
Smoking Cessation & 
Obstetric Practice



Objectives
1. Explain the implications of cigarette smoking for obstetric/gynecologic 

practice

2. Describe how OB/Gyns can encourage smoking cessation among women 
before, during, and after pregnancy
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Background
Jessica R. Hyde, MS, CHES

• Prevalence of cigarette smoking

• Risks of smoking for women

• Prenatal/neonatal outcomes

• 2008 Clinical Practice Guidelines

• You can make a difference 



Prevalence of Cigarette Smoking – Texas
• Adult smoking (2014)

– State 14.5%

– 25-34 year olds 18.7%

– Income <$35,000 18.6%

– Separated/divorced 25.3%

– Females 12.5%

• Pregnancy status (2011)
3 months prior 19.3%
• Medicaid recipients 25.8%

Last trimester 7.4%
• Medicaid recipients 11.2%

Postpartum period 12.2%
• Medicaid recipients 18.9%

(1,2)



Risks for women who smoke
• Reproductive health problems:
• Infertility

• Conception delay

• Pregnancy complications

• Menstrual irregularity

• Earlier onset of menopause

• Compromised immune system

• Increased risk of cancer, osteoporosis, and thrombosis with use 
of oral contraceptives

• Less likely to breastfeed

Modified from presentations available from the American Academy of Pediatrics Richmond Center (3-5)



Prenatal/neonatal outcomes
• Miscarriage

• Fetal death

• Ectopic pregnancy

• Placenta previa

• Placental abruption

• Pre-term delivery

• Low birth weight

• SIDS

• Birth defects
– Cleft lip

– Heart defects

– Webbing

Modified from presentations available from the American Academy of Pediatrics Richmond Center (3,6)



Prenatal/neonatal outcomes
• Smoking is the most modifiable risk factor for poor birth outcomes

• When a woman quits smoking during pregnancy, her chances of having an 
uncomplicated pregnancy and healthy baby are dramatically increased

Modified from presentations available from the American Academy of Pediatrics Richmond Center (3)



2008 Clinical Practice Guidelines for 
Treating Tobacco Dependence
• Treatment of tobacco dependence in pregnancy

– “Because of the serious risk of smoking to the pregnant smoker and fetus, whenever possible smokers 
should be offered person-to-person psychosocial interventions that exceed minimal advice.”

– “Although abstinence early in pregnancy will produce greatest benefits to the fetus and expectant mother, 
quitting at any point in pregnancy can yield benefits. Clinicians should offer effective interventions at the 
first prenatal visit as well as throughout the pregnancy.” 

• Pharmacotherapy in pregnancy
– “Although the use of NRT [nicotine replacement therapy] exposes pregnant women to nicotine, smoking 

exposes them to nicotine plus numerous other chemicals that are injurious to the fetus. These concerns 
must be considered in the context of inconclusive evidence that cessation medications boost abstinence
rates in pregnant women.” 

Modified from presentations available from the American Academy of Pediatrics Richmond Center (3,7)



You can make a difference
• Smoking cessation intervention by clinicians improves quit rates

• Brief counseling (5 to 15 minutes total) can help many pregnant smokers quit

• A woman is more likely to quit smoking during pregnancy than at any other time 
in her life
– Often more open to change

– May have more support to quit while pregnant

– May not be socially acceptable to smoke if pregnant

– May have added financial burden even if planned

Modified from presentations available from the American Academy of Pediatrics Richmond Center (3,8-10)



How?
Ask, Advise, Refer

• What services does the Texas Quitline offer?

• Connecting to the Quitline

• Ask, Advise, Refer: Applications to help refer your patients

• Resources
Shelley Karn, EdD



Texas Quitline = Value Added
at no cost to Texas residents
•Quitline counseling is offered in English and Spanish; other languages are available with simultaneous 
interpretation service.

•Free service.

•Calls answered and counseling available on a 24/7 basis.

•Up to 5 counseling sessions.

•Over-the-counter Nicotine Replacement Therapy (NRT) available for qualified callers 18 and older 
who are enrolled in counseling (includes patch, gum or lozenges).

•Health care systems with eTobacco Protocol that make referrals receive feedback on their patient’s 
progress.

•HIPAA-compliant: private and confidential.

•Refer as many times as needed; enroll up to twice per year.



Requirements for Quitline Services
•Patient must have a Texas address.

•Patient must be 18 years or older for counseling and nicotine replacement therapy.

•Or, patient is 13-17 years, counseling only.

•Must answer their telephone.

•Private & confidential.



Benefits of Using the Texas Quitline App
•Increase healthcare provider referrals the Quitline.

•Free and easy access to referrals.

•Alternative when eTobacco referral through the EMR is not available.

•The app is available on both Android and Apple app markets.



Connecting to the Quitline
•Fax referral

•Web referral: www.yesquit.org

•App (Android and iPhone “Texas Quitline”)

•Telephone: 877-YES-QUIT

•eTobacco Protocol

http://www.yesquit.org/


Ask-Advise-Refer Resources

•Ask if the patient uses tobacco.

•Advise the patient to quit.

•Refer the patient for assistance if ready to quit within 30 days by clicking a button in the EHR.



Texas Quitline App











eTobacco Protocol
Efficient counseling and referral option

Feedback to EHR (bidirectional interface)

Technical assistance 

System impact

Public health impact

Revenue: bill Medicaid up to 3 minutes for counseling

Eradicate the #1 cause of preventable death

Protect adults and children 

HIPPA Compliant





eTobacco Training Resource
http://www.uttobacco.org



Contact Information
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