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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.

* Closed captioning, transcription and ASL interpretation services are available for
this presentation. You can turn on these services on the Zoom menu bar at the

bottom of your screen.
* Please provide feedback by completing our evaluation at the end of this webinar.



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 Credit™. 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 Credit™ 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 Credit™ 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 Credit™. 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 Credit™ 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.



CME/CEU Statements Continued

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.



September is National Recovery Month

National Recovery Month celebrates the recovery community, supports
evidence-based treatment, and raises awareness for those struggling
with mental and substance use disorders.
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Learning Objectives

* Discuss the broad concept of a tobacco endgame and how its
definition differs from tobacco control

* Name two ways in which cessation services are synergistic
with endgame policies

* |[dentify tobacco industry strategies that undermine
endgame goals and consider how cessation programs can
apply knowledge about the tobacco industry in motivating
and supporting cessation



Outline

* Endgame: History, developments, resources
* Headwinds to achieving the endgame

* The horizon: No endgame without cessation; why endgame
IS synergistic with cessation services



History: The commercial tobacco epidemic
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From New Jersey:
To the Makers of Marlboro:

Because of Marlboro cigarettes we have lost our beloved brother, son and father at 41
years of age. He suffered for 11 months with head and neck cancer...

He started smoking when he was about 18 years old. He left behind 2 children...he will
never see his son graduate from high school or go to college...Because of your
tobacco company we no longer have our Dan and the children no longer have a
father. Lung cancer is not all the cigarettes cause.

His sister, Katherine
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The product that you and your
associates are promoting
through this sweepstakes has
caused irreparable damage to
my family...Never contact this

household again.
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History: The tobacco endgame

2010 Editorial

Downloaded from tohaccocontrol.bmj.com on September 17, 2014 - Published by group.bmj.com

Editorial

Imagining things otherwise: new
endgame ideas for tobacco

control
Ruth E Malone

Where are we going in tobacco control
leng-term, and how will we get there?
This issue of Tobacco Control features three
new contibutions to the growing
‘endgame’ [iterature with possible answers
to those questions: big-picture radical
ideas that seek to propel the tobacco
control movement more guickly towards
a time when the global tobacco disease
pandemic that began in the 20th century
will be ended. Could the multitude of
social structures and institutions that
sustain the tobacco problem be unlinked?
Could  altered market forces—price
controls, supply controls—render tobacco
less attractive to those who profit most
o contimione o addict newwr ceners-

In this issue, Gilmore and colleagues'®
argue that regulating prices of tobacco
through capping of manufacturers’ prices
could reduce tobacco industry market
power by eliminating manufacturers’
ability to disguise price increases and
achieve higher profits. As they point out,
in higher-tax western countries, the
industry’s profits are increasing despite
declining sales—profits that are then
available to the industry to further
promote tobacco use in the emerging
markets of low-income countries.'® The
thoughtful argument by Gilmore er af
extends ongeing conversations about
regulatory approaches to the tobacco
commt il B el b o Bhoocnndlo, Foa

approach could radically alter the tobacco
control landscape within a country.

Could any of these latest big picture
ideas really work? Perhaps not immedi-
ately, but they inspire us all to think
beyond the next smoke-free ordinance or
tobacco quitline. Perhaps they could not
work in one country, but could be done in
another—in one with more easily
controlled borders, for example, in the
New Zealand case, or in a country gener-
ally supportive of government regulation,
as in the UK and Singapore.

It was through such visionary thinking
that we began to understand that the
suffering and death tobacco causes is not
metely a problem of poor individual health
behaviour choices, but of the rise of an
entire industry focused on aggressively
promoting deadly addictive products. It
was through visionary thinking that we
began to question whether breathing the
smoke from others’ cigarettes might be
harmful to non-smokers. It is visionary
thinking, combined with skilled advocacy,
that pushes governments to act more
decisively to protect the public and to rein
in the activities oF tobaceo commaniea



Many endgame conversations
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TOBACCOCONTROL Endgame policies are . . .

Initiatives designed to end the
commercial tobacco epidemic by

THE END permanently changing the
structural, political and social

dynamics that sustain it.

--Adapted from: Malone, R. E., McDaniel, P. A., Smith, E. A.
(2014). Tobacco Control Endgames: Global Initiatives and
Implications for the UK. Cancer Research UK

of tobacco?

The Tobaceo Endgame

tobaccocontrolbmj.com



Density of Active SFDPH Tobacco Sales Permits

G m
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Structural dynamics

Unequal distribution of
burdens, e.g., greater
number and density of
tobacco retailers in
disadvantaged
neighborhoods



Political dynamics

Industry lobbyists

Industry allies

Ph|||pMorr|sUSA Front groups
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What sustains the tobacco epidemic?

* Easy availability in many retail outlets

* Affordable prices

* Political interference with policymaking
* Constant flow of new products

* Normalization (manufacture, marketing, sales, use)

* Reluctance to name the problem: the tobacco industry




California’s endgame goal

“Ending the commercial tobacco industry’s
influence and eradicating the harm caused
by tobacco to the health, environment, and
economic well-being of the state’s diverse
communities.”



Endgame-advancing policies

End sale of all commercial tobacco products
Smokefree multiunit housing and smokefree public places
Birthdate-based sales restrictions

Pricing policies
* Prohibiting coupons and discounts
* Minimum price policies

Retailer-focused sales restrictions
* Limiting retailer types

Limiting locations

Reducing retailers overall

Ending sales of particular products

Banning internet sales




THE EVIDENCE
FOR THE ENDGAME:

A WHITE PAPER




Headwinds to achieving the endgame

Image: Pixabay, ELG21



SUNRISE: DAWN OF A NEW DAY

Sunrise Strategy # 1
Fair Play

Proactively deal with the Anti's tfo reduce

tTheir effectiveness at controlling the
agenda and to restore balance to the

debate.

Source: PM 2078018689/8800



The “anti-tobacco industry” (ATI)

‘ocus of ATI Organizdry

02

These orgemisations and imflividvals clearly identified as
having cpposing interests apé:

W.H.O,

U.I.C.C,

Medical Assoclations
Government Health Departments
Inclvidual Sclentists
Antl-smoking Organisations
Consuner Protection Groups

COSSITO0S>



Exacerbating conflicts

-

Our Fourth Strategy focuses on efforts to cause dissention within
the ATI.

1) As the tobacco company that is seeking “reasonable solutions to
complex problems" we want to reach out to members of the ATI
where we can potentially establish Common Ground -- such as on
the issue of preventing youth-acess 3 tobacco products.

LII WWALE Ldlalr VLAl L L LADED PR P 0] PR N B sl DS LaF B MLl I.‘IIl.rI.I.l.I_f LR LR

within the ATI -- and possibly encourage somea naw ones.



e Create schisms -- force them to tight among themselves

Source: PM 2062367623/7628



“One last point...

* “This is a long-term project....It will
take a series of interdependent actions,
plans and initiatives. A reweaving of
the fabric of social acceptability.”

Source: PM 2078018668/8672



10 year Corporate Affairs Objectives and Strategies
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represent PR exterrally, on 3 raege of issues, rot limited to tobacoo.



PMI recruits former WHO official

Fall, 2017:

Following secret consultations with Philip Morris
International executives for which he was paid
undisclosed sums, former WHO official Derek Yach
announced funding from PMI of USS1 billion over
12 years to create and serve as President of the
“Foundation for a Smoke-free World.”



Foundation for a Smoke-free World

* Focus of new body: Research on “tobacco harm reduction”

* Yach invitation to tobacco control: “Join us” in achieving
smokefree world



Responses

* “This tobacco industry-funded initiative... is a deeply alarming
development aimed at damaging the treaty’s
implementation...”

--WHO FCTC Secretariat

* “WHO will not partner with the Foundation. Governments
should not partner with the Foundation and the public
health community should follow this lead.”

* --WHO



World No Tobacco Day 2021 Shows Tobacco
Control at a Crossroads

Dr. Derek Yach
25 Followers

Former World Health

Organization (WHO) cabine
director for noncommunica
diseases and mental health

Follow @



“...the development of tobacco harm reduction (THR) technologies has
led to a schism between those who support the science and those who
reject it as unproven and dangerous...”

“The WHO, supported by heavily funded Bloomberg grantees,
continues to blindly ignore scientific evidence, vilifying these products
instead of promoting their use...”



Issues raised

* Direct challenge to leadership of TC movement
* Creates confusion
* Hijacking agenda to favor industry priorities

* Disrupt solidarity, exploit divisions within
public health over harm reduction

* Re-normalize industry as “part of solution”



VIEWPOINT

The Tobacco Industry Has No Business Funding

Continuing Medical Education

Robert K. Jackler, MD; Pamela M. Ling, MD, MPH

Recently, the for-profit medical media company Medscape pro-
moted a series of continuing medical education (CME) courses
(see the Supplement) funded by a grant from tobacco company
Philip Morris International (PMI)." These activities were certified

(see the Supplement) by the
Accreditation Council for Con-
tinuing Medical Education
(ACCME) along with other health
care professional education organizations (American Nurses Cre-
dentialing Center, Interprofessional Continuing Education, Accredi-

Supplemental content

Industry outreach to medical care providers

Opinion

“The health goal for all
smokers should be smoke-
free, not tobacco/nicotine

abstinent.”

role in youth initiation into nicotine addiction. Remarkably, the
course states, "The health goal for all smokers should be smoke-
free, not tobacco/nicotine abstinent.” Only purveyors of tobacco
products would assert that sustaining nicotine addiction should be
the primary goal in optimizing health—addiction is not wellness.
This course states chewing tobacco has "no significant risk of
mouth, lung and other cancers, heart disease or stroke,” citing a
much criticized 2002 review by a tobacco-conflicted course faculty
member without mentioning the National Cancer Institute and
International Agency for Research on Cancer statements that
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0 CME / ABIM MOC / CE
Harm Reduction From Tobacco: An
Evidence-Based Discussion

How much risk is associated with different tobacco products?
Drs Satel and Rodu discuss.

Authors: Sally Satel, MD; Brad Rodu,
DDS

Suppored by an independent educational grant from

Philip Morris International

MISUSLAPT, LU 1SYun S 1y HIUIVIGUGE 111 @ PUSILVI LU LUT U U SUULGUUTGE WUTILST L W
disclose all financial relationships with ineligible companies that have occurred within the
past 24 months. Ineligible companies are organizations whose primary business is

producing, marketing, selling, re-selling, or distributing healthcare products used by or on CME [ ABM MOC /G Relensed.

! 3/27/2024
patients. ; .
Valid for credit through: 3/27/2025,
All relevant financial relationships for anyone with the ability to control the content of this 11:59 PM EST
educational activity are listed below and have been mitigated according to Medscape
policies. Others involved in the planning of this activity have no relevant financial

relationships.



c 22 medscape.org/viewarticle/1000232

W SAVED ACTIVITIES v Medscape CME & EDUCATION

Question 3 of 4

Marco is a 41-year-old man who smokes ™1 pack of cigarettes/day. His father, who
was also a smoker, recently died of lung cancer. Marco would like to reduce his risk

of cancer and asks you how to best achieve that.

Considering available clinical evidence, what should you tell him?

() Consider switching to pipe smoking
() Consider switching to e-cigarette smoking

Q Reduce cigarette consumption to a half a pack of cigarettes per day



Industry “harm reduction” /redemption messages
sabotage endgame progress

* Nicotine repositioned as benign

* Political interference

* Industry defines PH agenda

* Disagreements disrupt public health solidarity
* No actual end is planned




Tobacco Companies Brag About Cigarette
Sales to Investors

PHILIP MORRIS INTERNATIONAL

“We are also seeing good
resilience on our combustible
business. ... And we continue to
see even some emerging markets,
like Turkey, with very nice growth
on combustible.”

PMI CFO Emmanuel Babeau at the
2024 Deutsche Bank Global Consumer
Conference

ALTRIA

“We feel very confident in our
ability to continue to grow margins
within the smokable product
segment. And we're really happy
with the performance of that
segment [like] the performance of
Marlboro, where you saw stable
share performance and growth in
the premium segment of the
cigarette category.”

Altria Q1 2024 Earnings Call

BRITISH AMERICAN TOBACCO

“We are very pleased with the
performance in combustible. ... we
see very good traction in very key
markets for us.”

“Lucky Strike continues its strong
growth record, maintaining its
position as the fastest growing
combustibles brand in the U.S.”

BAT H1 2024 Earnings Call




The Horizon




Phased constraint

* Name the industry as the problem

 Strong tobacco industry denormalization messaging
and activities

* Constrict the space and limit the time for industry to
introduce and sell addictive products, with a set end
date

* Tobacco users supported with free cessation aids plus
an environment in which commercial tobacco products
are no longer ubiquitous

* Retailers offered help with transition




Integrating endgame perspectives into
cessation services: enhance synergies

* Be skeptical of industry-favorable product positioning

* Speak up/show up to support policies that advance true endgame
 Position quitting as a form of resistance, of power

* Incorporate industry denormalization into cessation

e Partner with groups with broader aims beyond cessation



Evidence for industry denormalisation as
tobacco control intervention
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Tobacco industry denormalisation as a tobacco
control intervention: a review

Ruth E Malone,” Ouinn Grundy,” Lisa A Bero®
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Summary:
Robust evidence that...

* Industry denormalisation associated with:
--reduced smoking prevalence
--reduced initiation risk
--reduced intention to smoke

--increased intention to quit smoking



How does industry denormalisation advance
norm change?

* Builds public support for industry regulation

* Builds public resistance to industry manipulation and
interference in policy

* Foregrounds social justice issues

* Alters perceptions of normalcy of industry engaged in
promotion of deadly products

* Complements other measures

* Helps reframe cessation as an act of community
solidarity
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We made it —
we can unmake it

Industrially produced
epidemic

Most lethal consumer
product in history




We have lost too
many loved ones

We are losing our
wise elders too soon

Tobacco companies
are targeting new
generations



PREVENTING CHRONIC DISEASE

PUBLIC HEALTH RESEARCH, PRACTICE, AND POLICY

Support for Policies to Prohibit the Sale of Menthol Cigarettes
and All Tobacco Products Among Adults, 2021

Maeh Al-Shawaf, DrPH, MPH'; Kya N. Grooms, PhD, MPH?; Margaret Mahoney, JD'; Natasha Buchanan
Lunsford, PhD'; Deirdre Lawrence Kittner, PhD, MPH' (VIEw AUTHOR AFFILIATIONS)

Suggested citation for this article: Al-Shawaf M, Grooms KN, Mahoney M, Buchanan Lunsford N, Lawrence Kittner D. Support for Policies to Prohibit the Sale of Menthol Cigarettes and All Tobacco
Products Among Adults, 2021. Prev Chronic Dis 2023;20:220128. DOI: http://dx.doi.org/10.5888/pcd20.220128 E .

PEER REVIEWED

Policy Level of

Support

Banning sale of menthol cigarettes 62.3%

Banning sale of all tobacco products 57.3%



People are ready to end Big Tobacco’s epidemic

The sale of nicotine products should not be allowed

100
90

80

70 67 0 o —— 67
o— —0
*— —® ® — .

60
62 64 64 64 61

50

40

30 (Rest of the US)

——CA ——ROUS

20

10

0

2019 2020 2021 2022 2023
Data source: 2019-2023 CTPP Media Evaluation, Adults 18-55



V
It’s too

complicated Prohibition

‘never worked

N/

It could
threaten our
funding

Nicotine is part of a
healthy lifestyle

It will make

us look too
What about radical

freedom of
choice? It will hurt small

! . businesses

Government
needs revenue

People who
smoke will riot




“You can’t...”

Have nonsmoking sections
In restaurants

Ban smoking on airplanes

Have smokefree
workplaces

Have smokefree bars
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Idaho:

We wonder how long
we should put up with
this national slaughter.



Imagining things otherwise

Mprch 2004 Wodurme et

TOBACCO CONTROL







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 Credit™. 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 Credit™ 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 Credit™ 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 Credit™. 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 Credit™ 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.



CME/CEU Statements Continued

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.



1-800 QUIT NOW Cards

MONEY
SAVED

Talke Control ‘ sl
1-800-QUIT-NOW

Cﬂff Bt '5' free. Tt wm 5:::
(~§00-78 45641
.."Fm details on your state services, go to: httpy//map.na i

v' Refer your clients to cessation services

1-800-784-8669

AVAILABLE IN MULTIPLE LANGUAGES
5500 ;

www.Smokefree.gov
www.BecomeAnEx.org

M}‘

To order Quit Now cards visit : http://smokingcessationle




Post Webinar Information

 Please provide feedback by completing our
evaluation at the end of this webinar

* 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
e Other resources as needed

« All information will be posted on our website at
SmokingCessationlL.eadership.ucsf.edu



https://smokingcessationleadership.ucsf.edu/

Save the Date! SCLC’s Next Live Webinar

“Tobacco Cessation Under Siege: Industry
Reinvention, Federal Setbacks, and California’s
Lessons in Resilience”

with Drs. Pamela Ling and Tim McAfee, and
April Roeseler
Wednesday, October 29, 2025 | 1:00 - 2:30 pm ET




Contact Us

We offer free technical assistance!

* Visit us online at:
SmokingCessationl.eadership.ucsf.edu LK‘SF

Smoking Cessation
Leadership Center

e Call us toll-free at 1-877-509-3786

g @SCLC_UCSF

@ Linkedin.com/company/sclc-ucsf


https://smokingcessationleadership.ucsf.edu/

Thank You

University of California
San Francisco

SmokingCessationLeadership.ucsf.edu

Call us toll-free at 1-877-509-3786
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