
Appendix 4 (as supplied by the authors): Detailed Methods 

The CTFPHC uses a standard process for the development of all clinical practice guidelines(1). CTFPHC 
guidelines are developed using the Grading of Recommendations, Assessment, Development, and 
Evaluation (GRADE) system(2).  Work on each set of recommendations is led by a workgroup of 2 to 6 
members of the task force. The workgroup establishes an a priori research design with predetermined 
key questions, analytic framework, outcomes of interest and search strategy to guide a systematic 
review of evidence. An independent organization is commissioned to conduct the systematic review of 
evidence using the a priori framework. The systematic review also includes an assessment of the 
methodological quality of the individual studies included in the review. The work group further 
evaluates the strength and quality of the overall body of evidence for each of the outcomes of interest 
for each of the research questions and considers of the balance of benefits and harms for specific 
interventions, patient values and preferences, and resource considerations. Recommendations are 
formulated based upon this comprehensive assessment of evidence. Rationale for the 
recommendations, and judgement and values applied by the guideline panel are reported as part of 
guideline. Each phase of process includes peer review by methodologists and content experts. 
Additionally, stakeholders are invited to provide comments on protocol, systematic review and the draft 
guidelines. All members of the CTFPHC reviews and approve each phase of guideline development.  

The current guideline was led by a working group comprised of 4 CTFPHC members and two clinical 
experts, with support from scientific staff at the Public Health Agency of Canada (PHAC). The working 
group established the key and contextual questions, outcomes, analytical framework, and search 
strategy that were used to develop the research protocol(3). The Evidence Review and Synthesis Centre 
(ERSC) at McMaster University (Hamilton, Ontario) independently conducted a systematic review in 
accordance with the research protocol(3). The systematic review(4) involved a search for evidence from 
randomized controlled trials (RCTs) on the benefits of behavioral interventions aimed at either a) 
preventing or b) treating school-aged children and youth who smoke tobacco when delivered by primary 
care or associated health professionals. Also included were studies of any design investigating the 
adverse effects of treatment, such as anxiety, pain, or discomfort. Patient important outcomes of 
interest, also known as critical outcomes, were incidence of the uptake and cessation of tobacco 
smoking as well as the prevalence of adult tobacco smoking after either a prevention or treatment 
intervention. Although updated CTFPHC methods require rating of outcomes by both patients (or in this 
case their parents) as well as members of the work group, the guideline protocol only considered those 
outcomes first identified by authors of the review done for the original USPSTF (5). By current CTFPHC 
methods, they would be identified through a separate and independent process.  

In order to be included for consideration, studies required a focus on individual children and/or youth 
aged five to eighteen years. Those with any cognitive deficits, mental or physical health issues, or a 
history of alcohol or drug abuse were excluded as they may respond differently to a recommended 
course of action or may require intervention beyond what can be provided in primary care. 
Interventions were (or could be) carried out in primary care or related settings, such as dental office or 
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school-health clinics and by the health professionals in those settings. Included studies pertained to 
behavioural interventions for prevention (e.g. education/information and/or advice/counselling) or non-
pharmacological interventions for treatment (e.g. behavioural, alternative or complimentary approaches 
such as acupuncture, hypnosis, or laser therapy). Studies  with multicomponent interventions that 
include a major emphasis on topics or behaviours besides substance abuse were excluded as were 
interventions that delivered to pre-existing groups, such as those at a school, where some or all the 
participants may already know each other. Studies examining drug or nicotine-replacement therapies 
were also excluded as they are not approved in Canada for use in children or youth. Similarly, studies on 
e-cigarettes were excluded as they are not approved for use, at any age, in Canada. Trials investigating 
other smokeless or non-combustible tobacco products (e.g. chewing tobacco, snuff) or other nicotine 
delivery systems (e.g. hookahs), were also excluded. Study design for both prevention and treatment 
reviews was limited to randomized control trials with a comparator group of at least 30 participants for 
baseline measures, and who received either no intervention or usual care.

The literature search for this guideline updates the one done for the 2012 USPSTF systematic review(5). 
Trials from three previous reviews on tobacco prevention (1980-July 2002) and cessation (1980-August 
2009) were included and the search updated (January 2001-September 2012; January 2009-September 
2012 respectively) to include English citations from MEDLINE, PsycINFO, the Cochrane Central Register 
of Controlled Trials, the Cochrane Database of Systematic Reviews, PubMed and the Database of 
Abstracts of Reviews of Effects. For the current review, the ERSC adapted the USPSTF search strategy by 
updating the search (January 30, 2012 to April 15, 2015), searching one additional database (EMBASE), 
including both English and French citations, and including studies on harms not limited by study type, as 
they had been in the US review(6). The twenty-four studies identified by the US review(6) were also 
included if not having already been captured, with duplicate records being subsequently removed. A 
manual search of recently published systematic reviews was also conducted to identify primary studies 
that may not have been captured in the electronic search. Grey literature was identified via a web-based 
search using the Canadian section of the Canadian Agency for Drugs and Technologies in Health (CADTH) 
Grey Matters search tool and Google advanced search to identify sources providing Canadian specific 
information. A last and separate search, specific to this review, addressed two contextual questions 
regarding the values and preferences of children and youth, or their parents, on how patients are asked 
about their smoking history and also on interventions they might receive. Three databases (MEDLINE, 
Embase and PsycINFO) were searched for relevant citations in English and French from January 2005 to 
March 2015. As patient/parent preferences and values were a contextual and not key question, the 
search was not systematic and identified studies were not subject to the rigorous evaluation of study 
quality described by CTFPHC methods.  As such, study results are not considered in the 
recommendation. CTFPHC current methods stipulate patient preferences and values are to be part of 
the key, and not contextual, questions in the systematic review. This approach ensures a comprehensive 
search of the literature in the area of interest, and allows for a full GRADE(2) evaluation of the body of 
evidence. The complete systematic review(4) can be obtained from the CTFPHC at 
www.canadiantaskforce.ca.  



The CTFPHC used the Grading of Recommendations Assessment, Development and Evaluation 
(GRADE)(2) system to determine the quality of evidence and strength of recommendations (Box 2 in the 
main article). The recommendations were reviewed and approved by the entire CTFPHC and underwent 
external review by content experts in the area and by stakeholders.  

More information about CTFPHC methods, including the process to update this guideline and the 
systematic reviews that support the new CTFPHC recommendations, can be found elsewhere (7) and on 
the CTFPHC’s website (http://canadiantaskforce.ca/methods/methods-manual/).  
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