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There is compelling evidence that the most effective
strategies to reduce lung cancer mortality are smoking
cessation and low-dose chest computed tomography
(LDCT) screening.1 Both US guidelines and European
statement papers advocate for the integration of smok-
ing cessation into clinical and research protocols for
lung cancer screening.2,3 Participation in LDCT lung
cancer screening can serve as a “teachable moment,”
potentially increasing awareness of smoking risks and
receptivity to smoking cessation interventions among
heavy smokers and/or those with high nicotine depen-
dence.4 A combined approach of lung cancer screening
and smoking cessation has been shown to maximize
benefits and enhance cost-effectiveness of the screening
programmes.5 Nevertheless, a significant knowledge gap
exists regarding the optimal type, modality, timing, and
communication content of a smoking cessation pro-
gram within the context of lung cancer screening. While
various scientific initiatives have produced conflicting
results in developing protocols and conducting studies
to further explore this topic,6 systematic reviews have yet
to identify an optimal approach due to insufficient data.7

In this issue of The Lancet Regional Health-Europe,
Livanainen et al.8 examined whether a newly developed
smartphone application would be more effective than
written material in promoting smoking cessation and
reduction, among 200 current smokers who met the
NELSON trial criteria (i.e., aged 50–74 years, with a
smoking history of ≥15 cigarettes/day for ≥25 years or
≥10 cigarettes/day for ≥30 years) for LDCT lung cancer
screening at a single center in Finland. Participants
were randomized in a 1:1 ratio, stratified by pack-years
(30 py cut-off) and age (65 years cut-off), resulting in
study and control groups well-balanced in terms of age,
gender, technology skills, smoking history, and nicotine
dependence. The authors found that the smartphone
application threefold the likelihood of achieving self-
reported smoking cessation at three and six months
compared to written material. Additionally, they
observed a higher, albeit not statistically significant,
frequency of smoking reduction (≥50% from baseline)
in the application group at three months, but not at six
DOI of original article: https://doi.org/10.1016/j.lanepe.2024.100946
*Corresponding author. Pisa University Hospital, Cardiothoracic and
vascular Department, Via Paradisa, 2, 56124, Pisa, Italy.

E-mail address: francesco.pistelli@unipi.it (F. Pistelli).
© 2024 The Author(s). Published by Elsevier Ltd. This is an open access
article under the CC BY-NC-ND license (http://creativecommons.org/
licenses/by-nc-nd/4.0/).

www.thelancet.com Vol 42 July, 2024
months. The application appeared to be more effective
among older smokers (≥65 years), females, and those
with a heavier smoking history (≥30 py). Smokers who
quit demonstrated higher rates of application use, and
the effect on smoking cessation was independent of
Nicotine Replacement Therapy (NRT) use. The smoking
cessation rates observed in this trial (19.8% and 18.8%
vs. 7.1% and 7.4% at three and six months, in the study
vs. control group, respectively) align with those observed
among smokers who quit during the LDCT lung cancer
screening study period (up to four years) across various
studies (i.e., 7–23%).7

Despite being observed in a small study sample
from a single center, followed over a short six-month
period, and lacking biochemical validation, these re-
sults provide a first RCT-based preliminary evidence
supporting the efficacy of a smartphone application as
a novel aid for tailored smoking cessation in-
terventions specifically in LDCT lung cancer
screening. Given the widespread use of mobile de-
vices, the developed application could be more acces-
sible and engaging than written material, even among
the elderly. Therefore, the proven effectiveness of a
smartphone application, mirroring the results shown
for automated digital interventions as opposed to self-
help guidelines,9 suggests the potential for a cost-
effective approach that could preserve both human
and service resources that would otherwise be allo-
cated to smoking cessation in lung cancer screening.
The study’s findings help identify the subpopulations
for which such an intervention appears most effective.
Overall, this experience could be useful when consid-
ering testing the smartphone application in other
oncologic screening or clinical settings where current
smokers could potentially be prompted to quit. Even
better results might be expected by adding pharma-
cological support to the use of the developed applica-
tion. Systematic reviews and meta-analyses of a small
number of trial participants using both pharmaco-
therapy and smartphone intervention10 have demon-
strated additional benefits in smoking cessation rates,
indicating a need for further research in the LDCT
lung cancer screening context. In the meantime,
smokers undergoing lung cancer screening may be
encouraged to use their smartphone as a tool to help in
quitting smoking.
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