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Disclosures
This UCSF CME activity was planned and developed to uphold academic standards to ensure balance, 
independence, objectivity, and scientific rigor; adhere to requirements to protect health information under 
the Health Insurance Portability and Accountability Act of 1996 (HIPAA); and include a mechanism to 
inform learners when unapproved or unlabeled uses of therapeutic products or agents are discussed or 
referenced.

All speakers, planning committee members and reviewers have disclosed they have no relevant financial 
relationships to disclose with ineligible companies whose primary business is producing, marketing, 
selling, re-selling, or distributing healthcare products used by or on patients.

Catherine Bonniot, Christine Cheng, Brian Clark, Jennifer Matekuare, Ma Krisanta Pamatmat, MPH, CHES, 
Jessica Safier, MA, Jason Satterfield, PhD, Maya Vijayaraghavan, MD, MAS and Valerie Yerger, ND. 
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Thank you to our funders

Smoking Cessation Leadership Center



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.

• If closed captioning is needed, click on the “More” button at the bottom of your 
Zoom screen and then click on “Close Caption” to activate the program.

Smoking Cessation Leadership Center



CME/CEU Statements
Accreditations:
In support of improving patient care, the University of California, San Francisco is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the 
Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.

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.

Psychologists: Continuing Education (CE) credits for psychologists are provided through the co-sponsorship of the American Psychological Association (APA) Office of Continuing 
Education in Psychology (CEP). The APA CEP Office maintains responsibility for the content of the programs.

Up to 1.0 CE Credit may be claimed.

Social Workers: As a Jointly Accredited Organization, UCSF Continuing Education is approved to offer social work continuing education by the Association of Social Work Boards 
(ASWB) Approved Continuing Education (ACE) program. Organizations, not individual courses, are approved under this program. Regulatory boards are the final authority on 
courses accepted for continuing education credit. Social workers completing this course receive 1.0 general continuing education credit.

Interprofessional Continuing Education Credit (IPCE): This activity was planned by and for the healthcare team, and learners will receive 1.0 Interprofessional Continuing 
Education (IPCE) credits for learning and change.

California Addiction Professionals: The California Department of Healthcare Services (DCHS) recognizes up to 10 hours of continuing education from a non-accredited provider. If 
you are a provider outside of California, please check with your state board for your credit policy.

9/5/24Smoking Cessation Leadership Center



CDC Tips® Campaign 2024

  Tips From Former Smokers® Motivational Cards: 

https://www.cdc.gov/tobacco/campaign/tips/resources/motivational-cards/index.html

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

https://www.cdc.gov/tobacco/campaign/tips/resources/motivational-cards/index.html
https://www.cdc.gov/tobacco/campaign/tips/index.html


Today’s Presenter

Valerie Yerger, ND

Professor, Social Behavioral Sciences, 
School of Nursing, University of California, 
San Francisco

Founding Member of the African American 
Tobacco Control Leadership Council 
(AATCLC)

Smoking Cessation Leadership Center



Free Access to…
Toolkits, training opportunities, virtual  
communities and other resources

Webinars & Presentations

State Strategy Sessions

Communities of Practice

Visit www.BHtheChange.org and
Join Today!

National Behavioral Health Network for 
Tobacco & Cancer Control

Jointly funded by CDC’s Office on Smoking &  Health & 
Division of Cancer Prevention &  Control

Provides resources and tools to help  organizations reduce 
tobacco use and  cancer among individuals experiencing 
mental health and substance use challenged

1 of 9 CDC National Networks dedicated to eliminating  
cancer and tobacco disparities in priority  populations

http://www.bhthechange.org/


Networks Driving Action: A National Network Approach to Promoting Tobacco and 
Cancer-Related Health Equity in Special Populations

• A consortium of nine national networks sponsored by 
the CDC’s Office on Smoking and Health and Division of 
Cancer Prevention and Control.

• Our partnership provides leadership on and promotion 
of evidence-based approaches for preventing 
commercial tobacco use and cancer for priority 
populations on a national, state, tribal and territorial 
level. 

• https://www.cdc.gov/tobacco/php/tobacco-control-
programs/coop-agreement.html 

https://www.cdc.gov/tobacco/php/tobacco-control-programs/coop-agreement.html
https://www.cdc.gov/tobacco/php/tobacco-control-programs/coop-agreement.html






Menthol and Mental Health
Menthol cigarette use is 
linked to a higher risk of 
depression, anxiety, and 

mental health 
comorbidities.

This creates a cycle of 
addiction and poor mental 

health outcomes.

Adults with mental health 
challenges are more likely 
to use menthol cigarettes 
and have used menthol as 

their first cigarette.

Menthol cigarettes are 
associated with the 

progression to regular non-
menthol smoking and have 
worse cessation outcomes.

Menthol cigarettes are 
correlated with greater 

mental health symptoms in 
young people.

Young people are more 
likely to try menthol as their 
first cigarette and continue 

smoking overall.



Thank You for Joining Us!

Visit Bhthechange.org and Become a FREE Member Today!

For any questions, please email Coyle Shropshire at 
CoyleS@thenationalcouncil.org

A recording of this presentation and a copy of the slide deck will be sent to 
all participants in an email, and posted to our website, within 48 hours after 

the event.

https://www.bhthechange.org/


The Cancer Moonshot: What’s Menthol and 
Emotional Brain Training Got to Do with It?

Everything!

Dr. Valerie Yerger
Professor in Health Policy
University of California, San Francisco

September 5, 2024



Outline

The Menthol Cigarette is a major instigator of death and 
disease, especially among Black Americans

The “Cancer Moonshot Initiative” and how the availability of 
menthol cigarettes in the U.S. marketplace undermines it

“Spiral Up Lite,” a brain-based approach to manage stress, 
and the neuroscience principles behind it (intro to Emotional 
Brain Training)



45,000

9,900 6,794 5,993

Tobacco Deaths Homicides AIDS Accidents

Actual Causes of  Death Among 
African Americans

Tobacco causes 45,000 deaths 
each year, more than the                  
following causes combined

Source: National Center for Injury Prevention and Control, CDC, NCHHSTP AtlasPlus (2019). 



15 million documents (94 million pages)
8,000 audio-visual items
45 separate collections

Advantages
Hosted by the UCSF Library since 2002
Available in perpetuity
User-friendly / intuitive
Full-text searchable!

Approximately 970 peer-reviewed papers and 
scholarly articles using the documents as primary 
source have been published

www.industrydocuments.ucsf.edu

The UCSF Industry Documents Library (IDL)



The Tobacco Industry Exploited  
Inequities Faced by Black America



http://legacy.library.ucsf.edu/tid/pvt37b00 

http://legacy.library.ucsf.edu/
http://legacy.library.ucsf.edu/tid/pvt37b00


Lorillard, 1987; TID: zic98c00



“Racialized Menthol Wars”

Aggressively competed against one another in low-income neighborhoods.

Targeted these neighborhoods with highly concentrated menthol marketing.

Exploited Inner city communities represented efficient sites for an industrial 
exploitation, especially during the1980s and 1990s.

Contributed to the disproportionate rates of tobacco-induced death and 
disease among African Americans

How tobacco companies contributed to tobacco-related disparities:

Yerger VB, Przewoznik J, & Malone RE (2007). Racialized geography, corporate activity, and health disparities: Tobacco 
industry targeting of lower income inner city residents. Journal of Health Care for the Poor and Underserved, 18(S4), 10-38. 



Moving Billboards

Yerger VB, Przewoznik J, & Malone RE (2007). Racialized geography, corporate activity, and health disparities: Tobacco 
industry targeting of lower income inner city residents. Journal of Health Care for the Poor and Underserved, 18(S4), 10-38. 

“Very effective for reaching target 
market in their own environment”

Protected tobacco reps from 
“unruly crowds” while handing out 
free cigarettes in “dangerous 
territory”

Kept product from being stolen
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14%

44%

85%

Sources: 1) Gardiner PS. The African Americanization of menthol cigarette use in the United States. 
Nicotine Tob Res 2004;6 suppl 1:S55-65. 2) Lorillard, 1986; TID: ybv44a00; Giovino et al 2016.

Menthol Use Among Adult African American Smokers



Authorized the FDA to regulate tobacco 
products and prohibited all flavors in 
cigarettes, except tobacco and menthol



Authorized the FDA to regulate tobacco 
products and prohibited all flavors in 
cigarettes, except tobacco and menthol



Young Adult Blacks: “The Trendsetters”

RJR, 1989; TID: wug34d00

“Trends are often started by low 
income males…The daring, flamboyant 
aspect of [young adult] black smokers’ 
personalities are evident in the many 
trends they start…these trends often 
spread to the general population…



Between 2009-2020, 
500,000 African American children 

started smoking because of menthol cigarettes 

(FDA Tobacco Products Scientific Advisory Committee projection)



Mendez D and Le TTT (2021). Tob Control -2021-056748

Menthol is KILLING BLACK PEOPLE!!!
Harm caused by menthol smoking to the African American population over 1980-2018 

Cumulative 
Excess Smoking 

Initiation

Cumulative 
Excess Deaths

Cumulative 
Excess Life 
Years Lost

Average 
Percentage of 

U.S. Population
General 

population
10,137,808

(100%)
377,528
(100%)

2,951,533
(100%)

(100%)

African American 
population

1,508,913
(15%)

156,471
(41%)

1,476,198
(50%)

(12%)



If the FDA does what it proposes to do

During first 13-17 months 
after ban goes into effect 

923,000 smokers will quit

230,000 will be black smokers



Hartman AM, 2011; Tobacco Control Legal Consortium et al., 2013



www.savingblacklives.org

Based in San Francisco, California, the AATCLC was formed in 
2008 to educate the African Americans and the public about 
tobacco use and cessation. Composed of a cadre of dedicated 
community activists, academics, public health advocates, and 
researchers, the AATCLC has led the fight to expose the 
predatory marketing of menthol cigarettes and flavored 
tobacco products in Black communities.



5/4/22
“Defendants” issued a Notice of Rulemaking and promised to 
make enactment of the final rule “one of the Agency’s highest 
priorities”

6/1/22 Plaintiffs voluntarily dismissed their lawsuit 

2/1/23 Defendants had identified August 2023 as the date by which a 
final rule would be issued

8/23 Defendants had failed to publish, much less explain, why a final 
rule had yet to be promulgated or published. 

9/23
At the 2023 State of Black Health Conference in Puerto Rico, FDA 
CTP Director Brian King announced the rule would likely be 
finalized by the end of December 2023

12/23 NOTHING

4/26/24 President Biden decided to not ban menthol cigarettes, calling 
for another delay “that will take significantly more time.” 



Ongoing Industry 
Interference

It’s not always obvious



• Create and maintain positive images of tobacco and tobacco 
companies to keep African Americans engaged as consumers

• Defuse tobacco control efforts from within African American 
communities

• Get African American organizations to act as front groups to 
assure and build support for tobacco industry policy positions

Smoking with the Enemy

Yerger V.B. & Malone R.E. (2002). African American leadership groups: Smoking with the enemy. Tobacco Control, 11(4), 336-345.



Industry Generated Arguments

Banning menthol is a racist policy that unfairly targets African 
Americans.

Smokers will be penalized for smoking or possession of 
menthol cigarettes.

Menthol ban will lead to an illicit market of menthol cigarettes 
and increased levels of “violent crime.”

Banning menthol will cost President Biden “the Black vote.”



August 24, 2024



Commercial Tobacco
Control Policies 

Tobacco 
Epidemic

Stress Relief

Eliminating inequities

Changing Family, 
Community, and 
Social Norms

Funding

Smokefree Homes

Licensing/Regulations

Community Engagement 
and Involvement

Addressing new and 
emerging products

Menthol/Flavor Bans

DemandSupply

Social Determinants of Health 
as Drivers

Community/Culturally 
Appropriate Cessation 
Services

Addiction

Eliminating Mis/Disinformation

Marketing

Taxation and Pricing

Age Restrictions

Public Smoking Bans

Community Engagement 
and Involvement





Racism
Discrimination

Poverty
Lack of Educational 

and Economic 
Opportunities

Cumulative stress

Isolation

Despair

Weathering Effect

“Coping 
Mechanisms”

Demand for “Relief” Must be Addressed



What if we could supply 
people with something 
else to reach for?

Are we coping 
with stress?



“Spiral Up Lite”
© 2024 EBT, Inc.



Laurel Mellin, Ph.D.











Spiral Up Lite app
Android

Spiral Up Lite app
iOS



Emotional Brain Training (EBT) is the 
neuroscientific method behind the 

Spiral Up Lite mobile app.
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Twenge, J., & Joiner, T. E. (2020, May 7). Mental distress among U.S. adults during the COVID-19 
pandemic. https://doi.org/10.31234/osf.io/wc8ud

Mental distress during COVID-19 Pandemic

© EBT, Inc.  Permission Granted by 
Laurel Mellin, PhD, EBT Founder





52

Overcome Stress 
Overload


'This video is subject to copyright.'





Circuits in the 
brain control 

our stress.



6 Breakthroughs
• Stress Circuits – Igor Mitrovic, MD, UCSF

• Neuroplasticity – Michael Merzenich, PhD, UCSF

• Allostasis – Peter Sterling, PhD, U Penn

• Allostatic Load – Bruce McEwen, PhD, Rockefeller  

• Reconsolidation – Daniella Schiller, PhD, Mt Sinai

• 5-Point System – Laurel Mellin, PhD, UCSF



How can we 
update our 

interventions to 
control the 

circuits?



The EBT
5-Point System

1
2
3
4
5
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1

2

3

4

5

The circuits are 
stored in the brain 

based on stress level 
in which they were 

encoded

Very Low Stress

Low Stress

Moderate Stress

High Stress

Very High Stress
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1

2

3

4

5

Neocortex

Neocortex/Limbic Brain

Limbic Brain 

Limbic Brain/Reptilian Brain

Reptilian Brain

Each stress level is 
associated with a 

different brain area
(“brain state”)
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1

2

3

4

5

Optimally health responses

Healthy responses

Slightly unhealthy responses

Unhealthy responses

Very unhealthy responses

Our automatic 
responses and 
biochemically-
fueled drives 

vary based on brain 
state



Brain State 3, 4, or 5
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1

2

3

4

5

The solution is 
switch off these 

wires and get from 
3, 4 or 5 back to 1.

Optimally healthy responses

Healthy responses

Slightly unhealthy responses

Unhealthy responses

Very unhealthy responses
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1

2

3

4

5

Repeated switching 
rewires the circuit
for lasting changes

in behavior and
health.



Raio CM, Orederu TA, Palazzolo L, Shurick AA, Phelps EA. Cognitive emotion regulation fails 
the stress test. Proc Natl Acad Sci U S A. 2013 Sep 10;110(37):15139-44.

The Cognitive Paradox



Raio CM, Orederu TA, Palazzolo L, Shurick AA, Phelps EA. Cognitive emotion regulation fails 
the stress test. Proc Natl Acad Sci U S A. 2013 Sep 10;110(37):15139-44.

Current methods are not effective 



Raio CM, Orederu TA, Palazzolo L, Shurick AA, Phelps EA. Cognitive emotion regulation fails 
the stress test. Proc Natl Acad Sci U S A. 2013 Sep 10;110(37):15139-44.

Current methods are not effective. 



Raio CM, Orederu TA, Palazzolo L, Shurick AA, Phelps EA. Cognitive emotion regulation fails 
the stress test. Proc Natl Acad Sci U S A. 2013 Sep 10;110(37):15139-44.

Effective in Low Stress



Raio CM, Orederu TA, Palazzolo L, Shurick AA, Phelps EA. Cognitive emotion regulation fails 
the stress test. Proc Natl Acad Sci U S A. 2013 Sep 10;110(37):15139-44.

Ineffective in Moderate or High Stress



Raio CM, Orederu TA, Palazzolo L, Shurick AA, Phelps EA. Cognitive emotion regulation fails 
the stress test. Proc Natl Acad Sci U S A. 2013 Sep 10;110(37):15139-44.

Ineffective in Moderate or High Stress
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1

2

3

4

5

Highly effective

Highly effective

Highly effective (Spiral Up Lite)

Highly effective (Spiral Up Lite)

Highly effective (EBT Provider)

“Spiral Up Lite” 
Rapidly Switches Off 

Stress at 3 and 4
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1

2

3

4

5

Highly effective

Highly effective

Highly effective

Highly effective (Spiral Up Lite)

Highly effective (EBT Provider)

Rewiring trauma and addiction circuits 



71

 
EBT Provider

Rewiring trauma and addiction circuits
Spiral Up Lite 
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Our Challenge?
Rewire 5 Circuits


'This video is subject to copyright.'





739/5/2024

JOYFight-or-Flight
Circuit

What is a 5 Circuit?



749/5/2024

JOYFight-or-Flight 
Circuit

In stress, it combines with a behavior circuit. 

Smoking



759/5/2024

JOYFight-or-
Flight 
Circuit

A Fight-or-
Flight Drive 
to Smoke

The new circuit activates a biochemical drive to
repeat that behavior.

Smoking



769/5/2024

JOY

EBT is designed to rewire the 5 Circuit.

Smoking 



779/5/2024

JOY
Homestatic

Circuit

Smoking
Cessation

Encode a new (homeostatic) circuit that 
promotes cessation. 

Smoking



789/5/2024

EBT was designed 
to stress-activate 

and rewire circuits.

 


'This video is subject to copyright.'





The circuits are stored in the amygdala



To rewire them, talk about the problem.



When activated, stress takes the 
thinking brain offline.

Thinking 
Brain



The stress emotions cannot be
processed with traditional cognitive tools. 

“Stress
Emotions”



Stress causes a blockade impedes resilience.

Thinking 
Brain



The provider’s EBT skills spiral up the patient to
to Brain State 1 to switch off and rewire the circuit.

Thinking 
Brain



Between sessions, the patient uses the
Spiral Up Lite app.

Participants trained in the 
use of EBT recorded five 
hourly uses of the EBT app.

Paired t-test of stress level 
pre- and post-use:
p = 0.00001

For methods: ebtconnect.net/science Got to Brain State 1: 66%

9/5/2024

Got to Brain State 1 or 2: 86%



EBT Effectiveness
14 studies demonstrate broad 

     spectrum improvements 
     in health
     

Treatment of stress, anxiety, 
     depression, addiction, obesity,
     smoking, and diabetes

2-year and 6-year follow-up

                View research: 
www.ebtconnect.net/science

9/5/2024
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Certified EBT Provider or Coach Professional Training 
For information: email 
Cassidy@ebt.org

• For licensed health professionals: 
4 months of distance training, 3 hours/week
• For certified coaches: 
1 year of distance training, 3 hours/week

www.ebtcertification.com

http://www.ebtcertification.com/


Closing Remarks

Eliminating smoking in the U.S. could
reduce overall cancer rates by 30%

Menthol cigarettes hinder quitting and 
undermine the Cancer Moonshot 
goals

As tobacco control policies are 
implemented, appropriate cessation 
resources should be provided and 
include effective tools to address 
stress
 



Questions?



Thank You!

Dr. Valerie Yerger
valerie.yerger@ucsf.edu



Submit questions via the ‘Q & A’ box

Smoking Cessation Leadership Center



CME/CEU Statements
Accreditations:
In support of improving patient care, the University of California, San Francisco is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the 
Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.

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.

Psychologists: Continuing Education (CE) credits for psychologists are provided through the co-sponsorship of the American Psychological Association (APA) Office of Continuing 
Education in Psychology (CEP). The APA CEP Office maintains responsibility for the content of the programs.

Up to 1.0 CE Credit may be claimed.

Social Workers: As a Jointly Accredited Organization, UCSF Continuing Education is approved to offer social work continuing education by the Association of Social Work Boards 
(ASWB) Approved Continuing Education (ACE) program. Organizations, not individual courses, are approved under this program. Regulatory boards are the final authority on 
courses accepted for continuing education credit. Social workers completing this course receive 1.0 general continuing education credit.

Interprofessional Continuing Education Credit (IPCE): This activity was planned by and for the healthcare team, and learners will receive 1.0 Interprofessional Continuing 
Education (IPCE) credits for learning and change.

California Addiction Professionals: The California Department of Healthcare Services (DCHS) recognizes up to 10 hours of continuing education from a non-accredited provider. If 
you are a provider outside of California, please check with your state board for your credit policy.

9/5/24Smoking Cessation Leadership Center



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 

 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 “The Curious Science of Cravings” with Dr. 
Judson Brewer

 

• Tuesday, October 8, 2024

• 1:00 – 2:00 pm ET

• Registration is open on our website at: 
https://smokingcessationleadership.ucsf.edu/webinar/curious-
science-cravings 

https://smokingcessationleadership.ucsf.edu/webinar/curious-science-cravings
https://smokingcessationleadership.ucsf.edu/webinar/curious-science-cravings


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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