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Consumer Demand:

The degree to which smokers and other tobacco
users who are motivated or activated to quit
know about, expect, seek, advocate for, demand,
purchase, access and use tobacco cessation
products and services that have heen proven to
Increase quitting success.



Building Consumer Demand:

Six core strategies for building demand among smokers for proven tobacco cessation

products and services include:

e Viewing smokers as consumers and

taking a fresh look at quitting from their

perspective.

Redesigning evidence-based products
and services to better meet consumers'
needs and wants.

Marketing and promoting cessation

e products and services in ways that
reach smokers — especially underserved
smokers —where they are.

Seizing policy changes as opportunities
for “breakthrough” increases in treatment
use and quit rates.

Systematically measuring, tracking,
reporting and studying quitting and
treament use —and their drivers and
benefits — to identify opportunities and
successes.

Combining and integrating as many of
these strategies as possible for maximum
impact.
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Helping More Smokers Quit —

An Extraordinary Opportunity

The premise of the Consumer
Demand Initiative is simple:

e 445 million Americans smoke,
and there is no better way to
improve the nation’s health and
reduce health disparities than to
help these smokers quit.

* Most smokers who try to quit
fail —especially those with the
least education and income.

A key reason: most smokers who
try to quit don’t use treatments
that could significantly improve
their success rates.

Smokers with the least income and
education try as often to quit, but
use treatments less often and fail
more often.

While access to treatments can be
a barrier, treatment use is low even
when they are available free of
charge and are covered by health
insurance.

Increasing demand for tobacco
cessation products and services
represents an extraordinary
opportunity. But it is a challenge
that will require bold thinking,
innovation, changes in practices
and new approaches that start with
the consumer perspective.

Providing consumers with tobacco
cessation products and services
that they find both appealing and
effective could substantially boost
the nation’s quit rate. A higher quit
rate would create huge benefits

for our nation’s health, healthcare
system and productivity, which

is why the Institute of Medicine
identified tobacco dependence
treatment as one of the top priorities
for national improvement in its 2003
report, Priority Areas for National
Action: Transforming Health Care

Quality.
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“One of these days
I know I'll quit.”

BAarBARA

Current smoker



Addressing the Challenge of Building Demand

for and Use of Proven Cessation Treatments

The American Cancer Society,
American Legacy Foundation,
Centers for Disease Control and
Prevention, National Cancer
Institute, National Institute on Drug
Abuse and Robert Wood Johnson
Foundation began to focus on the
issue of building greater demand
for tobacco cessation products and
services as part of the National
Tobacco Cessation Collaborative
(NTCC) in early 2005.

These national tobacco control
organizations developed the vision
of a Consumer Demand Initiative
with the goal of:

* Identifying innovative strategies
for substantially increasing the
demand for, and use of, evidence-
based tobacco cessation products
and services — particularly in
underserved low-income and

racial/ ethnic minority populations
where tobacco use is highest and
treatment use is lowest.

The Academy for Educational
Development (AED) hosted three
Consumer Demand Roundtable
meetings in December 2005, February
2006 and June 2006. These
Roundtable meetings focused on:

* Generating new ways of
thinking about increasing
demand for evidence-based
tobacco cessation products
and services.

* Identifying and catalyzing
feasible innovations in product
design, research funding,
practice and policy that could
significantly improve the use
and impact of current
evidence-based treatments.

INNOVATIONS IN BUILDING CONSUMER DEMAND FOR TOBACCO CESSATION PRODUCTS AND SERVICES

Participants included leading
tobacco cessation researchers,
providers, practitioners, policy
advocates, consumer product
designers and marketing experts.

This report summarizes the key
concepts and ideas that emerged
from the Roundtable meetings.

Only about 4.7 percent of
U.S. smokers per year

quit smoking for at least
three months.

(Source: 2000 National Health Interview Survey,

www.cdc.gov/mmwr/preview/mmwrhtml/mm
5129a3.htm)



PHS CLINICAL PRACTICE GUIDELINES
LIST OF EFFECTIVE TREATMENTS*>

The PHS Clinical Practice Guidelines provide the following
assessment of effective tobacco cessation treatments:

- Tobacco use screening and brief intervention in routine
medical care, provided by a variety of providers—
including physicians, nurses and dentists—using
the 5As:

- Ask all patients about tobacco use.

« Advise all users to quit.

. Assess quitting readiness.

- Assist with brief counseling (1-3 minutes for most
smokers, 5-15 minutes for pregnant smokers) and
FDA-approved pharmacotherapies if appropriate.

- Arrange follow-up assistance and referral if
needed.

- Three types of counseling and behavioral therapies that
should be included in smoking cessation interventions:
1. Providing smokers with practical counseling
(behavioral problem solving skills/skills training).
2. Providing social support as part of treatment.
3. Helping smokers obtain social support outside
of treatment.

- Proactive telephone counseling should be used.

- Effective pharmacotherapies should be used for
smoking cessation except in the presence of special
circumstances.

1. Recommended first-line FDA-approved
pharmacotherapies include bupropion SR
(Zyban or Wellbutrin), nicotine gum, nicotine
inhaler, nicotine nasal spray and nicotine patch.

2. Second-line pharmacotherapies include
clonidine and nortriptyline.

3. Newly FDA-approved cessation medications
include nicotine lozenges and varenicline
(Chantix).

4. Combination nicotine replacement therapy
(combining the nicotine patch with a self-
administered form of nicotine replacement
therapy) should be encouraged if patients are
unable to quit using a single type of first-line
pharmacotherapy.

- Intensive interventions are more effective than less
intensive interventions and should be used whenever
possible - including face-to-face or telephone.

- Long-term smoking cessation pharmacotherapy
should be considered as a strategy to reduce the
likelihood of relapse.

Note: This report focuses primarily on building consumer demand for products and services to quit cigarette smoking. However, many of the same strate-
gies apply to cessation of other tobacco products. The focus is also on tobacco cessation among adults. Treatment evidence is strongest for adults, and
guidelines currently recommend the same treatments for youth until more effective and appealing youth-tailored options can be developed.
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STRATEGY 1: Viewing smokers as consumers and
taking a fresh look at quitting from their perspective

“To build a deeper
understanding of smokers,
those wishing to boost
consumer demand for
proven treatments need
insight not only into smokers’
expressed needs and
preferences, but also into
their latent, unmet needs...”

When most companies develop a
product or service, they begin the
process by understanding what
consumers need and want. But
smokers have often been viewed
as passive treatment beneficiaries
rather than treatment consumers.
The first step in building consumer
demand for proven cessation
treatment products and services
involves viewing smokers as
consumers, and going beyond
testing products for their efficacy
to determining how they can best
meet quitters” wants and needs.

DEVELOPING A BETTER
UNDERSTANDING OF QUITTERS’
PREFERENCES AND NEEDS

While focus groups and survey
research have provided tremen-
dous insight into smokers’ lives

and preferences, the under-use of
evidence-based treatments shows
there is still much to be learned.

To build a deeper understanding
of smokers, those wishing to boost
consumer demand for proven
treatments need insight not only
into smokers” expressed needs and
preferences, but also into their
latent, unmet needs —needs that
they often can’t articulate, but that
still have a powerful influence on
their behavior.

Such latent needs may include a
smoker’s need to try a product
before committing to a full package,
or the desire to find cessation
products that are aesthetically
pleasing and compatible with their
lifestyles.

INNOVATIONS IN BUILDING CONSUMER DEMAND FOR TOBACCO CESSATION PRODUCTS AND SERVICES



“I've only been
smoking a year.
Many of my friends
smoke —it’s a social
thing. It gives us
time to be together.

144
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Current smoker




IDEO uses a number of research
techniques to gain consumer insight.
A few of these techniques include:

. Shadowing — observing smokers
where and when they smoke, and
where they go for help in quitting.

. Consumer Journey — keeping track
of all the interactions smokers have

with cessation products and services.

. Extreme Users — interviews with
individuals who really know a lot
(or know nothing) about cessation
products and services. From these
individuals, researchers and
product design experts can more
easily elicit passions and emotional
drivers related to the product,
service or behavior of interest.
IDEQ’s experience indicates that the
extreme users amplify what people
in the middle are thinking or feeling

and give greater clarity about oppor-

tunities to design for everybody.

. Storytelling — prompting people to
tell personal stories about their
consumer experiences, and using
these stories to inspire the creation
of relevant smoking cessation
products and services.

Increasing the use of research
methods that produce deeper
knowledge into smokers” needs and
wants may provide new insights
into how to help smokers quit.

FOCUSING ON THE “CONSUMER
EXPERIENCE”

The consumer experience is about
more than just proven product effi-
cacy. The consumer experience
involves every aspect of a product
or service —the advertising,
packaging, product and service
features, ease of use, and reliability —
all the ways a consumer interacts
with a product or service.

As part of the Consumer Demand
Roundtable, the product design
firm IDEO discussed the need to
focus on improving the “consumer
experience.” IDEO has worked with
a number of organizations on
creating new and more engaging
consumer experiences. Two exam-
ples of this work follow.

Example 1: “Keep the Change”
Account Service for Bank of
America

Facing the challenge of enticing
people into opening new accounts,
Bank of America came to IDEO in
search of ethnography-based
innovation opportunities. To better
understand the target market, IDEO
and members of Bank of America's
innovation team conducted obser-
vations in several cities. They
discovered that many individuals
would often round up their finan-
cial transactions for speed and
convenience. In addition, the team
found that many had difficulty
saving money, whether due to a
lack of resources or willpower.

After these observations, the team
arrived at a solution that uses
existing habits to resolve the
problem. Ultimately dubbed "Keep
the Change," the service rounds up
purchases made with a Bank of
America debit card to the nearest
dollar and transfers the difference
from individuals' checking accounts
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into their savings accounts. The
convenience and ease of rounding
up now helps members save money
over the long run.

After Bank of America's extensive
testing and refinement of prototypes,
“Keep the Change” launched in
October 2005. In less than one year,
“Keep the Change” attracted 2.5
million customers who have
opened more than 700,000 new
checking accounts and one million
new savings accounts.

Example 2: Redesigning the
Hospital Experience

IDEO worked with Kaiser
Permanente to improve the patient
experience in hospital settings.
Kaiser staff, including nurses,
doctors and facility managers, as well
as IDEQO's social scientists,
designers, architects and engineers,
observed patients as they made
their way through medical facilities.

IDEO and Kaiser concluded that the
patient experience can be awful,

even when people leave treated and
cured. The observation revealed that:

* Patients and family often become
annoyed and anxious because
checking in was terrible, waiting
rooms were uncomfortable, and
patients were often left alone
because family and friends who
came with them were not
allowed to stay.

* Patients hated examination
rooms because they often had to
wait alone for long periods of
time in gowns, with nothing to
do, surrounded by threatening
needles and tools.

After this process with IDEO,
Kaiser realized it needed to make
patients more at ease by offering
more comfortable waiting rooms, a
lobby with clear instructions on
where to go, and larger exam rooms
that have space for three or more
people and curtains for privacy.
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UNDERSTANDING THE QUITTING
JOURNEY AND ENGAGING SMOKERS ALL
ALONG THE WAY

To free themselves from nicotine
addiction, each smoker makes a very
personal journey on the road to
successfully quitting smoking. That
journey can be long and arduous,
often marked by ambivalence,
desires, decisions, hopeful attempts,
frustrating failures, persistence,
planning, prioritizing, and finally,
in the best case, both short- and
long-term success.

There are opportunities to build
consumer demand for smoking
cessation by engaging those who
are trying to quit throughout their
journeys —not just during the first
few days and weeks of their quit
attempts.

The challenge of the journey for
those who might assist is to make
solid connections with smokers that
last over time, to develop a better
understanding of the needs of these
consumers at various points along

11
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the journey, and to treat smokers and
their quitting efforts with respect.
Smokers benefit from different kinds
of help and support at different
stages of their journeys as well.

Figure 1 shows one depiction of the
quitter’s journey.
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Quitting History

Personal Concerns

Special Events

Beliefs & Myths

Psychiatric Conditions
& Other Life Problems




THE QUITTER’S JOURNEY

Once smokers are triggered to quit, both external and internal motivations influence
the quitting process as they learn about quitting, set quitting goals, choose a quitting
process, and attempt to quit. As smokers succeed or fail, they continue to customize
their approach and repeat attempts at quitting until they are successful.
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STRATEGY 2: Redesigning evidence-based
products and services to hetter meet consumers'

needs and wants

“Using consumer-centered
design principles may help
ensure that smokers find
treatments appealing as
well as effective.”

14

While many effective cessation
products and services exist,
consumers don’t always have
positive experiences with them.
Using consumer-centered design
principles may help ensure that
smokers find treatments appealing
as well as effective.

USING CONSUMER-CENTERED
DESIGN PRINCIPLES

The consumer experience with
cessation products and services
could be improved by applying a
set of design principles identified
by IDEO.

These design principles include the
following:

* Allowing smokers to “kick the
tires” by giving them an

opportunity to test or experi-
ment with a service/product
before buying into it.

* “Lowering the bar” to make the
initial quit attempt less costly,
both psychologically and finan-
cially. This includes reducing the
costs of products for quitters
and breaking the process of
quitting into manageable steps.

* Designing aesthetically
pleasing products, tools and
services that create a positive
and compelling consumer
experience for each smoker
trying to quit.

Opposite page: An example of what someone
who wants to quit with an NRT product may
encounter in a pharmacy.
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Netflix completely redesigned the movie rental experience that for years centered around the
local video rental store. Netflix incorporates many consumer-centered design principles, such as
providing a free two-week trial, having a user-friendly and appealing interface, tracking movies
that have been viewed, allowing a personalized queue of movies, and offering a variety of plans.

* Facilitating transitions to ensure
that smokers get appropriate
tools, as well as professional and
social support, as they move
from step to step through the
stages and processes of smoking
cessation. Helping quitters make
it from one step to the next
involves bridging activities and
tools to assist in the transition
process while anticipating chal-
lenges throughout each step of
the smoker’s journey.

* Making progress tangible to

allow smokers to see, acknowl-
edge, and celebrate small steps
that enable them to advance
toward their overall goal and to
appreciate the nature of the
journey. Tracking progress and
receiving incentives and rewards
along the way can help to
reinforce smokers” dedication
and commitment to quitting.
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* Fostering community so that
smokers and quitters are
appropriately linked to a real
or virtual social support network
to help them in their journey
towards sustained smoking
cessation.

* “Connecting the dots” to link
products, services and delivery
systems/ providers into a
cohesive, accessible system so that
smokers receive the best treatment
available and engage in a more
integrated delivery system or
“web” of support and assistance.
This principle includes linking
products with promotions and
policies that catalyze their use.

* Connecting to the rest of
smokers’ lives by showing an
understanding that, for many
smokers, quitting is a lifestyle
decision —not exclusively a health
decision — that affects them in
many ways.

* Allowing smokers to “make it
their own” by tailoring products
and services to their needs and
their lives.

Some existing products and services
already incorporate many of these
design principles. Many quitlines, for
example, lower the bar by offering a
toll-free number, facilitate transitions
by working with callers throughout
their quitting process, foster commu-
nity by offering online forums, and
connect the dots by using fax refer-
rals with providers.

When thinking about existing
evidence-based cessation products
and services, are there opportunities
to incorporate more of these design
principles?

INNOVATIONS IN BUILDING CONSUMER DEMAND FOR TOBACCO CESSATION PRODUCTS AND SERVICES

“Helping quitters make it
from one step to the next
involves bridging activities
and tools to assist in the
transition process while
anticipating challenges
throughout each step of
the smoker’s journey.
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ENSURING PRODUCTS AND CESSATION MATERIALS
FOLLOW HEALTH LITERACY PRINCIPLES

A product or service is more than the actual patch,
gum or quitline call. A “product” includes everything
the consumer comes into contact with: the product
name, packaging, instructions and accompanying
cessation materials.

Recent data show that many Americans, especially
those with the least income and education, have
trouble understanding and using health information.
To create a better consumer experience with cessation
products and services, especially for smokers in low-
literacy and low-income groups (where smoking rates
are highest and treatment use rates are lowest), it is
helpful to ensure these other components of a
product/service follow health literacy principles.

An initial review of tobacco cessation materials and
product instructions shows that many may not be
appropriate for smokers with lower health literacy
skills, and may contribute to the under-use of
evidence-based products/services. New FDA
labeling for over-the-counter and prescription
medications may be needed to ensure most
smokers can properly use these products.

Smoking by education level
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Source: CDC, MMWR Tobacco Use Among Adults—United States, 2005.
October 27, 2006.

Health literacy scores by education
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Source: National Assessment of Adult Literacy 2003, The Health Literacy
of American Adults, September 2006.
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The National Tobacco Cessation Collaborative
(NTCC) is addressing health literacy and its role in
limiting cessation treatment use and demand by:

* Conducting an environmental scan of low-literacy
cessation materials to determine their appropriateness
for under-served smoker populations — those with
the least income and education, including working
class and blue-collar smokers. This environmental rans er | al
scan will help NTCC assess how well the field is

meeting the needs of lower-literacy smokers who TOP SMOKING AlID E fE | em

are trying to quit.

* Developing a health literacy guide for 2] Iﬁr] )
organizations to follow in creating engaging m qt {— }
and understandable low-literacy cessation \ p‘: —

materials and media.  lide: B
Includes Behav

Support Progr

St ALY |4 patches &

How could this labeling be improved for low-literacy consumers?

INNOVATIONS IN BUILDING CONSUMER DEMAND FOR TOBACCO CESSATION PRODUCTS AND SERVICES



DO} 8O0

STRATEGY 3: Marketing and promoting cessation
products and services in ways that reach smokers—
especially underserved smokers—where they are

20

GSK’s NASCAR program features brand signage
on race cars and public relations with drivers
emphasizing the importance of being tobacco-free.

Compared to cigarettes, cessation
products/services are not widely
promoted. Many smokers are not
aware of quitline services, and
many in health plans that offer and
even subsidize proven treatments
do not know that these treatments
are available.

Cessation media campaigns and
direct-to-consumer marketing of
quitting services and products can
significantly boost quit attempts,
treatment use and population

quit rates.> Even barrier-free
treatments like quitlines depend on
adequate promotion for their use.
Effective ads and promotions can
be targeted to high-risk and under-
served populations, including
those in low-income groups and

racial/ethnic groups where
treatment use is most limited.*

ENGAGING SMOKERS IN NEW WAYS
AND IN NEW PLACES

Why not take a page from the book
of the tobacco industry when it
comes to going where smokers are
to offer cessation products?

This means expanding cessation
efforts beyond the doctor’s office,
to the places that smokers work,
socialize and play. The tobacco
industry reaches their consumers
and markets their products in many
different ways, from traditional
mass media advertising to buzz
marketing events that spur Internet
chatter, promotional offers and
giveaways, and price promotions
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and direct mail. Philip Morris, for
example, has a database of more
than 26 million smokers to whom it
sends everything from birthday cards
to free tickets for local concerts.®

Some in tobacco cessation are
beginning to take this approach. For
example, GlaxoSmithKline (GSK)
follows this strategy to promote its
therapeutic nicotine products and
support programs. Katie Kemper,
now with the Campaign for
Tobacco-Free Kids and previously
with GSK, described its NASCAR
racing sponsorship to illustrate this
concept—building a relationship
with NASCAR fans by going to
where they go.

* NASCAR fans are a large audi-
ence (75 million in the U.S.) that
is disproportionately likely to
smoke. The NASCAR following
also skews to the lower income
brackets.

Right: To make tobacco cessation products and
services more accessible, the “Winner’s Circle”
onsite education center at NASCAR races
features cessation counselors, interactive risk
assessment kiosks, product samples, coupons
and information.
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* As Winston’s 25-year title
sponsorship of NASCAR ended,
GSK recognized the opportunity
to reach an audience with a high
percentage of smokers and raise
awareness of cessation products
and programs.

* Now in its second year, GSK's
NASCAR program features brand
signage on race cars and public
relations with drivers emphasizing
the importance of being tobacco-
free. Tie-ins with major trade
accounts (e.g., Target) include

Dan and Karha
”' P _ : . in-store NASCAR-themed displays.

o
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* The “Winner’s Circle” onsite
education center at NASCAR races
features cessation counselors (often
GSK sales representatives trained
in cessation counseling), interactive
risk assessment kiosks, product
samples, coupons and information.
This removes NRT cost barriers
and allows smokers to “kick the
tires” before they commit to
quitting or to a particular product.

Back to Videos Close Window

Free & Clear® created videos that show potential program participants how an
evidence-based program works by telling others’ stories of success.
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* The “Quit Crew” program
provides cessation support (NRT
and counseling) to NASCAR pit
crews/mechanics. Public relations
activities reinforce the concept of
quitting as a team.

* The NASCAR program has been
found effective in raising aware-
ness of GSK’s cessation brands
and increasing product sales in
NASCAR-themed displays.

Of the over 200,000 smokers
counseled, 33 percent made a
serious quit attempt.

TELLING A STORY IS MORE POWERFUL
THAN SIMPLY SHARING FACTS AND
INFORMATION

Personal, emotional stories engage
smokers and make them reflect
upon the impact of smoking on
them and/or their loved ones.
Programs have had success using
these types of testimonials to
convince smokers of the important
reasons to quit (J. Webb, personal

communication, June 2006 and ¢ 78
9). Testimonials have also been used
to give smokers hope that they can
quit by showing others’ stories of
success. These ads focus on how to
approach quitting, including
providing information about avail-
able services and resources. 1011 12

Free & Clear®, a tobacco treatment
program, created three videos

that invited successful program
participants to talk about their
challenges in quitting, how they
worked with their Quit Coaches™
and how they relied on other
elements of the program to finally
succeed where they had failed
before. The videos have been an
excellent way to show potential
participants how an evidence-based
program works without relying on
vast amounts of text or a lot of
scientific study citations.

INNOVATIONS IN BUILDING CONSUMER DEMAND FOR TOBACCO CESSATION PRODUCTS AND SERVICES

“Personal, emotional stories
engage smokers and make
them reflect upon the
impact of smoking on them
and/or their loved ones.”
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USING EVIDENCE-BASED PROMOTION PRINCIPLES

There are several efforts underway to distill key
principles for cessation media campaigns, tobacco
counter-advertising and cessation treatment
marketing.

For example, staff at the Institute for Global Tobacco
Control at Johns Hopkins Bloomberg School of
Public Health and the Global Dialogue for
Effective Stop Smoking Campaigns conducted an
international review of published literature on
smoking cessation campaigns and then combined
those data with key unpublished data from
cessation campaigns around the world.

They grouped lessons learned and recommendations
from the review into four main topics:

* Advertising

* Promotion of Cessation Services

* Media Planning and Placement

* Collateral Support (i.e.,
non-mass media marketing elements and
news media coverage).

The recommended evidence-based principles
for promotion are available online at
www.stopsmokingcampaigns.org.

300t gl W e ipmeeerp . = e

Global Dialogue:
Warking teguthar to imprave .
cessation-focused campaigns
that help smalkars quit.
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DIALOGUE

The Global Dialogue for Effective Stop Smoking Campaigns’ lessons learned and
recommendations for effective smoking cessation campaigns are available on
their Web site.
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USING NEW FORMS OF MARKETING TO REACH SMOKERS

Technology-based marketing is becoming
increasingly important to reach internet-connected
consumers, such as many young adult smokers. It is
no mystery that the landscape of communications is
changing rapidly. Several years ago, no one really
knew what a blog was —because they didn’t exist.
Technorati, a blog search engine, now estimates

that a new blog is created every second of every
day, and that the size of the “blogosphere” is
doubling every five months.

The world is witnessing the rise of a generation
that has never known a world without TiVo,
iPods, mobile phones, Google, instant messaging,
broadband, Wi-Fi, and, of course, blogs. This
generation is more adept at receiving and sharing
information than adults over age 35 will ever be.

Social networking sites, such as Facebook, MySpace
and Friendster, now offer people ways to share
information with large networks of people. Many
sites that feature user-generated content, such as
Youtube and Wikipedia, are having a major impact
on people’s lives, influencing everything from
political races to movie popularity.

Michelle Vandever’s MySpace page promoting tobacco cessation.

“Technology-based marketing is becoming
increasingly important to reach internet-
connected consumers, such as many young
adult smokers.”
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Many mainstream Web sites now
allow users to rate products or
provide feedback on them.

The implications of user-generated
content for tobacco cessation are
great: Many people give greater
credence to first person accounts
than to paid media messages. This
user generated content may not
always be accurate.

The field of tobacco cessation must
find ways to engage in these forms
of dialog to ensure that correct
information about quitting smoking
is provided.

CORRECTING MISPERCEPTIONS ABOUT
WHAT WORKS AND WHAT DOESN’T AND
ABOUT NICOTINE REPLACEMENT
THERAPIES (NRT)

One of the barriers to treatment use
is consumer perceptions of the
effectiveness of products and
services, both proven and unproven.
In one survey, evidence-based
smoking cessation methods

perceived as most effective included:

* Help from a doctor (77 percent).

* Help from clinics or support
groups (73 percent).

* Using a nicotine patch (58
percent).

However, less than half of respon-
dents perceived that some evidence-
based treatments were effective,
including;:

* Prescription (cessation)
medication (47 percent).

* Nicotine gum (45 percent).

* Nicotine tablets, lozenges or
inhalers (37 percent).

Also, less than a quarter of
respondents thought that using a
telephone quitline (24 percent) was
an effective cessation strategy.
Methods without evidence like
acupuncture, hypnosis, self-aids
and even quit smoking programs
offered by tobacco companies were
perceived as more effective than
telephone quitlines. 3

There are many misconceptions
about the safety of NRT as well.
Some smokers falsely believe that
nicotine and NRTs are a cause of
cancer and heart attacks. Some
providers report similar beliefs.
These misperceptions help to
explain the under-use of FDA-
approved NRTs.

More specifically, several studies
have documented wide misconcep-
tions about the safety and efficacy
of NRT, especially among smokers
with the least education.™ In a
nationally representative random-
digit-dialed telephone survey of
current smokers:

* Only one-third correctly reported
that nicotine patches were less
likely to cause a heart attack than
smoking cigarettes.

* 67 percent incorrectly believed
that nicotine causes cancer.

* Fewer than half reported that
nicotine gum and patches were

less addictive than cigarettes. 1+
15,16

INNOVATIONS IN BUILDING CONSUMER DEMAND FOR TOBACCO CESSATION PRODUCTS AND SERVICES



Weighted estimates from the 2004-
2005 Assessing the Hard Core Smoker
Survey of U.S. adult smokers found
that 36 percent falsely believed that
stop smoking medications might
harm their health.”

To address some of these
concerns, the National Tobacco
Cessation Collaborative (NTCC)
has developed a factsheet on the
misperceptions ofnicotine and
distributed it to the tobacco
cessation community.

Organizations that produce
cessation materials were asked to
review their materials to ensure
they included accurate information
about nicotine. The factsheet is
available on the NTCC website at
www.tobacco-cessation.org.

Key Points to Help Dispel the Myths

about Nicotine and NRT

For Consumers, Patients, Quitline Operators, and Health Care Providers

Nicotine Replacement Therapy (NRT) can double a smoker's chances of quitting smaoking, & 2. 17

- NRT reduces the intensity of withdrawal symptoms assoctated with cigarette smoking, such as

irritability, frustration, anger, craving, hunger and weight gain, anxiety, difficulty concentrating,
restlessness, and insomnia. 17

. The likelihood of long-term cessation (*6& manths) is increased when a smoker uses NRT in adequale

amounts and for a sufficient period of time, '

. Hicotine and NRT do not cause cancer. 2

. Using NRT is not trading one nicotine addiction for another because the likelihood of Iun?-lzrm

dependence to NRT is very low ' 2 and NRT products are much safer than cigarettes. 2

&. The amount of nicotine defivered in NRT is less than in cigarettes and is controlled and delivered more

slowly. “"

. NRT products can Be used slone of in combination. 1 17 26

. The cost of NRT will vary by frequency and duration of product use, In 2005, the average daily cost of

various pharmacotherapies were estimated at $6.07 for the nicotine inhaler, $5.81 for nicotine gum, 5498
for nicotine IQzenu]e?s, 53.91 for nicotine patches, $3.40 for nicotine nasal spray, and 54.30 for sustained-

relpase In ison, as of N 2005 the average retail price of a package of 20
cigarettes (full-priced brands) ranged from a low of $3.51 in South Caradina to a high of $5.96 in Alaska. e

. NRT Is customarily used only for a limited time, whereas cigarettes are consumed for as long as the

smoker continues to smoke-typically many years.

. Hicotine does not cause tobaccorrelaled diseases: rather it is the toxins found in cigarettes, and not
the nicatine, that causes the negative health effects, 2 1415

. Nicotine does not cause the yellowing of teeth, fingernails, and skin: rather it is the tar found in

cigareties that does.

2. NRT can be safely used by people with diabetes or high blood pressure and does not increase the risk

of heart attacks inote: the effects of NRT on those with acute cardiovascular disease has not been
studied sufficiently. 3 713, 18-24

3. NRT does not cause weight gain, nicotine may actually help control weight. 3

To address misconceptions about the safety and efficacy of NRT, NTCC has
created a factsheet and distributed it to the tobacco cessation community.
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STRATEGY 4: Seizing policy changes as
opportunities for “breakthrough” increases in
treatment use and quit rates

“Pairing...public health
policy changes with efforts
to improve treatment
access holds great promise
for major breakthroughs
in treatment use and

quit rates.”

28

Along with effective cessation
media campaigns and treatment
promotions, the CDC Guide for
Community Preventive Services
recommends two tobacco control
policy interventions that increase
cessation and treatment use and
demand at the population level. 3
They are:

* Increasing tobacco prices/taxes.

* Reducing out-of-pocket cessation
treatment costs through coverage
expansions.

In addition, there is growing
evidence that smoking bans and
restrictions may increase quit
attempts, quitting and treatment
use. Pairing these public health
policy changes with efforts to
improve treatment access holds

great promise for major break-
throughs in treatment use and
quit rates.

STIMULATING AND HARNESSING THE
TREATMENT DEMAND THAT IS GENER-
ATED BY TOBACCO CONTROL POLICY
CHANGES

Increasing Tobacco Prices/Taxes

Higher cigarette prices induce
smokers to quit, with the greatest
effects on smokers in low-income
and blue-collar populations where
smoking rates are highest and
treatment use is lowest. 18

A 10 percent increase in cigarette
prices reduces adult smoking
prevalence by 2 percent, and it
increases the probability of a quit
attempt by 10-12 percent and of a
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successful quit by 1-2 percent. 319
More than 43 states and several
cities (e.g., N.Y.C., Chicago) have
raised their tobacco taxes in the last
five years, and there are signs that
this trend will continue. Cost and
tax increases also can boost treat-
ment use when treatment options
are widely available.

For instance, Frank Chaloupka and
colleagues found that a 40-cent
per/pack increase in Illinois” state
cigarette excise tax in 2002 more
than doubled state quitline call
volumes. Other studies have linked
cigarette price increases to higher
NRT sales. 2° Providing and
promoting barrier-free cessation
treatments at the time when tobacco
prices or taxes take effect could help
to convert more smokers to
successful quitters.

Reducing Out-of-Pocket
Treatment Costs

Reducing treatment costs by
increasing insurance coverage and
reimbursement also boosts the

population quit rate. > The marked
increases in public and private
tobacco cessation treatment
coverage over the past decade
provide another key venue for
boosting treatment use and
quitting.

In 1995, only one state Medicaid
program covered any tobacco
dependence treatments. In 2005, 42
state Medicaid programs and 96
percent of U.S. health plans
provided coverage for some form of
evidence-based counseling or phar-
macotherapy. 21 22

There is still much progress to be
made in the number and type of
treatments covered, and the extent
of coverage. There is also a great
need to promote these benefits.

One study found that only about
1/3 of smokers, and f