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American Indian/Alaska Native Access to Washington State Quit Line 
  
The American Indian Health Commission for Washington State (AIHC) believes 
providing access to the Washington State Quit Line is critically important to ensure 
that American Indians and Alaska Natives (AI/ANs) who want to quit smoking 
commercial tobacco are able to do so. The Centers for Disease Control and 
Prevention says that smoking quit lines are efficient and cost-effective. They provide 
telephone counseling and culturally competent communication as interventions to 
help our people who are addicted to commercial tobacco. i   
 

Tobacco abuse is the leading cause of preventable death and disease among AI/ANs 
in Washington State. Although Washington State took in more than $650 million last 
year from tobacco taxes and settlement money, only a small portion goes towards 
tobacco prevention and cessation services.  The existing state tobacco prevention 
and control account has $1.7 million left that could be used to fund the Quit Line for 
one more year if the governor’s budget is enacted. Future funding of the Quit Line 
and other prevention activities need a sustainable funding stream. 
 

Smoking rates among the general population have declined dramatically. However, 
the same is not true for Indian people. Rates of commercial tobacco use among 
AI/ANs are much higher than any other subgroup in Washington State. AI/ANs in 
Washington State experience: 
 

 30% smoking rates; more than 
twice that of the general populationii 

 21% smoking rates for 10th 
graders; compared to 12.7% for 10th 
graders of the general populationiii 

 41% AI/AN mothers reported 
smoking within 3 months of 
pregnancy, almost twice that of non-
AI/AN mothersiv  

 23% AI/AN mothers reported 
smoking during pregnancy; compared 
to 11% non-AI/AN mothersiv 
 
The AIHC is concerned about the chronic disease rates among AI/ANs; of which 
commercial tobacco use is related or a factor.  AI/ANs experience disproportionate 
rates for heart disease and stroke, cancer, asthma, diabetes, as well as low birth 
weight rates, and infant mortality.  
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The higher tobacco health risk and disproportionate burden of chronic disease related to tobacco 
abuse experienced by AI/ANs make access to quit lines as a cessation tool vital to improving the overall 
health of Indian people. Surveys show that many American Indians (63%)v say they want to quit. About 
half of the adult smokers are very likely to try quitting, but have trouble staying quit. They need 
support to help them in their efforts to be free from tobacco addiction and chronic disease. 
 
Results from a study in Washington State to assess smoking quit rates and satisfaction suggests that 
the Quit Line was effective and well-received by callers across race/ethnicity, education level, area of 
residence and sex.vi Also, a 7-day quit rate among AI/ANs surveyed at a 3-month follow up was 35%, 
which is similar to other racial/ethnic groups. Additionally, quit lines that have a partnership with 
American Indian (AI) organizations in designing program components and in promoting the program, 
have shown increased quit line utilization among AIs.vii  
 

American Indian/Alaska Native (AI/AN) 
smokers’ use of the Quit Line increased 
from 2006 to 2009.viii Prior to funding cuts 
in 2010, the Quit Line received 640 calls 
from individuals identifying themselves as 
AI/ANs, representing 4 percent of the total 
calls to the Quit Line. About one third of 
AI/AN callers were uninsured.  

  
The AIHC is committed to working with Tribes, Urban Indian Health Programs, and the Washington 
State Department of Health to support and enhance access a to comprehensive tobacco cessation 
service, such as the Quit Line, as an imperative to eliminating health disparities and improving the 
overall health of Indian people in Washington State. 
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