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Aim
To assess the effectiveness and cost effectiveness of relapse 
prevention in NHS Stop Smoking Services (SSS).

Conclusions and results
Qualitative research with 16 NHS SSS managers indi-
cated that there was no shared understanding of what 
relapse prevention meant, or of the kinds of interventions 
that should be used. The systematic review included 36 
studies that randomized and delivered interventions to 
abstainers. Self-help behavioral interventions delivered 
to abstainers who had achieved abstinence unaided were 
effective in preventing relapse to smoking at long-term 
follow-up (odds ratio [OR] 1.52, 95% confidence inter-
val [CI] 1.15 to 2.01). The following pharmacotherapies 
were effective as relapse prevention interventions (RPIs) 
after their successful use as cessation treatments: bu-
propion at long-term follow-up (pooled OR 1.49, 95% 
CI 1.10 to 2.01); nicotine replacement therapy (NRT) 
at medium- (pooled OR 1.56, 95% CI 1.16 to 2.11) and 
long-term follow-ups (pooled OR 1.33, 95% CI 1.08 to 
1.63), and one trial of varenicline also indicated effec-
tiveness. The health economic analysis found that RPIs 
are highly cost effective. Compared to no intervention; 
bupropion resulted in an incremental quality-adjusted 
life-year (QALY) increase of 0.07, with a concurrent 
NHS cost saving of 68 pounds sterling (GBP); for NRT, 
spending GBP 12 resulted in a 0.04 incremental QALY 
increase; varenicline resulted in a similar QALY increase 
as NRT, but at almost 7 times the cost. Extensive sen-
sitivity analyses demonstrated that cost-effectiveness 
ratios were more sensitive to variations in effectiveness 
than cost and that cost effectiveness generally remained 
for bupropion and NRT. Varenicline also demonstrated 
cost effectiveness at a willingness-to-pay threshold of 
GBP 20 000 per QALY, but exceeded this when input-
ted values for potential effectiveness were at the lower 
end of the range explored. For all drugs, there was sub-
stantial relapse to smoking after treatment courses had 
finished. Quit attempts involving NRT appeared to 
have the highest early relapse rates, when trial partici-

pants would be expected to still be on treatment, but for 
those involving bupropion and varenicline little relapse 
was apparent during this time. Based on the evidence, 
RPIs are expected to be effective and cost effective if 
incorporated into routine treatment in the NHS SSS. 
While staff in the NHS SSS largely favored providing 
RPIs, guidance would be needed to encourage the adop-
tion of the most effective RPIs, as would incentives that 
focused on the importance of sustaining quit attempts 
beyond the currently monitored 4-week targets.

Recommendations
See Executive Summary link www.hta.ac.uk/proj-
ect/1617.asp.

Methods 
See Executive Summary link www.hta.ac.uk/proj-
ect/1617.asp.

Further research/reviews required
Some NHS SSS are providing RPIs, but where this oc-
curs, those with the weakest evidence base are generally 
used, illustrating a requirement for the emerging evi-
dence base and guidance to be made available as soon 
as possible.
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