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Evaluation of the Alaska Quit Line:
3-Month Quit Rates and Caller Satisfaction
Background
Several studies have demonstrated that telephone quit lines are
generally effective for promoting tobacco cessation,
particularly when used in conjunction with nicotine
replacement therapy (NRT).1-7 Established in 2002, the Alaska
Quit Line (QL) is managed by Providence Alaska Medical
Center under a contract with the Alaska Department of Health
and Social Services, and has offered free NRT as part of the
service since July 2005. The effectiveness of the Alaska Quit
Line has never been evaluated. In order to assess quit rates
and user satisfaction rates associated with use of the Quit Line,
an evaluation of the Alaska Quit Line was initiated in October
2005.
Methods
Persons who met the inclusion criteria for the evaluation were
English-speaking adults who called the Alaska Quit Line
between October 15, 2005 and February 28, 2006 and
provided informed consent to participate in the evaluation.
Approximately 3 months after their initial call to the Alaska
Quit Line, a telephone-administered survey instrument was
used to assess whether callers were satisfied with the Quit
Line services and whether they had quit smoking. Quit
smoking was defined as not having smoked at all in the 7 days
prior to being interviewed. Demographic subgroups were
compared using Pearson chi-square tests. Due to non-response
to certain questions, denominators varied for each response.
Results
Of the 1,048 Quit Line callers whom interviewers attempted to
contact via telephone, 431 (41%) completed the telephone
survey. Of the 431 callers who completed the survey, 322
(75%) were White, non-Hispanic and 44 (10%) were Alaska
Native; 361 (84%) were from urban regions of Alaska
(defined as the Municipality of Anchorage, Fairbanks North
Star Borough, Valdez, Adak, Juneau area, Ketchikan area,
Wasilla-Palmer area, and areas in and around Seward, Kenai
and Homer); 370 (86%) had at least a high school education;
and 290 (67%) had an annual income <$50,000. The 3-month
quit rates for the entire sample were 41% for cigarettes and
30% for smokeless tobacco. The cigarette quit rate was
significantly higher for urban Alaskans (43%) compared with
their rural counterparts (29%; χ21=4.383, P=0.036). Income
was also significantly associated with cigarette quit rates, with
higher quit rates among callers with annual incomes >$75,000
(57%) compared with persons with incomes <$25,000 (30%;
χ23=15.062, P=0.002).
Of the 429 callers who responded to the question on overall
satisfaction, 382 (89%) reported being somewhat or very
satisfied (versus somewhat or very dissatisfied) with the
service overall; 91% of the 361 urban resident callers and 82%
of the 66 rural callers reported being somewhat or very
satisfied (χ21=4.647, P=.031). There were no statistically
significant satisfaction differences by income or education.
Levels of caller satisfaction with specific elements of the Quit
Line service are indicated the Table.
Discussion
The Alaska Quit Line was well received by the persons who
were surveyed, and was effective across various demographic
groups. The 41% 3-month quit rate compares favorably with
quit rates achieved by other states’ quit lines: in Washington,
30% of the Quit Line users quit cigarettes at 3 months;8 in

Oregon, 34% quit cigarettes at 2 months;9 and in New York,
21% to 35% quit cigarettes at 4 months at various sites.5
Nearly all participants indicated satisfaction with the Alaska
Quit Line, both overall and with each of several service
components. In addition, the majority of participants would
recommend the Alaska Quit Line to others.
Table. Caller Satisfaction with Components of the Alaska
Quit Line (QL), 2005-2006.

Component
Registration process was fine*
Satisfied with QL nurses†
Found Quit Kit useful‡
Would suggest QL to others§

No. (% of Responders)
412 (97)
379 (93)
366 (94)
414 (97)

*Fine versus somewhat or very uncomfortable
†Very or somewhat satisfied versus somewhat or very dissatisfied
‡Found packet of cessation materials provided very or somewhat useful
versus not too or not at all useful
§Yes for sure, or probably would versus probably would not, or never would

Recommendations
1. Healthcare providers should recommend the Alaska Quit
Line to their patients who use tobacco.
2. Contact the Alaska Tobacco Prevention and Control
Program (by email:
tobacco@health.state.ak.us or
telephone: 907-269-8895) for more information about the
Alaska Quit Line, or materials related to the Quit Line.
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