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Context 

• Tobacco use is the leading cause of 

preventable death in Ireland with 5,500 

smokers dying each year from tobacco 

related diseases  

• More women in Ireland are dying from lung 

cancer than breast cancer  

• Women in lower socioeconomic groups 

have the highest rate of smoking in Ireland  

oOver half (56%) of women aged 18-29 

smoke, double the rate for affluent 

women of the same age. 



Context 

• In 2013, the Irish Cancer Society funded a 

project to develop and evaluate a women 

centred community based smoking cessation 

intervention, called ‘We Can Quit’ 

• Project had 4 stages: 

– Evidence review (literature review – potential 

models, stakeholder consultation) 

– Model design 

– Model delivery 

– Evaluation (monitoring data, qualitative data, 

CSS) 



 

Evidence review: key 

findings which informed 

programme design 



Community: key elements  

• Tailored support for women which addresses the 

barriers women face to stopping smoking e.g. 

stress, childcare, parenting alone, dealing with 

debt, low confidence/self esteem, lack of 

knowledge/access to services 

 

• Support from someone from the community who 

understands the contexts of women’s lives 

 

• Encourage a cultural shift – intergenerational 

smoking, social networks of smokers 



Service delivery perspective 

• Behavioural support involving: 

– Brief advice from a health professional 

– Telephone quit lines (particularly proactive 

support) 

– One to one or group behavioural support 

• Stop smoking medication including: 

– Nicotine replacement therapy 

– Bupropion (Zyban) 

– Varenicline (Champix) 





We Can Quit programme 

• Free 12 week programme offering group 

sessions, one to one support via phone and 

text 

• Each session covered a specific theme – 

some smoking specific, some generic: 
 Preparing to quit (benefits of quitting, motivation to quit, planning 

to cope with difficult times, support required)  

 Learning about why women smoke 

 Busting myths about smoking 

 Advice on and access to nicotine replacement therapies  

 Dealing with cravings and other top tips for quitting 

 Healthy eating, physical activity and relaxation techniques 

 Relapse prevention  

 

 



We Can Quit programme 

• Free NRT 

• Groups delivered in local community, by 

community members who worked/lived 

in pilot areas and were ex-smokers 

• Follow-up at 6 and 12 weeks with CO 

breath test  

 



Pilot evaluation 

• Piloted in two areas of Dublin, with high 

unemployment and smoking prevalence 

rates  

• Monitoring data collected for all women 

who signed up to We Can Quit (n=39) 

• Client satisfaction survey (n=29) 

• Qualitative interviews (n=8) 

• Stakeholder survey (n=14) 

• Stakeholder event (n=29) 

 

 



 

 

 

 

 

 

 

KEY FINDINGS  



Who took part & why? 

• 39 women signed up to We Can Quit 

• Age ranged from 24-66, mean age was 

45  

• 64% 1 or more indicators of 

disadvantage 

• Most wanted to stop smoking (82%) 

• But some wanted to learn about 

stopping smoking or to cut down (24%) 

 



Adherence and quit rates  

• Good adherence to We Can Quit pilot 
– 27 followed-up at 6 weeks, and 26 at 12 weeks 

• Consistent quit rates at 6 and 12 week 

follow-up  
• 6 week CO validated (point prevalence)  quit 

rates were 41%  and 46% at 12 weeks 

• Not found in previous evaluations of stop 

smoking services, e.g: 

• Self report  quit rates for Scottish Stop Smoking 

Services in 2013 = 38% at 4 week follow-up and 

5.5% at 12 week follow-up  

 

 



 

 

 

 

 

 

 

Potential explanations 



Promotion & partnerships 

• Flyers, posters in community centres, health 

centres and GP surgeries 

• Taster sessions before signing up  

• Advertising in local press, community 

newsletters and local radio 

• Emails sent to clinicians to raise awareness 

• Community practitioners spreading 

awareness via word of mouth  

• Social media – adverts via facebook 

• Freebies and celebration event 



Rapport with facilitators 

• Lived/worked in the community and ex-

smokers who could understand the 

difficulty trying to stop smoking 

 

– Good information and advice plus easy to 

speak to. Plus the fact they were ex 

smokers helped’. 



Rapport with facilitators 

• Praised for being very supportive 

– mobile number for one to one support 

– Offered support to other family members  

– follow-up with non –attenders 

 

• The two facilitators were great. They complemented 

each other….the mammy one was brilliant, she was 

strict, and that helped. They really supported me and 

my partner.  



Group support 

 

• Very important element  
• 86% would favour group support over one to one 

( 29%) if they needed SC support in the future 

• Good to speak to ‘like minded’ people 

who wanted to stop smoking 

• Group support extended beyond 

smoking cessation – support (e.g. 

bereavement) and new friendships 

• “I actually made friends with some of 

them”  



Group support 

 

• I hadn’t expected as much support as 

we got from the group. Our group was 

great. One of the women had an aunt, 

who had lung cancer, and she had a 

couple of family bereavements, but the 

group supported her. It was like a group 

therapy. We would tell each other things 

we wouldn’t tell anyone else (Individual 

Interview, quit at end of programme) 

 



Free NRT   

• 86% of participants used NRT (patch 

most common 61%) 

• Qualitative interviews and CSS 

highlighted the importance of NRT: 

• I had tried the group support before – but for 

me it made a difference having access to the 

NRT. 

• This is the second time I went to a group for 

support. But this time with the patch and the 

gum it made all the difference  



 

 

 

 

 

 

 

Summary of key learning from 

We Can Quit   

 



How has WCQ helped women quit? 

• Provided a free service in local communities 

• Supported women’s efforts to quit by providing: 

– Access to free NRT 

– Facilitated & structured (but flexible) behavioural 

support  

– Peer support  

– A new social network  

– Building confidence  

– Providing ‘protected’ time each week 

• ‘Ripple effect’– potential to challenge culture of 

smoking in communities  

 

 



Limitations / future research  

• Recruiting a hard to reach group = small 

sample  

• Time required to develop partnerships, recruit 

and train local facilitators  

• How replicable is We Can Quit in other 

areas? 

• Further research required to measure 

effectiveness and cost  

• Further exploration of the ‘ripple effect’ – 

cascading information via social networks  

 



Thank you 

www.cancer.ie/we-can-quit  
deirdre@insightsresearch.co.uk 

linda.bauld@stir.ac.uk 

fiona.dobbie@stir.ac.uk 
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