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TI: Title

Community Partnership Strategies in Health Campaigns

AU: Author

Bracht, Neil

SO: Source

PUBLIC COMMUNICATION CAMPAIGNS (third edition), Rice, Ronald E., & Atkin, Charles K. [Eds], Thousand Oaks, CA: Sage, 2001 [1981], pp

323-342

DE: Descriptors

*Health Education; *Community Involvement; *Community Organizations; *Behavior Modification; *Marketing; *Publicity; *Information Dissemination; *Public Health

AB: Abstract

Offers an overview of community partnership strategies in health campaigns. The concept of citizen participation is explored, along with the paradigm shift to community-wide models of intervention that spawned a multitude of community health promotion & research projects. The application of social change theory to population health is explored. The most important factors of a five-stage model of basic strategies in planning/organizing at the community level are examined, along with the various tasks involved in its implementation. Attention is called to the way projects like the U of Florida's Prevention Research Center's youth anti-smoking/drinking campaign combines principles from community-based campaigns & social marketing. Emphasis

is given to the importance of such things as selecting broadly representative community participants; establishing an effective organizational partnership structure; setting realistic objectives; identifying community assets; conducting ongoing training; & recruiting a qualified community organizer. The implications for future research directions are discussed. 2 Tables, 1 Figure, 41 References. J. Lindroth.

TI: Title

Who Learns Preventive Health Care Information from Where: Cross-Channel and Repertoire Comparisons

AU: Author

O'Keefe, Garrett J; Boyd, Heather Hartwig; Brown, Marion R

SO: Source

Health Communication, 1998, 10, 1, 25-36

DE: Descriptors

*Health Education; *Information Dissemination; *Prevention; *Television Viewing; *Mass Media Effects; *Information Sources; Midwestern States; Public Health; Health Behavior

AB: Abstract

Studies information channels from which individuals reported learning the most about preventive health care, how those channels correlated with one another, & how well they were predicted by demographics & health orientations, drawing on 1994/95 interview data from a probability sample of 1,963 adults from eight midwestern communities. Respondents reported learning different amounts of preventive health information from different channels, & a mix in levels of learning was found across channels. TV news & information rated unexpectedly high. An exploratory factor analysis indicated not only a clear grouping or repertoire consisting of TV channels & magazines & newspapers, but also a distinct personal media repertoire involving a mix of health professionals, family & friends, books, educational materials, & computers. Demographics did better at predicting learning from traditional print media, but personal health orientations were more effective predictors of personal media; TV was less well predicted by 
either. 2 Tables, 30 References. Adapted from the source document. 
TI: Title

Health Information Dissemination in the Information Age: Media, Messages and Roles

AU: Author

Wigand, Rolf T

SO: Source

Communications, 1994, 19, 2-3, 209-222

DE: Descriptors

*United States of America; *Information Dissemination; *Health Education; *Nutrition; *Mass Media; *Public Health 
AB: Abstract

Characterizes the health & nutrition information setting in the US, where the media compete for ratings & profits & where news sources typically have their own agendas. The media are sometimes guilty of scientific alarmism (eg, reports of a connection between cellular

phones & brain cancer based on lawsuits rather than research), disinformation (eg, Beech-Nut's cover-up of selling sugared water as apple juice), paradoxical presentation of risk (eg, nuclear energy vs radon gas), & information confusion (eg, contradictory stories about cholesterol). These problems result from the media's preference for "magic bullets," which are catchy & simple to communicate (eg, oat bran), the knowledge gap & how audiences process health-related information, media competition, news coverage decisions, the desire to entertain more than inform, & the influence of advertisers. Clear,  consistent, focused, & positive messages are necessary to promote health-conscious behaviors. 35 References. Adapted from the source document.

TI: Title

PUBLIC COMMUNICATION CAMPAIGNS, SECOND EDITION

AU: Author

Rice, Ronald E [Ed]; Atkin, Charles K [Ed]

SO: Source

416pp, Newbury Park, CA: SAGE Publications, Inc., 1989

DE: Descriptors

*Communication; *Mass Media; *Public Relations; *Public Health; *Political Campaigns; *Information Dissemination

AB: Abstract

A revised & expanded edition (originally published in 1981) of a survey of the theory of public communication campaigns, their techniques & potential pitfalls, offering a variety of case studies, presented in IV PARTS encompassing 16 Chpts, with a Preface & an Appendix. (Chpts 5, 6, 7, 9, 11, 12, 14, 15, & 16 are new in this edition.) PART I - PROLOGUE - opens the vol with (1) William Paisley - Public Communication Campaigns: The American Experience - surveys the historical & political contexts of communication campaigns in the US, noting their necessity given the limited authority of US governments  over the past three centuries, & touching on the perspectives of four "stakeholders" (associations, government agencies, mass media, social scientists), the interactions among which are illustrated by a case study of the National Cancer Instit's Office of Cancer Communications.  PART II - THEORY AND DESIGN - continues with (2) William J. McGuire - Theoretical Foundations of Campaigns - offers a theoretical overview of communications campaigns, including contributions from psychological theory; (3) Brenda Dervin - Audience as Listener and Learner, Teacher and Confidante: The Sense-Making Approach - argues  the appropriateness of viewing information as construction rather than description when attempting communication; (4) Douglas S. Solomon - A Social Marketing Perspective on Communication Campaigns - proposes the adaptation of techniques & approaches from commercial marketing to public sector programs; (5) Rina Alcalay & Shahnaz Taplin - Community Health Campaigns: From Theory to Action - discusses the special challenges faced by communication campaigns in the community context; (6) Charles K. Atkin & Vicki Freimuth - Formative Evaluation Research in Campaign Design - traces the failure of media health campaigns to their lack of sophisticated formative evaluation; (7) Ronald E. Rice &

Dennis Foote - A Systems-Based Evaluation Planning Model for Health Communication Campaigns in Developing Countries - presents a systems-theoretic approach to the identification of variables relevant to the structuring of communication campaigns, & illustrates it by reference to public health campaigns in Honduras & the Gambia; & (8) Brian R. Flay & Thomas D. Cook - Three Models for Summative Evaluation of Prevention Campaigns with a Mass Media Component - considers the goals of summative evaluations, & addresses strategies for pursuing

them for campaigns with a substantial media component. PART III - EXPERIENCES FROM THE FIELD - includes (9) Campaign Sampler - offers brief summaries of experience with eleven campaigns by: E. Scott Geller - Using Television to Promote Safety Belt Use, Bradley Greenberg & Walter Gantz - Singing the (VD) Blues, Robert LaRose - Freestyle, Revisited, Garrett J. O'Keefe & Kathaleen Reid - The McGruff Crime Prevention Campaign, Ronald E. Rice - Mass Campaigns in the People's Republic of China during the Mao Era, Ronald E. Rice - Smokey Bear, Sandra Ball-Rokeach & Milton Rokeach - The Great American Values Test, Robert B. Cialdini - Littering: When Every Litter Bit Hurts, Charles K. Atkin - Be Smart. Don't Start!, Charles K. Atkin & Hendrika W. J. Meischke - Family Planning Communication Campaigns in

Developing Countries, & Ronny Adhikarya - The Strategic Extension Campaigns on Rat Control in Bagladesh; (10) June A. Flora, Nathan MacCoby, & John W. Farquhar - Communication Campaigns to Prevent Cardiovascular Disease: The Stanford Community Studies - relates

experiences with the Stanford Heart Disease Prevention Project since 1970; (11) Robert G. Meadow - Political Campaigns - emphasizes the importance of aspects of political campaign design, independent of usual success metrics (eg, voter response); (12) Kathleen K. Reardon -

The Potential Role of Persuasion in Adolescent AIDS Prevention - reviews prospects for overcoming children's undervaluation of health by means of persuasive techniques; (13) Alfred McAlister, Amelie G. Ramirez, Christine Galavotti, & Kipling J. Gallion - Antismoking

Campaigns: Progress in the Application of Social Learning Theory - addresses the problems faced by communication aimed at influencing complex, persistent adult behavior, by reference to antismoking campaigns; (14) Robert C. Hornik - Channel Effectiveness in Development Communication Programs - addresses the effects of various interpersonal channels & considers models for their explanation in the case of Swaziland's public health campaigns; & (15) Arvind Singhal & Everett M. Rogers - Prosocial Television for Development in India - considers India's combination of education & entertainment in TV soap operas. PART IV - EPILOGUE - concludes with (16) Lawrence Wallack - Mass Communication and Health Promotion: A Critical Perspective - argues against the existence of any magic formula for successful media campaigns in public health. Appendix: Annotated Bibliography of Campaign-Related Books. 700 References. A. Levine.
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Efficacy of anti-tobacco mass media campaigns on adolescent tobacco use.

Silver MZ.

University of North Florida, Jacksonville, FL, USA.

Publication Types:

Review



Review, Tutorial

PMID: 12964671 [PubMed - indexed for MEDLINE]

Monaldi Arch Chest Dis. 2001 Oct;56(5):453-7. 

The role of information, education and treatment in tobacco control.

Slama K.

Union Internationale Contre la Tuberculose et les Maladies Respiratoires

(UICTMR), 68, boulevard Saint Michel, F-75006 Paris, France. kslama@iuatld.org

Because tobacco use is both an individual and a social behaviour, the efficacy of information, education and treatment addressed to smokers is greatly influenced by the inhibiting or facilitating effects of the environment and the social values given to smoking and to not smoking. The environment is a function of the evolution of tobacco use and the extent of tobacco control efforts. Information is the fuel for legislative and regulatory measures. These and public health education campaigns set the stage for building motivation and  confidence to stop smoking and reinforce the social value of non-smoking. As individuals desire, and become prepared for, change, treatments help them address their needs. The role of information, education and treatment are

interconnected. Each plays a different and necessary part in building and reinforcing social change and individual behaviour change. They are all needed to move populations and the individuals in those populations as rapidly as possible away from smoking.

Publication Types:

Review

Review, Tutorial

PMID: 11887504 [PubMed - indexed for MEDLINE]

Am J Prev Med. 2004 Jul;27(1):57-65. 

Effectiveness of mass media campaigns for reducing drinking and driving and alcohol-involved crashes: a systematic review.

Elder RW, Shults RA, Sleet DA, Nichols JL, Thompson RS, Rajab W; Task Force on Community Preventive Services.

Division of Unintentional Injury Prevention, National Center for Injury Prevention and Control, Centers for Disease Control and Prevention, Atlanta, Georgia, USA. rfe3@cdc.gov

A systematic review of the effectiveness of mass media campaigns for reducing alcohol-impaired driving (AID) and alcohol-related crashes was conducted for the Guide to Community Preventive Services (Community Guide). In eight studies that met quality criteria for inclusion in the review, the median decrease in alcohol-related crashes resulting from the campaigns was 13% (interquartile range: 6% to 14%). Economic analyses of campaign effects indicated that the

societal benefits were greater than the costs. The mass media campaigns reviewed were generally carefully planned, well executed, attained adequate audience exposure, and were implemented in conjunction with other ongoing prevention activities, such as high visibility enforcement. According to Community Guide rules of evidence, there is strong evidence that, under these conditions, mass media campaigns are effective in reducing AID and alcohol-related crashes.

Publication Types:

Meta-Analysis

Review

PMID: 15212776 [PubMed - indexed for MEDLINE]

J Epidemiol Community Health. 2003 May;57(5):327-33. 

What are the most effective ways of improving population health through transport interventions? Evidence from systematic reviews.

Morrison DS, Petticrew M, Thomson H.

Greater Glasgow NHS Board, Homelessness Partnership, Glasgow,

UK.david.morrison@gch.glasgow.gov.uk

STUDY OBJECTIVE: To review systematic review literature that describes the effectiveness of transport interventions in improving population health. METHODS: Systematic review methodology was used to evaluate published and unpublished systematic reviews in any language that described the measured health effects of any mode of transport intervention. MAIN RESULTS: 28 systematic reviews were identified. The highest quality reviews indicate that 
the most effective transport interventions to improve health are health promotion campaigns (to prevent childhood injuries, to increase bicycle and motorcycle helmet use, and to promote children's car seat and seatbelt use), traffic calming, and specific legislation against drink driving. Driver improvement and education courses are associated with increases in crash involvement and violations. CONCLUSIONS: Systematic reviews are able to provide evidence about effective ways of improving health through transport related interventions and also identify well intentioned but harmful interventions. Valuable additional information may exist in primary studies and systematic reviews have a role in evaluating and synthesising their findings.

Publication Types:

Review

PMID: 12700214 [PubMed - indexed for MEDLINE]

Can J Public Health. 2002 Sep-Oct;93(5):386-93. 

A systematic literature review of the effectiveness of community-based strategies to increase cervical cancer screening.

Black ME, Yamada J, Mann V.

School of Nursing, McMaster University & Hamilton Social and Public Health Services Department, 1200 Main St. W., 3N28H, Hamilton, ON L8N 3Z5. blackm@mcmaster.ca

OBJECTIVE: To evaluate and summarize evidence of the effectiveness of interventions available to public health staff that could be used to increase cervical cancer screening to women. METHOD: A thorough literature review was conducted, articles screened for relevance and assessed for quality. RESULTS: Of 42 relevant studies, 1 was rated 'strong', 18 'moderate' and 23 'weak'. Among the strong/moderate studies, 10 were aimed at disadvantaged women. The most

frequently used intervention was mass media campaigns, alone or combined with individual strategies; followed by individual education using lay health educators; and last, letters of invitation. Thirteen of the moderate/strong studies evaluated strategies that reported statistically significant increases in Pap smear rates and other outcomes. CONCLUSIONS: Strategies that combined mass media campaigns with direct tailored education to women and/or health care

providers seemed most successful. The importance of accurate centralized cytology databases for recall is underscored. 

Publication Types:

Review

PMID: 12353463 [PubMed - indexed for MEDLINE]

Am J Prev Med. 2002 May;22(4 Suppl):73-107. 

The effectiveness of interventions to increase physical activity. A systematic review.

Kahn EB, Ramsey LT, Brownson RC, Heath GW, Howze EH, Powell KE, Stone EJ, Rajab

MW, Corso P.

Division of Prevention Research and Analytic Methods, Epidemiology Program Office, Centers for Disease Control and Prevention, Atlanta, Georgia 30341, USA. The Guide to Community Preventive Service's methods for systematic reviews were used to evaluate the effectiveness of various approaches to increasing physical activity: informational, behavioral and social, and environmental and policy approaches. Changes in physical activity behavior and aerobic capacity were used to assess effectiveness. Two informational interventions ("point-of-decision"

prompts to encourage stair use and community-wide campaigns) were effective, as were three behavioral and social interventions (school-based physical education, social support in community settings, and individually-adapted health behavior change) and one environmental and policy intervention (creation of or enhanced access to places for physical activity combined with informational outreach activities). Additional information about applicability, other effects, and barriers to implementation are provided for these interventions. Evidence is insufficient to assess a number of interventions: classroom-based health education focused on information provision, and family-based social support (because of inconsistent findings); mass media campaigns and college-based health education and physical education (because of an insufficient number of studies); and classroom-based health education focused on reducing television

viewing and video game playing (because of insufficient evidence of an increase in physical activity). These recommendations should serve the needs of researchers, planners, and other public health decision makers.
Publication Types:

Review

PMID: 11985936 [PubMed - indexed for MEDLINE]

Cochrane Database Syst Rev. 2002;(1):CD000389. 

Update of:

Cochrane Database Syst Rev. 2000;(2):CD000389.

Mass media interventions: effects on health services utilisation.

Grilli R, Ramsay C, Minozzi S.

Agenzia Sanitaria Regionale, viale Aldo Moro, 38, Bologna, Italy, 40127. rgrilli@asr.regione.emilia-romagna.it

BACKGROUND: The mass media frequently cover health related topics, are the leading source of information about important health issues, and are targeted by those who aim to influence the behaviour of health professionals and patients. OBJECTIVES: To assess the effects of mass media on the utilisation of health services. SEARCH STRATEGY: We searched the Cochrane Effective Practice and Organisation of Care Group specialised register (1996 to 1999), MEDLINE, EMBASE, Eric, PsycLit (to 1999), and reference lists of articles. We hand searched the journals Communication Research (February 1987 to August 1996), European Journal of Communication (1986 to 1994), Journal of Communication (winter 1986 to summer  1996), Communication Theory (February 1991 to August 1996), Critical Studies in Mass Communication (March 1984 to March 1995) and Journalism Quarterly (1986 to summer 1996). SELECTION CRITERIA: Randomised trials, controlled clinical trials, controlled before-and-after studies and interrupted time series analyses of mass media interventions. The participants were health care professionals, patients and the general public. DATA COLLECTION AND ANALYSIS: Two reviewers independently extracted data and assessed study quality. MAIN RESULTS: Twenty studies were included. All used interrupted time series designs. Fifteen

evaluated the impact of formal mass media campaigns, and five of media coverage of health-related issues. The overall methodological quality was variable. Six studies did not perform any statistical analysis, and nine used inappropriate statistical tests (ie not taking into account the effect of time trend). All of the studies apart from one concluded that mass media was effective. These positive findings were confirmed by our re-analysis in seven studies. The direction of effect was consistent across studies towards the expected change. REVIEWER'S CONCLUSIONS: Despite the limited information about key aspects of mass media interventions and the poor quality of the available primary research there is evidence that these channels of communication may have an important role in influencing the use of health care interventions. Although the findings of this review may be affected by publication bias, those engaged in promoting better uptake of research information in clinical practice should consider mass media as one of the tools that may encourage the use of effective services and discourage those of unproven effectiveness. 

Publication Types:

Review

PMID: 11869574 [PubMed - indexed for MEDLINE]

Am J Prev Med. 2001 Nov;21(4 Suppl):31-47. 

Reviews of evidence regarding interventions to increase use of child safety seats.

Zaza S, Sleet DA, Thompson RS, Sosin DM, Bolen JC; Task Force on Community Preventive Services.

Division of Prevention Research and Analytic Methods, Epidemiology Program Office, Centers for Disease Control and Prevention, Atlanta, Georgia 30341, USA. szaza@cdc.gov

BACKGROUND: In 1998, nearly 600 child occupants of motor vehicles aged younger than 4 years died in motor vehicle crashes. Yet approximately 29% of children aged 4 years and younger do not ride in appropriate child safety seat restraints, which, when correctly installed and used, reduce the need for hospitalization in this age group by 69% and the risk of death by approximately 70% for infants and by 47% to 54% for toddlers (aged 1 to 4 years). METHODS: The systematic review development team reviewed the scientific evidence of effectiveness for five interventions to increase child safety seat use. For each  intervention, changes in the use of child safety seats or injury rates were the outcome measures evaluated to determine the success of the intervention. Database searching was concluded in March 1998. More than 3500 citations were screened; of these citations, 72 met the inclusion criteria for the reviews. RESULTS: The systematic review process identified strong evidence of effectiveness for child safety seat laws and distribution plus education programs. In addition, community-wide information plus enhanced enforcement campaigns and incentive plus education programs had sufficient evidence of effectiveness. Insufficient evidence was identified for education-only programs aimed at parents, young children, healthcare professionals, or law enforcement personnel.  CONCLUSIONS: Evidence is available about the effectiveness of four of the five interventions we reviewed. This scientific evidence, along with the accompanying recommendations of the Task Force elsewhere in this supplement, can be a powerful tool for securing the resources and commitment required to implement these strategies.

Publication Types:

Review

PMID: 11691560 [PubMed - indexed for MEDLINE]

Cochrane Database Syst Rev. 2000;(3):CD001294. 

Interventions for preventing tobacco smoking in public places.

Serra C, Cabezas C, Bonfill X, Pladevall-Vila M.

Spanish Cochrane Centre, Institut Universitari Fundacio Parc Tauli, Parc Tauli

s/n, Sabadell, Barcelona, Spain, 08208. cserra@cspt.es

BACKGROUND: Environmental tobacco smoke is a health hazard. Reducing exposure to tobacco smoke in public places is a widespread public health goal. There is,  however, considerable variation in the extent to which this goal has been achieved in different settings and societies. There is therefore a need to identify effective strategies for reducing tobacco consumption in public places. OBJECTIVES: To evaluate the effectiveness of interventions to reduce tobacco consumption in public places. SEARCH STRATEGY: We searched the Tobacco Addiction Review Group trials register, Medline, EMBASE, HEALTHSTAR, PAIS, and CDP File (National Centre for Chronic Disease Prevention and Health Promotion, CDC) "Smoking and Health database". We handsearched a key journal and abstracts from international conferences on tobacco. We checked the bibliographies of identified studies and reviews for additional references. SELECTION CRITERIA: We considered randomized and controlled trials, controlled before and after studies and interrupted time series, and uncontrolled before and after studies. We considered strategies aimed at populations, including education campaigns, written material, non-smoking and warning signs, and comprehensive strategies. We also considered strategies aimed at individual smokers. DATA COLLECTION AND ANALYSIS: Information relating to the characteristics and content of all kinds of interventions, participants, outcomes and methods of the study was abstracted  by one reviewer and checked by two others. Studies were combined using qualitative narrative synthesis. MAIN RESULTS: Eleven of 22 studies reporting information about interventions to reduce smoking in public places met all the

inclusion criteria. All included studies were uncontrolled before and after studies. The most effective strategies used comprehensive, multicomponent approaches to implement policies banning smoking within institutions. Less comprehensive strategies, such as posted warnings and educational material had a moderate effect. Five studies showed that prompting individual smokers had an immediate effect, but such strategies are unlikely to be acceptable as a public

health intervention. REVIEWER'S CONCLUSIONS: Carefully planned and resourced, multicomponent strategies effectively reduced smoking within public places. Less comprehensive strategies were less effective. All the studies used relatively weak experimental designs. Most studies were done in the USA, and there is a need to identify ways in which these strategies can be adopted and used in countries with different attitudes to tobacco use. Future studies should also consider the use of more rigorous experimental designs.

Publication Types:

Review

PMID: 10908490 [PubMed - indexed for MEDLINE]

Patient Educ Couns. 1997 Jan;30(1):1-5. 

Health communication research.

Aarva P, de Haes W, Visser A.

Health and Development Cooperation, HEDEC, Helsinki, Finland.

In this special issue on health communication research, nine studies are presented on the following subjects: effectiveness of health education and promotion, an instrument for reviewing the effectiveness of health education and promotion, consumer awareness of health mass media campaigns, health counseling by primary health care personnel, cues to action in the process of changing lifestyle, perception of anti-smoking advertisement, reactions facing threat of nuclear accidents, the role of medical journalists, and the results of a multi-media course on urinary incontinency. The main focus is an effectiveness analysis, audiences studies and communication analysis in the broad field of health communication research. Several methodological issues are raised. Applications in the field of clinical health promotion, and patient education and counseling are stressed.

Publication Types:

Review

Review, Tutorial

PMID: 9110827 [PubMed - indexed for MEDLINE]

J Public Health Med. 2001 Sep;23(3):227-34. 

Effective methods of giving information in cancer: a systematic literature

review of randomized controlled trials.

McPherson CJ, Higginson IJ, Hearn J.

Department of Palliative Care and Policy, GKT School of Medicine and St Christopher's Hospice, London. christine.mcpherson@kcl.ac.uk

There is increasing evidence to suggest that patients with cancer require more information about their disease and its consequences than they receive. In an attempt to address these needs, a variety of methods have been used to facilitate the passage of information from health professionals and other cancer information sources to cancer patients and their families. These include written material, telephone help-lines, teaching and audiovisual aids. Although these

efforts have been well received, little attention has been given to the effectiveness of the methods employed. The aims of this paper were to systematically review randomized controlled trials that have evaluated methods of information-giving to cancer patients and their families. Relevant literature was identified through computerized databases, Internet cancer sites and bibliography searches. Multiple reviewers independently analysed the methodological quality of the papers according to agreed criteria. From this process, 10 studies were identified. Interventions ranged from written information to audiotapes, audiovisual aids and interactive medium. Individually

tailored methods such as patient care records and patient educational programmes were also reviewed. The evidence indicated that the interventions had positive effects on a number of patient outcomes, such as knowledge and recall, symptom management, satisfaction, preferences, health care utilization and affective states. This was above and beyond the usual care provision. In the majority of studies the interventions had no effect on psychological indices. Furthermore, the review highlighted that certain methods should be based on individual

preferences for information rather than uniformly administered.

Publication Types:

Review

PMID: 11585196 [PubMed - indexed for MEDLINE]

J Clin Psychol. 2003 Mar;59(3):305-19. 

Self-administered treatment for smoking cessation.

Curry SJ, Ludman EJ, McClure J.

Health Research and Policy Centers, University of Illinois at Chicago, 60607, USA. suecurry@uic.edu

Self-administered treatment for smoking cessation has the potential to reach a broad spectrum of the population of smokers. This article focuses on self-administration of behavioral and pharmacological treatments for smoking cessation. Evidence for the effectiveness of written manuals to self-administer behavioral treatment is mixed. There is no evidence that self-help manuals alone are effective. However, they do increase quit rates when combined with personalized adjuncts such as written feedback and outreach telephone counseling. Efficacy trials of first-line pharmacotherapies (nicotine gum, nicotine patch, and bupropion) result in doubling of cessation rates compared to placebo. It is difficult to evaluate the effectiveness of pharmacotherapies when self-administered under real-world conditions. The general consensus is that they improve quit rates, although poor compliance and early discontinuation reduce their effectiveness. Areas for further research include randomized trials  of the use of new technologies (e.g., hand-held computers and the Internet) to disseminate self-administered treatments as well as improved surveillance of the use of self-administered treatment in population-based health surveys. Copyright 2003 Wiley Periodicals, Inc. J Clin Psychol 59: 305-319, 2003.

Publication Types:

Review

Review, Tutorial

PMID: 12579547 [PubMed - indexed for MEDLINE]

Cochrane Database Syst Rev. 2002;(3):CD001118. 

Update of:

Cochrane Database Syst Rev. 2000;(2):CD001118.

Self-help interventions for smoking cessation.

Lancaster T, Stead LF.

ICRF General Practice Research Group, Division of Public Health and Primary Health Care, Institute of Health Sciences, Old Road, Headington, Oxford, UK, OX3 7LF. tim.lancaster@dphpc.ox.ac.uk

BACKGROUND: Many smokers give up smoking on their own, but materials giving advice and information may help them and increase the number who quit successfully. OBJECTIVES: The aims of this review were to determine the effectiveness of different forms of self-help materials, compared with no treatment and with other minimal contact strategies; the effectiveness of

adjuncts to self-help, such as computer generated feedback, telephone hotlines and pharmacotherapy; and the effectiveness of approaches tailored to the individual compared with non-tailored materials. SEARCH STRATEGY: We searched the Cochrane Tobacco Addiction Group trials register using the terms 'self-help', 'manual*' or 'booklet*'. Date of the most recent search March 2002.

SELECTION CRITERIA: We included randomised trials of smoking cessation with follow-up of at least six months, where at least one arm tested a self-help intervention. We defined self-help as structured programming for smokers trying to quit without intensive contact with a therapist. DATA COLLECTION AND ANALYSIS: We extracted data in duplicate on the type of subjects, the nature of the self-help materials, the amount of face to face contact given to subjects

and to controls, outcome measures, method of randomisation, and completeness of follow-up. The main outcome measure was abstinence from smoking after at least  six months follow-up in patients smoking at baseline. We used the most rigorous definition of abstinence in each trial, and biochemically validated rates when available. Where appropriate, we performed meta-analysis using a fixed effects model. MAIN RESULTS: We identified fifty-one trials. Thirty two compared self-help materials to no intervention or tested materials used in addition to advice. In eleven trials in which self-help was compared to no intervention there was a pooled effect that just reached statistical significance (odds ratio  1.24, 95% confidence interval 1.07 to 1.45) This analysis excluded one trial with a strongly positive outcome that introduced significant heterogeneity. Four further trials in which the control group received alternative written materials did not show evidence for an effect of the smoking self-help materials. We failed to find evidence of benefit from adding self-help materials to face to face advice, or to nicotine replacement therapy. There was evidence from fourteen trials using materials tailored for the characteristics of individual smokers that such personalised materials were more effective than standard manuals (ten trials, odds ratio 1.36, 95% confidence interval 1.13 to 1.64) or no materials (three trials, odds ratio 1.80, 95% confidence interval 1.46 to 2.23). A small numbers of trials failed to detect benefit from using additional materials or targetted materials. REVIEWER'S CONCLUSIONS: Standard self-help materials may increase quit rates compared to no intervention, but the effect is likely to be small. We failed to find evidence that they have an additional benefit when used alongside other interventions such as advice from a health care professional, or nicotine replacement therapy. There is evidence that  materials that are tailored for individual smokers are more effective. 
Publication Types:

Meta-Analysis

Review

PMID: 12137618 [PubMed - indexed for MEDLINE]

Am J Prev Med. 1998 Nov;15(4):398-412. 

Lifestyle physical activity interventions. History, short- and long-term

effects, and recommendations.

Dunn AL, Andersen RE, Jakicic JM.

Cooper Institute for Aerobics Research, Dallas, Texas 75230, USA.

INTRODUCTION: Lifestyle physical activity interventions have resulted in response to the public health problem of promoting regular amounts of physical activity to the majority of U.S. adults who remain inadequately or completely inactive. These lifestyle interventions allow a person to individualize his/her physical activity programs to include a wide variety of activities that are at least of moderate intensity and to accumulate bouts of these activities in a manner befitting his/her life circumstances. METHODS: We reviewed the history of lifestyle physical activity interventions and defined lifestyle physical activity based on this review. We located 14 studies that met this definition. RESULTS: Lifestyle physical activity interventions are effective at increasing and maintaining levels of physical activity that meet or exceed public health guidelines for physical activity in representative samples of previously sedentary adults and obese children. The majority of these interventions have been delivered by face-to-face contact in small groups, which limits their  public health impact. However, a small number of studies demonstrate that these interventions can be delivered by mail and telephone, which may enhance their generalizability. Most of these studies utilized behavior change theories such as Social Cognitive Theory, the Transtheoretical Model, and Behavior Learning to shape the interventions. Lifestyle interventions aimed at modifying the environment, such as signs posted to increase stair climbing, also have been shown to be effective over the short term. CONCLUSIONS: The major issues concerning lifestyle physical activity interventions are: (1) testing their ability to be implemented on a large scale; (2) examining cost-effectiveness for different modes of delivery; and (3) researching the efficacy in populations such as the elderly, minorities, economically disadvantaged, and individuals with concurrent disease. More studies aimed at manipulating the environment to increase physical activity need to be tested over periods of one year or longer.

It is possible that lifestyle interventions could be integrated and delivered by new technologies such as interactive computer-mediated programs, telephone, or  computer web-based formats. All of these recommended approaches should utilize valid and reliable measures of physical activity and should examine the health effects, particularly on a longitudinal basis. Basic dose-response studies in controlled settings also are needed to help us understand the health effects of

accumulated moderate intensity activity.

Publication Types:

Review

Review, Tutorial

PMID: 9838980 [PubMed - indexed for MEDLINE]

Am J Med Sci. 2003 Oct;326(4):201-5. 

Quitlines in North America: evidence base and applications.

Ossip-Klein DJ, McIntosh S.

James P. Wilmot Cancer Center, University of Rochester School of Medicine and Dentistry, Rochester, New York 14642, USA. deborah_ossipklein@urmc.rochester.edu

Quitlines provide a model for the translation of research findings to public health application. Quitlines are currently in operation in more than half of US states, in Canada, and in multiple countries globally. Overall, when implemented correctly, quitlines have been shown to be efficacious and effective. Multiple quitline models are in use, but there is no evidence on the relative effectiveness of one over the other. Differences have been demonstrated for the efficacy of quitlines for specific applications, with the strongest evidence  base for application as a primary intervention or as follow-up for hospitalized  patients and particularly for cardiac patients. The evidence base for both  reactive and proactive services is reviewed, and future directions to continue to advance the field are discussed.
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Counseling to promote a healthy diet in adults: a summary of the evidence for the U.S. Preventive Services Task Force.

Pignone MP, Ammerman A, Fernandez L, Orleans CT, Pender N, Woolf S, Lohr KN, Sutton S.

Division of General Internal Medicine, University of North Carolina at Chapel Hill School of Medicine, Chapel Hill, North Carolina 27599, USA. pignone@med.unc.edu

OBJECTIVE: The purpose of this study was to examine the effectiveness of counseling to promote a healthy diet among patients in primary care settings.  DESIGN AND DATA SOURCES: We conducted a MEDLINE search from 1966 to December 2001. STUDY SELECTION: We included randomized controlled trials of at least 3  months' duration with measures of dietary behavior that were conducted in patient populations similar to those found in primary care practices. We excluded studies that reported only biochemical or anthropomorphic endpoints, had dropout rates greater than 50%, or enrolled patients based on the presence of a chronic disease. DATA EXTRACTION: One author extracted relevant data from  each included article into evidence tables. Using definitions developed by the research team, two authors independently rated each study in terms of its effect size, the intensity of its intervention, the patient risk level, and the use of well-proven counseling techniques. DATA SYNTHESIS: We identified 21 trials for use in this review. Dietary counseling produces modest changes in self-reported consumption of saturated fat, fruits and vegetables, and possibly dietary fiber. More-intensive interventions were more likely to produce important changes than  brief interventions, but they may be more difficult to apply to typical primary  care patients. Interventions using interactive health communications, including computer-generated telephone or mail messages, can also produce moderate dietary changes. CONCLUSIONS: Moderate- or high-intensity counseling interventions, including use of interactive health communication tools, can reduce consumption of saturated fat and increase intake of fruit and vegetable. Brief counseling of unselected patients by primary care providers appears to produce small changes in dietary behavior, but its effect on health outcomes is unclear. 
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Telephone counseling for smoking cessation: rationales and meta-analytic review

of evidence.

Lichtenstein E, Glasgow RE, Lando HA, Ossip-Klein DJ, Boles SM. Oregon Research Institute, Eugene 97403, USA.

We review the various ways in which telephone counseling has been used in smoking cessation programs. Reactive approaches--help lines or crisis lines--attract only a small percentage of eligible smokers but are sensitive to promotional campaigns. While difficult to evaluate, they appear to be efficacious and useful as a public intervention for large populations. Proactive

phone counseling has been used in a variety of ways. In 13 randomized trials, most showed significant short-term (3-6 month) effects, and four found substantial long-term differences between intervention and control conditions. A meta-analysis of proactive studies using a best-evidence synthesis confirmed a significant increase in cessation rates compared with control conditions [pooled odds ratios of 1.34 (1.19-1.51) and 1.20 (1.06-1.37) at short- and long-term

follow-up, respectively]. Proactive phone counseling appeared most effective when used as the sole intervention modality or when augmenting programs initiated in hospital settings. Suggestions for further research and utilization are offered.
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Factors related to abstinence in a telephone helpline for smoking cessation.

Helgason AR, Tomson T, Lund KE, Galanti R, Ahnve S, Gilljam H.

Stockholm Centre of Public Health, Centre for Tobacco Prevention, Karolinska Institutet, Stockholm, Sweden. asgeir@ks.se

BACKGROUND: Studies indicate that shortage of cessation counsellors may be a major barrier for tobacco prevention among physicians. Telephone helplines (quitlines) may be an option. The effectiveness of the Swedish quitline and factors related to abstinence from smoking 12 months after the first contact were assessed. METHOD: Subjects included 694 smokers calling a reactive (no contact initiated by the counsellors) and 900 smokers calling a proactive (four or five contacts initiated by the counsellors after the first call) quitline for smoking cessation. The subjects were followed up 12 months after the first call using a mailed questionnaire assessing current abstinence, stages of change and factors potentially related to abstinence rates. RESULTS: The questionnaire was returned by 70% of the subjects. Women receiving the proactive treatment reported 34% abstinence rates compared with 27% for those receiving the reactive treatment (p=0.03). For men the abstinence rates were 27% and 28%, respectively (p=0.80). Factors significantly related to abstinence in the adjusted analysis included no nicotine use at base-line, the adjusted odds ratio with 95% confidence interval being 6.4 (2.1-19.4), additional support from a health care professional 3.5 (1.0-12.3), additional social support 3.1 (1.6-6.1), stress or depressive mood 2.7 (1.6-4.7), nicotine replacement therapy for five weeks or

more 2.1 (1.1-4.0), and exposure to second-hand smoke 1.9 (1.1-3.3). The use of oral tobacco did not significantly increase current abstinence. CONCLUSION: Quitlines are effective as an adjunct to the health care system. For women a proactive treatment may be more effective than a reactive treatment. PMID: 15369039 [PubMed - indexed for MEDLINE]
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Do smokers know how to quit? Knowledge and perceived effectiveness of cessation assistance as predictors of cessation behaviour.

Hammond D, McDonald PW, Fong GT, Borland R.

Department of Psychology, University of Waterloo, Ontario, Canada. dhammond@uwaterloo.ca

AIMS: Despite the existence of effective cessation methods, the vast majority of smokers attempt to quit on their own. To date, there is little evidence to explain the low adoption rates for effective forms of cessation assistance, including pharmaceutical aids. This study sought to assess smokers' awareness and perceived effectiveness of cessation methods and to examine the relationship of this knowledge to cessation behaviour. DESIGN: A random-digit-dial telephone

survey (response rate = 76%) with 3-month follow-up was conducted with 616 adult daily smokers in South-Western Ontario, Canada. MEASUREMENTS: A baseline survey assessed smoking behaviour, as well as smokers' awareness and perceived effectiveness of cessation assistance. A follow-up survey measured changes in smoking behaviour and adoption of cessation assistance at 3 months. FINDINGS: Participants demonstrated a poor recall of cessation methods: 45% of participants did not recall nicotine gum, 33% did not recall the nicotine patch and 57% did not recall bupropion. Also, many participants did not believe that

the following cessation methods would increase their likelihood of quitting: nicotine replacement therapies (36%), bupropion (35%), counselling from a health professional (66%) and group counselling/quit programmes (50%). In addition, 78% of smokers indicated that they were just as likely to quit on their own as they were with assistance. Most important, participants who perceived cessation methods to be effective at baseline, were more likely to intend to quit (OR =

1.80, 95% CI: 1.12-2.90), make a quit attempt at follow-up (OR = 1.80, 95% CI: 1.03-3.16) and to adopt cessation assistance when doing so (OR = 3.62, 95% CI: 1.04-12.58). CONCLUSIONS: This research suggests that many smokers may be unaware of effective cessation methods and most underestimate their benefit. Further, this lack of knowledge may represent a significant barrier to treatment adoption. PMID: 15265101 [PubMed - indexed for MEDLINE]
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Direct telemarketing of smoking cessation interventions: will smokers take the call?

Paul CL, Wiggers J, Daly JB, Green S, Walsh RA, Knight J, Girgis A.

Centre for Health Research and Psycho-oncology, Cancer Council of New South Wales, NSW, Australia. chris.paul@newcastle.edu.au

AIMS: Few smokers currently make use of available and effective cessation strategies, despite their expressed desire to quit and reported interest in  cessation support. This study aimed to explore the feasibility of a telephone-based direct-marketing approach to delivering cessation strategies. DESIGN, SETTING, MEASUREMENTS AND PARTICIPANTS: A community survey was conducted to explore the views of current adult smokers regarding the acceptability,

likely uptake and barriers to uptake of smoking cessation services offered by direct telephone marketing. FINDINGS: Three quarters (73.8%) of smokers contacted agreed to be surveyed. Of the 194 study participants, 75.3% reported that they would utilize vouchers for discount nicotine replacement therapy (NRT), 66.5% would use a mailed self-help booklet, 57.2% would take up the offer of regular mailings of personalized letters and self-help materials and 46.4% would utilize a 'we-call-you' telephone counselling service. The characteristics of those indicating likely uptake of these services were also explored. The two major barriers to uptake of services were preferring to quit without help and a belief that a particular service would not help the participant. CONCLUSIONS: The data suggest strong support for the direct marketing of smoking cessation strategies; they also highlight the need for further study of the cost-effectiveness of telephone-based direct marketing of smoking cessation strategies as a population-based strategy for reducing the prevalence of smoking in the community. PMID: 15200586 [PubMed - indexed for MEDLINE]
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A randomized trial comparing the effects of self-help materials and proactive telephone counseling on teen smoking cessation.

Lipkus IM, McBride CM, Pollak KI, Schwartz-Bloom RD, Tilson E, Bloom PN.

Department of Psychiatry, Duke University Medical Center, Durham, NC 27701, USA. lipku001@mc.duke.edu

We conducted a 2-arm randomized trial to test the efficacy of self-help materials with or without proactive telephone counseling to increase cessation among teen smokers. Teen smokers (N = 402) recruited from 11 shopping malls and 1 amusement park in the southeastern United States were randomized to 1 of 2 groups: written self-help material plus video; or written self-help material, video, and telephone counseling. Cessation rates based on 7-day point-prevalent abstinence for the self-help and counseling arms were 11% and 16%, respectively

(p = .25), at 4 months postbaseline and 19% and 21%, respectively (p = .80), at 8 months postbaseline. Sustained abstinence, reflecting 7-day abstinence at both time points, in the self-help and counseling arms was 7% and 9% (p = .59). Results suggest that minimal self-help cessation approaches that target youth have comparable success to that shown among adult smokers. However, refinements in telephone-counseling approaches may be needed to achieve the success observed in adult populations. Copyright 2004 American Psychological Association

Publication Types:

Clinical Trial

Randomized Controlled Trial

PMID: 15264976 [PubMed - indexed for MEDLINE]

Am J Health Behav. 2004 May-Jun;28(3):231-41. 

Telephone counseling for population-based smoking cessation.

Smith PM, Cameron R, McDonald PW, Kawash B, Madill C, Brown KS.

Department of Health Studies and Gerontology, University of Waterloo, Waterloo, ON, Canada.

OBJECTIVES: To examine the options for use, efficiency, and effectiveness for structuring a population-based telephone smoking-cessation service. METHODS: Callers (n=632) to a 1-800 number were randomized in a 2 (50-minute counseling with 2/6 calls) x 2 (pamphlet/booklet) design with print only control. RESULTS: Six-month use of the service was 0.6% of adult smokers. Service promotion cost 31.02 dollars/person. Telephone counseling resulted in higher continued abstinence (5%) than did print only (1%), P<.05. Amount of print and calls did not increase cessation. Six calls resulted in lower completion rates than 2 (22% vs 56%, P<.05). CONCLUSIONS: For planning, consider 1% use, low-cost promotion, pamphlet, 50-minute initial counseling plus 2 follow-ups, and minimize call-attempts.
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Media and community campaign effects on adult tobacco use in Texas.

McAlister A, Morrison TC, Hu S, Meshack AF, Ramirez A, Gallion K, Rabius V, Huang P.

University of Texas School of Public Health, Center ofr Health Promotion and Prevention Research, Houston, Texas 77225, USA. amcalister@sph.uth.tmc.edu

The present study reports on the effects on adult tobacco cessation of a comprehensive tobacco-use prevention and cessation program in the state of Texas. Differences in cessation rates across treatment conditions were measured by following a panel of 622 daily smokers, recruited from the original cross-sectional sample, from baseline to follow-up. The adult media campaign combined television, radio, newspaper and billboard advertisements featuring messages and outreach programs to help adults avoid or quit using tobacco products. The ads also promoted quitting assistance programs from the American Cancer Society Smokers' Quitline, a telephone counseling service. The cessation component of the intervention focused on increasing availability of and access to cessation counseling services and pharmacological therapy to reduce nicotine dependence. Both clinical and community-based cessation programs were offered. Treatment areas which combined cessation activities with high level media campaigns had a rate of smoking reduction that almost tripled rates in areas which received no services, and almost doubled rates in areas with media campaigns alone. Analyses of the dose of exposure to media messages about smoking cessation show greater exposure to television and radio messages in the

areas where high level media was combined with community cessation activities than in the other areas. Results also show that exposure to media messages was related to processes of change in smoking cessation and that those processes were related to the quitting that was observed in the group receiving the most intensive campaigns.
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Generating Quitline calls during Australia's National Tobacco Campaign: effects of television advertisement execution and programme placement.

Carroll T, Rock B.

The Australian Department of Health and Ageing, Sydney, NSW, Australia. tom.carroll@health.gov.au

OBJECTIVE: The study sought to measure the relative efficiency of different television advertisements and types of television programmes in which  advertisements were placed, in generating calls to Australia's national  Quitline. DESIGN: The study entailed an analysis of the number of calls generated to the Quitline relative to the weight of advertising exposure (in

target audience rating points (TARPs) for particular television advertisements and for placement of these advertisements in particular types of television programmes. A total of 238 television advertisement placements and 1769 calls to the Quitline were analysed in Sydney and Melbourne. RESULTS: The more graphic "eye" advertisement conveying new information about the association between smoking and macular degeneration leading to blindness was more efficient in generating quitline calls than the "tar" advertisement, which reinforced the message of tar in a smoker's lungs. Combining the health effects advertisements with a quitline modelling advertisement tended to increase the efficiency of generating Quitline calls. Placing advertisements in lower involvement programmes appears to provide greater efficiency in generating Quitline calls than in higher involvement programmes. CONCLUSIONS: Tobacco control campaign planners can increase the number of calls to telephone quitlines by assessing

the efficiency of particular advertisements to generate such calls. Pairing of health effect and quitline modelling advertisements can increase efficiency in generating calls. Placement of advertisements in lower involvement programme types may increase efficiency in generating Quitline calls. 
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Extended telephone counseling for smoking cessation: does content matter?

Mermelstein R, Hedeker D, Wong SC.

Department of Psychology and Health Research and Policy Centers, University of Illinois at Chicago, 60607, USA. robinm@uic.edu

Telephone counseling is a popular modality for smoking cessation treatment; however, little attention has been paid to evaluating the efficacy of different contents of calls. This study compared 2 types of proactive telephone calls following a group program. Participants were randomized to receive either: (a) basic content, consisting primarily of support; or (b) enhanced content, tailored to the stage of cessation (still smoking, abstinent, or relapsed) and targeting factors hypothesized to be related to success (motivation, self-efficacy, and negative mood). There was a significant interaction between treatment condition and gender. For men, the enhanced condition produced better abstinence rates through 15 months and lower relapse rates. For women, the basic condition was better. History of depression did not interact with condition.
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[Telephone Quitline and changed smoking behavior]

[Article in Norwegian]

Bliksrud T, Nygaard E.

Pedagogisk-psykologisk tjeneste i Baerum Arnold Haukelands plass 10 1338 Sandvika. tove.bliksrud@chello.no

BACKGROUND: The purpose of this study was to find out whether and to what exTent callers to the Norwegian Quitline changed their smoking behaviour, and whether change was influenced by the degree of Quitline follow-up. MATERIAL AND METHODS: Two groups were studied and compared after their own initial call. The follow-up group (n = 324) received information material and four consultations. The registration group (n = 272) received material and two consultations. RESULTS: Both groups showed significant improvement over a year. In the follow-up group 18% and in the registration group 13% of individuals had changed from daily

smokers to non-smokers. The behavioural change was significantly better in the follow-up group. INTERPRETATION: The results indicate that individuals seem to benefit from consultation. More frequent and systematic contact with a professional appears to have a positive effect on the quitting rate.
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Evidence of real-world effectiveness of a telephone quitline for smokers.

Zhu SH, Anderson CM, Tedeschi GJ, Rosbrook B, Johnson CE, Byrd M, Gutierrez-Terrell E.

Department of Family and Preventive Medicine, University of California, San Diego, La Jolla 92093-0905, USA. szhu@ucsd.edu

BACKGROUND: Telephone services that offer smoking-cessation counseling (quitlines) have proliferated in recent years, encouraged by positive results of clinical trials. The question remains, however, whether those results can be translated into real-world effectiveness. METHODS: We embedded a randomized, controlled trial into the ongoing service of the California Smokers' Helpline. Callers were randomly assigned to a treatment group (1973 callers) or a control group (1309 callers). All participants received self-help materials. Those in

the treatment group were assigned to receive up to seven counseling sessions; those in the control group could also receive counseling if they called back for it after randomization. RESULTS: Counseling was provided to 72.1 percent of those in the treatment group and 31.6 percent of those in the control group (mean, 3.0 sessions). The rates of abstinence for 1, 3, 6, and 12 months, according to an intention-to-treat analysis, were 23.7 percent, 17.9 percent, 12.8 percent, and 9.1 percent, respectively, for those in the treatment group and 16.5 percent, 12.1 percent, 8.6 percent, and 6.9 percent, respectively, for those in the control group (P<0.001). Analyses factoring out both the subgroup of control subjects who received counseling and the corresponding treatment subgroup indicate that counseling approximately doubled abstinence rates: rates of abstinence for 1, 3, 6, and 12 months were 20.7 percent, 15.9 percent, 11.7

percent, and 7.5 percent, respectively, in the remaining subjects in the treatment group and 9.6 percent, 6.7 percent, 5.2 percent, and 4.1 percent, respectively, in the remaining subjects in the control group (P<0.001). Therefore, the absolute difference in the rate of abstinence for 12 months between the remaining subjects in the treatment and control groups was 3.4 percent. The 12-month abstinence rates for those who made at least one attempt  to quit were 23.3 percent in the treatment group and 18.4 percent in the control group (P<0.001). CONCLUSIONS: A telephone counseling protocol for smoking cessation, previously proven efficacious, was effective when translated to a real-world setting. Its success supports Public Health Service guidelines calling for greater availability of quitlines. Copyright 2002 Massachusetts

Medical Society
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A stop-smoking telephone help line that nobody called.

Glasgow RE, Lando H, Hollis J, McRae SG, La Chance PA. 
Oregon Research Institute, Eugene 97401.

The purpose of this study was to evaluate the reach of a smoker's hotline that provided a variety of services to over 2100 health maintenance organization members. Formative evaluation procedures identified topics of concern, and repeated promotions advertised the service via multiple channels. Excluding a special giveaway promotion, an average of less than three calls per month were made during the 33 months of operation. To be cost-effective, smoker's hotlines

should be offered to large populations and should be consistently and intensively publicized.
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European Network of Quitlines

Guide to Best Practice

http://www.enqonline.org/resources/GTBPEnglish.pdf
see page 19

Quitline can double a smoker’s chance of quitting smoking
http://www.cancer.ca/ccs/internet/mediareleaselist/0,,3543_434465_436976_langId-en.html
Tobacco use quitlines
http://www.ctcinfo.org/upload/Quitline%20Fact%20Sheet.pdf
Includes citations to articles supporting effectiveness
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