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<Abstract>

Objectives: The purpose of this study was to determine if smoking cessation programs (SCPs) are effective for adults through a systematic
review of the results of such programs in large randomized controlled trials (RCTs). Methods: The PICO (Patient, Intervention, Comparator,
Outcome) strategy was established, 1,160 literature from domestic and foreign electronic databases was reviewed, and 22 references were
selected based on the inclusion and exclusion criteria. The quality of each reference was evaluated using the Scottish Intercollegiate
Guidelines Network tool, and meta-analysis was carried out. Results: The SCPs were significantly effective for adult smokers. Smoking
cessation counseling, education, and smoking cessation medications such as nicotine patch were more effective than the other interventions.
However, the results showed short-term effects (within six months), and differences were observed among the SCPs. For the outcome
measures for SCPs, the abstinence rate of seven days was mainly used, but differences were identified between the CO level and the
cotinine-verified abstinence rate of smoking cessation. Conclusions: For a smoking cessation program for adult smokers, the strength of
the evidence of the program’s effectiveness in RCTs that provide the identified intervention strategies should be considered.
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983 of records
identified through
Cvid-Medline,
Emnbase and
Cochrane Library
data searching

176 of records removed due to

duplicates{korea DE 9,
International DB 167)

177 of additional
records identified
through
kKoreakded, MOSL
and other sources

935 of records

984 of records excluded with
screened exclusion criteria

27 of full-text
articles excluded,
uith

49 of full-text smoking cessation

articles assessed programs as

far eligibility control group

22 of studies
included in
quantitative
synthesis

[Figure 1] Flow chart of study selection process
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Odds Ratio
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A. Self-report abstinence rate on nicotine patch;

B. CO or cotinine verified abstinence rate on nicotine patch;
C. Consecutive abstinence rate on nicotine patch;

D. Abstinence rate on bupropion;

E. Consecutive abstinence rate on bupropion

w01 110
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100

[Figure 2] Comparison outcomes of smoking cessation medications versus control
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[Figure 3] Comparison outcomes of smoking cessation counselling versus control
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[Figure 4] Abstinence rate of smoking cessation education versus control
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[Figure 5] Abstinence rate of quit-smoking message versus control
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[Figure 6] Abstinence rate of other smoking cessation programs versus control
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