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Goal Area 3: Promoting Quitting Among Adults and Young People

CHAPTER 4



Goal Area 31!

Promoting Quitting Among Adults and Young People

Short-term Outcomes

B Outcome 7: Establishment or increased use of cessation services
3.7.1 [ Number of callers to telephone quitlines

3.7.2N%  Number of calls to telephone quitlines from users who heard about the
quitline through a media campaign

3.7.300 Number of calls to telephone quitlines from users who heard about the
quitline through a source other than a media campaign

3.7.401 Proportion of smokers who have used group cessation programs

3.7.5[1 Proportion of health care systems with telephone quitlines or contracts
with state quitlines

3.7.6[1 Proportion of worksites with a cessation program or a contract with
a quitline

B Outcome 8: Increased awareness, knowledge, intention to quit, and support
for policies that support cessation

3.8.101 Level of confirmed awareness of media campaign messages on the
dangers of smoking and the benefits of cessation

3.8.2[1 Level of receptivity to anti-tobacco media messages on the dangers
of smoking and the benefits of cessation

3.8.3[1 Proportion of smokers who intend to quit

3.8.411 Proportion of smokers who intend to quit smoking by using proven
cessation methods

3.8.5[1 Level of support for increasing excise tax on tobacco products

3.8.611 Proportion of smokers who are aware of the cessation services
available to them

3.8.711 Proportion of smokers who are aware of their insurance coverage
for cessation treatment

3.8.81 Level of support for increasing insurance coverage for cessation
treatment

3.8.9"%  Proportion of employers who are aware of the benefits of providing
coverage for cessation treatment

KEY OUTCOME INDICATORS for Evaluating Comprehensive Tobacco Control Programs
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GOAL AREA 3

B Outcome 9: Increase in the number of health care providers and health
care systems following Public Health Service (PHS) guidelines

3.9.177 Proportion of health care providers and health care systems that have
fully implemented the Public Health Service (PHS) guidelines

3.9.2[1 Proportion of adults who have been asked by a health care professional
about smoking

3.9.3[1 Proportion of smokers who have been advised to quit smoking by a
health care professional

3.9.471 Proportion of smokers who have been assessed regarding their
willingness to make a quit attempt by a health care professional

3.9.5[1 Proportion of smokers who have been assisted in quitting smoking
by a health care professional

3.9.61 Proportion of smokers for whom a health care professional has
arranged for follow-up contact regarding a quit attempt

3.9.701  Proportion of pregnant women who report that a health care
professional advised them to quit smoking during a prenatal visit

3.9.8[1 Proportion of health care systems that have provider-reminder
systems in place

B Outcome 10: Increased insurance coverage for cessation services!!

3.10.1 Proportion of insurance purchasers and payers that reimburse for
tobacco cessation services

Intermediate Outcomes

B Outcome 11: Increased number of quit attempts and quit attempts
using proven cessation methods

3.11.1J Proportion of adult smokers who have made a quit attempt
3.11.2[J] Proportion of young smokers who have made a quit attempt

3.11.3[) Proportion of adult and young smokers who have made a quit
attempt using proven cessation methods

B Outcome 12: Increased price of tobacco products!’

3.121 Amount of tobacco product excise tax’
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Long-term OQutcomes

B Outcome 13: Increased cessation among adults and young people

3.13.1L Proportion of smokers who have sustained abstinence from
tobacco use

3.13.2"% Proportion of recent successful quit attempts

B Outcome 14: Reduced tobacco-use prevalence and consumption[]
3.14.1[] Smoking prevalence
3.14.201 Prevalence of tobacco use during pregnancy
3.14.31 Prevalence of postpartum tobacco use

3.14.40 Per capita consumption of tobacco products

KEY OUTCOME INDICATORS for Evaluating Comprehensive Tobacco Control Programs



GOAL AREA 3
Qutcome 7

Outcome 7

Establishment or Increased Use of Cessation Services

Tobacco is highly addictive.! Although it is possible to quit without help, evidence
shows that the chance of success is much higher with the use of support services.?
State-supported telephone quitlines overcome many of the barriers to smoking
cessation classes because they are free and available at smokers” convenience.” They
also bring services to smokers in areas that have few resources. Group cessation
programs and workplace cessation programs also improve the likelihood of success.
Integrated services—which link quitlines, provider services, workplace cessation
initiatives, and approved pharmacotherapies—offer smokers several help options
and lead to greater use of cessation services and more success.’

Listed below are the indicators associated with this outcome:
3.7.10 Number of callers to telephone quitlines

3.7.2"%  Number of calls to telephone quitlines from users who heard about
the quitline through a media campaign

3.7.3[1 Number of calls to telephone quitlines from users who heard about
the quitline through a source other than a media campaign

3.7.4 [ Proportion of smokers who have used group cessation programs

3.7.5[1 Proportion of health care systems with telephone quitlines or contracts
with state quitlines

3.7.6 [1 Proportion of worksites with a cessation program or a contract with
a quitline
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QOutcome 71

Establishment or Increased Use of . .
Indicator Rating

Cessation Services <00 @ @-> better
Number | Indicator Overall quality ;% %"%’5 < ’\‘9;& <%
o>t \2%\22\ & \ & \2%
>% %’» % S e
%
3.7.1 | Number of callers to telephone quitlines el | s @ @0 @ @
3.7.2"* | Number of calls to telephone quitlines from users who
heard about the quitline through a media campaign el [ Q18|

3.7.3 | Number of calls to telephone quitlines from users who
heard about the quitline through a source other than a et | | $$
media campaign

@
@
@
@

3.7.4 | Proportion of smokers who have used group

cessation programs - 5 @ @ @ @
3.7.5 | Proportion of health care systems with telephone quit- t t

lines or contracts with state quitlines = % @ 0| @ @
3.7.6 | Proportion of worksites with a cessation program or a | 48 @ ® o e

contract with a quitline

10 Denotes low agreement among reviewers: that is, fewer than 75% of the valid ratings for this indicator were within one
point of each other (see Appendix B for an explanation).

Q Denotes no data.!

NR Denotes an indicator that is not rated (see Appendix B for an explanation).(]
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Indicator 3.7.1

GOAL AREA 3
Outcome 7

Number of Callers to Telephone Quitlines

Goal area 3

Promoting quitting among adults and young people

Qutcome 7

Establishment or increased use of cessation services

What to measure

The number of calls to telephone-based tobacco use cessation services

Why this indicator
is useful

Evidence shows that telephone quitlines are an effective method of increasing tobacco
cessation."” Quit rates among users of the California quitline were twice as high as
among those who used self-help methods alone.® Quitlines can reach large numbers
of smokers and services can be provided in multiple languages.®

Example data
source(s)

Quitline call monitoring

Population group(s)

Quitline telephone callers[”

Example survey

Not applicable. This indicator is best measured by tracking calls to telephone quitlines.

question(s)
Comments Evaluators may also want to collect information about the proportion of smokers in
the state who have received counseling from the quitline.
Multiple types of information (e.g., caller demographics and location, call variability
by month and time of day, and client satisfaction with quitline services) can be tracked
through quitline monitoring.
Additional information about quitline monitoring is available through the North
American Quitline Consortium at: http://naquitline.org.
For more information on how to collect data on this indicator, see references 7 and 8
below.
Rating Overall quality Resources Strength of Utility Face validity Accepted
low «——> high needed evaluation practice
evidence
| 5 ® ® ® ®
<00 @ @ > better
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Indicator 3.7.2\%

GOAL AREA 3
Outcome 7

Number of Calls to Telephone Quitlines from Users
Who Heard About the Quitline Through a Media Campaign

Goal area 3

Promoting quitting among adults and young peoplel’

Qutcome 7

Establishment or increased use of cessation services!!

What to measure

The number of calls to telephone-based tobacco use cessation services from people
who heard about the service through a media campaign

Why this indicator[
is useful ]

Media programs are a cost efficient way to promote cessation services because media
advertisements can promote a single telephone number and broadcast it across a wide
area.'” Quitline media campaigns can be a cost-effective method to promote both state
and local cessation programs because quitlines can also refer callers to local programs
as appropriate.'?

Example data
source(s)

Quitline call monitoring

Population group(s)

Quitline telephone callers'’

Example survey

Not applicable. This indicator is best measured by tracking calls to telephone quitlines.

question(s)

Comments|’ Evaluators may also want to collect information about the proportion of smokers in the
state who received counseling from the quitline.
Multiple types of information (e.g., caller demographics and location, call variability
by month and time of day, and client satisfaction with quitline services) can be tracked
through quitline monitoring.
Additional information on quitline monitoring is also available through the North
American Quitline Consortium at: http://naquitline.org.

Rating Overall quality Resources Strength of Utility Face validity Accepted
low «——> high needed evaluation [ practice

evidence

EERE R S S S S

<O Q ® @ > hetter

Q Denotes no data.

NR Denotes an indicator that is not rated (see Appendix B for an explanation).

References

1. [Centers for Disease Control and Prevention. Telephone quitlines: a resource for development, implementation, and evaluation.
Atlanta, GA: Centers for Disease Control and Prevention; 2004.

2. [The World Bank. Tobacco quitlines: at a glance. Washington, DC: The World Bank; 2002. Available from: http://wbIn0018.
worldbank.org/HDNet/hddocs.nsf/vtlw/7de69862c4402da485256ea1004e73b2 or http://www.cdc.gov/tobacco/quit/
CRC/TobaccoQuitlineataGlance.pdf. Accessed March 2005.
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Indicator 3.7.3(7

Number of Calls to Telephone Quitlines from Users Who Heard
About the Quitline Through a Source Other Than a Media Campaign

Goal area 3 Promoting quitting among adults and young people!
Outcome 7 Establishment or increased use of cessation services.|
What to measure( The number of calls to a telephone-based tobacco use cessation service from people who

heard about the service through sources other than media campaigns, including work-
places, community programs, and health care providers

Why this indicator Integrating multiple cessation services is an important way of increasing the use of these
is useful services.'? The use of telephone quitlines can be increased by promoting them through
workplaces, mass media, public insurers (e.g., Medicaid), and health care providers.?

Example data Quitline call monitoring
source(s)

Population group(s) Quitline telephone callers[’

Example survey Not applicable. This indicator is best measured by tracking calls to telephone quitlines.
question(s)
Comments| Evaluators may also want to collect information about the proportion of smokers in

the state who received counseling from the quitline.

Multiple types of information (e.g., caller demographics and location, call variability
by month and time of day, and client satisfaction with quitline services) can be tracked
through quitline monitoring.

Additional information about quitline monitoring is available through the North
American Quitline Consortium at: http://naquitline.org.

For more information on how to collect data on this indicator, see references 2 and 3

below.
Rating Overall quality Resources Strength of Utility Face validity Accepted
low <€«——> high needed evaluation [ practice

evidence

] || $$ —) —) —) —)

<O Q ® @ > better

References
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2. [Centers for Disease Control and Prevention. Telephone quitlines: a resource for development, implementation, and evaluation.
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Indicator 3.7.4

GOAL AREA 3
Outcome 7

Proportion of Smokers Who Have Used Group Cessation Programs

Goal area 3

Promoting quitting among adults and young people

QOutcome 7

Establishment or increased use of cessation services

What to measure

Proportion of smokers who report using a group cessation service or program
(e.g., stop-smoking classes or group counseling)

Why this indicator
is useful

Evidence shows that group cessation programs are effective in increasing tobacco use
cessation.! For example, studies have shown that the quit rates of people who attended
group programs were significantly higher than the quit rates of control subjects who did
not attend group programs.?

Example data
source(s)

Adult Tobacco Survey (ATS): CDC Recommended Questions: Supplemental Section C:
Cessation, 2003

Population group(s)

Smokers aged 18 years or older

Example survey

From ATS

question(s) The last time you tried to quit smoking, did you use any other assistance such
as classes or counseling?
O Yes 0O No [ Don’t know/Notsure [ Refused
If respondent answers “yes,” ask the following question for each option below:
Did you use:
Yes No Don'tknow  Refused
Not sure
1. A stop-smoking clinic or class? o 0O O O
2. Atelephone quitline? o d O O
3. One-on-one counseling from a doctor or nurse? [ [ d d
4. Self-help material, books, or videos? O O O O
5. Acupuncture? o d O O
6. Hypnosis? o d O O
7. Did you use anything else to help you quit? o 0O O O
Comments| The example survey questions could also be asked of young smokers.
Evaluators might want to collect information on the proportion of smokers in the state
who have used group cessation programs.
Rating [ Overall quality Resources Strength of Utility Face validity Accepted
low <«——> high needed evaluation practice
evidence
b ]S P ® ® ®
<00 @ @ > better
References
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Mecklenburg RE, Mullen PD, Nett LM, Robinson L, Stitzer ML, Tommasello AC, Villejo L, Wewers ME. Treating tobacco
use and dependence: clinical practice Quideline. Rockville, MD: U.S. Department of Health and Human Services; 2000.

2. [Stead LF, Lancaster T. Group behavior therapy programmes for smoking cessation. Cochrane Database of Systematic
Reviews. 2002;(3):CD001007.
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Indicator 3.7.507

Proportion of Health Care Systems with Telephone
Quitlines or Contracts with State Quitlines

Goal area 3

Promoting quitting among adults and young peoplel’

Outcome 7

Establishment or increased use of cessation services!]

What to measure

Proportion of health care systems (e.g., managed care organizations) that include
telephone quitlines in their tobacco cessation services

Why this indicator (]
is useful ]

Not all states have statewide telephone quitlines, and in those that do, the quitlines
are not always adequately funded to counsel all tobacco users in the state.'* In these
situations, health care systems can either contribute financially to the state quitline or
develop a quitline for their own patients.

Example data
source(s)

Addressing Tobacco in Managed Care (ATMC), Survey of Health Plans, 1997-1998

Population group(s)

Managed care or health care system administrators’]

Example survey

From ATMC

question(s) Which of the following cessation interventions are available in your plan, and which are
included in your plan’s formulary? [Mark all that apply.]
Unavailable Full Partial In
coverage coverage formulary
1. Nicotine replacement therapy
Over-the-counter d d 0 O
Prescription O O O O
Only with enrollment in cessation program [ O 0 O
2. Buproprion (e.g., Zyban®) d d ] O
3. Telephone counseling d d ] O
4. Face-to-face counseling d d 0 O
5. Classes or group meeting d d 0 O
6. Self-help materials O O | O
Example questions
Does [your organization] operate a telephone quitline for smokers?
O Yes O No 0O Don’tknow
Does [your organization] inform beneficiaries about the state’s telephone quitline?
O Yes O No
Does [your organization] contribute to the financing of the state’s telephone quitline?
O Yes O No
CommentsC For the second set of example questions, the authors modified questions from the State

Medicaid Tobacco Dependence Treatment Survey, 2003. Information available from the
Center for Health and Public Policy Studies, School of Public Health, University of
California Berkeley.
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GOAL AREA 3

Outcome 7

Rating[’ Overall quality Resources Strength of Utility Face validity Accepted

low <«——> high needed evaluation [ practice

evidence
t t
e | | £33 é O é é
<00 @ @ > better
t Denotes low agreement among reviewers: that is, fewer than 75% of the valid ratings for this
indicator were within one point of each other (see Appendix B for an explanation).
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Indicator 3.7.61

Proportion of Worksites with a Cessation Program or a Contract with a Quitline(

Goal area 3

Promoting quitting among adults and young people

Outcome 7

Establishment or increased use of cessation services

What to measure

Proportion of worksites that support a tobacco cessation program for employees[

Why this indicator( ]
is useful ]

Like health care systems, employers can contribute financially to the state quitline in
order to ensure access to these services for their employees.! Employers can also set up
their own cessation programs, although the results to date from numerous worksite-
based cessation projects suggest either no impact or a small net effect.?

Example data
source(s)

Partnership for Prevention, Tobacco Survey: National Survey of Employer-sponsored
Health Plans, 2002
Information available at: http://www.mercerhr.com

Population group(s)

Employers

Example survey
question(s)

From Partnership for Prevention, Tobacco Survey: National Survey of Employer-sponsored Health Plans

Which of the following tobacco/smoking cessation (tobacco/nicotine dependence)
service(s) are offered at the worksite/outside of the health plan?

Check all that apply

O Individual counseling (face-to-face)

U Group counseling (face-to-face)

[ Telephone counseling (including referrals to quitlines)

0 Self-help programs (such as brochures, videos, Internet support)

[ Cessation treatment as part of prenatal care

O Prescription medications

O Over-the-counter medications

[ Other (please specify)

[0 No services covered
[0 Don’t know

Comments None

Rating Overall quality Resources Strength of Utility Face validity Accepted
low <«——> high needed evaluation practice

evidence
—+— | 858 Q ® ® ®
<O Q ® @ > better

8 Denotes no data.
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Outcome 8

Increased Awareness, Knowledge, Intention to Quit,
and Support for Policies That Support Cessation

Programs to encourage tobacco users to quit using tobacco start with activities to
increase the number of smokers who intend to quit.! Increasing the number of smok-
ers who intend to quit involves (1) providing tobacco users with the tools needed to
quit successfully and (2) eliminating barriers to services that will help them to quit.
Evidence shows that media campaigns increase tobacco cessation rates.! Evidence
also shows that policies that encourage people to stop using tobacco (e.g., increas-
ing the price of cigarettes or providing insurance coverage for cessation treatment)
increase rates of successful cessation.!

Listed below are the indicators associated with this outcome:

3.8.101 Level of confirmed awareness of media campaign messages on the
dangers of smoking and the benefits of cessation

3.8.2[1 Level of receptivity to anti-tobacco media messages on the dangers of
smoking and the benefits of cessation

3.8.3[1 Proportion of smokers who intend to quit

3.8.4 [ Proportion of smokers who intend to quit smoking by using proven
cessation methods

3.8.5 [1 Level of support for increasing excise tax on tobacco products

3.8.6[1 Proportion of smokers who are aware of the cessation services available
to them

3.8.7 [ Proportion of smokers who are aware of their insurance coverage for
cessation treatment

3.8.8 [ Level of support for increasing insurance coverage for cessation treatment

3.8.9"%  Proportion of employers who are aware of the benefits of providing
coverage for cessation treatment
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Outcome 8

GOAL AREA 3
Outcome 8

Increased Awareness, Knowledge, Intention to Quit,
and Support for Policies That Support Cessation

Indicator Rating
<O 0 ® @ > hetter

Number | Indicator(] Overall quality
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3.8.101 | Level of confirmed awareness of media campaign messages |
on the dangers of smoking and the benefits of cessation!

3.8.201 | Level of receptivity to anti-tobacco media messages on |
the dangers of smoking and the benefits of cessation[

3.8.3L1 | Proportion of smokers who intend to quit (S -

3.8.4L1 | Proportion of smokers who intend to quit smoking |
by using proven cessation methods(’

l ss" O @ | Q| @

3.8.501 | Level of support for increasing excise tax on
tobacco productsL

3.8.611 | Proportion of smokers who are aware of the cessation |
services available to them[]

% @ @ @ @

3.8.7L1 | Proportion of smokers who are aware of their insurance |
coverage for cessation treatment!’

s Q0 | @ | @@

3.8.8[1 | Level of support for increasing insurance coverage for
cessation treatment( |

s | | @ @ @

3.8.9"R" | Proportion of employers who are aware of the benefits [
of providing coverage for cessation treatment | 11 1 |

IR EENEENEEN

11 Denotes low agreement among reviewers: that is, fewer than 75% of the valid ratings for this indicator were within one

point of each other (see Appendix B for an explanation).
Q Denotes no data.!
NR Denotes an indicator that is not rated (see Appendix B for an explanation).
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Indicator 3.8.111

Level of Confirmed Awareness of Media Campaign Messages
on the Dangers of Smoking and the Benefits of Cessation

Goal area 3

Promoting quitting among adults and young people(’

Qutcome 8

Increased awareness, knowledge, intention to quit, and support for policies that
support cessation

What to measure

Proportion of the target population that can accurately recall a media message about
the dangers of smoking and the benefits of cessation

Why this indicator(
is useful ]

Evaluators should measure exposure to media messages to confirm awareness of these
messages by asking respondents to provide specific information about the messages."
Evidence shows that mass media campaigns are effective in increasing tobacco-use
cessation.'?

Example data
source(s)

Legacy Media Tracking Survey (LMTS), 2003
Information available at: http://tobacco.rti.org/data/Imts.cfm

Population group(s)

Young people less than 18 years of age

Example survey From LMTS

question(s) Have you recently seen an anti-smoking or anti-tobacco ad on TV that shows
O Yes [ Maybe, notsure [ No [ Refused to answer
What happens in this ad? (DO NOT READ RESPONSE CATEGORIES.)
What do you think the main message of this ad was?

Comments( The example questions could also be asked of adults.

Evaluators may want to categorize awareness of the medium (e.g., billboard, television,
or print) through which respondents learned of the message.

Programs may want to evaluate confirmed awareness of an advertisement by respon-
dents’ smoking status (current, former, or never) and addiction level (e.g., light,
moderate, or heavy) because awareness levels may differ significantly among groups
with different levels of addiction.

Evaluators should work closely with countermarketing campaign managers to
(1) develop a separate series of questions for each main media message and
(2) coordinate data collection with the timing of the media campaign.
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GOAL AREA 3

Outcome 8
Rating Overall quality Resources Strength of Utility Face validity Accepted
low <«——> high needed evaluation practice
evidence
= | s’ o [ [ [

<O O ® @ > bhetter

t Denotes low agreement among reviewers: that is, fewer than 75% of the valid ratings for this
indicator were within one point of each other (see Appendix B for an explanation).
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Indicator 3.8.2(

Level of Receptivity to Anti-tobacco Media Messages
on the Dangers of Smoking and the Benefits of Cessation

Goal area 3 Promoting quitting among adults and young people!

Outcome 8 Increased awareness, knowledge, intention to quit, and support for policies that
support cessation

What to measure Level of receptivity to media messages by the intended audience. Receptivity is
generally defined as the extent to which people are willing to listen to a persuasive
message. In tobacco control evaluation, however, the definition is narrower;
receptivity is the extent to which people believe that the message was convincing,
made them think about their behavior, and stimulated discussion with others.!

Why this indicatorL] =~ Message awareness is necessary but not sufficient to change the knowledge, attitudes,

is useful and intentions of young people and adults. Media campaigns are effective only if their
messages reach and resonate with the intended audience. A well-received message helps
ensure campaign effectiveness.”

Example data Legacy Media Tracking Survey (LMTS), 2003
source(s) Information available at: http://tobacco.rti.org/data/lmts.cfm

Population group(s) Young people less than 18 years of agel’

Example survey From LMTS

question(s) Tell me how much you agree or disagree with the following statement: This ad is
convincing. Would you say you:
0 Strongly agree [] Agree U Disagree [ Strongly disagree

1 No opinion U Don’t know [ Refused

Would you say the ad gave you good reasons not to smoke?
O Yes O No 0O Don’'tknow [ Refused

Did you talk to your friends about this ad?
O Yes 0 No 0O Don'tknow [ Refused

Comments| The example questions could also be asked of adults.

Evaluators may want to assess the public’s level of receptivity to anti-tobacco media
campaigns that address (1) smoking during pregnancy and (2) telephone quitlines and
other quitting strategies.

Evaluators may want to assess media message receptivity by communication medium
(e.g., television, print, or radio).

Evaluators should work closely with countermarketing campaign managers to
(1) develop a separate series of questions for each main media message and
(2) coordinate data collection with the timing of the media campaign.

Rating /| Overall quality Resources Strength of Utility Face validity Accepted
low <€«—— high needed evaluation [ practice
evidence

bt || s6" ® ® ® ®

<O Q® @ > hetter

t Denotes low agreement among reviewers: that is, fewer than 75% of the valid ratings for this
indicator were within one point of each other (see Appendix B for an explanation).
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Outcome 8
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Indicator 3.8.31]

Proportion of Smokers Who Intend to Quit

Goal area 3 Promoting quitting among adults and young peoplel’

Outcome 8 Increased awareness, knowledge, intention to quit, and support for policies that
support cessation

What to measure Proportion of smokers who are seriously considering stopping smoking (!

Why this indicator
is useful

Evidence shows that intention to quit using tobacco is a strong predictor of actual
quit attempts.'?

Example data
source(s)

Adult Tobacco Survey (ATS): CDC Recommended Questions: Core, 2003
Youth Tobacco Survey (YTS): CDC Recommended Questions: Core, 2004 [

Population group(s) !

Smokers 18 years of age or older!(!
Smokers aged less than 18 years [

Example survey

From ATS

question(s) Are you seriously considering stopping smoking within the next 6 months?
O Yes [0 No [0 Don’t know/Notsure [ Refused
Are you planning to stop smoking within the next 30 days?
O Yes [0 No [ Don’t know/Notsure [ Refused
From YTS
Do you want to stop smoking cigarettes?
[ I'donotsmokenow [ Yes [ No
Comments None
Rating Overall quality Resources Strength of Utility Face validity Accepted
low <«——> high needed evaluation I practice
evidence
o ) @) ) @)
<00 ® @ > hetter
t Denotes low agreement among reviewers: that is, fewer than 75% of the valid ratings for this
indicator were within one point of each other (see Appendix B for an explanation).
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Indicator 3.8.4

GOAL AREA 3
Outcome 8

Proportion of Smokers Who Intend to Quit
Smoking by Using Proven Cessation Methods

Goal area 3

Promoting quitting among adults and young people(

QOutcome 8

Increased awareness, knowledge, intention to quit, and support for policies that
support cessation

What to measure |

Proportion of smokers who report that they intend to quit smoking using proven
cessation methods (FDA-approved pharmacotherapies, in-person individual
counseling, counseling from telephone quitlines, or stop-smoking classes)

Why this indicator(
is useful ]

Approximately 46% of smokers attempt to quit each year in the United States, but only
about 5% of those attempting to quit are still abstinent 1 year later.! The use of proven
cessation strategies—such as FDA-approved pharmacotherapies, counseling, and tele-
phone quitlines—improves the chances of a successful quit attempt.!

Example data
source(s)

No commonly used data sources were found

Population group(s) (!

Smokers 18 years of age or older(’
Smokers aged less than 18 years!

Example survey

Do you intend to quit smoking in the next 30 days?

question(s) O Yes 0 No 0[O Don’tknow/Notsure [J] Refused to answer
If yes to above, then ask:
Which of the following cessation methods do you intend to use?
O Call a quitline 0 Use a prescription pill, such as Zyban,
[ See a physician [J Buproprion, or Wellbutrin
U Join a cessation program U Quit with a friend, relative, or acquaintance
U Use a nicotine patch, gum, nasal 0 Other methods
spray, inhaler, lozenge, or tablet 0 Quit on your own
Comments The authors created these example questions. They are not in any commonly used
data source.
Evaluators may want to assess smokers’ intention to quit by respondents’ tobacco use
(current, former, or never) and addiction level (e.g., light, moderate, or heavy) because
awareness levels may differ significantly among groups with different levels of addiction.
Addiction levels are often inversely related to strength of intention to quit.
Rating Overall quality Resources Strength of Utility Face validity Accepted
low «—— high needed evaluation [ practice
evidence
e 598" O -) a -)
<O 0 @ @ > better
t Denotes low agreement among reviewers: that is, fewer than 75% of the valid ratings for this
indicator were within one point of each other (see Appendix B for an explanation).
Reference
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Mecklenburg RE, Mullen PD, Nett LM, Robinson L, Stitzer ML, Tommasello AC, Villejo L, Wewers ME. Treating tobacco
use and dependence: clinical practice Quideline. Rockville, MD: U.S. Department of Health and Human Services; 2000.
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Indicator 3.8.50]

Level of Support for Increasing Excise Tax on Tobacco Products( |

Goal area 3

Promoting quitting among adults and young people

QOutcome 8

Increased awareness, knowledge, intention to quit, and support for policies that
support cessation

What to measure

Proportion of the population that supports an increase in excise tax on cigarettes and the
amount of tax increase they support

Why this indicator(
is useful ]

Public opinion is a major determinant of the feasibility of enacting an excise tax increase
on tobacco products. Tobacco policies are unlikely to be adopted without support among
business owners, policy makers, and the general public.'* Measuring policy makers’
support for a tax increase will also assess their willingness to support legislation for a
tax increase.®

Example data
source(s)

Adult Tobacco Survey (ATS): CDC Recommended Questions: Supplemental Section F:
Policy Issues, 2003

Population group(s)

Adults aged 18 years or older!]

Example survey
question(s)

From ATS

How much additional tax on a pack of cigarettes would you be willing to support
if some or all the money raised was used to support tobacco control programs?

U More than two dollars a pack U Less than fifty cents a pack

O Two dollars a pack O No tax increase

U One dollar a pack U Don’t know/Not sure

O Fifty to ninety-nine cents a pack O Refused

Comments(]

The example question could be asked of decision makers or opinion leaders.
Evaluators may want to analyze the level of support for increasing an excise tax on [
tobacco products according to the smoking status of the respondent. [

To gather more complete data on tobacco use, evaluators can also ask questions about [
the use of other tobacco products such as spit tobacco (smokeless), bidis, small cigars, [
and loose tobacco (roll-your-own). [

Rating

Resources
needed

Overall quality
low <€«——> high

Strength of Utility
evaluation [
evidence

e | g$" Q ® ® o

Face validity Accepted

practice

<O Q ® @ > better

t Denotes low agreement among reviewers: that is, fewer than 75% of the valid ratings for this
indicator were within one point of each other (see Appendix B for an explanation).

References

1. [(U.S. Department of Health and Human Services. Reducing tobacco use: a report of the Surgeon General. Atlanta, GA:
Centers for Disease Control and Prevention; 2000.

2. [U.S. Department of Health and Human Services. Women and smoking: a report of the Surgeon General. Rockville, MD:
U.S. Department of Health and Human Services, Public Health Service, Office of the Surgeon General; 2001.

3. [Thomson GW, Wilson N. Public attitudes about tobacco smoke in workplaces: the importance of workers’ rights in
survey questions. Tobacco Control. 2004;13(2):206-7.

4. (Howard KA, Rogers T, Howard-Pitney B, Flora JA, Norman GJ, Ribis] KM. Opinion leaders” support for tobacco control
policies and participation in tobacco control activities. American Journal of Public Health. 2000;90(8):1283-7.

5. [O’Connell P. Tobacco control in the land of the golden leaf: has political perception kept pace with reality? North Carolina
Medical Journal. 2002;63(3):175-6.

218

KEY OUTCOME INDICATORS for Evaluating Comprehensive Tobacco Control Programs



Indicator 3.8.6

GOAL AREA 3
Outcome 8

Proportion of Smokers Who Are Aware of the Cessation Services Available to Them

Goal area 3[

Promoting quitting among adults and young people

Outcome 8

Increased awareness, knowledge, intention to quit, and support for policies that
support cessation

What to measure

Proportion of smokers who know about available cessation services, such as individual
counseling (face-to-face), group counseling (face-to-face), telephone counseling, self-help
programs (such as brochures, videos, and Internet support), on-site treatment, follow-up
counseling, and FDA-approved pharmacotherapies'

Why this indicator
is useful

An increase in the availability of cessation services will not have an effect if tobacco users
do not learn about these services.®

Example data
source(s)

Adult Tobacco Survey (ATS): CDC Recommended Questions: Supplemental Section C:
Cessation, 2003

Population group(s)

Smokers aged 18 years or older(’

Example survey [ From ATS

question(s) Are you aware of assistance that might be available to help you quit smoking, such as
telephone quitlines, local health clinic services?
O Yes [ No [ Don’t know/Notsure [ Refused

Comments| The example survey question could be modified to include a more expansive list of
cessation services.
The example survey question could be asked of young people.

Rating Overall quality Resources Strength of Utility Face validity Accepted
low «——> high needed evaluation [ practice

evidence
b | | $$ ) ) ) )
<00 ® @ > better
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Indicator 3.8.711

Proportion of Smokers Who Are Aware of Their
Insurance Coverage for Cessation Treatment

Goal area 3 Promoting quitting among adults and young people!

Outcome 8 Increased awareness, knowledge, intention to quit, and support for policies that
support cessation

What to measure_ Proportion of smokers who know whether their insurance coverage includes smoking
cessation treatments. Such coverage could include individual counseling (face-to-face),
group counseling (face-to-face), telephone counseling, self-help programs (such as
brochures, videos, and Internet support), on-site treatment, follow-up counseling,
and all types of FDA-approved pharmacotherapies.'™

Why this indicator Insurance coverage lowers barriers to cessation services if tobacco users know about the
is useful coverage. Increased awareness of the cessation services that are covered by insurers may
lead to greater use of these services.?

Example data American Smoking and Health Survey (ASHES), 2003
source(s) Information available at: http://tobacco.rti.org/data/New/surveys.cfm

Population group(s) Smokers aged 18 years or older[’

Example survey From ASHES

question(s) Does any of your health insurance include coverage for treatment to quit smoking
cigarettes or to stop using other tobacco products?
0 Yes 0 No [ Don’t know/Notsure [ Refused

Comments Evaluators may want to assess awareness of the specific types of cessation treatments
covered rather than awareness of cessation treatment coverage in general.

Rating ) Overall quality Resources Strength of Utility Face validity Accepted
low «——> high needed evaluation [ practice
evidence

et | 599 N ® ® ®

<O Q ® @ > better

Q Denotes no data.
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Indicator 3.8.8

GOAL AREA 3

Outcome 8

Level of Support for Increasing Insurance Coverage for Cessation Treatment

Goal area 3

Promoting quitting among adults and young people

Outcome 8

Increased awareness, knowledge, intention to quit, and support for policies that
support cessation

What to measure

Proportion of decision makers or opinion leaders who support increasing health
care coverage to include proven behavioral and pharmacologic treatments that help
people stop smoking

Why this indicator
is useful

Studies show that the number of managed care organizations offering even partial cover-
age of cessation services is still low.! Measuring decision maker support for increasing
insurance coverage of cessation treatment may assist with efforts to improve coverage.?

Example data
source(s)

Decision Maker or Opinion Leader Survey

Population group(s)

Decision makers[]

Example survey

Proven therapies for treatment of tobacco dependence should be covered by

question(s) health insurance plans. Do you...
[ Strongly agree [ Agree [ Disagree [] Strongly disagree

Comments The authors created this example question. It is not in any commonly used data source.
This example question could be asked of adults in the general population.

Rating [ Overall quality Resources Strength of Utility Face validity Accepted
low «——> high needed evaluation [ practice

evidence
e $5$ ) o o (-
<00 @ @ > better

Q Denotes no data.
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Indicator 3.8.9"®

Proportion of Employers Who Are Aware of the
Benefits of Providing Coverage for Cessation Treatment

Goal area 3

Promoting quitting among adults and young peoplel

QOutcome 8

Increased awareness, knowledge, intention to quit, and support for policies that
support cessation

What to measure!

Proportion of employers or other group insurance purchasers (e.g., purchasing coalitions)
that are aware of the benefits (e.g., improved employee health and greater employee
productivity) of providing insurance coverage for proven behavioral and pharmacologic
treatments that help people stop smoking

Why this indicator
is useful

If purchasers of group insurance packages are aware of the direct benefits of providing
coverage for tobacco dependence treatments, they may demand such coverage.!

Example data
source(s)

No commonly used data sources were found

Population group(s)

Employers[’

Example survey

Health plan coverage that includes proven therapies for tobacco cessation lead to

question(s) improved employee heath. Do you...
O Strongly agree [J Agree [] Disagree [ Strongly disagree
Health plan coverage that includes proven therapies for tobacco cessation lead
to greater employee productivity. Do you...
O Strongly agree [ Agree [] Disagree [ Strongly disagree

Comments The authors created these example questions. They are not in any commonly used
data source.
This indicator was not rated by the panel of experts, and therefore no rating information
is available. See Appendix B for an explanation.

Rating 0 Overall quality Resources Strength of Utility Face validity Accepted
low <€«——> high needed eva_l;ation 0 practice

evidence

EEEREEEE S S S S S

<O Q0 ® @ > better

Q Denotes no data.

NR Denotes an indicator that is not rated (see Appendix B for an explanation).
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