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Abstract

Introduction. Tobacco use is one of the world’s leading preventable causes of death and
is a major preventable risk factor of non-communicable diseases. Although smokers are
aware of the health risks, their attempts to quit often fail, primarily due to the strong
nicotine and/or tobacco dependence. Antismoking helplines have become an integral
part of tobacco control efforts in many countries. In Italy, the ISS Antismoking Helpine
is active since 2000.

Material and methods. The professional staff of the ISS Antismoking Helpline have
gathered socio-demographic and smoking-related data via an electronic form, related to
the received calls. The collected data have been processed in a dedicated database and
analyzed to monitor the use and the quality of the service. In this study, a descriptive sta-
tistical analysis was conducted to inform about the activity of the helpline over the years.
Results. From May 2003 to June 2023 the helpline received 99,423 calls. Most smokers
called to receive “support to quit” (82.6%). Counselling was provided in 11.4% of cases,
and in the last two years has been strongly increased (40.0% of cases). The percentage of
users requesting information on emerging tobacco and nicotine products is 1.2%, even if
in 2023 this percentage has risen significantly (6.0%). Two legislative measures (in 2012
and in 2016) required to add the helpline number to all packets of tobacco cigarettes.
Accordingly, the offer of counselling increased from 2.6% to 12.2%.

Conclusions. The available resources in tobacco control, including the helpline, are still
not sufficient to meet all the users needs. Adequate policies and stable funding to fight
tobacco and nicotine dependence need increased commitment from government institu-
tions to ensure equal access to treatments for all Italian citizens.
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INTRODUCTION

Tobacco smoking is the main cause of preventable
mortality worldwide: every year more than 8 million
deaths are attributed to tobacco smoking, including
around 1.2 million deaths from exposure to second-
hand smoke. There is no safe level of exposure to tobac-
co (https://www.who.int/news-room/fact-sheets/detail/
tobacco). In Italy, 10.5 million people are smokers are
(20.5% of the population): 6.3 million males (25.1%)
and 4.4 million females (16.3%) [1]. It is estimated that
17% and 6% of the total amount of deaths were attrib-
utable to smoking in Italian males and females, respec-
tively [2].

Because of the governments efforts in high-income
countries, the last decade has witnessed some profound
changes in the global market for tobacco products and

many countries have seen a steady decrease in the prev-
alence of tobacco use [3]. Accordingly, new devices,
such as electronic nicotine delivery systems (ENDS or
e-cigarettes) or heated tobacco products (HTPs) have
appeared on the market, becoming increasingly popu-
lar among consumers [4]. Users are attracted both by
their design and by the tobacco industry’s claims that
such products contribute to “harm reduction” in cur-
rent smokers. Unfortunately, the long-term health risks
are still unknown and it is highly probable that they lead
or maintain nicotine dependence [5]. Anyway, it is im-
portant to understand how they affect the behavior of
smokers who wish to quit, adult non-smokers and the
young people who never started to smoke. In Italy, e-
cigarettes users (occasional+habitual) are 2.5% popula-
tion (about 1,300,000 people). Instead, HTPs are used
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(regularly or occasionally) by 3.7% Italian population,
approximately 1,900,000 people. These products are
mainly used by smokers in association with the tradi-
tional cigarettes (dual users), adding to the harm of
smoking, the health risk from the use of these new elec-
tronic devices [1].

Conventional cigarettes, e-cigarettes and HTPs con-
tain nicotine. Nicotine is strongly addictive: it is estimat-
ed that a quarter of teenagers can become dependent
upon it after smoking just three or four conventional
cigarettes, and after smoking five packs, nearly 60% are
dependent [6]. People addicted to nicotine, can greatly
benefit from a range of effective tobacco cessation in-
terventions. Without cessation support, only around 4%
of attempts to quit tobacco are successful [7]. Tobacco/
nicotine dependence may need persistent and repeated
therapeutic interventions (either pharmacological or
behavioural, even combined), as well as long- term fol-
low-up until complete cessation is achieved [8].

The article 14 of the WHO Framework Convention
on Tobacco Control (WHO FCTC) states that “each
party shall take effective measures to promote cessation
of tobacco use and adequate treatment for tobacco de-
pendence” and “all parties should offer easily accessible
and free quitlines in which callers can receive advice
from trained cessation specialists” [9].

In many countries worldwide there are toll-free num-
bers known as “quitlines” or “helplines” to help smokers
in quitting their dependence (https://www.who.int/cam-
paigns/world-no-tobacco-day/2021/quitting-toolkit/toll-
free-quitlines), providing easily accessible screening,
counselling, call backs, mailing materials and referrals
to community resources such as tobacco cessation ser-
vices and support groups. Some quitlines also provide
Internet and medication support, recorded messages,
and automated responses via e-mail and text [10].

One important advantage of quitlines is their acces-
sibility: they are particularly helpful for people with lim-
ited mobility and those who live in rural or remote areas
[11].

Tobacco quitlines were developed during 1980s in
UK, Australia and the United States [10]. In 1985 and
1988, call-in services were established in the Australian
state of Victoria and in England, respectively. Quit Vic-
toria and UK quit were the first broadly accessible tele-
phone lines dedicated exclusively to helping smokers
quit and had roles in the later development of quitlines
in Australia and Europe [12].

From December 15, 2011 until May 31, 2013 (web-
site maintained until June 20, 2015), the North Ameri-
can Quitline Consortium developed and implemented
the pilot project Global Quitline Network, dedicated
to supporting nations with new quitlines, and to imple-
menting WHO FCTC cessation-related obligations
(https://www.naquitline.org/page/GQN).

Currently, there are scores of publicly supported quit-
lines around the world. They exist in states as USA,
Canada and Australia, in most European countries,
and in several other parts of the world. As to Europe,
according to the WHO, almost all 27 European Union
Member States (EU MS) have a quitline, with the ex-
ception of Cyprus, Greece, Lithuania, and Portugal. The

quitline in France is not toll-free (https:/www.who.int/
campaigns/world-no-tobacco-day/2021/quitting-toolkit/
toll-free-quitlines). Smokers that use quitlines increase
their absolute quit rate by 4 percentage points, which
represents a doubling of success compared to those who
attempt to quit without support [13]. This rate can be
further increased if the quitline is “proactive” and coun-
sellors make follow-up calls to potential tobacco quitters.

This paper describes the results of 20 years of ac-
tivities of the Antismoking Helpline (Telefono Verde
Fumo, TVF), of the National Centre on Addiction and
Doping (Centro Nazionale Dipendenze e Doping) at
the Italian National Institute of Health (Istituto Supe-
riore di Sanita, ISS).

MATERIAL AND METHODS

The TVF service was established in 2000 and has been
providing services that include current legislation infor-
mation, counselling, cessation-related information and
self-help quit tools to help smokers who wish to quit, to
support the people in their fight against second-hand
smoke, and to facilitate health promotion activities. ISS
was the first public authority to use the toll-free helpline
addressed to the population and specific targets with
the aim to constitute a bridge between the citizen and
the healthcare system [14]. The TVF has been set up
not only to support smokers to quit, but also to pro-
vide counselling and information to no-smokers (with
the aim to suggest the strategies for protection from
second-hand smoke), health professionals, social work-
ers, teachers, public institutions (the latter with the aim
to cooperate in carrying out studies and health protec-
tion campaigns). Psychologists skilled in the telephone
counselling and in the tobacco-related issues use the
communicative-relational operating model of telephone
communication, a specific method of telephone com-
munication in public health, to provide evidence-based
information or to help users in recognizing personal,
familiar and environmental resources to make their
own decisions and informed choices to modify their
behavior. In this method, technical-scientific and rela-
tional-communication skills are combined to ensure a
customized intervention on the individual needs, within
a welcoming and not judgmental approach.

The TVF operates Monday to Friday, 10 am to 4 pm,
with voicemail active outside these hours and on public
holidays. The calls are anonymous and free of charge.
Upon receiving a call, the professional staff gather so-
cio-demographic and smoking-related data via an elec-
tronic form. The collected data are then processed in
a dedicated database and analyzed to monitor the use
and the quality of the service to inform policy decisions,
and support practitioners and researchers in designing
effective interventions.

Reference legislative framework

The actions of TVF have taken place within the con-
text of two recent EU legislative measures. In 2012 Italy
adopted the EU Directive 2012/9/EU, which required
the inclusion on tobacco packets of additional warnings
from the specific list of fourteen warnings set out in the
Annex of the Directive [15]. As the specific warning
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“Quit smoking stay alive for those close to you” had to
be completed by a reference to the telephone number/
web site of the helpline/cessation service, the TVF has
been added in rotation on the packets. In 2016, Italy
adopted the EU Tobacco Product Directive 2014/40/
EU [16], which established that each unit packet must
carry combined health warnings, including information
on how to quit smoking (e.g., telephone numbers, e-
mail addresses or websites). Therefore, the TVF has
been added to all packets.

Reactive and proactive counselling

TVF offers the possibility of choosing a path to stop
smoking, consisting of several telephone sessions, based
on reactive or proactive counselling. In the reactive
mode it is the smoker who calls back according to the
shared calendar, maintaining anonymity. In the proac-
tive mode the user has to leave anonymity to be called
back and followed by the same professional through-
out the support process. In both reactive and proactive
modes, a schedule of phone sessions with the specialist
is planned to develop the necessary skills in the individ-
ual to activate processes of change and empowerment,
and to guide them through the stages of change prepa-
ration, abstinence, and maintenance. The protocol is an
adaptation of the methodology proposed by the WHO
[10] and combines elements of problem solving and
coping strategies, with elements of emotional and mo-
tivational support.

Smoking cessation services (SCS) updates

Since 2000, the TVF has been taking a census and
updating the network of SCS, to provide citizens with
up-to-date information on the registry of services, the
assistance provided, and how to access them. All the
services belong to the National Health Service, to the
Italian League Against Cancer (Lega Italiana per la
Lotta contro i Tumori, LILT) or to the “private social”
sector.

The SCS offer specialized and diversified paths to
quit smoking mainly providing evidence-based interven-
tion such as pharmacotherapies, individual and group
counselling, with the assistance of a multidisciplinary
team of professionals including physicians, nurses and
psychologists.

Recently, the online platform “Smettodifumare”
(“quitsmoking”) website (https:/smettodifumare.iss.it/
it/) was launched, primarily dedicated to those ready to
quit smoking and also to those who are still considering
it. Thanks to this new platform, smokers can now use
the updated geolocated map to identify the SCS that
best meets their needs.

Collection of information on emerging tobacco
and nicotine products

Recently TVF started to monitor how people per-
ceive these emerging tobacco and nicotine products
and how they affect the behaviour of smokers who wish
to quit, adult non-smokers and the young people who
have never started smoking, and to provide scientific
information about their safety and health risks on the
long-term.

RESULTS

Although TVF has been active since 2000, the follow-
ing results cover the period 2003-2023, as callers data
has been systematically collected since 2003. From May
2003 to June 2023 the helpline received 99,423 calls,
excluding inappropriate calls (n=14,806). Therefore,
our descriptive analysis concerned a total of 84,617
calls. Trend overtime of the calls is shown in Figure 1.

The calls came from all over the national territory,
with the North being the most represented region in
Italy (33.4% of total calls). Most callers were smokers
themselves (86.4%), although other calls were from
family and friends seeking help for their loved ones to
quit smoking (5.7%) (Table 1).

Two-thirds of the users were male (62.4%) and all age
groups were represented, although the 46-55 age group
was the most represented (15.7%). Specifically, 25.2%
of callers were up to 35 years old (4.7% young people
<18 years old), 43.4% were adults 36-65 years old and
14.3% were over 65 years old (2.8% >75 years old).

Most smokers contacted the helpline to receive “sup-
port to quit smoking” (82.6%). The 7.7% callers asked
for information about SCS (e.g., how to access them,
their smoking cessation programs), while 2.3% re-
quested health information, therapies and legislation.
The 1.1% of callers asked for information about new
tobacco and nicotine products.

The TVF number was found by 79.4% of the callers
on the cigarette pack.

Reactive and proactive counselling

Among the services offered by the TVF, the direct in-
tervention of the specialist (providing counselling and
self-help material) concerned 23.3% of the users: in
particular, counselling was provided in 11.4% of cases,
although in the last two years has been significantly
increased by 40.0%. Moreover, the offer of counsel-
ling increased from 2.6% (period 1) to 12.2% (period
2). Health information represented 18.0% of the to-
tal information provided by the helpline staff (Table 2).
Reactive counselling has been implemented on an ex-
perimental basis from 2019, while proactive counselling
has been implemented from 2020. Currently, the num-
ber of smokers enrolled is too small to proceed with an
evaluation of the intervention. Since 2018, the number
of calls per year has experienced a decrease (Figure 1),
likely due to both the increase in the average duration
of each call, i.e., from about 3 minutes (2003-2018) to
approximately 7 minutes (2019-2023), and the imple-
mentation of reactive and proactive counseling.

Reference legislative framework

In order to assess the impact of the two legislative
measures above described [15, 16], the TVF calls were
divided into two periods, corresponding to the entry into
force of the two acts: from 2~ of May 2003 to 31t of De-
cember 2012 (period 1) and from 1+ of January 2013 to
30t of June 2023 (period 2) (Table 1 and Table 2).

A significant increase in the number of calls from
smokers was observed: 65.6% in period 1, rising to
90.2% in period 2.

As regards to the gender, the male callers increased
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Table 1

Italian Antismoking Helpline (Telefono Verde Fumo, TVF): main characteristics of the users (from the 2r May 2003 to the 30t June

2023)

TOTAL CALLS*

Gender

Age

Geographic
area of callers

Type of callers

Main areas of
interests

Source

Male

Female

<18

18-25

26-35

36-45

46-55

56-65

66-75

>75

Not indicated
North-west
North-east
Centre

South

Islands

Not indicated
Smoker
Relative/friend
Former smoker
Other

Not indicated
Quit smoking
Smoking cessation services (SCS)

Information (health, therapy,
legislation)

Emerging tobacco and nicotine
products ***

Other

Not indicated

Packet of cigarettes
Health professional
Relatives/friends
Informational materials
Internet
Magazine/newspaper*#*
Radio/TV**

Other

Not indicated

Total period

(2" of May 2003-30t of

June 2023)
Number  Percentage
(N) (%)
84,617
52,787 62.4
31,830 376
3,984 4.7
8,796 104
8,563 10.1
11,799 13.9
13,298 15.7
11,668 138
8,050 9.5
2,390 28
16,069 19.0
18,697 22.1
9,585 11.3
16,403 194
20,294 24.0
9,863 11.7
9,775 11.6
73,086 86.4
4,784 57
873 1.0
3,140 3.7
2,734 32
75,687 826
7,048 7.7
2,115 23
980 1.1
2,841 3.1
3,012 33
67,203 794
732 09
722 0.9
941 1.1
1,846 22
3,885 4.6
1,192 14
674 08
7422 8.8

Period 1
(2nd of May 2003-31t of
December 2012)
Number  Percentage

(N) (%)
6,272 481
6,762 519
98 08
363 2.8
1,216 9.3
1,913 14.7
1,417 109
927 7.1
271 2.1
30 0.2
6,799 522
3,222 24.7
1,344 10.3
2,720 209
2,336 179
1,160 89
2,352 17.3
8,548 65.6
1,538 11.8
641 49
1,733 133
574 44
11,469 88.0
391 30
312 24

Undetected Undetected

338
524
1
348
574
701
434
3,503
1,104
162
6,221

26
40
001
27
44
54
33
268
85
12
477

Period 2
(1t of January 2013-
30t of June 2023)
Number Percentage
(N) (%)
46,515 65.0
25,068 35.0
3,886 54
8433 11.8
7,347 103
9,886 13.8
11,881 16.6
10,741 15.0
7,779 10.9
2,360 33
9,270 130
15,475 216
8,241 11.5
13,683 19.1
17,958 25.1
8,703 122
7423 104
64,538 90,2
3,246 45
232 0.3
1,407 20
2,160 3.0
64,218 81.7
6,657 85
1,803 23
980 1.2
2,503 32
2/488 32
67,202 93.9
384 05
148 0.2
240 0.3
1,412 20
382 0.5
88 0.1
512 0.7
1,201 1.7

*The total number relates only to appropriate calls, counselling sessions or dropped phone calls; **Data collected up to 07/11/2022; ***Data collected from

October 2015; 9 The user's request may include more than one area of interest.
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;I;:ﬁ::\intismoking Helpline (Telefono Verde Fumo, TVF) offer, from the 2 of May 2003 to the 30t June 2023*
Total period Period 1 Period 2
(24 of May 2003-30t of (2 of May 2003-31th of (1t of January 2013-30t
June 2023) December 2012) of June 2023)
Number Percentage Number Percentage Number  Percentage
(N) (%) (N) (%) (N) (%)
Direct Counselling 14,082 114 260 26 13,822 12.2
action Self-help tools 14,633 119 1824 182 12,809 13
Territory Smoking cessation services (SCS) 48472 394 4693 46.8 43,779 38.7
USRI i roesston] 4,500 37 391 39 4109 36
Information Therapies 4,569 3.7 130 13 4,439 39
Legislation 1,239 1.0 521 52 718 06
Health 22,136 18.0 391 39 21,745 19.2
Other 9,472 7.7 1174 1.7 8,298 7.3
Not indicated 3918 32 651 6.5 3,267 29

“The offer can include more than one type of information.

N. Calls

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Years

Figure 1
Trend in time of the number of calls (2003-2023).

from 48.1% to 65.0%, and female callers decreased
from 51.9% to 35.0%.

With respect to the age, there was a significant in-
crease of calls from young people <18 (from 0.8% to
5.4%) and from those aged 18-25 (from 2.8% to 11.8%).
The number of calls from older users also increased in
period 2: from 2.10% to 10.9% for those aged 66-75,
and from 0.2% to 3.3% for those aged over 75.

Following the two legislative measures, the callers
who found the telephone number on the cigarette pack-
ets increased from 0.01% to 93.9% in period 2, when
the telephone number was added to all packets.

Smoking cessation services (SCS)

The first SCS began operating in the end of the 90s
[17], although from 2000 the TVF has been taking a
census and updating the network of SCS. Their num-
ber increased steadily between 2000 and 2010 but then
they declined between 2011 and 2018. From 2019
onwards, there was a significant decrease in SCS, that
reached the lowest number in 2022 (n=223).

The last census was concluded in May 2023 and 241
“services” were detected, that is an increasing number
compared to the last year (Figure 2).

In the SCS multidisciplinary team, the most repre-
sented professionals are physicians (36%), psycholo-
gists (21%) and nurses (18%).

The SCS included integrated interventions: counsel-
ling was the first proposal (97.0%), followed by pharma-
cotherapy (91.0%), individual psychotherapy (39.0%),
group psychotherapy (35.0%), and psychoeducational
groups (32.0%).

The SCS can be accessed in several ways and through
different forms of contributions: some of them are com-
pletely free of charge and others require the payment of
the healthcare ticket.

Collection of information on emerging tobacco
and nicotine products

The TVF has been collecting information on emerg-
ing products since October 2015. It was undetected in
period 1 and considering only period 2, this percentage
is 1.2%. In addition, the percentage of users requesting
information on these products has risen significantly in
the last year (6.0% in 2023). The most frequent ques-
tions are related to the safety of the devices, whether
they are less harmful to health than conventional ciga-
rettes, whether they help to quit smoking, their nico-
tine content. The latest survey (April 2022 - May 2023)
about the callers, has shown that 57% of users have
made at least one attempt to quit smoking. Among
those who specified how they attempted to quit, nine
out of ten did it on their own: the majority by discard-
ing the cigarette pack (82.0%) or reducing the number
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N.SCS

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
Years

Figure 2

Trend of number of operative Italian smoking cessation services (2000-2023).

of smoked cigarettes (13.0%), 10.0% unsuccessfully at-
tempted to quit using an electronic cigarette or a heat-
ed tobacco product (3.0%).

DISCUSSION

Among the treatments to quit smoking, pharmaco-
therapy combined with behavioural support has been
shown to be effective [8]. In addition, toll-free helplines
can provide information and support to smokers in quit-
ting: people can use these services by calling or by sign-
ing up to receive calls from counsellors. Some tobacco
cessation quitlines (such as in UK) have pioneered
telephone support for smokers willing to quit. Indeed,
according to the statistics on NHS stop smoking ser-
vices in England (April 2022 to March 2023), among
the reported number of quit attempts by smokers, the
most common intervention is telephone support, with
53% of those setting a quit date utilizing this inter-
vention (https://digital.nhs.uk/data-and-information/
publications/statistical/statistics-on-nhs-stop-smoking-
services-in-england/april-2022-to-march-2023-q4/part-
2---stop-smoking-services). In 2021, the Tobacco Con-
trol Scale (TCS) [18] presented the findings of a survey
on tobacco control efforts in 37 European countries
[19]. The TCS assessed the implementation of tobacco
control policies at the country level, assigning points to
each policy, with a maximum score of 100. Cessation
support has a maximum score of 10 points, with quit-
lines contributing a score of 2 points. Italy achieved an
overall score of 6 for this policy, accordingly the expect-
ed score for the quitline indicator is 2/2, including an
additional point for counsellors responding for at least
30 hours a week. Several EU MS have not yet imple-
mented a quitline, along with some non-EU countries
such as Norway, Serbia, Bosnia & Herzegovina.

All these helplines have their own specific charac-
teristics that depend on the geographical place, on the
professionals involved and on the specific objectives
of the service. Indeed, most helplines provide servic-
es through proactive counselling and in this case the
counsellors use outbound calls. The outbound service,
which often entails multiple follow-up sessions, is typi-
cally scheduled by agreement with the smoker. In this

concern, the efficacy of such proactive interventions
has been established by randomized controlled trials.
The TVF provides services through reactive counselling,
in which the smoker calls back for assistance and since
2020 has provided outbound counselling calls.

One of the strengths of the TVF, like most of the quit-
lines, is the anonimity and that is free of charge. Al-
though most quitlines in Europe are free, some of them
are not, such as in the case of the Queensland Quitline
in Australia (https://www.quithq.initiatives.qld.gov.au/
how-to-quit/get-help-from-quitline/about-quitline-ser-
vices/success-rate).

ISS TVF targets not only smokers willing to quit, but
also all stakeholders related to tobacco and nicotine
dependence as well as health professionals, educators,
people concerned about the effects of second-hand
smoke or parents seeking help for their teens.

The type of TVF callers has changed over the years:
while smokers represented the 86.4% users during the
reporting period (2003-2023), it is evident how they
have significantly increased following the introduction
of legislation requiring tobacco companies to include
the toll-free number on all cigarette packs. Indeed in
the years 2013-2023, smokers increased by 24.6 per-
centage points compared to the previous period (2003-
2012). The widespread diffusion of the TVF number
on cigarette packs motivated smokers to call. Users' re-
quests about how to stop smoking and how to contact
SCS amount to 90.3%: this percentage remains rela-
tively constant both before and after the enforcement
of the two legislative measures (91.0% period 1; 90.2
period 2).

TVF callers are mainly men, probably because of the
higher prevalence of male smokers in Italy [1].

Interventions to prevent and treat tobacco and nico-
tine dependence are more difficult to implement in
young people and the elderlies due to their specific
characteristics: the former are less inclined to quit, the
latter have more difficulties to access the SCS. The TVF
number on cigarette packet has widened the target
group also to these “extreme” age groups, i.e., young
people <18 and the elderly r >65: the number of calls of
these age groups increased fivefold.
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The TVF number on cigarette packets has funda-
mentally changed the way users access helpline in-
formation: while until 2012 newspapers, radio and/or
television accounted for 26.8% and 8.5% respectively,
these percentages became residual from 2013 (0.5%
and 0.1% respectively), so that this data were no longer
collected from 2022 onwards. This fact shows how the
way in which the same information is provided (ciga-
rette packs vs media), influences the type of users of the
service (smokers, young people and the elderly, more
males than females).

The TVF offers counselling to about 11.4% of callers.
This type of direct intervention has increased in period
2 (12.2%) compared to period 1 (2.6%), although this
increase is mainly in the last two years (40%). Unfortu-
nately, this activity is not sufficient to meet all the users
needs. Hence, the continuity between the TVF and the
local healthcare units, in particular the SCS, is a funda-
mental part of continuity of care.

Smoking prevalence [20] and use of e-cigarettes [21]
substantially changed due to the COVID-19 lockdown
in Italy. During the lockdown period (March 1, 2020,
to April 30, 2020), the total number of calls was 1,457
(33 a day) and the duration of calls increased from 8
minutes to 15 minutes, with users expressing concerns
about the combined effects of smoking and COV-
ID-19. Moreover, smokers followed by the SCS asked
for support from the TVF as the SCS suspended their
activity, while other smokers considered the lockdown
as an opportunity to take care of themselves and try to
stop smoking.

Since the beginning SCS increased considerably be-
tween 2000 and 2010. However, despite the constant
activation of new SCS, others are being closed, result-
ing in an overall decrease of their number in the last
years. The recent COVID-19 pandemic has redirected
most healthcare professionals towards its battle. In
2022, SCS reached the lowest number since 2001.The
distribution of SCS is not homogeneous across the
[talian territory: 61.0% of services are in the North,
17.0% in the Centre and 22% in the South and the
Islands [22], which makes it difficult for many citizens
to access treatment. SCS are not always free of charge
but sometimes require some kind of payment (e.g.,
healthcare ticket), the economic commitment repre-
sents another discriminating factor to access treat-
ment. The diffusion and the use of emerging products
is strongly increasing in the last few years. This is re-
flected in a significant increase in the number of calls
requesting information about them. Many users ask
whether they are useful for smoking cessation: the cur-
rently available scientific evidence does not allow a de-
finitive sentence. The Italian clinical practice guideline
for the treatment of tobacco and nicotine dependence
suggests that e-cigarettes (with or without nicotine)

REFERENCES

1. Mastrobattista L, Mortali C, Solimini S, Pichini S, Palmi
I. The national report on tobacco use 2023. Tabaccologia.
2023;21(2):22-6. doi: 10.53127/tblg-2023-A011

should not be used compared to pharmacotherapy
(e.g., nicotine replacement therapy or NRT, vareni-
cline) or counselling. In addition, due to the lack of
a scientific reference literature, the guideline has in-
troduced a specific note for HTPs, advising that they
should not be used for the treatment of tobacco and
nicotine dependence [8].

CONCLUSIONS

The TVF is a complementary strategy to an overall
tobacco and nicotine control policy and its effectiveness
is related to the extent to which it provides accessible
and acceptable quality services for smokers willing to
quit. Besides, it can provide correct and scientific in-
formation for non-smokers, health care professionals,
teachers, social workers, and users of emerging prod-
ucts. TVF is broadly accepted by the public, because
it eliminates barriers to access, such as transportation
issues and the inability to afford treatments. TVF has
the fundamental characteristics of removing socio-eco-
nomic barriers that affect people and of being linked to
the territory, with a direct channel with SCS. The TVF
is set up in a Public Institution and the counsellors are
employed to provide information and to support smok-
ers to quit, by offering reactive or proactive telephone
counselling. Unfortunately, the available resources are
still not sufficient to meet all the users needs.

TVF could better respond to the numerous requests
for help by increasing the number of counsellors able
to promptly take care of the user and reduce telephone
waiting times. Moreover, SCS are steadily declining and
are unequally distributed throughout the country to ad-
dress the multiple requests from users. Pharmacother-
apy is not free of charge, and SCS sometimes require
some kind of payment as healthcare ticket, making dif-
ficult for several citizens to have access to treatment.

Policies to fight tobacco and nicotine dependence are
complex and multifactorial, and they need increased
commitment from government institutions to ensure
equal access to treatments for all Italian citizens.

Autbors’ contributions

IP and LM conceptualized the study, GM analysed
the data and IP wrote the first draft of the manuscript;
RD particularly took care of the introduction; CM, GL,
RD, PM and RS provided important contributions for
the interpretation of findings; RS and SP carefully re-
vised the final draft of the manuscript. All Authors have
read and approved the last version of the manuscript.

Conflict of interest statement
The Authors declare no conflict of interest.

Received on 9 February 2024.
Accepted on 10 April 2024.

2. Carreras G, Battisti F, Borzoni L, Cortini B, Lachi A,
Giovannetti L, Minardi V, Masocco M, Ferrante G, Mar-
chetti S, Piccinelli C, Chellini E, Gorini G. Deaths from



ITALIAN ANTISMOKING HELPLINE'S ACTIVITIES

10.

11.

noncommunicable diseases attributable to behavioral risk
factors in Italy and Italian regions, 2016. Epidemiol Prev.
2019;43(5-6):338-46. doi: 10.19191/EP19.5-6.P338.103
GBD 2019 Risk Factors Collaborators. Global burden
of 87 risk factors in 204 countries and territories, 1990-
2019: A systematic analysis for the Global Burden of Dis-
ease Study 2019. Lancet. 2020;396(10258):1223-49. doi:
10.1016/50140-6736(20)30752-2

World Health Organization. WHO report on the global
tobacco epidemic 2019: Offer help to quit tobacco use.
Geneva: World Health Organization; 2019.

WHO Framework Convention on Tobacco Control. Chal-
lenges posed by and classification of novel and emerging
tobacco products. Geneva: WHO FCTC; 2021. (FCTC/
COP/9/10). Available from: https://iris.who.int/bitstream/
handle/10665/368642/fctc-cop9-10-en.pdf?sequence=1.
Ursprung WW, DiFranza JR. The loss of autonomy over
smoking in relation to lifetime cigarette consumption.
Addictive Behav. 2010;35(1):14-8.

Cohen S, Lichtenstein E, Prochaska JO, Rossi ]S,
Gritz ER, Carr CR, Orleans CT, Schoenbach V], Bie-
ner L, Abrams D et al. Debunking myths about self-
quitting. Evidence from 10 prospective studies of per-
sons who attempt to quit smoking by themselves. Am
Psychol. 1989;44(11):1355-65. doi: 10.1037//0003-
066x.44.11.1355

Pacifici R, Iannone P, Davoli M, Petrini C, Pichini S,
Panel di esperti della Linea Guida, Solimini R, Palmi I,
Mastrobattista L, Mortali C, Martucci P, Sciotti M, Mar-
tucci L, Fraioli C, Fauci AJ, Napoletano A, Coclite D,
Amato L, Vecchi S, Cruciani F, Saulle R, Camposeragna
A, Minozzi S, Mitrova Z, Ruggeri M. Linea guida per il
trattamento della dipendenza da tabacco e da nicotina.
Roma: Istituto Superiore di Sanita; 2023. Available from:
https://www.iss.it/documents/20126/8398221/L.G%20Di-
pendenze_Tabacco_Nicotina_v6.6.23.

World Health Organization. WHO Framework Conven-
tion on Tobacco Control: Guidelines for implementation
Article 5.3; Article 8; Articles 9 and 10; Article 11; Article
12; Article 13; Article 14, 2013 edition. Geneva: WHO;
2013.

World Health Organization (WHO). Developing and
improving national toll-free tobacco quit line services:
A World Health Organization manual. Geneva: World
Health Organization; 2011.

European Network for Smoking and Tobacco Prevention
(ENSP). Guidelines for treating tobacco dependence
2020. Brussels: ENSP; 2020.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Anderson CM, Zhu SH. Tobacco quitlines: Looking back
and looking ahead. Tob Control. 2007;16(Suppl. 1):i81-6.
Stead LF, Hartmann-Boyce ], Perera R, Lancaster T.
Telephone counselling for smoking cessation. Cochrane
Database Syst Rev. 2013;12(8):CD002850.

Luzi AM, Colucci A, Gallo P, De Mei B, Mastrobattista
L, De Santis M, Pacifici R, Taruscio D, Gallo C. The
communicative-relational operating model of the Italian
National Institute of Health for an effective telephone
intervention in public health, structured on basic coun-
selling skills. Ann Ig. 2023;35(4):379-402. doi: 10.7416/
ai.2023.2555

Italia. Decreto legislativo 25 ottobre 2012. Recepimento
della direttiva 2012/9/UE della Commissione, relativa
alle nuove avvertenze sanitarie sui prodotti di tabacco.
Gazzetta Ufficiale — Serie Generale n. 274, 23 novembre
2012.

Italia. Decreto legislativo 12 gennaio 2016, n. 6. Rece-
pimento della direttiva 2014/40/UE sul ravvicinamento
delle disposizioni legislative, regolamentari e amminis-
trative degli stati membri relative alla lavorazione, alla
presentazione e alla vendita dei prodotti del tabacco e
dei prodotti correlati e che abroga la direttiva 2001/37/
CE. Gazzetta Ufficiale - Serie Generale n. 13, 18 gen-
naio 2016.

Di Pucchio A, Pizzi E, Carosi G, Mazzola M, Mattioli D,
Pacifici R, Pichini S. National survey of the smoking ces-
sation services in Italy. Int ] Environ Res Public Health.
2009;6: 915-26.

Joossens L, Olefir L, Feliu A, Fernandez E. The tobacco
control scale 2021 in Europe. Brussels: Smoke Free Part-
nership, Catalan Institute of Oncology; 2022.

Joossens L, Raw M. The tobacco control scale: A
new scale to measure country activity. Tob Control.
2006;15(3):247-53. doi: 10.1136/tc.2005.015347
Carreras G, Lugo A, Stival C, Amerio A, Odone A, Paci-
fici R, Gallus S, Gorini G. Impact of COVID-19 lock-
down on smoking consumption in a large representative
sample of Italian adults. Tob Control. 2022;31(5):615-22.
doi: 10.1136/tobaccocontrol-2020-056440

Gallus S, Stival C, Carreras G, Gorini G, Amerio A,
McKee M, Odone A, van den Brandt PA, Spizzichino L,
Pacifici R, Lugo A. Use of electronic cigarettes and heat-
ed tobacco products during the Covid-19 pandemic. Sci
Rep. 2022;12(1):702. doi: 10.1038/541598-021-04438-7
Palmi I, Mortali C, Solimini R, Mortali G, Pacifici R,
Mastrobattista L. The national report on tobacco use
2022. Tabaccologia 2022;20(2):10-4.

133

ORIGINAL ARTICLES AND REVIEWS . . .



