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Housekeeping Items

Å!ƭƭ ǇŀǊǘƛŎƛǇŀƴǘǎ ƳǳǘŜŘ ǳǇƻƴ ŜƴǘǊȅ

Å9ƴƎŀƎŜ ƛƴ ŎƘŀǘ Υ bŀƳŜΣ ƻǊƎŀƴƛȊŀǘƛƻƴΣ ǿƘŜǊŜ ŀǊŜ 

you joining us from and what brings you here today 

ÅwŀƛǎŜ ƘŀƴŘ ƛŦ ȅƻǳ ǿƻǳƭŘ ƭƛƪŜ ǘƻ ǳƴƳǳǘŜ

ÅaŜŜǘƛƴƎ ƛǎ ōŜƛƴƎ ǊŜŎƻǊŘŜŘ

ÅSlides and recording link will be sent via email
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Technical Assistance 
Manager, NCHPH
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Alaina Boyer, PhD, 
Senior Director of 
Programs, NHCHC

Jose Leon, MD
Chief Medical Officer, 

NCHPH



Disclaimer

This webinar is supported by the Health Resources and Services Administration (HRSA) of the U.S. 
Department of Health and Human Services (HHS) as part of awards totaling $550,000 with 0% 
financed with non-government sourcesand $847,285 with 0% financed with non-government 
sources. The contents are those of the authors and do not necessarily represent the official views of, 
nor an endorsement by, HRSA, HHS, or the U.S. Government. For more information, please visit 
HRSA.gov.
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Please remember that all materials shared in this webinar including slides, recordings, images, and participant contributions may be protected 

by copyright or other ownership rights. Do not copy, record, distribute, or post any content from this session without explicit permission from the 

rightful owner. This includes sharing on social media, websites, or any other platform. Unauthorized use may violate copyright or privacy laws. 

Thank you for helping us maintain a respectful and compliant learning environment.





Maya Vijayaraghavan, MD, MAS
Professor of Medicine, Director, Smoking Cessation Leadership Center, UCSF
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Á General internist at San Francisco General Hospital, working with 

homeless individuals

Á Director of the UCSF Smoking Cessation Leadership Center, a 

Center focused on providing training, technical assistance and 

building community capacity for cessation

Á Community-engaged researcher focused on interventions and 

policies to address tobacco use among people experiencing 

homelessness and those with behavioral health conditions



Travis P. Baggett, MD, MPH
Associate Professor (MGH/HMS) & Director of Research (BHCHP)
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ÅPhysician-Investigator at Massachusetts General 
Hospital, Associate Professor of Medicine at Harvard 
Medical School, Director of Research at Boston Health 
Care for the Homeless Program

ÅOver 15 years experience conducting research on 
homeless individuals and health, with emphasis on 
tobacco use and cancer prevention and screening

ÅPrimary care physician for adults experiencing 
homelessness with serious mental illness



Bonnie Halpern-Felsher, PhD, FSAHM
Professor, Founder and Executive Director, Stanford REACH Lab
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ÅStudies developmental, cognitive, psychosocial, and factors 
ǎƘŀǇƛƴƎ ŀŘƻƭŜǎŎŜƴǘǎΩ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎΩ ƘŜŀƭǘƘ ŘŜŎƛǎƛƻƴǎΣ Ǌƛǎƪ 
perceptions, and risk behaviors.

ÅFocuses on preventing substance use (e-cigarettes, cigarettes, 
alcohol, marijuana), risky sexual behavior, and risky driving.

ÅUses research methods and evaluates interventions across 
children, adolescents, young adults, and parents.



¢ƻŘŀȅΩǎ [ŜŀǊƴƛƴƎ hōƧŜŎǘƛǾŜǎ

1. Implement the patient navigation model for smoking 

cessation and lung cancer screening.

2. Implement up-to-date promising practices within their health 

centers.

3. Share resources related to addressing tobacco use among 

youth. 
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Tobacco Treatment 
Maya Vijayaraghavan, MD MAS

Professor of Medicine, University of California, San Francisco

Director, UCSF Smoking Cessation Leadership Center
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Objectives

ÁDiscuss guideline recommended tobacco treatment for adults

- Use of counseling and pharmacotherapy

- Use of pharmacotherapy for people with mental health and 

substance use conditions 

ÁDiscuss controversies around the use of e-cigarettes for smoking 

cessation 
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Smoking Is Still the Leading Cause of Death

Selby et al., 2022; Prochaska  et al., 2017; Surgeon  General®s  Report, 2024

Á 200,000 of 490,000 tobacco-related 

deaths are among people with 

behavioral health conditions

Á Priority populations are 

disproportionately impacted
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Disparities In Tobacco Use ς A Framework From the 
нлнп {ǳǊƎŜƻƴ DŜƴŜǊŀƭΩǎ wŜǇƻǊǘ

U.S. Department of Health and Human Services. Eliminating Tobacco-Related Disease and 

Death: Addressing DisparitiesðA Report of the Surgeon General. Atlanta, GA: U.S. Department of Health and Human 

Services, Centers for Disease Control and Prevention, National Center  for Chronic Disease Prevention and Health 

Promotion, Office on Smoking and Health, 2024. 

2024 Surgeon Generalôs Report, dynamics that predispose, enable, and reinforce health care gaps



The Role of the Tobacco Industry in Promoting Tobacco 
¦ǎŜ ŦƻǊ ά{ǘǊŜǎǎ wŜƭƛŜŦέΣ άaƻƻŘ 9ƴƘŀƴŎŜƳŜƴǘέΣ ά¢ƻ 
/ƻǇŜέ

Lasser et al., Smoking and Mental Illness; JAMA 2000; Understanding in tersections of mental health and tobacco retail 

environment, Available at: https://countertobacco.org/resources-tools/evidence-summaries/in tersections-of-mental-health-

and-the-tobacco-retail-environment/
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Treating Tobacco Dependence



Tobacco Dependence

Rxforchange.ucsf.edu
17
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Case 1 ς Smoking Cessation Counseling
Mr. P is a 55-year old man with a history of chronic obstructive pulmonary 

disease, homelessness, poly-substance use (in remission), traumatic brain injury, 

mild cognitive impairment, and schizophrenia. 

- Smokes 1 pack per day

- Not ready to quit

- Prescribed olanzapine for schizophrenia



Tobacco Treatment: Behavioral Interventions

19
Clinical Practice Guideline Treating Tobacco use and dependence 2008 Update Panel, Liaison, and Staff, A 

clinical practice guideline for treating tobacco use and dependence: 2008 update. A U.S. Public Health 

Service report
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Case 2 ς Medications For Cessation 
After your counseling, Mr. P is interested in smoking cessation but not ready to 

quit. He has heard about withdrawal symptoms. What can you offer him? 



Recent quitter

NICOTINE WITHDRAWAL SYMPTOMS:
Time Course*

Quit 

date

12 weeks

Former 

tobacco user

1 week 4 weeks

Irritability / Frustration / Anger

Anxiety

Difficulty concentrating

Restlessness / Impatience

Depressed mood / Depression

Insomnia

Impaired task performance

Increased appetite 

Weight gain

Cravings

6 months

Data from Hughes. (2007). Nicotine Tob Res 9:315ï327.

Most symptoms manifest 

within the first 1ï2 days, 

peak within the first week, 

and subside within 2ï4 

weeks.

*Timeline aspect of the figure is not according to scale. 

Can persist for 
months to years 

after quitting



22

Guideline-Recommended Tobacco Treatment
ÁCounseling using cognitive behavioral therapy or motivational interviewing

Á Pharmacotherapy for physiologic dependence

ü Nicotine replacement therapy (NRT)

ü Bupropion 

ü Varenicline 

ÁCombination treatment is preferred over monotherapy

Á Extended duration of treatment 

ÁMedications to induce cessation attempts

United States Preventive Services Taskforce, 2021 guidelines



Comparative Effectiveness and Approaches

ÁVarenicline equivalent to combination NRT

Á12 weeks is standard but extended duration up to 6 months is more 

effective

ÁNRT and non-NRT medications can be used to prime cessation before 

initiating a quit attempt 

- Can be used 4 to 6 weeks prior to a quit attempt 
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Tobacco and Substance Use

ÁQuitting smoking increases 
long-term abstinence by 25%.

ÁQuitting smoking does not 
interfere with recovery from 

other substances.

Á Integrated interventions for 

tobacco and substances are 

needed.

Prochaska J et al 2004; Apollonio et al., 2016
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Case 3 ς Cessation Medications and Mental 
Health

Mr. P has schizophrenia treated with olanzapine. You wonder if it is 

safe to prescribe cessation medications. You heard some providers 

are reticent to using medications for cessation in people with 

mental health conditions. What would you do? 
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Case 3 ς EAGLES Clinical trial 
ÁRCT of 8144 participants, 4116 assigned to a psychiatric cohort and 4028 to a 

non-psychiatric cohort 

Á 140 centers and 16 countries

Á Treatment with NRT, varenicline and bupropion for 12 weeks

ÁNo major neuropsychiatric side effects 

Á Treatment efficacy for all treatments compared to placebo

Á Varenicline is more effective than placebo, NRT monotherapy or bupropion

Anthenelli et al., 2016 



Higher Poly-tobacco and Nicotine Use Rates among 
Community-dwelling Adults With Psychosis 

Han B et al., JAMA Netw Open. 2023;6(3):e234995. doi:10.1001/jamanetworkopen.2023.4995



Quit Attempts and Use of Cessation Aids Higher among 
People With Psychosis Than Those Without

Han B et al., JAMA Netw Open. 2023;6(3):e234995. doi:10.1001/jamanetworkopen.2023.4995



ά¢ŀǊƎŜǘŜŘ {ƳƻƪƛƴƎ /Ŝǎǎŀǘƛƻƴ {ǘǊŀǘŜƎƛŜǎ bŜŜŘ ¢ƻ .Ŝ 
tŀǊǘ ƻŦ /ƻƳǇǊŜƘŜƴǎƛǾŜ aŀƴŀƎŜƳŜƴǘ ƻŦ tǎȅŎƘƻǎƛǎέ

ÅSubgroups of individuals who might benefit from tailored integration:  

- Individuals 45 years and older with psychosis 

- Females with psychosis 

- Hispanic and black adults with high nicotine dependence

ÅHealth concerns are one of the biggest motivators for smoking cessation 

ÅBuild greater awareness and increase education among clinicians to offer   

treatment 

ÅAttention to co-use with other substances, particularly cannabis 

Han, B et. A l., JAMA Network Open; 2023
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Case 4 ς E-cigarettes and Cessation 
Mr. P has tried NRT and was able to cut down, but has not quit 

completely. He wants to quit. He has heard about e-cigarettes and 

wants to try them. What would you recommend? 



Devices that heat (not burn) a nicotine solution to create an aerosol vapor that is 

inhaled

Electronic Nicotine Delivery Systems (ENDS)

1st Generation 

(Cig-a-likes)
Resemble cigarettes; typically disposable

2nd Generation 

(Vape pens)

Pen-like shape with rechargeable battery and 

refillable tank

3rd Generation 

(Tank mods)

Larger tanks with more complex features (variable 

voltage, temperature control)

4th Generation 

(Pod systems)

Compact pod systems; disposable or refillable; 

increased nicotine delivery compared to 1st 

generation

Some images from the Centers for Disease Control and Prevention https://www.cdc.gov/cdcgrandrounds/pdf/archives/2015/october2015.pdf



Nicotine Salts

ÁDifferent acids added to 

liquids for e-cigarette devices

ÁIncrease palatability and 

product appeal

ÁAllow higher nicotine 

concentration

Res. 2020 Jun 12;22(7):1239-1243 



Flavored Tobacco Products
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Centers for Disease Control and Prevention, 2024

Á Flavors act as cues and 

reinforcers

Á Create a multisensory 

experience

Á Sweeteners appeal to 

young people

Á Directly toxic to lungs
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E-cigarettes and Cessation

Á E-cigarettes are not FDA-approved for 

cessation

ÁOutside clinical trial conditions, mixed 

evidence that it supports cessation

Á Increases youth initiation 

Á Increases dual use of cigarettes and e-

cigarettes

U.S. Preventive Service Task Force. JAMA. 2021;325:265-279; 

Hajek P et al., 2019; Lindson et al., 2023; Wang et al., 2021; Surgeon Generalôs Reports, 2016
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What If People Want To Use E-cigarettes To 
Quit Tobacco Use?
Á Capitalize on intention and motivation to quit 

Á First encourage FDA-approved aids for cessation  

Á Encourage complete cessation of combustible tobacco 

Á Once they are confident in their tobacco cessation, encourage e-cigarette 

cessation 

Á Nicotine replacement therapy and varenicline can be used for vaping cessation 
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Vaping Cessation 

Á Young adult focused texting program

Á Abstinence from vaping 24.1% vs. 18.6% at 7-months follow-up

Á Cystinicline and counseling for vaping cessation ² ORCA-V1 RCT

Á Continuous e-cigarette abstinence 31.8% vs. 15.1% for weeks 9-12

Á Varenicline and counseling for vaping cessation 

Á Continuous e-cigarette abstinence 40% vs. 20% for weeks 4-12

Graham et al., 2021; Rigotti et al., 2024; Caponnetto et al., 2023
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Tobacco Use Is a Behavioral Health Issue

ÁUse every opportunity in primary care, behavioral health, acute care, pediatric 

care, obstetric care, and re-entry to address tobacco use 

Á Improves mental health, prevents initiation, and increases long-term quitting

Á Promote widespread access to tobacco treatment will reduce tobacco-related 

disparities

ÁQuitting can be framed as an act of resistance against industry influence

ÁWe all have a role to play



Lung Cancer Screening & Prevention among 

People Experiencing Homelessness:
Data from clinical trials at Boston Health Care for the 

Homeless Program

Travis P. Baggett, MD, MPH

December 10, 2025

NHCHC / NCHPH Webinar

Boston Healthcare for the Homeless 
Program

3H Lab
Homelessness | Housing  | Health

http://www.bhchp.org/index.html
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Boston Healthcare for the Homeless Program
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Homelessness & Lung Cancer

Á Lung cancer is a major cause of death among 

homeless individuals

Á Over 2-fold higher rates than in general population1

Á Lung cancer screening (LCS) with low-dose CT (LDCT) 

reduces lung cancer mortality2

ÁMultiple barriers to LCS completion

1 Baggett et al. Am J Prev Med 2015
2 NLST Research Team. N Engl J Med 2011



Investigating Navigation to Help Advance Lung Equity

Pragmatic, randomized, mixed methods trial of LCS patient navigation at 

Boston Health Care for the Homeless Program

2020-2023

NCT04308226

American Cancer Society 131162-RSG-17-157-01-CPPB

Baggett et al.

Contemp Clin Trials 2022

JAMA Intern Med 2024

JAMA Netw Open 2025



Why Patient Navigation?

Á Robust evidence base for improving cancer screening 

participation in vulnerable populations

Á Limited evidence in homeless health care settings

Á Holds appeal in setting of homelessness

Á Competing priorities and difficulty accessing care

Á Multistep nature of LCS requiring crossover from clinic to hospital

Á Ability to provide tailored, interpersonal assistance



Navigation intervention

Á Navigators were non-clinical staff with college degrees who 

underwent focused training

Á Structured but flexible, patient-centered protocol oriented around 

several core duties:

Á Providing lung cancer education

Á Facilitating PCP shared decision-making visits

Á Assisting in making/attending LCS LDCT appointments

Á Arranging follow-up tests/appointments

Á Offering tobacco cessation support

Á Coordinating care across teams and settings



Participants

Á Eligibility

Á Patients who met pre-2022 Medicare LCS criteria (55-77 yrs old, 30 

pack-year smoking history, smoked within 15 yrs) and were ever 

homeless, had a BHCHP PCP, and spoke English

Á Recruitment

Á Phone-based & in-person outreach, PCP referrals

Á Enrollment & randomization

Á Randomized 2:1 to usual care with or without patient navigation

Á Stratified by homelessness status (current/former)



Participant characteristics n=260

Age, mean 60 yrs

Male gender 71 %

Race/ethnicity

Black, non-Hispanic 37 %

White, non-Hispanic 37 %

Other, non-Hispanic 10 %

Hispanic 15 %

Housing status

Currently homeless 32 %

Formerly homeless 68 %

Precariously housed 24 %

Stably housed 43 %

Serious psychological distress 29 %

Drug use disorder 28 %

Alcohol use disorder 24 %

Current smoking 85 %



9.2%

43.4%

0%

10%

20%

30%

40%

50%

Usual care Patient navigation

Primary Outcome
LCS LDCT completion at 6 months

p < 0.001



7.1%
10.2%

26.8%

51.3%
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LCS Attainment by Homelessness Status

Usual care Patient navigation

41.1%

19.7%



Qualitative Theme 1: Non -clinical Needs Support

Á Informational support

ñHer routine of checking up on me and keeping me informed of what my 

options are. That's the role. She's fantastic at that.ò

Á Emotional & affirmational support

ñIt was nice to have somebody, yeah, rooting me on and getting me 

motivated.ò

Á Instrumental (tangible) support

ñHe did all the scheduling. Basically, I just had to show up, and then he would 

even call me the morning before to make sure that I got there okay.ò



Qualitative Theme 2: Care Coordination

Á Raising LCS awareness

ñSometimes they would catch patients who otherwise weren't on my radar 

because I either hadn't seen them in a while or I was focusing on other acute 

issues.ò

Á Offloading & task -shifting

ñI'm not sure how exactly they ï it's like the Wizard of Oz. They're behind this 

big curtain. And they do what they need to do to make it happen.ò



Qualitative Theme 3: Interpersonal Qualities

Á Accessibility & reliability

ñHe said, óYou can call me whenever you-- if you have an issue about it, you 

can call me,ô which is really, really, really good ...ò

Á Likeability & kindness

ñHe also had a great demeanor about him. He's real easygoing.ò

Á Communication

ñHe was very nice and explained it to me very well so I can understand.ò



ENHANCE-HCH

Examining Navigation to Help Advance Nationwide Cancer Equity 

in Health Care for the Homeless settings

American Cancer Society RSG-23-1143070-01-CPSH

Question:

To what extent and how is 

cancer patient navigation 

being used in US HCH 

programs (n=298)?



ENHANCE-HCH: Preliminary Findings

Of 134 HCH programs

~1/3 offer cancer 

patient navigation

Of 25 programs with  cancer PN

36%

0%

20%

40%

60%

80%

100%

Cervical Breast Colon Lung Prostate

Of 91 programs without  cancer PN, 84% cited lack of funding as major barrier



Summary: Cancer Patient Navigation

Á Patient navigation is an evidence-based way to improve cancer 

screening in marginalized patient populations

ÁOur findings suggest its effectiveness extends to patients with past or 

present experiences of homelessness

Á Cancer patient navigation is currently being used by ~1/3 of US HCH 

programs that have responded to our survey

ÁOnly 1/3 of those address lung cancer screening

Á Lack of funding is a major barrier to broader deployment of cancer PN



What About Primary Prevention Of Cancer?

Á About ¾ of HCH patients smoke cigarettes

ÁTobacco contributes to 18% of deaths among homeless individuals at rates 

3-5 times higher than in general population

Á Most want to quit smoking

Á Actual quit rates are low

Á Conventional treatments have not worked well

Baggett & Rigotti. Am J Prev Med 2010

Baggett et al. Addiction 2013

Okuyemi et al. Addiction 2013

Baggett et al. Am J Publ Health 2015
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The Promise Of Contingency Management?

Baggett et al. Nicotine Tob Res 2018; NCT02565381

End of treatment
48% vs 8%

p=0.004

N=50



Contingency Management? Not So Fasté

Baggett et al. NCT04445662

...
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12 wks post -treatment
7.2% vs 4.4%

p=n/s

End of treatment
5.8% vs 4.4%

p=n/s
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Medications For Smoking: Our Experience

Á Nicotine patches (Nicotine Tob Res 2018; NCT02565381)

ÁAverage use: 4 of 7 days per week

ÁGenerally well tolerated

Á Varenicline (NCT04445662)

ÁSuboptimal uptake/persistence: 76% 1st rx, 38% 2nd rx, 21% 3rd rx

ÁHigh side effect burden (69%), all non-serious but led many to stop med

Á Bupropion

ÁNo research experience

ÁConsider medication interactions



Summary: Smoking & Homelessness

Á What we know for certain:

ÁMost of our patients smoke

ÁSmoking causes an enormous burden of disease in our patients

ÁMany want to quité at least eventually

Á What is less certain:

ÁThe best way to help them

Á My take on whatôs needed:

ÁMulticomponent, flexible approaches

ÁMore data on both conventional and novel strategies (e-cigarettes?)



Boston Healthcare for the Homeless 
Program

3H Lab
Homelessness | Housing  | Health

Thank you! Questions?
tbaggett@mgh.harvard.edu

http://www.bhchp.org/index.html


REACH Labôs Substance Use 
Prevention & Intervention 
Curriculums & Resources

Bonnie Halpern -Felsher, PhD, FSAHM

Marron and Mary Elizabeth Kendrick Professor In Pediatrics II

Founder & Executive Director, REACH Lab & Curriculums

bonnieh@stanford.edu



Research and Education to Empower Adolescents & 

Young Adults to Choose Health

Stanfordreachlab.com 

../stanfordreachlab.com


Learning Objectives

ÅDiscuss best practices when helping youth quit tobacco use

ÅDiscuss ways to screen youth for tobacco use

ÅLearn about the REACH Labôs FREE tobacco cessation 

resources
 



HOW DO WE HELP YOUTH QUIT?



PEDAGOGY



UNDERSTANDING THE CONTINUUM 
OF DRUG USE AMONG TEENS

Never 

Used

Occasional 

Use
Misuse Substance Use 

Disorder

Experimental 

Use

Regular 

Use

Physical 

Dependence



Glantz et al., JAMA Network Open, 2022

Youth are Addicted!





Put Yourself In 
Teensô Shoes!



How Do Young People 
Make Decisions?

Benefits Risks



Tobacco?

What Are Some Good 
Things About Using.....



What Are Perceived Benefits 
Of Using Tobacco? 

ÅFeels good

ÅRelaxing

ÅSocial ice breaker

ÅSpiritual experience

ÅBreak from painful connections 
to others/community

ÅCoping method



In Addition To Perceived & Potential Real Benefits 

Of Using Tobacco, There Are Potential Risks To 

ñSaying Noò

What are some perceived risks about 
saying ñnoò to tobacco?



Person -Directed Interventions

Based on how students 

learn and make decisions

Keeping students safe by 

empowering them to 

make informed decisions

Meeting students 

where they are at

Based in factual 

science



WHAT CAN WE DO?

SCREEN AND ASSESSMENT 
TOOLS



Screening and Assessment Tools

https://med.stanford.edu/visit/the-clinical-encounter/screening-tools/ScreeningTools.html

https://med.stanford.edu/visit/the-clinical-encounter/screening-tools/ScreeningTools.html
https://med.stanford.edu/visit/the-clinical-encounter/screening-tools/ScreeningTools.html
https://med.stanford.edu/visit/the-clinical-encounter/screening-tools/ScreeningTools.html
https://med.stanford.edu/visit/the-clinical-encounter/screening-tools/ScreeningTools.html
https://med.stanford.edu/visit/the-clinical-encounter/screening-tools/ScreeningTools.html
https://med.stanford.edu/visit/the-clinical-encounter/screening-tools/ScreeningTools.html
https://med.stanford.edu/visit/the-clinical-encounter/screening-tools/ScreeningTools.html
https://med.stanford.edu/visit/the-clinical-encounter/screening-tools/ScreeningTools.html
https://med.stanford.edu/visit/the-clinical-encounter/screening-tools/ScreeningTools.html
https://med.stanford.edu/visit/the-clinical-encounter/screening-tools/ScreeningTools.html


S2BI Screener

https:// nida.nih.gov/s2bi/

https://nida.nih.gov/s2bi/
https://nida.nih.gov/s2bi/
https://nida.nih.gov/s2bi/


S2BI Screener



The CRAFT+N Interview

Part A and Part B



Part A



Part B



What can we do?

REACH Labôs FREE Resources



v v

Our Website

View now!



Our Toolkits

Brain development and addiction

Other health effects (heart, lungs, etc.)

Environmental and community effects

Marketing

Stress and Coping

Skill building and refusal skills

The focus of our 3 toolkitsê



Activities

Infographics

Educational 
Videos

Kahoot!

Discussion 
Guides

Canva Slides

INTERACTIVE | ONLINE | EVIDENCE -BASED | FREE



Development & Evidence

Research

Mapped to health 

standards

Partnerships 

(CBPR and YAB)

Evidence-informed 

& evidence-basedAbility to revise & 

update quickly

Meeting youth where 

they are at

No scare tactics

Fact-checked

CURRICULUMS



Evidence -Based

ÅEndorsed by many organizations

ÅUsed in all 50 states and many countries

ÅOur team has reached well over 5 million youth , conducted 

hundreds of trainings , and trained over 50,000 educators , 
that we know of!

ÅMany publications from us and others:

o Increases knowledge and refusal skills/skill building

o Reduces positive attitudes towards substances

o Reduces intentions to use substances; evidence on 
changing behavior



Elementary (2 lessons)

Middle (5 lessons)

High school (5 lessons)

Middle and High school 

(3 lessons)

Middle & high school 

(1 lessons)

Middle & high school

(1 lessons)

Cigarette PreventionLesson

Middle & high school

(1 lessons)
(1 lessons)

Tobacco Prevention Toolkit

Different Languages 

and Regional Versions!



Cannabis Awareness and Prevention Toolkit

Elementary (2 lessons)

Middle (5 lessons)

High school (5 lessons)

Available in Spanish!



Drug Prevention and Intervention Toolkit

(2 lesson) Comprehensive Drug 
Education
(13 lessons)


