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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: 
 

Margaret Jaco Manecke, MSSW, Ashley Persie, Christine Cheng, Brian Clark, Jennifer Matekuare, Roxana 
Said, MPH, Catherine Saucedo, and Steven A. Schroeder, MD 
 
The following faculty speaker has disclosed a financial interest/arrangement or affiliation with a commercial 
company who has provided products or services relating to their presentation(s) or commercial support for 
this continuing medical education activity.  All conflicts of interest have been resolved in accordance with the 
ACCME Standards for Commercial Support: 
 

Judith J. Prochaska, PhD, MPH – 
•  Pfizer – Advisor or Reviewer, Consultant 
•  Carrot – Advisor or Reviewer, Consultant 
•  MD Revolution – Consultant 
•  Plaintiffs Law Firms – Lawsuits against tobacco companies, Consultant 
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Housekeeping 

• All participants will be in listen only mode. 

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

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

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

• Use the chat box to send questions at any time for the 
presenters. 
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CME/CEU Statement 
Accreditation: 

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

UCSF designates this live activity for a maximum of 1.0 AMA PRA Category 1 CreditTM. Physicians should claim only the credit 
commensurate with the extent of their participation in the webinar activity.  

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

Physician Assistants: The National Commission on Certification of Physician Assistants (NCCPA) states that the AMA PRA 
Category 1 CreditsTM 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. 

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 # 150459000. 
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National Behavioral Health Network for 
Tobacco & Cancer Control 
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• 3,000 members 
• Employing 750,000 staff 
• Serving 10 million 

adults, children and 
families living with 
mental illnesses and 
addictions 

 

3,000 

2017 

National Council for Behavioral Health 



Tobacco & Behavioral Health 

• 25% of adults in the US have some form of mental illness or 
addiction, and these adults consume almost 40% of all 
cigarettes smoked by adults.[1] 
 

• 200,000 of the 443,000-annual tobacco-related deaths in the 
US are among people with mental illnesses.[2] 
 

• 70% of individuals who use tobacco and live with a mental 
illness want to quit smoking.[3] 
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[1] Substance Abuse and Mental Health Services Administration, Center for Behavioral Health Statistics and Quality. The NSDUH Report: Adults With Mental Illness or Substance 
Use Disorder Account for 40 Percent of All Cigarettes Smoked [PDF–563 KB]. March 20, 2013. Rockville, MD 
[2] Schroeder SA, Morris CD. Confronting a neglected epidemic: tobacco cessation for persons with mental illnesses and substance abuse problems. Annu Rev Public Health. 
2010;31:297-314 1p following 314. doi: 10.1146/annurev.publhealth.012809.103701 
[3] Centers for Disease Control and Prevention. Vital Signs: Current Cigarette Smoking Among Adults Aged ≥18 Years With Mental Illness—United States, 2009–2011. Morbidity 
and Mortality Weekly Report 2013;62(05):81-7 

http://www.samhsa.gov/data/sites/default/files/spot104-cigarettes-mental-illness-substance-use-disorder/spot104-cigarettes-mental-illness-substance-use-disorder.pdf
http://www.samhsa.gov/data/sites/default/files/spot104-cigarettes-mental-illness-substance-use-disorder/spot104-cigarettes-mental-illness-substance-use-disorder.pdf
http://www.samhsa.gov/data/sites/default/files/spot104-cigarettes-mental-illness-substance-use-disorder/spot104-cigarettes-mental-illness-substance-use-disorder.pdf
https://www.ncbi.nlm.nih.gov/pubmed/20001818
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6205a2.htm?s_cid=mm6205a2_w


• Jointly funded by CDC’s Office on Smoking &  
Health & Division of Cancer Prevention &  
Control 

• Provides resources and tools to help  
organizations reduce tobacco use and  
cancer among people with mental illness  
and addictions 

• 1 of 8 CDC National Networks to eliminate  
cancer and tobacco disparities in priority  
populations 

Free Access to… 
Toolkits, training opportunities, virtual  
communities and other resources 
Webinars & Presentations 

State Strategy Sessions 

Communities of Practice 

 
 
 
#BHtheChange 

Visit www.BHtheChange.org and 
Join Today! 

http://www.bhthechange.org/


Thank you!  

Go to BHtheChange.org to join for FREE! 
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Tobacco Use & Mental Illness: 
Industry Targeting &  

Treatments that Work 

Jodi Prochaska, PhD, MPH 
Associate Professor of Medicine 

Stanford Prevention Research Center 
Stanford University 



THEN… and NOW 
• 1960s:  

• 1 in 2 men and 1 in 3 women smoked 

• Today’s Smoker: 15% of adults 
• Young: 26% ages 25-44, 24% ages 18-25 vs. 10% ages 65+ 
• Poor: 32% income < 20K, 26% 21-49K vs. 12% 100K+ 
• African American (25%), other race (33%), 21% White 

• vs. 18% Hispanic and 11% Asian 
• Less educated: 50% GED, 32% no HS deg, 25% HS deg 

• vs. 10% college degree and 6% grad degree 
• Sexual minority: 32% LGB vs. 21% heterosexual 
• Comorbid substance use & mental illness: 40% to 80% 

CDC 2013-2014 



SMOKING & MENTAL ILLNESS: 
PREVALENCE over TIME 
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SMOKING PREVALENCE by  
PSYCHIATRIC DIAGNOSIS 

National Comorbidity Survey 1991-1992 
Source: Lasser et al., 2000 JAMA 
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TOBACCO INDUSTRY’S INTERESTS 



Heavy smoking but low 
lung cancer incidence 



• 28 proposals to TI relating to schizophrenia 
• 7 funded 

• All on self-medicating effects 
• 21 unfunded 

• Study of the high smoking prevalence 
• Health harms (e.g., cancers, medication 

interactions) 
• Nicotine withdrawal effects 

Prochaska et al. (2008) Schizophrenia Bulletin 



SELF-MEDICATION BELIEFS 



to the Forsyth County Residents of 
John Umstead & Murdoch Center



Brown & Williamson attendance at a 
Schizophrenia Foundation dinner with 

exposure to Kentucky lawmakers 





HOSPITAL SMOKING BAN 
EXEMPTION for MENTAL HEALTH 

JCAHO ultimately “yielded to massive 
pressure from mental patients and their 
families, relaxing a policy that called on 
hospitals to ban smoking.”  



Tobacco retailer 
density near persons 
with Serious Mental 
Illness living in SF Bay 
Area – 2xs more dense 
than average 

Young-Wolf, Henriksen, Delucchi & Prochaska (2015). AJPH 

RESIDENTIAL 
EXPOSURES 

Median # of retailers within 
the service areas of 

participants’ residences was: 
3 (within 500m) and 12 

(within 1km)  
Median distance to a retailer was: 

247m (IQR: 115, 527)  



• Greater: 
⬆Psychosis 500m: B = 2.9, p < .01; 1km: B = 2.5, p = .01 
⬆ Self-harm 500m: B = 2.6, p = .01; 1km: B = 2.1, p = .03 
⬆ Interpersonal problems 500m: B = 2.0, p = .04 
⬆Nicotine dependence 500m: B= 3.0, p<.01 

• Lower: 
⬇ Self-efficacy 500m: B = -2.1, p = .01 

⬇Motivation/Stage of Change: PC vs. C1, P2  
1500m: B = 1.5, p = .04; 21km: B = 2.0, p = .02 

GREATER TOBACCO  
RETAILER DENSITY 

Young-Wolf, Henriksen, Delucchi & Prochaska (2015). AJPH 



MAJOR TARGET MARKET 
• Estimates that 44% to 46% of cigarettes consumed in US by 

smokers with psychiatric or addictive disorders (Lasser, 2000; Grant, 2002) 

• 175 billion cigarettes and $39 billion in annual tobacco sales 
(USDA, 2004) 



COUNTER MARKETING EFFORTS 
 

‘CIGARETTES ARE MY GREATEST ENEMY’ 
• Statewide social marketing campaign in California 

by Billy DeFrank Lesbian and Gay Community 
Center, the Center OC, and the American Legacy 
Foundation 

• Real-life triumphs over adversities to quit smoking 





TOBACCO TREATMENT:  
WHAT WORKS 



INCREASING RESEARCH BASE 
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CA QUITLINE 
• Takes < 3 minutes to Ask, Advise, Refer  

• Nearly 1 in 4 callers met criteria for current major depression 

• At 2-months, those with depression much less likely to be quit 
(19%) than callers without depression (28%) 

Hebert et al. (2011) Am J Prev Med 



• EMR electronic consult 
• Program marketing to providers 
• Proactive outreach 
• Medication coordination 
• Self-help materials 
• Smoking cessation counseling 

• VA 
• Quitline w/ warm transfers 

• Follow-up 

VA TeleQuitMH COORDINATION 
PROGRAM EVALUATION 

  N=577 
 
• 26% vs. 18% quit (30-day) 

at 6-months follow-up 
 

• Higher satisfaction 

Rogers et al. (2013). Addict Sci Clin Practice (Study 
protocol); Rogers et al. (2016) AJPM 



OR=3.15, p=0.018 for condition in a GEE-based logistic regression  

234 rehospitalizations:  140 (UC) vs. 94 (Tx), p=0.036 

Incremental cost-effectiveness 
ratio: $428 per QALY 



                         Private     Public 

Prochaska et al. 2014 AJPH; Hickman et al. 2015 NTR 



CESSATION OUTCOMES: 
Private & Public Hospitals 

Prochaska et al. 2014 AJPH; Hickman et al. 2015 NTR 

Baseline Baseline 



 STAR Study Research Questions 
• Would 6-mo extended counseling + combination NRT (patch 

+ gum/lozenge) be of interest and outperform our brief 
treatment? 

• Would quit rates differ                            
by diagnosis? 

• Unipolar 
• Bipolar 
• Psychotic Disorders 
• Other 

G1: Usual Care (on-unit NRT) 

G2: Brief Treatment: 3 mo 

G3: Extended Treatment: 6 mo 10 CBT counseling 
sessions + 6-months NRT  

3 Group Additive 
Design 



Abstinence over time by Condition 
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QUIT OVER TIME by DIAGNOSIS 
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REPLICATION of TREATMENT EFFECTS 
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Hall (2006) AJPH; Prochaska (2014) AJPH; Hickman (2015) NTR 



• Cessation Medication Use 
• Integrated Intervention: 94% 
• Usual Care: 64% 

• Counseling Sessions Attended  
• Integrated Intervention: M=5.5 
• Usual Care: M=2.6 

• At all assessments, the odds of abstinence were 5 times greater 
for integrated care vs. usual care  

INTEGRATING TOBACCO 
TREATMENT within PTSD SERVICES 

McFall et al. (2005) Am J Psychiatry 
 

McFall et al. (2005) Am J Psychiatry 
 



• Multi-site RCT with 943 clients from 10 VA Medical Centers, train-
the-trainer model 

• Integrated care (IC) vs. Usual care (UC) 
• Cessation outcomes: 2-fold increase in quitting 

• 18-mo 7 day PPA: IC 18.2% vs. UC 10.8% 
• Strongest predictor of tx effect: # of counseling sessions received 
• Quitting had no detriment on PTSD symptoms 

 
• IC = $1,286 and UC = $551, for $32,257 per QALY  

 

INTEGRATING TOBACCO 
TREATMENT within PTSD SERVICES 

McFall et al. (2010) JAMA; Barnett et al. (2015) NTR 

McFall et al. (2010) JAMA; Barnett et al. (2015) NTR 



Efficacy & Neuropsychiatric Safety  
in those with Psychotic, Anxiety & Mood 

Disorders: EAGLES Trial (N=8144, n=4116 psych+)  

a 

Adapted from AE Evins (2016) Poster presented at the Society for Research on Nicotine and Tobacco; Chicago IL 
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Primary NPS Composite Safety Endpoint by Treatment Group 

Continuous Abstinence Week 9-12 by Treatment Group 



2 META-ANALYSES of BUPROPRION for 
QUITTING SMOKING in PERSONS with 
SCHIZOPHRENIA 

• 6 RCTs, N = 260 total (19 – 59) 
• EOT: RR = 2.57 (95% CI 1.35, 4.88) 
• 6 mo FU: RR = 2.78 (95% CI 1.02, 7.58) 
• Gen Pop: RR = 1.69 (95% CI 1.53, 1.85)  

Bupropion for quitting smoking found to be well tolerated in patients with 
schizophrenia who are stabilized on an adequate antipsychotic regime 

Tsoi et al. (2010) Cochrane Lib; Banham & Gilbody (2010) Addiction  



TOBACCO TREATMENTS with DEMONSTRATED 
EFFICACY in SMOKERS with MENTAL ILLNESS  

•Quit lines: generic + tailored 
•Counselling: motivational, cognitive-behavioral 
•Medications: NRT, bupropion, varenicline 
•Referral out and integrated 

“Don’t think of it as losing a friend, think of it as gaining your freedom.” 



Business or Exploitation? 

ASHLEY PERSIE 
SENIOR BRAND MARKETING ASSOCIATE 

TRUTH® EXPOSES BIG TOBACCO TARGETING PRACTICES AMONG INDIVIDUALS W ITH 
MENTAL HEALTH CONDITIONS 



truth® is a nationally recognized youth brand that combats smoking among teens 

• Our mission: Reduce the teen smoking rate from 6% to 0.  

• Our challenge: 3,800 teens smoke their first cigarette every day and 1/3 of 
them risk dying of a smoking-related disease. 

• Our approach: Give our audience the tools to be the generation to end 
smoking. Don’t preach.  

• Our style: Have fun. Make noise. Be positive. Do it with swagger. 

 

 



early 
truth 
campaign 



Big Tobacco’s 
marketing 

tactics shift 

Age of 
Initiation 

shifts 

Teen smoking 
rate declines 

to 9% 

Media 
landscape 
changes 

Tobacco is a 
low-interest 

topic 

Social media 
is widespread 

2014 





 
 

  



Social injustice 
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Smoking disproportionately affects some groups more than others. 

Coincidence? 
 
Menthols have been 
historically marketed 
towards African 
American communities 

Coincidence? 
 
There are more tobacco 
ads in low-income 
neighborhoods than 
other areas. 

 



People with depression, anxiety, and ADHD are more likely 
to smoke.  

Mental health & tobacco use 

People with any mental health issues or substance abuse 
disorders account for 40% of the cigarettes smoked in 
the U.S. 
 

 



IS IT REALLY JUST BUSINESS? 
OR IS IT EXPLOITATION? 

Key Message 

People with mental illness die about 5 years earlier than those without 
these disorders; many of these deaths are caused by smoking cigarettes. 

 



BIG TOBACCO IS TARGETING 
PEOPLE THEY SEE AS VULNERABLE. 

People suffering from mental illnesses. 
People struggling to make ends meet. 

 
People we know. People we care about. People like us.  

 
Big Tobacco has gone after them, 
From price fixing to faux-science, 

Treating them unfairly in the name of profit. 
 

That’s not a coincidence. 
It’s exploitation. 



No one should be exploited by Big Tobacco. 
 
We need to unite Finishers of all kinds 
against a common enemy: Big Tobacco.  

 





campaign 
launches 





Results 



Sparked conversation 



increase in participants’ agreement that tobacco companies 
make me angry. 
 

increase in participants’ agreement that they would be part 
of a movement to end smoking 
 

increase in those that agree that taking a stand against 
smoking is important to them. 
 

increase in anti-tobacco industry sentiment. 
 

Changed attitudes after one month 

29% 

23% 

20% 

17% 

 



Thank 
you 

apersie@truthinitiative.org 



Q&A 

• Submit questions via the chat box 

1/18/18 Smoking Cessation Leadership Center 



Post Webinar Information 

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

• CME/CEUs of up to 1.0 credit is available to all attendees of this 
live session. Instructions will be emailed after the webinar. 
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CME/CEU Statement 
Accreditation: 

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

UCSF designates this live activity for a maximum of 1.0 AMA PRA Category 1 CreditTM. Physicians should claim only the credit 
commensurate with the extent of their participation in the webinar activity.  

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

Physician Assistants: The National Commission on Certification of Physician Assistants (NCCPA) states that the AMA PRA 
Category 1 CreditsTM 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. 

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 # 150459000. 
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American Association for  
Respiratory Care (AARC) 
• Free Continuing Respiratory Care Education credit (CRCEs) are 

available to Respiratory Therapists who attend this live webinar 

• Instructions on how to claim credit will be included in our post-
webinar email 
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Contact us for technical assistance 

• Visit us online at smokingcessationleadership.ucsf.edu 

• Call us toll-free at 877-509-3786 

• Please complete the post-webinar survey 

 

1/18/18 Smoking Cessation Leadership Center 
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