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Tobacco use causes over 8 million deaths each year, with adolescents at high risk
due to early initiation and nicotine dependence.

Evidence for effective cessation treatments in this group is limited and inconsistent.

This study uses a network meta-analysis to compare smoking cessation
interventions in adolescents and identify the most effective strategies to support
clinical and policy decisions.

Databases searched: PubMed, EMBASE, Cochrane CENTRAL, CINAHL,
PsycINFO (inception—Feb 28, 2024)

Inclusion criteria: RCTs on smoking cessation in adolescents, with
biochemical verification of abstinence

Intervention classification: Based on main active components reported in
trials

Study selection: Two pairs of researchers, independently and in duplicate
Risk of bias: Cochrane RoB 2.0 tool

Analysis: Network meta-analysis (random-effects, frequentist framework)
Effect measure: Risk ratios (RRs) with 95% Cls

Certainty of evidence: CINeMA platform

To compare the efficacy of different smoking cessation interventions for adolescents
using a network meta-analysis (NMA) approach.
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Fourteen RCTs (2,630 participants)

Nine had some risk of bias.

No overall significant differences were observed.

At 6 months, CBT, NRT + CBT, and non-NRT
iInterventions significantly improved cessation
(RRs 2.31, 2.44, and 1.506, respectively).

Certainty of evidence was low to very low.
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Abbreviation: BA= brief advice, CBT= cognitive behavioral therapy, MI= motivational interviewing, NRT= nicotine replacement therapy, Non-NRT= non-nicotine replacement therapy, CBT+CBM= cognitive behavioral therapy and cognitive behavioral bias modification, CBT+MI= cognitive behavioral therapy and
motivational interviewing, ExtCBT+NRT= extended cognitive behavioral therapy and nicotine replacement therapy, NRT+CBT= nicotine replacement therapy and cognitive behavioral therapy, NRT+MI= nicotine replacement therapy and motivational interviewing, NRT+NonNRT+CBT= nicotine replacement therapy and

non-nicotine replacement therapy and cognitive behavioral therapy, UC= usual care
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» Although no intervention showed a clear benefit in helping adolescents quit smoking,
CBT-based and non-NRT interventions may improve short-term abstinence.

* However, the low-certainty evidence underscores the need for high-quality trials to
confirm these findings, enhance real-world applicability, and support long-term cessation.
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