
Appendix 1 (as supplied by the authors): Analytical Framework and Key 
Questions 

The analytic framework, presented below, includes both prevention and treatment of child and youth 
tobacco smoking. The numbers in brackets indicate the CTFPHC’s Grading of Recommendations 
Assessment, Development and Evaluation (GRADE)(1) ratings for each outcome (7-9=critical; 4-
6=important; 1-3 not important and therefore not included here). 

Prevention 

Treatment 

* Current tobacco smoking: generally defined as smoking(2,3) within the last 30 days although some studies may use other 
timeframes (e.g., within the last 7, 60 or 90 days); includes both regular (e.g., daily or weekly) and occasional smoking.
† Interventions to prevent tobacco smoking: behaviourally-based programs (e.g., education/information and/or
advice/counselling), relevant to Canadian primary care, that are intended to prevent children and youth who have never tried 
smoking tobacco from initiating this behaviour or to prevent children and youth who have smoked tobacco in the past but who 
are not currently smoking from re-initiating this behaviour. 
‡ Interventions to treat tobacco smoking: behaviourally-based programs (e.g., education/information and/or
advice/counselling) and non-pharmacological alternative or complementary strategies (e.g., acupuncture, acupressure, laser 
therapy, hypnosis), relevant to Canadian primary care, that are intended to help children and youth who currently smoke 
tobacco to stop the behaviour.
# Harms of treatment: any adverse effects or events experienced as a result of participation in behavioural, alternative or 
complementary interventions designed to help children or youth stop smoking tobacco (e.g., anxiety, pain, discomfort, 
infection).
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Key Questions 
The key questions (KQ) that will be addressed by the review are as follows: 

Prevention 
KQ 1. Are behaviourally-based interventions relevant to the Canadian primary care setting that are 
designed to prevent tobacco smoking, effective in preventing school-aged children and youth from 
trying or taking up tobacco smoking? 
a. Are there differences in the incidence of tobacco smoking across subgroups, as defined by: (i) baseline
age (5-12 years, 13-18 years), (ii) baseline tobacco smoking status [never, former (e.g., have tried
smoking tobacco in past but not in last 30 days)], (iii) intervention intensity [high (e.g., ≥2
meetings/interactions with a health professional of any length or one long session, such as a ½ day or
entire day workshop), low (≤1 brief meeting or encounter with a health professional or provision of
written materials such as a pamphlet)], and (iv) study risk of bias rating (low, unclear, high)?
b. What are the elements of efficacious interventions designed for preventing tobacco smoking in
school-aged children and youth?

KQ 2. Are behaviourally-based interventions relevant to Canadian primary care that are designed to 
prevent tobacco smoking in school-aged children and youth effective in reducing future tobacco 
smoking during adulthood? 

Treatment 
KQ 3. Are behaviourally-based and non-pharmacological alternative and complementary interventions 
relevant to the Canadian primary care setting that are designed to help school-aged children and youth 
stop ongoing tobacco smoking effective in achieving smoking cessation? 
a. Are there differences in the incidence of stopping smoking across subgroups, as defined by: (i)
baseline age (5-12 years, 13-18 years), (ii) baseline tobacco smoking status [current regular (daily or
weekly), current occasional], (iii) intervention intensity [high (e.g., ≥2 meetings/interactions with a
health professional of any length or one long session, such as a ½ day or entire day workshop), low (≤1
brief meeting or encounter with a health professional or provision of written materials such as a
pamphlet)], and (iv) study risk of bias rating (low, unclear, high)?
b. What are the elements of efficacious interventions designed to help school-aged children and youth
stop ongoing tobacco smoking?

KQ 4. Are behaviourally-based and non-pharmacological alternative and complementary interventions 
relevant to the Canadian primary care setting that are designed to help school-aged children and youth 
stop ongoing tobacco smoking effective in reducing future tobacco smoking in adulthood? 

KQ 5. What if any, adverse effects are associated with behaviourally-based and non-pharmacological 
alternative and complementary interventions designed to help school-aged children and youth stop 
ongoing tobacco smoking? 

 



Contextual Questions 
The contextual questions (CQ) that will be addressed in this review are as follows: 
CQ 1. What are school-aged children’s and youth’s preferences and values regarding how and under 
what conditions they are asked about their personal tobacco smoking history? 

CQ 2. What are participants’ (children, adolescents, parents) preferences and values regarding 
interventions designed to prevent or treat tobacco smoking by children and youth? 
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