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Appendix 5 (as supplied by the authors): GRADE Basis of 
Recommendation Decision Tables for the Prevention and Treatment of 
Tobacco Smoking among School-aged Children and Youth 

Table 1: GRADE(1) Basis of Recommendation Decision Table for the Prevention of Tobacco Smoking 
among School-aged Children and Youth 

Question: 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? 
Population: School-aged children (aged 5 to 12 years) and youth (aged 13 to 18 years) 
Intervention: Behavioural interventions (e.g., information/education and/or counselling) for preventing 
tobacco smoking   
Setting (if relevant): Primary care (or intervention could be reasonably and feasibly conducted within 
primary care setting) 
Decision domain Summary of reason for decision Subdomains influencing decision 
Quality of evidence 
(QoE) 
Is there high or 
moderate quality of 
evidence 
 Yes 

QoE for benefits of prevention 
interventions: 
Moderate quality 

Pooled results from 7 RCTs found a 
1.92% (ARR) reduction in the incidence 
of tobacco smoking among those in the 
intervention group compared to the 
control group. NNT is 52 (33 to 161) and 
RR=0.822 (0.717 to 0.942).  No studies 
examined the effectiveness of 
interventions designed to prevent 
school-aged children and youth from 
trying or taking up tobacco smoking for 
the long-term benefit of reduced future 
tobacco smoking in adulthood. 

QoE for harms of prevention 
interventions: 

Harms of prevention interventions were 
not examined.  

Key reasons for downgrading or 
upgrading: 
QoE for benefits: 
Serious risk of bias. 

QoE for harms: 
Not applicable. 

Balance of benefits 
and harms 
Is there certainty 
that the benefits 
outweigh the 
harms? 

Yes☒  No ☐ 

In the judgement of the task force, the 
potentially moderate reduction in the 
risk of initiating smoking, and the 
possibility (although unproven) of 
health benefits in adulthood, outweigh 
the minimal harms that may occur. 
Subgroups were defined as (i) baseline 
age (5-12 years, 13-18 years), (ii) 
baseline tobacco smoking status [never, 
former (e.g., have tried smoking 

Is the baseline risk for benefit similar 
across subgroups? 
Yes☒  No☐ 

Should there be separate 
recommendations for subgroups 
based on risk levels? 
Yes☐  No☒ 

Is the baseline risk for harm similar 
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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).

across subgroups? Yes 

Should there be separate 
recommendations for subgroups 
based on harms? 
No 

Values and 
preferences 
Is there confidence 
in the estimate of 
relative importance 
of outcomes and 
patient 
preferences?    

Yes 

In general, parents agreed that it is 
important to offer prevention 
interventions, but that parents should 
be aware of the components of such 
interventions. 

Perspective taken: parents 

Source of values and preferences: 
Observational and qualitative studies 

Source of variability, if any: Few 
studies found 

Method for determining values 
satisfactory for this recommendation? 
Yes☐  No☒ 

All critical outcomes measured? No 
Resource 
implications 
Are the resources 
worth the expected 
net benefit?  

Yes 

Low intensity prevention interventions, 
such as mailing print material directly to 
youth, would almost certainly be cost-
effective. 

Feasibility: Is this intervention 
generally available?  
Yes☒  No ☐ 

Opportunity cost: Is this intervention 
and its effects worth withdrawing or 
not allocating resources from other 
interventions? Yes☐  No ☐ 
Uncertain. 
Is there lots of variability in resource 
requirements across settings? 
Uncertain. 

Overall strength of 
recommendation:  
WEAK 

Moderate for; statistically significant evidence of benefit, harms not examined 
(though unlikely). More research is still needed on the long-term effectiveness of 
tobacco smoking prevention interventions among school-aged children and youth 
vis-à-vis reducing future adult tobacco smoking. 

Remarks and values 
and preference 
statement 

More information on the values and preferences of prevention interventions 
from the perspective of children and youth would be helpful. 
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Table 2: GRADE(1) Basis of Recommendation Decision Table for the Treatment of Tobacco Smoking 
among School-aged Children and Youth 

Question: 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? 
Population: School-aged children (aged 5 to 12 years) and youth (aged 13 to 18 years) 
Intervention: Behavioural interventions (e.g., information/education and/or counselling) or alternative or 
complimentary interventions (e.g., acupuncture, acupressure, hypnosis, laser therapy) for treating/stopping 
tobacco smoking. 
Setting (if relevant): Primary care (or intervention could be reasonably and feasibly conducted within 
primary care setting) 
Decision domain Summary of reason for decision Subdomains influencing decision 
Quality of evidence 
(QoE) 
Is there high or 
moderate quality of 
evidence 
Yes☒  No ☐ 

QoE for benefits of treatment 
interventions: 
Moderate quality 
4 RCTs examined the incidence of stopping 
tobacco smoking among youth (aged 13 to 
18 years); data from 3 of these studies 
could be pooled. Incidence of tobacco 
smoking cessation among intervention 
participants increased by 7.98% (ARI) after 
mean 9-month intervention duration, NNT 
is 13 (6 to 77), RR= 1.337 (1.05 to 1.69) 
compared to the control group (two 
studies offered usual care, one offered 
diet intervention). The RCT that could not 
be pooled reported a 3% reduction in 
smoking among adolescents involved in 
the intervention group (counselling/advice 
from a dentist) compared to the usual care 
group. No studies found regarding 
whether these benefits reduce future 
tobacco smoking in adulthood. No studies 
on the effectiveness of treatment 
interventions on school-aged children 
(aged 5 to 12 years) were found. 

QoE for harms of treatment interventions: 
Choose an item. 
No studies were found that reported any 
harms related to the interventions 
designed to help children or youth from 
stopping tobacco smoking. 

Key reasons for downgrading or 
upgrading: 
QoE for benefits: 
 Serious risk of bias. 

QoE for harms: 
Not applicable. 
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Balance of benefits 
and harms 
Is there certainty 
that the benefits 
outweigh the 
harms? 

Yes☒  No ☐ 

In the judgement of the task force, the 
potentially moderate increase in the 
likelihood to stop smoking, and the 
possibility (although unproven) of health 
benefits in adulthood, outweigh the 
minimal harms that may occur. Subgroups 
were defined as (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). 

Is the baseline risk for benefit similar 
across subgroups? 
Yes. 
Should there be separate 
recommendations for subgroups based 
on risk levels? 
No. 
Is the baseline risk for harm similar 
across subgroups?  
Yes 

Should there be separate 
recommendations for subgroups based 
on harms? 
No 

Values and 
preferences 
Is there confidence 
in the estimate of 
relative importance 
of outcomes and 
patient 
preferences? 

Yes☒  No ☐ 

 In general, parents agreed that it is 
important to offer treatment 
interventions, but that parents should be 
aware of the components of such 
interventions. 

Perspective taken: parents 

Source of values and preferences: 
Observational studies 

Source of variability, if any: Key 
messages were consistent. 

Method for determining values 
satisfactory for this recommendation? 
Yes☒  No☐ 

All critical outcomes measured? Yes☐  
No☒ 

Resource 
implications 
Are the resources 
worth the expected 
net benefit?  

Uncertain 

Cost effectiveness for treatment 
interventions is uncertain. Compared to 
preventive interventions, they may require 
a more substantial investment of 
resources and perhaps specialized staff 
training.   

Feasibility: Is this intervention generally 
available?  
Yes☒  No ☐ 

Opportunity cost: Is this intervention 
and its effects worth withdrawing or 
not allocating resources from other 
interventions? Uncertain 

Is there lots of variability in resource 
requirements across settings? 
Uncertain 
 Yes☐  No ☐ 
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Overall strength of 
recommendation:  

WEAK 

For school-aged children and youth: Moderate for; statistically significant evidence of 
benefit for youth, no harms addressed. No studies found on the long term 
effectiveness of treatment interventions. Practitioners should offer behavioural 
interventions (e.g., information/education, and/or counselling and motivational 
interviewing) to individual children and youth who smoke tobacco, based on the 
family values and preferences. 

Remarks and values 
and preference 
statement 

More information on the long-term effectiveness of prevention and treatment 
interventions in reducing future tobacco smoking in adulthood would be helpful. 
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