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Webinar Goal

The goal of this webinar is to educate 
healthcare professionals and 

all those interested 
in the differences between vaping and 
commercial combustible tobacco use. 
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Roswell Park Comprehensive Cancer Center

Overview of Talk

• What is ‘vaping’?  
• How have vaping products changed over time?
• How does it compare with ‘smoking’?
• What are the public health and clinical issues with vaping?  

Smoking?
• What are trends in youth vaping?
• What are trends in adult vaping?
• Can kids get hooked on vaping?
• Can vaping help with quitting smoking?
• What tools does the NYS DOH provide to help people stop using 

tobacco and vaping products?



Roswell Park Comprehensive Cancer Center

Overview of Talk

• What is ‘vaping’?

• How have vaping products changed over time?



Ecigarettes heat up a solution that is vaporized 

to deliver nicotine to the user.

Ecigarettes do not burn tobacco

Ecigarettes have fewer toxins but are not free 

of toxins.

What Are Ecigarettes?



ANATOMY OF E-CIGARETTE



• Nicotine (0% to 3.6%)

• Propylen Glycol (PG)

• Glycerin (VG) 

• Water

• Flavorings

E-CIGARETTE INGREDIENTS



Earlier Ecigarettes



Newer Ecigarettes



Why Do People Use Ecigarettes?

Reduce health risk/health concern

Flavors

Help to quit cigarette smoking



Vaping products today deliver nicotine much 
more efficiently than older products

JUUL Labs and its precursors figured out the chemistry 

to deliver nicotine much more efficiently 

“They had worked through different formulations before 
landing on one that combined freebase nicotine with 
benzoic acid…that set off a chemical reaction, producing a 
nicotine salt liquid that reduced the harshness and allowed a 
higher rate of nicotine.” – NY Times - How Juul Hooked a 
Generation on Nicotine. Creswell and Kaplan, June 28 2021.

Source: Juul is the e-cig that will finally 
stop me from smoking (I hope) 
(engadget.com)

https://www.engadget.com/2015-06-03-pax-labs-juul-e-cigarette.html
https://www.engadget.com/2015-06-03-pax-labs-juul-e-cigarette.html
https://www.engadget.com/2015-06-03-pax-labs-juul-e-cigarette.html


Vaping products today deliver nicotine much 
more efficiently than older products

Better nicotine 

delivery, in theory…

- Great for adults trying to 

quit cigarette smoking

- Terrible for kids who never 

used nicotine products 

before



Overview of Talk

• How does it compare with ‘smoking’?

• What are the public health and clinical issues with 
vaping?  Smoking?



Source: http://www.coolrisk.com/risk-cartoons/relative-risks

HEALTH RISK FROM SMOKING TOBACCO



“Smoke for the nicotine, die from 
the tar”

Nicotine is what causes addiction 
but not most of the health 
problems

The tar and chemicals in the 
smoke cause most of the health 
damage

Cigarettes Impact Every Part of the 

Body

Image Courtsey: Wikimedia Commons



• Tobacco is the number one preventable 
cause of disease, disability, and death in the 
US 

• 480,000 people in the US die prematurely 
from cigarette smoking

• 1 Billion people globally to die from tobacco 
this century on current trends

• Combusted tobacco, which contains more 
than 7,000 chemicals including hundreds of 
toxic compounds, is particularly dangerous. 

TOBACCO USE AND HEALTH RISK



Are electronic 
cigarettes safe?  

Safer than cigarettes?

‘Safe’ or ‘Safer’?



CONCEPTUAL MODEL OF RISK CONTINUUM OF 

TOBACCO PRODUCTS

IMPORTANT: RANKING IS NOT TO SCALE.  GLOBALLY, SMOKELESS TOBACCO IS VERY DIVERSE AND MAY 
HAVE MORE OR FEWER TOXINS THAN SOME ELECTRONIC PRODUCTS

Strong evidence toxin exposure changes along continuum

Literature less developed at present on whether actual harm changes along continuum 

Image inspired by principles in Zeller et al.  Tobacco Control 2009.



Range of assumptions about e-cigarette effects on:

• Absolute harm of e-cigarettes and relative harm of e-
cigarettes compared to combustible tobacco cigarettes

• Vaping initiation rate among smokers and smoking cessation 
rate

• Vaping and smoking initiation rates among non-smokers

• Pattern of dual or exclusive use

MODELING PUBLIC HEALTH EFFECTS OF E-

CIGARETTES



SCOPE OF PATHWAYS APPROACHES
(adapted from Crofton 2010)

Product

(e-cigarette)



E-liquid is heated 
and released 
from device

Aerosol enters body
(puffing topography)

Toxicant 
concentration
in the product

Toxicant 
absorption

Toxicant 
distributionToxicant yield 

in aerosol

TOXICANT DELIVERY FROM E-CIGARETTES



TOXICANTS IN AEROSOL FROM E-CIGARETTE

ABSOLUTE DIFFERENCE
Chemical analyses reveal that e-cigarette aerosols contain numerous respiratory irritants and toxicants.

RELATIVE DIFFERENCE 
E-cigarettes contain fewer numbers and lower levels of toxic substances than conventional cigarettes.



• Biomarker of exposure: A tobacco constituent 
or metabolite that is measured in a biological 
fluid or tissue that has the potential to 
interact with a biological macromolecule; 
often considered a measure of internal dose

• Biomarker of potential harm: A measurement of an 
effect due to exposure; include early biological effects, 
alterations in morphology, structure, or function, and 
clinical symptoms consistent with harm; also includes 
“preclinical changes”

BIOMARKERS

www.fda.gov/BiomarkerQualificationProgram

Image from Co-Pilot on prompt ‘make me an image of a 
biomarker of nicotine exposure’



Group Toxicant Biomarker Clinical Significance FDA HPHC*

Urinary Nicotine 

Metabolites

Nicotine Total Nicotine Equivalents (TNE2) - 

a molar sum of urinary cotinine 

and trans-3'-hydroxycotinine

▪ Addictive

▪ Reproductive or developmental  toxicant

YES

Tobacco Specific 

Nitrosamines 

(TSNAs)

4-methylnitrosamino)-4-(3-

pyridyl)-1-butanon (NNK)

4-methylnitrosaminol)-4-(3-

pyridyl)-1-butanol (NNAL)

▪ Carcinogen YES

Metals Lead (Pb) Urinary Lead ▪ Carcinogen

▪ Cardiovascular toxicant

▪ Reproductive or developmental  toxicant

YES

Cadmium (Cd) Urinary Cadmium ▪ Carcinogen

▪ Respiratory toxicant

▪ Reproductive or developmental  toxicant

YES

Polycyclic 

Aromatic 

Hydrocarbons 

(PAHs)

Naphthalene 2-Naphthol ▪ Carcinogen

▪ Respiratory toxicant

YES

Pyrene 1-Hydroxypyrene ▪ Cardiovascular toxicant NO

Volatile Organic 

Compounds 

(VOCs) 

Acrylonitrile CYMA ▪ Carcinogen 

▪ Respiratory toxicant

YES

Acrolein CEMA ▪ Cardiovascular toxicant

▪ Respiratory toxicant

YES

* HPHC, Harmful and Potentially Harmful Constituents



Statistical Analysis: Multivariable adjusted linear regression model; * indicates p<0.05; ** indicates p<0.001 Goniewicz et al. JAMA Netw Open 2018

Assessment of Absolute Difference = E-Cigarette Users vs. Never Users



Statistical Analysis: Multivariable adjusted linear regression model; * indicates p<0.05; ** indicates p<0.001 Goniewicz et al. JAMA Netw Open 2018

Relative Difference = E-Cigarette Users vs. Smokers 



Statistical Analysis: Geometric means adjusted for urinary creatinine, age, sex, race/ethnicity, secondhand smoke exposure, past 30-day cannabis use, TNE-2 (for all 
biomarkers except nicotine). SHARED LETTER = NO STATISTICAL DIFFERENCE BETWEEN GROUPS. 

Dual user biomarkers statistically equivalent to exclusive smokers

Clinical Implications – if a patient is vaping, it should be only for the purpose of switching 
100% away from cigarettes for the best way to reduce toxin exposure.



SCOPE OF PATHWAYS APPROACHES
(adapted from Crofton 2010)

Product

(ATP)



CYTOTOXICITY OF E-CIGARETTES

ABSOLUTE RISK
E-cigarettes showed more toxicity 
as compared to air on human 
bronchial epithelial cells.
 
RELATIVE RISK 
E-cigarettes showed less toxicity 
as compared to a combustible 
tobacco cigarette. 

Leigh et al. Tob Control 2018



Cardiopulmonary effects of e-cigarette use.
• Review of studies related to e-cigarettes 

from 2012 through 2020

• Studies investigating pulmonary and 

cardiovascular biomarkers suggest tissue 

damage and compromised vascular 

function. 

• Evidence of absolute harm signals that 

e-cigarettes could compromise 

cardiovascular and respiratory health 

over time. 

• Several studies assessing relative 

harm suggest reduced harm from 

vaping compared with smoking.



SUMMARY

ABSOLUTE RISK

• Ecigarette aerosols contain numerous toxicants.

• There are documented cytotoxic effects of e-cigarette constituents on human cells and tissues.

• Regular exposure to e-cigarette aerosols is associated with impaired respiratory and cardiovascular 
functioning.

• The long-term health effects of e-cigarettes are not yet clear.

RELATIVE RISK

• E-cigarettes contain fewer numbers and lower levels of toxic substances than conventional cigarettes.

• Studies among ex-smokers who switched to e-cigarettes note reduced exposure to numerous respiratory 
toxicants, reduced asthma exacerbations, and chronic obstructive pulmonary disease symptoms.

• Current evidence indicates that e-cigarettes may pose fewer health issues compared to tobacco 
cigarettes, but more health issues compared to never using tobacco products - more definitive work 
needed



Overview of Talk

• What are the public health and clinical issues with 
vaping?  Cigarette smoking?



Vaping products today deliver nicotine much more efficiently 

than older products

Better nicotine 

delivery, in theory…

- Great for adults trying to 

quit cigarette smoking

- Terrible for kids who never 

used nicotine products 

before



June 22, 2009

Why Is This Important?

FDA now has regulatory 
authority over tobacco 
products, now including 
ecigarettes.  

Use science to guide 
policy to benefit public 
health.



Why Aren’t Vaping Products Regulated 

Like Other Medical Drugs or Devices?

Sottera decision established 

ecigarettes are consumer products 

not intended to treat nicotine 

addiction → not subject to FDA’s 

authority to regulate as a drug and 

its ‘safe and effective standard’

Instead, FDA / Center for 

Tobacco Products 

deemed authority to 

regulate ecigarettes as a 

‘tobacco product’ in 2016 

under its ‘population 

health’ standard.



Why Aren’t Vaping Products Regulated Like 

Other Medical Drugs or Devices?

Implications of these developments from Sottera…

- companies not incentivized to make therapeutic claims

- regulatory gray zone, few marketing restrictions

- clinical implications uncertain to use a tobacco product to quit 

smoking



Same message:  Switch, 
don’t quit

Rugged men and beautiful 
women

Q: How Are Ecigarettes Marketed? 

A: Lifestyle Brands



Music festivals 
and sports 
sponsorships





And Sex Always Sells



What is optimal public policy?
What is optimal clinical practice?
What is practical given where we are now?

Should lower toxin products be 
embraced? Let’s imagine that 
hypothetical world… 

Should lower toxin products be 
shunned? Let’s imagine that 
hypothetical world… 

- “Quitting all tobacco is best.  But if you are 
unable or unwilling to quit now, then try 
switching completely to vaping.  Help is 
available for those who want to switch.  Go 
to your local vape shop for help.”

- Focus on the relative risks vs. smoking
- Free samples of vaping products given at 

well visits
- Government subsidies to lower costs
- Limited restriction marketing
- Encourage products with high abuse liability

- “All tobacco products have health risk.  
All tobacco product use should be 
stopped now.  Help is available for those 
trying to stop.  Talk with your doctor.” 

- Focus on the absolute risks vs. no use
- Free Nicotine Replacement Therapy given 

at well visits
- Government taxes to increase costs
- Complete marketing restrictions
- Discourage products with high abuse 

liability

OR



Where are Things Today?

• No US medical group has fully endorsed vaping as a clinical tool

• Public health groups often emphasize risks to young people 

• FDA Center for Tobacco Products position recently evolved – CTP Director Nature 

Medicine article, CTP Relative Risk of Tobacco Products webpages

• FROM Toll, Smith, King, Nature Medicine 2024.  “For adults, FDA-approved pharmacotherapies have been shown 

scientifically to increase the odds of quitting smoking; combining the use of these pharmacotherapies with even brief 

behavioral counseling by a healthcare provider can further increase the odds of success. Models for behavioral 

counseling exist, including the ‘five As’. So far, the FDA has approved seven types of medical product for smoking 

cessation, five of which are nicotine-replacement therapies; three (nicotine patches, gums, and lozenges) are available 

over the counter. These approved products should be the first line of pharmacotherapy treatment for adults seeking to 

quit smoking. However, for adults who smoke and have tried FDA-approved pharmacotherapies with no success, 

medical providers may consider education about the relative risks of tobacco products. In doing so, for adults who 

smoke, it is crucial to reinforce the importance of complete transitioning away from smoking to exclusive e-cigarette use 

in order to realize the full health benefit, and of not engaging in prolonged use of both products. As there is no safe 

tobacco product, eventual abstinence from all tobacco products should be the end goal.”

• Sources: Toll, Smith, King, Nature Medicine 2024, https://www.fda.gov/tobacco-products/health-effects-tobacco-use/relative-risks-tobacco-

products#:~:text=No%20tobacco%20product%20is%20safe,harmful%20type%20of%20tobacco%20product

https://www.fda.gov/tobacco-products/health-effects-tobacco-use/relative-risks-tobacco-products#:~:text=No%20tobacco%20product%20is%20safe,harmful%20type%20of%20tobacco%20product
https://www.fda.gov/tobacco-products/health-effects-tobacco-use/relative-risks-tobacco-products#:~:text=No%20tobacco%20product%20is%20safe,harmful%20type%20of%20tobacco%20product


What is the Role of Industry?

Effective public policy is hard with profit maximizing industries 
working in a regulatory grey zone marketing lifestyle brands

Soterra decision limits checks on industry

 
4 A’s
- Appeal – flavors and packaging
- Affordability – price and tax
- Accessibility – 380,000 tobacco retailers in the US
- Addictiveness – designer chemistry



Overview of Talk

• What are trends in youth vaping?
• Can kids get hooked on vaping?
• What are trends in adult vaping?



Trends in youth cigarette use

Cigarette smoking trends over time among US high school 
youth in three national surveys, 1991–2022. Note: APC 
indicates annual percentage change; * p  ≤  0.05.

• Current cigarette smoking reached its peak in 1997, and 
then significantly declined from 1997 to 2013 in the 
National YRBS and MTF and similarly in the National YTS 
from 1999 to 2018. 

• Declines in current smoking then accelerated in all surveys 
through to 2022. 

• These findings suggest dramatic successes in reducing 
youth smoking since the late 1990s, with more rapid 
declines in prevalence in the past decade.

Delnevo CD, Villanti AC. Dramatic Reductions in Cigarette Smoking Prevalence among High 
School Youth from 1991 to 2022 Unlikely to Have Been Undermined by E-Cigarettes. Int J 
Environ Res Public Health. 2023 Sep 30;20(19):6866. doi: 10.3390/ijerph20196866. PMID: 
37835136; PMCID: PMC10572215.

(defined as any experimentation with cigarettes)

(defined as having smoked at all in the 30 days 
preceding the survey)



Prevalence of Current Electronic Cigarette Use Among US 
Middle and High School Students, 2013-2024

• There was a substantial increase in youth e-cigarette use 
prevalence in the early 2010s.

• There was a significant drop in youth e-cigarette use 
prevalence from 2023 to 2024.

• Data are from the National Youth Tobacco Survey (NYTS), 
an annual, repeated cross-sectional survey of US middle 
and high school students, from 2013 to 2024.

• Survey delivery mode differed starting in 2021 due to the 
COVID-19 pandemic. Therefore, trends are examined 
between 2013 to 2020 and 2021 to 2024.

2013-2022: Mattingly DT, Hart JL. Trends in Current Electronic Cigarette Use Among Youths 
by Age, Sex, and Race and Ethnicity. JAMA Netw Open. 2024;7(2):e2354872. 
doi:10.1001/jamanetworkopen.2023.54872
2023-2024: US Food & Drug Administration. Results from the Annual National Youth 
Tobacco Survey. Accessed 9/10/24 from https://www.fda.gov/tobacco-products/youth-and-
tobacco/results-annual-national-youth-tobacco-survey

Trends in youth e-cigarette use
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Young People Are Vaping Daily and Want to Quit Vaping

63.7

36.3

Past-year quit attempts among 1,436 current 
(past 30-day) vapers, 2023 NYTS 

Past-year quit attempt No quit attemptUS Food & Drug Administration. Results from the Annual National Youth Tobacco 
Survey. Accessed 9/10/24 from https://www.fda.gov/tobacco-products/youth-and-
tobacco/results-annual-national-youth-tobacco-survey
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2021:11.7%; 
2023 (Q3): 10.6%

Trends in adult cigarette and e-cigarette use

Data Source: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.

1965-2021: Cancer Trends Progress Report, National Cancer Institute, NIH, HHS, Bethesda, February 2022, https://progressreport.cancer.gov.
 
2023: National Center for Health Statistics. Percentage of current cigarette smoking for adults aged 18 and over, United States, 2019 Q1, Jan-Mar—2023 Q3, Jul-
Sep. National Health Interview Survey. Generated interactively: Mar 06 2024 from https://wwwn.cdc.gov/NHISDataQueryTool/ER_Quarterly/index_quarterly.html

2021:4.9%;
2023 (Q3): 7.0%

https://progressreport.cancer.gov/


SELECTED CONCLUSIONS FROM NATIONAL 

SURVEILLANCE SURVEYS

• Youth cigarette smoking is dramatically lower – record low but still too high

• Adult cigarette smoking is steadily decreasing – record low but still too high

• Youth vaping increased, decreased, and wobbled

• Daily vaping among youth increased sharply

• Most youth who are vaping report making attempts to stop

• The ‘wrong people’ are vaping – high rates in young people and low rates in older people 
who use cigarettes



Overview of Talk

• Can vaping help with quitting smoking?



Electronic cigarettes for smoking cessation

• ‘High Certainty’ evidence
• People are more likely to stop smoking 

for at least six months using nicotine 
e‐cigarettes than using nicotine 
replacement therapy (7 studies, 2544 
people), or e‐cigarettes without nicotine 
(6 studies, 1613 people).

Lindson N, Butler AR, McRobbie H, Bullen C, Hajek P, Begh R, Theodoulou A, Notley C, 
Rigotti NA, Turner T, Livingstone-Banks J, Morris T, Hartmann-Boyce J. Electronic 
cigarettes for smoking cessation. Cochrane Database of Systematic Reviews 2024, 
Issue 1. Art. No.: CD010216. DOI: 10.1002/14651858.CD010216.pub8. Accessed 06 
March 2024.



Can vaping help with quitting smoking?

Clinical trial evidence indicates some people benefit from vaping products for 
cigarette cessation.

However, there are no standards for dosing, frequency, or what product to use.  
What do you tell patients?  

- Soterra decision created the environment we are in

No US medical society has yet recommended ecigarettes for stopping cigarette 
smoking (although the UK has)

- What product would a provider recommend?  Dosing? Frequency?  Who 
advises on appropriate use?

Reframe the question – ‘Under what condition, if any, does vaping improve public 
health?’



Overview of Talk

• What tools does the NYS DOH provide to help people stop 
using tobacco and vaping products?





Additional Resources

Cochrane Database of Systematic Reviews – Electronic cigarettes for smoking 
cessation 
 
The National Academies of Sciences, Engineering, and Medicine – Public Health 
Consequences of E-Cigarettes

Public Health Law Center at Mitchell Hamline School of Law – Sottera v. 
FDA/Smoking Everywhere v. FDA (2009) 
 
Tobacco Control – The Strategic Dialogue on Tobacco Harm Reduction: a vision 
and blueprint for action in the US 

U.S. Food & Drug Administration – The Relative Risks of Tobacco Products

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010216.pub8/full
https://nap.nationalacademies.org/catalog/24952/public-health-consequences-of-e-cigarettes
https://www.publichealthlawcenter.org/litigation-tracker/sottera-v-fda/smoking-everywhere-v-fda-2009
https://pubmed.ncbi.nlm.nih.gov/19240228/
https://www.fda.gov/tobacco-products/health-effects-tobacco-use/relative-risks-tobacco-products
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New York State Quitline Overview



Quitline Services for Tobacco and ENDS Users*

www.nysmokefree.com

Telephonic coaching 
/ treatment support 

Supply of nicotine 
patches, gum 
and/or lozenge



E-Cigarette and Vaping Services – Youth/Young Adults

• The Quitline promotes the NYS-specific version of the 

       Truth Initiative’s text-based intervention, “This Is Quitting.”

 

• This innovative, free, and anonymous text message program 

was created with input from teenagers, college students, and 

young adults who have attempted to or successfully quit 

vaping.

• Tailored to specific age groups (13-17 and 18-24) to give age-

appropriate quitting recommendations, NYS youth can text 

“DropTheVape” to 88709 to access the free program.

https://truthinitiative.org/thisisquitting


Vaping & E-Cigarettes – Diverse Audience Digital Support

• Information about 
quitting vaping

• FAQs: 
Vaping vs. NRT

• Resources for teens, 
parents and educators

Where can I find this?
NYSmokeFree.com/QuitVape

 or under “MENU” then “Quitting Vaping”

https://nysmokefree.com/FactsAndFAQs/Vaping


Middle School Posters

High School/Young Adult Posters

Palm Card Rack Card

Publication Catalog: Smoking, Vaping, and Commercial Tobacco Use (ny.gov)

https://secure-web.cisco.com/19GYwK6mjI3FUneBTQZ8kWZRx7kxXCIYOyx5HUC0qrZF6E6iDFvdqBGnR2RP129wES5C2hZZIeyA0fi3syGcaoSgX7-X93Nf9ZYmh3S76hMFbceTj1ViOfX8mB_WFqClBrKA-dLlO9vxjTTWUY4AfttRuLvCQTlyIcL2UBTi6xUwXpwQyM3yxkf9xthM9VA8UgXp1vpR70f4xt2s2mRuCBMt6wMBb7zx8kUh61oADlsunPlgDZQp_Z8GVzLlKGWcUDFu_kKe_CajPnmIqL1qsM9zIvYa4ew6hKtZma_s1xCczZyPyVMHTJD0qhEUNcbrN/https%3A%2F%2Fwww.health.ny.gov%2Fpublications%2F4208%2Fn_zpub.htm%23smoking_and_tobacco_use


Trained Tobacco Dependence Treatment Specialists Provide:
• Up to 2 coaching sessions 
• Up to 5 coaching sessions for those reporting psychological 

distress, alcohol and cannabis use, disabilities, menthol use and pregnancy
• Referral to additional cessation services 

(e.g., health plan, local or health site programs)

Nicotine Replacement Therapy (online option also available)*
• Combination therapy (patch and gum or lozenge) 

for moderate or heavy tobacco and ENDS users
• Nicotine patch or lozenge for light users
• APPLY ONLINE OR VIA QUIT COACH

*Must be 18 years or older

Telephonic Support & Nicotine Medications



Learn2QuitNY (Text Program)

Where can I find this?
NYSmokeFree.com/Text or under “MENU” 

then “Tools and Resources”. 
Can also enroll by texting 

QUITNOW to 333888

• Cognitive Behavioral-based
• Takes participants through 

quitting step-by-step
• Practice new skills weekly
• Builds on what was 

learned
• Check-ins throughout 

(suggested resources, 
engage with a coach)

https://nysmokefree.com/ToolsAndResources/TextMessaging
https://nysmokefree.com/ToolsAndResources/TextMessaging


Healthcare Professionals

– Patient Referral 
Program

– Resources for talking 
to patients about 
tobacco/vape use

–Digital and print 
materials

Where can I find this?
NYSmokeFree.com/HealthCare or under 
“MENU” then “Healthcare Professionals”

HCP-specific menu

Popular/recent 
information

https://nysmokefree.com/HealthCareProviders


NYQuits Community Connect

Enables community organizations and healthcare programs 
to enroll those they serve into the free Quitline programs at 
the point of care or community service. 

For more information visit: 
https://www.nysmokefree.com/CommunityConnect 

https://www.nysmokefree.com/CommunityConnect


E-Newsletters, Online News Room



More Webinars

https://nysmokefree.com/newsroom
/archive#webinars

REGISTER FOR OUR NEWS LISTSERV: 
https://nysmokefree.com/newsroom

https://nysmokefree.com/newsroom/archive#webinars
https://nysmokefree.com/newsroom/archive#webinars
https://nysmokefree.com/newsroom


Questions



Post Webinar

Thank you for attending today’s webinar. 
Please complete the evaluation: 

https://www.surveymonkey.com/r/NYSQLWebinar092624 

(All registrants will receive this link via e-mail during the afternoon of Thursday, September 26, 2024.)

If you wish to receive CME’s, you must complete the 
post webinar evaluation to receive a QR code / link to 

Roswell Park’s CME submission portal. CME credit 
submission is available through Friday, October 4, 2024. 

https://www.surveymonkey.com/r/NYSQLWebinar092624


Updated Resource Guide



Contact Us Anytime. Thank You!

Pat Bax, RN, MS, NCNTT – Marketing & Outreach Coordinator
716-845-4365 patricia.bax@roswellpark.org  

mailto:patricia.bax@roswellpark.org


THANK YOU!
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