden,
where everything is cold,
fresh, and… well, Swedish.”
So, it is tobacco.
Or is it? What does
this mean? “Snus isn’t
dip.
It goes in your
mouth, but it’s definitely
not dip. Did we mention
that it’s not dip? ‘Cause
it’s not.”
So snus, which is a
smokeless tobacco (like
dip) that goes into your
mouth (like dip), suddenly
is “not dip”. Repeating
the statement three times
in an advertising flyer
must make it so, correct?
At this point, you may
be asking yourself why
this is important. It is important because all of this
clever language exists to
hide the truth: snus is
tobacco, another form of
dip aimed at children and
teenagers. It is sold in
candy-tins that do NOT
clearly state that snus is
tobacco. As a result, reports have surfaced regarding access to these
products by minors, including:
• Sales of the products
to middle school students
in which the clerks admitting selling the products
because “they knew the
kids.”
• Clerks in convenience

stores who are unable to
identify snus as a tobacco
product; as a result, they
did not think it necessary
to get proof of age for purchase of snus products.
• Strangers (who are,
presumably, tobacco company marketers) handing
out samples to teenagers
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while stating plainly that
“it is not tobacco.”
Snus is tobacco. The
companies that manufacture it are tobacco companies. The web sites and
literature state that it is
tobacco. So, why is that
not plainly stated on the
package? And why does

the literature try to have it
both ways?
You already know the
answer. This is a bait and
switch tactic to get these
products in the hands of
children and teens. It is a
ploy to get these same
children and teens addicted to tobacco before
they realize what is happening.
Tobacco companies
like to claim that they provide a legal substance to
adults who choose to use
their pro ducts. F air
enough. Instead, tobacco
companies practice indefensible deception at the
expense of our children.
It is time for sanity to
prevail. It is time for a
common sense requirement that all tobacco
products are clearly identified as tobacco.
tobacco
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Opinion: Tobacco-Free Kids Welcomes Formation
of FDA's Center for Tobacco Products
Matthew L. Myers, President, Campaign for Tobacco-Free Kids
The U.S. Food and
Drug Administration announcement that it is e stablishing the Center for
Tobacco Products and has
selected Lawrence Deyton,
MSPH, MD, a highly respected and experienced
public health leader, as the
Center Director is a demonstration of its commitment to moving quickly and
vigorously to implement its
new authority to regulate
tobacco products, the leading preventable cause of
death in the United States.
This announcement comes
just two months after Congress approved and President Obama signed into
law historic legislation giving the FDA authority over
tobacco products.
Dr. Deyton is a highly
respected public health
leader, an experienced administrator with a track record of success and a long
standing appreciation of
the importance of tobacco. He posse sse s precisely the type of leadership skills and commitment
to public health that will be
needed to build the new
Center for Tobacco Products. At the Veterans Administration he dramatically
increased the percentage
of veterans offered assi stance in quitting, eliminated

the sale of tobacco products at VA facilities, and
played a key role in commissioning a study by the
Institute of Medicine to
identify opportunities for
both the VA and the Department of Defense to reduce tobacco use and improve access to effective
tobacco cessation programs
The FDA's rapid action
indicates that President
Obama, Health and Human
Services Secretary Kathleen Sebelius, FDA Commissioner Margaret Hamburg and Principal Deputy
Co mmi ssi o n e r Jo sh u a
Sharfstein intend to do
whatever is necessary to
seize the historic opportunity presented by the new
law to significantly reduce
tobacco use and the death
and disease it causes. Tobacco use kills more than
400,000 Americans each
year, sicken s millions more
and cost s the nation $96
billion annually in health
care bills. The new law
grants the FDA the authority and resources to regulate the manufacturing,
marketing and sale of tobacco proucts.
Among
other things, it will:
• Rest rict tobacco advertising and promotions,
especially to children.

•

•
•

•

•

•

•

•

Stop illegal sales of
tobacco products to
children.
Ban candy and fruitflavored cigarettes.
Require large, graphic
health warnings that
cover the top half of the
front and back of cigarette packs.
Ban misleading health
claims such as "light"
and "low-tar."
Strictly regulate health
claims about tobacco
products to ensure they
are scientifically proven
and do not discourage
current tobacco users
from quitting or encourage new users to start.
Require tobacco companies to disclose the
contents of tobacco
products, as well as
changes in products
and research about
their health effects.
Empower the FDA to
require changes in tobacco products, such
as the removal or reduction of harmful ingredients or the reduction of nicotine levels.
Fully fund the FDA's
new tobacco -related
respon sibilities with a
user fee on tobacco
companies so no resource s are taken from
the FDA's current work.

Everglades AHEC
877-819-2357

2688 SE Willoughby Blvd
Stuart FL 34994
Phone: 866866- 355355- QUIT (866(866- 355355- 78 48)
Fax: 877877- 576576- 1434
bhummel@quitdoc.com

Health Access and Tobacco
4052 Bald Cypress Way, Bin C#23
Tallahassee, FL 3239932399- 1744
Phone: 850850- 245245- 4144
Fax: 850850- 414414- 6470

We’re on the web!
www.qdref.org
www.smokescreeners.org

Let us know
what you think!
Please call us at 866-3557848, or via e-mail at
bhummel@quitdoc.com
with your comments and
suggestions, or to volunteer for one of our
many projects.

