Simplicity Sells

Making Smoking Cessation Easier

Catherine Bonniot Saucedo, BA, Steven A. Schroeder, MD

Abstract: Toll-free telephone quitlines are successful alternatives to direct clinician contact. In
2004, the U.S. Department of Health and Human Services created a national quitline number,
1-800-QUIT-NOW. This enabled states without quitlines to establish them, giving free access to
cessation services to every smoker in the U.S. It also created a new mechanism for national quitline
marketing, employing simplified and streamlined approaches.
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his commentary highlights how the Smoking Ces-

sation Leadership Center (SCLC) addressed mar-

keting 1-800-QUIT-NOW, creating a tool that
made smoking cessation simple and marketing the toll-
free number via a simple wallet card. Modeled after the
California Smokers’ Helpline card, the 1-800-QUIT-
NOW card is similar in size to a credit card and offers
language encouraging smokers to call the quitline. The
SCLC deliberately chose not to brand or copyright this
card but encouraged others to do so, thus creating partner
groups to promote the card even more. Associations such
as the American Academy of Family Physicians have
customized the card for its smoking-cessation initiative,
Ask and Act.

Brokering large orders and making the card available at
cost has allowed the SCLC to reduce the price per card to
$0.13 and pass the savings on. In a 2008 survey sent to
purchasers, 85% said the card streamlined their organiza-
tion’s ability to provide tobacco-cessation assistance, and
80% said it increased the number of patients who receive
tobaccocessation advice. Four million strong, the cardis a
key weapon in the fight against tobacco.

Introduction

Continually bombarded with information, both smokers
and clinicians have too often been impervious to life-
saving health messages. Despite the fact that quitting
smoking is the single most important step for health and
longevity, the smoking-cessation message has been lost in
a multitude of competing issues. Recent successes in per-
suading smokers and health providers to change behavior
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featured simplicity, a key element in successful marketing
strategies." Making smoking cessation seem easier and
the steps involved in cessation more concrete requires
basic, commonsense marketing principles designed to
increase the number of smokers who try to quit.

The Consumer Demand Roundtable reached consen-
sus on six core strategies for building demand among
smokers for tobacco-cessation products and services.
These were: (1) involving smokers as consumers to gain
fresh perspectives, (2) redesigning to meet consumers’
needs, (3) priority population target marketing, (4) seiz-
ing breakthrough opportunities such as policy changes
that increase treatment use and quit attempts, (5) fre-
quent impact measurement, and (6) combining and inte-
grating as many of these strategies as possible for maxi-
mum impact.”> One example of an effective marketing
approach combines all of these and then some. This is
a card that markets the national quitline number, 1-
800-QUIT-NOW.

Toll-free telephone quitlines have emerged as success-
ful alternatives to direct clinician contact as a way to help
smokers quit.” Smokers can contact quitline counselors
at their own convenience and in the safety of anonym-
ity. In 2004, as quitlines were gaining popularity, the U.S.
Department of Health and Human Services led an initia-
tive that created 1-800-QUIT-NOW.* This toll-free
number is a single access link to the national network of
tobacco-cessation quitlines. Callers are automatically
routed to their state’s quitline. This national effort also
enabled the few states still without quitlines to establish
them, giving access to free cessation services for every
smoker in the U.S. It also created a mechanism for effi-
cient national marketing of quitlines. One problem,
though, was that at the outset the initiative came with
almost no funding for marketing.

Recognizing the importance of 1-800-QUIT-NOW
and the principle of seizing breakthrough opportunities,
the Smoking Cessation Leadership Center (the SCLC) at
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