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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:

Michael S. Amato, PhD, Anita Browning, Christine Cheng, Brian Clark, Jennifer Matekuare, Ma Krisanta
Pamatmat, MPH, Jessica Safier, MA, Catherine Saucedo, Steven A. Schroeder, MD, and Aria Yow, MA.
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Housekeeping

« We are using the webinar platform, GlobalMeet

« All participants will be in listen only mode and the audio will be streaming via
your computers.

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

« If you do not have speakers, please click on the link, ‘Listen by Phone’ listed on
the left side of your screen, for the dial-in number.

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

« Use the ‘ASK A QUESTION’ box to send questions at any time to the presenter.
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CME/CEU Statements

Accreditations:
The University of California, San Francisco (UCSF) School of Medicine is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical
education for physicians.

UCSF designates this live activity for a maximum of 1.0 AMA PRA Category 1 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.

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

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

Respiratory Therapists: This program has been approved for a maximum of 1.0 contact hour Continuing Respiratory Care Education (CRCE) credit by the American Association for
Respiratory Care, 9425 N. MacArthur Blvd. Suite 100 Irving TX 75063, Course # 184954000..

California Addiction Counselors: The UCSF Office of Continuing Medical Education is accredited by the California Consortium of Addiction Professional and Programs
(CCAPP) to provide continuing education credit for California Addiction Counselors. UCSF designates this live, virtual activity, for a maximum of 1.0 CCAPP credit. Addiction
counselors should claim only the credit commensurate with the extent of their participation in the activity. Provider number: 7-20-322-0722.
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California
Behavioral Health

& Wellness Initiative

THE FUTURE LOOKS BRIGHT

cabhwi.ucsf.edu

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

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

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

= Visit CABHW!I.ucsf.edu for more information



mailto:Jessica.safier@ucsf.edu
http://cabhwi.ucsf.edu/

TIPS FROM __'E'
FORMER |

= CDC Tips Campaign 2021 — celebrating 10 years!

= SCLC will partner with the CDC to promote 1 800 QUIT NOW
through new ads as well as some former favorites

= Check out effectiveness stats in this AJPM article also in the
Resources: Fact Sheets & Reports section of our website:
https://www.ajpmonline.org/article/S0749-3797(20)30468-2/fulltext
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Methodologist for the Innovations Center
Truth Initiative

Research Investigator
Schroeder Institute
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Disclosures

Truth Initiative is a non-profit public health foundation which provides free
services to the public and sells enterprise digital tobacco cessation programs to

support its mission-driven work.

Grants/Research Support:
National Institute on Drug Abuse (R0O1DA038139, Graham, PI)

National Cancer Institute (RO1CA192954, Shuter/Stanton, MPI)
Center for the Study of Tobacco Products (FP00006477 _SA016, Do, PI)
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Learning Objectives

« Strategies Truth Initiative uses to reach tobacco users with two distinct
cessation interventions: BecomeAnEX and This Is Quitting

« Findings and generalizable insights learned from effectiveness studies of both
interventions.

« The complex relationship of treatment engagement with cessation outcomes
in the context of digital cessation programs
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Innovations

Digital Tobacco
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Population Impact

Reach Effectiveness Impact
(# participating) (quit rate) (# quitters)
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Population Impact
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BecomeAnEX

ex EX Community LogIn Q

Decide to Quit Prepare to Quit Recently Quit Stay Quit Make a Change with EX

CLINIC

Simaginelyourlifel
Iooks greatMrigh
Co A

5

Get Started (it's Free!)
-

Join BecomeAnEX for Quick Access

9 W&

C—
A customized quit Text messages for Smart, interactive Expert advice and An active, supportive
plan that learns and support quitting guides and tools for tips from Mayo Clinic. EX Community of
grows with you. smoking or vaping. you to navigate your real tobacco users
tobacco-free journey. who have been
throughit all.

s truth initiative
33 i o

Developed Iin
collaboration with
Mayo Clinic

900,000+

registered users
since 2008




Development of BecomeAnEX

« Multimodal digital intervention based on
clinical practice guidelines

» Skills training

> Nicotine addiction Treating

Developed in
> Social support 1Fe)olele o)l =y | collaboration with
it - o MAYO
« Cognitive-behavioral approach to tobacco i\ple
dependence + available evidence about CLINIC

web-based interventions Dependence
« Continuous ongoing development, based

on our research

s truth initiative
33 i o



Qutcomes

75%) | 34%) (93%) (96%

receive quit rate recommend found
“high intensity” at 9 months to others helpful
treatment

%%, INSPIRING LIVES FREE FAD
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National media campaign 2008-2009

The initial 2-year
EX Campaign
resulted in 1.5M
visitors to the
website and
225,000+
registered users
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:i+ truth initiative
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McCausland K L, Curry L E, Mushro A, Carothers S, Xiao H, Vallone D M. Promoting a Web-Based Smoking Cessation
Intervention: Implications for Practice. Cases in Public Health Communication & Marketing. 2011; 5 Proc:3-26.

Unique Visitors



Components of BecomeAnEX

Personalized quit  An active online Dynamic text
plan with community of messaging
interactive current and tailored to the
exercises, former smokers participant

educational

videos, and emails

<« truth initiative
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EX Program

 Launched in 2017

Make a Change with EX

« Enterprise solution for providing
cessation services

Developed in
collaboration with

MAYO
CLINIC

« Contract with large employers
and health plans to allow

additional cessation support

* HIPAA compliant

A customized quit plan Text messages for support Smart, interactive guides Expert advice and tips An active, supportive EX
that learns and grows with quitting smoking or and tools for you to from Mayo Clinic. Community of real
you. vaping. navigate your tobacco-free tobacco users who have
i Y. been through it all.

;i truth initiative
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Components of EX Program

Personalized quit An active online Dynamic text Live chat Nicotine patches,
plan with community of messaging coaching with  gum, or lozenges
interactive current and tailored to the tobacco delivered to
exercises, former smokers participant treatment participants’

educational experts homes

videos, and emails

H . _sgs . )
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Components of EX Program

® ©

Personalized quit An active online Dynamic text Live chat Nicotine patches,
plan with interactive community of messaging tailored to i ; gum, or lozenges
. . e coaching with : S !
exercises, educational current and former the participant b delivered to participants
videos, and emails smokers tobacco homes
treatment

experts

: T |
i truth initiative
®es INSPIRING LIVES FREE FROM

® SMOKING.VAPING & NICOTINE
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Digital coaching

« Grounded in Motivational Interviewing & CBT
- Build confidence & motivation, manage stress
+ Develop a quit plan, choose a quit date

- Understand impact on chronic conditions

« Select & use medication

« Develop skills to managing cravings

« “Supportive accountability”

- “Technology navigators”

1'd be happy to support you with your
quitting process. What would be most
@ helpful to chat about?

this is my first time quitting and i'm scared
as all getout

It's definitely normal to feel that way
especially if it's your first time quitting.
@ ‘What is making you want to quit now?




Coaching support during COVID-19

“I'm stuck a’E “Big day was supposed to be Saturday...
home, and I've A bit of upheaval with the coronavirus going
been having around... It will be daunting but have to keep

trouble keeping my eyes on the prize.”
from smoking due

to boredom.”

“I want to live long “Very busy + slow
enough to enjoy computer is very
retirement, if the stock stressful but trying not
market recovers.” to let it get to me.”




Live chat and behavior change technigues

« Content analysis
- Randomly selected 100 chat transcripts

» Systematically coded for presence of
Motivational Interviewing skills and
Behavior Change Techniques Key findings

» Average duration = 22 minutes

» BCTs present in 100% of chats

» 86% of chats included at least one MI skill
» Mean BCTs per chat 7.25 (SD 2.5)

Michie S, Richardson M, Johnston M, et al. The behavior change technique taxonomy (v1) of 93 hierarchically clustered techniques: building an international
=§. truth initiative consensus for the reporting of behavior change interventions. Ann Behav Med. 2013;46(1):81-95. doi:
*3s INSPIRING LIVES FREE FaD " Burke et al. Delivery of smoking cessation treatment via live chat: An analysis of motivational interviewing skills and behavior change techniques. Under review.
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https://doi.org/10.1007/s12160-013-9486-6

Broad reach across demographics

Urban/Rural
93% A3%
34% (] 3%
37%
28%
21%
20%
10%
3% 4%
2% I (] g
- o — =%
Under 18-24 25-30  31-44  45-64 Over65 Every Non- Some Large Small Non-Metro
18 day smoker days Metro Metro
Race/Ethnicity
0,
74% 37% 45%
31%
20%
19% 18% 1505
12% 12%
8% 9%
3% 3% 1%
America Asian  Black/ Native  White  Hispani
n African Hawaiia c < High GED/ Some College <$25K $25K- $35K- $50K-  $75K +
Indian/ America n/ school HS graduate college grad/graduat $35K $50K $75K
Alaskan n Pacific e degree
- truth initistive Islander
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Do rural smokers use digital programs?

Distribution
Geographic Breakdown, 2017 S smo.klng BecomeAnEX
population

Large Metropolitan Areas 48% 43%
(Urban)

Small Metropolitan Areas 0 0
(Suburban) 34% 36%
Nonmetro Areas 18% 21%
(Rural)

., s spe g Amato MS, Graham AL. The Reach Equity of Internet Smoking Cessation Interventions for
2, F,,E},!:‘!],!!F‘R['E!,,?:""e Rural and Urban Americans. J Medical Internet Research, 2018;20(10):e11668.
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How do users access BecomeAnEX?

% Registering with Mobile Device
100%
90%
80%
70%
60%
50%

88% 88%
79%

67%

2017 2018 2019 2020

s truth initiative
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How many adults look for cessation support online?

Health Information National Trends Survey (HINTS), 2005 and 2017

2005 2017

% of US smokers that searched online for
0 0
cessation information 16.5% 35.9%

Number of US smokers that searched
online for cessation information 7,880,000 12,430,000

gg‘ truth initiative Graham AL & Amato MS. Twelve million smokers look online for smoking cessation help annually: Health Information National
3 SMOKING.VAPING & NICOTINE Trends Survey (HINTS) data, 2005-2017.Nicotine & Tobacco Research:nty043. doi:10.1093/ntr/nty043



https://academic.oup.com/ntr/advance-article/doi/10.1093/ntr/nty043/4963716

Adherence Study on Engagement

National Cancer Institute (RO1 CA155489)
Pl: Amanda L. Graham, PhD, Truth Initiative

Randomized Controlled Trial (RCT)

+ Tested two strategies for improving adherence to treatment components
» Use of NRT

» Use of BecomeAnEX community

* Primary outcome: 30-day smoking abstinence at 3-months

nnnnnnnnnnnnnnnnnnnnnnnn



Factor 1: Proactive social outreach

Proactive outreach from EX Community members (“welcome wagon”)
Grounded in Social Network Theory

Proactive outreach from
EX Community

wE HOME

;i truth initiative
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Factor 2: Free NRT

4 week supply of free nicotine patch, gum, lozenge
Rationale: medication increases quit attempts, doubles quit success

Free medication

H . _sgs . )
:¢» truth initiative
®es INSPIRING LIVES FREE FRO M
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Study design: 2x2 Factorial

Proactive outreach from EX Community

H T
s truth initiative
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No differences by treatment assigned

% abstinent at 3-months

30
20
0
Web + Web + Web +
community NRT community +
NRT

Study arms to which participants were assigned

s truth initiative
33 i o



Why didn’t our study conditions work?

Proactive outreach from EX Community

H e ere se
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Significant differences by treatment used

% abstinent at 3-months
40

30
20
0
Web+  Web+ Web +
community NRT community +
NRT

Treatment components that participants ACTUALLY USED

s truth initiative



Conclusions about engagement

- Participants did what they wanted

* Those who used all treatment components were most likely to be
abstinent

Implications:
» Provide users with options, they will choose what works for them

» Self-selection to treatment is both a challenge and a feature

uuuuuuuuuuuuuuuuuuu
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E-cigarette epidemic among youth & YA

H PP
s+ truth initiative
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Most young tobacco users want to quit

U.S. middle & high schoolers U.S. young adults with past
with past 30-day tobacco use 30-day e-cigarette use

57.8% 54.2%
intend intend
to quit to quit

: e Wang TW. E-cigarette Use Among Middle and High School Students — United States, 2020. MMWR Morb Mortal Wkly Rep. 2020;69. doi:10.15585/mmwr.mm6937el
H truth initiative Cuccia AF, Patel M, Amato MS, Stephens DK, Yoon SN, Vallone DM. Quitting e-cigarettes: Quit attempts and quit intentions among youth and young adults. Preventive
3 SoKING.vAP NG & NiCOTINE Medicine Reports. 2021;21:101287. doi:10.1016/j.pmedr.2020.101287



Recognizing the need

ereddit © r/QuittingauuL it a & P n:"""‘"‘

(&)

I made this sub after realizing the smarter option for me is to quit. COMMUNITY DETAILS

%y W 22Comments ) GiveAward A Share [§ Save @ Hide M Report @ r/QuittingJUUL

1.1k 8

It's possible (coming from a pod and 1/2 daily user) iredd.it/knybsq... &
id by e 1 Members Online

5y W acomments ) Give Award # Share [J§ Save @ Hide M Report A subreddit for those who have decided to
< . casi stop using the JUUL to discuss their

Long time smoker, finally quitting P g el

Posted by u/thisguy3822 14 hours a experience, give advice, and share stories.

.
w W 2comments ) Give Award # Share [} Save @ Hide M Report
JOINED

| was never given a name . Sasha Sloan @ .‘ goblin king

@garihwaden
sadgirision

+
83
¥
4+
18
¥
*
6
¥

i can't believe how hard it is too quit the juul. Fimeag - someone needs to get me to quit smoking
im not quitting but just thinking about it is i quit juul anq i just wanted to let everyone be, between my juul and regular cigs, | can
giving me anxiety know cause it was hard lol feel the end of my life when i extend my arm
e 800 00006050 ws e @O B WOGE D

1 394
- 3 e} »

: T |
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Overview of This is Quitting

Theory-Based & Grounded in Best Practices

° Build Self-efﬁcacy weeco Sprint LTE 10:58 AM 75% W
. . . . { Messages  887-09 Details
» Establish/reinforce social norms & social support
. . . TIQ: Marge recommends
« Support observational learning, grow behavioral e
capabilit o o s
S Sat e i o
Individually Tailored e,
« Age (13-17 vs. 18-24)
* Product use (e.g., JUUL, Suorin) e
. start thinking about HOW
* Quitdate D el
family to "support his
. . decision to quit vaping,
%: Empathic and Supportive raber an Srame i
» Fully automated, available 24/7
* Interactive (structured & open-ended) (25

i truth initiative Messages from other users
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Sample Messages

TIQ: Dalton says “Remember

that stress can be dealt with in
other ways! Try meditating or
even writing down what the

problem is and then figure out
solutions.” You dealt with hard
things before you started to
vape, and you still can.

%%, INSPIRING LIVES FREE FAD
.......................

“Marge recommends you tell
other people about your quit
date "so you feel more
accountable to actually qit and

keep it up." Who do you think
will most support you? Reply
and tell me.



User feedback

“Ik you can’t really respond to this
cause you a computerized program
but this helps a lot and | just flushed
my JUUL down the toilet! One step

closer. If the producer of this app

sees this | want to thank you so
much for your support.”

“Love you. Thanks so
much for all of the
help! I'm feeling
confident already.”

H . _sgs . )
:¢» truth initiative
®es INSPIRING LIVES FREE FRO M

.......................

“This is amazing. Never
gotten this much support
right off the bat.”

“I'm on the 2" day of quitting
and this absolutely sucks.
Thank you robot, it's nice to
have someone to discuss the
horrible realities of nicotine
withdrawal with.”




Program launch
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Letter

Engagement and 3-Month Outcomes From a Digital E-Cigarette
Cessation Program in a Cohort of 27 000 Teens and Young Adults

Amanda L. Graham PhD", Megan A. Jacobs MPH, Michael S. Amato PhD

Innovations Center, Truth Initiative, Washington, DC

Corresponding Author: Amanda Graham, PhD, Innovations Center at Truth Initiative, 900 G Street, NW, Washington, DC,

20001; Telephone: 202-454-5938; E-mail: agraham@truthinitiative.org

The 2018 National Youth Tobacco Survey showed

among middle and high schoolers increased 48% and 78%, respect-
ively, in just 1 year.! This coincided with rapid increases in market
share of JUUL, the e-cigarette product used most by young people.*
More than 3.6 million youth currently use e-cigarettes, with 28% of
high school c-cigarctre uscrs vaping on 20 days or more in the past
month.! Exposure to nicotine in young people can affect learning,
memory, and attention, and lead to increased impulsivity, mood dis-
orders, and addiction to other drugs.> Many young people begin
using e-cigarettes because of their popularity among peers and their
appealing flavors, not recognizing they contain nicotine and risk ad-
diction and other adverse impacts.*

Truth Initiative is a nonprofit public health foundation dedicated
to tobacco control in the United States. In fall 2018, we began seeing
posts across social media sites (c.g., Twitter, Reddit) from
people asking for help quitting e~cigarettes. Given the incre
e-cigarette use, apparent desire for cessation support, and the lack of
available resources, we identified an urgent need to develop an easily
accessible, scalable program to help young people quit vaping. On
January 18, 2019, we launched a first-of-its-kind, frecly available
quit vaping program.

The program is grounded in theory-driven and empirically val-
idated tobacco cessation treatment strategies for young people,’ na-
tional cessation treatment guidelines,* the Mayo Clinic 5-E Model of
Wellness Coaching,” and our qualitative research and social media
observations of young e-cigarette users. To engage youth, we posi-
tioned the program as a supportive, nonjudgmental friend, with
messages written in the first person or as quotes from other users.
Quitting c-cigarettes can be isolating for young people, reinfor-
cing that peers are quitting fosters connectedness and normativity.
The program explores why someone is quitting (c.g., “Abigail says
‘Giving yourself a reason to quit is a good motivator.” Reply why
you're thinking about quitting.”). To emvision life after quitting,
enrollees are instructed “Close your eyes. Envision what your life
is like without JUUL, What's better or different about it?
you feel like? Reply and tell me.” The program recommends spe-
cific, concrete actions and encourages enrollees to experiment with

quitting strategics in small stcps. To help young people evolve and
create lasting change, the program supports sustained usc and mul-
tiple quit attemprs.

Young people enroll by texting “QUIT" 1o a dedicated phone
number and responding to an initial age query. Terms of Service
and Privacy Policy are provided via text message. Users receive onc
age-appropriate message per day tailored to their enrollment date
or quit date, which can be set and reset via text message. Those not
ready o quit receive 2 weeks of messages focused on building skills
and confidence. Users who set a quit date receive messages for a
week preceding it and 30 days afterward that include encourage
ment and support, skill- and sclf-cfficacy building cxcreiscs, coping
strategics, and information about the risks of vaping, benefits of
quitting, and cutting down to quit. Keywords “CRAVE,” “STRESS,”
or “SLIP™ provide on-demand support. Users can unsubscribe any-
time by texting “STOP™* The teen version of the program (ages
13-17) refers to e-cigarettes as JUUL/JUULing, whereas the young
adule version (YA, ages 18-24) uses several terms (e.g., vaping,
e arette).

E-cigarctte usc and abstinence were assessed via text message at
14 and 90 days following an enrollec’s quit date or enrollment date.
At 14 days, enrollees were asked, “Have you cut down how much
you JUUL in the past 2 weeks? Respond wiletter: A=l still JUUL
the same amount, B=I JUUL less, C=I don’t JUUL at all anymorc.”
At 90 days, enrollees were asked, “When was the last time you
JUULed, even a puff of someone else’s? Respond wi letter: As in the
past 7 days, B: 8-30 days ago, C: More than 30 days ago.” Program
satisfaction was asscssed at 14 days with the question, “This pro-
gram was 30 days. Should it be a different length? Reply LONGE
SHORTER, or SAME if you think this length is good.™

“To date, the program has been promoted entircly though carncd
media and organic social media. Tts launch was announced on a
major network morning broadcast show? and has since been fea-
tured in over S00 news storics. The vast majority of young people
that have enrolled to date joined within hours after the pro-
gram was featurcd on Mashable’s Snapchat Discover channcl on
January 30, 2019.1 Since then, the program has scen 100-150

© The Author(s) 2019, Published by P If of the Society for

and Tobacco, 859
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Uptake and engagement

Engagement

Jan 18, 2019 - Jan 14, 2021
<70% Set Quit Date

Teens

Total Young
95,388 241 597 Adults @% Use Extra Support

146,209 Keywords

<68°/0 Complete Full Program

;i truth initiative
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Tested on Humans
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tested_on_humans.mp4

Young people looking to quit

Posted by ufrdesimonald 1 year ago

Just smashed my Juul with a hammer. [2 2! Juul, T2 nicotine. It's goddamn addictive
and I have had enough. People please quit, I'm telling you this thing is bad news.

Lane Wohlrab @laner1222 - Sep 11
~ Y Trynna quit nicotine, but literally 120% of the people | know have a juul

Q 2 111 O 45 T

A, 9 @click_nine - Mar 27
-] Day 4 trying to quit Juul and | want to headbutt a steak knife

O T QO 2 &9

! ali @lilapplesauceoo - Jan 5 e
L\m" yooo do they have support groups for the young folk tryna quit juul? asking for a
friend..

Q2 1 1 Q 25 &

;i truth initiative
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Ready to Ditch JUUL
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Link to video



Ready_to_ditch_JUUL.mp4

Changes in vaping behavior

» Changes in e-cigarette use at 2 weeks

Teens YAs 3 3 %

| still JUUL the same amount 34.3% 31.4%
| JUUL less

7-day abstinence at 3 mo.

I don't JUUL at all anymore

20%

30-day abstinence at 3 mo.

.
H PP
s truth initiative
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First randomized trial of quit vaping program

« Supported by CVS Health Foundation grant
Randomized ~ 2,600 young adults (18-24)

Interventions (2-arm trial):
* This is Quitting
« Assessment-only control

Primary outcome: 30-day point prevalence
abstinence at 7-months post-randomization

Data collection complete; manuscripts under
review

Graham et al. Effectiveness of a Quit Vaping Text Message Program in Promoting Abstinence Among Young Adult E-Cigarette

i truth initiative Users: Protocol for a Randomized Controlled Trial. JMIR Res Protoc. 2020 May 1;9(5):18327. PMCID: PMC7229526.



Study design and sampling approach

, « Trial conducted fully online
i truth initiative Q

8 INSPIRING TOBACCO-FREE LIVES

+ “White labeled” intervention to measure
intervention effects without influence of truth

brand
Sign up to participate in a quit

Home > Get Involved » Participate in Our Research - Sign up to participate in a quit vaping study

vaping study * Eligibility criteria:
v 18 to 24 years
v~ Own a mobile phone w/ text message plan

Dec. 18, 2019

You're invited to join a clinical trial evaluating a new quit vaping/JUULing / Past 30-d ay e—Cig arette use

program that we've developed — we need your help to make it the best it
can be. See if you're eligible and learn more below.

v Interested in quitting vaping in next 30 days

-
v US resident

s truth initiative



Sample characteristics

Demographic characteristics Vaping behavior

- 49% male * 93% vape daily or almost daily

- 17% racial/ethnic minority * 82% vape within 30 minutes of waking

- 19% sexual minority * 50 puffs/hits per day (median)

- 35% barely/not meeting basic * 65% report 3+ attempts to quit vaping
expenses

Other Products & Substances
» 33% report past 30-day smoking

* 60% report past 30-day marijuana use

<t truth initia}ive‘ Manuscript under review.

sssssssssssssssssssss
® SHOKING.VAPING & NICOTINE



Sample characteristics — Nicotine Dependence

Have you ever tried to stop vaping but couldn’t? 78%
Do you vape now b/c it’s really hard to quit? 77%
Have you ever felt like you were addicted to vaping? 94%
Do you ever have strong cravings to vape? 93%
Have you ever felt like you really needed to vape? 92%
Is it hard to keep from vaping in places where you are

: 73%
not supposed to, like school or work?

|||||||||||||||||||||
® SHOKING.VAPING & NICOTINE



Which dependence measure is best?

_ 7-day abstinence Reduction in Vaping

_ Classification AUC Classification AUC

HONC .54 .59
PROMIS-E .56 57
Time To First Vape .56 57
Daily-Vaping A7 .50

« HONC, PROMIS-E, Time to First all performed similarly well

 Daily-vaping was no better than chance at predicting outcomes

s+ truth initiative Manuscript under review.
3 SMOKINGVAPING 8 NICOTINE



Vaping cessation outcomes

Under ITT analyses of n=2,588 young adults, participants
randomized to This is Quitting were significantly more likely to be
abstinent at 7-months compared to participants randomized to

control.

Similar magnitude of findings under complete case analysis.

., truth initiative Graham AL, Amato MS, Cha S, Jacobs MA, Bottcher MM, Papandonatos GD. Effectiveness of a Vaping Cessation Text Message
] " Program Among Young Adult E-cigarette Users: A Randomized Clinical Trial. Under review.

®es INSPIRING LIVES FREE FRO
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Demographic characteristics

No moderator effects Age

Gender
Race
o o ] Ethnicity
This is QUIttlng ylelded Sexual Minority
. Income
comparable abstinence Current student
outcomes among young adult e- Tobacco use
. Vaping frequency
demographic, tobacco use, and “C"grj;:gﬁggoqggitvi‘gg;gg
substance use and mental health Time to first vape (dependence)
Characteristics # closest friends that vape nicotine

Live with e-cig (nicotine) user
Live with tobacco user
Other substance and mental health
Past 30-day use marijuana/cannabis
Past 30-day use cigarettes
Past 30-day binge drinking
Screen positive for depression (PHQ-2)
Screen positive for anxiety (GAD-2)

truth lnltlatlve Graham AL, Amato MS, Cha S, Jacobs MA, Bottcher MM, Papandonatos GD. Effectiveness of a Vaping Cessation Text Message Program
L R T T S Among Young Adult E-cigarette Users: A Randomized Clinical Trial. Under review.



Observational Studies

* In addition to a cessation program, TIQ is a living laboratory
* Observational research complements randomized trials
- STRENGTHS:
» Quickly answer timely questions
» Large sample; inexpensive to conduct
* LIMITATIONS:
» Generalizability — population is “treatment seeking vapers”

» Generalizability — no incentives for responding, risk of responder bias

%%, INSPIRING LIVES FREE FAD
.......................



Observational Data — Craving Situations
“When is/was it hardest to stay off your JUUL/e-cig?”
. “When others do it
When Exposed to Vaping mzlaround me.” ]
~ Madison (YA)
when with Friends (RN | v s
When In Stressful and/or A icotine buzz when 1 was most stressed wae |
Emotional Situations . TOUGH.” ~ Hana (YA)
When Partying and/or “Going out to parties and everyone
Drinking Alcohol g having it except me.” ~ Tom (YA)

When First Quitting 10% _/_ “It was especially hard in the beginning, when ]
0

my body was learning to be without it. ” ~
L Megan (Teen)

0% 5% 10% 15% 20% 25% 30% 35%

H T
s truth initiative
®es INSPIRING LIVES FREE FROM
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Observational Data — Reasons for Quitting

Throughout the program we ask
several open-ended questions

Abigail says “Giving
yourself a reason to quit
is a good motivator.”

Reply why you're
thinking about quitting.

# truth initiative



Observational Data — Reasons for Quitting

Health | can’t breath.
My lungs are
weak

| need to focus on
my sports, being

able to run as

I'm spending 20 much as | used to

dollars a week
for pods

Athletic Performance
Financial .
ancial Cost Academic Performance

i can feel the
effects in school ...

I've been addicted
to nicotine for 2

I have a hard time
focusing and
concentrating

years ... and want
to be done

Freedom from Addiction

<« truth initiative

%%, INSPIRING LIVES FREE FAD " Amato MS, Bottcher MM, Cha S, Jacobs MA, Pearson JL, Graham AL. “It's really addictive and I'm trapped:” A qualitative analysis of the reasons

® SMOKING,VAPING & NICOTINE

for quitting vaping among treatment-seeking young people. Addictive Behaviors. 2021;112:106599. doi:


https://doi.org/10.1016/j.addbeh.2020.106599

Observational Data — Perceived Support

Have your friends supported Does your family know you

your quitting? (N=26,287) vape? (N=17,531)
75% 75%

50% 50%

25% 25%

0% 0%
Teens  Young Teens Young

Adults Adults

s truth initiative



Conclusions




Population Impact

Reach Effectiveness Impact

(# participating) (quit rate) (# quitters)
LTIy 14T #4104
paddt AH404 MERED AAANe
IIImITIL] TeTRT RTR0H
IIXIILIY) rarer arane
YYYYWYYY Y T#1817 27874

(50 smokers) (25 quitters)

s truth initiative
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Conclusions - Reach

* Most tobacco users (adults, young adults, youth) want to quit

- Digital interventions are broadly acceptable across demographics
» 1/3 of adult tobacco users access digital resources

» Strong demand for This Is Quitting

uuuuuuuuuuuuuuuuuuu
uuuuuuuuuuuuuuuuuuuuuuu



Conclusions - Effectiveness

- Digital interventions are comparably effective to other modalities

« Observational studies are useful complements to randomized trials
» Young vapers’ reasons for quitting
» Many young vapers quit without support from family

» Self-selection to engagement with specific intervention
components is the norm

*%, INSPIRING LIVES FREE FRD
® SHMOKING,VAPING & NICOTINE
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Thank you for your time

mamato@truthinitiative.org

Michael S. Amato, PhD
Methodologist, Truth Initiative

Assistant Professor of Medicine (Adjunct), Mayo Clinic College of Medicine & Science . ‘



QVS study overview

» Supported by CVS Health Foundation grant
+ ClinicalTrials.gov Identifier: NCT04251273
e 2-arm RCT:
o This is Quitting
o Assessment-only control
* Follow-ups at 1- and 7-months post-enrollment
* Primary outcome = 30-day ppa at 7mo
* Retention strategy:
o Monthly assessment via SMS ($5 incentive)

o Emalil & SMS reminders, calls for non-
responders

o 1-and 7-mo follow-ups ($20 + $10 for completing
within 24 hours)

o Total possible compensation = $95

s truth initiative

JMIR RESEARCH PROTOCOLS

Protocol

Effectiveness of a Quit Vaping Text Message Program in
Promoting Abstinence Among Young Adult E-Cigarette Users:
Protocol for a Randomized Controlled Trial

Amanda L Graham'**, PhD: Megan A Jacobs', MPH; Michael S Amato'?, PhD; Sarah Cha', MSPH: Mia M Bottcher',
BS: George D Papandonatos®, PhD

'mnovatians Center, Truth Initiative, Washington, DC. United States

*Department of Medicine, Maya Clinic College of Medicine and Science, Rochester, MN, United States

*Department of Oncology, Georgetown University Medical Center, Washington, DC, United States

4Center for Statistical Seiences, Brown University, Providence, RL, United States

Corresponding Author:

Amanda L. Graham, PhDD
Innovations Center

Truth Initiative

900 G Street, NW

4th Floor

Washington, DC, 20001

United States

Phone: 1 2024545938

Email: agraham@truthinitiative org

Abstract

Bﬂ(ll.glmnd Millions of young adults currently vape electronic cigarettes (e-cigarettes), yet little research on vaping cessation
exists, Text ing is a promising, scalable i ion strategy for delivering vaping cessation treatment.

Objective: This study evaluates the effectiveness uf a lext message quit vaping program (775 is Quifiing) in promoting abstinence
from e-cigarettes among young adults; examines changes in self-efficacy, perceived social norms, and social support for quitting
as ized mediators of effecti + and examines if treatment effectiveness is moderated by gender, race, ethnicity, or
sexual minority status.
Meulmh Ow.mll 2600 young adult (aged 18-24 years) e-cigarelte users in the United States will be recruited via web
icipate in the study. Participants will be ized to This is Quitting or an assessment-only control
condition. Tthnman outcome measure is 30-day vaping abstinence at 7 months post enrollment.
Results:  Study recruitment began on December 18, 2019, and is projected to be completed by spring 2020. The final 7-month
follow-up is anticipated to be completed by fall/winter 2020. Because this is the first-ever evaluation of a quit vaping program,
we were unable o draw on existing literature t determine the appropriate sample size. Therefore, we examined abstinence rates
among an initial pilot sample of 269 participants (7his is Quiting: n=148 and control: n=121) who completed the 1-month
follow-up to determine the final sample size. The 1-month response rate was 79.2% (213/269), with no difference between arms.
Using intention-to-treat analyses that counted nonresponders as still vaping, 30-day abstinence rates were 16.2% (24/148) among
those randomized to This is Quirting and 8.3% (10/121) among those randomized to control. A treatment difference of 16% vs
8% is detectable with 80% power at 2-sided alpha= 05 with 260/group (520 total). To detect treatment differences of this magnitude
in a 20% subsample (eg, Hispanic or sexual minority young adult e-cigaretie users), we will enroll 1300/group (2600 total).
Conclusions:  The scientific, clinical, and public health communities are desperate for cessation resources Lo address vaping
among young people. This study is the first-ever comparative effectiveness trial of an intervention to help young people quit
vaping. It focuses on evaluating the effectiveness of a theory-grounded, empirically informed text message intervention among
young adults. The study is fully powered to examine potentially important subgroup differences amang young people who are
more vulnerable (o e-cigarelte use. Although potentially more challenging from a research ethics and pragmatic standpoint,
evaluating quit vaping intervention approaches in teens is an important area for future research. Data from this trial will establish

hinps: /i www researchprotocols org 2000/5/e 18327 TMIR Res Protoe 2020 | vol. 9 liss. 5 1e183271p. |
{page manber not for ciation purposes)




Q&A

o Submit questions via the ‘Ask a Question’ box

Smoking Cessation Leadership Center




CME/CEU Statements

Accreditations:
The University of California, San Francisco (UCSF) School of Medicine is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical
education for physicians.

UCSF designates this live activity for a maximum of 1.0 AMA PRA Category 1 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.

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

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

Respiratory Therapists: This program has been approved for a maximum of 1.0 contact hour Continuing Respiratory Care Education (CRCE) credit by the American Association for
Respiratory Care, 9425 N. MacArthur Blvd. Suite 100 Irving TX 75063, Course # 184954000..

California Addiction Counselors: The UCSF Office of Continuing Medical Education is accredited by the California Consortium of Addiction Professional and Programs
(CCAPP) to provide continuing education credit for California Addiction Counselors. UCSF designates this live, virtual activity, for a maximum of 1.0 CCAPP credit. Addiction
counselors should claim only the credit commensurate with the extent of their participation in the activity. Provider number: 7-20-322-0722.

Smoking Cessation Leadership Center 3/23/21 U%F




Free 1-800 QUIT NOW cards

MONEY

SAVED
Toke Control A
il i2 555 N
1-800-QUITNOW = sy
Call. It's free. It works. Bl wweBecomeAnEii

13
r p Tay  Twseek 1ol I year Soyears
—C00- ad
f 7‘5 ’{' f‘:",? r To order Quit Now cards visit : hitp:/smokingcessationle
l__Fﬂl' details on your state services, go to: http//map nagui

v'Refer your clients to cessation services

Smoking Cessation Leadership Center




California
Behavioral Health

& Wellness Initiative

THE FUTURE LOOKS BRIGHT

cabhwi.ucsf.edu

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

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

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

= Visit CABHW!I.ucsf.edu for more information



mailto:Jessica.safier@ucsf.edu
http://cabhwi.ucsf.edu/

Post Webinar Information

* You will receive the following in our post webinar email:

 Webinar recording

PDF of the presentation slides

Instructions on how to claim FREE CME/CEUSs

Information on certificates of attendance

Other resources as needed

« All of this information will be posted to our website!




Save the Date!

SCLC'’s next live webinar, “1 COVID QUIT: Real people; Real Stories; New
Campaign”, is with Andy Burness, MBA, Les Pappas, MPA and Nicole Gyan,
MA

Wednesday, March 31, 2021, 1-2:15 pm EDT

. .. ) 4 Py i e |' I
H

Registration is open on our website! %




Contact us for technical assistance

e Visit us online at smokingcessationleadership.ucsf.edu
o Call us toll-free at 877-509-3786

 Copy and paste the post webinar survey link:

https://ucsf.col.qualtrics.com/|fe/form/SV_2blUdZFdd0O6Aymp into your
browser to complete the evaluation

UCSF Smoking Cessation | National Center of Excellence for
Leadership Center | Tobacco-Free Recovery

Smoking Cessation Leadership Center


https://ucsf.co1.qualtrics.com/jfe/form/SV_2blUdZFdd06Aymp

University of California
San Francisco
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