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Housekeeping
• All participants will be automatically muted and the audio will be streaming via 

your computers, when you join the webinar.

• Please make sure your computer speakers are on and adjust the volume 
accordingly.

• All participants cameras will be off when you join the webinar.

• This webinar is being recorded and will be available on SCLC’s website, along 
with a PDF of the slide presentation.

• Use the ‘Q & A’ box to send questions at any time to the presenters.
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CME/CEU Statements
Accreditations:
The University of California, San Francisco (UCSF) School of Medicine is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical 
education for physicians.

UCSF designates this live activity for a maximum of 1.0 AMA PRA Category 1 CreditTM. Physicians should claim only the credit commensurate with the extent of their participation in 
the webinar activity. 

Advance Practice Registered Nurses and Registered Nurses: For the purpose of recertification, the American Nurses Credentialing Center accepts AMA PRA Category 1 
CreditTM issued by organizations accredited by the ACCME.

Physician Assistants: The National Commission on Certification of Physician Assistants (NCCPA) states that the AMA PRA Category 1 CreditTM are acceptable for continuing 
medical education requirements for recertification.

California Pharmacists: The California Board of Pharmacy accepts as continuing professional education those courses that meet the standard of relevance to pharmacy practice 
and have been approved for AMA PRA category 1 CreditTM. If you are a pharmacist in another state, you should check with your state board for approval of this credit.

California Psychologists: The California Board of Psychology recognizes and accepts for continuing education credit courses that are provided by entities approved by the 
Accreditation Council for Continuing Medical Education (ACCME). AMA PRA Category 1 CreditTM is acceptable to meeting the CE requirements for the California Board of 
Psychology. Providers in other states should check with their state boards for acceptance of CME credit.

California Behavioral Science Professionals: University of California, San Francisco School of Medicine (UCSF) is approved by the California Association of Marriage and Family 
Therapists to sponsor continuing education for behavioral health providers. UCSF maintains responsibility for this program/course and its content.

Course meets the qualifications for 1.0 hour of continuing education credit for LMFTs, LCSWs, LPCCs, and/or LEPs as required by the California Board of Behavioral Sciences. 
Provider # 64239.

Respiratory Therapists: This program has been approved for a maximum of 1.0 contact hour Continuing Respiratory Care Education (CRCE) credit by the American Association for 
Respiratory Care, 9425 N. MacArthur Blvd. Suite 100 Irving TX 75063, Course #190430000.

California Addiction Counselors: The UCSF Office of Continuing Medical Education is accredited by the California Consortium of Addiction Professional and Programs 
(CCAPP) to provide continuing education credit for California Addiction Counselors. UCSF designates this live, virtual activity, for a maximum of 1.0 CCAPP credit. Addiction 
counselors should claim only the credit commensurate with the extent of their participation in the activity. Provider number: 7-20-322-0724.
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 Free CME/CEUs will be available for all eligible California providers, who joined this live activity thanks to the 
support of the California Tobacco Prevention Program (CTPP) 

 For our California residents, SCLC offers regional trainings, online education opportunities, and technical 
assistance for behavioral health agencies, providers, and the clients they serve throughout the state of 
California.

 For technical assistance please contact (877) 509-3786  or Jessica.Safier@ucsf.edu. 

mailto:Jessica.safier@ucsf.edu


CDC Tips Campaign 2023 

Find resources at: 

https://www.cdc.gov/tobacco/campaign/tips/index.html

https://www.cdc.gov/tobacco/campaign/tips/index.html
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TREATING TOBACCO USE IN THE 
JUSTICE-INVOLVED POPULATION
Legal Rights and Policy Implications



THE PUBLIC HEALTH LAW CENTER
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LEGAL TECHNICAL ASSISTANCE
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Legal Research

Policy Development, Implementation, Defense

Publications

Trainings

Direct Representation

Lobby



7/20/2023 16



AGENDA
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• Overview
• Legal Framework

– Legal rights
– Legal duties

• Treatment Implications
– Treatment barriers
– Treatment considerations

• Key Takeaways
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OVER 2 MILLION PEOPLE INCARCERATED IN U.S.

187/20/2023

Prison Policy Initiative, 
Mass Incarceration: The 
Whole Pie (March 2023)



HEALTH EQUITY ISSUE
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• Majority of those incarcerated are of low socio-economic status
• Ethnic/racial populations starkly overrepresented
• Over 70% of the US correctional population has an addiction 

and/or mental illness.
• High number of individuals with chronic and infectious diseases 

(primarily heart disease, respiratory disease, and cancer)
• Studies estimate between 70 and 80 percent of all 

individuals in the U.S. justice system smoke or use tobacco 
products – up to 4 times the national average.



CHRONIC ILLNESS & CAUSE OF DEATH
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LEGAL RIGHTS ISSUE
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• Constitutional protection under 8th

Amendment against “Cruel and Unusual 
Punishment”

• Claims can be filed in federal court and 
are applicable to states through the due 
process clause of the 14th Amendment

7/20/2023



KEY SUPREME COURT CASE - 1

22

Estelle v. Gamble, 429 U.S. 97 (1976)
• Deliberate indifference to the serious illness or injury 

of individuals who are incarcerated
• Constitutes cruel and unusual punishment 

contravening the 8th Amendment
– “Unnecessary and wanton infliction of pain” 

– Evolving standards of decency; punishment must be 
exercised “within the limits of civilized standards”

• Affirmative duty to provide medical care & protect 
health and safety of those incarcerated

7/20/2023



KEY SUPREME COURT CASE - 2

23

Helling v. McKinney, 509 U.S. 25 (1993)
• Involuntary exposure to second-hand 

smoke in prison
• Supports a valid cruel & unusual 

punishment claim if the risk to one’s 
health is unreasonable and prison 
officials are indifferent to that risk
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SMOKING BAN IN ALL FEDERAL & STATE PRISONS 
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LEGAL CHALLENGES AGAINST TOBACCO 
POLICIES IN CARCERAL FACILITIES
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• Constitutes cruel & unusual punishment
• Violation of due process 
• Violation of equal protection
• Violation of right to free expression
• Unconstitutional taking of property

MOST CHALLENGES UNSUCCESSFUL



TRIBAL CHALLENGES
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• Violation of right to exercise religion
– Religious Land Use and 

Institutionalized Persons Act
– 1st and 14th Amendments of U.S. 

Constitution
• Exemptions allow access to 

ceremonial tobacco

See Federal Bureau of Prison, Program Statement: Religious Beliefs and 
Practices (2004), https://www.bop.gov/policy/progstat/5360_009.pdf



BASIS FOR WITHDRAWAL MANAGEMENT CLAIMS
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• Americans with Disabilities Act of 1990 

• Rehabilitation Act of 1973

• State tort claims (e.g., medical 
malpractice, intentional infliction of 
emotional distress, wrongful death)



PROBLEM WITH LEGAL REMEDIES

• Focus on supportive treatment for 
specific withdrawal symptoms; little to 
no post-release support

• Jails / prisons often cite:
– Preference for “drug-free” withdrawal
– Concerns over diversion of 

medications
– Lack of knowledge about treatment 

efficacy
– Stigma against drug users

29 ANNALS HEALTH L. ADVANCE DIRECTIVE 231 (2020)
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ABRUPT NICOTINE CESSATION: CRUEL & UNUSUAL 
PUNISHMENT?
• Nicotine withdrawal is a physical and 

psychiatric condition caused by 
substance dependence and merits 
treatment.  

• Common Withdrawal Symptoms
– Smoking urges/cravings; irritation, 

grouchiness
– Jumpiness/restlessness; insomnia; 

hunger, weight gain;
– Anxiety; sadness, depression CDC, Seven Withdrawal Symptoms, 

https://www.cdc.gov/tobacco/campaign/tips/quit-smoking/7-
common-withdrawal-symptoms/index.html; The Diagnostic and 
Statistical Manual of Mental Disorders (DSM-5) (2013)

7/20/2023 29

https://www.cdc.gov/tobacco/campaign/tips/quit-smoking/7-common-withdrawal-symptoms/index.html


FORMER DRUG ADDICT TESTIMONIAL

“I used to do a lot of different drugs and I did a lot of hard 
drugs. I did coke, crank, uppers and downers. Any illegal 
pharmaceutical I did. . . And I had a heroin addiction one 
time and I had to go in rehab for three months to get over 
that, and then I did the opposite end of the spectrum and I 
had stimulants, cocaine, and crank, methamphetamines, 
and that was easier for me to kick than smoking.”

Cited in Public Health Law Center, Tobacco Behind Bars: Policy 
Options for the Adult Correctional Population (2012)
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TREATMENT RATIONALE

31

Carceral environment = unique 
opportunity to address tobacco 
dependence among segment of 
population with disproportionately 
high health risks and tobacco use
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TREATMENT CONSIDERATIONS / BARRIERS

32

• Released or discharged individuals at high risk of relapse 
shortly after incarceration ends

• Need for pre-release planning (e.g., referrals, post-treatment 
plans, follow-up with primary care providers; tobacco 
dependence treatment providers; quitline resources)

• Proven treatment (behavioral and pharmacological support) 
must begin in facilities and continue after release (e.g., 
participation in community treatment programs)
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HOW SOME JAILS ADDRESS NICOTINE ADDICTION 

337/20/2023



BEST WAY TO TREAT NICOTINE ADDICTION? 

347/20/2023



KEY TAKEAWAYS
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• Established legal right for those incarcerated to receive medical care 
and treatment

• Forced nicotine withdrawal in jails and prisons without corresponding 
cessation treatment and services unlikely to result in long-term 
abstinence post-release
– Affirmative duty of care?
– Analogous to opioid/other drug withdrawal treatment?

• Significant barriers in carceral setting and post-release (cost, standards, 
implementation, training, etc.)



AT THE SAME TIME . . . 
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• Jails and prisons have responsibility to provide nicotine addiction 
treatment and services to help justice-involved adults with nicotine 
withdrawal

• Studies have shown that integrating nicotine treatment with substance 
use and mental health treatment improved likelihood of long-term 
tobacco abstinence

• Tobacco/nicotine use treatment & services saves current & future 
health care costs, improves lives, and prevents deaths



CONTACT US
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651.290.7506

kerry.cork@mitchellhamline.edu

www.publichealthlawcenter.org

@phealthlawctr

facebook.com/publichealthlawcenter

mailto:Kerry.cork@mitchellhamline.edu
http://www.publichealthlawcenter.org/
http://www.twitter.com/phealthlawctr
http://www.facebook.com/publichealthlawcenter


META HOUSE
Ending the generational cycle of addiction by 
healing women & strengthening families



Who we serve

At admission in 2022:
• 23% did not graduate high school
• 71% were unemployed
• 95% had an annual income of less 

than $20,000
• 57% were homeless or unstably 

housed

39

In 2022, Meta House served 317 women, 79 of whom 
were pregnant or postpartum, and 190 children.



Who we serve …  

• 82% had experienced abuse in their lifetime
• 86% had co-occurring mental health 

• 84% had criminal justice in their lifetime
• 42 %Currently on probation or parole 

• 66% are mothers 
• 31% were involved with child welfare



Specialized Services for Pregnant Women

41

Meta House served 79 women who 
were either pregnant or had a baby 
under the age of one in 2022
• Nutrition
• Infant Mental Health, Parent/Child 

Relationship services
• Connection to prenatal care and MAT
• Transportation to medical appointments
• Parenting classes
• Connection to community resources



Full Continuum of 
Care 

42



Residential



Treatment settings

Outpatient
 Tiered outpatient program 

designed to meet each 
woman’s specific needs
 Treatment includes one-on-

one and group therapies, 
vocation and education 
services, child and family 
services and case 
management



Recovery 
Housing 

Community 



Smoking cessation program

 In 2012, Meta House 
added nicotine to its list 
of addictive substances
 All Meta House buildings 

went smoke-free
We maintain a smoke 

free campus 

https://www.google.com/imgres?imgurl=https://signsanddisplays.files.wordpress.com/2010/09/non-smoking-area-sign-symbol-2.jpg&imgrefurl=https://signsanddisplays.wordpress.com/2010/09/28/no-smoking-signs-symbols-download-theyre-free/&docid=iiSSSdN3vb53pM&tbnid=NTEVuybS64rs0M:&w=242&h=242&bih=761&biw=1600&ved=0ahUKEwjFhoLngLXPAhUJdh4KHUgcDy0QMwgeKAAwAA&iact=mrc&uact=8


Outcomes 

• For women who stayed in residential program for over 60 days
• 95% of the women who smoked reduced their tobacco use or quit smoking

• For the women who stayed in outpatient treatment more than 90 days 
• 47% of women who smoked reduced their tobacco use or quit smoking.



At admission 

•In 2021, 72% of clients admitted were using nicotine in 
the 30 days before admission

•In 2022, 56% of clients were using nicotine in the 30 
days before admission.



https://www.google.com/imgres?imgurl=https://signsanddisplays.files.wordpress.com/2010/09/non-smoking-area-sign-symbol-2.jpg&imgrefurl=https://signsanddisplays.wordpress.com/2010/09/28/no-smoking-signs-symbols-download-theyre-free/&docid=iiSSSdN3vb53pM&tbnid=NTEVuybS64rs0M:&w=242&h=242&bih=761&biw=1600&ved=0ahUKEwjFhoLngLXPAhUJdh4KHUgcDy0QMwgeKAAwAA&iact=mrc&uact=8


In Wisconsin 

•As of October 2022 
•Administrative Code DHS 75.24 
Requires substance use disorder 
treatment facilities to assess and treat 
tobacco use and have a policy about 
smoke-free environments.   



how did we do it …

Letter to staff
Timeline in reduction at programs 
Start date and week
Policies and Procedures that developed 

overtime 
Treatment planning 



Questions? 
Christine Ullstrup, LCSW, CSAC

Meta House 
cullstrup@metahouse.org

www.metahouse.org

mailto:cullstrup@metahouse.org
http://www.metahouse.org/


Tobacco Smoking and Smoking Cessation Treatment for 
People who are Incarcerated in State Prisons

Pamela Valera, PhD, MSW, NCTTP
Rutgers School of Public Health
Community Health Justice Lab 

(www.chjl.org)



Outline of 
Presentation 

Aim of the Study

Methods

Findings

Discussion



Aim of Study

The purpose of this study was to describe the 
feasibility and acceptability of conducting a single 
arm 6-week group-based smoking cessation 
treatment (NRT and CO monitoring) with 1-month 
follow-up. A multi-site parallel study in 8-prison 
sites from May 2019 – September 2019. 



Methods

In person Group-based
tobacco treatment 
counseling 

Webex Group-Based 
tobacco treatment 
counseling 

Carbon Monoxide 
Monitoring 1-month Follow Up



Methods

• Used as an instrument to measure CO levels (ppm) in 
bloodstream

• Collected measurements every week prior to beginning 
sessions

• Reading of 0-4 ppm indicated that participant was a non-
smoker

• Reading of 7-11 ppm suggested participant was a regular 
smoker



Methods

NRT Patch Tapering Process [6-week (daily 
transdermal patch, approved by DOC)] 



Data Analysis 

The primary outcome of tobacco abstinence is confirmed by 
expired CO in ppm at 7-day point prevalence abstinence (no 
smoking for 7 days), at 1-month follow-up, post-group 
treatment, using CO biochemical–verified abstinence, with <6 
ppm. 

When participants did not attend a treatment session, they 
were considered as continuing to smoke for data purposes.

The analysis of this study was undertaken in multiple steps to 
assure the integrity of variables and statistical models. 

SAS version 9.4 was used to calculate descriptive statistics to 
summarize baseline characteristics of the total sample, those 
enrolled, and those who completed the program.

Chi-square tests were used to test for differences between 
those who completed the program and those who did not 
complete the program.



Findings – Demographics  
Characteristics



Findings – Incarceration 
Experience  



Findings – Smoking 
Behaviors of incarcerated 
smokers

Table 4. Smoking behaviors of incarcerated smokers (n=177) 

Variable N(%) or Mean (SD) 
Age first became a daily smoker  
   Under 10 3 (1.7) 
   10-14 years old 68 (38.4) 
   15-19 years old 80 (45.2) 
   Over 20 years old 20 (11.3) 
Number of years smoked cigarettes 26.65 (11.26) 
Cigarettes smoked per day  
   None 4 (2.3) 
   Fewer than 10 6 (3.4) 
   10-19 cigarettes 56 (31.6) 
   20 or more cigarettes 103 (58.2) 
Butt out or relight cigarette     
   Yes 118 (66.7) 
   No 55 (31.1) 
Smoke menthol cigarettes  
   Yes 149 (84.2) 
   No 27 (15.3) 
Fagerstrom Test for Nicotine Dependence  
   Low dependence 5 (2.8) 
   Low to moderate dependence 14 (7.9) 
   Moderate dependence 67 (37.9) 
   High dependence 81 (45.8) 
Attempted quitting tobacco smoking for more than 
24 hours 

 

   Yes 98 (55.4) 
   No 56 (31.6) 
Electronic cigarette ever use  
   Yes 37 (20.9) 
   No 140 (79.1) 
Smoking behavior since incarceration  
   Started to smoke 15 (8.5) 
   Smoke more 99 (55.9) 
   Smoke less 17 (9.6) 
   Quit smoking 4 (2.3) 
   No change 37 (20.9) 
Medical professional talk about quitting smoking  
   Yes 110 (62.1) 
   No 60 (33.9) 
   Don’t know 3 (1.7) 

 



Findings – Withdrawals 
and Triggers

Variable N(%) 
Withdrawal Symptoms

Agitation/irritability 119 (67.2)

Anger/hostility 78 (44.1)

Anxiety/nervousness 90 (50.8)

Craving 138 (78.0)

Difficulty concentrating 43 (24.3)

Fatigue 15 (8.5)

Disorientation 14 (7.9)

Frustration 104 (58.8)

Increased appetite/weight gain 84 (47.5)

Depressed mood 67 (37.9)

Impatience/restlessness 93 (52.5)

Insomnia 28 (15.8)

Triggers for tobacco use

At work 53 (29.9)

Attending meetings 29 (16.4)

Anxiousness 116 (65.5)

Under stress 136 (76.8)

Needing to concentrate 37 (20.9)

Drinking coffee, tea, or soda 127 (71.8)

Talking on the phone 19 (10.7)

To keep busy 59 (33.3)

Around other smokers (chewers) 134 (75.7)

Before going to bed 131 (74.0)

Alone and bored 131 (74.0)

Children present 12 (6.8)

After meals 157 (88.7)

Relaxing 79 (44.6)

Wanting to cheer up 31 (17.5)

Hunger 65 (36.7)

Pain 46 (26.0)



Findings – Medical Diagnoses 
and Substance Use

• The most frequent mental health problems 
reported were depression (n = 39, 22.0%), 
anxiety (n = 31, 17.5%), and insomnia (n = 
19, 10.7%). 

• Heart disease was the highest reported 
physical health condition among inmates 
(n = 33, 18.6%). 

• In terms of substance use, inmates reported 
using marijuana (n = 70, 39.5%), alcohol (n = 
60, 33.9%), cocaine (n = 53, 29.9%), heroin 
(n = 35, 19.8%), caffeine in excess (n = 43, 
24.3%), and dietary supplements (n = 5, 
2.8%).



Findings

Participants were not familiar with smoking 
cessation treatment

Side effects from the use of the nicotine patch 
were vivid dreams and irritation to the 
nicotine patch

There were a few hurdles in dispensing the 
nicotine patches to the participants across the 
prison sites



Findings – CO Monitoring Results: 
Biochemical Verification of Self-
Reported Smoking Levels

Session N Median Carbon 
Monoxide Level 

(Range)
1 115 18.0 (1.0-52.0)
2 60 17.0 (0-45.0)
3 43 12.0 (0-41.0)
4 69 6.0 (0-44.0)
5 63 8.0 (0-37.0)
6 80 5.5 (0-38.0)

One-month follow-up 43 5.0 (0-35.0)



Findings – Exhaled Carbon Monoxide of 
Those who Did Complete the Program 
and Those Who Did Not Complete the 
Program

Session Completed 
Program

Mean (SD)

Not 
Complete 
Program

Mean (SD)

p-value

1 18.18 
(10.71)

18.59 
(12.55)

0.860

6 9.80 (8.97) 10.20 
(12.83)

0.925



Discussion 

• This study provided evidence in which a 6-week group-based smoking cessation 
treatment with NRT patches showed improvement in cessation efforts

• Incarcerated smokers have minimal experience participating in tobacco dependence 
treatment and using NRT as a form of smoking cessation

• Prison-based group-based smoking cessations ought to be tailored to meet the needs 
of transgender individuals as they not only experience chronic and daily stress, but 
some might be undergoing hormone therapy or other necessary treatment, 
experiencing frequent harassment or abuse, and physical and sexual assault from 
other inmates and prison staff or correctional officers



Discussion 

• Study facilitators were able to work smoothly with the prison’s pharmacy to dispatch 
NRT patches. 

• Group treatment did not appear burdensome to participants or prison staff, in terms 
of users’ time and effort.

• Facilitators maintained confidentiality in creating Target Quit Dates plans with 
participants and group cohesion and provided social and emotional support 
throughout therapy

Feasibility & Acceptability of Program



Implications for 
Prison –based 
Smoking Cessation 
Treatment 
Programs

The “5” A’s model (Ask, Advise, Assess, Assist, Arrange) 
should be used during inmate admission to discuss with 
inmates their readiness or motivation to quit

When the inmate discloses interest in quitting during 
incarceration, the prison facility should facilitate the 
quitting process

There is an urgent need to increase prison-based 
certified tobacco treatment specialists 

Tobacco bans without the appropriate smoking cessation 
resources do not eliminate smoking, vaping, and tobacco 
use in state prisons
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Therapists to sponsor continuing education for behavioral health providers. UCSF maintains responsibility for this program/course and its content.

Course meets the qualifications for 1.0 hour of continuing education credit for LMFTs, LCSWs, LPCCs, and/or LEPs as required by the California Board of Behavioral Sciences. 
Provider # 64239.

Respiratory Therapists: This program has been approved for a maximum of 1.0 contact hour Continuing Respiratory Care Education (CRCE) credit by the American Association for 
Respiratory Care, 9425 N. MacArthur Blvd. Suite 100 Irving TX 75063, Course #190430000.

California Addiction Counselors: The UCSF Office of Continuing Medical Education is accredited by the California Consortium of Addiction Professional and Programs 
(CCAPP) to provide continuing education credit for California Addiction Counselors. UCSF designates this live, virtual activity, for a maximum of 1.0 CCAPP credit. Addiction 
counselors should claim only the credit commensurate with the extent of their participation in the activity. Provider number: 7-20-322-0724.

7/20/23Smoking Cessation Leadership Center



 Free CME/CEUs will be available for all eligible California providers, who joined this live activity thanks to the 
support of the California Tobacco Prevention Program (CTPP) 

 For our California residents, SCLC offers regional trainings, online education opportunities, and technical 
assistance for behavioral health agencies, providers, and the clients they serve throughout the state of 
California.

 For technical assistance please contact (877) 509-3786  or Jessica.Safier@ucsf.edu. 

mailto:Jessica.safier@ucsf.edu


Webinar Collections with Free CME/CEUs

SCLC is offering FREE CME/CEUs for our recorded webinar collections for a total of 24 units.

Visit SCLC’s website at: https://smokingcessationleadership.ucsf.edu/free-cmeces-webinar-collections

https://smokingcessationleadership.ucsf.edu/free-cmeces-webinar-collections


Free 1-800 QUIT NOW cards

Smoking Cessation Leadership Center

Refer your clients to cessation services



Post Webinar Information
• You will receive the following in our post webinar email: 

 Webinar recording 

 PDF of the presentation slides 

 Instructions on how to claim FREE CME/CEUs

 Information on certificates of attendance 

 Other resources as needed

 All of this information will be posted to our website at 
https://SmokingCessationLeadership.ucsf.edu

http://smokingcessationleadership.ucsf.edu/


SCLC next live webinar is, Far From Over: The Horrific Legacy of Menthol 
Cigarette Marketing to Black Communities, co-hosted by the National 
Medical Association with Carol McGruder, Joy Calloway and Tiffany R.,
on

• Tuesday, August 8, 2023 

• 1:00 pm – 2:00 pm EDT



Contact us for free technical assistance

• Visit us online at smokingcessationleadership.ucsf.edu
• Call us toll-free at 877-509-3786
• Provide Feedback - complete the evaluation, which you will see at the 

end of this webinar

Smoking Cessation Leadership Center



SmokingCessationLeadership.ucsf.edu 

Toll-Free 877-509-3786
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