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Informing	
  Media	
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  Increase	
  Connec3cut	
  Quitline	
  U3liza3on	
  

Background	
   Results	
  

1.  Tobacco	
  Preven.on	
  and	
  Evalua.on	
  Program,	
  Department	
  of	
  Family	
  Medicine,	
  UNC	
  School	
  of	
  Medicine	
  	
  
	
  2.	
  Tobacco	
  Use	
  Preven.on	
  and	
  Control	
  Program,	
  Connec.cut	
  Department	
  of	
  Public	
  Health 

•  $2	
  million	
  allocated	
  to	
  ConnecHcut	
  (CT)	
  Department	
  of	
  
Public	
  Health	
  to	
  execute	
  a	
  culturally	
  competent,	
  
integrated	
  statewide	
  tobacco	
  use	
  cessaHon	
  media	
  
campaign	
  

•  Target	
  adults	
  from	
  groups	
  with	
  disparate	
  rates	
  of	
  tobacco	
  
use	
  and	
  disease	
  

•  Use	
  ads	
  from	
  CDC’s	
  “Tips	
  from	
  Former	
  Smokers”	
  campaign	
  
•  Incorporate	
  referrals	
  to	
  CT	
  Quitline	
  
	
  

•  Ads	
  ran	
  from	
  November,	
  2013	
  –	
  September,	
  2014	
  
	
  

•  Average	
  monthly	
  CT	
  Quitline	
  volume	
  lower	
  than	
  expected	
  
	
  

•  Focus	
  groups	
  part	
  of	
  overall	
  program	
  evaluaHon	
  
conducted	
  by	
  UNC	
  Tobacco	
  PrevenHon	
  and	
  EvaluaHon	
  
Program	
  (TPEP)	
  

Methods	
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Recruitment	
  and	
  focus	
  group	
  composi3on	
  
•  Recruitment	
  via	
  radio	
  ad,	
  flyers,	
  and	
  in-­‐person	
  in	
  city	
  

centers	
  
•  Adults	
  age	
  18	
  or	
  older	
  who	
  reported	
  current	
  smoking	
  
•  ParHcipants	
  received	
  meal	
  and	
  $50	
  gia	
  card	
  incenHve	
  
•  Eight	
  focus	
  groups	
  in	
  two	
  ciHes	
  

•  Group	
  size	
  between	
  10	
  –	
  16	
  
•  RepresentaHve	
  of	
  campaign	
  target	
  populaHons:	
  African-­‐

American	
  (29%),	
  Hispanic	
  (23.5%),	
  ≤	
  HS	
  educaHon	
  (55.1%)	
  
	
  

Focus	
  group	
  implementa3on	
  
•  Focus	
  groups	
  led	
  by	
  third	
  party	
  moderator	
  	
  
•  Tested	
  five	
  ads	
  available	
  through	
  CDC	
  Media	
  Campaign	
  

Resource	
  Center	
  
  	
  

	
  
  	
  

	
  
 

  	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  
	
  
	
  
	
  
Summary	
  analysis	
  for	
  ini3al	
  report	
  to	
  CT	
  DPH	
  
•  Two	
  TPEP	
  team	
  members	
  checked	
  and	
  corrected	
  

transcripts	
  against	
  audio	
  recordings,	
  then	
  reviewed	
  notes	
  
and	
  transcripts	
  to	
  idenHfy	
  themes	
  	
  

	
  
	
  
Many	
  parHcipants	
  reported	
  online	
  searches	
  as	
  their	
  preferred	
  method	
  for	
  informaHon	
  about	
  smoking	
  and	
  quijng,	
  and	
  described	
  using	
  
generic	
  search	
  strategies	
  rather	
  than	
  seeking	
  out	
  specific	
  websites	
  (e.g.,	
  the	
  CT	
  Quitline	
  website	
  shown	
  at	
  the	
  end	
  of	
  TV	
  ads).	
  Healthcare	
  
providers	
  were	
  idenHfied	
  as	
  another	
  preferred	
  informaHon	
  source.	
  	
  
	
  	
  

“Popup	
  ads	
  that	
  come	
  up.	
  That’s	
  where	
  I	
  found	
  a	
  lot	
  of	
  informa.on…those	
  will	
  come	
  up	
  and	
  I	
  will	
  look	
  into	
  them.”	
  
	
  

	
  
Fewer	
  than	
  40%	
  of	
  parHcipants	
  had	
  heard	
  of	
  the	
  CT	
  Quitline.	
  Most	
  with	
  awareness	
  saw	
  ads	
  on	
  TV	
  but	
  did	
  not	
  know	
  scope	
  of	
  Quitline	
  
services	
  (e.g.,	
  did	
  not	
  know	
  that	
  free	
  NRT	
  is	
  available	
  through	
  CT	
  Quitline).	
  

	
  

“I	
  heard	
  a	
  commercial	
  about	
  it.	
  Beyond	
  that,	
  I	
  don’t	
  really	
  remember.”	
  

ParHcipants	
  reported	
  significant	
  challenges	
  with	
  quijng	
  related	
  to	
  strong	
  addicHon,	
  engrained	
  habits,	
  and	
  challenging	
  social	
  circumstances	
  
(e.g.,	
  stress,	
  exposure	
  to	
  smoking	
  at	
  home).	
  There	
  was	
  disagreement	
  about	
  the	
  relaHve	
  uHlity	
  of	
  services,	
  but	
  some	
  consensus	
  around	
  the	
  
idea	
  that	
  programs	
  would	
  be	
  helpful	
  only	
  if	
  a	
  person	
  is	
  ready	
  and	
  commiled	
  to	
  quijng.	
  	
  

	
  

“All	
  the	
  programs	
  are	
  good,	
  but	
  if	
  you	
  don’t	
  have	
  the	
  willpower	
  to	
  just	
  go	
  ahead	
  and	
  quit,	
  you’re	
  not	
  going	
  to	
  quit.”	
  

ParHcipants	
  had	
  high	
  recall	
  of	
  CDC’s	
  “Tips	
  from	
  Former	
  Smokers”	
  and	
  the	
  FDA’s	
  “Real	
  Cost	
  of	
  Smoking”	
  campaigns,	
  describing	
  graphic	
  
images	
  from	
  these	
  ads	
  (e.g.,	
  hole	
  in	
  throat,	
  ripping	
  skin	
  off).	
  Responses	
  to	
  recalled	
  ads	
  were	
  mixed:	
  some	
  parHcipants	
  described	
  being	
  
impacted	
  by	
  the	
  ads	
  and	
  moHvated	
  to	
  think	
  about	
  quijng,	
  others	
  said	
  the	
  ads	
  impacted	
  them	
  fleeHngly	
  or	
  not	
  at	
  all	
  and	
  expressed	
  
skepHcism	
  that	
  the	
  health	
  effects	
  depicted	
  in	
  ads	
  were	
  truly	
  caused	
  by	
  smoking.	
  	
  	
  

	
  

“It	
  put	
  a	
  fear	
  in	
  me,	
  because	
  it	
  catches	
  me	
  when	
  I’m	
  smoking...”	
  	
  
	
  

“They	
  could	
  be	
  just	
  using	
  people	
  that	
  are	
  saying	
  what	
  their	
  illness	
  is,	
  but	
  it’s	
  not	
  really	
  caused	
  from	
  smoking.”	
  
	
  

Three	
  ads	
  using	
  graphic	
  imagery	
  and	
  eliciHng	
  negaHve	
  emoHons	
  were	
  rated	
  as	
  most	
  alenHon	
  grabbing	
  and	
  moHvaHng	
  to	
  call	
  the	
  
Quitline.	
  Graphic	
  imagery	
  and	
  content	
  that	
  parHcipants	
  personally	
  related	
  to	
  emerged	
  as	
  important	
  factors.	
  TV	
  ads	
  ranked	
  as	
  more	
  
impacnul	
  than	
  radio	
  or	
  online.	
  
	
  

Tobacco.Reality.Unfiltered:	
  JusHn	
  Interview:	
  “…it	
  strikes	
  this	
  fear	
  that	
  I	
  have	
  anyways,	
  which	
  is	
  not	
  being	
  around	
  for	
  the	
  ones	
  I	
  love.”	
  
	
  

Tips	
  from	
  Former	
  Smokers:	
  Bill’s	
  Tip:	
  “It	
  would	
  draw	
  me	
  in	
  because	
  I’m	
  a	
  diabe.c	
  and	
  the	
  things	
  that	
  he’s	
  saying	
  I	
  know…it’s	
  true.”	
  
	
  

Suffering	
  Every	
  Minute:	
  Mom	
  Cancer:	
  “You	
  just	
  see	
  it	
  and	
  you	
  know	
  just	
  what	
  she’s	
  going	
  through	
  and	
  what	
  you	
  can	
  go	
  through...”	
  

	
  
ParHcipants’	
  ideas	
  for	
  creaHng	
  more	
  moHvaHng,	
  impacnul	
  ad	
  campaigns	
  centered	
  on	
  five	
  themes:	
  	
  	
  
	
  

1.	
  Ads	
  must	
  grab	
  viewers’	
  alenHon	
  or	
  stand	
  out	
  in	
  some	
  way	
  (e.g.,	
  graphic	
  imagery,	
  high	
  producHon	
  value)	
  
	
  

2.	
  Ads	
  should	
  communicate	
  more	
  clearly	
  and	
  “honestly”	
  the	
  role	
  of	
  smoking	
  in	
  death	
  and	
  disease	
  
	
  

3.	
  Ads	
  should	
  honestly	
  depict	
  the	
  difficulHes	
  of	
  quijng	
  and	
  also	
  offer	
  a	
  hopeful	
  message	
  that	
  quijng	
  is	
  possible	
  
	
  

4.	
  Ads	
  should	
  include	
  real	
  stories	
  of	
  people	
  who	
  have	
  quit,	
  especially	
  as	
  a	
  way	
  to	
  illustrate	
  how	
  the	
  Quitline	
  works	
  
	
  

5.	
  Ads	
  should	
  focus	
  on	
  the	
  effects	
  of	
  smoking	
  on	
  children	
  and	
  loved	
  ones	
  
	
  

“…a	
  two-­‐part	
  commercial	
  where	
  it	
  shows	
  the	
  really	
  bad	
  side	
  of	
  smoking…and	
  this	
  is	
  what	
  people	
  have	
  done	
  and	
  where	
  they	
  are	
  now…and	
  
how	
  their	
  lungs	
  have	
  come	
  back	
  and	
  things	
  like	
  that…I	
  need	
  to	
  know	
  the	
  worst	
  and	
  I	
  need	
  to	
  see	
  some	
  hope.”	
  

	
  

“I	
  think	
  if	
  they	
  saw	
  a	
  child	
  with	
  a	
  mom	
  or	
  a	
  dad	
  and	
  show	
  them	
  how	
  that	
  child	
  feels	
  about	
  it...that	
  will	
  make	
  people	
  more	
  sensi.ve...”	
  

Conclusions	
  
•  InformaHon	
  seeking	
  strategies	
  used	
  by	
  smokers	
  from	
  

disparate	
  populaHons	
  may	
  not	
  facilitate	
  informaHon	
  or	
  
access	
  to	
  the	
  CT	
  Quitline	
  	
  

	
  

•  ParHcipants	
  face	
  significant	
  challenges	
  with	
  quijng	
  and	
  
have	
  low	
  awareness	
  and	
  mixed	
  opinions	
  about	
  Quitline	
  
services	
  

	
  

•  Ads	
  with	
  graphic	
  imagery	
  that	
  elicit	
  negaHve	
  emoHons	
  
have	
  highest	
  recall	
  and	
  were	
  most	
  highly	
  rated	
  

	
  

•  AddiHonal	
  messages	
  that	
  offer	
  hope	
  and	
  clearly	
  
demonstrate	
  how	
  Quitline	
  can	
  support	
  people	
  with	
  
quijng	
  are	
  also	
  desired	
  

Tobacco.Reality.
Unfiltered: 
Justin Interview 
(North Carolina, 
2009) 
 

Dear Me: 
Emily  
(Washington 
State, 2009) 
 

Mom Suffering 
Every Minute:  
Cancer  
(New York City, 
2012) 
 

Tips from 
Former 
Smokers:  
Bill’s Tip 
(CDC, 
2013) 
 

NC Quitline: 
Sixteen & 
Counting 
(North 
Carolina, 
2009) 
 

RecommendaHons	
  

•  Emphasize	
  Quitline	
  website	
  in	
  ad	
  campaigns	
  and	
  
supplement	
  media	
  messages	
  with	
  outreach	
  to	
  healthcare	
  
providers	
  to	
  beler	
  align	
  with	
  informaHon	
  sources	
  used	
  by	
  
this	
  high	
  risk	
  audience	
  

•  Integrate	
  informaHon	
  about	
  Quitline	
  services	
  and	
  
processes	
  into	
  ads	
  to	
  increase	
  awareness	
  and	
  decrease	
  
negaHve	
  percepHons	
  

	
  

•  Consider	
  introducing	
  novel	
  ads	
  from	
  the	
  campaigns	
  that	
  
tested	
  well	
  in	
  these	
  groups	
  

	
  

•  Consider	
  developing	
  new	
  ads	
  using	
  a	
  hopeful	
  tone	
  and	
  
featuring	
  real	
  success	
  stories	
  from	
  Quitline	
  users	
  

	
  

Theme	
  1:	
  Par3cipants	
  turn	
  to	
  the	
  internet	
  and	
  healthcare	
  professionals	
  for	
  informa3on	
  
about	
  quiFng	
  	
  

Theme	
  2:	
  Awareness	
  of	
  the	
  CT	
  Quitline	
  is	
  low,	
  and	
  knowledge	
  of	
  the	
  scope	
  of	
  services	
  is	
  
lower	
  	
  

Theme	
  3:	
  Par3cipants	
  experience	
  serious	
  barriers	
  to	
  quiFng	
  and	
  have	
  mixed	
  percep3ons	
  
about	
  the	
  u3lity	
  of	
  Quitline	
  services	
  

Theme	
  4:	
  Graphic	
  imagery	
  plays	
  strong	
  role	
  in	
  ad	
  recall	
  and	
  ra3ngs,	
  but	
  overall	
  reac3ons	
  to	
  
ads	
  are	
  mixed	
  

Theme	
  5:	
  Future	
  media	
  campaigns	
  should	
  con3nue	
  using	
  strong	
  imagery	
  to	
  grab	
  aRen3on,	
  
but	
  deliver	
  a	
  broader	
  range	
  of	
  messages	
  


