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Intro – so glad to be here, who we are 



Rethink Tobacco Indiana
Rethink Tobacco Indiana aims to reduce the prevalence of tobacco and 
nicotine use among persons with mental health conditions, substance use 
disorders, or co-occurring disorders through the following free activities 
and resources:

Technical Assistance

Policy Development

Education

Specialized Training

Resources
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RTI is generously funded by a grant from the state department of health’s Tobacco Prevention & Cessation Commission since 2008 to reduce the burden of tobacco use among persons living with behavioral health conditions.  We do this by providing these free services for systems that care for persons with behavioral health challenges.  

We’re here to help organizations do a better job at integrating tobacco treatment. 






A quick note…

• Commercial tobacco use/tobacco use: The use of 
commercial tobacco and nicotine products (including 
electronic nicotine devices, otherwise known as ENDs).*

• *All references to smoking and tobacco use are referring to 
commercial tobacco and not the sacred and traditional use 
of tobacco by some American Indian and Alaskan Native 
communities.
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Acknowledge

Acknowledge that we will be referring to people who are pregnant, as such. Historically we refer to pregnant women, but in order to reflect inclusivity, it is important to recognize individuals who are pregnant but do not identify as a woman. 

There are also no conflicts of interest in this presentation today. 



Learning Objectives

• Understand the risk and safety factors among pregnant 
individuals with co-occurring MH challenges and tobacco use 
disorder.

• Learn about systems and clinical based support services that 
can benefit pregnant individuals with MH challenges who 
use tobacco with co-occurring MH challenges and tobacco 
use disorder.

• Identify strategies that can assist individuals in overcoming 
key barriers.

Presenter Notes
Presentation Notes
Id like for you to learn about the intersectional identities of people who are pregnant, who are also struggling with a mental health disorder and/or SUD. There are a lot of contributing factors that make this population of individuals pretty vulnerable and we’ll go over some of those. 
So we want you to walk away with an understanding of the systems, services, and polices that can benefit and support this population as they move toward recovery. 
We’ll take a minute to look at the rates of tobacco use and discuss how tobacco and nicotine use negatively impacts behavioral health treatment and recovery, tying it all together. 
And we'll talk a little bit about the different treatment interventions and strategies to achieve tobacco recovery and share some available local and statewide resources. 






All individuals, including pregnant persons, deserve a 
fair and just opportunity to be as healthy as possible.

Adults with behavioral health conditions who smoke 
want to quit and are able to quit – but are less likely to 
be offered supports that are proven to help people 
quit for good.
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Tobacco is a healthy equity issue and its important to keep that in mind as we discuss some of these things today

SAMHSA (the Substance Abuse and Mental Health Services Administration) defines behavioral health equity as the right to access quality health care for all populations regardless of the individual’s race, ethnicity, gender, socioeconomic status, sexual orientation, or geographical location.  This includes access to prevention, treatment, and recovery services for those with mental health and substance use disorders. 
This involves ensuring that pregnant individuals have a fair and just opportunity to be as healthy as possible, including those with behavioral health conditions. Which includes tobacco use disorder.





Why do we need to talk about it?

Tobacco use is the single most preventable cause of 
disease, disability, and death in the U.S.
 Smoking impacts nearly every organ system in the body and causes 

chronic disease and death

 480,000 adults die each year from tobacco use in the U.S. –nearly 
half of those deaths (~200,000) are among adults with a behavioral 
health condition.

 In a given year, about 25% of adults in the U.S. have some form of a 
behavioral health condition yet consume almost 40% of all cigarettes 
smoked in the nation!

 Freedom from tobacco means not only better health, but also better 
quality of life. 
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Tobacco use has been the leading cause of preventable disease, disability and death in the United States FOR DECADES. And it still is. Smoking harms nearly every organ in the body and it causes chronic disease and death. We know that there's around 16 million people in the US living with a serious tobacco related illness or disease such as COPD, emphysema, chronic bronchitis, heart disease and of course cancer. 

About 480,000 adults each year die from a tobacco related disease. And out of these deaths, nearly half of them are among adults with a behavioral health condition. In a given year, there are 25% of adults in the US that have some form of behavioral health condition. You can look at that statistic as one in four people. This 25% of our population in the US with a behavioral health condition consumes almost 40% of all cigarettes smoked across the country. So, a very, very high disparity rate there. 
Freedom from tobacco not only means better health, but it also means a better quality of life. We hope this training will explain to you why tobacco recovery is an important part of OVERALL recovery. 

And why is it important for pregnant persons and this population we are here talking about today?





Tobacco and Pregnancy in Indiana

• Indiana’s smoking during pregnancy rate has declined 
significantly in the last decade, decreasing from 17.1% in 
2010 to 10.9% in 2020. 

• There were over 8,500 babies born to Hoosiers who smoked 
during pregnancy in 2020.  

• Indiana’s smoking during pregnancy is nearly double the US 
smoking during pregnancy rate (6.9%).  
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Tobacco use in pregnancy is the largest preventable risk factor for pregnant people and babies
According to recent research, the smoking rate among pregnant peoples had generally gone down over the years, but we have to acknowledge that prevalence remains higher among certain populations (Pregnant people who live in a lower socioeconomic status, those who have a partner who uses tobacco and those who have pre-pregnancy dependency are more likely to smoke throughout their pregnancy and those with mental health/SUD) 

Indiana’s smoking during pregnancy rate has declined significantly in the last decade from 17.1% in 2010 to 10% in 2020. Despite these declines, Indiana consistently has a higher smoking during pregnancy rate compared to the United States overall. 
This translates to 8,500 babies born to Hoosiers who smoked during pregnancy in 2020.  
National data indicates 6.9% of pregnant people reported smoking while pregnant





Tobacco and Pregnancy Risks

For Your Fetus For Your Newborn For You

• Delayed growth
• Preterm birth
• Permanent brain 

and lung damage
• Higher risk of 

stillbirth
• Cleft palate

• Smaller size at birth
• Colic with 

uncontrollable 
crying

• Sudden infant death 
syndrome (SIDS)

• Development of 
obesity and asthma 
during childhood

• Ectopic pregnancy 
(pregnancy outside 
the uterus)

• Problems with the 
placenta

• Thyroid issues
• Water breaking too 

early (PROM)
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The goal is to help every pregnant person experience the healthiest pregnancy however tobacco use and specifically smoking, can have numerous negative health effects for the pregnant person, the fetus and the newborn.    

People who smoke or use tobacco can have preterm birth complication and low birth weight
Causes permanent brain & lung damage
are more likely to give birth to babies who have cleft pallet deformities
more likely to die from sudden infant death syndrome – remember, nicotine can damage a fetus brain and lungs which can impact the baby and child as its progresses well into their teenage years
can also cause miscarriages or spontaneous abortion
Carbon dioxide in the pregnant person’s body can make it difficult for the fetus to get enough oxygen
Nicotine constricts blood vessels including those to the placenta
Children born to people who smoke during pregnancy are at an increased risk of respiratory infections, asthma, infantile colic, and even childhood obesity

Additional Common Complications During Pregnancy	
Anemia
Anxiety
Depression
Diabetes
Heart Conditions
Hypertension
Infections
Substance use, including tobacco
Weight




Tobacco Use During Pregnancy

• Neonatal abstinence syndrome
 Risk for babies born addicted to 

nicotine

• Additional factors to consider:

 Trauma 

 Targeting by tobacco industry

 Education by healthcare providers

Maternal health care
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Babies born addicted to nicotine experience risk of neonatal abstinence syndrome
Symptoms of NAS include trembling, excessive crying and really high pitch crying, sleep problems, overactive reflexes, latching problems, and many other symptoms 
So essentially the baby has to go through nicotine withdrawal before return to normalcy – last few days to few weeks


Recent study found that pregnant people who were exposed to higher level of adverse childhood events, or aces, were 20-39% more likely to smoke cigarettes during and after pregnancy (aces are things like growing up with a parent who is addicted to drugs or alcohol, sexual or physical abuse in childhood)  so folks who indicate higher level of aces are more likely to use tobacco while pregnant as an adult
Pregnant people who experience higher levels of trauma overall are more likely to have unsuccessful quit attempts, to quit smoking during pregnancy, and to return to smoking after birth
Another factor to consider is targeting by tobacco companies  by marketing inspirational images, young people smoking, products and flavors that disproportionately appeal to women, are specifically aligned and marketed to appeal to trends and imagery that is attractive to women
Pregnant people who use tobacco may not have access to adequate prenatal health care – this includes education that comes from the providers on the risks of tobacco use during pregnancy and the provisions of resources
Some folks might not fully grasp the impact tobacco use has on the body – not just pulmonary but cardiovascular risks  - risk of cancer – so support for tobacco use disorder from a healthcare provider is an important predictor of who will and who wont quit among pregnant persons  
So we are aimed at educating providers across the state so they feel confident in their treatment skills, in using evidence-based protocols and guidelines, developing treatment planning, and in following up with patients on their tobacco use.
Pregnant people who live in a lower socioeconomic status, those who have a partner who uses tobacco and those who have pre-pregnancy dependency are more likely to smoke throughout their pregnancy



Sources: Smoking and Pregnancy. Indiana Department of Health Tobacco Prevention and Cessation. January 2022. 
https://www.in.gov/health/tpc/files/Pregnancy-and-Smoking.pdf





Tobacco and Pregnancy Risks

• Nicotine is only one of 7,000 toxic chemicals in cigarettes.

• Using e-cigarettes is not a safe substitute for smoking cigarettes.

• Other smokeless tobacco products, like snuff and gel strips, also 
are not safe.

• Secondhand smoke can cause growth problems for the fetus and 
increase the baby's risk of SIDS.

• QUITTING SMOKING will help result in a healthy pregnancy and a 
healthy baby. 

Presenter Notes
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Nicotine is 1 of 7,000 toxins in each cigarette.  Each and every one of these is absorbed into the bloodstream of pregnant person and then pumped throughout the body and across the placenta.  

E-cigs are not a safe alternative, they contain nicotine and most if not all the same toxins.  They are not simply water vapor as touted by the manufacturers.

Other smokeless products like pouches and snuff or snus are not safe either

SHS breathed in by the pregnant person can cause growth problems for the fetus and increase the risk of SIDS and respiratory infections as well as poor lung development







Mental Health and SUD in Pregnancy

Pregnant people who suffer from behavioral health disorders 
are more likely to use substances

Tobacco use is by far the most common 

Prevalence rates of those who use both tobacco and 
another substance are 75-91% 
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Tobacco use during pregnancy can lead to poor outcomes – as we just discussed (slower fetal development, spontaneous abortion or miscarriage, low birth weight, pre-term labor, pre-term birth, maternal anemia and diabetes, hypertensive disorders, need for emergency caesarean section, and postpartum depression). 
It is important that pregnant persons are being treated for their tobacco use along with SUD and MH issues
And going back to health equity – this is especially important for pregnant people of color who are experiencing higher rates of mental illness and SUD, including tobacco use, during pregnancy, while keeping in mind that these populations are receiving less evidence based services
Tobacco use is higher among pregnant people who use other substances as well
People who use alcohol or psychoactive substances in pregnancy are much more likely to use tobacco -  with prevalence rates ranging from 75-91%
So physiologically speaking – pregnant people with SUD are more likely to have a co-morbid mental illness and to use larger amounts of tobacco than pregnant people who don’t use other substances

Sources:
Spiga R, Martinetti MP, Meisch RA, Cowan K, Hursh S. Methadone and nicotine self-administration in humans: a behavioral economic analysis. Psychopharmacology (Berl). 2005 Mar;178(2-3):223-31. doi: 10.1007/s00213-004-2020-6. Epub 2004 Oct 30. PMID: 15526094.
Elkader AK, Brands B, Selby P, Sproule BA. Methadone-nicotine interactions in methadone maintenance treatment patients. J Clin Psychopharmacol. 2009 Jun;29(3):231-8. doi: 10.1097/JCP.0b013e3181a39113. PMID: 19440076.
.Hooten WM, LaRowe LR, Zale EL, et al. Effects of a brief pain and smoking cessation intervention in adults with chronic pain: a randomized controlled trialber. Addictive Behaviors. 2019;92:173-179.




Treating Tobacco in Pregnancy: What We Know

Benefits to quitting while pregnant 
 Fetus gets more oxygen 

 Risk of complications decreases 

 Risk of SIDS goes down 

• Emerging evidence of a link between quitting vaping & 
improved mental health symptoms
 90% of those that quit felt less stressed, anxious or depressed

 47% reported that after they quit they felt more in control

 78% of those who had not quit said they would feel better 
about themselves if they quit

Presenter Notes
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STOPPING tobacco use will have an immediate positive impact on the pregnant person’s and the baby’s health
Smoking results in harmful gases such as carbon monoxide, nicotine  and other damaging chemicals and these will clear from the pregnant persons body
When pregnant people stop using tobacco, the risk of complications in pregnancy and birth decrease significantly (including risk for stillbirth, low weight birth, pre-term labor, and risk for baby to have breathing issues)
Risk of sudden infant death syndrome also decreases significantly 
And of course, tobacco cessation during pregnancy is going to help the baby throughout their life
Even quitting at the end of pregnancy has positive benefits – of course, better if to quit earlier on
There is now evidence that links quitting vaping to improved mental health symptoms: see slide






What We Know continued

• Smoking exacerbates symptoms of behavioral health 
conditions:

 Greater depressive symptoms

 Greater likelihood of psychiatric hospitalization

 Increased suicidal behavior 

 Drug and alcohol-use relapse

• Tobacco cessation can have mental health benefits

Compton W. The need to incorporate smoking cessation into behavioral health treatment. The American Journal on Addictions.2018;27(1):42–43
Prochaska JJ, Das S, Young-Wolff KC. Smoking, Mental Illness, and Public Health. Annu Rev Public Health. 2017;38:165–185.doi: 10.1146/annurev-publhealth-031816-044618.
Weinberger AH, Platt J, Esan H, Galea S, Erlich D, Goodwin RD. Cigarette smoking is associated with increased risk of substance usedisorder relapse: a nationally representative, prospective 
longitudinal investigation. The Journal of Clinical Psychiatry. 2017;2(78):e152.

Tobacco dependence 
treatment, during addictions 
treatment, is associated with a 
25% increased likelihood of 
long-term abstinence from 

alcohol and illicit drugs. 
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About slide:
Smoking exacerbates symptoms of behavioral health conditions.
Smoking is associated with worse symptoms and outcomes among people with behavioral health conditions, including greater depressive symptoms, greater likelihood of psychiatric hospitalization, increased suicidal behavior, and drug- and alcohol-use relapse.
Quitting smoking is associated with an increase in long-term abstinence from alcohol and other drugs and a reduction in substance use disorder relapse.
*CLICK* Tobacco dependence treatment, during addictions treatment, is associated with a 25% increased likelihood of long-term abstinence from alcohol and illicit drugs. (Prochaska) 

Flipping that -> So the narrative here may also be that quitting smoking is associated with a decrease in depression, anxiety and stress and of course improves a person's quality of life. In addition to the health benefits, of course there, quitting does not interfere with treatment, it doesn't worsen or impede recovery from substance use disorders. It's quite the opposite. Quitting smoking could make relapse less likely – and if you take anything away from today, quitting smoking, getting tobacco treatment during treatment for other addictions is associated with up to a 25% increase likelihood  of long-term recovery from alcohol and other substances. Again, tobacco treatment during addictions treatment is preferred. It's linked to up to a 25% increase in long term recovery from alcohol and other substances. 



Sources:
Compton W. The need to incorporate smoking cessation into behavioral health treatment. The American Journal on Addictions.2018;27(1):42–43
Prochaska JJ, Das S, Young-Wolff KC. Smoking, Mental Illness, and Public Health. Annu Rev Public Health. 2017;38:165–185.doi: 10.1146/annurev-publhealth-031816-044618.
Weinberger AH, Platt J, Esan H, Galea S, Erlich D, Goodwin RD. Cigarette smoking is associated with increased risk of substance usedisorder relapse: a nationally representative, prospective longitudinal investigation. The Journal of Clinical Psychiatry. 2017;2(78):e152.








Tools for Tobacco 
Treatment
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I think it is worth repeating that tobacco use disorder is the most prevalent SUD and is deserving of the same treatment -- however people with TUD are expected to slap on a patch and quit or even quit cold turkey.  Why is this?  This is especially concerning to me because fewer than 5% of quit attempts are successful when people try to quit on their own. 



Evidence-based Tobacco Treatment

• AAR (Ask, Advise, Refer)

• Quitlines – Quit Now Indiana

• NRT and other medications

• Counseling and behavioral change strategies

CBT, Motivational Interviewing

• Peer-to-peer intervention

Fiore MC, Jaén CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline. Rockville, MD: U.S. Department of Health and Human 
Services. Public Health Service. May 2008.
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So now I’m going to share some evidence-based tobacco treatment interventions that anyone can do:
The  Ask-Advise-Refer, or AAR, is a brief form of intervention.  I’d like to point out that there is a dose response relationship…the more intensive treatment, the better the outcome however, even brief intervention is better than nothing. As a note, RTI has some scripts available for you to help with how to ASK and ADVISE because our words matter.  Speaking of our words and that they matter, you will notice I say TUD, and tobacco treatment or tobacco recovery instead of smokers and smoking cessation.  I invite you to use this same language.  
We’ll talk more about Quit Now Indiana in just a moment. 
There are various evidence-based tobacco treatment interventions and most of these are interventions behavioral health professionals are already skilled in delivering (such as MI, cognitive/behavioral strategies, coping mechanisms, and shared decision making)
Treatments that combine tobacco treatment medications with cognitive behavioral interventions have the best rates of treatment acceptance and effectiveness (25-30% abstinence rate)  (Fiore & Baker, 2011).  Currently we have 7 FDA approved medications to assist people with TUD.  Think of these as MAT.  This can be a little tricky in the pregnant population so work with the OB/GYN.  
Lastly, Peer-Peer interventions are well suited to this group.




Ask-Advise-Refer (AAR)
• AAR is an evidence-based brief 

intervention model for addressing 
tobacco use and dependence. 

• Referral to resources such as 
community pharmacies and the 
Indiana Tobacco Quitline.

• Can be completed in less than 3 
minutes – even a brief intervention 
increases patient interest and 
success in quitting

Healthcare professionals play a critical role 
in 

helping patients to quit using tobacco
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ALL TYPES OF Healthcare professionals play a critical role in helping patients to quit using tobacco and should utilize Ask-Advise-Refer or AAR model at a minimum when time or logistics do not allow for intensive tobacco treatment counseling during a patient visit again since even brief interventions have been shown to be effective and can be achieved in less than 3 mins. 
So what is ASK, ADVISE, Refer? 
ASK- all patients at every visit about their tobacco use:  “In the last 30 days, what commercial tobacco or nicotine products have you used?  OR if recently seen “I just want to check in with you about your current tobacco use, have you made in changes in your tobacco use since I last saw you?”
ADVISE: all patients to quit,  “Quitting tobacco use is the best thing you can do for you and your baby, I’m ready to help when you’re ready”. 
REFER: refer all patients ready to make a change





Pregnancy and Postpartum 
Program

Pregnancy Program includes:

Programs by Population PLUS the Following:

10 Prearranged calls with 
Quit Coach.

Quit Coaches have received 
additional training on mental 
illness and tobacco cessation.

 Unlimited call-ins to the QNI services
 Text messages to connect with Quit Coach
 Access to online tools, videos, and educational materials 

on www.QuitNowIndiana.com
 Additional Postpartum support offered

Presenter Notes
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One resource you can refer to is the the Indiana Tobacco Quitline…which has just re-branded to Quit Now Indiana Services because they offer more than just a quitline now.  I’m going to highlight the PREGNANCY PROGRAM  


The Indiana Tobacco Quitline (1-800-QUIT-NOW) offers free, evidence-based cessation treatment to help those that use tobacco.  Those that are pregnant receive even greater level of behavioral support – 10 calls instead of four.  The treatment plan is tailored to meet their needs, and the Quitline offers additional postpartum sessions to prevent relapse. 


Indiana is one of only seven states that covers all seven FDA-approved tobacco cessation medications and individual and group cessation counseling for all Medicaid enrollees. The Quit Now Indiana cessation services include 1.800.QUIT.NOW, these programs are free to anyone interested in quitting, with expanded services for women who are pregnant.

http://www.quitnowindiana.com/


Medication During Pregnancy

Decision should be discussed between pregnant person and 
their medication prescriber

• Some factors that may be weighed: 

Current health of the pregnant person 

Health history of the pregnant person 

Possible side effects of medication
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AMERICAN COLLEGE OF OBS&GYN, RECOMMEND CBT FIRST, BUT IF UNABLE TO QUIT THEN CONSIDER SHORT-ACTING NRT, YOU MAY NEED TO RESEARCH THIS MORE.  
Two counseling techniques with positive effects on smoking and nicotine cessation in pregnant women include motivational interviewing and cognitive behavioral therapy. Specific aspects of cognitive behavioral therapy shown to benefit pregnant women include developing a sense of self-monitoring and control, learning to manage cravings, managing situations of stress and anxiety, promoting self-efficacy, and goal setting and action planning

The U.S. Preventive Services Task Force has concluded that current evidence is insufficient to assess the balance of benefits and harms of nicotine replacement products or other pharmaceuticals for tobacco cessation during pregnancy 42. Recent reviews have suggested nicotine replacement therapy is associated with increased rates of smoking cessation during pregnancy 62. However, efficacy of nicotine replacement therapy in supporting cessation during pregnancy has been inconsistent and likely explained by low adherence rates and the increased metabolism of nicotine in pregnancy 44. Trials studying the use of nicotine replacement therapy in pregnancy have been attempted, but many of those conducted in the United States have been stopped by data and safety monitoring committees because of either adverse pregnancy effects or failure to demonstrate effectiveness 42 63 64. Use of nicotine replacement therapy should be considered only after a detailed discussion with the patient of the known risks of continued smoking, the possible risks of nicotine replacement therapy, and need for close supervision. If nicotine replacement therapy is used, it should be with the clear resolve of the patient to quit smoking.








Peer Interventions

• Social supports 

• Goal setting 

• Education 

• Improve access

• Community services 
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Peer navigators, health navigators, and other peer based roles can help significantly with behavioral health interventions
Assist with setting and maintaining goals
Assist around decreasing substance use and increasing mental wellness during pregnancy
Their roles are to help support and assist and connect pregnant persons to resources they need, care they need. 
Peers can also assist in educating pregnant people and people with MH issues about MH and SUD as well as about interventions that can help them improve their wellbeing
This peer recovery role and their ability to help individuals access care and connect to community resources can be a significant factor in someone overcoming mental health challenges and substance use issues, especially in a vulnerable time such as during pregnancy




Resources



Resources

• Quit Now Indiana

 If you are ready to quit now, call 1.800.QUIT.NOW

https://www.quitnowindiana.com/pregnant

• Become a Smokefree Woman

https://women.smokefree.gov/about-women

• Rethink Tobacco Indiana

https://rethinktobaccoindiana.org/

https://www.quitnowindiana.com/pregnant
https://women.smokefree.gov/about-women
https://rethinktobaccoindiana.org/


RTI Resources
• One-on-One Technical Assistance

• Educational Videos for providers and patients

• Staff Training

• Toolkits

• Tobacco Treatment Specialist (TTS) Training

22
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Rethink Tobacco Indiana is grant funded so we can provide one-on-one technical assistance for any agency.  We are here to help you through the process every step of the way from start to finish. 

We also help with staff Training (i.e. webinars, videos, tailored)  

In addition, we have created toolkits to assist agencies as well.  We have a toolkit for each tier that helps to guide systems through the process and has numerous resources that agencies can adapt to their environment so there isn’t a need to create materials and resources from scratch.  You can use this QR code to access these resources




Summary

• Tobacco use while pregnant is simply bad for the 
mother and the baby.

• Tobacco use disparities exist. Smoking rates are 3 to 
5 times higher among persons with mental illness or 
SUD, compared to that of the general population.

• Tobacco use exacerbates symptoms of behavioral 
health conditions and negatively affects treatment 
and recovery.  Tobacco treatment, during addictions 
treatment is associated with a 25% increase in long-
term recovery and overall patient outcomes.

• Indiana has an overwhelming burden of premature 
death, disease, and disability from high tobacco use 
rates.

• To maximize success, tobacco treatment 
interventions should include behavioral counseling 
and one or more tobacco treatment medications.

• Eliminating cigarette and tobacco consumption 
improves pregnancy outcomes and decreases 
development issues.

23
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SMOKING WHILE PREGNANT IS SIMPLY BAD FOR THE MOTHER AND THE BABY.
Review the content on the slide




Contact Info
Debi Buckles

Project Director
Rethink Tobacco Indiana 

dhudson@iupui.edu

Gage VanDine
Community Outreach Manager

Rethink Tobacco Indiana 
gvandine@iu.edu

www. Rethinktobaccoindiana.org
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