In the past 15 years, Utah has seen significant
declines in cigarette smoking among youth. As
smoking rates have started to decrease, a variety
of new tobacco and nicotine products have
appeared in U.S. markets. These new products
include updated versions of smokeless tobacco
products, such as snus, as well as electronic or
e-cigarettes. E-cigarettes are battery-powered
devices that deliver doses of nicotine and
other additives to the user in aerosol form.
Currently, the contents and sale of electronic
cigarettes are not regulated. Industry claims
that electronic cigarettes are a safe alternative
to conventional cigarettes are misleading
due to insufficient data. Some e-cigarette
cartridges have been shown to contain toxic
substances such as irritants, genotoxins, and
animal carcinogens.

Due to safety concerns, candy-like flavors, and
large-scale marketing campaigns, monitoring
the increasing use of new tobacco products
among youth is a public health priority.

Utah’s largest school health and risk behavior
survey, the Prevention Needs Assessment
(PNA), is conducted in Utah schools in odd
years with a sample of more than 50,000
students in grades 6, 8, 10, and 12. Recent PNA

o The percentage of Utah students in
grades 8, 10, and 12 who reported that
they had tried electronic cigarettes
more than doubled from 2011 to 2013.

« Despite having no legal access to e-
cigarettes, Utah youth are three times
more likely to report current use than
adults.

o Nearly one third of Utah youth who
used e-cigarettes in the past 30 days re-
port that they never tried conventional
cigarettes.

 Due to candy-like flavors, aggressive
marketing, and lack of data regarding
safety, monitoring the increasing use
of e-cigarettes among youth is a public
health priority.

Current Tobacco or Nicotine Product Use

Figure 1. Percentage of students reporting use of tobacco or nicotine products
by type of product, Grades 8, 10, 12, Utah, 2013
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Current Electronic Cigarette Use
Figure 2. Percentage of students reporting e-cigarette use by grade and year,

Grades 8, 10, 12, Utah, 2011 and 2013
2011 =2013
20% -

15% -

10% - 7.0% 8.0%

5.9%

5% -
2.9% 2.8%
1.91% 1.9%
|

1.1%
|

0%

Grade 8 Grade 10 Grade 12 Total

Source: Utah Prevention Needs Assessment, 2011 and 2013

data show that Utah students (grades 8, 10, 12) are more likely to report
that they used electronic cigarettes in the past 30 days than any other
tobacco product (Figure 1).



The percentage of Utah students in grades 8,
10, and 12 who reported that they had tried
electronic cigarettes more than doubled from
2011 to 2013. Current use tripled from 2011
to 2013 (Figure 2).

Since nicotine is highly addictive and most
adult smokers become addicted to nicotine
before the age of 19, the increasing rates of
e-cigarette use among youth are alarming.
Despite having no legal access to e-cigarettes,
Utah youth are three times more likely to
report current use than adults. In 2012, 1.9%
of Utah adults were current users of e-cigarettes
compared to 5.9% of Utah students in grades
8, 10, and 12 who reported e-cigarette use in
the past 30 days (2013) (Figure 3).

Older teenagers and young adults are at
greater risk for e-cigarette experimentation
than older adults. In 2013, one out of six high
school seniors reported that they had tried
e-cigarettes. Data from the 2012 Behavioral
Risk Factor Surveillance System (BRESS) show
that one in six adults ages 18 to 24, and one in
seven adults ages 25-34, have experimented
with e-cigarettes. Among older adults, (ages
35+), e-cigarette experimentation dropped to
less than one in 18.

PNA data also show that 31.7% percent of
students who reported ever using e-cigarettes
say they have never tried conventional
cigarettes. This raises concerns that electronic
cigarettes could serve as a gateway drug for
conventional cigarettes.

Use of e-cigarettes among Utah youth varies
by local health district. Students from Central
Utah and Utah County Health Districts report
the lowest rates of use at 1.8%, while students
from Weber-Morgan report the highest rate of
use at 19.9% (Figure 4).

Current Electronic Cigarette Use

Figure 3. Percentage of students, Grades 8, 10, 12 in 2013 and Adults, 18+ in

2012, reporting current e-cigarette use, Utah
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Current Electronic Cigarette Use

Figure 4. Percentage of students reporting current e-cigarette use by local

health district, Grades 8, 10, 12, Utah, 2013
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Foradditional information about this topic, contact Claudia Bohner,
Tobacco Prevention and Control Program, Utah Department of
Health, Box 142106, Salt Lake City, UT 84114-2106, (801) 538-9274,
email: cbohner@utah.gov, or the Office of Public Health Assessment,
Utah Department of Health, Box 142101, Salt Lake City, UT 84114-
2101, (801) 538-9191, email: chdata@utah.gov
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Breaking News, December 2013

Health Preparedness

The Utah Department of Health, through the Bureau of EMS and Preparedness, has ~ Utah’s Regional Medical Surge
actively engaged local medical providers, EMS agencies, public health departments, ~ Coalitions

and emergency management in the development of Regional Medical Surge Coalitions
(RMSCs). RMSCs develop plans and partnerships in multi-county areas across the
state to address preparedness, mitigation, response to, and recovery from disaster and
medical surge events. Currently, seven RMSCs are in place in Utah. These Coalitions,
hosted primarily by local health departments, conduct the following activities to support

local and regional preparedness:

*  Engage partners that have a role in medical surge response and health system

continuity;
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*  Conduct regional hazards and threat assessment, including identification of unique . ﬁst—

risks within regional boundaries;

*  Develop Regional Medical Surge Response Plans to provide operational proto- - i
cols, assignment of response roles for various partners, and clarification of sharing

agreements within the region;

*  Ensure medical facility and health care provider inclusion in jurisdictional Emer-

gency Operations Center activity;
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*  Provide opportunities for training and participation in exercise events to build skills

and test the capacity of the health care system to respond to medical surge events;
*  Develop caches of medical equipment for use by impacted health care facilities during a disaster or medical surge event; and
* Increase coordination between traditional public health disaster response activity and medical facility response to events.

Community Health Indicators Spotlight, December 2013

MDRO Detection and Prevention Collaborative

The Utah Department of Health is participating in a
Multi-drug Resistant Organism (MDRO) Detection
and Prevention Collaborative with eight of Utah’s
health care corporations or hospitals. MDROs are
organisms that have become resistant to the antibiotics
used to treat them. This means that a particular antibi-
otic is no longer able to kill or control the organism.
One goal of the collaborative is to prevent transmission
of these hard-to-treat infections by developing and
implementing a Patient Transfer Protocol to ensure
communication between health care facilities. This
communication will reduce the spread of MDROs
within facilities, and ensure proper prevention proto-
cols are established prior to the patient being admitted
to the receiving facility. In order to increase this com-
munication, the Collaborative has created “Isolation
Precaution” stickers to be placed on a patient who may
have an MDRO or other signs of infection.

Another achievement of the MDRO Collaborative is

States with CRE Reporting Requirements

] Statewide CRE Reporting
*llinois CRE reporting is effective November 1, 2013

Source: http://www.apic.org/Resource_/TinyMceFileManager/Advocacy-PDFs/CRE_ReportingRequirements_Final.pdf

the successful addition of three MDROs, Acinetobacter, Klebsiella, and E. coli species, to the Utah Communicable Disease reporting
rule. These organisms have intermediate resistance or complete resistance to any of the carbapenem antibiotics. They are referred to
as CREs (carbapenem-resistant Enterobacteriaceae) and are on the rise in medical facilities but not currently endemic to Utah. Utah
is one of 11 states requiring these types of organisms be reported.


http://www.apic.org/Resource_/TinyMceFileManager/Advocacy-PDFs/CRE_ReportingRequirements_Final.pdf
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9 % Change could be due to random variation.

# State rank based on age-adjusted rates.

Notes: Data for notifiable diseases are preliminary and subject to change upon the completion of ongoing disease
investigations. Active surveillance for West Nile virus has ended until the 2014 season.
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