)ROSPECTIVE STUDY OF THE FEDERAL
SUREAU OF PRISONS’ 2004 TOBACCO BAN



Sureau of Prisons?

1640.04 (March, 2004) all Wardens were assigned the
nt of second hand smoke in the Bureau of
MC Devens added a local institution

h stated the following;:

e the risk to non-smoking staff and inmates, the Warden has
1at FMC Devens (to include the Federal Prison Camp) is a non-
ution effective December 01, 2004.”
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One out of two lifelong
adult smokers will die
from a smoking related
disease.

CDC. Projected smoking-related deaths among youth — United States. MMWR 1996:45(44):971-974
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Hughes JR. A quantitative estimate of the clinical significance of treating tobacco dependence. American journal of

preventive medicine. 2010;39(3):285-6.
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s began study in February 2011

added in April 2012 to gather

g es who stopped smoking as a
the toba
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FMC Devens Staff

IN., OR Specialist - Coordinates
logistics for FMC Devens

ren Schilling, ., ADON - Enrollment for FMC
ens and coordinates the program at FMC Carswell

Taylor, Chief of Physical Therapy - 6MWT, Hand

ise Sapienza, Respiratory Therapist - Pulmonary
on Tests

= Kevin Farley, Lab Supervisor & Fern Stacy, Phlebotomist
- Draw all labs and ship blood

@ MLP's and M.D.’s - Clinical visits



MC Carswell Staff

R.N., ADON - Coordinator
ical Support Assistant - Enrollment



tudy Procedures



Enrollment

reened upon arrival
in the system < 2 years
s their sentence > 2

they have at least a 10 pack-year tobacco history
ave they smoked in the last 24 months

If the answer is yes, the inmate is asked if he/she is
willing to participate in the study. If he/she agrees,
consent forms are sighed and an initial questionnaire is
completed.



ith an MLP or M.D.



urrent Subjects

13 Actis
.‘11 Released
10 Withdrew




What have we learned? Logistics

= Implementing and conducting a high-quality
study is possible while maintaining institutional
priorities of safety and security

@ Teamwork and clear roles and responsibilities are
key to success

= Support from institutional leadership is essential

= Especially important is a staff member who
oversees logistics

= The study generally dovetails with existing clinical
work

= Participants generally appreciate being part of a
study that may benefit others



earned? Participants



1. Age at study entry: refresn Piot

Percentile
Tﬁ:?t Missing | Unique | Min | Max | Mean  5tDev - . o 50 e o "
' ' ' Median| ° ' '
93 | 3(3.1%) 35 27.00(71.00 (4291 (1157 |28.50|29.50|34.00| 40.00 |50.00|61.00|68.50
Lowest values: 27, 27, 28 28, 29
Highest values:; 68, 69 69, 70, 71
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3. Ethnic Background: refresh Piot | | view as Bar Chart ¥

Total | ;... .
Missing | Unique
93 |3(3.1%) 5

Counts/frequency: White, not of Hispanic origin (56, 60.2%), Black, not of Hispanic origin (17, 18.3%), Hispanic/Latino (12,
12.9%), Asian (0, 0%), American Indian (2, 2.2%), Other (6, 6.5%)

White, not of His._..

Black. not of His._ .
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Other
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2. How many years have you smoked cigarettes regularly?: refresh Piot

Percentile

Total Missing | Unigque | Min | Max | Mean | StDev 50

(H) 05 | 10 25 r1édian J5 A0 85
¥

91 |52(52%)| 35 |6.00|58.00 2407 (1082 (950(11.00(16.00| 22.00 |30.00|38.50|45.00

Lowestvalues: 6,7, 9 9 10
Highest values: 45, 45 48, 55 58

®e oo . 8 e
!.- o o 8 o °
L o9 g © ® b
o’ % l'.' ® :
4 ®e !... &
= . T %
se, & B
-:..._ o 3
® 9o o .'.- @




4. Before incarceration, among your close friends, what percentage would
you say smoked? : Refresh Plot| | view as Bar Chart ¥ |

Total | .. . ;
Missing | Unigue
91 |5(5.2%) 5

Countsifrequency: Almost none (8, 8.8%), About 25% (11, 12.1%), About 50% (21, 23.1%), About 75% (21, 23.1%), Almost all
(30, 33%)

Almost none

About 25%

About 50%

About T5%

Almost all




1. How many times in your life have you seriously tried to quit smoking and
not smoked for at least 24 hours?: refresh Plot

o Percentile
ota e 3 ;
Missin Unique | Min | Max | Mean | StDev
(N) - 3 05| 10| 25 Méz?an 75| 90 | 95

86 |10(10.4%)| 15 |0.00/100.00| 7.03 |18.38|0.00|0.00|1.00| 2.00 |4.50(11.50|2250

Lowestvalues: 0,0,0,0,0
Highest values: 20, 25, 100, 100, 100

50 75 100




11. How likely are you to smoke once you leave prison? : refresh Plot |
|‘-.-’iew as Bar Chart * |

Total | ... . :
Missing | Unique

(M) q I

91 |5(5.2%) T

Countsifrequency: Does not applying release (0, 0%), Likely notto smoke 1 (25, 27.5%), 2 (11, 12.1%), 3 (11, 12.1%), 4 (12,
12.2%), 5 (6, 6.6%), 6 (7, 7.7%), Likely to smoke 7 (19, 20.9%)

Does not apply/n...

Likely not to sm...

Likely to smoke 7




12. If the prison allowed smoking would you continue to smoke? : refresh Plot |

| View as Bar Chart v |

Total
(N)

91 |5(5.2%) <

Missing | Unique

Counts/frequency: Definitely not (13, 14.3%), Probably not (16, 17.6%), Probably ves (34, 37.4%), Definitely yes (28, 30.8%)

Definitely not

Probably not

Probably yes

Definitely yes

0 10 20 30 40



6. On a scale of 1 to 10, how important for you is it to stop smoking? Please

Total | ... .
Missing | Unique
() g Iq
92 |4(42%) 10

Countsifrequency: Not at all 1 (8, 8.7%), 2 (2, 2.2%), 3 (5, 5.4%), 4 (1, 1.1%), 5 (14, 15.2%), 6 (3, 3.3%), 7 (5,5.4%), 8 (7, 7.6%), 9
(6, 6.5%), Very much 10 (41, 44.6%)

Not at all 1

Very much 10




FEV1/FVC (absolute %): refresh Piot

o Percentile
ota ST : :
Missing |Unique| Min | Max | Mean  StDev
(N) 05 | 10| 25| .20 | 75 | 90 | .05
Median
351 |50(125%)| 33 |[31.00[/91.00|76.86| 11.36 |47.00|65.50|7450| 80.00 {83.00(86.00|86.50
Lowest values: 31, 33, 37, 39,55
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DLCO UNC (% predicted): refresh Piot

. Percentile
ota 5 2 ;
Missin Unique | Min Max | Mean  StDev
(N) | e 05| 10| 25| .20 | 75 | 90 | 5
Median
295 | 106 (26.4%) 54 |14.00|152.00|81.58(28.13|24.00|40.00(66.50| 8250 [101.00|120.50|130.00
Lowest values: 14, 20 22, 23, 25
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Total Walking Distance (m): refresh Plot

— Percentile
ota 3 5 :
Missin Unique | Min | Max | Mean | StDev
(N) i ([ 05 | 10 | 25 Még(i)an 75 | 90 | .95

327 |74(18.5%)| 79 |0.00(800.00|468.95|147.41|86.32|301.50(410.00| 496.20 | 537.00 |597.70|703.50

Lowestvalues: 0, 0, 40.2, 53.64, 119
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CRP value (mg/dL): refresh Piot

Hemoglobin A1C (%): refresh Piot

Percentile <
e Missing | Unique | Min | Max | Mean | 5tDev Total Farconiia
ota S : S
(N) ; : : S0 | ) ] Missing | Unique | Min | Max | Mean | StDev
051 10| 25 |y oian | T2 90 | 99 ) 05| 10| 25 Méf;?an 75| 90 | 95
104 | 297 (74.1%) 25 050|870| 183 | 189 |055|060|070( 110 |1.95(405|7.60 331 |70 (17.5% o4 45011260 582 | 107 | 495|520 530| 550 |6.00 685|750
Li tval :05 05 06 06, 06
LTRSS Lowest values: 4.5, 4.8, 49,49, 5.0
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White Blood Cell (1000/uL): Reiresh piot Creatinine IDMS (mg/dIL): refresh Piot
Total Percentile Total Percentile
ota =53 3 : o . .
M U M M M StDe' Missing | Unique [ Min | Max | Mean | StDev
vy | TreendEniaue TR Max ) Hean | SV 05| 40| 25| 50 | 75| 90 | 95 (N) 05| 10| 25| 0 | 75| 90| 95
Median Median
348 |53(13.2%)| 45 |340|1060| 6.31 | 143 |399|450|515| 6.25 |7.40|7.95|8.40 339 (B2 (15.5%) 48 0R9 (870|139 | 173 |062|070|075| 086 |1.00|237|6.80
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majority of participants want to continue
King after release (in other studies 98%
oking post-release without treatment)

Stoppin smokin%(is not quitting - no matter how
ong without smoking, participants continue to
port an active addiction on our surveys

eople feel their health improving relatively
ickly (weeks to months)

= On the street, respiratory conditions lead to
frequent hospitalizations; FMC patients, even
those with severe COPD, generally stabilize and
haven't required hospitalization or acute care for
respiratory reasons

= Participants generallgf appreciate being part of a
study that may benefit others




ANhatthave we learned? Participants

7 FIroviuti. Vi vuus,

‘omplaint: Other Problem

tive: This is a TSR evaluation.
COPD and is oxygen depen
"everything that can be smok

cco study for over a year now. She has severe
past 30+ years she has smoked
ed" as far as tobacco that was "easily a pack a day" on average,

on top of marijuana, and crack that she also smoked. Says that when she got here she could

barely walk more than 5 or 6 steps without gasping for air. Now a year since she stopped
smoking she is now able to walk down the hall way without too much trouble. She admits that

she still craves cigarettes. especially after she eats and sometimes if she smells it on staff.
She prays that when she gets out of here she can have the strength to avoid it. She coughs

up a yellowish white phlegm sometimes.

Ssfians b dsnlal] nﬁ?j@_

aint: GENERAL
Q: t::; —l‘ r;w ";:t:our\pgz;;rexu good, feel better, health w{se. Smoked most of my life, starting at age
:.:-?ea*\.r'- bec.)tpe{’ Ha t 2 years ago, | was smoking 2 1/2 packs a day. Food tastes better
thing bet opefull that he will never smoke again, "I'm on dialysis and a diabetic”. ;

Has been in the toba
dent. She tells me that for the

.2,-7 re:: oigﬁrna_.e with medl;al history of hypertension, cad (angioplasty with stents in the past
b years 2:,0 in San Ar:torpo Texas), arteriol stent in left leg, diabetes, hypercholeslerolemia
cr: stage 5 00 hef_nod:a}ysas,‘left upper arm av fistula, anemia of chronic disease, hepatitis c '
smhiical nermia. history of fiuid overload and chest pain about one year ago, intermittent :

c*a.dma‘or bilateral hip pain and chronic back pain.

L
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L1 Nevertried to quit(Skip to Quesuon 11)

[0 Within the last month

Ili!J/Within the last year
Over 1year ago

[0 OverSyears ago

—

3. Why did you quit that time? (Please check all that apply)

Didn’t enjoy smoking any more
Cost too much

Made my health worse
Someone else wanted me to quit

Forced to quit by others (hospital, work, prison, etc.)
£/ Other “;g\\\ Lad Yo Saoke CGrand v\/\g evinat\

Oooong

-

How did you quit with your last attempt? (Please check all that apply)

[D«O/ther medication

[1 No treatment: “cold turkey”
[0 Slowly cut down number of

[J Smoking program | vn n
[1 Use of nicotine patch or cigarettes until quit

mirAatine oliMm




6. Why did you start smoking again? (Please check all that apply)

Missed it too much
Was too anxious without it
Cravings too strong

Others smoking around me
o longerforced to quit by others (hospital, work, prison, etc.)

Other Al ) € ShwesS

OO000no

——

7 Before the Bureau of Prisons, what is the longest time during which you quit and

cigarettes?

[1 Neverorlessthan 1day

0 1daytolweek
1 1weekto1month



1. What benefits did you get from smoking that you miss? (Please check all that apply)

[]J Helped me handle stress
Kept my weight down
Something to do with friends and family
Went well with other things (coffee, drinking, etc.)

Other

]

]

]

3( Helped me con 7[2'

2. What have you felt you've gained by stopping? (Please check all that apply)

§<Save money

lmprove my health
Friends or family will be glad
Tried so many times before, can finally stop

Can be more active
Didn’t like being addicted to something

Made my clothes and breath smell bad
[0 Other







