If You Spend It, Will They Come? The Relationship Between Quitline Spending and Reach, FY2011
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The Centers for Disease Control and Prevention and the North American Quitline
Consortium have set strategic goals for quitlines: By 2015 quitlines will reach eight
percent of tobacco users (promotional reach) and serve six percent with counseling
or medications (Centers for Disease Control and Prevention. Best Practices for
Comprehensive Tobacco Control Programs – 2007. Atlanta: 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; October 2007. North American Quitline Consortium, “Mission and
Goals,” accessible at http://www.naquitline.org/?page=MissionGoals, accessed
February 25, 2013). In order to meet these goals, and to better plan for sustainable
solutions for quitlines, it is critical to understand the relationship between spending
on quitlines and quitline reach. To do so, this study examines data from the FY2011
North American Quitline Consortium (NAQC) Annual Survey of Quitlines.

Methods
Data from the FY2011 North American Quitline Consortium (NAQC) Annual Survey
of Quitlines were analyzed. The FY2011 survey requested data on FY2011
budgets. Data were collected according to how each quitline defined its own fiscal
year. Of the 53 U.S. quitlines, 41 (77.4%) reported a fiscal year of July 1 to June
30. The remaining quitlines reported fiscal years of April 1 to March 31 (n=3),
October 1 to September 30 (n=3), January 1 to December 31 (n=2), March 31 to
March 30 (n=2), June 1 to May 31 (n=1), and September 1 to August 31 (n=1).
Budget figures for quitline services, medications, promotions, and outreach were
used to calculate spending per smoker amounts for quitline services & medications,
and quitline promotions & outreach. Promotional reach was calculated by dividing
the sum of the number of unique tobacco users calling the quitline and the total
number of referrals, by the number of adult smokers in the state or territory.
Treatment reach was calculated by dividing the number of tobacco users receiving
counseling or medications from the quitline by the number of adult smokers in the
state or territory.
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Figure 1: Promotional Reach by Spending per Smoker on
Quitline Promotions and Outreach
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While there was a relationship between
spending per smoker on promotions and
outreach activities and promotional reach,
there was more variation in the results
achieved for a given spending amount.
Additional research is needed to better
understand what factors are more strongly
associated with promotional reach than
spending per smoker on promotions and
outreach efforts, including the types of
promotions used, existence of strong
community referral networks, and other
factors.

Figure 2: Treatment Reach by Spending per Smoker on
Quitline Services and Medications
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Table 1: Ten States Achieving The Highest Promotional Reach FY2011, and
Spending per Smoker Amounts on Quitline Promotions and Outreach

State

Promotional
Reach

Spending per Smoker
(Promotions and Outreach)

South Dakota

6.44%

$10.05

Montana

6.32%

Oklahoma
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Clinic, Scottsdale, Arizona

Results

Background
Quitlines continue to play a prominent role in national tobacco control efforts. The
National Cancer Institute created a national toll-free portal linking all publicly-funded
quitlines in the U.S. in 2004 (1-800-QUIT-NOW). The Food and Drug
Administration’s new warning labels for cigarette packs include a reference to
1-800-QUIT-NOW. The appearance of new warning labels, initially scheduled for
September 2012, has been blocked as of November 7, 2011, pending a final
decision of a lawsuit filed by the tobacco industry against the FDA (see
www.naquitline.org/news/76616/Update-on-Ruling-Against-New-CigaretteWarnings-.htm). While the U.S. toll-free number has been featured occasionally in
national broadcast news since 2004, in March 2012, the U.S. Department of Health
and Human Services launched the first national public education media campaign.
The National Tobacco Education Campaign featured personal stories of tobacco
users and focused on the subsequent negative health effects of tobacco use.
Advertisements were tagged with the 1-800-QUIT-NOW number (see
www.cdc.gov/tobacco/campaign/tips/?s_cid=OSH_tips_D9011), thus generating
an increased demand for quitline services, resulting in nearly 200,000 calls in 12
weeks (see www.cdc.gov/media/releases/2012/p0614_smoking_quitlines.html).
Yet quitlines continue to struggle with sustainability and obtaining adequate funding
to meet a growing demand for services. This is especially relevant since HHS will
launch a second wave of its national public education media campaign “TIPS 2” in
March 2013.
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Table 2: Ten States Achieving the Highest Treatment Reach FY2011, and
Spending per Smoker Amounts on Quitline Services and Medications

State

Treatment
Reach

Spending per Smoker
(Services and Medications)

South Dakota

6.44%

$21.91

$4.01

Montana

4.93%

$10.71

5.16%

$1.50

Oklahoma

4.31%

$7.93

Arizona

4.76%

$1.07

New York

3.62%

$2.54

New Mexico

6.44%

—

Maine

3.48%

$15.64

Utah

6.32%

$3.98

Wyoming

3.39%

$14.61

Maine

5.16%

$7.14

Delaware

3.28%

$9.64

Colorado

4.76%

$1.21

New Mexico

2.95%

$4.85

Iowa

6.44%

$0.98

North Dakota

2.91%

$12.72

Delaware

6.32%

$3.69

Utah

2.76%

$6.97

Spending per smoker on promotions and outreach was moderately correlated with promotional reach (R=0.59). Spending
per smoker on services and medications was strongly correlated with treatment reach (R=0.85).

There was a much stronger association
between spending per smoker on services
and medications and treatment reach (the
proportion of adult smokers served by a
quitline) than between spending per smoker
on promotions and outreach and
promotional reach (the proportion of adult
smokers calling or referred to a quitline). As
of FY2011, only one quitline met the target
benchmark of serving six percent of tobacco
users with counseling or medications. In
order to have more quitlines meet the
CDC’s goal of serving six percent of tobacco
users with counseling or medications,
additional funding must be allocated to, or
obtained by, quitlines.

Funding for the FY2011 NAQC Annual Survey
was provided by the Centers for Disease Control
and Prevention, Office on Smoking and Health;
the American Lung Association; and NAQC
Membership Dues.

