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	Review ID and title
	Q1
	Q2*
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Q11
	Q12
	Q13
	Q14
	Q15
	Q16
	Overall

	Barnes 2019
Hypnotherapy for smoking cessation

	Y
	PY
	N
	PY
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	Moderate

	
	Critical weaknesses: Q2: protocol not accessible but protocol publication date provided and differences between protocol and review discussed; Q4: search strategy did not search references lists of included studies and grey literature; content experts were not consulted. 
Non-critical weaknesses: Q3: no explanation for selection of study designs; Q14: while there was heterogeneity, wat is either explained through subgroup analysis or observed in a less-relevant minor comparator (there was moderate heterogeneity in comparison 5.1 and not discussed).
	

	Behbod 2018
Family and carer smoking control programmes for reducing children's exposure to environmental tobacco smoke
	N
	PY
	N
	Y
	Y
	Y
	Y
	Y
	PY
	N
	NMA
	NMA
	Y
	Y
	NMA
	Y
	Moderate

	
	Critical weaknesses: none; Q2: protocol not accessible but protocol publication date provided and differences between protocol and review discussed; Q9: selective reporting in studies not assessed.
Non-critical weaknesses:  Q1: research questions and inclusion criteria did not describe comparator group; Q3: no explanation for selection of study designs; Q10: sources of funding not reported for all included studies.
	

	Cahill 2010
Stage-based interventions for smoking cessation
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	PY
	Y
	Y
	Y
	Y
	N
	Y
	Y
	Moderate 

	
	Critical weaknesses: Q9: selective reporting not assessed.
Non-critical weaknesses: Q3: no explanation for selection of study designs; Q14: authors did not provide a satisfactory explanation for, and discussion of, any heterogeneity observed in the result. 
	

	Cahill 2014
Workplace interventions for smoking cessation
	N
	PY
	N
	PY
	N
	Y
	Y
	Y
	Y
	N
	N
	Y
	N
	N
	N
	Y
	Critically low

	
	Critical weaknesses: Q11: did not investigate causes of heterogeneity; Q13: did not account for RoB in individual studies when interpreting/discussing results; Q15: inadequate investigation or discussion (or both) of the impact of publication bias; Q2: protocol not accessible but protocol publication date provided and differences between protocol and review discussed; Q4: search strategy did not include contacting content experts.
Non-critical weaknesses: Q1: research questions and inclusion criteria did not describe comparator group; Q3: no explanation for selection of study designs; Q5: at least 2 review authors did not independently agree on selection of eligible studies; “One author (KC) prescreened reports for relevance…”
	

	Carr 2012
Interventions for tobacco cessation in the dental setting
	N
	Y
	N
	PY
	Y
	Y
	Y
	PY
	N
	N
	Y
	N
	Y
	Y
	N
	Y
	Critically low

	
	Critical weaknesses: Q9: Lack of blinding of participants/assessors when assessing outcomes (included studies with self-reported cessation); selective reporting not assessed; Q15: inadequate investigation or discussion (or both) of the impact of publication bias; Q4: search strategy did not search references lists of included studies. 
Non-critical weaknesses: Q1: research questions and inclusion criteria did not describe comparator group; Q3: no explanation for selection of study designs; Q8: comparator group in included studies not reported in adequate detail; Q10: sources of funding not reported for all included studies; Q12: potential impact of risk of bias in individual studies on the results of the meta-analysis was not assessed.
	

	Carson-Chahhoud 2019
Community pharmacy personnel interventions for smoking cessation
	Y
	Y
	N
	PY
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Low

	
	Critical weaknesses: Q15: inadequate investigation or discussion (or both) of the impact of publication bias; Q4: search strategy did not search references lists of included studies; content experts not consulted.
Non-critical weaknesses: Q3: no explanation for selection of study designs.
	

	Chamberlain 2017
Psychosocial interventions for supporting women to stop smoking in pregnancy
	Y
	PY
	N
	PY
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Moderate

	
	Critical weaknesses: none; Q2: protocol not accessible but protocol publication date provided and differences between protocol and review discussed; Q4: search not conducted within 24 months of completion of the review.
Non-critical weaknesses: Q3: no explanation for selection of study designs; Q10: sources of funding not reported for all included studies.
	

	Clair 2019
Biomedical risk assessment as an aid for smoking cessation

	Y
	PY
	N
	PY
	Y
	Y
	Y
	Y
	PY
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Low

	
	Critical weaknesses: Q15: inadequate investigation or discussion (or both) of the impact of publication bias; Q2: protocol did not specify a plan for investigating causes of heterogeneity; Q4: search strategy did not search references lists of included studies; content experts not consulted; Q9: selective reporting in studies not assessed.
Non-critical weaknesses: Q3: no explanation for selection of study designs.
	

	Fanshawe 2019
Competitions for smoking cessation

	N
	Y
	N
	PY
	Y
	Y
	Y
	Y
	N
	N
	Y
	Y
	Y
	Y
	N
	Y
	Critically low

	
	Critical weaknesses: Q9: selective reporting not assessed in RCTs; confounding not assessed in NRSIs; Q15: inadequate investigation or discussion (or both) of the impact of publication bias; Q4: search strategy did not search references lists of included studies; content experts not consulted; grey literature not searched. 
Non-critical weaknesses: Q1: research questions and inclusion criteria did not describe comparator group; Q3: no explanation for selection of study designs; Q10: sources of funding not reported for all included studies. 
	

	Faseru 2018
Enhancing partner support to improve smoking cessation

	Y
	PY
	N
	PY
	Y
	Y
	Y
	Y
	PY
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Low

	
	Critical weaknesses: Q15: inadequate investigation or discussion (or both) of the impact of publication bias; Q2: protocol not accessible but some discussion of the protocol and protocol publication date provided; Q4: search strategy did not include contacting content experts; Q9: selective reporting not assessed. 
Non-critical weaknesses: Q3: no explanation for selection of study designs.
	

	Hajek 2001
Aversive smoking for smoking cessation
	Y
	PY
	N
	PY
	Y
	N
	Y
	PY
	N
	N
	N
	N
	Y
	N
	Y
	Y
	Critically low

	
	Critical weaknesses: Q9: general discussion of RoB provided without focus on individual studies; Q11: did not investigate causes of heterogeneity; Q2: protocol not accessible but protocol publication date provided and differences between protocol and review discussed; Q4: search strategy did not include contacting content experts.
Non-critical weaknesses: Q3: no explanation for selection of study designs; Q6: unclear if data extraction was performed in duplicate; Q10: sources of funding not reported for all included studies; Q12: potential impact of risk of bias in individual studies on the results of the meta-analysis was not assessed; Q14: authors did not provide a satisfactory explanation for, and discussion of, any heterogeneity observed in the result; Q8: inadequate description of included studies.
	

	Hartmann-Boyce 2019
Additional behavioural support as an adjunct to pharmacotherapy for smoking cessation
	Y
	Y
	N
	PY
	N
	Y
	Y
	Y
	PY
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Moderate

	
	Critical weaknesses: none; Q4: search strategy did not search references lists of included studies; content experts were not consulted; Q9: selective reporting in studies not assessed.
Non-critical weaknesses: Q3: no explanation for selection of study designs; Q5: study selection not performed in duplicate.  
	

	Hollands 2010 
Visual feedback of individuals’ medical imaging results for changing health behaviour
	Y
	Y
	N
	Y
	Y
	Y
	Y
	PY
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Moderate

	
	Critical weaknesses: none.
Non-critical weaknesses: Q3: no explanation for selection of study designs; Q8: inadequate description of included studies; Q10: sources of funding not reported for all included studies.
	

	Hollands 2019
Interventions to increase adherence to medications for tobacco dependence
	Y
	Y
	N
	PY
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	High 

	
	Critical weaknesses: none; Q4: search strategy did not search references lists of included studies; content experts were not consulted.
Non-critical weaknesses: Q3: no explanation for selection of study designs.
	

	Huibers 2007
Psychosocial interventions by general practitioners

	N
	PY
	N
	Y
	Y
	Y
	Y
	PY
	N
	N
	NMA
	NMA
	Y
	Y
	NMA
	Y
	Low

	
	Critical weaknesses: Q9: RoB assessment for NRSI unclear (no discussion of assessments of confounders or selection bias; authors reported contacting study authors for more details regarding RoB scores); Q2: protocol not accessible but protocol publication date provided and differences between protocol and review discussed.
Non-critical weaknesses: Q1: research questions and inclusion criteria did not describe comparator group; Q3: no explanation for selection of study designs; Q8: study setting and population of included studies not reported in adequate detail; Q10: sources of funding not reported for all included studies. 
	

	Lancaster 2017
Individual behavioural counselling for smoking cessation

	N
	PY
	N
	PY
	N
	Y
	Y
	Y
	PY
	N
	Y
	Y
	Y
	Y
	N
	Y
	Low

	
	Critical weaknesses: Q15: inadequate investigation or discussion (or both) of the impact of publication bias; Q2: protocol not accessible but protocol publication date provided and differences between protocol and review discussed; Q4: search strategy did not search references lists of included studies; content experts were not consulted; Q9: selective reporting in studies not assessed.
Non-critical weaknesses: Q1: research questions and inclusion criteria did not describe comparator group; Q3: no explanation for selection of study designs; Q5: study selection not performed in duplicate for all review versions; Q10: sources of funding not reported for all included studies.
	

	Lindson 2019a
Motivational interviewing for smoking cessation
	Y
	Y
	N
	PY
	Y
	Y
	Y
	Y
	PY
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	High 

	
	Critical weaknesses: none; Q4: search strategy did not include contacting content experts; Q9: selective reporting not assessed.
Non-critical weaknesses: Q3: no explanation for selection of study designs.
	

	Lindson 2019b
Smoking reduction interventions for smoking cessation
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	High

	
	Critical weaknesses: none.
Non-critical weaknesses: none.
	

	Livingstone-Banks 2019a 
Print-based self-help interventions for smoking cessation
	N
	PY
	N
	PY
	Y
	Y
	Y
	Y
	PY
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Moderate

	
	Critical weaknesses: Q2: protocol not accessible but protocol publication date provided and differences between protocol and review discussed; Q4: search strategy did not search references lists of included studies; content experts were not consulted; Q9: lack of blinding of participants and assessors when assessing outcomes not assessed.
Non-critical weaknesses: Q1: research questions and inclusion criteria did not describe comparator group; Q3: no explanation for selection of study designs; Q10: sources of funding not reported for all included studies.
	

	Livingstone-Banks 2019b
Relapse prevention interventions for smoking cessation
	Y
	Y
	N
	PY
	Y
	Y
	Y
	Y
	PY
	N
	Y
	Y
	Y
	Y
	N
	Y
	Low

	
	Critical weaknesses: Q15: inadequate investigation or discussion (or both) of the impact of publication bias; Q4: search strategy did not search references lists of included studies; content experts were not consulted; Q9: selective reporting not assessed. 
Non-critical weaknesses: Q3: no explanation for selection of study designs; Q10: sources of funding not reported for all included studies.
	

	Marteau 2010
Effects of communicating DNA-based disease risk estimates on risk-reducing
behaviours
	N
	Y
	N
	PY
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	N
	Y
	Low

	
	Critical weaknesses: Q15: inadequate investigation or discussion (or both) of the impact of publication bias; Q4: search strategy did not search trial registries.
Non-critical weaknesses: Q1: research questions and inclusion criteria did not describe comparator group; Q3: no explanation for selection of study designs; Q10: sources of funding not reported for all included studies.
	

	Matkin 2010
Telephone counselling for smoking cessation
	Y
	PY
	N
	Y
	N
	Y
	Y
	Y
	PY
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Moderate

	
	Critical weaknesses: Q2: protocol not accessible but protocol publication date provided and differences between protocol and review discussed; Q9: selective reporting not assessed.
Non-critical weaknesses: Q3: no explanation for selection of study designs; Q5: authors did not report whether study selection was performed in duplicate; Q10: sources of funding not reported for all included studies.
	

	Maziak 2015
Interventions for waterpipe smoking cessation
	N
	PY
	N
	PY
	Y
	N
	Y
	Y
	Y
	Y
	NMA
	NMA
	Y
	Y
	NMA
	Y
	Moderate

	
	Critical weaknesses: none; Q2: protocol did not specify a plan for investigating causes of heterogeneity; Q4: search strategy did not include contacting content experts.
Non-critical weaknesses: Q1: research questions and inclusion criteria did not describe comparator group; Q3: no explanation for selection of study designs; Q6: unclear if data extraction was performed in duplicate.
	

	Notley 2019
Incentives for smoking cessation

	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	PY
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	High

	
	[bookmark: _GoBack]Critical weaknesses: none; Q9: Selective reporting in studies not assessed. 
Non-critical weaknesses: Q3: no explanation for selection of study designs.
	

	Rice 2017
Nursing interventions for smoking cessation
	Y
	PY
	N
	PY
	Y
	Y
	Y
	Y
	N
	N
	Y
	Y
	N
	Y
	Y
	Y
	Critically low

	
	Critical weaknesses: Q9: lack of blinding of participants and assessors when assessing outcomes not reported; Q13: did not discuss the impact of RoB assessments comprehensively in the ‘Discussion’; Q2: protocol not accessible but protocol publication date provided; Q4: search strategy did not search references lists of included studies; content experts were not consulted.
Non-critical weaknesses: Q3: no explanation for selection of study designs; Q10: sources of funding not reported for all included studies.
	

	Stead 2013
Physician advice for smoking cessation

	Y
	PY
	N
	PY
	N
	Y
	Y
	Y
	PY
	N
	Y
	Y
	Y
	Y
	N
	Y
	Low

	
	Critical weaknesses: Q15: inadequate investigation or discussion (or both) of the impact of publication bias; Q2: protocol not accessible but protocol publication date provided; Q4: search strategy did not include contacting content experts; Q9: selective reporting in studies not assessed.
Non-critical weaknesses: Q3: no explanation for selection of study designs; Q5: authors did not report whether study selection was performed in duplicate; Q10: sources of funding not reported for all included studies.
	

	Stead 2017
Group behaviour therapy programmes for smoking cessation

	N
	PY
	N
	Y
	N
	N
	Y
	Y
	PY
	N
	Y
	Y
	Y
	Y
	 N
	Y
	Low 

	
	Critical weaknesses: Q15: inadequate investigation or discussion (or both) of the impact of publication bias; Q2: protocol not accessible but protocol publication date provided and differences between protocol and review discussed; Q9: selective reporting in studies not assessed. 
Non-critical weaknesses: Q1: research questions and inclusion criteria did not describe comparator group; Q3: no explanation for selection of study designs; Q5: study selection not performed in duplicate for all review versions; Q6: data extraction not performed in duplicate for all review versions; Q10: sources of funding not reported for all included studies.
	

	Taylor 2017
Internet-based interventions for smoking cessation
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	PY
	Y
	Y
	N
	Y
	Y
	N
	Y
	Low

	
	Critical weaknesses: Q15: inadequate investigation or discussion (or both) of the impact of publication bias; Q9: selective reporting in studies not assessed.
Non-critical weaknesses: Q3: no explanation for selection of study designs; Q12: review authors did not assess the potential impact of RoB in individual studies on evidence synthesis results. 
	

	Thomsen 2014
Interventions for preoperative smoking cessation
	N
	PY
	N
	PY
	Y
	N
	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	N
	N
	Low

	
	Critical weaknesses: Q15: inadequate investigation or discussion (or both) of the impact of publication bias; Q2: protocol not accessible but protocol publication date provided and differences between protocol and review discussed; Q4: search strategy did not search references lists of included studies; content experts not consulted.
Non-critical weaknesses: Q1: research questions and inclusion criteria did not describe comparator group; Q3: no explanation for selection of study designs; Q6: unclear if data extraction was performed in duplicate; Q10: sources of funding not reported for all included studies; Q16: conflict of interest declared; however, no discussion on how this was managed.
	

	Tzelepis 2019
Real-time video counselling for smoking cessation
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Low

	
	Critical weaknesses: Q15: inadequate investigation or discussion (or both) of the impact of publication bias.
Non-critical weaknesses: Q3: no explanation for selection of study designs
	

	Ussher 2019
Exercise interventions for smoking cessation

	Y                                                                                                         
	N
	N
	Y
	Y
	Y
	Y
	PY
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Low

	
	Critical weaknesses: Q2: protocol not accessible and protocol publication date not provided. 
Non-critical weaknesses: Q3: no explanation for selection of study designs; Q8: study setting of included studies not reported.
	

	Vodopivec-Jamsek 2012
Mobile phone messaging for preventive health care
	Y
	Y
	N
	Y
	Y
	Y
	Y
	PY
	Y
	Y
	NMA
	NMA
	Y
	Y
	N
	N
	Low 

	
	Critical weaknesses: Q15: inadequate investigation or discussion (or both) of the impact of publication bias.
Non-critical weaknesses: Q3: no explanation for selection of study designs; Q8: study setting of included studies not reported in adequate detail; Q16: conflict of interest statements not reported. 
	

	Whittaker 2019
Mobile phone text messaging and app-based interventions for smoking cessation
	Y
	Y
	N
	PY
	Y
	Y
	Y
	Y
	PY
	Y
	Y
	Y
	Y
	Y
	N
	N
	Low

	
	Critical weaknesses: Q15: inadequate investigation or discussion (or both) of the impact of publication bias; Q4: search strategy did not include contacting content experts; Q9: selective reporting not assessed.
Non-critical weaknesses: Q3: no explanation for selection of study designs; Q16: conflict of interest declared; however, no discussion on how this was managed.
	

	N: no; NMA: no meta-analysis conducted; NRSI: non-randomised studies of interventions; PY: partial yes; RCT: randomised controlled trial; RoB: risk of bias; Y: yes.
*Q2 was rated Yes if the protocol was readily accessible within the review version history section of the Cochrane library; ratings were accurate as of time of writing.
Note: partial yes rating did not impact the overall rating. 

Questions*: 
1. Did the research questions and inclusion criteria for the review include the components of PICO?
2. Did the report of the review contain an explicit statement that the review methods were established prior to the conduct of the review and did the report justify any significant deviations from the protocol?
3. Did the review authors explain their selection of the study designs for inclusion in the review?
4. Did the review authors use a comprehensive literature search strategy?
5. Did the review authors perform study selection in duplicate?
6. Did the review authors perform data extraction in duplicate?
7. Did the review authors provide a list of excluded studies and justify the exclusions?
8. Did the review authors describe the included studies in adequate detail?
9. Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in individual studies that were included in the review?
10. Did the review authors report on the sources of funding for the studies included in the review?
11. If meta-analysis was performed, did the review authors use appropriate methods for statistical combination of results?
12. If meta-analysis was performed, did the review authors assess the potential impact of RoB in individual studies on the results of the meta-analysis or other evidence synthesis?
13. Did the review authors account for RoB in individual studies when interpreting/discussing the results of the review?
14. Did the review authors provide a satisfactory explanation for, and discussion of, any heterogeneity observed in the results of the review?
15. If they performed quantitative synthesis, did the review authors carry out an adequate investigation of publication bias (small-study bias) and discuss its likely impact on the results of the review?
16. Did the review authors report any potential sources of conflict of interest, including any funding they received for conducting the review?
*Questions in bold refer to the seven domains deemed as ‘critical’ in their effect on the validity of a review (Shea 2017).



