Effects of Smoking on Perinatal v
and Women's Health e

Issue Summary

Smoking affects all women: women who smoke; their Prevalence of Daily Cigarette Smoking*
fetuses in utero; their infants and children; and those Among High School Seniors”™
exposed to second-hand smoke.

i Year Female Male Total
Approximately 23% of women smoke?, but the rates

vary by race or ethnicity, and education level. The vast 1976 28.8 28.0 28.8
majority of smokers begin tobacco use between the sixth

. ) 1978 28.3 25.9 275
and ninth grade and few adopt smoking after age 20.
. ) 1980 23.5 18.5 21.4
Women begin or continue to smoke:
) ) ) 1982 23.2 18.2 21.0
* as a result of teen-age risk-taking behavior® and/or
peer pressure:? 1984 20.5 16.0 18.7
+ to lose or maintain current weight;** 1986 198 16.9 187
8 1988 18.1 17.4 18.1
¢ t0 manage stress;”
. 1990 19.3 18.7 19.1
* to combat depression; and
o o 1991 17.9 18.8 18.4
* due to addiction to nicotine.
1992 16.7 172 17.2
Percentage of Adults 18 Years and Over 1993 18.2 19.4 19.0
(age adjusted) Who Were Current Smokers® 1994 18.1 20.4 19.4
Year Female Male Total 1995 208 217 216
1996 21.8 22.2 22.2
1965 34.0 51.6 42.3 ]
1974 32,5 42.9 37.2 o _
*Daily cigarette smokers reported smoking greater than or
1979 30.3 37.2 335 equal to 1 cigarettes per day during the 30 days before the sur-
vey.
1983 29.9 34.7 32.2
1985 28.2 32.1 30.0
Consequences
1988 26.0 30.1 27.9 . .
Smoking has been shown to have many deleterious
1990 23.1 28.0 25.4 affects on women's health, including:
1991 23.6 27.5 25.4 . cancers (lung,* bladder,* and cervical®);
19927 248 282 264 «  chronic pulmonary diseases;? and
10 . .
1993 22:5 217 250 « cardiovascular disease.
1994" 23.1 28.2 25.5
1995* 22.6 27.0 24.7

*In 1992, the National Health Interview Survey question for
current smoking changed, explaining the increase against the
decreasing prevalence of current smoking.



In addition, smoking can have secondary effects,
including complications of other conditions, such as
hypertension and diabetes. Women who smoke are at
increased risk for spontaneous abortion, bleeding during
pregnancy, and having a low birthweight baby.*
Women who smoke experience delayed conception and
lower fertility compared to nonsmokers.** Other health
consequences of smoking include more days of work
lost, more visits to the doctor, and greater than average
lifetime medical costs than nonsmokers,** as well as
"accelerated aging,"® which includes a greater risk of
osteoporosis, early menopause and skin wrinkling.

Interventions

Primary prevention programs are targeted at children
in middle or junior high school, when smoking often is
initiated. These programs tend to have only small effects
(about 5%) on relative reduction in smoking rates.?
However, the potential effect of optimal programs is an
estimated 19-29 percent decrease in smoking.?? Features
of optimal programs include:

« implementation early in the transition to middle
school;

* a same age peer leader;
» multi-component strategies; and
» use of booster sessions in subsequent years.

Mass media initiatives targeted at adolescent girls have
been shown to reduce smoking rates when they are cou-
pled with the health education programs.

Smoking cessation treatment is the most common
approach to assisting women to quit or reduce smoking.
In 1996, the Agency for Health Care Policy Research (in
collaboration with the CDC) published extensive guide-
lines for smoking cessation treatment in clinical practice,
and made several conclusions:*

¢ Although brief cesssation treatments are effective,
there is a dose response relation between the intensi-
ty and duration of treatment and its effectiveness.

* The greater the intensity of the program, the more
effective it is in producing long-term abstinence.

» Smoking cessation treatment has consistently been
found to be cost effective: costs of cessation pro-
grams rise with intensity and duration, but so do ces-
sation rates.

* For pregnant women, counseling interventions of at
least 10 minutes duration increase quit rates relative
to women with no intervention.

* Three treatment strategies that have been partic-
ularly effective in general include:

- nicotine replacement therapy using nicotine
patches or gum;

- encouragement and assistance provided by a clini-
cian; and

- problem solving and skills training on techniques
to achieve and maintain abstinence.

Smoking cessation programs have not had high quit
rates. Eighty to 90 percent of women and men alike who
quit do so on their own, leaving those who smoke more
or who have otherwise been unsucessful in quitting in
cessation treatment.>* Women participating in smoking
cessation programs are more likely to quit when the pro-
gram incorporates components tailored to their specific
needs, such as:

* weight management;®

o stress reduction;

« treatment for depression;
* nicotine gum;*%*and

s culturally appropriate approaches.”

Issues for Policy, Practice and Research*

¢ Advertising and sponsoring sporting events target
vulnerable groups.*

» Tobacco farming remains profitable and important
to the economy in certain parts of the U.S.

* The proceeds from taxes on cigarettes support pre-
vention and cessation programs.®=

* Prohibiting smoking in public places has been a
strategy used in a number of states to reduce expo-
sure of individuals to environmental smoke.

* Visits to health care providers provide a unique
opportunity to routinely screen for smoking, to
teach patients about the potential harms of smoking,
and to support continued abstinence.®



» Untapped opportunities exist for increasing aware-
ness and intervening at locations frequented by
women -- pediatric visits for their children, family
planning visits, prenatal care visits and at the time of
delivery, Head Start centers, the school system, and
the workplace.®*

* Continued research is needed on interventions to
prevent and reduce smoking in women, particularly
prevention and cessation treatment for adolescents.

* Given the formative nature of our research on this topic,this
material does not reflect an exhaustive list of potential issues
of concern. Rather, the material below reflects selected prelim-
inary ideas generated to stimulate dialogue and further study.
In addition, certain issues may have been intentionally omit-
ted from this section in favor of their incorporation in other
materials prepared as part of a broader initiative to review the
state of the field of perinatal and women'’s health.

References

1

10

1997. Cigarette smoking among adults -- United States
1995. MMWR 46(51):1217-1220.

Escobedo LG, Reddy M, DuRant RH, 1997. Relationship
between cigarette smoking and health risk and problem
behaviors among U.S. adolescents. Archieves of Pediatric and
Adolescent Medicine 151:66-71.

Wilson D, Taylor A, Roberts L, 1995. Can we target smoking
groups more effectively? A study of male and female heavy
smokers. Preventive Medicine 24:363-368.

Kristeller JL, Johnson TJ, 1997. Smoking effects and cessa-
tion. In: Rosenfeld J, ed. Women's Health In Primary Care.
Baltimore: Williams & Wilkins.

Chen Y, Horne SL, Dosman JA, 1993. The influence of
smoking cessation on body weight may be temporary.
American Journal of Public Health 83(9):1330-1332.

Williamson DF, Madans J, Anda RF, Kleinman JC, Giovino
GA, Byers T, 1991. Smoking cessation and severity of weight
gain in a national cohort. New England Journal of Medicine
324(11):739-745.

Manfredi C, Lacey L, Warnecke R, Buis M, 1992. Smoking-
related behavior, beliefs, and social environment of young
black women in subsidized public housing in Chicago.
American Journal of Public Health 82(2):267-272.

Shervington DO, 1994. Attitudes and practices of African-
American women regarding cigarette smoking: implica-
tions for interventions. Journal of the National Medical
Association 86(5):337-343.

National Center for Health Statistics, 1994. Health United
States, 1993 (PHS 94-1232). Table 72. Washington, DC: U.S.
Government Printing Office.

1994. Cigarette smoking among adults -- United States 1993.
MMWR 43(50):925- 930.

11

12

13

14

15

16

17

18

19

20
21

22

23

24

25

26

27

28

1997. Cigarette Smoking Among Adults - United States,
1994. MMWR 45(27): 588-590.

University of Michigan, Institute for Social Research, 1994.
Monitoring the Future Project.

Winklestein W, 1990. Smoking and cervical cancer --
Current status : A review. American Journal of Epidemiology
131(6):945-957.

Alameda County Low Birth Weight Study Group, 1990.
Cigarette smoking and the risk of low birth weight: A com-
parison in black and white women. Epidemiology 1(3):201-
205.

Hellerstedt WL, Himes JH, Story M, Alton IR, Edwards LE,
1997. The effects of cigarette smoking and gestational weight
change on birth outcomes in obese and normal-weight
women. American Journal of Public Health 87(4):591-596.

Li CQ, Windsor RA, Perkins L, Goldenberg RL, Lowe JB,
1993. The impact of infant birth weight and gestational age
of cotinine-validated smoking reduction during pregnancy.
JAMA 269(12):1519-1524.

Walsh RA, 1994. Effects of maternal smoking on adverse
pregnancy outcomes: Examination of the criteria of causa-
tion. Human Biology 66(6):1059-1092.

Baird, DD, Wilcox, AJ, 1985. Cigarette smoking associated
with delayed conception. JAMA 253:2979-2983.

MacKenzie TD, Bartecchi CE, Schrier RW, 1994. The
human costs of tobacco use. The New England Journal of
Medicine 330(14):975-980.

Maddox,N, 1998. Personal communication.

Baron J, Weiderpass E, 1996. Birth control, hormones, and
reproduction.  Association of Reproductive Health
Professionals Clinical Proceedings: 3-8.

Rooney BL, Murray DM, 1996. A meta-analysis of smoking
prevention programs after adjustment for errors in the unit
of analysis. Health Education Quarterly 23(1):48-64.

Worden JK, Flynn BS, Solomon LJ, Secker-Walker RH,
Badger GJ, Carpenter JH, 1996. Using mass media to pre-
vent cigarette smoking among adolescent girls. Health
Education Quarterly 23(4):453-468.

Fiore MC, Novotny TE, Pierce JP, Giovino GA, Hatziandreu
EJ, Newcomb PA, Surawicz TS, Davis RM, 1990. Methods
used to quit smoking in the United States: Do cessation
programs help? JAMA 263: 2760-2765.

Pirie PL, McBride CM, Hellerstedt W, et al., 1992. Smoking
cessation in women concerned about weight. American
Journal of Public Health 82(9):1238-1243.

Ockene JK, Kristeller J, Goldberg R, et al., 1991. Increasing
the efficacy of physician-delivered smoking interventions:
A randomized clinical trial. Journal of General Internal
Medicine 6:1-8.

Lillington L, Royce J, Novak D, Ruvalcaba M, Chlebowski R,
1995. Evaluation of a smoking cessation program for preg-
nant minority women. Cancer Practice 3(3):157-163.

Pierce JP, Gilpin E, Burns DM, Whalen B, Shopland D,
Johnson M, 1991. Does tobacco advertising target young
people to start smoking? JAMA 266:3154-3158.



29

30

31

32

33

34

35

Carney JK, Hamrell MC, Wargo WE,1997. No butts about it;
Public smoking ends in Vermont. American Journal of Public
Health 87(5):860-861.

Moore DJ, Williams JD, Qualls WJ, 1996. Target marketing of
tobacco and alcohol-related products to ethnic minority
groups in the United States. Ethnicity and Disease 6(1-2):83-
98.

Heiser PF, Begay ME, 1997. The campaign to raise the tobac-
co tax in Massachusetts. American Journal of Public Health
87(6):968-973.

Franzgrote M, Ellen JM, Millstein SG, Irwin CE, 1997.
Screening for adolescent smoking among primary care physi-
cians in California. American Journal of Public Health
87(8):1341-1345.

Berman BA, Gritz ER, Braxton-Owens H, Nisenbaum R,
1995. Targeting adult smokers through a multi-ethnic public
school system. Journal of Cancer Education 10(91- 101).

Keintz MK, Fleisher L, Rimer BK, 1994. Reaching mothers of
preschool-aged children with targeted quit smoking inter-
vention. Journal of Community Health 19(1):25-40.

Wall MA, Severson HH, Andrews JA, Lichtenstein E, Zoref L,
1995. Pediatric office-based smoking intervention: Impact on
maternal smoking and relapse. Pediatrics 96(4):622-628.

Effects of Smoking on Pe .

and Women's Health

Donna M. Strobino and Gillian B. Silver

This summary is based on a paper written by Donna M.
Strobino, PhD.

Development of this summary was supported in part by
a Cooperative Agreement (MCU 249386) from the
Maternal and Child Health Bureau (Title V, Social
Security Act), Health Resources and Services
Administration, Department of Health and Human
Services.

°Women’s and Children’s Health Policy Center, Johns
Hopkins University, 1998

b Women's and Children’s
L Health Policy Center
WCHPC

U.S, Department of Health & Human Services
Public Health Service

:HRSAY

Health Resources & Servies Administration
Maternal & Child Health Bureou

This Issue Summary is one in a set of thirteen, prepared
as part of an initiative -- Perinatal and Women's Health:
Charting a Course for the Future -- sponsored by the
Maternal and Child Health Bureau in partnership with the
Women's and Children's Health Policy Center at the Johns
Hopkins School of Public Health. The intent of this work is
to highlight policy and program areas needing to be
addressed to ensure the continuous improvement of health
care and services related to perinatal and women's health
over the coming decade.
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