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ABSTRACT
INTRODUCTION Recently, a Dutch proactive parent-tailored telephone smoking
cessation counselling program, Smoke-free Parents (SFP), was demonstrated to
be effective in helping parents to quit smoking. This study aimed to examine the
program’s uptake and the costs of two recruitment approaches (i.e. healthcare vs
mass media) for SFP. In addition, parent’s barriers to participating in SFP and
the characteristics of participating parents were assessed.
METHODS As part of an effectiveness-implementation hybrid trial, 402 smoking
parents were recruited via healthcare settings and mass media for an informal,
proactive, and free phone call with a smoking cessation counsellor about SFP (the
Netherlands, September 2016 – September 2018). Parents were asked whether
they wanted to participate in SFP. If parents refused, reasons for decline and
additional information (e.g. educational level) were collected.
RESULTS Results revealed that 26.4% of the recruited parents participated in SFP.
Although the program uptake of parents recruited via mass media was slightly,
but not significantly, higher than via healthcare (27.3% vs 26.8%, p=0.92), the
healthcare approach resulted in lower costs per participant (€99.62 vs €205.72).
Smoking cessation counsellors were unable to reach almost one-third (32.7%) of
the parents after they had agreed to be called about SFP.
CONCLUSIONS The present study showed that more than a quarter of all recruited
parents participated in SFP and that the mass media approach and healthcare
approach can be used to recruit parents for SFP. To increase the number of
parents participating in SFP, it is important to overcome the identified barriers
that prevent parents from participating.
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INTRODUCTION
Children’s exposure to secondhand smoke (SHS)
occurs predominantly at home, with parents and other
relatives who smoke1, and has adverse consequences
for children’s health, including increased risk of
asthma2,3. In addition, thirdhand smoke (THS), the
residual tobacco smoke pollutants that remain in
dust and on surfaces, may also have adverse health
consequences4. Fortunately, many parents want to quit
smoking5, providing a key opportunity to increase the
number of parents that quit and improve their health
and to decrease the number of children exposed to
SHS and THS.
Recently, a proactive telephone-based smoking
cessation counselling program tailored to parents,
called Smoke-free Parents (SFP), was examined
in the Netherlands 6. Parents were proactively
contacted and offered services by a smoking
cessation counsellor. In this randomized controlled
trial (RCT), smoking parents (n=512) received
telephone counselling or a self-help brochure
(control condition). Results revealed that 12 months
after the intervention began, 34.0% of the parents
in the intervention condition reported 7-day point
prevalence abstinence versus 18.0% of the parents
in the control condition (OR=2.81; 95% CI: 1.76–
4.49). Based on these findings, the program has the
potential to help parents quit smoking and protect
their children from SHS and THS exposure at home6.
The impact of an intervention does not depend
solely on the efficacy of the intervention but also
on the extent to which the intervention is accepted
and utilized by its intended targets7. In other words,
once parents are recruited for a smoking cessation
intervention, it is crucial that they actually start the
intervention, i.e. program uptake. With respect to
SFP, it is currently unknown to what extent parents
are likely to start the telephone counselling program
after being recruited via different approaches,
e.g. healthcare settings, and whether the program
uptake differs between recruitment approaches.
More information about the program uptake of SFP
via different recruitment approaches is needed for a
successful implementation of SFP on a national scale.
For implementation purposes, it is also important to
gain information about: 1) the relative costs of the
recruitment approaches, i.e. cost per participant, CPP;
2) barriers that prevent parents from participating
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in SFP; and 3) whether participating parents have
different characteristics from non-participating
parents. The present study aims to address these
issues by examining the program uptake of parents
in SFP following two recruitment approaches via
mass media and healthcare settings. The mass media
approach was chosen because of its ubiquitous use by
population-level cessation programs, e.g. quitlines.
Moreover, a broader group of smoking parents can
be recruited via the mass media approach compared
to the healthcare approach, since not every parent
visits healthcare professionals in hospitals or
youth healthcare centers. Healthcare settings were
chosen because parents are receptive to cessation
interventions in these settings and these settings
could serve as ‘teachable moments’8-10.
Based on prior research on recruiting parents
for smoking cessation interventions via healthcare
settings8,9,11,12, we expected that the program uptake
would be higher for the healthcare approach than
for the mass media approach. No explicit hypothesis
was formulated beforehand with respect to the two
approaches’ recruitment costs. Characteristics of
the participating parents, including age, gender,
educational level, and average number of cigarettes
smoked per day, were examined. It was hypothesized
that participating parents had higher education
levels and smoked fewer cigarettes per day on
average than parents who did not participate in
SFP13,14.

METHODS
Study design
This study was part of a large effectivenessimplementation hybrid trial 15,16 of the Dutch
counselling program SFP. More information on the
study design can be found elsewhere17,18. This study
was registered in the Netherlands Trial Register
(NTR6092) and approved by the ethics committee
of the Trimbos Institute (201607_52-1606).
Recruitment
The two recruitment approaches, mass media
approach and healthcare approach, are described
briefly below and more extensively elsewhere17,18.
Mass media approach
The mass media approach included two recruitment
2
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channels: primary schools and online mass media.
Primary schools
Between September and November 2016, 619 primary
schools throughout the Netherlands were randomly
selected and asked to distribute invitation letters to
parents of children aged 4–12 years for registration
for the RCT. In total, 101 (16.3%) schools agreed to
do so. Most schools that did not participate indicated
that they were too busy, that they do not see it as
their task to promote smoking cessation or that their
standard answer to questions on possible research
involvement is no. Because fewer parents registered
for the study than expected, the same schools were
asked to bring the study to parents’ attention a second
time. Because the aim was to examine the recruitment
of parents for SFP under real-world conditions as
much as possible, the content of the invitation letters
was changed compared to the first invitation. Instead
of inviting parents to participate in the study, parents
received information about SFP and were invited
to register for a free proactive phone call with a
smoking cessation counsellor, during which parents
were invited to participate in the RCT (see Procedure
section for more information). In total, 77.0% of the
101 primary schools agreed to distribute the letters
a second time.
Online mass media
Parents were recruited through two smoking cessation
websites, one of which can be found on every Dutch
cigarette pack, where parents could find information
about SFP and could register for a free proactive
phone call with a smoking cessation counsellor. In
addition, multiple paid social media advertisements
aimed at motivating parents to quit smoking and
register for a free call about SFP were deployed
between September 2017 and January 2018.
Because fewer parents registered than expected, a
specialized advertising agency was hired to develop
five advertisements targeting smoking parents. These
advertisements were deployed between January
2018 and May 2018 (Figure 1, in Dutch with English
translation). In total, 17807 people were reached
with at least one of the five advertisements. The total
number of clicks on the five advertisements was 1754
and the total impressions was 66156, which leads to
a click-through rate (i.e. number of clicks on the
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advertisements divided by the impressions of the
advertisements) of 2.6%.

Healthcare approach
The healthcare approach included two different
groups of healthcare professionals: general healthcare
professionals and youth healthcare professionals. In
the Netherlands, youth healthcare provides preventive
healthcare to all children aged 0–17 years. Around
95% of Dutch parents with children aged 0–4 years
reported having visited maternity centres19. Youth
healthcare professionals working at these centers
participated in this study.
Several meetings were organized with a group of
representatives of youth healthcare professionals
and general healthcare professionals (hereinafter
healthcare professionals) to develop the SFP referral
tool and to ask them to promote SFP among their
colleagues. Healthcare professionals interested
in using the SFP referral tool could register for
the study on the website. After registration,
healthcare professionals received a phone call from
the research team, during which they were given
further information and could choose to withdraw or
confirm their registration.
Between December 2016 and September 2018,
healthcare professionals could refer parents to
SFP by asking them whether they were interested
in receiving a free proactive phone call in which
information was provided on the SFP program by a
smoking cessation counsellor. Parents who agreed
were registered by phone, fax or online. To assist
healthcare professionals with referring parents to
SFP, a toolkit was developed containing an SFP
poster, a small information card for parents, and an
information card for healthcare professionals on the
referral tool.
Procedure
After parents were recruited through the mass media
approach or healthcare approach, three smoking
cessation counsellors of SineFuma (a Dutch certified
quitline) attempted to reach parents up to five
times via telephone, text messages, e-mail and/or a
messaging app at different moments during the day.
Following a script, the counsellors screened parents
for the RCT inclusion criteria: 1) being recruited via
the mass media approach or healthcare approach and
3
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Figure 1. The five advertisements that were deployed for the recruitment of parents via online mass media

B
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C
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Figure 1. The five advertisements that were deployed for the recruitment of parents via
online mass media.

A: Smoking increases the chance for your children to develop asthma and other respiratory illnesses. So quit smoking! Ask for an informal and free phone call with a smoking
cessation counselor to discuss how you can quit smoking best!
B: Almost no parent wants to see their children start smoking when they are older, don’t you? Quit smoking! Ask for an informal and free phone call with a smoking cessation
counselor to discuss how you can quit smoking best!
C: About 25% of heavy smokers die before their 65th birthday. Would you like to see your grandchildren grow up? Quit smoking now! Ask for an informal and free phone call
with a smoking cessation counselor to discuss how you can quit smoking best!
D: I wish
known before
that mythe
smoking
behavior
has severe
health to
consequences
for my children,
because
then I wouldillnesses.
have quit smoking
sooner. MyAsk
advice to
A:I had
Smoking
increases
chance
for your
children
develop asthma
and other
respiratory
So quita lot
smoking!
other parents: quit smoking! Ask for an informal and free phone call with a smoking cessation counselor to discuss how you can quit smoking best!
for
an
informal
and
free
phone
call
with
a
smoking
cessation
counselor
to
discuss
how
you
can
quit
smoking
best!
E: Smoking increases the chance for your children to develop asthma and other respiratory illnesses. So quit smoking! Ask for an informal and free phone call with a smoking
B:counselor
Almosttono
parent
seesmoking
their best!
children start smoking when they are older, don’t you? Quit smoking! Ask for an
cessation
discuss
howwants
you canto
quit

Footnote

informal and free phone call with a smoking cessation counselor to discuss how you can quit smoking best!
C: About 25% of heavy smokers die before their 65th birthday. Would you like to see your grandchildren grow up? Quit
smoking now! Ask for an informal and free phone call with a smoking cessation counselor to discuss how you can quit
smoking best!
D: I wish I had known before that my smoking behavior has severe health consequences for my children, because then I
would have quit smoking a lot sooner. My advice to other parents: quit smoking! Ask for an informal and free phone call
with a smoking cessation counselor to discuss how you can quit smoking best!
E:Cessation
Smoking
increases the chance for your children to develop asthma and other respiratory illnesses. So quit smoking! Ask
Tob. Prev.
2021;7(April):30
https://doi.org/10.18332/tpc/133019
for an informal and free phone call with a smoking cessation counselor to discuss how you can quit smoking best!
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intending to quit smoking currently or in the future; 2)
having children aged 0–18 years; and 3) being at least
weekly smokers. Eligible parents were informed about
the RCT and about possible costs for the telephone
counselling. When this study was conducted, most
health insurance agencies reimbursed the costs
for smoking cessation support, but the amount of
reimbursement varied by health insurance type20. If
parents agreed to participate in the RCT, the research
team sent a registration form to parents to confirm
their registration. Telephone counselling outside the
RCT was offered to parents who declined participation
or who did not fulfil the inclusion criteria. If parents
did not wish to participate in the RCT or to receive
telephone counselling outside it, they were asked to
note a reason for declining. Data were collected on
parents’ gender, educational level, age, and average
number of cigarettes smoked per day. The platform
program Caspio (2018) was used to exchange data
between SineFuma and the research team.

Measures and statistical analyses
The data were analyzed using Excel, SPSS (version
25.0), and R.
Program uptake
Program uptake was operationalized as the number
of parents recruited via the recruitment approach
divided by the number of parents that participated in
SFP, i.e. those who were randomized in the RCT plus
those who received telephone counselling outside the
RCT.
Recruitment costs and CPP
The recruitment costs for the mass media approach
included: 1) the dissemination of letters to the schools;
2) the development and hosting of the study website
for the schools; 3) the advertisements on social media;
and 4) adding information about SFP to the national
smoking cessation website. The recruitment costs for
the healthcare approach included: 1) the development
of materials for healthcare professionals; 2) the
dissemination of materials to healthcare professionals;
and 3) the recruitment of healthcare professionals at
conferences (promotion costs). Personnel costs (e.g.
costs of the research team’s time investment) were not
collected. To calculate the CPP for both recruitment
approaches, the costs for each approach were divided
Tob. Prev. Cessation 2021;7(April):30
https://doi.org/10.18332/tpc/133019

Tobacco Prevention & Cessation

by the number of parents that participated in SFP.

Parents’ barriers to participation in SFP
During the informal phone call with the smoking
cessation counsellors, parents were asked whether
they wanted to participate in the RCT or receive SFP
outside the study context (see Procedure section
for more information). In case parents did not wish
to participate in the RCT or to receive SFP outside
the study context, the counsellors asked parents to
give a reason for declining during the same phone
call. The classification of these reasons included
two stages. First, two members of the research
team independently classified the first 75 reasons
into categories (inductive coding) and searched
for different themes between the categories. After
reaching consensus about the categories and themes,
the two researchers independently categorized the
remaining 145 reasons. At the end of the first stage,
31 categories were constructed. In the second stage,
these were combined into two main categories in
discussion with a third researcher. The first category
‘reasons for declining’ included seven subcategories:
1) too expensive; 2) had already quit smoking; 3)
did not want to quit smoking; 4) did not want to
receive cessation assistance; 5) wanted to receive
other cessation assistance; 6) had already found
other cessation assistance; and 7) other. The second
category ‘other reasons for not participating after
referral’ included two subcategories: 1) unable to
reach, identified by the research team when the
smoking cessation counsellors were either unable to
reach parents at all or unable to reach parents after
they had been able to reach parents once; and 2) did
not fulfil the inclusion criteria for participating in the
RCT, e.g. being a parent/caretaker of a child aged
0–18 years18. A two proportion z-test was performed
in R to test whether the parents’ barriers were
significantly more often found for the mass media
approach or healthcare approach.
Characteristics of parents who participated in
SFP versus those who did not
The smoking cessation counsellors asked parents
several demographic and smoking-related
characteristics, including gender, age, educational
level (low/medium/high)21, and average number
of cigarettes smoked per day. Parents who did not
5
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meet the inclusion criteria, or who were unable
to reach were excluded from the analyses on the
characteristics. In total, 257 parents were included
in the analyses. However, due to missing values, the
number of parents varied for each characteristic.

RESULTS
Program uptake and recruitment costs
The flow of parents through the study for the
mass media approach and healthcare approach is
depicted in Figures 2 and 3. Overall, 402 parents

were recruited, of whom 106 (26.4%) participated
in SFP. The program uptake via the mass media
approach (n=39; 27.3%) and via the healthcare
approach (n=67; 26.8%) did not significantly differ
(p=0.92). More specifically, the program uptake via
primary schools was 46.4% (number of parents that
were recruited via primary schools: 28; number of
parents that participated in SFP: 13). For online mass
media, the program uptake was 22.6% (number of
parents that were recruited via online mass media:
115; number of parents that participated in SFP: 26).

Figure 2. Flowchart mass media approach (The Netherlands, 2016–2018)
143 parents were recruited via MMAa

77 parents told the counsellors they did not want to
participate in SFP, reasons:
Unable to reach (n=18)
Had already quit smoking (n=16)
Did not fulfil inclusion criteria (n=19)
Did not want to quit (n=8)
TC was too expensive (n=8)
Did not want to receive cessation assistance (n=3)
Had already found other cessation assistance (n=3)
Wanted to receive other cessation assistance (n=1)
Other (n=1)

7 parents were excluded from the RCT, reasons:
TC was too expensive (n=2)
Had already quit smoking (n=2)
Did not want to quit (n=2)
Difficult to reach (n=1)

6 parents were not
randomized,
reasons:
Wanted to receive
other cessation
assistance (n=2)
Was not
appreciative of the
questionnaire
(n=2)
Unable to reach
(n=1)
Had already quit
smoking (n=1)

66 parents told the counsellors they wanted
to participate in SFP

44 parents agreed
to participate in
the RCT

22 parents did not
want to participate
in the RCT, but
wanted to receive
TC

37 parents were
included in the
RCT

8 parents received
TC outside the
RCT context

31 parents were
randomized

28 parents started
3-month followup assessment

MMA: mass media approach. RCT: randomized controlled trial. SFP: smoke-free parents. TC: telephone counselling. a For nine parents it was unknown by which recruitment
approach they were recruited. Therefore, the sum of parents who were recruited via the mass media approach and healthcare approach is not equal to the total number of
parents that were
recruited
Figure
2.(n=402).
Flowchart mass media approach (The Netherlands, 2016–2018)

Footnote
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MMA: mass media approach. RCT: randomized controlled trial. SFP: smoke-free parents. TC: telephone
counselling. a For nine parents it was unknown by which recruitment approach they were recruited. Therefore,
the sum of parents who were recruited via the mass media approach and healthcare approach is not equal to the
total number of parents that were recruited (n=402).
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Figure 3. Flowchart HCA (The Netherlands, 2016–2018)
250 parents were recruited via HCAa

135 parents told the counsellors they did not want to
participate in SFP, reasons:
Unable to reach (n=49)
Did not fulfil inclusion criteria (n=21)
TC was too expensive (n=15)
Had already quit smoking (n=14)
Did not want to quit (n=13)
Did not want to receive cessation assistance (n=8)
Wanted to receive other cessation assistance (n=6)
Had already found other cessation assistance (n=4)
Other (n=5)

115 parents told the counsellors they
wanted to participate in SFP

90 parents agreed
to participate in
the RCT

25 parents did not
want to participate
in the RCT, but
wanted to receive
TC

22 parents were excluded from the RCT, reasons:
Unable to reach (n=11)
Had already quit smoking (n=4)
TC was too expensive (n=2)
Did not want to quit (n=2)
Did not want to receive cessation assistance (n=1)
Wanted to receive other cessation assistance (n=1)
Unknown (n=1)

68 parents were
included in the
RCT

11 parents
received TC
outside the RCT
context

12 parents were not
randomized,
reasons:
Unable to reach
(n=4)
Wanted to receive
TC (n=3)
Was not
appreciative of the
questionnaire (n=3)
Did not want to quit
(n=1)
Was ill (n=1)

56 parents were
randomized

38 parents started
3-month followup assessment

HCA: healthcare approach. MMA: mass media approach. SFP: smoke-free parents. TC: telephone counselling. a For nine parents it was unknown by which recruitment approach
they were recruited. Therefore, the sum of parents who were recruited via the MMA and HCA is not equal to the total number of parents that were recruited (n=402).

Figure 3. Flowchart HCA (The Netherlands, 2016–2018)

Regarding recruitment costs (Table 1), the CPP was often found as reason for not participating in SFP
Footnote
substantially higher for the mass media approach (€ (32.7%). In addition, parents often mentioned that
205.72) than
forhealthcare
the healthcare
(€99.62).
they SFP:
had smoke-free
already quit
smoking
(15.0%) or that SFP
HCA:
approach.approach
MMA: mass
media approach.
parents.
TC: telephone
More specifically,
thea For
recruitment
primary
wasrecruitment
too expensive
(10.5%).
the mass
counselling.
nine parentscosts
it wasfor
unknown
by which
approach
they wereConcerning
recruited.
Therefore,
the
sum
of
parents
who
were
recruited
via
the
MMA
and
HCA
is
not
equal
to
the
total
schools were €4427.90 (CPP: €340.61). For online media approach (Figure 2 and Table 2), the most
number
of parentscosts
that were
(n=402).
mass media,
recruitment
wererecruited
€3595.37
(CPP: common reasons were ‘unable to reach’ (23.4%) and
€138.28).
‘had already quit smoking’ (20.8%). Parents who
were recruited via the healthcare approach (Figure
Parents’ barriers to participation in SFP
3 and Table 2) were most often unable to reach by
As illustrated in Table 2, ‘unable to reach’ was most the smoking cessation counsellors (36.3%) or did not
Tob. Prev. Cessation 2021;7(April):30
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Table 1. Recruitment costs (in Euros) and CPP a for
the mass media approach and HCA, the Netherlands,
2016–2018 (N=106)
Recruitment costs

MMA
(n=39)*

Dissemination of letters to primary schools

HCA
(n=67)*

372.58

NA

Website primary schools

4055.32

NA

Social media

3389.67

NA

205.70

NA

Development of materials

NA

4286.43

Dissemination of materials

NA

1045.57

Promotion costs conferences

NA

1242.88

Social media

NA

99.71

National smoking cessation website

Total costs

8023.27

6674.59

205.72

99.62

CPP

CPP: cost per participant. HCA: healthcare approach. MMA: mass media approach.
NA: not applicable. a The CPP is based on the total recruitment costs divided by the
number of parents who participated in SFP (i.e. sum of parents who were randomized
in the RCT and parents who received telephone counselling outside the RCT). * Number
of parents.

Table 2. Percentages of parents’ barriers to participation
in SFP overall and for the mass media approach and
HCA, the Netherlands, 2016–2018 (N=106)
Barriers

Overall MMA HCA
(%)

(%)

(%)

Difference
between
approaches
p

Reasons for declining
Had already quit smoking

15.0

20.8

10.4

0.04*

TC was too expensive

10.5

10.4

11.1

0.87

Did not want to quit

9.5

10.4

9.6

0.86

Did not want to receive
cessation assistance

5.0

3.9

5.9

0.52

Had already found other
cessation assistance

3.2

3.9

3.0

0.71

Wanted to receive other
cessation assistance

3.2

1.3

4.4

0.22

Other

2.7

1.3

3.7

0.31

Unable to reacha

32.7

23.4

36.3

0.05

Did not fulfil inclusion
criteriab

18.2

24.7

15.6

0.15

Other reasons for not
participating after referral

HCA: healthcare approach. MMA: mass media approach. TC: telephone counselling.
a Unable to reach was identified by the research team when the smoking cessation
counsellors were either unable to reach parents at all or unable to reach parents
after they had been able to reach parents once. b Examples of the inclusion criteria
for the RCT were: 1) being at least a weekly smoker; 2) being a parent/caretaker of a
child aged 0–18 years; and 3) having the intention to quit smoking currently or in the
future18. *Statistically significant, p<0.05.
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fulfil the inclusion criteria (15.6%). The reason ‘had
already quit smoking’ was significantly more often
mentioned by parents recruited via the mass media
approach versus the healthcare approach.

Characteristics of parents who participated in
SFP versus those who did not
Parents who participated in SFP were significantly
older than parents who did not [mean age 39.61 years
(SD=7.28) vs 36.97 years (SD=7.40); t(187)=-2.636,
p=0.009]. No significant differences were found
for gender (χ2=0.000, p=0.985), educational level
(χ2=0.481, p=0.786), or average number of cigarettes
smoked daily [t(228)=0.068, p=0.946].
DISCUSSION
This study examined program uptake and costs of
mass media approach and healthcare approach for
the proactive parent-tailored telephone smoking
cessation counselling program SFP6,18. A key finding
was that only 26.4% of the parents contacted via the
recruitment approaches participated in SFP. Both
approaches were equally useful for recruiting parents
for SFP, as there were no statistically significant
differences in program uptake. However, CPP was
substantially lower for the healthcare approach versus
mass media approach, although the CPP of both
approaches was lower than found in other research22.
In comparison with other studies assessing
program uptake of smokers who were recruited via
child healthcare settings and referred to a quitline,
the rates found in this study (26.8%) were in the
mid-range (15%9, 29%23, and 84%24, respectively).
The high drop-out of parents after referral was
caused by several barriers that prevented parents
from participating in SFP. For example, the results
show that the reason ‘had already quit smoking’
was significantly more identified in the mass media
approach compared to the healthcare approach.
When looking into the four different recruitment
channels, the results suggest that the percentage of
parents reporting that they had already quit smoking
was higher in the online mass media channel
(25.4%) compared to other channels (e.g. medical
healthcare professionals: 10.4%; primary schools:
0%). However, caution is needed when interpreting
these results, since the number of parents that were
recruited via each recruitment channel substantially
8

Research Paper
differed (range: 24–224).
Three main barriers were found that prevented
parents from participating in SFP. First, 10.5% of
the parents cited the high costs of SFP as a reason
for declining when parents discussed the costs of
SFP with the smoking cessation counsellors during
the informal phone call. During the study, SFP cost
between €302.50 (2016/2017) and €363 (2018).
When this study was conducted, most health
insurance agencies reimbursed the costs for smoking
cessation support once a year, but the amount of
reimbursement varied by health insurance type 20.
Evidence shows that while partial reimbursement
versus no reimbursement did not significantly
increase the use of smoking cessation interventions,
full reimbursement of these interventions compared
to no reimbursement did increase the use of
interventions, the number of quit attempts, and the
abstinence rates at six months or longer25. Thus,
full reimbursement of smoking cessation treatment
seems to be important to increase reach and impact.
A second reason that parents mentioned for
declining to participate in SFP concerned lack of
motivation to quit (9.5%), which is in line with other
research26. Recruiting parents for smoking cessation
interventions in the context of their children’s
health could be a strength, because there may be a
teachable moment for motivating a quit attempt8-10.
However, recruiting parents for smoking cessation
treatment could also be more challenging, because
they are less likely to experience serious smokingrelated health consequences compared to smokers of
older ages27, and, therefore, they may be less likely to
be motivated to quit smoking and receive assistance.
One potential way to increase parents’ motivation
may be to focus on the role conflict between being
a parent and a smoker. One study found that parents
who experienced this conflict were more likely to
plan to quit smoking in the future28.
Another important reason for non-participation
in SFP was that smoking cessation counsellors were
unable to reach 32.7% of the parents after they had
agreed to be called about SFP. Difficulty reaching
smokers after they have been referred to a quitline is
a common barrier29. Although our smoking cessation
counsellors attempted to connect with parents by
sending text messages and e-mails in addition to
their call attempts, future research might examine
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the effectiveness of utilizing and personalizing
these lower cost strategies and employing different
framing strategies (e.g. loss vs gain). Future research
could explore effective ways to reach difficultto-reach parents and motivate them to engage in
smoking cessation interventions.

Limitations
Several limitations of this study should be
acknowledged. First, due to the study design we were
unable to examine the reach of SFP (i.e. the total
number of parents that was actually reached with
SFP). To gain more insight into the potential reach
of SFP, further research is warranted. Second, the
examination of the costs of the recruitment approaches
did not include any personnel costs (e.g. costs of
the research team’s time investment). The research
team’s time investment could have influenced the
results of the present study. However, as a research
team we aimed to influence the recruitment of
parents as little as possible, because we wanted to
examine the recruitment under real-world conditions.
Related to this, the length of time it took healthcare
professionals to refer parents to SFP was also not
examined. However, we expect this time cost to be
minimal, since healthcare professionals reported that
the referral tool was convenient and time-saving.
Implications for practice and directions for
future research
Based on the results of this study, it could be concluded
that the healthcare approach is a more successful
recruitment approach than the mass media approach,
since the recruitment costs were substantially lower
and there was no significant difference in the rates of
program uptake. However, the recruitment approaches
could reach different subgroups of parents. Our data
showed that, compared to parents who were recruited
via the mass media approach, parents recruited via the
healthcare approach were younger, less educated, and
more likely to have a child with chronic respiratory
illness18. Thus, by using both recruitment approaches,
it is likely that a more diverse group of smoking
parents can be reached for SFP.
Although the rates of program uptake of SFP
fall within the wide range of previous studies,
future research could examine how the program
uptake could be improved to enhance the impact
9
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of SFP, such as by altering some of the recruitment
strategies. For example, distributing invitation letters
to parents via their children’s primary schools might
be less successful than giving short presentations on
SFP during parent sessions at schools. In addition,
program uptake could be improved by overcoming
the barriers that parents reported in this study. For
example, health insurance agencies and governments
could explore ways to provide full reimbursement of
SFP.

CONCLUSIONS
This study shows that the mass media approach and
healthcare approach can be used to recruit parents for
SFP. In addition, multiple barriers were identified that
prevented parents from participating in SFP, including
the costs of SFP and parents’ lack of motivation to
quit smoking. To increase the number of parents that
start SFP, it is important to find solutions to overcome
these barriers.
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