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Background to the HIQA HTA 

Formal request from the Department of Health’s 

National Tobacco Control Advisor  

•  Recommendation in 2013 Tobacco Free Ireland report to 

 examine the national and international evidence on the 

 effects of interventions that support smokers to quit 

•  Synthesise evidence to support development of a 

 national clinical guideline on smoking cessation 



Research Partners 

Expert Advisory Group 

•  Representatives from Department of Health, HSE 

 Tobacco Free Ireland Programme, NCEC Guideline 

 Development Group, Patient representatives, Nurse, GP, 

 Consultant and Public Health experts, International 

 experts on evidence synthesis and health economics 

Public consultation on draft report 

•  48 submissions (35 organisations, 13 individuals) 



Scope of the HIQA HTA (abridged) 

•  Review evidence on the effect of smoking 

 cessation interventions on long term quitting 

•  Assess the cost-effectiveness of these interventions 

•  Based on this assessment, advise on the optimal use 

 of smoking cessation interventions in Ireland 

[Not included: interventions applied at a population level, such 

as taxation, legislation, etc., and interventions to target 

initiation, quitting intention, relapse, or harm reduction] 



What does the research tell us about e-cigarette 

use as a smoking cessation aid? 

Network of evidence for 
pharmacological interventions  

(176 RCTs in general population with 
follow up >6 months) 
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What does the research tell us about e-cigarette 

use as a smoking cessation aid? 

Intervention E-cigarettes 
versus 
unassisted 

Varenicline 
versus e-
cigarette 

Incremental cost per 
additional quitter 

€1,682 €2,043 

Incremental cost per 
additional QALY 

€5,249 €6,584 

(QALY – Quality adjusted life year) 

Willingness to pay threshold for a QALY in Ireland is €45,000 

E-cigarettes are therefore not the most cost-effective option 

 



What does the research tell us about e-cigarette 

use as a smoking cessation aid? 

E-cigarettes - the same.. but different? 

• Potential long term harms (individual & societal)  

• Non-nicotine e-cigarettes as placebo 

• Keeping pace with rapid product development 

• Acceptability among smokers 



Healthy Ireland 2015 



HIQA HTA recommendations on e-cigarettes 

“Although the currently available results for e-cigarettes are 
promising, there is insufficient evidence at present to 
reliably demonstrate their effectiveness.” 
 
“In the absence of additional evidence confirming the 
effectiveness of e-cigarettes, HSE smoking cessation 
services should seek to promote the uptake of combination 
NRT treatment among those for whom varenicline is not 
suitable.” 
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Thank you for your attention 
 
Full report available to download @ www.hiqa.ie 
 
pmoran@hiqa.ie  

http://www.hiqa.ie/
mailto:pmoran@hiqa.ie
mailto:pmoran@hiqa.ie




Cost effectiveness analysis comparing individual 
treatments to each other* 

* Assuming all smokers make one quit attempt per year, all using a given intervention 



Recent research 

Short term follow up (3 weeks) 
of younger smokers (21-35) not 
ready to quit  
 
E-cigarettes associated with 
decrease in cigarettes per day 
when adjusted for consumption 
and readiness to quit 

6 month sustained abstinence in 
smokers offered 5 different 
workplace incentive schemes 
 
No difference between offering 
free e-cigarettes or free 
pharmacological treatment 
compared with usual care 
(information and text messages) 


