
Supplement 1. The search strategies 

The search strategies were based on Cochrane Tobacco Addic3on Group’s (TAG) Specialised 
Register strategies (h=ps://tobacco.cochrane.org/resources/cochrane-tag-specialised-register) 
with minor modifica3ons. 

1. The Cochrane Central Register of Controlled Trials (CENTRAL) search strategy: 

1. SMOKING*:KW 
2. TOBACCO-USE-DISORDER*:KW 
3. TOBACCO-SMOKELESS*:KW 
4. TOBACCO-SMOKE-POLLUTION*:KW 
5. TOBACCO-USE-CESSATION*:KW 
6. NICOTINE*:KW 
7. (SMOKING and CESSATION):TI,AB,KW 
8. ANTISMOK*:TI,AB,KW 
9. QUIT*:TI 
10. SMOK*:TI 
11. CIGAR*:TI 
12. TOBACCO:TI 
13. NICOTINE:TI 
14. #1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 
15. SR-TOBACCO 
16. (#14 not #15) with Publica3on Year from 2016 to 2023, in Trials 
17. (nurse* or nursing or health-visitor*):3,ab,kw 
18. #16 and #17 
19. (electronic-cigar* or vaping or e-cigar*):3,kw 
20. #18 not #19 
 
2. MEDLINE (via ovid) Search Strategy:  
 
1  Randomized Controlled Trial.pt.  
2  Controlled Clinical Trial.pt.  
3  Pragmatic Clinical Trial.pt.  
4  Equivalence Trial.pt.  
5  Adaptive Clinical Trial.pt.  
6  Clinical Trial.pt.  
7  Meta analysis.pt.  
8  exp Clinical Trial/  
9  Random-Allocation/  
10  randomized-controlled trials/  
11  double-blind-method/  
12  single-blind-method/  
13  placebos/  
14  Research-Design/  
15  ((clin$ adj5 trial$) or placebo$ or random$).ti,ab.  
16  ((singl$ or doubl$ or trebl$ or tripl$) adj5 (blind$ or mask$)).ti,ab.  

https://tobacco.cochrane.org/resources/cochrane-tag-specialised-register


17  (volunteer$ or prospectiv$).ti,ab.  
18  exp Follow-Up-Studies/  
19  exp Retrospective-Studies/  
20  exp Prospective-Studies/  
21  exp Evaluation-Studies/ or Program-Evaluation.mp.  
22  exp Cross-Sectional-Studies/  
23  Comparative study/  
24  exp Behavior-therapy/  
25  exp Health-Promotion/  
26  exp Community-Health-Services/  
27  exp Health-Behavior/ or exp Health-Education/  
28  1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or 19      
or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27  
29  smoking cessation.mp. or exp Smoking Cessation/  
30  tobacco cessation.mp. or "Tobacco-Use-Cessation"/  
31  exp Smoking/th [Therapy]  
32  "Tobacco-Use-Disorder"/  
33  Tobacco-Smokeless/  
34  exp Tobacco-Smoke-Pollution/  
35  Smoking reduction/ or Smoking reduction.mp.  
36  Smoking prevention/  
37  Vaping/ or vaping.mp.  
38  Electronic Nicotine Delivery Systems/  
39  electronic cigar*.mp.  
40  exp Pipe smoking/ or exp Tobacco smoking/ or exp Tobacco Products/  
41  ((quit$ or stop$ or ceas$ or giv$ or abstain* or abstinen*) adj5 (smoking or smoke* or    
tobacco)).ti,ab.  
42  exp Tobacco/ or exp Nicotine/  
43  29 or 30 or 31 or 32 or 33 or 34 or 35 or 36 or 37 or 38 or 39 or 40 or 41 or 42  
44  exp Smoking/ not 43  
45  1 or 2 or 3 or 4 or 5  
46  43 and 28  
47  43 and 45  
48  (animals not humans).sh.  
49  ((29 or 30 or 32 or 33) and REVIEW.pt.) not 46  
50  44 and 28  
51  (50 and 45) not 48  
52  46 not 47 not 48  
53  (43 and 45) not 48  
54  limit 53 to yr="2016 - 2023"  
55  37 or 38 or 39  
56  54 not 55  
57  exp Nurses/  
58  exp Nursing/  
59  (nurse* or nursing or health visitor*).ti,ab,kw.  
60  57 or 58 or 59  
61  56 and 60  



Supplement 2. Reasons for exclusion from the meta-analysis after full text control.  

First author and 
year 

Reason for exclusion from meta-analysis 

Allen JK, 1996 Smoking prevalence was reported only on group level, so it was not possible to 
know who stopped, continued or started smoking during the intervention 

Aveyard P, 2003 Our interest was in the nurse intervention. Participation in the nurse intervention 
arm was very poor, so it was not possible to study the nurses’ role in cessation. 

Balmumcu A, 2021 Only congress report found. 
Berndt N, 2014  NRT used. 
Bolman C, 2002 Intervention started with a cardiologist advice to stop smoking. This did not take 

place in the control group. While we were interested about the influence of nurse 
advice, the cardologists’ advice would interfer the results. 

Borrelli B, 2005 The control group with standard care got too intensive cessation support. 
Brouwer-Goossensen 
D, 2022  

Even the control group patients received two times 15-minute health behaviour 
advice from a nurse 

Campbell NC, 1998 Cessation was part of lifestyle intervention. Smoking at baseline and outcome 
were reported on group level, so it was not possible to know who stopped, 
continued or started smoking during the intervention 

Canga N, 2000 Intervention included use of NRT. 
Carlsson R, 1997 Lifestyle change program. The numbers of smokers were reported in a way that it 

was not possible to count numbers for cessation.  
Castello LM, 2022 The intervention could include also services of tobacco cessation clinic. 
Cheng EM, 2018 Cessation was part of lifestyle intervention. Smoking at baseline and outcome 

were reported on group level, so it was not possible to find out who stopped, 
continued or started smoking during the intervention 

Chouinard MC, 2005 The intervention was too intensive compared to our PICO and cessation 
medication use was allowed in the study. 

Cossette S, 2012 The intervention included only telephone counselling. 
Daumit GL, 2020 The intervention was run by community health coach and nurse. It was too 

intensive to fit our PICO. 
van Dijk DJ, 2017 Too short follow-up time. 
Duffy SA, 2006 Too intensive, medication used and cessation discussion only on phone. 
Family Heart Study 
Group, 1994 

Due to the study protocol the cessation outcomes could not be reported according 
to the intention to treat analysis.  

Feeney GF, 2001 Too intensive intervention according to our PICO. 
Gilbody S, 2015 NRT was used in the study. 
Hansen TA, 2007 The intervention included telephone counselling only. 
Hennrikus DJ, 2005 The intervention was too intensive with up to seven counselling sessions, and 

NRT use was allowed 
Hollis JF, 1993 None of the intervention arms followed the intervention we were looking for in 

our PICO. 
Hornnes N, 2014 Cessation intervention too intensive compared to our protocol. 
Huang YJ, 2017 Too intensive intervention compared to our protocol.  
Janz NK, 1987 General practitioners participated in the intervention group but not in control 

group. 
Jiang X, 2007 Too short follow-up time. 
Jorstad HT, 2013 Tobacco cessation outcomes not reported separately. 
Kadda O, 2015 Too intensive intervention compared to our PICO. 
Kazemzadeh Z, 2016 Too short follow-up time. 
Lancaster T, 1999 There was no control group for the brief intervention and NRT use was allowed 
Lu CC, 2019 Too intensive intervention compared to our PICO. 
Merzaai B, 2021 Numbers of successful cessation not reported. 
Meysman M, 2010 Too short follow-up time. 



NRT= nicotine replacement therapy 
PICO= population, intervention, comparison, outcome 

 

 

 

Miller NH,1997 Nicotine replacement therapy offered. 
Navarro E, 2021 Cessation discussions took place on the phone only. 
O'Donoghue B, 2022 Too intensive intervention compared to our PICO. 
Olaiya MT, 2017 Cessation was part of lifestyle intervention.  General practitioner participated in 

implementation of lifestyle change and cessation care plan.  Smoking at baseline 
and outcome were reported on group level, so it was not possible to find out who 
stopped, continued or started smoking during the intervention 

OXCHECK Study 
Group, 1994 

Cessation was part of lifestyle intervention. Smoking at baseline and outcome 
were reported on group level, so it was not possible to find out who stopped, 
continued or started smoking during the intervention 

Pardavila-Belio MI, 
2015 

The total time used for cessation intervention was too long. 

Premkumar S, 2022 Short follow-up period, only 3 months. 
Quist-Paulsen P, 
2003 

Too many nurse cessation contacts compared to our PICO. 

Rice V.H, 1994 Intervention more intensive than intended in our PICO. 
Rigotti NA, 1994 The study included patients who had quit smoking during the past half a year. 
Risser NL, 1990 The control group had too intensive cessation intervention which even resembled 

the intervention in our PICO. 
Sanders D, 1989 Only 25.9% in the intervention group received the intended nurse counselling, 

which was the main criterium in our PICO. 
Sanz-Pozo B, 2006 Too intensive intervention with 6 counselling sessions 
Sivarajan Froelicher 
ES, 2004 

NRT or bupropion was used in many cases. 

Smit ES, 2016  It was possible that smokers in the usual care group received intensive cessation 
treatment. 

Smith PM, 2009 Both the intervention and control group received more smoking cessation than our 
PICO allowed. 

Snaterse M, 2019 Intervention was over 90 min that exceeds our PICO.  Depending on patients’ 
preferences, pharmacological therapy for smoking cessation could be prescribed. 

Steptoe A, 1999 Counselling was supported by NRT when appropriate 
Taylor CB, 1990 Article not found. 
Terazawa T, 2001  Article only in Japanese. 
Towfighi A, 2021 Cessation was part of lifestyle intervention. Smoking at baseline and outcome 

were reported on group level, so it was not possible to find out who stopped, 
continued or started smoking during the intervention 

Vanharen Y, 2023 The study did not follow individuals’ changes in smoking and the difference from 
baseline to the end was not reported. 

Vetter NJ, 1990 General practitioners participated in the intervention as initiators of cessation only 
in the intervention group.  

Wan LH, 2016 Intervention took place on phone only. Results were presented for the whole 
group, not individuals.  

Wei Z, 2021 The intervention was too intensive compared with our PICO. 
Wood DA, 2008 The number of smokers presented only on group level, so it was not possible to 

know how many actually stopped. 
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Supplement 3. Comprehensive bias analysis including all domain ques:ons showing the grade of 
concern (low, some or high). Abbrevia:ons used: Y=Yes, PY=Partly yes, E=No informa:on, N=No, 
PN=Partly no, 0=Not assessed due to the previous answers. 

 First author  
Chan 
[14]  

Curry 
[17] 

Hajek 
[18] 

Li  
[15] 

Li 
[16] 

Molto 
[19] 

Tønnesen 
[13] 

 Year 2012 2003 2002 2017 2018 2021 1996 
Dom Study design RCT RCT RCT RCT RCT RCT RCT 

1 Randomization process               
1.1. allocation sequence random? PY PY E Y Y Y E 
1.2. allocation sequence concealed? PY PY E PY Y PY E 
1.3. differences between groups? N PN N N PN N N 

  Risk of bias judgement DOMAIN 1  LOW SOME  SOME  LOW LOW LOW HIGH 
2 Deviations from the intended (assignm)               

2.1. participants aware of their assigned intervention? Y Y Y Y Y Y Y 
2.2. carers aware of participants assigned intervention? Y Y Y Y Y Y Y 
2.3. deviations of the intended intervention? N N PN N N N N 
2.4. deviations affected the outcome? 0 0 PN 0 0 0 0 
2.5. deviations balanced between the groups? 0 0 PN 0 0 0 0 
2.6. was analysis appropriate (e.g. ITT)? Y Y N Y Y Y? PY 
2.7. failure to analyse in the randomized group? 0 0 N 0 0 0 0 

  Risk of bias judgement DOMAIN 2  SOME  SOME  SOME  LOW LOW LOW LOW 
3 Missing outcome data               

3.1. data available for (nearly) all participants? PN N PY N N Y N 
3.2. result was not biased by missing data? E E 0 E E 0 E 
3.3. could missingness depend on its true value? Y Y 0 Y Y 0 Y 
3.4. likely, that missingness depended on its true value? PN PN 0 PN PN 0 PN 

  Risk on bias judgement DOMAIN 3  SOME  SOME  LOW SOME  SOME  LOW SOME  
4 Measurement of the outcome               

4.1. method of measuring the outcome inappropriate? PN PN PN PN PN PN PN 
4.2. measurement of outcome different between groups? N N N N N N PN 
4.3. assessors aware of the participants’ intervention? E E E N E E E 
4.4. assessment influenced by knowledge of intervention? N PY PY 0 PY PY PY 

4.5. 
likely that assessment influenced by knowledge of 
intervention? N PN PN 0 PN PN PN 

  Risk on bias judgement  DOMAIN 4  SOME  SOME  SOME  SOME  SOME  SOME  SOME  
5 Selection of the reported results               

5.1. 
analysed with unblinded data and prespecified 
analysis plan? Y Y Y Y Y Y Y 

5.2. 
numerical result selected from multiple outcome 
measurements? N N N N N N N 

5.3. 
numerical result selected from multiple analyses of 
the data? N N N N N N N 

  Risk on bias judgement  DOMAIN 5 LOW LOW LOW LOW LOW LOW LOW 
Sum Overall risk of bias SOME  HIGH HIGH SOME  SOME  SOME  HIGH 
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