
You're editing your response. Sharing this URL allows others 
to also edit your response.

FILL OUT A NEW 
RESPONSE



http://www.jmir.org/2011/4/e126/

* Required

Your name *

Emily Hébert

Primary Affiliation (short), City, Country *

University of Oklahoma Health Scienc

Your e-mail address *
abc@gmail.com

emily-hebert@ouhsc.edu

Title of your manuscript *

A pilot randomized controlled trial of a just-in-time adaptive intervention 

for smoking cessation
You're editing your response. Sharing this URL allows others 
to also edit your response.

FILL OUT A NEW 
RESPONSE



Name of your App/Software/Intervention *

Smart-T2

Evaluated Version (if any)

v1

Language(s) *

English

URL of your Intervention Website or App

URL of an image/screenshot (optional)

You're editing your response. Sharing this URL allows others 
to also edit your response.

FILL OUT A NEW 
RESPONSE



Accessibility *

Primary Medical Indication/Disease/Condition *

smoking

Primary Outcomes measured in trial *

smoking cessation

Secondary/other outcomes

feasibility, acceptability of app

You're editing your response. Sharing this URL allows others 
to also edit your response.

FILL OUT A NEW 
RESPONSE



Recommended "Dose" *

You're editing your response. Sharing this URL allows others 
to also edit your response.

FILL OUT A NEW 
RESPONSE



Approx. Percentage of Users (starters) still using the app as recomm

You're editing your response. Sharing this URL allows others 
to also edit your response.

FILL OUT A NEW 
RESPONSE



Overall, was the app/intervention effective? *

Article Preparation Status/Stage *

You're editing your response. Sharing this URL allows others 
to also edit your response.

FILL OUT A NEW 
RESPONSE



Journal *

Is this a full powered effectiveness trial or a pilot/feasibility trial? *

You're editing your response. Sharing this URL allows others 
to also edit your response.

FILL OUT A NEW 
RESPONSE



TITLE AND ABSTRACT

1a) TITLE: Identification as a randomized trial in the title

Manuscript tracking number *

16907

1a) Does your paper address CONSORT item 1a? *

1a-i) Identify the mode of delivery in the title
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Does your paper address subitem 1a-i? *

"mobile"

1a-ii) Non-web-based components or important co-interventions in

Does your paper address subitem 1a-ii?

All non-web components (e.g., NRT) were given to all 3 groups and are not 

unique to the intervention.

1a-iii) Primary condition or target group in the title

You're editing your response. Sharing this URL allows others 
to also edit your response.

FILL OUT A NEW 
RESPONSE



1b) ABSTRACT: Structured summary of trial design, 
methods, results, and conclusions

NPT extension: Description of experimental treatment, comparator, care providers, 
centers, and blinding status.

Does your paper address subitem 1a-iii? *

"for smoking cessation"

1b-i) Key features/functionalities/components of the intervention an

Does your paper address subitem 1b-i? *

"Participants in the Smart-T2 group received tailored treatment messages 

at the completion of each EMA. Both Smart-T2 and QuitGuide apps 

offered on-demand smoking cessation treatment."
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1b-ii) Level of human involvement in the METHODS section of the A

Does your paper address subitem 1b-ii?

"All study participants received nicotine patches and gum, and all 

participants were asked to complete EMAs 5 times a day on study 

provided smartphones for 5 weeks. Participants in the Smart-T2 group 

received tailored treatment messages at the completion of each EMA. 

Both Smart-T2 and QuitGuide apps offered on-demand smoking 

1b-iii) Open vs. closed, web-based (self-assessment) vs. face-to-fa
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Does your paper address subitem 1b-iii?

"Adults smokers who attended a clinic-based tobacco cessation program "

1b-iv) RESULTS section in abstract must contain use data

Does your paper address subitem 1b-iv?

"A total of 14 (17.3%) participants were biochemically confirmed 7-day 

point prevalence abstinent at 12 weeks post-quit (Smart-T2: 22.2%, 

QuitGuide: 14.8%, Usual Care: 14.8%), with no significant differences 

across groups. Participants in the Smart-T2 group rated the app 

positively, with most participants agreeing that they can rely on the app to 

help them quit smoking and endorsed the belief that the app would help 

them stay quit, and these responses were not significantly different from 

the ratings given by participants in the usual care group."
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INTRODUCTION

2a) In INTRODUCTION: Scientific background and 
explanation of rationale

1b-v) CONCLUSIONS/DISCUSSION in abstract for negative trials

Does your paper address subitem 1b-v?

Dynamic smartphone apps that tailor intervention content in real-time 

may increase user engagement and exposure to treatment related 

materials. The results of this pilot RCT suggest that smartphone-based 

smoking cessation treatments may be capable of providing similar 

outcomes to traditional, in-person counseling.
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2a-i) Problem and the type of system/solution

Does your paper address subitem 2a-i? *

"Although a majority of cigarette smokers are interested in quitting, very 

few use evidence-based cessation treatments...Mobile technology has 

enormous potential to overcome many of the barriers that have hampered 

use of other empirically supported smoking cessation treatments among 

lower SES individuals."

2a-ii) Scientific background, rationale: What is known about the (typ
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to also edit your response.

FILL OUT A NEW 
RESPONSE



2b) In INTRODUCTION: Specific objectives or hypotheses

METHODS

3a) Description of trial design (such as parallel, factorial) 
including allocation ratio

Does your paper address subitem 2a-ii? *

"JITAIs aim to address moments of vulnerability for unhealthy behaviors 

(such as high-risk situations) by providing support in real-time through 

mobile technology...While these JITAIs show great potential for providing 

widely accessible, innovative treatment for smoking cessation, most 

JITAIs remain untested.."

Does your paper address CONSORT subitem 2b? *

"The purpose of the current study was to compare, in a pilot randomized 

controlled trial, the feasibility and preliminary effectiveness of a 

smartphone-delivered JITAI for smoking cessation (Smart-T2) to the NCI 

QuitGuide app and usual care in-person tobacco cessation treatment."
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3b) Important changes to methods after trial 
commencement (such as eligibility criteria), with 
reasons

Does your paper address CONSORT subitem 3a? *

"At baseline, participants were randomized into one of the following 

treatment groups: 1) Smart-Treatment (Smart-T2) phone-based 

automated smoking cessation treatment, 2) National Cancer Institute 

(NCI) QuitGuide app, or 3) usual tobacco cessation clinic care (TTRP)."

Does your paper address CONSORT subitem 3b? *

N/A - no changes made after trial commencement

3b-i) Bug fixes, Downtimes, Content Changes
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4a) Eligibility criteria for participants

Does your paper address subitem 3b-i?

N/A - no relevant bug fixes, downtime, or content changes

Does your paper address CONSORT subitem 4a? *

"Individuals were eligible to participate if they: 1) demonstrated > 6th 

grade English literacy level, 2) were willing to quit smoking 7 days from 

their first visit, 3) were ≥ 18 years of age, 4) had an expired carbon 

monoxide (CO) level > 7 ppm suggestive of current smoking, 5) reported 

smoking ≥ 5 cigarettes per day, 6) were willing and able to attend 4 in-

person assessment sessions, and 7) had no contraindications for over the 

counter NRT (i.e., uncontrolled blood pressure, myocardial infarction 

within the past two weeks, or current pregnancy or plans to become 

4a-i) Computer / Internet literacy
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Does your paper address subitem 4a-i?

Computer literacy was not evaluated but participants were provided with 

study phones and were trained to use the app, "All participants were 

provided with a smartphone (Samsung Galaxy On5) at the baseline visit, 

were trained to use their assigned app by study staff..."

4a-ii) Open vs. closed, web-based vs. face-to-face assessments:

Does your paper address subitem 4a-ii? *

"Participants were followed for 13 weeks (1 week pre-quit through 12 

weeks post-quit), and completed in-person assessments at the baseline, 

quit-date (1 week after baseline), and 4 and 12 weeks post-quit 

visits..." "Participants were prompted to complete EMAs 5 times per day (4 

random assessments + 1 daily diary) for five weeks (1 week pre-quit and 4 
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4b) Settings and locations where the data were collected

4a-iii) Information giving during recruitment

Does your paper address subitem 4a-iii?

"All participants were provided with a smartphone preloaded with their 

assigned smoking cessation app and/or the EMA app for 5 weeks.." "were 

trained to use their assigned app by study staff, and were asked to carry 

the phone with them at all times."

Does your paper address CONSORT subitem 4b? *

"Individuals were screened for eligibility following provider or self-referral 

to the Tobacco Treatment Research Program (TTRP)..."
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4b-i) Report if outcomes were (self-)assessed through online questi

Does your paper address subitem 4b-i? *

"completed in-person assessments at the baseline, quit-date (1 week 

after baseline), and 4 and 12 weeks post-quit visits..." "At each in-person 

visit following the scheduled quit date, participants were asked if they 

smoked “even a puff” during the past 7 days. Abstinence was verified via 

expired carbon monoxide (CO) at each visit using a Vitalograph CO 

4b-ii) Report how institutional affiliations are displayed

Does your paper address subitem 4b-ii?

Participants came from a subsample of individuals who were already 

referred to a tobacco research clinic affiliated with a university.You're editing your response. Sharing this URL allows others 
to also edit your response.
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5) The interventions for each group with sufficient 
details to allow replication, including how and when they 
were actually administered

5-i) Mention names, credential, affiliations of the developers, sponso

Does your paper address subitem 5-i?

"Programming and technological support was provided through the 

mHealth Shared Resource of the Stephenson Cancer Center via an NCI 

Cancer Center Support Grant "

5-ii) Describe the history/development process
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Does your paper address subitem 5-ii?

Addressed in introduction and then in methods "The Smart-T2 app has 

been described in detail elsewhere..." with citation.

5-iii) Revisions and updating

Does your paper address subitem 5-iii?

Intervention described as 2nd version

5-iv) Quality assurance methods 
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Does your paper address subitem 5-iv?

Outcome data collected in person and biochemically verified

5-v) Ensure replicability by publishing the source code, and/or provi

Does your paper address subitem 5-v?

Screenshot included in text, algorithm described in prior paper and 

referenced in introduction.

5-vi) Digital preservation

webcitation.org
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Does your paper address subitem 5-vi?

This was a pilot study and the intervention is not yet available to the 

public. A screenshot of the intervention is included in the paper.

5-vii) Access

Does your paper address subitem 5-vii? *

"All participants were provided with a smartphone preloaded with their 

assigned smoking cessation app and/or the EMA app"
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5-viii) Mode of delivery, features/functionalities/components of the 

Does your paper address subitem 5-viii? *

"Smart-T2 is a multi-component adjunctive smoking cessation app 

featuring: 1) an algorithm that evaluates current risk of smoking lapse 

based on EMA responses and pushes tailored messages to help 

participants cope, 2) a “Quit Tips” button offering cessation advice, coping 

strategies, and quitting benefits, 3) a “Medications” button offering 

information about smoking cessation medications, 4) a “Phone a 

Counselor” button that calls the free Oklahoma Tobacco Help Line, 5) daily 

treatment messages (e.g., your quit date is tomorrow), 6) a button to 

request additional NRT through the EMA app home screen."

You're editing your response. Sharing this URL allows others 
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5-ix) Describe use parameters

Does your paper address subitem 5-ix?

"Intervention messages were delivered at the completion of every EMA. "

5-x) Clarify the level of human involvement

Does your paper address subitem 5-x?

"a “Call Staff” function/button that automatically called study staff 

when/if participants had problems with the phone"
You're editing your response. Sharing this URL allows others 
to also edit your response.

FILL OUT A NEW 
RESPONSE



5-xi) Report any prompts/reminders used

Does your paper address subitem 5-xi? *

"Participants were prompted to complete EMAs 5 times per day (4 random 

assessments + 1 daily diary) for five weeks..." "when EMA responses 

indicated a high risk of imminent lapse, participants received a message 

to chew a piece of nicotine gum to reduce their risk for lapse"

5-xii) Describe any co-interventions (incl. training/support)

You're editing your response. Sharing this URL allows others 
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6a) Completely defined pre-specified primary and 
secondary outcome measures, including how and when 
they were assessed

Does your paper address subitem 5-xii? *

"all participants received a 2 week supply of over the counter NRT (i.e., 

patches and gum) for the initial post-quit period. Upon request, 

participants were offered up to 8 additional weeks of nicotine patches and 

up to 10 additional weeks of nicotine gum."

Does your paper address CONSORT subitem 6a? *

"At each in-person visit following the scheduled quit date, participants 

were asked if they smoked “even a puff” during the past 7 days. 

Abstinence was verified via expired carbon monoxide (CO) at each visit 

using a Vitalograph CO monitor. Self-reported abstinence over the 

specified time period and a CO reading below 8 ppm (10 ppm on the quit 

date) were required to be considered abstinent"..."At the quit date and 

4-week post-quit visits, participants also answered questions to evaluate 

their satisfaction and therapeutic alliance with their smoking cessation 

counselor or assigned smoking cessation smartphone application."
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6a-i) Online questionnaires: describe if they were validated for onlin

Does your paper address subitem 6a-i?

Questionnaires were taken in person (not via web) or were closed system 

within mobile phone. Majority of CHERRIES items do not apply, but others 

(such as description of incentives) are presented in methods section.

6a-ii) Describe whether and how “use” (including intensity of use/do
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6b) Any changes to trial outcomes after the trial 
commenced, with reasons

Does your paper address subitem 6a-ii?

"Among the 27 participants in the Smart-T2 group, 14 participants (51.9%) 

accessed the on-demand medication tips, and 20 participants (74.1%) 

accessed the on-demand quit tips. Once a participant selected a specific 

category of message, they could click “next” to view multiple messages 

within that category. The most frequently selected tip types were “Coping 

with Others Smoking” and “Harms of Smoking” (selected an average of 

2.0 times during the intervention period), followed by the “Coping with 

Mood” (selected an average of 1.8 times), and the “Medication: Nicotine 

Gum” (selected an average of 1.5 times)..." "Among the participants in the 

QuitGuide treatment group, 21 of the 27 participants (77.8%) opened the 

app an average of 9.9 times (SD=7.4) and interacted with the application 

for an average of 10.6 days (SD=4.8; range= 2-20 days) during the EMA 

6a-iii) Describe whether, how, and when qualitative feedback from p

Does your paper address subitem 6a-iii?

Qualitative feedback not obtained.
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7a) How sample size was determined

NPT: When applicable, details of whether and how the clustering by care provides or 
centers was addressed

7b) When applicable, explanation of any interim analyses 
and stopping guidelines

Does your paper address CONSORT subitem 6b? *

Not applicable - trial outcomes did not change.

7a-i) Describe whether and how expected attrition was taken into ac

Does your paper address subitem 7a-i?

This was a pilot study that was not powered to detect any differences 

between groups.
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8a) Method used to generate the random allocation 
sequence 

NPT: When applicable, how care providers were allocated to each trial group

8b) Type of randomisation; details of any restriction 
(such as blocking and block size)

Does your paper address CONSORT subitem 7b? *

Not applicable - no interim analyses conducted.

Does your paper address CONSORT subitem 8a? *

"At baseline, participants were randomized into one of the following 

treatment groups: 1) Smart-Treatment (Smart-T2) phone-based 

automated smoking cessation treatment, 2) National Cancer Institute 

(NCI) QuitGuide app, or 3) usual tobacco cessation clinic care (TTRP) 

Does your paper address CONSORT subitem 8b? *

Not applicable - simple randomization used for pilot.
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9) Mechanism used to implement the random allocation 
sequence (such as sequentially numbered containers), 
describing any steps taken to conceal the sequence until 
interventions were assigned

10) Who generated the random allocation sequence, who 
enrolled participants, and who assigned participants to 
interventions

11a) If done, who was blinded after assignment to 
interventions (for example, participants, care providers, 
those assessing outcomes) and how

NPT: Whether or not administering co-interventions were blinded to group 
assignment

Does your paper address CONSORT subitem 9? *

"using a simple computer-generated randomization scheme"

Does your paper address CONSORT subitem 10? *

"using a simple computer-generated randomization scheme"
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11a-i) Specify who was blinded, and who wasn’t

Does your paper address subitem 11a-i? *

No blinding done.

11a-ii) Discuss e.g., whether participants knew which intervention w

Does your paper address subitem 11a-ii?

"Participants were informed that the study purpose was to compare 3 

smoking cessation treatment approaches and were provided with a detail 

outline of study procedures, and written informed consent was obtained. "
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11b) If relevant, description of the similarity of 
interventions

(this item is usually not relevant for ehealth trials as it refers to similarity of a placebo 
or sham intervention to a active medication/intervention)

12a) Statistical methods used to compare groups for 
primary and secondary outcomes

NPT: When applicable, details of whether and how the clustering by care providers or 
centers was addressed

Does your paper address CONSORT subitem 11b? *

"All participants were provided with a smartphone preloaded with their 

assigned smoking cessation app and/or the EMA app for 5 weeks. In 

addition, all participants received a 2 week supply of over the counter NRT 

(i.e., patches and gum) for the initial post-quit period. Upon request, 

participants were offered up to 8 additional weeks of nicotine patches and 

up to 10 additional weeks of nicotine gum."

Does your paper address CONSORT subitem 12a? *

"Descriptive statistics were used to summarize participant demographics 

and engagement with the smartphone app. Comparisons between groups 

were made with Chi-square tests or ANOVA with Fisher's Least Significant 

Difference post-hoc test, as appropriate. All analyses were conducted in 

IBM SPSS version 26."You're editing your response. Sharing this URL allows others 
to also edit your response.
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12b) Methods for additional analyses, such as subgroup 
analyses and adjusted analyses

X26) REB/IRB Approval and Ethical Considerations 
[recommended as subheading under "Methods"] (not a 
CONSORT item)

12a-i) Imputation techniques to deal with attrition / missing values

Does your paper address subitem 12a-i? *

Imputation not used. "Participants who did not provide biochemical 

confirmation of abstinence (e.g., they did not attend the visit) were 

considered smoking."

Does your paper address CONSORT subitem 12b? *

Not applicable.
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X26-i) Comment on ethics committee approval

Does your paper address subitem X26-i?

"The study procedure was approved by the Institutional Review Board at 

the University of Oklahoma Health Sciences Center."

x26-ii) Outline informed consent procedures

Does your paper address subitem X26-ii?

Participants were informed that the study purpose was to compare 3 

smoking cessation treatment approaches and were provided with a detail 

outline of study procedures, and written informed consent was obtained. 

You're editing your response. Sharing this URL allows others 
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RESULTS

13a) For each group, the numbers of participants who 
were randomly assigned, received intended treatment, 
and were analysed for the primary outcome

NPT: The number of care providers or centers performing the intervention in each 
group and the number of patients treated by each care provider in each center

X26-iii) Safety and security procedures

Does your paper address subitem X26-iii?

"All data collected through the smartphone app were de-identified and 

encrypted. "

Does your paper address CONSORT subitem 13a? *

"Ninety-eight individuals were assessed for eligibility. Of those, 84 were 

eligible and consented to participate in the study. Three individuals 

dropped out of the study before the baseline visit was completed, thus all 

analyses include the remaining 81 participants"
You're editing your response. Sharing this URL allows others 
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13b) For each group, losses and exclusions after 
randomisation, together with reasons

14a) Dates defining the periods of recruitment and 
follow-up 

Does your paper address CONSORT subitem 13b? (NOTE: Preferably

CONSORT diagram included as Figure 2.

13b-i) Attrition diagram

Does your paper address subitem 13b-i?

CONSORT diagram included as Figure 2.

You're editing your response. Sharing this URL allows others 
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14b) Why the trial ended or was stopped (early)

Does your paper address CONSORT subitem 14a? *

"Data collection took place between May 2017 and October 2018. 

Participants were followed for 13 weeks (1 week pre-quit through 12 

weeks post-quit), and completed in-person assessments at the baseline, 

quit-date (1 week after baseline), and 4 and 12 weeks post-quit visits. "

14a-i) Indicate if critical “secular events” fell into the study period

Does your paper address subitem 14a-i?

Not applicable.

Does your paper address CONSORT subitem 14b? *

Not applicable.You're editing your response. Sharing this URL allows others 
to also edit your response.
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15) A table showing baseline demographic and clinical 
characteristics for each group

NPT: When applicable, a description of care providers (case volume, qualification, 
expertise, etc.) and centers (volume) in each group

16) For each group, number of participants 
(denominator) included in each analysis and whether the 
analysis was by original assigned groups

Does your paper address CONSORT subitem 15? *

Table 1 includes demographic characterisitcs.

15-i) Report demographics associated with digital divide issues

Does your paper address subitem 15-i? *

Demographics included in table 1, smartphones were provided so other 

potential access issues were not applicable.

You're editing your response. Sharing this URL allows others 
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16-i) Report multiple “denominators” and provide definitions

Does your paper address subitem 16-i? *

N's reported in all tables.

16-ii) Primary analysis should be intent-to-treat

You're editing your response. Sharing this URL allows others 
to also edit your response.
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17a) For each primary and secondary outcome, results 
for each group, and the estimated effect size and its 
precision (such as 95% confidence interval)

Does your paper address subitem 16-ii?

Pilot study so primary outcomes were related to feasibility and app 

perceptions, but smoking outcomes were intent to treat. "A total of 37 

(45.7%) participants were confirmed abstinent (7-day point prevalence, 

intent to treat) at 4 weeks post-quit (Smart-T2: 22.2%, QuitGuide: 25.9%, 

Usual Care: 25.9%), and 14 (17.3%) participants were confirmed abstinent 

at 12 weeks post-quit (Smart-T2: 22.2%, QuitGuide: 14.8%, Usual Care: 

Does your paper address CONSORT subitem 17a? *

Study not powered to estimate meaningful effect sizes.

17a-i) Presentation of process outcomes such as metrics of use and

You're editing your response. Sharing this URL allows others 
to also edit your response.
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17b) For binary outcomes, presentation of both absolute 
and relative effect sizes is recommended

18) Results of any other analyses performed, including 
subgroup analyses and adjusted analyses, 
distinguishing pre-specified from exploratory

Does your paper address subitem 17a-i?

Multiple examples throughout results - "Among the 27 participants in the 

Smart-T2 group, 14 participants (51.9%) accessed the on-demand 

medication tips, and 20 participants (74.1%) accessed the on-demand 

quit tips. Once a participant selected a specific category of message, they 

could click “next” to view multiple messages within that category. The 

most frequently selected tip types were “Coping with Others Smoking” 

and “Harms of Smoking” (selected an average of 2.0 times during the 

intervention period), followed by the “Coping with Mood” (selected an 

average of 1.8 times), and the “Medication: Nicotine Gum” (selected an 

Does your paper address CONSORT subitem 17b? *

Not applicable - study not powered.

You're editing your response. Sharing this URL allows others 
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19) All important harms or unintended effects in each 
group

(for specific guidance see CONSORT for harms)

Does your paper address CONSORT subitem 18? *

Not applicable, only descriptive analyses, none adjusted.

18-i) Subgroup analysis of comparing only users

Does your paper address subitem 18-i?

Not applicable, all participants smokers and users of app.

Does your paper address CONSORT subitem 19? *

Not applicable - intervention not invasive or high risk, no unintended 

harms occurred.
You're editing your response. Sharing this URL allows others 
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DISCUSSION

19-i) Include privacy breaches, technical problems

Does your paper address subitem 19-i?

Not applicable - no privacy breaches occurred.

19-ii) Include qualitative feedback from participants or observations

Does your paper address subitem 19-ii?

Not applicable - will be considered in future study.
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22) Interpretation consistent with results, balancing 
benefits and harms, and considering other relevant 
evidence

NPT: In addition, take into account the choice of the comparator, lack of or partial 
blinding, and unequal expertise of care providers or centers in each group

22-i) Restate study questions and summarize the answers suggeste

Does your paper address subitem 22-i? *

"This study demonstrates the feasibility and acceptability of Smart-T2, a 

smartphone-based, just-in-time adaptive intervention for smoking 

cessation. Participants across all three treatment groups (i.e., Smart-T2, 

QuitGuide, and usual care) were largely compliant with the EMA protocol, 

and a majority of participants in the Smart-T2 group engaged with on-

demand treatment content and utilized the app to order additional 

nicotine replacement therapy. Although the study was not powered to 

detect significant differences in smoking cessation outcomes or nicotine 

replacement therapy use across the three treatment groups, the results of 

this pilot RCT suggest that smartphone-based smoking cessation 

treatments may be capable of providing similar outcomes to traditional, 
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20) Trial limitations, addressing sources of potential 
bias, imprecision, and, if relevant, multiplicity of analyses

22-ii) Highlight unanswered new questions, suggest future research

Does your paper address subitem 22-ii?

"First, the Smart-T2 app did not save the duration of counseling calls that 

were initiated through the app. Thus, we are unable to determine if use of 

the “Call Counselor” button was representative of legitimate calls to the 

Oklahoma Tobacco Cessation Helpline. Second, the current pilot trial had 

a small sample size, which precludes the ability to make definitive 

conclusions about the effectiveness of the interventions. A future study 

will compare the effectiveness of the Smart-T2 and QuitGuide intervention 

20-i) Typical limitations in ehealth trials
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21) Generalisability (external validity, applicability) of the 
trial findings

NPT: External validity of the trial findings according to the intervention, comparators, 
patients, and care providers or centers involved in the trial

Does your paper address subitem 20-i? *

""First, the Smart-T2 app did not save the duration of counseling calls that 

were initiated through the app. Thus, we are unable to determine if use of 

the “Call Counselor” button was representative of legitimate calls to the 

Oklahoma Tobacco Cessation Helpline. Second, the current pilot trial had 

a small sample size, which precludes the ability to make definitive 

conclusions about the effectiveness of the interventions."

21-i) Generalizability to other populations
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OTHER INFORMATION

23) Registration number and name of trial registry

Does your paper address subitem 21-i?

"However, the studies differed in terms of method of measuring 

abstinence (i.e., self-report versus biochemical verification), and in terms 

of treatment protocol (i.e., QuitGuide participants in the current study were 

provided with nicotine replacement therapy); thus it is unclear if these 

results will generalize to a larger, fully-powered sample." ..."Second, the 

current pilot trial had a small sample size, which precludes the ability to 

make definitive conclusions about the effectiveness of the interventions."

21-ii) Discuss if there were elements in the RCT that would be differ

Does your paper address subitem 21-ii?

Pilot trial, just testing feasibility, not enough data to know how it would be 

different in a routine application setting.
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24) Where the full trial protocol can be accessed, if 
available

25) Sources of funding and other support (such as 
supply of drugs), role of funders

Does your paper address CONSORT subitem 23? *

"ClinicalTrials.gov identifier: NCT02930200"

Does your paper address CONSORT subitem 24? *

Not applicable.

Does your paper address CONSORT subitem 25? *

"Programming and technological support was provided through the 

mHealth Shared Resource of the Stephenson Cancer Center via an NCI 

Cancer Center Support Grant (P30CA225520). Data analysis and 

manuscript preparation were additionally supported through 

K99DA046564 (to ETH), and through the Oklahoma Tobacco Settlement 

Endowment Trust (TSET) grant 092-016-0002. The contents of the 

manuscript are solely the responsibility of the authors and do not 
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X27) Conflicts of Interest (not a CONSORT item)

About the CONSORT EHEALTH checklist

X27-i) State the relation of the study team towards the system being

Does your paper address subitem X27-i?

"Conflicts of Interest - None declared."

As a result of using this checklist, did you make changes in your ma

What were the most important changes you made as a result of usin

Adding information about participant training in the app
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How much time did you spend on going through the checklist INCLU

1-2 hours

As a result of using this checklist, do you think your manuscript has

Would you like to become involved in the CONSORT EHEALTH group

Any other comments or questions on CONSORT EHEALTH
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STOP - Save this form as PDF before you click submit

To generate a record that you filled in this form, we recommend to generate a PDF of 
this page (on a Mac, simply select "print" and then select "print as PDF") before you 
submit it. 

When you submit your (revised) paper to JMIR, please upload the PDF as 
supplementary file. 

Don't worry if some text in the textboxes is cut off, as we still have the complete 
information in our database. Thank you!

Final step: Click submit !

Click submit so we have your answers in our database! 

SUBMIT
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