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Overview

 Role of cessation in reducing tobacco use
prevalence

o Current status of quitlines

 The future of quitlines
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Cessation Benchmarks

Smokers interested in quitting 69%
Past year quit attempt 52%
Used counseling and/or meds 32%
Prevalence of cessation in past yr 6%

Source: MMWR, Quitting Smoking Among Adults—United States, 2001-2010,
November 11, 2011 / Vol. 60/ No. 44
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REACHING HEALTHY PEOPLE 2010 by 2020 (or sooner)

Levy, Mabry , Graham , Orleans , Abrams, D. (2010). Am. J. Prev. Med. (38) 3S S375-S381
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State Quitline Services

Treatment and Support
Proactive counseling (100% of state quitlines)
Medications (85% of state quitlines)
Self-help materials (100% state quitlines)
Chat rooms, texting, online programs (varies)

Referral Programs and Training
Fax referral (100%)
eReferral to/from EHRs (pilots underway)
Training in tobacco cessation counseling (all)
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Texas

Guitline: Texas Tobacco Guitline
Began Opemtions Sepiember 2001
Websie: hitpiwww.dshs.state.tx usfobaccolquityss.ahim

Standard Hours of Operation

Monday: 1200 AM - 1158 PM
Tuesday: 1200 AM - 1158 PM
Wednesday: 12:00 AM -11:33 PM
Thursday: 1200 AM - 1158 PM
Friday: 1200 AM - 1158 PM
Saturday: 1200 AM - 1158 PM
Sunday: 1200 AM - 1158 PM
Cigsad on:  Counssling mot avallable: Independence Day, Thanksglving

and Chrigmas

Quitline Profile United States

Telephone Numbers
Line Phone Number Languagersub) sct
1 [877)937-TE4E English

2 [366)228-4327

Supported Languages

Counseling offered In: English, Spanksh

Third-panty counseling: English, Spanish, Mandarnn, Cantonese, Koran,
Vietnamese, French, Rusdan, ATAT senvices with transgation In over 140
languages

DeafiHard of hearing:

DeaffHard of Hearlng

Services Offered

Phone Counseling

Types:

& bref interdention

[EJ multl-s=sgon (cllenHnitiated)

Length of siandand firdt s2sslon: 0 min

I sngle-s=sson
¥ mulil-ssson (sounsslornidated)

Length of andard Tollow-up sesson: O min
counseling seaalon toplce:
[ tobacco hisory B developing a quit plan

g s=tiing a3 quit date g withdrawal sympioms

[ relapse pravention [ weight gain

Fg use of cessation medication g sress management
g other

Web-Based Services

ﬂ guitiine Infomation
|| self-nelp tools
E Interactive counsaling

Eligibility Criteria

To recelve counseling: 13 years of age or older; Readiness to quit

m cessation Infomation
m automatad e-mall messages
_| chat moms

To recelve medication: Living In comprehensive program area or by health
care prowider fax refermal aswell asuninsured and

WOomen who are pregnant.

Cessation Medications

Frae Medications

il paich i qum

Ejl lozenge (] masal spray
] Inhaler || warenlcling
I buprogion

Discountad Medicafions

] paich ] gum

] lozenge (] masal spray
] Inhaler | warenicling
I buprogion

Distribution Methods

|| voucher ] by mall
Other Services

EJl volcemall with callpacks B recorded sa2if-help messages
EJ refermal to oiher health services [ malled Info or sit-help resuces

Specialized Materials

Specialized Materials
H youth, under 18

(]| olderiobacos usars, S5+
[ pregnant todacco Weers
E raclaliethnic populations

] youth, 13-25

¥J smokelass to03co wsers

| mutiple addictions

[ lesblan, gay, bisexual or tAnsgender
EJ chronle kealth conditions .| low socloeconomic satus or Medlcald
] low Iiteracy ¥j ather

] mental health disorders Including peychlainc conditlons

http://www.naquitline.org/map
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gram

Fax or electronic refemal program: Yes Refermed patlents comtacted within: Within 48 hours

Parzonia) allgible fo refer patients: other services avallable fo refaming providars:

|| centfied or tralned fax refemal providears "] quitline andior referal brechures

E clinlclans or non-clInldans in a healthcare sstiing _| customized refemaliconsent foms

| elinicians or non-clinldans in a community-oased cganization FJ patlent prograss repoits

] other ] customized provider feedback reparts

A allable referral mathods: [ ] =aff fraining

B taxed form ] quitlinefeferal program newsletier

EJ e-mall oronline Refarral program contact  Samy Sham

¥J EMR with el2ctronlc aibmission Texas Department of 51ate Health Serices
{512)205-5373

Tobacco weers can be rafermed If they: bamy_shamp @dshs sate us

] are thinking about quiting

BJ Indiciate & eadiness to quit wiihin 30 days Additional Infermation: Provider Information and resounces avallaole at
www. yesquit.ong.

B are ready to make a quit attlempt
(] are quit and s2ek haip to &ay quit

Smoke-Free Laws Tobacco Tax Rates

Smoke-Free Laws Tobacoo Tax Rates
Workplaces No Cument cigaretie fax rate: §1.41
Bars Ha Efective date: January 1, 2007
Restauants No Amount of l1asl Increase: $1.00

Quitline Metrics
Callers [Source: NAQC Annual Survay - 2012) Calculations [$ource: MAQC Annual Suryey - 2012)
Number of direct callsto the guitilne: 37,062 Amaount per smoker spent on senvices and meadlcatlons 50.35
Number of tobacco wsems recalving senvices 5,018 Amount per gmoker spent on media and promaodons 50.14
Numper of tobacco wsemE reglsted ng for Web-based #vices 6,179 Pmomotlonal reach: 0.32 %
Numper of tobacco wsers refemed o the quitine: 2,565 Treatment reach: 0.23 %

HNAQC standard quitrate: 30.40 %

NOTE: Agdifional quitline data |5 avallable online at www . naquitiing. ong'datar

Context for guitiine metics Time perod Tor guit @te data collection: The evaluabion results Include tobacco weers whio Rgiserd between January 1, 2010 and
May 31, 2011. Evaluation surveys wene conducied between July 19, 2010 and Decembser 26, 201 1. Consent rate 96.3%. Regponss
Ate at fallow-up: 33.7%.

Funder of quitline sendces Texas Depanment of State Health Senvicas
Cpemtor of counseling snvices Alere Welloeing
Funding sounce{s|. Stale/Pmosinclal and Federal govemment, Foundation and Federal grants prowided at the local level

http://www.naquitline.org/map
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L
Quitline Benchmarks, FY12

Metric Actual 2015 Goal
Total number of calls 1.3 million

Calls from tobacco users 487,846

Referrals 171,379

Callers rec’ing tx 473,544

Expenditures (nationally) $128M

Treatment reach 1.04% 6%
State investment per smoker $1.53 $10.53
Quit rates (N=37) 28.7% 30%

Source: NAQC Annual Survey of Quitlines,www.naquitline.org/?page=2012Survey
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http://www.naquitline.org/?page=2012Survey
http://www.naquitline.org/?page=2012Survey
http://www.naquitline.org/?page=2012Survey

Demand for Quitline Services is Rising

Total and median calls received by US Quitlines
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Total calls received = Median number of calls received
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Median and Total Quitline Budget Trends

Median quitline budget —i-Total quitline budget (sum)
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Future of Quitlines

Dynamic Landscape
- Affordable Care Act
- Meaningful Use, Joint Commission measures

- Changing face of smokers
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60% of State Quitline Users Were
Insured In FY2012

Private
Insurance, 25%

Uninsured, 40%

Other
Government
Insurance, 11%

Medicaid, 24%
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More than one-quarter of US quitlines are
restricting or considering restrictions on
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Cost sharing exists, or Is In progress,
for 24 US quitlines in FY2012
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Implications of ACA

- Insurers and health plans become responsible for
providing cessation treatment to all
Insured/members with no co-pay

- Makes the “pie” bigger, should increase
availability, use of cessation services

- For quitlines:
- Educating private insurers/health plans about the
Importance of cessation services

- Offering cost-sharing for private insurers and Medicaid

Qe nere aucricns
g QUITLIHE
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US Quitlines (n=52)
Number of referrals received in FY12

Referrals N N reporting 1 | Median (min, Sum
or more max)

Basic fax-referral 45 36 125 (0, 9960) 22,375
Fax-referral with feedback 45 39 956 (0,12550) 84,795
Email and/or online referral 31 7 0 (0, 1332) 3,070

Fully automated, bi-directional electronic 36 2 0 (0, 1338) 1,539
referral
Community organization networks 27 2 0 (0, 539) 802
Online advertising (paid) 31 2 0 (0, 1161) 1,192
Web referrals (links, not paid ads) 44 31 45 (0, 38147) 45,288
Central call center 32 0 0 (0, 0) 0
Other referral sources 32 5 0 (0, 9854) 10,913
Total 52 52 1312 (22, 171,379
44455)
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Current Methods Offered to Providers to
Refer Patients to Quitlines
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electronic
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Between one-quarter and one-third
of referrals recelved counseling or
medications in FY2012

Total referrals Proportion of
N Total receiving referrals receiving
referrals | counseling or counseling or
medication medication
US 44 110974 38599 35%
Canada 8 24931 6471 26%

N = number of quitlines reporting both total number of referrals and
total referrals receiving counseling or medications.
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Treatment Reach by Population

Proportion of Smokers

Population Rec’ing Counseling/Meds
General Population 1.1%
African-Americans 1.3%
Am. Indian/Alaska Native 1.6%
Asian 0.6%
Hispanic/Latino 0.9%
Low SES 0.8%
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Recommen!atlons !or Increasing

Reach & Treatment to Priority Pops

State Agencies should:

- Develop partnerships with entities based where
priority pops live

- Provide list of local resources, within community for
smokers

- De-mystify quitlines through better communications
with health care clinics and community orgs

- Increase recruitment, marketing and outreach to pops,
especially Medicaid

.g uuuuuuuuuuuuu
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Recommen!atlons !or Increasing

Reach & Treatment to Priority Pops

Quitlines should:

- Explore new technology for improving reach, use
targeted messages and multiple modes of contact

- Enhance referral systems to increase the number of
calls and referrals

- Support use of NRT and adherence
- Increase the number of counseling sessions

- Make better use of in-language counseling, especially
for Spanish and Asian language speakers
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Concluding Points

 Cessation is a key component for reducing prevalence

 Implementation of ACA must result in more, not less,
effective cessation service for those seeking to quit
(including quitlines and face to face treatment by
providers).

e Quitlines must focus on:
 Improving our reach and service to priority populations,
« Partnership between healthcare and quitlines,
 Cost-sharing/education of insurers and health plans,
e Addressing new non-combustible products
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