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WALKING GROUPS TO STAY IN SHAPE AND BUILD RELATIONSHIPS
Walking groups are a wonderful way to be social, get exercise, stay motivated, and encourage others to be active as
well.
Walking groups are sprouting
up all over the metropolitan
Washington area. In Upper
Marlboro MD, women are
staying in shape with a summer walking group. One group
of women walk along the
Washington, Baltimore, and
Annapolis Trail in Glenn Dale
for the “Sisters Supporting
Sisters”. One of the many
perks of walking groups is the
opportunity to be outdoors
and relationship and friendship building with other people. Walking groups can be
low impact, or can be higher
exertion.

Some of the many reasons
people have for starting walking groups include boredom of
walking alone, want to be
social and spend time with
friends and family, want to
lose weight, want to share
scenic walks with others, a
feeling of safety walking with
others, and keeping each
other motivated.
To join the Women’s Group of
Upper Marlboro, visit their
facebook
page
at
www.facebook.com/
WomenofUpperMarlboro
If you’re ready to meet other
walkers or turn an informal
group of walking friends into a
walking club, the first thing to
do is check on existing walking clubs in the area. Places
to look include local malls,

SPECIAL POINTS
OF INTEREST:



Food Day



September, October,
and November
Events Calendar



Cigarette Smoking
statistics for DC, MD,
and VA



Healthy Recipe

medical centers and HMO’s,
health clubs, and in running
shoe stores.
Organizing a walking group
may sound difficult but it
doesn’t require a large group
of people to get started. Two
or three people can be
enough. To get started, talk to
family
members,
friends,
neighbors and coworkers.
Also consider posting notices
around your neighborhood
and/or workplace. Once a
group of people are interested, set a time and a place to
meet to discuss the walking
plan.
The first meeting is the time to
make the walking plan. Creating a plan together will help
the group to reach their goals
Continued on page 2

FAMILY HEALTH AND FITNESS DAY, USA
A national health and fitness
event for families on Saturday
September 28 2013, the
event’s purpose is to promote
family involvement in physical
activity.
Local organizations throughout the country will host family
-related health and fitness
events at schools, park, dis-

tricts, hospitals, YMCAs/
YWCAs, malls, health clubs,
and other community locations.

events, low-impact exercises,
health screenings, open houses, games and health information workshops.

Local family health and fitness
activities will vary widely
based on the organization
hosting the event and the
interests of local families. Activities may include walking

For more information:
For more information call
1-800-828-8225
E-mail: info@fitnessday.com
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COG LATINO HEALTH FORUM: ACCESS TO HEALTHCARE IN THE
LATINO COMMUNITIES OF THE NATIONAL CAPITOL REGION
COG is organizing a regional
Latino health forum on September 30 with the goal of
bringing together regional
decision makers, service providers, and members from
local community based organizations and non-profit organizations to identify the factors
that affect members of the
Latino community from accessing care in the metropolitan area.
In the region, 15% of the Latino population lives below the
poverty line, which was defined in 2012 by the federal
government as $23,000 yearly income for a family of four.
Poverty has a direct impact
on health; those living in poverty are more likely to have
health risk factors that include
smoking, being overweight,
and having a sedentary lifestyle. They also use less
health care than most Americans and are less likely than

to have had a recent visit to
physician, receive preventive
care such as immunizations
or cancer screening, or to
avoid hospitalization for serious conditions by receiving
preventive, office-based care.
People living in poverty have
a higher prevalence of disability and chronic illness and
shorter life expectancy than
those at higher income levels.
There are many factors that
play into the causes of poverty and health, including
poor environmental conditions, low education levels
and awareness of needed
medical care, financial barriers in accessing health services, and a lack of resources
necessary to maintain good
health status. Generally, people living in poverty do not
have incomes that allow for
anything beyond essential
expenses like food and shelter. Low income Americans

may not be able to afford
health insurance, or access
preventive, acute, or long-term
medical care when they need
it.
In the region, 51% of Hispanics
aged 25-34 do not have health
insurance coverage. Lack of
access to medical care and
insurance to help cover the
costs of health care directly
affects many low-income individuals from maintaining their
health. Poor access to care
stems from many factors, including lack of providers in low
-income areas, language and
cultural barriers, documentation problems, transportation
problems in getting to providers, discrimination by providers, and lack of financial
means and health insurance to
help pay for care. Low-income
workers are less likely than
those with high incomes to be
offered insurance, which can
Continued on page 3

“In the region,
15% of the
Latino
population lives
below the
poverty line”

WALKING GROUPS, CONT’D
and address any problems that may
arise.
Questions to ask during the first meeting
include:
-What is the frequency of the walk?
-Where will the walks take place?
-Where will the group meet?
-What time will the walks happen?
-How long will the walks be?
Other logistics should also be worked out
at the first meeting, including communication methods, walking routes to

change depending on the season and
weather, bringing other or pets to the
walking groups, how to address larger
groups with different fitness levels etc.
Another item to address is identifying
individual goals for the walking group and
to identify ways to support each other in
accomplishing them.
It’s a good idea to have regular meetings
to encourage members to reach their
goals and to address any issues that
may pop up.
Once your group's walking routine is es-

tablished, look for ways to maintain and
boost motivation:
-Selecting a name for the walking group
-Open the group to social media so others can join
-Enter charity walking events
-Share articles or websites on walking
-Record the team’s progress on a log
-Set weight-loss goals
-Share success stories
Continued on page 8
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COG LATINO HEALTH FORUM CONT’D
nomic obstacles that impede their ability
to obtain health insurance. This makes
them a vulnerable population with limited
access to health care.

be too expensive or unavailable to the
poor. Medicaid provides coverage for
many poor and low-income Americans,
but limits on eligibility, especially for undocumented citizens, leave many uninsured. With no coverage, the poor are
forced to forgo or delay care until absolutely necessary, often seeking assistance only when their illness has progressed to a serious state.

The COG regional forum will focus on
access to healthcare in the region, and
provide a snapshot of the regional situation, provide updates about the affordable
care act, provide a seminar on cultural
competencies, and a panel composed of
regional health centers and community
based organizations to discuss how they
address the issues that affect the people
they serve.

Another factor that affects access to
healthcare services is the number of undocumented immigrants in the region
who are not comfortable with seeking
services; they therefore use fewer health
services than the rest of the population.
City. The undocumented Hispanic population faces a variety of social and eco-

SEPTEMBER Calendar of Events
Sun

Mon

Tue

Wed

Thu

Fri

Sat

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15 NATIONAL

16

17 Take a loved

18

19

20

21

*

*

*

*

25 National
Women’s Health
and Fitness Day

26

27

*

*

28 Family Health
and Fitness Day

REHABILITATION
WEEK

22 ACTIVE AGING
WEEK

29

*

*

one to a Doctor
Day

23

24

*

*

30

e

COG Latino Health
Forum
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JOIN CHARITY WALKS THIS FALL TO STAY IN SHAPE AND DO GOOD

Charity walks are a great

MS Challenge Walk, Sep-

Walk, September 22, 2013: This 5k

way to do something good,

tember 21-22, 2013: A 50

run/walk along the C&O Canal. The

and work towards becoming

mile walk from Northern

event is hosted by Cancer Prevention

healthier at the same time.

Virginia to Capitol Hill to

and Treatment Fund, a non-profit or-

Charity walks in the DC

raise money and awareness

ganization that helps children and

area provide the opportunity

for the fight against multiple

adults reduce their risks of getting all

to volunteer time, sex exer-

sclerosis. Multiple Sclerosis

types of cancer, and assists them in

cise goals, and socialize. A

is an inflammatory disease

choosing the safest and most effective

variety of charity walks are

where the covers of nerve

treatments.

held in the NCR each year.

cells are damaged. This

Some charity events sched-

disrupts the ability of parts

uled for the fall:

of the nervous system to
communicate resulting in

Stomp Out Sickle Cell
Walk, September 14 2013:
this certified 5k walk starts
at Freedom Plaza and includes most of Pennsylvania Ave. The groups aim is
to raise awareness about
sickle cell disease. Sickle
cell disease is a hereditary
blood disorder where red
blood cells have an abnormal sickle shape. This

physical and mental problems. During the walk there
will be entertainment, meals
and a camp out in commu-

Out of the Darkness Community

“Charity walks
are a great way
to do something
good and work
towards
becoming
healthier at the
same time”

Walk, September 28, 2013: Held on
the National Mall and Tidal Basin, this
5K Walk supports the American Foundation for Suicide Prevention. Proceeds benefit local and national suicide prevention and awareness programs.

nal indoor spaces. All walk-

Race for Every Child 5K, October 5, 2013: This walk raises

ers must raise a minimum

money for the Children’s National Medical Center in DC, which

of $1500 and must be at

provides care to over 360,000 children each year.

least 15 years old. Minors
ages 15-17 may participate

Heel-to-Heal GW Healing Clinic 5K , October 5, 2013: This

but must be accompanied

walk, held in DC hosted by George Washington University

by an adult.

School of Medicine and Health Sciences at the C&O Canal
Towpath in Georgetown. Continued on page 5

shape decreases the cells

Advocates for Justice and

flexibility and results in vari-

Education 5K Against

Proceeds go to The GW Healing Clinic, which provides access

ous complications. Tens of

Bullying, September 21,

to health care to the vulnerable populations of Washington, DC,

thousands of Americans

2013: This 5K run, walk and

regardless of insurance status or ability to pay.

and millions around the

roll begins at the Jefferson

world are affected by the

Memorial on the Tidal Ba-

disease. Proceeds of the

sin. AJE organizes pro-

walk will benefit the Howard

grams to empower youth

University Center for Sickle

and parents to be effective

Cell Disease and Faces of

advocates on behalf of their

Our Children, Inc., a non-

children to ensure that they

profit organization. Regis-

receive an appropriate edu-

tration online is strongly

cation.

encouraged at only $20 for
those 18 and older.

Stop Cancer Now 5k Run/

Cont’d on page 5
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CHARITY WALKS CONT’D
PG County Domestic Violence

Greater Washington Heart

and saving children with cancer

Walk, October 12, 2013: Held in

Walk, November 9, 2013: This

and other diseases. St. Jude is

District Heights, MD, this event

walk in DC by the American

the only pediatric cancer re-

hosted by MISR Court #193 in

Heart Association promotes

search center where families

conjunction with Walk a Mile in

physical activity and heart-

never pay for treatment not cov-

Her Shoes.

healthy living. There is a 3 mile

ered by insurance. No child is

walk with a one mile short

ever denied treatment because

course at Nationals Park.

of the family’s inability to pay.

AIDS Walk Washington, October 26, 2013: The AIDS Walk
Washington is a 5K fundraising

St. Jude Give Thanks, Novem-

walk benefiting Whitman-Walker

ber 23, 2013: This 5k walk, held

Clinic, a Washington, DC non-

in DC and Tyson's Corner, will

profit community-based health

benefit St. Jude Children’s Re-

organization committed to ending

search Hospital St. Jude’s is

the suffering of those infected and

internationally recognized for its

affected by HIV/AIDS.

pioneering work in finding cures

NATIONAL PREPAREDNESS MONTH

September 2013

efforts among individuals,

marked the 10th annual Na-

businesses, and community

tional Preparedness Month,

organizations.

sponsored by the Federal
Emergency Management
Agency (FEMA). The purpose of National Preparedness Month is to educate
the public about how to
prepare for emergencies
including natural disasters,
mass casualties, biological
and chemical threats, radiation emergencies and terrorist attacks. National preparedness month, which
takes place in September in
remembrance of 9-11, focuses on preparedness

Findings from a 2009 Citizen Corp National Survey
conducted in 4,461 U.S.
households showed that
only 57% of individuals
reported having “supplies
set aside in their home to
be used only in the case of
a disaster.” Study results
also showed that 44% of
individuals reported having
a household emergency
plan “that included instructions for household members about where to go and

what to do in the event of a
disaster.” Perceived barriers in preparing for disaster
were reported as; belief that
emergency responders such
as fire, police, or emergency
personnel would help them
(29%), lack of knowledge
(24%), and lack of time
(26%).
Continued on page 7
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PRESCRIPTION DRUG ABUSE

6.1M
Americans abuse or
misuse prescription drugs

ic, a label that underscores

cents and young adults.

drug abuse because they

15,000 people die from

the need for urgent policy,

Statistics show that, “every

believe there are fewer side

overdoses of prescription

program, and community-

day, 2,500 youth ages 12-

effects than street drugs, and

painkillers and approxi-

led responses. Since 1999,

17 abuse a prescription

prescription drug use helps to

mately 1.2 million emer-

overdose deaths have

pain reliever for the first

deal with stress and enhanc-

gency department visits

quadrupled and now out-

time. According to an arti-

es performance.

are reported.

number those from heroin

cle entitled Adolescent Sub-

and cocaine combined

stance Use: America’s #1

search has been conducted

(healthyamericans.org).

Public Health Problem,

on effective public health
approaches to reducing pre-

Every year more than

According to the
National Institute on Drug
Abuse, prescription drug

While minimal re-

Prescription drug abuse

“nearly 15% of all United

abuse is defined as the use

also has a large effect on

States high school students

scription drug abuse, a report

of a medication without a

the economy. A 2011 study

have misused prescription

was recently released by

prescription, in a way other

estimated that in 2006, non-

controlled substance drugs.

Trust for America’s Health .

than as prescribed, or for

medical use of prescription

Among young adults aged

The report provided a range

the experience or feelings

painkillers imposed a cost

18-25, abuse of prescription

of strategies and policies that

elicited (ie. taking medica-

of about $53.4 billion on the

drugs is second only to

can help to reduce the overall

tion to “get high”). Abuse of

U.S. economy—including

abuse of marijuana, accord-

rate of prescription drug
abuse in America. These key
strategies include:

prescription drugs has be-

$42 billion in lost productivi-

ing to the 2011 National

come a major issue over

ty, $8.2 billion in increased

Survey on Drug Use and

the years, and is now con-

criminal justice costs, $2.2

Health. One in 8 teens

sidered the nation’s fastest

billion for drug abuse treat-

(13%) report that they have

growing drug problem.

ment, and $944 million in

taken the stimulants Ritalin

Consequences of prescrip-

medical complications.

or Adderall at least once in

tion drug abuse have become so pronounced that

their lifetime when it was
While prescription

not prescribed for them.

the Centers for Disease

drug abuse is an issue that

Control and Prevention has

affects those of all ages,

characterized prescription

there is a disproportionate

that teens tend to have

drug overdose and epidem-

effect seen among adoles-

higher rates of prescription



Educating the public



Educating health care
providers

Educating about safe storage
and disposal of medications

Research shows
Continued on page 9
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FOOD DAY
Food Day is a nationwide celebra-

dress overarching concerns

tion of healthy, affordable, and

within the food system and pro-

sustainably produced food and a

vide common ground for building

grassroots campaign for better

the food movement. Food Day

food policies. It builds all year

aims to:

long and culminates on October
24th.



diets

Food Day aims to help people Eat
Real. That means cutting back on



farmed meats in favor of vegetables, fruits, whole grains, and



Reduce hunger



Reform factory farms to
protect the environment and
farm animals

sustainably raised protein. Food
Day envisions shorter lines at fast
-food drive-throughs – and bigger
crowds at farmers markets.

Support sustainable and
organic farms

sugar drinks, overly salted packaged foods, and fatty, factory-

Promote safer, healthier



Support fair working conditions for food and farm
workers

For more information on hosting or attending a FOOD DAY event visit, http://

www.foodday.org/

Food Day’s national priorities ad-

NATIONAL PREPAREDNESS MONTH
CONT’D
Based on these study results it was

You can do your part by educating

seen that too few people had

yourself and your family by follow-

stocked supplies in preparation for a

ing the 4 steps (Click on the follow-

disaster, and most supplies were

ing links for more information!)

incomplete or outdated. It can also

Build a Kit

be concluded that a stronger empha-

Make a Plan

sis needed to be placed on disaster

Be Informed

preparedness education. During

Get Involved

National Preparedness Month more
than 3,000 organizations supported
preparedness efforts and encourage
citizens to take action.
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CIGARETTE SMOKING AND TOBACCO USE
The American Cancer Society marks the Great American Smokeout on the third
Thursday of November
each year by encouraging
smokers to use the date to
make a plan to quit, or to
plan in advance and quit
smoking that day. By quitting even for one day,
smokers will be taking an
important step towards a
healthier life that can lead to
reducing their cancer risk.
Tobacco use remains the
single largest preventable
cause of disease and premature death in the US, yet
nearly 43 million Americans
smoke cigarettes, 13.2 million smoke cigars, and 2.2
million smoke tobacco in
pipes.
According to the Centers for
Disease Control and Prevention (CDC), smoking
causes cancer, heart disease, stroke, and lung diseases such as emphysema,
bronchitis, and chronic airway obstruction. Tobacco
use is the leading preventable cause of death. Cigarette smoking is responsible
for about 440,000 deaths
per year. On average,
smokers die 10 years earlier than nonsmokers.
From an economic standpoint, tobacco use costs the
United States billions of
dollars each year. In 20002004, cigarette smoking
cost more than $193 billion

in lost productivity and
health care expenditures.
Secondhand smoke costs
more than $10 billion in
healthcare costs and morbidity and mortality.
State spending on tobacco
control does not meet the
CDC recommended level.
States have billions of dollars available to them from
tobacco excise taxes and
tobacco legal settlements,
yet states use a small percentage of these funds for
tobacco control programs.

Statistically, in 2010, 19% of
adults 18 years or older in
the US were smokers.
Smokers are defined as
persons who reported
smoking at least 100 cigarettes during their lifetime
and who reported smoking
every day or some days.
Thousands of young people
begin smoking every day.
Each day, nearly 4000 persons younger than 18 years
of age smoke their first cigarette, and 1000 persons
younger than 18 years of
age become new daily cigarette smokers.
Statistics by State
DC: in the District of Columbia, in 2011, 21% of adults
smoked. DC ranked 22nd
among the states.
Demographic characteristics of Adult smokers in DC

show that African Americans make up the largest
group of cigarette smokers,
comprising 31%, compared
to 10% of Whites, and 15%
of Hispanics. Twenty five
percent of males smoke
compared to 17% of females. Forty four percent of
people with less than a high
school degree compared to
29% of those with high
school degrees, and 14% of
those with more than a high
school degree. the majority
of smokers were between
the ages of 45 – 64, comprising 25% of the smoking
population.
Exposure: Adult exposure
to secondhand smoke
among adults was higher in
the District than in the nation overall, with a percentage of 51% of adults are
exposed to secondhand
smoke in various locations:
-Workplace: 19%
Homes: 13%
Vehicles: 15%
Public Places: 40%
Laws: As of June 30 2012,
the District of Columbia had
a smoke-free law that prohibits smoking in indoor
areas of work, restaurants,
and bars. The state allowed
communities to enact local
smoke-free laws.
Knowledge: Compared to
the Nation, the District of
Columbia did a better job of

“Each day nearly
4000 persons
younger than 18
years of age
smoke their first
cigarette”
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PRESCRIPTION DRUG ABUSE CONT’D

Identifying patients and

soldiers and veterans, and

connecting them to care

those with occupational
injuries.

MOST COMMON MISUSED PRESCRIPTION
MEDICATIONS
Prescription Opioids, or “painkillers”

While public education campaigns and community
based prevention programs
are important, they must be
tailored to effectively reach
various high-risk groups.



Oxycodone,



Hydrocodone,



Fentanyl



Morphine,



Methadone

Groups most at high risk for

Central Nervous System Depressants (also know
as sedatives or tranquilizers)

prescription drug abuse



Benzodiazepines,

include men ages 25 to 54,



Hypnotics

people in rural counties,



Barbiturates

teens and young adults,

Stimulants (used to treat ADHD and narcolepsy)

OCTOBER Calendar of Events
Sun

6

Mon

7 Drive Safely
Work Week

Tue

Wed

Thu

Fri

Sat

1 National Breast
Cancer Awareness Month

2

3

4

5

8

9 Walk to
School Day

10

11

12

Mental Health
Education Week
13

14 National
Health Education
Week

15 National
Latino AIDS
Awareness Day

16

17

18

19

20 Respiratory
Care Week

21

22 International
Stuttering Awareness Day

23 Red Ribbon
Week

24

25

26

27

28

29 Safe Routes to
School Regional
Meeting; visit
www.mwcog.org
to register

30

31

COG HEALTH QUARTERLY

Page 10

CIGARETTE SMOKING CONT’D
producing anti-tobacco media campaigns. Additionally,
63% of adults thought that
breathing smoke from other
people’s cigarettes or other
tobacco products is very
harmful to one’s health.
Eighty two percent also
thought that cigarette smoking is very addictive. The
knowledge of the dangers
of second hand-smoke in
the District (63%) was
worse than the national
average (72%), and the
knowledge of the addictiveness of smoking in the District (82%) was worse than
the national average of
91%).
Promotion: As of June 30
2013, the District of Columbia allowed local regulation
of tobacco industry promotions, tobacco product sampling, and display of tobacco products in commercial
establishments.
Tax: The excise tax on cigarettes in the District was
$2.50 per pack, ranking 10th
among the states. The average price smokers reported
paying for their last pack of
cigarettes in 2010 was
$6.48. The national range
was $7.89 - $4.04

MD: In Maryland, the percentage of adults who currently smoke cigarettes was
19% in 2011. MD ranked
11th among the states.
Demographic characteristics of Adult smokers in MD
show that Hispanics make
up the largest group of cigarette smokers, comprising
19.9 %, followed closely by
Whites at 19.6%, and
18.9% of African Americans. Twenty one percent
of males smoke compared
to 17% of females. Thirty
six percent of people with
less than a high school degree were smokers compared to 28% of those with
high school degrees, and
12% of those with more
than a high school degree.
The majority of smokers
were between the ages of
18 – 24, comprising 23% of
the smoking population.
Exposure: Adult exposure
to secondhand smoke
among adults was lower in
MD than in the nation overall, with a percentage of
44.9% of adults exposed to
secondhand smoke in various locations:
-Workplace: 21%

To learn more about tobacco statistics in DC,
visit: http://www.cdc.gov/
tobacco/data_statistics/
state_data/
state_highlights/2012/
states/dc/index.htm

-Homes: 8%
-Vehicles: 16%
-Public Places: 30%
Laws: As of June 30 2012,
MD had a smoke-free law

that prohibits smoking in
indoor areas of work, restaurants, and bars. The
state allowed communities
to enact local smoke-free
laws.
Knowledge: Compared to
the Nation, MD did a worse
job of producing antitobacco media campaigns.
Additionally, 63% of adults
thought that breathing
smoke from other people’s
cigarettes or other tobacco
products is very harmful to
one’s health. Eighty five
percent also thought that
cigarette smoking is very
addictive. The knowledge of
the dangers of second hand
-smoke in MD (63%) was
worse than the national
average (72%), and the
knowledge of the addictiveness of smoking in MD
(85%) was worse than the
national average (91%).
Promotion: As of June 30
2013, MD allowed local
regulation of tobacco industry promotions, tobacco
product sampling, and display of tobacco products in
commercial establishments.
Tax: As of June 30 2012 the
excise tax on cigarettes in
MD was $2.00 per pack,
ranking 11th among the
states. The average price
smokers reported paying for
their last pack of cigarettes
in 2010 was $5.96. The
national range was $7.89 $4.04

“In MD
Hispanics make
up the largest
group of
cigarette
smokers,
comprising
19.9%”

To learn more about tobacco
statistics in MD, visit http://
www.cdc.gov/tobacco/
data_statistics/state_data/
state_highlights/2012/states/
maryland/index.htm
VA: In Virginia, the percentage
of adults who currently smoke
cigarettes was 20.9%. Virginia
ranked 23rd among the states
Demographic characteristics of
Adult smokers in VA show that
African Americans make up the
largest group of cigarette smokers, comprising 23.1 %, followed
closely by Whites at 20.4%, and
17.8% of Hispanics. Twenty one
percent of males smoke compared to 20% of females. Thirty
two percent of people with less
than a high school degree were
smokers compared to 28% of
those with high school degrees,
and 15% of those with more
than a high school degree. The
majority of smokers were between the ages of 18 – 24, comprising 26% of the smoking population.
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CIGARETTE SMOKING CONT’D

Exposure: Adult exposure to
secondhand smoke among
adults was lower in VA than in
the nation overall, with a percentage of 46.3% of adults exposed to secondhand smoke in
various locations:
-Workplace: 24%
-Homes: 10%
-Vehicles: 15%
-Public Places: 30%
Laws: As of June 30 2012, VA
had laws that do not fully protect
individuals from secondhand
smoke by allowing smoking in

indoor areas of workplaces, restaurants, and bars. The state law
did not allow communities to
enact local smoke-free laws.
Knowledge: Compared to the
Nation, VA did a slightly worse
job of producing anti-tobacco
media campaigns. Additionally,
64% of adults thought that
breathing smoke from other people’s cigarettes or other tobacco
products is very harmful to one’s
health. Eighty one percent also
thought that cigarette smoking is
very addictive. The knowledge of
the dangers of second handsmoke in VA (64%) was worse

NATIONAL WALK BIKE TO SCHOOL DAY
National Walk to School Day will

Healthier Habits – Walking or biking
Community Benefits – Decreased

take place on October 9, 2013. Na-

promotes increased levels of

tional Walk to School Day, spon-

physical activity. The U.S. De-

traffic congestion, stronger

sored by the National Center for

partment of Health and Human

sense of community, reduces

Safe Routes to School, is a program

Services recommends 1 or more

transportation costs, economic

originally funded through federal

hours of daily physical activity for

gains.

legislation. Walk to school day was

children and adolescents
For a list of schools in your com-

originally organized in Chicago in
1997 by the Partnership for a Walk-

Cleaner Environment – Walking or

munity participating in Na-

able America with the sole purpose

biking to school reduces expo-

tional Walk to School Day

of building awareness for the need

sure to air pollutants, nitrogen

Click Here

for walkable communities. Walk or

oxides and particulate matter

Bike to School Day provides many

produced from vehicle admis-

benefits to students and parents

sions

including the following:
Promoting Safety – Walking or bikIt’s FUN! – When walking or biking

ing to school is a great way to

parents and children are able to

teach children safety skills includ-

connect with their community

ing how to properly cross streets.
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WALKING GROUPS CONT’D
-Start a newsletter that
chronicles
adventures
and successes
-Have coffee or lunch
after walks
Additional resources:
-Trails.com:
www.trails.com
to find
walking routes and trails
in the area.

-The Pedestrian and Bicycle
Information Center (PBIC):
www.walkinginfo.org, a national clearinghouse with
information on how to get
involved in making your
community more walkable
and offers ideas for promoting walking at work and in
the community.

-The
Sierra
Club:
www.sierraclub.org
to
find events they are hosting such as day hikes,
bird-watching trips, and
canal walks.
-The
SilverSneakers®
FitnessProgram:
www.silversneakers.com
is a health, exercise and
wellness program helping
older adults live healthy,
active lifestyles.

CIGARETTE SMOKING CONT’D
than the national average (72%), and
the knowledge of the addictiveness of
smoking in MD (81%) was worse than
the national average (91%).
Promotion: As of June 30 2013, VA
allowed local regulation of tobacco industry promotions, tobacco product
sampling, and display of tobacco products in commercial establishments.
Tax: As of June 30 2012 the excise tax
on cigarettes in MD was $0.30 per pack,
ranking 50th among the states. The
average price smokers reported paying
for their last pack of cigarettes in 2010
was $4.36. The national range was
$7.89 - $4.04

To learn more about tobacco statistics in VA, visit http://www.cdc.gov/
tobacco/data_statistics/state_data/
state_highlights/2012/states/virginia/
index.htm
Quit Smoking: The good news is that
many adult smokers want to quit smoking. Sixty-nine percent of smokers want
to quit completely, and in 2010, 52% of
smokers attempted to quit in 2010.
Cigarette smoking causes nicotine dependence. Nicotine is a psychoactive
drug in tobacco products that produces
dependence. Nicotine dependence is
the most common form of chemical dependence in the US. Recent studies
suggest that nicotine may be as addic-

tive as heroin, cocaine, or alcohol. Quitting smoking is difficult and may require
multiple attempts. Users often relapse
because of stress, weight gain, and
withdrawal symptoms. Nicotine withdrawal symptoms may include irritability, anxiety, difficulty concentrating, and
increased appetite.
Tobacco smoke contains a deadly mix
of more than 7000 chemicals, hundreds
of toxins, and about 70 can cause cancer. Fortunately quitting smoking can
reduce the risk for disease and premature death. Smoking cessation is beneficial at all ages.
The health benefits of quitting smoking
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CIGARETTE SMOKING CONT’D
include lower risks for lung
and other types of cancer,
reduced risk for coronary
heart disease, stroke, peripheral vascular disease,
and coronary heart disease.
Smoking cessation also
reduces respiratory symptoms, such as coughing,
wheezing, and shortness of
breath. Smoking cessation
also reduces the risk of
developing chronic obstructive pulmonary disease
(COPD), the leading cause
of death in the US.

-Brief clinical interventions
including a doctor providing
advice and assistance
about quitting
-Counseling via individual,
group, telephone or quitlines, online smoking cessation programs
-Medications such as nicotine patches, gums and
lozenges, and prescriptions
such as nicotine inhalers
and nasal sprays.
The combination of medication and counseling is more
effective for smoking cessation than either medication
or counseling alone.

The following Methods to
quit smoking include:

NOVEMBER Calendar of Events
Sun

Mon

Tue

Wed

Thu

Fri

Sat

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21
GREAT
AMERICAN
SMOKEOUT

22

23

24 GERD
AWARENESS
WEEK

25

26

27

28

29

30

THANKSGIVING

In The Next Issue
We want to hear from you!
Please send your suggestions to us here.
Brought to you by the Health and Substance
Abuse Program of the Department of Public Safety
and Health

Sweet and Sour Peppers Stuffed with Rice or
Bulgur and Fennel
These sweet and sour peppers are great on their own, but they can also be
filled.
 1/3 cup sugar
 1/3 cup sherry vinegar
 1 onion, sliced
 6 garlic cloves, sliced
 Salt to taste
 1 bay leaf
 4 sprigs fresh thyme
 4 medium or 3 large red peppers, cut in half, seeds
and membranes removed
 2 tablespoons extra virgin olive oil
 2 medium-size fennel bulbs (about 3/4 pound), finely chopped
 2 garlic cloves, minced
 2 cups cooked red, brown or black rice, or bulgur
 Freshly ground pepper to taste
 1/2 cup chopped fresh mint, parsley, dill or chervil, or a mix
 1 to 2 ounces feta, crumbled (optional)
1. Simmer the peppers. Combine the water, sugar, vinegar, sliced onion, sliced
garlic, salt, bay leaf and thyme in a large saucepan and bring to a simmer. Add
the peppers, turn the heat to medium and boil gently for 15 minutes, checking
and spooning liquid over the peppers from time to time if they are not submerged. Remove from the heat, allow to cool, cover and refrigerate until cold.
2. Heat the olive oil over medium heat in a large skillet and add the fennel and
a pinch of salt. Cook, stirring often, until the fennel is tender and fragrant, about
5 minutes. Add the garlic and continue to cook, stirring, for another 30 seconds to
a minute, until fragrant, then stir in the rice or bulgur and mix together. Season to
taste with salt and pepper and remove from the heat. Stir in the herbs.
3. Set a strainer over a bowl and drain the peppers. Blot them dry with paper
towels and arrange on a platter or on plates if serving cold. Arrange in a lightly
oiled baking dish if serving hot, and preheat the oven to 350 degrees. Fill with
the rice mixture and spoon 2 teaspoons of the marinade over the filling of each
serving. Sprinkle on the feta. Serve or chill if serving cold. If serving warm place
in the oven for 15 minutes, until the cheese softens.
Yield: Serves 6
Recipe from the New York Times
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