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Where There’s an App,
There’s a Way?

Cathy L. Backinger, PhD, MPH, Erik M. Augustson, PhD, MPH
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The National Tobacco Cessation Collaborative
identifıed six core strategies as part of its Con-
sumer Demand Roundtable with the overarch-

ng goal of increasing the demand, reach, and use of
vidence-based cessation treatments.1 Two of the six
core strategies are especially relevant to the paper by
Abroms and her colleagues2 in this issue of the Amer-
can Journal of Preventive Medicine: (1) redesigning
vidence-based products and services to better meet con-
umers’ needs and wants and (2) marketing and pro-
oting cessation products and services in ways that
each smokers. Emerging technologies such as smart-
hones may offer a resourceful means to achieve these
trategies by providing smoking-cessation services via
mobile platform that allows engagement of smokers
n real time wherever smokers are.
The penetration of mobile phones is such that they

re almost ubiquitous in the U.S. Not only do 82% of all
dults have a cell phone, but the use of smartphones
s also increasing.3 By September 2010, smartphones
ccounted for 28% of all mobile phone subscribers in
he U.S., which is an increase of 25% compared with
ecember 2009.4 In addition, 41% of those buying a
ew cell phone during the months of July, August, and
eptember 2009 obtained a smartphone compared
ith 33% in the beginning of 2009.4 Of particular
nterest for expanding the reach of evidence-based
essation, smartphones are reaching a diverse audi-
nce with high rates of use among young adults and
inorities.3 Consequently, smartphones give us an op-
ortunity to reachandengageaudiences thathave tradition-
lly been diffıcult to engage regarding smoking cessation.
his notion sits perfectly with the goals of the Consumer
emand Roundtable to increase demand for and use of
vidence-based tobacco-cessation products and services.
Developing and downloading smartphone applica-

ions (apps) represent an important resource for deliv-
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ering key information about evidence-based cessation
resources as well as serving as a platform from which
behavioral interventions themselves can be delivered.
However, as Abroms and colleagues2 report in their
nalysis of the content of smoking-cessation iPhone
one type of smartphone) apps, the majority of the 47
moking-cessation apps were not evidence-based, and
hose that were downloaded the most were also not
vidence-based.4 Although it is encouraging that al-
most 4 dozen apps for smoking cessation have been
developed and are currently available for download to
smartphones, it is disappointing that most of them are
not based on methods in which there is confıdence that
they would be useful for smokers. The Abroms paper2

points out that despite the efforts that have been made
to proactively disseminate evidence-based smoking-
cessation products and services, we need to do a much
better job of getting this information directly into the
hands of consumers.
The fındings from the Abroms’s paper2 echo those

reported in a recent paper analyzing the content of
smoking-cessation videos on YouTube,5 which found
hat slightly less than half of the YouTube videos
agged as smoking cessation, quit smoking, and stop
moking were evidence-based and that almost one
ourth of the videos contained both evidence-based
nd non-evidence-based smoking-cessation practi-
es. Analyses of web-assisted tobacco interventions
WATIs) at two different time points also found that
he majority of smoking-cessation websites were not
vidence-based.6,7 One study6 found that 65 of 88 web-
ites (74%) and the other7 found that 156 of 202 (77%)
id not include evidence-based smoking-cessation
reatments. In all studies, the evidence base was deter-
ined by the Clinical Practice Guideline Treating To-
acco Use and Dependence.8 Like that of the paper by
broms and colleagues,2 the conclusions of these pa-

pers were that a concerted effort is needed to bring
evidence-based materials into various new media plat-
forms. If we are going to take advantage of these tech-
nologies, we need to assure that we are reaching and
engaging the smoking public with evidence-based
smoking-cessation tools. In the case of the paper by

Abroms and her colleagues, this means capitalizing on
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the ever-widening use of iPhone apps by developing
cessation apps that are evidence-based.
Despite the immense promise of technologies such as

smartphones, “Where there is an app, there is a way” is
undoubtedly overly optimistic. There are of course larger
contextual issues that alsomust be considered. For exam-
ple, it is important to note that dissemination of evi-
dence-based science is a science in and of itself.9 A second
broad issue is that even if we can effectively reach appro-
priate audiences, smokers then need to actively engage
the app, that is, they not only download it, but use it in a
manner that effectively delivers the intervention. For
other cessation dissemination and intervention plat-
forms such as websites, the issue of increasing engage-
ment has been addressed in part via an iterative de-
velopment process based on user-design principles.
Increasingly, attention is being focused on building in-
centives into websites as a means to increase micro-
engagements for use and click-through of site features.
These types of approaches would also be appropriate for
app development. Ultimately, the Abroms’ paper2 and
ther recent studies highlight the need to proactively
ddress the gap between research and practice.
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