LD

December 8, 1998
Vol. 47, No. 25

Telephone 503/731-4024
Emergencie$03/731-4030
Fax503/731-4798

cd.summary@state.or.us

www.ohd.hr.state.or.us/cdpe/

CENTER FOR DISEASE PREVENTION & EPIDEMIOLOGY « OREGON HEALTH DIVISION

1-877-270-STOP

THE OREGON TOBACCO QUIT LINE

THE RECENTHULLABALOO about

billions of dollars for a tobac-
co settlement might lead the
casual observer to conclude that we

receive a comprehensive intervention

and referral to additional resources for

cessation support.

Callers who are considering quitting

have solved the tobacco problem. Inbut not actively preparing for it are

your dreams! Higher prices for ciga-
rettes and future funding for preven-
tion programs may increase
incentives to quit, but helping pa-
tients already addicted to nicotine
remains a challenge. Fortunately,
additional help is now available for
physicians and their patients from
The Oregon Tobacco Quit Line

free phone service that can be used

helped by Quit Line to explore their
concerns. Staff try to increase the call-
ers’ motivation from merely thinking
about quitting to actually engaging in

Health Plan members have (or soon
will have) access to tobacco-cessa-
tion support services, and several of the
state’s largest commercial health plans
offer full or partial coverage.

If the caller is medically uninsured, a
comprehensive program is available
through the Quit Line contractor’s
program “Free & Clear.” This includes

cessation activities. The counselors heladditional self-help cessation materials,

callers to understand that quitting is a

five personalized telephone interven-

process rather than an event, encouragéions with a cessation specialist to

them to identify next steps that would

prevent relapse, assessment for and

be helpful to them in the process, send management of Nicotine Replacement
The Quit Line is a brand-new, toll- written information and suggest activi- Therapy (NRT), mail-order NRT if

ties to think about or perform. Callers

needed and lifetime access to the “Free

to get help to stop smoking or chew- learn about additional resources avail- & Clear” toll-free Quit Line.

ing. The Quit Line’s mission is to
support efforts to reduce tobacco
addiction by offering cessation

able to help them quit.
READY CALLERS
For callers who are ready to quit

Left out of this follow-up support
may be the underinsured. Quitters with
medical insurance that does not include

assistance to residents who use to- within 30 days, tobacco counselors usetobacco-cessation support are referred

bacco, and resource information to
health-care providers. The services
of the Quit Line and how to access
them are described in this article.
HOW THE QUIT LINE WORKS
Oregonians interested in quitting
or in obtaining information about
quitting should call the toll-free Quit
Line number (1-877/270-STOP or 1-
877/270-7867). A Quit Line staff
member provides brief introduction
to the Quit Line services, assesses
the caller’'s unique situation and
takes a history. Services are provid-

a cognitive-behavioral approach and

to cessation resources that they can

mailed materials to build skills that will access at their own expense.

help the quitter. In a comprehensive 40-

Coverage for all is highly desirable.

45 minute telephone session, tobacco A recent study demonstrated that a
counselors help to design a customizedprogram to eliminate all financial barri-

quit plan by exploring each caller's

ers to cessation services substantially

tobacco-use history, previous attempts increases the number of successful

at quitting and motivation for quitting.

quitters? The Health Systems Task

They discuss the psychology and physiforce of the Tobacco Free Coalition of

ology of addiction, adjunct pharmaco-
logical tools and the health effects of
quitting, as well as provide additional
resources for support.

Studies show that follow-up support

ed based on the stage of readiness tmore than doubles the likelihood of

quit, with interventions designed to
meet each caller’s specific needs.

ing quitting, a smoking-cessation
specialist provides brief cessation
assistance and sends appropriate
materials. Such callers are encour-
aged to call back when they are
ready to quit and told they will

success and decreases reld@fReady

Oregon is working to get this informa-
tion into the hands and consciousness
of all purchasers and insurers. The Quit
Line will track the experiences of un-
derinsured callers.
NITTYGRITTY

The Quit Line is a “help line,” not a

callers are asked if they are interested irfhot line.” Hours are Monday—Thurs-
For callers not seriously consider-such support and, if so, to identify their day 9-8, Friday 9-5 and Saturday 9-1.

insurance carriers. The Quit Line is

Messages left during non-business

building a comprehensive data base of hours are returned within one business

tobacco-cessation support services

day. Counseling and materials are avail-

offered by health plans, and the quitter able in both English (1-877/270-STOP)
is referred to the appropriate resource, ifand Spanish (1-877/2NOFUME or 1-877/

one is availableNearly all Oregon

266-3863). Translation services are
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