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We would like to hear your views on the draft recommendations presented in the guideline, and any comments 
you may have on the rationale and impact sections in the guideline and the evidence presented in the evidence 
reviews documents. We would also welcome views on the Equality Impact Assessment. 

In addition to your comments below on our guideline documents, we would like to hear your views on these 

questions: 

1. Which areas will have the biggest impact on practice and be challenging to implement? Please say for 

whom and why. 

2. Would implementation of any of the draft recommendations have significant cost implications? 

3. What would help users overcome any challenges? (For example, existing practical resources or national 

initiatives, or examples of good practice.) 

See Developing NICE guidance: how to get involved for suggestions of general points to think about when 

commenting. 

Organisation name – 
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(if you are responding as an 
individual rather than a 
registered stakeholder please 
leave blank): 

Centre for Behaviour Change, University College London 

Disclosure 
Please disclose any past or 
current, direct or indirect links 
to, or funding from, the 
tobacco industry. 
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Comment 
number 

 

Document 
[guideline, evidence 
review A, B, C etc., 
methods or other 
(please specify 

which)] 

Page 
number 

Or  
‘general’ 

for 
comments 
on whole 
document 

Line 
number 

Or  
‘general’ 

for 
comments 
on whole 
document 

Comments 
 

Insert each comment in a new row. 
Do not paste other tables into this table, because your comments could get lost – type directly into this table. 

 

1 General General General We find it concerning that the only industry-related disclosure required is for any links to, or funding from, the 
tobacco industry. We strongly suggest that disclosures are asked for involvement with any of the industries 
related to this consultation, i.e. alcohol, tobacco, and junk food. 

2 Equality and 
Impact 
Assessment 

2 3/4 The statement that “older people engage with digital interventions as well as other age groups” is 
questionable. Had a broader range of studies been included in the evidence review (i.e. not only RCTs with a 
6-month follow-up), a different conclusion might have been drawn. It should also be noted that, while many 
studies have found that older subgroups of study populations engage as well as younger subgroups, few 
studies evaluating digital interventions for the particular behaviours of interest have successfully recruited 
participants aged 70+ years. This should be highlighted in the report. 

3 Equality and 
Impact 
Assessment 

2  It is unclear why sex and race are listed under ‘Disability’. Similar to the comment above about age, several 
studies have found that sex and ethnicity influence users’ engagement with digital interventions. 

4 Supporting 
documentation – 
methods 

General General It is unclear why the committee decided to only include studies with outcome data at a 6-month follow-up, as 
this excluded >50% of available RCTs with valuable evidence on both effectiveness and user engagement. 

5 Supporting 
documentation – 
methods 

General General It is unclear why data were not extracted on variables relating to the equality issues highlighted in the ‘Equality 
and Impact Assessment’ (e.g. moderator/predictor analyses of effectiveness/engagement). An explanation is 
needed as to why the different variables were selected for the sensitivity/moderator analyses for each 
behaviour (e.g. pregnant vs. not pregnant smokers). 

6 Supporting 
documentation – 
methods 

General General It would be helpful to have more information on the methods: How many reviewers were involved in the 
evidence review? Was a proportion of studies double screened by two reviewers? Any reliability checks? Were 
the BCTs coded on the basis of intervention descriptions? Was any double coding conducted here? 

7 Acknowledgements General General The conflicts of interests of those who provided expert testimony are not declared. 

8 Guideline draft 6 16 Although the key guideline message/recommendation (i.e. “Consider digital and mobile health interventions as 
an option for behaviour change. But note that it is not clear whether or not they are effective.”) may follow from 
the specific evidence reviewed, the review was strictly limited to RCTs with a 6-month follow-up. It should be 
noted that there is a large body of evidence including Cochrane reviews with >50 RCTs for both smoking and 
alcohol, but that participants have been followed up for relatively short time periods. The fact that a substantial 
proportion of the evidence was overlooked in the current review and that new study designs other than the 
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RCT is used to evaluate digital interventions (e.g. factorial screening trials, micro-randomised trials) should be 
used to contextualise the conclusion and key recommendations. There is a serious concern that such a 
negative statement about the current level of evidence may deter health care practitioners from recommending 
digital interventions. 

9 Guideline draft 6 21 “When advising on the use of a digital or mobile health intervention take into account: the user’s capability, 
opportunity and motivation for change” – as these constructs haven’t been unpacked in the guideline, this 
recommendation is expected to be difficult to interpret and action for HCPs/commissioners. 

10 Guideline draft 15 15 “…they usually contain advertising.” – although this may be true for apps available on commercial app stores, 
this isn’t true for digital interventions endorsed in the NHS Apps Library. It needs to be emphasised that this 
review doesn’t consider “all apps available on the market” but that it is limited to digital interventions evaluated 
by researchers and public health bodies. Hence, any guideline recommendation only applies to a selected 
proportion of all available digital interventions. 

11 Guideline draft 21 11 “There is limited evidence on why and when people engage with and disengage from digital and mobile health 
interventions.” – this statement isn’t supported by the available evidence. Several RCTs have assessed factors 
at the design level that facilitate or hinder engagement with digital interventions. Again, the strict inclusion 
criterion of studies having at least a 6-month follow-up assessment means that informative research on user 
engagement was not taken into account in the current evidence review, for example: 
 
Strecher, V., McClure, J., Alexander, G., Chakraborty, B., Nair, V., Konkel, J., ... & Little, R. (2008). The role of 
engagement in a tailored web-based smoking cessation program: randomized controlled trial. Journal of 
medical Internet research, 10(5), e36. 
 
Milward, J., Drummond, C., Fincham-Campbell, S., & Deluca, P. (2018). What makes online substance-use 
interventions engaging? A systematic review and narrative synthesis. Digital health, 4, 2055207617743354. 
 
Alkhaldi, G., Hamilton, F. L., Lau, R., Webster, R., Michie, S., & Murray, E. (2016). The effectiveness of 
prompts to promote engagement with digital interventions: a systematic review. Journal of medical Internet 
research, 18(1), e6. 

12 Guideline draft 8 9 It is not clear how the recommendation for smoking "Consider digital and mobile health interventions as an 
option to help people stop smoking. But note that it is not clear whether or not they are effective" fits with the 
findings from the evidence review on P.20 that "Behavioural interventions were effective at increasing smoking 
abstinence both when using biochemical verification (8 studies) and when using self-reporting (12 studies)." 

13 Guideline draft 6 1 Point 1.2.6. It may not be obvious to commissioners whether a new digital intervention is needed. It would be 
helpful to have guidance on when a new one is needed versus not. 
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14 Guideline draft 8 16 Point 1.6.1. It would be helpful to include some brief details of the methods behind this as there is evidence 
from two recent reviews (Kaner 2017 and Riper 2018) that suggest they are effective at reducing alcohol 
consumption, though these reviews had different methodologies. 
 
Kaner EF, Beyer FR, Garnett C, Crane D, Brown J, Muirhead C, Redmore J, O'Donnell A, Newham JJ, de 
Vocht F, Hickman M. Personalised digital interventions for reducing hazardous and harmful alcohol 

consumption in community‐dwelling populations. Cochrane Database of Systematic Reviews. 2017(9). 
 
Riper H, Hoogendoorn A, Cuijpers P, Karyotaki E, Boumparis N, Mira A, Andersson G, Berman AH, Bertholet 
N, Bischof G, Blankers M. Effectiveness and treatment moderators of internet interventions for adult problem 
drinking: An individual patient data meta-analysis of 19 randomised controlled trials. PLoS medicine. 2018 
Dec;15(12). 

15 Guideline draft 8 22 Point 1.6.2. It seems inconsistent to state that it is not clear whether or not digital alcohol interventions are 
effective and then recommend using normative feedback when this evidence is also mixed (see Garnett et al., 
2018). Particularly as in the evidence review for alcohol it states “Therefore, the committee decided that 
component-specific recommendations should not be made based on the presented evidence.” 
 
Leading on from the Kaner 2017 Cochrane review, included studies were assessed in terms of which 
behaviour change techniques were associated with intervention effectiveness.  
 
Garnett CV, Crane D, Brown J, Kaner EF, Beyer FR, Muirhead CR, Hickman M, Beard E, Redmore J, de 
Vocht F, Michie S. Behavior change techniques used in digital behavior change interventions to reduce 
excessive alcohol consumption: a meta-regression. Annals of Behavioral Medicine. 2018 Jun;52(6):530-43. 

16 Guidelines draft 8 19 Point 1.6.2. It’s not clear why this is only included for alcohol and not for other behaviours when motivation is 
an important part of all behaviour change. Therefore limiting the delivery of digital alcohol interventions to 
people who are already motivated would exclude interventions that aim to target the person’s motivation. 

17 Evidence review – 
smoking 

General General Two studies were included in the low SES subgroup analysis. Both (Daly 2019 and Brown 2014) found that 
digital interventions were effective or cost-effective for low SES subgroups but the result of subgroup analysis 
appears not to differentiate subgroups. Also, this systematic review may be of interest: 
https://www.ncbi.nlm.nih.gov/pubmed/28034998 

18 Evidence review – 
smoking 

26 14 “The committee noted that there are no subgroup differences in studies that assessed smoking using either 
biochemical or self-reporting.” – it should be noted that this may be due to low power given the small number 
of studies and that it does not provide evidence of no subgroup differences. 

19 Evidence review – 
smoking 

26 16 Although no large-scale RCTs have yet been published on the effectiveness of digital interventions for people 
with chronic conditions such as cancer, there is a lot of ongoing work in this field and early evaluations have 
been published, for example: 
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Mujcic, A., Blankers, M., Boon, B., Engels, R., & van Laar, M. (2018). Internet-based self-help smoking 
cessation and alcohol moderation interventions for cancer survivors: a study protocol of two RCTs. BMC 
cancer, 18(1), 364. 
 

Kanera IM, Bolman CAWW, Willems RA, Mesters I, Lechner L, I.M. K, et al. Lifestyle‐related effects of the 
web‐based Kanker Nazorg Wijzer (Cancer Aftercare Guide) intervention for cancer survivors: a randomized 
controlled trial. J Cancer Surviv [Internet]. 2016 Oct;10(5):883–97. 

20 Evidence review – 
alcohol 

General General It should be noted that 21 studies were included in comparison with the most recent Cochrane review in which 
57 studies were included. 

21 Evidence review – 
alcohol 

General General Considering there have been two recent systematic reviews on this topic (Kaner et al., 2017; Riper et al., 
2018), it would be helpful to discuss these in the evidence review and provide a potential explanation for the 
difference in findings and conclusions. 

22 Evidence review – 
alcohol 

General General It is also worth noting that whilst the NHS Apps Library is a good source for trusted apps, there are not any 
related to alcohol reduction on there currently (as of 6th March 2020), so nothing to recommend. 

23 Evidence review – 
alcohol 

General General Evaluations are not of apps that are widely used and available in app stores, so there does appear to be a 
disconnect between research and those apps used in practice. 

24 Evidence review – 
alcohol 

17 13 A drink is 8 (and not 10) g of pure alcohol in the UK (equivalent to 1 standard unit). 

25 Evidence review – 
alcohol 

26 15 “In addition, the committee noted there is no core set of outcomes concerning alcohol consumption.” There is a 
core outcome set for alcohol trials that has been led by Gillian Shorter. The final paper has not been published 
yet but has been presented at a number of conferences and is shared by the authors on request. 
 
Shorter GW, Heather N, Bray JW, Giles EL, Holloway A, Barbosa C, Berman AH, O’Donnell AJ, Clarke M, 
Stockdale KJ, Newbury-Birch D. The ‘Outcome Reporting in Brief Intervention Trials: Alcohol’(ORBITAL) 
framework: protocol to determine a core outcome set for efficacy and effectiveness trials of alcohol screening 
and brief intervention. Trials. 2017 Dec;18(1):611. 
 
Shorter GW, Heather N, Bray JW, Berman AH, Giles EL, O’Donnell AJ, Barbosa C, Clarke M, Holloway A, 
Newbury-Birch D. Prioritization of outcomes in efficacy and effectiveness of alcohol brief intervention trials: 
international Multi-Stakeholder e-Delphi consensus study to inform a core outcome set. Journal of studies on 
alcohol and drugs. 2019 May;80(3):299-309. 

26 Evidence review – 
alcohol 

26 36 “One such measure discussed was successful recruitment to studies. The committee agreed that the 
substantial dropout rates in many studies in the review may suggest problems with uptake of the intervention 
in the wider population.” – I think this can be viewed as an issue with sustained engagement and retention 
rather than uptake of the intervention, as uptake and engagement are two separate behaviours. 
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27 Evidence review – 
alcohol 

37  Apps and multi-media are not necessarily delivered by the internet. Many apps need the internet to be 
downloaded but can then be used without any future access to the internet. 

28 Evidence review – 
alcohol 

39  It would be important to note that there is the potential issue of having a self-selecting sample of people who 
want to use a digital intervention and reduce their drinking when using a before and after trial design. 

Insert extra rows as needed 
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Checklist for submitting comments 
 

• Use this comment form and submit it as a Word document (not a PDF). 
• Complete the disclosure about links with, or funding from, the tobacco industry. 
• Include page and line number (not section number) of the text each comment is about. 
• Combine all comments from your organisation into 1 response. We cannot accept more than 1 response from each 

organisation.  
• Do not paste other tables into this table – type directly into the table. 
• Clearly mark any confidential information or other material that you do not wish to be made public. Also, ensure you state 

in your email to NICE that your submission includes confidential comments. 
• Do not name or identify any person or include medical information about yourself or another person from which you or the 

person could be identified as all such data will be deleted or redacted. 
• Spell out any abbreviations you use 
• For copyright reasons, do not include attachments such as research articles, letters or leaflets. We return comments forms that 

have attachments without reading them. The stakeholder may resubmit the form without attachments, but it must be received by the 
deadline. 

• We do not accept comments submitted after the deadline stated for close of consultation.  
 

You can see any guidance that we have produced on topics related to this guideline by checking NICE Pathways. 

Note: We reserve the right to summarise and edit comments received during consultations, or not to publish them at all, if we consider the 
comments are too long, or publication would be unlawful or otherwise inappropriate. 

Comments received during our consultations are published in the interests of openness and transparency, and to promote understanding of 
how recommendations are developed. The comments are published as a record of the comments we received, and are not endorsed by 
NICE, its officers or advisory Committees.  

Data protection 

The information you submit on this form will be retained and used by NICE and its advisers for the purpose of developing its guidance and 

may be passed to other approved third parties. Please do not name or identify any individual patient or refer to their medical condition in your 

comments as all such data will be deleted or redacted. The information may appear on the NICE website in due course in which case all 
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personal data will be removed in accordance with NICE policies. 

 

By submitting your data via this form you are confirming that you have read and understood this statement. 

 
For more information about how we process your data, please see our privacy notice. 
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