
 

 
From: [REDACTED]  
Sent: 28 October 2016 09:54 
To: [REDACTED] 
Subject: Information on self help 

 
Hi [REDACTED], 
 
Hope all is well with you. [REDACTED] has asked me to send you the attached. Would it be possible 
for you to disseminate this document around the smoking cessation sub-group of the Tobacco 
Control Strategic Board please? Thanks very much. Hope you have a great weekend. 
 
Best wishes 
[REDACTED] 
Research and Policy Officer | Swyddog Ymchwil a Pholisi 
T [REDACTED] | 2nd Floor | 14-18 City Road | Cardiff | CF24 3DL 
www.ashwales.org.uk | @ASHWalesCymru | facebook.com/ASHCymru 
Charity Number/Rhif Elusen: 1120834 

 
Self Support Overview 

 

 There is considerable evidence the use of assisted methods for smoking cessation 
increase the chances of a successful quit  
 

 For this reason, stop smoking services such as Stop Smoking Wales can say that 
smokers who use their services are 4 times more likely to quit 
 

 However, despite the availability of quit aids and support evidence suggests the 
majority of ex-smokers report quitting on their own and not with assisted methods. 

 

 Research shows two-thirds to three-quarters of ex-smokers stop unaided.  

 

 Most published papers of smoking cessation interventions are studies or reviews of 
assisted cessation; very few describe the cessation impact of policies or campaigns 
in which cessation is not assisted at the individual level. 
 

 Many assisted cessation studies, but few if any unassisted cessation studies, are 
funded by pharmaceutical companies manufacturing cessation products. 
 

 Health authorities should emphasise the positive message that the most successful 
method used by most ex-smokers is unassisted cessation. 

 
Robert West summed up Self Support:  

 

 For smokers interested in stopping but not wanting professional support 

 Clear easy-to-access advice on how to quit 

 Provided through the internet and/or written materials handed out in GP surgeries 

 Kept up to date 

 Quality controlled 

 Promoted through free and paid channels 

 Should improve smoking cessation rates by x0.2 
 

http://www.ashwales.org.uk/
http://www.twitter.com/ASHWalesCymru
http://www.facebook.com/ASHCymru


Examples of self support with a good evidence base are limited - a review of the work 
undertaken is as follows:  
 
 
Self Help Materials  

 
A review of the ‘Quit Kits’ campaign in England  which comprised of self help materials back 
in 2009.. achieved very reasonable quit rates (although they are self reported rather than 
CO-validated).  
 
Majority of interviewees reported the kit as being helpful (61%) and agreed that, having 
received the kit, they would be more likely to consider the NHS for help with quitting (84%).  

 
Younger interviewees were significantly more likely to report the kit as helpful, to say they 
would recommend it to others and to agree that it increased their confidence for quitting. As 
a result of receiving the kit, 29%, 17% and 11% of interviewees, respectively, reported 
visiting their doctor, pharmacist or stop smoking service for help with quitting.  
 
The kit was reported to have triggered a quit attempt among around half (57%) of those 
receiving it. When only including those who had received the kit at least one month prior to 
interview, 26.5% (126/475) of those attempting to quit reported remaining completely 
abstinent from smoking for at least a month. 
 

Conclusion: The findings suggest that distributing a self-help intervention for smoking 
cessation at a national level may be successful in terms of uptake of the intervention, 
triggering quit attempts and aiding smoking cessation. 

 
There are some limitations to the evaluation but it is a useful starting point.   
 
There has also been some work undertaken to analyse the effect of intervention at a GP 
level where intervention led to increased appointment availability and lower hospital 
admissions and a 29% reduction in the number of smokers. 
 
 
Social media and web based activity. 
 
Traditional cessation services may not appeal to everyone. It is important to understand the 
role of more modern communication channels such as social media in supporting smoking 
cessation. When young people think about quitting smoking, do they first seek help from 
their GP or do they turn to their close friends or social media contacts for support? 
 
A review of the effectiveness of digital campaigns shows a variety of conclusions have been 
reached: 
 

Conclusions:  
The reach of the campaign and findings on quitting success indicate that a digital/SM 
platform can complement the traditional SHL cessation service for young adult smokers 
seeking help to quit. 
 
Participants expressed a preference towards antismoking messages that were less 
authoritative, and perceived a distinct lack of support for their intentions to quit smoking. 
There is room for incorporating suggestions by participants in future antismoking campaigns. 
Future research is needed to identify barriers to accessing available support. 
 



Social media campaigns can be created and maintained relatively easily. They are 
innovative and have the potential for wide and rapid diffusion, especially towards target 
audiences. There is a need for more rigorous evaluation of their effects, particularly among 
the youth. 
 
Nearly one in three young adult smokers on Facebook expressed interest in using Facebook 
for quitting smoking. Social media approaches that respect privacy and tailor to readiness to 
quit are likely to maximize participation. 
 
The intervention via the WhatsApp social group was effective in reducing relapse probably 
because of enhanced discussion and social support. Inactive discussion in the Facebook 
social group might have attributed to the lower effectiveness. 
 
Publically available smartphone smoking cessation apps are not particularly "smart": they 
commonly fall short of providing tailored feedback, despite users' preference for these 
features. 
 
Whilst there is some evidence that certain forms of mass media can be effective in 
preventing the update of smoking in young people, the evidence is not strong and contains a 
number of methodological flaws. Rigorous trials are required to assess the latest media 
vehicles used by youth including internet communication through Facebook, Instagram and 
Twitter. 

 
 
Mass Media Campaigns  

 
Waiting on a report from BHF on No Smoking Day 
 
Electronic Cigarettes  

 
A Cancer Research UK review found that:  The e-cigarette market in the UK and globally 

is in a constant state of change creating a complex situation that is quickly out of date. E-
cigarettes were the fastest growing product category in British supermarkets in 2014. 
 
British American Tobacco’s (BAT) e-cigarette Vype is sold in Lloyds Pharmacy stores and 
Puritane, owned by Imperial Tobacco’s subsidiary Fotem Ventures, is exclusively available 
at Boots. 
 
Only one product has been granted a medicinal license. E-Voke, produced by BAT’s 
subsidiary Nicoventures, is an e-cigarette which has been produced following another 
licensed device, Voke, produced by the same company which is an inhaler which contains 
no electronics, heat or combustion. Medicinal licenses for Voke and e-Voke allows them to 
be marketed as smoking cessation aids, to make health claims and to be prescribed by 
health professionals as well as sold over the counter in pharmacies. However, importantly 
neither Voke nor E-Voke is yet available on the UK market. 
 
E-cigarettes have overtaken nicotine replacement therapy (NRT) as the primary aid 
used in attempts to quit smoking in the UK: an estimated 2.8 million people currently use 

e-cigarettes in the UK compared to 700,000 in 2012, almost all of whom are or have been 
smokers, and one third of whom no longer smoke (Action on Smoking and Health 2016, 
Technavio 2016). 
 
Some sources say tanks now make up a quarter of e-cigarette sales, fewer than one in 10 
purchases were tanks a year ago. 
 



UK supermarkets make up the large majority of sales in 2015, followed by convenience 
stores. People buying their first e-cigarette in the last year are much more likely to go to a 
traditional retail/vape shop than three years ago when they would go straight to the internet. 
The traditional retail channel is becoming increasingly popular for first e-cigarette device 
purchases but is unable to attract users to make subsequent purchases. Instead, users are 
opting for more advanced devices or information not available in traditional stores and so go 
to specialised vape stores or online (ECigIntelligence Report 2015c). 
 
A significant portion of e-cigarette business is conducted on the internet. The market is 
active as it is currently relatively easy for independent companies to set up a new e-cigarette 
company online with small financial investment and no large advertising budget is required 
to achieve a web presence. In addition, most existing e-cigarette companies have their own 
websites and most also sell e-cigarettes over the internet (Zhu et al. 2014). 
 
The introduction of the EU Tobacco Products Directive will introduce substantive changes 
that will both affect the e-cigarette market overall but also limit marketing opportunities. 
 
Electronic Cigarettes as a Cessation Tool 

 
A Cochrane Review found that: Combined results from two studies, involving 662 people, 

showed that using an EC containing nicotine increased the chances of stopping smoking in 
the long term compared to using an EC without nicotine. We could not determine if EC was 
better than a nicotine patch in helping people stop smoking, because the number of 
participants in the study was low. More studies are needed to evaluate this effect. The other 
studies were of lower quality, but they supported these findings. None of the studies found 
that smokers who used EC short- to mid-term (for two years or less) had an increased health 
risk compared to smokers who did not use ECs. 
 
 
Messaging: Supporting article on What Message Should Smokers Get about Cessation? 

 
The persistence of unassisted cessation as the most common way that most smokers have 
succeeded in quitting is an unequivocally positive message that, far from being suppressed 
or ignored, should be openly embraced by primary health care workers and public-health 
authorities as the front-line, primary “how” message in all clinical encounters and public 
communication about cessation.  
 
Put another way, a failure to emphasise that most smokers have always stopped unaided 
would be like claiming that most domestic cooks attend cooking classes. Along with 
motivational “why” messages designed to stimulate cessation attempts, smokers should be 
repeatedly told that cold turkey and reducing-then-quitting are the methods most commonly 
used by successful ex-smokers, that more smokers find it unexpectedly easy or moderately 
difficult than find it very difficult to quit [25], that many successful ex-smokers do not plan 
their quitting in advance [52]–[54], and that “failures” are a normal part of the natural history 
of cessation—rehearsals for eventual success. Lessons learned from researching policy 
tractable, social support, and personal behavioural (“quit tips”) variables associated with 
successful cessation should be fed into policy and program planning. Talk of unassisted 
cessation being “the enemy” of evidence-based cessation should be roundly criticised as 
both incorrect and unhelpful. Unfortunately, the ability of manufacturers to promote their 
products through advertising is likely to “drown out” the perspective we urge. We suggest, 
therefore, that public sector communicators should be encouraged to redress the 
overwhelming dominance of assisted cessation in public awareness, so that some balance 
can be restored in smokers' minds regarding the contribution that assisted and unassisted 
smoking cessation approaches can make to helping them quit smoking. 
 



 

But what is clear from the information available is that there is a need for 
 

 Understanding the prevalence of unassisted quitting in populations is critically 
important for developing tailored public health strategies 

 

 Any Public health strategy requires a detailed understanding of how people 
are actually quitting smoking in order to develop appropriate interventions and 
strategies. 

 

 Given unassisted quitting is the dominant means of smoking cessation, it is 
helpful for public health strategies to acknowledge and support this pattern 
directly, and try to understand the reasoning behind this choice, rather than 
automatically dismissing unassisted quitting strategies. 

 

 Smokers shouldn’t be told they have to do something (i.e. quit smoking) and 
that they have to do it in a certain way (i.e. use NRT seek behavioural 
support). Instead they should be given a sense of autonomy and made to feel 
they are making their own decision. 
 

 The use of E’cigarettes as a cessation tool needs to be recognised by those 
promoting quit attempts. 

 

 

 


