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Mission & Vision
MISSION
• The mission of the Prevention and Health Promotion Administration is
to protect, promote and improve the health and well-being of all
Marylanders and their families through provision of public health
leadership and through community-based public health efforts in
partnership with local health departments, providers, community based
organizations, and public and private sector agencies, giving special
attention to at-risk and vulnerable populations.
VISION
• The Prevention and Health Promotion Administration envisions a future
in which all Marylanders and their families enjoy optimal health and
well-being.

What is the Maryland Tobacco Quitline?
• FREE evidence-based counseling program to assist
Marylanders ages 13 years and older in quitting
tobacco use
• Quit Coaches available 24/7, over 200 languages
• Effective and Confidential Clinical intervention (30%
quit rate vs. 5% without assistance)
• FREE supply of nicotine replacement therapy like the
patch, gum, or both
• Interactive on-line support, Web Support® - accessible
through www.SmokingStopsHere.com
• Text2Quit Support Program®

Targeting Priority Populations

Challenge: Connecting Priority Populations to Services

Medicaid enrollees have a
higher smoking prevalence
than the general population

Nearly a third of women
reported that their
healthcare provider did not
discuss the effects of
smoking during prenatal
visits. 1

Over 30% of adult Medicaid
enrollees (under the age of
65) smoke compared with
18.1% of U.S. adults of all
ages. 2

In 2013, 8% of women in
Maryland smoked during the
last three months of
pregnancy

11% of Maryland mothers
smoked postpartum. 1

1. http://phpa.dhmh.maryland.gov/mch/Documents/2013%20MD%20PRAMS%20annual%20report.pdf
2. http://www.medicaid.gov/medicaid-chip-program-information/by-state/maryland.html

Background: PATCH and the Quitline
Pregnancy and Tobacco
Cessation Help (PATCH)
initiative data combined with
MDQL data
Utilization of free tobacco cessation
services was low among:
Pregnant and post-partum women &
Medicaid beneficiary populations
Call to action: CTPC would
attempt to target these
populations with their next media
campaign (eg. Toolkit pictured
right).

Pregnancy Rewards Program
A pregnant woman can earn gift cards as
follows:
• A $25 reward for each group of
three calls completed while pregnant
(maximum of 6 calls)
• $20 for each postpartum call
completed (maximum of 2 calls) (up to
6 months postpartum)
• The maximum total reward is $90 for
the completion of all calls.
• Rewards are provided via email or
mail for stores like Target or Babies R
Us.
• To participate, a pregnant woman can
simply call the Quitline and register for
services. No referral required.

Multi-Pronged Approach to Targeting Pregnant and
Medicaid Tobacco Users
• Real Marylanders Campaign
• Including Samantha (right)
• CDC Tips campaign
• Provider Toolkits
• Point-of-Care (POC) marketing
campaign
• Health systems change pilot programs
• Encourage providers to talk to their
patients and to refer tobacco users
to the Quitline via e-referrals
• Diabetes prevention bi-directional
referral project (QL and National
Diabetes Prevention Program

Health Systems Change

What does “health systems change” mean in the
context of tobacco control?

Screen every
patient

No singular model of
health systems change
“fits all.”

CTPC provides support and
TA to Health Systems

Advise to quit
with evidence
based
treatment

Update EHR
to make
tobacco
cessation
interventions
more routine

Screening, training,
cessation services, ereferrals to MDQL

Provider Trainings and Webinar
•

•

•

BTI Training Free online brief tobacco
intervention training features the abbreviated
AAR – Ask, Advise, and Refer – intervention,
referral methods for the Quitline, and
pharmacology information as well as CME
credits. Access the training
at www.helppatientsquitmd.org
Webinar: Help Your Patients Quit webinar
designed to inform providers and partners on
tobacco cessation resources aired 4 times in
Jan. & Feb. 2015 with 56 participants total,
52% of which were clinicians or care
coordinators. Recording available here:
http://smokingstopshere.com/fax-to-assist/
E-referral Training: Free online training on
Quitline operation, effectiveness, a patient’s
experience and how to set up E-referrals.
Access the training at
http://www.mdqlereferrals.org/

Grantee Highlight: Johns Hopkins University
Johns Hopkins University
Health System Initiatives for
Tobacco Dependence
• Main goal for EHR implementation of QL was to first use systems that have Epic since there has
already been work done with Epic and other QLs
• Support IT unit in the creation of the electronic connection between JH Medicine EMR (Epic)
and the MDQL for limited information exchange.
• Piloted in primary care offices with patients who have highest smoking rates (eg. HIV clinic) .
• Referral mechanism was implemented throughout the JH Health System in June 2016.
• E-referral system is in place at JHU primary clinics that serve highest number of Medicaid
residents with highest rates of smoking.
• 2017 update
• 88 e-referrals received so far in FY17
• Cluster randomized trial underway to test most effective methods to increase provider
referrals to the Quitline (including Epic-based Best Practice Advisory)

Grantee Highlight: University of Maryland
UMD School of Medicine’s MD Learning
Collaborative &
the Department of Family and Community
Medicine:
Health System Initiatives for Tobacco Dependence
• Increasing staff and focus groups to facilitate the
development of a message to increase use of referral to
MDQL.
• Incorporating MDQL referrals into existing workflow and
EHR records by providing coaching, tools, and processes
that lessen the referral burden on providers.
• Focus groups recommendations:
• Ease of referral
• Outcome report
• Embed questions in EHR
• Ongoing Education
• Incentivizing staff
• 2017 goal: to have QL e-referral in place

Health Systems Change Grants

Baltimore City Health Department’s
Oral Health Services Tobacco Screening
and Referral Program
• Tobacco Screening implemented as a
permanent clinical process
• As of 7/30/2016:
• 2 clinics adopted
• 9 staff/providers trained
• 1,299 patients seen
• 77% of tobacco users received Brief
Intervention and 5As

UMB School of Medicine’s Smoking
Cessation in Orthopaedic Trauma Pilot
Program
• Smoking cessation may have a positive impact
on fracture care, wound healing.
• Patients are hospitalized, and followed up
with regular intervals following discharge, as a
standard of care.
• Pilot program increased quit rates/attempts
by providing motivational interviewing and
referrals to the MDQL.
• As of 7/30/2016:
• 164 patients enrolled in program (usual
care, one-time counseling, or extended
counseling groups)

Health Systems Change Grants
Prince George’s Co. Health Dept. & MD
Center at Bowie State University’s
Systems Policy Initiative for Non
Smoking (SPINS) Project
• Provide training and TA to providers and
systems to integrate and make evidencebased tobacco cessation the standard of
care.
• Addressed tobacco dependence needs of
low income, racial/ethnic minority
populations in the central part of PG Co.
• Partnered with Doctors Community
Hospital, centrally located in PG Co, to
implement system-level strategies.

Sheppard Pratt Health System’s
Health System Initiative for
Tobacco Dependence
• To implement system-wide tobacco use
screening and referral systems.
• 100% across the covered hospital
programs during the grant period
• MD Quit provided 2 trainings on the SPHS
campus using the BH2 training protocol
• Smoking cessation program implemented
incrementally, one hospital at a time
• By end of grant period: 694/780 or 89%
of smokers received counseling
• Smokers discharging from hospital offered
NRT prescription and active referral for
cessation counseling

Health Systems Change Grants

Mosaic Community Services’
Tobacco Prevention Program

• Added to current policy initiatives to become smoke-free by January 2016 in addition to funding
long-term cessation efforts.
• As of 7/30/2016:
• 460 smokers were a part of the Psychiatric Rehabilitation Program and Vocational Services
• 108 smokers trying to quit (at least one intervention)
• 7 % of smokers reported reduction in smoking level
• 661 documented smoking cessation interventions
• 898 smoking cessation group attendees per month

Point of Care (POC) Marketing

POC Marketing Strategy

Intended to enhance and complement other continuing media efforts

Offers patients actionable information on key health conditions and lifestyle changes
that encourages them to:
• contemplate their health, and to
• discuss condition-management with their physician

Combines evidence-based health communication campaigns with health systems
change efforts to reach patients at the POC

Has enabled the CTPC to reach Maryland’s Medicaid and pregnant populations where they
receive care

Why Point of Care (POC) Marketing?
• Adults exposed to healthcare advertising in doctors’ offices and
pharmacies are more likely to initiate a conversation with their health
care provider (HCP) than adults exposed to healthcare advertising on TV.
• Over 9 out of 10 adults value their HCP as a source of healthcare
information.
• Adults that saw healthcare ads in a doctor’s office/pharmacy were 84%
more likely than the average U.S. adult to discuss an ad with their doctor.
• 63.2% of smokers that see or hear healthcare advertising in a pharmacy
make an appointment to see their doctor as a result of ad exposure.
• People that see a healthcare advertisement at the point of care are 69%
more likely to call a toll free number to get additional information as a
result of exposure to the ad.

POC is Second and Fourth Highest Channel

POC Marketing for priority populations
78.9%

of African American Medicaid participants value print & static
media at the point of care as a source of information.

Over 70%

of female Medicaid participants value media at the point of
care as a source of information.

Over 71%

of mothers say that they value print & static media in a
healthcare professional's office or in pharmacy.

78% more
likely

Women that see healthcare advertising at the doctor’s office
are 78% more likely to call a toll free number to get additional
information as a result of ad exposure.

POC Campaign Execution
• Poster and “take-one” brochure campaign targeting
pregnant/post-partum women and Medicaid beneficiaries
• Materials highlighted the benefits of calling the QL
• drove patients to SmokingStopsHere.com
• encouraged patients to call the QL at 1-800 QUIT-NOW
• both English and Spanish language brochures were
distributed in Hispanic communities and in locations
serving Spanish-speaking and bilingual patients
• OBGYN, pediatric, and family practice offices
• Placed media within low income zip codes and doctors’
offices and pharmacies that accept Medicaid to target
Medicaid beneficiaries

Posters and “take-one” brochures in physician offices
and pharmacies

POC Campaign Impact

• The POC campaign aired from May to June 2016 in 242
doctors’ offices and pharmacies statewide, achieving the
following:
– Direct messaging reached over 3 million Marylanders
encouraging them to contact the Quitline
– Nearly 14% increase in calls to the Quitline (compared to
May – June 2015)
– Over 335 callers reported hearing about the Quitline
through a health professional

Impact

Results: Medicaid Participants
Between July 2015 and June 2016, over 12% increase in calls from
Medicaid participants (compared to SFY15)
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Results: Pregnant Participants
• Pregnancy program enrollment has increased from 2 in 2012 to
137 in 2016
• Between July 2015 and June 2016, 165 pregnant smokers called
the QL.

Overall Impact
Overall Registrations

Total Inbound Calls
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Sustainability

2017 campaign with Public Service Network
• In 2016-2017, CTPC contracted
with Public Service Network
(PSN), a audio/video delivery
channel that reaches patients,
caregivers, and parents at the
POC and consumers in grocery
and drug stores
• Stores: Ahold (Giant & Martin’s),
Albertsons Companies, Kroger,
Mars, Shop N Save, Supervalu
• Videos used: Provider Video (click
picture to play) & Testimonials
• 664,000 Impressions at POC
• 252,000 Broadcasts in Stores

Reasons to Quit Video: in stores and provider waiting rooms

Questions?

Sara Wolfe
Sara.wolfe@Maryland.gov
Maryland Department of Health and Mental Hygiene
Prevention and Health Promotion Administration
Center for Tobacco Prevention and Control

