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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.

The following faculty speakers, moderators, and planning committee members have disclosed they have no 
financial interest/arrangement or affiliation with any commercial companies who have provided products or 
services relating to their presentation(s) or commercial support for this continuing medical education 
activity:

Christine Cheng, Brian Clark, Jacqueline Doane, Lindsay Kephart, MPH, Jennifer Lucero, MA, 
MS, Jennifer Matekuare, Ma Krisanta Pamatmat, MPH, Jessica Safier, MA, Catherine Saucedo, 
and Steven A. Schroeder, MD
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Thank you to our funders

Smoking Cessation Leadership Center



Housekeeping

• All participants will be in listen only mode.

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

• If you do not have speakers, please request the
dial-in via the chat box.

• This webinar is being recorded and will be available on 
SCLC’s website, along with the slides.

• Use the chat box to send questions at any time for the 
presenters.

Smoking Cessation Leadership Center



CME/CEU Statement
Accreditation:

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 Marriage & Family Therapists: 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 # 182219000.
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American Association for 
Respiratory Care (AARC)
• Free Continuing Respiratory Care Education credits (CRCEs) 

are available to Respiratory Therapists who attend this live 
webinar

• Instructions on how to claim credit will be included in our post-
webinar email

Smoking Cessation Leadership Center



New Behavioral Health Accreditation

This webinar is accredited through the CAMFT for up to 1.0 CEU for 
the following eligible California providers:

• Licensed Marriage and Family Therapists (LMFTs)

• Licensed Clinical Social Workers (LCSWs)

• Licensed Professional Clinical Counselors (LPCCs)

• Licensed Educational Psychologists (LEPs)

Instructions to claim credit for these CEU opportunities will be 
included in the post-webinar email and posted to our website. 

California Association of Marriage and Family Therapists (CAMFT)



California Behavioral Health & 
Wellness Initiative

For our CA residents, we are starting a new venture in CA helping 
behavioral health organizations go tobacco free and integrating 
cessation services into existing services thanks to the support of the 
CTCP. 

Free CME/CEUs will be available for all eligible California providers, 
who joined this live activity. You will receive a separate post-webinar 
email with instructions to claim credit. 

Visit CABHWI.ucsf.edu for more information.

http://cabhwi.ucsf.edu/


Tips® Campaign Overview

10/30/2019

1. CDC. Current Cigarette Smoking Among Adults—United States, 2005–2014.. MMWR 2015;64(44):1233–40 
2. The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General. Atlanta: HHS,CDC, NCCDPHP, OSH, 2014 



Free 1-800 QUIT NOW cards

Smoking Cessation Leadership Center

 Refer your clients to cessation services
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LEADING WITH RACE &
STRUCTURAL RACISM 
TO ADVANCE HEALTH 
EQUITY IN TOBACCO
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Who We Are



3

Webinar Outline

Shared 
Definitions

Surveillance & 
Evaluation

Putting it 
to Practice

Why Lead 
with Race?
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Polling Question



SHARED DEFINITIONS
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Diversity, Equality, Equity

• Diversity = Variety

• Equality = Sameness

• Equity = Fairness, Justice



Disparities vs. Inequities

• Differences between individuals or 
population groups

Disparities or 
Inequalities

• Differences that are unnecessary 
and avoidable, but are also unfair
and unjust

Inequity
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Levels of Racism

MICRO 
LEVEL

MACRO 
LEVEL

Adopted from the Applied Research Center

INTERNALIZE
D

INSTITUTIONAL

INTERPERSONAL

STRUCTURAL
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Groundwater Approach

Download the resource here: https://www.racialequityinstitute.com/groundwaterapproach
Credit to Bay Love & Deena Hayes-Greene at the Racial Equity Institute
Artwork by Jojo Karlin
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WHY LEAD WITH RACE 
& STRUCTURAL RACISM?
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Why Lead with Race?
• We lead with race explicitly, but not exclusively

• Race is a primary indicator of someone’s health status

• Racial inequities persist in and across systems (education, housing, 
employment, health care, criminal system, etc.) 

• Other forms of identity or status don’t explain inequities alone
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Why Lead with Race in Tobacco?
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Why Lead with Race in Tobacco?

“A total of 1.9M samples will be 
distributed to targeted smokers in 
1983. Sample distribution will be 
targeted to: housing projects, clubs, 
community organizations and events 
where Kool’s black young adult 
target congregate.”

– Kool Market Development Program14
Photo source: https://csts.ua.edu/minorities/minorities-tobacco-big-tobacco-supports-and-suppresses-the-minority-
community/minorities-tobacco-wrappers-and-liberation-colors/

https://csts.ua.edu/minorities/minorities-tobacco-big-tobacco-supports-and-suppresses-the-minority-community/minorities-tobacco-wrappers-and-liberation-colors/


SURVEILLANCE & EVALUATION
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Polling Question
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Why Lead with Race in Evaluation?
Documented racial inequities shown in:

MA surveillance data

National data

Peer-reviewed literature

Hayes-Greene, Deena, and Love, Bayard P. The Groundwater Approach: Building a Practical Understanding of Structural Racism. The Racial Equity Institute. 2018.

These inequities exist across 
systems.



In an effort to align with the Bureau’s REI & be more intentional and explicit about the role of 
structural racism in health, the evaluation team has begun to take a racial justice lens in our 

work.
Without intentional focus on race and racism, we may unconsciously uphold the “status quo” and reinforce the 

systemic policies that lead to racial inequities in health.

Be explicit – Name it

How have we incorporated a racial justice lens in evaluation?

Build capacity & collaborate

Contextualize data

Conduct new analyses & disaggregate data

Using a racial justice lens in evaluation

(No one correct way!)

1

2

3

17
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Be explicit – name it and frame it
W h a t  i s  r e - f r a m i n g ?

The way people receive messages is shaped by 
underlying concepts that already reside in their minds, 
called “frames.”

If facts do not fit into their frame, or the 
dominant frame, people may reject the 
facts.

To “name and frame racism” to be explicit that 
structural racism is a root cause of the issue and that 
people of color are disproportionately impacted by that 
issue.

B e  e x p l i c i t
We cannot begin to solve a problem unless we name it.

Avoid using coded language: urban, inner-city, at-risk, 
disadvantaged.
• Name the communities & populations

By naming it, you can begin to concretely identify and 
address the mechanisms of structural racism & 
discrimination.
• Often times institutional/structural racism does not 

seem overtly racially-biased
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Conduct new analyses - expansion of data analyses
1. Lead with race explicitly, but not exclusively

• Disaggregate data & surveillance systems by race 
and ethnicity.

2. Look at multiple years of data – conduct trend analyses

3. Intersectionality – explore relationships between race 
& other populations or determinants in your data

4. Review the literature – peer-reviewed publications, 
case studies, etc.
• To help identify and name inequities
• Additional data
• To help explain and contextualize inequities

5. Explore other data collection methods: qualitative 
methods – key informant interviews, focus groups, 
panel surveys, use of national data, etc.

6. Involve program staff & community members
• Program staff can bring content area expertise
• Community members can identify issues 

important to them

7. Ask “Why” – don’t just do things because they’ve 
always been done – identify the “why”

Remember: Value the lived experiences 
and words of people of color – especially in 
the face of missing data

Data doesn’t always tell the full story.
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Institutional and 
Global Systems-

Level
Drivers
Schools

Businesses
Housing
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Social, 
Environmental, and 
Economic Conditions

Built Environment
Housing

Financial and work 
environment

Social Environment
Access to Health Care

Stressors
Stigma

Discrimination

Tobacco-Related Risk 
Behaviors and 
Environmental 

Exposures
Smoking and Tobacco Use

Quitting Behavior
Secondhand Smoke

Tobacco-Related 
Morbidity and 

Mortality
Diabetes
Asthma
COPD
Stroke

Cardiovascular Disease
Lung Cancer

Other Cancers
Early mortality

Co-occurring
Health Risk 
Behaviors

Alcohol & Substance Use
Nutrition

Physical Activity

Contextualize data
Use tools! Tracing inequities in health outcomes and risk behaviors upstream can give us a more 

comprehensive understanding of why we see the data that we see.
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Putting it together – Factsheets
Old Frame

• Only presents numbers
• Does NOT provide context on why successful quitting is different 

by race
 Could promote that inequities in quitting are because of 

individual behavior (it’s their fault)

New Frame

• Contextualization!
• Provides information on how social, 

environmental, and economic structures shape 
individual behavior

• Explicit about racism
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Putting it together - Factsheets

Shows clear trend over time that people of color 
are significantly less likely to quit smoking

Visual exploration of successful quitting by 
race and income – requires multiple years of 

data.
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Using a racial justice lens: menthol
(1) Name and frame it

• National data shows both black adults and youth 
smoke menthol cigarettes at higher rates than any 
other racial group.

• Tobacco industry has targeted menthol cigarettes to 
black people and communities. 

• Menthol cigarettes are more addictive and harder to 
quit.

• Mint and menthol were excluded from the 2009 Tobacco 
Control Act – which banned other flavored cigarettes

• Where you live impacts both health behaviors such as 
physical activity and food choice, and risk behaviors such as 
alcohol and tobacco use.

• Historical policies, such as racial residential segregation 
has determined where people can live and has led to a 
systematic divestment of resources away from 
communities of color. 

• Neighborhoods within towns are not homogeneous. 
Geographic granularity can reveal disparities in exposure 
and access.

Place Matters
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Using a racial justice lens: menthol
Research Questions

1) Is there a relationship between the 
percentage of black residents and the 
price of menthol cigarettes?

2) Is there a relationship between % black 
and the percent of retailers selling 
menthol cigarettes 25 cents or more 
below minimum price?

Comparison of the price of the menthol brand 
(Newport) to three other non-menthol 
cigarette brands

Control for other block group characteristics 
and variables that affect retailer behavior: 
Race, Gender, Age, Total Population, 
Education, Median Income, Retail Density 

(2) Conduct new analyses



25

Using a racial justice lens: menthol
Results

Black residents in Boston are impacted by 
menthol pricing in different ways than 
whites.

Neighborhoods of color have: 

Higher percentage of retailers 
selling Newport below  minimum 
price

Lower average price of Newport

Context

Historical targeting, targeted price strategies, more advertisement, 
greater normalization  greater use

(3) Disaggregate data by race & provide context

Kephart at al (2019). The association between neighborhood racial composition and menthol cigarette pricing in Boston, 
MA. Health and Place. https://www.sciencedirect.com/science/article/abs/pii/S1353829219303004?via%3Dihub

This relationship is NOT seen for other brands of non-menthol cigarettes 
(e.g. Marlboro, Camel)

https://www.sciencedirect.com/science/article/abs/pii/S1353829219303004?via%3Dihub
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Menthol flavors were previously excluded from policies that restrict 
sales of flavored tobacco to adult-only stores (in keeping in 
accordance with federal law)

MTCP changed its model regulation to include mint and menthol in 
the definition of flavored tobacco

Next steps: 
• Community conversations around menthol 
• Continued screenings of Black lives, Black lungs
• Youth-led racial justice projects around menthol
• Communities continue to pass flavored restrictions with menthol
• Continued surveillance & data analysis around menthol products
• Presentations to local organizations & continued use of data

Using a racial justice lens: menthol
(4) Use Re-framing to Inform Programmatic Work



2727Massachusetts Department of Public Health       mass.gov/dph

• Take an upstream approach – and examine the groundwater. Name it and frame it.
• Look at your data sets in new ways – how can you further disaggregate data?
• Provide context when presenting racial and ethnic inequity data
• Use national data, peer-reviewed research and qualitative data sources when state or local 

data isn’t available .
• Work will continuously evolve

 Focus on menthol tobacco products
 Commitment to address upstream factors instead of solely individual factors

Programmatic 
Shift

in MTCP

Key Takeaways

Data can help identify racial inequities 
and guide programmatic change



PUTTING IT INTO PRACTICE
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The 84 Movement is a program of the 
Massachusetts Department of Public 

Health’s Tobacco Cessation and 
Prevention Program (MTCP) developed 

and managed in partnership with Health 
Resources in Action

The 84 Movement
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Elevate Youth 
Voice Civic Engagement Leadership 

Development

What is The 84 Movement?
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Trainings & Statewide Events
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http://www.blacklivesblacklungs.com/

Black Lives Black Lungs Conversations
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Youth Care about Equity & Justice

# of youth engaged 
in program

23%

# of mini-grants 
awarded

# of chapter 
trainings provided

# of youth at Kick 
Butts Day

56% 42% 50%



• 351 municipalities

• Local authority to make 
reasonable health regulations

• Local policies regulating flavored 
tobacco products

34

Menthol & Local Policy
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WHAT ABOUT VAPING???

Industry advertisements in this section courtesy are of Trinkets & Trash and Stanford University – Research into the Impact of 
Tobacco Advertising  
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Tobacco Industry e-Cig Industry
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Tobacco Industry E-Cig Industry
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Tobacco Industry e-Cig Industry
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Tobacco Industry e-Cig Industry
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Tobacco Industry e-Cig Industry
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Tobacco Industry e-Cig Industry
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Tobacco Industry e-Cig Industry
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Photo source Photo source

Different Product, Same Tactics

http://content.time.com/time/specials/packages/article/0,28804,2084137_2084138_2084167,00.html
https://www.nbcnews.com/health/kids-health/juul-comes-under-fire-allegedly-hijacking-teen-anti-smoking-curriculum-n1034566


Thank You!
Jacqueline Doane: Jacqueline.Doane@state.ma.us

Lindsay Kephart: Lindsay.Kephart@state.ma.us



Q&A

• Submit questions via the chat box

10/30/19Smoking Cessation Leadership Center



CME/CEU Statement
Accreditation:

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 Marriage & Family Therapists: 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 # 182219000.

10/30/19Smoking Cessation Leadership Center



Free 1-800 QUIT NOW cards

Smoking Cessation Leadership Center

 Refer your clients to cessation services



American Association for 
Respiratory Care (AARC)
• Free Continuing Respiratory Care Education credits (CRCEs) 

are available to Respiratory Therapists who attend this live 
webinar

Smoking Cessation Leadership Center



New Behavioral Health Accreditation

This webinar is accredited through the CAMFT for up to 1.0 CEU for 
the following eligible California providers:

• Licensed Marriage and Family Therapists (LMFTs)

• Licensed Clinical Social Workers (LCSWs)

• Licensed Professional Clinical Counselors (LPCCs)

• Licensed Educational Psychologists (LEPs)

California Association of Marriage and Family Therapists (CAMFT)



California Behavioral Health & 
Wellness Initiative

For our CA residents, we are starting a new venture in CA helping 
behavioral health organizations go tobacco free and integrating 
cessation services into existing services thanks to the support of the 
CTCP. 

Free CME/CEUs will be available for all eligible California providers, 
who joined this live activity. You will receive a separate post-webinar 
email with instructions to claim credit. 

Visit CABHWI.ucsf.edu for more information.

http://cabhwi.ucsf.edu/


Post Webinar Information

• You will receive the webinar recording, presentation slides, 
information on certificates of attendance, and other resources, 
in our follow-up email. All of this information will be posted to our 
website.

• Instructions will be emailed after the webinar.

10/30/19



SCLC Recorded Webinar Promotion

SCLC is offering FREE CME/CEUs for our 2017 recorded 
webinar collection for a total of 13.5 units.

A new collection of accredited recorded webinars from 2018 will 
be available soon!

Visit SCLC’s website at: 
https://smokingcessationleadership.ucsf.edu/webinar-promotion
for more information.

https://smokingcessationleadership.ucsf.edu/webinar-promotion


Save the Date

SCLC’s next live webinar

• November 12, 2019 at 2pm ET

• Quitlines: Reducing Disparities and the Impact of 
Tobacco on American Indian, Alaska Native, and 
Asian Populations 

• Registration is live on our website at: 
https://smokingcessationleadership.ucsf.edu/webinars

10/30/19

https://smokingcessationleadership.ucsf.edu/webinar


Contact us for technical assistance

• Visit us online at smokingcessationleadership.ucsf.edu
• Call us toll-free at 877-509-3786
• Please complete the post-webinar survey

Smoking Cessation Leadership Center
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