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Abstract

Background: Electronic nicotine delivery systems (ENDS), commonly called e-cigarettes, have been examined in clinical
studies for their effects on tobacco smoking cessation. In the past 2 years, a dozen or more systematic reviews on ENDS and
cigarette smoking cessation have been published that present differing conclusions and recommendations on the use of ENDS.

Objective:  Our umbrella review aims to synthesize the findings from current systematic reviews to investigate the quit rates
and the percentage of participants abstinent from cigarette smoking using ENDS. Additionally, we will examine the quit rates
with ENDS in comparison to other established cessation treatments.

Methods: The search will retrieve systematic reviews that include both clinical trials and experimental studies on the use of
ENDS for smoking cessation. We will also include nonrandomized cohort studies that track ENDS use and the subsequent
abstinence from smoking. Databases searcheswill be conducted in Embase, Scopus, PubMed, and 7 additional registries. Secondary
searches will include reference checking, citation chasing, and consultations with topic experts. Two reviewers will perform a
title and abstract exclusion followed by a full-paper inclusion process. Data extraction will be conducted by 1 reviewer and
completely checked by a second reviewer. Each systematic review will be assessed by 2 reviewers for methodological quality
using AMSTARZ2 (A Measurement Tool to Assess Systematic Reviews, version 2) and for reporting bias using categories from
the Centre for Evidence-Based Medicine's Catalogue of Bias. Unreported discrepancies between the protocol and the published
review will beidentified.

Results: The umbrella review started on March 1, 2023. At the time of publication, the study selection was being conducted
and the pilot testing of the data extraction and bias assessment forms were in progress. The review is expected to be completed
by December 31, 2023, followed by the submission of the review for journa publication. A second-order meta-analysis will
calculate the range and average of quit rates for ENDS. A vote counting of the direction of effect, based on quit rates, will be
used to present the relative effectiveness of ENDS for smoking cessation compared to other cessation treatments (including no
treatment). A citation matrix will list primary studies with their bias ratings from all the systematic reviews. The effect of
overlapping studies between the systematic reviews will be calculated using the corrected coverage area analysis. A sensitivity
analysis will examine the impact of the intensity of cessation treatment on quit rates. Depending on the availability of data,
subgroup analyseswill be conducted based on participants' gender, age, prior quit attempts, and nicotine dependence. The strength
or weakness of the evidence synthesiswill be assessed using astratification of evidence technique. Reporting biaswill be presented
with atabulation of bias indicators. Publication bias will be assessed.

Conclusions: The use of ENDS for smoking cessation is a highly controversial subject. Through an exhaustive synthesis of the
available data, we will present the quit rates of cigarette smoking cessation obtained with ENDS and how they compare to quit
rates obtained from other established cessation treatments. The critical quality and bias assessment of the systematic reviews will
indicate the most reliable sources to inform treatment considerations and policy devel opment.

Trial Registration: PROSPERO CRD42023406165; https://tinyurl.com/4ekzpbr;j

International Registered Report Identifier (IRRID): PRR1-10.2196/47711
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Introduction

e-Cigarettes, termed electronic nicotine delivery systems
(ENDS), wereinvented in 2003 to be acigarette cessation device
[1]. The substantialy reduced toxicant profile of ENDS
compared to cigarettes [2,3] has motivated researchers to
investigate its potential for supporting cigarette smoking
cessation. As the number of clinical studies piled up, the first
systematic review on ENDS for smoking cessation was
publishedin 2014 by the Cochrane Group [4], and 21 systematic
reviews were published by 2017 [5]. Even after excluding
studieswith a cessation outcome of lessthan 6 months’ duration,
the number of primary studiesincluded in 2 current systematic
reviews was 61 and 64, respectively [6,7]. Our preliminary
search in PubMed for systematic reviews published since 2021
retrieved 20 potential publications.

Another systematic review is unlikely to make a significant
contribution until more experimental studies are published. Our
purpose for conducting an umbrella review is to provide the
widest overview of the clinical evidence on the use of ENDS
and their impact on cigarette smoking abstinence for an audience
of researchers and clinicians highly polarized over the use of
ENDS[8-10]. An umbrellareview systematically searches and
retrieves systematic reviews, critically appraises them, and
synthesizes their results [11].

We have 4 research questions: 2 focus on cigarette smoking
abstinence outcomes, and the other 2 focus on the quality of the
evidence. These questions are as follows:

1. Are ENDS more, less, or equally effective in quit rates (ie,
the percentage of participants who abstained from smoking),
compared to other cigarette smoking cessation treatments?

2. What is the range of quit rates with ENDS in absolute
numbers?

3. How wesk or strong isthe evidence base on the effectiveness
of ENDS for smoking cessation?

4. |sreporting bias present in systematic reviews of ENDS for
smoking cessation?

Methods

Structure of Review

Our protocol has been designed with reference to the Methods
for Overviews of Reviews (MOOR) framework [11,12]. It has
20 steps with 54 substeps. Our protocol is reported based on
the checklist provided in the recently published Preferred
Reporting Itemsfor Overviews of Reviews (PRIOR) statement
by Gateset al [13]. It consists of 27 mainitems, 46intotal, and
is specifically designed for health care interventions.

https://www.researchprotocols.org/2023/1/e47711

The population, intervention, comparator, and outcome (PICO)
criteria below define the scope of our umbrella review for
evidence on cigarette smoking cessation or abstinence with the
use of ENDS. These criteriaare as follows:

«  Population: adultswho formerly smoked and currently use
ENDS or clinical trial participants who smoked cigarettes
at baseline before using ENDS.

- Intervention: persona use of ENDS or ENDS use in a
clinical trial.

« Comparator: cigarette smoking cessation treatments,
including no treatment.

« Outcome: (1) quit rates, that is, the percentage of
participants who abstained from smoking or quit smoking
and (2) the quit ratewith ENDS compared to other cessation
treatments.

Search and Selection Processes

Database search sources will include Embase (Ovid), Scopus
(Elsevier), PubMed, Cochrane Database of Systematic Reviews,
PROSPERO, and Epistemonikos. For grey literature, database
search sources will include MedNar, Nationa Technica
Information Service, WorldWideScience, and Open Grey.

The search parameters include keywords related to the
intervention (eg, “cessation” OR “quit” OR “abstinence”),
ENDS (eg, “e-cigarettes’ OR “electronic nicotine” OR
“electronic cigarettes” OR “vaping” OR “vape”), and the study
design (eg, “ systematic review”). The search fieldsincludetitle,
abstract, and keywords. A filter for systematic reviews will be
applied, whenever available. One researcher will review the
applicable keywords, fields, and filters specific to the database.
Syntaxes will vary by database. The search syntaxes for each
database will be recorded with ascreenshot, counted, and dated;
the retrieved records will be downloaded into an EndNote
library. The library will be deduplicated, and the count will be
recorded. The publication date starts from 2021 for 2 reasons.
First, current systematic reviews are most likely to include the
most recently published primary studies. Second, apreliminary
scoping search was conducted to explore the possibility of an
umbrella review study, and it retrieved 20 potentially eligible
systematic reviews published from 2021, which is a substantial
number for inclusion in an umbrellareview.

Two researchers will independently screen the records by title
and abstract (or summary). They will include the systematic
reviews that cover the PICO components. Discrepancies will
be resolved through discussion and referred to the project |leader
for afinal disposition, if necessary. The interrater agreement
and the count of excluded studies will be reported.

The next stage of the selection process is a full-paper review.
Two reviewers will independently examine each study for
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inclusion and exclusion based on the criteria presented in Table
1

Industry-funded studies, if any, will be discussed separately
from the analyses.

Two researchers will independently evaluate the reviews for
inclusion. Discrepancies will be resolved by discussion, and if
unresolved, will be referred to the project leader for a final
disposition and recorded for interrater reliability. All systematic
reviews excluded during the full-paper examination will be
listed, along with the reason for exclusion, in an appendix.

Table 1. Inclusion and exclusion criteria.

O'Leary & Polosa

In asecond round of searching, the systematic reviews selected
for inclusion will be citation chased (snowball search) in Google
Scholar by 2 researchers who independently examine the title
and abstract of the papers. The selected papers will be
downloaded and organized as a separate group withinthelibrary.
Discrepancies between the 2 retrieval swill be resolved through
discussion or referred to the project leader for afinal disposition,
and theinterrater agreement will bereported. Systematic reviews
retrieved from this search will be selected using the criteriafor
full-paper review. The completed full-paper search will be
reviewed by 2 topic experts, who will provide recommendations
for any additional publications.

Criteria Inclusion Exclusion
Articletype Systematic review All other study designs
Language English, French, Italian, and other languagesthat may Reviews without an English abstract or summary
be translated
Publisher Academic journals, government reports, and medical  Predatory journals (not indexed in PubMed or Directo-

Primary study designs

organizations

Clinical trias, experimental studies, observational co-
hort studies, and randomized or nonrandomized studies

ry of Open Access Journals)

Cross-sectional studies, surveys, case studies, and
gualitative studies

Population Adults who use ENDS?, who smoke, or who have
stopped smoking cigarettes
Data Quit rates with ENDS and comparison of quit rates

with ENDS and with other treatments

Duration of cessation Explicitly defined
Bias assessment of primary studies

Analysis or synthesis method
mary studies

Meta-analysis and tabulation of quit rates across pri-

Youth or participants who did not smoke before using
ENDS

Reduction of cigarette use and dual use of ENDS and
cigarettes

Duration not specified

Individual primary studies assessed using any method No bias assessment of individua primary studies

Solely narrative or descriptive

3ENDS: electronic nicotine delivery systems.

Data Collection

The data extraction and quality assessments of a systematic
review and its supplementary materials will be conducted
simultaneously.

Data extraction will be performed using a prespecified data
extraction form covering bibliographic information; funders;
locality and setting; databases searched and dates; inclusion and
exclusion criteria; outcome definition; primary studies with
their bias assessments; data analyses (including sensitivity
analyses); meta-analyses;, any subgroup analyses; and the
conclusion, quoted directly from the study. The specific items
for data extraction will be identified by the research team. The
formwill be pilot-tested by the research team on 3 reviews and
revised as needed. Data collection will be conducted by 1
researcher, and a second reviewer will cross-check the data
extractions.

In cases where data items are missing, we will contact the
author. Reviews lacking multiple data items may be excluded
at this stage of the umbrella review. Any studies excluded for
missing dataitems will be reported.

https://www.researchprotocols.org/2023/1/e47711

Quality Assessment

After completing the data extraction, the 2 reviewers will
independently complete the AMSTAR2 (A Measurement Tool
to Assess Systematic Reviews, version 2) checklist [14] to assess
the overal confidence in the results of the review as high,
moderate, low, or critically low. The research team will decide
in advance which of the 16 domains will be designated as
noncritical weaknesses or critical weaknesses. The rating
assigned to these domains will be used as a proxy for assessing
the risk of bias, with higher ratings indicating a lower risk of
bias. Discrepanciesin scoring will be discussed and referred to
the project leader for disposition, if necessary. The interrater
reliability will also be reported.

After completing the data extraction and the AMSTAR2
checklist, 2 reviewers will independently assess each review
for reporting bias. Reporting bias will be identified by the
following indicators. spin bias of nonsignificant findings,
omitted findings, one-sided reference bias, framing by over- or
underemphasis of outcomes, overreliance on P values, and data
discrepancies[15]. Thereporting of thereview will be compared
to its protocol or trial registration, and any deviations will be
noted. Any indicators of reporting bias will be verified by the
project leader.
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Before conducting the syntheses, we will conduct a sensitivity
analysis to examine the overlap of primary studies across the
systematic reviews. Analyzing overlapsis critical because they
can result in certain studies being overweighted in the analysis.
Currently, thereis no one standard method in an umbrellareview
to correct or weight the meta-analysisfor the overlap of primary
studies across reviews [16]. Based on its long-term use and
validation, we have selected the corrected covered area (CCA)
[17]. The formula is CCA=(N-r)/(rc-r) where N is the total
number of publications, r isthe number of index studies, and ¢
isthe number of reviews. To calculatethe CCA, acitation matrix
of primary studies will be tabulated, and it will be included in
our published review. The CCA score is classified as dlight
(0%-5%), moderate (6%-10%), high (11%-15%), and very high
(>15%). The CCA analysis will be conducted with the 5-step
process developed by Hennessy and Johnson [18].

The CCA scorewill inform the selection of systematic reviews
for the meta-analyses using the decision tool developed by
Pollock et al [19]. We will include the highest rated review by
AMSTAR?2 score where the reviews have a higher level of
overlap. If a90% overlap in primary studiesis found among 3
or more reviews, they will be included together in a subgroup
analysis.

Before conducting the syntheses, the primary study dataitems
will be tracked across the reviews to identify any data
discrepancies. Datadiscrepancieswill be corrected by examining
the primary study. This process constitutes data cleaning.

Results

Overview

The umbrellareview started on March 1, 2023. At the time of
publication, the study selection was being conducted and the
pilot testing of the data extraction and bias assessment forms
were in progress. The review is expected to be completed by
December 31, 2023, followed by the submission of the review
for journal publication.

The search and selection resultswill be reported with the PRIOR
diagram.

A table of review characteristics will display pertinent
information, data, and the AMSTAR2 ratings. Comprehensive
review tables and the AMSTAR2 scoring will be presented in
supplementary materials.

A citation matrix will present all the primary studies included
in the systematic reviews and will list the bias rating given to
the primary study by each review.

Analyses of heterogeneity across systematic reviews will be
conducted on inclusion and exclusion criteriaand the comparator
used (eg, other cigarette smoking cessation treatments or no
quit intention).

A check for publication bias based on quit rates will be
conducted if there are 10 or more reviews with meta-analysis
data available. A funnel plot will be graphed and analyzed.

Depending on the availability of datain the systematic reviews,
we will conduct sensitivity analyses on 3 effect modifications
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related to smoking cessation: nicotine dependency, prior quit
attempts, and treatment intensity (eg, counseling vs no support).
A total of 3 data pointswill berequired to conduct the analysis.
If an effect modification is reported in fewer than 3 reviews,
the findings will be presented in a narrative summary.

Planned Syntheses—Quit Ratesand Compar ative Quit
Rates of Cessation Treatments

For the first research question, which pertains to the relative
effectiveness of ENDS compared to other methods (including
no method), we will conduct a vote counting of direction of
effect for each individual cessation treatment.

For the second research question, which pertainsto the quit rate
for ENDS, we will conduct a second order meta-analysis by
combining the odds ratios for quit rates obtained from various
systematic reviews. The data from the meta-analyses in the
reviewswill be converted to oddsratios by using the conversion
formulas listed by Fusar-Poli and Radua [20] in cases where
they were not computed as such.

Each of the syntheses conducted for the 2 cessation questions
will be tested with 3 sensitivity analyses: length of cessation
(any vs >6 months vs longer durations), the AMSTAR?2 rating
(high rating vs all others), and the inclusion or exclusion of
industry-funded primary studies in the systematic review.

For each of the cessation analyses, a subgroup analysis by
gender and age will be conducted, where feasible.

Planned Syntheses—Quality of Evidence

For the third research question, which focuses on the strengths
or weaknesses of the evidence, we will evaluate the strength of
the evidence base by conducting a stratification of evidence
with the criteria published by Fusar-Poli and Radua[20]. This
method rates ameta-analysis as convincing, highly suggestive,
suggestive, weak, or nonsignificant, as stratified by the number

of cases, the P values, the 1 values, and biases. The method
will require a slight adaptation to suit the requirements of an
umbrellareview.

For question 4, which is related to reporting bias, we will
tabulate the number of incidences identified for each reporting
bias indicator (as described above), grouped by review and for
each bias indicator.

Additional Items

To assess the overall confidence in the findings of the umbrella
review, a scoring system will be used based on the number of
study designs included and their AMSTAR? rating, with a
modification of the GRADE (grading of recommendations,
assessment, devel opment, and evaluations) system.

The “Discussion” section will include a summary of the main
findings, any contradictory findings between the systematic
reviews, limitations of the systematic reviews, limitations of
the umbrellareview, recommendations for future research, and
the relevance of the findings to clinicians and policy makers.

All deviations from this protocol will be documented and
justified in the published study.
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Discussion

Regarding the projected quit rates for smoking cessation, we
expect them to be low, which unfortunately is the case for all

O'Leary & Polosa

Our dissemination plans are al so subject to funding limitations.
As a minimum, we will publish our umbrella review in an
open-accessjourna and produce awhite paper in plain language
with infographicsand post it on our research unit’swebsite. We

will also submit it for conference presentations after publication
if team membersare available. L ow-cost avenues of knowledge
tranglation will be considered as time permits.

cigarette smoking cessation treatments.

Our umbrella review will be subject to limitations. First, we
will have a small research team of 4 members. Fortunately, the
team has expertise in systematic and umbrella reviews with
decades of research experience on ENDS. Regarding staffing
constraints, we are well aware from prior experience that the
identification of reporting bias is time intensive, but in our
estimation, it isabsolutely essential for credibility in our highly
contested field.

The methods and processes specified in this protocol are all
aimed at achieving onegoal: to identify data on the effectiveness
of ENDS for cigarette smoking cessation. Our purpose is to
provide clinicians, policy makers, and individuals who smoke
with the published evidence, enabling them to make
evidence-informed decisions. With 15 or more systematic
reviews published injust the past 2 yearson ENDSfor cigarette
smoking cessation, the literatureisripe for an umbrellareview.

Acknowledgments

This investigator-initiated study is sponsored by ECLAT Srl, a research-based spin-off company of the University of Catania,
with the help of a grant from the Foundation for a Smoke-Free World, Inc—a US nonprofit 501(3)(c) private foundation (no
grant number was assigned). The funders had no role in the design of the study; the collection, analysis, and interpretation of
data; or the writing of the manuscript.

The contents, selection, and presentation of facts, as well as any opinions expressed in this systematic review are the sole
responsibility of the authors and under no circumstances shall be regarded as reflecting the positions of the Foundation for a
Smoke-Free World, Inc.

Data Availability

All data will be available in the systematic reviews. For Open Science, the completed data extraction forms, the AMSTAR2
checklists, and bias reports will be uploaded to Zenodo.

Authors Contributions

RO and RP were in charge of the study conceptualization, writing the original draft, as well as reviewing and editing the final
draft. RP was responsible for funding acquisition.

Conflictsof I nterest

RO is supported by a contract with ECLAT Srl. ECLAT Srl has received funding from the Foundation for a Smoke-Free World.
RP has received grants from U-BIOPRED and AIR-PROM, Integral Rheumatology & Immunology Specialists Network (IRIS),
Foundation for a Smoke-Free World, Pfizer, GlaxoSmithKline, CV Therapeutics, NeuroSearch A/S, Sandoz, Merck Sharp &
Dohme, Boehringer Ingelheim, Novartis, Arbi Group Srl, Duska Therapeutics, Forest Laboratories, and Ministero dell’ Universital
edellaRicerca(MUR) Bando PNRR 3277/2021 (CUP E63C22000900006) and 341/2022 (CUP E63C22002080006), funded by
NextGenerationEU, the European Union (EU) economic recovery package. Heisthefounder of the Center for Tobacco Prevention
and Treatment (CPCT) at the University of Catania and of the Center of Excellence for the Acceleration of Harm Reduction at
the same university. He receives consultancy fees from Pfizer, Boehringer Ingelheim, Duska Therapeutics, Forest Laboratories,
CV Therapeutics, and Sermo Inc. He is being paid textbook royalties from Elsevier. He is also involved in a patent application
for ECLAT Srl. Heisapro bono scientific advisor for Lega ltaliana Anti Fumo (LIAF) and the International Network of Nicotine
Consumers Organizations (INNCO). He is Chair of the European Technical Committee for Standardization on “requirements
and test methods for emissions of electronic cigarettes” (CEN/TC 437/WG4).

References

1. Boseley S. Hon Lik invented the e-cigarette to quit smoking - but now he'sadual user. The Guardian. 2015. URL : https:/
/www.theguardian.com/soci ety/2015/jun/09/hon-lik-e-cigarette-inventor-quit-smoking-dual -user [accessed 2023-01-31]

2. National Academies of Sciences, Engineering, and Medicine, Board on Population Health and Public Health Practice,
Committee on the Review of the Health Effects of Electronic Nicotine Delivery Systems. Public Health Conseguences of
E-Cigarettes. Washington DC: National Academies Press (US); 2018.

3. Goniewicz ML, Smith DM, Edwards KC, Blount BC, Caldwell KL, Feng J, et al. Comparison of nicotine and toxicant
exposurein users of electronic cigarettes and combustible cigarettes. JAMA Netw Open 2018 Dec 07;1(8):€185937 [FREE
Full text] [doi: 10.1001/jamanetworkopen.2018.5937] [Medline: 30646298]

https://www.researchprotocols.org/2023/1/e47711 JMIR Res Protoc 2023 | vol. 12 | e47711 | p. 5

(page number not for citation purposes)


https://www.theguardian.com/society/2015/jun/09/hon-lik-e-cigarette-inventor-quit-smoking-dual-user
https://www.theguardian.com/society/2015/jun/09/hon-lik-e-cigarette-inventor-quit-smoking-dual-user
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/10.1001/jamanetworkopen.2018.5937
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/10.1001/jamanetworkopen.2018.5937
http://dx.doi.org/10.1001/jamanetworkopen.2018.5937
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30646298&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS O'Leary & Polosa

10.

11.

12.

13.

14.

15.
16.

17.

18.

19.

20.

McRabbie H, Bullen C, Hartmann-Boyce J, Hajek P. Electronic cigarettes for smoking cessation and reduction. Cochrane
Database Syst Rev 2014(12):CD010216 [doi: 10.1002/14651858.CD010216.pub2] [Medline: 25515689]

O'Leary K. Vapour products/e-cigarettes: claims and evidence. University of Victoria. Victoria Canada; 2018 Jun 01. URL:
http://hdl.handle.net/1828/9222 [accessed 2023-07-24]

Hartmann-Boyce J, McRobbie H, Butler AR, Lindson N, Bullen C, Begh R, et al. Electronic cigarettes for smoking cessation.
Cochrane Database Syst Rev 2021 Oct 14;9(9):CD010216 [FREE Full text] [doi: 10.1002/14651858.CD010216.pub6]
[Medline: 34519354]

Wang RJ, Bhadrirgju S, Glantz SA. E-cigarette use and adult cigarette smoking cessation: a meta-analysis. Am JPublic
Health 2021 Mar;111(2):230-246 [doi: 10.2105/AJPH.2020.305999] [Medline: 33351653]

Balfour DJK, Benowitz NL, Colby SM, Hatsukami DK, Lando HA, Leischow SJ, et al. Balancing consideration of the
risks and benefits of e-cigarettes. Am J Public Health 2021 Sep;111(9):1661-1672 [doi: 10.2105/ajph.2021.306416]
Carroll DM, Denlinger-Apte RL, Dermody SS, King JL, Mercincavage M, Pacek LR, et a. Polarization within the field
of tobacco and nicotine science and its potential impact on trainees. Nicotine Tob Res 2021 Jan 07;23(1):36-39 [ FREE Full
text] [doi: 10.1093/ntr/ntaal48] [Medline: 32777049]

Klein DE, Hawkins B, Schwartz R. Understanding experts’ conflicting perspectives on tobacco harm reduction and
e-cigarettes: an interpretive policy analysis. SSM - Qualitative Research in Health 2022 Dec;2:100197 [doi:
10.1016/j.ssmqr.2022.100197]

Lunny C, Brennan SE, McDonald S, McKenzie JE. Toward a comprehensive evidence map of overview of systematic
review methods: paper 2-risk of bias assessment; synthesis, presentation and summary of the findings; and assessment of
the certainty of the evidence. Syst Rev 2018 Oct 12;7(1):159 [FREE Full text] [doi: 10.1186/s13643-018-0784-8] [Medline:
30314530]

Lunny C, Brennan SE, McDonald S, McKenzie JE. Toward a comprehensive evidence map of overview of systematic
review methods: paper 1-purpose, eligibility, search and data extraction. Syst Rev 2017 Dec 21;6(1):231 [FREE Full text]
[doi: 10.1186/s13643-017-0617-1] [Medline: 29162130]

Gates M, Gates A, Pieper D, Fernandes RM, Tricco AC, Moher D, et a. Reporting guideline for overviews of reviews of
healthcare interventions: development of the PRIOR statement. BMJ 2022 Aug 09;378:070849 [FREE Full text] [doi:
10.1136/bmj-2022-070849] [Medline: 35944924]

SheaBJ, Reeves BC, Wells G, Thuku M, Hamel C, Moran J, et al. AMSTAR 2: acritical appraisal tool for systematic
reviewsthat include randomised or non-randomised studies of healthcare interventions, or both. BMJ 2017 Sep 21;358:j4008
[FREE Full text] [doi: 10.1136/bmj.j4008] [Medline: 28935701]

Catalogue of Biases Collaborative. URL: https.//catal ogofbias.org/ [accessed 2023-07-12]

Lunny C, Pieper D, Thabet P, Kanji S. Managing overlap of primary study results across systematic reviews: practical
considerations for authors of overviews of reviews. BMC Med Res Methodol 2021 Jul 07;21(1):140 [FREE Full text] [doi:
10.1186/s12874-021-01269-y] [Medline: 34233615]

Pieper D, Antoine S, Mathes T, Neugebauer EAM, Eikermann M. Systematic review finds overlapping reviews were not
mentioned in every other overview. J Clin Epidemiol 2014;67(4):368-375 [doi: 10.1016/j.jclinepi.2013.11.007] [Medline:
24581293]

Hennessy EA, Johnson BT. Examining overlap of included studiesin meta-reviews: Guidance for using the corrected
covered areaindex. Res Synth Methods 2020 Jan;11(1):134-145 [FREE Full text] [doi: 10.1002/jrsm.1390] [Medline:
31823513]

Pollock M, Fernandes RM, Newton AS, Scott SD, Hartling L. A decision tool to help researchers make decisions about
including systematic reviewsin overviews of reviews of healthcare interventions. Syst Rev 2019 Jan 22;8(1):29 [FREE
Full text] [doi: 10.1186/s13643-018-0768-8] [Medline: 30670086]

Fusar-Poli B, Radua J. Ten simple rules for conducting umbrellareviews. Evid Based Ment Health 2018 Aug;21(3):95-100
[doi: 10.1136/ebmental-2018-300014] [Medline: 30006442]

Abbreviations

AMSTAR2: A Measurement Tool to Assess Systematic Reviews, version 2

CCA: corrected coverage area

ENDS: electronic nicotine delivery systems

GRADE: grading of recommendations, assessment, development, and evaluations
MOoR: Methods for Overviews of Reviews

PICO: population, intervention, comparator, outcome

PRIOR: Preferred Reporting Items for Overviews of Reviews

https://www.researchprotocols.org/2023/1/e47711 JMIR Res Protoc 2023 | vol. 12 | e47711 | p. 6

(page number not for citation purposes)


http://dx.doi.org/10.1002/14651858.CD010216.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25515689&dopt=Abstract
http://hdl.handle.net/1828/9222
https://europepmc.org/abstract/MED/34519354
http://dx.doi.org/10.1002/14651858.CD010216.pub6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34519354&dopt=Abstract
http://dx.doi.org/10.2105/AJPH.2020.305999
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33351653&dopt=Abstract
http://dx.doi.org/10.2105/ajph.2021.306416
https://europepmc.org/abstract/MED/32777049
https://europepmc.org/abstract/MED/32777049
http://dx.doi.org/10.1093/ntr/ntaa148
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32777049&dopt=Abstract
http://dx.doi.org/10.1016/j.ssmqr.2022.100197
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-018-0784-8
http://dx.doi.org/10.1186/s13643-018-0784-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30314530&dopt=Abstract
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-017-0617-1
http://dx.doi.org/10.1186/s13643-017-0617-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29162130&dopt=Abstract
http://www.bmj.com/lookup/pmidlookup?view=long&pmid=35944924
http://dx.doi.org/10.1136/bmj-2022-070849
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35944924&dopt=Abstract
http://www.bmj.com/lookup/pmidlookup?view=long&pmid=28935701
http://dx.doi.org/10.1136/bmj.j4008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28935701&dopt=Abstract
https://catalogofbias.org/
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-021-01269-y
http://dx.doi.org/10.1186/s12874-021-01269-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34233615&dopt=Abstract
http://dx.doi.org/10.1016/j.jclinepi.2013.11.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24581293&dopt=Abstract
http://europepmc.org/abstract/MED/31823513
http://dx.doi.org/10.1002/jrsm.1390
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31823513&dopt=Abstract
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-018-0768-8
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-018-0768-8
http://dx.doi.org/10.1186/s13643-018-0768-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30670086&dopt=Abstract
http://dx.doi.org/10.1136/ebmental-2018-300014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30006442&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS O'Leary & Polosa

Edited by A Mavragani; submitted 29.03.23; peer-reviewed by M Andreas, C Price; comments to author 30.05.23; revised version
received 18.06.23; accepted 26.06.23; published 10.08.23

Please cite as.

O'Leary R, Polosa R

e-Cigarette Use and the Cessation of Tobacco Cigarette Smoking: Protocol for an Umbrella Review
JMIR Res Protoc 2023;12:e47711

URL.: https://www.researchprotocols.org/2023/1/e47711

doi: 10.2196/47711

PMID: 37561572

©Renee O'Leary, Riccardo Polosa. Originally published in IMIR Research Protocols (https://www.researchprotocols.org),
10.08.2023. This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in IMIR Research Protocols, is properly cited. The complete bibliographicinformation,
alink to the original publication on https://www.researchprotocols.org, aswell as this copyright and license information must be
included.

https://www.researchprotocols.org/2023/1/e47711 JMIR Res Protoc 2023 | vol. 12 | e47711 | p. 7
(page number not for citation purposes)

RenderX


https://www.researchprotocols.org/2023/1/e47711
http://dx.doi.org/10.2196/47711
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37561572&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

