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Abstract

The rates of co-occurring cannabis and tobacco use are higher among African Americans relative
to other racial/ethnic groups. One plausible approach to treating co-use among African Americans
is to examine the effectiveness of treatments for the sole use of cannabis and tobacco to identify
effective approaches that might be combined to treat the dual use of these substances. The current
meta-analysis sought to include studies that reported cannabis and/or tobacco use outcomes from
randomized clinical trials (RCTs) with 100% African American samples. A total of 843 articles
were considered for inclusion, 29 were reviewed by independent qualitative coders, and 22 were
included in the review. There were no articles on cannabis use treatment with a 100% African
American sample, resulting in a need to lower the threshold (60%) and conduct a scoping review
of cannabis studies. Preliminary evidence from a small number of studies (k= 7) supports the use
of Motivational Interviewing and Cognitive—Behavioral Therapy to treat cannabis use among
African Americans, but not Contingency Management. Results from a meta-analysis of 15 tobacco
studies found higher rates of smoking abstinence in the treatment condition relative to control
conditions overall and across short and long-term follow-up periods. Significant differences in
smoking abstinence were also found when examining the effects of pharmacological treatments
relative to their control conditions. The clinical and research implications of these findings for
future psychosocial and pharmacological trials for cannabis and tobacco use and co-use among
African Americans are described.
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Among African American adults who reported past month cannabis or tobacco use,
approximately 28% reported dual use of cannabis and tobacco (Montgomery, 2015). Co-
occurring cannabis and tobacco use has been associated with several negative health
consequences, such as a greater likelihood of cannabis use disorders (Peters, Budney, &
Carroll, 2012) and higher levels of toxicant exposure (e.g., carbon monoxide, carcinogens;
Meier & Hatsukami, 2016) relative to either tobacco or cannabis use alone. The high
prevalence and negative consequences of co-use highlight a need to identify effective
treatments for African Americans who smoke both cannabis and tobacco. In a recent review
of cannabis and tobacco co-use literature, Agrawal, Budney, and Lynskey (2012) suggested a
need to combine approaches that have been found to be effective for the individual use of
cannabis (e.g., Contingency Management [CM]) and tobacco (e.g., Cognitive—Behavioral
Therapy [CBT] plus nicotine replacement medications) to treat the dual use of these
substances. Historically, African Americans have been underrepresented in clinical research
on cannabis (Webb, Striley, & Cottler, 2015) and tobacco (King, Cao, Southard, &
Matthews, 2011), thereby making it difficult to determine whether treatment outcomes from
randomized clinical trials (RCTs) on cannabis and tobacco equally apply to African
Americans (Bernal & Scharrdn-del-Rio, 2001; Hall, 2001). In an effort to leverage existing
treatments to treat the dual use of cannabis and tobacco, a deeper understanding of cannabis
and tobacco cessation outcomes among African Americans in existing RCTSs is warranted.

Among cannabis users, African American adults (16.8%) display a higher prevalence of
cannabis use disorders than their White (10.0%) counterparts (Wu, Zhu, & Swartz, 2016).
Heavy cannabis use has been associated with several adverse social and health-related
problems, such as relationship conflicts, workplace problems, depression, psychosis, and
respiratory problems (e.g., airway obstruction; Bechtold, Simpson, White, & Pardini, 2015;
Cerda et al., 2016; Yayan & Rasche, 2016). However, research on the long-term effects of
cannabis is inconclusive. To complicate matters further, the high prevalence of cannabis and
tobacco co-use, especially among African Americans, contributes to additive health risks
from the dual use of cannabis and tobacco (e.qg., higher levels of toxicant exposure; Meier &
Hatsukami, 2016).

Although African Americans report smoking fewer cigarettes per day and initiating smoking
at a later age relative to Whites (Roberts, Colby, Lu, & Ferketich, 2016; Trinidad et al.,
2009), African Americans suffer disproportionately from smoking-related diseases, such as
lung cancer (Haiman et al., 2006). Moreover, unlike cannabis, the link between tobacco and
adverse outcomes (e.g., increased risk of cardiovascular and respiratory disorders) is well
established (Mishra et al., 2015). Furthermore, compared with White smokers, African
Americans report higher rates of menthol cigarette use (Alexander et al., 2016), which has
been associated with a decreased likelihood of smoking cessation at the population level,
especially among African Americans (Delnevo, Gundersen, Hrywna, Echeverria, &
Steinberg, 2011). The negative social and health effects of cannabis and tobacco among
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smokers overall and among African Americans in particular highlight the need for effective
evidence-based treatments (EBTS).

EBTs for Cannabis

Most clinical trials to date have examined the effectiveness of Motivational Interviewing/
Motivational Enhancement Therapy (MI/MET), CBT, and CM in treating cannabis use.
Several studies support the effectiveness of MI/MET (Martin & Copeland, 2008; Stephens,
Roffman, Fearer, Williams, & Burke, 2007), CBT (Copeland, Swift, Roffman, & Stephens,
2001; Sherman & McRae-Clark, 2016), and CM (Budney, Higgins, Radonovich, & Novy,
2000; Schuster et al., 2016) in decreasing cannabis use. Across adolescent and adult samples
(Budney et al., 2015; Copeland, Gates, & Pokorski, 2017), the most promising results have
been found when MET, CBT, and CM are combined to treat cannabis use. However, studies
suggest that the positive effects of MET/CBT/CM for cannabis treatment diminish over time
(Sherman & McRae-Clark, 2016).

MET is an adaptation of M, a collaborative, person-centered form of guiding to elicit and
strengthen motivation to change (Rollnick, Butler, Kinnersley, Gregory, & Mash, 2010).
MI/MET includes one or more client feedback sessions in which normative feedback is
presented and discussed. The aims of MI/MET are to increase intrinsic motivation to change
a particular behavior by helping clients resolve ambivalence and increase their self-efficacy
and commitment to change (Rollnick et al., 2010). CBT is a short-term, goal-oriented
psychotherapeutic approach based on the assumption that negative patterns of thinking play
a role in psychological distress and behaviors (Hollon & Beck, 2013). The major goal of
CBT is to modify patterns of thinking to facilitate emotional and behavioral change. CM is a
behavioral intervention that uses tangible reinforcers to promote abstinence from cannabis
and other drugs. In exchange for positive treatment outcomes (e.g., negative urine samples,
treatment attendance), patients receive vouchers or prizes (e.g., Kamon, Budney, & Stanger,
2005; Stanger, Budney, Kamon, & Thostensen, 2009).

As of 2017, there are currently no Food and Drug Administration (FDA) approved
pharmacological treatments for cannabis. However, several studies are examining the
effectiveness of pharmacological interventions to treat cannabis use disorders (Sherman &
McRae-Clark, 2016; Weinstein & Gorelick, 2011), including the use of antidepressants and
anxiolytics, agonist therapy and agents targeting specific neurotransmitters thought to be
involved in the addiction process. For instance, studies have found promising effects of N-
acetylcysteine (NAC), a medication used to treat several physical (e.g., cystic fibrosis) and
psychiatric (e.g., bipolar disorder) conditions, on the reduction of cannabis use and cravings
among adolescents and young adults (Asevedo, Mendes, Berk, & Brietzke, 2014; Gray et al.,
2012; Gray, Watson, Carpenter, & Larowe, 2010). Pharmacological studies have also
examined the effectiveness of medications to treat withdrawal symptoms, such as anxiety,
irritability, and muscle pain, (e.g., Nefazodone; Haney, Hart, Ward, & Foltin, 2003) and co-
occurring psychiatric and cannabis use disorders (e.g., Venlafaxine for depression and
cannabis use; Levin et al., 2013).
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EBTs for Tobacco

Similar to cannabis, many RCTs have focused on CBT (Killen et al., 2008), CM (Morean et
al., 2015), MI/MET (Lai, Cahill, Qin, & Tang, 2010), and a combination of these approaches
(Cavallo et al., 2007) for smoking cessation. Two systematic reviews have found the
effectiveness of individual (Lancaster & Stead, 2005) and group (Stead & Lancaster, 2005)
counseling, including interventions that incorporated techniques from MI/MET and CBT,
were more effective than self-help treatments. In a meta-analysis of 19 CM trials (Cahill &
Perera, 2011), only one trial found enhanced long-term cessation rates among participants
who received incentives (e.g., lottery tickets, vouchers for groceries). In an updated review
of 21 studies, Cahill, Hartmann-Boyce, and Perera (2015) found that incentives appear to
boost cessation rates, but is likely only a feasible option for independently funded smoking
cessation programs who serve individuals who are relatively affluent and educated.
Furthermore, CM appeared to be effective for pregnant smokers at the end of pregnancy and
at subsequent follow-ups. Other studies also support the effectiveness of brief advice from
medical providers and tobacco quitlines for smoking cessation (Prochaska & Benowitz,
2016). Although several studies report the effectiveness of psychosocial treatments for
smoking cessations, the most promising results have been found when psychosocial and
pharmacological treatments are combined (Stead, Koilpillai, Fanshawe, & Lancaster, 2016).

Several FDA-approved pharmacological treatments exist for tobacco, including bupropion,
varenicline, and nicotine replacement therapy (NRT) in the form of patches, gum, spray,
inhalers, and lozenges. For example, a systematic review of NRT in all forms found a 50%
to 70% increase in quitting rates, regardless of the setting and independent of additional
support received by the patient (Stead et al., 2012). In addition, combined pharmacotherapy,
such as bupropion and varenicline, has displayed greater efficacy than monotherapy (e.g.,
varenicline alone) in smoking cessation (Vogeler, McClain, & Evay, 2016).

Purpose of Meta-Analysis

Although RCTs have identified several effective psychosocial and pharmacological
treatments for cannabis and tobacco, African Americans are often underrepresented in RCTs
and/or treatment outcomes by race/ethnicity are not reported. Despite these barriers to
advancement in clinical research among African Americans, studies suggest that African
Americans are willing to participate in health-related research studies (Lang et al., 2013) and
have participated in cannabis and tobacco RCTs, albeit in small numbers. One potential
approach to advancing psychosocial and pharmacological research for cannabis and tobacco
among African Americans is to gain a better understanding of the existing research among
African Americans who have participated in RCTs. The current study will identify cannabis
and tobacco RCTs with 100% African American samples, conduct a meta-analysis and
provide implications for future psychosocial and pharmacological RCTs for African
Americans who smoke cannabis and/or tobacco. The current study will serve as the first
review of cannabis treatment studies for African Americans and will provide an update to
existing tobacco treatment reviews for African Americans (Cox, Okuyemi, Choi, &
Ahluwalia, 2011; Doolan & Froelicher, 2006; Kong, Singh, & Krishnan-Sarin, 2012;
Lawrence et al., 2003; Liu et al., 2013; Pederson, Ahluwalia, Harris, & McGrady, 2000;
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Robles, Singh-Franco, & Ghin, 2008; Webb, 2008). Because of the lack of previous reviews
on cannabis use treatments among African Americans, no a priori hypotheses were
postulated for cannabis use outcomes. Based on previous tobacco studies among African
American cigarette smokers (Cox et al., 2011; Webb, 2008), it was hypothesized that (1)
African Americans in the treatment condition would display higher rates of abstinence than
their counterparts in the control condition. We also explored the effects of time (short-term
and long-term follow-ups) and treatment type (pharmacological and culturally tailored
treatments) on treatment outcomes.

Study Identification and Selection

This study is a meta-analysis of RCTs for cannabis and tobacco use treatment among
African Americans. Figure 1 displays the search strategy that identified relevant articles as
recommended by the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) statement. Studies were identified by searching through the following databases:
PubMed, PsycINFO, the Cochrane Library, EMBASE, and ProQuest Dissertations. The first
search was on November 1, 2016, and the last search took place on June 21, 2017. Several
relevant keywords were included in each search. For example, the keywords (“marijuana”
OR *“cannabis” OR “hashish” OR “cannabis use disorder” OR “cannabis abuse” OR
“cannabis dependence”) OR (“tobacco” OR “smok” OR “cigarette”) AND (“randomized
clinical trial” OR “randomized control trial”) AND (“pharmacotherapy” OR “behavioral”
OR “psychosocial) AND (“African American” OR “Black”) were used in the search of
titles and abstracts in the PubMed database. In addition, backward searches were conducted,
which consisted of reviewing the reference section of each article that met inclusion criteria.
Studies that met the following criteria were included in the meta-analysis: (a) 100% of the
sample was African American or Black, (b) reported on the effects of treatment assignment
using data from a RCT comparing psychosocial and/or pharmacological treatments, and (c)
had at least one self-report or biochemically verified cannabis or tobacco use outcome.
Studies that randomized treatment at the group level (i.e., site, community or neighborhood
level) and reported on group level outcomes were excluded. This study focused exclusively
on treatment outcomes among African Americans individuals who were randomized to
treatment.

The search did not identify any cannabis studies with an 100% African American sample.
Therefore, the threshold was lowered to 60% African American samples, as recommended
by Wilson, Lipsey, and Soydan (2003), in cannabis studies to include a wider range of
studies and provide preliminary information about the current state of cannabis treatment
literature among African Americans. Because of the lowered threshold for cannabis, these
studies did not fully include the population of interest (e.g., African Americans) and were
therefore not included in a meta-analysis. A scoping review of findings in the small body of
literature on cannabis studies with 60% or more African Americans was conducted instead.

As shown in Figure 1, 843 articles were identified through several scientific databases and a
review of reference lists from selected articles. Two independent reviewers assessed the title
and abstracts for all 843 articles to determine if they met inclusion criteria. A third reviewer
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was consulted in cases where the two initial reviewers disagreed over the inclusion of an
article. A total of 814 articles were excluded at the first level of review because they did not
meet the inclusion criteria listed previously (e.g., did not report cannabis or tobacco use
outcomes). Seven additional studies were excluded after qualitative coding revealed that the
studies had a nonrandomized design or did not report on the influence of treatment
conditions on outcomes. A total of 22 studies were included in present review: seven studies
in the scoping review for cannabis and 15 studies in the meta-analysis for tobacco. Data for
articles included in the scoping review for cannabis and meta-analysis for tobacco studies
are summarized in Table 1 (descriptive statistics for all articles) and Table 2 (summary of
articles).

For tobacco studies, the codebook used by Webb (2008) and initially developed by Lipsey
and Wilson (2001) was adapted to code characteristics of studies in the current review. The
variables included demographic characteristics (e.g., age), study characteristics (e.g.,
recruitment strategy), smoking cessation outcomes (e.g., point prevalence abstinence [PPA];
no smoking one or more days prior to the follow-up), and methodological quality (as
described later). Detailed procedures for coding and combining several outcomes for the
purposes of this meta-analysis are described:

Smoking abstinence.—Several outcomes were included in each of the 15 studies. These
outcomes included self-reported and biochemically verified (salivary cotinine or carbon
monoxide) 7-day and 24-hr PPA, as well as self-reported 24-hr quit attempts (yes/no) and
complete abstinence (yes/no) at follow-up. A single measure of smoking abstinence was
created by averaging the smoking cessation outcome from each study. In studies with more
than one smoking cessation outcome, the outcome that was biochemically verified was
selected. In two studies, there were no biochemically verified outcomes. In one case, the
complete abstinence outcome was selected over the 24-hr quit attempt because of the longer
period of time covered by the abstinence variable. In the second study, the only outcome
provided was used, which was a self-reported 24-hr quit attempt. It is also important to note
that one study was a 2 * 2 design with two independent treatment groups and two
independent control groups. Smoking cessation outcomes from each of the groups were
treated as two unique studies in the meta-analysis.

Time.—Each study had one to four follow-up periods. Smoking cessation outcomes were
recorded for each follow-up period. Data from each follow-up period were combined to
examine short and long-term effects of treatment. Short-term follow-ups were defined as less
than or equal to 4 months’ posttreatment, and long-term follow-ups were defined as greater
than 4 months’ posttreatment.

Treatment type (pharmacological/culturally tailored).—In an effort to tease out the
effects of the wide range of treatment and control conditions in this study, we identified the
most homogeneous studies and created two subgroups (i.e., pharmacological studies and
culturally tailored studies) to assess smoking abstinence outcomes. Pharmacological studies
were defined as those that included a pharmacological treatment (e.g., bupropion) compared
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with a placebo drug. All the studies in this category also included a psychosocial
component; however, both the treatment and control conditions had access to the
psychosocial treatment. The studies sought to examine the effects of medications versus
placebo and were therefore categorized as pharmacological studies in the current analysis.
Studies that provided optional access to NRT or varenicline were excluded from the
pharmacological cat egory, as these medications were offered to both the treatment and
control conditions. Culturally tailored interventions were defined as those that were clearly
labeled or described as culturally tailored or culturally specific by the authors (e.g.,
culturally specific CBT).

To assess the methodological quality of studies included in the meta-analysis, we adapted a
three-item reliable and valid scoring system by Jadad and colleagues (1996). The system
assessed the adequacy of randomization (the authors provided a brief description of the
randomization process; 1 point), concealment of randomization (double-blinding is
mentioned; 1 point) and completeness of follow up data (description of withdrawals and
dropouts; 1 point). We added an additional item to assess the use of biochemically verified
outcomes (e.g., salivary-cotinine specimens; 1 point) in studies. It is important to note that
no quality scoring systems have been consistently associated with treatment outcomes, and
the use of problem-specific items to supplement existing quality assessment measures is
strongly recommended (Lau, loannidis, & Schmid, 1997).

For cannabis studies, a scoping review was conducted. Scoping reviews determine the size
and nature of the evidence base for a particular topic area and are useful for identifying gaps
in the literature and informing future research (Tacconelli, 2010). This scoping review
approach was selected to identify literature on cannabis treatment for predominately African
American samples and inform future systematic reviews and meta-analyses. Scoping reviews
provide a map of the literature without quality assessment or extensive data synthesis
(Armstrong, Hall, Doyle, & Waters, 2011).

To ensure data coding reliability, all studies were double coded by the authors. Interrater
reliability was assessed for categorical variables using the kappa statistic and continuous
variables using the intraclass correlation coefficient (ICC) statistic. The kappa statistic treats
ordinal data as nominal and ranges from zero (chance agreement between coders) to one
(perfect agreement; Landis & Koch, 1977). The ICC measure provides interrater reliability
of numerical or continuous measurements and also ranges from zero to one (Koo & Li,
2016). Disagreements between coders were resolved by discussion and further examination
of the articles and codebook. The final analyses were run on a data set with 100% agreement
between coders.

Statistical Analyses

Analyses were conducted in SAS (SAS Institute Inc., Cary, NC) and comprehensive meta-
analysis (CMA,; Borenstein, Hedges, Higgins, & Rothstein, 2005). To determine the efficacy
of smoking cessation treatments, differences in outcomes were calculated using random-
effects procedures (Lipsey & Wilson, 2001). Odds ratios (ORs) and 95% confidence
intervals (Cls) were calculated. ORs compared treatment and control groups on the relative
odds of smoking cessation. Significant ORs greater than one suggests that individuals in the
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treatment condition had greater odds of abstinence than the control condition, while
significant ORs less than one indicates the odds of cessation are greater in the control
condition. To assess homogeneity, Q, 2, and 72 were calculated. Qindicates whether there
is significant heterogeneity in the effect size (Hedges & Olkin, 1985), /2 provides the
proportion of variability in the effect size (Higgins & Thompson, 2002), and 72 provides an
estimate of the overall magnitude of between-study variance. ORs and 95% Cls were
calculated for combined smoking abstinence outcomes (i.e., short-term and long-term
follow-up outcomes) from the 15 studies. Separate analyses were conducted for short- and
long-term follow-up periods and for pharmacological and culturally tailored treatments.
Evidence of publication bias was assessed through a funnel plot using the standard error on
the y~axis. Each circle on the plot represents a study, while the y~axis represents study
precision and the x-axis shows the effect of treatment. The presence of publication bias may
be indicated by a higher concentration of studies on one side of the mean (Borenstein,
Hedges, Higgins, & Rothstein, 2009).

Sample Description

A scoping review of cannabis studies and a meta-analysis of tobacco studies was conducted.
Of the 22 articles reviewed, seven focused on cannabis and 15 focused on tobacco. As
displayed in Table 1, all cannabis studies in the review examined the effectiveness of
psychosocial approaches to treatment, especially CBT, MET, and CM. Most of the studies
were published between 2006 and 2015 in the Northeast region of the United States. The
studies focused on both adolescents and adults. On average, approximately 39% of each
study sample was female. The average age of the 793 participants in the studies was 20.
Each sample was 71% African American, on average.

In terms of the meta-analysis for the tobacco studies, the ICC was .89 for continuous
variables and the kappa was .84 for categorical variables, both indicating excellent
agreement between coders. As shown in Table 1, the tobacco studies examined a wide range
of psychosocial and pharmacological treatments, with over half of the studies providing
NRT for cessation. Most of the studies were published between 2008 and 2012 in the
Midwest region of the United States. All of the studies focused on adults, with 65% female
samples, on average. The average age of the 5,165 participants was 45 and the study samples
were 100% African American. The inclusion criteria, treatment conditions, percentage of
African Americans in the sample, treatment details (e.g., duration), number of follow-up
phases, treatment outcomes, results, and methodological quality ratings (tobacco studies
only) from each of the cannabis and tobacco studies are listed in Table 2.

Scoping Review of Cannabis Cessation RCTs in Predominately African American (60%+)

Samples

Three of the RCTs focused on predominately African American adolescent samples. The
first RCT (Liddle, Dakof, Turner, Henderson, & Greenbaum, 2008) focused on adolescents
between 12 to 17.5 years of age in a community-based drug abuse clinic, with 88% meeting
Diagnostic and Statistical Manual of Mental Disorders (4th ed., DSM-/V) criteria for
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cannabis abuse or dependence. Participants either received CBT or Multidimensional Family
Therapy (MDFT), an integrated, comprehensive, family-based treatment for substance use
and behavioral problems among youth. Results revealed that both treatments produced
significant decreases in past 30-day cannabis use. However, MDFT was more successful
than CBT in decreasing cannabis use to zero or one occasion of use, and the effect was
sustained over a 12-month follow-up period. Similarly, the second RCT for cannabis
cessation among adolescents (Stanger, Ryan, Scherer, Norton, & Budney, 2015)
incorporated family members into the treatment approaches. Participants who met criteria
for cannabis abuse or dependence and were between the ages of 12-18 (if 18, had to be in
high school) were recruited to participate in a RCT at an academic medical center.
Adolescents were randomized to one of three conditions: (1) MET/CBT, (2) MET/CBT +
abstinence-based CM at the clinic and home, or (3) MET/CBT/CM + Parent Training (PT).
Findings revealed that adolescents who received clinic and home-based CM with or without
PT were more likely to achieve 4 weeks of continuous abstinence than those who received
MET/CBT alone. A recent RCT on cannabis cessation among urban adolescents (Mason,
Sabo, & Zaharakis, 2017) examined the effectiveness of a computer-based Peer Network
Counseling (PNC) intervention relative to standard care in a primary health care setting for
heavy cannabis users. Adolescents who were assigned to PNC had a higher probability of
being abstinent at 6 months and a lower probability of using cannabis 10 or more times per
month relative to their counterparts in standard care.

Participants in a cannabis cessation RCT for a predominately African American adult
sample (Carroll et al., 2006) were referred to a community clinic for cannabis dependence
by the criminal justice system. Participants were randomized to receive either (1) MET/CBT
+ CM, (2) MET + CBT without CM, (3) Drug Counseling (DC) plus CM or (4) DC without
CM over 8 weeks. Findings revealed a significant CM effect, with conditions including CM
displaying longer durations of abstinence and higher rates of consecutive cannabis-free urine
samples and total negative urine samples than conditions without CM. Furthermore,
cannabis outcomes for participants in the MET/CBT + CM condition were better than other
three conditions. However, a secondary analysis of this trial found racial differences in the
effects of CM on treatment outcomes (Montgomery, Petry, & Carroll, 2012). Specifically,
the authors found that conditions with CM were more effective in reducing the proportion of
cannabis positive urine screens than conditions without CM among White young adults, but
not among African Americans. Furthermore, African Americans were less likely to complete
all phases of the clinical trial than their White counterparts.

The lack of positive CM effects relative to other treatment conditions was also displayed in
another RCT with a predominately African American sample. Carroll et al. (2012) compared
the effectiveness of (a) CBT alone versus (b) CBT + CM for treatment adherence versus (c)
CM for cannabis abstinence versus (d) CBT + CM for cannabis abstinence among cannabis
dependent adults in a community treatment clinic. The addition of CM did not significantly
improve CBT outcomes. Furthermore, adding CBT to CM for abstinence resulted in a higher
percentage of cannabis-positive urine specimens in the CBT + CM for cannabis abstinence
condition (75.5%) relative to the CM for cannabis abstinence condition (57.1%). In a
predominately African American sample of postpartum women in an urban obstetric
hospital (Ondersma, Svikis, & Schuster, 2007), participants were randomized to receive
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either a computer based M1 intervention plus CM for attendance or an assessment only at
baseline. Findings revealed no significant differences between the two treatment conditions
on changes in self-reported frequency of cannabis use from baseline to 4 months.

Meta-Analytic Results for Tobacco Cessation RCTs in African American Samples

Smoking abstinence (general effects).—Across all studies and follow-up periods, the
meta-analysis produced a significant OR of 1.41 (95% CI = 1.11-1.78, k=16, p<.01),
which suggests that there was a significant difference in smoking abstinence among African
Americans in the treatment condition relative to their counterparts in the control condition
(Figure 2). The homogeneity test was significant, p< .001, Q(15) =54.36, Z=72.41, 7?2 =
0.14, indicating a high level of heterogeneity in effect sizes. Significant heterogeneity
suggests the need to look at subgroup analyses (e.g., time), which are described later.

The funnel plot in Figure 3 displays a scatterplot of the treatment effect against the standard
error, a measure of study precision. Despite the small &; the plot appears relatively
symmetrical, suggesting a low likelihood of publication bias.

Time.—As shown in Table 2, the assessment/follow-up phases for all studies ranged
between the end of treatment and 12 months. For the short-term follow-up, the meta-analysis
produced a significant OR of 1.39 (95% CI = 1.05-1.85, k= 14, p<.05), which suggests that
there were significant differences in smoking abstinence among African Americans in the
treatment condition compared with the control condition less than or equal to four months
posttreatment. The effect size for the long-term follow up was OR=1.52 (95% CI = .1.22—
1.89, k=12, p=<.01), indicating significant differences in smoking abstinence between
treatment and control conditions greater than four months posttreatment.

Treatment type.—Regarding pharmacological treatments, the meta-analysis produced a
significant OR of 1.69 (95% CI = 1.15-2.49, k= 6, p< .01), which suggest higher rates of
smoking abstinence among African Americans in medication treatment conditions compared
with placebo controls. There were no significant differences in smoking abstinence found
between culturally tailored treatments and nonculturally tailored control conditions (OR =
1.09, 95% CI = 0.76-1.55, k=5, p=.65).

Methodological quality ratings.—The studies were of good quality. As shown in Table
2, the most common weakness was the lack of a double-blind study design. The association
between effect sizes and methodological quality was not significant.

Discussion

There have been several important advances in the psychosocial and pharmacological
treatment of both cannabis and tobacco. It is unclear, however, whether racial/ethnic
minorities benefit from these advances. The current study identified seven RCTs on cannabis
and 15 on tobacco treatments with predominately (60%-+) African American samples.
Although the number of studies on cannabis and tobacco treatments among African
American samples are limited, several trends on the effectiveness of treatments for cannabis
and tobacco were found in the scoping review and meta-analysis. Furthermore, this study
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also provides several clinical and research implications to improve cannabis and tobacco
treatments for African Americans.

Cannabis Cessation Treatment Among Predominately African American (60%+) Samples

The number of cannabis RCTs with predominately African American samples is very low.
Despite the small body of literature on effective treatments for African Americans, the
current review identified several issues that warrant additional attention. Findings from this
scoping review suggest that CBT and MDFT were equally effective in reducing cannabis use
among youth. This is a promising finding suggesting that CBT and MDFT might be two
effective treatments that can be used to reduce cannabis use among African American youth.
Other studies have especially supported the use of family based interventions, such as
MDFT, in the treatment of substance use, especially among African American youth in the
context of the criminal justice system (Dakof et al., 2015; Henderson, Dakof, Greenbaum, &
Liddle, 2010). Given that African American youth are more likely than other racial/ethnic
groups to enter the health care system through the legal system (Heflinger, Chatman, &
Saunders, 2006; Sinha, Easton, & Kemp, 2003), it is important to identify effective
treatments that are tailored for juvenile justice contexts. Mason and colleagues (2017) also
demonstrated the effectiveness of another system-level intervention for African American
adolescents that targets peer network characteristics (e.g., social support from peers) to treat
heavy cannabis use. Future studies should continue to develop and examine the effectiveness
of interventions that involve peers and family members in the treatment of cannabis use,
especially among African American adolescents.

Second, the other five studies in the review included CM alone or in combination with other
psychosocial treatments, including MET and CBT. It appears that MET and CBT might be
effective treatments for African Americans (Carroll et al., 2006), but additional research is
needed to disentangle the effects of these treatments alone and in combination with each
other and other treatment conditions (e.g., CM). For instance, secondary findings from
studies in this review suggest that MET/CBT alone is just as effective as drug counseling
(Carroll et al., 2006), MET/CBT plus CM and MET/CBT plus CM and parent training over
time (Stanger et al., 2015). Although CM, especially in combination with other treatments,
has been identified as an effective approach for treating cannabis in the general population
(Gates, Sabioni, Copeland, Le Foll, & Gowing, 2016), findings from predominately African
American samples suggest that CM might not have the same positive effect in the treatment
of cannabis use. For instance, one study showed no statistical differences in the frequency of
cannabis use at a 4-month follow-up among individuals in CM combined with MI compared
with individuals in a non-CM based control condition (Ondersma et al., 2007). Although one
study demonstrated the effectiveness of CM relative to other cannabis use treatments in a
predominately African American sample (Carroll et al., 2006), secondary analyses of data
from the trial revealed different treatment outcomes by race. Specifically, Montgomery et al.
(2012) found that CM was effective in reducing the proportion of cannabis positive samples
among White young adults, but not among African American adults. Combined results from
the parent study (Carroll et al., 2006) and secondary analyses (Montgomery et al., 2012)
highlight two important points.

Psychol Addict Behav. Author manuscript; available in PMC 2018 December 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Montgomery et al.

Page 12

The findings suggest that CM might not be as effective for African Americans as it is for
other racial/ethnic groups in the treatment of cannabis use. Given the poor effect of CM
found among African Americans in this review, additional research is needed to examine the
effectiveness of CM and additional factors that might influence African Americans’
response to CM treatment. For example, baseline drug use has been shown to influence the
relationship between race and CM treatment outcomes in a sample of adults who use
cocaine (Montgomery, Carroll, & Petry, 2015). Among White cocaine users, adults who
initiated treatment with a cocaine positive urine screen remained in treatment longer and
submitted a higher proportion of negative urine samples when assigned to CM relative to
standard care. However, among African American cocaine users, there were no significant
treatment differences in retention or the frequency of cocaine use among adults who entered
treatment with a positive urine screen. Second, the authors used a lower than recommended
threshold (at least 60% African American vs. the recommended 75%; Huey & Polo, 2008)
to include a wider range of studies with predominately African American samples. Only two
of the cannabis studies in the current review had a sample that was comprised of at least
75% African Americans (Mason et al., 2017; Ondersma et al., 2007). However, findings
from Carroll et al. (2006) and Montgomery et al. (2012) suggest that if a large treatment
effect is observed in 40% of the sample (i.e., non-African Americans), it might mask an
ineffective treatment among African Americans (60%) in the sample and vice versa. These
findings suggest that a larger threshold (75%), as recommended by Huey and Polo (2008),
might provide stronger evidence of a treatment effect among African Americans.
Furthermore, these findings emphasize the importance of explicitly examining cannabis use
treatment outcomes by race in future clinical trials.

Several other issues can be gleaned from existing studies on treatments for cannabis use
among predominately African American samples. None of the studies examined the
effectiveness of medications in the treatment of cannabis. Although no drug has been
approved for the treatment of cannabis dependence, it is important to recruit predominately
African American samples or examine potential racial differences in pharmacological
outcomes for the treatment of cannabis use disorders, such as NAC. Second, the majority of
studies focused on adolescents and young adults, with none focusing on older adults.
Although cannabis use is highest among youth (Compton, Grant, Colliver, Glantz, &
Stinson, 2004), it is also important to identify effective treatments for older adults, especially
as some state policies become more lenient with cannabis use (e.g., legalization of medical
and recreational cannabis use). Third, technology-based interventions represent an
innovative method to reach cannabis users, especially among African Americans who are
less likely than other racial/ethnic groups to enroll in and remained engaged in traditional
substance abuse treatment (Becker, Stein, Curry, & Hersh, 2012). Only two studies in the
current review utilized a computer-based intervention to treat cannabis use (Mason et al.,
2017; Ondersma et al., 2007). Additional studies should examine the effectiveness of
technology-based interventions for African American cannabis users. Lastly, future research
should focus on examining the effectiveness of treatment interventions in diverse settings
(e.g., noncriminal justice settings) among African Americans.
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Tobacco Cessation Treatment for Predominately African American (100%) Samples

The meta-analysis in the current study compared smoking cessation outcomes among
African Americans participating in RCTs comparing psychosocial and pharmacological
treatments to a control condition. Across all follow-up periods, the treatment condition was
more effective than the control condition in improving smoking cessation outcomes. This
finding is consistent with previous reviews and meta-analyses that display higher rates of
smoking abstinence in psychosocial (e.g., written materials and counseling) and
pharmacological (e.g., nicotine patch, nicotine nasal and bupropion) treatments among
African Americans (Cox et al., 2011; Webb, 2008). This finding is especially significant
given the focus on samples with 100% African Americans. Previous smoking cessation
reviews and meta-analyses have included studies with a smaller percentage of African
Americans (e.g., 10%+; Cox et al., 2011; 50%-+; Webb, 2008). It is promising that the
diverse treatment conditions (e.g., M, culturally tailored smoking cessation videotapes)
were superior to the standard care or active controls (i.e., behavioral counseling or health
education with or without placebo drugs) included in the analysis. Subgroup analyses
revealed that pharmacological treatments (i.e., bupropion and NRT) were more effective than
their placebo control conditions. This finding is consistent with Robles and colleagues’
(2008) review of smoking cessation-pharmacotherapies for African American and other
racially/ethnically diverse populations. However, the significant pooled effect of
pharmacological treatments on outcomes among 100% African American samples is
promising, as several other reviews and studies have found nonsignificant effects of
pharmacological treatments on smoking cessation outcomes among predominately African
American samples (Cooper et al., 2005; Okuyemi et al., 2007; Webb, 2008). Future studies
should replicate the promising findings on bupropion and NRT and assess the effectiveness
of other pharmacological treatments, such as varenicline (Buchanan et al., 2012) and other
forms of NRT (e.g., NRT spray; Mabry et al., 2007), among African American smokers.

To further assess the effect of treatment on outcomes, this meta-analysis also examined the
effects of treatment over time. At the short- and long-term follow up periods, higher rates of
smoking abstinence were found in the treatment conditions compared with control
conditions. The positive short-term effects of smoking cessation treatments have been
consistently noted across predominately African American samples (Cox et al., 2011) and in
other populations (e.g., individuals in addiction treatment; Prochaska, Delucchi, & Hall,
2004). Many of the studies in this review included cultural components (e.g., smoking
cessation health guide designed for African Americans, culturally tailored CBT) that might
help to explain the positive outcomes in the treatment condition during the short-term
follow-up phase. As noted by Webb (2008), culturally tailored interventions are likely
effective in engaging African Americans and reducing attrition rates early on in treatment.
However, subgroup analyses from the current study revealed a nonsignificant effect of
culturally tailored smoking interventions on smoking abstinence. This finding is inconsistent
with other studies (Matthews, Sanchez-Johnsen, & King, 2009; Webb, 2008) and is likely
explained by the small number of studies and diverse culturally specific features represented
in the five culturally tailored studies included in the review. For instance, some studies
provided a culturally tailored version of an evidence-based treatment (i.e., culturally tailored
CBT; Webb Hooper, An-toni, Okuyemi, Dietz, & Resnicow, 2017), while others provided
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culturally specific booklets (Webb, 2009). It is important to note that, although
nonsignificant, there was a trend (i.e., OR greater than 1) in favor of culturally tailored
treatments in the current meta-analysis. More studies are needed to provide clear and
consistent descriptions of effective culturally tailored treatments to aid in the interpretation
of findings from culturally tailored studies. For example, the effectiveness of surface
structure (e.g., modify the presentation of treatment activities, such as meeting with
participants in familiar places) relative to deep structure (e.g., modify the core curriculum,
such as incorporating social values and experiences into treatment content) adaptations in
smoking cessation interventions remains unknown (Resnicow, Baranowski, Ahluwalia, &
Braithwaite, 1999). Future studies should assess the influence of culturally tailored smoking
cessation interventions on both retention and abstinence rates in 100% African American
samples during short and long-term follow-up periods.

Unlike other studies (Cox et al., 2011), this meta-analysis also demonstrated significant
effects on long term-abstinence in samples of African American smokers. This finding is
very encouraging and may differ from previous studies because it focuses specifically on
studies with 100% African American samples. It is also important to note that the current
meta-analysis defined long term as 4 months posttreatment. There are varying definitions of
long-term follow up in the smoking cessation literature. For instance, some smoking
cessation meta-analyses define long-term follow-up periods as the first subsequent
assessment following the end of treatment (Webb, 2008), while other reviews described
long-term efficacy as 6 months or more (Cox et al., 2011). Additional studies are needed to
provide a clearer and deeper understanding of long-term smoking cessation outcomes among
African American.

Preliminary findings from this small meta-analysis suggest that current treatments are more
effective than control conditions in improving smoking cessation among African Americans.
While additional studies and meta-analyses are needed to support these findings, this study
does highlight the urgent need for more tobacco studies that focus exclusively on African
Americans. It is also important to assess potential moderators in future analyses, as several
factors have been found to moderate treatment effects among African American smokers
(e.g., treatment setting, type of control conditions; Webb, 2008). The urgent need to focus on
potential moderators is also supported by the significant heterogeneity found in the effect
sizes in the current meta-analysis.

Given that African Americans are the most studied racial/ethnic minority population in
smoking cessation research (Cox et al., 2011; Liu et al., 2013; Webb, 2008), it was
surprising to identify only 15 studies that exclusively focus on treatment effectiveness
among African Americans (i.e., 100% African American samples). Additional smoking
cessation studies are needed overall among African Americans, but especially for
adolescents and young adults and individuals who have not expressed an interest in quitting
smoking. Despite the small number of studies, findings from the small meta-analysis and
scoping review have the potential to inform treatment for the dual use of cannabis and
tobacco.
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Implications for Cannabis and Tobacco Co-Use RCTs Among African Americans

None of the studies in the current review examined the dual treatment of cannabis and
tobacco. Cannabis and tobacco co-use research is relatively new and includes a small
number of treatment studies (Lee et al., 2015). Given the high rates and negative health
consequences of cannabis and tobacco co-use among African Americans (Meier &
Hatsukami, 2016; Montgomery, 2015), it is important to target this population in the dual
treatment of cannabis and tobacco. As suggested by Agrawal et al. (2012), a combination of
effective approaches from both the cannabis and tobacco fields might work in the dual
treatment of cannabis and tobacco. The current scoping review and meta-analysis provides
several implications for future research in this area for African Americans.

Regarding cannabis, based on a small number of studies (k= 7), there appears to be
preliminary evidence that MET/CBT is effec tive among African Americans and that CM is
less effective. Based on findings in a meta-analysis of 15 tobacco studies, existing
psychosocial (e.g., CBT, health education) and pharmacological (e.g., bupropion, NRT)
treatments may have a positive short- and long-term effect on smoking cessation outcomes
among African American smokers. An overall positive treatment effect was found, with
several of the studies demonstrating significant promise for bupropion or NRT in
conjunction with HE or Ml and a trend toward culturally tailored CBT. One potential
approach for treating the dual use of cannabis and tobacco among African Americans might
include combining the options listed above. For instance, a study with a predominately
White sample found that a computer-assisted version of MET/CBT/CM for cannabis use
disorders was more effective than a control condition in reducing the number of cigarettes
smoked per day (Lee et al., 2015). Another study (Hill et al., 2013) evaluated the
effectiveness of a CBT manual plus NRT for adults with nicotine and cannabis dependence
among a predominately White sample. Findings revealed a significant decrease in cigarette
use, but not cannabis use. The authors in both studies did not find a compensatory increase
in cannabis use following the reduction in cigarette use, suggesting that the two drugs can be
treated simultaneously. Given the preliminary positive effects of MET, CBT, and NRT
among African Americans, these approaches might be combined and perhaps culturally
tailored to treat cannabis and tobacco co-use in this population.

Several other issues should be considered in the treatment of cannabis and tobacco co-use
among African Americans. First, the identified areas for future research (e.g., technology-
based interventions) described above in the sole use of cannabis should also be applied to the
dual treatment of cannabis and tobacco. Technology-based interventions and group
interventions might serve as effective methods to reach African Americans who are less
likely to engage in traditional treatment (Becker et al., 2012) and more likely to cite support
as a necessary and important component of treatment (Burgess et al., 2014). For example, in
a predominately White sample of adult cannabis and tobacco co-users participating in a
group cessation program (MI/CBT and self-control training) for co-users, participants
reported significant decreases in tobacco and cannabis use over a 6-month period (Becker,
Haug, Kraemer, & Schaub, 2015). A similar approach might also work well for African
Americans who use cannabis and tobacco.
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There are also additional issues that clinicians and researchers should consider when
working with African Americans who smoke cannabis and/or tobacco. First, African
Americans are more likely than other racial/ethnic groups to report consuming cannabis
through blunts (Ramo, Liu, & Prochaska, 2012; Schauer, Rosen-berry, & Peters, 2017).
Blunts are hollowed out cigars or cigarillos that are filled with cannabis. Blunt use has been
associated with negative several health consequences (e.g., increased risk for cardiovascular
and pulmonary diseases; Cooper & Haney, 2009) and exposes users to cannabis as well as
nicotine in the cigar wrapper used to make the product (Peters, Schauer, Rosenberry, & Pick-
worth, 2016). The high rates of cannabis and tobacco co-use found among African
Americans may be at least partially attributed to the use of blunts, especially among African
American youth (Golub, Johnson, & Dunlap, 2005; Schauer et al., 2017). Therefore, future
trials should examine the effectiveness of psychosocial and pharmacological treatments for
blunt use in particular among African Americans. Second, African Americans are more
likely than other racial/ethnic groups to smoke little cigars and cigarillos (LCC; Sterling,
Fryer, Pagano, & Fagan, 2016; Sterling, Fryer, Pagano, Jones, & Fagan, 2016) and menthol
cigarettes (Alexander et al., 2016). Therefore, common outcomes in RCTs for tobacco (e.g.,
number of cigarettes smoked per day, 7-day PPA of cigarette smoking) should be expanded
to include the duration and frequency of LCC and menthol cigarette use and co-use among
African Americans. Studies have demonstrated lower smoking cessation rates among
African American menthol cigarette smokers relative to nonmenthol cigarette smokers in
trials for psychosocial (Gandhi, Foulds, Steinberg, Lu, & Williams, 2009) and
pharmacological (Okuyemi et al., 2003) treatments. Therefore, future clinical trials should
specifically examine the influence of treatments (e.g., CBT) on menthol cigarettes and LCC
use and co-use over time. Third, sociocultural correlates of cannabis and tobacco use among
African Americans should be considered in the design and analysis of future psychosocial
and pharmacological clinical trials for the sole and dual use of these substances. For
example, low socioeconomic status, racial discrimination, and low acculturation have been
linked to cigarette use among African American adults (Landrine & Corral, 2016).
Moreover, other unique factors have been linked to smoking cessation outcomes among
African American adults, such as type of cigarette smoked (e.g., menthol), baseline cotinine
levels, and number of years smoked (Faseru et al., 2013). Several sociocultural factors are
also associated with cannabis use among African Americans, such as racial discrimination
(Steele, 2016) and stressors associated with living in high-risk urban environments (e.qg.,
community violence exposure; Reboussin, Green, Milam, Furr-Holden, & lalongo, 2014).
These factors might influence how African American individuals engage with and respond
to psychosocial and pharmacological treatments for cannabis and tobacco use and co-use.
Last, future studies should include larger percentages (at least 75%) of African Americans
and/or report treatment outcomes by race to determine whether findings from psychosocial
and pharmacological RCTs on cannabis and tobacco use and co-use apply equally to African
Americans.

One limitation of this review is the wide variability in the methods (e.g., treatment
conditions, inclusion/exclusion criteria, treatment outcomes) in each of the RCTs.
Furthermore, this review of RCTs was limited by the exclusion of other types of treatment
studies (e.g., quasi-experimental). However, it is important to note that RCTs were selected
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because they are considered the gold standard for clinical evidence. The meta-analysis also
combined smoking cessation outcomes into one variable. However, outcomes were
combined in an attempt to increase the number of studies that could be included in the
analysis. Another limitation is the small number of studies identified in both the scoping
review and meta-analysis. The small number of studies and high attrition rates limit the
opportunity to draw strong conclusions and highlights a critical gap in the literature.
Preliminary findings from the current study are presented in an effort to inform and
encourage additional studies on African American cannabis and tobacco smokers. Several
strengths of this review should also be noted. This is the first review of RCT treatment
outcomes for cannabis use among predominately African Americans samples. Furthermore,
this review extended tobacco literature by conducting a meta-analysis of existing RCTs with
100% African American samples. Overall, this scoping review and meta-analysis has
revealed important clinical and research trends and implications for the psychosocial and
pharmacological treatment of the sole and dual use of cannabis and tobacco among African
Americans.
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Databases Searched:

*  PubMed =43

*  PsycINFO =444

* Cochrane Library =119

«  EMBASE =67

¢ ProQuest Dissertations = 159

*  Reference list of relevant articles = 11

843 titles and abstracts were reviewed

814 articles excluded:

Reasons:

« Did not include a 60%+ (cannabis
studies) or 100% (tobacco studies)
African American sample

*  Prevention interventions

« Did not examine treatment outcomes

* Randomized at group level (e.g.,
community)

*  Nonrandomized design or no control
group

«  No cannabis or tobacco use outcomes

Qualitative coding was performed on 29

. remaining articles
7 articles excluded: g

Reasons:

«  Further review of the articles revealed
that the studies were either non-
randomized designs or did not report
cannabis and/or tobacco use treatment
outcomes for each treatment group

Retained: K =22

k=7 (cannabis scoping review)
k=15 (tobacco meta-analysis)

Figure 1.
Flow diagram for search strategy.
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Study name Follow-up for each study Odds ratio and 95% CI
Odds Lower Upper

ratio limit limit Z-Value p-Value
Ahluwalia et al. (1998) Combined 1734 1172 2566 2755 0.006
Ahluwalia et al. (1999) Combined 0937 0683 1285 -0403 0.687
Ahluwalia et al. (2002) Combined 2798 1948 4019 5.571 0.000
Ahluwalia et al. (2006)a Combined 1233 0838 1.815 1.065 0.287
Ahluwalia et al. (2006)b Combined 0997 0728 1366 -0.017 0.986
Cherrington et al. (2015) Combined 1392 08975 1.987 1.821 0.069
Cox et al. (2012) Combined 2452 1796 3.348 5.644 0.000
E-Mohandes et al. (2013) 1.000 1103 0137 8858 0.093 0.926
Frolicher et al. (2010) 2.000 1646 0215 126N 0.430 0.631
McBride et al. (2009) 2.000 1.063 0474 2382 0.147 0.883
Nollen et al. (2007) Combined 1114 0766 1.622 0.566 0.571
Nollen et al. (2011) 1.000 0792 0247 2541 -0.393 0.695
Webb (2009) 1.000 0.521 0263 1.030 -1.874 0.061
Webb et al. (2010) Combined 2507 1367 4598 2.970 0.003
Webb-Hooper et al. (2014)  1.000 2965 0724 12157 1.511 0.131
Webb-Hooper et al. (2016) Combined 1558 1.080 2245 2370 0.018

1408 1113 1783 2.848 0.004

0.01 0.1 100
Favours A Favours B

Note. Follow-up: 1 = less than or equal to 4 months, 2 = greater than 4 months, combined = effect sizes averaged across follow-up periods.

Figure2.

Effect sizes and confidence intervals for tobacco treatment and control interventions for

African Americans.

Psychol Addict Behav. Author manuscript; available in PMC 2018 December 01.
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Funnel Plot of Precision by Log odds ratio
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Figure 3.

Funnel plot of precision to detect publication bias.
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Table 1

Page 28

Descriptive Statistics of Randomized Clinical Trials for Cannabis and Tobacco Use Among Predominately
African American Samples (K = 22)

Number of
Variable Studies %
Cannabis studies (k= 7)
Publication year
2006-2010 3 429
2011-2015 3 429
2016-2017 1 14.3
Location of study
Midwest United States 1 14.3
Southeastern United States 1 14.3
Northeastern United States 5 714
Target group
Adolescents 3 429
Adults 4 571
Treatment type
Motivational enhancement therapy 4 57.1
Cognitive behavioral therapy 5 714
Contingency management 4 57.1
Drug counseling 2 28.6
Multidimensional family therapy 1 14.3
Behavioral parent training 1 14.3
Average number of women in studies? 6 384
Average age of participants (M, SD)a 20 35
Total number of participants (N, % African American)a 98 1.0
Tobacco studies (k= 15)
Publication year
1998-2002 4 267
2003-2007 2 13.3
2008-2012 6 40.0
2013-2017 3 20.0
Quality score
0-1 1 6.6
2-3 9 600
4 5 33.3
Location of studyb
Midwest United States 8 533
Southern United States 6 400
Western United States 1 6.6

Psychol Addict Behav. Author manuscript; available in PMC 2018 December 01.
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Number of
Variable Studies %
Target group
Adolescents 0 0.0
Adults 15 100.0
Treatment type
Motivational interviewing 2 13.3
Cognitive behavioral therapyc 8 200
Videotapes/DVDsc 3 200
Smoking cessation messagesc ! 6.6
Biomarker feedback 1 6.6
Smoking cessation guides 4 26.7
Health Education 4 26.7
Bupropion SR 2 13.3
Nicotine replacement therapy 7 412
Average number of women in studies? 9 650
Average age of participants (M, SD)d 45 80
Total number of participants (A, % African American) 5,165 100

Page 29

a . . . - - .
The Montgomery, Carroll and Petry article was not included in the average age or total number of participants because it is a secondary analysis of

the Carroll et al. 2006 article.

If the location was not explicitly listed in the manuscript, the authors recorded the location listed in the author’s affiliation information.

c . . . .
Includes culturally tailored and nonculturally tailored interventions.

dThe SDwas reported in four of the studies.

Psychol Addict Behav. Author manuscript; available in PMC 2018 December 01.



Page 30

Montgomery et al.

10 abejuaoiad
Jamo| e pue
suawioads
auLn
9a.4-SIqeuURd
3AIIN23SUOD
alow
Apueoyiubis
pey D snid
192/13IN
(€) :0a 'sn
192/13IN
10 S)0849
Jueoiiubis
ou
‘SUOIIpU0d
ND-uou
uey sajdwies
auLn
anefau
[e10} 210w
pue sajdwes
auln
99.4-SIqeuUR)
AAIIND3SUOD
alow
Apueayiubis
paniwaqns
SUOIIPUOd
ND

(2) :0Q 'sn
1892/13IN
U?amiaq

[ EVETTTS)
[eansnels ou
‘SUOIIpU0d
ND 01
paubisse jou
asoy) ueyy
aousunsqe
JO suopeinp
J136u0|
Apueayiubis
pey IND yum
suonIpuo)

(1)

(suawioads
auln
99.4-SIqeuUR)
J0 abejuaoiad
H\Zen)]
SUETTETY
Burinp
ERITEN)
SNONUNUOJ JO
potad 1s8buo]
‘aw} ssoJoe
uawioads
auun aanisod
-Slgeuued

e Bumiwgns
40 pooy1ei

dn-mojjo} yiuow
-9 pue-g pue
jutod uomeUIWIB)
Moam-g ‘Jualuleal
Burinp Apaspn

SUOISSas JUaLLIeal)

1 80UBPUANE UO paseq

IND 0@ pue 190/13N
JO SUOISSaS [enpIAIpU

APjoam {[eLs] yaam-g

T2'12 00T

(2 =) ma1nai Buidods ul papnjoul Salpnls siqeuue)

009

anuscript; available in PMC 2018 December 01.

=
O
5
o
=
=
O
[a)
m

‘Wo snid (0Q)s
Buijasunod bnipS
‘D InoyImZ
190/13Nx
‘(IND)S
JuawWabeuBWER
AKousbunuoo snjdy
(190) Adessyrs
[eJoIARY30T
—-aAIuboTs
/(13N) Adessyrg
JUBWIIUBYUIZ
9€T feuoneAno™

aouapuadap
Sigeuued JualInd
10} BLIBILIO 18W
‘301440 uoneqoid
Aq aouapuadap
sigeuue

1oy Juswiean

01 paliajal ‘abe
J0 sieak GZ—8T

740 €40 240 THO synsay

SBW02INO

saseyd dn-mojjo4

Aousnbe 1y/uoire inp/AeAlpa

(as ‘W)eby  UBWOM %

SUBDIBWY UedI LY %

sjuediyed suo1Ipuod
Jo Joquinu |0J3U00
feloL pue juswres L

B119}1I0 UOBSNPU |

Author Manuscript

Author Manuscript

¢ dlqel

Author Manuscript

Author Manuscript

sa|dures UrdLIBWY LRIy Ajs1eulwopald Buowy asn 000Bgol pue sigeuued Joj S[eli] [edlul]d Paziwopuey Jo



Page 31

Montgomery et al.

ay}
03 pasedwod
suoje 1gd ul
asn sigeuued
J0 uononpal
1918319

() ‘uole
mo:m:_umnm_\/_o
'SA
wo:wc_uwnm_\/_u
+1908y

ul suawioads
auun aanisod
10 uorodoud
JaybiH

(€) 180
'SAND yum
SUOIIPUOD Ul
Sa0UBIaYIP
[eansIels oN
(e)>**1go
‘SA Emr_um_\,_o
+18g0u
SAWO021N0 Ul
SaoUBIaKIP
[eansnels

ON (T)

dn-mojjo}

Te puno}
SaoUBIBYIP
Juedl1ubIs
Jayio

ou ‘D@ ueyy
ajel Jaybiy

€ Je a1} Jano
asn sigeuued
10 Aouanbauy
JIEI!
pasealdap
192/13N
(¥)

‘IND Inoyum
0Q Jo

D Inoyum
192/13N
ueyy
JuswIes.]
Burinp
suawioads
auun annisod
-Slgeuued

SUETITETY
Bunnp
aouauIsqe
SNONUNUO0J JO
pouad 1s8buo|
‘suawioads
auln
98.4-SIqeuURd
J0 abejusdiad

dn

-MO]|0} JB3A-T 8y}
Buninp speasaiul
Juow-g pue
Juawssasseisod
9am

-ZT ‘Juswiesl)
Burinp Apjaspn

siseq Apjaam
B UO |ND ‘SIseq Apjaam e uo
189 [enpIAIpUI ([BLI] Y99M-ZT

TL'LSe L'ST 8¢9

18 December 01.

Hmo:mczmnm_\/_oum
8ouauNsqeL

10§ WD SN|AE

190 PPN
.mw‘_mr_um_\/_OE

30UBIAYPES

10} NOS

lgT  snid 190190

Vi

Psychol Addict Behav. Author manuscript

aouapuadap
Sigeuued JuaLInd
10§ BLIBILIO JaW
‘301440 uoneqoid
Aq juswiealy

0] paliajal

10 pallayal

-J18s ‘Isp|o

J0 abe Jo s1eak 8T

40 €40 240 THO S1nsey

sawoonO  seseyd dn-mojjo4  Aouenbauyuoire inp/AealeQ

(@s‘W)eby  UBWOM 0  SUEDIBWY UEDIILY %

sjuedpiysed
Jo Jsquinu
eloL

SUOI}IpUCD
|01u00
pue Juswies 1|

'1181140 UOSNU |

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript



Page 32

Montgomery et al.

pue
a0®J UdaMiaq
uonoeIgUI s)|nsal 153}
Juediiubis  auln uo paseq
Alleonsneis uaWIean
(4] annoe buunp
{S3W09IN0 ERITE)]
yroq sigeuues
uo DQ 'sA SNoNUNU0d
192/13N 10 sAep aouapuadap
Burtedwod 10 Jaguinu Sigeuued JualINd
uaym adAy winwixew 10} BLIg1LIO 18w
JuswIea] ‘Juswieas WD Inoyum D@ . ‘8910 uoireqoud
pue annoe buunp dn-mojjo} yiuow SUOISSaS Juaweal) ‘Wo snid (oa)s Aq aouapuadap
30®. U9aMIaq suawioads -9 pue-g pue e a2UBpUBYIE UO paseq Burjasunod Bnipig sigeuue
uopJeIBUl  aulIn aAlebau jutod uomeUIWIL) WD Dapue 192/13N ‘WD So_t_zm 1oy Juswieasy
JuedlIubIS -SIQeUURD  Y99M-8 ‘JUsWIeal] 10 SUOISS8S [enpIAIpUL L192/13N ‘WOE 0] palJayal ‘abe
ON (1)  joafejuaosed Butinp Apfeam Apfaam :fer xeam-g 2291 0ot ezl Zit snid 190/1aNE  Josresh Gz-gT
yauow 3
Jad sawn Q
alow Jo ®)
0T SIqeuued 2
Buisn jo =
Aipgeqoud ©
1aMo| e pey =
siuedionued =
ONd z  (yuow ised sy
(2) ‘syruow i UIsawn Q1<) asn
9 Je Juaunsqe S siqeuued Aneay
Buiaqg Jo Luow 3 Buisn uodal
Anjigeqosd  1se| BYI UIYLIM m ‘a1u119 Juaedino
Jaybiy e pey siqeuurd 101302 ‘(DNd)E au1oIpaW
siuedionued pasn sawi} Buijssunoos Jusdsajope
ONd (1) 40 J3qWINN  SYIUOW 9 pue ‘g ‘T SUOISS8S [BNPIAIPUI UIW-0Z ~ 9€'T 'G9°9T oYL G116 o oMU 189ds ue Je pajjouz
<
N p!
T 10U ‘UOINRIILIX0IBP
<
asn sigeuued & Juanedul
10 Aouanbauy +w JO paau ul uaLnd
Buronpal ul m J0U ‘uonounysAp
S9oUBIBHIP M a1ueblo
uaWIea < 1o Aioisiy ou
oN (2) £ eney ‘uonipuod
‘asn siqeuued M ey} 03 paubisse
10 Aouanbauy Q1 Adesayy Ajiwey
Aep-0g ayy ui ayedioned
U1 sasealosp pINod oym
juedliubIs ainbiy jualed 1o
Alleansnels Juawyeainsod 14amn (14aw)  1uated auo ises| 1e
pamoys asn siqeuue stypuow AJlwey (19D [enpiaipul Adesayy Ajiwey  yum Buialf ‘siesk
Sjuawieal) 10 Aduanbauy 2T pue 9 pue ‘14QIN pue 199D J0 SuoIssas [euoIsusWIpNW G'/T pue T Jo
yiog (1) Kep-0g  “uswyesn jo pu3 A{93m uIw-06 03 -09 1 06T 02L vee ‘190 sabe ay) usemiag
PdO €40 240 THD s)nssy sswooinO  seseyd dn-mojjo4  Aouenbauyuorrenp/Alealpa (S ‘N)8BY  USWOM 9%  SUEdLBWY Uedlly 9%  siuedpiised SUOIIPUOD  B1S}IIO UOsN[OU|
Jo equinu |043U0d

feloL pue juswiyes.

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript



Page 33

Montgomery et al.

annebau ueipsenbpuated
alow 10 1odas ' yum BulAl
10 U0 YIMm -}19S ‘s)nsal ‘9ouspuadap
sjuedionued 1581 8ulN 10 3SNge siqeuued
Buowe  uo paseq sajel 10} BLIBILID
‘1anamoy aousuNsqe 18W ‘1$8} 8uLIN
‘SUOIIIPUOD sigeuues annisod-siqeuued
wawiean  juswieamsod e 1o shep 0¢
2aly} ‘(wo) (powiad 1noysem (1Ld) Buuren Joud ayy Buinp
ay} Buowre aouaunsqe © PalapIsuod g—T SY8am) #T—¢ juated [elolneyaq sigeuued Jo asn
wvoul siqeuurd Juswieainsod sy@am Burinp siseq Apjaamiq snid O snid pauodal ‘(Jooyds
S9OUBIBYIP snonunuod Syuow B UO ND ‘Siseq Apjaam 192/13IN ‘D ybiy ur aq
|eansnels jopouad T pue ‘s '9 ‘g pue B UO Juswieal) 1940/13N snid 190/13N isnwi ‘gt 41) abe
ON (1) isabuoT juawyess) jo pug [ENPIAIPUI :[BLI) %98M-1T €1'8'sT 01T 029 €ST ﬁmo\h_s_mm 40 s1eak 8T-21
AJUO JuBWISSaSSe G
el ._obcoum
SUoIIPUOd (2) ‘uoissasy
oM} uawyeany
3y} usamiaq /3>eIul [eUle
IEVETTTY) Ue Je souBpUaNES
Jueaiiubis 30 JuswaoioyurafY
Aue ummmg-_m;u:o\,MC
AOUS 10U pIp pue sbuljrewa:
dn-moj|oy paJojrejuous
1e sisAjeue OM] PauIquI0aL
aouajenald (spoylewrs
-u0d (2) m:_>>m_>_wE_w
‘SUOIIpU0d JeuoneAnoWw
]0J1U02 pue s)|nsal 158} uo paseq)s.
juswieas}  aulIN uo paseq uonuanIBIuIE
U3aMIag ash aouaunsqe JeuoneAnow s Japjo
siqeuued Jo aouajenald 1108 10 abe Jo sieak
Aouanbalyy ut uiod paseq-aindwosE 81 ‘Aoueubaud
SaoUBJBKIP  ‘8SN Slgeuued JUBLISSASSE snid EmEmmmwmmm 01 Joud yluow ay}
[eansnels 10 Aouanbauy UIW-G ‘UORUBAIBIUI S ulasn Bnip udIY|1
ON(T)  papodar-yas  dn-mojjof yauow- Jauq ulw-0g ‘Aep T 96 'T'se 0001 T'L6 L0T Emégﬁw Aue Jo podai-yjes
SUBDLIBWY .m
UBdLYY Q
j0U INq kS
‘syinpe BunoA RS
8y Buowe <
sa|dwes 3
annisod S
sigeuues )
10 uorodoud e
Buronpal
U1 9AI198Y9
sem ND
JND INoylMm
asoU1 snsJan
ND yum
SUOIIPUOD
PdO €40 240 THD s)nssy sswooinO  seseyd dn-mojjo4  Aouenbauyuorrenp/Alealpa (S ‘N)8BY  USWOM 9%  SUEdLBWY Uedlly 9%  siuedpiised SUOIIPUOD  B1S}IIO UOsN[OU|
Jo equinu |043U0d
fexoL pue juswres. |

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript



Page 34

Montgomery et al.

e dnoib

ogaoe|d

ay} ueyy

dnoub ¥s

uoidoudng

ay) u1 Jaybry

9IaM Sarel

aouaunsqe

pawlu0)

T T 1 T m

swieamsod
10 JusWyeal}
40 pus sy

Je SUOI}IPU0I
ECINY

ay1 Buowre
Aouanbaiy
asn

sigeuues ul
S9OUBIBYHIP
[eansnels

ON (€)
‘SJUBLUSSaSSE
dn-moj|o}
ay} Jo yoea
Je SUOI}IPU0I
ECINY

11e Buowe
punoy sayes
aouaunsqe
JTefiwis ‘190
/LI ueyy
JusWIea]

Jo pua

3y} 1e 159}
aniebau e

0 pooyt|sxi|
Jaybiy e

pey D snid

snid N snid
192/13IN
pue
192/13N
uey}

VO Jerealb
Apueayiubis
pey D snid
199/13IN
'S)$8) aulN

1e d2UBUNISqe
SNoNUNU0d
R EEI

Je souajenald
juiod Aep

-, ‘92 99\
T UOIessad
Burjows
aouafenald
iod Aep-/

Aouanbaiy
asn sigeuue

/ puU® G S99/ pue €
AeQ 1e suoissas auoydajas ‘(9
99/ JUuaWIeal] JO pua ‘s pue
T S99/ ‘Aep unb ‘auljaseq

Te Buijasunod ‘syeam / 1o}

9z'9'c 'TSMeM  Ajrep 301w sjid ‘[er 33am-

144 %0L

(ST =) sisAjeue-e18W Ul PapN|oUl SBIPNIS 090RA0]

Burjasunod
JeuoneAnow
Jouq

snid ogaoed
Bw 0gT :jonu0d
‘Burjasunod
[euoneAnow
Jaug snjd ¥s
uoidoudng Bw

%00T 009 0GT :Juawieal |

Psychol Addict Behav. Author manuscript; available in PMC 2018 December 01.

‘skep 0g 1xau

ayy ul Buminb

u1 pajsaisiul
alam ‘Aep Jad
sanaseblo QT 1ses|
1e payows ‘abe

JO s1eak gT 15e9)
1e 2Jam “oe|g Jo
UBdLIBWY UBdLYY
se Aynuapl-j[es

aredionJed
0} paaibe oym

40 €40 240 THO S1nsey

sawoonO  seseyd dn-mojjo4  Aouenbauyuoire inp/AealeQ

(as ‘W)eby  UBWoM %

SUBDIBWY UedIILY %

sjuedpiysed SuOI}1puUod
Jo equinu |043U0d
el pue JuswW el |

'1181140 UOSNU |

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript



Page 35

Montgomery et al.

payiodal Aep-0g snid apinb
-J19s ul pue Syeam pue adejoapin
SaoUBIBYIP 1e doUaUNISqe S$)99M 8 ‘G pue € SYIUON palojie}
ueoiIubIs SNoNURUOd syuow Te spJedysod 4a1s00q ‘€ pue Aleanyno
0 0 0 0 oN (1) pauodal-j|as 9 ‘v S9N T S99/ S|1ed auoyd Jeisoog  pauodasloN  pauodal 10N 00T 00S ‘Juswiyeal | pauodal 10N
auoydajal
Buryiom
pue SSalppe awoy
jusuewJad e pey
9z pue pue ys1jbu3z axods
8 ‘T SY99M\ ‘S{9aMm g 1xau
1€ SUOIIIPUOd ay1 ui Buminb
IN — ut pajsaisjul
[DETETET] 1A snjd wnB2 alam ‘shep
SUOIIPUOD ogade|d ‘IH snjdE  0E 1se| 8yl JO G2
3JH 4o} punoy wnb 0gadeldE  1se9| Je padjoWS
9I9M Sarel :Jonuo) .:_\,_vm ‘Jusw|joJus
1nb JaybiH Buimasiniuin 01 Joud syuow
(2) ‘dnoib LY [euolBAIIOWS 9 Ises] Je 0} Aep
ogade|d ayy 1e ouUBUNSqe snjd wnbg e sapaIeBId Jamay
uey} Janaq Aep aunoalu B gz, 10 QT payows
ou alam wnb -/ ‘92 YoM\ SUOISSaS ‘(3H) uoneonpa>  ‘abe Jo sieak gT
auNod1u oy JLEERIET ) Buijasunod [enpiaiput yeay snjd®  1sea| 1e Hoe|g Jo
sajesunb Aep  Aep-/ paylian 92 ‘9T 9 ‘wnb aunodiu jo Ajddns wnf sunoaiu mEm UBOLIBWY UBDLYY
T T T T -Uanas (1) -aulunod ‘8'9 '€ ‘T YoM Yoam-g ‘Apnis Yeam-9z St 99 00T §GL 4 mEmEEmFﬁIDa Se paynuspl-j|es
K Bunjows
& 1nb 0} pareanow
g -J18s ‘spunod
5 00T Uey} aiowl
S yBram ‘payoeal
& g pinod juaiyed
syuow m 3yl yalym e
9 pue S)aaMm 8pInf 4149 Jequinu auoydajel
0T e sayored SY99M QT pue uo1EeINPIS ® ‘ssaippe
ogaoeld Je 9ouaUNISqe yieay snjd<< awoy e ‘unb 03
UM asoy} Aep seyoled ogaoeldy  1dwsne snoinaid
olanneRl  -0g ‘dn-mojjoy :JouoD ‘apINBE  auo 1sed) 1k ‘Ieak
sayojed yiuow-9 ayy (4.1d) Eovmmimm 1sed ay) 1ses) 18
aunoolu 0] Juawyeal) o] w>m>>£mn_,m 10} A|Snonuiuod
yum syuaied yored jo pue uoneonpss  Aep e sanasebio
Buowre sares pus 8y} wouy Aep 1nb Yijeay w:_anln 0T 40 wnwiulw e
aouaunsqe aouaunsqe 3y} Jaye syuow uoISsas $9Uojed BUNODIUS  3HOWS ‘UBdLIBWY
pauodal-y|as SNoNURUOd 9 pue )M uo1eanpa yifeay T ‘sayored [euLidpsuenS UBILY
0 T T T JoybiH (1) pauodai-yles 0T pue'9 2 ‘1 4O $33M QT ‘[el} }3am-0T 8y 9 00T oT¥ Juawieall  Se PANIUSPI-IRS
9
pue 9 S3aMN
1e payows auoydajal
sapatehio Jo Bupjiom e yum
Jaguinu ayp ut ssalppe awoy
9z abueyd pue 9z juauewuad e pey
pue / SY9aM pue 9 S3a9MN pue ysijbu3 axjods
PdO €40 240 THD s)nssy sswooinO  seseyd dn-mojjo4  Aouenbauyuorrenp/Alealpa (S ‘N)8BY  USWOM 9%  SUEdLBWY Uedlly 9%  siuedpiised SUOIIPUOD  B1S}IIO UOsN[OU|
Jo equinu |043U0d
fexoL pue juswres. |

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript



Page 36

Montgomery et al.

aouaunSqe Buiuonouny pue
Bursjows ssalppe awoy e
SE]IIEI pey ‘sieak ¢ 1ses)
-auluno) palse| suoIssas 1€ 10} payows
(2) ‘sdnoJb ‘9T pue G sy9am Je auoyda|ar ‘yiuow 1sed
oqaoe|d BIA PUR / PUR ‘C ‘T SY9am ayy u1 sAep alow
pue ¥s pue auljaseq Je uosiad ul 10 GZ UO payows
uoidouidng (apinb Bunjows dois ‘adoms ‘s1eak ssa| 1o
usamiaq 9z 9z 18 11 %01M dAINISUaS Ajjeinynd) 210} AdD Jamay
>98M Je sared pue / syaam Buijasunod uoireanpa Buijasunod 10 QT payows
aouaunsqe 1e d2UBUNISqe U3[eay JO SUOISSaS XIS PaAIadal JHsnid  ‘Burjows Buninb
Bunjows Bunjows suedionued || ‘sAep 9y 0Qa9®|d :]0IU0D ul pajsalaul
wual-buoj ul aouajenald Bururewss ayy Joj Ajrep adimy ‘Buijasunod  ‘19p|o Jo siesh 8T
IERIVEYETIT]S) juiod Bw 0gT uayl pue sAep g 1o} (3H) uoneonpa_;  pabe uswom pue
jueoiubis  Aep 2 paylian Ajrep Bw 0GT) ¥S uoidoidng uiedy snde  usW ‘UedLIBWY
Alreansnels -auIun09 9z pue 971 10 A|ddns »8am / paA1sdal YS uoidoidngg uedLyY
T 1 T T ON (1) Asenypes * L'G '€ 'T oM sjuedioiued ‘suljeseqly  psModalloN  pauodal 10N %0°00T orS JUBLIEBILE  SE PaUBPI-HIeS
(5]
Adesaypy
JusWwade|dale
aunooig abIeyosip
0} $S329€ pel Buimoy|oy
pue mc__mmc:ooM 1182 auoyd
uol1essadn. u1 ayedidned
092eq0IE 0} 8|qeun
1911 PanIadaLL ‘pajeladsedul
sjuedioned ||va ‘ssaul|l [eIuaW
'SO3PIA L1[eals 10 J3pJosIp asn
syuow 0228]0}-UON  82UE)ISqNS Jay0 JO
‘sypuow ¥ pue syaam :dAd [onuoDE  sisoubelp Arewiid
QIO SH9M  Z Je UOIessad ‘U0INesSad 5 yum sjuaiyed
2 e awooIno palyIan ana buimain Buimaln feniut passnasips  papn|oxa ‘1ayows
uolessad ul - Ajjealwayooiq laye syuow Ja)e sgAQ 40 asn Jeuondo SIBYOWSS JUBLIND ‘UBDLIBWY
S9OUBIBHIP aousfenaid 9 ‘and buimmain ‘lendsoH aur ut sQAQ JaWIogAuBLINDE  uedLY PaynuapI
T T 1 T |eonsnels oN wiod Aep 2 Jaye syoam g ayp BuimalA Jo uoisses T 05 %0°2S %0001 00  :QAQIUBWIEBILS -y[8s 18p|o pue 6T
>
<
pue € SYIUOA 1B
spredysod _Bmooa.m
pue ‘g pueq
T SY99/N 18 S|[ed3
auoyd Ja1500G8
syuow ‘sayazed aunodIUT
9 pue sX8am snid apIinbS
¥ Te payows pue ade10apInG
sanaseblo _ueo__sm,
10 Jaquinu Alreanynouou
u1 uonaNpal Aep :[0Au0) ‘g
ueoiIubIs J1ad payjows pue € SYIUOIA 8
e 01 3| sanalebio spJegysod 181s00q
SUOIUBAIBIUI 10 Jagwinu pue ‘s pue
wogd (z) 8y ur abueyo T $93W\ Je S[[ed
‘gousunsae ‘sypuow 9 auoyd J91s00q
SNoNUNUOd Je doUaUNISqe ‘sayored aunodIu
PdO €40 240 THD s)nssy sswooinO  seseyd dn-mojjo4  Aouenbauyuorrenp/Alealpa (S ‘N)8BY  USWOM 9%  SUEdLBWY Uedlly 9%  siuedpiised SUOIIPUOD  B1S}IIO UOsN[OU|
Jo equinu |043U0d
fexoL pue juswres. |

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript



Page 37

Montgomery et al.

3y} ueyy wue S|1ea Buljasunod  :Juawieal) o1auab
49 8y} Joy aousunsqe ‘apinb sAemyed ‘sreridosdde noge %oeqpasy 1589 1R payjows
1972916 sem aouajenald se Adelayy uawaoe|dal '49) oeqpas} ‘uedllaWY
UoI1eSSad wiod Aep-/ syuow aunoalu ‘Aenuns auoydael Jayrewolq UBILY
0 T 0 T Bunjows (1) pauiodal-y|8s 2T 'syjuow 9 Juawssasse uonuansiuIald T €CT 'Sy %0°09 %0007 ASHe] “Juswiyesl | Se payynuspl-j|es
sa|dwes
auIunod AleAljes
apino.d 0}
pue UoIUaAIBIUI
ay Jaye
sdnoib syuow T pue
y10q 03 pasayo 9 78 SMaIAIBIUI
al1am sabuazol Jo_; dn-moj|o}
saydyed aunooILS 10} auoydajal
—Ajuo wesboidg Aq a|qerene
UOIESSAdE 8 0] Juawaaife
Buowsd ‘Bunjows 1nb
aouafenald ;JonuooA 0} ssauburjjim
juiod Aep syjuowl wwmmmmmcm ‘Yiuow
-/ uo sdnoif ZT pue (s)usuodwod (INW1) elpaw pueQ 1sed ay Burinp
VI pue 99 9 1e paljlIan INV1 Yum suoissaes dnoib Ansnpur 032800} asn 092eqo}
Ayl usamiaq  Ajealwaydolq 1Y-G Z pey dno.b Juswiealy) snjd weiboidS ‘s1eak 122
S9OUBIBYHIP ERITEN)] UOIIUBAJIBIUI UOIJESS8I uonessad- abe ‘uedliswy
juealiubis aouajenald syuowl Bujows dnoib yeam-g Buryows= uedLyY
T T 0 T ON (1) lutod Aep-, 2T 'SyuoW 9 e pue UoKeIUdLIOo ssejoaid Ju-T €0T '9'9p 0L 0'00T 09 ”Ewémmﬁm se Apnuapi-y|as
dnoib K
yored snid ©
1go08yiul g
punoj sejes 5
unb Jaybiy 3
‘[[esan0 S 13p|o
dnoub € o obe o sieak
Aluo 190 m 8T ‘Unb 01 assap
pue yoyed =] YUM Ja¥ows
aunodIu (sayored<C  “ueubaid syeam
|ew.apsuel] ou) 1903 0e> ‘Auouiw
aylusamiaq  SBIM 9 ‘G 'y oU0D ‘LE0F  OlUYId paynuapl
S30UBJAMIP ‘S 1B UOIeSSad (Ajuo dnoub uonuanizul) snjd seyoledQ  -jjos ‘eate osew
JuediIubIs pawLu0d Adesay Juawade|das sunodiu aunodIU ewspS O uolBUIYSEM
T T 0 T ON (1)  Ajeotwsyoolg SIPIM 9 ‘G 'y ‘E  JO SY98M T ‘SUOISSES 19D § v'6'6'.2 0°00T 0'00T 7S suelL ”Ewémmtwm ‘Bupfesds ysijbug
3 wsijogeisw
S uordoudng pue
@ aUI021U 0} Paje[a)
dnoib % sasA|eue a118uab
oqgaae|d J0} sajdwres
‘SN YS [eaifojolq
uoidoidng apinoid pue sysIn
ay1 ut Jaybiy Apnis pajnpayds
SeM / Yaam puae 01 Buijim
uolyesIpaw alaMm ‘Jaquunu
JO pua Je ajes auoydajal
PdO €40 240 THD s)nssy sswooinO  seseyd dn-mojjo4  Aouenbauyuorrenp/Alealpa (S ‘N)8BY  USWOM 9%  SUEdLBWY Uedlly 9%  siuedpiised SUOIIPUOD  B1S}IIO UOsN[OU|
Jo equinu |043U0d

feloL pue juswiyes.

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript



Page 38

Montgomery et al.

Jayealh sawn Aep-/ yruow dn-moj|oy 8 19D 9uy19ads Ajjeanynd 199D oi19ads ‘uedLIBWY
OM] Sem 9 ‘edd Aep yuow-zT pue ‘g paseg-dnoib suoisses Ajreanyno UBdLIY Se
T T 0 T edd Aep-2 (1) -L Yuow-gT ‘¢ Adesay yo pu3 8 '190 [enpIAIPUI SY38M 2T §'6 0'9¢ 0'00T e Jusueall  UONEILNUSPI-YIBS
aouauNsqe
aouajenald
juiod Jeak
Kep-, pue 1X8U 8y} UIYHNM
sdnoif omy aouaunsqe Burjows 1inb 0}
3y} Usamiaq aousfenald pajuem ‘ys1jbug
sainseaw wiod 4y peas pjnod
aouauUNsge JO  -pZ ‘Uoionpal ‘ssalppe Buijrew
Burjows ui Burjows 19])00q prepurlS jusuew.ad
uononpalul  ‘syuow € ised 110U e pey ‘Aep Jad
SaouBJaKIp  pue Y yZ Ul 103000 o1199dsY  sanaseBio alow
JuedlubIs sydwane 1nb syjuow g pue T Areanyna8 10 g payows ‘abe
0 T 0 1 ON(T)  jo suodai-yas syuow € JesIans| Japulwai ‘Burjrew T papodailoN  pauodal JoN 0'00T €8T Juswieall & Jo s1esk Go 01 8T
(5]
Aep a
Jad sanaiebio 9
sdnoub ared paliodai-y[as S
prepueis u1 suonanpal O  OuljdIusIeA 9]
pue Loddns ‘aousunsqe S 01 Buljyim ‘unb
8oualBypy Bunjows Q- 0) Apeas ‘Aep Jad
3y} usamiaq palyLIan S sopeseBio T uey
punoy alam apIxouowl (dnoub juswyeal] ) suoissas 216D pIEpUBISS alow paxyows
SBOUBIBHIP uogJed Buijasunod feuonippe g jonu0) ‘poddnss “1ap|o Jo afe
JusWIea] pue aulunod ‘uo1ssas Buljasunod [enpiAipul 2oualaypy'S o sieak 8T “Mjoelg
T T 0 T ON (1) Krentfes €' 'T suo T ‘8ul]dluaJeA JO syuow € €TT'8'9F  panodalloN 0'00T cL u:mEEE.rM. se Aynuapl-Jjas
o
S HOA
= pue auoydajal
S © 0} $59008
m pue SSalppe awoy
= aney ‘sq| 00T
S uey) atow ybram
< ‘Aep Jad sanaiebio
= 0T Ueyl aiow
paxouws apInb JuLdS Burjows ‘sAep
sanaseblo pue mgﬁomn;m 0€ 1Xau 8y} Jo
sdnoib omy 10 Jaguinu aled E%:Sm,m SsyuoW 9 1XaU 3y}
3yl UsaMIaq a1 Ul auljaseq Jouogs Ul Bujows unb
Uo11ess8d wouy abueyd ‘apinb E_anln 01 Apeal ‘I1ap|o
Bupjows ui ‘9 YIUON pue ade109pINQ 10 abe Jo sieak
[RIEVETTT) pue 4 a9 € pue T S99\ porebrelS 8T ‘UedlisWy
Jueaiiubis BLEERIIET ) Te s|[ed auoydaja) Japuiwal Alreanynog? UBILIYY
T T 0 1 oN (T) Kep-, 9 YO ‘¥ 99 ‘sayored aunOdIU JO SY9aM @ pauodalloN  padodal 10N 0°00T 00S “Juswyeal | se AJnuapi-1es
syuow
ZT 110U aIed
ng syuow [ensn pasueyua
91e Wie H[s)i %)
aJed [ensn ‘(49oued Bun)  sAep 7 Joud sy ul
paoueyuy 01 Ajigndasns Kep/anaiebio suo
PdO €40 240 THD s)nssy sswooinO  seseyd dn-mojjo4  Aouenbauyuorrenp/Alealpa (S ‘N)8BY  USWOM 9%  SUEdLBWY Uedlly 9%  siuedpiised SUOIIPUOD  B1S}IIO UOsN[OU|
Jo equinu |043U0d
fexoL pue juswres. |

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript



Page 39

piepuels

ay} ueyy
Sy9aMm ¥ 1sed
ayy buninp
UoI3eSSad
a19|dwod
Bunuodal
pue 81ep
1nb e Bumes
‘saoe|d
/suoireniis
urenad

01 Bunjows
Burwi

30 pooytsxi|
1810010

e payodal
syuedionued
anadid
(2)‘ana
pJepuels ay}
"SA UOINIPUOD
anda

d1d sy ul
JEEIGETEIN
sidwiane

0 1 0 T wunbuy-ve (1)

dn-mojjo}
yuow

-€ 8y} pue
SUETIEETY

Jo pus ays

Te SNoJoedIYd
sem
190-014108ds
Ajfeanyna
19A ‘syluow
¢rio9

1 SaoUJIBYIP
Juedl1ubIS
0ou punoy
juiodawn Aq
sishjeuy (z)
‘syutodawin
e

ssoloe 1 gD
pJepuels
SNSIaN

199 ou10ads
Alleanyno
Buimoyjoy

(ou/sak)
Al9191dwod
Burjows
Buminb ‘arep
1unb e Bumes
‘suoirenyis
/sa2e]d urena
03 Burjows
Buniwi
“qdwane

unb ay-vz
payodal-4|as

(yuawiean
10 puad)
apIxouow
uogJed pue
(dn-moyjo4)
auIunod
eAlfes Buisn
Alleaiwayooiq
paiyieA
aouaunIsqe
Bunjows
‘(edd)
aouaunsqe
aouafenald
juiod

MC 2018 December 01.

[a]
>
Q
P

10U0D plepuRISE

dn-moj|o} yiuow
-T ‘Buimain ana
-150d Ajareipawiw|

Psychol Addict Behav. Author manuscript;

$9aMm g pue ‘B T 1e syeam
2 ‘Bw TZ 1e sjeam ) yared
3UI1021U [BULIBP SUEJ} SHI9M

pJepuess :joluo)
‘sayoled aunodiu
Jewuap sues snid

uolyewIouI

19BIU02 JusuewIad

pey pue ys6u3g
apesB-yyly
peal ‘59T pabie

‘Aep Jad sanatebio

alow 10 anly
paxows Apusiind
‘UBdLIBWY
UBOLYY Se

uoeINUaDI-|aS

(2re0s 0T-T

' U0 9) Burjows
unb 03 payennow
‘suoissas dnouf
pusne 0} Ajige
‘uolrew.Ioul

108109 Juauew.ad

‘ystbuz
apesb-yixis
pue-yyly peal 0}
a|qe ‘sieak G9—8T
sabe ‘uoi|iw Jad
sued 8 JO [aAd)
apIxouow uogJed
paJsidxa ue 1o

Aep Jad sanaurebio
2I0W J0 BAl}
payows Ajjuaing

Montgomery et al.

40 €40 240 THO S1nsey

SSwo21INO

saseyd dn-mojjo4  Aouenba iyuoirenp/AAIRA Sued I BWY UedIIY %

'1181140 UOSNU |

Author Manuscript

Author Manuscript Author Manuscript Author Manuscript



Page 40

ript; available in PMC 2018 December 01.

.mo_mﬁé:o palyLIanA|eaIWaY
3yl ~ #40O ‘papinoid si sinodoip pue sjemespyiim jo uondiasadg — 4O Apnis ay ul pauonuaw si Bulpuljg-ajgnog ~ zd0 'ssedo.d uoieziwopuel sy} Jo :o_a:mmu 1911 & papinoid siol
*(966T) sanbea||0d pue peper AQ pareald ajeas e wody pardepe atam sbuires Aijend) “@uasaid) T 10 Quasaid jou)  Jo 8103s YO © PaAIddal saipnls *(Ajuo saipnis 029eq0L0} a|qeoljdde) Bunes An

Montgomery et al.

=
syuow <
91e pue syuowl &~ bBunjows Buminb
syuow ¢ e gpueg S ul paisalaiul
‘Burjasunod 1e 0uUBUNSqe m ‘ysibu3
JO pus ay} snonunuod S peal 01 9)qe ‘(wdd
1e UOIIPUOD Aep-gz pue s 8< Jo Buipeas
IHO aouauIsqe X apixouow uoged
|yl ueyl 19D aouajenald S yreaiq e pue
ay} ui Jarealb juiod W Aep Jad sanatebio
Apueayiubis 1Y~z ‘sdn ¢ alow Io g)
SeM  -M0J[0) Yluow SI9YOWS JudLIND
3ousunsge -9 pue-g ay} ‘abe Jo sieak
aousfenasd e ddusunSqE uorneoNpa Yeay  G9-8T ‘UBdLIBWY
iod aouajenald sayored aunodlu [ewJap suesl |eJauab :jonuo) ueslpy
T 1 0 T Kep-, (1) wiod Aep-,  yluow 9 ‘Yow £ JO SY33M g ‘suolsses dnob g 4% 0'G9 0007 YST ‘19D usuneal] se Aynuapl-y[ss
sjuedionued
and
PdO €40 240 THD s)nssy sswooinO  seseyd dn-mojjo4  Aouenbauyuorrenp/Alealpa (S ‘N)8BY  USWOM 9%  SUEdLBWY Uedlly 9%  siuedpiised SUOIIPUOD  B1S}IIO UOsN[OU|

o l_quinu |01u00
fexoL pue juswres. |

Author Manuscript Author Manuscript Author Manuscript Author Manuscript



	Abstract
	EBTs for Cannabis
	EBTs for Tobacco
	Purpose of Meta-Analysis
	Method
	Study Identification and Selection
	Coding
	Smoking abstinence.
	Time.
	Treatment type (pharmacological/culturally tailored).

	Statistical Analyses

	Results
	Sample Description
	Scoping Review of Cannabis Cessation RCTs in Predominately African American (60%+) Samples
	Meta-Analytic Results for Tobacco Cessation RCTs in African American Samples
	Smoking abstinence (general effects).
	Time.
	Treatment type.
	Methodological quality ratings.


	Discussion
	Cannabis Cessation Treatment Among Predominately African American (60%+) Samples
	Tobacco Cessation Treatment for Predominately African American (100%) Samples
	Implications for Cannabis and Tobacco Co-Use RCTs Among African Americans

	References
	Figure 1.
	Figure 2.
	Figure 3.
	Table 1
	Table 2

