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This project

= Chapter 20, Tobacco
Free Futures Guideline
update

* Help Guide preparation
= |Infographic




What's new in this update to the Tobacco Free
Futures Guideline?

= Linking action to four principles
= Taking a pre- and inter-conception care approach

= Understanding tobacco use in pregnancy as a youth
Issue

= Addressing & supporting spontaneous quitting

= Considering male reproductive health

= Adapting the 5As

= Raising awareness of new nicotine delivery
mechanisms and cannabis



Webinar Agenda

= Prevalence
= Health impacts

= [nterventions
= Mothers, fathers and pregnant teens

= Summary

= Questions



Prevalence: Current Smoking

Canada Alberta
women 10% 12.60%
men 16% 18.70%

all ages age 25+
girls 10% (age 15-19) 11.2% (age 15- 24)
boys 10% (age 15-19) 17.9% (age 15-24)



Prevalence: Smoking During Pregnancy

= Declining rates; 17.7% in 2001 10 4.8% in 2012
among Canadian women aged 25-44

= |In Alberta: 11.8% of women smoked during
pregnancy in 2014

* There is a wide variation in prevalence among
AHS zones:

" 19.7% in the Central Zone
= 7.4% in the Calgary Zone






Prevalence: Pregnant & Postpartum

Adolescents
Smoking Prevalence by Age
Pregnant Girls and Women - Alberta

For Canada:

45%
22.8% daily or 4% 38.7%
occasional 35%
smoking by o

25%
new mothers )

20%

15.3%

age 20- 24 oot 53
years: (CTUMS 10% 7:4%
2012) 5% -
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HEALTH IMPACTS



Health Impacts of Tobacco Use



Summary of
health effects of
tobacco use for

girls and women
from the Help Guide
Appendix

The Help Guide
has information
and tools to
support group
and individual
discussion of the
health effects in
pregnancy, on
fetal health

Girls, Women, Health and Tobacco Use

Effects of Tobacco on Girls and Women's Healih

Risks af smoking ar ohacoo use are greater far women than men; even with lower level and fraguency of smoking.

Addiction - Wamen are at greater risk for addiction ta nicatine, and become addiched at lower levels of use [1].

Respiratory illnesses and cancers- Warnen are at graater risk of develaping respiratary illnesses. Bath wamen wha
srnake and par-smokers sapoeaed o secondhand smake [SHS) are mare salnerable 1o develoging chronkc obstructive
pulmonary digondar {COPD] compared ta men, dwe in part 1o homonal differences and women's smaller sirvays and lung
walumes [2-4]. Women ane akso more Beely 0 develop chronlc bronchifls rather than the smphyssma form of GOPD [4]
Mmang COPD patients, women report greater ung funciion dedine and more ssvens dsaase compared b men [3); and earky
aneat af savere COPD is more common amondg women han men (5] Women alss axpanence greatar suscapdhiily o
srmaking relabed [UNG CaRcar, induding: squamous cell, adenacarcinama, and small cell carcinoma |6, 7). Smaking causes
abawt B0% of lung cancer deaths in women [8).

Heart disease - Wornen wha smoke axpanenos an increased rsk far caoronary haart dlesass campared o men wha
=rmoke [9)]. Thena is some evidence that women abio smoke may be more susceptible @ develaping alevaled blood lipics, &
precursor o atherosdenasis, campasred o men wha smoke [10). Smong women and men who smake and who have
axparancad a heart sHack, women sxpeisnoe preater reductions in life sxpectancy compared ta men [11]

= Both wamen who smake and women who are expased o secord-hand smoke [(SHS) are
at an mersased sk for breast cancer, campansd So woman aho do not smoke or ahio are not expesad [12-14). In addigian o
Iung and breast cancer, women wha smoke bave nereased rsks of cancers of the mouth and theoat, esaphaqus, largna
dvaics box], bladder, pancreas, liver, calon, recium, cardie and kidneys, Smoking also appears (o increase the sk for same
fypes of ceanan R [ 15)
Reproductive health issues- Smaking among wamen is Enked (o lowered farfliity, an increased risk of ',:isbanpnmala
ard a range of reproduciive heakh issoes [16, 17]. Nicative replacement harapy (MRT) (especially gum and palchas| may
nod be s effective for wamen, due to homonal, physiological and pharmacokinetic differenoes that exist and become mare
prevakand in pregnancy [18]. Tebaooa withdrawal symploms and responsass o Sebaceo cessation phamacatheragy vary by
rmenstrual cycle phase (wamen eaxparienoe greater withdrawal symploms during the uteal phass ) [19)

F'lEgl'lElnﬂ - Tha effects of obaces use and axpasure for pragnant woman include ineressad sk af: ectapic pregnancy,

riscarriage, pretenm ey, prematbure ruplure of memboanes, and placental prablems [pravia and abruption). Tobacoo use
during pregrancy nat anly affects the health of the woman, fetus and newbarn, bt dlso continues 1o aBect the health of the
child over ime [20).

Mental health issues - Thens is some evidence that babacen use is sssociated with more depressive symptoms in
adalescent girks [21] Thers is also evdence linking smoking, depressiee symptoms and merstrual symploms ingirks: girls
whao smoke report both mane depressive and menstrual symaotomes [22)

Other health issues - Compared ta men, women who smake alse axperence: higher rates of asthma and higher rates
af urinary Incontinance [23). Heaey smicking Fas baen asseciated with kewer bane developmant amoenn adalesosnd gpirs
[24].

Gendered influences on Tobacco Use and Barriers fo Quitting

There are gender related factors affecting the meanings of and reasons for smaking. Thene is some avidence that nicotine
iy have a more calming, ant-arxietby affect for women campsared fo men, and women may ke mare kel 1o smake o
ranage negative amobonal states [25, 36) Wamen as a group have also bean amgeted by the obacos indusirg, which has
portrayed smaking &2 a mears of achieving empowerment and baguty [27]. Theres sre numeanoues stodies thal indicabe
worman face unigue barriers ta stopping the use af tobaceo |23, 28, 29] Some gandered barriens which may be relevant
Irchame:

= Women may be concerned abaul the potertdial far weight gain [23, 30).

= Women are more Bkely 1o experienos inferpersenal vidlence and depression [31).

= Waomen expenence greater reganding effects of Acatice and mare inlense siress produced by withdrawal than men
[26].

= Made parners have beaen shown o provide less effective cessation suppor? to women than women ghee ta men [52)

= Waomen may be mare susceptible to enviranmental cues (2g., Inends and moods) associabed with the tobacco s




Principles

Key considerations
Intensive counselling
Pharmacological support
Brief interventions
Preconception interventions

INTERVENTIONS



Key Principles

= Woman-centred = Trauma informed
= Prioritize women'’s health = Be universally sensitive to
and context, before, during the effects of trauma &
and after pregnancy violence and its impact on
= Harm reduction tobacco use
= Respectawoman’srightto  ® Equityinformed
decide; identify steps to = Tailor your approach to
reduce harms of tobacco acknowledge social,
use & exposure cultural & economic
pressures & meet women's
needs






Key Considerations - Addressing Spontaneous
Quitting and Relapse Prevention

= Many women quit smoking before their first prenatal
appointment, but postpartum relapse rates are high.
Reported rates of relapse vary greatly; 47-90% by one year
postpartum

= “temporary abstinence” is common. For spontaneous
quitters, support and feedback is essential

= Focus onthe woman’s health as the motivation for continued
abstinence

= Continuity of care; consistent tobacco cessation support.
Address long term motivation for quitting



Key Considerations: Partner & Social
Support

* Partner smoking status

* Prevalence of tobacco use
within social circle

* Social support for quitting/
reducing

* Relationship dynamics shift

* Power, control, abuse



1. Intensive Counselling

= Women are more likely than men to list social factors as
the reason for quitting; intensive supports that include
social support elements may be beneficial

= Women less likely to quit successfully than men; require
more interventions to successfully quit

* |ntensive interventions may better address the unique
psychosocial issues women face while attempting to
quit, including: concerns over weight gain and greater
sensitivity to environmental and social cues



2. Pharmacological Support for All Women

Sex differences

* Nicotine Replacement Therapies (NRT)
e |lower long-term quit rates for women versus men
= Bupropion

= lower overall quit rates for women versus men
= Varenicline
" no significant sex differences



Pharmacological Support: Pregnant &
Postpartum Women

= |ess effective with pregnant women; NRT metabolized faster
during pregnancy, requiring higher doses

= absence of strong evidence to support the use of NRT

* intensive support (e.g., counselling, MI, CBT) recommended
as first line treatment

= if ineffective, NRT considered as second line option

= limited evidence regarding the safety and effectiveness of
both bupropion and varenicline

= guidelines recommend bupropion and varenicline should be
avoided, or considered only after behavioural interventions
and NRT have failed



Brief Interventions: All Women & Girls

* Practical ideas on how to
begin a conversation about
quitting

 Strategies for guiding the
conversation toward change

* Confidence-building
techniques

* Ways to understand trauma

* Scripts for what to say, pacing
and supporting change

* Discussion tools and resources



Ask client about tobacco use.
|

Please choose the statement that best describes your current tobacco h

u . use, (include smoking and smokeless tobacco): A O:Ffer positive |

B r I e | n t e rV e n t I O n S " a) | have NEVER used any kind of tobacco product. —B— reinforcement. }

b) I have used tobacco FEWER THAN 100 times in my lifetime. I R
= = ) | stopped using tobacco BEFORE | found out | was pregnant, and | Loy Focus on relapse |
am not using it now. —D— prevention. |

d) | stopped using tobacco AFTER | found out | was pregnant, and | am
not using it now.

&) | use tobacco some now, but | have cut down SINCE | found out | FEEILE R

Pregnant Women

Was pregnant. —E— reduclipn. Use mivaﬁonal
f) | use tobacco regularly now, about the same as BEFORE | found out | 1 interventions.
was pregnant. Support autenomy.
| Proceed to “Advise".

' _ Repeat chart for tobacco-like product use (such as hookah, e-cigarettes).

Ask about tobacco and tobacco-like product use in the home. .._.I

Does anyone use tobacco and tobacco-like products in your home or

vehicles? y Use response to tailor
a) Yes | support.
b) No -

| This approach starts from where
he woman is at. A woman-

- : - centered approach to reduce
Tell me how tobacco fits into your life and what you know about its effect on stigma and support long-term

your health. What might be better if you didn’t use tobacco? abstinence is not directive. but
(Ask permission to provide health information.) evokes the woman's own
Not using tobacco is one of the best things you can do for your health reasons. Close with an affirming

statement that quitting is best
for her health.

* Modification of 5As for
pregnant and postpartum
women

* Modified to incorporate
principles:

* women-centred,

Advise to quit with a personalized message.

Advise of AHS Tobacce and Smoke Free Environments Policy (if applicable).

Assess willingness to quit / reduce harm in the next 30 days.

Are you interested in support to help you quit?

On a scale of 1-10, how important is it to you to quit within the next month? ST R

i smoke-free homes and
YES NO /1 vehides. Consider harm
- L L - YES reduction strategies.
( Are you interested in information to help make your home and car tobacco-free? |/ .
| Yousay you are not ready to quit- are you interested in reducing youruse? | "NQ Leave offer of support

Pregnant / Postpartum Women

I - I open.
Screen for mental state.

Over the past two weeks, how often have you been bothered by any of \

the following problems? [0 =not at all, 1 = several days, 2 =more than . A score of 3 or higher
half the days, 3 = nearly every day) indicates need for a referral
. 1. Little interest or pleasure in doing things = :;;n}:lli;ealm
. r a U l I I a - I I I O r I I I e 2. Feeling down, depressed or hopeless B}
. Ask permission to provide assistance. Asking
. m e 1. Offer self-help resources. perrnlsslcn
a r r U C I O l l 2. Assist with behavioural support: offer counselling andjor discuss referral options available. gives control
3. Consider pharmacotherapy if behavioural support is unsuccessful. to the
4. Assist with harm reduction, cessation planning and relapse prevention. woman.
a - 5. Encourage problem-solving techniques 7 -
6. In the last month of pregnancy, create a postpartum relapse prevention plan. Reminder: For
* equity InTorme | —=
________________________ |, 7| document the
| Ask permission to arrange further support. SAs on I:Ir1e
Complete appropriate onsite and/or linked referral(s). ORI

Arrange appointment for follow up visit. __.fhal'f.lfl'ECOI'dS.. |




ADVISE

ASSIST

CAN-ADAPTT Guidelines for Pregnant and Breastfeeding Women

e Tobacco cessation should be encouraged for all pregnant, breastfeeding and

postpartum women.

e A smoke-free home environment should be encouraged for pregnant and
breastfeeding women to avoid exposure to second-hand smoke.

GRADE:

GRADE:

*During pregnancy and breastfeeding, counselling is recommended as first line

treatment for tobacco cessation.

GRADE:

o|f counselling is found ineffective, intermittent dosing nicotine replacement

therapies (e.g., lozenges, gum) are preferred over continuous dosing of the patch

after a risk-benefit analysis.

GRADE:

ePartners, friends and family members should also be offered tobacco cessation

interventions.

GRADE:

1A

1B

1A

1C

2B



4. Preconception & Interconception
Interventions

= encourage each girl, boy, woman, man, couple to
nave a life plan that includes being tobacco-free

= public awareness of the importance of

preconception health behaviours

= risk assessment, education and health promotion
counselling to women and girls of reproductive age

= sypport women who use tobacco who are in the
interconception care period; offer intensive

Intervention




Men & Preconception

* Tobacco, and other substance use impacts sperm
quality

= May impact child development outcomes, including:
* Non-allergic asthma
= Obesity
= Some types of cancer

= Quitting tobacco and tobacco-like products before
trying to conceive is best for both women and men



Mothers — breastfeeding
Mothers and fathers — 2" and 37 hand smoke
Pregnant adolescents

Indigenous women and their support
networks

TAILORING INTERVENTIONS



Breastfeeding Mothers

= advised to continue breastfeeding while they
attempt to quit

= while nicotine passes through to the breast milk, the
benefits of breastfeeding to the newborn outweigh
the negative impact

= nicotine ingested through breast milk may cause the
baby to refuse feedings, be cranky, sleep poorly, spit
up

= advised to time tobacco use to right after nursing, to
help nicotine clear from milk prior to next feeding



Mothers and fathers - second and third
hand smoke

= Children are the most at risk e for y Toboco res Enveoment i
family members to the dangers
of second and third hand smoke
in the home and car

= Smokeless tobacco use also can S o -
produce a ‘second-hand-like’
effect

People I can asl k to support me: 2.

= Electronic smoking products "
More research is needed to find
out the health effects of Worksheet from the Help
Guide
second-hand exposure to e-
cigarette vapour




Pregnant Adolescents
Providing Intensive Cessation Support

= Tailoring approaches
= Harm-reduction approach
= Partner’s social support

" Integration of social issues
= Dating violence
= Polysubstance use
= Body image, self-harm, depression
= School connectedness and social support
= Poverty

= Child abuse
= Gender identity, sexuality, cultural identity



Indigenous women and their partners and
communities

It is important to respect the
perspectives of Indigenous
women and girls when
delivering tobacco
interventions:

* To explore understanding of
the role of traditional versus
commercial tobacco use

* To create cultural safety

e Toinvolve cultural supports
where desired




Cannabis

= Pregnant girls and women
may not know that cannabis
can be harmful & that caution
is advised

= [tis important to make it safe to
discuss cannabis use, so that
women and men get the
information and support they
need

* The Help Guide has a module
on cannabis




Summary Recommendations:
All women & girls of reproductive age

= Adhere to the principles of woman-centred, harm reducing,
trauma informed care, using an equity lens

= Offer preconception care and general advice for girls and women
of reproductive age

= To support girls and women who are not pregnant or
breastfeeding, use the appropriate 5A'’s

= Provide women who are not pregnant or breastfeeding with
pharmacotherapy support. Offer behavioural support alongside
pharmacotherapy to both women and adolescent girls of
reproductive age



Summary Recommendations: Pregnant &
Postpartum Women

= Behavioural cessation support using tailored 5 Asis first line treatment.

= Motivational Interviewing to build on the strengths of the woman to
reduce/ quit

= NRT only offered when counselling has failed, after an informed
discussion with the patient regarding risks and benefits. Low-dose,
intermittent-delivery NRTs (e.g., lozenges, gum, buccal inhalers,
mouth spray) preferred over continuous dosing of the patch.

= Bupropion and varenicline only considered with pregnant and

breastfeeding women after behavioural interventions and NRT have
failed.

= Encourage breastfeeding, even if using tobacco or NRT



Summary Recommendations: Pregnant
and Postpartum Adolescents

= To support pregnant adolescents use a combination of the
5A’s for pregnant women and the 5A's for adolescents

= Pregnant and postpartum adolescents should receive

pharmacological support similar to pregnant and postpartum
women

= Discuss risks and benefits of all treatment options with young
women and their families/supports



Resources for Health Providers

ALBERTAQUITS.CA offers health provider information and tools
including the AlbertaQuits Learning Series. Pre-requisite trainings are
offered for writing the national Certified Tobacco Educator exam.

TOBACCO FREE FUTURES REPRODUCTIVE YEARS
GUIDELINE is part of an integrated health system approach and
tobacco cessation model based on best practices. Alberta prevalence,
relevant harms, tailored 5As approach guiding key principles, and
pharmacotherapy summary are discussed for three subgroups: women
and girls of reproductive age, pregnant and postpartum women, and
pregnant and postpartum adolescents. Resource Link

BABY STEPS HELP GUIDE ZMY<0?

A practical, step by step intervention manual for health providers who
work with girls and women, who use tobacco and tobacco-like
products, and who are planning a pregnancy, pregnant or postpartum.
Eleven optional discussion topics are included. Resource Link



https://www.albertaquits.ca/learning/index
https://www.albertaquits.ca/files/AB/files/library/TRP_CTEInfographic_Final_2016_11_09.pdf
https://www.albertaquits.ca/helping-others-quit/healthcare-providers/tobacco-free-futures
https://www.albertaquits.ca/helping-others-quit/healthcare-providers/tools-and-resources/download-resources.php

Resources for Patients/Clients

ALBERTAQUITS offers people personalized online, phone, text,
and group support to reduce and quit tobacco. Supports Link

LET’S TALK ABOUT TOBACCO: A GUIDE TO HELP YOU
STOP USE AND EXPOSURE DURING AND AFTER
PREGNANCY is a downloadable booklet that guides girls and
women through a quit attempt during pregnancy and postpartum, and
addresses tobacco related issues and concerns. This resource is

found with other e-booklets for quitting smoking and reducing harm.
Downloadable Booklets Link

Health providers can order paper based materials for clients through
an Online Catalogue, access the Tobacco Cessation Toolkit and view
recommended external resources for working with women. Tool &
Resources Link



https://www.albertaquits.ca/quitting/support
https://www.albertaquits.ca/quitting
https://www.albertaquits.ca/helping-others-quit/healthcare-providers/tools-and-resources

https://bccewh.bc.ca/



https://bccewh.bc.ca/

Webinar recording and slides will be posted on the CEWH website
(https://bccewh.bc.ca/ ) and linked to the Alberta Health Services website



https://bccewh.bc.ca/

