
Section I 
 
Reference Guidelines 
 
US = United States Guidelines 

U.S. Department of Health and Human Services. Clinical practice guidelines for treating 
tobacco use and dependence: 2008 update. Accessed at 
http://www.surgeongeneral.gov/tobacco/ on July 25, 2008 at 12:55pm. 

 
NZ = New Zealand Guidelines 

Ministry of Health. New Zealand Smoking Cessation Guidelines. Wellington: Ministry of 
Health, 2007. 

 
FR = France Guidelines 

Le Foll, Melihan-Cheinin, Rostoker, for the working group of AFSSAPS.  Smoking 
cessation guidelines: Evidence-based recommendations of the French Health Products 
Safety Agency. European Psychiatry 2005; 20:431-441. 

 
UK = United Kingdom Guidelines 

Raw M, McNeill A, West R. Smoking cessation guidelines for health professionals. A 
guide to effective smoking cessation interventions for the health care system. Thorax 
1998;53:suppl 5(1):S1-19. 

 
OMA=Ontario Medical Association Guidelines 

Ontario Medical Association.  Re-thinking stop smoking medications: treatment myths 
and medical realities. [update 2008]. Ont Med Rev 2008 Jan; 75(1):22-34 
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	Strength of Evidence/Grade of Recommendations
	Strength of Evidence Classifications (US Guidelines) 
	Key to Grade of Recommendations (NZ Guidelines) 
	Key to Strength of Recommendations (FR Guidelines) 
	 
	A: High-level, strong scientific evidence (comparative, high-powered, randomized studies; meta-analysis of comparative, randomized studies; decision analysis based on well-conducted studies) 
	 
	B: Intermediate-level scientific evidence (comparative, but low powered, randomized studies; comparative, no-randomized but conscientious studies; cohort studies) 
	 
	C: Low-level, evidence of limited credibility (case-control studies; comparative studies involving major bias; retrospective studies; series of cases; descriptive, epidemiological studies (transverse, longitudinal)) 
	 
	Professional Consensus: In absence of scientific evidence in the literature, the recommendations were based on a professional consensus among the experts of the multidisciplinary working group. 
	Strength of Evidence/Grade of Recommendations
	Strength of Evidence Classification (UK Guidelines) 

	OMA Recommendations 
	Best Practices for Comprehensive Tobacco Control Programs–2007 (Centers for Disease Control and Prevention)   
	Best practices were determined by evidence-based analyses of scientific literature and outcomes of comprehensive state tobacco control programs and interventions. 
	The guide to community preventive services: what works to promote health? /Task Force on Community Preventive Services 
	Relationship Between Strength of Evidence of Effectiveness and Recommendations 
	Strength of Evidence of Effectiveness  Recommendation 
	 Strong  The intervention is recommended on the 
	  basis of strong evidence of effectiveness 
	 Sufficient  The intervention is recommended on the 
	  basis of sufficient evidence of effectiveness 
	 Insufficient information  Available studies do not provide sufficient 
	  evidence to determine the effectiveness of 
	  the intervention 
	 Sufficient or strong evidence of  Use of the intervention is discouraged based 
	 ineffectiveness or harm  on sufficient or  strong evidence 
	 Insufficient empirical information,  The intervention is recommended on the 
	US = United States Guidelines 
	NZ = New Zealand Guidelines 
	FR = France Guidelines 
	Le Foll, Melihan-Cheinin, Rostoker, for the working group of AFSSAPS.  Smoking cessation guidelines: Evidence-based recommendations of the French Health Products Safety Agency. European Psychiatry 2005; 20:431-441. 
	 
	UK = United Kingdom Guidelines 
	OMA=Ontario Medical Association Guidelines 
	 
	Nicotine Gum 
	Nicotine Inhaler 
	Nicotine Lozenge 
	Nicotine Nasal Spray 
	Nicotine Patch 

	 
	 
	Section II: Population-level Better Practices 
	Recommendations from CDC Best Practices for Comprehensive Tobacco Control Programs, 2007 
	 




