MISSION

The mission of the AAP Julius B. Richmond
Center of Excellence is to improve child health
by eliminating children’s exposure to tobacco
and secondhand smoke (SHS). This will be
accomplished by changing the clinical practice
of pediatrics through the development and dis-
semination of practice tools; research; and im-
provement of community health. The Center
will work to create a healthy environment for
children, adolescents and families through pub-
lic education and the promotion of public health
policies to eliminate tobacco.

BACKGROUND

The AAP received a grant from the Flight At-
tendant Medical Research Institute (FAMRI)
in 2006 to plan and establish a Center of Excel-
lence dedicated to the elimination of children’s
exposure to tobacco and secondhand smoke.
The AAP Julius B. Richmond Center of Excel-
lence was established to help institutionalize
pediatric tobacco control activities at the AAP
and was named in honor of Julius B. Rich-
mond, MD, Chair of the FAMRI Medical Ad-
visory Board, John D. MacArthur Professor of
Health Policy Emeritus at Harvard Medical
School, and former Surgeon General of the
United States. Dr. Richmond, a pediatrician
and founding director of the Head Start Pro-
gram, is also known for developing and imple-
menting quantitative goals for public health,
first published in 1970 as Healthy People: The

Surgeon General's Report on Health Promotion an

Disease Preventidrhe Center is additionally
funded by the American Legacy Foundation
which is dedicated to building a world where
young people reject tobacco and anyone can
quit.

PROJECTS

Datasets

Seeks to analyze the consequences of children’s to-
bacco smoke and SHS exposure and study changes in
clinical and public policy toward protecting children
from SHS exposure. This project supports part of the
Social Climate Survey of Tobacco Cq8z8-TC), an
annual national telephone survey of adults’ attitudes
and practices regarding tobacco control and children's
exposure to SHS. Findings are used to inform policy,
change social norms, and to frame these issues for in-
tervention by clinicians.

Building the Field

Seeks to develop the pediatric workforce, clinical ser-
vices, and policies essential to protecting the nation's
children from tobacco and SHS exposure through: 1)
fellowship training; 2) a small grants program; 3) visit-
ing lectureships; 4) AAP Community Access to Child
Health (CATCH) grants and; 5) coordination with
community pediatric training.

Dissemination of Best Practices

A comprehensive, national effort to train pediatric cli-
nicians in brief, effective methods to reduce children's
tobacco exposure by parental smoking cessation and
harm reduction through dissemination of best practices,
using a variety of educational approaches including
workshops at national meetings, on-line resources, me-
dia outreach and Visiting Lectureships.

Legal and Regulatory

Seeks to synthesize and provide information for devel-
opment and implementation of policies and laws to
reduce children's exposure to SHS in multiple settings,
and engage clinicians, lawyers, and key decision-
makers at the local, state, and federal levels.

Measurement

Seeks to develop or modify in-office testing for

SHS exposure of children to give feedback to parents
regarding their child’s exposure.

H/Iessages for Motivation

Seeks to design communication tools to most effec-
tively motivate parents to address SHS exposure and
support parents in reducing exposure. An initial round
of focus groups led to the development of a concept
map illustrating domains such as “choice,” “respect”,
“guidance/knowledge_," “negotiation” and *“planning.”

TOBACCO FACTS

x There is no safe level of exposure to
secondhand smoke

x1in 5 people in the US smoke

x Nearly 40% of US children are exposed to
secondhand smoke

x Children exposed to secondhand smoke are
at increased risk of sudden infant death syn-
drome, acute respiratory infections, ear
problems, and more severe asthma

x The tobacco industry spends over $11.22
billion a year, more than $30 million a day, ,
on advertising and marketing to attract new ,
smokers and to keep smokers hooked

x Every day, 3,900 children age 12-17 years
start smoking in the US — 1,500 become
regular, daily smokers

x Cigarette smoke has over 4,700 chemicals,
50 human cancer causing agents and 200
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5 A’S FOR CESSATION COUNSELING

Routine advice from physicians to stop
smoking helps patients quit, but brief coun-
seling employing the 5 A's is even more ef-
fective. The Richmond Center’s CEASE and
Smoke Free Homes projects address clinical
practice change employing the 5 A’s and a
simple Ask, Advise, and Refer plan to help
you help patients and families. For more
guidance on how to incorporate this into
your office setting, visit:

http://www.ceasetobacco.org/
* http://www.kidslivesmokefree.org/



ONLINE RESOURCES

www.aap.org/richmondcenter

The Web site provides background about
the Richmond Center, resources for pedia-
tricians, current news and events, Center
contact information, and downloadable
grant and visiting lectureship applications.

Pediatric Curriculum Guide: Protecting
Children From Tobacco and Secondhand
Smoke

The CD-ROM contains teaching tools to
help programs develop residency curricu-
lum in tobacco prevention and control. It
includes PowerPoint lectures suitable for
resident noon conferences, role playing
exercises, templates that can be used to
make patient quitline referral cards, and
other tools for practice. Contact the
Center to obtain a copy or access the
entire CD online. !
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CONTACT INFORMATION

American Academy of Pediatrics
Julius B. Richmond Center of Excellence
141 Northwest Point Blvd

- Elk Grove Village, 1L 60007
Phone: (847) 434 — 7783
Fax: (847) 434 —8000
Email: richmondcenter@aap.org
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SMOKE FREE ZONES

Cigarette smoking and secondhand exposure to
tobacco smoke are the leading cause of prevent-
able mortality in the United States. Many infants
and children continue to be exposed to tobacco
through all developmental stages: prenatal, peri-
natal, early childhood and adolescence. In neo-
nates and infants, increased mortality has been
linked to parental smoking; in infants and chil-
dren, exposure to secondhand smoke can in-
crease morbidity from respiratory disease; in
adolescents, active tobacco use has been shown
to damage health and normal metabolism at a
critical stage of growth and development.

i Do not allow smoking inside your home.

i  Choose smoke free child care facilities.

i Do not smoke or allow smoking inside
your car or any enclosed area.

i Encourage family and friends that smoke
to quit by having them contact their doctor
or call 1-800-QUIT-NOW for help.

i Talk to children and teens about nicotine
addiction and being smoke free.

i Enforce strict smoke free rules at all times!

FUNDING OPPORTUNITIES

Visiting Lectureship Grants

The AAP Richmond Center announces Visiting
Lectureship grants of up to $3,000. Grants sup-
port 2-day educational programs to promote the
control of secondhand smoke exposure and inte-
grate control activities into pediatric education
programs at US and international academic insti-
tutions and in AAP State Chapters.

CATCH Grants

The AAP Community Access to Child Health
(CATCH) Implementation Funds program sup-
ports pediatricians in the initial and/or pilot
stage of developing and implementing a commu-
nity-based child health initiative. Grants of up to
$12,000 are awarded each year on a competitive
basis to pediatricians who want to initiate and
develop a pilot project that addresses the needs
of children in the community. Funding is avail-
able specifically for tobacco and secondhand
smoke related projects.

Small Grants Program

The Julius B. Richmond New Investigator
Awards Small Grants Program is designed to
stimulate involvement of pediatricians and child
health researchers nationwide in innovative re-
search to protect children and eliminate exposure
to secondhand smoke. Grants of up to $12,000
will be awarded on a competitive basis to sup-
port research projects addressing children's sec-
ondhand tobacco smoke exposure elimination.

AAP/FAMRI Scholarship Program

The Julius B. Richmond AAP/FAMRI Scholar-
ship Program provides $20—25,000 postdoctoral
fellowship support for academic general pediatri-
cians and sub-specialists working on children’s
secondhand tobacco smoke exposure and means
to eliminate such exposure, with the goal of

, training future leaders in research and commu-

nity/advocacy.
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