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1in 10 babies in
NC are born to
women reporting
tobacco use during
pregnancy

In some counties
over 30% of babies
are born to women

who smoked

Percentage of Live Births to Women Who Smoked During Pregnancy
2014 NC Birth Certificate Data

(NC Statewide Awerage = 9.8%)
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Maternal/Fetal Harm From Tobacco Infant/Child Harm From Tobacco

i Infertility o SIDS

i« Miscarriage s Ear infections

« Ectopic Pregnancy i Respiratory Infections

« Premature Birth . Asthma

: Low Birth Weight i Links with childhood obesity
. Stillbirth cancer, & attention disorder

and cardiovascular disease
& diabetes in adulthood

Tobacco use during pregnancy is directly associated
with the top 4 causes of infant mortality in NC

a SIDS



NAS increased 511% between 202012 in NC
A From 104.4 to 637.9 per 100,000 live births

70-90% of pregnant women in substance use treatment also us
tobacco

Heavier smoking among opiawhintained women is associated
with lower birth weight and smaller birth length

Doseresponse between the daily number of cigarettes smoked
and the severity of NAS, including

A total amount oimorphineneeded to treatNAS,

A numbeinof days medicated for NAS,

A neonatalength of hospital stay in days, and

A is negativehassociated with-1and Smin Apgarscores

01;3(4):333-3
les. The American journal of drug and alcohol abuse. 200!




Behavior Change & the 5 As/5Rs

A, B C &
congratulate
patient
D, E
NExT| @nd
VISIT to {'ﬁ”ﬁ'.'.'-u[:' at
Advise patient next appaintment

to quit & Assess
willingness to quit

Patient ready
to quit in the next
30 days?




-
Brief counseling works better than simple advice to

Pregnancy Is a particularly good time to intervene

Brief counseling with s@élp material®ffered by a
trained cliniciacandoublea s mo ker 0s ¢
quitting for good.

Brief counseling works best for moderate smokers
(<20 cigarettes/day)

A Heavy tobacco users may need more intensive assistat
and/or pharmacotherapy to quit



ASK the patient about her tobacco use status

ADVISE her to quit tobacco with personalized
messages for pregnant and parenting women

ASSESS her willingness to quit in next 30 days

ASSIST with (pregnancy- and parent-specific, if
applicable) self-help materials & social support

ARRANGE to follow-up during subsequent visits



"
Ask your pregnantpatients:

Which of the following statements best describes your
cigarette smoking?

A. | haveNEVERsmoked or have smoked less than 100 cigarettes
my lifetime.

B. | stopped smokiidEFOREfound out | was pregnant and am
not smoking now.

C. | stopped smokil®TER found out | was pregnant, and | am
not smoking now.

D. | smoke some now, but have cut down since | found out | am
pregnant.

E. | smoke about the same amount now as | did before | found oL
was pregnant.



Please circle any other tobacco products
you have used in the past month:

A Electronic Cigarettes A Orbs

A Chew A Lozenges

A Snus A Hookah

A Strips A Cigars/Cigarillos
A Sticks




RELEVANCIHelp patient figure out the relevant
reasons to quit, based on their health, environment,
iIndividualsituation

RISKSEncourage patient to identify possible negative
outcomes to continuing to use tobacco

REWARD&ENcourage patient to identify possible
penefits to quitting

ROADBLOCKMork with patient to identify obstacles
to quitting and potentially how to overcome them

REPETITIOQMddress the 5Rs with patients at each v




65-80% of women who quit smoking during pregnancy start using
tobacco again before their baby is one year old

A 45% at 2-3 monthgostpartum

A 60-70% at 6 months .
A Asmuch as 80% at one yearPostpartum Relapse Prevention Stratec

Begin relapse prevention counseling ¢
skills buildingoward the end of
pregnancy

Focus on benefits of quitting for the
woman

Highlight harms associated with
secondhand smoke for infant

Involve pediatric providers, including v
child, WIC, early intervention, etc.




-
Physicians, NPs, CNMs, and some allied health profess

can receive reimbursement for the following CPT codes

A 99406 0 Intermediate visit €20 minutes)
A 99407 0 Intensive visit (over 10 minutes)

An appropriate tobaccaelated diagnosis must be filed In

addition to the Evaluation and Management code and

submitted with the CPT code

A 099.33 Smoking (tobacco) complicating pregnancy, childbirth,
the puerperium

A P04.2Newborn (suspected to be) affected by maternal use of
tobacco

A P96.81Exposure to (parental) (environmental) tobacco smoke
perinatalperiod



Medicaid (all patients): Medicare (symptomatic patients) Medicare (PartB) (asymptomatic patients)

99406: $11.93 (3-10 min.) (intermediate] 99406: $12.55 (3-10 min) (intermediate] *(0436: $13.60 (3-10 min) (intermediate)

99407: $23.05 (>10 min.) (intensive) 99407: $24.27 (>10 min) (intensive) *GO437: §20,18 (10 min,) (intensive)

*Medicare will waive the deductible and coinsurance/copayment tor counseling and billing with the G codes

MEDICAID
A Can bill once per day, per patient

A Can bill in addition to prenatal care services at same visit

A Can bill in additiorio alcohol and/or substance (other than tobacco) ab
structured screening and brief intervention services on the same date

service
A Cannotill Be Smart Family Planning SPA for tobacco cessation couns



Pharmacotherapy During

& Lactation

FDA-Approved
Pharmacotherapies
for Adults

Nicotine Patch

Nicotine Gum

Nicotine Lozenge

Nicotine Oral
Inhaler (Rx only)

Bupropion
(Zyban,
Wellbutrin)

Varenicline
(Chantix)

FDA Pregnancy
Category?®

D

Lactation Risk
Category®

[.2: Safer
[.2: Safer
[.2: Safer
L2: Safer

L3: Probably
Safe

L4: Possibly

Hazardous



Pregnancy Category D & Lactation Risk Category L2: Safer
ANicotine Patch

ANicotine Gum

ALozenge

ANicotine Nasal Spray

ANicotine Inhaler

ABupropion SR (Zyban/Wellbutrin)
Pregnancy Category C & Lactation Risk Category L3: Probably Safe

AVarenicline (Chantix)
Pregnancy Category C & Lactation Risk Category L4: Possibly Hazardous



-
Non-pregnant adults are more likely to quit when
using a combination of brief counseling and
pharmacotherapy

Behavioral intervention is first-line treatment in

pregnant women
A Pharmacotherapy has not been sufficiently tested for
efficacy or safety in pregnant patients

May be necessary for heavy tobacco users

More info available in the YQ2Q Practice Bulletin:
http://tinyurl.com/YQ2QPracticeBulletin



Electronic Nicotine Delivery Syste

Sensor detects when |
smoker takes a drag Heater vaporises nicotine
'LED lights up when ‘
'the smoker draws
pthacigaretie MICROPROCESSOR ICARTRIDGE
‘ BATTERY controls heater holds nicotine dissolved

| and light ‘in propylene glycol

AHGA, VERISFAN

RCE: Sap

U



Heavy Nicotine
Metals

Fine
Particulate Other
Compounds

Volatile
Organic
Compound

~

\% Image source: Dr. Brian KiklnDMPH,
CDC Office on Smoking and Health

The National Institute for Occupational Safety and Health (NIOSH)
recommends that workplaces be tobacco-free, including e-cigarette-free.
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-
Have not been shown to be a safe or effective cessa:

aid

Thehealth effects of usingrcigarettes & other ENDS
before or during pregnancy have not been adequatel

studied

A Nicotinas a knowmeproductive toxicardnd has adverse
effectson fetaldevelopment, including luagd brain
development

A Theuse of smokeless tobaquoducts, suds snus, during
pregnancyhas beerassociated with preterdelivery,
stillbirth and infantapne

Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Division of Reproductive

http://iwww.cdc.gov/reproductivehealth/TobaccoUsePregnancy/Providers.html



Youth use of ENDS Surpasses use

of Cigarettes

Youth use of-eigarettes
(16%) surpasses use of
traditional cigarettes (9%)

81% of youth ecigarette users|
cited the availability of -
appealing flavors as the primar
reason for use

VillantiAC, Johnson AL, Ambrose BK, et al. Use of flavored tobacco products among U.S. youth and ad
from the first wave of the PATH Study (2€1R.4).

http://http:// www.cdc.gov/tobacco/data_statistics/tables/trends/infographics/index.htm#ytalihcco
http://http://mww.tobaccofreekids.org/press_releases/post/2016_04_14 ecigarettes



