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A survey for healthier babies in New Jersey
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Smoking Cessation and Relapse (2014

Cigarette smoking among women increases the risk for infertility, preterm
delivery, stillbirth, low birth weight, and sudden infant death syndrome (SIDS).
Surveys of the general population in New Jersey indicate that about 15% of adult
women are smokers (the national rate is 17%). New Jersey’s PRAMS survey makes
it possible to learn about the prevalence of smoking and changes in smoking
status related to pregnancy. Although under-reporting has been found to occur in
virtually all settings where smoking behavior is self-reported, PRAMS data is
better defined and has been found to be more fully reported than other sources.

Figure 1 presents trends since 2004 (when PRAMS adopted the current
question format). Smokers were classified according to whether they reported
smoking throughout their pregnancy, reported quitting after finding out they were
pregnant (quit late), or reported smoking three months before pregnancy but
quitting before knowing they were pregnant (quit early). Overall pre-pregnancy
smoking (the sum of all three categories) declined from 2004 through 2007, but
has since rebounded—peaking at 19% in 2009. Cessation has also fluctuated, so
that the prevalence of smoking throughout pregnancy hovers around 7%.

Figure 2 shows that recent prevalence of all pregnancy-related smoking was
just over 16%: 1.4% quit early, 8.4% quit after learning they were pregnant, and
6.3% smoked throughout pregnancy. Mothers who reported their pregnancies
were unwanted or mistimed had higher rates of smoking before and throughout
pregnancy. NJ FamilyCare participants (Medicaid plus SCHIP) smoked more than
those with privately paid health insurance. Women who had a partner or other
person who smoked in their house had by far the highest prevalence of smoking
throughout their pregnancy. Non-Hispanic White mothers had higher prevalence

NJ-PRAMS is a joint
project of the New
Jersey Department of
Health and the Centers
for Disease Control and
Prevention (CDC).
Information from
PRAMS is used to help
plan better health
programs for New
Jersey mothers and
infants —such as
improving access to
quality prenatal care,
reducing smoking, and
encouraging breast-
feeding. = One out of
every 50 mothers are
sampled each month,
when newborns are 2-6
months old. Survey
questions address their
feelings and
experiences before,
during and after their
pregnancy. = From 2002
to 2011, over 17,000
mothers were
interviewed with a 72%
response rate.
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Figure 2. Smoking Status, Selected Categories
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Figure 3. Cessation and Relapse, Selected Categories
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of smoking before pregnancy than other groups.

Figure 3 presents quitting and relapse among all
pre-pregnancy smokers. Overall, 61% quit smoking,
including 27% of initial smokers who relapsed by
the PRAMS interview (typically completed 10-20
weeks after delivery). Sustained quitting without
relapse was most prevalent among smoking mothers
with private health insurance, intended pregnancy,
or who were non-Hispanic Asians.

new mothers are smoking, including 6,500 who
never quit and 4,500 who quit but relapsed. Only
5% of all new mothers report having another smoker
in their house, but those households contribute over
1,600 tobacco exposed newborns (15% of the annual
total).

Agenda for Action

Prenatal care is the most common venue for
tobacco screening [1]. The gold standard for
screening and intervention is the Ask-Advise-Assess
-Assist-Arrange (5 A’s) model. Recognizing the
multiple priorities placing extreme pressure on the
time spent with patients, an alternative brief
intervention is promoted by the New Jersey
Department of Health. “Ask, Advise, Refer” (2 A’s &
R) instructs clinicians to Ask all patients whether
they smoke, Advise smokers to quit, and Refer them
to other resources. Patient-centered web portals to
various cessation programs are listed in Resources
[2-5], below. Free 2 A’s & R training for health
providers is supported by Tobacco Free NJ [6].

The US Preventive Services Task Force
recommends that clinicians ask all adults about
tobacco use and provide tobacco cessation
interventions for those who use tobacco products
and pregnancy-tailored counseling for pregnant

The prevalence of specific
smoking behaviors is calculated
within each risk group. This
necessarily obscures the composition
of smokers and quitters by those
same criteria. Figure 4 presents
estimates of the annual number of
New Jersey mothers in each risk
group and smoking status. For
example, approximately 3,235
NJFamilyCare participants fail to
quit smoking during pregnancy. And
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while only 5% of new mothers report
having another smoker in the house,
such households account for more
than half of mothers who smoke.

Sustained maternal smoking and
post-partum relapse are two
pathways which expose newborns to
tobacco smoke, which has been
linked to childhood respiratory
disorders and SIDS. Figure 5 reports
the estimated number of exposed
infants whose mothers never quit or
relapsed after delivery. We estimate
that annually 11,000 of New Jersey’s
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containing language that appears to exclude tobacco
cessation benefits from coverage or conflicting
language that makes the scope of the benefit or cost-
sharing unclear. Experts in the healthcare

NJ.gov/health/fhs /professional /PRAMS.shtml community agree that the tobacco cessation benefits

Contact. mchepi@doh.state.nj.us

smokers. Due to modest quit rates
and high risk of relapse,
interventions should be included in
preconception care and continue well
into the postpartum period, involving
obstetric, pediatric and other service
providers.[7]

Exposure to secondhand smoke
has negative health effects on
pregnant women, mothers and
children. Smoking by other
household members can also make
quitting more difficult and increase
the chances of relapse. The need for
additional resources to promote
smoke-free environments at home
and work should be considered.

Insurance coverage of tobacco
dependence treatments has been
shown to increase quit rates. The
Affordable Care Act (ACA) requires
insurance companies to provide
tobacco-cessation services.[8]
Research has shown, however, that
coverage by private plans varies
widely with some insurance contracts

Resources

offered under the ACA need to be clarified. [9, 10]

Figure 5. Newborn Tobacco Exposure Postpartum
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1. ACOG Prenatal Smoking Clinician’s Guide. www.acog.org/About ACOG/ACOG Departments/
Tobacco Alcohol and Substance Abuse/Prenatal Smoking Clinicians Guide

Tobacco Free for a Healthy New Jersey . www.tobaccofreenj.com/
NJ Quitline: 1-866-NJ-STOPS. www.njquitline.org/

Mom’s Quit Connection. www.snjpc.org/programs/smoking/

Be Tobacco Free.gov. betobaccofree.hhs.gov/

N oo e

Free Ask-Advise-Refer training: www.tobaccofreenj.com/ask-advise-refer-training/
Agency for Health Care Research and Quality. Treating Tobacco Use and Dependence. www.ahrg.gov/

professionals/clinicians-providers/guidelines-recommendations/tobacco/index.html

8. Tobacco Control Legal Consortium. publichealthlawcenter.org/sites/default/files/resources/tclc-fs-aca-&-

tobacco-control-2014 o.pdf

9. AAFP Letter to HHS on ACA tobacco coverage. www.aafp.org/news/health-of-the-public/20140331tobacco-

cessationltr.html

10. Implementation of tobacco cessation coverage under the Affordable Care Act: Understanding how private
health insurance policies cover tobacco cessation treatments. http://www.tobaccofreekids.org/
pressoffice/2012/georgetown/coveragereport.pdf



http://www.acog.org/About_ACOG/ACOG_Departments/Tobacco__Alcohol__and_Substance_Abuse/Prenatal_Smoking_Clinicians_Guide�
http://www.acog.org/About_ACOG/ACOG_Departments/Tobacco__Alcohol__and_Substance_Abuse/Prenatal_Smoking_Clinicians_Guide�
http://www.acog.org/About_ACOG/ACOG_Departments/Tobacco__Alcohol__and_Substance_Abuse/Prenatal_Smoking_Clinicians_Guide�
http://www.acog.org/About_ACOG/ACOG_Departments/Tobacco__Alcohol__and_Substance_Abuse/Prenatal_Smoking_Clinicians_Guide�
http://www.tobaccofreenj.com/�
http://www.njquitline.org/�
http://www.snjpc.org/programs/smoking/�
http://betobaccofree.hhs.gov/�
http://www.tobaccofreenj.com/ask-advise-refer-training/�
http://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/tobacco/index.html�
http://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/tobacco/index.html�
http://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/tobacco/index.html�
http://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/tobacco/index.html�
http://publichealthlawcenter.org/sites/default/files/resources/tclc-fs-aca-&-tobacco-control-2014_0.pdf�
http://publichealthlawcenter.org/sites/default/files/resources/tclc-fs-aca-&-tobacco-control-2014_0.pdf�
http://publichealthlawcenter.org/sites/default/files/resources/tclc-fs-aca-&-tobacco-control-2014_0.pdf�
http://publichealthlawcenter.org/sites/default/files/resources/tclc-fs-aca-&-tobacco-control-2014_0.pdf�
http://www.aafp.org/news/health-of-the-public/20140331tobacco-cessationltr.html�
http://www.aafp.org/news/health-of-the-public/20140331tobacco-cessationltr.html�
http://www.aafp.org/news/health-of-the-public/20140331tobacco-cessationltr.html�
http://www.aafp.org/news/health-of-the-public/20140331tobacco-cessationltr.html�
http://www.tobaccofreekids.org/pressoffice/2012/georgetown/coveragereport.pdf�
http://www.tobaccofreekids.org/pressoffice/2012/georgetown/coveragereport.pdf�
http://www.tobaccofreekids.org/pressoffice/2012/georgetown/coveragereport.pdf�
http://www.tobaccofreekids.org/pressoffice/2012/georgetown/coveragereport.pdf�

	Smoking Cessation and Relapse (2014)

	Pregnancy Risk Assessment Monitoring System

	A survey for healthier babies in New Jersey

	NJ.gov/health/fhs/professional/PRAMS.shtml 

	Agenda for Action

	NJ.gov/health/fhs/professional/PRAMS.shtml 

	Contact: mchepi@doh.state.nj.us



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



