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Background

 Internet-based programs are effective  (Myung Arch Intern Med 2009)

 Stop-tabac.ch: effective interactive program

 How to improve it ?

 Clinical counseling is more effective if… (U.S. clinical guideline) 

- more frequent interactions, 

- prolonged treatment

 Similar results for online programs ?



9 RCTs of Web-based programs: OR=1.40 

Myung SK, McDonnell DD, Kazinets G, Seo HG, Moskowitz JM. Effects of Web- and 

computer-based smoking cessation programs: meta-analysis of randomized controlled trials. 

Arch Intern Med. 2009;169:929-37.



Objective

 To assess and compare the impact of an „old‟ (1997) online 

computer-tailored smoking program with a new (2007), enhanced 

version of the same program.

 Online setting,

- no face-to-face counseling, 

- no telephone counseling, 

- no documents or booklets sent by mail



Setting: Stop-tabac.ch

 A comprehensive smoking cessation website, in French

 150‟000 visitors per month

 Content:
- discussion forum (most popular service)
- personal stories, testimonials
- blogs
- info on diseases (pictures), withdrawal, treatments, medications
- newsletter
- FAQ
- interactive tests

and…
- online “Coach” or “expert system” (old and new versions)



The „old‟ program

 First generation expert system

 Available online since 1997

 Based on the Transtheoretical Model of Change

 Questionnaire (60 questions)

 Followed by an individually tailored feedback report (6 to 9 pages)

 Tailored to stages, self-efficacy, pros & cons, strategies, addiction

 Links to booklets (PDFs, no booklets on paper)

 3 e-mails over 3 months: reminders to answer the questionnaire again

 Follow-up counseling reports (progress reports)

 Efficacy, compared to no-treatment control group:

OR=2.6

 Etter et al. Archives of Internal Medicine 2001;161:2596







The enhanced („new‟) program

 Available online since 2007

 Like the old program:

- Questionnaire followed by individually tailored feedback report

- Follow-up counseling reports (progress reports)

- Links to booklets (PDFs, no booklets on paper)

…and in addition

 More content on addiction and its treatment, in particular NRT

 Less content on the Transtheoretical Model

 Personal page (online) with progress graphs, interactive tests

 More intensive follow-up over 3 months: 

up to 30 e-mail messages

with tailored information and counseling, links

 Enhanced graphic design











Hypotheses

 The new program would be more effective

- in the short term (48 hours), to elicit quit attempts,

- after 4 months (because of the more intensive follow-up by e-mail)



Participants in the study

 4555 current and former smokers 

recruited on „Stop-tabac.ch‟, 

from June 2008 to September 2009 



Outcome measures

 Follow-up surveys = e-mail messages, click on 1 response option

 48 hours after entry: 

self report of 24-h abstinence (quit attempts)

 4 months after entry: 

self-report of abstinence in previous 4 weeks

 „Not even a puff of tobacco‟

 No biochemical verification



Results: participation

 Baseline participants: n=4555

- Current smokers n=3300 (72.4%)

- Recent quitters, ex-smokers: n=1255 (27.6%)

 Follow-up rates: All Old New p        .

- 48 hours : 3811 (83.7%) 84.9% 82.4% 0.022

- 4 months: 2146 (47.1%) 48.6% 45.7% 0.048

 Intention-to-treat analysis: 

non-respondents counted as smokers.



Baseline characteristics

Old New p     .

 N 2211 2344

 Age 34.7 34.5 0.51

 Sex (% men) 35.3 35.1 0.88

 Current smokers (%) 71.2 73.6 0.19 

. Cigarettes per day  18.0 17.0 0.46

. Minutes to first cigarette     15.0 15.0 0.50

. Intend to quit in next 30 days (%) 85.7 85.4 0.91

 Former smokers (%) 28.8 26.4 0.19

. Days since quit (median) 5.0 5.0 0.21
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Abstinence rates at 48 hours in smokers, by sex
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Abstinence rates at 4 months in smokers, by sex
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Abstinence rates at 48 hours in smokers, by age
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Abstinence rates at 4 months in smokers, by age
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Abstinence rates in smokers, in men aged 45+ (n=203)
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Abstinence rates at 48 hours in smokers, 

by dependence level (minutes to 1st cigarette)
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Abstinence rates at 4 months in smokers, 

by dependence level (minutes to 1st cigarette)
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Abstinence rates at 48 hours in smokers, 

by motivation to quit
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Abstinence rates at 4 months in smokers, 

by motivation to quit
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Abstinence rates at 4 months, in smokers who were 

abstinent at 48 hours (relapse) (n=610)
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Abstinence rates in former smokers
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Relapse rates at 48 hours, by duration of 

abstinence, in ex-smokers
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Relapse rates at 4 months, by duration of 

abstinence, in ex-smokers
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Conclusions

 In daily smokers, the new, enhanced program increased 

24-h quit attempts just (48 h.) after enrollment.

This effect was largest in men and in those aged >45 years

 In men smokers, the new program enhanced quit rates:

- at 48 hours and 

- at 4 months

 At 48-h, the new program increased quit attempts in those who 

were the least motivated to quit 

 In former smokers, both programs had the same effect



Interpretation

 New program more effective in men >45 years: reflects the age+sex 

of the authors of the program ?

 This program increases quit attempts in those least motivated to 

quit, as in our previous study (Arch Intern Med 2001)

 Both groups received an active intervention and had access to the 

other features of the website

 Quit rates were high in both groups : ceiling effect ? 

(19% after 48 hours, 13% after 4 months)

 Low response rate at 4 months, no biochemical verification


