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What is a Quitline?

* Telephone counseling for tobacco cessation
* Accessibility

* Centralized operation: operation efficiency
* 1-800 number, extended hours




Bridging Clinical and Public Health Approaches
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ABSTRACT

Background Telephone services that offer smok-
ing-cessation counseling (quitlines) have proliferated
in recent years, encouraged by positive results of clin-
ical trials. The guestion remains, however, whether
those results can be translated into real-world effec-
tiveness.

Methods We embedded a randomized, controlled
trial into the ongoing service of the California Smok-
ers’ Helpline. Callers were randomly assigned to a
treatment group (1973 callers) or a contral group (1309
callers). All participants received self-help materials.
Those in the treatment group were assigned to receive
up to seven counseling sessions; those in the control
group could also receive counseling if they called
back for it after randomization.

MONG services recommended by the
.S, Preventive Services Task Force, tobac-
co-cessation counseling is ranked in the
highest priority category with the lowest
delivery rate.! The clinical guidelines of the Public
Health Service recommend use of the telephone to
deliver cessation-counseling services, in part because
such “quitlines™ have the potential to reach large num-
bers of smokers.? In recent vears, such programs have
proliferated. Thirty-three states have established quit-
lines, and more are preparing to do so. Many other
countries have established national quitlines.
The Public Health Service recommendation is
based on positive results of clinical trials,*® but the
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those in the control group {mean, 3.0 sessions). The | clinical trials to service settings may involve changes
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12.1 percent, 8.6 percent, and 6.9 percent, respective-
ly, for those in the control group (P<<0.001). Analyses
factoring out both the subgroup of control subjects
who received counseling and the corresponding treat-

havioral interventions, may suffer under the pressure
to meet clients” expressed needs. Given the increasing
public investment in quithines, it is therefore impor-
tant to determine whether such services can maintain
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Quitlines’ Success with Hard-to-Reach Populations

AIAN Smokers in CA vs Kick It California

e African Americans

* Rabius et al (2011) https://academic.oup.com/ntr/article/14/2/240/1038876

ECHIS mQuitline

e Zhu et al (2011) https://pubmed.ncbi.nlm.nih.gov/21510787/

* Kulak et al (2016) https://academic.oup.com/ntr/article/18/suppl 1/S79/250973

e American Indians

* Lienemann et al. (2019) https://doi.org/10.1093/ntr/ntz205

* Low-income/Medicaid population

* Tong et al 2023 - https://pubmed.ncbi.nlm.nih.gov/36319510/

Ethnic Proportions (%)

AlIAN AlAN-Mono AIAN-Multi

Lienemann et al. (2019) https://doi.org/10.1093/ntr/ntz205

One state quitline served more than 16,000
American Indian Tobacco Users in a 10-year period


https://pubmed.ncbi.nlm.nih.gov/21510787/
https://doi.org/10.1093/ntr/ntz205
https://doi.org/10.1093/ntr/ntz205

State Quitlines in 1992




State Quitlines in 1994




State Quitlines in 1996




State Quitlines in 2004
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Source: CDC Office on Smoking and Health (http://www.NAQC.org).



1-800-QUIT-NOW Avalilable in Every State, 2004




NAQC (North American Quitline Consortium)

NORTH AMERICAN
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Mission, Goals and Vision Best and Promising Practices

More in this Section... e

More in this Section... v

NAQC’s Mission

Maximize the access, use, and effectiveness of quitlines;
Provide leadership and a unified voice to promote quitlines; and
Offer a forum to link those interested in quitline operations.

. . . Over the years NAQC has accomplished this work by developing guides and recommended best practices on issues
St ra te g I C V I S I 0 n 2 O 2 5 related to quitline operations. Most of these papers focus on a single topic In 2018, NAQC assessed adoption of 21
best practices in a paper titled “Adoption of Recommended Best Practices among State Quitlines .”
These important resources are available for your review below:

Over the next five years, through 2025, NAQC will advance population-based tobacco cessation i
Guides and Issue Papers

through focused strategies in three areas:

Expanding Medicaid Coverage: NAQC will support the expansion of Medicaid coverage and
reimbursement for tobacco cessation services, including quitlines. This includes: Reducing barriers to



Evolution and Innovation in Quitline Service
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Articles I

THE LANCET

> Lancet. 2005;365(9474):1849-54. doi: 10.1016/50140-6736(05)66615-9.

Effectiveness of a large-scale distribution
programme of free nicotine patches: a prospective
evaluation

Nancy Miller 1, Thomas R Frieden, Sze Yan Liu, Thomas D Matte, Farzad Mostashari,
Deborah R Deitcher, K Michael Cummings, Christina Chang, Ursula Bauer, Mary T Bassett

Affiliations + expand
PMID: 15924980 DOI: 10.1016/50140-6736(05)66615-9

Abstract

Background: After an increase in cigarette taxes and implementation of smoke-free workplace
legislation, the New York City Department of Health and Mental Hygiene, the New York State

Department of Health, and the Roswell Park Cancer Institute undertook large-scale distribution of free
nicotine replacement therapy (NRT). We did a 6 month follow-up survey to assess the success of this

programme in improving smoking cessation on a population basis.

Methods: 34,090 eligible smokers who phoned a toll-free quitline were sent a 6-week course of

nicotine patches (2 weeks each of 21 mg, 14 mg, and 7 mg per day). Brief follow-up counselling calls
were attempted. At 6 months after treatment, we assessed smoking status of 1305 randomly sampled

An Innovation in
Quitline Service



Quitline in a Population-Based Framework:
The Quit Attempt Model
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C=a4aT(1-H)

Source: Zhu (2006)
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Articles

Effect of the first federally funded US antismoking national
media campaign
TimaAdicAfae, Kewin C Daws, Robert L AVemander . Temy F Pachozek, Bebeero Bunnell

Summary

Background Every year, smoking kills more than 5 million people globally, incheding 440000 people in the USA,
where the long-term decline in smoking prevalence has slowed. The US Centers for Disease Controd and Prevention
{CDC) delivered a national, 3-month antismoking campaign cilled Tips From Former Smokers [Tips) that starbed in
March, 2012, in which hard-hitting, emotionally evocative television advertising was featured, depicting smoking-
reluted suffering in real people. We aimed to assess the effects of the Tips campaign.

Methods We undertook bazeline and follow-up surveys of nationally representative cohorts of adult smokers and non-
smokers. The national efect of the Tips campaign was estimated by applying rates of change in the cohort before and
after the campaign o US census data.

Findings 3051 smokers and 2220 non-smokers completed baseline and followup assessments. 2395 [78%) smokers
amd 1632 [T4%) non-smokers recalled sesing at least one Tips advertisement on television during the 3-month
campaign. Quit atbempis among smokers rose from 31- 13 [95% C1 30 3=-31: 9) at baseline to 3453 [34-0=35 . 7 at
follvw-up, a 123 rebtive increase. The prevalence of abstinence at follow-up among smokers who made a quit
attempt was 13-4% [95% C1 9.7-17.2). Mationally, an estimated 1-64 million additional smokers made a quit
attempt, and 220 000 (953 CI 159 0600-282 600) remained abstinent at follow-wp. Becommendations by non-smokers
o quit grew from 2-6% at baseline to 5-1% at follow-up, and the prevalence of people talking with friends and
family about the dangers of smoking rose from 31-9% [95% CI 31-3=32:5) to 35- 2% [34.6=35 -7}, resulting in an
estimated 4.7 million additional non-smokers recommending cessation services and more than & million talking
about the dangers of smoking.

interpretation The high-exposure Tips media campaign was effective at increasing population-level quit atbempis. The
growth in smokers who quit and beame sustained quitters coubd have added from a thind to almest balf @ millicn
cuality-adjpusted lifeyears to the US population. Expanded implementation of similar campaigns globally could
acceberate progress on the WHO Framework Convention on Tobacco Controd and reduce smoking prevalence globally.

Funding CDC, US Department of Health and Human Services.
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211 Services

7.4M

People call 211 for assistance with
housing, homelessness, and utility bills

every year.

https://www.211.0org/


https://www.211.org/

Utilization of Counseling Service: A Comparison
between the 211-Referred and the HP-Referred

i q~ Referral from Referral from
w e C;RNT . Thirteen 211 294 Physician
April 2021-Dec. Centers Offices

Increasing a Quitline’s Reach to Low-Income Tobacco Users 2023

Through 211 Agencies ($20 Offered) (No $ offered)

Shu-Hong Zhu PhD"2, Emily Aughinbaugh BA’, Andrea 5. Pratt PhD', Yue-Lin Zhuang PhD’,
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Summary and Implications

* Quitline is a success story in translating research into public
health service.

* Quitline has evolved from focusing on reaching more smokers
for counseling services to using an accessible, centralized
operation as a key tool to increase quit attempts among the
general smoking population.

* Implications for alcohol treatment: changing social norms
around alcohol use and increasing quit attempts will be key to
helping alcohol users stop drinking.



Current Smoking and Drinking (2000-2023, NSDUH)
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—Smoking and drinking

Drinking only

—Smoking only



Percept of Current Smoking among Drinkers
(2000-2023, NSDUH)
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