	Evidence Table 6.  Strategies for dissemination of cancer control interventions in adult smoking cessation (Key question 6)

	Lead Author (Year) 

Country

Study Purpose
	Study Design

Target Group  

Quality Assessment Rating
	Dissemination Strategy Evaluated
	Cancer Control Intervention(s) to be Disseminated
	Findings

	Albright, CL QUOTE "134" 
134
  (1992)

United States

Purpose: To test a dissemination model for providing clinical preventive medicine (CPM) training to internal medicine faculty across the US

Refer to Adult Healthy Diet Evidence Table for additional information
	Study Design:

· Cohort (one group pre and post)

· n = 10 internists were trained as “trainers”

· n = 91 faculty members attended home-site seminars by the trainers

Target Group: General internal medicine faculty in the US

Quality Assessment Rating: Weak


	Train-the-Trainer

(Month long training, off site for the trainers)
	Clinical preventive medicine (CPM) curriculum that encompassed 6 areas: smoking cessation, clinical nutrition, weight control and exercise, hyperlipidemia and national screening guidelines

The smoking cessation section included physician interventions for smoking cessation
	Training the Trainers:

· Fidelity ratings obtained from videotapes of the home-site seminars given by the trainers indicated that the trainers adhered closely to the CPM curriculum. (Over 90% of the slides provided were used in all 3 years of the study)

Trainers teaching home-site internal medicine faculty:

· Knowledge of smoking cessation, cholesterol and screening-specific information of faculty members significantly increased post-seminar in the last 2 years studied (p<0.02 and p<0.001, respectively) 

· Faculty’s ratings of their self-efficacy to implement the CPM practices for smoking cessation demonstrated significant post-test increases for all 3 years (p<0.0001)

· Post-test faculty reported using significantly more specific behavioral change strategies (diaries, contracts and self-help materials) for smoking cessation in the 2 years reported (p<0.003 and p<0.0001, respectively)

· 85% of the faculty in 1986, 96% in 1987, and 84% in 1988 reported teaching the CPM strategies to their house staff

House staff trained by faculty that attended the CPM seminars:

· House staff were surveyed before and after faculty participated in the CPM seminars. Significant increases were reported in the degree to which the faculty addressed CPM in their teaching interactions (1987: p<0.0001 and 1988: p<0.04, respectively)

· House staff ratings of their self-efficacy to implement specific preventive medicine strategies increased in both years (1987: p<0.0001 and 1988: p<0.002, respectively)



	Anderson, D QUOTE "140" 
140
 (1989)

United States

Purpose: To examine inquiries received by the Cancer Information Service (CIS), a telephone hot-line, to determine:

1) Effects of different media in stimulating calls to the CIS, and 

2) Demographic characteristics of callers in four cancer prevention and early detection subjects: smoking, nutrition, Pap smear screening and breast self-examination 

Refer to Adult Healthy Diet and Cervical Cancer Screening Evidence Tables for additional information 


	Study Design:

· Descriptive study

· Retrospective analysis of 5 years of inquiries to one national and 26 local CIS offices in 4 subject areas.  A standardized call record form was completed for each call. 

· Demographic information was only collected during the last 2 years of the study for first-time, non-health professional callers, and was limited by federal stipulations to 20% of callers in 5 CIS offices 

· n = 57,374 nutrition related calls over the 5 years studied

Target Group: Smokers in the US, Mexico and other countries

Quality Assessment Rating: Weak
	Multiple media sources (television, radio, and newspapers)
	CIS – a telephone-based information and education program of the NCI 
	Results pertaining to smoking are reported in this evidence table

· Television was by far the most frequently reported source of learning about the CIS by callers seeking smoking-related information (78.5%).  The second most cited source was publications at 6.9% (included newspapers, magazine, pamphlets, and posters). Radio was cited by 4.6% of smoking-related callers.  Health care providers were cited by 4.0% of smoking-related callers and 3.1% cited significant others; 3.0% cited telephone assistance

The following findings were not reported by topic in the paper:

· Combined across topics, television was the most common information source reported by callers for both sexes: 72.2% male callers cited television compared with 60.7% of female callers. As the age of the callers increased, the frequency of television cited as the information source decreased. In the 19-year old or less age group, 81.7% of callers cited television compared with 39.6% of callers in the 60-year or older age group  

· Television was the primary source reported by callers for all education levels. In general, the lower the caller’s level of education, the more frequently television was cited as the information source 

· Television was the predominant source for 4 of the 5 ethnic groups identified across all topics – Caucasians, African-Americans, Hispanics, and Native Americans. For callers of Asian or Pacific Island heritage, the most frequently cited source was publications (46.7%) followed by television (32.1%). Further analysis suggested news publications, not health publications, were the greatest source of information for this ethnic group

	Boyd, N QUOTE "126" 
126
  (1998)

United States

Purpose: To evaluate whether a targeted communications campaign could lead more African- American smokers to call the Cancer Information Service (CIS) for smoking cessation information and materials


	Study Design:

RCT, pre-post design

· N= 7 experimental communities (received the media campaign)

· N=7 control communities (no media campaign)

Target Group: African- American adult smokers

Quality Assessment Rating: Moderate
	Targeted media awareness campaign “Quit Today!”

(Predominantly radio with some television) plus community outreach (community organizations distributed a videotape which encouraged smoking cessation and promoted use of the CIS as a free smoking cessation resource)
	CIS  – a telephone-based information and education program of the National Cancer Institute


	· The call volume from African-American smokers was significantly higher in the experimental communities compared to control communities (p<0.008)

· African-American smoking callers in the experimental communities were more likely to be between the ages of 30-39 years than smoking callers in other ethnic groups, including Caucasians

· Of the African- American smoking callers in the experimental communities: 45% were male (higher proportion than other ethnic group callers), and a higher proportion had completed high school or some college compared to callers from other ethnic groups

· Of African-American smoking callers in the experimental communities: 51% cited radio as the way they had heard about the CIS, 42% cited television and less than 4% cited the videotape, poster, or family/friend/doctor 

· In the experimental communities, radio messages generated 8.89 calls per 10,000 African-American smokers, and television generated 6.89 calls per 10,000 African-American smokers. All other sources combined accounted for 1.38 calls per 10,000 African-American smokers

	Cockburn, J QUOTE "124" 
124
 (1992)

Australia

Purpose:  To compare 3 approaches for marketing a quit smoking intervention kit to general practitioners.
	Study Design: RCT 

n = 272 (total) general practitioners (GPs) selected by a random sample of GPs working in Melbourne (of these 6 GPs refused to receive the kit and 2 others refused facilitator visits)

Educational facilitator group: 

n = 80 GPs

Volunteer courier group: 

n = 92 GPs

Postal delivery group:

n = 92 GPs

Target Group: General practitioners in Melbourne

Quality Assessment Rating: Moderate
	(1) Personal delivery and presentation by an educational facilitator with a follow-up visit 6 weeks later 

(2) Delivery to the receptionist by a friendly volunteer courier with a follow-up phone call 6 weeks later

(3) Postal delivery with a follow-up letter 6 weeks later


	A quit smoking kit. This kit contained multiple interventions from brief advice to intensive interventions. All of the interventions included had been proven to be efficacious in previous research studies


	· General practitioners receiving the educational facilitator approach were significantly more likely than those receiving the other 2 approaches to have seen the kit   (p = 0.003)

· The educational facilitator approach was rated as significantly more motivating to try the kit than the other 2 approaches (p =0.0005)

· There was no significant difference between the 3 approaches in use of the minimal intervention components of the kit (statistics not reported)

· General practitioners receiving the educational facilitator approach were significantly more likely than those receiving the other 2 approaches to have used one of the intensive intervention components (contract cards) from the kit (p = 0.02)

· General practitioners in the educational facilitator approach were more likely to believe that the kit was less complicated (p = 0.01) and reported greater knowledge on how to use the kit (p = 0.02) than physicians receiving the other dissemination strategies

· There were no significant differences between the 3 approaches in overall acceptability of the kit or the delivery method (statistics not reported) 

· There were no significant differences between the 3 approaches in perceptions of cultural or structural barriers to using the kit (statistics not reported)

· The cost of the educational facilitator approach ($Australian 142/ physician) was 24 times that of the mailed approach. The volunteer courier approach ($Australian 14/ physician) was twice the cost of the mailed approach (research costs were excluded from calculation)

	Cummings, K QUOTE "131" 
131
 (1993)

United States

Purpose: To test the impact of a targeted mass-media campaign designed to motivate smokers to call the Cancer Information Service (CIS) for information on stopping smoking.

Related Papers:

Cummings, K QUOTE "135" 
135
 (1989)


	Study Design:  Post-test only, control group design

n = 7 experimental media markets (received the targeted media campaign)

n = 7 control media markets (no media campaign)

Target Group: Women smokers with young children

Quality Assessment Rating: Weak
	Targeted media awareness campaign 

Predominantly television spots. Additional supporting printed materials (posters and pamphlets) were distributed to healthcare providers and public service announcements (PSAs) were distributed to radio stations 
	CIS – a telephone-based information and education program of the National Cancer Institute

Callers received verbal information about smoking cessation and were offered a free self-help smoking cessation booklet


	· The call rate per 10,000 smokers was significantly higher in experimental markets (10.74) compared with control markets (1.56), p<0.01

· In experimental markets, 28.9% of calls received were from the target audience compared with 9.5% in control markets (p<0.01)

· Television was cited as the primary source of learning about the CIS by 71.5% of callers in the experimental markets and by 57.7% of callers in the control markets (no statistics reported)

· Callers from experimental markets were more likely to be female compared to control markets (p<0.01)

· A higher proportion of callers from experimental markets were between the ages of 20-29 years compared to the control markets (p<0.01)

Six-month follow-up interviews were conducted with callers from the target audience:

· In total, 770 callers were eligible, 719 from experimental markets and 48 from control markets. Follow-up interviews were completed with 559 women (73%)

· 64% of women followed-up from the experimental markets attempted to quit smoking compared to 46% of women in the control markets (not significant, p=0.06)

· 72 women reported that they had quit smoking and had not had a cigarette for at least a week at the time of the follow-up interview. There was no significant difference in quit rates between the experimental (13%) and control (15%) markets

	Dietrich, A  QUOTE "144" 
144
 (1992)

United States

Purpose: To test the impact of physician education and facilitator assisted office system interventions on cancer early detection and preventive services

Refer to Adult healthy diet, Mammography, and Cervical cancer screening evidence tables for additional information.


	Study Design: RCT

In total, 98 of the 102 practices that agreed to participate completed the study. The unit of randomization was the medical practice as represented by one physician

Four groups:

Facilitator only: N=24 practices

Workshop + Facilitator: N=26 practices

Workshop only: N=24 practices

Control: N=24 practices; no intervention; no further detail provided

Target Group: Office based GPs and general internists in New Hampshire and Vermont

Quality Assessment Rating: Weak
	(1) Facilitator visited each practice 3-4 times over 3 mths; each visit lasted approximately 120 min.

Performed an initial audit of each practice to assess the status of preventive care and assisted practices in the design and implementation of office system interventions. Practices only implemented those interventions that meet their perceived needs

(2)Facilitator+Workshop

Same as (1) plus physician from each practice attended a 1 day workshop led by an expert who reviewed NCI’s prevention and screening recommendations and taught specific skills. Also provided a written syllabus

Note: The workshop andcontrol groups did not receive information on the use of office systems interventions for cancer prevention or early detection.
	Multiple office system interventions including preventive care flow sheets, chart stickers, health education posters and brochures, and patient health diaries

(None of the interventions were computer-based)
	Note: Results pertaining to smoking cessation are reported in this evidence table. 

The response rate for the cross-sectional survey pre-experiment was 91% (N=2436 patients) and 93% (N=2595) at 12 months follow-up.

· Significantly more eligible patients in the Facilitator Only group reported their physician had advised them to quit smoking compared to patients in the control group at 12 month follow-up (Proportion: 0.84 vs. 0.67; p<0.05, baseline results were used as covariates)

· There was no significant increase in the number of eligible patients in the Facilitator+Workshop group reporting their physician had advised them to quit smoking compared to patients in the control group at 12 month follow-up (Proportion: 0.80 vs. 0.67)

The study’s overall conclusion: Community practices assisted by a facilitator in the development and implementation of an office system can substantially improve provision of cancer early detection and preventive services

	Elder, J QUOTE "127" 
127
 (1991)

United States

Purpose: (1) To determine whether a community-based organization with limited resources could effectively promote smoking cessation through a program previously conducted only under the auspices of large, federally-funded demonstration programs; (2) To evaluate which media sources were influential in attracting program participants; 

(3) To identify factors that differentiate joiners and non-joiners of this type of program; and (4) To provide an estimate of the cost-effectiveness of such a program
	Study Design: 1 group, post-test design

Target Group: Adult smokers in San Diego County

Quality Assessment Rating: Weak


	Mass media awareness campaign “Quit to Win”
(Television, radio, newspaper and printed advertisements distributed through community organizations, healthcare facilities and worksites)
	Patient-directed incentives to quit smoking, self-help educational materials, and a listing of smoking cessation programs available in the county of San Diego
	Only findings pertaining to the evaluation of media sources to attract program participants are reported

· Telephone interviews were conducted with 3 groups: (1) program joiners (N = 148, random sample), (2) non-joiners (N = 78, who had requested information, but did not join the program) and (3) comparison group of smokers who had not heard about the program and did not join (N = 127, random digit dialing)

· The most effective informing media source for joiners was television (53.9%) with its influence increasing as income level decreased (p < 0.05). Income level was not related to any media source for non-joiners

· People with lower incomes relied more on the influence of friends and family in deciding to participate in the contest (p < 0.05)



	Epps, R QUOTE "129" 
129
 (1998)

United States

Purpose: To determine whether national organizations of medical professionals could be used to effectively disseminate a research-based smoking cessation program.  

Three objectives: 

(1) To enlist national professional organizations; 

(2) To co-sponsor 50 Train-the-Trainer sessions; and 

(3) To train 2,000 professionals throughout the US to instruct their colleagues in smoking cessation techniques


	Study Design: 1 group post test

Target group: (1) National professional medical organizations; (2) Medical professionals

Quality Assessment Rating: Weak
	To recruit the medical organizations: 

National Cancer Institute (NCI) representatives met with the organization leaders to discuss the train-the-trainer program

To disseminate the smoking cessation interventions:

Train-the-Trainer
	Multiple smoking cessation interventions

(In particular, NCI’s manual “How to Help Your Patient Stop Smoking” that outlines office-based interventions)
	Recruitment of national professional medical organizations:

· Of the 8 organizations initially approached, 6 agreed to co-sponsor Train-the-Trainer seminars and two declined. Reasons given for declining: one had its own smoking cessation program and the other was already collaborating with another government institute to develop a program tailored to its own specialty

· The combined membership of 6 participating organizations exceeded 150,000

· During the 4 years of the program, 5 smaller specialty organizations were also recruited (number approached not stated)

· In total, 11 national organizations and their affiliates co-sponsored 53 Train-the-Trainer seminars in 22 states and the District of Columbia

· The interval between NCI’s initial contact and an organization co-sponsoring a Train-the-Trainer seminar ranged from 3 months to 1 year

Train-the-Trainer seminars:

· 53 Train-the-Trainer seminars were held during the 4 years of the program and 2,098 medical professionals were trained as trainers.  There are “trainers” practicing in 50 states in America, the District of Columbia and Puerto Rico 

The paper did not report any results pertaining to the “trainers” disseminating the smoking cessation interventions to professionals in their local communities 

	Fowler, G QUOTE "133" 
133
 (1989)

United Kingdom

Purpose: To determine whether general practitioners (GPs) received the booklet “Help Your Patient Stop” which contained the World Health Organization (WHO) and the International Agency against Cancer (UICC) joint guidelines on smoking cessation and whether the physicians found the booklet useful.


	Study Design: 1 group, post-test

· Cross-sectional survey

· Random sample of intended recipients (approx. 1 in 6)

n = 5000 GPs

Target Group: GPs who were members of the British Medical Association (BMA)

Quality Assessment Rating: Weak


	Postal delivery 

(Booklet was sent with the BMA News Reviews to all BMA doctors listed as GPs)
	Booklet “Help Your Patient Stop” which contained the World Health Organization (WHO) and the International Agency against Cancer (UICC) joint guidelines on smoking cessation
	· The response rate to the mailed questionnaire was less than 50% after the second mailing. A shortened version of the questionnaire was then mailed out (2 mailings) 

· Overall response rate to the 4 mailings: 3240 GPs (65%) returned a completed questionnaire and 388 (7.8%) doctors returned uncompleted questionnaires (of these, 341 had indicated that they were not GPs)

· 50.5% of the 3240 respondents reported that they had received the “Help Your Patient Stop” booklet and 27.7% said that they had read the booklet

· There were no significant differences in gender, age or smoking status between GPs who read the booklet and those that did not 

· Doctors responding to the shorter questionnaire were more likely to have read the booklet than those replying to the longer version (p<0.001)

· There was no significant difference between respondents to the two versions in the proportion reporting they received the booklet

· Of the 448 respondents to the longer questionnaire who reported reading the booklet, only 86 (19.2%) correctly named one or 2 of the 3 steps identified in the booklet as essential elements in helping patients stop smoking; and only 56 (12.5%) correctly reported all 3 steps

· Correct responses to the 3 steps was associated with increasing age of the GPs (p<0.05), but not with gender or type of practice

	Lemelin, J QUOTE "143" 
143
 (2001)

Canada

Purpose: To evaluate a multifaceted outreach intervention, delivered by nurses trained in prevention facilitation, to improve prevention in primary care 

Related Papers:

Baskerville, N QUOTE "168" 
168
 (2001)

(Process Evaluation)

Refer to Mammography and Cervical Cancer Screening Evidence Tables for additional information
	Study Design: RCT

Of the 95 practices contacted, 49 chose not to participate. In total, 46 practices were randomized. One practice in the facilitator group was lost to follow-up 

Facilitator group: N=22 practices (total of 54 physicians) completed the study; received visits from educational facilitators

Control group: N=23 practices (total of 55 physicians) completed the study; received no visits.

Target Group: Primary care practices that have a payment system based primarily on capitation in Ontario, Canada

Quality Assessment Rating: Weak
	Educational facilitators

(Over an 18 month period each practice was visited an average of 33 times; each visit lasted approximately 1 hour) 

The facilitators performed an initial audit and feedback of each practices baseline preventive performance rates; facilitated the development of practice goals and policy for preventive care; and assisted practices in selecting and implementing interventions to improve preventive care)
	Multiple interventions including reminder systems, flow charts and patient educational materials
	Random chart audit of 100 records/practice was performed a baseline and again at follow-up:  

At baseline, the preventive performance index was not significantly different between the facilitator and control groups (31.9% and 32.1%, respectively). At follow-up, the corresponding values were 43.2% and 31.9%, the absolute increase in the facilitator group was of 11.5% was statistically significant (p<0.001)

Smoking cessation counseling specific findings:

On chart audit, at baseline, smoking cessation counseling was performed with 37.6% of eligible patients in the facilitator group and with 40.5% in the control group. At follow-up, the corresponding values were 41.2% and 38.7%, there was no significant difference in change between the two groups)

Telephone survey of random sample of 25 patients per 100 audited charts from facilitator group practices indicated a higher rate of smoking cessation counseling (baseline 64.0%; follow-up 73.0%)

Overall findings from the process evaluation:

All facilitator group practices received preventive performance audit and feedback, achieved consensus on a plan for improvement, and implemented a reminder system.  90% implemented a customized flow sheet, 10% used a computerized reminder system; 95% wanted critically appraised evidence for prevention; and 100% received patient educational materials

· Audit and feedback, consensus building, and development of reminder systems were identified as the key components by content and bivariate analysis

· 95% of physicians were satisfied or very satisfied with the educational facilitator approach

	Marin, G QUOTE "130" 
130
 (1995)

United States

Purpose: To evaluate the effectiveness of the Programa Latino Para Dejar de Fumar in disseminating smoking cessation information in San Francisco’s Latino community

Related Papers: 

(1) Marin, G QUOTE "132" 
132
 (1990)

Preliminary report

(2) Perez-Stable, E QUOTE "139" 
139
 (1993)

Preliminary report


	Study Design: Interrupted time series

(7 cross-sectional telephone surveys with Hispanics 18-65 years of age; independent random samples)

Baseline:

n = 1660 (Year 1986)

n = 2053 (Year 1987)

Post-implementation of the intervention:

n = 1965 (Year 1988)

n = 1989 (Year 1989)

n = 1959 (Year 1990)

n = 2110 (Year 1991)

n = 1501 (Year 1993)

Target Group: (1) Less acculturated adult Hispanic smokers in San Francisco; and (2) Non-smokers who may know relatives or friends who smoke

Quality Assessment Rating: Weak


	Media awareness and education campaign (television, radio and print) plus a community outreach strategy
	Multiple interventions: self-help patient educational materials in Spanish and smoking cessation programs for Latinos
	Only findings pertaining to the media awareness component of the study are reported in this evidence table

· Awareness of a group-specific smoking cessation program for Latinos at baseline was: 12.6% for current smokers and 17.7% for former smokers. In the last year surveyed, 43.3% of current smokers and 42.2% of former smokers reported awareness of a Latinos smoking cessation program

· There was a significant increase in awareness of a smoking cessation program for Latinos among less acculturated (p<0.001), those with less than 12 years of formal education (p<0.001), and among women (p<0.01). Awareness was significantly influenced by the passing of time (p<0.001) during the 7 years of surveys

· Awareness of the availability of smoking-cessation printed material targeting Latinos was 41.8% at baseline and 48.7% in the last year surveyed post-implementation of the intervention

· The awareness of the availability of printed smoking cessation material for Hispanics increased among the more acculturated (p<0.001), among those with more than high school education (p<0.001), among women (p<0.001), and awareness increased significantly with the passage of time (p<0.001)

· The proportion of respondents who reported having a copy of the self-help smoking cessation manual produced by the project was 7.5% in 1988 and 9.2% in 1993 (high of 19.7% was in 1989)

· There were significant increases in the rate of reported ownership of the manual among the less acculturated respondents (p<0.001) and across the years of the project (p<0.001). There was no significant effect by level of education

	Mullins, R QUOTE "125" 
125
 (1999)

Australia

Purpose: To determine whether there had been a change over time in whether general practitioners (GPs) advised their patients not smoke (pre- and post-dissemination of a smoking cessation intervention).
	Study Design: Interrupted time series

Survey of GPs: 

n = 947 (Year: 1993)

Survey of patients who smoke:

n = 624 (Year: 1990)

n = 596 (Year: 1992)

n = 609 (Year: 1994)

n = 563 (Year: 1996)

Target Group: All GPs in Victoria

Quality Assessment Rating: Weak


	Postal delivery of an introductory letter and the patient self-help booklet (also included a stand for the books to permit display or storage)

The booklets continued to be mailed regularly to all of the GPs (interval not specified) 
	GPs to identify patients who smoked, advise them to quit and to give them a copy of the smoking cessation self-help booklet “The Can Quit Book”
	· A survey of GPs post-dissemination of the intervention found that 5% of doctors could not recall receiving the booklets. Of those who did recall receiving the booklets, 97% reported using them, and the most frequent method of use was to personally give them to patients

·  The extent to which patients who smoke remembered GPs talking to them about smoking cessation was assessed pre-dissemination of the intervention and 3 times post-dissemination. Over time, there was a significant increase in the proportion of smokers who reported that their GP had provided them with help or information to stop smoking (p<0.001). There was no significant difference over this period in smokers who reported that their doctor asked or advised to stop smoking (without offering information or help)

· One year before dissemination of the intervention, 10.7% of smokers reported that their doctor provided information or help to stop smoking. Five years after dissemination, 20.6% of smokers reported that their doctor provided information or help to stop smoking

	Muramoto, M QUOTE "136" 
136
 (2000)

United States

Purpose: To describe the development and preliminary results from a community based certification model for training in tobacco cessation skills in Arizona
	Study Design: 1 group, pre-post test

Target Group: Personnel working in Arizona’s tobacco control program local community-based projects and their community partners providing tobacco treatment services 

Quality Assessment Rating: Weak
	Train-the-Trainer and a state-wide certification program
	Multiple interventions (Differed by level of certification) emphasized the Agency of Health Care Policy and Research guidelines.

Basic level – brief intervention (4As: Ask, Advise, Assist, Arrange) delivered in the context of another service (e.g., medical or dental office, worksite or faith community)

Specialist level – intensive interventions and train individuals for basic level certification 
	· During the first year of the project, a total of 1075 participants attended certification training. 947 of the participants received basic level certification, and 82 received specialist level certification. The majority of the participants in both the basic (75.8%) and specialist (86.6%) classes were female

· Knowledge was assessed post-certification training only.  In both the basic and specialist programs, the average score on the knowledge tests were greater the 90%

· Self-efficacy of participants was measured pre- and post-certification training, and again at 3 months follow-up. There were significant and durable increases in both basic and specialist participant's self-efficacy (basic level p<0.001; specialist level p<0.05)

· At 6-month follow-up post-training: (1) 80.9% of participants who received basic level certification reported that they had performed at least one brief intervention and 74.8% had made a referral to intensive services; and (2) 48.8% of participants who received specialist level certification reported delivering intensive interventions and 69.5% were teaching basic level certification classes

· At the time this report was written, there were approximately 5 basic level certification classes per week through Arizona

	Pierce, J  QUOTE "146" 
146
 (1986)

Australia

Purpose: To evaluate whether the media-based “Quit for Life” campaign achieved its intermediate goals of: (1) making television commercials that would be remembered by >50% of the population; (2) increase use of information an treatment services; (3) increase the intention of smokers to quit; and (4) increase the number of people trying to reduce their smoking during the campaign

Related papers:

Dwyer, T QUOTE "145" 
145
 (1986)

(Evaluated whether the “Quit for Life” campaign was associated with a decline in smoking prevalence)
	Study Design: Two group pre + post design

The city of Sydney received the media campaign. The city of Melbourne was the control city and did not receive the campaign.

A cohort of 949 people in Sydney (n=576) and Melbourne (n=373) were interviewed pre-campaign and 6 months after the campaign ended.

Target group: Smokers in Sydney, Australia

Quality assessment rating: Weak


	Multi-media campaign

Primarily television commercials (N=389 prime-time advertising spots) supplemented with radio and newspaper advertisements

The campaign lasted 5 months

All 3 of the television commercials contained a message encouraging smokers to call the “Quit Line” (a recorded telephone message service that provided callers information about the “Quit Centre” and “Quit Kits”)


	Multiple interventions

(The Quit Kits contained a self-help booklet for smoking cessation and an audiocassette tape of a structured relaxation program. The Quit Centre, located in Sydney Hospital, offered a choice of six standard anti-smoking interventions for a fee of $5)
	The number of calls to the Quit Line showed a direct relationship to the campaign’s television commercials:  over 50,000 calls were made in the first 3 months of the campaign compared with an expected 8,600 calls predicted using previous call rates

There were 19, 196 Quit Kits were sold during the campaign and there were approximately 3,000 enrolments in Quit Centre smoking cessation classes (compared to about 500 in the previous year)

The response rate to the follow-up cohort survey was 76% in Sidney and 73% in Melbourne:  significantly more smokers from the Sydney reported quitting or cutting down on the number of cigarettes compared to smokers in Melbourne (35% vs. 18%, p<0.05).  The number of smokers who reported that they had attempted to quit during the 12 month follow-up period was significantly different between the two groups (66% vs. 60%, p<0.05)

	Pierce, J QUOTE "141" 
141
 (1992)

United States

Purpose:  To determine whether nationally televised public service announcements were associated with increased use of the Cancer Information Service (CIS) and to assess the importance of specifically promoting the CIS telephone hot-line and to identify the characteristics of individuals who respond to such promotion.


	Study Design: Interrupted time series

Combined the frequency-of-call data from the CIS (5-year period) with data on the frequency and reach of television spots during the same time frame

n = 279,681 smoking-related calls (from 1983 through 1987)


Quality Assessment Rating: Weak
	Nationally televised public service announcements 
	CIS – a telephone-based information and education program of the NCI  
	In the 5-year period analyzed, the CIS received a disproportionate number of calls in 3 specific months – August 1983, January 1985, and January 1987. In each  case, more than 20% of all calls in that particular year were received in that month (8% would have been expected if the calls had been distributed evenly)

During the same 5-year period, 12 anti-smoking television public service announcements were shown. The timing of these public service announcements did not follow the pattern of peaks and troughs seen in smoking-related calls to the CIS

Three of the 12 announcements, however, did have television exposure patterns that fit with the 3 peak call months. The 3 public service announcements were: (1) “Surgeon General” in which Dr. Everett Kopp urged viewers not to smoke; (2) “Chained Smoker” which featured a man in a prison uniform chained to a giant cigarette; and (3) “Reaching Smokers” which featured situations in which a telephone gave smokers a “hand” when they felt the urge to smoke.  All 3 of these public service announcements explicitly encouraged smokers to call the CIS and promoted the number to call

None of the other 9 public service announcements promoted the CIS telephone number

Demographic data was collected from a random sub-sample of smoking-related callers. Women were 20% more likely than men to call the CIS during periods of no television promotion compared to 13% more likely in television promotion periods. Callers with more than high school education were 52% more likely to call than people with less education during periods of no television promotion. During periods of television promotion, this decreased to 35% more likely. Television promotion also increased the percentage of callers under age 40 to 36%-40% from 20%-28% in non-promotion periods

	Sorensen, G QUOTE "137" 
137
  (1998)

United States

Purpose: To examine durability, dissemination and institutionalization of worksite tobacco control programs.

Related Papers: 

Patterson, R QUOTE "92" 
92
 (1998) 

Dissemination of worksite nutrition interventions from the Working Well Trial refer to the Adult Healthy Diet chapter
	Study Design: RCT

n = 42 control worksites

Target Group: Worksite management 

Quality Assessment Rating: Moderate


	Given to control sites (method not specified) at the conclusion of the Working Well Trial
	Tobacco cessation interventions from the Working Well Trial
	Only the findings pertaining to the dissemination of the interventions to the control sites at the conclusion of the Working Well Trial are reported

· The odds ratios for changes in the control worksites from baseline or end of the intervention to the 2-year follow-up were not significant (p>0.01)

· The greatest period of increased smoking control activities in the control worksites occurred between baseline and the end-of-intervention survey before dissemination occurred

· Dissemination of the program to control worksites had little impact on the level of smoking control in activities in control worksites

	Tremblay, M QUOTE "138" 
138
 (2001)

Canada

Purpose: To describe the theoretical model underlying the “Physicians Taking Action Against Smoking” program, a five year intervention program to improve the smoking cessation counseling practices of general practitioners (GPs) in Montreal. In addition, to report the results of 2 cross-sectional surveys of GPs which assessed their use of cessation counseling practices.

Related papers:

O’Loughlin, J QUOTE "142" 
142
 (2001)

Results of the 1998 cross-sectional survey
	Study Design: Interrupted times series

Two mailed cross-sectional surveys of random samples of GPs 

Survey one year post-implementation:

n = 440 (1998)

Survey 3 years post-implementation:

n = 454 ( 2000)

Target Group: All GPs in Montreal (n = 2,130)

Quality Assessment Rating:  Weak
	Multiple dissemination strategies used 

(Postal delivery, workshops, and conferences)
	Multiple interventions (Self-help materials for patients who smoke, practice guideline that was based on the Agency for Health Care Policy and Research’s smoking cessation guideline, counseling aids for physicians, and lists of smoking cessation resources in Montreal)
	Results from 2 cross-sectional surveys:

· The response rate from the random samples of GPs for the 1998 survey was 76.6% and 69.6% for the 2000 survey.  Respondents to the 1998 survey were younger (mean = 45.3, SD = 9.5) than respondents to the 2000 survey (mean = 47.8, SD = 10.4); p = 0.002). Otherwise, the respondents were similar in terms of sex ratio, language spoken and residency training

· For male respondents: No significant differences were found between the 1998 and 2000 surveys in reported attitudes, perceived self-ability or interest in updating smoking cessation counseling skills or reported barriers to providing counseling. For female respondents: There were significant increases from 1998 to 2000 in number reporting to have the required skills to counsel patients in smoking cessation (32.8% to 48.1%, p=0.028); and a significant decrease in respondents reporting “patients not interested” as a barrier to smoking cessation counseling (56.6% to 43.0%, p = 0.019)

· In both 1998 and 2000, there were significant differences between male and female respondents in the number reporting use of a system to identify smokers (M 42.8% vs. F 56.1% (1998), p < 0.05) and (M 37.6%  vs. F 51.9% (2000), p < 0.05). There was no significant difference between survey years

· The proportion of female GPs who reported offering patients smoking cessation self-help materials increased significantly from 1998 to 2000 (reported according to patient's stage of readiness; combined results not reported, all p < 0.05). There were no significant increases observed for male respondents

	Wilson, E QUOTE "128" 
128
 (1984)

Canada

Purpose: To examine whether pharmacies and pharmacists are effective at disseminating patient self-materials on smoking cessation. 
	Study Design: 1 group, process evaluation

· n = 132 city pharmacies

Target Group: Pharmacists

Quality Assessment Rating: Weak


	Postal delivery of an introductory letter and information about the “Time to Quit” program was mailed to all pharmacies in the greater Winnipeg area 

(A second mailing of the information was sent out after the Manitoba Pharmaceutical Association’s news bulletin carried a full page discussion of the program)
	A  “Time to Quit” self-help smoking cessation booklet

The “Time to Quit” program consists of 3 elements: (1) The self-help booklet, (2) a media campaign (predominantly television) that promoted awareness of the self-booklet and its availability at participating pharmacies), and (3) a guide to communities implementing the program
	· In Winnipeg, 82% (108) of city pharmacies received a total of 40,500 booklets (no further data provided)

· Results of a follow-up survey indicated that 93.5% of the booklets had been picked up (no further data provided)
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