(11\%1?](% Do the Right Thing, or the Right Thing to Do? Weighing the Evidence: 3

KIQNIC

Classification of Quitline Practices According to Type of Evidence e

Gregg Moor, BA!; Erin Ruppel, PhD<4; Jessie Saul, PhD3; Scott Leischow, PhD4; RaeAnne Davis?
lInSource Research Group, Coquitlam, BC; 2The College at Brockport, State University of New York, Brockport NY; 3North American Quitline Consortium, Oakland CA; “Mayo Clinic, Scottsdale AZ

Background Results Discussion References

P FO”OWIHg are the ratlngs for VarIOUS qUItllne praCtheS along Wlth .the SOUI’CQ ® QUItlIneS have been :)I’Oven to be effeCtlve at helplng people qUIt the : I;;::telgsgtgnllli(z)Glzajgo;v5l; Lando H, Ossip-Klein D, Boles S. Telephone counseling for smoking cessation: rationales and meta-analytic review of evidence. Health Educ

. Pan W. Proactive telephone counseling as an adjunct to minimal intervention for smoking cessation: a meta-analysis. Health Educ Res. 2006;21(3):416-427.

Of eVIdence When eVI dence eXIStS . use Of to baCCO’ bUt eSS IS known a bOUt the I nd IVI d ual Com ponents . Stead LF, Perera R, Lancaster T. Telephone counselling for smoking cessation. Cochrane Database of Systematic Reviews. 2006;(3). Available at: http://wwwZ2.cochrane.

org/reviews/en/ab002850.html [Accessed July 1, 2010].

Tobacco cessation quitlines make decisions about which practices to

Include n the services they provide on a regular basis. Yet it I1s not | | -
. " . . . u = mggn = . Stead LF, Lancaster T, Perera R. Telephone counselling for smoking cessation. Cochrane Database Syst Rev. 2003;(1):CD002850.
a |WayS C | ear Wh at |eve| Of SC I e ntIfIC eVI d e n Ce eXIStS for eaC h p ra Ct I Ce Table 1: LEVEI Of EVIdence fOr Efflcacy and ReaCh for Qu Itl I ne PraCtlces* a n d p raCt I CeS I m p | e ﬂ e nted by q u Itl I n eS ) . Fiore MC, Jaen CR, Baker TB, et al. Treating tobacco use and dependence: 2008 update. Clinical Practice Guideline. 2008. Available at: http://www.surgeongeneral.gov/

tobacco/treating_tobacco_use08.pdf.

:) rOVI d ed ] K n OWI ng Wh at types Of ev I d e n Ce S u p po r‘tS Wh I C h q u Itl I n e Level Of evidence Level of evidence I_eve | S Of eVI d e n Ce Va ry a C rOSS th e d Iffe re nt ty pes Of p ra Ct I CeS : Izzl;nl;(;rgf/Srr;g;’r;vn;uﬂr}igc/”gs;/.egt(i)\gel;szeé\(/izc:’e;Eglceonr;wenr?teric)j:alt(i)o_qgregarding interventions to reduce tobacco use and exposure to environmental tobacco smoke. American

DraCtlceS may hel p deCISlon _ make rS determ I ne Wh ICh m IX Of praCtlceS for -efflcacy fo.r.reaf:h N | Cu rrently I m p | emented by q u I.tl I nes I n N Orth Amerl Ca . : Lz:slzgizhlliZIEaOulg;Cllll_zl\lov)e?llsgog,_ﬂ\l,zel%cja/. Active telephone recruitment to quitline services: Are nonvolunteer smokers receptive to cessation support? Nicotine & Tobacco
(quit rates) (utilization) Quitline Practices

IS right for their quitline. ® O

. Tzelepis F, Paul CL, Walsh RA, et al. Telephone recruitment into a randomized controlled trial of quitline support. American Journal of Preventive Medicine. 2009;37(4):324-329.

H aVI ng I nfOrmatIO n a bO Ut |€V€|S Of eVI d en Ce fOr SpeCIfIC pra Ct CeS . Van Deusen AM, Hyland A, Abrams SM, et al. Smokers' acceptance of "cold calls" offering quitline services. Tobacco Control. 2007;16:i30-i32.

10. Britt J, Curry SJ, McBride C, Grothaus L, Louie D. Implementation and acceptance of outreach telephone counseling for smoking cessation with nonvolunteer smokers.

can help quitline decision-makers make more informed decisions Health Ecucation & Bekavior 1994,21(1)55-68

11. Centers for Disease Control and Prevention. Telephone quitlines: a resource for development, implementation, and evaluation. Atlanta, GA: U.S. Department of Health
.t d and Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health;
I e 2004. Available at: http:/www.cdc.gov/tobacco/quit_smoking/cessation/quitlines/index.htm.

Proactive counselingl:2:3:4,5,6,7,8,9,10

Provide free or discounted NRT without . . L . . L. .
counseling5.14,15,16,17,18,19,20 about adding or discontinuing practices, especially in times of lirr
g 12. Ossip-Klein DJ, Giovino, Gary A., Megahed, Nivine, et al. Effects of a smokers' hotline: Results of a 10-county self-help trial. Journal of Consulting and Clinical Psychology.

. . . . 1991;59(2):325-32.
PI’OVIde N RT O n |y Wh en I’egISteI’ed fOI’ fl ’]a nC I al reSO J rces - 13. Stead LF, Perera R, Lancaster T. A systematic review of interventions for smokers who contact quitlines. Tobacco Control. 2007;16:i3-i8.

. 5 22 23 24_ 25 26 IV' d .t b d .t d .t d th .t 14. Stead LF, Perera R, Bullen C, Mant D, Lancaster T. Nicotine replacement therapy for smoking cessation. Cochrane Database of Systematic Reviews. 2008;(1).
CO u nsel | ng ’ ’ ’ ’ ’ O re resea rC 1 n ee S O e O n e O u n e rS a n e CO 1 n eC I O n S 15. Etter J, Stapleton JA. Nicotine replacement therapy for long-term smoking cessation: a meta-analysis. Tobacco Control. 2006;15(4):280-285.
16. Mills EJ, Wu P, Spurden D, Ebbert JO, Wilson K. Efficacy of pharmacotherapies for short-term smoking abstinence: A systematic review and meta-analysis. Harm Reduction Journal.

IVl U |-|:| p | e C3 | | prOtOCO | 3 , 5, 13 between SpeCfIC praCtlceS a nd OUtCOmeS Of I ntereSt (e_g’ . ncreaS| ng 2009;6(25). Available at: http://ezproxy.library.arizona.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=2009-19068-001&site=ehost-live.

17. Wu P, Wilson K, Dimoulas P, Mills EJ. Effectiveness of smoking cessation therapies: a systematic review and meta-analysis. BMC Public Health. 2006;6:300-16.

Med |a targe'“ ng ma | I’]Stl’eam reaCI‘ , IncreaSI ng q u It rateS)_ The Su bSta ntlal |aCk Of eVIC e qce abOUt 18. Cummings KM, Fix B, Celestino P, et al. Reach, efficacy, and cost-effectiveness of free nicotine medication giveaway programs. J Public Health Manag Pract.

on3:24,27,28,29,30,31 - - . . o 20061213743
po :)u |at | On ! ! ! ! ! ! praC‘t Ces’ effeCtNeneSS for IncreaSI ng reach Suggests a S DeCIfIC area 19. O'Connor RJ, Carlin-Menter SM, Celestino PB, et al. Using direct mail to prompt smokers to call a quitline. Health Promotion Practice. 2008;9(3):262-270.

20. Bauer JE, Carlin-Menter SM, Celestino PB, Hyland A, Cummings KM. Giving away free nicotine medications and a cigarette substitute (Better Quit) to promote calls to
a quitline. J Public Health Manag Pract. 2006;12(1):60-67.

21. Miller CL. Using a quitline plus low-cost nicotine replacement therapy to help disadvantaged smokers to quit. Tobacco Control. 2009;18(2):144-149.

Methods
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e Practices with one or more peer-reviewed journal articles documenting
their effectiveness, but not enough to generate conclusive findings
with a meta-analysis, were rated ‘@’.

Obtain Medicaid/insurance reimbursement*?

Refer callers with insurance to health plans!!

* Practices recommended by a reputable organization, like the CDC,
but which have very limited scientific support, were rated ‘©’.

Re-contact relapsed smokers!!:o!

e Practices that do not have scientific evidence to support them were
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