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In March 2012, the British Medical Journal published an article by Ferguson et al. that
concludes, “In England, where support for smoking cessation (i.e., counseling and NRT) is
available to all smokers either free or at relatively low cost, adding additional proactive
telephone counseling or an offer of free nicotine replacement therapy to usual quitline care did
not affect smoking cessation rates. On the basis of this study, providing these through a quitline
is not recommended.” Effect of offering different levels of support and free nicotine replacement therapy via an
English national telephone quitline: randomised controlled trial has attracted much attention and has
raised questions about the wisdom of providing NRT as part of quitline services. In response to
such questions, the North American Quitline Consortium (NAQC) convened a webinar
(http://www.naquitline.org/?page=CallInformation) to consider the implications of the study for
quitlines in North America.
Based on the full discussion of the article by NAQC members and the expert opinions expressed
by Drs. Jessie Saul, N. Bruce Baskerville, Shu-Hong Zhu and others:
•
•

•
•

1

NAQC agrees with the findings as stated by Ferguson et al. for the national quitline in
England within the context of the National Health Service.
NAQC notes that the availability of NRT in England differs significantly from the
availability of NRT in the U.S. and Canadian context. NRT is not freely available in the
U.S. and Canada, thus making it difficult to generalize the study findings to a North
American context.
NAQC notes that the current state of the evidence suggests that providing NRT through
quitlines in the U.S. does help more smokers quit.1 ,2 ,3
Given the state of the evidence and that the context within which quitlines operate is
significantly different for U.S. and Canadian quitlines as compared to those in England,
NAQC recommends that U.S. and Canadian quitlines should continue to provide NRT
through quitlines, or consider providing it through quitlines.
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NAQC suggests that more research is needed around what elements of counseling make it more
effective; what timing, dose and distribution mechanisms make it more effective; and for what
populations. More research is also needed around the psychology of NRT use. These types of
research questions have been included in NAQC’s Research Agenda for
Quitlines(http://www.naquitline.org/?page=RS#Agenda).

