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Healthy children in a healthy world. 

We advance health and healthy living for children and families 
through cutting-edge research, innovative community-based programs,  

and dissemination of evidence-based practices. 



CATCH MY BREATH SUMMARY 

  Best-practice-based youth E-cigarette 
prevention program targeting ages 11-18 
 

  Created in response to a 900% spike in 
youth E-cigarette use between 2011-15, 
which made E-cigarettes the most-
frequently used tobacco product among 
youth 
 

  Authored in 2015-16 by Dr. Steven Kelder, 
UTHealth faculty member who was a 
Senior Scientific Editor of the Surgeon 
General’s Report on youth E-Cigarette use 





 $500,000 grant from CVS 
Health makes program free 
to middle schools and high 
schools nationwide. 

 Part of Be The First initiative 
from CVS Health. 

 Aim of reaching more than 
200,000 kids annually, by 
2020. 

CATCH GLOBAL FOUNDATION AND CVS HEALTH 
PARTNERSHIP 



WE WERE WINNING THE BATTLE… 
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E-CIGARETTES RE-SOCIALIZED TOBACCO USE 
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BUT THERE’S HOPE! 
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IN THE PAST 30 DAYS, HAVE YOU 
USED? 
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TEXAS YOUTH E-CIGARETTE USE 

Texas:	
			-	12.7%	of	middle	school	students	have	tried	ENDS	
			-	35.6%	of	high	school	students	have	tried	ENDS	
			-	10.7%	”acQve”	users	

		(2016	Texas	Youth	Tobacco	Survey)	
	
NaNonwide:	
			-	13.5%	of	middle	school	students	have	tried	ENDS	
			-	37.7%	of	high	school	students	have	tried	ENDS	
			-	21.3%	”acQve”	users	

		(2015	Na@onal	Youth	Tobacco	Survey)	
	
Texas	is	slightly	be>er	than	the	naQonal	average,	but	we	
can	do	be>er!	
	
	
	
	
	
	



TEKS MET BY CATCH MY BREATH 
MIDDLE / HIGH SCHOOL 

Health	EducaNon	
	

(1)		Health	informaNon.	The	student	comprehends	ways	to	enhance	and	maintain	personal	health	throughout	the	lifespan.	
The	student	is	expected	to:	
				(C)		compare	immediate	and	long-range	effects	of	personal	health	care	choices	such	as	personal	and	dental	hygiene	
	
(4)		Health	informaNon.	The	student	comprehends	ways	of	researching,	accessing,	and	analyzing	health	informaQon.	The	
student	is	expected	to:	
				(B)		use	criQcal	thinking	to	research	and	evaluate	health	informaQon	
	
(5)		Health	behaviors.	The	student	engages	in	behaviors	that	reduce	health	risks	throughout	the	lifespan.	The	student	is	
expected	to:	
				(B)		examine	social	influences	on	drug-taking	behaviors	
				(C)		describe	chemical	dependency	and	addicQon	to	tobacco,	alcohol,	and	other	drugs	and	substances	
				(E)		idenQfy	ways	to	prevent	the	use	of	tobacco,	alcohol,	drugs,	and	other	substances	such	as	alternaQve	acQviQes	
				(H)		idenQfy	and	describe	strategies	for	avoiding	drugs,	violence,	gangs,	weapons,	and	other	harmful	situaQons	
	



TEKS MET BY CATCH MY BREATH 
MIDDLE / HIGH SCHOOL (CON’T) 

Health	EducaNon	
	

(7)		Influencing	factors.	The	student	recognizes	how	relaQonships	influence	individual	health	behaviors	including	skills	
necessary	for	building	and	maintaining	relaQonships.	The	student	is	expected	to:	
				(B)		explain	ways	of	maintaining	healthy	relaQonships	such	as	resisQng	peer	pressure	to	engage	in	unsafe	behavior	
				(C)		pracQce	conflict	resoluQon/mediaQon	skills	
				(D)		describe	strategies	such	as	absQnence	for	communicaQng	refusal	to	engage	in	unsafe	behaviors	
				(E)		describe	methods	for	communicaQng	important	issues	with	parents	and	peers	
	
(11)		Personal/interpersonal	skills.	The	student	analyzes	informaQon	and	applies	criQcal-thinking,	decision-making,	goal-
se^ng	and	problem-solving	skills	for	making	health-promoQng	decisions.	The	student	is	expected	to:	
				(A)		seek	the	input	of	parents	and	other	trusted	adults	in	problem	solving	and	goal	se^ng	
				(B)		demonstrate	the	use	of	refusal	skills	in	unsafe	situaQons	
				(C)		explain	the	impact	of	peer	pressure	on	decision	making	
				(D)		compare	the	risks	and	benefits	of	various	health	behaviors	such	as	choosing	not	to	smoke	
				(E)		idenQfy	the	possible	health	implicaQons	of	long-term	personal	and	vocaQonal	goals	
	
Source:	TEKS	§115.21-33	hHp://riHer.tea.state.tx.us/rules/tac/chapter115/ch115b.html	



NATIONAL STANDARDS ALIGNMENT 

NaNonal	Academic	Standards		
•  Health	EducaQon	Standards	(6th-8th	grade)	
•  English/Language	Arts	Standards	(6th-8th	grade)	

	
Common	Core	Standards	

•  Speaking	and	Listening:	Comprehension	and	CollaboraQon	(6th-8th	grade)	
•  Speaking	and	Listening:	PresentaQon	of	Knowledge	and	Ideas	(6th-8th	grade)	



TEXAS E-CIGARETTE PREVENTION: 
LEGISLATIVE UPDATES  

SHAC	and	E-Cigare,es			
The	Texas	Legislature	passed	a	new	measure	(SB	489)	that	directs	School	Health	Advisory	Councils	
(SHAC)	to	review	and	make	recommendaQons	on	curriculum	to	prevent	the	use	of	e-cigare>es	among	
students.	SHACs	were	already	responsible	for	recommending	tobacco	prevenQon	measures,	but	the	rise	
in	use	and	popularity	of	e-cigare>es	has	made	the	inclusion	of	e-cigare>e	curriculum	an	even	higher	
priority.	This	legislaQon	took	effect	starQng	the	2017-2018	school	year.		
	
A	recommendaQon	from	a	district	SHAC	to	implement	CATCH	My	Breath	would	put	schools	&	districts	
in	compliance	with	the	above	legislaQon.	
	



COMPONENTS OF E CIGARETTES  

•  Parts in a basic E-Cigarette 
–  Battery 
–  Heater/Atomizer 
–  Cartridge 



TYPES OF E-CIGARETTES 



JUUL 



HOW MUCH NICOTINE IS TOO MUCH?   
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OVER 8,000 E-CIG FLAVORS 



E-CIG COMPANIES ARE COPYING BIG 
TOBACCO’S PLAYBOOK 

Using celebrity spokespeople 

Ads featuring rugged men & 
glamorous women 



E-CIG COMPANIES ARE COPYING BIG 
TOBACCO’S PLAYBOOK 

•  Use sexuality in ads 

Sponsor music festivals and sports events 



MMWR, MARCH 2018 



HEALTH EFFECTS OF E-CIGARETTES 

•  Harmful effects of nicotine, especially to youth 
•  Unknown effects of other chemicals 
•  Danger of re-socialization of youth tobacco use 
•  Oh, and they sometimes explode 

 

 



NAOMI: REAL CALIFORNIA TEENS TALK 
ABOUT VAPING 
 



THE DENOBLE FILES: E-CIGARETTES 
 



YOUTH ARE UNDERAPPRECIATED IN THE DEBATE 
ON ADULT E-CIGARETTES AND CESSATION  

  Youth and young adults are uniquely vulnerable to detrimental consequences of brain exposure 
to nicotine, including: 

  Addiction, priming for other addictive substances, reduced impulse control, deficits in attention and 
cognition, and mood disorders.   
 

  Nicotine can cross the placenta and has known effects on fetal and postnatal development; 
therefore, nicotine delivered by e-cigarettes during pregnancy can result in multiple adverse 
consequences: 

  Preterm delivery, stillbirth or sudden infant death syndrome, altered corpus callosum, deficits in 
auditory processing, and child obesity. 
 

  An unanswered question regards the addictive potential of youthful users who only smoke E-
cigarettes.  

  E-cigarette smokers have blood nicotine and cotinine levels equivalent, to combustible cigarette  
smokers – the addictive potential exists, but has not been carefully documented to date.  



THEORETICAL BACKGROUND 

 Based on Social Cognitive Theory 

 Program focuses on: 
 Disrupting the norm held by youth that everybody (or many people) 
smoke E-Cigarettes 
 Developing skills to resist peer pressure to use E-Cigarettes 
 Understanding how advertising is designed to undermine credible 
health information 
 Creating favorable attitudes and beliefs about E-Cigarettes 



PROGRAM ORGANIZATION 

 Divided into 4 sessions lasting 35-40 minutes each 
 
 Recommend teaching 1 lesson / week for 4 weeks 
 
 Variety of educational strategies used, including: cooperative learning 
groups, group discussions, goal setting, interviews, and analyzing mass 
media 
 
 Designed to be taught by middle and high school teachers, PE teachers, 
tobacco educators, counselors or nurses 

  Includes active student-centered learning led by Peer Group Facilitators 
  The curriculum can be taught in various subjects including: science, health, 
physical education and advisory/homeroom 



POSTERS AND SIGNAGE 



CATCH MY BREATH ON CATCH.ORG 



CATCH MY BREATH TABLE OF 
CONTENTS (HIGH SCHOOL) 

“Paid” content unlocks* when schools enroll  
*Free to schools thanks to CVS Health and St. David’s Foundation 



SESSION 2: MAKING OUR OWN 
CHOICES 



TEACHER FEEDBACK 

 91% agreed that the lessons are culturally appropriate.  

 91% felt confident in their ability to teach the CMB lessons. 

 86% agreed that the additional teacher resources provided 
sufficient background information to teach the lessons. 

 73% agreed that the peer group facilitation component of the 
curriculum was successful. 

 68% agreed that their students liked the lessons. 



STUDENT FEEDBACK 

 86% agreed (59% strongly) that they are less likely to use  
e-cigarettes as a result of participating in the CMB curriculum. 

 82% agreed (50% strongly) that they will look at e-cigarette 
advertising differently from now on. 

 86% agreed (54% strongly) that CMB increased what they know 
about e-cigarette use. 

 70% agreed (37% strongly) that they discussed what they learned 
from CMB with friends or family. 



INCREASING ADOPTION WITH 
COMMUNITY SUPPORT 
 Awareness – Ensure schools know about program and importance of  
e-cigarette prevention 

 Recruiting – Help interested teachers navigate internal approvals and consensus building 

 Training – Provide webinar program training 

  Implementation – Provide program materials, extension activities, and implementation 
guidelines on the CATCH.org on-line portal 

 Monitoring – Observe program in action to ensure fidelity 

 Communication – Share student work and testimonials on social media with #CATCHMyBreath 

 Support – Answer or refer implementation questions to catchmybreath@catch.org 



STEPS TO START PROGRAM 
 More information: www.catchmybreath.org 
 Sign up:               www.catchmybreath.org/enroll 



•  Prohibits	sale,	purchase,	or	use	of	e-cigare>es	or	
nicoQne	containers	to	a	minor	under	the	age	of	18.		
Upon	convicQon,	a	class	C	misdemeanor,	including	a	
fine	up	to	$500	may	be	imposed.	

•  NicoQne	containers	must	be	child-resistant.			
•  Retailers	must	post	a	sign.	
•  A	retailer	shall	adequately	supervise	and	train	the	

retailers	agents	to	prevent	a	violaQon.	
•  ConvicQon	leads	fine	or	awareness	program.			

h>ps://legiscan.com/TX/text/SB97/2015	

SB	97:		Signed	in	May	2015.		Health	and	Safety	Code					
SecQons	161.081-8;	161.251-6;	161.301-2;	161.356;	
161.452-457	



  Westlake	High	School	Student	Handbook,	2017-18	
  Tobacco	and	E-Cigare0es	Prohibited		

•  Students	are	prohibited	from	possessing	or	using	any	type	of	
tobacco	product,	electronic	cigare>es	(e-cigare>es),	or	any	other	
electronic	vaporizing	device,	while	on	school	property	at	any	Qme	or	
while	a>ending	an	off-campus	school-related	acQvity.		

•  The	district	and	its	staff	strictly	enforce	prohibiQons	against	the	use	
of	all	tobacco	products,	e-	cigare>es,	or	any	other	electronic	
vaporizing	device,	by	students	and	all	others	on	school	property	and	
at	school-sponsored	and	school-related	acQviQes.	[See	the	Student	
Code	of	Conduct	and	policies	at	FNCD	and	GKA.]		

SecQon	28.004.		E-Cigare>es	and	Tobacco	
Products	on	School	Property	



•  A	school	district	must	publish	in	the	student	handbook	
and	district	website	a	statement:	
•  Of	polices	adopted	to	ensure	adequate	PA.	
•  The	number	of	Qmes	the	SHAC	has	met	in	the	preceding	year.	
•  Whether	the	district	complies	vending	machine	and	food	

service	regulaQons.		
•  Whether	the	district	has	adopted	and	enforces	policies	and	

procedures	for	use	of	e-cigare>es	and	tobacco.	

SecQon	28.004.		E-Cigare>es	and	Tobacco	
Products	on	School	Property	



  Westlake	High	School	Student	Handbook,	2017-18	
  Tobacco	and	E-Cigare0es	Prohibited		

•  Students	are	prohibited	from	possessing	or	using	any	type	of	
tobacco	product,	electronic	cigare>es	(e-cigare>es),	or	any	other	
electronic	vaporizing	device,	while	on	school	property	at	any	Qme	or	
while	a>ending	an	off-campus	school-related	acQvity.		

•  The	district	and	its	staff	strictly	enforce	prohibiQons	against	the	use	
of	all	tobacco	products,	e-	cigare>es,	or	any	other	electronic	
vaporizing	device,	by	students	and	all	others	on	school	property	and	
at	school-sponsored	and	school-related	acQviQes.	[See	the	Student	
Code	of	Conduct	and	policies	at	FNCD	and	GKA.]		

SecQon	28.004.		E-Cigare>es	and	Tobacco	
Products	on	School	Property	





Thank You! 

Contact Us: 
catchmybreath@catch.org 

 
 


