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1. Executive Summary 
The Wyoming Survey & Analysis Center (WYSAC) conducts monthly surveys of randomly selected 
three- and six- month enrollees in the Wyoming Quit Tobacco Program (WQTP) for the Wyoming 
Department of Health, Mental Health and Substance Abuse Services Division (MHSASD). Survey 
data from January 2008 to June 2008 showed that 70% of respondents reported that Chantix was 
the only cessation medication they used. For the same time period, 15% of respondents reported 
using no medications to help them quit; 8% reported using only nonprescription nicotine 
replacement therapy (NRT); 6% reported using a combination of nonprescription NRT and 
Chantix; 1 and, 1% reported using other prescription cessation drugs (Zyban, Wellbutrin, 
Buproprion, Clonidine, or a prescription nicotine inhaler).   
 
WYSAC determined that sufficient responses for all but the lattermost category were present to 
perform a comparative analysis. Researchers compared the òno medicationó group to users of 
Chantix only, to users of Chantix with nonprescription NRT, and to users of nonprescription NRT 
only. Researchers conducted additional Chi-square tests to determine if the use of one medicinal 
regimen yielded significantly higher outcomes than the other regimens. WYSAC tested for 
statistically significant differences in quit rates and satisfaction with the service they received from 
WQTP.   
 
Findings for each group are as follows: 

 Respondents who used Chantix only and those who used nonprescription NRT only 
reported significantly higher quit rates than those who used no medications.  

 Compared to those who used no medications, Chantix only users were more likely to 
recommend WQTP and to be satisfied with the program.  

 Compared to those who used no medications, respondents who used Chantix with 
nonprescription NRT had significantly higher 30-day quit rates, but did not have 
significantly higher current or 7-day quit rates.  

 Chantix only users were more likely to be quit in the short term (at three months), but were 
no more likely to be quit in the long term (at six months).  

o Chantix only users reported significantly higher current quit rates than those who used 
nonprescription NRT with Chantix. 

o Chantix only users reported significantly higher current quit rates at three months than 
those who used nonprescription NRT only.   

o Chantix only users reported significantly higher current quit rates at three months than 
those who used nonprescription NRT with Chantix.  

 

WYSAC also looked for statistically significant differences in quit rates and satisfaction with WQTP 
between Quitline users and respondents who did not use Quitline. Quitline users had significantly 
higher quit rates, and significantly higher satisfaction with WQTP service than respondents who did 
not use Quitline. 
  

                                                 
1 Medical professionals prohibit the simultaneous use of Chantix and NRT. However, WQTP vouchers for Chantix 
typically cover the cost of a two-month prescription. Since respondents are surveyed three months and six months after 
enrollment, enrollees may have used nonprescription NRT before or after taking Chantix.  
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2. Introduction  

2.1. Background 
The Wyoming Survey & Analysis Center (WYSAC) conducts monthly surveys of randomly selected 
three- and six- month enrollees in the Wyoming Quit Tobacco Program (WQTP) for the Wyoming 
Department of Health, Mental Health and Substance Abuse Services Division (MHSASD). WYSAC 
has administered the survey on a monthly basis since June 2005. The surveys monitor WQTP 
outcomes and client satisfaction. This report presents monthly data from January 2008 to June 2008. 
The findings in this report are applicable only to WQTP enrollees. This report does not attempt to 
comment on all adults who are attempting to or have quit using tobacco products in Wyoming. 

 
2.2. Organization of  this Report 
In addition to the introduction, this document contains five other sections. Section 3 discusses the 
WQTP survey methodology. Section 4 includes a discussion on quit rates. Section 5 presents the use 
rates for the five medicinal regimens and Section 6 discusses overall satisfaction with WQTP. 
Section 7 discusses the impact of the different medicinal regimens and the use of Quitline on two 
key variables: 

1) Quit rates  
a. Current   

i. When surveyed three months after enrollment 
ii. When surveyed six months after enrollment 
iii. For all respondents, with three-month duplicate responses removed  

b. Past seven days (for all respondents, with three-month duplicate responses 
removed) 

c. Past 30 days (for all respondents, with three-month duplicate responses 
removed) 

2) Satisfaction with WQTP 
a. Percentage of respondents who said they recommended WQTP to others 
b. Percentage of respondents who said they were òveryó or òmostly satisfiedó with 

the service they received from WQTP 
 
Section 8 provides a comparison of the various medicinal regimens.   
 
Appendix A provides frequency counts and percentage distributions, by month, for all items asked 
on the survey between January 2008 and June 2008 with the wording, sequence, and skip patterns 
used in the interviews. Appendices B, C, D, and E cross-tabulate the two key variables (quit rate and 
program satisfaction) with respondentsõ use of the prescription drug Chantix, with nonprescription 
nicotine replacement therapy (NRT), with the use of both Chantix and nonprescription NRT, and 
with participation in Quitline, respectively. Appendices BðE report aggregate data from January 
2008 to June 2008 and exclude three-month duplicate respondents with the exception of the three- 
and six-month quit rates. Appendix F provides a complete listing of the open-ended responses to 
the question, òWhat other things have you used during your attempt to quit?ó and to the concluding 
question of the survey, òDo you have any comments youõd like to add?ó 
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3. Methods 
WYSAC designed the WQTP survey in consultation with MHSASD and the American Cancer 
Society (ACS). The survey includes Wyoming-specific questions while also incorporating the 
Minimal Data Set (MDS) created by the North American Quitline Consortium (NAQC). The MDS 
offers standard questions for evaluating Quitlines and allows analysts to compare Wyomingõs 
Quitline with those in other states (NAQC, n.d.). The Wyoming-specific questions allow WYSAC to 
evaluate statewide trends. 
 
ACS provides the Survey Research Center (SRC), a division of WYSAC, with monthly enrollment 
lists for WQTP. These lists include demographic and contact information for all enrollees. WYSAC 
randomly selects survey respondents, at three and six months post-enrollment. Between January 
2008 and June 2008, 4,899 clients became eligible to take the survey. Experienced SRC interviewers 
surveyed a random sample of these enrollees, aiming for a minimum of 150 completed interviews 
each month. During this six-month period, the SRC completed a total of 1,128 surveys for an 
overall response rate of 39%. See Table 1 for information on the number of eligible enrollees, 
number of enrollees in the WYSAC sample, number of survey respondents, and monthly response 
rates. 

              
Table 1. Telephone Survey Information, January 2008ïJune 2008   

 
 
WYSAC analyzed the WQTP survey data using SPSS, version 15.0. Data analysts ran frequencies on 
all variables (see Appendix A) and used both three- and six-month enrollee data to calculate the 
monthly frequencies. We used Pearsonõs Chi-square test to examine significant relationships 
between the use of no medication, nonprescription NRT, Chantix, Chantix with nonprescription 
NRT, and Quitline with quit rates and satisfaction with WQTP service. Some individuals took the 
survey twice, after three months in the program and, again, after six months in the program. For 
these individuals, we included only their six-month responses (and excluded their three-month 
responses) in the Chi-square analyses.  
 
Researchers conducted two sets of statistical tests for each key outcome variable (quit rates and 
satisfaction with WQTP). The first was a Chi-square test that included all four medicinal regimens 
(Chantix only, nonprescription NRT only, nonprescription NRT with Chantix, and no medications). 
For this test, researchers set statistical significance (alpha) at less than or equal to 0.05. Setting 
statistical significance at this level means that there is a 95% likelihood that our results are not 
random. For the second set of tests, we compared each medicinal regimen to the other regimens 

Month of Survey

Number of 

Eligible 

Enrollees 

Number of 

Enrollees in 

Sample

Number of 

Respondents

Response 

Rate

January 2008 952 481 197 41%

February 2008 875 471 185 39%

March 2008 722 489 191 39%

April 2008 986 490 185 38%

May 2008 748 484 191 39%

June 2008 616 479 179 37%

Totals 4,899 2,894 1,128 39%
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individually. Because the second set of tests were post hoc (i.e., on subgroups after the initial Chi-
square test), we incorporated the Bonferroni correction to reduce the likelihood of a Type I error 
(i.e., finding a relationship when, in fact, there is none), and set statistical significance at less than or 
equal to 0.008.2      
 
We excluded missing values such as system missing, donõt know, and no response from the percentage 
calculations. Check all that apply items may total to more than 100% because enrollees could choose 
more than one option. When reporting monthly data, the margin of error is ±6.5 percentage points.3 
When reporting aggregate data for all six months, the margin of error is ±2.5 percentage points. 

 

4. Quit Rates 
WYSAC determines quit rates by asking three- and six-month enrollees about their tobacco use for 
three time periods: currently, the past seven days, and the past 30 days. Current quit rates for three- 
and six-month enrollees refer to the percentage of individuals who answered no to the question, òDo 
you currently smoke or use any spit tobacco (chew or snuff) products?ó 4 The aggregate current three-
month quit rate from January 2008 to June 2008 was 53%, while the aggregate six-month current quit 
rate was 46% (see Table 2).  

 
Table 2. Current Quit Rates for Three- and Six-Month Enrollees 

 
 
An analysis of quit rates for the aggregate data from January 2008 to June 2008 (with three-month 
duplicate responses removed) revealed that the 30-day quit rate (38%) was lower than both the 
current quit rate (50%) and the seven-day quit rate (44%; see Tables 3ð5). 
 

Table 3. Do You Currently Smoke or Use Any Spit Tobacco (Chew or Snuff) Products? 

 
 

                                                 
2 We incorporated the Bonferroni correction by dividing our original alpha (.05) by 6 (the number of post hoc tests we 
conducted). This division gives us .008, which becomes our new alpha.  
3 Margin of error is calculated by considering the number of respondents answering any given question. For questions 
not answered by all respondents, or for questions not asked because of survey skip patterns, the margin of error will be 
proportionately greater. 
4 Interviewers did not define òcurrentó use unless the respondent asked for clarification; in which case, interviewers 
asked, òHave you smoked or used spit tobacco in the past seven days?ó 

Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Total

Frequency 46 58 44 49 36 41 276

Percentage 46.5% 63.7% 53.7% 55.7% 48.6% 50.0% 53.1%

Frequency 31 31 48 34 47 32 204

Percentage 43.1% 40.8% 49.0% 45.9% 52.2% 42.7% 46.0%

Current Quit Rate for 

Three-Month Enrollees

Current Quit Rate for Six-

Month Enrollees

Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Total

Frequency 94 78 88 79 81 84 504

Percentage 55.0% 46.7% 48.9% 48.8% 49.4% 53.5% 50.3%

Frequency 77 89 92 83 83 73 497

Percentage 45.0% 53.3% 51.1% 51.2% 50.6% 46.5% 49.7%

Frequency 171 167 180 162 164 157 1001

Percentage 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Month of survey

V
a
li
d

Currently Using

Currently Quit

Valid total
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Table 4. Have You Smoked Any Cigarettes or Used Other Tobacco, Even a Puff or a 
Pinch, in the Last Seven Days?  

 
  

Table 5. Have You Smoked Any Cigarettes or Used Other Tobacco, Even a Puff or a 
Pinch, in the Last 30 Days?*  

*Constructed variable 

 

5. Use Rates for the Five Medicinal Regimens 
For all analyses discussed in this section, WYSAC used the aggregate data for January 2008 through 
June 2008 with all three-month duplicate responses removed. These data show that only a small 
proportion of respondents (8%) reported using nonprescription NRT only (the nicotine patch, gum, 
lozenge, or nasal spray; see Table 6). These data also show that 70% of respondents said that they 
used Chantix only, while 6% said that they used both Chantix and at least one of the four 
nonprescription NRTs. Another 15% said that they used neither prescription nor nonprescription 
drugs.  
 

WYSAC performed no analyses for the prescription cessation drugs Zyban, Wellbutrin, Buproprion, 
Clonidine, or for the prescription nicotine inhaler because so few respondents (n=9) reported 
exclusive use of these products.   

 

Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Total

Frequency 98 91 94 88 93 93 557

Percentage 57.3% 54.5% 52.2% 54.3% 56.7% 59.2% 55.6%

Frequency 73 76 86 74 71 64 444

Percentage 42.7% 45.5% 47.8% 45.7% 43.3% 40.8% 44.4%

Frequency 171 167 180 162 164 157 1001

Percentage 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

V
a
li
d

Month of survey

Quit for 7 Days

Valid Total

Used in Past 7 Days

Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Total

Frequency 114 103 104 100 100 99 620

Percentage 66.7% 62.0% 59.1% 61.7% 61.0% 63.1% 62.2%

Frequency 57 63 72 62 64 58 376

Percentage 33.3% 38.0% 40.9% 38.3% 39.0% 36.9% 37.8%

Frequency 171 166 176 162 164 157 996

Percentage 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

V
a
li
d

Month of survey

Used in Past 30 Days

Quit for 30 Days

Valid total
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Table 6. Percentage of Respondents Who Used One of Five Medicinal Regimens 

 
* This category refers to respondents who reported that they used the nicotine patch, gum, lozenge, and/or nasal spray, 
and did not use any of the prescription cessation drugs. 
** This category refers to respondents who reported that they used Zyban, Wellbutrin, Buproprion, Clonidine, and/or 
the prescription nicotine inhaler, and did not use Chantix or any nonprescription NRT. 
À For these analyses, WYASC excluded the three-month duplicate responses for respondents who participated in the 
survey both three months and six months post-enrollment. 

 

6. Satisfaction with WQTP  
For all analyses discussed in this section, WYSAC used the aggregate data for January 2008 through 
June 2008 with all three-month duplicate responses removed. Measures of òsatisfactionó include 
answers to the following survey questions: 

Q84. Overall, how satisfied are you with the service you received from the Wyoming Quit   
         Tobacco Program? 
Q83. Have you recommended the Wyoming Quit Tobacco Program toé.(check all that    
         apply)   

                     Members of your family who use tobacco? 
                     Friends or coworkers who use tobacco? 
          Other tobacco users? 
 
Table 7 shows that 82% of respondents were very or mostly satisfied with the service they received 
from WQTP and 83% have recommended WQTP to other tobacco users, including members of 
their family, friends or coworkers, or to others who use tobacco.  

 
Table 7. Measures of WQTP Satisfaction 

 
 

Frequency 609

Percentage 69.8%

Frequency 73

Percentage 8.4%

Frequency 52

Percentage 6.0%

Frequency 130

Percentage 14.9%

Frequency 9

Percentage 1.0%

Chantix Only

Nonprescription NRT Only*

Chantix with Nonprescription NRT

No Medications

All other Prescription Cessation Medications or 

Prescription NRT**

Total  

RepondentsϞ

Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Total

Frequency 139 132 158 127 137 124 817

Percentage 80.3% 80.5% 88.8% 77.9% 83.5% 80.0% 81.9%

Frequency 148 144 153 137 139 125 846

Percentage 84.1% 84.2% 83.2% 82.0% 83.2% 78.6% 82.6%

Very or mostly satisfied with 

WQTP service

Recommended WQTP to 

other tobacco users

Month of survey
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7. Impact of  Program Components  
WYSAC conducted two sets of statistical tests for each key outcome variable (quit rates and 
satisfaction with WQTP). The first was a Chi-square test that included all four medicinal regimens 
(Chantix only, nonprescription NRT only, nonprescription NRT with Chantix, and no medications). 
We found significant differences among the four medicinal regimens for quit rates and program 
satisfaction. We then conducted additional Chi-square tests for respondents in three medicinal 
regimens (those who took nonprescription NRT only, Chantix only, and nonprescription NRT with 
Chantix) against those who took no medications. Because the second set of tests were post hoc (i.e., 
on subgroups after the initial Chi-square test), we incorporated the Bonferroni correction to reduce 
the likelihood of a Type I error (i.e., finding a relationship when, in fact, there is none), and set 
statistical significance (alpha) at less than or equal to 0.008.5 The Quitline analyses were not post 
hoc; thus, we set statistical significance at less than or equal to 0.05.  
 
Current quit rates are based on answers to Question 10, òDo you currently smoke or use any spit 
tobacco (chew or snuff) products?ó When three- and six-month current quit rates are reported, we 
included all cases and did not remove three-month duplicate responses. All other analyses excluded 
three-month duplicate responses.   
   

7.1. Nonprescription Nicotine Replacement Therapy (NRT) Only  
This section summarizes the associations between the use of at least one of four nonprescription 
NRTs (nicotine patch, gum, lozenge, or nasal spray) and each of the two key variables (quit rate and 
program satisfaction). To avoid potential confounding from the use of other drugs, WYSAC 
included only respondents who reported that they used at least one of the four nonprescription 
NRTs and no other medications. That is, WYSAC excluded respondents who reported that they 
used the prescription cessation medications Chantix, Zyban, Wellbutrin, Buproprion, Clonidine, or 
the prescription nicotine inhaler. Appendix B provides the associated data tables.  
 
WYSACõs analyses on the use of nonprescription NRT yielded the following significant results (p Ò 
0.008):  

 Significantly more nonprescription NRT users were currently quit: 43% of those who used 
nonprescription NRT were quit compared to 23% of those who did not use any drug (p = 
0.004). 

 Significantly more nonprescription NRT users reported being quit for at least seven days: 
40% of those who used nonprescription NRT had been quit for seven days compared to 
19% of those who did not use any drug (p = 0.001). 

 Significantly more nonprescription NRT users reported being quit for at least 30 days: 37% 
of those who used nonprescription NRT had been quit for 30 days compared to 14% of 
those who did not use any drug (p = 0.000). 

 
Nonprescription NRT users and those who used no medications were not significantly different on 
the following variables: 

 Being currently quit three months after enrollment (p = 0.094) 

 Being currently quit six months after enrollment (p = 0.069) 

                                                 
5 We incorporated the Bonferroni correction by dividing our original alpha (.05) by 6 (the number of post hoc tests we 
conducted). This division gives us .008, which becomes our new alpha.  
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 Recommending WQTP to other tobacco users (p = 0.349) 

 Satisfaction with WQTP service (p = 0.102) 
 
In summary, those who used only nonprescription NRT, compared to those who used no 
medication, were more likely to be currently quit, quit for seven days, and quit for 30 days. 
Approximately equal proportions of nonprescription NRT users and those who used no 
medications recommended WQTP and were satisfied with the program.   
  

7.2. Chantix Only  
This section summarizes the associations between the use of the prescription drug Chantix and the 
two key variables (quit rate and program satisfaction). To avoid potential confounding from the use 
of other drugs, WYSAC included only respondents who reported that they used Chantix exclusively, 
with no other medications. That is, WYSAC excluded respondents who reported that they used 
nonprescription NRT (nicotine patch, gum, lozenge, or nasal spray), the prescription cessation 
medications Zyban, Wellbutrin, Buproprion, Clonidine, or the prescription nicotine inhaler. 
Appendix C provides the associated data tables.  
 
WYSACõs analyses on the use of Chantix yielded the following significant results (p Ò 0.008):   

 Significantly more Chantix users were currently quit: 56% of those who used Chantix were 
quit compared to 23% of those who did not use any drug (p = 0.000). 

o Significantly more Chantix users were currently quit at three months: 63% of those 
who used Chantix were quit three months after enrollment, compared to 21% of 
those who did not use any drug (p = 0.000). 

o Significantly more Chantix users were currently quit at six months: 52% of those who 
used Chantix were quit six months after enrollment compared to 26% of those who 
did not use any drug (p = 0.000). 

 Significantly more Chantix users were quit for at least seven days: 49% of those who used 
Chantix had been quit for seven days compared to 19% of those who did not use any drug 
(p = 0.000). 

 Significantly more Chantix users were quit for at least 30 days: 43% of those who used 
Chantix had been quit for 30 days compared to 14% of those who did not use any drug (p = 
0.000). 

 Significantly more Chantix users recommended WQTP to other tobacco users: 88% of those 
who used Chantix recommended WQTP compared to 68% of those who did not use any 
drug (p = 0.000). 

 Significantly more Chantix users were very or mostly satisfied with the service they received 
from WQTP: 86% of those who used Chantix were very or mostly satisfied compared to 63% 
of those who did not use any drug (p = 0.000). 

 
In summary, Chantix users were significantly more likely than those who did not use any drug to be 
currently quit, to be quit for at least seven days, to be quit for at least 30 days, to recommend the 
program to other tobacco users, and to be satisfied with the service they received from WQTP. 
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7.3. Chantix with Nonprescription Nicotine Replacement Therapy (NRT)  
This section summarizes the associations between those who used both Chantix with 
nonprescription NRT (i.e., the nicotine patch, gum, lozenge, or nasal spray) and the two key 
variables (quit rate and program satisfaction). Medical professionals prohibit the simultaneous 
use of Chantix and NRT. However, WQTP vouchers for Chantix typically cover the cost of a 
two-month prescription. Since respondents are surveyed three months and six months after 
enrollment, enrollees may have used nonprescription NRT before or after taking Chantix. We do 
not currently collect data on the number of months enrollees used Chantix nor do we collect data on 
the number of months they used nonprescription NRT. 
 
To avoid potential confounding from the use of other drugs, WYSAC compared respondents who 
reported they only used Chantix with at least one nonprescription NRT to respondents who said they 
did not use any prescription or nonprescription drugs. That is, WYSAC excluded respondents who 
reported that they used the prescription cessation medications Zyban, Wellbutrin, Buproprion, 
Clonidine or the prescription nicotine inhaler. We also excluded those who used only Chantix or 
only nonprescription NRT. Appendix D provides the associated data tables.  
 
WYSACõs analyses on the use of Chantix with nonprescription NRT yielded the following 
significant results (p Ò 0.008):   

 Significantly more users of Chantix with nonprescription NRT were quit for at least 30 days: 
31% of those who used Chantix with nonprescription NRT had been quit for 30 days 
compared to 14% of those who did not use any drug (p = 0.008). 

 
Users of Chantix with nonprescription NRT and those who did not use any drug were not 
significantly different on the following variables: 

 Being  currently quit (p = 0.111) 
o Being currently quit three months after enrollment (p = 0.247) 
o Being currently quit six months after enrollment (p = 0.304) 

 Being quit for at least seven days (p = 0.190) 

 Recommending WQTP to other tobacco users (p = 0.332) 

 Satisfaction with WQTP service (p = 0.024) 
 
In summary, when compared to those who took no medication, users of Chantix with 
nonprescription NRT were significantly more likely to be quit for at least 30 days. However, this 
group and those who used no medications were equally likely to be currently quit, to be quit for at 
least seven days, to recommend WQTP, and to be satisfied with the program. 

  

7.4. Quitline  
This section summarizes the associations between participation in Quitline and the two key variables 
(quit rate and program satisfaction). Appendix E provides the associated data tables.  
 
The analyses performed on Quitline yielded the following significant results (p Ò 0.05): 

 Significantly more Quitline participants were currently quit: 54% of those who used Quitline 
were quit compared to 40% of those who did not use Quitline (p = 0.000). 
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o Significantly more Quitline participants were currently quit at six months: 54% of 
those who used Quitline were quit six months after enrollment compared to 35% of 
those who did not use Quitline (p = 0.000). 

 Significantly more Quitline participants were quit for at least seven days: 46% of those who 
participated in Quitline had been quit for seven days compared to 38% of those who did not 
participate in Quitline (p = 0.009). 

 Significantly more Quitline participants were quit for at least 30 days: 41% of those who 
participated in Quitline had been quit for 30 days compared to 31% of those who did not 
participate in Quitline (p = 0.002). 

 Significantly more Quitline participants recommended WQTP to other tobacco users: 85% 
of those who participated in Quitline recommended WQTP compared to 79% of those who 
did not participate in Quitline (p = 0.024). 

 Significantly more Quitline participants were very or mostly satisfied with the service they 
received from WQTP: 86% of those who used Quitline were very or mostly satisfied 
compared to 74% of those who did not use Quitline (p = 0.000). 

 
Those who participated in Quitline did not significantly differ from those who did not participate in 
Quitline on the following variables: 

 Being  quit three months after enrollment (p = 0.056) 
 
In summary, compared to those who did not participate in Quitline, Quitline participants were more 
likely to be currently quit, quit for at least seven days, and quit for at least 30 days. Quitline 
participants were also significantly more likely than were those who did not use Quitline to be 
satisfied with the service they received from WQTP and to recommend WQTP to other tobacco 
users.  
 

8. Comparison of  the Different Medicinal Regimens 
WYSAC researchers conducted additional Chi-square tests to determine if the use of one medicinal 
regimen yielded significantly higher outcomes than the other regimens. Figures 1 and 2 present the 
percentages used in the Chi-square analysis.     
 
The results of these tests showed the following significant results (p Ò 0.008):   

 Chantix only users reported significantly higher current quit rates (56%) than those who used 
nonprescription NRT with Chantix (35%; p = 0.003).  

 Chantix only users reported significantly higher current quit rates at three months (63%) than 
those who used nonprescription NRT only (36%; p = 0.003) and significantly higher than 
those who used nonprescription NRT with Chantix (33%; p = 0.008).  

 Significantly more Chantix only users reported recommending WQTP (88%) than those who 
used nonprescription NRT only (74%; p = 0.001).  

 
All other percentages among those who took medications were not significantly different (see the 
previous section for comparisons against those who used no medications). 
 
In summary, Chantix only users were more likely to be quit in the short term (at three months), but 
were no more likely to be quit in the long term (at six months). In general, Chantix only users were 
no more likely than the other groups to be satisfied with WQTP.     
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Figure 1. A Comparison of WQTP Quit Rates for the Four Medicinal Regimens (January 
2008ïJune 2008) 
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Figure 2. A Comparison of WQTP Satisfaction for the Four Medicinal Regimens 
(January 2008ïJune 2008) 
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10. Appendices 

Appendix A. Survey Frequencies January 2008ðJune 2008 
This appendix provides frequency counts and percentage distributions, by month, for all questions 
asked of WQTP survey respondents between January 2008 and June 2008. The wording, question 
sequence, and skip patterns are identical to the survey questionnaires used during this time frame. 
Question numbers do not run sequentially, but follow the numbering used in programming. We 
have excluded missing values such as system missing, donõt know, and no response from the valid 
percentage calculations. 
 

Hello, may I please speak with _________________? Iõm calling from the University of 
Wyoming, and Iõm not selling anything. My name is [first name]. Weõre doing a survey of 
Wyoming Quit Tobacco Program enrollees. The questions will take less than 10 minutes. 
Would you be able to help me out with this? [If yes] Thanks! First, I need to ask if you are 18 
years of age or older. 
 

Q1. The Wyoming Quit Tobacco Program is a comprehensive Tobacco Cessation program that 
includes several components such as telephone counseling, Quitnet, and free or reduced price 
cessation medication. According to our records, you have been enrolled in the Wyoming Quit 
Tobacco Program. Is that correct? 

 If answered òNo, never enrolled,ó then skip to end of survey. 
 
Q2. Did you enroll in the Wyoming Quit Tobacco Program to quit tobacco yourself or on behalf of 
or to help someone else?  
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Q3. In which county in Wyoming do you live?
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Q4. Which of these components of the Wyoming Quit Tobacco Program have you participated in? 
Read choices ONE AT A TIME; check all that apply. 
*Note ð numbers do not sum to 100% as participants may select more than one option. 

 If 
If answered òDid not use Quitline telephone counseling,ó skip to Q10. 
 
Q4a. Overall, how satisfied were you with the service you received from the Quitline?  
(Asked only of those who have used òQuitline telephone counselingó from Q4.) 

 
 If answered òsomeone elseó to Q2 (òDid you enroll in the Wyoming Quit Tobacco Program 
to quit tobacco yourself or on behalf of or to help someone else?ó), skip to Q60 intro, then to  
Q83. 
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Q9. Did you enroll to get help with quitting smoking, with quitting spit tobacco, or both? 

 
 
Q10. Do you currently smoke or use any spit tobacco (chew or snuff) products?  
(If needed: Have you smoked or used spit tobacco in the past seven days? 

 If answered òNo, never used either,ó skip to end of survey. 

 
  


