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Who Used the MDQL in Year 15
FY22 (January 1, 2022 and August 31, 2022)

2022 Enrollments: 6,468
Highest volume of calls from: Baltimore City ( phone 1495; web 228), 

Baltimore County (phone 1013, web 222) &   Anne Arundel (phone 568; web 117)

83% enrolled in a phone program 50% lived with a chronic health condition –

mostly COPD (25%); asthma (19%) 

and diabetes (17%)62% female

41% were between the ages of 41 and 60 53% lived with one or more behavioral health 

conditions - 38% depression, 38% anxiety, and 

17% bipolar disorder42% Black/African American / 51% White

31% Medicare insured Most participants sought help to quit 

cigarettes (95%),

but some sought help to quit smokeless 

tobacco (1.6%), cigars (1.3%), pipes (0.5%), 

and other tobacco products (14%).
16% did not have a high school diploma or GED
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E-Cigarettes and Youth



Nicotine Impacts Brain Development
● Early exposure to nicotine hijacks the developing brain, training the mind 

to fixate on acquiring nicotine instead of forming connections. 
● This interruption impacts parts of the brain that control risk-taking, 

attention span, and impulsive behavior. 
● Early nicotine use primes the adolescent brain for addiction and 

correlating with early onset of drug use.

Source: https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html

Adolescents can get 

addicted more easily 

than adults as their brains 

are still developing until 

age 25-26. 

“Rather than your brain getting pleasure from 
exercising or relationships, your brain becomes 

rewired to get pleasure from nicotine”

- Bonnie Halpern-Felsher, 
Professor of Pediatrics, Stanford Medical School



Vaping: Not a “safe” alternative to smoking

● Young adults who use e-

cigarettes are four times more 

likely to begin smoking regular 

cigarettes within 18 months 

compared to those who do not 

use e-cigarettes.

● The FDA has not approved e-

cigarettes as a quit smoking aid, 

and more research is needed on 

whether e-cigarettes are 

effective for quitting smoking

Source: Leventhal AM, Strong DR, Kirkpatrick MG, et al. (2015). Association of Electronic Cigarette Use With Initiation of Combustible Tobacco Product Smoking in Early Adolescence. JAMA.314(7):700–

707. doi:10.1001/jama.2015.8950



● E-cigarette aerosol is NOT harmless “water vapor.”

● E-cigarette aerosol can contain harmful substances:

○ Nicotine

○ Ultrafine particles that can be inhaled deep into the 
lungs

○ Flavoring such as diacetyl, a chemical linked to a 
serious lung disease

○ Volatile organic compounds, cancer-causing 
chemicals

○ Heavy metals such as nickel, tin, and lead

E-cigarette aerosol: What’s in it?

E-cigarettes emit aerosol, not
harmless water vapor.

Source: https://www.cdc.gov/tobacco/basic_information/e-cigarettes/about-e-cigarettes.html

about:blank


Maryland Resources for Youth and Young Adults



11



12






	Slide 1: Maryland Tobacco Control Resource Center
	Slide 2: Who Used the MDQL in Year 15  FY22 (January 1, 2022 and August 31, 2022)
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7: Nicotine Impacts Brain Development  
	Slide 8: Vaping: Not a “safe” alternative to smoking
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14

