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Research Questions 

1. What is the clinical effectiveness of integrated cessation programs in adults who smoke 

cannabis and tobacco? 

2. What are the evidence-based guidelines associated with the use of integrated cessation 

programs in adults who smoke cannabis and tobacco? 

Key Findings 

One systematic review with meta-analysis and one randomized controlled trial were 

identified regarding the clinical effectiveness of integrated cessation programs in adults who 

smoke cannabis and tobacco. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. Methodological filters were applied to limit retrieval to health 

technology assessments, systematic reviews, meta-analyses, randomized controlled trials, 

non-randomized studies and guidelines. Where possible, retrieval was limited to the human 

population. The search was also limited to English language documents published between 

January 1, 2012 and September 19, 2017. Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adults ≥ 18 years of age who smoke cannabis and tobacco 

Interventions Integrated cessation programs involving: 

 Web-based programs; 

 Counselling or peer support; 

 Motivational enhancement therapy 

 Motivational interviewing 

 Cognitive-behavioral therapy 

 Contingency management 

 Peer support 

Comparators Q1:    Integrated cessation programs involving:  

 Web-based programs; 

 Counselling or peer support; 

 Motivational enhancement therapy 

 Motivational interviewing 

 Cognitive-behavioral therapy 
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 Contingency management 
Q2: No comparator 

Outcomes Q1:    Clinical effectiveness (cannabis use reduction or termination, improved quality of life, etc.) 
Q2:    Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 

 

Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines.  

One systematic review with meta-analysis and one randomized controlled trial were 

identified regarding the clinical effectiveness of integrated cessation programs in adults who 

smoke cannabis and tobacco. No relevant health technology assessments, non-

randomized studies, or evidence-based guidelines were identified. 

Additional references of potential interest are provided in the appendix. 

Health Technology Assessments  

No literature identified. 

Systematic Reviews and Meta-Analyses  

1. Gulliver A, Farrer L, Chan JK, Tait RJ, Bennett K, Calear AL, et al. Technology-based 

interventions for tobacco and other drug use in university and college students: a 

systematic review and meta-analysis. Addict Sci Clin Pract. [Internet] 2015 Feb 24 [cited 

2017 Sep 27];10:5. Available from: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4422468 

PubMed: PM25928221 

Randomized Controlled Trials  

2. Becker J, Haug S, Sullivan R, Schaub MP. Effectiveness of different web-based 

interventions to prepare co-smokers of cigarettes and cannabis for double cessation: a 

three-arm randomized controlled trial. J Med Internet Res. [Internet] 2014 Dec 5 [cited 

2017 Sep 27];16(12):e273. Available from: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4275498 

PubMed: PM25486674 

Non-Randomized Studies  

No literature identified. 

Guidelines and Recommendations  

No literature identified. 

  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4422468
http://www.ncbi.nlm.nih.gov/pubmed/25928221
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4275498
http://www.ncbi.nlm.nih.gov/pubmed/25486674
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Appendix — Further Information 

Non-Randomized Studies – No Comparator  

3. Becker J, Haug S, Kraemer T, Schaub MP. Feasibility of a group cessation program for 

co-smokers of cannabis and tobacco. Drug Alcohol Rev. 2015 Jul;34(4):418-26.  

PubMed: PM25676414 

4. Lee DC, Budney AJ, Brunette MF, Hughes JR, Etter JF, Stanger C. Outcomes from a 

computer-assisted intervention simultaneously targeting cannabis and tobacco use. 

Drug Alcohol Depend. [Internet] 2015 Oct 1 [cited 2017 Sep 27];155:134-40. Available 

from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4671818 

PubMed: PM26307942 

5. Becker J, Hungerbuehler I, Berg O, Szamrovicz M, Haubensack A, Kormann A, et al. 

Development of an integrative cessation program for co-smokers of cigarettes and 

cannabis: demand analysis, program description, and acceptability. Subst Abuse Treat 

Prev Policy. [Internet] 2013 Sep 12 [cited 2017 Sep 27];8:33. Available from: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3848026 

PubMed: PM24025478 

6. Hill KP, Toto LH, Lukas SE, Weiss RD, Trksak GH, Rodolico JM, et al. Cognitive 

behavioral therapy and the nicotine transdermal patch for dual nicotine and cannabis 

dependence: a pilot study. Am J Addict. [Internet] 2013 May [cited 2017 Sep 

27];22(3):233-8. Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3641687 

PubMed: PM23617864 

Qualitative Studies 

7. Ramo DE, Delucchi KL, Hall SM, Liu H, Prochaska JJ. Marijuana and tobacco co-use in 

young adults: patterns and thoughts about use. J Stud Alcohol Drugs. [Internet] 2013 

Mar [cited 2017 Sep 27];74(2):301-10. Available from: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3568169 

PubMed: PM23384378 

Review Articles 

8. Rabin RA, George TP. A review of co-morbid tobacco and cannabis use disorders: 

possible mechanisms to explain high rates of co-use. Am J Addict. 2015 Mar;24(2):105-

16.  

PubMed: PM25662704 

http://www.ncbi.nlm.nih.gov/pubmed/25676414
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4671818
http://www.ncbi.nlm.nih.gov/pubmed/26307942
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3848026
http://www.ncbi.nlm.nih.gov/pubmed/24025478
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3641687
http://www.ncbi.nlm.nih.gov/pubmed/23617864
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3568169
http://www.ncbi.nlm.nih.gov/pubmed/23384378
http://www.ncbi.nlm.nih.gov/pubmed/25662704

