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Abstract. In the present study, the availability of smoking 
cessation programs (SCP) was surveyed in the same randomly 
selected USA hospitals in 2000 and 2012. A total of 102 USA 
hospitals were randomly selected for this survey. Each hospital 
website was searched for the topic of smoking cessation. In 
the second phase of the survey, the main switchboard number 
of each hospital was anonymously telephoned and the ‘stop 
smoking clinic’ was requested. The phone survey results 
showed that the percentage of hospital switchboard calls that 
were connected to a SCP remained identical at 47% in 2000 
and 2012. The results for the internet availability of SCP on 
hospital websites improved from 30% in 2000 to 47% in 2012. 
There were more hospitals that added additional SCP informa-
tion (27%) compared with those that removed SCP information 
(15%) by 2012. Among the 57% of hospitals that showed no 
change in internet SCP information, 22% remained positive 
for such information while 35% remained negative. The 
phone survey of hospitals showed that 47% of USA hospitals 
were able to connect a caller to a SCP in the years 2000 and 
2012. While there was no reduction over the 12 years, there 
was no increase in the percentage of hospital switchboards 
that connected to a SCP. Availability of SCP information on 
hospital web sites improved to a limited extent; increasing 
from 30% of sites in 2000 to 47% in 2012. Providing SCP on 
a hospital website is easy and free, for example adding a link 
to QuitNet or QuitLink. The present study adds to informa-
tion gathered 12 years earlier, and is unusual in being able to 

provide follow‑up data on the same set of hospitals studied 
previously. 

Introduction

Tobacco use remains the largest single preventable cause 
of disease and death in the USA (1). Every year, approxi-
mately 443,000  persons in the United States succumb to 
tobacco‑related illnesses. In addition, smoking has been 
estimated in the United States, to add $96 billion in direct 
medical expenses and $97 billion in lost productivity every 
year (2). This reinforces data extrapolated from studies in the 
1980s suggests that smoking causes 25% of mortality among 
women and men aged 35‑69 years in the USA (3). The lethal 
effects of smoking are not confined to America; ~32 million 
individuals among 28 European Union countries succumbed 
to smoking‑related conditions over the last 50 years, including 
27 million men and 5 million women. Furthermore, >50% of 
these smoking‑related cases of mortality were individuals aged 
35‑69 years, in which the loss of potential lifespan compared 
with non‑smokers is at least 20 years (4).

Hospitals are crucial sources of information for patients 
regarding health issues, including smoking. Hospitals are local 
to patients, their location is usually known to local residents, 
they are open at all times and it is well‑known that they are 
accessible to all, without regard of the ability to pay. Hospitals 
are particularly important as a source of health‑care and health 
information and guidance to minority and low‑income popula-
tions, who typically have reduced access to health insurance 
and disposable income (5).

O'Malley et al surveyed a population of 2,462 individuals 
of Hispanic and African descent in New York City regarding 
where they obtained their health information; 18% reported 
receiving health information from a hospital or doctor's office, 
while 40% reported a physician or health professional as a 
source (6).

Since insurance is the most powerful predictor of 
access to the health care system, it was not surprising that 
the largest number of persons claiming to obtain health 
information from a doctor/health professional was privately 
insured (55% private, 28% public and 17% uninsured) (6). 
Among the insured population, similar proportions identi-
fied the doctor/health professional as a usual source of health 
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information (45% private and 43% public); whereas only 28% 
of uninsured persons cited the doctor/health professional as a 
usual information source. Use of printed materials as informa-
tion sources was highest among the privately insured (6). The 
rate of smoking among American adults >18 years old was 
19.3% in 2011 (1).

Until recently men were more likely to smoke than were 
women (7). Although the overall smoking rate has declined 
markedly in the last three decades, the majority of the decline 
has been caused by a substantial reduction in the smoking 
rate of men.

Between 1965 and 1995, the total smoking rate of men 
declined from 52 to 27% (8). While the rate of smoking for 
women has historically been below that of men, their rate has 
declined at a lower rate, from 34% in 1965 to 23% in 1995 (9). 
The gender gap in smoking rates is even narrower among 
younger age groups. Actually, data from the Monitoring the 
Future project indicate that the smoking rate for female 8th 
and 10th grade students has exceeded that of their male coun-
terparts since 1995 (9). Since the majority of smokers start 
smoking in their teens, the relatively high rate of underage 
female smokers suggests that the female smoking rate may 
eventually surpass that of males (8).

As women frequently balance child‑rearing, career and 
other responsibilities, their time to seek health information is 
at a premium (10). Local, convenient sources of information 
that are available for extended hours that complement a busy 
schedule are thus a good match to potentially furnish health 
information, such as smoking cessation. Furthermore, the 
increasing omnipresence of wireless networks and internet 
access are also well‑suited for ease of access, and 24‑h 
availability (11). Hospitals as a source of smoking cessation 
information seem like a good fit to reach this increasing 
number of female smokers (12).

In 2002, the present authors reported in that it was more 
difficult than expected for consumers to access smoking 
cessation programs (SCP) via their local hospital (13). Access 
for patients when dialed the hospital switchboard and asking 
for the “stop‑smoking clinic” was investigated. In addition, we 
examined whether hospital websites had information avail-
able on smoking cessation. The randomly selected hospital 
websites were searched for smoking cessation. The overall 
results indicated that among the hospital websites surveyed, 
only 30% contained information relating to SCP (13). The 
phone survey of hospital switchboards showed that 47% had a 
SCP available via phone inquiry (13).

In an accompanying editorial, Dr Alfred Soffer 
(Master FCCP) commented that “this relative paucity of a 
hospital‑based effort to assist the smoker in the challenging 
task of cessation is particularly regrettable, since outpatients 
and especially inpatients frequently represent an unparalleled 
group to target for SCPsˮ (14).

Since our original 2002 study, substantial technological 
developments have occurred. Twelve years later, we have 
repeated our original inquiries to investigate to what extent 
the availability of SCPs through hospitals had changed. In the 
intervening period, patterns of phone use have been disrupted 
by the ubiquity of cellular phone availability. Similarly, the 
sophistication of the internet and the pattern of its use have 
increased markedly. The aim of the present study was to 

investigate how these technological disruptions have affected 
SCP availability via hospitals. 

Materials and methods

Ethical approval. This study was approved by the Robert 
Wood Johnson Medical School/Rutgers Institutional Review 
Board (approval no. 0220100135).

First phase. Originally in 2000, 102 websites were randomly 
selected across the United States  (13). The websites were 
visited, and the site was noted either for the presence or absence 
of a ‘search button’ to search within the site only, i.e. an intra-
site search option (ISSO). If such a search button existed, it 
was utilized to search for SCP within that site. If such a search 
button was not present, then the site was searched manually for 
SCP information.

Telephone survey. In the second phase of the survey, the 
main switchboard number of the same 102 hospitals was 
anonymously called, and the ‘stop smoking clinic’ was 
asked for. Responses were categorized into ‘yes,’ if the 
hospital had an in‑house SCP available, ‘no’, if there was 
none, and ‘no but referred’, if there was no in‑house program 
but the caller was referred to another specific program with 
a phone number. In 2012, a follow‑up of the original study 
was conducted using the same random list of hospitals in 
the USA, and an identical methodology. Due to the changes 
in the health care marketplace, only 91 of the original 102 
hospitals remained open at the time of the follow‑up survey 
(Table I). These results were then split into subgroups to 
identify trends in hospitals handling phone calls relating to 
SCP enquiries (Table II).

Website survey. An investigator blinded to the switchboard 
results examined each hospital's website in the follow‑up 
survey of the hospital websites. Firstly, the website was scored 
for either the presence or absence of an ISSO, or a visible text 
box for searching only within that hospital website (Table I). If 
an ISSO was present, the following terms were searched for: 
ʻStop‑smoking ,̓ ʻsmoking cessationʼ and ʻtobacco cessation .̓ 
If there was no ISSO, the hospital website was manually 
searched for the aforementioned search terms (Table I). To 
identify trends in the internet availability of smoking cessation 

Table I. Availability of smoking cessation resources in hospi-
tals in the years 2000 and 2012.

	                                    Year
	                                    ‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑
Data resource	 2000	 2012

Total surveyed, n	 102	 91
Phone survey, n (%)	 48 (47)	 43 (47)
ISSO, n (%)	 41 (40)	  83 (91)a

Web survey, n (%)	 31 (30)	  43 (47)b

aP<0.001 vs. year 2000; bP<0.02 vs. year 2000, as determined using 
the χ2 test. ISSO, internet search option.
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at hospital web sites, Table  II shows hospitals that added 
or deleted SCP information from their web sites between 
2000 and 2012. Table II shows the number of hospitals that 
did not change. 

Statistical analysis. Data were analyzed using the χ2 test. 
The results were expressed as percentages. P<0.05 was 
considered to indicate a statistically significant difference. 
The statistical software used was ̔Chi Square Statistics̓ 
(www.math.hws.edu/javamath/ryan/ChiSquare.html) created 
as part of the Mathbeans Project. The java applets were created 
by David Eck and modified by Jim Ryan. The Mathbeans 
Project is funded by a grant from the National Science 
Foundation (grant no. DUE‑9950473).

Results

Telephone survey. The phone survey results showed that the 
percentage of hospital switchboard calls that were connected 
to a SCP remained identical at 47% in 2000 and 2012 (Table I). 
While 18% of the hospital switchboards changed from ‘yes’ to 
‘no’ in phone survey of the availability to a SCP, 16% of the 
hospitals changed from ‘no’ to ‘yes’ (Table II). Furthermore, 
32% of the hospitals surveyed stayed ‘yes’ and 35% remained 
‘no’ to phone survey of the availability to a SCP between 2002 
and 2012 (Table II). The majority of hospitals (66%) showed 
no change between 2000 and 2012 in phone referral to SCP 
(Table II).

Website survey. The presence of an ISSO on hospital websites 
in availability of SCP significantly increased from 40% in 2000 
to 91% in 2012 (Table I). The results for internet availability 
of SCP at hospital web sites significantly improved from 30% 
in 2000 to 47% in 2012 (Table II). Significantly more hospitals 
provided additional SCP information to hospital websites 
(27%) compared with those that removed SCP information 
(15%) by 2012 (Table  II). Among 57% of hospitals which 
showed no change in internet SCP information, 22% remained 
‘yes’ while 35% stayed ‘no’ (Table II).

Discussion

The present phone survey results showed that the percentage 
of hospital switchboard calls that were connected to a SCP 
remained identical at 47% in between 2000 and 2012 (Table I). 
While there was no decrement, there was no improvement in 
hospital switchboards that connected to a SCP. Nearly equal 

numbers converted from ‘yes’ to ‘no’ (18%) as changed from 
‘no’ to ‘yes’ (16%) (Table II). The majority of hospitals (66%) 
showed no change between 2000 and 2012 in phone referral 
to SCP (Table II). However, the present results for American 
hospitals are improved compared with those collected by 
Bolliger et al for Swiss hospitals, of which 21% had SCP 
information (15).

The internet is now an indispensable component of 
daily life for people in many parts of the world, and has 
become a more relied on source of health information for 
patients (16,17). It also offers an additional means of affecting 
changes to behavior such as smoking (18).

The internet is a viable route to deliver evidence‑based 
SCPs that have the potential to make a large population 
impact on reducing smoking prevalence. There is high 
demand for SCP on the internet. For many Americans, the 
internet has become the primary method for locating infor-
mation regarding healthcare and treatment options, including 
SCP  (19). In the US, approximately 7% (10.2 million) of 
adult internet users have searched for information on quit-
ting smoking (19). Publicly available data from large search 
engines suggest that 4 million Americans search for resources 
regarding SCP each year  (20). Cobb and Graham studied 
655 individuals who searched for smoking cessation infor-
mation on the internet to determine appropriate triage and 
treatment strategies. They recruited individuals that clicked on 
a link to a leading smoking cessation website (QuitNet.com) 
from within the results of a search engine query. Individuals 
were "intercepted" before seeing the QuitNet home page and 
were invited to participate in the study. Current smokers were 
more likely to seek information on how to quit and on medi-
cations, while former smokers were more interested in how to 
cope with withdrawal. It is important that hospitals partici-
pate across different channels of communication to provide 
SCP to the community. Just as some learners are “visual” 
learners, some smokers will prefer to obtain information 
visually (21). Others may want the ability to access SCP via 
phone lines. Cobb and Graham illustrated that there may be 
little crossover between patient preference for channels: “All 
participants rated withdrawal information and individually 
tailored information as being more useful, while displaying 
little interest in telephone counseling, expert support, or peer 
support” (20).

Conversely, a less affluent population without access to 
a personal physician may be more dependent on their local 
hospitals for health information. However, such a popula-
tion may have less internet access and smartphones, and it is 

Table II. Differences in the availability of smoking cessation resources between the years 2000 and 2012 as indicated by tele-
phone and website surveys.

	                                 Changed		                              Unchanged
	‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑		‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑ 
Data resource	 Yes to no	 No to yes	 Yes	 No	 Total unchanged

Phone survey, n (%)	 16 (18)	 15 (16)	 29 (32)	 31 (35)	 60 (66)
Web survey, n (%)	 14 (15)	 25 (27)a	 20 (22)	 32 (35)b	 52 (57)

aP<0.05 vs. yes to no; bP<0.05 vs. yes, as determined using the χ2 test.
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important for hospitals to be able to help connect smokers who 
call to SCP (22).

The quality of the health information found on the internet 
is often poor. One study back‑traced 650,000  consumer 
searches regarding SCP and found that 34% of searches 
reached professional sites (19). Overall, only 76% of searchers 
were able to locate a professional SCP website. This is another 
reason why hospitals should be represented in search results 
when consumers search for SCP.

A concerning disconnect exists between consumer 
demand (as demonstrated by search behavior) and the sites 
actually produced by researchers and health professionals. 
This "demand gap" may contribute to low overall participation 
rates and decrease the potential impact of such systems (19). 
Further research is required to link online consumer prefer-
ences to intervention design decisions (19).

Rabius  et  al  (23) recruited 6,451  subjects from an 
American Cancer Society website using a QuitLink hyperlink 
(the QuitLink.com website is no longer an active link in 2016). 
The subjects were randomized into different web‑based SCPs, 
which differed in degree of customization and interactivity. 
After removing those with an indicator of baseline depression, 
the more interactive, tailored sites were significantly associ-
ated with higher quitting rates than the less interactive ACS 
site: 13 vs 10%. These results indicate that internet assistance 
in SCP is potentially cost‑effective and suggest that tailored, 
interactive websites may help cigarette smokers who do not 
report an indicator of depression at baseline to quit and main-
tain cessation (23).

The current survey revealed that the presence of ISSO on 
hospital websites more than doubled between 2000 and 2012, 
from 40 to 91% (Table I). These text boxes for entering a term 
to search for within that hospital website make it much easier 
for consumers to locate specific information on a website. 
Overall, hospitals improved the mechanics of their websites 
via the addition of ISSOs more markedly than they did in 
adding information for SCPs.

Table I also depicts the results for internet availability of 
SCPs o hospital websites, which improved from 30% in 2000 
to 47% in 2012. More hospitals improved in adding SCP infor-
mation (27%) by 2012, than removed SCP information (15%) 
(Table II). The majority of hospitals (57%) showed no change 
in internet SCP information while 22% remained “yes”, while 
35% stayed “no” (Table II).

Certain data suggest that specific populations can be better 
reached by internet sites in promoting SCP (24). 

Cobb and Graham studied 655 individuals who searched 
for smoking cessation information on the Internet and recruited 
individuals that clicked on a link to a leading smoking 
cessation website (QuitNet.com) from within the results of 
a search engine query. Among these, 59% were female and 
overall tended to be younger than the previously characterized 
general internet population (20). This suggests that a hospital 
SCP requires a web presence in order to be more accessible to 
younger patients and female patients.

The young, female demographic is of interest to hospital 
marketing officers, as young females will likely be selecting 
obstetric services. Hospital choice may subsequently serve 
as a base for her growing family future medical care, such as 
pediatrics. Therefore, this demographic is typically in control 

of family‑wide choices of where to obtain medical services. A 
SCP that is accessible to young women may create a family 
pool of lifelong patients (25,26). 

It is important for hospitals to design websites to be usable 
and comprehendible by those with less education. Graphic 
design has been shown to be important in influencing the 
impact a SCP website may have. A study comparing text to 
text with graphics found that the graphics group more clearly 
understood the dangers of cigar smoking (27).

The present study surveyed the availability of SCP at the 
same random USA hospitals in 2000 and 2012. The phone 
survey of hospitals showed that only 47% of USA hospitals 
could connect a caller to a SCP in 2000 and 2012. The majority 
of hospitals (66%) showed no change in connecting callers to a 
SCP between 2000 and 2012. No progress in expanding acces-
sibility of SCP through phone callers was made between 2000 
and 2012. 

Since 2000, use of the internet has increased exponen-
tially  (28). Hospitals have adapted their website design so 
that the percentage of sites with an ISSO increased from 40% 
in 2000 to 91% in 2012, making searching within a hospital 
website easier. Unfortunately, the availability of SCP informa-
tion on those same hospital websites did not improve to the 
same extent; changing from 30% of sites in 2000 to 47% in 
2012. This remains <50% of all hospitals that provide access 
to smoking cessation via their websites. Providing SCP on 
a hospital website can be easily and cheaply achieved by 
adding a link to QuitNet or QuitLink. Hospitals are regulated 
by the Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO). JCAHO is able to enforce stringent 
rules regarding smoking and health, for example restricting 
smoking on hospital property. The JCAHO could decree that 
hospitals be required to be able to offer callers a referral to a 
SCP; and that hospital websites contain information regarding 
SCPs or at a minimum, a link to another SCP site. Hospitals 
aiming to promote health and SCPs should carefully evaluate 
the internet as a possible modality for treatment and as a 
gateway to other traditional programs. The present study 
adds to information on SCPs provided through hospitals from 
twelve years earlier, and is unusual in being able to provide 
follow‑up data on the same hospitals studied previously. 
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