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Background

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).



State Quitlines in 1992

Statewide Quitline No Statewide Quitline




State Quitlines in 1994

Statewide Quitline No Statewide Quitline




State Quitlines in 1995

Statewide Quitline No Statewide Quitline




State Quitlines in 2004

[ ] statewide Quitline No Statewide Quitline




Quitline Coverage
with 1-800-QUIT-NOW




Asian Smokers’ Quitlines in 1993

Statewide Quitline No Statewide Quitline




Asian Smokers’ Quitlines in 2004

Statewide Quitline No Statewide Quitline




Asian Smokers’ Quitlines in 2010

Statewide Quitline No Statewide Quitline




Why So Slow in Adoption?

* Doubts about feasibility
* Doubts about efficacy
* Concern for the potential costs of language-specific

services
— The group in question is too “small”



Feasibility, Efficacy and Dissemination

* 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?



A Three-Language Asian Smokers’ Quitline

Statewide Quitline No Statewide Quitline




Likelihood of Calling the Helpline

(15 year data from CSH, Using CHIS as the reference)

White EA (all) AA (CKV)
1.77

1.14

0.42 0.5

Male Female

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



It is Feasible:

When a language-specific quitline is
properly promoted,
recent Asian immigrants will use it.



A Randomized Trial:
One protocol, three language groups
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Source: Zhu et al. (2012). JNCI, 104, 299-310.
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Six-month Prolonged Abstinence
(all three language groups, ITT analysis)

16.4

8.0

Materials Counseling

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

Statewide Quitline No Statewide Quitline




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

New York

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

Texas
Texas Tobacco Prevention Control Program

Washington
Asian Pacific Islander Communities Against Tobacco (APICAT)

Advisory Board chaired by David Willoughby, former NAQC Board Chair



The Objectives of the Multi-State Project

* 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



Project Timeline

Jan 2010 Aug 2012
Open Asian lines to other states End counseling
Feb 2010

Start monthly reporting

| |

2010 2011 2012




Cessation Outcomes for Smokers in
the Efficacy Trial and the Multi-State Program

Prolonged Abstinence (ITT vs CC)
>180 days

30 -
25 1

20

% mITT

mCC

15 -

10 -

Efficacy Trial Multi-state (All)  Multi-state (CA) Multi-state (Other
States)



National Asian Smokers’ Quitline (ASQ)

* 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
— Viethnamese: 1-800-778-8440

e Services:

— Self-help materials
— In-language counseling

— Free nicotine patches with refills delivered to the smoker’s
home



ASQ Promotion
in the First Two and a Half Years

Paid Media (Print, Radio, Internet, Out of Home)
PR and Earned Media
Website and YouTube

State and local efforts
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Out of Home

Posters and Post Cards
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CDC’s Media Campaign Resource Center
www.cdc.gov/tobacco/media campaigns/

A P = .
sian
Smokers’
Quitline

Make an Impact! Promote the
Asian Smokers’ Quitline (ASQ)
with Creatives from the

Media Campaign Resource Center

What is the Asian Smokers’ Quitline (ASQ)?

ASQ s a free quit smoking service for Cantonese, Mandarin,
Vietnamese, and Korean speakers in the U.S., operated by
the University of California, San Diego and funded by the
Centers of Disease Control and Prevention.

Callers receive in-language self-help materials, one-on-one

counseling with Asian language speakers on quitting smoking,

and free nicotine patches sent directly to their homes.

ASQ is open Monday through Friday, 8am to 9pm Pacific Time.

ASQ provides services in the following languages:

Mandarin & Cantonese 1-800-838-8917 (www.asg-chinese.org)
Korea 1-800-556-5564 (www.asg-korean.org)
Vietnamese 1-800-778-8440 (www.asq-viet.org)

What is the Media Campaign Resource Center (MCRC)? }

MCRC s a library of CDC-licensed tobaccocounter-marketing

ads. The MCRC collection includes creatives for television, print,

radio, digital (banner ads) and social media posts and images

for use by tobacco control organizations and community groups.

Materials are available in a variety of media platforms.

ASQ print and digital ads such as these are available for freel
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How can | access MCRC materials?

MCRC’s home page is:
http://www.cdc.gov/tobacco/media_campaigns/
Click on“Browse” and then “Detailed Search” under
Options.

In order to access materials:

1. Register for an online account.

2. Order promo materials online.

3. Sign a contract/agreement for release.
MCRC will deliver a download link for materials.

How can | promote ASQ with materials
from MCRC?

Detailed Searches allow users to search MCRC's
database. Users may filter by media platform,
health theme (such as “Cessation - Quitline”),
target audience and language.


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

PR and Earned Media
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KHOI DAU NAM MGI VGI CAN NHA KHONG CO KHO! THUOC LA

Gia dinh v ban bé cling in
mifng nim mdi:  mit lhm
didm myét visi &€ glip gd tit
cd moi nguéti. Tuy nhién, mot
thit thich cho nhifng lin glp
gd nay la lam sao yéu ciu
thiin nhiin vd ban be dirng hit
thuGc vi hit lai khéi thube c6
thé vé finh Em hai nhing
ngudi thin yéu.

Khoi thudic 14 hit lai la hén
hop ala khéi thudc dic hai tir
diu di€u thudc dang chiy va
khéi @bc pha ra of ngulsi hat
thuéc. Tuy nhién, nhiéu
nguisi hiitthude va khdng hit
thudc od thé khéng nhin thite
dugc khoi thudc hit lai chia
han 7000 héa chit, trong dé
o6 70 chat giy bénh ung thu,
va mdi nim gié hai 40.000
ngudsi khong hit thudc tai
Hoa Ky.

Theo bio cdo chinh thifc
nim 2006 clia Bd Y T€ Hoa
Ky, “(Hit ki khoi thuic) cb

hai v& nguy hi€m cho sic
khde chia odng ddng va dic
bi¢t nguy hai cho tré em, gia
ting o nguy tén hai duing
h6 hip nghlcm rong cho tré
cm, nhi ld gia t.!ing s6 bénh
nhin va mifc db tim trong
clia bénh suyén vi nhiém
tning duing hd hﬁp va gia
u&ng od nguy nhiém tring 18

Dﬁc biét tré em con nhd d&
bi tin thudng do hit lai khoi
thude vi of thé cia chiing
dang con phit trién.

Hit lai khoi thudc ciing cé
thé gia ting cd nguy phii
cham phat tri€n, kho khin
trong cich {mg xi, va anh
hlr(‘mgdc'n l\hanénghoc hanh
cia tré em, nhit 1a vé doc va
todn hoc.

Chinh quyén cia nhiéu
quic gia trén khip th€ gidi
dang di @€n viéc bio v¢
nguifi din ciia ho chéng hit

lai khoi thudc bling cich cim
hiit thudc 14 & nhitng ndi cing
cong nhu nha hing, tnfing
hoc va cbng vién. Tai Hoa
Ky, nhiéu ti€u bang @i cim
hit thuc & nhifng ndi cong
cong. Viét Nam di cim hiit
thuéc & nhifng ndi cdng cong
tir nim 2012.

Trong khi t8 chifc hop mit
trong dip TEt, yéu ciu khich
khita dimg ht thuic trong
nha 1a mit viéc khd khdn.
Ban c6 thé bdt ddu nim mdi
diing cich @& bio v¢ sic
khoe va tking lai clia gia dinh
bling cdch cho moi ngudi bi€t
tnfdc ngay hop mit la nha
ciha ban 12 mdt méi tnfing
khang c6 khoi thudc.

Tir bd thdi quen hiit thude.
Trung Tim Cai Thudc Ld
cung ciip dich vy hudng din
cai thude 14 qua dién thoai vi
bing din nicotine mién phi
cho nhifng nguwdi Viét Nam

hit thudc 14 cuf ngu @i Hoa
Ky.

Trung Tim Cai Thudc Li
Bdng Ti€ng Viét 1a mdt dich
vu cha Asian Smokers’
Quitline (ASQ).

Vai Nét V& Trung Tam Cai
Thudc Ld:

. Mt chissng trinh mién phi
gitip lam gia ting gdp &6i o
may csn thudc thanh céng
vinh vién.

. Cung cap tuf viin cd nhin
gifip cai thudc 14, @i ligu aé
t Cal va bling ddin nicotinc
mién phi gdi &€n tin nha cho
ngui hiit thudc.

. Lam viéc thi hai d€n thit
sdu, tir § gidr sing &€n 9 givy
t6i, gitf mién Tiy Hoa K¥.

. Pi¢u hanh bdi Trwing Pai
Hoc California, San Diego va
do Trung Tim Kiém Soit va
Ngin Ngita Bénh Tit Hoa Ky
tai trg.

. Ti€ng Viét

Can nha khdng cb khéi thudc 1a.

1-800-778-8440

(www.asgq-vietorg)

The  Asian  Smokers’
Quitline (ASQ) con cung cap
dich vu bling nhifng ngén
ngir

. Ti€ng Quing Péng vi

Quan Thoai
1-800-838-8917
(www.asg<chinese org)

. Tiéng Pai Han
1-800-556-5564
{(www.asg-korean.org)

BIET DONG QUAN NAM CALI HOI NGO MUNG XUAN AT MUI

Westminster (Binh sa) - T8i
Chit Nhit 15 thing 02 nim
2015 tai Nhia Hang Paracel
Scatood Restaurant, HGi Biét
Dong Quin Nam Califomia
td chidc Hoi Ngd Mifng Xuin
At Mii 2015, khodng 500
quan khich, giy Nién tnréing,
qfiy vi dai di€n cdc hdi dodn
quin binh chiing ban, Céng
Ddng Ngdi Vigt Quoc Gia
Nam Cali, Cong Péng Viét
Nam Nam Cali, mdt s8 cic
hoi déng hsing, clc of quan
truyén thanh, truyén hinh, bio

Viet Bao, TX

\uc ycm trd chling tdi "Biét
Quan Vi Déan Quyvt
(‘hlcn. aé tl:p tuc Iy llrdng
phuc vu quiic gia din tbe."
Sau bon mudi ndm bd xt!m
di, ng\ldl chi€n simil niu vin
i€p tuc chi€n diu cho ur do
din chli, nhin qu)cn dudc
©n trong, linh thd, linh hii
ven todn. Xinqry vi nhic nhd
cic th€ hé con em chiing ta
dirng quén vi sao chiing ta o6
miit tai diy va cudi cing éng
hen mét ngay rit gin chiing
@ s& elio nhau tai Sai Gon

February 20, 2015 Friday

Ién mit cong trinh suy nghi,
soan thio vi k€t hap cbnq
phu, khi di phdn dnh nh:cuy
nghia nhiin HHi Ngé Tit Nién
nht, ngdi ca tinh qué hudng,
ngdi ca tinh ddng @i, tinh
nghia vd ching, chic an vui
hanh phtic cho tifng gia dinh
ciing nhif cho cd cdng ddng.
Va trén hé&, vin 12 tim moi
cdch ké hdp moi thinh phan.
moi hii doamrong chng ddng
d€ nung niu mdt Muc Tiéu
C hung clia ngudi Viét ti nan
cOng sdn la: ti€p tay hd trd
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\Whenlthoselwho want to quit smoking callthe Quitline All*Asians belonging to ﬁﬁesethrée[ggm_munities

fordthelfirst time, they will ask many'questions, can calllin'anytime as longias youlreside in, the U:S T,



Language
Chinese
Korean

Vietnamese

Proxy vs. Smoker

Proxy

Smoker

Gender
(Smokers only)

Male

Female

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

% (N =7,081)

30.2
38.0
31.8
Chinese Korean Vietnamese Total
% (N=2137) % (N=2689) % (N=2255) % (N =7,081)
6.9 3.5 4.4 4.8
93.1 96.5 95.6 95.2
Chinese Korean Vietnamese Total
% (N=1989) % (N=2593) % (N=2155) % (N=6,737)
86.6 81.9 94.3 87.2
13.4 18.1 5.7 12.8



Age

<18
18-24
25-44
45-65
65+

Education

Less than high

school

High school

More than high

school

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

Chinese Korean Viethamese Total
% (N=1989) % (N=2593) % (N=2155) % (N=6737)

0.4 0 0 0.1

2.1 0.7 1.3 1.3

35.3 19.4 22.4 25.1

48.4 60.7 60.0 56.8

13.8 19.2 16.4 16.7
Chinese Korean Vietnamese Total

% (N=1989) % (N=2593) % (N=2155) % (N=6,737)

35.4 5.9 39.2 25.3
29.0 29.8 26.6 28.5
35.6 64.3 34.2 46.1



Heard About ASQ

from...

Healthcare Provider,

HMO etc.

Other (CBOs,
schools, etc.)

Friends & Family

Media

Insurance
source

Government
Private
Medicaid

No insurance

Total Intake Calls

Chinese
% (N=1989)

12.1

10.4

12.5

65.0

Chinese
% (N=1989)

4.8
13.8
30.0
51.4

Korean
% (N=2593)

4.1

8.8

19.4

67.7

Korean
% (N=2593)

8.7
14.6
20.1
56.6

(Aug 1, 2012 - Feb 28, 2015, Smokers only)

Viethamese
% (N=2155)

10.0

6.1

15.8

68.2

Viethamese
% (N=2155)

8.3
22.2
35.2
34.3

Total
% (N=6,737)

8.4

8.4

16.2

67.1

Total
% (N=6,737)

7.4
16.8
27.9
47.9



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 30.1 39.5 37.0 35.9

(but not specified)



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

Chinese Korean Vietnamese Total
Mental Health % % % % (N=2,325)
Schizophrenia 0.8 0.7 2.1 1.2
Drug or alcohol 0.6 3.3 1.4 1.9
problem
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 12.0 13.3 12.2 12.6

conditions above
(but not specified)



Callers Represented 48 States
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ASQ Data from August 2012 to March 2015



Definition of Regions

1 Midwest 1 South 1 Northeast



Intake Calls by Region
(Aug 1, 2012 — Feb 28, 2015)

Viethamese
% (N=2245)

Chinese Korean
% (N=2114) % (N=2684)

West 50.1 61.3 62.8
South 10.4 17.0 34.0
Northeast 37.0 17.1 1.7
Midwest 2.5 4.5 1.5

Total
% (N=7043)

58.0
204
18.2

3.0



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

Service Selected % (N=6737)
Counseling 80.4
Materials 19.1
No service 0.5
NRT % (N=6737)
Sent NRT 88.0

Not sent NRT 12.0



Summary: ASQ, the First Two and Half Years

e 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

e 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



Lessons Learned

e People are more similar than different

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

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



Future Directions

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

Asian

Smokers’
Quitline



Asian

Smokers’
Quitline

ABOUT

CHINESE (3237)

ASQ Website

www.asiansmokersquitline.org
www.asq-chinese.org
www.asq-korean.org
www.asq-viet.org

KOREAN (Er=H) VIETNAMESE (TIENG VIET) RESOURCES FOR 5TATES

CONTACT US i iR AT MELEREE = gt GHI DANH TAI DAY

Asian Smokers' Quitline

The Asian Smokers” Quitline is a free nationwide Asian-language quit smoking
service operated by the Moores Cancer Center at the University of California,
San Diego. The Quitline offers self-help materials, referral to local programs,
one-on-one telephone counseling to quit smoking, and a free two-week
starter kit of nicotine patches.


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

HEVE I T 2% FEEMIEHGZ oIFAHME]  1RUNG TAM CAI THUBC LA

ASIAN SMOKERS' QUITLINE ASIAN SMOKERS’ QUITLINE

ASIAN SMOKERS’ QUITLINE ASIAN SMOKERS’ QUITLINE

1-800-838-8917 1-800-838-8917 1-800-556-5564 1-800-778-8440

Thank you!
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Contact:
Caroline Chen cac025@ucsd.edu
Shu-Hong Zhu szhu@ucsd.edu
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Thank You!

Please remember to complete the
post-webinar survey!

Follow us! Contact:

L4 www.twitter.com/appealhealth Joann Lee, Program Manager

n www.facebook.com/appealforhealth jlee@appealforhealth.org



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

