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Why does maternal smoking cessation matter?  

 

Nearly 14% of women 18 years and older were cigarette smokers in 2016.1 Complications of 

cigarette smoking during pregnancy are widely known in the health care community. Cigarette 

smoking can make conception more difficult and , during pregnancy, increases risk of miscarriage, 

placental insufficiency, preterm delivery, and birth defects such as cleft lip or palate.2 Approximately 

1 in 10 women reported smoking in the last three months of their pregnancy. Of women who 

smoked prior to becoming pregnant, over half (55%) report quitting during pregnancy. Of those 

women who quit during pregnancy, 40% resume smoking within 6 months of delivery.1  

According to 2011 PRAMS data3, when asked if a doctor, nurse or other 

health care worker discussed in a prenatal visit how smoking during 

pregnancy could affect their baby, 29.1% responded “No.”  

Why healthcare providers?  

 

Obstetric Gynecologists (Ob-Gyns), General Practitioners (PCPs), and Midwives, along with their 

support staff (i.e. nurses [RN], Patient Care Assistants [PCA]) are viewed as a trusted, valid, and 

reliable source of reputable health information.4 Women are motivated to improve their health 

when pregnant both for themselves and their babies and therefore are more dedicated to smoking 

cessation during pregnancy compared to any other time. PCPs, OB-GYNs, Midwives, and support 

staff each provide healthcare to women at different stages (prior to conception, during pregnancy 

and postpartum). Each of these providers are uniquely positioned to 

advocate for smoking cessation among women of childbearing age in a  

vast array of income levels, ethnicities, and geographical areas.   

What is the best approach to smoking cessation? 

The “5 As”  

Ask  

Advise  

 Assess  

Assist  

Arrange  

The “5 As” (ask, advise, assess, assist, arrange)  approach to smoking 

cessation provides a clear roadmap for a variety of healthcare 

providers who wish to implement a smoking cessation policy.5  
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Identify patients who smoke with initial paperwork or when obtaining vital signs and anthropometrics 

measurements. Smoking status should be documented at every visit. 

Urge the patient to stop smoking in a personalized, firm manner and inform them of the benefits of 

doing so.  

Determine if the patient is willing to make a quit attempt at this time. If not, advise and assess at the 

next visit.  

If the patient is willing to attempt quitting, provide cessation services or referral.  

Schedule timely and frequent follow up contacts via telephone or in-person.  

Ask 

Advise 

Assess 

Assist 

Arrange 

Recommendations for Streamlining Cessation Services 

 

1. Begin the motivational interviewing at the woman’s initial appointment using a standardized script 

to aid in consistent advice amongst different providers. The initial counseling can be completed by 

the OB-GYN, PCP, Midwife, or any other healthcare team member.  

2. Provide the patient with a toolkit that includes a free tobacco helpline, additional outside resources 

for cessation services, and information on risks of smoking, reasons to quit, and how to quit.  

3. Set goals and priorities, schedule follow-up appointments or contacts, and make needed referrals at 

each visit. 

4. Train auxiliary health care team members such as CNAs, medical assistants, and nurses to provide 

follow-up (referrals, motivational interview and support of smoking cessation services) at 

subsequent appointments.  

5. Provide opportunities for all staff to participate in continuing education opportunities and trainings  

focusing on tobacco cessation. 

5 “AS” APPROACH TO SMOKING CESSATION, DESCRIBED 
 

Where can the “5 As” approach be conducted? 

 

The “5 As” can be performed by a variety staff members, both in and out of the clinic. Utilizing this 

smoking cessation service in the clinic provides the patient a sense of urgency to quit. Values of 

referring smoking cessation services outside of the clinic (co-location) include same day service and 

the value of a personalized, customer-friendly transition. If co-location occurs, the smoking cessation 

team takes over the counseling, follow-up appointments, and documentation. If co-location is not 

available, a protocol should be developed for existing staff to provide the cessation services without 

placing a large time burden on the healthcare practice.  
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1. 1-800-QUIT-NOW 

2. https://smokefree.gov/ 

3. https://betobaccofree.gov/ 

4. https://women.smokefree.gov/ 

5. http://www.tobacco-cessation.org/resources/programs.html 
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What are other available referrals? 

 

Below are resources for obtaining handouts, referral services, and additional useful information for 
building a cessation toolkit. Other resources are available based on state, location, or community. 

ADDITIONAL RESOURCES FOR SMOKING CESSATION 
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