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VERSION 1 - REVIEW 

REVIEWER Siti Munira Yasin, MbBcHBAO,MPH, DrPH 
Universiti Teknologi MARA  
Malaysia 

REVIEW RETURNED 11-Mar-2016 

 

GENERAL COMMENTS Thank you for submitting the article on an intensive smoking 
cessation intervention using Motivational interview (MI)  
It is an interesting article, as the technique of MI is still quite new as 
mean of counselling for smoking cessation. These are my comments 
to improve the article.  
English: well written  
Comments:  
1. Kindly spell out ACS in the abstract for the first time.  
2. Methods: The methods are confusing  
It is not written anywhere about the study design of this article. It 
seems like a randomized clustered study/ clustered study design  
- How are the four centres chosen and grouped to intervention and 
control group? Allocation of groups?  
- How is the sampling of the participants? Authors did mention on 
inclusion criteria. What are the exclusion criteria?  
- Do authors mean that this study is ‘intention to treat’?  
- Please kindly provide with flow chart specifying on the intervention 
and control group. What type of treatment/intervention received and 
specify the primary and secondary outcomes? It is unclear of the 
exact intervention given to the intervention group.  
- Were the questionnaires developed by the authors? Was it totally 
primary data, or involved some secondary data from the database.  
- There seems to be incomparability between intervention and 
control group, length of hospital stay and discharge, hence that 
could not be a  
This article requires major revision. Many parts are unclear 
especially on methodology. Please kindly revise. 

 

REVIEWER Agurtzane Mujika 
University of Navarra. Spain 

REVIEW RETURNED 11-Mar-2016 
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GENERAL COMMENTS The manuscript deals with a relevant topic. However it has a number 
of serious shortcomings.  
 
The content referring to study sites, reactive vs proactive 
intervention and no intervention is really nebulous both in the 
methods and results sections. This needs to be clarified as to what 
the comparison being studied is.  
Furthermore, given the topic under study and the population of 
interest, comparison with a reactive approach should be justified. 
The fact that one of the intervention groups received the following 
"clinicians in charge of patients could request a specialized smoking 
cessation intervention for hospitalized smokers a simple phone call" 
needs explanation. Similarly, it is unclear the care provided to 
patients in the control sites.  
 
The follow up intervention needs more detailing in terms of the 
contents of the intervention that were standardised. Although the 
authors acknowledge that there was neither a manual for directing 
the MI nor restriction on the duration of the interview, the content 
relating to the number of sessions provided while in hospital, as well 
as whether the ambulatory telephone contact and face-to-face 
encounter before discharge with the nurse were optional needs 
clarification. In that sense, the uptake of all those components by 
patients should be included in the Flow of participants figure. 
Rationale for using Strobe statement checklist when declaring a 
before - after study needs to be provided.  
 
Measurement of the primary outcome needs further description; 
where that assessment took place, whether the patients were aware 
of the date for that assessment beforehand and the potential 
limitations of 1-week smoking abstinence and exhaled carbon 
monoxide measurements.  
 
The authors declare that NRT was provided free of charge during 
the hospital stay but not after discharge. Discussion on this fact and 
the corresponding numbers shown in the results would enhance the 
quality of the paper.  
 
The results sections needs to be reconsidered after clarifying the 
content regarding study sites, and intevention groups as suggested 
before. The discussions seems more focused on the process 
outcome rather than on the primary outcome of the study. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer #1. Reviewer Name: Siti Munira Yasin, MbBcHBAO,MPH, DrPH, Universiti Teknologi 

MARA, Malaysia  

 

Thank you for the corrections. Well described.  

We thank the Reviewer for her kind review of our work.  

 

Reviewer #2. Reviewer Name: Agurtzane Mujika. University of Navarra. Spain  

 

Authors' effort in making the study clearer is appreciated. The study presented here is part of a bigger 

cohort study. However, there is a lack of coherence between the objective and the methods shown in 

this paper.  
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Comment (1): It should be decided whether the aim is either to assess the uptake of the intervention 

(proactive approach) and therefore focus on process outcomes; or rather to assess the efficacy of the 

proactive approach and therefore determine if the comparison would be the reactive approach or no 

intensive counselling.  

 

We thank the reviewer for her detailed review of the revised manuscript and for offering us the 

opportunity to clarify the objectives and the methods. We have now clarified that the primary aim was 

to increase the 12 month smoking cessation rate through an increase in the number of patients 

exposed to intensive smoking cessation counseling. This increase in the number of smokers exposed 

to intensive smoking cessation counseling was achieved through offering intensive smoking cessation 

counseling proactively instead of reactively.  

 

Similarly to a randomized trial, we performed an “intention-to-treat” comparison. The planned main 

comparison were to compare smoking cessation rates at 12 month of all smokers included in the 

proactive phase, i.e. the intervention group, (whether or not they had received an intensive smoking 

cessation intervention) to all smokers included in the reactive phase, i.e. the control group (whether or 

not they had received an intensive smoking cessation intervention). Comparing smokers having 

received an intensive smoking cessation intervention in the proactive approach vs not would allow to 

answer the question of the efficacy of an intensive smoking cessation intervention and not the efficacy 

of a proactive compared to a reactive approach of offering intensive smoking cessation intervention.  

 

In order to clarify the aim, we have modified:  

Objective sentence in the Abstract:  

“To compare the efficacy of a proactive approach with a reactive approach to offer intensive smoking 

cessation intervention using motivational interviewing (MI).”  

 

Introduction, first sentence of last paragraph, page 5:  

“Our primary aim was to testthe efficacy of a proactive approach compared to a reactive approach to 

offer intensive smoking cessation intervention using motivational interviewing (MI) to smokers 

hospitalized for an acute coronary syndrome (ACS) in two sites in a before-after comparison.”  

 

 

Comment (2) According to Figure 2, the intervention seems to be the same in observation and 

intervention phases (intensive counselling), although with different uptake (22% and 87% 

respectively) and plus phone follow-up in the latter group. Comparison of these two groups to 

establish efficacy in terms of smoking cessation would seem challenging.  

 

Yes, the reviewer correctly interpreted the Figure 2, the intensive smoking cessation intervention 

during the hospital stay was the same in the proactive and reactive phase. We have now further 

highlighted this in the methods section, Heading “STUDY PROTOCOL AND INTERVENTIONS”, page 

8: “While the in-hospital counseling intervention was the same in the observation and in the 

intervention phase, residents also systematically suggested to patients to be contacted by a study 

nurse after their hospital stay for four ambulatory telephone contacts during the intervention phase, 

which was not done in the observation phase.”  

 

The planned effect of the proactive approach was to increase the number of smokers exposed to an 

intensive smoking cessation intervention. We agree with the reviewer that the addition of the phone 

follow-up after the hospital stay for smokers included in the proactive phase can explain by itself the 

apparent increase in smoking cessation rates. We can therefore not discern if the trend towards more 

smoking cessation is due to the increase in the number of smokers exposed to a smoking cessation 

intervention or due to the added phone follow-up. We were encouraged to submit our manuscript to 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-011520 on 20 S

eptem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


BMJ-Open for the possibility of presenting our results and limitations in an honest way, 

acknowledging the limitations in interpretation after attending a recent conference of the Chief Editor 

of BMJ-Open in Lausanne held on January 14th, 2016 in which she presented the policy of BMJ-

Open to allow researchers to do so. The study has been performed as planned and we are left with 

the limitation of the planned study. In line with the policy at BMJ-Open, we have actively highlighted 

and presented the limitations of the planned study in the study highlights, in the limitation section and 

in the conclusion.  

 

Highlights:  

“Participants received phone counseling after their hospital stay in the intervention phase, but not in 

the observation phase, thereby limiting the interpretation of the comparison between a proactive and 

reactive approach of offering a smoking cessation intervention on smoking cessation rates at 12 

months.”  

 

Discussion, limitations paragraph, page 15:  

“Participants received phone counseling after their hospital stay in the intervention phase, but not in 

the observation phase. A systematic review on the benefits of smoking cessation intervention for 

hospitalized smokers suggested that only interventions including a follow-up intervention in the 

ambulatory setting have shown an effect on smoking cessation outcomes at 12 months. This strongly 

limits the comparison of smoking cessation rates between the observation and intervention phase, as 

the smoking cessation increase could be due to either phone follow-up or a proactive vs. reactive 

approach of offering smoking cessation intervention.” 

VERSION 2 – REVIEW 

REVIEWER DR SITI MUNIRA YASIN 
Population Health and Preventive Medicine,  
Faculty of Medicine,  
Universiti Teknologi MARA,  
Sungai Buloh Campus, UiTM 

REVIEW RETURNED 03-May-2016 

 

GENERAL COMMENTS Thank you for the corrections. Well described. 

 

REVIEWER Agurtzane Mujika 
University of Navarra. Spain 

REVIEW RETURNED 05-May-2016 

 

GENERAL COMMENTS Authors' effort in making the study clearer is appreciated. The study 
presented here is part of a bigger cohort study. However, there is a 
lack of coherence between the objective and the methods shown in 
this paper.  
 
It should be decided whether the aim is either to assess the uptake 
of the intervention (proactive approach) and therefore focus on 
process outcomes; or rather to assess the efficacy of the proactive 
approach and therefore determine if the comparison would be the 
reactive approach or no intensive counselling.  
 
According to Figure 2, the intervention seems to be the same in 
observation and intervention phases (intensive counselling), 
although with different uptake (22% and 87% respectively) and plus 
phone follow-up in the latter group. Comparison of these two groups 
to establish efficacy in terms of smoking cessation would seem 
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challenging. 
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