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NICOTINE REPLACEMENT - IT MAKES A DIFFERENCE
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is difficult. Former Surgeon
General Koop once remarked that cigarettes are as
addictive as heroin. They are
much easier to find, however,
which partially accounts for the
difference in death toll nationally
– 435,000 from tobacco compared
with 17,000 from illicit drug use
in 2000.1
Counseling for smoking cessation works, doubling tobacco
abstinence rates at 6 and 12
months.2 Nicotine replacement
therapy (NRT) also works, with
use of patches boosting quit
rates by 74%.3
This edition of the CD Summary describes Oregon’s experience with promoting NRT,
empasizing that both NRT and
Oregon’s tobacco Quit Line can
be useful resources for your patients.
QUITTING SMOKING
Evidence suggests that smokers in Oregon want to quit. In
all, 75% report interest in quitting, and every year, about half
of smokers actually try, often on
their own and without success;
only 4-5% of smokers who try to
quit on their own can stay off
tobacco for three months or
more.
The Tobacco Prevention and
Education Program (TPEP) is
helping smokers beat the odds
with education and cessation
programs, including a key element of this saga, the Oregon
Tobacco Quit Line (1-877-270STOP, or for help in Spanish, 1877-2NO-FUME). The Quit Line
offers counseling, tips for makUITTING TOBACCO

The CD Summary (ISSN 0744-7035) is published biweekly, free of charge,
by the Oregon Dept. of Human Services, Office of Communicable Disease
and Epidemiology, 800 NE Oregon St., Portland, OR 97232
Periodicals postage paid at Portland, Oregon.
Postmaster—send address changes to:
CD Summary, 800 NE Oregon St., Suite 730, Portland, OR 97232

CD SUMMARY
February 7, 2006
Vol. 55, No. 3

PERIODICALS
POSTAGE

PAID
Portland, Oregon

If you need this material in
an alternate format, call us
at 971/673-1111.
IF YOU WOULD PREFER to have your CD Summary delivered by e-mail,
zap your request to cd.summary@state.or.us. Please include your full
name and mailing address (not just your e-mail address), so that we
can effectively purge you from our print mailing list, thus saving
trees, taxpayer dollars, postal worker injuries, etc.

ABSTINENCE* RATES AT SIX
MONTHS
But did all this help people quit?
It did. The percentage of respondents interviewed six months after
their initial contact with the Quit
line who had not smoked in the
previous 7 days was higher for the
NRTI group

Fig. 2

Abstinence rates before and
after initiative
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services prior to the NRTI and
completed six-month interviews with 268 of them. With
few exceptions, the demographic characteristics of preNRTI and NRTI respondents
were similar.
On the whole, NRTI respondents were more likely to report being satisfied with the
Quit Line than those
who contacted the quit
line before the Initiative
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(90% vs. 85%) and were
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more satisfied with the
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amount of time the
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counselor spent with
10
them (84% vs. 77%, p
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0
values <.05). They were
also significantly more
likely to be using the
nicotine patch in their
quit attempt (86% vs.
42%, p<.01).
Of respondents who participated in the NRTI, 47% obtained additional patches
beyond the two-weeks’ worth
they received from the Quit
Line, and 96% reported that
the free patch offer was important in their decision to call the
Quit Line. Intention to quit in
the next 30 days was also
higher in the NRTI group
among those still smoking at
the time of the survey (71% vs.
62%, p=.02).
*From smoking...

7-day
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(34% vs. 19%, p=.0001) as was
the percentage who hadn’t smoked
in the previous 30 days (30% vs.
16%, p=.001, see Figure 2).
THE MESSAGE: GOTTA HAVE
EM’
As noted, most smokers want to
quit. Only 4-5% of smokers who
try to quit on their own can stay
off tobacco for 3 or more months.4
When smokers receive counseling,
such as that offered in a call with
the Oregon Tobacco Quit Line,
and as little as two-weeks’ worth
of NRT, 30% are tobacco-free six
months later.

NRT can be not only an
effective adjunct to a quit
attempt, but a powerful motivator to get smokers to make
the attempt. We know that
advice from a health care
provider to quit is an important motivator; assessing
smoking status and advising
smokers to quit is key. Referring smokers to the Quit Line
helps, but making sure they
are set up with NRT markedly increases their chance of
success in quitting.
It takes a lot of motivation
and work to quit smoking. It
takes smokefree environments
in which we work and play,
and it takes reminders about
the dangers of smoking and
of secondhand smoke
through media and advertising. It takes the advice and
support of a health care practitioner. And for many smokers, it takes the help of NRT.
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