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A d o l e s c e n t  U p d a t e

Cigarette use in the adolescent population is a significant health issue.   Although
at times it may be difficult to gather the facts about smoking from teens, the
prevalence of teenagers who smoke remains high.   According to the 2005 Missouri
Youth Risk Behavior Survey results, 50% of Missouri youth have tried cigarette
smoking; 21% smoked cigarettes during the past month; and 11% have smoked
cigarettes on at least 20 days during the past month.   The American Lung
Association’s Teen Smoking Fact Sheet published in April 2006 shows that tobacco
use primarily begins in adolescence and 90% of all smokers begin before the age
of 21.   Each day in the United States, 6,000 young people under the age of 18
smoke their first cigarette.   Almost 2,000 of these youth will become regular
smokers.   If current tobacco use continues, more than 6 million children living
today will die prematurely because they started smoking as teens.   Therefore, it
is very important as health care providers of teens, to address smoking routinely
during medical visits and strive to prevent patients from becoming future smokers.

A s  a  H e a l t h  C a re  P rov i d e r :
• Address tobacco at every visit.  The National Institutes for Health (NIH) and
  Public Health Service Tobacco Use and Dependence Clinical Practice Guideline
  recommends six (6) components in addressing tobacco use.
 1)  Anticipate that some patients are smokers and be able to provide age
      appropriate education and materials.
  2) Ask all patients if they smoke.   Ask if their friends or family members smoke.
      Ask if there is smoking in the home.  Find out how long they have been
      smoking and the number of cigarettes they are smoking each day.
  3) Advise teenage smokers and their parents to quit.  Use clear, relevant messages.
 4) Assess if the smoker is ready to quit.  Encourage those not ready to consider
     quitting.
 5) Assist by providing information and support for quitting.
 6) Arrange follow-up to offer support and provide encouragement and to help
     with relapse prevention.
• Be informed of teen cessation programs offered in your area and smoking
  cessation web sites.
• Have a “no-smoking office” with tobacco-free posters, reading material and
  literature for patients.  Health care providers need to be tobacco-free role
  models.

T e e n  S m o k i n g
This edition deals with a
problem that has been
around for a long time but
remains an issue for teen
health.  We continue to
involve young adults with
writing articles for the
newsletter and appreciate
their time.

The mailing list for
Adolescent Shorts has
been revised in response
to the request to return
the postcard or email
dlynch@cmh.edu to
continue receiving the
newsletter.  If you know
of someone that is no
longer receiving it and
wants it, please pass this
message on to them.  The
newsletter is meant to be
a resource.  Please let us
know what topics are of
interest.

T i p s  a b o u t  T o b a c c o  f o r  T e e n s
• Most teens do not smoke.  Sixty-five percent (65%) of teens strongly dislike being
   around smokers and more than 85% would rather date people who don’t smoke.
• Smoking is a leading cause of premature death.  Every day a person smokes can
  mean less days of living.
• Smoking makes clothes and hair smell bad and stains teeth.
• Smoking is expensive.  A pack of cigarettes a day will cost over $1,000 per year.
• Smoking is terrible for the lungs and it limits physical fitness.
• Tobacco (nicotine) is very addictive especially to teens.  Recent research reveals
   that nicotine actually changes the brain cells of young smokers, and can cause
   addiction to nicotine within five months of the first trial.
• Missouri law makes it unlawful for any person to sell, provide or distribute tobacco
   products to persons under 18 years of age. (RSMo.407.931)

By Jennifer Goldman M.D., Resident, The Children’s Mercy Hospital



American Lung Association:
Smoking and Teens Fact Sheet. April 2006.
http://www.lungusa.org/site

Centers for Disease Control and Prevention:
Missouri 2005 Youth Risk Behavior Survey Results.
http://www.cdc.gov/HealthyYouth/yrbs/pdf/mortality/missouri.pdf

Centers for Disease Control and Prevention:
Tobacco Information and Prevention Source (TIPS).
Last reviewed August 02,2006.
www.cdc.gov/tobacco/issue.htm
www.cdc.gov/tobacco/educational_materials/cessation/
youth_cess/index.htm
www.cdc.gov/HealthyYouth/tobacco/index.htm
Missouri Department of Health and Senior Services,
Tobacco Use Prevention Program
www.dhss.mo.gov/SmokingAndTobacco or call 1-866-726-9926.
Tobacco Quit Line:  1-800-QuitNow (784-8669)

Public Health Service Tobacco Use and Dependence
Clinical Practice Guideline.
http://www.surgeongeneral.gov/tobacco/treating_tobacco_use.pdf.

Stop Smoking Web sites for Teens:
    www.Gottaquit.com
     www.Qweb.org
     www.mdanderson.org/departments/aspire

Adolescent "SHORTS" is produced to advocate for and
promote adolescent health and well being. Information
contained in their newsletter is not a substitute for
legal, medical or policy advice. Readers are urged to
consult their own advisor about specific situations
or questions.
     Articles in Adolescent "SHORTS" refer to boys and
girls. For simplicity, the pronouns "he" and "she" are
used interchangeably unless otherwise noted.

Section of
Adolescent Medicine
2401 Gillham Road
Kansas City, MO 64108

Non-Profit Org.
U.S. Postage

PAID
Kansas City, MO

Permit 4301

Children's Mercy Hospitals and Clinics is an equal
opportunity/affirmative action employer and a United
Way agency.

Editorial: Daryl A. Lynch, MD

Art Direction: CMA Designs
Printing: SOLI Printing

Adolescent “SHORTS” is a bimonthly newsletter supported by the Missouri Department of Health and Senior Sevices about adolescent issues for Missouri providers.
Any comments or suggestions are welcome and should be directed to either Daryl Lynch, MD or Patti Van Tuinen.

Smoking cessation in the adolescent population is receiving more attention.
Teen smoking has been seen in the past as a habit that will be outgrown by
teenagers.  It was thought by many that teens were less likely to become
addicted to tobacco and could more likely quit if so desired.  Also, until
recently, it was thought that the same approaches to cessation used in adults
would be as effective in teens.  As stated in the scientific journal Tobacco
Control, several studies have demonstrated that few adolescents stop smoking
without intervention.  Research has shown that at any given time 15-19%
of teen smokers are seriously considering quitting smoking in the near future.
It is the role of the health care provider to intervene and aid in cessation
with these teens.  Listed below are some examples of cessation approaches.
1) School based groups are widely used. The groups can be effective if the
    activities are enjoyable for the participants.  The emphasis should focus
    on alternative ways of handling situations without smoking and coping
    skills training.  Teens should develop personal strategies for refraining
    from smoking.  Not On Tobacco (N-O-T) is a 10-session curriculum designed
    for teens by the American Lung Association that is used in the schools.
    Postprogram evaluations show a 21% quit rate.
2) Intervention in a health care setting is a way to reach a broad population.
    Clinician advice has been shown to be effective when used in combination
    with other tools such as motivational counseling and interactive programs.
3) There are many interactive Internet sites for smoking cessation, but most
    target the adult population.  It is also difficult to assess the effectiveness
    of the sites.  The Internet does hold promise as an interactive and effective
    source for reaching teen smokers.
4) Pharmacological approaches have not been well studied in the teen
    population.  Two studies reviewed in Tobacco Control demonstrated that the
    quit rate among teens using nicotine patch therapy is substantially lower
    than adults.  Bupropion has been efficacious in adult cessation but evidence
    in teens is lacking.  A new prescription drug, varenicline tartrate, has been
    approved for smoking cessation, but again has not been studied in the
    teen population.
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