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A B S T R A C T

The aim of the study was to prove that there is a strong need among the smoking pop-
ulation for the antismoking telephone helpline, and to describe the structure and dy-
namics of calls to the Call-center. Basic data on socio-demographic characteristics,
smoking habits, and reasons for calling the Center were collected during telephone con-
versations with smokers. The data were entered into previously prepared tables. Statis-
tical analysis included 7,452 telephone calls; most calls were received from persons aged
26–45 years (34%), followed by 19–24 (24%) and 45–60 (19%) age groups. There was no
statistically significant difference in the number of calls between men and women (54%
vs. 46%, respectively). Most callers consumed on average 20 cigarettes per day. The most
frequent reason for calling was to get on how to stop smoking, whereas seeking informa-
tion on professional literature was the least frequent reason for calling among our re-
spondents. Four-fifths of persons making a call to the Center started smoking when they
were between 16 and 20 years of age. We can conclude that there was a need for this type
of intervention due to its accessibility and potentially wide coverage of interested users
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Introduction

Smoking is a great public health prob-
lem in all countries in the world, espe-
cially in developing and transitional
countries. The association between smok-
ing and cardiovascular and respiratory

diseases has been long known. Treatment
costs of diseases associated with smoking
place a heavy financial burden on health
services. However, despite constant war-
nings about ill-effects of smoking and de-
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spite being aware of the fact, most smok-
ers find it difficult to quit smoking.

In Croatia, cardiovascular diseases ac-
count for 50% of causes of all deaths.
Most these diseases are connected with
smoking1. Smoking has been recognized
in Croatia as a great public health prob-
lem as early as 1980s, which led to the
foundation and activities of the first Za-
greb School of Non-Smoking as a group
model to help smokers quit under the pro-
fessional supervision2. In March 2002, »An-
drija [tampar« School of Public Health
together with the Ministry of Health of
the Republic of Croatia and Australian
Embassy has launched the action »Say
yes to non-smoking«. The action encom-
passed intensive media campaign, inclu-
ding broadcasting shocking anti-smoking
commercials and promotion of non-smok-
ing through press, offering innumerable
reasons to quit smoking. Within the cam-
paign, a Call-center was opened as a ser-
vice for a free-of-charge campaign’s tele-
phone line. A telephone helpline, as an
aid in anti-smoking campaign, offers po-
tentially wide possibilities of use due to
its accessibility. Several studies showed
that use of a telephone helpline for con-
sultations and use of additional reading
recommended by advisors working on te-
lephone helpline increased the short
-term as well as long-term rate of quitting
smoking3–6. Ossip-Klein et al. assessed
the impact of telephone helpline on quit-
ting rate on the one hand, and that of ad-
ditional reading, on the other. They ob-
served that during one year of research
11.7% of smokers who used the telephone
helpline stopped smoking for 48 hours or
more, in comparison with 8.1% of those
who, for the same purpose, used only ad-
ditional reading5.

The telephone helpline has enabled
citizens who want to quit smoking to talk
to an educated advisor and to receive help
and support in crisis or in making final
decision to quit smoking. The media cam-

paign directed citizens at the Call-center
by announcing the Center’s telephone
number on all printed promotional mate-
rial and in the media. At the beginning
and periodically during the campaign,
the public was informed each time when
famous persons, non-smokers, ex-smok-
ers, or those who stopped smoking due to
the campaign, were invited to Call-center
as guest counselors to talk with callers
about their smoking habit.

In this study we describe our first ex-
perience with a telephone helpline as one
of the aspects of the anti-smoking cam-
paign and present our questionnaire sur-
vey results based on the data collected
from the callers.

Methods

Call center

The Call-center was opened within the
framework of »Say yes to non-smoking«
project. Within the Call-center, a free-of
-charge telephone line was introduced
with primary purpose to offer professio-
nal help to persons who want to quit
smoking. The Call-center is open between
8 a.m. and 8 p.m. every day, 365 days a
year. There are four professional advisors
who can be contacted simultaneously.
Outside of working hours, callers were in-
formed on the working hours of the Call
-center and they also had the opportunity
to leave a message. The line was accessi-
ble through mobile or fixed telephone net-
work.

Most advisors at the Call-center were
physicians, psychologists, social workers,
and smaller numbers of them were stu-
dents of medicine, psychology, and social
work. They all underwent a professional
training to gain basic skills and knowl-
edge about detrimental effects of primary
and secondary smoking, the techniques of
how to break the habit, and basic commu-
nication skills. All these activities were
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accompanied by appropriate professional
reading material. Eminent experts led
their training from the fields of pulmology,
neurology, psychiatry, gastroenterology,
and dermatology. The advisors periodi-
cally organized meetings to exchange ex-
perience, evaluate the program, and in-
troduce measures to advance their work.

Data collection and statistical analysis

Data were collected between March
2002 to March 2003 through telephone
contacts by advisors at the Call center us-
ing questionnaires prepared for that pur-
pose. Following questions were asked:
¿ Time of call;
¿ Age;
¿ Gender;
¿ For how many years does he/she smoke;
¿ How many cigarettes per day;
¿ How many times did he/she tried to

quit smoking;
¿ Reason for calling (legend: how to quit?,

need for support, Schools of non-smok-
ing, health problems, help to other per-
son, other reasons).

The callers were warranted absolute
anonymity, which in turn guaranteed a
high level of sincerity in answers. There
were 7452 calls directed to the help line.
Eighteen calls were excluded from the
analysis (calls from abroad, insufficient
number of recorded data, and so on) be-
cause they did not meet the inclusion cri-
teria.

We analyzed 7,434 calls according to
demographic characteristics of callers
(age and sex), the time of call, the reason
for calling. Descriptive statistics was
used to present the results; basic statisti-
cal indices were obtained and graphically
presented.

Respondents

There were 7,434 respondents inclu-
ded in the study, 4,014 men and 3,271
women (149 without response). The re-

spondents were divided according to their
age into 5 groups: <16 years, 16–25, 26–
45, 46–60, aged > 60 years.

Results

Calls were divided into three groups:
the first group included calls made dur-
ing morning hours (8–12 a.m.), the sec-
ond included calls made during the day
(12–4 p.m.), and the third group was com-
prised of calls made in the late afternoon
and evening (4–8 p.m). The frequency of
calls was uniformly distributed through-
out the working hours of Call-center. Calls
were slightly more frequent between noon
and 4 p.m., but the difference was too
small to be considered significant.

The analysis of the age structure
showed a wide age span of our sample of
respondents, with the youngest caller be-
ing 7 years old, and the oldest 91. The
highest number of calls was received from
the respondents in the 26–45 age group
(34%), followed by the calls from younger
age group of 16–25 years (24%) and older
age group of 46–59 years (19%). Signifi-
cant percentage of calls was made by per-
sons younger than 15 (10%). Smallest
number of calls, only 5%, was made by
people of older age, 60 years or more (Fig-
ure 1).

With respect to the reason for calling,
subjects were divided into several catego-
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ries. As each person could have more
than one reason to make a call to the
Call-center, we anticipated this possibil-
ity and included it into data collection
and analysis (for example, the person was
asking for advice or help on how to quit
smoking but they also consulted the
available literature). The most frequent
reason for calling was to receive profes-
sional help and advise on how to quit
smoking (3,202 calls). This is in accor-
dance with our expectations with respect
to the purpose and aim of the Call-center,
which is to offer professional help and ad-
vice to those who want to quit smoking.
The second most frequent reason was un-
specified, for example, to express support
to the campaign, to obtain information on
prize contest organized within the frame-
work of various actions, to talk to famous
persons, a reaction to video spots, and so
on. The least frequent reason for calling
was the interest in professional literature
on smoking and on the process of quitting
the habit (Figure 2).

We wanted to see whether there was
any correlation between the age of the
caller and the reason for calling. Persons
between 16 and 25 years of age called
most frequently to receive advice and help
to quit smoking. People between 26 and 45
years of age mostly sought support. In

comparison with other age groups, callers
aged between 46 and 60 expressed the
greatest interest in the School of Non
-Smoking. Abstinence crisis as the reason
for calling was stated by all callers aged
between 26 and 60 equally. Health prob-
lems were the reason for calling among
older persons, which is understandable
and expected. This age group also showed
the greatest interest in professional litera-
ture. An interesting finding was that the
age groups most eager to help others to
quit smoking were the youngest and the
oldest. Due to other reasons, the youngest
called most frequently.

One of the questions asked by consul-
ters on the phone was age when the regis-
tered callers started smoking. One-third
of the total number of registered callers
started smoking when aged between 16
and 20 years. Almost 80% of people adop-
ted smoking habit before turning 21 (Ta-
ble 1). Also, around one-third of our re-
spondents had started smoking before
they were 15 years of age (32%). Out of
the total number of registered callers,
only 1% started smoking after the age of
40. The proportion of men who started
smoking before 15 years of age was grea-
ter than the proportion of women. In the
following age group (16–25 years), when
smoking habit is most frequently adop-
ted, this ratio was still in favor of men,
but less pronounced, whereas the propor-
tion of women who started smoking in-
creased with age.
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Fig. 2. Number of calls with respect to
the reason for calling.

TABLE 1
DISTRIBUTION OF RESPONDENTS

ACCORDING TO THEIR AGE AT WHICH
THEY STARTED SMOKING

Age when they
started smoking

M
(%)

F
(%)

<15 years old 39.21 22.88

16–20 years old 49.96 49.45

21–40 years old 13.18 26.07

41–60 years old 0.65 1.6



Daily amount of smoked cigarettes was
expressed per pack of cigarettes, with one
pack containing 20 cigarettes. The data
on the amount of cigarettes smoked per
day were available for only 56% of callers,
because this information was not obtai-
ned from the rest of the callers. The grea-
test number of smokers, or ex-smokers
who were abstaining from smoking (45%),
smoked between 10 and 20 cigarettes per
day on average.

With respect to sex, there was a differ-
ence in daily amount of smoked ciga-
rettes (Figure 3). Men smoked more ciga-
rettes per day than women did. Almost
70% of women and 57% of men did not
smoke more than a pack of cigarettes per
day on average, whereas 35% of men and
approximately 28% of women smoked be-
tween one and two packs of cigarettes per
day. Around 7% of men and 3% of women
smoked over two packs of cigarettes daily

Motivation to stop smoking was mea-
sured on the 1–5 scale, where 5 denoted

extremely high motivation, and 1 extre-
mely low motivation to quit smoking.
Around 58% of men assessed their moti-
vation to quit smoking as high, rating it
at 4 or 5 on the scale. This percentage of
women who assessed their motivation as
high was a bit greater, amounting to 68%
(Table 2).

Discussion

The anti-smoking methods in devel-
oped world have integrated legislative
and public health measures. Of public
health measures, most successful in de-
fining the problem and raising the aware-
ness as well as need to stop smoking were
media campaigns supported by a range of
other »services«, among which especially
eminent place was taken by telephone
line for help and advice to smokers7.

Helplines provide a type of service,
which smokers, who had enough will to
quit, used in large numbers and which of-
fered them the support and advice they
needed.

Telephone intervention can be an in-
strument and strategy for smoking cessa-
tion potentially producing lasting chan-
ges in smoking prevalence8.

The large number of calls received
through first Croatian telephone helpline
during the »Say yes to non-smoking«
campaign implied that the campaign was
a success. It also indicated that there was
a need for such a service that would give
support and professional advice to those
interested in quitting smoking, and that
the awareness of the detrimental effects
of smoking was well developed. Analysis
of the data collected during the calls con-
firmed that even in Croatia the greatest
problem is the fact that smokers adopt
the habit early in life. But it was also en-
couraging to find that the most numerous
group seeking help were those aged 26–
45 years, who wanted to have a healthier
life in the years ahead. Significant per-
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TABLE 2
MOTIVATION TO STOP SMOKING MEASURED

ON THE SCALE 1-5 (RELATION BETWEEN SEX)

Scale of motivation M (%) F (%)
5 32 43
4 25 25
3 24 19
2 13 9
1 6 4



centage of calls was made by persons
younger than 15 (10%), which is impor-
tant because this age is especially sensi-
tive with respect to starting smoking.

It is obvious from the data obtained
that the most critical period to start smo-
king is between 16 and 20 years of age.

We wanted to see whether there was
any correlation between the age of the
caller and the reason for calling. Persons
between 16 and 25 years of age called
most frequently to receive advice and help
to quit smoking. People between 26 and
45 years of age mostly sought support. In
comparison with other age groups, callers
aged between 46 and 60 expressed the
greatest interest in the School of Non
-Smoking. Abstinence crisis as the reason
for calling was stated by all callers aged
between 26 and 60 equally.

With respect to the time of call, the
calls were slightly more frequent between
noon and 4 p.m., but the difference was
too small to be considered significant.

From data analyzed it can be con-
cluded that declarative wish to stop smo-
king was more frequent among women
than among men.

While the effect of the campaign, in-
cluding helpline, can indirectly be asses-
sed on the basis of the number of calls re-
ceived, it is a bit more difficult to es-
tablish precisely the exact effect of giving
advice over the telephone. There are sev-
eral reasons for that. One of the key rea-
sons is the impossibility to establish pre-
cisely and completely the number of peo-
ple who permanently quit smoking after
using helpline. The next reason is the
sample size chosen to follow up the effects
of help received over the helpline. A pre-
vious study used 10% of the sample size
to study the effects of helpline on smok-
ing habits of callers9,10. The sample cho-
sen is often non-representative, and a
range of technical problems burdens the
follow-up, which additionally decreases

the precision of such research. However,
even such surveys, with all the above
-mentioned limitations, have shown that
the percentage of those who quit smoking
on permanent basis (expressed as a per-
centage of callers who quit smoking dur-
ing the follow-up) due to anti-smoking
campaign is between 15% and 23%, and
those who reduce the number of ciga-
rettes smoked around 28%. Although the
results of such surveys, as reported, are
burdened with many limitations, they
show almost twofold a better effect than
that achieved without any intervention,
around 7%, according to Baillieu11.

Previous studies defined motivation,
previous partly successful attempts to stop
smoking, and the number of cigarettes
smoked per day as factors to quit smok-
ing successfully. An additional factor is a
socio-economic status, as well12.

If we take into account all the stated
factors, it is clear that the study sample
faithfully representing the whole popula-
tion of helpline users is difficult to form.
Furthermore, the results of most studies
performed so far are based on the results
obtained by questionnaire survey, and as
such, potentially incorrect. However, other
research has proven satisfying accuracy
of such surveys and high percentage of
answers corresponding to the actual state
of smoking habits of callers13.

Conclusion

Further actions within the campaign
should be directed at target groups within
the population of smokers, and the ques-
tionnaire survey conducted through help-
line would be of great help in these ef-
forts.

Telephone helpline is a useful and effi-
cacious aid to anti-smoking campaigns.
Due to the accessibility of the helpline
and potentially wide coverage of inter-
ested users, it is a simple way to offer
help to those who want to quit smoking.
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Evaluation of the helpline effects still
presents a challenge. Careful assessment
and selection of study sample is required,

and aims and expectations from that eva-
luation should be precisely defined.
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TELEFONSKA LINIJA POMO]I ZA ODVIKAVANJE OD PU[ENJA –
REZULTATI PRVE GODINE RADA

S A @ E T A K

Cilj ove studije bio je dokazati da u pu{a~koj populaciji postoji izrazita potreba za
telefonskom linijom pomo}i te opisati strukturu i dinamiku poziva. Tijekom telefon-
skih razgovora prikupljani su temeljni podaci o nekim sociodemografskim obilje`jima,
pu{a~kim navikama i razlogu poziva. Ti su se podaci upisivali u za to pripremljene
tablice. Statisti~kom analizom podataka obuhva}eno je 7.452 evidentiranih telefonskih
poziva. [to se ti~e dobne strukture najvi{e poziva upu}uju osobe u dobi izme|u 26–45
godina (34%), slijede ih osobe 19–24 godine (24%), a zatim one 45–60 godina (19%).
Gotovo da i nema razlike u pozivima u odnosu na spol, ipak ne{to ~e{}e zovu mu{karci
(54%). Najve}i broj ispitanika konzumira u prosjeku do 20 cigareta dnevno. Naj~e{}i
razlog poziva je tra`enje savjeta kako prestati pu{iti, a najmanje je poziva kojima se
tra`i informacija o stru~noj literaturi. 80% osoba koje su zvale Centar po~ele su pu{iti u
dobi od 16. do 20. godine `ivota. Mo`e se zaklju~iti da je radi dostupnosti i potencijal-
nog velikog obuhvata zainteresiranih korisnika ovakva vrsta intervencije potrebna u
borbi protiv pu{enja.
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