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Housekeeping
• All participants will be automatically muted and the audio will be streaming via 

your computers, when you join the webinar.

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

• All participants cameras will be off when you join the webinar.

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

• Use the Q&A box to send questions at any time to the presenters.

• If closed captioning is needed, click on the “More” button at the bottom of your 
Zoom screen and then click on “Close Caption” to activate the program.

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



CME/CEU Statements
Accreditations:
In support of improving patient care, the University of California, San Francisco is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council 
for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.

UCSF designates this live activity for a maximum of 1.25 AMA PRA Category 1 CreditTM. Physicians should claim only the credit commensurate with the extent of their participation in the webinar 
activity. 

Advance Practice Registered Nurses and Registered Nurses: For the purpose of recertification, the American Nurses Credentialing Center accepts AMA PRA Category 1 CreditTM issued by 
organizations accredited by the ACCME. 

Physician Assistants: The National Commission on Certification of Physician Assistants (NCCPA) states that the AMA PRA Category 1 CreditTM are acceptable for continuing medical education 
requirements for recertification. 

California Pharmacists: The California Board of Pharmacy accepts as continuing professional education those courses that meet the standard of relevance to pharmacy practice and have been 
approved for AMA PRA category 1 CreditTM. If you are a pharmacist in another state, you should check with your state board for approval of this credit.

California Psychologists: The California Board of Psychology recognizes and accepts for continuing education credit courses that are provided by entities approved by the Accreditation Council for 
Continuing Medical Education (ACCME). AMA PRA Category 1 CreditTM is acceptable to meeting the CE requirements for the California Board of Psychology. Providers in other states should check with 
their state boards for acceptance of CME credit.

Psychologists: Continuing Education (CE) credits for psychologists are provided through the co-sponsorship of the American Psychological Association (APA) Office of Continuing Education in 
Psychology (CEP). The APA CEP Office maintains responsibility for the content of the programs.

Up to 1.25 CE Credit may be claimed.

Social Workers: As a Jointly Accredited Organization, UCSF Continuing Education is approved to offer social work continuing education by the Association of Social Work Boards (ASWB) Approved 
Continuing Education (ACE) program. Organizations, not individual courses, are approved under this program. Regulatory boards are the final authority on courses accepted for continuing education 
credit. Social workers completing this course receive 1.25 general continuing education credit.

Interprofessional Continuing Education Credit (IPCE): This activity was planned by and for the healthcare team, and learners will receive 1.25 Interprofessional Continuing Education (IPCE) credits for 
learning and change.

California Addiction Professionals: The California Department of Healthcare Services (DCHS) recognizes up to 10 hours of continuing education from a non-accredited provider. If you are a provider 
outside of California, please check with your state board for your credit policy.



• CDC Tips® Campaign 2024

• Tips From Former Smokers® Motivational Cards: 

www.cdc.gov/tobacco/campaign/tips/resources/motivational-cards/index.html

• Find resources at: www.cdc.gov/tobacco/campaign/tips/index.html 

https://www.cdc.gov/tobacco/campaign/tips/resources/motivational-cards/index.html
https://www.cdc.gov/tobacco/campaign/tips/index.html


The Great American Smokeout is Today!
• The Great American Smokeout is an 

annual event organized by The 
American Cancer Society that occurs 
every third Thursday in November.

• How to participate? 

• Post on Social Media 

• Disseminate Resources

• Encourage and Support
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Raising Awareness. Building Capacity. Identifying Solutions.

Background on Tobacco

Wyatt Pickner, Hunkpati Dakota, MPH, Research Manager
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Hi.



Raising Awareness. Building Capacity. Identifying Solutions.

American Indian Cancer Foundation (AICAF)

A national non-profit established to address tremendous cancer 
inequities faced by American Indian and Alaska Natives.

Mission:
To eliminate cancer burdens on American Indian families through 
education and improved access to prevention, early detection, 
treatment and survivor support.



Raising Awareness. Building Capacity. Identifying Solutions.

Our Approach
We believe…

Native communities 
have the wisdom to 
find the solutions to 
health inequities, but 
are often seeking the 
organizational capacity, 
expert input and 
resources to do so.
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Traditional Tobacco
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American Indian 
Religious Freedom Act 
(1978)
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Source: Cornelius ME, Loretan CG, Wang TW, Jamal A, Homa DM. Tobacco Product Use Among Adults — United States, 2020. MMWR 
Morb Mortal Wkly Rep 2022;71:397–405
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Quitting smoking

Quit ratios (proportion of ever smokers who are now former smokers)

Source: Carroll DM, ColeA. Am J Drug Alcohol Abuse. 2021

American Indian/ Alaska Native adults

Black/African American adults

Asian adults

Hispanic/Latino/Latina/Spanish origin adults

Adults of other race groups



Dana Mowls Carroll, PhD, MPH 
University of Minnesota 

SmokefreeNATIVE 
formative research





• Community partners interested in culturally aligned interventions/ 
resources for smoking cessation.

• Literature shows culturally aligned interventions may increase 
quitting smoking in AI populations, but face-to-face delivery has 
significant barriers.

• Prior evaluation of culturally aligned cessation interventions for AI 
persons were not sufficiently powered due to loss-to-follow-up 
(~40%) with transportation being notable.

• Digital interventions such as those delivered over a smartphone can 
overcome the need for transportation, are readily tailorable and at 
arms reach. 

Rationale for efforts



Will culturally aligning digital resources increase 
smoking cessation for American Indian persons?

Screenshot of NCI’s Smokefree.gov website





Semi-structured interviews were 
conducted with AI adults who smoke 
(n=40) and with public health 
professionals (n=6). 

Methods



Results



Available 
for sharing



• Needs to be convenient.
• Participatory research must be the foundation.

- “I would want to know that it had been tested with Native people, that 
Native people had been involved in the creation of it.

• Culturally aligned is done in a way that feels inclusive to all 
American Indian persons.
- “I think knowing that it’s Indigenous-specific is the big difference, and 

that’s why I would choose it over others. It’s actually geared towards 
Indigenous populations instead of a general population.”

Perspectives from public health professionals



In addition, our cultural-aligning efforts were guided by the 
SAMHSA Gathering of Native Americans (GONA)



Culturally aligned content introduced GONA worldview
Education on and preparing for AI-specific 
smoking triggers including ‘feeling grief or 

experiencing loss’, ‘being around commercial 
tobacco at traditional and ceremonial events’, 

Mastery

Education on and promotion of healing from 
historical and intergenerational trauma through 

breathing, mindfulness, and connecting with 
one’s culture

Mastery and Belonging

Promotes living in a traditional way via keeping 
tobacco sacred and connecting with Creator and 

clarifies when tobacco is being referred to as 
commercial versus traditional tobacco. 

Belonging

Addresses beliefs around cessation medications 
to help promote NRT use 

“Do you desire to live in a traditional way? Quit 
medications like nicotine patches and gum can 

help you get there.”

Belonging

Greater emphasis on encouraging quitting for 
one’s family/community versus one’s own health 

and the ability to give back to one’s 
family/community due to the money and time 

saved from quitting smoking

Interdependence & 
Generosity 
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SmokefreeNATIVE:
Creation of a culturally aligned smoking 

cessation text message program for 
American Indian/Alaska Native people
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Smokefree.gov Initiative

Smokefree.gov is a suite of 
free web- and mobile-
based smoking cessation 
resources that provide 
information and support to 
smokers who want to quit.

● Resources include:

○ Mobile-optimized websites

○ Text-based intervention programs

○ Smartphone apps

○ Social media accounts

● Evidenced-based

● Free
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SmokefreeNATIVE
• 6-8 week texting program (depending 

on when quit date is set)
• Free (data or message rates may apply)
• Enroll via web form or SMS
• Launched December 14, 2023
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Original Program Structure
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Community Advisory Board

● Recruited 8 members to provide guidance and expertise on the 
project 

● Held an in-person meeting in January 2023

○ Provided feedback on initial tailored library 

○ Strive to be as inclusive as possible 

○ Gathered additional ideas and content to include



Raising Awareness. Building Capacity. Identifying Solutions.

Review original library 
and draft tailored 

messages

Engage CAB and 
get feedback, revise

In-depth interviews, revise

Focus group, revise

Beta testing, revise

Final library delivered and 
launch

Program promotion

Cultural Alignment Process
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Audience Testing
● In-depth Interviews: to assess reactions to and thoughts on content and wording 

in SmokefreeNATIVE as well as usability and relevance of the messages
 
● Focus Group: to evaluate if messages included in the SmokefreeNATIVE program 

were perceived to be culturally aligned 

● Beta Testing: participants used the SmokefreeNATIVE program for two weeks and 
then participated in an interview to assess if they perceived SmokefreeNATIVE to 
be helpful for quitting and aligned with their cultural identity.
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Keywords

Original 
● CRAVE – can be texted when a user is 

having a strong craving and needs a 
reminder to stay strong

● MOOD – can be text when a user is 
having a bad day and needs 
encouragement

● SLIP – can be texted when a user 
slipped up and smoked commercial 
tobacco and can either continue on or 
restart the program

New additions 
● MIND – user can text to help find 

balance in their day
● HONOR – user can text to learn about 

Native culture including traditional 
tobacco

● CONNECT – user can text when they 
need a reminder of ways to engage 
with family and community
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Tailored 
Primary Library
Text Message 

Examples
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Tailored Keyword
Text Message 

Examples
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Tailored Keyword
Text Message 

Examples
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Tailored Keyword
Text Message 

Examples
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Smokefree
Auntie & Uncle

SFNATIVE: A message from Smokefree Auntie, "Relax 
your shoulders. Acknowledge your surroundings. Touch 
Mother Earth. You belong."

SFNATIVE: "Circle of wellness: Find balance and fill your 
life with activities you enjoy." --Smokefree Uncle

SFNATIVE: “Withdrawal can be hard, but it's temporary. 
Do it--for your family, yourself, and your community!”—
Smokefree Auntie.

SFNATIVE: "Take care and heal. Struggle is only part of 
the journey, prayer can carry you through this time." -
Smokefree Uncle

SFNATIVE: Smokefree Auntie says: "Smoke salmon not 
cigarettes"
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Next steps
● Continued promotion of SmokefreeNATIVE

○ Social media

○ Tailored webinars/presentations

 Webinar recording available on AICAF's Youtube account
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www.aicaf.org
FOLLOW US ON SOCIAL MEDIA!

@americanindiancancer

@americanindiancancer

@AICAF_Org

American Indian Cancer Foundation

American Indian Cancer Foundation
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Pidamaya Do!
(thank you)

Wyatt Pickner - wpickner@aicaf.org
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 AIAN high schoolers have the 
highest current e-cigarette 
smoking rate of any other race 
or ethnicity at 11.5%, 
compared to 5.6% overall.

 AIAN middle schoolers & high 
schoolers, current use of any 
tobacco product increased 
from 8.0% to 16.3%, during 
2023-2024. 

Source: MMWR, 2024



Ceremonial Use of Tobacco
 Sweat Lodges
Drum Groups
Offering of Prayers
 Tobacco as a spiritual gift  

 Tobacco is a medicine

 The public health problem is recreational, 
habitual use of commercial tobacco.

55




		

Difference Between 

Traditional Use versus Commercial Tobacco Abuse





		

Traditional Tobacco Use



		

Commercial Tobacco Abuse





		

· Intentional 



· Relatively natural & unprocessed



· Not inhaled



· Viewed as medicine & sacred ancestor



· Seen as a spirit (I-Thou relationship)



· Used for ceremony or prayer



· Gathered and cultivated as a plant ancestor

		

· Habitual/unmindful



· Processed & laced with additives & chemicals



· Inhaled or used repeatedly



· Viewed as unhealthful, shameful addiction



· Seen as a drug (I-it relationship)



· Smoke/Vape/Dip/Chew casually



· Produced by corporations for profit & distributed as a commodity













 Few culturally tailored evidence-based treatments (EBT) unique to 
American Indian & Alaska Native (AIAN) youth exist.
One strategy for developing effective and culturally relevant 

smoking cessation programs is to adapt existing evidence-based 
programs for varying cultural contexts.
 Project EX (Dr. Steve Sussman, PhD)
 An empirically validated teen commercial tobacco use cessation 

program
 Adapted to meet the needs of culturally diverse populations 
 Implemented and evaluated in Thailand, Spain, Russia, Israel, the 

United States, China, Korea, and China 



 Tailored to AIAN teens: talking circle format, games, role play, “talk shows.”

 Alternative activities to motivate teens to attempt to quit nicotine use, cope 
with withdrawal and negative moods, and seek other non-tobacco using 
activities:

 Deep Breathing
 Relaxation
 Meditation 
 Yoga

 Successful adaptations for smoking cessation programs for AIAN should 
incorporate: 
 Cultural and historical characteristics, values and traditions, cultural activities 

for behavioral modification, as well as cultural stories to help participants distinguish 
between the use of ceremonial from commercial tobacco



 Project SUN curriculum 
 Teacher’s Manuel 
 Student Manuel 

 Commercial tobacco includes cigarettes, 
smokeless tobacco, cigars, pipes, shish, and 
e-cigarettes 

 8 Sessions
1. Orientation 
2. Commercial Tobacco Affects Your Life 
3. Health Dangers of Commercial Tobacco Use 
4. Quitting: Step – 1 Making a Commitment 
5. Quitting: Step – 2 Managing Withdrawal 

Symptoms 
6. Taking Care of a Healthy Body 
7. Taking Care of Your Peace of Mind
8. Avoiding Relapse  



Use a randomized block 
design to assign the centers 
to one of three conditions:
1. The standard Project EX
2. The culturally adapted 

Project Stop the Use of 
Nicotine (Project SUN)

3. A wait-list control.

*The Institutional Review Board of the 
University of Southern California approved 
the study and all modifications.

BARRIERS LEAD TO 
CHANGE IN DESIGN

•AIECs and Urban Centers did not 
want to participate in the study due 
to potentially being randomized into 
the standard EX program.
•Changed the three-arm design to a 
two-arm design*.

• Project SUN vs. wait-list control
•After randomization, agencies 
randomized to the control condition 
became reluctant. 
•Changed the two-arm to a single-
arm trial*.

•Project SUN only



Agency Eligibility 

• have youth within the 13-19 years of 
age range

• agree to participate as part of a 
research project that involved 
multiple assessment points

• obtain Tribal leadership approval

AIAN Teen Eligibility

• required parental/guardian consent and 
youth assent

• were between the ages of 13-19 years
• self-identified as AIAN (any Tribe, 

regardless of federal recognition)
• reported using commercial tobacco in 

the last 30 days
• were interested in quitting, agreed to 

attend the sessions
• agreed to provide follow-up data at 3 

months



 AI youth counselors (N=57) were trained at 
AIECs and Urban Centers

 12 hours trainings: Day One = 8 hours and 
Day Two = 4 hours of teach-back

 The training consisted of 45 minutes to one 
hour of review for each of eight sessions

 Teach backs were condensed versions of 
each session performed by trainees with 
feedback from the trainer 

 Trainees evaluated the training with 10 
items including: “Rate the trainer,” and 
“Rate the overall quality of the training.”

 Trainer ratings ranged from 8-10 on a 10-
point scale. 



 Participating adolescents completed surveys before the program, 
immediately after the program, and 3 months out.

Demographic questions included: age, grade in school, and place of 
residence (reservation or non-reservation). 

Commercial tobacco use behaviors were assessed with items such 
as: “How many times have you used smokeless tobacco, cigars, e-
cigarettes, clove cigarettes, cigarettes, and e-cigarettes/vaping in the 
last 30 days?”

 These items have been used widely for youth smoking cessation 
trials and all Project EX studies.



RESULTS

Of the 37 participants who 
met the inclusion criteria:

mean age was 16 years

32% were in 11th grade

68% were female

27% of the sample lived on 
a reservation





92% completed 
3-month follow-

up (34 of 37)

24 of the 34 
subjects reported 

quitting

*The overall adjusted cessation rate among those at follow-up then 
= 24/34 or .71 x .92 (to control for ITT) x .5 (to control for over-reporting 

of quitting) = .32 or 32%



 We learned that having partnerships with well-known and trusted 
community agencies (e.g., AIEC’s) was helpful, however, we realized that we should 
have incentivized staff so that they could devote time to the project aside from 
their competing job-related responsibilities.

 We also learned that staff turnover is constant because of limited job growth 
opportunities in underfunded AIAN-servicing agencies, and while agreements with 
one leadership about an established research protocol may be reached, these 
agreements may change when new leadership steps in. 

 Additionally, multiple unexpected situations can arise within the AIAN 
community (i.e., overdoses and suicides) that shift the importance and plans to 
uptake an intervention and participate.

 The RCT’s Western-based methodology itself does not align with the population’s 
values and practices.
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Background
 Tobacco products are not used ceremonially by Alaska Native and 

American Indian(ANAI) peoples in Alaska (Koller 2017; Renner 2005)

• However, use of smokeless tobacco (Iqmik) is common by pregnant 
women and children because it’s considered healthier 

 Longstanding tobacco control research partnership 
 Focused initially on pregnant women and children but pivoted to 

statewide remote interventions at Tribal leadership request
 Financial incentives to support smoking cessation are effective in many 

populations. (Notley 2019; McPherson 2018; Petry 2000)

 Natural social networks (e.g., family systems) can influence people to 
start or quit smoking. (Scholz 2016; Thomas 2019; Leonardi-Bee 2011) 

 ANAI cultures value interdependence (Hirchak 2018; Wolsko 2006)

• A relationship-based, collaborative approach to lifestyle decisions and 
reliance on family rather than individuals

 No prior research has evaluated financial incentives for smoking 
cessation among ANAI families.



Community-Based 
Participatory Research 
(CBPR) 

 Definition: “A partnership between 
academic researchers and 
community stakeholders … to 
translate research findings into 
practice and policy.” (Springer 2019)

 CBPR empowers all partners to share 
their experiences, and take 
responsibility for translating research 
into action 

 Our research team is experienced in 
conducting community-informed 
behavioral tobacco cessation 
interventions across Alaska

Figure credit: Detroit Community-Academic Urban Research Center

https://detroiturc.org/about-cbpr/what-is-cbpr


Aniqsaaq Study
Goal: To develop a culturally aligned financial 
incentive intervention for smoking cessation among 
adult Alaska Native peoples.
ANTHC Research Consultation Committee 
recommendations: 

 Involve families in an incentive intervention
 Include positive messaging if a person who 

smokes (PWS) does not achieve smoking 
abstinence

Encourage PWS to select a trusted, safe support 
person
“Family member” should be defined by the 

person who smokes
May live outside household
May smoke or not

Mayo Clinic and ANTHC received NIH funding in 2021 
to evaluate a family-based financial incentives 
intervention. 



Study Phases
 Phase 1: Qualitative interviews
 Phase 2: Beta-test of the 

intervention
 Phase 3: Randomized 

controlled trial (RCT) with        
6- & 12-month follow-up
 Evaluate efficacy, cost-

benefits, & key process 
indicators for intervention 
adoption, implementation, 
and maintenance



Intervention

 Dyad = 1 adult ANAI PWS + 1 adult family member
 PWS complete six at-home smoking check-ins 

during 6-month intervention: Weeks 1, 2, 3, 4, 
Month 3, and Month 6
1. Carbon monoxide breath test (iCOquit  

device/app)
2. Cotinine saliva swab test 
3. Self-reported cigarette smoking in ≤7 days:

 If all three confirm that the PWS is smoke-free, 
they get a cash reward
 The family member also gets the same cash reward



Intervention Rewards & Restore
Check-in Payment for 

completed check-in 
(both PWS and FAM)

Reward for PWS 
if abstinent *

Reward for FAM if 
PWS was 
abstinent 

Week 1 $25 $50 $50
Week 2 $25 $75 $75
Week 3 $25 $100 $100
Week 4 $25 $125 $125
Month 3 $25 $175 $175
Month 6 $25 $225 $225
Max total $150 $750 $750

• Dyads are paid $25 for each check-in the PWS completes, regardless of results

• *Rewards start at $50 and escalate after; amounts are not tied to each week

• If a check-in is missed or positive for smoking, the amount for the next smoke-free 
check-in is RESTORED to the same value that was earned at the last one. 



Phase 1 – Purpose and Methods 

 Conducted individual phone interviews to 
inform the intervention design and future 
implementation needs
 ANAI PWS statewide, family members of 

ANAI people who smoke, and Alaska Tribal 
Health System (ATHS) workers/interested 
parties

 PWS and family members were recruited 
through social media posts and paid ads from 
Mayo Clinic and ANTHC

 ATHS participants were recruited through 
personal email invitations from local study 
team members



Phase 1
Participants

• Phase 1 eligibility age was 21+ years per IRB
(Sinicrope 2024)

People who 
smoke 
(n=11)

Family 
members 

(n=12)

ATHS 
participants

(n=13)
Average age (years) 41 49 51

Average daily 
cigarettes smoked

10.1 -- --

Racial identity (#) AN/AI (11)
AN/AI (11)
White (1)

AN/AI (4)
White (9)

Women 6 (55%) 9 (75%) 8 (62%)

Rural AK residence
(outside Anchorage)

4 (45%) 9 (75%) 7 (54%)



Results
 Very receptive to family support and incentives

• “Yes, definitely having someone supporting your goal to quit, 
just having someone there is really, really important.” (PWS)

• “It's like a prize for trying to quit.  I think it's a good thing because 
they could go, ‘Oh, that could pay my electricity bill.  I could 
buy some fuel with it,’ especially in the villages where it's just 
expensive.” (FAM)

 Materials should explain the intervention clearly, and be easy to 
read and full of pictures

 Important that self report of nonsmoking is verified so people aren’t 
getting rewards if they still smoke. 
 Some had concerns about participants “cheating” on at-home 

tests; others thought the tests could be helpful in showing how 
their health is improving

 Materials should emphasize other evidence-based treatments to 
use such as Tribal cessation programs and state Quitline.

Phase 1 Qualitative Interview Results



Phase 2 – Purpose and Methods 

 Purpose: Small beta-test of the intervention’s 
feasibility before the RCT

 10 ANAI adult dyads (1 PWS + 1 FAM) 
 Recruited across Alaska through paid 

geotargeted ads on Facebook and Instagram 
and organic Mayo Clinic/ANTHC posts

 Participants chose direct deposit or prepaid 
cash cards for rewards

 All participants received materials on quitting 
smoking, and family members also received 
support tips

 Surveys at baseline and end of intervention



Phase 2 Eligibility Criteria 

Inclusion PWS FAM
Identifies as AN/AI ✓
≥18 years old ✓ ✓
Smoked ≥ 1 cigarette over past 7 days ✓
Smoked average ≥ 3 cigarettes per day over past 3 months ✓
Considering or willing to make a quit attempt ✓
Nominate one adult family member to join them ✓ ✓
Willing to do smoking status check-in tests with digital selfies ✓
Have access to a mobile device that can receive text messages ✓ ✓
Willing to complete a W-9 tax identification form ✓ ✓
Exclusion
Used cessation pharmacotherapy or behavioral program ≥3 months ✓
Already enrolled with another family member ✓ ✓
Unwilling to quit smoking marijuana during study ✓



Beta-Test Enrollment

 10 dyads enrolled between June-
October 2023 (n=20)

 100 PWS screened – 64 were 
eligible 

 43 FAM screened – 36 were eligible
Common reasons for ineligibility: 

PWS: Pharmacotherapy in past 
90 days (12), not willing to quit 
marijuana during the study (7), 
no family member to support 
them (6)

FAM: No PWS they wanted to 
support who met criteria (5)



Beta-Test Participants

PWS (n = 10) FAM (n = 10)
Gender 80% women 50% women
Average age n = 10

45 years 
(range = 34-57)

n = 5
30 years 
(range = 18-36)

Average # daily cigarettes n = 10
13 (range 3-20)

n = 4
7 (range 4-10)

Residence outside Anchorage 60% 60%
Lives with enrolled family member 70% --
Employed for a paycheck 60% 50%
Spouse of PWS -- 40%
Sibling, child, other relative -- 60%

Submitted to Nicotine & Tobacco Research 



Beta-Test Results 
 Final check-in: April 2024
 Across 10 PWS, there were 60 

possible check-ins 
 41 check-ins (68%) were 

completed 
 8 of 10 completed at least two 

check-ins 
 1 PWS withdrew after Week 3, 1 

missed all check-ins 

 4 PWS reported NRT use
 All 5 who completed the 6-month 

check-in were smoke-free

Week 1 Week 2 Week 3 Week 4 Month 3 Month 6 
DyadA $50 $75 missed withdrew
DyadB positive positive positive missed missed missed
DyadC positive positive $50 positive $50 $75
DyadD $50 $75 $100 positive missed missed
DyadE $50 $75 $100 $125 positive $125
DyadF positive missed positive missed missed missed
DyadG $50 $75 $100 $125 $175 $225
DyadH $50 $75 $100 $125 $175 $225 
DyadI positive positive $50 $75 $100 $125
DyadJ missed missed missed missed missed missed

On schedule
Reward

Positive test
No reward

Restored
Reward

Missed check-in
No reward

Nine dyads earned a total of $5,450 in rewards for being smoke-free
An additional $2,050 was paid to the nine dyads for doing the 41 

check-ins, regardless of abstinence



Beta-test Challenges 
 Most check-ins were completed without any problems
 Breath tests and self-report questions were completed in 

different parts of the Vincere Health app; saliva swab tests 
were submitted separately in REDCap 
 A few participants did not understand that all three tests had to 

be done
 One participant lost cotinine saliva test kit during a move 

 Replacement kit was mailed for 6-month check-in
 One participant logged off wi-fi before photos uploaded

 Sent later with timestamps and was credited with completion and 
reward

 Direct deposit took 3-5 weeks to set up and issue first payment
 Early participants were frustrated with delay

 A few participants experienced delayed delivery of mailed 
cash cards



Beta-test Adaptations for the RCT

 Easier process to submit at-home test results
PWS upload photos of saliva swab to REDCap during screening
All RCT check-in parts will be completed on one REDCap page

iCOquit breath test using smartphone app – upload screenshot of the 
CO ppm score
Saliva swab test using kit – upload selfie and result photos
3 self-report yes/no questions – answer on same page

 Virtual reloadable ClinCard® for all payments and rewards 
Can be used online or in person via smartphone wallet, or transfer 
funds to a bank account
Money should be available within 20 minutes



Phase 3 Randomized Controlled Trial – Now Open
 Enrolling 1,312 participants (656 dyads) 

statewide 
 ANAI PWS must live in Alaska; FAM can live 

anywhere in the US
 Dyads enroll and are randomized together to: 

• Rewards Group or Comparison Group 
 Participants in both groups get $25 for baseline 

and follow-up surveys, and $25 for each PWS 
smoking status check-in
• FAM also gets $25 when the PWS completes 

the check-ins 
 Rewards Group dyads will get additional 

rewards when the PWS is smoke-free at check-
ins (up to $750) 

 Cost-benefit analysis and qualitative interviews 
to inform future implementation 



Thank You! 
Quyanaqvaa (Yup'ik)
Qaĝaasakuq (Unangam Tunuu)
Taikuullapiaq (Iñupiaq)
Haw'aa (Xaad Kíl)
Quyanaqpak (Iñupiaq)
Gunalchéesh (Lingít)
N'doyukshn (Sm'álgyax)
Chin'an (Dena'ina)
Anaa' baasee! 
(Denaakk'e/Holikachuk)
Anaa' maasee! (Denaakk'e)
Taikuu (Inupiaq/Iñupiaq)
Tsiin'aen (Ahtna)
Quyana (Yup'ik)
Igamsiqaayugviikamsi (St. Lawrence 
Island Yupik)
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CME/CEU Statements
Accreditations:
In support of improving patient care, the University of California, San Francisco is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council 
for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.

UCSF designates this live activity for a maximum of 1.25 AMA PRA Category 1 CreditTM. Physicians should claim only the credit commensurate with the extent of their participation in the webinar 
activity. 

Advance Practice Registered Nurses and Registered Nurses: For the purpose of recertification, the American Nurses Credentialing Center accepts AMA PRA Category 1 CreditTM issued by 
organizations accredited by the ACCME. 

Physician Assistants: The National Commission on Certification of Physician Assistants (NCCPA) states that the AMA PRA Category 1 CreditTM are acceptable for continuing medical education 
requirements for recertification. 

California Pharmacists: The California Board of Pharmacy accepts as continuing professional education those courses that meet the standard of relevance to pharmacy practice and have been 
approved for AMA PRA category 1 CreditTM. If you are a pharmacist in another state, you should check with your state board for approval of this credit.

California Psychologists: The California Board of Psychology recognizes and accepts for continuing education credit courses that are provided by entities approved by the Accreditation Council for 
Continuing Medical Education (ACCME). AMA PRA Category 1 CreditTM is acceptable to meeting the CE requirements for the California Board of Psychology. Providers in other states should check with 
their state boards for acceptance of CME credit.

Psychologists: Continuing Education (CE) credits for psychologists are provided through the co-sponsorship of the American Psychological Association (APA) Office of Continuing Education in 
Psychology (CEP). The APA CEP Office maintains responsibility for the content of the programs.

Up to 1.25 CE Credit may be claimed.

Social Workers: As a Jointly Accredited Organization, UCSF Continuing Education is approved to offer social work continuing education by the Association of Social Work Boards (ASWB) Approved 
Continuing Education (ACE) program. Organizations, not individual courses, are approved under this program. Regulatory boards are the final authority on courses accepted for continuing education 
credit. Social workers completing this course receive 1.25 general continuing education credit.

Interprofessional Continuing Education Credit (IPCE): This activity was planned by and for the healthcare team, and learners will receive 1.25 Interprofessional Continuing Education (IPCE) credits for 
learning and change.

California Addiction Professionals: The California Department of Healthcare Services (DCHS) recognizes up to 10 hours of continuing education from a non-accredited provider. If you are a provider 
outside of California, please check with your state board for your credit policy.



 Refer your clients to cessation services

Free 1-800 QUIT NOW Cards 



Post Webinar Information
• Please provide feedback by completing our 

evaluation at the end of this webinar 

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

• Webinar recording 
• Instructions on how to claim FREE CME/CEUs
• Information on certificates of attendance 
• Other resources as needed

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

https://smokingcessationleadership.ucsf.edu/


Save the Date! SCLC’s Next Live Webinar

The Bridge Model : Comprehensive 
compassionate community-based healthcare 

model

Tuesday, December 3, 2024 | 2:00 – 3:00 pm ET

Registration is open now:
 smokingcessationleadership.ucsf.edu/webinars 

https://smokingcessationleadership.ucsf.edu/webinars


Contact Us 

We offer free technical assistance!
  

• Visit us online at: 
SmokingCessationLeadership.ucsf.edu 

• Call us toll-free at 1-877-509-3786

SCLC.UCSF

@SCLC_UCSF

https://smokingcessationleadership.ucsf.edu/


SmokingCessationLeadership.ucsf.edu

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

Thank You
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