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e Objective: conduct a component network meta-analysis to determine how
modes of delivery; person delivering the intervention; and the nature, focus,
and intensity of behavioural interventions for smoking cessation influence the
likelihood of achieving abstinence six months after attempting to stop
smoking; and whether the effects of behavioural interventions depend upon
other characteristics, including population, setting, and the provision of
pharmacotherapy.
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METHODS

e Primary Study Identification: Previous Cochrane Reviews of behavioural interventions
(including all non-pharmacological interventions, e.g. counselling, exercise,
hypnotherapy, self-help materials) for smoking cessation

 ldentified randomised controlled trials of behavioural interventions for smoking
cessation compared with other behavioural interventions or no intervention for

smoking cessation.
— Studies had to include adult smokers and measure smoking abstinence at six months or
longer

« Component network meta-analysis (CNMA), examining the effects of 38 different
components compared to minimal intervention.

— Components included behavioural and motivational elements, intervention providers,
delivery modes, nature, focus, and intensity of the behavioural intervention.

— Added covariates to evaluate the influence of population characteristics, provision of
pharmacotherapy, and intervention intensity on the component effects.
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Results

e Included 33 Cochrane reviews:

— From which 312 randomised controlled trials, representing 250,563 participants
and 845 distinct study arms, met the criteria for inclusion in the component

network meta-analysis.

— This represented 437 different combinations of components(!)
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Component Trials Arms N Quit OR (95% Crl)
Minimal intervention 58 58 22998 1,151 - 1.00 (Referance)
Focus

How to quit 226 425 141,707 14,964 —_— 1.19 (1.01 to 1.41)
Why quit 152 253 86,232 7,991 —_— 1.01 (0.88 to 1.16)
Nature

Motivation 231 414 143 488 14,318 S 1.08 (0.96 to 1.22)
Adjuvant activities 141 244 90,186 9,440 - 1.08 (0.94 to 1.23)
Self-regulation 257 483 158,222 16,780 —'-'-— 1.05 (0.91 0 1.22)
Behavioral

Hypnotherapy 11 12 701 137 _— 1.56 (0.90 to 2.70)
Guaranteed 19 22 8877 a94 [ —— 1.46 (1.15to 1.85)
Counselling 184 311 72273 0968 L 1.44 (1.22 to 1.70)
Tailoring 228 368 114,059 13,190 e 1.11 (0.98 to 1.26)
Biofeedback 27 38 8511 975 —— 1.10 (0.89 to 1.35)
Exercise 17 21 3,154 389 S e 0.99 (0.68 to 1.45)
Nat guaranteed 10 17 6827 590 — 0.85 (0.55t0 1.31)
Provider

Hypnotist 8 g 589 113 j 1.83 (0.89t0 3.77)
Exercise specialist a 8 1,107 144 —'— 1.44 (0.82 to 2.52)
Lay health advisor 8 2] 2,881 262 —— 1.34 (0.94 to 1.92)
Pharmacist 4 T 836 az 1.16 (0.45 to 2.99)
Physician 61 114 27680 2729 B 1.11 (0.88 to 1.40)
Other x2 a6 8,386 azr —'— 1.04 (0.76 to 1.41)
Psychologisticounsellor 72 119 22421 3522 S- 1.02 (0.851t0 1.22)
Murse (general) 18 27 4900 466 —"'— 092 (0.68 0 1.27)
Murse (specialist) 16 26 6,836 720 —— 0.91 (0.63 to 1.30)
Stop smoking advisor kK| 48 17,113 2321 —'— 0.77 (0.60 to 0.98)
Delivery

Email 4 T 1,847 202 —'—'— 1.60 (0.92 to 2.80)
SMS 22 26 14,161 1,191 P —— 1.45 (1.17 to 1.80)
Audio 11 15 5038 547 —— 1.32 (0.91 t0 1.92)
App 3 4 1083 161 1.26 (0.62 to 2.57)
VR 5 5] 1,293 265 —-—-— 1.19 (0.79 to 1.81)
Group Ta 130 15,574 3,127 —— 1.16 (0.96 to 1.40)
Web/computer 50 84 41002 4,166 ——— 1.08 (0.89 to 1.31)
Face-to-face 177 338 65044 7951 —— 1.04 (0.86 to 1.25)
Print 170 319 115,067 10,982 —""— 1.01 (0.88 to 1.15)
Video (interactive) 3 4 1,802 a2 0.99 (0.43 to 2.27)
Telephone 94 138 47,029 6,076 —— 088 (0.83 1o 1.15)
Individual 185 322 8BS569 10,077 —l—'— 080 (0.76 to 1.07)
Video (static) 20 28 10254 1,163 —— 0.83 (0.65 to 1.07)
Quitline access 10 14 6,771 823 —*—'— 0.83 (0.62 10 1.12)
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Results:

Summary forest plot
showing effect
estimates for each
component as related
to smoking cessation
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Discussion

Analysis aims to answer very relevant clinical questions
— I.e. which components work? And, which work best?

Not an easy piece of work, but scope for detailed modelling of data:
— Covariates to consider (intensity, pharmacotherapy, etc)
— Are all effects additive? (include interactions in the models)
— Variable study quality (high risk of bias excluded in sensitivity analysis)
— OQutlier data points

Component definitions (subjective / lack of reported information)

Unclear how to assess publication bias

Further work: Identifying promising combinations of components
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Figure 7. Contour plot of leverage showing individual arm contributions to residual deviance. Each pointis an

individual study arm. Red: study at high risk of bias; yellow: study at unclear risk of bias; green: study at low risk of
bias. DIC: Deviance Information Criterion.
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