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Abstract
Objectives—To compare 4 on-line and off-line recruiting methods.

Methods—Young adult smokers (n=3353) were recruited to a trial comparing smoking cessation
services with an on-line health risk assessment (HRA), on-line ads, off-line materials, and quit line
screening.

Results—On-line ads (n=1426; $41.35) and off-line materials recruited the most smokers
(n=1341; $56.23) for the lowest cost. Quit line screening was more expensive (n=189; $133.61),
but enrollees used cessation services the most (34%-82%). On-line HRA was least successful and
most costly (n=397; $630.85) but had the highest follow-up (45%-55%).

Conclusions—On-line ads and off-line materials were most effective and cost-effective
methods.
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INTRODUCTION
Recruitment to behavioral research trials continues to be a challenge. Methods such as print
and broadcast advertising, direct mail, and telephone random-digit dialing can be expensive1

(eg, $36 to $597 per enrollee)2 and all methods risk losing potential participants during
screening and consenting, resulting in low enrollment rates (eg, 3%-4%3).4 This analysis
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compares the success rates and costs of 4 strategies for recruiting young adults smokers
(aged 18-30 years) to a smoking cessation trial employing on-line and off-line methods.

The Internet has a large potential for recruiting research participants. Most U.S. adults
(77%) are on-line, including 90% of adults 18-29.5 Internet advertising has been shown to
be more successful at recruiting research participants than off-line methods (eg, television
and radio ads, direct mailings, billboards),6 and automated systems in Internet recruiting are
potentially less costly than off-line methods especially those that require contact with study
personnel.4

However, there can be shortcomings with Internet recruitment. First, this method has
recruited samples with different demographic characteristics than off-line methods,7,8

suggesting that the Internet reaches a different population of adults. Some of these
differences may have declined in recent years now that most adults under age 65 are on-
line.9 Second, the Internet has achieved very low enrollment rates (0.24% to 7%)4,8,10,11

although low enrollment rates are not unique to on-line recruiting; off-line enrollment
methods recruit only 2%-4% of eligible participants.3,12 Low enrollment in general has been
attributed to preferences of participants for the treatment arm of a study over a control
group13 and unwillingness to submit to randomization.14 Finally, samples recruited over the
Internet may have selection biases. For instance, one study recruiting smokers through on-
line methods obtained samples that were more likely to be female, married, young, living
with others, and have higher readiness to quit than non-participants15 while another
recruited smokers more likely to be non-daily smokers, exhibit high motivation to quit, and
use alcohol and marijuana than reported in other surveys.8 Additionally, a sample of Korean
Americans were more likely to be recent immigrants, college educated, male and in poor
health compared to the larger Korean American population.11 Studies of volunteerism
indicate that volunteers in general are diverse,16 but tend to be female,17-19 young,19

single,17 and high in empathy and agreeableness.20

On-line and off-line recruitment methods may recruit participants who vary in their
motivation to complete study requirements. The direct, often face-to-face, contact with study
personnel when recruitment occurs off-line in clinics or over the telephone may achieve
more public commitment than the automated, impersonal contact over the Internet. Public
commitment in general elevates compliance,21,22 which in the context of a research trial
should result in more participants following study protocols both in terms of using
experimental interventions and completing posttests.23

Four different strategies of recruiting smokers and referring them to an on-line enrollment
system were used in a randomized trial evaluating an on-line smoking cessation
intervention. The study population was young adult smokers aged 18-30 years, the adult
cohort with the highest smoking prevalence. Strategies included on-line and off-line
methods, some that explicitly advertised the study and others that referred smokers who had
completed an on-line health risk assessment (HRA) or called a telephone quit line. The
recruitment yield and costs of each recruitment method were compared. It was likely that
these recruiting methods reached different portions of the young adult smoker population so
differences in demographics and smoking status were examined, as well. Finally, the
motivation of smokers recruited by each method to use cessation services and complete
posttests were compared. The results are useful for guiding selection of recruitment
strategies in future studies.
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METHODS
From September 2007 to October 2009, 3353 young adults (18-30 years old) who were
current smokers and interested in quitting were recruited to a trial comparing three smoking
cessation services, using 4 different recruitment methods. Initially, an on-line HRA was
created and deployed on college campuses in partnership with the BACCHUS Network of
peer education chapters. Smokers interested in joining the study enrolled on-line through a
registration page attached to the on-line HRA. After 12 months, it was evident that the on-
line HRA was not yielding enough smokers to obtain the sample required for the trial, so 3
strategies that directly promoted the trial were deployed – off-line promotions, on-line
advertisements and telephone quit line screening. These 3 additional strategies referred
smokers to a direct-to-study enrollment website. Both the on-line HRA and the direct-to-
study website were maintained by the research group on secure web servers. The 4
recruitment strategies ran for different periods of time due the sequential deployment and
time needed to prepare and launch them (eg, quit line screening was slow to launch because
it required securing approval from several state quit lines).

Trial Design
The trial design was a randomized 3-group pretest-posttest design. An on-line smoking
cessation website, Real e Quit (n=1,092 smokers), was evaluated for effectiveness compared
to a telephone quit line delivered by one of 2 providers (n=1160) and a self-help booklet (ie,
Clearing the Air from the U.S. National Cancer Institute; n=1,101). Real e Quit contained an
expert system, Quit Coach,24-26 a computer program that provided tailored smoking
cessation counseling. Participants were sent on-line reminders to use the assigned
intervention and re-contacted at 12 weeks and 26 weeks post-randomization for follow up
surveys. A free 2-week supply of nicotine patches was made available. All recruitment and
trial procedures were approved by the Western Institutional Review Board and collaborating
research organizations’ institutional review boards (IRBs).

Recruiting Methods
On-line Health Risk Assessment (HRA)—The on-line HRA was used as a health
education tool by the BACCHUS Network on college campuses. It consisted of
approximately 28 questions (depending on skip patterns) on 7 common health risk behaviors
for young adults: alcohol, tobacco, marijuana, nutrition, physical activity, mental health, and
sexual health. After completing the HRA, users were given a detailed personal feedback
report on ways to reduce these risk behaviors.

Users who indicated that they were smokers (ie, smoked cigarettes every day or some days,
or that they smoked at least once in the past 30 days), aged 18-30, and lived in the
continental United States received a web screen with an invitation to join the cessation trial
before receiving their personalized feedback report. If they clicked on a link saying they
were interested in participating, the consent and enrollment forms were displayed, after
which the baseline survey was administered and participants were randomized to study
condition by on-line routines.

The HRA was promoted to campus health and student life professionals in partnership with
the BACCHUS Network, a network of student chapters on over 900 campuses in the United
States that works to improve student health through peer education. The HRA was promoted
through presentations at BACCHUS Network conferences, web-based trainings, direct
mailings, and articles in BACCHUS Network newsletters. BACCHUS Network chapters
self-selected to register to use the on-line HRA. Participating chapters were given access to
the administrative tools and the names of their school were populated in a drop-down menu
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where students could identify the community college, college, or university they attended.
All responses to the on-line HRA were stored in an anonymous database. Registered
chapters could access data reports and files with responses from students from their campus
only after 125 students had completed it, to maintain student anonymity. They could add
links to local resources in the feedback report.

The HRA was promoted by various methods as a health education tool by BACCHUS
Network chapters on 165 campuses across the United States from September 2007 to
October 2009 (26 months). Collateral materials were distributed to the chapters for
promoting the on-line HRA. Chapters received incentives for use of the on-line HRA - $50
when 250 participants completed the on-line HRA and $100 of health education materials
from BACCHUS Network when 500 participants completed the on-line HRA. Campus
personnel did not promote the smoking cessation trial nor mention it in promotions of the
on-line HRA, per requirements set forth by the IRBs.

Recruiting Methods Using On-line Direct-to-Study Enrollment System
On-line direct-to-study system—The on-line direct-to-study enrollment system was
created to allow smokers who were interested in quitting to directly enter the trial without
first completing the on-line HRA. Participants were consented and enrolled on-line (using
the same consent and enrollment forms as the on-line HRA) and completed a pretest survey
on-line that was composed of both the health risk questions in the HRA and the pretest
questions. After completing the survey, participants were randomized to one of the 3 trial
arms.

Off-line promotional materials—Participants were recruited to the direct-to-study
enrollment system, using 3 promotional strategies including off-line promotions, on-line
advertisements and telephone quit line screening. Off-line items such as posters, business
cards and newsletter inserts were created with promotional messages and the URL for the
direct-to-study enrollment system. They were provided to 280 health departments, clinics,
employers, and union training centers, who displayed them as they wished from October
2008 to October 2009 (12 months). Similar off-line promotional materials were posted or
distributed around 5 college or university towns, in locations nearby but off campus, by
individuals hired for this purpose. The 5 towns were selected because they were located in
states with high smoking rates.

On-line advertisements—On-line advertisements were placed on the Google Adwords
system from January 2009 to October 2009 (9 months). Advertisements were linked to
relevant search keywords such as smoking cessation, quit smoking, help quitting smoking,
and nicotine patches and on websites, blogs, and other on-line sites that were paid by Google
Adwords to display its advertisements. Advertisements had short promotional messages and
provided a link to the direct-to-study enrollment system.

Quit line screening—Finally, the project contracted with a telephone quit line to screen
and refer eligible smokers from June 2009 to September 2009 (4 months). When calling for
services from 5 state quit lines, age-eligible young adult smokers were invited to participate
in the trial by the telephone counselors. Contact information for interested smokers was
provided to the research staff who emailed them a link to the direct-to-study enrollment
system.

Yield Rate Analysis
The number of participants enrolled in the trial was recorded for all recruitment methods. In
the on-line HRA, the number of users who completed the HRA, were issued study
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invitations because they smoked, and enrolled in the trial was recorded. On-line landing
pages with separate URLs were created for each method of referring participants to the
direct-to-study enrollment system to record where each participant who visited the system
originated. Yield rate was calculated for all recruitment methods except off-line promotions
by using as the denominator the number of users who completed the on-line HRA and
indicated they smoked, number of clicks on the on-line ads, and the number of smokers who
called the quit line, were age-eligible, and were offered the trial. It was not possible to
calculate a yield rate for off-line promotions of the direct-to-study system because the
number of eligible smokers who were exposed to those advertisements was unknown.

Sample Analysis Methods
The smoking status and demographic characteristics of the sample, use of cessation services,
and follow-up (ie, posttest) rates were compared among the 4 recruitment methods, using
chi-square, Wilcoxon-Mann-Whitney (z-score) tests, and analysis of covariance.
Demographics and Internet use were included as covariates for comparisons on smoking
status, use of cessation services, and follow-up rates, if they demonstrated significant
univariate correlations with these variables. Treatment group was also included as a
covariate in the comparison on use of cessation services and follow-up rates. Additionally,
demographic information and smoking status was available from the on-line HRA for all
smokers identified, so a comparison was performed between smokers who enrolled and did
not enroll in the trial on these measures. All comparisons were performed at P=0.05 (2-
tailed).

Cost Analysis Methods
Costs associated with the recruitment procedures were tracked and summarized by project
staff, with assistance from the quit line service provider. These included costs associated
with investigator and staff time with all 4 methods; travel, meeting expenses, press releases,
and preparing, printing and postage for materials to promote on-line HRA, telephone and
web conferences to train BACCHUS Network chapters to use the on-line HRA; preparing,
printing, and postage for materials for off-line promotion; Google Adword charges; and
costs charged by the telephone quit line provider. Our objective in evaluating the cost
implications of the various recruitment methods was to compare the relative costs and
effects (ie, numbers of enrollees) of each method. Although we did not view this comparison
as a cost-effectiveness analysis, strictly speaking, we did adopt the incremental nature of
such an analysis as we framed our results in terms of efficiency. In other words, our
approach was to sum the total costs of each recruitment method and use that value to
generate a cost per enrollee, both in total and per month (to standardize somewhat for the
varying length of time each method was in use). These amounts were not discounted.

The costs associated with the on-line HRA included expenses for launching it, training
BACCHUS Network chapters on how to use it, and promoting it on college campuses to
create an audience for it. Such expenses were not incurred by the project in the other 3
recruiting methods because Google Adwords, state tobacco control programs, and telephone
quit lines already existed and had reached substantial audiences. Thus, we also modeled the
cost of recruiting smokers with the on-line HRA, removing the costs associated with
launching, training, and promoting it, to estimate the costs if the project had been able to
rely on an already-existing on-line HRA.
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RESULTS
Yield Rates

Overall, the on-line HRA yielded 397 smokers (16 per month) who enrolled in the trial.
Within the direct-to-study system, off-line promotion yielded 1341 smokers (112 per
month), on-line advertisements, 1426 smokers (158 per month), and telephone quit line
screening, 189 smokers (47 per month). If used over an entire year (ie, 12 months), the on-
line HRA would have recruited 192 smokers, the off-line promotion, 1344 smokers, the on-
line advertisements, 1896 smokers, and the telephone quit line, 564 smokers, as used in this
trial.

Yield rates varied by recruitment method. The on-line HRA identified 5677 smokers out of
25,961 users (22%) who completed the on-line HRA, and 8% of smokers enrolled in the
trial. For the on-line advertisements in the direct-to-study system, the 1426 participants who
enrolled represented 10% of clicks on an on-line advertisement. A total of 836 smokers
calling the quit line were offered the trial, 436 expressed an interest in participating and
received the URL for the direct-to-study website; and 23% of smokers enrolled (43% of
smokers expressing an interest).

Differences in Smoking Status by Recruitment Methods
The HRA recruited a sample of smokers quite different from those recruited using the other
strategies (Table 1). The HRA sample contained lighter smokers, with more smoking on
some days (not every day), on fewer days in the past month, and fewer cigarettes per day
compared to other recruitment methods. This group also had smokers who appeared to be
the least nicotine dependent, as indicated by waiting longer to smoke the first cigarette of the
day and finding it less difficult not to smoke when friends smoked, compared to smokers in
direct-to-study samples. Nearly all smokers recruited through direct-to-study methods
smoked every day but those from on-line advertisements and quit line screening were the
heaviest smokers.

Quitting behavior by the smokers enrolled in the trial also varied by recruitment method
(Table 1). More smokers recruited through the 3 direct-to-study methods appeared to be
taking action to quit smoking by setting a quit date, while more smokers from the HRA
indicated they would like to quit but did not have immediate plans to do so. Still, more HRA
smokers had made an attempt to quit in the past year and had not smoked for longer periods
than smokers enrolled through the direct-to-study methods. Finally, more of the smokers
recruited from the quit line were also using smokeless tobacco, while fewer smokers
enrolled from off-line promotions and on-line advertisements were also using smokeless
tobacco products.

Differences in Demographics by Recruitment Method
Recruitment methods also enrolled smokers that differed on demographic characteristics
(Table 2). Smokers recruited through the HRA were far more likely to have completed some
college education, while those recruited from off-line promotions and on-line advertisements
were more likely to have a high school education or less. In addition, smokers recruited
using the HRA were the youngest and most ethnically diverse. They were also most likely to
be employed while smokers enrolled through off-line promotions were least likely to be
working. Off-line promotions also recruited the fewest female smokers.

Comparison of Smokers Enrolled versus Not Enrolled Through HRA
Differences also emerged in the type of smoker likely to enroll in the trial when invited from
the on-line HRA. More female (9%) and regular smokers (13% of everyday smokers)
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accepted the trial invitation than male (6%, χ2 =14.22, P=.0002) and light smokers (5% of
non-daily smokers, χ2 =90.62, P<.0001). Those who enrolled were older (M=22.5) than
those who did not (M=21.5, Wilcoxon-Mann-Whitney z=5.33, P<.0001).

Differences in Use of Cessation Services and Follow-up Rates by Recruitment Method
Smokers recruited from quit line screening were most likely to use the assigned cessation
service (Table 3) while smokers recruited through the on-line HRA used the assigned
cessation service the least. By contrast, smokers recruited by the on-line HRA were most
likely to complete the follow-up posttest. Those enrolled by the off-line promotions and quit
line screening were least likely to complete the posttests (Table 3).

Cost Comparison of Recruitment Methods
Table 4 summarizes the results of the cost comparison. On either a total or per-month cost
basis, on-line ads dominated all other methods, including off-line promotions: Google ads
were less expensive and more effective (in terms of generating enrollees) than any other
recruitment method used. The on-line HRA was by far the most expensive recruitment
method in terms of both total cost and cost per enrollee; however, it was similar in cost per
month per enrolled smoker by the quit line screening. Removing costs for promoting the on-
line HRA on the college campuses reduced the cost per enrolled smoker to $410.28 ($16.41
monthly cost per enrolled smoker). By comparison, on-line ads recruited more than 3 times
as many smokers, in less than half the time, and at only 6% the cost of the on-line HRA,
despite the difference in implementation periods. Off-line promotions were just slightly
more expensive than on-line ads and both on-line ads and off-line promotions had similar
low cost per month per enrolled smoker. Use of telephone quit line screening lasted only 4
months, but its cost per enrollee was higher than on-line ads and off-line promotions. Its
total cost per enrolled smoker was substantially lower than the on-line HRA although its
cost per month per enrolled smoker was slightly higher than the on-line HRA.

Discussion
Using a combination of 4 recruitment strategies, over 3300 young adult smokers were
enrolled in a randomized trial comparing smoking cessation services. The 3 enrollment
methods for which we could calculate the proportion of smokers who enrolled (on-line
HRA, on-line advertisements, and telephone quit line screening) all had higher yield rates
(8% to 23%) than reported in the literature (below 7% in past studies3,4,8,10-12). Still, yield
rates were relatively low and the large majority of smokers reached with invitations or
advertisements for the trial chose not to participate. On-line advertisements using Google
Adwords recruited the most young adult smokers to the trial, both in total and rate per
month. Still, the low yield rate showed that on-line advertising methods need to reach a very
large number of potential study participants to be successful. Fortunately, Google's
popularity (and market dominance) as a search engine and its provision of on-line
advertisements to many other websites likely placed advertisements for the trial in front of a
very large number of young adult smokers nationwide (95% of American adults under 30
used the Internet in 2010),9 contributing to its lowest cost per enrollee. On-line advertising is
likely to reach a large majority of most age cohorts in America (78% or more of adults under
65 were on-line in 2010), with the exception of adults age 65 or older (only 42% of whom
were on-line in 2010).9

Other projects have also benefited from the extensive reach of Google's on-line advertising
system4,8,11 and at similar costs. In one study, young adults smokers were recruited for
$42.77 each for just a one-time survey,8 not a randomized trial with cessation treatment and
follow-up. A second study paid $66.50 per enrollee to recruit Korean Americans smokers to
a cessation trial;11 the specialized and smaller population probably increased costs compared
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to those experienced in the current trial that recruited from a more general population, albeit
younger. However, a third study on a smokeless tobacco cessation program reported an even
lower cost per enrollee ($6.70) with Google ads.1 Notably, the $41 per enrollee with Google
advertising in the current trial was on par with, or lower than, costs incurred by this third
study for enrolling smokeless tobacco users through other means (ie, direct mail to previous
study participants [$36] or purchased lists [$597], earned media [$92], or newspaper display
ads [$115]). Other on-line systems with large user populations such as Facebook might be
equally successful. Smaller, more closed on-line systems, such as campus or business email
lists, may be too small to recruit even modest sized samples with on-line advertising.

It is interesting that off-line promotions yielded almost as many young adult smokers as on-
line advertising, especially since smokers needed to remember the URL for the enrollment
website and visit later. Mobile Internet platforms on smart phones and tablet computers are
proliferating and may elevate the success of future off-line promotions by providing direct
access to on-line enrollment sites wherever smokers are located. Especially helpful might be
the advent of QR (Quick Response) codes. These specialized bar codes can be printed on
promotional materials and when read by the smart phones’ and tablet computers’ cameras
will take users directly to a study's enrollment website on their smart phone or tablet
computer. We did not track exactly how the printed promotional materials were used by
state and local tobacco programs, employers, clinics, and other groups, so we do not know
the most effective methods for leveraging off-line promotional materials for this purpose.
Still, this is a relatively cheap and effective recruiting method worth considering for future
trials. It is notable that the costs incurred by the organizations that posted or distributed the
off-line promotions were not included in this analysis because they performed this work free
of charge to the project in the normal course of their tobacco control activities, so the actual
cost of off-line promotions is likely higher in circumstances where project budgets must
support these posting and distribution activities.

Telephone quit line screening has potential as a recruiting method, too. Even though it
enrolled fewer smokers per month at a much higher cost than on-line advertising and off-
line promotions, a relatively large proportion of smokers identified by this method decided
to enroll and used the assigned cessation service. Many smokers contacting quit lines are
already motivated to quit and this increased motivation should make them more willing to
participate. The success of quit line screening may be especially notable given that it was
operational only during summer months when smokers may be less likely to volunteer due
to competing demands from vacations and other summer activities and more likely to quit at
New Years or other times such as the Christian season of Lent. Telephone quit line
screening could be equally or more successful recruiting older adult smokers, since a larger
proportion of quit line callers are over age 3027 and available for recruitment.

The on-line HRA recruited the fewest smokers, perhaps because it reached primarily college
students. Many college students who smoke do so infrequently, experience less nicotine
addiction, believe that they can quit when they want to, and expect to quit before they
graduate.28,29 Hence, they may feel that they have little need for smoking cessation services.
Also, the HRA addressed many other risk behaviors in addition to smoking, so students may
have completed it to obtain advice about improving behaviors other than smoking and were
less interested in the trial. Still, this enrollment rate was very low and far lower than the rate
of the other high-cost referral method – the telephone quit line – suggesting that the HRA
reached relatively unmotivated smokers, not because it was a referral method but because
smokers in college may be unwilling to enroll in a trial providing services to support
quitting.
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Alternative recruitment methods yielded different samples of smokers. The on-line HRA
recruited lighter smokers who experienced less nicotine dependence; this was not surprising,
given the younger age and college enrollment status of this sample. However, smokers who
accepted the invitation in the HRA tended to be female, more regular smokers, and older
than smokers who declined. Whether this is true of smokers recruited through the other
methods is unknown. On-line HRA smokers were also less ready to make a quit attempt
although more had made a quit attempt in the past year. The quit line screening method
yielded more unemployed and male smokers. The larger number of males may explain the
larger proportion of participants reporting current smokeless tobacco use (dual users) in this
group. This is important since dual users often have a more difficult time quitting and the
proportion of dual users in a treatment group can affect the cessation outcomes.

The various recruitment methods also produced samples that responded differently to the
research protocols. Smokers from quit line screening were probably very interested in
obtaining cessation services and thus used the assigned cessation service the most, across all
3 types. Smokers from the on-line HRA used the assigned cessation service the least,
perhaps because they were lighter smokers, but follow-up was most successful among these
smokers. More of them were enrolled in college and, as students, spend most of their time
connected to the Internet and thus possibly more responsive to email invitations. They may
also have more experience participating in research and be generally accustomed to filling
out on-line surveys as part of their academic routine. Our team improved compliance with
research protocols in a subsequent smoking cessation trial by adding a telephone contact and
screening by study personnel before enrolling and consenting interested smokers, possibly
because it obtained more commitment from participants to fulfill study requirements and
eliminated less motivated participants.

The findings presented here are limited by being conducted in a single study, with unique
characteristics, eg, testing 3 different cessation services, recruiting only adults under age 30,
and being conducted in the United States. Younger adults may be more technology savvy
than older smokers and respond better to on-line recruitment. Recruiting with the on-line
HRA, on-line advertisements, and off-line promotions occurred during the 2007-08
economic downturn and the 2008 federal cigarette tax increase, both of which may have
motivated more smokers to quit and thus elevated interest in enrolling in a trial that provided
2 weeks of free nicotine patches. There may be seasonality effects in the on-line advertising
and telephone quit line, but the on-line HRA and off-line promotions occurred for at least
12-months, reducing seasonality differences between them. Still, recruitment was performed
nationwide, and the sample was geographically well-represented, which increased
generalizability.

Some costs associated with recruitment methods are variable. Up-front costs of providing
promotional materials, creating advertisements, and establishing screening protocols are
lower per enrollee when amortized over longer recruitment periods. Time periods using each
type of recruiting methods varied so some costs may not be accurately amortized. Also, bid
limits for on-line advertisements can be increased to obtain more impressions, potentially
reducing costs if click-through rates increase. Advertising on-line for smoking cessation
services and activities is relatively expensive and we did not have a budget that allowed us
to spend enough to be listed high on the search results page. Recruiting from a larger
number of quit lines could have yielded more smokers. This also might reduce per smoker
costs, because a large proportion of the cost of using quit line screening was the time and
effort involved in interfacing with the quit line and study staff time for processing referred
smokers. Cost per enrolled smoker would be lower if we had used an existing on-line HRA,
rather than creating a new one and devoting a substantial amount of funds to promoting its
use on college campuses. Still, the recruiting costs for the HRA remained high even when
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promotional costs were removed from the model. It also recruited far fewer smokers per
month than the other 3 methods, suggesting that an existing HRA on college campuses
might not be a good option for a smoking cessation trial.

Recruitment to tobacco cessation research trials continues to be challenging. Selection of
recruitment methods needs to balance yield rates, cost, participant risk behaviors, and other
characteristics, such as willingness to use the experimental treatments and complete follow-
up assessments. On-line advertising and off-line printed promotional materials may be the
most cost-effective recruitment methods for enrolling young adults in a smoking cessation
trial, but quit line screening, while more expensive, may enroll smokers with more
motivation to use the experimental cessation services. Follow-up rates remain a challenge in
smokers recruited through all methods. The Internet has expanded opportunities for
recruiting participants cost-effectively, but off-line promotions can be cost-effective, too.
Other recruiting methods that are more costly can still be advantageous by improving
fulfillment of trial requirements by study participants.
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