
SUPPLEMENTARY FILE 4: CHARACTERISTICS OF INCLUDED STUDIES: TYPE OF EVALUATION, COMPARISON, AND RESULTS 

Author/ 

Year 

Type of 

analysis 

Units of 

comparison 

Perspective of analysis / time 

horizon / discounting (per annum) 

Sensitivity analyses Results 

Ayadi 2006 

[34] 

Cost-

offset 

Neonatal cost 

savings per 

quitter 

Provider / within-pregnancy / no 

discounting 

Effectiveness (30 to 

70%); intervention 

cost USD 24 to  USD 

34 

Neonatal cost savings of USD 881 per maternal 

smoker; net savings of up to USD 8 million based 

on intervention cost of USD 24 

Cooper 

2014 [27] 

Cost-

effectiven

ess 

Incremental 

cost per quitter 

Societal / within-pregnancy / no 

discounting 

Uncertainty explored 

by using non-

parametric 

bootstrapping (1000 

iterations) on costs 

and effectiveness; 

exclusion of multiple 

births 

Mean cost of control £47.75 with a quit rate of 

7.6%; mean cost of intervention was £98.31 

with a quit rate of 9.4%; ICER £4,926 per quitter 

(95% CI -£114,128 to £126,747) 

Dornelas 

2006 [35] 

Cost-

effectiven

ess 

Incremental 

cost per quitter 

Provider (implied) / within-

pregnancy and six months 

postpartum / no discounting 

None Intervention cost USD 56.37 per patient. 

Incremental quit rate 18.7 (28.3 – 9.6). 

Incremental cost per quitter USD 298.76 

Ershoff 

1983 [37] 

Cost-

offset 

Benefit-cost 

ratio 

Provider / within-pregnancy and 

two months postpartum / no 

discounting 

None Intervention quit rate of 49.1% versus 37.5% of 

controls; mean birth weight greater in 

intervention group, 121.34 ounces versus 



113.64; hospital treatment cost differential of 

USD 183 per delivery; intervention cost USD 93 

per patient; benefit cost ratio of 2:1 

Ershoff 

1990 [36] 

Cost-

offset 

Benefit-cost 

ratio 

Provider / within-pregnancy / no 

discounting 

None Intervention quit rate of 22.2% versus 8.6% for 

and controls; intervention infants weighed 

average 57g more; intervention cost per 

delivery USD 1028 versus USD 1074 in controls; 

cost savings of USD 5,428; total intervention 

cost of USD 1,939; benefit: cost ratio of 2.8:1 

Hueston 

1994 [38] 

Cost-

offset 

Intervention 

cost versus 

neonatal costs 

averted 

Provider (implied) / within-

pregnancy / no discounting 

Intervention quit 

rate between 3% and 

29%; spontaneous 

quit rate of 6%, 15% 

and 37% 

Cessation programmes in pregnancy cost 

effective for preventing LBW births if they cost 

$80 or less per participant and achieve quit 

rates of at least 18% with a spontaneous  quit 

rate of 37% 

Mallender 

2013 [48] 

Cost-

utility 

Incremental 

cost per QALY 

Societal (implied) / up to three 

years after intervention; lifetime 

for mother and infant / costs and 

QALYs at 3.5% 

Intervention cost 

and effectiveness 

varied in PSA 

analysis (1000 

iterations) 

High vs low intensity behavioural: 

Short term (three years): £5,445, £1,331 

Lifetime (mother): £563, £136 

Lifetime (mother and infant): £183, £51 

 

High intensity behavioural vs usual care: 

Short term (three years): £17,827, £157,696, 

£2,344 



Lifetime (mother): £1,864, £16,515, £244 

Lifetime (mother and infant): £528, £4,594, £72 

 

Conditional incentives vs non conditional: 

Short term (three years): £41,088, £60,409, 

£43,161 

Lifetime (mother): £4,331, £6,441, £4,589 

Lifetime (mother and infant): £1,124, £1,488, 

£1,091 

 

Note: Also ICERs including productivity 

estimates, not reproduced here 

Marks 

1990 [39] 

Cost-

offset 

Cost per LBW 

averted; cost 

per prenatal 

death averted; 

benefit-cost 

ratios for short 

and long-term 

hospitalisation 

costs 

Provider (implied) / lifetime / cost 

of LBW at 4% 

Cessation rates from 

5% through to 25%; 

costs programmes 

varied USD 5-100; 

percentage of LBW 

needing neonatal 

special care 33%-

67%; relative risk of 

LBW 1.5 – 2.5; 

relative risk of 

Cost per LBW birth prevented USD 4000; cost 

per prenatal death prevented USD 695,452; 

costs averted in terms of short term 

hospitalization USD 3.31 for every USD 1 spent 

on cessation; long-term costs averted USD 3.26 

per every USD 1 cessation 



prenatal death 1.1 to 

1.4 

Parker 

2007 [40] 

Cost-

effectiven

ess 

Cost per quitter Provider / within-pregnancy / no 

discounting 

Varied costs of 

intervention per 

patient from USD 20 

to USD 30 

Quit rate for no calls 9.6% and 3 calls 23%; 

effectiveness to cost ratio of 1: USD 84 based on 

3 calls 

Pollack 

2001 [41] 

Cost-

offset 

Cost per SIDS 

averted 

Provider (implied) / within-

pregnancy / 5% per cost of life year 

None Assumed quit rate of 15%; intervention cost 

USD 45; averts 108 SIDS deaths; typical 

cessation service costs USD 210,500 per SID 

averted and USD 11,000 per discounted life year 

Ruger 2008 

[42] 

Cost-

effectiven

ess, cost-

utility 

Incremental 

cost per LY; 

incremental 

cost per QALY 

Societal / lifetime for the mother; 

first year of life for the infant / 

costs and QALYs at 3% 

Lifetime cost savings 

due to maternal 

illness and cost 

savings due to infant 

illness in first year of 

life; varying smoking 

status data; varying 

intervention costs; 

varying QALY 

weights 

For smoking cessation, MI cost more but 

provided no additional benefit compared to UC, 

therefore MI was dominated by UC; MI 

intervention did prevent relapse more 

effectively than UC with an estimated ICER of 

USD 628/QALY 

Shipp 1992 

[43] 

Cost-

offset 

Break even cost Provider / within-pregnancy / no 

discounting 

Prevalence of 

smoking; 

Break even cost of USD 32 per pregnant woman; 

varying between USD 10 and USD 237 in 



intervention quit 

rate; spontaneous 

quit rate; probability 

of LBW; probability 

of maternal 

outcomes 

sensitivity analyses 

Tappin 

2014 [29] 

Cost-

effectiven

ess, cost-

utility 

Incremental 

cost per quitter, 

incremental 

cost per QALY 

Societal / within-pregnancy and 

lifetime / discounting costs and 

QALYs at 3.5% 

Inclusion of smoking 

related disease 

costs; discount rate 

of 0%; risk of relapse 

at three months 

postpartum varied 

between 30% and 

80% 

Intervention quit rate of 23% vs 9% for controls; 

ICER of £1,127 per quitter; ICER of £482 per 

QALY for lifetime; 70% of cost-effective at 

£20,000-£30,000 WTP; additional research cost-

effective if less than £3.3 million at £30,000 

WTP  

Taylor 

2009 [47] 

Cost-

utility 

Incremental 

cost per QALY 

Societal (implied) / lifetime / 

discounting costs and QALYs at 

3.5% 

Varying costs of each 

intervention 

between £0 and 

£1,000 

For both mother and infant (per QALY), 

cognitive behaviour therapy ICER £4,005; stages 

of change ICER £3,033; feedback ICER £1,992; 

pharmacotherapies ICER £2,253; rewards and 

other interventions were dominant over control 

Thorsen 

2004 [44] 

Cost-

offset 

Cost of 

intervention 

versus cost 

Provider (implied) / pregnancy and 

six months postpartum / no 

discounting 

None If the intervention costs USD 15,366 it would 

achieve savings of USD 137,592 



saved 

Ussher 

2014 [28] 

Cost-

effectiven

ess 

Incremental 

cost per quitter 

Societal / within-pregnancy / no 

discounting 

Uncertainty explored 

by using non-

parametric 

bootstrapping on 

costs and effects; 

halving and doubling 

the number of 

participants per fixed 

cost; sub-group 

analysis on age and 

cigarette 

dependence 

Intervention quit rate of 7.7% versus 6.4% for 

controls; intervention cost £35 less per patient 

than control therefore dominant; high degree of 

uncertainty with CEAC suggesting that the 

probability of intervention being cost-effective 

was 0.8 at £50,000 WTP 

Windsor 

1988 [45] 

Cost-

effectiven

ess 

Incremental 

cost per quitter 

Provider / within-pregnancy / no 

discounting 

Varying effectiveness 

of guide; varying cost 

of staff time; varying 

of intervention cost 

Standard information cost per person USD 2.08; 

quit rate of 2%; ICER USD 104.00; ALA manual 

cost per person USD 7.13; quit rate of 6%; ICER 

USD 118.83; pregnant woman's guide cost per 

person USD 7.13; quit rate of 14%; ICER USD 

50.93 

Windsor 

1993 [46] 

Cost-

offset 

Benefit-cost 

ratio 

Provider (implied) / lifetime / no 

discounting 

Cost of intervention 

varied USD 4.5 - USD 

9.0; smoking 

LBW costs USD 9,000 to USD 23,000; cost-

benefit ratio low estimate is USD 1:17.93 and 

high estimate is USD 1:45.83; net benefit minus 



attributable risk of 

LBW varied from 0.2 

to 0.15; low and high 

estimate of smoking 

attributable LBWs 

cost difference is USD 365,728 (low estimate) 

and USD 968,320 (high estimate) 

 


