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Titlin kullanimu ciddi bir halk saglig: riski olusturmak-
tadir. Sigaray1r birakma konusundaki c¢abalarin artmasi,
ilkede sigara igmeyle iliskili saglik risklerinin azaltil-
masina yardimer olabilir. Bu g¢alismada, diinya c¢apinda
yapilan segilmis sigara birakma miidahaleleriyle ilgili
Cinahl, Proquest ve Scopus'ta 2007'den 2017'ye kadar
yayinlanmig makalerin elektronik veritabanlari
kullanilarak PRISMA ¢ergevesinde sistematik bir incele-
mesi yapilmustir. Resimli saglik uyart levhasi, kitle
iletisim araglari, birakma hattt ve internet miidahalesi
olmak {izere dort miidahaleden olusan 22 caligmaya
kapsaml1 bir taramadan sonra ulagilmustir. Secilen makale-
ler, egitimli hakemler tarafindan Karma Yontem Deger-
lendirme Aract (KYDA) 2018 siiriimii kullanilarak deger-
lendirilmigtir.  Caligma  bulgular1  tematik  olarak
sentezlenmistir. Bu sistematik derleme sigaray1 birakma
miidahale programlarinin  &zellikleri ve tercihlerine
odaklandi. Sonug olarak, arastirma uygun biitge tahsisi ve
planlamasi i¢in faydalidir.

Anahtar Kelimeler: Birakma hatti, internet miidaha-
lesi, kitle iletisim araglari, resimli saglik uyan etiketleri,
sigaray1 birakma

ABSTRACT

Tobacco use creates a serious public health risk. Increased
efforts in smoking cessation could aid in the reduction of
health risks associated with smoking in the country. In this
study, systematic review using PRISMA framework and
electronic database searching of published paper from 2007
until 2017 in Cinahl, Proquest, and Scopus related to select-
ed first-hand smoking cessation interventions that has been
done world widely. Twenty-two studies consist of four in-
terventions which pictorial health are warning sign label,
mass media, quit line and internet intervention have been
compared and accessed after thorough screening. The se-
lected articles were assessed with the use of Mixed Method
Appraisal Tool (MMAT) version 2018 by trained reviewers.
Study findings to be synthesized thematically. This evi-
dence review focused on the characteristics and preferences
of first-hand stop smoking intervention programs. As a re-
sult, the research is useful for proper budget allocation and
planning.

Keywords: Internet intervention, mass media, pictorial
health warning labels, quit line, smoking cessation
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INTRODUCTION

Tobacco use need to be curbed and controlled. In
accordance with that according to WHO report on
the Global Tobacco Epidemic 2013, WHO has in-
troduced MPOWER consists of six components
which are monitor (M) the tobacco use by policies,
protect (P) people from tobacco, offer (O) a help to
quit smoking, warn (W) people about danger of cig-

arette, enforce (E) ban and advertisement of ciga-
rette, and raise (R) the taxes of tobacco. In the
years since the launch of MPOWER, the obstacles
faced have been great. Despite these obstacles, there
are now 5 billion people covered by at least one best
-practice tobacco prevention measure 3.9 billion
more than in 2007. On the other hand, 2.6 billion
people remain unaffected by evidence-based tobacco
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regulation.”

According to WHO report on the Global Tobacco
Epidemic 2017, tobacco use causes more than 7
million deaths per year worldwide. If the pattern of
smoking across the globe does not change, more
than 8 million people each year will die from tobac-
co-related illnesses by 2030.*

According to Hong et al.” in Global Adult Tobacco
Survey 2011, 23.1 % Malaysia aged 15 years above
are smokers.

In this database searching, four first-hand smoking
intervention approaches been compared such as (I)
pictorial health warning labels, (II) quit-line, (III)
mass media, and (IV) internet intervention.

A systematic review was conducted to identify and
describe the range of literature on smoking interven-
tion and to access evidence of worldwide preference
in selected first hand smoking intervention. The ben-
efit of this study is to compare successfulness among
identified four available first-hand smoking cessa-
tion interventions that community commonly en-
gaged. Therefore, financial allocation will wisely
utilize and allocated. In the end of this study, the
preference of stop smoking intervention can be con-
cluded. The research questions were; (I) what char-
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acteristics must a first-hand stop smoking interven-
tion program have? and (II) which first-hand smok-
ing cessation interventions will take precedence?

MATERIALS AND METHODS

The paper was Editor invited review. Ethics commit-
tee approval is not required. This study was regis-
tered under PROSPERO.

Scope of Review: Systematic review has been used
in this study. In order to maximize credibility, de-
pendability, confirmability and validity of the find-
ings, we have established multiple reviewers, en-
hanced the methodological framework and multiple
revision. A series of training exercises were con-
ducted among reviewer prior to commence screen-
ing process in order to ensure the reliability between
reviewer.

Prisma: The author used the method called PRIS-
MA (Preferred Reporting Items for Systematic re-
views and Meta-Analyses), which includes identi-
fied resources used to run the systematic review,
eligibility and exclusion criteria, steps of the review
process and data abstraction and analysis for four
types of smoking intervention which were pictorial
health warning label (PWLs), mass media, quit line

Records identified through databased Smoking 1. Pia(’ﬁ“' Health
searching Intervention Warning
CINAHL, PROQUEST, SCOPUS / Smoking Labels
(n=11803) Cessation 2. Mass Media
3. Internet
Intervention
4. Quit Line
Duplicate removal /
(n=1720)
Criteria
Record after duplicate removal * Period from Year 2007 until
(n= 10083) 2017

Record excluded due to /

not meet criteria
(n=10061)

*  Quantitative, qualitative and
mix method research

= English language

+  Full text with abstracts

+  Age I8 years old above

Record retained
after eligibility
screening (n=22)

Full text articles
reassessed for

—

Quality assessment

(n=0)

Studies included
(n=22)

Figure 1. Process of literature search.
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and internet intervention (refer Figure I : Process of
Literature Search). PRISMA it offers special bene-
fits for systematic review.®

Resources: This study search strategy was using
electronic database searching of published paper
from 2007 until 2017 in CINAHL, PROQUEST, and
SCOPUS related to determined first-hand smoking
cessation interventions keyword.

Systematic Review Process:

Identification: Few phases were involved in the
systematic review process. The review process was
performed on January 2018 until April 2018. The
studies selection was completed over 4 months. Re-
lying on previous studies and expert review, key-
words similar and related to smoking intervention
and cessation were used. Besides that, Population,
Intervention, Comparison, Outcome (PICO) tool has
been used as part of search strategy protocol. The
PICO protocol adapted from Dobbie et al.”
Population/Participant/Problem:
sumption must be restricted. Despite the fact that a
lot of money has been spent on smoking interven-
tions, the positive impact remains small.

Tobacco con-

Intervention: Smoking Cessation / Smoking Inter-
vention direct to first hand smokers such as PWLs,
mass media, quit line and internet intervention.
Comparison or Control: The impact of the four
interventions will be tabulated and discussed
Outcome: The intervention will be focused when the

Table 1. Article quality assessment.

Mohamad Helmy Jaafar ve ark. (et al.)

preferred smoking intervention is determined.
Keywords and Searching Information Strategy:
"smoking intervention" or "smoking cessation"
AND a combination of "pictorial health warning
label" or "mass media" or "internet intervention" or
"quit line"

At this stage, after careful screening, two duplicated
articles were removed.

Screening Eligibility: Several eligibility and exclu-
sion criterion are determined. First with regard to
literature type, only article journals with empirical
data are selected which means review article, book
series, book, chapter in book and conference pro-
ceeding are all excluded. Second, in order to avoid
any confusion and difficulty in translating, the
searching efforts excluded the non-English publica-
tion and focused only on articles published in Eng-
lish. Thirdly, with regard to timeline, a period of
10 years is selected (between 2007 and 2017), an
adequate period of time to see the evolution of re-
search and related publications. As the review pro-
cess focused on first hand smoking intervention,
articles indexed in selected journal to be chosen.
Study that involve one gender only, related with
mental health and specific for pregnant women to
exclude from the study.

Studies that have been found using searching key-
words were screening by titles and all criteria of
inclusion and exclusion that not meet were rejected.

No Article Reviewer 1 Reviewer 2 N?ed further Reviewer 3 | Decision
discussion?
1 Nagelhout GE, et al."” High High - - Accept
2 Kowitt SD, et al.”® High High - - Accept
3 Cantrell J, etal. '* High High - - Accept
4 Guillaumier A, et al " High High - - Accept
5 Mead EL, et al '® High High - - Accept
6 Evans AT, etal "/ High High - - Accept
7 Cho YJ, etal "® High High - - Accept
8 Thrasher JF, et al High High - - Accept
9 Richardson S., et al ° High High - - Accept
10 Nonnemaker JM, et al *' High High - - Accept
11 Baskerville NB, et al % High High - - Accept
12 | GriffinE., etal High High - - Accept
13 Grunseit AC., et al ** High High - - Accept
14 Zhu SH., et al High High - - Accept
15 Guy MC, et al *° High High - - Accept
16 | Lal A etal” High High - - Accept
17 Nohlert E., et al ¥ High High - - Accept
18 Vallone DM., et al *° High High - - Accept
19 Harakeh Z., et al ' High High - - Accept
20 Ramo DE., et al ** High High - - Accept
21 Brown J.et al ** High High - - Accept
22 Saul JE., et al High High - - Accept
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Abstract been read to categorize the studies into 3
which were relevant, not relevant and potentially
relevant. However, some of relevant studies and all
of potentially relevant were rejected after full text
screening. We will contact the article’s correspond-
ence via e-mail if there is any confusion or require
more clarification to ensure that the article is cor-
rectly chosen for review.

Quality Assessment: 2 trained reviewers assessed
22 studies independently, with the use of the ap-
praisal method Mixed Methods Appraisal Tool
(MMAT), version 2018.* Papers were only included
in the review if all reviewers agreed on it and
achieved high quality. If there was disagreement, a
third reviewer was invited to appraise the paper.’
(refer Table 1: Article quality assessment). The qual-
ity of study will be in the Table 2.

Data Abstraction and Analysis: The data was ex-
tracted by reading through abstracts first, then full
articles (in-depth) to identify relevant themes and
sub-themes. Qualitative analysis was carried out
using content analysis to identify themes related to
the characteristics of the smoking cessation interven-
tion analyzed. Sub-themes were then organized by
the authors around themes established by typology.
In order to ensure consistently code the papers, the
first author read and coded all the papers with other
co-authors periodically coding randomly selected
papers and comparing these results to address any
inconsistencies in the coding process. When incon-
sistencies occurred, they were discussed among the
author team and codes for all papers in the set was
adjusted accordingly to ensure consistency.'® During
the coding stage, the category validation was estab-
lished through an interactive process of assessing,
reviewing and revisiting by content expert. The main
objective of conducting this expert review was to
ensure the clarity, relevance and appropriateness of
each theme; these expert reviews helped on establish
the theme validity. Based on the feedback and con-
cerns received from the reviewers, necessary adjust-
ments were made. This practice adapted from

Table 3. Intervention grading.

Mohamad Helmy Jaafar ve ark. (et al.)

Shaikh et al."!

Operational Definition: The availability theme re-
fers to the accessibility of products, such as that
which can be viewed and easily identified and which
has a positive impact on the community. The relia-
bility theme refers to the trusted product which has
been accepted and which has had an impact on its
implementation. The cost-effective theme is how
effective the product is in terms of cost savings ver-
sus impact. The transportable theme refers to the
context in which information is conveyed in the
right and appropriate content, informative, interac-
tive and easily understood, which will have an im-
pact on smokers.

Indicator (+) means the theme under the intervention
show positive impact in the implementation. Indica-
tor (-) means the theme under the intervention show
negative impact in the implementation. Indicator ()
means the theme under the intervention was inex-
plicit in implementation.

RESULTS

Findings of this study were elaborated based on spe-
cific interventions for the smoking cessation which
are pictorial health warning label (PWLs) , quit-line,
mass media and internet interventions. In the phase
of identification, all articles were identified using
three online database searching which are Cinahl,
Proquest, and Scopus ; Total 11 803 articles identi-
fied. However, only 22 articles were chosen for this
study after thorough screening been conducted. Fol-
lowing a quality assessment, all articles were
deemed of high quality.

In each intervention, related issue was summarized
based on the characteristic of the study. Table 2
shows the finding of each study that had been re-
viewed based on specific interventions and Table 3
shows cumulative intervention grading based grad-
ing in Table 2.

The review resulted in for 4 main themes related to
smoking intervention practices. The results provided
a comprehensive analysis of the current smoking

Theme Pictorial Health Warning Internet Intervention Mass Media Quit line
Label

Availability 2(+)* 2(+H)* ND* 2(H)*, 1(-)*

Reliability ND* 1(H)* ND* 2(H)*

Cost effectiveness ND* 2(+)* 1(+)* 1(2)*

Transportable SE*F1(H)*, 1(-)* 2(+H)* 4(+)* 2(+)*

*: Indicator ((-)= Negative impact, (+)= Positive impact, (+)= Inexplicit impact, ND= Not discuss).
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intervention practices practiced by the world. The
four main themes are availability, reliability, cost
effectiveness and, transportable. There were 12 sub
themes generated after thorough discussion across
team members. The sub themes were presented in
the Table 1.

Pictorial Health Warning Label (PWLs): The two
themes were identified for PWLs as availability and
transportable. However, theme reliability and cost
effectiveness were not identified in the listed study.
There was 1 (+) study identified for theme availabil-
ity, and 7 studies produced element transportable.
However, in 7 studies there were 1 study provides (-
), meanwhile 5 studies provide 5 (£) and only 1
study provides positive (+) supports for theme trans-
portable in PWLs.

Internet Intervention: The four themes were identi-
fied in internet intervention which were availability,
transportable, cost effectiveness and reliability. All
study shows positive impact on the implementation.
The 2 studies provide positive (+) for theme availa-
bility, reliability and transportable. However, only 1
study provides positive (+) for theme reliability.
Mass Media: The 2 themes were identified in mass
media intervention such as cost effectiveness and
transportable. However, the other 2 themes were not
identified in this study. The 4 studies provide posi-
tive (+) supports for theme transportable. Meanwhile
only 1 study provides positive (+) in theme cost ef-
fectiveness.

Quit line: The four themes were extracted under quit
line intervention. The 2 studies provide positive (+)
in theme transportable and reliability and 1 study
provides positive (+) in theme cost effectiveness.
However, in theme availability, the 2 studies provide
positive (+), meanwhile 1 study provide negative (-)
on the implementation.

DISCUSSION AND CONCLUSION

Pictorial Health Warning Label (PWLs): Nagel-
hout et al.,'”” Kowitt et al."> and Cantrell et al.'* sup-
ported that appropriate design and information con-
tributes to the success of anti-smoking message de-
livery. Guillaumier et al.'> supported highly emotive
advertisements providing good reasons to quit may
be the most effective in promoting the antismoking
message among groups with high smoking rates.
Mead et al.,® Evans et al,"” Cho et al.,'® and
Thrasher et al."” collectively provide evidence that
emotive content influences smokers to quit smoking.
Supported by Richardson et al.,%* positive campaigns
were most effective at increasing quit line calls,

Mohamad Helmy Jaafar ve ark. (et al.)

those with negative emotive content were also found
to impact on call rates however only at higher levels
of exposure. Study by Nonnemaker et al.*' showed
evidence that right content in cessation media cam-
paign effectively to increase quit attempts within
vulnerable subgroups.

In the context of availability, using picture on ciga-
rettes pack is effective warnings by making smoker
to expose about health information and increasing
their risk of smoking knowledge.'®!” Cigarettes pack
with text give smoker an idea to quit smoking."
Rather than just text, pictures help smokers remem-
ber more information about health risks.'*'¢ Their
quit attention increasing as they arouse by negative
effect of smoking that shown by picture.'”'* Moreo-
ver, demand for cigarettes packs with PWLs is lower
than text only."

Majority of adult have favour attitude towards larger
health warning labels. However, male smoker who
have lower quit intention of smoking less likely to
have favour on large size of PWLs."”” Demand for
plain cigarettes pack with PWLs is the lowest than
text warning only, PWLs with text and PWLs, text
with branded packaging. However, young smoker
generally tends to smoke even the packaging is plain
and not choose the brand."’

Quit line: According to Baskerville et al.”> imple-
mentation of toll free for quit line was associated
with treatment reach, however, Griffin et al.*® stated
that the quit line less effective in reaching rural
smokers. They suggested more campaign or promo-
tion required for rural area.

In view of transportable, advertisement by media for
quit line reach help to increase demand for quit line
because of advertisement is one of the ways to tell
smoker that there is another intervention for them to
quit. Advertisement can be form of radio, newspa-
per, billboard or on television. It will be easier for
smoker to get the information by through advertise-
ment. According to Grunseit et al.* in quit line,
interpersonal factor plays a vital role to ensure dy-
namic contact with smokers and receive effective
communication acceptance. Information that need to
convey shall use appropriate language that can un-
derstand by the recipient of the information. Active
communication plays a vital role in ensuring the
intervention is effective. Supported by Zhu et al.”
that use of different languages that suited to smokers
makes effective communication that both parties
understand. It will be crucial factor to ensure mes-
sage will be transferred and received efficiently. The
dynamic interaction between health providers builds
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trust in product reliability through information ac-
ceptance. This was supported by Grunseit et al.**
that drives caller satisfaction in quit line. Guy et
al.?® shared that smokers referred to the quit line by a
health care provider were more likely to quit smok-
ing than were those who self-referred.

The finding from Lal et al.”’ that call-back counsel-
ling was a cost-effective intervention for smoking
cessation that can be provided by a centralised ser-
vice for a large population, and to reach people in
isolated communities. However, in rural area, quit
line is less likely to be one of the ways for smoking
cessation because of they are not exposed to adver-
tisement as much as urban area. The Local Govern-
ment Association,”® agreed that some rural areas
lacked high-speed internet access and mobile phone
networks, resulting in a networking gap.According
to Nohlert et al.,” there are no different for Quit line
to have proactive service or reactive service. How-
ever, the researcher recommended to explore further
on cost effectiveness for type of service to be of-
fered.

In view of reliability of service, smoker perception
towards counsellor of quit line also important be-
cause human need good communication for making
something success. However, it is undeniable that
human error can happen during communication and
give negative impact toward service given.”* Suc-
cessfulness of smoking cessation by quit line also
depend on counsellor attitude, education and proto-
cols. Participants perspective on quit line were influ-
enced by service provided by their care, rapport,
quality information, adherence to service standards,
convenience, personal relevance, low expectations
and personal responsibility.**

In view of cost effectiveness, Lal et al.*” supported
that call back counselling be a medium that is cost
effective for smoking intervention. People that liv-
ing in rural area are much less likely to use Quit line
as their smoking cessation intervention.” However,
as PWLs had put quit line label, the number of call-
ing from rural residence has been increased.”
Introduction of toll free for quit line provides wide
availability to smokers to call for smoking treatment.
Mass media: Vallone et al.** suggested the national
funding contribute to the success of the campaign.
Some movie or drama series scene always being
copied by viewers especially young generation.
Though, it was no effect between movie with or
without smoking scenes in contribute of smoking
attempt. But, there is an increasing effect for quit
attempt for movie with anti-smoking advertisement
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in between the movies.*' Advertisement of smoking
cessation in between movie help smoker to remem-
ber the advertisement better for quit smoking at-
tempt. Research by Hasson et al.’>supportted that
brain activities during watching movie increase cog-
nitive response.

Internet intervention: According to Ramo et al.*
and Brown J et al.’** information through online
more practical, viewable and accessible as infor-
mation easily can find thru mobile phone. This is
good to have the smokers to get more information,
later thru right information, the smokers can find the
treatment. Ramo et al.**> and Brown J et al.** also
shared that internet intervention were successful due
to online support, freely available and easily viewa-
ble thru mobile phone. Study by Saul et al.** found
that more than a quarter of “one-hit-wonders” re-
ported not coming back to a smoking cessation web-
site because they had quit smoking or found the in-
formation they needed.

As internet networking has grown and larger use
from time to time, it can be as platform for smoking
cessation intervention. Advertisement on social me-
dia like facebook, instagram and twitter are a new
approach for people especially young generation to
increase their awareness toward smoking behaviour.
It was also stated by Ramo et al.** that people are
spending more time on social media and attitude of
sharing information on social media is one of the
ways to spread the information faster.

Internet intervention for smoking cessation bring
benefits for low socioeconomic status as the quit
attempts is higher than high socioeconomic status.**
In conclusion, the review showed often the interven-
tions are interrelated and will be successful while the
synergy is going. The combination of element smok-
ing intervention is one of the initiatives in ensuring
an effective approach in dealing with smoking is-
sues. The information that smokers need to obtain
must be comprehensive and easily accessible.
Among the first-hand intervention, Internet services
shows wide coverages on the revealed characteris-
tics compared the other interventions. This systemat-
ic review has several strengths of this study. The
strength of this study can be determined by search-
ing multiple databases and aligned the anti-smoking
campaign in term of prioritization of planning and
financial allocation. The study's limitations include
only four first-hand smoking cessation interventions
and language bias.
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