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Key Message
Two systematic reviews and 4 randomized controlled trials were identified about the clinical 
effectiveness of behaviourally based interventions that are primary care–feasible or primary 
care–referable for tobacco smoking prevention in children and adolescents.

Research Question
What is the clinical effectiveness of behaviourally based interventions that are primary 
care–feasible or primary care–referable for tobacco smoking prevention in children and 
adolescents?

Methods

Literature Search Methods
A limited literature search was conducted by an information specialist on key resources 
including MEDLINE, the Cochrane Database of Systematic Reviews, the International HTA 
Database, the websites of Canadian and major international health technology agencies, 
as well as a focused internet search. The search strategy comprised both controlled 
vocabulary, such as the National Library of Medicine’s MeSH (Medical Subject Headings), 
and keywords. The main search concepts were tobacco products, tobacco use prevention, 
and children/adolescents. CADTH-developed search filters were applied to limit retrieval 
to health technology assessments, systematic reviews, meta-analyses, indirect treatment 
comparisons, and randomized controlled trials or controlled clinical trials. If possible, retrieval 
was limited to the human population. The search was completed on May 12, 2022, and 
limited to English-language documents published since January 1, 2015. Internet links were 
provided, if available.

Selection Criteria
One reviewer screened the literature search results (titles and abstracts) and selected 
publications according to the inclusion criteria presented in Table 1. Full texts of study 
publications were not reviewed.

Results
Two systematic reviews1,2 and 4 randomized controlled trials3-6 were identified about the 
clinical effectiveness of behaviourally based interventions that are primary care–feasible 
or primary care–referable for tobacco smoking prevention in children and adolescents. No 
relevant health technology assessments were identified.
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Additional references of potential interest that did not meet the inclusion criteria are provided 
in Appendix 1.

Table 1: Selection Criteria

Criteria Description

Population Children and adolescents (< 18 years of age)

Intervention Behaviourally based interventions (e.g., education, counselling) that are primary care–feasible or primary 
care–referable

Comparator No intervention (i.e., usual care, attention control, wait list)

Outcomes Clinical effectiveness (e.g., incidence of tobacco smoking, safety [e.g., adverse events])

Study designs Health technology assessments, systematic reviews, randomized controlled trials
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Note this appendix has not been copy-edited.
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