
St. Mary’s 



The Case for a Smoke-Free Campus

A Smoke-Free campus is good for the health of
patients, visitors and staff!



Why Address Tobacco Use?
• Tobacco use remains the leading cause of 

preventable disease and death in the United States.

• In Maine, $811 million is spent annually in 
health care costs directly caused by smoking.

• Creating tobacco-free areas changes the 
social norm around tobacco use and promotes 
tobacco-free living.

• Cigarette butts are the most littered item in the 
United States.



Leading Cause of Preventable Disease and Death



No Safe Level of Exposure

• There is no risk-free level of exposure to 
secondhand smoke.  Even brief exposure can 
cause damage that can lead to serious disease 
and death.

• Secondhand smoke contains thousands of 
chemicals, at least 69 of  which are known to 
cause cancer in humans.

• Secondhand smoke poses a significant health risk 
in outdoor settings- research finds smoking 
within 20 feet of a non-smoker can cause harmful 
levels of exposure that can be as high outside as 
they are in indoor settings.



Additional Components Addressed through the 
Tobacco-Free Policy

• Electronic Nicotine Delivery Systems (E-
Cigarettes or Vape Products): ENDS have gained 
popularity among youth and young adults.  The 
use of these products can lead to nicotine 
addiction and negative health impacts.

• Thirdhand Smoke: Thirdhand smoke consists of 
the tobacco residue from cigarettes, cigars, and 
other tobacco products that is left behind after 
smoking and builds up on surfaces and 
furnishings

• Litter: Nearly all cigarettes- 98%- have plastic 
non-biodegradable filters, in addition to toxins 
that can leach into the ground and water.



Breathe Easy, You’re at a Maine Hospital

• St. Mary’s is now one of 38 Tobacco-Free 
Hospitals in Maine!

• Nationally, almost 4,000 local, state, 
territory or commonwealth hospitals, 
healthcare systems, and clinics have 
adopted 100% smoke-free campus grounds. 



Tobacco-Free Areas Are a Proven Strategy

• Reduce exposure to secondhand smoke for 
patients, employees and visitors.

• Support healthy social norms that don’t include 
tobacco use.

• Increase the number of tobacco users who quit 
and support those who are trying to quit.

• Reduce the initiation of tobacco use among 
young people.

• Show commitment to a healthy environment.



St. Mary’s Celebrated for Being Tobacco-Free

• 10 evidence-based tobacco control standards 
hospitals can meet through written policies and 
procedures.

• Annual participation shows dedication to 
continue addressing tobacco use and exposure 
and demonstrates leadership in addressing 
tobacco on campus and in the community!

• One of 31 hospitals celebrated at the GOLD level 
in 2017 for their new policy.



Addressing Safety Concerns

Smoking on our campus has resulted in many safety concerns.

Mulch fires caused by discarded cigarettes. 
These fires could spread to nearby buildings 
if not extinguished in time and could result in a 
loss of structure and life. 



Safety Concerns Cont.

Patient, Visitors and staff have 
been seen smoking near the 
large oxygen tanks. Oxygen is 
highly flammable and if a leak 
ever occurred while someone 
was smoking the result could 
be catastrophic. 



Safety Concerns Cont. 

The following email was sent out on June 15th of this year!



Safety Concerns Cont. 

Cigarettes have also caused burns in sheets and other linens. This not 
only costs the organization money to replace the items, but it is a 
significant hazard to the patient! The patient could suffer burns or life 
threatening injuries as a result of the flame.



Safety Concern: Secondhand Smoke 

ΓThe scientific evidence is 
now indisputable: 
secondhand smoke is not a 
mere annoyance.  It is a 
serious health hazard that 
can lead to disease and 
premature death in children 
and nonsmoking adults.Δ

Former U.S. Surgeon General Richard 
Carmona, 2006



Protecting the Health of Those 
Around Us

- According to the CDC 2017, secondhand smoke exposure contributes to 
approximately 41,000 deaths among nonsmoking adults and 400 deaths in infants 
each year. Secondhand smoke causes stroke, lung cancer, and coronary heart 
disease in adults. Children who are exposed to secondhand smoke are at 
increased risk for sudden infant death syndrome, acute respiratory infections, 
middle ear disease, more severe asthma, respiratory symptoms, and slowed lung 
growth.

- The 2014 U.S. Surgeon General’s Report states that there is no safe level of
exposure to secondhand smoke.



Chemicals in Secondhand Smoke



Treatment Options Available at Your Local 
Pharmacy

• Nicotine Replacement

– Gum (OTC)

– Lozenge (OTC)

– Patch (OTC)

– Inhaler (Prescription)

– Nasal Spray 
(Prescription)

• Medications

– Chantix (Prescription)

– Zyban (Prescription)



Nicotine Replacement

Short Acting
Use: rapidly relieves cravings

• Gum

• Lozenge

• Inhaler

• Nasal Spray

Long Acting
Use: decreases total cravings 
throughout the day

• Patch



Nicotine Gum

• Available in 2mg and 4mg

• Weeks 1-6: one piece every 1-2 hours
Weeks 7-9: one piece every 2-4 hours
Weeks 10-12: one piece every 4-8 hours

*Max 24 pieces in 24 hours

• Chew and Park method





Nicotine Lozenge

• Available in 2mg and 4mg

• Weeks 1-6: one lozenge every 1-2 hours
Weeks 7-9: one lozenge every 2-4 hours
Weeks 10-12: one lozenge every 4-8 hours

*Max 20 lozenges in 24 hours

• Allow lozenge to slowly dissolve by moving it from one side of 
the mouth to the other



Nicotine Patch

• Available in 7mg, 14mg, and 21mg doses.

• >10 cigarettes/day: Begin with step 1 (21 mg/day) for 6 
weeks, followed by step 2 (14 mg/day) for 2 weeks; finish with 
step 3 (7 mg/day) for 2 weeks

• ≤10 cigarettes/day: Begin with step 2 (14 mg/day) for 6 
weeks, followed by step 3 (7 mg/day) for 2 weeks

• Do not cut the patch



Zyban (Bupropion)

• Mechanism not completely understood

• Helps reduce cravings and withdrawal symptoms

• Dosing:

– 1 tablet twice daily for 2-6 months.

– Start 1-2 weeks prior to quit date.

• Most common side effects (10-30%): headache, nausea, dry mouth, 
insomnia, weight loss

• *Cardiovascular risk and seizure risk. Talk to your doctor before taking.



Chantix (Varenicline)

• Mechanism: partial nicotine agonist (less dopamine activation)

• Helps reduce the urge to smoke

• Dosing:

– 1 tablet twice daily for 3-6 months

– Start 1 week prior to quit date

• Most common side effects (10-20%): nausea, headache, insomnia, 
abnormal/vivid dreams

• *Cardiovascular risk and seizure risk. Talk to your doctor before taking.



Safety Review 2016

• The FDA removed boxed warnings on both Zyban and Chantix 
regarding serious mental health adverse reactions.

• However, the risk is still present, especially in patients with 
prior mental illnesses.

• It was determined the benefit of smoking cessation 
outweighed the risk of these medications.



Efficacy

Pharmacotherapy Increased chance of 
quitting compared to 
placebo

Nicotine Gum 49%

Nicotine Lozenge 95%

Nicotine Patch 64%

Nicotine Inhaler 90%

Nicotine Nasal Spray 102%

Zyban 69%

Chantix 127%

*Combination nicotine therapy was 34% more effective than monotherapy



Nicotine Replacement Summary

• Many options to help quit smoking

• OTC options: Nicotine gum, lozenge, and patch

• Both combination nicotine replacement and Chantix 
monotherapy have shown the highest rates of quitting

• Smoking cessation counseling has shown improved quit rates 
both with and without medication therapy

• Talk to your local pharmacist or provider to see which option 
may be best for you





Conclusion

• St. Mary’s is now 1 of 38 hospitals with a 
smoke-free campus.

• We are not asking people to quit smoking, just 
not to smoke on our property for the health 
and safety of our patients, visitors and staff.

• If you want help to quit know that we are here 
to help!



Questions


