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Introduction

The reports in this supplement to the American
Journal of Preventive Medicine by the Task Force
on Community Preventive Services1 (TFCPS)

and Hopkins et al.2 represent the work of the TFCPS,
an independent, nonfederal group of national, re-
gional, and local public health and prevention services
experts supported by public and private partners.
These reports are the second published section of what
will be the forthcoming Guide to Community Preventive
Services: Systematic Reviews and Evidence-Based Methods.
The first published section was on vaccine-preventable
diseases.3–5

In addition to expanding the Guide to Community
Preventive Serives (the Community Guide), these reviews
and evidence-based recommendations add to the grow-
ing body of guidelines that identify and document the
effectiveness of interventions to reduce tobacco use and
exposure to environmental tobacco smoke (ETS). The
TFCPS reports complement other recent efforts that
provide information and guidance to health care pro-
viders, health care systems, and communities on strat-
egies to reduce the annual tobacco-related toll of
addiction, illness, disability, and death. This article
presents a summary of selected guidelines and evidence
reviews available as of August 2000, and provides an

accessible review of the current evidence of effective-
ness of interventions to reduce tobacco use and expo-
sure to ETS.

The first section of this article describes the focus
and general content of selected evidence reviews and
guidelines, and information on the organization of the
summary tables. The second section presents the sum-
mary evidence tables, organized by type or category of
intervention. The third section provides a brief discus-
sion of the comparisons across evidence reviews.

Selected Evidence Reviews and Guidelines on
Tobacco Use Prevention and Control

The primary objective of this article is to compare the
evidence reviews and recommendations from the Com-
munity Guide with reviews and recommendations re-
cently produced by other groups. The two reports most
often cited are Treating Tobacco Use and Dependence:
Clinical Practice Guideline6 (CPG) and Reducing Tobacco
Use: A Report of the Surgeon General7 (SGR). Other
guidelines are also included to provide an additional
assessment of the strength of the evidence for an
intervention,8 another summary effect measurement,9

or a specific implementation recommendation from
another agency or group.10–12

This section identifies and briefly describes the se-
lected guidelines and evidence reviews included in this
summary report. Each of these documents employed a
different methodology for finding, evaluating, and
translating the evidence of effectiveness into a summary
effect measurement, a recommendation for use, or
both. As a result, the descriptions provided here cannot
fully elaborate on the methods used or the target
audience for each publication.

From the Division of Prevention Research and Analytic Methods,
Epidemiology Program Office (Hopkins, Rosenquist, Westphal), and
Office on Smoking and Health, National Center for Chronic Disease
Prevention and Health Promotion (Husten), Centers for Disease
Control and Prevention, Atlanta, Georgia; Los Angeles Department
of Health Services (Fielding), and University of California-Los Ange-
les School of Public Health (Fielding) and School of Medicine
(Fielding), Los Angeles, California

Address correspondence and reprint requests to: David P. Hop-
kins, MD, MPH, Coordinating Scientist, Epidemiology Program Of-
fice, MS K-73, Centers for Disease Control and Prevention, 4770
Buford Highway, Atlanta, GA 30341. E-mail: dhh4@cdc.gov.

67Am J Prev Med 2001;20(2S) 0749-3797/01/$–see front matter
© 2001 American Journal of Preventive Medicine • Published by Elsevier Science Inc. PII S0749-3797(00)00298-1



The Guide to Community Preventive Services:
Interventions to Reduce Tobacco Use and ETS
Exposure (2001)

The tobacco section of the Community Guide currently
includes 14 evidence reviews on interventions to reduce
tobacco use and ETS exposure, with three additional
reviews in progress. Community Guide methods, which
have been summarized elsewhere,13 basically involve a
systematic process of: (1) identifying and selecting
interventions to review; (2) searching for published
evidence (limited to studies published in the English
language); (3) abstracting and evaluating the quality of
each identified study; (4) summarizing the available
body of evidence regarding effectiveness, other effects,
applicability, economic evaluation, and barriers to im-
plementation; (5) TFCPS translation of evidence into
recommendations, based on established rules; and
(6) identifying remaining questions for future research.
Methods specific to the tobacco section are summa-
rized in Hopkins et al.,2 Appendix A, in this supple-
ment. Overall, for each selected intervention, the Com-
munity Guide report provides a range and median of
effect measures from the included studies, and a prac-
tice recommendation from the TFCPS based primarily
on the strength of the evidence.

Treating Tobacco Use and Dependence: Clinical
Practice Guideline (2000)

Released in June 2000 by the Public Health Service,
CPG6 updates and expands on the review of strategies
and therapies for the clinical identification and treat-
ment of tobacco use and dependence published in the
original 1996 report.14 The CPG update provides: (1) a
comprehensive review of interventions to treat patient
tobacco use and dependence that are appropriate for
health care providers, health care systems, and health
care purchasers; (2) a standardized evaluation process
for each identified study; (3) standardized inclusion
criteria; (4) a pooled summary estimate using meta-
analytic techniques when appropriate; (5) a standard-
ized assessment and grade of the strength of evidence
for each intervention; and (6) identification of areas
for further research.

A product of the Tobacco Use and Dependence
Guideline Panel, the CPG update is the most recent and
the most complete assessment of interventions to treat
tobacco use and dependence. The evaluations provided
in both editions were heavily referenced in the relevant
sections of the SGR, and provided the foundation of
evidence of effectiveness for several health care system
strategies evaluated in the Community Guide.

Reducing Tobacco Use: A Report of the Surgeon
General (2000)

Released in August 2000, the SGR7 updates the status of
tobacco use in the United States, and is the first
Surgeon General’s report to offer a composite review of
the various methods used to reduce and prevent to-
bacco use.15 The SGR is a comprehensive, narrative
review of: (1) current tobacco use in the United States
and a historical review of efforts to reduce smoking,
(2) effective educational strategies to prevent tobacco
use among young people, (3) individual and clinical
strategies to increase tobacco use cessation, (4) regula-
tory efforts to reduce tobacco use and ETS exposure,
(5) economic approaches (such as taxation of tobacco
products), and (6) comprehensive tobacco use preven-
tion and control programs at the community, state, and
national levels. Narrative reviews of the evidence of
effectiveness are provided for some interventions, usu-
ally without a summary effect measure or a formal
recommendation for use. Some interventions are re-
viewed only in the context of comprehensive programs
at the community, state, or national levels.

Cochrane Collaboration (various reports)

The Cochrane Collaboration is an international coali-
tion of participating research centers conducting evi-
dence reviews on a wide variety of clinical and public
health topics. We have included ten reports from the
Cochrane Collaboration on tobacco use prevention
and treatment in the summary tables.16–25 These re-
ports provide assessments of the effectiveness of inter-
ventions based on a systematic process including: (1) a
search for evidence (not usually restricted to the En-
glish language); (2) standardized inclusion and exclu-
sion criteria; (3) standardized evaluation and abstrac-
tion of information; (4) a pooled summary estimate
using meta-analytic techniques, when appropriate, and
a narrative review when a pooled summary estimate
could not be conducted; and (5) a process of updating
reviews as new evidence is identified.

Guide to Clinical Preventive Services: Report of the
U.S. Preventive Services Task Force (1996)

The U.S. Preventive Services Task Force (USPSTF)
provides evidence-based recommendations for clinical
practice on preventive interventions for a wide variety
of conditions.8 The USPSTF conducted evidence re-
views using: (1) a standardized search for evidence of
effectiveness of clinical preventive services, (2) stan-
dardized inclusion criteria, and (3) standardized eval-
uations of the evidence concluding with a narrative
review and a recommendation based on the strength of
the evidence of effectiveness.
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Growing Up Tobacco Free: Preventing Nicotine
Addiction in Children and Youths (1994) and
Taking Action to Reduce Tobacco Use (1998)

These publications from the Institute of Medicine10,11

present policy positions to reduce and prevent tobacco
use in the United States that are informed by scientific
evidence. The reports provide a pertinent review of
tobacco use in the United States, and a set of recom-
mendations for the implementation of specific policies
and/or interventions at the national, state, and local
levels.

Best Practices for Comprehensive Tobacco Control
Programs (1999)

Best Practices,12 a guidance document from the Office
on Smoking and Health at the Centers for Disease
Control and Prevention, presents recommendations
and funding estimates for states “to establish tobacco
control programs that are comprehensive, sustainable,
and accountable.” The report identifies nine basic
components of a “comprehensive” tobacco control
program based on a review of published intervention
studies, evaluations of two state programs (California
and Massachusetts), and work with six other state
programs (Oregon, Maine, Florida, Minnesota, Missis-
sippi, and Texas). In addition to a narrative evidence
review for each component, Best Practices provides bud-
get estimates for the successful implementation of each
component, and generates funding estimates for a
model comprehensive program in every state.

Organization of the Summary Tables

Evidence reviews and recommendations are summa-
rized in tables in this article as follows:

Table 1. Clinical interventions to identify and to treat
tobacco use and dependence

Table 2. Health care system interventions to identify
and to treat tobacco use and dependence

Table 3. Community interventions to reduce exposure
to ETS

Table 4. Community interventions to reduce tobacco
use initiation by children and adolescents

Table 5. Community interventions to increase tobacco
use cessation

All tables are located after the References section.
Each intervention is displayed in a single row, with

summaries of the contributing evidence reviews pre-
sented in the columns. Within each column, the evi-
dence review is summarized from top to bottom in the
following order: (1) a formal strength-of-evidence rat-
ing or recommendation, if provided; (2) narrative
conclusion, if any; (3) summary effect measurements, if
provided, with a brief description of the effect measure,

and pertinent information (such as the period of
follow-up for measurements of tobacco use cessation).

With the exception of the evidence summaries pro-
vided in Table 1, the interventions identified and
included follow the organization of the Community
Guide. Interventions not evaluated in the Community
Guide (e.g., provider counseling to reduce ETS expo-
sure in the home; and community-wide, individual
risk-factor screening and counseling) are not presented
in these tables, but may have been evaluated in the
other guidelines. The clinical interventions reviewed in
Table 1 present evidence of effectiveness of several
strategies that directly relate to the evaluations of
effectiveness of health care system interventions re-
viewed in the Community Guide. For example, the evi-
dence of effectiveness of provider counseling to tobac-
co-using patients, demonstrated in both the Guide to
Clinical Preventive Services and the CPG, was referenced
in the Community Guide in the evaluation of provider
reminder systems. As a result, the Community Guide
evaluated the evidence of effectiveness of provider
reminder systems in increasing patients’ receipt of
counseling or advice to quit from their providers.

There is also some duplication of intervention sum-
maries. For example, telephone cessation support is
presented both in Tables 2 and 5 because it is an
appropriate intervention for both health care systems
and communities.

Recommendations

Three of the selected evidence reviews—Guide to Clini-
cal Preventive Services, the Community Guide, and the
CPG—present formal recommendations concerning
the evidence of effectiveness for each intervention. In
summarizing the recommendations from these reviews,
the strength of evidence rating or recommendation is
presented. In some cases, a brief quotation or state-
ment is also presented. For several interventions,
longer recommendation statements in the original
document were abbreviated to fit the table format.

In all of the guidelines, readers were cautioned not to
confuse an assessment of insufficient evidence of effec-
tiveness with evidence of ineffectiveness. In most cases,
an assessment of insufficient evidence was based on an
inadequate number of qualifying studies.

Guide to Clinical Preventive Services

A letter rating was assigned to denote the strength of
the evidence of effectiveness supporting the USPSTF
recommendation for or against use of the intervention.
Letter ratings range from A, “good evidence to support
the recommendation to include” to E, “good evidence
to support the recommendation to exclude.” An evalu-
ation of “insufficient evidence” is denoted by a letter
rating of C.
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Guide to Community Preventive Services

Recommendations for or against use of an intervention
were based on the evidence of effectiveness and con-
sideration of other effects (positive and negative). The
three options are: (1) strongly recommended (for or
against), (2) recommended (for or against), and (3) in-
sufficient evidence (no recommendation).

Treating Tobacco Use and Dependence: Clinical
Practice Guideline

A letter rating was assigned to each intervention based
on the strength of the evidence supporting the recom-
mendation. A rating of A indicates “multiple well-
designed randomized clinical trials, directly relevant to
the recommendation, yielding a consistent pattern of
findings.” A rating of B indicates “some evidence from
randomized clinical trials supporting the recommenda-
tion, but the scientific support was not optimal.” A
rating of C was “reserved for important clinical situa-
tions where the panel achieved consensus on the
recommendation in the absence of relevant random-
ized controlled trials.” The panel declined to make
recommendations when there was no relevant evidence
or the evidence was too weak or inconsistent to support
a recommendation.

Narrative Reviews

Some of the selected guidelines provided a narrative
evaluation of the evidence of effectiveness of the inter-
vention. For presentation in the summary tables of this
article, pertinent sections of the text were quoted and
identified. In most cases, the included text represents a
summation or conclusion from an extended narrative
evaluation of the studies providing evidence.

Summary Effect Measurements

Three of the evidence reviews—the Community Guide,
the CPG, and the reports from the Cochrane Collabo-
ration—provide summary effect measurements in eval-
uations of the evidence of effectiveness of the interven-
tion. This information is provided in the tables with
additional comments or information as needed. In all
cases, the original document included a more detailed
presentation and discussion of the summary effect
measurements than is provided in these summary
tables.

Guide to Community Preventive Services

For most interventions, the summary effect measure-
ments were the range and median of absolute percent-
age differences in outcome between the intervention
and comparison groups. The results are reported here
as percentage point changes. For some intervention

evaluations, the differences in outcome between the
intervention and comparison groups were expressed as
a relative percentage difference, with the results re-
ported as the percentage change.

Clinical Practice Guideline: Treating Tobacco Use
and Dependence

For interventions with an appropriate body of evidence,
a pooled summary estimate of effect was determined
using meta-analytic techniques. In these cases, the
summary table presents the estimated odds ratio for the
effect measurement and the 95% confidence interval.
In some cases, the estimated abstinence rate (cessation
outcomes) or the estimated provider intervention rate
(for delivery of a measured activity such as counseling)
was also reported.

Cochrane Collaboration

For interventions with an appropriate body of evidence,
a pooled summary estimate of effect was determined
using meta-analytic techniques. In these cases, the
summary table presents the estimated odds ratio for the
effect measurement and the 95% confidence interval.
Several of the bodies of evidence reviewed on tobacco
interventions, however, were not suitable for meta-
analytic evaluation. In these cases, the summary tables
present a quotation or conclusion from the narrative
review.

Discussion

Comparison of the evidence summaries presented here
reveals considerable general agreement on the effec-
tiveness or ineffectiveness of the interventions re-
viewed, with only a few instances in which different
reviews reached different conclusions.

There is uniform agreement on the effectiveness of
the clinical interventions, although the magnitude of
the effects differed slightly. Screening patients for
tobacco use, delivering brief advice or more intense or
frequent counseling to quit, and the use of pharmaco-
logic treatments (nicotine replacement or bupropion
as first-line therapies) were identified as effective in
increasing patient tobacco use cessation. Self-help ed-
ucation materials were assessed as less effective or
inconsistent.

The health care system interventions evaluated in
these reviews primarily focused on increasing the deliv-
ery or use of effective clinical strategies. For most
interventions, the assessment of effectiveness was con-
sistent across the evidence reviews. Provider reminder
systems (alone or in combination with other interven-
tions), patient cessation support provided by telephone
(when implemented with other interventions), and
interventions to reduce patient out-of-pocket costs for
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effective cessation treatments were all identified as
effective. The reviews differed slightly in the assessment
of provider education programs. Two of the reviews,
the Community Guide and the SGR, identified limitations
in the evidence of effectiveness of provider education
when implemented alone. The reviews were consistent,
however, in identifying stronger evidence of effective-
ness when provider education efforts were combined
with other interventions, such as a provider reminder
system.

The assessments of community interventions to re-
duce exposure to ETS, reduce tobacco use initiation,
and increase tobacco use cessation were also consistent.
Both the Community Guide and the SGR identified
smoking bans and restrictions as effective in reducing
exposure to ETS, and potentially effective in reducing
tobacco use prevalence. Regarding community educa-
tion efforts to reduce exposure to ETS in the home, the
Community Guide found insufficient evidence to make a
recommendation, whereas the SGR identified mass
media messages included in the state campaigns in
California and Massachusetts as effective in protecting
children from exposure to ETS.

The evidence reviews of interventions to reduce
tobacco use initiation in children and adolescents
uniformly agreed on the effectiveness of increasing the
unit price of tobacco products. The reviews differed
slightly in the assessment of the evidence of effective-
ness of mass media campaigns in reducing tobacco use
among youth. All of the guidelines, however, identified
effective campaigns characterized by a solid theoretical
basis, use of formative research in designing the mes-
sages, and a broadcast campaign of reasonable intensity
over an extended period of time. One reason for the
stronger recommendation in the Community Guide is
the addition of recent evaluations of effectiveness of
state campaigns in Florida26,27 and Massachusetts,28

which were not available for earlier reviews.
Evidence reviews of interventions to increase tobacco

use cessation uniformly documented the effectiveness
both of increasing the unit price of tobacco products
and of mass media campaigns (when implemented with
other interventions). Telephone cessation support,
when implemented with other interventions, was also
identified as effective in increasing tobacco use cessa-
tion. Regarding telephone support, these reviews all
found greater evidence of effectiveness for proactive
support (contact or follow-up initiated by a clinician or
counselor) than for reactive (patient initiates all
contact).

Conclusion

This article is unique in pulling together information
from various tobacco control guidelines and summariz-
ing evidence and recommendations for complemen-
tary tobacco prevention and control activities at the

individual, health care system, and community levels.
The included guidelines used many of the same studies
and explicitly referred to one another. Their similarity,
therefore, is not surprising. Nonetheless, the similarity
of the findings and recommendations in these evidence
reviews and guidelines, despite the widely varied meth-
ods used to select, appraise, and summarize evidence,
provides considerable reassurance about the effective-
ness of the recommended interventions. The cohesive-
ness and coherence of these reviews and recommenda-
tions provides additional support for the policy
positions and suggests that these effective and recom-
mended interventions should be implemented and
funded. The summary tables in this article provide a
useful starting point for clinicians; health care provid-
ers and purchasers; state and local health departments;
and local, state, and national managers, funders, and
advocates of tobacco use prevention and control ef-
forts. These brief evidence summaries cannot convey all
of the important information provided in the original
reviews. However, these tables provide a quick review of
recent efforts, and can efficiently direct users to the
original sources for additional information of interest.
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