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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 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.

.



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

• Identify 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



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





The product that you and your 
associates are promoting 
through this sweepstakes has 
caused irreparable damage to 
my family…Never contact this 
household again.





History: The tobacco endgame
2010 Editorial



Many endgame conversations



Endgame policies are . . .

Initiatives designed to end the 
commercial tobacco epidemic by 
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



Structural dynamics

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



Political dynamics

Industry lobbyists

Industry allies 

Front groups



Social dynamics
Acceptance of tobacco 
as normal consumer 
product widely sold, 
despite its deadliness 
when used as intended



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  



“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.”

California’s endgame goal



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 





Headwinds to achieving the endgame

Image: Pixabay, ELG21



Source: PM 2078018689/8800



The “anti-tobacco industry” (ATI)



Exacerbating conflicts



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





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 US$1 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





“…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”



Industry outreach to medical care providers

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



9/9/2025THR Consensus : Hendlin43



9/9/2025THR Consensus : Hendlin44



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



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 
• Partner with groups with broader aims beyond cessation 



Evidence for industry denormalisation as 
tobacco control intervention



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



Why is the single 
most deadly 
consumer product 
ever made sold on 
every street corner?



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



Policy Level of 
Support

Banning sale of menthol cigarettes 62.3%

Banning sale of all tobacco products 57.3%
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People are ready to end Big Tobacco’s epidemic



Free market will 
take care of the 
problem

It’s too 
complicated

It will make 
us look too 
radical

People who 
smoke will riot

Prohibition 
never worked

What about 
freedom of 
choice?

Nicotine is part of a 
healthy lifestyle

It’s too hard

Organized 
criminal gangs 
will take over

Government 
needs revenue

It could 
threaten our 
fundingWhat about 

people who are 
addicted?

It will hurt small 
businesses



“You can’t…”

Have nonsmoking sections 
in restaurants

Ban smoking on airplanes

Have smokefree 
workplaces

Have smokefree bars 



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



Imagining things otherwise



Q&A



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.
.



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.



 Refer your clients to cessation services

1-800 QUIT NOW Cards 



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
• Other resources as needed

• All information will be posted on our website at 
SmokingCessationLeadership.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: 
SmokingCessationLeadership.ucsf.edu 

• Call us toll-free at 1-877-509-3786

@SCLC_UCSF

Linkedin.com/company/sclc-ucsf

https://smokingcessationleadership.ucsf.edu/


SmokingCessationLeadership.ucsf.edu

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

Thank You
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