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Background

rending

But spontaneous quitting confounds these data

50% report a quit attempt

23-47% quit spontaneously in early pregnancy

25% relapse before delivery

70-90% relapse by one year postpartum
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Background

« EXxisting programs tend to focus only on the period
of pregnancy, with little emphasis on pre pregnancy
or postpartum

As Jacobson claimed in 1986, “In rich countries, most women are not pregnant
most of the time,” concluding that smoking cessation campaigns ignore
most women most of the time (p. 125)
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Cessation Patterns

 Those with social support

* Those with non-smoking
partners and family
members

e Immigrant and minority (US)
women
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Relapse Issues for Pregnant and
Postpartum VWomen

smoker

« Because cessation is externally motivated, no actual
shift in identity from smoker to non-smoker occurs

* Relapse is viewed as a reward after pregnancy
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Approaches to 1st and 2"9 editions

e 97 studies, recommended
fourteen interventions

 Added a chapteron 3
vulnerable under
researched groups

Miller, S. J., Manske, S. R., Phaneuf, M. R., & Moyer, C. (2001). Identifying best practices for group smoking cessation: Comparing CCS Fresh Start to best
practices. Waterloo, ON: Centre for Behavioural Research and Program Evaluation, University of Waterloo.

National Institute for Health and Clinical Excellence (NICE). (2006). Methods for development of NICE public health guidance. London, UK: National Institute
for Health and Clinical Excellence.
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Methodology

— from Canada, USA, Europe, and Australia
— published between January 1990 and March 2010

« Examined the quality of evidence, then the plausibility of
using the intervention in real practice - based on efficacy
and effectiveness
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Study Classification Scheme

Insufficient Sufficient/Strong Insufficient Sufficient/Strong
v v
Plausibility Criteria Plausibility Criteria

Not Plausible Plausible Not Plausible Plausible
\ 4 4 \

Preliminary el i, Preliminary Preliminary Preliminary Preliminary Pr<.eI|rr.1|na.ry

. Not Recommended e . . . finding:

finding: (evidence of finding: finding: finding: finding: Stronal
Inconclusive . . Inconclusive Shows Promise Shows promise| | Recommended gy

(n = 48) ineffectiveness) (n=0) (n =27) (n=0) (n =14) Recommended

(n =8) (n=0)
A
World of Evidence, including broader theoretical literature and expert opinion
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Results

take in helping pregnant women to quit smoking
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Changes since 2003

- 1 study on spontaneous quitters (Gadomski et al)

- 4 studies include pOSt partum (Higgins et al; French et al;
Gadomski et al; Reitzel et al)

= 4 studies using vouchers (Gadomski et al; Higgins et al; Heil et
al; Reitzel et al)

= 3 studies using brief intervention (Ferreira-Borges, Reitzel
et al; French et al)
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Fourteen Interventions to Recommend

* French et al., 2007 « O'Connor et al., 1992

* de Vries et al., 2006 * Hjalmarson et al., 1991

* Ferreira-Borges, 2005 « Ershoff et al., 1989, 1990
« Higgins et al., 2004 & Mullen et al., 1990

 Hegaard et al., 2003
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Eleven Components to Include

* Nicotine Replacement Therapies

« Personal Follow-up

e Other Follow-up

* Incentives

* Feedback about Biological Changes
 Groups
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Seven Approaches

Relapse Prevention

Harm Reduction

Partner/Social Support

Integrating Social Issues
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1. Improve Assessment and Tailoring

relapse.

« Smokers who cannot quit using behavioural
Interventions should be encouraged to try NRTs.
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2. Provide Woman-centred Care

Encourages internal
motivation and
postpregnancy health
and decreases relapse
once the baby is born
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3. Reduce Stigma

punishment and blame

* Recognize that smoking is an addiction. Although
many pregnant smokers may want to quit, it is difficult
for them to do so
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4. Do Relapse Prevention

« |dentify spontaneous quitters and help them to avoid
relapse

« Recognize post-partum physical, social & emotional
changes that result in increased cravings
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5. Practice Harm Reduction

« Encourage women to abstain for brief periods of
time, even for 24 hours around birth

 Encourage women to decrease their exposure to
environmental tobacco smoke
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6. Engage Social Support in the Woman's Life

Address partner
smoking in a de-linked
fashion

 Recognize power
dynamics between
partners

Centre of Excellence —_— 5 5 .
0 for Women’s Health Women's Health, Everybody’s Business



/. Integrate Social Issues into the Intervention

and referrals to community
support organizations in
the area

* |In the context of many
women’s lives, poverty,
violence, lone motherhood
and other factors affect
health
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Second Edition (2011)

— These subpopulations constitute three specific groups with
significant challenges in smoking cessation during
pregnancy and postpartum.

— Our systematic review turned up little published research
on interventions for pregnant and postpartum women in
these three groups.
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1. Adolescent/Young Women and Smoking in
Pregnhanc

occasionally (Heaman et al., 2009)

— Experience lower success with cessation

— Alcohol use, prenatal depression, living with a smoker, and
gender-based violence all have an impact on rates of smoking
during pregnancy for women under twenty-five years old
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Adolescent/Young Women and Smoking in
Pregnanc

— Harm Reduction - starting where adolescent girls and young women
“are at,” building on what is important to them, listening for their
interests and readiness, assisting in non-judgmental ways

— Partner Social Support - vital where partners’ substance use plays a
significant role in girls’ and young women’s smoking, and orientation
to peers and partners is high

— Social Issues Integration - a central focus to include violence,
alcohol use, mental health etc
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2. Alcohol and Tobacco Use During
Pregnanc

and consumed alcohol during their pregnancy (Al-Sahab, et
al., 2010)

— Rates are higher for certain subgroups (young women,
Aboriginal women)

— Combined use of substances such as drugs, alcohol, and
tobacco during pregnancy has an enhanced deleterious effect
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Alcohol and Tobacco Use During Pregnancy

— Social Issues Integration - including a full awareness of domestic
violence as well as childhood abuse and its residual effects

— Intervening by Addressing Determinants of Health - strategies
should focus on a range of social issues as well as individual
behaviours

— Stigma Awareness - approaches to reducing stigma need to be
cognizant of both internal and external sources of stigma and
shame, and need to highlight stigmatizing attitudes and behaviours
of practitioners and intervenors
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3. Trauma-Informed Interventions

of those with trauma, so accessing help may seem unsafe to
women with trauma histories

— Most-reported type of trauma affecting pregnant women is
intimate partner violence (IPV) Average smoking rate among
pregnant women with history of IPV > 50% (Bailey &

Daugherty, 2007; Fanslow, et al., 2008; Morland et al., 2007)
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Trauma-Informed Interventions

— Women-Centred Care - recognizes that smoking is a
woman’s response to personal challenges (which often have
a gendered nature, such as IPV) and is not an isolated
decision about her pregnancy

— Social Issues Integration - women experiencing trauma are
typically burdened with a host of stressors (financial, legal,
social, and so on)
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Key ongoing issues

« Attention required to both biological and social issues In
cessation strategies

* More attention to the overlap of issues facing some
groups of women

» Generic approaches will be less effective
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Recent program developments in Canada

— Action on Women’s Addictions — Research and
Education (AWARE; www.aware.on.ca ),

— British Columbia Centre of Excellence for Women’s
Health (BCCEWH, www.bccewh.bc.ca),

— Families Controlling and Eliminating Tobacco
(FACET; www.facet.ubc.ca)
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Report and Materials Available

www.expectingtoquit.ca

To request copies of the report, please contact Phoebe Long, at
604-875-2424 ext. 5351 or plong@cw.bc.ca
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