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an aid to smoking cessation. Before prescribing Zyban, please review the Data Sheet at www.medsafe.govt.nz. Zyban is a registered 
trade mark of the GlaxoSmithKline group of companies. Marketed by GlaxoSmithKline NZ Limited, Auckland.
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Welcome to the first edition of Smoking Cessation Research Review. 
We hope that you find this review informative and enjoyable as a digest of the most recent and relevant papers 
in the field of smoking cessation. 
The Review provides website links to the abstract or fully published papers so you can make your own 
judgements.
The creation of this publication would not have been possible without support from our sponsors; we thank 
them for their support. If you have colleagues or friends within New Zealand who would like to receive our 
publication, send us their contact email and we will include them in the next issue.We hope you find this edition stimulating reading, and we welcome any comments or feedback.Kind regards,
Dr Chris Tofield
Medical Advisor, Research Review
christofield@researchreview.co.nz
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A randomized trial of internet and telephone treatment for smoking cessation
Authors: Graham AL et al
Summary: Outcomes are reported from a comparison of the relative effect of Internet and Internet plus telephone 
treatment for smoking cessation on smoking abstinence among US adults. The study enrolled 2005 current adult 
smokers (mean age 35.9 years) who smoked ≥5 cigarettes per day. Study participants were randomised to one of 
three groups: basic Internet (BI), Internet enhanced with tailored content and social support (EI), or to EI plus proactive 
telephone counselling (EI+P). At 18 months’ follow-up, 68.2% of participants were evaluable for assessment. 
At 18 months, the 30-day multiple point prevalence abstinence rate across all follow-up intervals (measured at  
3, 6, 12, and 18 months) was 3.5% (BI), 4.5% (EI), and 7.7% (EI+P), with EI+P significantly outperforming BI and EI.  
At 18 months, 30-day single point prevalence abstinence rates were 19.0% (BI), 17.4% (EI), and 19.6% (EI+P) and did not 
differ among the groups.
Comment: Smoking cessation interventions are increasingly being delivered via electronic media. This study investigated 
the efficacy of an interactive website (www.quitnet.com) that provides advice and assistance in quitting smoking including 
setting a quit date, individually tailored behavioural and pharmacological treatment as well as access to a social support 
network. The two comparison interventions were a basic website containing generic information and the tailored website 
plus telephone support (up to 5 sessions).
Tailored interventions are often associated with higher quit rates than generic materials. This study found evidence to 
the contrary. However, adding telephone support to the web-based programme increased quit rates significantly. It would 
have been useful to have a group that received telephone support alone to determine if the observed effect was due to 
personal contact. Nonetheless, the results add to the accumulating evidence base showing the effectiveness of electronic 
interventions, which have a wide reach and a potentially important role to play in improving population health.Reference: Arch Intern Med. 2011;171(1):46-53.http://archinte.ama-assn.org/cgi/content/short/171/1/46 
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Tënä koutou katoa 
Tēnā koutou, tēnā koutou, tēnā tatou katoa.Naumai, haere mai ki tenei Tirohanga hou Hauora Māori.Greetings 
Firstly, many thanks to Kahu for her mahi in the last issue. We’ve had fantastic feedback from readers.   
Nō reira, nga mihi nui, mihi aroha ki a koe Kahu.We will continue to invite guest editors to provide papers/comments in special topics; please let us know if 
there is a particular area you’d like to see covered.In the meantime, noho ora mai,
na
Matire
Dr Matire Harwood 
matire@maorihealthreview.co.nz
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Ethnic differences in access to prescription medication because of cost in New ZealandAuthors: Jatrana S et al
Summary: These researchers used data from SoFIE-Health (wave 3), an add-on to the Statistics New Zealand-led  
longitudinal Survey of Family, Income and Employment (SoFIE) (n=18,320), to examine ethnic differences in 
financial barriers to access to prescription medication in New Zealand. Māori and Pacific people were more 
likely than NZ Europeans to defer buying a prescription at least once during the past 12 months because they 
could not afford the cost of the prescription (OR 2.98 vs OR 3.52). After adjusting for potential confounders 
the ORs were attenuated to 1.31 for Māori people and to 2.17 for Pacific people. Those who deferred buying 
medications because of cost were also more likely to report poor health status, high/very high psychological 
stress and the presence of two or more comorbid conditions. Comment: Given these results, we must continue to ensure access to quality health care including access to 
medication. Cost is a significant barrier, particularly for those on multiple meds. Other ways to reduce cost may 
include support for non-pharmacological activities (nutrition, activity etc), health literacy interventions (to ensure 
correct doses and strategies to manage side effects) and ‘polypills’ (two or more drugs in the one pill).Reference: J Epidemiol Community Health. 2011;65(5):454-60.http://jech.bmj.com/content/65/5/454.abstract
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Patient preference and racial differences 
in access to renal transplantation
Authors: Ayanian JZ et al

Summary: A stratified sample of patients aged 18 to 54 (n = 1,392) with end stage renal 
disease were interviewed with regard to their views on transplantation and experiences with 
medical care 10 months after beginning maintenance treatment with dialysis. Follow-up 
continued for up to 4 years. Fewer black than white patients wanted to receive a transplant; 
for women, 76.3 vs 79.3% respectively; for men 80.7 vs 85.5 respectively. Black patients 
were also less certain about their preference. Rates of referral to a transplantation centre 
were significantly lower for black patients (50.4 vs. 70.5% for women, 53.9 vs 76.2% 
percent for men; both p < 0.001), as were rates of placement on a transplant waiting 
list (31.3 vs. 56.5% for women, and 35.3 vs. 60.6% for men; both p < 0.001). There 
was no effect of factors including preferences and expectations about transplantation, 
sociodemographic characteristics, the type of dialysis facility, perceptions of care, health 
status, the cause of renal failure, and the presence or absence of coexisting illnesses on the 
significance of these results.

Comment: The authors of this paper have examined possible reasons for the lower 
rates of renal transplantation in African American compared with White patients in the 
US. Fortunately the research looked at both patient preference AND provider factors and 
found that more of the ethnic disparity was explained at the ‘Provider level’. We hear the 
same claims from clinicians here in NZ that Māori prefer not to receive donated organs 
on the basis of our ‘culture’. Yet there is little evidence to confirm such claims. In fact, 
anecdotal stories from Māori suggest that clinicians play an important role in deciding 
whether or not a person goes onto transplant waiting lists. As the authors state, doctors 
should ensure that people who desire transplantation are fully informed and referred for 
evaluation.

Reference: N Engl J Med 1999. 25; 341(22):1661-9
https://content.nejm.org/cgi/content/abstract/341/22/1661


