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What was your research question? 
Is it feasible for a CF care team to deliver an intervention that helps family members of children with CF stop smoking?

Why is this important? 
Both direct and indirect exposure to tobacco smoke are damaging to the lungs of children with CF. Smoke exposure also affects the function of the CFTR gene and makes CFTR modulator drugs less effective. The US CF Foundation and the European CF Society encourage smoke-free environment. However, few smoking cessation studies for CF families have been conducted, and pragmatic guidelines on how to implement smoking cessation programs in CF clinics are lacking. 

What did you do? 
We tested if an intervention tailored to CF families and implemented by a tobacco treatment specialist part of the CF care team is feasible and acceptable. Participants were smoking family members randomized to an intervention or control group. The intervention group received education about smoke exposure and its harms to children with CF, an intake assessment (readiness to quit smoking, evaluation of needs and barriers, and motivational interviewing), and tobacco cessation treatment (nicotine-replacement therapy and 12 sessions of behavioural counselling over 6 months). The control group received the education component. In both groups, we collected quarterly questionnaires and hair samples from the child. 

What did you find? 
We recruited 36 participants: 24 intervention, 12 control. The intervention was feasible based on 64% accrual and 100% retention rates, and acceptable based on participant ratings of satisfaction (86%) and helpfulness (67%). CF clinical providers (n=19) scored CEASE-CF as 4.7 (1-5 scale) for satisfaction, implementation, and recommendation to other clinics. At 6 months, 17% participants had stopped smoking, and 78% smoked at least 17% less, with average smoking reduction of 54%. Child hair nicotine decreased from 2.7 ng/mg to 1.1 ng/mg. Before the intervention, all children had hair nicotine above the exposure threshold of 1.0 ng/mg, but only 41% at 6 months.

What does this mean and reasons for caution? 
CEASE-CF was highly feasible and acceptable. Although it was not designed to test efficacy, the 6-month smoking reduction rates (53%) and quit rates (17%), for a total of 70% either quitting or reducing smoking, indicate a potential effectiveness. The steep decline in child hair nicotine (55%) confirms the self-reported rates. Reasons for caution include the small sample and the pilot nature of the study with exploratory statistical testing. The small sample size resulted in imbalanced randomization, with all grandparents assigned to the intervention group. Within 3 months, 4 participants from the control group requested to get the full intervention.

What’s next? 
CEASE-CF is a blueprint for implementing smoking cessation programs in CF care settings. The approach is feasible, well-received by families and clinical providers, and effective. Combined with prior evidence of the harms of smoke exposure, these results suggest that smoking cessation should become a standard part of CF care.
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