	Evidence Table 1.  Systematic reviews of the effectiveness of cancer control interventions in adult smoking cessation (Key Question 1)

	Lead Author (Year)

Review Purpose

Quality Assessment Rating
	Inclusion Criteria 

Dates Articles Reviewed, Number of Studies Included, Meta-analysis Performed?
	Results

Conclusions

	Ashenden, R

58 QUOTE "58"  (1997)

Review Purpose: To examine how effective lifestyle advice provided by GPs is in changing patient behavior, specifically smoking, alcohol consumption, diet, and exercise behaviors. Lifestyle advice could include the provision of written information in addition to verbal advice.

Quality Assessment Rating: Strong

Refer to Adult Healthy Diet Evidence Table 2 for additional information


	Inclusion Criteria:

Published in English

Investigated the effectiveness of lifestyle advice provided in the GP setting

Comparison made between either no intervention or usual care, control group, or between advice of differing intensities

Followup for smoking cessation trials must have been minimum 6 months after therapy

Dates of Articles Reviewed: Inception of database to May 1995
Number of Studies Included:

Total Number of Studies: 37

Total RCTs: 37 

Studies focusing on adult smoking cessation: 23 

RCTs focusing on adult smoking cessation: 23 

Meta-analysis Performed?  Yes
	Results: 

In 13 studies the provision of brief advice (provided within the confines of a single consultation) was compared with a no-advice control group; 3 compared intensive advice (more than a single consultation) with a control group; 3 compared brief advice, intensive advice, and a control; 4 studies compared brief with intensive advice. In 14 studies advice was provided by a GP; in 6 trials advice was provided by GP and another health professional, such as nurse or counselor; and in 3 studies the advice was provided by another health professional

Two studies were eliminated from the analysis because of significant heterogeneity. No sensitivity analysis was performed to examine the effect of including these data. Results are based on data from 21 smoking cessation trials

Brief advice is associated with a small increase in abstinence rates (OR 1.32, 95% CI 1.18–1.48). The odds of quitting are slightly improved with more intensive (OR 1.46) interventions compared with brief interventions (OR 1.27). 

Based on data for 16,385 subjects, it would be necessary to provide advice (either brief or intensive) to 35 smokers to produce 1 quitter; 50 patients would need to receive brief advice or 25 patients would need to receive intensive advice 

Data from 7 studies showed no added benefit of intensive advice compared with brief advice (OR 1.07, 95% CI 0.88-1.29)

Conclusions: 

GP-based health programs have a modest and variable effect on health outcomes such as lifestyle change

More extensive and rigorous research is required 

A greater number of GPs will need to become involved in promoting behavior change than the literature is currently suggesting if GP-based interventions are to be effective in public health




	Bains, N

59 QUOTE "59"  (1997)

Review Purpose: To evaluate the effectiveness of financial incentives and competitions (e.g., holidays, cash prizes) on:

Participation in population-based smoking cessation programs

Quit rates in population-based smoking cessation programs 

Quality Assessment Rating: Strong


	Inclusion Criteria:

Published in English

Study was an evaluation of a financial incentive-based smoking cessation program and participation and/or quit rates were reported

Studies of financial incentives for worksite smoking cessation programs were specifically excluded

Dates of Articles Reviewed: 1975 and spring 1997

Number of Studies Included:

Total Number of Studies: 17  

Total RCTs: 1

Studies focusing on adult smoking cessation: 17  

RCTs focusing on adult smoking cessation: 1 

Meta-analysis Performed?  No
	Results: 

All 17 studies provided information on quit rates. Quit rates among individuals begin high (mean quit rate 34% at 1 month) but decrease over time (mean quit rate 23% at 1 year)

Five studies did not provide information on the proportion of the eligible population participating in the contests 

It is estimated that financial incentives and competitions may attract 1-2% of eligible populations. There is no evidence that particular types of incentives are able to influence participation or quit rates, but the size of the incentive does appear to be important, with larger incentives viewed as more effectively motivating smokers to quit or stay smoke-free

Conclusions: 

Incentive-based smoking cessation programs that target an entire community have the advantage of reaching a large and diverse group; however, they may only attract those individuals who are already motivated to quit




	Fiore, MC, et. al, 

60 QUOTE "60" U.S. Department of Health and Human Services Public Health Services Clinical Practice Guideline (2000)

Review Purpose: To provide a clinical practice guideline summarizing effective experimentally validated tobacco use dependence treatments and practices. This guideline is an updated version of the 1996 Smoking Cessation Clinical Practice Guideline #18.

Quality Assessment Rating: Strong 

Related Articles:

Fiore, MC

75 QUOTE "75"  (2000) 

Fiore, MC

164 QUOTE "164"  (1996)

Anonymous

165 QUOTE "165"  (2000)


	Inclusion Criteria:

Published in English

RCT on the patient level; of a tobacco use treatment intervention

Followup >5 months after quit date

Dates of Articles Reviewed: 1975 - January 1, 1999 

Number of Studies Included:

Not clearly stated

Meta-analysis Performed? Yes
	Results: 

Screening systems to increase the assessment and documentation of smoking status significantly increase the rate of clinician intervention among patients who smoke (9 studies, OR 3.1, 95% CI 2.2-4.2), but this is not associated with a significant increase in smoking abstinence (3 studies, OR 2.0, 95% CI 0.8-4.8) 

Physician advice to quit smoking is associated with increased abstinence (7 studies, OR 1.3, 95% CI 1.1-1.6). Abstinence rates increase with increasing duration of contact (43 studies): < 3 minutes (OR 1.3, 95% CI 1.01-1.6); 3-10 minutes (OR 1.6, 95% CI 1.2-2.0);  > 10 minutes (OR 2.3, 95% CI 2.0-2.7)

More than 1 person-to-person treatment session is associated with increased abstinence rates (45 studies): 2-3 sessions (OR 1.4, 95% CI 1.1-1.7); 4-8 sessions (OR 1.9, 95% CI 1.6-2.2); > 8 sessions (OR 2.3, 95% CI 2.1-3.0)

Smoking cessation interventions (not defined) delivered by more than one clinician type increased abstinence rates (37 studies): 1 clinician type (OR 1.8, 95% CI 1.5-2.2); 2 clinician types (OR 2.5, 95% CI 1.9-3.4); 3 or more clinician types (OR 2.4, 95% CI 2.1-2.9)

Self-help strategies including reactive telephone counseling (OR 1.2, 95% CI 1.02-1.3), proactive telephone counseling (OR 1.2, 95% CI 1.1-1.4), group counseling (OR 1.3, 95% CI 1.1-1.6) and individual counseling formats (OR 1.7, 95% CI 1.4-2.0) are associated with increased smoking abstinence rates (58 studies)

Smoking cessation interventions that are delivered in multiple formats increase abstinence rates (54 studies): 1 format (OR 1.5, 95% CI 1.2-1.8); 2 formats (OR 1.9, 95% CI 1.6-2.2); 3 or more formats (OR 2.5, 95% CI 2.1-3.0)

Several types of counseling and behavioral therapies (not fully defined) are associated with increased abstinence rates (62 studies): intra-treatment social support (OR 1.3, 95% CI 1.1-1.6); extra-treatment social support (OR 1.5, 95% CI 1.1-2.1); general problem solving (OR 1.5, 95% CI 1.3-1.8); aversive smoking (OR 1.7, 95% CI 1.04-2.8)

Conclusions:

The following topics regarding formats require additional research:

Identify which combinations of formats are effective; the efficacy of innovative approaches to self-help such as individualized computerized interventions; the efficacy of reactive hotlines/help lines; the relative efficacy of different types of self-help interventions; the efficacy of self-help materials as adjuvant treatments  

Do they add significantly to the effectiveness of other proven tobacco dependence treatments such as individual counseling, group counseling, proactive telephone counseling, and pharmacotherapy?


	Hopkins, DP

61 QUOTE "61"  (2001) 

Review Purpose: To review the evidence for selected population-based tobacco use cessation interventions for efficacy, applicability, and other effects to form the basis of recommendations by the Task Force on Community Preventive Services regarding their use 

Quality Assessment Rating: Strong

Related Article: 

Briss, PA

166 QUOTE "166"  (2000)

Hopkins, DP

61 QUOTE "61"  (2001) cont’d


	Inclusion Criteria:

Published in English

A primary study which took place in an industrialized country and addressed at least one area in the conceptual framework (ETS, initiation, cessation)

Met evidence review and Community Guide definition of the interventions

Provided information on > 1 outcome related to the analytic framework

Include an exposure and a comparison group

Dates of Articles Reviewed: 1980 - May 2000

Number of Studies Included:

Total Number of Studies:17 

Total RCTs: unclear

Studies focusing on adult smoking cessation: unclear 

RCTs focusing on adult smoking cessation: not reported

Meta-analysis Performed?  No
	* For further explanation of grading of evidence, refer to Briss et al

166 QUOTE "166" .

Results: 

Strong scientific evidence (17 studies) demonstrates that increasing unit price for tobacco products is effective in increasing tobacco use cessation and reducing consumption. The median estimate of price elasticity (percent change in consumption for 1% increase in price) was –0.41, i.e., 10% increase in price would lead to 4.1% decrease in consumption

Strong scientific evidence (15 studies) demonstrates that mass media education campaigns combined with other interventions (excise tax, community education, distribution of self-help materials, or individual counseling) are effective in increasing tobacco use cessation and reducing consumption. The median quit rate observed in 5 studies was 2.2% (in comparison with individuals not exposed to media campaign). The median decline in state-wide tobacco sales observed in 3 studies was 15 packets per capita per year

Insufficient evidence (9 studies) exists to assess the effectiveness of cessation series (mass media interventions that use recurring segments to recruit, inform, and motivate tobacco product users to quit) in reducing tobacco use

One study evaluating media cessation contests met the inclusion criteria. Self-reported cessation was increased at 6 months (3.3% increase in quit rates). This evidence was considered insufficient to asses the effectiveness of media cessation contests

Sufficient scientific evidence (7 studies) documents that provider reminder systems (chart prompts, stickers, expanded “vital signs” to include smoking status, and flow sheets) implemented alone are effective in increasing provider delivery of advice to quit to tobacco-using patients. The studies report a median increase of 32.5% in the documentation of smoking status and median increase of 13% in delivery of advice to quit smoking 

Insufficient evidence (16 studies) exists to assess the effectiveness of provider education interventions when implemented alone. Five studies reported on provider determination of smoking status (median 8% increase).

 Ten studies reported on provider delivery of advice to quit (median 2.2% increase)

Strong scientific evidence (31 studies) demonstrates multicomponent health care system interventions that include a minimum of a provider reminder system and provider education program are effective in increasing both provider delivery of advice to quit (median increase 20%) and patient tobacco use cessation (median 4.7% increase). Additional effectiveness was demonstrated by studies that also included patient education, such as self-help cessation materials (median 22% increase in provider advice to quit and 5.7% increase in cessation)

Insufficient evidence (3 studies) exists to assess the effectiveness of provider assessment and feedback interventions. Improvements in provider recognition of tobacco use were noted (median increase 21%). However, neither provider delivery of advice to quit or patient tobacco use cessation were assessed

Sufficient evidence (5 studies) demonstrates reducing out-of-pocket costs for effective cessation therapies increases both use of the effective therapy (median 7% increase in use of NRT) and patient tobacco use cessation (median 7.8% cessation rates from 6 to 12 months)

Strong scientific evidence (32 studies) demonstrates telephone cessation support is effective in increasing tobacco use cessation when implemented with other interventions (patient education, provider delivered counseling, NRT, smoking cessation clinic) in both clinical and community settings. The median increase in tobacco cessation was 2.6% 

A description of the attributes used to develop the criterion for recommendations was reported


	Lancaster, T

64 QUOTE "64"  (2001)

Review Purpose: To assess the effectiveness of training health professionals to deliver smoking cessation interventions 

Quality Assessment Rating: Moderate

Related Article:

Silagy, C

73 QUOTE "73"  (1994)
	Inclusion Criteria:

RCTs in which the intervention was training health care professionals in methods to promote smoking cessation in their patients

Dates of Articles Reviewed:  Not clearly stated

Number of Studies Included:

Total Number of Studies: 10 

Total RCTs: 10

Studies focusing on adult smoking cessation: 10 

RCTs focusing on adult smoking cessation: 10 

Meta-analysis Performed?  No
	Results:  

Training health care providers increased the smoking cessation activities of health professionals. Trained professionals were 1.5 to 2.5 times more likely to counsel patients about smoking cessation and to initiate interventions such as a quit date, suggesting a followup appointment, and offering self-help material or nicotine gum

Six of 8 studies found no effect of training on quit rates. One study reported quit rates at 1 year of 8.8% vs. 6.1% and 4.4% for 2 control groups

The use of prompts and reminders increased the frequency of health professional intervention, but only 1 of 3 studies observed an increase in abstinence rates

Conclusions: 

Training health professionals to provide smoking cessation interventions had a measurable effect on professional performance but inconsistent effects on abstinence rates

	Lancaster, T

62 QUOTE "62"  (2001)

Review Purpose: To determine the effectiveness of more intensive counseling delivered by a smoking cessation counselor to a patient on a one-to-one basis 

Quality Assessment Rating: Strong
	Inclusion Criteria:

RCT or quasi-RCT, minimum followup of 6 months, at least 1 treatment arm consisted of unconfounded intervention from a counselor trained in smoking cessation

Individual counseling of any smokers except pregnant women, defined as face-to-face encounter with counselor trained in assisting smoking cessation

Sustained abstinence, or two-point prevalence used where available

Dates of Articles Reviewed: Updated to October 2000

Number of Studies Included:

Total Number of Studies: 11  

Total RCTs: unclear

Studies focusing on adult smoking cessation: 11 

RCTs focusing on adult smoking cessation: unclear 

Meta-analysis Performed?  Yes
	Results: 

Individual counseling by a smoking cessation counselor was more effective than control (OR 1.55, 95% CI 1.27-1.90). This result was robust to a sensitivity analysis. There was no evidence that more intensive counseling was more effective than brief counseling (OR 1.17, 95% CI 0.59-2.34). There was no evidence of a difference in effect between individual counseling and group therapy in addition to NRT (OR 1.33, 95% CI 0.83-2.13)

Conclusions: 

There is consistent evidence that individual counseling from a smoking cessation specialist increases the likelihood of cessation compared with less intensive support. While most of the trials were undertaken in hospitalized smokers, counseling was also shown to be effective in a workplace setting and amongst community volunteers


	Lancaster, T

63 QUOTE "63"  (2001)

Review Purpose: To determine the effectiveness of different forms of self-help materials (written materials, video, audiotape) compared with no treatment and with other minimal contact strategies; the effectiveness of adjuncts to self-help; and the effectiveness of tailored approaches compared with non-tailored approaches 

Quality Assessment Rating: Strong
	Inclusion Criteria:

RCT, minimum followup of 6 months, for any smokers except pregnant smokers

At least 1 arm consisted of a self-help intervention without repeated face-to-face therapist contact

Self-help interventions defined as any manual or program to be used by individuals to assist a quit attempt not aided by health professionals, counselors, or group support

Reported outcome as sustained abstinence

Dates of Articles Reviewed: To October 1999, updated to October 2000

Number of Studies Included:

Total Number of Studies: 45  

Total RCTs: 45

Studies focusing on adult smoking cessation: 45  

RCTs focusing on adult smoking cessation: 45 

Meta-analysis Performed?  Yes
	Results: 

Nine trials comparing self-help materials provided by post with no intervention reported a significant increase in abstinence rates (OR 1.23, 95% CI  1.02-1.49) 

Five trials of self-help materials and brief contact reported no significant increase in abstinence rates (OR 1.19, 95% CI 0.96-1.49)

Eleven trials of self-help materials and advice to quit smoking by a health care worker vs. advice alone reported no significant increase in abstinence rates for people receiving self-help materials (OR 1.15, 95% CI 0.77-1.72)

Three trials of self-help materials targeting specific populations found no significant reduction in quit rates (OR 1.13, 95% CI 0.85-1.50). Eight trials of self-help materials tailored to individuals’ readiness to quit found significant increases in quit rates compared with standard materials (OR 1.41, 95% CI 1.14-1.75)

The addition of followup telephone calls from counselors increased quit rates (OR 1.62, 95% CI 1.33-1.97). The addition of a telephone hotline in one study also showed a benefit 

There was no evidence of any difference among different types of self-help materials

Conclusions: 

Self-help materials, which provide a structured approach to smoking cessation beyond simple information, may provide a small increase in quitting compared with no intervention. There is no evidence they have an additional benefit over other minimal interventions, such as advice from a health care professional or NRT

There is evidence that materials tailored to individual smokers is more effective


	Lichtenstein, E

69 QUOTE "69"  (1996)

Review Purpose: To review the effectiveness of telephone counseling as a smoking cessation intervention 

Quality Assessment Rating: Moderate
	Inclusion Criteria:

Studies where telephone counseling is either a major part of the intervention, or is employed such that its specific effects on treatment outcome can be assessed

Meta-analysis of studies of proactive telephone counseling

Dates of Articles Reviewed: Not clearly stated; around 1996 

Number of Studies Included:

Total Number of Studies: 13  

Total RCTs: 13

Studies focusing on adult smoking cessation: 13 

RCTs focusing on adult smoking cessation: 13

Meta-analysis performed?   Yes
	Results: 

Reactive telephone counseling reaches only a small proportion of the smoking population. They may have a small benefit in terms of smoking cessation. There was no attempt to quantify this

Analyses of the results of 13 RCTs of proactive counseling are reported for short-term (3 to 8 month) and long-term (12 to 18 months) cessation rates. Two studies were eliminated from the analysis of short-term effects because of heterogeneity. A further 2 studies were eliminated from the analysis of long-term cessation rates. No sensitivity analysis was performed

There was evidence of increased cessation at short-term followup among individuals receiving proactive telephone counseling (OR 1.34, 95% CI 1.19-1.51). The size of the benefit was less at long-term followup (OR 1.2, 95% CI 1.06-1.37)

Conclusions: 

Reactive smoking cessation hotlines appear to be a useful public health smoking control strategy for large populations. Proactive telephone counseling produces modest improvements in smoking cessation rates



	Matson, DM

70 QUOTE "70"  (1993)

Review Purpose: To determine whether incentive-based programs conducted at worksites increase participation and long-term smoking cessation rates 

Quality Assessment Rating: Moderate
	Inclusion Criteria:

Published studies of workplace smoking cessation programs involving financial incentives and compensation to promote participation and quit rates

Dates of Articles Reviewed: Inception of database - winter 1992

Number of Studies Included:

Total Number of Studies: 15  

Total RCTs: 10

Studies focusing on adult smoking cessation: 15  

RCTs focusing on adult smoking cessation: 10 

Meta-analysis Performed?  No
	Results: 

Only 8 studies had a comparison group in which the effects of incentives and competition were separated from the effects of other interventions

Three of these studies showed that incentives increased participation rates, and 5 enhanced smoking reduction 

One study found that competitions may enhance quit rates over incentives by themselves 

No study showed that incentives and/or competition enhanced smoking cessation past 6 months

Conclusions: 

Incentives/competition may be useful for increasing participation and smoking reduction 

Further research is needed to determine their effects on long-term quit rates, and what types of incentive procedures are most effective


	Mullen, PD

65 QUOTE "65"  (1997)

Review Purpose: To examine the overall effectiveness of patient education and counseling on preventive health behaviors and to examine the effects of various approaches for modifying specific types of behavior 

Quality Assessment Rating: Strong

Refer to Adult Healthy Diet Evidence Table 2 for additional information 


	Inclusion Criteria:

Published and unpublished studies that measured the effect of any education or counseling intervention on a preventive health behavior in apparently healthy individuals seen in a clinical setting in a developed country

RCTs and non-RCTs were included

Dates of Articles Reviewed: 1971 - 1994

Number of Studies Included:

Total Number of Studies: 74  

Total RCTs: 52

Studies focusing on adult smoking cessation: 35  

RCTs focusing on adult smoking cessation: 26 

Meta-analysis Performed?  Yes
	Results: 

The weighted average effect size from a random effects model for smoking/alcohol studies was 0.61 (95% CI 0.45-0.77), indicating that the behavioral outcomes produced a statistically significant difference

Multiple regression shows that using behavioral techniques, particularly self-monitoring and several communication channels, produces larger effects for the smoking/alcohol group 

Conclusions: 

Patient education and counseling contribute to behavior change for primary prevention of disease. Some techniques are more effective than others in changing specific behaviors


	Pederson, LL

72 QUOTE "72"  (2000)

Review Purpose: To examine studies of smoking cessation interventions in African Americans and make comparisons with findings from the general population 

Quality Assessment Rating: Weak
	Inclusion Criteria:

Studies targeting African Americans specifically related to smoking cessation

Dates of Articles Reviewed: 1988-1998

Number of Studies Included:

Total Number of Studies: 12 

Total RCTs: 9

Studies focusing on adult smoking cessation: 12  

RCTs focusing on adult smoking cessation: 9 

Meta-analysis performed?  No
	Results:

Two studies of church-based smoking cessation interventions were reported. In both studies the intervention group was more likely to quit, although the difference was not statistically significant in either study

Six studies of community-based smoking cessation programs were examined. Community-based interventions appear to be equally effective for African Americans and Caucasian Americans

Four randomized trials evaluated smoking cessation interventions in a clinical setting (brief message to quit, health education program, NRT, office system prompt). No trial showed a significant increase in abstinence rates at 6 months. However, there is no good evidence that interventions in the clinical setting should be any less effective for African American populations

Conclusions: 

More research is needed on the natural history of quitting, on the social norms for smoking among African American groups, and on the conceptual dimensions of race in the context of this research




	Rice, VH

66 QUOTE "66"  (2001)

Review Purpose: To determine the effectiveness of nurse-delivered interventions on smoking behavior in adults 

Quality Assessment Rating: Strong 

Related Article: 

Rice, VH

74 QUOTE "74"  (2000)
	Inclusion Criteria:

RCTs with minimum 6 month followup, of a nursing intervention (provision of advice, other content and strategies) to help patients quit smoking.

Required at least 2 treatment groups, and allocation must have been stated as “random”

Dates of Articles Reviewed: 1983 - June 2001

Number of Studies Included:

Total Number of Studies: 22  

Total RCTs: 22

Studies focusing on adult smoking cessation: 22  

RCTs focusing on adult smoking cessation: 22

Meta-analysis Performed?   Yes
	Results: 

Sixteen studies comparing nursing intervention to a control or usual care group found nursing interventions significantly increased the odds of quitting (OR 1.50, 95% CI 1.29-1.73). This result did not change significantly if 2 trials accounting for significant heterogeneity were excluded from the analysis (OR 1.57, 95% CI 1.14-2.22)

The magnitude of benefit from low intensity interventions (1 counseling session OR 1.67, 95% CI 1.14-2.45), was not significantly different from that of high intensity interventions (counseling session, plus phone calls +/- additional face-to-face meetings OR 1.47, 95% CI 1.26-1.72)

There is some evidence that interventions among hospitalized patients with cardiovascular disease (OR 2.14, 95% CI 1.39-3.31) may be more effective than non-cardiac hospitalized patients (OR1.2, 95% CI 0.92-1.56)

Conclusions: 

Indicates the potential benefits of smoking cessation advice and counseling given by nurses to their patients, with reasonable evidence that interventions can be effective


	Ritvo, P

71 QUOTE "71"  (1997)

Review Purpose: To determine what smoking cessation interventions are effective in family practice and what are the barriers to smoking cessation programs in family practice. 

Quality Assessment Rating: Moderate
	Inclusion Criteria:

Not Reported

Dates of Articles Reviewed: 1990 - 1996

Number of Studies Included:

Total Number of Studies: 20  

Total RCTs: unclear

Studies focusing on adult smoking cessation: 20  

RCTs focusing on adult smoking cessation: unclear 

Meta-analysis Performed?  No
	Results: 

The data were combined according to the length of followup, the use of biochemical validation of cessation and the use of NRT. It is therefore difficult to report on the effectiveness of different smoking cessation interventions

The authors conclude that there is value in combining 3 key strategies: physician advice and support, NRT and cognitive-behavioral counseling 

Conclusions: 

Relative efficacy of adjunctive counseling and physician training require further evaluation 

One may be better than the other for achieving intervention intensity, or, alternatively, their combination may produce a synergism that proves to be most effective

	Silagy, C

67 QUOTE "67"  (2001)

Review Purpose: To determine the effectiveness of advice from medical practitioner in promoting smoking cessation. Additional goals were to compare minimal interventions (single consultation < 20 minutes plus 1 telephone call) with more intensive interventions (any intervention involving greater time commitment) and the addition of supplemental aids such as self material to physician advice.

Quality Assessment Rating: Strong
	Inclusion Criteria:

RCTs evaluating smoking cessation advice from a medical practitioner in which data on abstinence at 6 months were provided

Studies in pregnant women smokers were excluded

Dates of Articles Reviewed: 1972 - October 2000

Number of Studies Included:

Total Number of Studies: 34  

Total RCTs: 34

Studies focusing on adult smoking cessation: 34 – 

RCTs focusing on adult smoking cessation: 34

Meta-analysis Performed?  Yes
	Results: 

Pooled data from 16 trials of brief advice vs. no advice (or usual care) demonstrated a significant increase in quit rates (OR 1.69, 95% CI 1.45-1.98). This equates to a difference in abstinence rates of approximately 2.5%

Trials comparing more intensive interventions found a small benefit from more intensive interventions (OR 1.23, 95% CI 1.02-1.49) 

Indirect comparisons of studies in which followup visits were scheduled had a higher success rate (OR 2.66, 95%CI=2.06-3.45) than when followup was not scheduled (OR 1.59, 95%CI=1.33-1.90). A direct comparison found similar results (OR 1.60, 95%CI=1.1-2.33) 

One study reported 20 year followup data. Total mortality was 7% lower, fatal coronary disease was 13% lower and lung cancer was 11% lower in the intervention group, although these differences were not significant 

Conclusions: 

Simple advice has a small effect on cessation rates. Additional maneuvers appear to have only a small effect, though more intensive interventions are marginally more effective than minimal interventions 




	Stead, LF

68 QUOTE "68"  (2001)

Review Purpose: To evaluate the effect of proactive and reactive telephone counseling on abstinence rates 

Quality Assessment Rating: Strong
	Inclusion Criteria:

RCT or quasi-RCT, assessing proactive or reactive telephone counseling to assist smoking cessation to any population

Subjects were smokers or recent quitters as defined by trial recruitment protocols

Minimum followup for cessation of 6 months

Dates of Articles Reviewed: Up to August 2000

Number of Studies Included:

Total Number of Studies: 23  

Total RCTs: Unclear

Studies focusing on adult smoking cessation: 23 – 

RCTs focusing on adult smoking cessation: 23

Meta-analysis performed?  Yes
	Results: 

Ten trials evaluated proactive counseling and minimal intervention with minimum intervention. Data were not combined because of significant heterogeneity. Two trials showed the addition of telephone counseling over self-help or individually tailored materials. Three trials showed a significant increased quit rate (range 2 to 8%). Three trials showed non-significant increased quit rates between 1-2% and a further two trials had an odds ratio close to 1

Four studies compared telephone counseling plus a face-to-face intervention with a face-to-face intervention. There was no evidence of any benefit (OR 1.08, 95% CI 0.87-1.34)

There was no evidence of any benefit of the addition of telephone counseling to NRT in 4 studies (OR 1.08, 95% CI 0.82-1.43)

One trial examined the provision of a help line to self-help materials. Quit rates were increased from 4.0 - 6.6% (p<0.05). Two additional trials showed no added benefit 

Conclusions: 

Proactive telephone counseling appears to increase quit rates if it is used as the sole intervention 

Given the heterogeneity in these results, there is some uncertainty 

The addition of telephone counseling to other interventions does not appear to significantly increase abstinence rates




139

