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Dear Editor

We read with great interest the article “Integrating 
Dental Professionals for Sustainable Tobacco Cessation: 
Evaluation of a Capacity Building Intervention” published 
in APJCP by Aroquiadasse M et al., in the September issue 
[1]. The study addresses an important and underexplored 
area, empowering dentists to play an active role in 
tobacco cessation counseling. We commend the authors 
for conducting this randomized controlled trial and wish 
to offer reflections on the interpretation of their findings.

In the abstract, the authors report that no significant 
differences in knowledge and attitude were observed, 
but improvement was seen in scores of self-efficacy 
(Difference of Mean Difference: 2.72, 95% CI: -1.55 – 
6.98, p=0.313) and practice behavior (Difference of Mean 
Difference: 3.49, 95% CI: -1.35 – 8.32, p=0.155) after 
the intervention. While the phrasing suggests a benefit, 
both confidence intervals include zero and the reported 
p-values indicate non-significance. In such intervention 
research, however, a non-significant p-value does not 
necessarily negate the importance of the observed effect. 
Randomized controlled trials with modest sample sizes are 
often underpowered, and in these contexts, effect sizes, 
confidence intervals, and practical trends may provide 
more meaningful insights than p-values alone [2].

Baseline self-efficacy scores for both intervention 
(39.77±9.71) and control (37.84±7.95) groups were mid-
range on the ProSCiTE scale (13–65), likely reflecting 
the participants’ prior training as dental professionals. 
This relatively strong starting point may have attenuated 
the measurable impact of the intervention. Nonetheless, 
even modest upward shifts in self-efficacy are clinically 
relevant. Incremental improvements in provider confidence 
can influence the consistency and quality of cessation 
counselling, and ultimately support patient quit attempts 
and long-term abstinence [3, 4].

Another important aspect concerns the treatment of 
barriers in the study. The ProSCiTE tool evaluates five 
domains: knowledge, attitude, self-efficacy, practice 
behavior, and barriers. While the first four were 
analyzed using the Difference-in-Differences approach, 
barriers were presented only descriptively. This limits 
the quantitative interpretation. Interestingly, dentists 
in the intervention group more often reported “lack of 
knowledge” as an extreme barrier post-training. Rather 
than signaling a negative outcome, this may indicate 
heightened awareness of existing gaps, which is itself 
valuable. Still, future studies would benefit from analyzing 
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barrier scores systematically, either as continuous or 
ordinal outcomes, so that all five domains are fully 
integrated into the intervention assessment.

Overall, this study highlights the promise of engaging 
dental professionals in tobacco cessation. At the same 
time, it reminds us that p-values are not the sole lens 
through which to interpret intervention outcomes. Clinical 
and educational research often yields incremental shifts 
that may not reach statistical significance but still carry 
practical importance. Emphasizing effect sizes, confidence 
intervals, and contextual interpretation alongside p-values 
will allow for a more balanced appraisal of capacity-
building interventions.
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Dear Editor

We thank the authors for their thoughtful observations 
and constructive comments on our article.

We appreciate their interpretation that the improvement 
seen in the domains of self-efficacy and practice behavior, 
though not statistically significant, does not indicate a 
lesser effectiveness. We concur that even modest, non-
significant positive shifts can have clinical relevance, 
particularly in early-phase capacity-building interventions.

Regarding the descriptive presentation of barriers, we 
wish to clarify that this was a deliberate methodological 
decision. In the pilot phase of our study, we found that 
tobacco cessation counselling was not generally practiced 
among dental professionals. Therefore, participants 
at baseline would not have had adequate experience 
to meaningfully identify barriers. We therefore chose 
to document barriers only at the end line for both 
the intervention and control groups, capturing their 
reflections after having attempted counselling in practice. 
This approach enabled us to gather more realistic and 
experience-based responses.

We acknowledge, however, that including barrier 
assessments both at baseline (to capture perceived 
challenges) and at end line (to capture experienced 
challenges) could provide additional insights in future 
research. We appreciate the authors’ suggestion in this 
regard.

We sincerely thank the authors once again for their 
valuable insights, which reinforce the importance of 
contextual and practical interpretation in behavioral 
intervention research.


