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and reduce tobacco use and other cancer-related disparities in the diverse 
AANHPI communities.
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• Asian Americans are the fastest growing immigrant group 
in the U.S.

• Quitlines have been a standard cessation service for 
more than 10 years for all U.S. states

• Recent Asian immigrants, however, have not had the 
same access to quitline counseling for a long time

• Lack of access to quitlines also leads to limited access to 
nicotine replacement therapy (NRT). 

Background
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State Quitlines in 1994
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State Quitlines in 1995
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State Quitlines in 2004
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Quitline Coverage
with 1-800-QUIT-NOW
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Asian Smokers’ Quitlines in 1993
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Asian Smokers’ Quitlines in 2004
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Asian Smokers’ Quitlines in 2010
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• Doubts about feasibility

• Doubts about efficacy

• Concern for the potential costs of language-specific 
services 
– The group in question is too “small”

Why So Slow in Adoption?



• Will recent Asian immigrants use a phone-based 
counseling program?

• Does “talk therapy” work for them?

• What are the lessons learned in disseminating an 
evidence-based intervention for a population that has 
traditionally been underserved?  

Feasibility, Efficacy and Dissemination



A Three-Language Asian Smokers’ Quitline

Statewide Quitline No Statewide Quitline

AZ

WY

OR

ID

MT

UT

NV

WA

CA

TX

AR
OK

ND

LA

KS

IA
NE

SD

CO

NM

MO

MN

TN

AL

KY

OH

MS

MI

IN

GA

FL

PA

ME

NY

WV
VA

NC

SC

VT

CT

DC

RI

NJ

MD

DE

NH
MA

IL

WI

AK

HI



Source: Zhu et al. (2010). AJPH, 100, 846-852.

Likelihood of Calling the Helpline
(15 year data from CSH, Using CHIS as the reference)



It is Feasible:

When a language-specific quitline is 
properly promoted, 

recent Asian immigrants will use it. 



Source: Zhu et al. (2012). JNCI, 104, 299-310.

A Randomized Trial:
One protocol, three language groups

Interested Smokers

(N=2,277)
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P
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t
Six-month Prolonged Abstinence

(all three language groups, ITT analysis)

Source: Zhu et al. (2012). JNCI, 104, 299-310.



It is Efficacious:

“Talk therapy” works for the recent 
Asian immigrants, too



Asian Smokers’ Quitlines in 2010
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The Multi-State Asian Language Quitline 
Dissemination Project

California
Asian Pacific Partners for Empowerment, Advocacy, and Leadership (APPEAL)

Colorado
State Tobacco Education and Prevention Partnership, Colorado Dept of Public 
Health and Environment

Hawaii
Hawaii Tobacco Prevention and Control Trust Fund
University of Hawaii at Manoa

Washington
Asian Pacific Islander Communities Against Tobacco (APICAT)

New York
New York State Smokers’ Quitline (Roswell Park Cancer Institute)
NYC Dept of Health and Mental Hygiene

Advisory Board chaired by David Willoughby, former NAQC Board Chair

Texas
Texas Tobacco Prevention Control Program



• To overcome the ambivalence of funding agencies that 
support the state tobacco control programs

• To show the feasibility of a centralized operation for 
multiple states

• To enlist more states to participate

• To replicate the effects of intervention shown in the 
efficacy trial

The Objectives of the Multi-State Project



Project Timeline

Jan 2010

Open Asian lines to other states 
Aug 2012
End counseling

Feb 2010 
Start monthly reporting

2010 2011 2012



%



• Funded by CDC Office on Smoking and Health

• Open to all Asian-language speakers nationwide
– Hours:  Mon-Fri,  8am-9pm,  Pacific Time
– Chinese:   1-800-838-8917
– Korean:     1-800-556-5564
– Vietnamese: 1-800-778-8440

• Services:
– Self-help materials
– In-language counseling
– Free nicotine patches with refills delivered to the smoker’s 

home

National Asian Smokers’ Quitline (ASQ)



• Paid Media (Print, Radio, Internet, Out of Home)

• PR and Earned Media

• Website and YouTube

• State and local efforts

ASQ Promotion 
in the First Two and a Half Years



Print



Out of Home
Posters and Post Cards



Maryland

CDC’s Media Campaign Resource Center
www.cdc.gov/tobacco/media_campaigns/

http://www.cdc.gov/tobacco/media_campaigns/


Maryland

PR and Earned Media

World Journal, NY

February 20, 2015, Friday 



Maryland

PR and Earned Media

Korea Daily, DC      February 27, 2015   Friday 



Maryland

PR and Earned Media

Viet Bao, TX February 20, 2015    Friday



Internet



Language %   (N = 7,081)

Chinese 30.2

Korean 38.0

Vietnamese 31.8

Total Intake Calls
(Aug 1, 2012 – Feb 28, 2015)

Gender
(Smokers only)

Chinese
% (N=1989)

Korean

% (N=2593)

Vietnamese

% (N=2155)

Total

%   (N=6,737)

Male 86.6 81.9 94.3 87.2

Female 13.4 18.1 5.7 12.8

Proxy vs. Smoker
Chinese

%  (N=2137)
Korean

% (N=2689)
Vietnamese
% (N=2255)

Total
%    (N = 7,081)

Proxy 6.9 3.5 4.4 4.8

Smoker 93.1 96.5 95.6 95.2



Age
Chinese 

%  (N=1989)
Korean

%  (N=2593)
Vietnamese
%  (N=2155)

Total
%  (N=6737)

<18 0.4 0 0 0.1

18-24 2.1 0.7 1.3 1.3

25-44 35.3 19.4 22.4 25.1

45-65 48.4 60.7 60.0 56.8

65+ 13.8 19.2 16.4 16.7

Total Intake Calls
(Aug 1, 2012 – Feb 28, 2015, Smokers only)

Education
Chinese 

%  (N=1989)
Korean

%  (N=2593)
Vietnamese
%  (N=2155)

Total
% (N=6,737)

Less than high 
school

35.4 5.9 39.2 25.3

High school 29.0 29.8 26.6 28.5

More than high 
school

35.6 64.3 34.2 46.1



Insurance 
source

Chinese 
%  (N=1989)

Korean
%  (N=2593)

Vietnamese
%  (N=2155)

Total
%  (N=6,737)

Government 4.8 8.7 8.3 7.4

Private 13.8 14.6 22.2 16.8

Medicaid 30.0 20.1 35.2 27.9

No insurance 51.4 56.6 34.3 47.9

Total Intake Calls
(Aug 1, 2012 – Feb 28, 2015, Smokers only)

Heard About ASQ 
from . . .

Chinese 
%  (N=1989)

Korean
%  (N=2593)

Vietnamese
%  (N=2155)

Total
%  (N=6,737)

Healthcare Provider,  
HMO etc.

12.1 4.1 10.0 8.4

Other (CBOs, 
schools, etc.)

10.4 8.8 6.1 8.4

Friends & Family 12.5 19.4 15.8 16.2

Media 65.0 67.7 68.2 67.1



Total Intake Calls
(Aug 1, 2012 – Feb 28, 2015, Smokers only)

Chronic diseases
Chinese 

% 
Korean

%
Vietnamese

%
Total

% (N=5,524)

Stroke 1.9 2.2 2.0 2.1

Heart attack 2.9 2.0 1.9 2.2

Diabetes 11.8 17.2 11.9 13.9

Hypertension 22.2 28.9 31.9 27.9

Any one of the 
conditions above
(but not specified)

30.1 39.5 37.0 35.9



Mental Health
Chinese 

% 
Korean

%
Vietnamese

%
Total

% (N=2,325)

Schizophrenia 0.8 0.7 2.1 1.2

Drug or alcohol 
problem

0.6 3.3 1.4 1.9

Bipolar disorder 3.8 2.6 4.9 3.7

Anxiety 8.3 5.6 8.8 7.4

Depression 7.8 8.7 6.6 7.7

Any one of the 
mental health 
conditions above
(but not specified)

12.0 13.3 12.2 12.6

Total Intake Calls
(Aug 1, 2012 – Feb 28, 2015, Smokers only)
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Callers Represented 48 States

ASQ Data from August 2012 to March 2015
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Intake Calls by Region
(Aug 1, 2012 – Feb 28, 2015)

Chinese
% (N=2114)

Korean
% (N=2684)

Vietnamese
% (N=2245)

Total
% (N=7043)

West 50.1 61.3 62.8 58.0

South 10.4 17.0 34.0 20.4

Northeast 37.0 17.1 1.7 18.2

Midwest 2.5 4.5 1.5 3.0



Service Selected %   (N=6737)

Counseling 80.4

Materials 19.1

No service 0.5

Intake Calls by Services
(Aug 1, 2012 – Feb 28, 2015, Smokers only)

NRT %    (N=6737)

Sent NRT 88.0

Not sent NRT 12.0



• ASQ has worked well.  

It has served more than 7,000 Asian language 
speakers, 95% of them smokers

• Both telephone counseling and NRT are proven 
treatments

• ASQ has also served as a critical element for a 
population-based approach to cessation

• Working with CDC and state/local campaigns

• Increasing collaboration among ASQ, state TCP’s and 
CBO’s

Summary: ASQ, the First Two and Half Years



• People are more similar than different

• Centralized operations may be one way to help reduce 
the disparity associated with access to service for 
“small” groups 

• ASQ could serve as a model for other health behavior 
services

Lessons Learned



ASQ . . . 

• needs to be institutionalized

• needs more support from state tobacco control 
programs

• needs more support from healthcare providers

• needs more support from CBO’s

Future Directions



Maryland

ASQ Website
www.asiansmokersquitline.org

www.asq-chinese.org
www.asq-korean.org

www.asq-viet.org

http://www.asiansmokersquitline.org/
http://www.asq-chinese.org/
http://www.asq-korean.org/
http://www.asq-viet.org/


Thank you!

Contact: 

Caroline Chen cac025@ucsd.edu
Shu-Hong Zhu szhu@ucsd.edu



Thank You!

Please remember to complete the 
post-webinar survey!

Follow us!

www.twitter.com/appealhealth

www.facebook.com/appealforhealth

Contact:

Joann Lee, Program Manager

jlee@appealforhealth.org

http://www.twitter.com/appealhealth
http://www.facebook.com/appealforhealth

