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Introduction

educing tobacco use among pregnant and parenting women is a top public

health priority in Washington State. Smoking accounts for 20 to 30 percent of

all low birth weight babies born nationwide, and many consider smoking to
be the single most important preventable cause of low birth weight. Among infant
deaths, 5-7 percent of preterm-related deaths and 23-34 percent of SIDS deaths could
be avoided by eliminating smoking during pregnancy.’

Besides low birth weight, smoking during pregnancy is associated with maternal and
infant morbidity and mortality. Additional risks associated with tobacco use during
pregnancy include Sudden Infant Death Syndrome, preterm birth, ectopic pregnancy,
miscarriage, placenta previa and abruption, intrauterine growth restriction, and
other complications.” Newer research indicates increased risk of oral cleft defect and
modest risk for congenital heart defect.’

In 2011, about 9 percent of pregnant women reported smoking during the last three
months of their pregnancy compared to 15 percent of pregnant women on Medicaid.
While many women quit or reduce smoking during pregnancy, relapse after birth

is high. In 2013, less than 10 percent of women reported smoking in postpartum
compared to 17 percent of women on Medicaid.*

According to Treating Tobacco Use and Dependence, a Public Health Service-Clinical
Practice Guideline, an office-based protocol that systematically identifies pregnant
smokers and provides an intervention has been proven to increase quit rates. Current
literature suggests that programs designed specifically for pregnant women and
begun early in pregnancy are the most effective. A brief intervention of 5-15 minutes
by a trained provider plus appropriate follow-up at future visits and referrals

and resource materials will increase cessation for light to moderate smokers.
Abbreviated intervention of 30 seconds to 3 minutes can also be effective.” This has
been demonstrated in all racial and ethnic groups. Heavy smokers can also benefit
from a client centered, non-threatening intervention. The goal of the intervention

is to understand the woman'’s reasons to continue smoking during pregnancy, the
importance she places on quitting, and her confidence in being able to succeed. For
those pregnant women who are ready to quit, the provider can offer help. For those
pregnant women who feel cessation is not a priority, or possible to achieve, a trained
provider can share information about why smoking cessation promotes healthier
outcomes for the pregnant women and her baby.

! Dietz, PM, England, L], Shapiero-Mendoza, CK, Tong, VT, Farr, SL, Callaghan, WM. (2010).
Infant Morbidity and Mortality Attributable to Prenatal Smoking in U.S. American Journal
of Preventive Medicine, 39(1), 45-52.

? American College of Obstetricians and Gynecologists. “Smoking Cessation During
Pregnancy.” ACOG Committee Opinion 471. Washington, DC: ACOG, reaffirmed 2012.

? Alverson, CJ, Strickland, MJ, Gilboa, SM, Curren, A (2011). Maternal Smoking and
Congenital Heart Defects in Baltimore — Washington Infant Study. Pediatrics, 127(3), 647-652.

* Washington State Department of Health, Perinatal Indicators Report for Washington
Residents, October 2015.

° Us Department of Health and Human Services, Public Health Service. Treating Tobacco
Use and Dependence: 2008 Update.
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In the May 2008, Treating Tobacco Use and Dependence Clinical Practice Guideline,
the US Public Health Service made the following recommendations:

* Because of the serious risks of smoking to the pregnant smoker and the fetus,
whenever possible pregnant smokers should be offered person-to-person
psychosocial interventions that exceed minimal advice to quit.

¢ Although abstinence early in pregnancy will produce the greatest benefits
to the fetus and expectant mother, quitting at any point in pregnancy can
yield benefits. Therefore, clinicians should offer effective tobacco dependence
interventions to pregnant smokers at the first prenatal visit as well as
throughout the course of pregnancy.’

The American College of Obstetricians and Gynecologists continues to recommend
that clinicians identify pregnant women who smoke and offer the brief intervention.”

Electronic cigarettes and vapor products are nicotine-delivery devices that are
increasingly used, especially by young people. Because electronic cigarettes lack
many of the substances found in regular tobacco, they are often perceived as a safer
smoking alternative, especially in high-risk situations such as pregnancy. However,
studies suggest that it is exposure to nicotine that is most detrimental to prenatal
development. Given that nicotine is known to cause fetal harm, pregnant mothers
who smoke electronic cigarettes could cause even greater harm to the fetus because
electronic cigarettes are perceived as being safer than tobacco cigarettes. Until
more data about the effects of nicotine during pregnancy are available, the authors
advocate for labeling of electronic cigarettes as potentially harmful, at least during
pregnancy.”

The purpose of this booklet is to provide clinicians with information about how to
conduct this type of brief intervention with pregnant women, offer resources for
pregnant women who want to quit, and provide information about the use and
prescription of smoking cessation pharmaceutical aids during pregnancy. Although
many specific suggestions are made in this booklet, the details of what you do are
less important than the routine and systematic use of clinical skills and office systems
to help pregnant women quit.

® Melvin C, Dolan-Mullen P, Windsor R, Whiteside HF, and Goldberg, RL. “Recommended
Cessation Counseling for Pregnant Women Who Smoke: A Review of the Evidence.”
Tobacco Control, Suppl 111, Vol 9, iii 80-84, 2000.

7 Baeza-Loya S, Viswanath H, Carter A, Molfese DL, Belasquez KM, Baldwin PR, Thompson-
lake DG, Sharp C, Fowler JC, DeLaGarza R 2nd, Salas R. (2014) Perceptions about e-cigarette
safety may lead to e-smoking during pregnancy. Bulletin Menninger Clinic, Summer; 78(3):
243-52.
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— Smoking Cessation During Pregnancy Guidelines for Intervention

Quick Reference Guide

ASK about tobacco use at every visit

¢ Develop and implement office protocol

¢ Ask all women, in a nonjudgmental manner: “How often have you used tobacco in the last
30 days?”

* Remember to ask about all forms of nicotine: electronic cigarettes, vaping, chew.

* Most women know it not healthy to smoke during pregnancy and may feel unfeel uneasy
to admit their habit. Watch for signs of tobacco use.

e If she does not use tobacco, acknowledge this wise choice. If she recently quit, congratulate
and encourage her to stay tobacco free.

e Assess need to ask about secondhand smoke exposure.

e Document in chart.

ADVISE to quit

e Ask her what she knows about tobacco use during pregnancy.

* Provide clear advice with personalized message about benefits of quitting and impact of
nicotine and quitting on the woman and her fetus.

* Electronic cigarettes contain nicotine and other harmful chemicals and are not a way to quit.

e Marijuana use is a health risk and not safer than tobacco.

e Secondhand smoke can harm babies before and after they are born: increased risk of low
birth weight, SUIDS, upper respiratory infections, and asthma.

* “Quitting lessens risk for miscarriage, preterm and stillbirth. Your baby starts getting more
oxygen after just one day of not using nicotine. I strongly encourage you to quit. Have you
thought about quitting?”

* “I'm glad you let me know you are using tobacco because it may harm your baby.”

ASSESS readiness to change

* “We both have the same goals: healthy pregnancy and baby. Quitting tobacco is one of the
best things you can do for your health and the health of your baby. What kind of support do
you need from us to help you succeed?”

¢ If ready to quit, go to ASSIST.

e If not ready, explore her reluctance: “Is there anything that might make you willing to try
to quit?” If she is remains unwilling to try, proceed to ARRANGE. “When you are ready to
quit, I am here to support you and have materials that can help you.”

e Assess for other factors that may contribute to her use, such as depression, anxiety, stress,
violence, relationship issues, weight management. Provide support and referrals.

Guidelines for Intervention 3




Smoking Cessation During Pregnancy Guidelines for Intervention

Quick Reference Guide

ASSIST with planning

“Have you tried quitting; what did you try; what do you think might help?”

Provide pregnancy specific, self-help tobacco cessation materials. See appendix F, page 46.
Assist her to start a quit plan, including a quit day and document in the chart.

Print Steps to Help You Quit Smoking, How other Moms Have Quit at http:/ /here.doh.
wa.gov/ materials/ steps-to-quit-smoking-moms

Refer the patient to the quitline using the fax referral or give her the 1-800-QUIT-NOW card.
See pages 36-38 for the form and more information. Explain the services provided: “This
is a service I recommend. They will support you, create a quit plan and help you overcome
urges.”

Find out what phone number your patients need based on their plan: http:/ /www.doh.
wa.gov/ Youand YourFamily / Tobacco / HowtoQuit/ QuitlinePhoneNumbers

If she is on Medicaid, Apple Health will cover pharmacotherapy.

If considering pharmacotherapy, go to pages 27-28 for product guide.

ARRANGE and Follow Up

Let her know you will be checking in with her at each visit to see how she is doing.
Encourage her to call if she has concerns or questions.

Assess smoking status at each visit including postpartum. If she has quit successfully,
reinforce.

If she is still using, encourage cessation and any effort to reduce. Explore barriers. See page
14 for tips for managing problems and page 18 for script for relapse.

Raise the issue of intention to resume use after pregnancy before delivery and in the
postpartum period: “You have kept your commitment to protecting your health and you
baby’s health by not using tobacco during pregnancy. What are your thoughts about
continuing this commitment after the baby is born?”

Encourage breastfeeding even if the mother is using tobacco, even though secondary smoke
is a concern for the child’s long term health. See Page 20 for advice to give breastfeeding
women who continue to smoke.

Smoking Cessation During Pregnancy




Implementation in Your Practice Setting®

influence your success. Here are some tips from The American College of
Obstetricians and Gynecologists:

l Iow you implement smoking cessation into your practice setting can

Develop administrative commitment — Every staff member has an important role to
play and to be effective, screening and intervention should be supported by all. Make
sure all staff understand the importance of this program and explain the approach.

Involve staff early in the process — Be sure to include staff in planning and address
any concerns they may have about their role and how this may impact workload
and flow.

Assign one person to coordinate and monitor implementation — Designate one staff
member to oversee this process. This person should coordinate the process, answer
questions, and troubleshoot when problems come up. The coordinator can evaluate
the process and also identify additional resources for staff and patients.

Provide training — Staff should be trained in the brief intervention that will be used
and what they are responsible for.

What Others Have Done

* Trained medical assistants or office staff to do the brief intervention, including
the fax referral to the quitline.

e Imbed the intervention, 5As or the 2As and R, in your electronic medical record.

* Develop a formal protocol for fax referral.

e Imbed the fax referral form in your electronic medical record.

e Track how cessation is covered by the major health plans you contract with.

¢ Consider setting up a two-way communication between your electronic
medical record and the quitline. If you are interested, send an email to:
PCHClearinghouse@doh.wa.gov

Billing Information

Medicaid

Medicaid Fee-for-Service Current Provider Guide: www.hca.wa.gov/ medicaid/
billing/ pages/ physician-related_services.aspx

All Washington Apple Health (Medicaid) pregnant clients, regardless of age,

are eligible for smoking cessation services through the Tobacco Quitline or in
office. Medicaid will pay office-based practitioners—physicians, registered nurse
practitioners, Physician-Assistants-Certified, Psychologists, Pharmacists, and
Licensed Midwives (LM)—for face-to-face smoking cessation counseling for
pregnant women. See requirements in the chart on the next page.

® American College of Obstetricians and Gynecologists. “Smoking Cessation During
Pregnancy: A Clinician’s Guide to Helping Pregnant Women Quit Smoking. A Self-
instruction Tool Kit for Getting your Office Ready.” Washington, DC, 2011.
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The Apple Health (Medicaid) managed health plans follow the Fee-for-Service
guidelines. Please check the provider guide for each plan, as benefits may vary

slightly.

Under the Affordable Care Act most health plans are required to cover group
cessation. At this time Medicaid is not covering group cessation.

Procedure Code Description Comments
99407 Behavior change smoking - Limited to one per day.
>10 minutes - Pregnant clients are eligible for two quit attempts
(or up to 8 counseling sessions) annually. Providers can
request a limitation extension by contacting HCA.
11016 - The same code is used for - The client is pregnant (any age).
a referral and a prescription - The client is 18 years of age and older.
review. - The client presents a Services Card and is covered by a
- Smoking Cessation Referral Benefit Services Package.
or - The client is not eligible for the AEM program or
- Evaluation for a smoking enrolled in the Family Planning Only or TAKE CHARGE
cessation medication. program.
- The agency will pay physicians | - The referral is billed with correct ICD diagnosis codes;
and ARNPs for T1016 when the the referral is not billed in combination with an
items in the description column evaluation and management office visit.
are met. - Referral: The client is evaluated, in person, for the
- Bill using T1016 if no other sole purpose of counseling the client to encourage
services are provided or billed. them to call and enroll in this smoking cessation
program.
- Rx: Evaluate for a smoking cessation prescription,
with or without the client present, complete
the form, and fax it to the agency’s Pharmacy
Authorization Section, Drug Use and Review.
ICD 10 diagnosis 717.200, F17.201, F17.210, Diagnosis codes should reflect the condition the patient
codes F17.211,F17.222, F17.221, has that is adversely affected by fobacco use. Also, include
F17.290, F17.291 any therapeutic agent whose metabolism or dosing is
affected by tobacco use.
099.330 Smoking (tobacco) complicating pregnancy, unspecified
trimester.
099.331 Smoking (fobacco) complicating pregnancy, first trimester.
099.332 Smoking (tobacco) complicating pregnancy, second
trimester.
099.333 Smoking (tobacco) complicating pregnancy, third
trimester.
099.335 Smoking (tobacco) complicating the puerperium.
6 Smoking Cessation During Pregnancy




Brief Intervention

Adapted from American College of Obstetricians and Gynecologists 5As Brief Intervention Tool 5°

1l pregnant women should be systematically screened regarding their

smoking status (“Ask”). A brief clinic-based (5-15 minutes) intervention is

most effective with pregnant women who smoke less than 20 cigarettes
per day."” Heavier smokers may require more intensive intervention. The brief
intervention can be accomplished either completely within your clinic (the “5As”),
or can include use of referral resources for comprehensive assistance and follow-up
(the “2A&R” model). For women using an electronic cigarette or vapor product,
substitute “electronic cigarette” for the word “cigarette” and “vapor” for the word
“smoke.”

ASK

Unlike most adult smokers, pregnant women tend to under-report smoking.
Research has shown that the use of multiple choice questions as opposed to simple
yes/no question, can increase disclosure by as much as 40 percent.

For example, you can ask the patient to choose the statement that best describes her
smoking status:

A. Thave NEVER smoked or have smoked LESS THAN 100 cigarettes in my lifetime.

B. Istopped smoking BEFORE I found out I was pregnant, and I am not smoking
now.

(. Istopped smoking AFTERI found out I was pregnant, and I am not smoking
now.

D. Ismoke some now, but I have cut down on the number of cigarettes I smoke
SINCE I found out I was pregnant.

E. Ismoke regularly now, about the same as BEFORE I found out I was pregnant.

You can incorporate these questions into written forms used during the office intake
process.

If the patient has never smoked or has smoked very little (A), acknowledge this wise
choice and assess the need to ask about secondhand smoke exposure. If the patient
stopped smoking before or after she found out she was pregnant (B or C), reinforce
her decision to quit, congratulate her on success in quitting, and encourage her to
stay smoke free throughout pregnancy and beyond postpartum.

If the patient is still smoking (D or E), document smoking status in the medical chart,
and proceed to Advise, Assess, Assist, and Arrange. Ask if anyone smokes in her
home or car, and if smoking is allowed in her work place.

’ American College of Obstetricians and Gynecologists. “Smoking Cessation During
Pregnancy.” ACOG Educational Bulletin, No 316. Washington, DC: ACOG, 2005.

" Melvin C, Dolan-Mullen P, Windsor R, Whiteside HP, and Goldberg, RL. “Recommended
Cessation Counseling for Pregnant Women Who Smoke: A Review of the Evidence.”
Tobacco Control, Suppl 111, Vol 9, iii 80-84, 2000.
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ADVISE

Ask the client to tell you what she knows about smoking during pregnancy. Provide
clear advice to quit with personalized messages about the benefits of quitting and
the impact of smoking and quitting on the woman and fetus. Be sure you deliver the
message in an empathetic manner, rather than a judgemental manner.

“My best advice for you and your baby is for you to quit smoking. Quitting
smoking lessens your risk for miscarriage, preterm delivery, and stillbirth.
Your baby starts getting more oxygen after just one day of not smoking.”

ASSESS

Before assessing the woman’s readiness to quit, consider asking the woman what she
thinks of the health message you shared with her about smoking during pregnancy.
Does she have any questions? Then assess the willingness of the patient to attempt
to quit.

“Quitting smoking is one of the most important things you can do for
your health and for your baby’s health. Are you willing to try quitting?
What kind of support do you need from us to help you succeed?”

If the patient is ready to quit, proceed to Assist.

If the patient is not ready, explore her reluctance, including questions such as “is
there anything that might make you willing to try to quit?” If she remains unwilling
to quit, proceed to Arrange.

ASSIST

Briefly explore problem-solving methods and skills for smoking cessation, i.e. “Have
you tried quitting; what did you try; what do you think might help?”

e Identify “trigger” situations with client.

Discuss social support in her environment.

e Identify her “quit buddy” and her smoke-free space

Provide pregnancy-specific, self-help smoking cessation materials. See Appendix F
on page 46.

Assist in developing a quit plan, including a quit day, and document in the medical
chart. Share how the quitlines can help to support them in their quit attempt. Refer
the client to the tobacco quitline (1-800-QUIT-NOW or 1-855-DEJELO-YA Spanish)
and explain the services offered, if interested. Even though not all women are eligible
for quitline services, they will be referred to other resources. Consider using the
Quitline Fax Referral option to take immediate action. See Appendix C on page 35.
The Health Care Authority Apple Health (Medicaid) Cessation Benefit will cover
pharmacotherapy and may provide reimbursement for cessation referral.

See Appendix A on page 31.
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ARRANGE

Before the woman leaves, let her know that you will be checking in to see how she
is doing at each visit. Ask her to call if she has questions or concerns.

Assess smoking status at subsequent prenatal and postpartum visits. If she has quit
successfully, strongly reinforce her efforts. If the patient continues to smoke, continue
to encourage cessation, and explore barriers to quitting.

Affirm all efforts to change and continue to assist her with her efforts to quit. Invite

her to talk about her successes and difficulties. Document status and assistance in the
medical chart.

Guidelines for Intervention 9



The 2A & R Brief Intervention

or providers or clinics that do not have the time or resources to conduct a
F full “5A” intervention, a briefer version called the “2A & R” exists. While it is

abbreviated for you, your patients still receive a full intervention. However,
in this time of uncertain resources, it is important for Medicaid providers to do the
full 5A interventions as not all women will be eligible for quitline services.

ASK about tobacco use:

“How often have you used tobacco or an electronic cigarette or vapor product
in the past 30 days?”

ADVISE the patient to quit:

“Quitting tobacco is one of the best things you can do for your health and
the health of your baby. I strongly encourage you to quit. Have you thought
about quitting?”

REFER to resources:

If interested in help quitting:

Provide direct referral to a resource that will complete the “Assess, Assist, and
Arrange” steps:

“This is a service I recommend. They will provide you with support, create
a quit plan, and help you overcome urges.”

The quitline is a good example of a resource that will complete the “Assess, Assist
and Arrange” steps as outlined in the 5A model if the woman is Medicaid eligible.
Other examples of resources may include hospital or community based cessation
classes.

Referral resources should be easily accessible, without financial or geographic
barriers, convenient, and acceptable to the patient. In addition, the referral resources
should have experience working with pregnant women helping them quit smoking.
A referral resource that provides feedback to the referring clinician on progress is
extremely helpful. See Appendices B, C, and F.

If no:

Provide self-help materials and let patients know you are available for future
support:

“When you are ready to quit, I am here to support you and have resources
that can assist you.”

Be sure and check back in with patients at each visit.

10 Smoking Cessation During Pregnancy



Provider Scripts for Motivating the Client

Cutting Down

If she says no to quitting, but has cut down, or wants to cut down: Smoking is

a complex addictive behavior. For heavy smokers who continue to smoke during
pregnancy, refused to stop, or have tried but not succeeded, harm reduction
strategies are something to consider to help the woman gain confidence that she can
succeed in quitting.

Provider prompt: “I understand that you’d like to cut down on your smoking.
Quitting smoking is the best thing you can do for both you and your baby. For some
people, cutting down can be the first step toward quitting. For others, only quitting
works. What do you need to help you cut down as the first step?”

Provider response: Acknowledge her response and plan to change. Ask if she is ready
to start cutting back right away. If she wants to start, brainstorm things she can do

to occupy her hands (doodle, crafts, rubber band), mouth (gum, straw), and mind
(distract herself, think of baby). Arrange to call her in a week to see how she’s doing.
Remind her to use the written materials she has received (or will receive). Continue
to assess her readiness to quit.

Preparing to Quit

The first step of your support plan is to work with her to develop an individualized
quit plan.

Provider prompt: “How are you feeling about your smoking situation?” How many
cigarettes a day are you smoking now?”

Provider response: Acknowledge her feelings. Give heavy reinforcement for desire to
quit. Remind her to use her self-help materials. Write down the number of cigarettes
she smokes per day and praise her if she has cut down.

If She Has Set a Quit Day

This is a big step and demonstrates her readiness to change her behavior. Encourage
her to talk about her concerns, determine the degree of support in her environment,
help her identify high risk smoking situations, review her reasons for quitting, and
review how she can prepare for the quit day.

Provider prompt for talking about her concerns: “How do you feel about your plans
to quit smoking? Do you have any questions or concerns?”

Provider response: Problem-solve with her about perceived problems. Use
information in the self-help materials. Remind her that you are available to help and
support her as she prepares for this quit attempt. Remind her that quitting smoking
is the most important thing she can do for herself and her baby.

Provider prompt for assessing support: “How do you think the people around you
feel about your plans to quit (cut down)? Are you around other smokers?”

Guidelines for Intervention 11



Provider response: Acknowledge advantages of having support from others and not
having smokers around her or problem-solve using the information on page 11.
Refer to quitline for support groups.

Provider prompt for identifying high risk situations: “What particular times of the
day do you think might be hardest to get through without smoking?”

Provider response: Problem-solve around one high-risk time or situation.

Provider prompt for reviewing reasons to quit: “Last time we talked you mentioned
some pretty important personal reasons for quitting (cutting down) (list them for
her). Some women like to write those down, stick them on the refrigerator, and look
at them when they need to remind themselves why they’re doing this. Some women
also like to talk to their baby about the reasons. They tell their baby, “Hey, this is
what I'm doing for you.””

Provider response: Give strong reinforcement for her personal reasons to quit.
Encourage her to think of more reasons to quit and ways to achieve this goal.

Preparing a Quit Day Plan

Eighty percent of successful ex-smokers quit “cold turkey” by setting a Quit Day
and stopping completely on that day. If the woman has set a Quit Day, suggest the
following as ways to prepare:

¢ Get rid of smoking materials before quitting (totally shred cigarettes to remove
temptation, clean out ashtrays, give away lighters and matches, make it hard to
access a cigarette).

* Be clear on reasons for quitting (state them and rehearse them regularly).

* Be ready for urges to smoke. Plan some specific things to do when urges occur
(see page 15); and find ways to occupy hands, mouth, and mind.

e Ask for help and encouragement from others, preferably ex-smokers who know
what you're going through.
¢ Plan what to do to manage withdrawal symptoms and situations when she

usually used tobacco.

* Suggest the Washington State Tobacco Quitline or the free SmartQuit™ app
(available through doh.wa.gov/SmartQuit) as resources that are available to
her when you may not be available, such as in the moment during a craving.

Quit Day Follow-up Call

Consider having someone from the practice staff make a quit day follow up call. Ask
the woman if this would be okay and helpful to her. Make additional support calls
between prenatal care visits if this is a possibility in your setting, and agreeable to the
client. The quitline is another resource for follow up with the client.

Provider prompt: “Today is your quit day. Are things going as planned?”

Provider prompt: “What kinds of difficulties are you having today?
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Provider prompt: “How are you doing with negative feelings, like stress, without
smoking?” “Are you having difficulty dealing with others smoking around you?”
“Are you having strong urges or cravings for a cigarette or nicotine?” “Have you

noticed any strong withdrawal symptoms?”

Provider response: If she has not quit smoking, but seems to be doing well cutting
down, ask if she would be willing to set another quit date.

Provider prompt: “How many cigarettes a day are you smoking now?”
Provider response: Document her response and praise any decrease in smoking.

Provider prompt: “You seem to be doing very well cutting down on your smoking,
and smoking fewer cigarettes is better than smoking more cigarettes. As you know,
it’s best to quit completely. I'm wondering if you’d be willing to set another quit date
at this point.”

Provider response: If yes, praise her, write down her quit date, and help her prepare
to quit.

Praise all women who are attempting to quit and encourage self-care during this
stressful process.

Provider prompt: “1 know that it's not an easy process to quit smoking (to cut down
on the number of cigarettes you smoke), but I think it’s great that you're working
on it. Can you think of ways you can pamper yourself while you're changing your
smoking habit?”

Provider response: Suggest things other women have done to pamper themselves
such as shopping, a back rub, telephoning someone she has not talked to in a long
time, taking a bubble bath, buying a plant or flowers, going for a relaxing walk, going
out for ice cream.
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Anticipating and Managing Problems

handle situations or feelings that set the stage for smoking. The goal of

The problem-solving process is a way to help a woman figure out how to

problem solving is to come up with one or more practical ways to handle

a high-risk situation without smoking. Steps to problem solving are listed below.

1.

Clearly define the problem. Ask the woman to identify as specifically as possible
the situation or feeling that created an urge to smoke. Get a clear, concrete,
circumscribed definition of the problem such as:

e Iwas ata friend’s house, and she lit up a cigarette.
¢ Thad an argument with my husband, and was feeling angry with him.
e The kids were driving me crazy, and I needed a break.

Develop possible solutions. Ask the woman to think of several different things
she could do to handle the situation or feeling without smoking. Do not evaluate
the solutions at this point; simply ask her to come up with as many possibilities
as she can. Acknowledge all of her suggestions no matter how unrealistic they
may seem.

Add to her list of possible solutions. Suggest a few of your own solutions.
Do not evaluate any solutions yet.

Choose one or two solutions from the list to try. Go over the list of solutions
with the woman and ask her what she thinks would work best for her. If none
are practical for her, repeat Steps 2, 3, and 4.

Get agreement to try out the solution. Ask her if she would be willing to try
out the solution the next time she is faced with the problem situation or feeling.
Tell her you would like to hear how it worked the next time you talk with her.

Problem #1: Being Around Smokers

Thirty percent of relapses occur when an ex-smoker is around someone smoking.
This is a high-risk situation because of the visual and olfactory cues to smoke, and
cigarettes are readily available.

Suggested strategies for the client:
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Try to avoid the situation in the first place.

Ask friends or family members to quit with you.

Ask others not to smoke around you, now that you are pregnant.
Recite reasons for quitting.

Leave the room when others light a cigarette.

Plan ways to distract yourself when someone else is smoking (least preferred
option because you are still in the presence of the cigarette). Find ways to
occupy your hands (knit or sew, play with a straw or rubber band, hold a pen
or pencil, draw or doodle, squeeze a rubber ball, work on a craft project), your
mouth (chew gum, use a toothpick or straw, sip water or juice, try a cinnamon
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stick, eat some fresh fruit), and your mind (think about the baby or a pleasant
activity not involving smoking).

e Caffeine is metabolized more slowly when you quit smoking. The same level
of caffeine intake will be equal to double the dose when you quit.

Problem #2: Coping with Negative Feelings

Over 50 percent of relapses occur when an ex-smoker is feeling some sort of negative
emotion. It can be a “high energy” negative emotion such as anger, stress, anxiety, or
frustration, or it can be a “low energy” negative emotion such as loneliness, boredom,
or sadness. Many women perceive that a cigarette helps them cope with the negative
emotion. Smoking does not take the negative feeling away completely, but it tempers
it slightly, making it less intense. When you stop smoking, you lose that coping
strategy, leaving the full force of the negative feelings. The goal is to find ways other
than smoking (and drinking) to reduce the negative emotions.

Suggested strategies for the client:

* Do something physical. Burn up some of the negative energy through physical
activity. Take a walk, sweep or vacuum the floor, do some gardening, turn on
music and dance.

e Express feelings. The idea is to modulate some of the negative emotions by
expressing them. Write down those feelings, say them into a tape recorder, or
talk with a friend.

¢ Relax. Gradually bring down the level of negative energy. Take a hot bath or
shower; listen to your favorite soothing music; take ten slow, deep breaths;
think about a favorite peaceful place; meditate; or stroke a pet.

e Redirect thoughts. See if you can change your mood by thinking of something
that made you feel good, something you accomplished or mastered, or
something you enjoyed in the past.

* Build your own support system. Ask others to be aware that this is a difficult
time. Prepare them for your irritability and moods, and ask for help in doing
some of your routine tasks.

Problem #3: Coping with Urges

Most people get urges for a cigarette after quitting. Urges often occur when doing
something associated with smoking. What situations set the stage for having an
urge? Examples include talking on the phone, riding in the car, finishing a meal,
drinking coffee, taking a break, or talking with friends.

Suggested strategies for the client:

e Change your routine when possible. Hold the phone receiver in the other hand,
play with a straw when riding in the car, get up from table after a meal, doodle,
play with a rubber band, or knit when taking a break.

¢ Distract yourself. Occupy your hands (knit or sew, play with a straw or rubber
band, hold a pen or pencil, draw or doodle, squeeze a rubber ball, work on a
craft project), your mouth (chew gum, use a toothpick or straw, sip water or
juice, try a cinnamon stick, eat some fresh fruit), and your mind (think about the
baby or a pleasant activity not involving smoking).
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Think your way out of the urge. Remind yourself why you decided to quit
smoking. Tell yourself how well you have done so far not smoking, think about
how proud you will feel getting through the day without a cigarette; or figure
out how much money you are saving by not smoking.

Change your environment. Remove things that might remind you to smoke, or
go somewhere else in the house or outside when you get the urge to smoke.

Problem #4: Managing Withdrawal Symptoms

Some people have withdrawal symptoms for several weeks after quitting.
Withdrawal symptoms are normal, although they may be uncomfortable. It is helpful
to remember that they do not last long, and they are positive signs that your body is
recovering from smoking.

Suggested strategies for the client:
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Irritability. Prepare people around you to expect that you may be irritable for
several weeks. Decrease demands on yourself, drink lots of water or fruit juices
to get the nicotine out of your system, avoid stimulants like caffeine in coffee
and cola, take 10 slow, deep breaths to calm yourself down, do some physical
activities.

Cough and sore throat. Do not worry if your cough gets worse shortly after
quitting. This is a good sign that your lungs are clearing. Take cough drops for
temporary relief.

Dizziness and headache. Your body is getting used to living without nicotine.
Take a walk and breathe fresh air, sit down if you feel dizzy. Take a nap.

Hunger. You may have an increased appetite; eat healthy low-fat snacks that
are high in texture and crunch such as plain popcorn, pretzels, celery, carrots,
and fruit. Drink lots of water.

Difficulty concentrating. Do something physical to burn off nervous energy
(take a walk, clean the house, garden, dance). Reduce work demands during
this period if possible. Work in short bursts rather than for extended periods,
and get lots of sleep.

Constipation. Increase the amount of fruit, vegetables, and bran in your diet,
and drink lots of water.

Restlessness. Do something physical (take a walk, clean the house, garden, or
dance). Keep your hands busy (doodle, knit, play with a straw, rubber band,
worry beads, a craft). Avoid caffeine.

Sleeplessness. Avoid caffeine at night. Exercise more during the day. Go to
bed only when tired. When you cannot sleep at night, get out of bed and do
something such as reading or working on a hobby until drowsy.
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Problem #5: Coping with Weight Gain

The average person gains no more than 10 pounds after quitting; and since weight
gain during pregnancy is normal this is an ideal time to quit. Women tend to gain
slightly more than men. More Information and guidance can be found in the 2008
US Public Health Service Treating Tobacco Use and Dependence Guideline:

http:/ /www.ahrq.gov/ professionals/ clinicians-providers/ guidelines-
recommendations/tobacco/index.html

Suggested strategies for the client:

* Recognize that weight gain is normal. Weight gain is far less harmful than the
consequences of smoking. You are supposed to gain weight during pregnancy
anyway, so this is a great time to quit smoking. Accept the weight gain and deal
with it after you have your smoking under control after delivery.

¢ Increase your physical activity. This burns calories to help offset the decrease
in metabolic rate associated with quitting smoking. You can do this by making
some changes in your lifestyle. Walk instead of ride whenever possible. Take
stairs instead of the elevator. Do something physical for recreation.

* Make some changes in your diet. Avoid foods high in fat (ice cream, cheese,
whole milk, cream) and products made with butter, Crisco, coconut, palm,
or hydrogenated oils. Avoid high fat snack foods such as chips, nuts, and
chocolate. Substitute low-fat dairy product alternatives (skim milk, sherbet or
ice milk, light cheeses). If you crave something sweet, eat something containing
sugar but low in fat (sherbet, fruit pops, graham crackers). For snacks, consider
ice chips, fruit pops, low fat yogurt, sherbet, plain popcorn, or pretzels.

Seek help from a Registered Dietician (RD) to help with meal planning. These
services are covered under many health plans, Medicaid Maternity Support Services
in Washington State, and the Supplemental Nutrition Program for Women, Infants,
and Children.

Problem #6: Coping with “Slips”

Almost everyone slips up at some point during the quitting process. The trick is to
learn from the slip and begin again.
Suggested strategies for the client:

¢ Do not tempt yourself by smoking even one drag off one cigarette; however,
people sometimes slip and smoke a cigarette after quitting.

e Tell yourself that this relapse was a mistake, not a failure.

* Review your reasons for quitting. Blame the situation, not yourself. Renew your
commitment to staying quit.

e Problem-solve how to avoid getting into that situation in the future.
¢ Review your commitment to quitting.

* Ask for help from others who want to see you succeed.
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Provider Script for Managing Relapse

Acknowledge her smoking status and her feelings.

Provider prompt: “Okay, I understand that you're returned to smoking. How are you
feeling?”

Ask her to describe the situation in which she relapsed.

Provider prompt: “Can you tell me what was going on when you had that first
cigarette?” (Get a clear description of the situation or feeling.)

Use the problem-solving process to generate possible ways she could have
handled that situation or feeling.

Provider prompt: “What are some other ways you could have handled that situation
without smoking?” (Don’t evaluate yet; add some suggestions from the problem
solving section, page 11.)

Reassure her that people often quit a number of times before they’re successful.

Provider prompt: “It's important for you to know that people often quit a number of
times before they’re successful.”

Ask if she’d be willing to set a new Quit Day.
Provider prompt: “Would you be willing to set a new Quit Day?

Provider response if Yes: “That’s great. What day would you like to set as your Quit
Day? Do you have a sense of how you'll prepare for quitting?” (Review her plans,
ask permission to give her materials and make arrangements to call her on her new
Quit Day.)

Provider response if No: “Okay you aren’t ready to set a quit day. What needs to
happen for you to be ready to quit and be successful again?”
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Postpartum Intervention

within one year after delivery. Women who have quit during pregnancy

should be asked in the third trimester about their intention to resume
smoking following birth and counseled. Postpartum visits should include the brief
intervention and appropriate follow-up. Counseling should include information
about secondhand smoke and its impact on infant heath.

Relapse after birth is common. Approximately 40 percent return to smoking

Common Causes of Relapse:

e Return of triggers

* Smoking spouse, family, friends

® Sleep deprivation and increased stress

* Weight concerns

¢ Less social pressure to stay quit

* Underdeveloped coping strategies and overconfidence

¢ Time-limited restriction on tobacco use during pregnancy (not intentional
behavior)

Intention to Resume Smoking

Raise the issue of intention to resume smoking after pregnancy with woman, before
delivery and in the postpartum period. A discussion provides another opportunity

to recognize the woman’s commitment and success with cessation during pregnancy.
It also provides an opportunity to discuss any concerns or ambivalence she may have

about being able to continue cessation, or her decision to return to cigarette use.

Provider script for discussing intention to resume smoking:

“You have maintained your commitment to protecting your health and
health of your baby by not smoking during pregnancy. What are your
thoughts about continuing this commitment after the baby is born?”

“What do you think you need to help maintain your decision to stay
tobacco free?”

Relapse Prevention Strategies:

¢ Begin relapse prevention counseling and skill building toward the end of
pregnancy

* Focus on benefits of quitting to the newborn

* Highlight harms associated with secondhand smoke

e Facilitate learning from the relapse: When did it happen? Where did the first
cigarette come from? Did you use a cessation aid? Will you set another quit
date? Is there a better time when you think you can go longer without using
tobacco?

¢ Helpful messages for relapse:

Exercises regarding triggers to smoking

Information on mental/behavioral health coping skills

Messages preparing her for withdrawal

Reminders of why she quit

Emphasis on negative health effects for both mom and baby

Information on weight loss during postpartum period

Money saved

Establishing a non-smoking support system

Focus on new role as mother
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Secondhand Smoke "'

Secondhand smoke is defined as both the smoke coming from the tip of a lit

cigarette and the exhaled smoke from the smoker. Secondhand aerosol from a vaping
device or electronic cigarette also contains harmful particulate matter. Secondhand
smoke exposure during pregnancy also increases the risk of low birth weight.
Children exposed to secondhand smoke have higher rates of upper respiratory
infections, colds, and asthma.

Tobacco smoke harms babies before and after they are born. Unborn babies are hurt
when their mothers smoke or if others smoke around their mothers. Babies also may
breathe secondhand smoke after they are born. Because their bodies are developing,
poisons in smoke hurt babies even more than adults. Babies under a year old are in
the most danger.

The sudden unexplained, unexpected death of an infant before age one is known

as Sudden Infant Death Syndrome. The exact way these deaths happen is still not
known. We suspect it may be caused by changes in the brain or lungs that affect how
a baby breathes. During pregnancy, many of the compounds in secondhand smoke
change the way a baby’s brain develops. Mothers who smoke while pregnant are at
greater risk to have their babies die of Sudden Infant Death Syndrome.

Babies who are around secondhand smoke, from their mother, father, or anyone else,
after they are born, are also more likely to die of Sudden Infant Death Syndrome than
children who are not around secondhand smoke.

For more information about secondhand smoke, go to Washington State Tobacco
Prevention & Control website:

www.doh.wa.gov/YouandYourFamily /IllnessandDisease / TobaccoRelated
or www.smokefreewashington.com

Breastfeeding and Tobacco Use

According to the CDC, mothers who smoke (including electronic cigarettes) are
encouraged to quit; however, breast milk remains the recommended food for a

baby even if the mother smokes. Although nicotine may be present in the milk of

a mother who smokes, there are no reports of adverse effects on the infant due to
breastfeeding. Secondary smoke is a separate concern regarding the child’s long-term
health. The American Academy of Pediatrics recognizes pregnancy and lactation as
two ideal times to promote smoking cessation, but does not indicate that mothers
who smoke should not breastfeed.

It is recommended breastfeeding women should not use electronic cigarettes as they
contain nicotine and there is no safe level of nicotine established for breastfeeding
women.

"yus Department of Health and Human Services. The Health Consequences of Involuntary
Exposure to Tobacco Smoke: A Report of the Surgeon General. Secondhand Smoke, What It Means
to You. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Coordinating Center for Health Promotion, National Center for Chronic
Disease Prevention and Health Promotion, Office on Smoking and Health, 2006.
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There are health risks to infants of mothers who use electronic cigarettes.
Electronic cigarettes have some of the same negative health impacts as
traditional cigarettes for developing fetuses and infants:

http:/ /www.cdc.gov /breastfeeding / disease / tobacco.htm

Nicotine passes from mother to child through breast milk.

Nicotine stays in the body of mothers and babies. Babies can test positive for
nicotine after being exposed.

Babies exposed to nicotine can have problems with feeding, and may

have delayed mental and physical development. Nicotine can harm brain
development, or cause impaired learning, attention deficit, and memory loss
in infants and children.

For more information, see CDC’s Tobacco Information and Prevention Source (TIPS):
http:/ / www.cdc.gov /breastfeeding / disease / tobacco.htm

The La Leche League provides the following advice for breastfeeding women who
continue to smoke:'

Keep breastfeeding. Breastmilk is still the best food for your baby, even if you
smoke.

Avoid smoking while holding your baby.

Smoke away from baby, preferably outdoors.

Don’t smoke in the car.

Wear a smoking jacket. Remove it when you are done smoking and before
holding your baby.

Wait 90 minutes after smoking to nurse.

Store pumped nicotine free milk for times when you smoke more frequently.
Smoke as few cigarettes as possible.

2 Smoking and Breast Feeding — Tobacco Cessation Clinical Guide. 2011. La Leche League.
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Electronic Cigarettes

lectronic cigarettes (e-cigarettes) are nicotine-delivery devices that are

increasingly used, especially by young people. Because electronic cigarettes

lack many of the substances found in regular tobacco, they are often perceived
as a safer smoking alternative, especially in high-risk situations such as pregnancy.
However, studies suggest that it is exposure to nicotine that is most detrimental to
prenatal development.

The authors studied perceptions of tobacco and e-cigarette health risks using a
multiple-choice survey. To study the perceived safety of electronic cigarettes versus
tobacco cigarettes, 184 modified Global Health Youth Surveys were completed
electronically or on paper (World Health Organization: http:/ /www.who.int/
tobacco/surveillance/ gyts/en/). Age range, smoking status, and perceptions about
tobacco cigarettes and electronic cigarettes were studied. The results verified that
younger people use electronic cigarettes more than older people. Tobacco cigarettes
were perceived as more harmful than electronic cigarettes to health in general,
including lung cancer and pregnancy.

Although more research is necessary, the authors postulate that the perception that
electronic cigarettes are safer during pregnancy may induce pregnant women to use
these devices more freely. Given that nicotine is known to cause fetal harm, pregnant
mothers who smoke electronic cigarettes could cause even greater harm to the fetus
because electronic cigarettes are perceived as being safer than tobacco cigarettes."

The popularity of electronic cigarettes continues to grow. Electronic cigarettes are
intended for use by smokers of legal smoking age, and not by children or women
who are pregnant or breast feeding. Electronic cigarettes are not intended to be
used as a cessation aid as they may contain higher levels of nicotine than a standard
cigarette.

Manufacturers of electronic cigarettes claim the product is safer, more convenient,
and more affordable than current tobacco products. However, the science behind
these safety claims is limited. According to the Centers for Disease Control and
Prevention (CDC), electronic cigarette aerosol is not harmless “water vapor” and

is not as safe as clean air. Some manufacturers claim that the use of propylene
glycol, glycerin, and food flavorings is safe because they meet the FDA definition of
“Generally Recognized as Safe” (GRAS). However, GRAS status applies to additives
for use in foods, not for inhalation." The health effects of inhaling these substances
are currently unknown. Public health authorities generally agree on the need for
more clinical studies on these products. At least one study has found that electronic
cigarette users inhale as much nicotine as smokers of traditional cigarettes.”

B3 Baeza-Loya S, Viswanath H, Carter A, Molfese DL, Belasquez KM, Baldwin PR, Thompson-
lake DG, Sharp C, Fowler JC, DeLaGarza R 2nd, Salas R. (2014) Perceptions about e-cigarette
safety may lead to e-smoking during pregnancy. Bulletin Menninger Clinic, Summer; 78(3):
243-52.

" Electronic Nicotine Delivery Systems: Key Facts CDC Office on Smoking and Health. 2015 at
www.cde.gov / tobacco/ stateandcommunity / pdfs/ ends-key-facts2015-508tagged.pdf

15 Etter, ].F.,, and Bullen, C. (2011). Saliva cotinine levels in users of electronic cigarettes.
European Respiratory Journal. 38: 1219-1220.
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The Food and Drug Administration (FDA), the federal agency responsible for
regulating tobacco products, reported its laboratory analysis of electronic cigarettes
indicated carcinogens (cancer-causing agents) and toxic chemicals such as diethylene
glycol (ingredient found in antifreeze).'® Also, the second hand vapor from electronic
devices need additional clinical studies.

Until additional studies are complete, pregnant and nursing moms should not be
using electronic cigarettes. Patients using these devises should be referred for tobacco
counseling.

TIP:  “Apatient who asks a clinician about using the e-cigarette for quitting smoking may be
signaling readiness to quit smoking.”

“It is most important to support the patient’s quit attempt and fo fry fo ensure that any
advice given does not undermine the patient’s motivation to quit smoking.”'”

E-Liquid Poisoning

The Washington Poison Center (WAPC) saw a slight decrease in the total number of
calls of electronic cigarette exposures in 2015 (156) compared to 2014 (182). Despite
the overall decrease in calls, children ages 1-3 still remained the most affected

group among WAPC calls (60 percent of total calls). While the majority of cases

have resulted in minimal toxicity (i.e., mild stomach upset), the potential still exists
for children to be exposed to larger doses due to lack of industry standard safety
measures such as child-resistant packaging. Dr. Garrard, Clinical Managing Director,
states “Kids are more likely to inadvertently get into these products due to the
colorful packaging and sweet, fruity or candy-like smell of many liquid e-cigarette
products.”

Reporting of liquid nicotine exposures to the WAPC is voluntary and not mandated
by law. WAPC reports the number of calls into the poison center and most likely it is
an under-representation of the true occurrence of exposures.]8

For the most recent data and information from the Washington Poison Center on
liquid nicotine exposures, visit: www.wapc.org/ toxic-trends/ e-cigarettes-you-4/

For messages to share with patients, visit:
www.doh.wa.gov/YouandYourFamily / Tobacco / OtherTobaccoProducts / ECigarettes
www.wapc.org/ toxic-trends/ e-cigarettes-you-4/ e-cigarettes-facts-your-health /

'®U.S. Food and Drug Administration. (2009). Summary of Results: Laboratory Analysis
of Electronic Cigarettes Conducted By FDA. Available at: www.fda.gov/NewsEvents/
PublicHealthFocus/ucm173146.htm

" Arnold, C. Vaping and Health: What do we know about E-cigarettes. Environ Health Perspect;
DOI:10.1289/ ehp.122-A244. Retrieved from http:/ / ehp.niehs.nih.gov/122-a244/

18 Bassett, R., Osterhoudt, K., Brabazon, T. Nicotine Poisoning in an Infant. N Engl ] Med 2014;
370:2249-2250. June 5, 2014 DOI: 10.1056 / NEJMc1403843. Retrieved from: http:/ / www.nejm.
org/doi/full/10.1056 / NEJMc1403843
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