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Executive Summary
Florida Quit-for-Life Line Evaluation Report

Description of the Program

The Florida Quit-for-Life-Line (“Quitline”) is a telephone-based tobacco cessation service
that was established to meet the needs of Florida adults who use tobacco. In Florida,
approximately 2.4 million adults smoked tobacco in 1999 while tobacco use accounted for
almost 1 out of every 5 deaths in Florida in 1998, and more than $2.6 billion in hospital charges.
The Florida Department of Health (DOH) responded with a tobacco cessation telephone
counseling service, the Quitline. DOH used funding from the Centers for Disease Control and
Prevention (CDC), and negotiated a contract with the American Cancer Society (ACS) to
operate the Quitline. The service began operationin December, 2001.

Quit-for-Life Line Objectives
The Florida Quit-for-Life Line staff established a set of goals during a stakeholders’ meeting
in 2001. These goals include:
¢ Objective 1. Establishment of a statewide telephone tobacco use cessation
hotline for adults in Florida

e Objective 2. Use by adults in Florida of the telephone-based tobacco use
cessation hotline increasing quarterly throughout the contract period

e Objective 3. Sustained abstinence from tobacco use among adults age 18 and
above who use the Quit-for-Life Line

¢ Objective 4. Decreased consumption of tobacco products among tobacco users
in Florida who use the Quit-for-Life Line

e Objective 5. Decreased prevalence of tobacco use among adults who use the
Quit-for-Life Line

¢ Objective 6. Reduction in Exposure To Environmental Tobacco Smoke (Second-
Hand Smoke)
Target Populations for the Quit-for-Life Line

Several target populations were selected as the intended audience for the Quit-for-Life Line.
These populations include:

Florida Adults (Age 18 and Over) Who Smoke — 3,776 adults called the Quitline.
e Smokeless (“Spit”) Tobacco Users — 21 smokeless tobacco users called.

e Parents Who Smoke and Who Have Children Under Age 18 In Household — 937
people called the Quitline, with an estimated 1,687 children.

e Pregnant Women — 54 pregnant women called the Quitline.
e DOH Employees and DOH Clients — 58 employees called the Quitline

e Adult Smokers in the North Central Region of Florida — 1,456 smokers called
from the Orlando metro area.
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Media Campaign

The DOH Quit-for-Life Line ran radio and television media campaigns over several months
of 2002, all in the Orlando Metro area. The 2000 Behavioral Risk Factor Surveillance System
survey (BRFSS) identified the North Central region of Florida as having the most households in
which children were exposed to environmental tobacco smoke, so this region was targeted for
the Quit-for-Life Line media campaign.

Discussion of the Intake Data from Florida Residents Calling the Quitline

The Florida Quit-for-Life Line opened in December 2001 to provide telephone counseling to
residents of Florida who wanted to stop using tobacco products. Callers to the Quitline were
asked a set of intake questions when they called, and the answers were recorded by the ACS
counselor. One-quarter of all clients were contacted for a three-month follow-up evaluation to
determine whether they had quit or reduced their smoking. The goals of this evaluation analysis
are to confirm whether the Quitline reached its populations of interest and whether it had a
positive effect on smoking cessation.

Calls from Florida Smokers to the Quitline

The period of this evaluation covers calls from December 2001 to February 2003. A total of
3,996 Florida residents called the Quitline in this period, and 3,821 completed intake surveys, to
become the base sample for this analysis.

e The Quitline averaged 266 calls per month.

o 42.3% of all calls came from the Orlando metro area.

e 79% of the people calling the Quitline wanted to quit smoking.

e 88% of smokers who call the Quitline promise to quit in 30 days.

o 54% of smokers request counseling and referral services from the Quitline.

Target Population: Age and Gender of Adult Smokers
e 58% of the Quitline clients are women compared to 34% who are men.
e 82% of the women called to quit smoking versus 86% of the men.
¢ Quitline callers tend to be middle-aged, with 67% of them between 30 and 64.
o 87% of smokers between 30 and 64 have smoked for over 10 years.
¢ \Women between 30 and 64 report smoking an average of 22 cigarettes per day.
e Men between 30 and 64 report smoking an average of 26 cigarettes per day.

e 46% of women and 44% of men requested counseling and referrals.

Target Population: Race/Ethnicity of Adult Floridians Who Called the Quitline
The race/ethnic makeup of callers to the Florida Quitline is predominantly White, followed by
Black and Hispanic callers.

e 55% of all Floridians who called the Quitline were White, compared to 65.4% of
population in the 2000 US Census.
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e 6.5% of Floridians calling the Quitline were Black, compared to 14.2% of
population in the 2000 US Census.

e 5.9% of Floridians who called the Quitline were Hispanic, compared to 16.8% of
population in the 2000 US Census.

¢ Between 93% and 96% of all race/ethic groups calling the Quitline want to quit
smoking.

e 52% of White smokers, 56% of Black smokers and 57% of Hispanic smokers
who called the Quitline requested counseling and referrals.
Target Population: DOH and County Health Employees
¢ 58 health employees called the Quitline.

¢ No health employees succeeded in quitting smoking.

Target Population: Pregnant Women
e 54 pregnant women called the Quitline.
e 46% of the pregnant women had children under 18 in their household.

e 7 pregnantwomen succeeded in quitting smoking.

Target Population: Children At Risk of Exposure to Second-hand Smoke

e 31% of all smokers who called the Quitline had children under 18 in the
household.

o 52% of households with children under 18 allow smoking somewhere in the
house.

¢ An estimated 882 children live with smokers who have called the Quitline who
are at high risk of second-hand smoke.

e Anestimated 227 of these children under 18 live in households with two
smokers.

o 28% of all people calling the Quitline live with a smoker.

Quit-for-Life Line Media Campaign
During January and February and June through October, 2002, the DOH ran Quit-for-Life
Line media campaign in Orlando Florida. The campaign ran on radio and television stations.
e 490 30-second radio commercials were played over three months.
e 4,800 60-second television commercials were aired over five months.

o 44.2% of all Floridians who called the Quitline heard about the service over
electronic media.

e 42.3% of all Floridians who called the Quitline lived in Orlando.

e 77% ofthe people calling from Orlando heard about the Quitline through
electronic media.
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During the radio campaign, 83% of all people calling the Quitline were from
Orlando.

During the television campaign, 96% of all calls to the Quitline came from
Orlando.

Smoking Cessation Evaluation Three Months After Calling the Florida Quitline

Once a Florida resident calls the Quit-for-Life Line, he or she receives counseling, referrals
to services, coupons for nicotine replacements or self-help materials. The caller is also called
back after three months to determine whether he or she was able to quit smoking. The three-
month follow-up evaluation is used to validate whether the intermediate goals of the Quitline are
being met.

26% of all Quitline clients were contacted for the three-month follow-up
evaluation.

61% of Quitline clients contacted had stopped smoking for one or more days in
the three-month period.

16% of those contacted had quit smoking entirely.

82% of the 30-44 age group quit smoking, compared to 65% for the 18-29 and
45-64 age groups.

15.6% (N=53) of Quitline clients living with children under 18 quit smoking.

An estimated 104 children of Quitline clients are no longer at risk of second-hand
smoke in the home.

67% of Florida smokers who stopped smoking for one or more days after calling
the Quitline received counseling sessions.

77% of Florida Smokers who quit smoking after calling the Quitline received
counseling sessions.

Quitline clients rated their satisfaction with the Quit-for-Life Line at 7.7 on a ten-
point scale.

Quitline clients rated their satisfaction with Quitline counseling services at 8.7 on
a ten-point scale.

84% of Quitline clients contacted during the three-month follow-up evaluation
would recommend the Quitline to others who are trying to quit using tobacco.

Assessment of the Florida Quitline, December 2001 to February 2003

The overall assessment of the Quitline is that the service is successful in helping Floridians
reduce their consumption of tobacco products or to stop quitting entirely.

How Effectively Did the Florida Quitline Meet the Goals of The Program?

82% of the targeted 4,000 clients called the Florida Quitline in fiscal year 2002-
2003.

95.6% of all Floridians who called the Quitline received services.



http://www.clicktoconvert.com

2003 Quit-for-Life Line Evaluation Report

e 16% (N=159) of all Quitline clients contacted in the three-month evaluation quit
smoking. Extrapolated to all Quitline clients, this finding indicates that 524
Floridians potentially quit smoking after calling the Quitline.

e Thereis a significant statistical relationship (p < .000) between Quitline clients
who received counseling and subsequently quit smoking.

¢ 61% of Quitline clients contacted during the three-month evaluation reported
reducing their tobacco consumption.

e There are statistically significant relationships between reducing tobacco
consumption and receiving counseling (p < .008), receiving coupons for nicotine-
replacement patches (p < .003) and using medications (p < .000).

¢ An estimated 67 children had their risk of second-hand smoke eliminated in the
three-month evaluation sample. Extrapolated to all of the Quitline clients, this
would amount to an estimated 184 children who would have their risk eliminated
after their parent(s) stopped smoking.

How Well the Quitline Data Met Program Needs

e Data reports sent from the ACS were generally on time and accurate.

¢ Data sets sent from the ACS were irregular in timing and need to be
standardized.

e Some data elements were not reported by the ACS as contracted; for example,
data from counseling sessions, time of day of calls and number of referrals
made or coupons sent.

Recommendations to Improve the Effectiveness of the Quit-for-Life Line Program

e The Florida Quit-for-Life Line should be maintained at least at its current level, if
not expanded to provide smoking cessation services to more Floridians in the
fiscal year 2003-2004.

e The Florida Quit-for-Life Line should target one or more Florida urban areas with
anti-smoking media campaigns as a means of publicizing the Quitline telephone
number.

e The Florida Quit-for-Life Line should cooperate with Quitlines in other states and
with the American Cancer Society to share Quitline data from other states.
Florida’s Quitline outcomes should be compared with the figures nation-wide, to
gauge its successfulness from a larger perspective.

e The evaluator should work more closely with the American Cancer Society to
create more efficient Quitline data reporting.

e The evaluator should provide monthly report updates to the Quitline contract
manager at the DOH and interested staff.
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Florida Department of Health
Quit-for-Life Line Draft Evaluation
May 30, 2003

Introduction to the Quitline Evaluation

This evaluation reportis divided into three general parts. In Sections | through IV, the
objectives and background of the Florida Quit-for-Life Line are discussed, as well as the target
populations of interest and the evaluation methodology. Part of this material comes from the
initial evaluation report prepared by Brandt Information Services, Inc., and presented to the
Department of Health Quit-for-Life Line program staff in June 2002.

Sections V and VI present analyses of the calls to the Florida Quit-for-Life Line between
December 2001 and February 2003 and the follow-up evaluations conducted by the American
Cancer Society (ACS) Quitline staff three months after the original call. Section V examines the
demographics of the Floridians who called the Quitline during that time period and compares the
caller population to the target populations. The section next looks at the tobacco use behaviors
of callers, the presence of children under 18 in the household, the presence of other smokers,
and the implicit risks of second-hand smoke on the children. This is followed by a discussion of
the Florida Quit-for-Life Line media campaign, how callers heard about the Quitline, and what
role the Quitline media campaign played in motivating people to call the Quitline. Section VI
analyzes the results of follow-up evaluations at three months, paying particular attention to the
smoking cessation rates attributable to having called the Quitline.

Sections VIl and VIl of the evaluation assess the effectiveness of the Quitline program and
offer some recommendations to improve the effectiveness. Section VIl focuses on comparing
the results of the caller data analysis with the program goals of the Quitline to demonstrate
whether its implementation was successful. Section VIl contains specific recommendations from
the evaluator concerning ways to improve and empower the Florida Quit-for-Life Line.

This evaluation is turned in to the Department of Health Quit-for-Life Line as a contracted
deliverable, due on June 30, 2003. This evaluation would not be possible without the gracious
help of a number of Department of Health and American Cancer Society colleagues, to whom
thanks are given.
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I. Description of the Program

The description of Florida Quit-for-Life Line program covers the background to the initiation
of the Florida Quit-for-Life Line, a report of the stakeholders’ planning meeting in the fall of
2001, a summary of Quitline services and operations, and a summary of the Quit-for-Life Line
media campaign in Orlando in 2002.

Background

Tobacco use is the leading cause of unnecessary illness and premature death in the United
States, consuming billions in scarce health care resources. In Florida, approximately 2.4 million
adults smoked tobacco in 1999. Of these, approximately 51 percent had stopped smoking at
least one day during the preceding 12 months but were unsuccessful in quitting for life".
Additionally, tobacco use accounted for almost 1 out of every 5 deaths in Florida in 1998 and
more than $2.6 billion in hospital charges. Florida clearly has a need for tobacco cessation
programs, and the Department of Health (DOH) chose to implement a tobacco cessation
telephone counseling service and related media campaign.

The Florida Quit-for-Life-Line (“Quitline”) is a telephone-based tobacco cessation service
that was established to meet the needs of Florida adults who use tobacco. A special emphasis
was put on the Orlando area and Florida DOH employees and clients. The entire program is
based on best practices at the intervention and population level.

During the course of the project, the DOH used funding from the Centers for Disease
Control and Prevention (CDC), wrote an RFP and negotiated a contract with the American
Cancer Society (ACS) forimplementation and operation of the Quitline, identified or hired
internal and external evaluators, participated in a stakeholders’ meeting, and conducted ongoing
conference calls. The ACS added Florida specific questions to their forms, protocols, and
databases, and sent data to the DOH and evaluators, while going through a major database
change.

The ACS coordinates the Florida Quitline activities through existing relationships and
collaborations with the Florida DOH Chronic Disease Tobacco Control Program, Florida Clean
Indoor Air Act Program, Bureau of Epidemiology, Office of Communications, and the Florida
Leadership Council for Tobacco Control.

The ACS is contracted by the Florida DOH to operate Florida’s Quitline. Inbound calls and
counseling are handled through the ACS’s National Cancer Information Center (NCIC) in Austin,
Texas. More than 250 staff members work to provide state-of-the-science medical information
about cancer, referrals to local community programs and services, and to fulfill orders. Callers
dial toll-free and as part of their assessment are asked a set of questions that attempt to create
a data “snapshot” of their smoking patterns, social setting, demographics and interest in Quitline
services. Callers are also assessed for their readiness to change, or their “stage of change,” i.e.,
their readiness to quit tobacco use. All pregnant smokers, of any age, who call the Quitline are
referred to the American Legacy Foundation’s Great Start hotline, where a prenatal-specific
protocolis used. Great Start is specifically designed for prenatal smoking cessation.

The Quitline can help Florida achieve its goals of reducing adult tobacco use, reducing
exposure to environmental (“second-hand”) tobacco smoke, and sustaining a coordinated,
comprehensive statewide tobacco control initiative. The program can also help in meeting the
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CDC'’s goals of eliminating exposure to second-smoke smoke, promoting quitting among adults
and young people, and preventing the initiation of tobacco use among young people.

Effectiveness of Using Quitlines and Other Related Issues

Proactive telephone counseling has been shown to be consistently effective, and that
effectiveness increases with the intensity of treatment (i.e., contact minutes). Studies have
shown significantly higher short- and long-term cessation rates and mcreased quit rates with
telephone counseling than when a self-help manual was used alone.” One study also found
that quit rates among participants in different programs were not significantly different,
suggesting that the telephone counseling program was at least as effective as the more
intensive group program. Another study concluded that self-help is the method of choice for the
vast majority (90%) of smokers.” Telephone counseling can be a promising adjunct to other
self-help methods.

Over the past few years, several new treatments for tobacco addiction have been
introduced, such as new nicotine delivery systems, nasal sprays and inhalers. Further, nicotine
patches and gum have become available without a prescrlptlon in the United States, offering the
potential for increased use of these smoking cessation aids.’

Research has shown that pharmacotherapies for smoking cessation can be used
successfully with all patients attempting to quit smoking, except in the presence of
contraindications. Studies have identified five first line pharmacotherapies that reliably increase
long-term smoking abstinence rates: Bupropion SR, nicotine gum, nicotine inhaler, nicotine
nasal spray, and nicotine patch. Two second-line pharmacotherapies, Clonidine and
Nortriptyline, were identified as efficacious and may be considered by clinicians if first-line
pharmacotheraples are not effective. Over-the-counter nicotine patches were also found to be
effective.® Based on these findings, the DOH chose to require that pharmacotherapies be made
available to Florida Quitline telephone counseling participants. Since funds for the Quitline
prohibit the direct purchase of pharmacotherapy products, ACS was required to provide a match
of one dollar in pharmacotherapy assistance for every four dollars in the Quitline services
contract.

Stakeholders’ Planning Meeting, October 2001

A stakeholders’ planning meeting was held on October 26, 2001. The meeting focused on
refining goals and objectives of the Quitline, identifying data needs, defining stakeholder roles
and responsibilities, and engendering support for the Quitline from current and potential
stakeholders. Participants included representatives from DOH (program, evaluation, and
communications staff), ACS (Florida and National Home Office staff), community and advocacy
groups, health and medical professions (public and not-for profit), and education.

The Stakeholders’ meeting established a set of objectives for the Quitline, along with
methods to measure it effectiveness. These goals include:

Objective 1. Establishment of a statewide telephone tobacco use cessation hotline for adults in
Florida

The Florida Quit-for-Life Line was launched on December 7, 2001. The first two contract
periods for the Quitline end June 30, 2003, giving the program eighteen months to generate
data for the evaluation reports due during this same time period.
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Objective 2. Use by adults in Florida of the telephone-based tobacco use cessation hotline
increasing quarterly throughout the contract period

This objective is assessed through the number of calls from target populations reported
monthly by ACS. Use of the Quitline by various demographic groups (such as race/ethnicity,
gender, and age) will be established from data provided monthly from the ACS database. The
number of calls broken down by demographic and by service provided will be used to assess
the types of services being accessed by different populations.

Objective 3. Sustained abstinence from tobacco use among adults age 18 and above who use
the Quit-for-Life Line

Indicators for this objective come from self-reports of program participants who complete the
program and who are still abstinent at follow-up. Indirect indicators are also obtained from the
monthly ACS reports showing the number of responses to questions on self-efficacy
assessment (for example, how long they’ve been quit, how much tobacco did they use, number
of quit attempts, addiction level). Indicators for patterns of tobacco use and quit behavior
following their call to the Quitline can be obtained during the three-month follow-up evaluations.

Objective 4. Decreased consumption of tobacco products among tobacco users in Florida who
use the Quit-for-Life Line

Indicators for this objective will be reduced use of tobacco (both in quantity and in
frequency) reported by Quitline callers at the three- and six-month follow-up evaluations.
Changes in addiction levels can also be reported yearly from the ACS database.

Objective 5. Decreased prevalence of tobacco use among adults who use the Quit-for-Life Line

The majority of indicators for this objective are the same as those for decreased
consumption of tobacco products among tobacco users in Florida who use the Quit-for-Life
Line. The ACS database will provide data on target population groups who call the Quitline.
This analysis can be done from the DOH request for number of calls broken down by
information and referral and counseling calls, and each of these broken down by demographics.

Objective 6. Reduction in Exposure To Environmental Tobacco Smoke (Second-Hand Smoke)

This objective is measured using a question from the Behavioral Risk Factor Surveillance
System (BRFSS), “Which statement best describes the rules about smoking in your home?”
This question was added Florida Quitline intake and follow-up forms. The number of callers who
report changing their house rules from allowing smoking in the home to not allowing it at all will
indicate a reduction in second-hand smoke. To indicate the number of children exposed to
second-hand smoke, ACS included questions regarding whether children under 18 live in the
caller’s household and, if so, how many children. The number of children in the household of
callers who change their house rules from “smoking is allowed in the home” to “smoking is not
allowed at all in the home” could indicate the number of children no longer exposed to second-
hand smoke in the home.
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Florida Quit-for-Life Line, 2001 - 2003

The goals of the Florida Quitline are short-term smoking cessation, long-term maintenance,
and relapse prevention, as well as reducing exposure to second-hand smoke. Quitline services
include assessing addiction, counseling, and selecting appropriate medications. The provision
of these services are expected to: 1) increase a caller’s understanding of the problem of
tobacco use; 2) increase initial self-efficacy and build a progressive sense of mastery in coping
with the problem; and 3) allow the caller to express emotions and thoughts related to his or her
problems.

The ACS has made arrangements with pharmaceutical companies to provide coupons and
rebates to reduce the cost of Nicotine Replacement Therapy (NRT) for callers. These coupons
help make up the matching “funds” required of the ACS in the DOH contract.

The Quitline is available for any tobacco user over the age of 18 who is a Florida resident.
Non-residents who call from a Florida telephone number and who give a Florida address are not
denied services since the system does not recognize them as non-residents. However, if
callers give a non-Florida address, they will be referred to another Quitline or enrolled in an ACS
clinical trial, if appropriate.

Calls from tobacco users are handled in a stage-based manner as described in Table 1.
Community referrals, health care provider information and referral, and other information are
provided at every stage, as appropriate. At least one-third of callers are expected to contact the
Quitline for reasons other than a personal quit attempt. Table 2 describes how these calls are
handled, depending on type of caller.

Florida-specific training occurred prior to live calls being taken from Florida. As a result, all
Florida Quitline scripting is specific to Florida programs and services. Calls are answered by
trained and experienced information specialists 24 hours a day, 365 days ayear. These
information specialists follow scripted protocols to gather demographic data, screen tobacco
users for their stage of change, and provide appropriate information and assistance. Tobacco
users who are ready to quit are offered a choice of options, including a series of five proactive
counseling appointments, self-help materials, and a referral to a community or health care
provider service.

All tobacco users who choose counseling are eligible for five proactive counseling
appointments. These appointments range from 20 to 45 minutes, depending on the needs of
the caller. This results in an average of 120 minutes of counseling per caller. The appointments
are scheduled to help the tobacco user prepare for the quit attempt and are timed to the relapse
prevention curve. Evening and weekend appointments are available.
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Stage of Change

Pre-Contemplation - Individuals
who are not aware of the need to
change their behavior, and there
is no intention to change in the
foreseeable future

Contemplation — People who
become aware that a problem
exists and they engage in thinking
about the problem and the need
for change; however, they have
not yet made a commitment to
take action

Preparation — Individuals who
start getting ready to change in
the next month, by combining
intention and behavioral actions.
They start making a plan for how
they will change their problem
behavior(s)

Action — This stage involves
putting the behavior-change plan
into place and actually making the
change in the personal
environment and discontinuing the
problem behavior (i.e., quitting
smoking)

Maintenance — In this stage,
individuals have consistently
changed their problem behavior
for at least 6 months (i.e., have
stopped smoking) and continue to
do so for an indeterminate period
of time past the initial action

Table 1. Stage of Change Based Call Handling

Services Provided for Stage of Change

Provide brief motivational message and materials, if
requested

Discuss and reinforce reasons for quitting
Provide motivational message

Assess if ready to set a quit date. If yes, proceed to
preparation. If no, set date for check-in call back and
provide “Set Yourself Free: Guide to Quitting Smoking

Encourage them to call back when they are ready

Start process to think about quit date
Send quit kit — “Break Away from the Pack”
Discuss pharmacological assistance

Offer counseling, self-help, and community or health
care provider referral to every caller. If caller chooses
counseling, set appointments

If participating in counseling, follow protocol for
appointments
If not participating in counseling, provide motivational

message and information and offer encouragement to
call again for assistance

A special protocol has been developed for callers who
join the program in this stage

Provide brief, motivational messages to reinforce
tobacco-free status
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Table 2. Type of Caller and Call Handling Procedure

Type of Caller Call Handling Procedure
Friend or family member of tobacco e Answer questions
user e Provide written information
e Provide support
o When appropriate, assist in crafting a motivational quit
using tobacco message to deliver to the tobacco user
Non-smoker interested in e Answer questions

environmental risk of tobacco e Provide written information

e Provide referrals to resources in the community

Media e Answer questions or refer based on Florida
Department of Health procedures

Community groups or teachers e Answer questions

e Provide written information to distribute to members or
students

o Provide referrals to resources in their community

Health care providers and e Answer questions

organizations e Provide written information to distribute to members

e When appropriate, work with them on ways to
encourage their patients who use tobacco to use
Quitline services

The Quitline has English and Spanish speakers available, as well as materials in both
languages. At peak times, Spanish calls might be routed to a voicemail to avoid long delays.
For Haitian Creole speakers, select ACS staff members in Florida can provide intake and
counseling services. Ifthey are not available, the Quitline finds other qualified counselors to
provide the service on an as-needed basis. Callers can be routed to these staff either through a
prompt on the initial messaging service or through a separate toll-free number; however, this is
not available 24 hours a day due to limited staffing. Translation services for all other languages
are provided through Language Line Services. This occurs through a three-way conversation
with the caller, a translator, and the Quitline/ACS staff person. To date, there have been no
reports provided of any Florida Quitline callers utilizing these services. A TDD service for the
hearing-impaired is also available and has message-recording capability when it cannot be
answered live. Calls are returned the same business day.

Quitline Operations

Intake and counseling staff complete a three-week classroom training, pass a compre-
hensive exam, and participate in at least two weeks of mentoring before taking live calls alone.
The information specialist training includes medical information, technical training, call handling,
and policies and procedures. Allinformation specialists receive specialized tobacco and
Quitline protocol training. The Quitline Telephone Counselor training includes the segments
above as well as more extensive tobacco and cessation information, protocol, counseling and
behavioral segments. Continuing education modules are provided at least monthly to enhance
skills and knowledge base.

Image Research Page 7


http://www.clicktoconvert.com

2003 Quit-for-Life Line Evaluation Report

Over 95% of information specialists have a bachelor’s degree or higher. Quitline telephone
counselors are required to have a bachelor’'s degree, and many have or are pursuing advanced
degrees. They are also required to have previous counseling and research experience.
Supervisory and program staff are trained to cover each other’s job functions when a position
becomes vacant.

The Florida Quitline is able to handle sharp increases in call volume due to media,
advertising, and outreach efforts by diverting existing staff as appropriate. Quitline telephone
counselor are scheduled primarily for evening hours when most callers prefer appointments.
The following of the availability of counseling appointments, depending on callers’ needs.

Monday-Thursday 8:00 am — 11:00 pm
Friday 8:00 am - 9:00 pm
Saturday 10:00 am - 6:30 pm
Sunday 10:00 noon - 6:30 pm

Currently, the Quitline does not provide counseling appointments on federal holidays (except
New Year's Day).

Call volume is balanced over the entire Quitline staff in order to provide maximum coverage
for the least amount of money. Inbound service (for incoming calls) is provided 24 hours a day,
365 days a year, and proactive counseling appointments are provided 88 hours per week. Staff
salaries are pro-rated based on volume. Thisincludes supervisory and evaluation staff.

The survey tool used to deliver the intake and counseling protocol is database-driven.
Proven computer and telephone systems allow ACS to handle multiple, simultaneous in-coming
and out-going calls. The existing telephone systems provide staff with information on the
location of the caller to allow for geographic specific services. All Quitline services are tailored
to individual caller's needs and concerns. Therefore, issues related to cultural norms and
backgrounds are dealt with uniquely for each caller.

The telephone counseling protocol is a formulation utilizing the stages of change model
proposed by Prochaska, DiClemente, and Norcross (1992). Telephone counseling includes
prompts and reminders, praising callers’ successes, and persuading them to increase self-
efficacy expectations. The ACS utilizes these techniques, but also includes several other
counseling strategies that have traditionally been used only in face-to-face therapy. For
example, clients are encouraged to express their emotions about their tobacco use and the
counselors systematically provide social reinforcement as they teach clients how to use self-
help techniques.

Follow-up evaluations at three and six months are conducted on Quitline callers receiving
counseling services. Questions in the follow-up evaluation include self-reports on smoking, quit
attempts and cessation, medication use, and satisfaction with the Quitline counselors and with
other services provided.

Media Campaign

Press releases announced the launching of the Quitline on December 7, 2001. Since then,
a State media campaign of anti-tobacco ads and Quitline information has targeted area-specific
populations, and will reach others in Florida through public service ads and other types of
media. In managing the Quitline, the ACS requires a three-week notice for media, advertising,
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and promotional efforts in order to provide the highest service levels possible to callers during
these peak times.

The paid media (TV and radio) campaign for the first year of the Quitline was limited to the
Orlando areain North Central Florida. In January 2002, the DOH developed informational flyers
about the Quitline and disseminated them statewide to county health departments and other
partners. Paid radio commercials promoting the Quitline began in mid-February 2002.
Advertisements were played on various stations to target a wide range of audiences. On
WXXL, a radio personality provided commercials and live promotionals that were used to target
males between the ages of 18 and 34. Advertisements on WSHE targeted male and female
tobacco users over the age of 34. WMMO, an adult contemporary station, was used to target
females. Airtime on these stations was purchased instead of using public service
announcements (PSAs) in order to ensure desired coverage. The ads ran continuously for two
to three weeks. One of the Orlando radio ads addressed second-hand-smoke with the
message, “Do it for your children—second-hand smoke kills.” The second-hand smoke
message was the only ad specifically targeting parents.

Additional media releases to promote the Quitline in the Orlando area began on May 31,
2002—World No Tobacco Day. The media campaign included radio spots, printed products,
and television ads. Lip balms and custom-made display cases with the Quitline telephone
number were sent to the 67 Florida county health departments. Printed products are being
released by direct mail magazines and “pick up” racks in the Orlando area. Additional money
for thirteen weeks of paid television advertising in the same target area was made available late
in the program’s fiscal year. Other informational events included e-mails to DOH employees and
a scheduled warrant message, and press releases for events related to the Quitline.
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II. Program Monitoring

Program implementation was to be monitored through on-site observations by the external
evaluator and DOH staff. Due to program manager changes at DOH, however, the on-site
monitoring visit was postponed. Consequently, evaluation staff used information from ACS and
DOH conference calls, e-mails and other correspondence, telephone discussions, and meetings
to help develop program implementation monitoring information. Information on barriers to
effective program services were also derived through these means. DOH staff were responsible
for monitoring the implementation schedule through ACS quarterly reports to DOH.

Necessary adjustments to the evaluation design and Quitline counseling protocols were
inferred from the above described implementation monitoring. Other information that was used
to determine necessary changes in the future included services requested by and rendered to
specific demographic populations, program participation and completion information, and
outcomes found for target populations at three and six month follow-ups.

Quitline Protocols for Intake Survey

When a client calls the Quitline, he or she is asked a battery of questions from the Florida
Quitline Intake Survey. The survey is a research tool that records a variety of types of
information about each caller. The survey is constructed to guide both the telephone counselor
and caller to the appropriate questions for each case using identification questions, then
demographic and tobacco-use questions, and finally questions about services. The types of
guestions in the survey include; demographic and social questions, questions to identify DOH
employees or pregnant callers, questions on smaoking and quitting activity, frequency of tobacco
use, willingness to quit, smoking rules in the house, whether children under 18 or other smokers
live in the house, how the caller heard about the Quitline and finally descriptions of services
from which the caller can choose. Most of the data recorded in the intake session is made
available to the DOH staff by the ACS. A copy of the Florida Quitline Intake Survey is available
in Appendix C.

Quitline Protocols for Three, Six and Twelve-Month Evaluations

The follow-up evaluations given at three, six and twelve months are the same instrument,
designed to give answers to the same questions at incremental intervals. Information from these
evaluations allow one to track changes in smoking activity and attempts and success at quitting,
as well as changes in children at risk of second-hand smoke, smoking rules in the house, use of
medications and satisfaction with the Quitline services. The satisfaction section of the 3-month
evaluation survey ask respondents to rate the Quitline on a number of dimensions: helpfulness
of the resources provided; aspects of their counseling experience such as their perceptions of
the counselor’s attitude, sincerity, compassion, helpfulness and overall quality of service; and
finally, the respondents could rate the quality of service of the Quitline, as exemplified by its staff
on the telephones. A copy of the three-month evaluation is available in Appendix D.

Quitline Protocols for Counseling Sessions

Callers who request counseling are given five follow-up sessions scheduled before and after
a date on which the caller decides to quit smoking. The counseling session asks the client about
his or her smoking habits and offers medications for nicotine-replacement. The counselor then
asks the client about his or her reasons for quitting and suggests the person write them down.
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Finally, the counselor helps the client set a date to stop smoking, and asks him or her to
estimate the chances of quitting for good. The counselor also sets date for further counseling,
the second just before the client’s quit date and the third just after that quit date. The client
receives postcards confirming these counseling dates as well as self-help materials in the mail.
This counseling session is repeated four more times for the client. Copies of these sessions are
available in Appendix E

Reports from the American Cancer Society

As part of its contract with DOH, ACS provides monthly data sets and data reports. These
data reports present indicators for measuring objectives as well as other kinds of information.
Monthly reports include the following:

e Number of calls by county

¢ Number of calls from Florida Department of Health (including County Health

Department and Children’s Medical Services) employees and clients

Callers under 18

How callers heard about the hotline

Type of caller (client, relative, friend, etc.)

Number of callers who were pregnant or thought they were

Number of callers who refused to answer

Number of callers who were referred to another service due to age of caller, lack of

contract funds, non-Florida resident, or other reasons

e Types of services callers received (referrals; materials; counseling; counseling plus
materials)

¢ Number of callers requesting counseling and the number receiving counseling
Number of calls by stage of readiness to quit/disposition

Additional information that was unavailable during the first year of the evaluation, but should
be included in the future data reports includes:

Number of referrals made by count

Number of follow-up calls made by counseling staff;

Time of day for all calls, including calls that were sent to voice mail

Program participation rates and completion rates

Use of medications/pharmaceuticals (assessed at the end of the contract year, or
from a sample of 1,000, whichever came first)

ACS quarterly budgetary reports indicated how much money the project was using,
specifically program activities and amounts rendered. Direct and in-kind funding was
determined by DOH and ACS, and monitored by DOH. Staffing levels and patterns were also
monitored by DOH.

Tracking of Quitline Promotions

The effectiveness media promotions to increase call volume was evaluated by comparing
location and dates of media campaigns with location and dates of call volume. The data show
that call volume rose in those areas specifically targeted by media promotions. The ACS
database also includes specific information on how callers heard about the Quitline (e.g., on the
radio or the television) which made it possible to link specific media campaigns with specific
target populations.
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lll. Target Populations

Target populations for the Florida Quitline include Florida adults (age 18 and over) who
smoke or use smokeless (spit) tobacco, parents who smoke and who have children under age
18 in their household, pregnant women, DOH employees and clients, and adult smokers in the
North Central region of Florida. The rationale for targeting these populations are discussed
below.

Florida Adults (Age 18 and Over) Who Smoke

Smoking has had devastating consequences for adults in Florida. In 1996, 20% of all
deaths in Florida were attributed to cigarette smoking.® Further, lung cancer has been Florida’s
leading cause of cancer deaths and the second most common type of cancer. Medlcald costs
for Florida tobacco users have been estimated to be between $264 and $365 million.”

Smokeless (“ Spit”) Tobacco Users

Studies have shown that long-term use of smokeless or “spit” tobacco is associated with
nicotine addiction and mcreased risk of oral cancer, yet use of spit tobacco in the U.S. almost
tripled from 1972 through 1991.° Among U.S. adults, an estimated 5.3 million were current
usersin 1991, most of them men. Prevalence for men was highest among 18 to 24 year olds;
and prevalence for women, was for those 75 or more years of age. Among men American
Indians/Alaskan Natives and Whites had the highest rates of spit tobacco use; among women,
American Indians/Alaskan Natives and Blacks had the highest rates of spit tobacco use.
Educational level has the same relationship with spit tobacco use as it does with other tobacco
use: the higher a person’s educational level, the less likely he or she is to be a user of tobacco.
Additionally, the prevalence of spit tobacco use is higher among those living in the southern
U.S. and in rural areas. For both men and women, spit tobacco use was highest for those
below poverty level.

Spit tobacco users can benefit from Quitline services that address their unique needs.
Therefore, the Florida Quitline includes a separate protocol for spit tobacco cessation.

Parents Who Smoke and Who Have Children Under Age 18 In Household

Studies show that second-hand tobacco smoke has serious health affects on adults and
children, including non-smokers. Second-hand smoke contains more than 4,000 chemicals,
including 43 cancer-causing agents and 200 poisons, and is known to cause cancer in humans.
This problem is intensified for children, who are more likely to get pneumonia, bronchitis and
other lung diseases, to have more ear infections, and are more likely to develop asthma if they
are exposed to second-hand smoke.**

Changing adult attitudes toward tobacco is a key goal for Florida’s tobacco control
initiatives. Youth tobacco use occurs within a family and community context, where adults
model tobacco use behaviors, make tobacco products avallable to youth, and promote family
and community norms that support youth tobacco use.”” Research suggests that smokers who
live in smoke-free homes may modlfy their smoking behavior and have longer periods of
abstention following cessation.”® Adolescents whose parents had quit smoklng are one-third
less likely to be smokers and are twice as likely to quit if they do smoke.** The earlier parents
quit, the less likely their children are to become smokers.
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Male smokers were more likely than females to report having a smoke-free home. Hispanics
and Asians were more likely than other ethnic groups to report having a smoke-free home.
After adjusting for demographics, smokers were nearly 6 times more likely to report having a
smoke-free home if they lived with a non-smoking adult and child compared to when there was
no child or adult non-smoker in the household, and over 5 times more likely to report having a
smoke-free home if they believed in the harmfulness of secondhand smoke. Promoting a
smoke-free home might be a way for family members to encourage smokers to quit and to
modify smokers’ behavior in ways that would help them quit.™

Promoting the Quitline among adults, particularly young adults and parents, might resultin
reduced cigarette use for both youth and adults.” In addition, focusing promotional efforts on
adults with children in the home could result in the reduction of children’s exposure to second-
hand smoke.

Pregnant Women

In 2001, lung cancer was estimated to have killed nearly 68,000 women in the U.S. More
women died from lung cancer than from breast cancer, and many died from heart disease that
was either worsened by or related to smoking. Since 1950, there has been a 600% increase in
death rates from lung cancer among women, primarily caused by cigarette smoking.16
Between 12.9 and 22% of women are estimated to smoke while pregnant. Pregnant women
can experience adverse health effects from smoking, including low birth weight babies,
premature rupture of membranes, pre-term delivery, and a slightly increased risk of intrauterine
growth retardation. Fortunately, a higher percentage of women stop smoking during pregnancy,
both spontaneously and with assistance, than at other times in their lives. Evidence from best
practices recommend that pregnant smokers be offered extended or augmented psychosocial
interventions that exceed minimal advice to quit.*’

DOH Employees and DOH Clients

In 2001, DOH conducted an employee survey to obtain information that would help DOH in
considering new policies or promotions regarding tobacco use in the workplace.

The prevalence of cigarette use among the DOH survey respondents was 14.4 percent.*®
Although a low response rate of approximately 50% of DOH employees makes generalization to
the entire DOH employee “population” unreliable, some interesting results emerged from the
survey analysis.

Respondents to the survey reported few cessation support programs in their workplaces and
communities. Slightly more than 50% reported that there was a need for cessation programs in
their courllgies. DOH employees agreed that they had the responsibility to model healthy
behavior.

DOH headquarters recently launched a worksite wellness campaign called Health In Site.
This campaign includes promotion of tobacco-free lifestyles. DOH Secretary John Agwunobi,
M.D., M.B.A., supports a “tobacco-free philosophy” that encourages employees to abstain from
tobacco use at work. This philosophy is intended to protect non-smoking employees from
exposure to second-hand smoke, as well as to encourage tobacco cessation by employees who
smoke. Quitline promotions to DOH employees should resultin employee participation in these
campaigns.

Image Research Page 13


http://www.clicktoconvert.com

2003 Quit-for-Life Line Evaluation Report

DOH clients were also selected as a target population since many have low incomes.
Research has found that “persons below the poverty threshold continue to be more likely to be
current smokers.”*® Additionally, DOH is uniquely capable of disseminating information to clients
through the county health departments.

Adult Smokers in the North Central Region of Florida

The counties in Florida are grouped into seven regions by the Department of Health. The
counties are grouped into regions based on geographic proximity and population, so some
regions have numerous counties, and others have only a few. Table 3 shows names of the
different regions and the counties that are included in them. A map of the regions can be seen
in Appendix B.

Table 3. How Counties are Grouped into Regions in Florida

Region in Florida County in Florida

Alachua, Bay, Bradford, Calhoun, Columbia, Dixie,
Escambia, Franklin, Gadsden, Gilchrist, Gulf, Hamilton,

F; (: hg:l]dll)e Holmes, Jackson, Jefferson, Lafayette, Leon, Levy,
9 Liberty, Madison, Okaloosa, Putham, Santa Rosa,
Suwannee, Taylor, Union, Wakulla, Walton, Washington
Northeast (Region 2) Baker, Clay, Duval, Flagler, Nassau, St. Johns, Volusia
North Central Brevard, Citrus, Hernando, Lake, Marion, Orange,
(Region 3) Osceola, Seminole, Sumter
Tampa Bay (Region 4) Hillsborough, Manatee, Pasco, Pinellas

Charlotte, Collier, DeSoto, Glades, Hardee, Hendry,
Highlands, Indian River, Lee, Martin, Okeechobee, Polk,
Sarasota, St. Lucie

South Central
(Region 5)

Palm Beach/Broward

(Region 6) Palm Beach, Broward

Dade/Monroe (Region 7) Dade, Monroe

Analysis of 2000 Behavioral Risk Factor Surveillance System (BRFSS) data showed that the
North Central region of Florida had the highest number of households in which the youngest
child was exposed to second-hand smoke at least one hour a day, when compared to the other
six regions. The North Central region includes nine counties, among them Orange County with
its large, diverse population. Since the Quitline’s media budget was limited, media campaigns
targeted this region, specifically the metro Orlando media market.



http://www.clicktoconvert.com

2003 Quit-for-Life Line Evaluation Report

IV. Evaluation Methodology

DOH’s major goals in creating a statewide tobacco cessation telephone counseling service
are to reduce the prevalence of tobacco use among adults in Florida and to reduce exposure to
second-hand smoke among adults and children.

A literature search and data from tobacco surveys in Florida were used to help develop
preliminary or draft outcome measures for the Quitline and to identify target audiences for the
media campaign. A stakeholders’ meeting was then held to direct the evaluation. Objectives
were established at the stakeholders’ meeting to help meet these goals, as discussed
previously. Logic models for the Quitline’s inputs, activities, outputs and outcomes were drawn.
These graphically displayed what effect the various elements of the program were to have (see
Appendix A).

Data Management Plan

ACS prepares two monthly files which are distributed electronically to the DOH Quitline
administrators and copied to Dr. Christopher Sullivan at Image Research, the Quitline external
evaluator. One is a spreadsheet file with summary statistics of the surveillance reports and the
second is a database file with the raw data from that month’s surveys. The ACS tables of
summary information are built into a file in their database to keep track of monthly numbers and
to compile comparisons over time. The intake dataset is exported monthly from the Siebel
database and send as a set of DB4 files.

The summary tables sent by ACS provide reports for that month’s calls for populations of
interest. The report tables provide information on the number and frequency of calls by gender,
age, race/ethnicity, education, marital status and whether the caller is a DOH employee. They
also report: (a) whether callers have children under 18 in the household, (b) what the smoking
rules are in all households, (c) the average number of cigarettes smoked, (d) the length of time
caller has been a smoker, (e) how many times the caller has tried to quit, and (f) the caller’s
appropriate stage of change. Finally, the report tables provide information on the location of
callers by region in Florida and how callers heard about the Florida Quitline. The report tables
are very useful, if limited, as monthly summaries.

The data files sent by the ACS each month consist of a “Contacts” data file, a “Responses”
data file, two files containing client IDs of callers who did not complete the intake and a file
listing variables for the intake files. The first two files include demographic data on clients who
called the Quitline that month, and intake information and responses that are linked to the
demographic information by a client ID. The majority of records have complete data, though a
small number (4.4%) of callers did not complete the intake survey during the time period
covered by this analysis. The new data file received every month was appended to a cumulative
database in Microsoft Access, and retained for analysis purposes. The external evaluator
forwarded a summary report quarterly to DOH Quitline staff with cumulative data presented in a
series of tables. All data are backed up and will be included on a CD with the final evaluation.

In March, 2003, ACS sent data files containing records of the quality assurance follow-up
responses for three and six month intervals. These two files are joined to the intake records by
client identification numbers and provide follow-up data on the effectiveness of the Quitline. A
second dataset containing the responses to counseling questions for the five different sessions
offered to callers was never sent to the evaluator.

Image Research Page 15
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V. Discussion of the Intake Data from Florida Residents Calling the Quitline

Introduction

The Florida Quit-for-Life Line was opened in December 2001 to provide telephone
counseling to residents of Florida who wanted to stop using tobacco products. Callers to the
Quitline were asked a set of intake questions when they called, and the answers were recorded
by the ACS counselor. In addition to demographic questions, the ACS counselor asked
questions related to the caller’s reason for calling, willingness to quit tobacco, tobacco use,
household smoking rules, the presence of children under 18 in the household, how the caller
heard about the Quitline, and a number of other, related questions. About one-quarter of all
callers in the first fifteen months (N=996, 26%) were called back for a three-month follow-up
evaluation, and another one-tenth (N=355, 9.3%) of callers were contacted for six-month follow-
up evaluations. All follow-up evaluations contained questions to determine whether the callers
had indeed quit smoking. This analysis covers the intake survey and the three-month follow-up
evaluation, but not the 6-month evaluation, which had too small a sample for analysis.

The goals of this evaluation analysis are to confirm whether the Quitline reached its
populations of interest and whether it had a positive effect on smoking cessation through the
use of it referrals for counseling and counseling sessions. The evaluation follows the logic path
of the second Evaluation Logic Model shown in Appendix A, which charts a path from the ACS
Quitline to the reduction of tobacco use and exposure to second-hand smoke. This model is
reproduced below in Figure 1.

Figure 1. Florida Quitline Smoking Cessation Logic Model

Inputs Activities Output Short-term Intermediate Long-term

Public uses Quitline Callers requesting
service get what is
requested

Sustained abstinence from
tobacco use among adults
age 18 and above who use
the Quit-for-Life Line

Establishment of a

statewide telephone
cessation hotline for
adults in Florida

ACS Resources
and Efforts

—»| Reduce exposure to
ETS among FL
residents

Decreased consumption of
tobacco products among

tobacco users in Florida who
use the Quit-for-Life Line

Reduce prevalence of
tobacco use among
adults in FL

Decreased prevalence of
tobacco use among target
populations who use the

Quit-for-Life Line

Increased environments with

Reduce prevalence of
no smoking

tobacco-related

morbidity and mortality

The evaluation model shown above posits a number of intermediate and long-term goals for
the Florida Quitline. A primary focus of this evaluation analysis to assess how well this model
works when examined against the data from the Quitline clients who called the Florida Quitline
in the first fifteen months of its operation. The immediate short-term goal is that Florida residents
call the Quitline and receive referral and counseling services designed to help them in their
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effort to quit using tobacco products (contemplation and preparation stages). The intermediate
goal of the Quitline is to reduce tobacco use among those who called for counseling, either by
enabling them to quit altogether (action and maintenance stages) or by decreasing their use of
tobacco (preparation stage). This intermediate goal is assessed by using data from the three-
month follow-up evaluation reports. The long-term goal of the model is to reduce the prevalence
of tobacco use and exposure to environmental tobacco smoke, and ultimately to reduce
tobacco-related diseases in the state of Florida. This goal can only be assessed over time, as
Quitline services reach out to more smokers in the state.

The populations of interest to this evaluation include all adults in Florida who smoke, broken
out by age, gender, race/ethnicity, education and marital status. A second group are DOH and
County Health employees who called the Quitline. Another population of interestincludes those
at greatest risk from smoking, including pregnant women and children under 18 and callers who
live with smokers. For each of these groups the risk entails a danger of second-hand smoke,
either for the fetus of a pregnant woman or for children in a smoking household. The evaluation
analysis takes a close look at this group to determine how many at-risk children are potentially
helped by the Quitline. A final group, callers under 18, were originally excluded from counseling;
however, during the fall of 2002 this group was included.

A second area of interest entails the reasons that people call the Florida Quitline, their
smoking behaviors and determination to quit smoking and the services that they request. The
evaluation analysis takes a fairly detailed look at these areas and tries to determine if age,
gender or race/ethnicity plays a role in the caller’s tobacco use, desire to quit smoking, or type
of cessations services desired.

Afinal area of interest in the evaluation is in tracking the influence of media campaigns and
referrals on callers to the Quitline. This analysis is based on the third Evaluation Logic Model
shown in Appendix A. In this model the public is informed about the availability of the Florida
Quitline through promotions, informational literature and media campaigns. These media
communications should in turn raise the anti-tobacco awareness of listeners and motivate
Florida residents to call the Quitline for help, which in turn leads to decreased prevalence of
tobacco use. In this model, call volumes are targeted as one way to measure the effectiveness
of the media campaigns; this analysis uses that method, and several others, to assess the
efficacy of the media in motivating people to call the Florida Quitline.

Overview of Calls from Florida Residents to the Quitline

The following analysis is based on data for calls to the Florida Quitline from December 2001
to February 2003. In total there were 3,996 calls to the Quitline in that period. Of that number
175 (4.4%) of the callers did not complete the intake survey. The incomplete calls were fairly
evenly distributed between men (N=60, or 4.4% of all male callers) and women (N=82, or 3.6%
of all female callers), with 33 of unknown gender. More callers under 45 had incomplete calls
than the older age group. Because the incomplete calls do not yield any intake data, they are
dropped from the dataset for analysis purposes. The final number of callers used in this
evaluation analysis is 3,821.

The calls to the Florida Quitline varied from month to month. Over the fifteen month sample
period, the Quitline averaged 266 calls per month. The total number of calls per month is shown
in Figure 2 below. In this chart both complete and incomplete calls are shown to provide a
comparison of calls. The call volume varied noticeably from month to month, peaking during
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Figure 2. Calls to the Florida Quitline by Month, 2001-2003
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Figure 3. All Calls to the Florida Quitline by Region in Florida
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October 2002 at 537 and then falling to 136 in December 2002. Over the fifteen month period
there were an average of 266 calls per month to the Quitline.

Using the different regions in Florida to examine the geographical location of callers, itis
clear that the number of calls from across Florida also varied by region, as shown in Figure 3.
The majority of the calls came from the Orlando Metro area (N=1,615, 40.4% of all calls).
Tampa Bay and the South Central Regions accounted for the next highest number of calls,
followed by Miami Metro and the rest of the state. The large number of calls from the Orlando
Metro area appear to coincide with the anti-tobacco media campaign.

The reasons given by callers for calling the Quitline were chiefly to quit smoking, as shown
in Figure 4, where 79% of the callers indicated that they personally wanted to quit. Only 21
(0.5%) of the callers wanted to quit smokeless tobacco and 178 (4.7%) had already quit using
tobacco products. Of note is that 250 (6.5%) of callers wanted to help someone else quit
smoking.

Figure 4. Reasons for Calling the Florida Quitline

Reasons for Calling the Florida Quitline
December 2001 to February 2003

3,500 3,017
(79.0%)

3,000+

2,500+

2,000+

1,500

Number of Calls

1,000
250 316
(6.5%) (8.3%)

39
(1.0%)

21
(0.5%)

500

Personally Pesonally Already Quit Family/Friend Other Missing
Quitting Quitting of Current
Smoking Smokeless Smoker
Tobacco

‘ 0 Reasons for Calling the Florida Quitline ‘

Across the fifteen months of Quitline activity, the ratio of smokers to non-smokers was fairly
consistent. Figure 5 shows the total number of calls per month from smokers and non-smokers,
arranged to show the percentage of calls from each group. While the total number of calls
varied month to month, as was shown in Figure 2, the percentage of smokers calling the
Quitline fluctuated between a low of 66% and a high of 88% of clients. The months in which the
greatest proportion of smokers called correspond to the months in which the anti-smoking
media campaign ran in the Orlando Metro area.
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Figure 5. Calls to the Florida Quitline from Smokers and Non-Smokers by Month, 2001-2003

Comparison of Reasons for Calling the Florida Quitline - Quitting Smoking
Versus All Other Reasons, by Month, December 2001 to February 2003

100% -

90% " 27\ |64 |l | 7all |46l | a5/l |39/ 324 |56 || | 530 |56 |99l | g6l | 27 0l | 46l | 49

80% . |

70%—

60%—

50%1"| 80l 1540 262 | 114 | 89| |135f (2801 |346[ |290[ |225| |4850 (2140 | 1090 |128f| | 97

40%

Number of Callers

30%—

20% -

10%—

2 {\
SR S S S SR S & &S S
v v v W Vv D v v 9w
¢S S I PP E NI FEEEE S
F FFFE N Y S F F S FF
& & & N » & & & &SI
Q/o S QQ' Q @) 04 Q;(’ S QQ'
Q c® 9
‘ 0 Personally Quitting Smoking (Smokers) 0O All Other Reasons (Non-Smokers) ‘

Figure 6. Comparison of Calls from Smokers versus Non-Smokers by Region in Florida

Comparison of Reasons for Calling the Florida Quitline - Quitting Smoking
Versus All Other Reasons, by Region, December 2001 to February 2003
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There are variations in the geographic distribution of smokers versus non-smokers calling
the Quitline. Figure 6 shows the percentage of smokers versus non-smokers calling the Quitline
by region in Florida, with the number of callers from each region included for comparison. In the
Orlando area more than 90% of callers were smokers. The Orlando area also accounted for the
majority of calls around the state, with 1,456 smokers (48.3% of smokers) calling the Quitline
from the Orlando Metro area.

One of the questions asked of smokers when they call the Quitline is whether they are
willing to quit smoking within 30 days. Figure 7 shows the responses of smokers (N = 3,017)
over the fifteen months of the analysis by the total number of smokers per month (columns) and
by percentage of smokers (lines). The percentage of smokers willing to quit in 30 days remained
consistently high over the period, fluctuating between 82% and 94% of all smokers. The
percentage of smokers who indicated that they would not be willing to quit smoking was quite
low, generally only one or two a month. The percentage shown here includes smokers who
refused to answer, assuming that a refusal indicates an unwillingness to quit smoking. (In April,
2002, all answers to this question were missing, so the percentage for that month is attributed to
measurement error and not shown.) In general, the responses to this question indicate that the
majority of callers to the Quitline were ready to take action and quit smoking when they called.

Figure 7. Number and Percent of Smokers Willing to Quit Within 30 Days by Month, 2001-2003

Callers to the Florida Quitline Willing to Quit in 30 Days by Month and Percentage
Comparison, December 2001 to February 2003
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During the intake survey, all callers are offered a number of services to help them quit their
use of tobacco. These services include self-help materials, counseling, and referrals to smoking
cessation resources. Callers are free to select the service they would like to receive. Figure 8
shows a percentage breakdown of the choices made by the reason for the call. The majority of
callers requesting services are those who want to quit smoking. A few callers who had already
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quit smoking requested some services; most people calling for reasons other than to quit
smoking did not want further services or did not answer the question, as can be seen by the
gray-hatched columns in the chart. It is not clear why callers who use smokeless tobacco or
who call on behalf of another person would refuse services; however, what is clear is that
smokers do want to receive services to help them quit smoking.

Comparison of Requests for Services from the Florida Quitline by Reason for
Calling the Quitline, December 2001 - February 2003
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O Referrals only B Don't want anything
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Figure 8. Types of Services Requested by Callers by Reason for Calling the Quitline

Figure 9 takes a closer look at the services requested by all callers to the Florida Quitline
(smokers and non-smokers included). The service most requested is counseling (24.2% of
callers) followed closely by counseling and referrals (18.5% of callers). These two services
provide telephone counseling sessions, which are interactive for callers and potentially provide
the most help for them to quit smoking. Fewer callers requested self-help materials (12.6%) or
self-help materials plus referrals (7.7%), and very few callers wanted referrals only (1.6%). One
would assume that smokers calling the Quitline request services that they believe are the most
likely to help them. Unfortunately, there were no data provided by the ACS from the counseling
sessions, so there is no way to determine the effectiveness of the counseling sessions.

Based on the data already discussed, we know that the majority of callers to the Florida
Quitline are smokers, who want help quitting. We also know that the majority called from the
Orlando Metro area during the periods in which television and radio campaigns were running in
Orlando. In the next section of this report, the demographics of callers to the Florida Quitline are
examined, with an eye to finding patterns or common characteristics among callers that might
predict success in helping them quit smoking.
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Figure 9. Interest in Services from the Florida Quitline by Month

Requests for Services from the Florida Quitline,
December 2001 - February 2003

1,333
(34.9%)

1,400+

1,200
923
(24.2%)

1,000+

707
(18.5%)

800+

482
(12.6%)

600

Number of Callers

293
(7.7%)

400+

20
(0.5%)

Counseling Counseling  Self-help Self-help Referrals Don't Want  Missing
and Materials Materials Only Anything
Referrals and
Referrals

O Total Number of Requests for Services

Target Populations — Florida Adults Who Smoke

Analysis in this section focuses on demographic characteristics of the Florida Quitline target
populations: Florida adults by gender, age, race/ethnicity and education, smokeless tobacco
users, DOH employees, pregnant women, callers under 18, and smokers with children under 18
in the household.

Age and Gender of Adult Floridians

Florida adults make up the majority of calls to the Florida Quitline. The gender of callers to
the Quitline was split unevenly, with roughly two women calling (58.2%) for every man (34.0%).
About 8% of all callers gave no gender. Men and women called the Quitline in roughly the same
proportion across the state, except for the Orlando Metro area. For all other regions of the state,
between 58% and 67% of the callers were women, while men accounted for 20% to 30% of the
callers. In the Orlando area, women only accounted for 51% of the calls, and men for 45% of
the calls. The pattern of calls over the fifteen months covered by this analysis again shows
changes in the proportions of men and women calling the Quitline.

Figure 10 shows the breakdown of calls by gender for the period between December 2001
and February 2003. While overall there are more women than men, the proportions do change
depending on the month. During January, March, April and May of 2002 and again in February
2003, only 24% or less of the callers were men. Compare this to February and June through
October, 2002, when the percentage of men ranged from 36% to 46%.
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Figure 10. Gender of Caller by Month of Call, 2001 to 2003
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Men and women gave reasons for calling the Quitline in roughly the same two to one ratio
as they called in the population. As shown in Figure 11, the majority of callers were smokers
interested in quitting smoking, with 82% of the women and 86% of the men indicating that's why
they called the Quitline. Women made up a slightly higher percentage of callers who had
already quit and more than twice the percentage of callers concerned about family and friends
compared to male callers (8% of women called for someone else compared to only 4% of men).
Of interest is that only one woman called concerning smokeless tobacco, which indicates that
this is primarily a male habit.

The age of callers appears to play a role in which men and women call the Quitline, as can
be seenin Figure 12. The proportion of men to women calling the Quitline changes with each
age group. Inthe 18 to 29 age group, 53.3% of callers are women, but by age 65 and up, 69.1%
of callers are women. The percentage of men in each age group calling the Quitline decreases
as they get older. Overall, Quitline callers tended to be younger, with 50% between 18 and 44,
and 42% over 45 (6% of callers gave no birth date and 1% were under 18).

The age of callers also varied somewhat by region, with more young people, 18 to 44,
calling from North Florida (47% of callers from that region), the Panhandle (51% of callers from
that region) and the Orlando Metro area (63% of callers from that region). More older people, 45
and up, called from Central Florida (54% of callers from that region), South Florida (56% of
callers from that region) and Tampa (56% of callers from that region). Callers from Miami were
equally split between young and old (46% each). Figure 13 shows the proportion of callers to
the Quitline by age group for each region of Florida. The patterns of calls by age groups may
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Figure 11. Gender of Caller by Reason for Call

Reason for Calling the Florida Quitline, by Gender
December 2001 to February 2003
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Figure 12. Age Grouping of Callers to the Florida Quitline by Gender

Age Group of Callers to the Florida Quitline, by Gender,
December 2001 to February 2003
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Figure 13. Age Group of Callers to the Quitline, by Region
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parallel population groupings in each region, though this conclusion needs to be matched to
census data.

Figure 14 shows the reason for calling the Quitline by percentage of age group. December
2001 to February 2003. Reasons for calling the Quitline varied minimally by age, with the
majority of people calling to personally quit smoking (79%). For all groups, the percentage of
callers who wanted to quit smoking is high, from 75% for callers over 65 years old to 86% for
callers 18 to 29 years old. What is interesting is that a similar percentage in all age groups had
already quit smoking, from 4% to 6% (except for those under 18). Also, a higher percentage of
callers under 18 years old (9%) and callers 65 years old and older (13%) called about a family
member or friend compared to the middle age groups (4% to 5%).

With more than three-quarters of each age group calling the Quitline for help in quitting
smoking, itis of interest to consider the extent of their smoking habits. As might be expected,
the majority of smokers over age 30 have been smoking the longest, with 74% of all callers
having smoked for more than ten years. In the 30 to 44 age group, 84% of all callers have
smoked for more than ten years; for callers 45 and older, 90% have smoked for more than ten
years. In the 18-29 group, only 28% have smoked ten years or more, 40% have smoked six to
ten years and 21% have smoked for less than five years. In the under 18 age group, only three
callers answered, each one smoking for less than five years. The data show that the majority of
callers to the Quitline begin smoking sometime in their 20’s rather than in their teens, and few
callers begin smoking after the age of 30.
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Figure 14. Reason for Calling the Quitline by Percentage of Age Group

Reason for Calling the Florida Quitline, by Percentage of Age Group
December 2001 to February 2003
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The average number of cigarettes smoked per day varies by age and gender. Figure 15
provides a comparison of the average number of cigarettes smoked by men and women
smokers, by age group. Two findings stand out: callers tend to smoke more cigarettes per day
as they grow older, and men smoke more than women. Callers in the 18 to 29 age group
smoked an average of 19 cigarettes per day versus the 45 to 64 age group which smoked an
average of 25 cigarettes per day. The average number of cigarettes for callers over 65 is only
20. Figure 15 shows that men smoke on average 4 more cigarettes a day than women, with
men in the 45 to 64 age group smoking the greatest number, an average of 27 cigarettes per
day.

During the intake survey, callers are asked how many times they have tried to quit smoking
and to estimate what they think their chances are to quit for good. Figure 16 compares the
caller’s self-report of how many times he or she has tried to quit smoking with the his or her
estimates of quitting for good, by gender and age group.

Callers’ attempts to quit appear to be more gender-related than age-related. In each of the
age groups 18 to 65, men report making more quit attempts than women; this pattern reverses
in the above 65 age group. The fact that callers have made as many attempts to quit smoking
as is shown in the chart suggests that when they call the Quitline they have already progressed
through the stages of contemplation and preparation and have attempted to take action to quit
smoking more than once.
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Figure 15. Number of Cigarettes Smoked per Day by Gender and Age Group.

Average Number of Cigarettes Smoked per Day by Callers to the Florida Quitline,
by Age Group and Gender, December 2001 to February 2003
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Figure 16. Average Number of Times Caller Has Tried to Quit and Chances of Quitting for Good

Comparison of the Average Number of Times Caller Has Tried to Quit by Caller’s Estimate of
Quitting for Good, by Gender and Age, December 2001 to February 2003

16.0 90%
83.0%
£ 140 ¢ & 75.2% 76.3% 76.2% T 80%
¥ 80.0% R T @i @ ----@ 75.7%
£
5 . 73.9% + 70%
£ 1204 71.2% 22 > 68.1% .
© 123 g
= 11.6 14.0 609
4 % =

B 100 | 11.2 ° 8
= g
g 1 500 £
T L]
g 8.0 1 o 8.9 9‘
T& 8.4 o
2 7.9 + 40% §
£ ©
= 6.0 6
G I T30% o
@ 5.5 o
9 =
E a0 |0 S
i + 20%
< 4.0
>
g
z 207 1 10%

0.0 I I I I 0%

Under 18 18-29 30-44 45-64 65 and Up
1 Average Times Women Tried to Quit C—1 Average Times Men Tried to Quit

- - @ - - Average Chance of Women Quitting for Good —<— Average Chance of Men Quitting for Good



http://www.clicktoconvert.com

2003 Quit-for-Life Line Evaluation Report

The callers’ estimates of quitting for good, however, appears to be related more to gender
differences than age differences. In Figure 16, women show a fairly consistent expectation of
being able to quit for good, estimating that they have a 76% chance of success. Men, on the
other hand, give themselves a lower chance of quitting for good that hovers at about 72%, and
then drops to 68% after age 65. The estimated chances of quitting do not appear to be related
to how long a person has smoked, nor to the number of cigarettes a person smokes (which
increases with age until 65, then drops), nor to the number of times a person has tried to quit.

Men and women differ in the services that each age group requests. Figure 17 shows the
percentage of men and women in each of the age groups and their requests for services from
the Quitline counselors. In general, counseling is the most requested service. Requests for
counseling increase for women as they get older but decrease for men, as can be seenin the
age groups for callers 45 and older. For example, 32% of women age 65 and up request
counseling, while only 20% of the men do. Requests for counseling and referral are about the
same for men and women in each age group, though the percentages for this service change
with age groups. Between 11% and 14% of callers in the 18 to 29 age group and in the 45 and
up age group request this service, Compared to the 21% to 23% of callers in the 30 to 64 age
groups.

Figure 17. Request for Services by Gender and Percentage of Age Group

Requests for Services by Callers to the Florida Quitline, by Age and
Gender, December 2001 to February 2003
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Men on the other hand request more self-help materials than women do. Few callers wanted
referrals only, and a large number in every age group failed to request any service. Demand for
some type of interactive response appears indicated by the fact that a majority of requests
(45%) are for counseling or for referrals to community resources. This finding could point out a
need for support from other people during the action stage.

Race/Ethnicity of Adult Floridians Who Called the Quitline

The race/ethnic makeup of callers to the Florida Quitline is predominantly White, followed by
Black and Hispanic callers. The breakout of race/ethnic groups is shown in Figure 18. White
callers account for 55% of all callers to the Quitline. While this is a large percentage, it does not
equal the percentage of White population in Florida as published in the 2000 Census, which is
65.4%. The next largest proportion (28.8%), more than a quarter of all callers, is missing. If the
true race/ethnicity of these callers were known, then the White and other populations might
approach normal expectations among the Quitline callers. The percentage of Black callers, at
6.5%, is less than half of the 2000 Census proportion of 14.2%. Similarly, the Hispanic
population of callers, 5.9%, is almost two thirds less than the 16.8% percentage in the census.
Only the Native Americans, 0.9% of callers, are close to their census-based population
percentage of 1.1%. The serious lack of non-White callers makes it difficult to come to any
conclusions about these target populations.

Figure 18. Race/Ethnicity of Callers to the Florida Quitline

Ethnic Background of Callers to the Florida Quitline,
December 2001 to February 2003
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Each of the race/ethnic groups calling the Quitline varies by age, as can be seen in Figure
19, though the small sample sizes make any conclusions difficult. Approximately the same
percentage of callers age 18 to 29 contact the Quitline across all race/ethnic groups. However,
among the non-White population, the 18-29 age group appears more likely to call than other
age groups, whereas, among Whites, the 30-44 age group is more likely to call than other age
groups. The percentage of callers 65 and up is about 8% for Whites and 4.5% for Hispanics, but
only 0.8% for Blacks. These samples are not large enough for more in-depth analysis of
important cultural or social differences.

Figure 19. Race/Ethnicity by Age Group

Comparison of the Ethnicity of Callers to the Florida Quitline by Percent in Age
Group , December 2001 to February 2003
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Across all race/ethnic groups, the reason for calling the Quitline is consistent — to quit
smoking. Between 93% and 96% of all target populations call for this reason, as shown in
Figure 20. the only difference among groups is that a greater proportion of Whites had quit
smoking at the time of the call, compared to relatively few of the other groups.

Requests for service are also fairly consistent across race/ethnic groups, as shown in Figure
21. The majority of most groups wants counseling and referrals first, then self-help materials. It
is at this point that the small population samples for all non-White groups becomes problematic,
because no clear conclusions can be drawn with such small samples.
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Figure 20. Reason for Calling the Florida Quitline by Race/Ethnicity

Reason for Calling the Florida Quitline, by Ethnicity
December 2001 to February 2003
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Figure 21. Requests for Services by Race/Ethnicity

Precentage Breakout of Requests for Services by Callers to the Florida Quitline,
by Age and Gender, December 2001 to February 2003
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Education Level of Adult Floridians Who Called the Quitline

The Florida Quitline intake survey asks callers for their educational background using eight
levels to pinpoint the amount of education that a caller has received. The majority of callers to
the Florida Quitline had either a high school, some college or a technical school education level
(52%). Only 12% of callers had college or graduate education, which compares to the 12% of
callers who had only some high school. From this evidence it appears that the majority of callers
are high school graduates, with some college or technical school.

Figure 22. Education Level of Callers to the Florida Quitline by Gender

Comparison of Education Level with Gender of Callers to the Florida Quitline,
December 2001- to February 2003

700
612 612

600
¥ 500+
Q
3
5 400 376
9]
o 283
£
S 300
P4

200 164

100 59 49

2 0 15 5
0
Never Attended Grades 1-7 Grades 6-8 Grades 9-11 High School Some College College Graduate
School or Only (some Grade (some Jr. High  (some High Graduate or  or Technical Graduate (9.7% School (2.7% of
Kindergarten  School) (0.6% School) (2.5% School) (11.9% GED (26.7% of School (25.4%  of Callers) Callers)
(0.1% of of Callers) of Callers) of Callers) Callers) of Callers)

Callers)

‘ O Female 0 Male ‘

Inlooking at the reason for calling by education, between 92% and 95% of all educational
groups call the Quitline to quit smoking. Requests for services made by different educational
groups in the population show the same pattern of preferring counseling and referrals over self-
help materials. Atall education levels, counseling and referrals are selected by between 52%
and 55% of the callers, with a somewhat greater percentage of educated callers wanting these
services. Self-help materials and referrals are selected between 18% and 27% of the time, with
a steadily decreasing percentage as the educational level increases. From this evidence it
appears that the higher the education, the more counseling is preferred and the lower the
education level, the more self-help materials are preferred. However, the sample of higher
educated callers is so small that such a conclusion is preliminary.
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Smokeless Tobacco Users

The population of smokeless tobacco users who called the Quitline was extremely small,
with only 21 callers (0.5% of all callers), all but one of them men. With such a small sample, no
conclusions can be made, except that the majority of smokeless tobacco users was between 30
and 64 in age.

Department of Health or County Health Employees

Employees of the DOH and County Health Offices called into the Quitline in very small
numbers. Only 26 DOH employees called in the fifteen months, and 32 County Health
employees called. Figure 23 shows the region of Florida from which the health employees
called. While there were callers from all parts of the state, the largest number were from the
Panhandle (15) and from South Florida (14).

Figure 23. Department of Health and County Health Employees Calling the Florida Quitline, by
Region in Florida

Calls to the Florida Quitline by Department of Health and County Health
Employees, by Region, December 2001 to February 2003
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About half of the health employees called for other reasons rather than to quit smoking; the
majority of these were county health employees. The rest of the calls were to quit smoking or
the caller had already quit. Also, when requesting services, 67% of the health employees
requested nothing, while the rest asked for counseling, referrals and self-help materials.
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At-Risk Target Populations — Pregnant Callers

Over the fifteen month period of this analysis there were only 54 pregnant callers who called
the Florida Quitline. Figure 24 shows the months in which they called. All of them called to seek
help in quitting smoking. Because pregnant women were referred to Great Start, none of them
were asked for services they might need. Half of the pregnant women who called the Quitline
had children under 18 in the household, at risk of second-hand smoke, as shown in Figure 24.
This at risk population will be examined in the following section.

Figure 24. Pregnant Callers With Children Under 18 in the Household, by Month of Call to the
Florida Quitline

Pregnant Callers to the Florida Quitline with Children Under 18 in the Household,
December 2001 to February 2003
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At Risk Target Populations — Children at Risk of Exposure to Second-hand Smoke

One of the at-risk target populations is children at risk of exposure to second-hand smoke.
Among the callers to the Quitline, 937 (31.1% of all smokers) had children under 18 in the
household. In this population, 94.3% called the Quitline to quit smoking, as shown in Figure 25.
this number is about the same as the population with no children under 18 in the household.
The average number of children in the smoking households was 1.8 per household. This means
that there are about 1,687 children of Quitline callers at risk of second-hand smoke. This
population of children is also the most likely to be spared the risk of second-hand smoke,
compared to other children in smoking households, because one parent has demonstrated a
desire and willingness to quit smoking. In this respect the Quitline is potentially helping more
than one person per call.

Figure 25. Reason for Calling the Quitline by Households with Children Under 18

Reason for Calling the Florida Quitline, by Households with Children Under 18,
December 2001 to February 2003
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One of the determinants of a child’s exposure to second-hand smoke is the household rule
established for smoking in the house. In some households, smoking is never allowed inside the
house (30% of all smokers who called the Quitline); in others itis allowed only in certain
sections of the home or at certain times (17% of all smokers who called the Quitline). In other
households, smoking is allowed anywhere (11.9% of all smokers who called the Quitline), or no
rules exist about smoking in the house (17.2% of all smokers who called the Quitline). Children
living in households where smoking is allowed anywhere are the most at risk of exposure to
second-hand smoke.

Figure 26 shows the household smoking rules in the families of smokers who called the
Florida Quitline, comparing households with children under 18 (31.1% of all smokers) and those
without children (62.2% of smokers). About one half (N=444, 47.4%) of the smoking households
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with children under 18 do not allow smoking in the house. At an average of 1.8 children per
household, there are about 800 children who are at low risk of second-hand smoke. Another
246 households (26.6%) with children under 18 restrict smoking in the house. This places
children at a greater risk of second-hand smoke, but not to the extent of the 244 households
(26.0%) with children under 18 in which smoking is allowed anywhere. Nonetheless, there are
490 households (52.3%) that place children under 18 at some level of risk of second-hand
smoke in the house, for a total of 882 children. While all children of smokers run some risk of
second-hand smoke, this last group runs the greater risk.

Figure 26. Smoking Rules in Households with Children Under 18 and Without Children

Smoking Rules in Households of Smokers Who Called the Florida Quitline With
Children Under 18 and Without Children, December 2001 to February 2003
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In many households, more than one adult smokes, so children under 18 run a higher risk of
second-hand smoke because more people smoke in the household. Figure 27 shows a
breakdown of the rules on smoking in the house these house households. There were 403
households (13.4%) with children under 18 that had more than one smoker, which means that
children in these households run an even greater risk of second-hand smoke. Another 114
(28.3%) restrict smoking in the house, but the added frequency of another smoker still increases
the risk for children over what they would encounter with just one smoker.

The children most at risk live in the 126 dual-smoker households (31.3%) in which there are
no smoking rules. In these homes the children not only encounter more second-hand smoke,
but they are still at high risk even if the person who called the Quitline is successful in quitting
smoking. Itis obvious that all of the children in the homes with more than one smoker remain at
risk of second-hand smoke until all smokers quit smoking.
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Figure 27. Comparison of Households with Children Under 18, Parents Who Smoke and
Smoking Rules in the House

Comparison of Smoking Rules in Households with Two Smokers and Children
Under 18, December 2001 to February 2003
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Adults at Risk of Environmental Tobacco Smoke

People at risk of environmental tobacco smoke are not limited to children under 18. A caller
to the Quitline is still at risk of second-hand smoke if there is another person in the house who
smokes, even if he or she quits smoking. Figure 28 shows the number of callers to the Quitline
who live with a smoker (N=1,092, 28.0% of all callers), by age and by gender. The percentage
of callers living with a smoker decreases as people get older. In the 18 to 29 age group 39.3%
of callers live with a smoker; this proportion decreases to 32.6% for the 30 to 44 age group, then
to 26.5% for the 43 to 64 age group and finally 14.7% for the 65 and up group. This implies that
younger people are more at risk from second-hand smoke than older people. Since young
people tend to have children under 18 in the household, the 18 to 44 age groups are more likely
to include children also at risk of second-hand smoke. In terms of living with a smoker, there
doesn’t seem to be a pattern for each gender. More men live with women smokers in the 18 to
29 age group, but his pattern reverses itself in the older age groups.

For callers to the Quitline who live with a smoker, the smoking rules in the household again
indicate the continuing risk of second-hand smoke even after he or she has quit smoking. Figure
29 compares the smoking rules for callers who live with a smoker and those who do not live with
one.
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Figure 28. Comparison of Callers to the Quitline Who Live with a Smoker, by Age and Gender
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Figure 29. Smoking Rules of Callers Who Live with a Smoker, by Age and Gender
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One pattern in Figure 29 is that dual-smoking households have more permissive rules than
do households with a single smoker. Compare the 36.0% of single-smoker households that do
not permit smoking in the house with the 27.1% of dual smokers households do not allow
smoking in the house. It is clear that fewer dual-smoker households restrict smoking in the
house. Conversely, dual-smoking households demonstrate a bit more openness in allowing
smoking in the house than do single-smoking homes, as can be seen by their slightly higher
percentages in the other rules. One drawback to this analysis is that 35.1% of the responses to
smoking rules in the household are missing, and 23.2% of the responses to whether a callers
lives with a smoker are missing. With so many missing responses it is difficult to tell if more
callers are at risk of second-hand smoke. Nonetheless, itis clear that even when people stop
smoking, they remain at risk until their partners quit also.

Quit-for-Life Line Media Campaigns and How Callers Heard About the Florida
Quitline

The Department of Health Quit-for-Life Line ran several media campaigns in 2002, all in the
Orlando Metro area. The rationale for running them in the Orlando was based on the findings of
the 2000 Behavioral Risk Factor Surveillance System (BRFSS) data, which identified the North
Central region of Florida as having the most households in which children were exposed to
environmental tobacco smoke. Because this is a high-risk population the area was targeted for
a media campaign. Because media funds were limited, Orlando was the only Florida city to host
radio and TV campaigns. The media campaigns took place in January and February, then again
from June to October. Table 4 provides a breakdown of the radio and television stations and
dates of airplay.

The first campaign consisted of paid 60-second radio commercials that played during
January and February 2002. These ads aired 585 times over six FM radio stations; the play mix
of the six stations was classic and new rock and roll. A second radio campaign consisted of
“make good” radio commercials that were not aired during the first campaign, and free radio
Public Service Announcements (PSAs). These radio ads played in June 2002. The first TV
campaign used paid 30-second television commercials broadcast over twelve network affiliates
of Time-Warner Communications during June 2002.These ads aired 3,408 times during the
month. The second TV campaign consisted of PSAs that aired from July to October 2002 over
the Time-Warner Communications affiliates. These ads aired 1,400 times.

In addition to the electronic media campaigns, the Quit-for-Life Line used other media to bring
the anti-tobacco message to Florida’s residents. These components of the Quit-for-Life Line
campaign took place in May and June of 2002. In March the Quit-for-Life Line held an audio
conference to discuss tobacco issues and made the audio conference tapes available to
interested parties.

In May the Quit-for-Life Line sponsored a booth at the Health Fair in Tallahassee and distributed
a “World No Tobacco Day” press release. Also in May the Quit-for-Life Line send packets to
each of the 67 county Health Departments containing Quitline descriptions, brochures,
information cards and lip balm with Quitline information on the tube. The Quit-for-Life Line also
set up a Quitline display and message board in the lobby of the Department of Health building to
inform Department employees of the telephone counseling available to help them quit smoking.
Finally, in June the Quit-for-Life Line sent out packets to 15 Orange County physicians with
information about the Quitline.
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Table 4. Quit-for-Life Line Electronic Media Campaigns in the Orlando

Run Dates

Run dates:
12/31/2001 -
1/20/2002

Run dates:
1/28/2002 -
2/24/2002
Run dates:
1/28/2002 -
2/17/2002

Run dates:
2/4/2002 -
2/24/2002

Run dates:
2/20/2002 -
2/27/2002

Run dates:
2/11/2002 -
3/1/2002

Run dates: June
2002

Run dates: June
2002

Run dates: 6/7/02-
6/30/02.

Run dates: July
2002 to October
2002

2003 Quit-for-Life Line Evaluation Report

Florida Department of Health

2002 Quit-for-Life Line Electronic Media Campaign

Location

Orlando Metro
Area

Orlando Metro
Area

Orlando Metro
Area

Orlando Metro
Area

Orlando Metro
Area

Orlando Metro
Area

Orlando Metro
Area

Orlando Metro
Area

Orlando Metro
Area

Orlando Metro
Area

Media

Radio: WHTQ - Cox
Communications: 94 radio
commercials, 60 seconds each.

Radio: WIRR - Clear Channel: 56

radio commercials, 60 seconds
each.

Radio: WXXL - Clear Channel: 116

radio commercials, 60 seconds
each.

Radio: WMMO - Cox
Communications: 141 radio
commercials, 60 seconds each.

Radio: WMMO - Cox
Communications: 12 radio
commercials,60 seconds each.

Radio: WSHE - Clear Channel: 72

radio commercials, 60 seconds
each.

Radio: Free make good radio
commercials.

Radio: Free radio PSAS.

Television: Time Warner
Communications: 3,408 - 30
second commercials on 12
networks.

Television: Time Warner
Communications: 1,400 free 30

second TV PSAs on 12 networks

Exposure

21 Days, 4.5 Ads per
Day

28 Days, 2 Ads per Day

21 Days, 5.5 Ads per
Day

21 Days, 5.5 Ads per
Day

7 Days, 1.7 Ads per Day

19 Days, 3.8 Ads per
Day

24 Days, 11.8 Ads per
day

120 Days, 1 Ad per Day

The measure used to determine how callers heard about the Florida Quitline is a question in
the intake survey that asks them how they heard about the Quitline telephone number. Possible
responses include 21 different answers, which are listed in Table 5 along with the frequency of
responses for the fifteen month of the Quitline sample. This list of responses is fairly extensive,
and makes it difficult to focus on discrete information pathways. To simplify the analysis, like
modes of communication were grouped together; for example, radio, TV and the Internet are
grouped as Electronic Media, and so forth. These groupings are also listed in Table 5 along with
the frequency of response for each communication type.
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Table 5. Comparison of Original Source of Information with Source Aggregated by Type of
Communication

How Did Callers Hear About the Florida Quitline?
Comparison of Original Sources and Sources by Type of Communication

Original Source Number of Percent of Source by Number of Percent of
9 Callers Callers Communication Callers Callers
Newspaper story 148 3.9%
Newspaper ad 158 4.1%
0,

Flyer from school 8 0.2% Print Media 386 10.1%
Flyer from work 43 1.1%
Flyer from community o
event 29 0.8%
TV news story 103 2.7%
TV ad 1,220 31.9%
Radio News Story 11 0.3% Electronic Media 1,688 44.2%
Radio Ad 282 7.4%
Internet/Website 72 1.9%
Doctor 104 2.7%
Dentist 2 0.1%
Pharmacist 9 0.2%
Nurse 19 0.5% ) )

Medical Professional 445 11.6%
ACS Office 116 3.0%
County Health o
Department 46 1.2%
Othgr health care 149 3.9%
provider
Friend 156 4.1% Interpersonal

ComFr)nunication 275 7.2%
Relative 119 3.1%
Transferred from 1 0.0%
NCIC Other 912 23.9%
Other 911 23.8%
Missing 115 3.0% Missing 115 3.0%

Total 3,821 100.0% Total 3,821 100.0%
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Looking at the response frequencies in Table 5, the first finding that should jump out is the
large number of responses (N=1,220, 31.9% of all callers) that refer to TV ads as the source for
callers hearing about the Quitline. The second largest source is Other (N=911, 23.8% of callers)
and the third largest is Radio Ads (N=282, 7.4% of callers). When the Internet and TV and radio
news stories are added to the commercials, the ensuing Electronic Media grouping comes to
1,688, which represents 44.2% of the Quitline callers. This overwhelming number alone should
point to the importance of electronic media in providing Quitline information, and suggest that
the radio and TV campaigns in Orlando had an impact in motivating callers. Medical
professionals make up 11.6% of the referrals to the Quitline, and Print media accounts for
10.1% of the calls. These two findings suggest that the materials distributed by the Quit-for-Life
Line made a difference in motivating people to call the Quitline. Finally, Interpersonal
Communication accounts for 7.2% of referrals for callers; while this is a relatively small
percentage, it, too, points to an important channel of communication — one that is often highly
credible and motivating because of the relationship the caller has with the source.

The “Other” category needs some explanation. When the caller cited this category, he or
she was prompted to describe the source; 905 callers provided descriptions, many of which
replicate other categories. For example, callers mention information from ACS brochures,
booklets, pamphlets, TV commercials, and website. Other materials from organizations include
pamphlets, brochures, flyers and ads from the AARP, American Heart Association, American
Lung Association, Alcoholics Anonymous, American Legacy Association, Blue Cross/Blue
Shield, CIGNA, Community Resource Directories, the County Health Department, the
Department of Health, a dentist’s or doctor’s office, Dear Abbey columns, hospitals, the Mayo
clinic, Medicare offices, Nicoderm and Nicorette packaging, the telephone book, the United Way
and the Veteran’s Administration. There were numerous other citations of newspaper and
magazine stories, interpersonal referrals and telephone numbers Other sources.

The majority of Other sources are print-based and most often provided by organizations or
outlets with which the caller has an interpersonal relationship and that have a stake in the
effects of tobacco smoking. The prevalence of this form of information dispersal is highly
significant because it serves as a guide for future information campaigns. One of the benefits of
this type of communication is that the presence of some form of relationship with the source
enhances the credibility of the message, which in turn exerts a positive motivation on the person
receiving the information.

Given the high percentage of calls that refer to TV and radio ads, itis instructive to look at
the reference to communication sources over the course of the fifteen months covered by this
analysis. Figure 30 provides a percentage breakdown of the sources cited by callers, by month.
The importance of the electronic media as a source of information is clear in this chart, as it
accounts for the majority of citations. The interesting pattern, though is that the electronic media
account for a majority of referrals during the months of February, then June through September,
when the Quit-for-Life Line was running its media campaigns in Orlando.

Another interesting pattern is the prevalence of Other referrals, especially in those months
when the electronic media are not so prominent. During March — May 2002 and December 2002
— February 2003, the Other referrals actually account for more referrals than any other media.
There was also a steady number of calls based on referrals from Medical Professionals that
fluctuated between 30 and 40 per month. Finally, Print Media played arole in informing callers
of the Quitline. In May, for example, and then again in October and November, more than 20%
of the callers referred to the print media as their source of information. May was the month that
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Figure 30. How Callers Heard About the Quitline by Month, December 2001 to February 2003

How Callers to the Florida Quitline Heard About the Quitline, by Percentage
Breakout, by Month, December 2001 to February 2003
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the Quit-for-Life Line distributed its press release for World No Tobacco Day, so perhaps some
of the calls during that month came in because of newspaper or magazine coverage.

In order to focus in on the effects of the Quit-for-Life Line media campaign, a way to look at
its impact is to consider how callers heard about the Quitline telephone number by the region of
the state from which calls came in. Figure 31 shows this pattern of calls by regional source of
call. The major finding in this chart is the overwhelming number of calls from Orlando referring
to electronic media as the source of information. The total frequency of calls from the Orlando
area and the information source that they refer to suggest that the media campaign was
successful in motivating people to call the Quitline. A second piece of evidence comes in Figure
32, which shows the proportion of calls coming into the Quitline from Orlando, versus the rest of
the state, which refer to electronic media as the source of information. During the radio ad
campaign in February 83% of the calls came from Orlando. Compare this with the period when
the radio and TV campaigns were running from June to September, when between 94% and
98% of all calls came in from Orlando. This type of frequency pattern strongly suggests that the
Quit-for-Life Line media campaign was highly successful in motivating people to call the
Quitline.
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Figure 31. How Callers Heard About the Quitline Telephone Number by Region in Florida
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How Callers to the Florida Quitline Heard About the Quitline Telephone Number
by Region in Florida, December 2001 to February 2003
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Figure 32. Callers Who Heard About the Quitline Telephone Number by Electronic Media, by
Region and Month
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A final check of the efficacy of the radio and TV campaign in Orlando focuses on just the
radio and TV mentions, compared to all other sources, for just the months of the campaign.
Figure 33 presents the results of this query. In this chart, the prevalence of Orlando callers
referencing radio ads in February, 2002, provides strong evidence that the radio ads made a
difference in that month. January, on the other hand, yielded only one caller who referred to a
radio ad, even though ads were playing for three weeks. Another anomaly regarding radio ads
is the absence of callers during June who reference radio ads as the source of information, and
the small number of callers in July who mention the radio, even though PSAs were being run
during those months.

Figure 33. Comparison of Callers Who Heard About the Quitline Telephone Number by Radio
and TV versus All Other Media, by Region and Month

Comparison of Calls to the Florida Quitline From Orlando and the Rest of Florida and How
Callers Heard About the Quitline, January - February 2002 and July - October 2002
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The figures for callers who refer to TV as the source of their information is impressive. The
majority of all callers during June through September were located in Orlando, and referenced
TV as the source of their information. In October there was a surge of calls from other parts of
the state in large part referencing other media, but there were still a good number of calls from
the Orlando area referring to TV as the source of information about the Quitline.

One can build up a picture of the way information about the Quitline was disseminated
across the state. The most important source of information was from TV ads, followed by radio
ads. The next most significant source was through printed materials distributed from health
organizations and medical professionals. In each case the information distributed by the Quit-
for-Life Line seems to have made its way into the hands of people ready to quit smoking.
However, the media campaign in Orlando was by far the most important method of motivating
people to call the Quitline.
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VI. Smoking Cessation Evaluation Three Months After Calling the Florida Quitline

Once a Florida resident calls the Quit-for-Life Line, he or she receives counseling, referrals
to services, coupons for nicotine replacements or self-help materials. The caller is also called
back after three months to determine whether he or she was able to quit smoking. The three-
month follow-up evaluation is used to validate whether the intermediate goals of the Quitline are
being met, as expressed in the Quitline logic model shown in Figure 1. In Figure 34, a
subsection of the model is displayed, which relates directly to the 3-month evaluations. In these
three sections, the initial call to the Quitline is modeled, followed by a set of services. The
expected outcomes of these services are shown in the Intermediate column and include: 1)
sustained abstinence, or 2) decreased consumption, 3) decreasing prevalence of tobacco use in
target populations and 4) less second-hand smoke.

Figure 34. Section of Quitline Logic Model Related to 3-Month Follow-up Evaluations

Output Short-term Intermediate

| Public uses Quitline Callers requesting
service get what is

requested

Sustained abstinence from
tobacco use among adults
age 18 and above who use
the Quit-for-Life Line

Decreased consumption of
tobacco products among
tobacco users in Florida who
use the Quit-for-Life Line

Decreased prevalence of
tobacco use among target
populations who use the

Quit-for-Life Line

Increased environments with
no smoking

Three Month Follow-up Evaluation

The focus of this analysis of the 3-month evaluations will be to determine whether any of
these four intermediate goals were met in the three months following a call to the Florida
Quitline. To start, the 3-month follow-up sample will be assessed, then each of the goals will be
tested using the evaluation data and the original Quitline data on demographics of callers.
Finally, an analysis of the satisfaction section of the 3-month evaluation will be presented.

The protocol for the 3-month evaluation is split into two sections. The first includes questions
about tobacco use in the past three months, for example whether the caller used tobacco at all,
or stopped smoking for one day or longer, how often did he or she try to quit, how many days
did he or she smoke, and how many cigarettes per day did he or she smoke? Next are
guestions about whether the respondent lives with a smoker, or children under 18, and the
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smoking rules of the house. The last questions in the first section deal with coupons for nicotine
replacement, medications to help quit smoking and whether the caller’s health plan covered the
medications. Section two of the 3-month evaluation survey asks a battery of satisfaction
guestions intended to provide feedback on how the Quitline counseling and help was received.

The staff at the American Cancer Society (ACS) began making calls to Quitline callers in
March 2002, three months after the first calls came in. Figure 35 shows the number of calls per
month between March 2002 and February 2003. No sampling methodology was provided by the
ACS staff, nor is there any information on the total number of call attempts made versus those
completed.

Figure 35. Number of Three-Month Evaluation Calls Compared to the Average Number of Days
Between the Original Call and the Follow-up Call, by Month

Number of Three Month Follow-up Evaluation Calls from the Florida Quitline
and the Average Number of Days for ACS to Make Call, March 2002 to February 2003
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A total of 996 (26.1% of all original calls) 3-month evaluations were conducted over the span
of twelve months, with a majority of the evaluations administered between October 2002 and
January 2003. The number of callers contacted each month fluctuated as a percentage of all
callers who had contacted the Florida Quitline three to four months previously. An accurate
percentage match month to month is unlikely since each month of evaluation calls overlaps calls
to the Quitline from four to five months before. The average period of time between the original
call and the evaluation call was 131 days for all calls, about four months and a week for the
follow-up call.

Follow-up calls from the different regions of Florida also varied compared to the location of
the original calls. Figure 36 compares the frequency of original calls from each of the regions in
Florida with the follow-up calls and the percentage of each region represented in the follow-up
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calls. The region with the largest sample of evaluation calls is the Orlando Metro region, in
which 33.1% of the original callers received a follow-up call. This percentage changes with the
other regions, however, from 26.6% of the Panhandle callers to only 17.6% of the Miami Metro
callers. While the over-sampling of the Orlando Metro area is beneficial because that was the
site of the anti-tobacco media campaigns, it would also be preferable to sample each of the
regions equitably in order to check on regional differences.

Figure 36. Evaluation Calls Compared to Original Calls, by Florida Region

Comparison of All Calls to the Florida Quitline with 3 Month Follow-up Evaluation Calls
by Region of Florida, December 2001 to February 2003
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The Quitline callers contacted by the ACS were predominantly smokers, though several had
already quit, and a number had originally called for a family member or friend. Table 6 shows
the original reason for calling the Quitline, and the response to two questions: “During the past 3
months, have you stopped smoking for one day or longer” and “Have you used tobacco at all?”
The significance of this comparison is that one determines an attempt at quitting and the other
indicates successful quitting. If the respondent answers ‘yes’ to the first question (N = 608), the
intermediate question asks whether he or she has smoked in the past 48 hours. If the answer to
this question is ‘no’ (N = 234) then the respondent is asked if he or she has smoked at all. So,
the second question in this comparison is a subset of all those respondents who have quit for at
least one day, and had not smoked within two days of the evaluation call.

Callers to the Florida Quitline included smokers who called the line ostensibly after quitting
or for someone else, as can be seen in the seven smokers who had not quit smoking, but had
called in for someone else. The first question, “have you stopped smoking for one day or longer”
addresses the goal of decreased consumption of tobacco for Quitline callers. Here it is clear that
the majority of respondents (N = 608, 61.0% of all evaluations) were able to quit smoking for at
least one day. Of this group, 234 respondents had not smoked in the past two days, and 159 of

Image Research Page 49


http://www.clicktoconvert.com

2003 Quit-for-Life Line Evaluation Report

them (16% of all evaluations) had successfully quit smoking entirely for the three months.
Calling the Quitline appears to make a difference for the majority of callers. While the majority
quit smoking at least for a while, a small percentage of respondents quit entirely.

Table 6. Comparison of Callers Success in Quitting Smoking by Their Original Reason for
Calling.

During the past 3 months, have

you stopped smoking for one day Have you used tobacco at all in the past

three months?

or longer?

Original Reason for o -

Calling the Quitline No Yes Missing Total No Yes Missing Total
Personally quitting 377 570 947 144 64 741 949

Smoking
Already Quit 1 2 3 1 2 3
Friends and Family 7 36 43 14 6 23 43
Missing 1 2 3 1 1
Total 386 608 2 996 159 70 767 996

A second way to look at the success of callers in either attempting to quit or quitting entirely
is to consider the services they requested from the Quitline when they called. Figure 37 shows
the services requested by respondents to the 3-month evaluation, and their ability to quit
smoking for one or more days. Respondents requesting counseling are the largest group, at
28.7% of all evaluations. In this group, 187 (65.4%) were able to quit for at least one day.
Counseling and Referrals is the next largest group, consisting of 20.0% of all evaluations; in this
group 54.8% of all respondents quit for one or more days.

For the rest of the services, between 55% and 65% of all respondents were able to quit
smoking for one or more days. From this chart it appears that more than half of all respondents
were able to quit temporarily, across all of the services they received, though slightly more
appear to benefit from the counseling. This finding suggests that the act of calling the Quitline
helped some of the callers decrease their smoking, regardless of the service.

By comparison, Figure 38 shows the original request for services by respondents and
whether they were to quit smoking entirely. This group equals that subset of callers who were
able to quit for one or more days and had not smoked within 48 hours of the evaluation (N =
234, 23.5% of all respondents). For this group, the type of service provided does appear to
make a difference in the respondent’s decision to quit smoking. Callers who requested
counseling again make up the largest group (N = 66, 28.8% of respondents), followed by those
who requested counseling and referrals (N = 30, 13.1%). These two groups make up almost
half of all respondents in this sample, which at 96 is still small for anything but exploratory
analysis.
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Figure 37. Services Requested by Caller to the Florida Quitline and Whether Caller Had Quit for
One or More Days.

Original Services Requested from the Quitline by Caller Compared with Whether
Respondent Had Quit Smoking for One or More Days
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Figure 38. Services Requested by Caller to the Florida Quitline and Whether Caller Had
Smoked at All

Original Services Requested from the Quitline by Caller Compared with Whether
Respondent Had Quit Smoking Entirely
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Figure 38 shows that the majority of respondents who quit smoking received either
counseling (N =48, 72.7% of those requesting counseling) or counseling and referrals (N = 24,
80.0% of those requesting counseling and referrals). Compare these high percentages with the
lower percentages of respondents who asked for self-help materials (N = 18, 64.3%) or self-help
and referrals (N = 11, 50%) and referrals only (N = 4, 40%). It appears that these other services
have less of an effect on callers to the Quitline, or conversely, that counseling and counseling
joined with referrals leave a lasting imprint on the caller, helping him or her to successfully quit
smoking. The numbers in this last analysis are too small to allow for generalization to all callers
to the Quitline. However, the findings point to an important result, if it were to hold true for most
callers.

Target Populations — Florida Adults Who Smoke

Among the target populations of interest to the Quitline, gender differences and age
differences may play the greatest role in determining why people quit smoking. In this section
these and other demographic factors are analyzed to determine what role they do play in
helping people quit smoking.

Gender of Adult Floridians in Smoking Cessation

ACS staff completed evaluations for 588 women (59.0% of evaluations) and 384 men
(38.6% of evaluations), which closely approximates the proportion of each gender originally
calling the Quitline. When respondents were asked if they had stopped smoking for one or more
days in the past three months, 63.6% of women (N=374) and 58.1% of men (N=223) replied in
the positive, as shown in Figure 39.

Figure 39. Success at Quitting and Smoking Behaviors by Gender

Gender of 3-Month Evaluation Respondents by Success in Quitting Smoking

Respondents Stopped Smoking

700+ for One or More Days

1

\

600

Respondents Smoked in 48

500 223 Hours Prior to Evaluation

400

Respondents Have Not
Smoked at All in Three Months

300

200 374

Number of 3-Month Evaluations

100+

Yes, Stopped\o, Have Not No, Have Not Yes, Have No, Have Not Yes, Used

Smoking Stopped Smoked in  Smoked in Used Tobacco in

One or More  Smoking Past 48 Past 48 Tobacco in Past Three
Days (N=386) Hours Hours Past Three  Months
(N=608, 38.8%) (N=234, (N=374, Months (N=70,
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Figure 39 shows that an equal proportion of men and women were able to stop smoking for
a some amount of time during the three months between their call to the Quitline and the call
back for evaluation. An equal proportion of men and women were also able to continue not
smoking as 38.0% of women (142) and 39.9% of men (89) had not smoked within 48 hours of
the 3-month evaluation. The same holds true for quitting smoking, where 68.1% of women (96)
and 70.6% of men (60) had not smoked in the three months since they called the Quitline. The
percentage of women and men who quit smoking entirely was also equal compared to their
gender, with 16.3% of women, and 15.6% of men quitting smoking.

While only a small percentage of callers to the Quitline actually succeeded in quitting
smoking for the three months, a larger proportion was successful in making an attempt to quit
smoking and in reducing the amount of tobacco consumed. Figure 40 shows three sets of
comparisons, by gender. The firstis a comparison between the average number of days the
respondent went without smoking or did smoke during the three months. The second
comparison is between the average number of cigarettes smoked at the time of the original
Quitline call versus the average number smoked at the time of the evaluation. The last
comparison relates to attempts to quit smoking. Each sample is drawn from those respondents
who answered ‘yes’ when asked if they had quit smoking for one or more days.

Figure 40. Comparison of Smoking Behaviors and Quit Attempts at the 3-Month Evaluation, by
Gender

Comparison of Smoking and Quitting Behaviors at 3-Month Evaluation

50
How Many Days Smoking
and Trying to Quit Smoking

40+ Average Number of Cigarettes

Smoked at Intake Survey and at
Evaluation

30

37.0

20—
Number of
Attempts to Quit

Vio

Number of 3-Month Evaluations

10+

About how many  On about how many Average number of Average number of  During the past 3

days did you go days did you use  cigarettes per day, at cigarettes per day, at months, about how
without using tobacco? (N =60) evaluation (N =14) intake survey (N= many times have you
tobacco? (N = 576) 823) tried to quit? (N =
555)
\ = Women 0 Men \

The first set of comparisons in Figure 40 consists of how many days the respondent quit
smoking versus how many days he or she smoked between the first call to the Quitline and the
3-month evaluation. Women outpaced men at quitting smoking, going for about a week longer
(37 days) than the men (30.8 days). In either case, though, men and women quit smoking for a
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month during this period, indicative of a reduction in smoking behaviors, assuming each smoked
every day when he or she called the Quitline. Men also smoked more than a week longer than
the women, at 32.6 days compared to 24 days. Finally, women made more attempts to quit
smoking than men, at 5.4 times to the men’s average of 4.2. As self-reported frequencies,
though, these numbers could be too close to make much difference. Note, too, that the low
number of respondents to this question make any generalizations from these findings unreliable.

The second set of comparisons looks at the average number of cigarettes smoked by men
and women. The first comparison is taken from the 3-month evaluation as described above, the
sample for second comparison is taken from the Quitline intake survey data. It should be noted
that the low number of respondents on the evaluation survey make these findings preliminary
only. On the intake survey women smoked an average of 21 cigarettes per day; at the time of
evaluation they smoked an average of 17.1 cigarettes per day. This finding equates to a
reduction of four cigarettes per day. For men the change is even more dramatic. At the time of
the intake survey, men smoked an average of 25 cigarettes per day, but the sample at
evaluation smoked only 12.2, which is a reduction of 13 cigarettes per day. In sum, there is a
tendency for callers to smoke less in the first three months after calling the Quitline.

Age of Adult Floridians in Smoking Cessation

The comparison of the quitting and smoking behaviors of different age groups is a bit more
complicated than comparing by gender, and not helped by the generally low numbers. The age
breakout of respondents called during the 3-month evaluation is shown in Table 7. In this table
the age group percentages of respondents called for an evaluation is fairly close to within a few
percentage points as the percentages in which they called the Quitline originally. This indicates
a considered approach to the evaluation sampling, which is a good sign. It should be noted,
again, that the relatively low sample numbers in some age groups make it difficult to come to
any strong conclusions.

Table 7. Breakdown of Age Groups Called at 3-Month Evaluation

During the past 3 months, have you stopped smoking
for one day or longer?

Age Grou Total Percent of
9 P Respondents Respondents
Under 18 11 1.1%
18-29 168 16.9%
30-44 340 34.1%
45-64 401 40.3%
65 and Up 69 6.9%
Missing 7 0.7%

Total 996 100.0%
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The respondents’ ability to stop smoking one or more days, is similar across all age groups.
Figure 41 shows the comparisons between quitting smoking for one or more days, smoking
within 48 hours of the evaluation interview and attempts to quit. The 18 to 29 year old age group
(N=120) had the largest percentage, with 71.4% of them quitting for one or more days. The 45
to 64 year old age group had 60.3% of its sample (N=242) stop smoking while the 30 to 44 year
old age group had 55.9% of its sample (N=190) quit for one or more days. All three show a
majority of each age group able to reduce smoking.

Figure 41. Success at Quitting and Smoking Behaviors by Age Group

Comparison of Smoking and Quitting Behaviors at 3-Month Evaluation
by Age Group

Respondents Stopped Smoking Respondents Smoked in 48 Respondents Have Not
for One or More Days Hours Prior to Evaluation Smoked at All in Three Months
| [ | | [
| | \ \ |
100%- 24 45 20 25 11 s
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159 242 93 149 59
Ll L] 0 < A A
60%-

40%

Number of 3-Monthy Evaluations
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Smoking or More Days Past 48 Past 48 Tobaccoin  Past Three

Hours Hours Past Three Months
Months
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In answering the question whether they had smoked within 48 hours of the evaluation
interview, each age group showed a similar proportion of respondents. Between 35% and 40%
of the three middle age groups had not smoked within 48 hours of the call. In the final
comparison of not smoking at all, there does appear to be a difference in age groups among
those who have successfully quit, though sample sizes are very low. The 30 to 44 year old age
group had the largest percentage of respondents, at 81.8% not smoking at all. Both of the other
age groups came in 15 percentage points lower, both at 65% of their group who had quit
smoking. Other than these differences, age does not appear to make much of a difference when
it comes to quitting smoking.

When it came to describing efforts to quit smoking, age difference again made little
difference, as shown in Figure 42. Each of the middle three age groups were able to go without
smoking for about 33 days, more than a month. When it came to days smoking, though, the 30-
44 year old age group set the record at 20.1 days, whereas the other two age groups smoked
between 29.9 and 35.5 days in the four month period between original call and follow-up
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Table for Figure 18. Race/Ethnicity of Callers to the Florida Quitline

Race/Ethnic Background of Callers to the Florida Quitline
December 2001 to February 2003

Number of

Race/Ethnic Background Callers Percent

White 2,103 55.0%
Black 248 6.5%
Hispanic 224 5.9%
Asian 12 0.3%
Native American 34 0.9%
Other 101 2.6%
No Answer 1,099 28.8%

Total 3,821 100.0%
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Table for Figure 19. Race/Ethnicity by Age Group

Comparison of the Ethnicity of Callers to the Florida Quitline by Percentin Age Group,
December 2001 to February 2003

Race/Ethnic j 4er 18 1829  30-44 4564 023nd  NO o pypp

Background Up Answer
White 2 398 702 830 165 6 2,103
Percent in Age Group 0.1% 18.9% 33.4%  39.5% 7.8% 0.3% 100.0%
Black 1 47 116 82 2 0 248
Percent in Age Group 0.4% 19.0%  46.8%  33.1% 0.8% 0.0% 100.0%
Hispanic 0 49 102 62 10 1 224
Percent in Age Group 0.0% 21.9%  455% 27.7% 4.5% 0.4% 100.0%
Asian 0 3 6 2 1 0 12
Percent in Age Group 0.0% 25.0% 50.0% 16.7% 8.3% 0.0% 100.0%
Native American 0 8 11 15 0 0 34
Percent in Age Group 0.0% 23.5%  324% 44.1% 0.0% 0.0% 100.0%
Other 0 22 34 37 8 0 101
Percent in Age Group 0.0% 21.8%  33.7%  36.6% 7.9% 0.0% 100.0%
No Answer or Missing 42 163 266 302 92 234 1,099
Percent in Age Group 3.8% 14.8% 242%  27.5% 8.4% 21.3% 100.0%
Total 45 690 1,237 1,330 278 241 3,821
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Table for Figure 20. Reason for Calling the Florida Quitline by Race/Ethnicity

Reason for Calling the Florida Quitline, by Race/Ethnicity December 2001 to February

Race/Ethnic
Background

White
Black
Hispanic

Asian, Native
American and Other

No Answer

Total

Quitting
Smoking

1,962
237
210

139

469
3,017

2003
Quitting
Smoke-less AI(r?eua}?y
Tobacco
16 125
2 9
0 14
1 7
2 23
21 178

Family/
Friend of
Current
Smoker

250
250

Other and
No Answer

355
355

Total

2,103
248
224

147

1,099
3,821



http://www.clicktoconvert.com

This watermark does not appear in the registered version - http://www.clicktoconvert.com

2003 Quit-for-Life Line Evaluation Report

Table for Figure 21. Requests for Service by Race/Ethnicity

Percentage Breakout of Requests for Services by Callers to the Florida Quitline, by Age
and Gender, December 2001 to February 2003

Counsel Self-help Don't want
Race/Ethnic Counsel and Self-help material Referral Anything Total
Background material and only and
Referral S
referral Missing
White 609 485 319 203 46 441 2,103
Black 81 59 30 19 6 53 248
Hispanic 75 52 30 26 7 34 224
Asian 2 4 2 1 3 12
Native American 11 10 3 4 2 4 34
Other 29 17 16 15 1 23 101
No Answer 8 3 5 1 1 4 22
Missing 108 77 77 24 791 1,077
Total 923 707 482 293 63 1,353 3,821
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Table for Figure 22. Education Level of Callers to the Florida Quitline by Gender

Comparison of Education Level with Gender of Callers to the Florida Quitline, December
2001 to February 2003

Percent of Percent of
Education Level Female Female Male Male OLin'\I;”r;c;\;\:]n Total
Callers Callers 9

Never Att_ended School 5 100.0% 0 0.0% 0 5
or Only Kindergarten
Grades 1-7 (some 0 0
Grade School) 15 65.2% 5 21.7% 3 23
Slg"ﬁgi ﬁ(‘)% Igsome Jr. 59 60.8% 38 39.2% 0 97
ﬁg‘ﬁ%i ﬁof)ll) (some 283 62.1% 164  36.0% 9 456
grlgélESghool Graduate 612  60.1% 376 36.9% 31 1,019
Some College or 612  63.0% 342 352% 17 971
Technical School
College Graduate 196 53.0% 162 43.8% 12 370
Graduate School 62 59.0% 40 38.1% 3 105
Refused to Answer 5 55.6% 3 33.3% 1 9
Missing 378 49.2% 168 21.8% 223 769

Total 2,224 58.2% 1,298 34.0% 299 3,821
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Table for Figure 23. Department of Health Employees Calling the Florida Quitline by Region in

Florida

Calls to the Florida Quitline by Department of Health and County
Health Employees, by Region, December 2001 to February 2003

Region

Central

Miami Metro
North

Orlando Metro
Panhandle
South

Tampa Bay
Missing

Total

Department of

Health
Employee

o o011 o1 O W N W O

N
[o2]

County Health

Employee

O N © N W oo N P

w
N

Total

10

15
14

58
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Table for Figure 24. Pregnant Callers to the Florida Quitline by Month of Call and With Children
Under 18 in the Household

Pregnant Callers to the Florida Quitline with Children Under 18 in the Household,
December 2001 to February 2003

Pregnant Pregnant Missing Answer
Callers with  Callers with No  to Children
Children Under Children Under Under 18in
18 in Household18 in Household Household

Month of Call Total

December 2001
January 2002
February 2002
March 2002
April 2002

May 2002

June 2002

July 2002
August 2002
September 2002
October 2002
November 2002
December 2002
January 2003
February 2003
Total 2 54
Percenenf of Total 46.3% 50.0% 3.7% 100.0%

[EEN
[EE
N O

O O O N W O W N NN N P W N o O
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Table for Figure 25. Reason for Calling the Quitline by Households with Children Under 18

Reason for Calling the Florida Quitline, by Households with Children Under 18,
December 2001 to February 2003

Whether Client

has Children Quitting S

Under 18in Smoking

Household
Etra
18intoveehold | 1878
No Answer 204
Total 3.017

Quitting
moke-less
Tobacco

15

21

Family/

Already Friend of

Quit

53

101

24

178

Current
Smoker

250

250

Other or

No Total % of Total

Answer

0 994

11,993

354 834

355 3,821

26.0%

52.2%

21.8%

100.0%
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Table for Figure 26. Smoking Rules in Households with Children Under 18 and Without Children

Smoking Rules in Households of Smokers Who Called the Florida Quitline With Children
Under 18 and Without Children, December 2001 to February 2003

NoO % of Yes Percent of
Smoking Rules Children H_orr]n,(\els Children Hor_nﬁs Missi Total
Inside House Under 18 W".[ 0 Under 18 V.Vlt 1ssing ota
in Home Children in Home Children
Under 18 Under 18

Smoking is not
allowed anywhere 445 23.7% 444 47.4% 17 906
inside your home

Smoking is allowed in
some areas or at 258 13.8% 246 26.3% 8 512
some times

Smoking is allowed
anywhere inside the 252 13.4% 92 9.8% 14 358
home

There are no rules

about smoking inside 355 18.9% 152 16.2% 11 518
the home

| dont know 11 0.6% 0 0.0% 0 11
Refused to answer 13 0.7% 0 0.0% 1 14
Missing 542 28.9% 3 0.3% 153 698

Total 1,876 100.0% 937 100.0% 204 3,017
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Table for Figure 27. Comparison of Households with Children Under 18, Parents Who Smoke
and Smoking Rules in the House

Comparison of Smoking Rules in Households with Two Smokers and Children Under 18,
December 2001 to February 2003

Smoking Rulesin No,Do Not % Not Yes, Live % Living
the Home with  Live With aLiving with ~ With a with Missing Total
Children Under 18 Smoker  Smoker  Smoker Smoker

Smoking is not
allowed anywhere 270 52.6% 160 39.7% 14 444
inside your home

Smoking is allowed in
some areas or at 130 25.3% 114 28.3% 2 246
some times

Smoking is allowed
anywhere inside the 41 8.0% 49 12.2% 2 92
home

There are no rules

about smoking inside 72 14.0% 77 19.1% 3 152
the home

Missing 0 0.0% 3 0.7% 0 3
Total 513 100.0% 403 100.0% 21 937
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Table for Figure 28. Comparison of Callers to the Quitline Who Live with a Smoker, by Age and

Gender

Callers to the Florida Quitline Who Live with a Smoker by Age and Gender, December

2001 to February 2003

Age Group

Based on Women Percent of Men Percent of Unkn_ovm
Reported Age Women Men and Missing
Under 18 1 0.2% 0 0.0%

18-29 149 22.5% 122 30.0% 5
30-44 255 38.5% 148 36.4% 10
45-64 229 34.6% 123 30.2% 6
65 and Up 27 4.1% 14 3.4%

Missing 1 0.2% 0.0% 2

Total 662 100.0% 407 100.0% 23

Total

276
413
358

41

1092
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Table for Figure 29. Comparison of Smoking Rules of Callers Who Live with a Smoker, by Age
and Gender

Smoking Rules For All Callers to the Florida Quitline Who Live with a Smoker,
December 2001 to February 2003

N’\(IJC'Z’L[i)\?e % Not  Yes, Live % Living
Smoking Rules With a Living with  With a with Missing Total
Smoker Smoker Smoker Smoker
Smoking is not allowed
anywhere inside your 664 36.0% 296 27.1% 36 996
home
Smoking is allowed in
some areas or at some 319 17.3% 198 18.1% 19 536
times
Smoking is allowed
anywhere inside the 203 11.0% 152 13.9% 21 376
home
There are no rules about 314 17.0% 203 18.6% 27 544
smoking inside the home
Don't know, No Answer or 343 55.8% 243 66.8% 783 1,369
Missing
| don't know 8 0.4% 5 0.5% 2 15
Refused to answer 7 0.4% 6 0.5% 1 14
Missing 328 17.8% 232 21.2% 780 1,340
Total 1,843 100.0% 1,092 100.0% 886 3,821
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Table for Figure 30. How Callers Heard About the Quitline by Month, December 2001 to

February 2003

How Callers to the Florida Quitline Heard About the Quitline, by Percentage Breakout,
by Month, December 2001 to February 2003

Month of Call Elﬁﬂc;aci)gic Other Melgirigal I\F/)Ireicri‘;[a Irg:rrnpn?;S Missing Total
December 2001 58 34 5 3 6 1 107
January 2002 78 75 31 11 19 4 218
February 2002 204 64 30 7 28 3 336
March 2002 53 54 26 13 8 6 160
April 2002 23 58 28 11 11 3 134
May 2002 10 66 33 46 15 4 174
June 2002 189 47 18 34 15 14 317
July 2002 258 49 35 14 29 17 402
August 2002 225 59 34 6 15 13 352
September 2002 170 51 26 4 19 11 281
October 2002 274 89 36 130 38 17 584
November 2002 94 79 31 61 25 10 300
December 2002 20 48 30 19 16 3 136
January 2003 20 67 48 17 17 5 174
February 2003 12 72 34 10 14 4 146

Total 1,688 912 445 386 275 115 3,821
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Table for Figure 31. How Callers Heard About the Quitline Telephone Number by Region

How Callers to the Florida Quitline Heard About the Quitline Telephone Number by
Region in Florida, December 2001 to February 2003

Central 35 32 27 12 16 4 126
Miami Metro 99 148 39 35 35 7 363
North 39 89 64 29 16 8 245
Orlando Metro 1,237 168 83 41 80 6 1,615
Panhandle 34 75 53 15 21 5 203
South 113 194 75 97 61 14 554
Tampa Bay 92 180 98 153 44 11 578
Missing 39 26 6 4 2 60 137
Total 1,688 912 445 386 275 115 3,821
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Table for Figure 32. Callers Who Heard About the Quitline Telephone Number by Electronic
Media, by Region and Month

Comparison of Calls to the Florida Quitline from Orlando Versus the Rest of Florida by
Callers Who Heard About the Quitline via Radio and TV, December 2001 to February

2003
Orlando % of Calls Rest of % of Calls
Month of Call Metro Area from Orlando Florida from Rest of Total
Metro Area Florida
December 2001 6 10.3% 52 89.7% 58
January 2002 16 20.5% 62 79.5% 78
February 2002 166 81.4% 38 18.6% 204
March 2002 37 69.8% 16 30.2% 53
April 2002 13 56.5% 10 43.5% 23
May 2002 0 0.0% 10 100.0% 10
June 2002 177 93.7% 12 6.3% 189
July 2002 244 94.6% 14 5.4% 258
August 2002 211 93.8% 14 6.2% 225
September 2002 166 97.6% 4 2.4% 170
October 2002 160 58.4% 114 41.6% 274
November 2002 30 31.9% 64 68.1% 94
December 2002 4 20.0% 16 80.0% 20
January 2003 7 35.0% 13 65.0% 20
February 2003 0 0.0% 12 100.0% 12

Total 1,237 451 1,688



http://www.clicktoconvert.com

This watermark does not appear in the registered version - http://www.clicktoconvert.com

2003 Quit-for-Life Line Evaluation Report

Table for Figure 33. Comparison of Callers Who Heard About the Quitline Telephone Number
by Radio and TV versus All Other Media, by Region and Month

Comparison of Calls to the Florida Quitline From Orlando and the Rest of Florida and How
Callers Heard About the Quitline, December 2001 to February 2003

All Other

Monthof TVAd VA4 Radioaq RadioAd All Other ©p\ ™ rotg rotal
Call Orlando Rest of Orlando Restof  Media Rest of Orlando Rest of
Florida Florida Orlando X Florida
Florida
December
2001 5 27 2 4 69 9 98
January
2002 14 48 1 3 30 122 45 173
February
2002 8 14 151 21 41 101 200 136
March 2002 4 10 32 3 22 89 58 102
April 2002 6 12 1 24 91 36 98
May 2002 2 2 16 154 16 158
June 2002 173 10 31 103 204 113
July 2002 207 6 29 5 49 106 285 117
August
2002 206 8 1 1 31 105 238 114
September
2002 161 1 3 1 26 89 190 91
October
2002 156 67 1 1 43 316 200 384
November
2002 24 43 3 41 189 65 235
December
2002 4 8 1 16 107 20 116
January
2003 2 6 1 1 28 136 31 143
February
2003 6 18 122 18 128
Total 964 256 231 51 420 1,899 1,615 2,206
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Table for Figure 35. Number of Three-Month Evaluation Calls Compared to the Average
Number of Days Between the Original Call and the Follow-up Call, by Month

Number of Three Month Follow-up Evaluation Calls from the Florida Quitline and the
Average Number of Days for ACS to Make Call, March 2002 to February 2003

Ori % of the Average
Month of Follow-up 3 Month Follow- % of All Follow- tﬁ;ngluci:tﬁlrllseto Number of Days
Call up Evaluation up Calls Three Months Between Intake

Earlier and Call
March 2002 11 1.1% 10.3% 139.2
April 2002 28 2.8% 12.8% 113.6
May 2002 32 3.2% 9.5% 123.9
June 2002 121 12.1% 75.6% 129.9
July 2002 72 7.2% 53.7% 1311
August 2002 78 7.8% 44.8% 140.5
September 2002 59 5.9% 18.7% 126.8
October 2002 154 15.5% 38.1% 126.9
November 2002 165 16.6% 46.9% 127.5
December 2002 106 10.6% 37.7% 129.5
January 2003 108 10.8% 20.1% 137.4
February 2003 62 6.2% 17.9% 142.9

Total 996 100.0% 26.1% 130.8
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Table for Figure 36. Evaluation Calls Compared to Original Calls, by Florida Region

Comparison of All Calls to the Florida Quitline with 3 Month Follow-up
Evaluation Calls

by Region of

Florida. December Original 3 Month Percent of Percent of
2001 t’o February Ca!ls to FoIIowjup Regional All Follow-up
2003 Quitline  Evaluations Sample Calls
Central 126 30 23.8% 3.0%
Miami Metro 363 64 17.6% 6.4%
North 245 56 22.9% 5.6%
Orlando Metro 1,615 534 33.1% 53.6%
Panhandle 203 52 25.6% 5.2%
South 554 130 23.5% 13.1%
Tampa Bay 578 109 18.9% 10.9%
Missing 137 21 15.3% 2.1%
Total 3,821 996 26.1% 100.0%
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Table for Figure 37. Services Requested by Caller to the Florida Quitline and Whether Caller
Had Quit for One or More Days.

Original Services Requested from the Quitline by Caller Compared with Whether
Respondent Had Quit Smoking for One or More Days

During the past 3 months, have you stopped
smoking for one day or longer?

No, Have Yes, Have Percent of

Interested in Services Not Stopped  Stopped Total Total
Counseling 99 187 286 28.7%
Counseling and Referrals 90 109 199 20.0%
Self-help materials 63 78 141 14.2%
Self-help materials and referrals 38 51 89 8.9%
Referrals only 9 14 23 2.3%
Don't want anything 4 5 9 0.9%
Missing 83 164 249 25.0%

Total 386 608 996 100.0%
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Table for Figure 38. Services Requested by Caller to the Florida Quitline and Whether Caller
Had Smoked at All

Original Services Requested from the Quitline by Caller Compared with Whether
Respondent Had Quit Smoking Entirely

Have you used tobacco at all in the past three months?

No

Interested in Services ToBz(éco Y_?gbalé(s:id Missing Total Pe[rcoetr;} of
Counseling 48 18 220 286 28.7%
Counseling and Referrals 24 6 169 199 20.0%
Self-help materials 18 10 114 142 14.3%
Self-help materials and referrals 11 11 67 89 8.9%
Referrals only 4 6 13 23 2.3%
Dont want anything 2 7 9 0.9%
Missing 52 19 177 248 24.9%
Total 159 70 767 996 100.0%
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Table for Figure 39. Success at Quitting and Smoking Behaviors by Gender

Gender of Respondents at Three-Month Evaluation by Success in Quitting Smoking

Question on Evaluation

During the past 3
months, have you
stopped smoking [or
using tobacco] for one
day or longer?

Have you used tobacco

within the last 48 hours?

Have you used tobacco
at all?

Response to Evaluation
Question

Yes, Stopped Smoking One or
More Days

No, Have Not Stopped Smoking

No, Have Not Smoked in Past 48
Hours

Yes, Have Smoked in Past 48
Hours

No, Have Not Used Tobacco in
Past Three Months

Yes, Used Tobacco in Past
Three Months

Women Men Unknown Total

374 223

214 161

142 89

232 134

9% 60

45 25

11

11

608

386

234

374

159

70
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Table for Figure 40. Comparison of Smoking Behaviors and Quit Attempts at the 3-Month
Evaluation, by Gender

Comparison of Smoking and Cessation Behaviors at Three-Month Evaluation, by

Gender
About how Average Average
On about 9 number of About how
many days how many n_umber of cigarettes many times
Gender (_1I|d you go days did you cigarettes per day, at have you
without using per day, at : .
use tobacco? ! intake tried to quit?
tobacco? evaluation survey
Women 37.0 32.6 17.1 21 5.4
Men 30.8 24.0 12.2 25 4.2
N of Women 358 39 508 348
N of Men 218 21 5 315 207
Total 576 60 14 823 555
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Table for Figure 41. Success at Quitting and Smoking Behaviors by Age Group

Comparison of Smoking and Quitting Behaviors at Three-Month Evaluation by

Age Group

During the past 3

months, have you Have you used

Have you used

Age Group stopped smoking for tobacco within the last tobacco at all?
48 hours?
one day or longer?
Yes, No, Have No, Have
No, Have Stopped Not Yes, Hav_e Not Used Yes, Useq
Not Smoking Smoked in Smoked in Tobacco in Tobacco in
g:ﬁgﬁ?‘d One or Past 48 ngtfss Past Three Pa'\j(t):ti;]rsee
9 More Days Hours Months
Under 18 2 9 3 6 2 1
18-29 48 120 49 71 32 17
30-44 150 190 67 123 54 12
45-64 159 242 93 149 59 31
65 and Up 24 45 20 25 11
Missing 3 2 2 1
Total 386 608 234 374 159 70
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Table for Figure 42. Comparison of Smoking Behaviors and Quit Attempts at the Three-Month
Evaluation, by Age Group

Comparison of Smoking and Quitting Behaviors by Age Group at Three-Month

Evaluation
During the
About how Average Average past 3
On about
many days h number of number of months, about
: ow many . .

Gender did you go davs did vou cigarettes per cigarettes per how many

without using usgtobag::o’? day, at day, at intake times have

tobacco? " evaluation survey you tried to

quit?

Under 18 16.8 60.0 18.8 2.6
18-29 33.2 35.5 7.7 21.9 4.2
30-44 33.8 20.1 20.8 25.0 2.6
45-64 33.8 29.9 12.3 18.4 6.2
65 and Up 50.4 28.1 15.0 19.3 11.4
Missing 107.0 22.5 2.5
Total 34.8 29.6 15.4 5.0
N of Under 18 8 1 130 8
N of 18-29 118 13 3 299 110
N o0f30-44 188 11 6 353 177
N of 45-64 230 28 3 58 225
N of 65 and Up 42 7 2 4 44
N of Missing 1 2
Total 587 60 14 844 566
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Table for Figure 43. At-Risk Population of Children Under 18 and Success in Quitting by Adults
in Their Household

Comparison of Smoking and Quitting Behaviors at Three-Month Evaluation in
Households with Children Under 18

Households with Percent
Question on Evaluation Response to Question Children Under Answering
18 Question
Yes, Stopped Smoking 209 61.7%
During the past 3 months, One or More Days
have you stopped smoking
[or using tobacco] for one No, Have Not Stopped 130 38.3%
Smoking
day or longer?
Total 339 100.0%
No, Have Not Smoked in 0
Past 48 Hours [ 37.0%
Have you used tobacco .
within the last 48 hours? Yes, Have Smoked in 131 63.0%
Past 48 Hours
Total 208 100.0%
No, Have Not Used
Tobacco in Past Three 53 68.8%
Months
Have you used tobacco at _
all? Yes, Used Tobacco in 24 31.2%

Past Three Months
Total 77 100.0%
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Table for Figure 44. Comparison of Smoking Rules in Households with Children Under 18 and
Adults Have Tried to Quit

Smoking Rules in Households with Children Under 18 by the Cessation Success of Adults
Responding to the Three-Month Evaluation

Smoking is allowed
somewhere inside your home

Smoklng _Smoklng Smoking There are
isnot isallowed is allowed "° rules
Sample of Quitline Clients with allowed in some anvwhere about | don't Total
Children Under 18 anywhere areas or ins%ve the smoking know
inside your at some h inside the
. ome
home times home
_ Yes, Stopped
During the past smoking One or 134 35 13 23 2 209
3 months, have pore Days
you stopped
smoking [or
using tobacco] gf Ha\éeSNot K 57 38 9 25 1 130
for one day or Opped Smoking
longer?
Total 191 73 22 48 3 339
No, Have Not Used
Tobacco in Past 40 6 1 5 3 53
Three Months
Have you used
Yes, Used
2 ’
tobacco at all* Tobacco in Past 18 0 1 5 1 24
Three Months
Total 58 6 2 10 4 77
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Table for Figure 45. Clients Who Stopped Smoking for One or More Days by the Type of
Service Received from the Quitline

Comparison of Clients Who Stopped Smoking for One or More Days by the Type of
Service Received from the Quitline

disc?(l)cij?]/?gogue;::gfor : Did you t_ake any
nicotine replacement Did you use those medications _to
coupons? help you quit
products from the smoking?
Quitline? ’

During the past 3

months, have you . -

stopped smoking Dé?sggbgft Fél?sf:ec:\l:?]? Did notuse  Used Did not Took
coupons coupons take meds meds

[or using tobacco]
n n
for one day or coupons coupons

longer?
No, did not stop
smoking 258 122 112 14 257 125
Yes, did stop
smoking 349 247 196 51 322 281
607 369 308 65 579 406

Total
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Table for Figure 45. (Continued) Clients Who Stopped Smoking for One or More Days by the
Type of Service Received from the Quitline

Comparison of Clients Who Stopped Smoking for One or More Days by the Type of
Service Received from the Quitline

Dldr(;t]eer FLOJ't%aa%u'ég?nrr'#l:fritL'neAfter you called the Florida Quit-
y y Y for-Life Line were you set up to

r r regr . :
esources (eStlép)IE))O tgroups, receive counseling?

During the past 3

months, have you No referal to Yes, referal to  Client was not Client was set up

stopped smoking [or community community  set up to receive to receive

using tobacco] for one resources resources counseling counseling
day or longer?
No, did not stop
smoking 239 110 174 160
Yes, did stop smoking 356 222 228 322
Total 595 332 402 482
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Table for Figure 46. Clients Who Stopped Smoking by the Type of Service Received from the
Quitline

Comparison of Clients Who Stopped Smoking Entirely by the Type of Service Received
from the Quitline

Did you get any
discount coupons for
nicotine replacement

products from the
Quitline?

Did you take any
medications to help you
quit smoking?

Did you use those
coupons?

Have you used Did not get - Received Did notuse  Used Did not take Took

i n i n L o
tobacco at all? discount  discount coupons coupons medications medications
coupons  coupons

No, have not

used tobacco at 92 64 45 18 84 73
all

Yes, have used 42 25 21 5 34 35
tobacco

Total 134 89 66 23 118 108
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Table for Figure 46.(Continued) Clients Who Stopped Smoking by the Type of Service Received
from the Quitline

Comparison of Clients Who Stopped Smoking Entirely by the Type of Service
Received from the Quitline

Did the Florida Quit-for-Life Line
refer you to any community
resources (support groups,

etc.)?

After you called the Florida Quit-
for-Life Line were you set up to
receive counseling?

Have you used No referal to Yes, referal to  Client was not Client was set up

tobacco at all? community community  set up to receive to receive
' resources resources counseling counseling
No, have not
used tobacco at 83 68 51 96
all
Yes, have used 41 25 30 28
Total 124 93 81 124
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Table for Figure 47. Responses to Quitline Satisfaction Questions

Average Satisfaction Ratings Given to Quitline Services by Clients Responding to the
Three-Month Evaluation

Average Satisfaction

. . : Rating (1 ="Poor" and Number of
Satisfaction Questions 10 ="Extremely Respondents
Helpful™)

Rate the overall quality of the service 85 464
provided by the person you spoke with? '

Counselor had compassion for your

situation 9.2 330
Counselor had a positive and helpful

attitude 9.5 331
Sincerity of Counselor 9.3 331
Satisfaction with the advice you received 8.9 305
from your counselor. '

How helpful was your counselor in your quit 85 315
attempt? '

Overall quality of the service provided by 8.7 350
the counselor you spoke with? '

How helpful do you feel the community 6.8 73
resources were in your quit attempt? '

How helpful do you feel the self-help 76 718
materials were in your quit attempt? '

Rate your overall experience with the 77 856

Florida Quit-for-Life Line?
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Table for Figure 48. Whether Respondent’s to the Three-Month Evaluation Use the Quitline
Again or Recommend It to Their Friends

Responses to Satisfaction Questions: "Would You Use the
Quitline Again" and "Would You Recommend the Quitline To
Others?"

If you were to have a Responses of

relapse, would you use the o : Percent
Quitline again? Quitline Clients
No 138 13.9%
Yes 770 77.3%
Missing 88 8.8%
Total 996 100.0%
Would You Recommend the R f
uitline to others who are esponses o Percent
Q Quitline Clients
trying to quit tobacco use?
No 88 8.8%
Yes 835 83.8%
Missing 73 7.3%
Total 996 100.0%
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