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Background

Use of evidence-based support low: 23%

(Continuous Survey of Smoking Habits, 2007)

Percentage quitters (self help brochure) after 6 months: 5.5%

(Willemsen et.al. (2003)

Percentage quitters interactive site (StopSite) after 6 months: 11%

What is relationship of (intensity) of use StopSite on abstinence?



Content StopSite (1)

Cognitive-behavioural programme 
(self-control)

Multimodal

Interactive

Tailored



Content StopSite (2)

Tools

Quitmeter

Diary (blog)

Forum

Chat

Information online (professional advice)



StopSite – Home / Login
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Method 

Participants recruited through advertisements  
(print/internet)

Inclusion: smoker, age 18+, intention to quit

< 3  months

RCT

Experimental group: Interactive Website

Control group: Online self-help Brochure

T0: Baseline measurement
T1: 4 months (1 month grace period)
T2: 7 months (1 month grace period)



Track & Trace usage of StopSite

Total Login Time

Mean Time Login

Number of Logins

Duration of Website Use

Preparation Exercises

Maintenance Exercises

Diary Entries

Chat Registration

Number of Forum Visits and Posts



StopBrochure (control)



Flow of respondents

Informed consent 

n=1571

Invited for screener Screener not 

completed or other 

exclusion criterium 

n=391

Invited for T0 

(baseline)

T0 not completed 

n=57

T0 completed n=1133

(67% women, mean 

age 43)

StopSite n=565 Brochure n=568

51.8%

T1 n=273 

(48%)

T1 n=314 

(55%)

51.5%

T2 n=272 

(48%)

T2 n=312 

(55%)



Abstinence rates (intention to treat)

 
Stopsite 
n=565 

Brochure 
n=568 

  
 

   

 % % OR 
95% CI or 

ORs 
Wald 
(1) 

P RD NNT 

Point-prevalence (7 days) 

T1 16.1 14.1 1.17 0.85-1.62 0.90 0.34 0.02 50 

T2 14.3 13.5 1.07 0.77-1.47 0.15 0.70 0.009 111 

Prolonged abstinence   

T1 8.0 7.5 1.06 0.72-1.55 0.09 0.77 0.005 200 

T2 9.9 8.9 1.11 0.76-1.61 0.28 0.60 0.010 100 

 



Effects on smoking cessation 
(7-month results) 
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Dose-response relationship

 
Prolonged  abstinence and use of the StopSite after 6 months  
 
 
Experimental  group (n=565) 
 

Use of StopSite ORa 95% BI Wald 
(df=1) 

P 

1       login 1.3 0.5-3.3 0.38 0.54 
2 - 5  logins 1.6 0.6-4.0 0.99 0.63 
6 -14 logins 5.6 2.2-13.9 13.6 < 0.001 
> 14  logins 6.4 2.6-16.0 15.7 < 0.001 
a Reference group: 0 logins 



Use of StopSite (Stickiness)

Log in  75% 

Return 63% 

> 1 week 44% 

> 6 weeks 20% 

 



Effect  of preparation on abstinence

At least one preparation exercise χ2 (1) = 3.55 p= .06

Balance sheet χ2 (1) = 3.44 p= .06

Reasons of quitting χ2 (1) = 4.96 p= .03

Rewards χ2 (1) = 9.87 p= .00

(monitoring use, savings, former quit attempts, risk situations,
farmacotherapy n.s.)



Effect  of maintenance on abstinence

At least one maintenance exercise χ2 (1) = 42.05 p= .00

Withdrawal symptoms χ2 (1) = 28.57 p= .00

Motivation χ2 (1) = 44.28 p= .00

Craving χ2 (1) = 29.96 p= .00

Relapse prevention χ2 (1) = 44.48 p= .00

(emergency coping plan n.s.)



Effect  tools on abstinence

At least one message posted on forum χ2 (1) = 22.34 p= .00

Registration chat χ2 (1) = 7.84 p= .01

(use of diary n.s.)



Conclusion/discussion

No sign. difference in efficacy between StopSite and 

StopBrochure 

Abstinence higher when StopSite is used intensively

Use of exercises and interaction tools effect on 

abstinence
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