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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.

« Usethe ‘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 # 184625000.

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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= 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 CABHWI.ucsf.edu for more information
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Risks from Smoking

The Health Consequences Smoking can damage every part of the body
of Smoking—50 Years of Progress

Cancers Chronic Diseases
' Stroke
Blindness

::-:1|'-.' E:r:-‘g.'.'-JJ t':i:rh.l".'l
Head or Neck

Gum infoction

Lung =

Leukemia = Aortic rupture

Heart disease

Stomach = Preumonia

Kidney = Hardening of the arteries

Pancreas

Chronic lung disease
Colon

& asthma

Reduced fortility
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Bladder =——
Carvix =

Hip fracture

Source: U.S. DHHS. The health consequences of smoking—50 years of progress: a report of the Surgeon General. 2014. - :.SF
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Current Cigarette Smoking Among U.S.Adults, 2018

Race/Ethnicity Education Level Annual Household Income Health Insurance Coverage

22.6% American Indian/ 36% GED 21.3% <$35,000 23.9% Uninsured  10.5% Private
A'la;;av'\\/'s_t've 3.7% Graduate degree 7.3% >$100,000 23.9% Medicaid  9.4% Medicare
(0} Iite

Disability/Limitation Sexual Orientation Serious Psychological Distress
19.2% Yes 20.6% Lesbian/Gay/Bisexual 31.6% Yes
13.1% No 13.5% Heterosexual 13.0% No
L Cas

Source: Creamer MC et al. Tobacco Product Use and Cessation Indicators Among Adults — United States, 2018. MMWR 2019;68:1013-1019.



The Tobacco Product Landscape 1s Evolving

Cigars, cigarillos,
little cigars

Roll-your-own
cigarettes

Dissolvables

Bidis

E-cigarettes

Heated tobacco products




Tobacco Product Use among U.S. Adults,

by Tobacco Product, 2019
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Short Report

Tobacco Prevention & Cessation

The psvchosocial impact of the COVID-19 pandemic on
changes in simoking behavior: Evidence from a nationwide

survey in the UK
Daniel Tzu-Hsuan Chen'

ABSTRACT

NTRODUCTION The stress and anxiety during this unprecedented public health crisis
may lead current smokers to increase tobacco use or former smokers to relapse.
Thus, this study aims to provide epidemiological evidence of the changes in
smoking behavior among British smokers in response to the COVID-19 pandemic

rs on these behaviors.

and assess the impact of psychosocial fac
METHODS A nationwide survey of a representative sample of 4075 UK respondents
aged >16 years was conducted between 27 April and 24 May 2020 during the
COVID-19 pandemic. Psychosocial and demographic variables between different
smoking behavior groups were compared using Pearson’s ¥* test and Cramer's V.
RESULTS Among current smokers (n=329), one-quarter (25.2%, n=80) reported
smoking more than usual, 50.9% (n=174) reported smoking the same amount
and 20.2% (n=69) reported smoking less. Significant associations were observed
between different smoking behavior groups and psychosocial factors. Pearson's Y
test revealed significant differences between different smoking behavior groups
in their concerns about mental health (p<0.001), anxiety (p<0.001) and stress
(p=0.001), state of low mood (p=0.012), in the Patient Health Questionnaire
(PHQ) score (p=0.018) and ranking on the Cantril Ladder scale (p<0.001)
Many respondents expressed that the pandemic had a more negative impact
on their mental health and the impact was more pronounced among those who
smoked more

concLusions Deterioration of mental health and psychosocial well-being were linked
to increased smoking. Public health authorities should take pmactive measures to
provide mental healthcare and smoking cessation support as preventive measures
to tackle the pandemic.
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INTRODUCTION mid May that the gradual relaxation of the restrictions

The outbreak of the novel coronavirus disease-2019
(COVID-19) was declared a global pandemic by the
WHO on 11 March 2020. Currently, Europe has
become the epicenter of the pandemic, and the UK
has been one of the hardest hit countries. In reaction
to the pandemic, starting on 23 March 2020, the UK
& nt impl ed social distancing measures
lockdowns, and restrictions on individual movements

d

to control the spread of the virus'. It was not until

was introduced. During this unprecedented crisis,
recent studies have highlighted the psychological and
behavioral effects of COVID-19, including widespread
mental disorders such as anxiety or depression®, and

changes in tobacco use pattems”. Additionally, these

pandemic-induced adverse psychological outcomes
may increase the risk of addictive substance abuse and
engaging in addictive behaviors!, further weakening

the immune system and increasing vulnerability to

Published by furopear Publkire on behall
2020 Chen L W, This  3m Open Aeress
creativecommans prglicensesiby- nci4 0}

- 1
dtributed under the terms of the Creative Commores Attribution NerGommereial 410 internatioesal Leerse. (hig:l]
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Source: Chen DT. The psychosocial impact of the COVID-19 pandemic on changes in smoking behavior: Evidence from a nationwide survey in the UK. Tobacco Prevention & Cessation. 2020;6(October):59.



Smoking behavior and psychological dynamics during COVID-19 sacial
distancing and stay-at-home policies: A survey

Pasquale Caponnetto,™® Lucio Inguscio,* Claudio Saitta,2 Marilena Maglia,'?

Francesca Benfatto,'2 Riccardo Polosa'?

fCentro per la Prevenzione e Cura del Tabagismo (CPCT), Azienda Ospedaliere-Universitaria
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of Harm Reduction (COEHARY), Department of Clinical and Experimental Medicine, University of
Catania; 3Department of Education, University of Catania; *Department of Psychelogy.

La Sapienza University. Rome, Kaly

Abstract

During the COVID- 19 panden
stayed at home. These circumstances

about 60 million of lislians
ay generate exceptional
challenges and stress for people who regularly use ettes, e
eigareties, heated tobscco produsts, dual users, fomer smokers and
never smokers. Here, we present results from 3 study that was
aimed at surveying smoking behaviour and psychological dynamics
during the Talian COVID- 19 social distancing and stay-at home

Comespondence: Paspuak Capomesn, Deparamem: of Clinical md
Experimental Medicine, University of Cateria, Italy.
Tel 1583

Key words: Smoking, vaping; electnmic cigaretie; vape shop; heated
heceo products; COVID 19
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wnsite. A questionnaire was prepared and
aurvey tool. They were ssked o participate
regardless of their currentsmoking satus and were divided in seven
ncluded in the analysis
Exclusive cigaretie smokers; Dual users of cigaretie and e
cigareties; Dual users of eigarene and heated wbacco products;
Former smakers; Exclusve users of e-cigarette; Exelusive users of
heated tobacoo wever smoker. Dual users of cigarette and
e-cigaretie and garetie smokers perceived that their
daily consumg ly decressed. Exclusive cigarette
smokers and excl aretie users changed the way of
purchasing products. Most exclusive cigaretie smokers have
considered quitting but mest exclisive e-cigarene usess have not
considered stopping the use of e-cigareties. In former smokers'
group, sbout ene third of pariicipants dechred thou
starting to smoke agai
panicipants doclired inke
could be considered 3
search fora
a significant moment 1o use established an
create & definiive smoke-free world.

subgroups. In iotal, 1825 participants wen

aducts;

clusive
has sl

s about

and in never smokers’ group few
ionto stan smoking. The COVID- 19 era
" phase and as such requires &
everyday habits can be
emerging strateges o

Introduction

On March 11, 2020, WHO declared Coronavirus (0OVID-19)
to be a pandemic. faly was soon one of the most affected countries.
From the patient 0 identified on 21 Februsry, the peninsula has
recorded new cases daily, which have also been followed by severs]
desths, To try to contsin and manage the spread of the
epidemiological emergency, laly, later fallowed by m
countries, announced a lock-down. Domestic confineme:
closute of schools, restaurants, spons and fecreationsl ac
shops and many offices were orderad, as well &
limitations in movements and social i

| and behavioral

the population
health anxiety, slosp

2020; Lima et

al., 202 2020). The psychologieal effoets of

cont rease with each passing day (Garcis-
Alvarez ef al., 2020) and in particular this has been found in some
groups of the populition, such as healtheare personnel (Bai ef af,
2004; Maunder er al., 2003), or in vulnersble people with previows

Percent of Tobacco Users (%)

un

~

[O8}

N}

—_

B Dual User: Combustible & Heated Tobacco
B Dual User: Combustible & E-cigarette
m Exclusive Combustbile

Exclusive Heated Tobacco

B Exclusive E-cigarette

Up

Stable

Down

Change in Tobacco Use Behaviors

Source: Caponnetto P, Inguscio L, Saitta C, Maglia M, Benfatto F, Polosa R. Smoking behavior and psychological dynamics during COVID-19 social distancing and stay-at-home policies: A survey. Health Psychol Res. 2020;8(1):9124. Published 2020 May
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Large family of viruses that cause respiratory illness

* Belongs to Coronaviridae family

First isolated in the 1960s

Named for the crown-like spikes on surface

* 4 subgroupings (alpha, beta, gamma, delta)




* FHarly on, many patients were reported to
have a link to a large seafood and live animal
market

* Later patients did not have exposure to
animal markets

* Indicates person-to-person spread

* First US confirmed case: January 20, 2020

UGCsr



Immunosuppression

The evidence is sufficient to infer that:

* Components of cigarette smoke impact components of .
the immune system. Some of these effects are immune- _‘a_ 2
activating and others are immune-suppressive. =N

* (Cigarette smoke compromises immune homeostasis and
that altered immunity 1s associated with an increased risk
for several disorders with an underlying immune diathesis.

* (Cigarette smoking compromises the immune system and
that altered immunity 1s associated with increased risk for
pulmonary infections.

Source: U.S. DHHS. The health consequences of smoking—50 years of progress: a report of the Surgeon General. 2014.



How Sars-cov-2

" SARS-CoV-2 infects humans by attaching to the ACE2
receptor in cells.

= Cigarette smokers have higher ACE2 gene expression
and greater ACE2 receptor concentrations in their

lungs than nonsmokers. 1
g N'- '-,.

ACE2

Human Cell

Source: Smith et al. Cigarette Smoke Exposure and Inflammatory Signaling Increase the Expression of the SARS-CoV-2 Receptor ACE2 in the Respiratory Tract. 2020. Developmental CeII;53(5):514—529.U%F



(SARS and MERS)

= There is inadequate evidence to conclude that SARS-CoV-1 is about 80%
cigarette smoking changes SARS-CoV-| simyar to SARS Cov 2
(virus that causes SARS) infection risk. "

= Research suggests that cigarette smoking
increases MERS-CoV (virus that causes

Middle East Respiratory Syndrome) infection
risk. MERS-CoV is about 50%
similar to SARS-CoV-2

Source: Bowen, Brooks, and King. COVID-19 and Cigarette Smoking. In Review.
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Smoking and Risk of Sars-cov-2 Infection

The available scientific evidence is inadequate to infer an association between cigarette
smoking and risk of testing positive for or becoming symptomatic with SARS-CoV-2 infection.

= Some studies have reported that smoking
protects against infection.

* However, these studies have limitations.

* One study found smoking increased the
likelihood of a positive test result for SARS-
CoV-2 infection.

Source: Bowen, Brooks, and King. COVID-19 and Cigarette Smoking. In Review.






= Chronic kidney disease

= COPD (chronic obstructive pulmonary disease)

Older Adults = Down Syndrome

= Heart conditions, such as heart failure, coronary
artery disease, or cardiomyopathies

" Immunocompromised state from solid organ
transplant

= Obesity (body mass index [BMI] of 30 to <40)

Adults with the following = Severe Obesity (BMI 40 or higher)
medical conditions

= Pregnancy

= Sickle cell disease

g ]

Source: www.cdc.gov/coronavirus. - Type Z d ia betes m e I I itu S %F
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Severity of Covid-19 lliness

'..v. .'.

canad guallty Ol ex g Stuadles,
smoking increases the risk of severe iliness

ATLEr constaering ,
scientific evidence largely indicates that
among patients with COVID-19.

e Among six published meta-analyses, a total of 24 .
primary studies were assessed: P = 4 v u |
|I :."_::::_:-_._.;-;-._.::':,:r:lr-" I. | ::_:%‘;::H-:::-”w "
— Four found smoking was a risk factor (covered 20 studies). s |
— One found no association (covered 5 studies). .' - E_
1 ll
— One found smoking was protective (covered |3 studies). : | 3
e =
E -

Source: Bowen, Brooks, and King. COVID-19 and Cigarette Smoking. In Review.



Implications for
People at Risk of
Severe lllness
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no.
New Jersey opening up COVID-19
vaccine to smokers

R e e —
Mew Jersey smokers are next in ine for the COVID-19 vaccine. q
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Electronic-Cigarette Use Alters Nasal Mucosal Immune Response to

Live-attenuated Influenza Virus
A Clinical Trial

@ Meghan E. Rebuli'** Blen Glista-Baker’, Jessica R. Hoffman®, Parker F. Duffney’, Carole Robinette?,
Adam M. Speen’, Erica A. Pawlak®, Radhika Dhingra®®, Temy L. Noah™?, and liona Jaspers'##*
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agrtrman Par
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Giobal Putic Haath, Uriversty of North Caroina at

ORCID 108: DO00-D0CG- 19182257

Abstract

Inhaltion of tobacco smoke has been linked toincreased risk of
viral infection, such as influerza Inhalation of electmnic-cigarette
(ecigaretts) semsn] has also recently been linked to immune
suppression within the respiratory tract, specifically the nasal
rmucosa, We propase that changes in the nasal mucosal immune
response modify antiviral host-defense respanses ine-dgarette sers.
Nonsmaokers, dgarette smokers, and ecigarette users were
inoculated with live-attenuated influenza virus (LATV) 1o safely
examine the innate immune response to influenza infection. Before
andafier LATV inoculation, we collected nasal epithelial-lining fluid,
nasal lavage fluid, nasal-scrape biopsy specimens, urine, and blood.
Endpoints examined indlude cytokines and chemokines, influenza-
specific IgA, immune-gene expression, and markers of viral load.
Satistical analysis included primary comparisons of cigarette and
e-cigarette groups with nonsmokers, as well as secondary analyss of
demographic factorsas potential modifiers. Markers of viral load did
not differ among the three groups. Nasal-lavage-fluid anti-LATV IgA
levels increased in nonsmaokers after LAIV inoculation but did not
increase in e-cigarette users and cigarette smokers. LATV-induced
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gene-expression changes in nasal biopsy specimens differed

in dgarette smokers and e-cigarette users as compared with
nonsmakers, with a greater number of genes changed in

e-cigarette users, mostly resulting in decreased expression. The top
downregulated genesin cigarette smokers were SMPD3, NOS24, and
KIREI, and the top downregulated genes in e-cigarette users were
MR1, NT5E, and HRAS. Similarly, LATV-induced cytokine levels in
nasal epithelial-ining fluid differed among the three groups,
inchuding decreased antiviral host-defense mediators (TFNy, ILS, and
IL12pa0). We also detected that sex interacted with tobacco-product
exposure to modify LATV-induced immune-gene expression. Cur
results demonstrate that e-cigarette use altered nasal LATV-induced
immune responses, induding gene expression. cytokine and
chemalkine release, and LAIV specificigAlevels. Together, these data
suggestthat e-cigarette use induces changes in the nasal mucosa that
are consistent with the potential for altered respiratory antiviral host-
defense function.

Clinical trial registered with www.clinicaltriale. gov (NCT 02019745

Keywords: e-cigarette; virus; influenza; respimtory; immune
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e E-cigarette use is associated with significant
suppression of defense responses in the context
of experimental respiratory viral infections.

e E-cigarette use is associated with different effects

on markers of mucosal immune responses as
compared with smoking cigarettes.

Source: Kai Sen Tan, De Yun Wang. (2021) Vaping and Respiratory Viruses: The End for ENDS?. American Journal of Respiratory Cell and Molecular Biology 64:1, 16-18. Online publication date: 1-Jan-2021.



The available scientific evidence is presently inadequate to infer an
association between e-cigarette use and SARS-CoV-2 infection or
severity of COVID-109.

1st Generation 2"d Generation 3rd Generation At Generation




(— )\

{iginal amicle

Association Between Youth Smoking, Electronic Cigarette Use,
and Coronavirus Diseaze 2019

Shivani Machur Gaibi, Ph.", Jing Cheng, PhO.", and Bonnie Halpern-Felsher, P
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Ever-use of inhaled tobacco and... Past 30-<day use of inhaled tobacoo and...
COVID-19—related COVID-19 test COVID-19—positve COVID-19—related COVID-19 test COVID-19—paositive
symptoms (n= 4,043) (n = 4,048) diagnosis{n = 4,048 symptoms (n = 4.043) (n= 4,048 ) diagnosis (n = 4,048 )
Odds ratio (95% CT) Odds mtio (955 0) Odds ratio (95 0) Odds ratio (95 0) Ouddds ratio (95% CT) Odds ratio {95% O)
Inhaled tobacco products
Cigarettes only 1440 (B3, 238) 104 (143, 10.85) 232 (.34 1586) 115 (58 227) 1.16 ({64, 2.12) 1.53 (29, B.14)
E-cgarmettes only 1.18 (B0, 1.73) 325 (177, 5.94) 5.05 (1.82, 13.96) 143 (B4, 243) 255 (1.33, 4.87) 1.91 (77, 4.73)
Dual use 136 (90, 2.04) 3.58 (196, 6.54) G.97 [1.88, 24 55) 469 [3.07, 7.16) 9.16 [543, 1547) G.B4 (240, 19.55)
Mever used Ref Ref Ref F Ref Ref

Limitations: Cross-sectional; self-reported data; most youth cases are asymptomatic so most cases likely not
fully captured; did not assess disease severity; lack of adjustment for some potential confounders.
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* Chronic secondhand smoke exposure worsens pulmonary inflammation and
compromises ability to combat chronic and acute respiratory infections.

= Secondhand smoke potently impairs the ability to induce robust immune
| EESEmEEe responses against a key pathogen-specific vaccine antigen.

o T T, D o S, e o s L, Bl T 56 P
s el e

= Secondhand smoke exposure has the potential to induce a variety of defects
in the host akin to those induced by exposure to mainstream tobacco smoke
and may play a role in the pathophysiology of various diseases, including
human respiratory disorders.

—

Source: Bhat TA, Kalathil SG, Bogner PN, et al. Secondhand Smoke Induces Inflaimmation and Impairs Immunity to Respiratory Infections. | Immunol. 2018;200(8):2927-2940.
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secondhand smoke exposure or secondhand aerosol exposure and SARS-CoV-2 infection
or severity of COVID-19.

However, we know:

e COVID-19 is a respiratory disease.

&

//uﬂ}“
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e Transmission risk increases when people engage
in behaviors that increase the likelihood of
transferring respiratory droplets.

-

* Transmission risk increases when people engage
in activities that increase the likelihood of
touching their faces or mouths.
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Casinos

As of August 13, 2020, more than 160 tribal and privately owned
casinos reopened smoke-free, including those in 27 states.

Source: US. Department of Health and Humans Services. The Health Consequence of Involuntary Exposure to Tobacco Smoke: A Report of the Surgeon General. 2006; American Nonsmo kers’ Rights Foundation. 2020. %F



Tobacco Product Landscape
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Tobacco Use & COVID-19




We Know What Works w

Availability

Vaccine Booster

Smoke-Free
p°|iCies . Pricing and

Promotion
JAN
Hard Hitting

P Media Acrl)\.reril:isir:)g and
Tobacco N Campaigns ' Point-of- Flleee

Price / a
Increases

Age of Sale

Cessation
Access

Retail Licensure

Source: King BA, Graffunder C. The Tobacco Control Vaccine: a population-based framework for preventing tobacco-related disease and death. Tobacco Control 2018;27:123-124. Kong AY, King B. Tob Control: 2020.



Public Health Implications

e Public health messaging can:

e Communicate that cigarette smoking increases the severity of
illness among COVID-19 patients.

e Ensure studies that suggest smoking protects against SARS-CoV-2
infection are not misinterpreted as a reason to use tobacco or
nicotine products.

* Regardless of any association with COVID-19:

e The adverse health effects of smoking are well-documented and
irrefutable. Now is a better time than ever to quit.

e Smoking harms nearly every organ of the body, and quitting
smoking is beneficial at any age.

¢ (Clean air — free of both secondhand smoke and aerosol —
remains the standard to protect health.




CDC @ @CDCgov - May 1
Smoking damages your heart. This = Smoking messages with traditional or COVID-19 harms had higher
WISKORRES Your rie of helng perceived effectiveness for discouraging smoking than control

hospitalized for COVID-19.

#smoking bit.ly/2KFi

messages but including both had no benefit beyond either alone.

* Findings offer preliminary support for using COVID-19-related

Smoking damages smoking risks in public health communication efforts.
yvour heart. This
AHERERRGN JOLLE Coli 0f = Three different COVID-19 harms (infection, hospitalization, and

being hospitalized for

COVID-19 death) all had similar impact to traditional harms, indicating that

public health entities have many viable options for messaging.

Source: Grummon AH, Hall MG, Mitchell CG, et al. Reactions to messages about smoking, vaping and COVID-19: two national experiments [published online ahead of print, 2020 Nov 13]. Tob Control. 2020;tobaccocontro|-20%F



= Smoking harms nearly every organ of the human body and has been
shown to compromise the immune system.

5 Ci\§arette smoking increases disease severity among patients with
COVID-19. Relationship with SARS-CoV-2 infection is uncertain.

= Evidence is uncertain whether e-cigarette use is associated with risk
of SARS-CoV-2 infection or severity of COVID-19.

mEvidence is uncertain whether secondhand smoke/aerosol exposure is
associated with risk of SARS-CoV-2 infection or severity of COVID-I9.

=We know what works. But it is critical that tobacco control research,
policy, and practice is modernized to keep pace with the changing
tobacco product landscape and urgent public health threats such as

COVID-19.
| l%



Brian A. King, PhD, MPH
Office on Smoking and Health

baking@cdc.gov

Coronavirus (COVID-19)

How to prepare and What to do if you
protect yourself> think you are sick

U P DATE The FDA has now approved safe, effective Coronavirus vaccines for -
PR : Learn More
emergency use authorization in the United States.

HOW TO QUIT SMOKING FEDERAL RESOURCES CDC RESOURCES

www.cdc.gov/quit https://www.coronavirus.gov/ https://www.cdc.gov/COVID19

' e

The findings and conclusions in this presentation are those of the presenter and do not necessarily reflect the official position of the U.S. Centers for Disease Control and Prevention.


mailto:baking@cdc.gov
http://www.cdc.gov/quit

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 # 184625000.

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 1/28/21 U%F




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 CABHWI.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/CEUs

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, “Unboxing IQOS: History, risk perceptions, and clinical
implications”, with, Pam Ling, MD, MPH and Minji Kim, PhD, at the University
of California at San Francisco

Wednesday, February 10, 2021, 1-2 pm EST

Registration is open now on our website!
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Contact us for technical assistance

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

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

Smoking Cessation Leadership Center


Presenter
Presentation Notes
Show the post-event survey?


University of California
San Francisco
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