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Note:
This guideline provides advice of a general nature. This statewide guideline has been prepared to promote and
facilitate standardisation and consistency of practice, using a multidisciplinary approach. The guideline is based
on a review of published evidence and expert opinion.
Information in this statewide guideline is current at the time of publication.
SA Health does not accept responsibility for the quality or accuracy of material on websites linked from this site
and does not sponsor, approve, or endorse materials on such links.
Health practitioners in the South Australian public health sector are expected to review specific details of each
patient and professionally assess the applicability of the relevant guideline to that clinical situation.
If for good clinical reasons, a decision is made to depart from the guideline, the responsible clinician must
document in the patient’s medical record, the decision made, by whom, and detailed reasons for the departure
from the guideline.
This statewide guideline does not address all the elements of clinical practice and assumes that the individual
clinicians are responsible for discussing care with consumers in an environment that is culturally appropriate,
and which enables respectful confidential discussion. This includes:

« The use of interpreter services where necessary,

» Advising consumers of their choice and ensuring informed consent is obtained,

« Providing care within scope of practice, meeting all legislative requirements, and maintaining standards of

professional conduct, and

* Documenting all care in accordance with mandatory and local requirements
Note: The words woman/women/mother/she/her have been used throughout this guideline as most pregnant
and birthing people identify with their birth sex. However, for the purpose of this guideline, these terms include
people who do not identify as women or mothers, including those with a non-binary identity. All clinicians should
ask the pregnant person what their preferred term is and ensure this is communicated to the healthcare team.

Explanation of the Aboriginal artwork:

The Aboriginal artwork used symbolises the connection to country and the circle shape shows the strong relationships amongst families and the Aboriginal culture. The horseshoe shape design shown in
front of the generic statement symbolises a woman and those enclosing a smaller horseshoe shape depicts a pregnant woman. The smaller horseshoe shape in this instance represents the unborn child.
The artwork shown before the specific statements within the document symbolises a footprint and demonstrates the need to move forward together in unison.

Australian Aboriginal Culture is the oldest living culture in the world, yet Aboriginal
people continue to experience the poorest health outcomes when compared to non-
Aboriginal Australians. In South Australia, Aboriginal women are 2-5 times more likely to
die in childbirth and their babies are 2-3 times more likely to be of low birth weight. The
accumulative effects of stress, low socio-economic status, exposure to violence, historical
trauma, culturally unsafe and discriminatory health services, and health systems are all
major contributors to the disparities in Aboriginal maternal and birthing outcomes. Despite
these unacceptable statistics, the birth of an Aboriginal baby is a celebration of life and an
important cultural event bringing family together in celebration, obligation, and
responsibility. The diversity between Aboriginal cultures, language and practices differ
greatly and so it is imperative that perinatal services prepare to respectfully manage
Aboriginal protocol and provide a culturally positive health care experience for Aboriginal
people to ensure the best maternal, neonatal and child health outcomes.

Purpose and Scope of PPG

Smoking during pregnancy is one of the most important preventable causes of adverse perinatal
outcomes, yet smoking cessation interventions are inconsistently provided in their intensity, duration
and the number of clinicians involved in implementation." The purpose of this guideline is to reduce
tobacco and e-cigarette use among pregnant women by providing evidence-based
recommendations to healthcare providers for facilitating smoking cessation.
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Flowchart 1] The 5 A’s Smoking Cessation Model

. ASK And record smoking and vaping status of all clients in electronic medical record/case file
and SAPR
For nicotine dependence
How many cigarettes do you smoke each day?
ASSESS How many minutes to first cigarette after waking?

Assess and address barriers to quitting
All clients the risks associated with smoking in pregnancy and benefits to quitting
ADVI SE Risks: Miscarriage, SGA, low birth weight, pretemm birth, stillbirth, bith defects, neurodevelopmental and behavioural issues

Benefits: Reduction of previously mentioned risks, more oxygen to baby, more money to spend on ather things.
Offer all smokers and smoking partners a Quitline referral
A S SI ST www.quit.org.au/referral-form (or Scan QR Code)

Agree on a quit plan, including strategies for managing smoking triggers.
Follow up for all smokers and women who have recently quit smoking

Recommend Nicotine Replacement Therapy for nicotine dependent women (Refer to Table 2 & Table 3)
AR RA N G E Review progress and concerns
Encourage continued use of pharmacotherapyapy (NRT)

Monitar and manage medication side effects
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Summary of Practice Recommendations

It is recommended that smoking and vaping cessation advice and support occurs in the
preconception period.

Smoking cessation for both women and men is recommended for couples aiming to become
pregnant.

A smoking and vaping assessment should be conducted at each antenatal visit for women who
smoke, vape, or have recently quit smoking/vaping, including assessment of environmental smoke
exposure.

All women and their partners who smoke, vape or who have recently quit should be offered a referral
to Quitline as part of triage and subsequent visits.

The minimum approach to smoking and vaping cessation care is using the evidence-based 5 A’s
Smoking Cessation model (Flowchart 1).

A strength-based approach, such as the ABCD model, is recommended for Aboriginal women and
families, that acknowledges the strength of Aboriginal people, connection to culture, resilience, and
holistic view of health.

‘Cutting down’ is not recommended due to the lack of substantial risk reduction. Therefore, all women
should be encouraged to cease smoking/vaping completely.

Non-pharmacological interventions such as multi-session behavioural intervention are
recommended as first-line therapy.

Nicotine replacement therapy (NRT) is considered a safer alternative to smoking and vaping and
when used conjunction with behavioural intervention may be considered for women unable to
achieve abstinence using non-pharmacological interventions alone.

NRT can be introduced early in pregnancy to maximise health benefits from smoking and vaping
cessation.

NRT should be used at the most effective dose for the shortest duration possible to minimise fetal
exposure to nicotine. Because of the higher nicotine metabolism in pregnancy, higher doses of NRT
may be required to be effective.

Women on NRT need to be reviewed regularly by an obstetrician or general practitioner (GP) to
assess dosing requirements and effectiveness.

Bupropion and varenicline (pharmacotherapies for smoking cessation) are not recommended for use
in pregnancy.

Pregnant women should avoid using e-cigarette and vaping products due to the lack of evidence
regarding their safety and the risks on maternal and fetal outcomes.

Use of e-cigarettes as a smoking cessation aid is not recommended.

Referral to Quitline is recommended for women using nicotine vaping products (NVP) and/or
alternative e-cigarette products, as a smoking cessation aid.

Universal carbon monoxide (CO) monitoring is not recommended as a motivational aid to cessation.

For successful implementation of CO monitoring, clinicians must have adequate time and resources
within antenatal appointments.

Additional iodine supplementation is recommended for breastfeeding mothers who continue to
smoke.

Women who quit smoking/vaping during pregnancy or who have recently quit, need sustained
cessation support into postpartum period to prevent relapse.
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Abbreviations
> Greater than
2 Equal to or greater than
< Less than
< Equal to or less than
g Gram(s)
mg Milligram(s)
mL Millilitre(s)
Microg Microgram(s)
ART Artificial reproductive technology
BCT Behaviour change techniques
co Carbon monoxide
DNA Deoxyribonucleic acid
EMR Electronic medical record
FSH Follicle stimulating hormone
FUTS Frequency of urges to smoke
HSI Heaviness score index
IVF Invitro fertilisation
GP General practitioner
LH Luteinising hormone
NICE National institute for health and care excellence
NRT Nicotine replacement therapy
NVP Nicotine vaping products
PKU Phenylketonuria
PTSD Post-traumatic stress disorder
RANZCOG | Royal Australian and New Zealand college of obstetricians and gynaecologists
SAPR South Australian pregnancy record
SCC Smoking cessation care
SGA Small for gestational age
SHS Second-hand smoke
SIDS Sudden infant death syndrome
SUTS Strength of urges to smoke
TGA Therapeutic goods administration
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Definitions
Abstinence The agt of avoiding or not engaging in, addictive substance use and/or
behaviours.
Any action by a health care provider intended to alter a health care
. outcome for a member of the population. For example, providing
Intervention ; . . . : S o
information, enrolling a client in treatment, providing specific
treatments or support services are all interventions.
The principal drug in tobacco. It is a potent nerve poison and is
Nicotine included in many insecticides. In lower concentrations, the substance

is a stimulant and is one of the main factors leading to the pleasure
and habit-forming qualities of tobacco smoking.

A treatment designed to help people stop smoking by providing them
Nicotine replacement | with an alternative source of nicotine (such as nicotine chewing gum
therapy (NRT) or skin patches). By removing the craving for nicotine, NRT reduces
the desire to smoke

Preterm labour and

birth Birth after 20 weeks and before 37 weeks gestation

The sudden death of an infant which remains unexplained after a full
paediatric autopsy including toxicology, review of medical and social
history, and assessment of the circumstances of the death.

The description of an individual's current smoking habits, such as
‘Never smoked’, ‘Quit smoking [how long ago]’, ‘Trying to quit’, ‘Cutting
down [from what to what]’, ‘Current smoker [number of cigarettes per
day].

Stillbirth An in-utero death and birth after 20t week of pregnancy

Sudden infant death
syndrome (SIDS)

Smoking status

Background

Smoking in pregnancy remains a challenge among the Australian population, with 7.5% of South
Australian women reported smoking at any time in pregnancy.? Higher smoking rates are found
amongst First Nations mothers (42%), teenage mothers (33%), and mothers aged 20-24 (21%).2
Maternal tobacco smoking and second-hand smoke exposure are the leading preventative causes
for pregnancy complications.® Supporting women in pregnancy with smoking cessation and
addressing exposure to environmental smoke are the most significant interventions to lower the risk
of adverse birth outcomes.* High quality evidence shows that behavioural intervention increases the
proportion of women stopping smoking in pregnancy.®

Adverse Effects of Tobacco

Perinatal Outcomes

There is strong evidence linking maternal smoking, second hand smoke, and chewing tobacco during

pregnancy to adverse perinatal outcomes that continue through infancy and extend into adulthood.*
6

Smoking in pregnancy is associated with increased risk of miscarriage, stillbirth, low birthweight,
small for gestational age, pre-labour premature rupture of membranes, placental complications such
as placenta praevia and/or abruption. It is also linked to birth defects, including cleft lip and palate,
and sudden infant death syndrome (SIDS).”® Additionally, smoking during pregnancy has been
shown to almost double the rates preterm birth, 13% compared to 7.6% in non-smoking mothers.?
The long term effects of smoking during pregnancy include asthma, impaired lung function, obesity,
hypertension, type 2 diabetes, and neurodevelopmental and behavioural problems.”®
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Nicotine, and carbon monoxide (CO), the two main derivatives of tobacco, are primarily responsible
for adverse pregnancy outcomes.* Notably, nicotine exposure levels are significantly higher in the
fetus than the smoking mother.* Evidence suggests that fetal exposure to nicotine is most harmful in
the latter stages of pregnancy, with the third trimester being particularly sensitive, highlighting the
urgency for quit attempts early in pregnancy.*

Fertility

Numerous studies have shown the detrimental effects of tobacco use on reproductive health with a
recent review concluding that smoking compromises nearly every system involved in the
reproductive process.'® Smoking has been associated with:
» decreased ovarian function and ovum quality
» reduced ovarian reserve, resulting in decreased quantity and quality of viable eggs available for
fertilisation
o leading to difficulties in fertilisation and elevated risk of miscarriage
o emerging evidence suggests that vaping may pose similar risks.!
> alteration in reproductive hormone levels
o animbalance between follicle stimulating hormone (FSH) and luteinizing hormone (LH) may
interfere with ovulation and regularity of the menstrual cycle.'?
» increased risk of ovum chromosomal abnormalities
» tubal and uterine dysfunction
o increasing the likelihood of ectopic pregnancy and reducing the chances of successful
implantation.'3
> early menopause, due to a shortened follicular phase and depleted oocytes may further limit the
window of fertility2
» decreased sperm count, motility and morphology, contributing to difficulties in conception
» sperm DNA damage adversely affecting pregnancy viability and fetal anomalies.

Success rates for in invitro fertilisation (IVF) and other artificial reproductive technologies (ART) are
significantly lower among people who smoke. Research indicates that women who smoke require
twice as many IVF cycles to conceive compared to non-smokers. Furthermore, the number of years
a woman has smoked is directly correlated with decreased IVF success rates.'* Evidence also shows
that paternal smoking can increase the rate of pregnancy loss after IVF, likely as a result of damage
to spermatozoa.’

Preconception Education

It is strongly recommended that both women and men quit smoking when trying to conceive.'" 14
Health professionals should educate women and their families on the impact of smoking and fertility,
encourage smoking and vaping cessation, and offer ongoing support to enhance the reproductive
health outcomes of individuals striving to conceive. Where possible, smoking cessation and vaping
cessation advice and support should occur in the preconception period. It is important to advise
individuals trying to conceive to avoid exposure to second-hand smoke as this may also negatively
affect fertility.
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Vaping and E-cigarettes

The use of e-cigarettes, also known as vapes, is now a major public health concern, with a significant
increase in the rates of younger women vaping, and women who continue to vape during pregnancy.
Evidence is still emerging evaluating the health impacts of maternal e-cigarette use on fetal
development and outcomes. Animal studies on the effects of maternal e-cigarette use demonstrates
that maternal e-cigarette exposure leads to growth restriction in the offspring, and defects in
respiratory, vascular, and neurological development.’® Human studies link e-cigarette use during
pregnancy with an increased risk of small for gestational age (SGA) babies.'6-18 E-cigarettes contain
several unregulated and harmful chemicals, such as formaldehyde, arsenic, organic compounds
commonly found in cleaning products and other carcinogens.' Nicotine from e-cigarettes passes
through the placenta in the same way tobacco is smoked. Regular e-cigarette use leads to adverse
health outcomes, such as addiction, intentional and unintentional poisoning, acute nicotine toxicity,
seizures, burns and lung injury.!® Research has shown correlation between vaping use and a
significant increase in mental health symptoms among the adolescent age group such as anxiety,
PTSD, alcohol abuse and uptake of smoking.20:2!

It is strongly recommended that pregnant women do not use vaping products due to the lack of
evidence regarding their safety and the risks on maternal and fetal outcomes.??2 Furthermore, there
is insufficient evidence to support the use of e-cigarettes as a smoking cessation aid.423 24 All
pregnant women who vape should be offered support and resources to assist their attempts to quit.
Public health messages that e-cigarettes (vapes) are not safe to use in pregnancy need to be clearly
communicated when providing education and counselling for women.?5 E-cigarette use during
breastfeeding has not yet been studied, but nicotine is known to be included in vapes in unregulated
doses and nicotine passes into breastmilk, therefore, the best and safest approach is to not use e-
cigarettes while breastfeeding.

Supporting Smoking and Vaping Cessation

A smoking and vaping assessment should be conducted at each antenatal visit.2 Pregnancy is a time
where women may be more receptive to quitting smoking.% 26 Women do not need to be ‘ready to
quit for a smoking cessation intervention, with evidence demonstrating that stage-based
interventions is just as effective as other approaches.®

Smoking and Vaping Assessment

Complete the Smoke-free Pregnancy Assessment and Intervention with referral for smoking
cessation interventions (e.g., Quitline 13 78 48) by completing the online referral form.

Document smoking and vaping assessment in the South Australian pregnancy record (SAPR).

Underlying Medical Conditions

Relevant underlying medical conditions should be taken into consideration when a woman stops
smoking and prior to beginning smoking and vaping cessation interventions. Consultation with a
medical practitioner is required if the woman has any of the conditions outlined in Table 1:7

Smoking and Medications Interaction

Some medications become more bio-available after tobacco smoking has been stopped (Appendix
1). Pharmacokinetic interactions with smoking cessation can occur within 7 days. When a woman
quits or significantly cuts down on smoking, the dose of certain medicines may need to be adjusted.?”
Review concurrent medicines use when a woman stops smoking and prior to the commencement of
nicotine replacement therapy (NRT).%”
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Table 1: Relevant underlying medical conditions and recommendations*

Underlying Medical Condition | Concerns and Recommendations

o Nicotine withdrawal symptoms (e.g., depressed mood, irritability, and anxiety)
can be mistaken for symptom of mental illness.

Mental illness o Referral to mental health service for further advice

e If medicated, consider significant drug interactions if ceasing smoking or
commencing NRT (refer to Appendix 1)

e Smoking tobacco is known to contribute to adverse cardiovascular events,
including acute coronary syndrome, myocardial infarction, stroke, angina, or
congestive heart failure.

¢ Anecdotal reports of adverse cardiac and vascular consequences resulting from

Cardiovascular disease the use of NRT have left to cautious use or avoidance in pregnant women.
However, this is not supported by the current evidence.

¢ NRT use in women with underlying cardiovascular disease is not associated
with an increased risk of adverse cardiovascular events. However, it should be
used under medical supervision.

o Nicotine may decrease insulin absorption, secondary to peripheral

vasoconstriction.

Diabetes mellitus or . . . .

gestational diabetes mellitus o Monitor blood sugar levels during and post-NRT. Insulin dose adjustment may
be required.

o Consider use of sugar free faster-acting NRT

¢ NRT patch may not be suitable in women with pruritus secondary to conditions
such as obstetric cholestasis and pruritic urticarial papules and plaques of
pregnancy

o Consider use of faster-acting NRT

Generalised skin disease

Nausea and vomiting e Faster-acting NRT may exacerbate nausea and vomiting

(including hyperemesis and o Swallowing nicotine can exacerbate symptoms of oesophagitis and gastric or
gastroesophageal reflux peptic ulcer disease

disease (GORD) e Ensure correct use of faster-acting NRT

*Adapted from Loke?”

Smoking and Vaping Cessation Support Interventions

Quitting smoking is beneficial at any stage of pregnancy, with most benefit occurring in the first half
of pregnancy. Quitting smoking before 20 weeks of pregnancy reduces the risk of preterm birth and
SGA rates to that of non-smokers.! 4 28 |t is important that women are encouraged to quit altogether,
rather than ‘cut down’. ‘Cutting down’ is not recommended due to the lack of substantial risk
reduction.* 22 Smokers are likely to subconsciously change their smoking behaviours, by inhaling
smoke longer, taking deeper puffs from each cigarette, and smoking more of the cigarette, to
compensate for the reduced number or strength of the cigarette.?®

Evidence-based guidelines for vaping cessation are yet to be developed.30-32 Cessation interventions
such as The 5 A’s has been demonstrated to be effective and should be adopted until further
recommendations become available.3° Referral to Quitline is recommended for women using nicotine
vaping products (NVP) as a smoking cessation aid and those using alternative e-cigarette products.32
Succinct and easy to read information for women and families should be readily available to provide
evidence based information to inform their decision making around cessation (see Resources section
in this guideline).
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Carbon Monoxide Monitors

Carbon monoxide (CO) monitors are a hand-held device used to measure the level of CO in the body
via a breath test. The use of CO monitors is becoming increasingly prevalent as a tool to help identify
smokers, motivate smoking cessation with a visual aid, and validate cessation attempts,
recommended by RANZCOG, and NICE guidelines.33 34 Evidence suggests that CO monitoring
increases identification and referral, however there is little evidence to suggest its effectiveness in
motivating women to quit; therefore, ongoing universal monitoring is not recommended.?? 35 36
Targeted CO monitoring has been found to be a useful tool to engage Aboriginal communities in brief
interventions, and is recommended in the ABCD smoking cessation model.%”

Recent evidence recommend the use of carbon monoxide levels of 4 parts per million (ppm) as the
cut-off for referral.3* 3 Limited literature is available regarding women’s perceptions to CO
monitoring; however, it is suggested that it may negatively impact the therapeutic relationship
between the woman and the clinician if testing is not conducted well.35 For successful implementation
of CO monitoring, clinicians must have adequate time and resources within appointments. Clinicians
must also have up to date knowledge and training to interpret readings and provide clear messages
and recommendations (see CO Monitoring under Resources).36

Note: CO monitors do not have the ability to detect vaping or e-cigarette use.

Behavioural Interventions

All women who smoke and those who have recently quit should be offered psychosocial intervention
support to quit smoking.® 23 Psychosocial counselling interventions reduce the risk of neonatal
intensive care unit admissions (by 22%), low birth weight (by 17%) and preterm birth.5 Current
recommendations include the combination of behavioural intervention and pharmacotherapy, if
clinically appropriate, as the best way to support people to quit smoking.32 Evidence shows that a
proactive referral to behavioural counselling such as Quitline, results in a 13-fold increase in the
proportion of people accepting behavioural intervention in a quit attempt.32 High level evidence shows
that women who receive smoking cessation counselling in pregnancy are 44% more likely to abstain
from smoking in late pregnancy.® Use of incentives have also been found to be effective motivators
to quit smoking, whereas the use of carbon monoxide (CO) monitors has not been demonstrated as
an effective motivational aid.5 3%

All interventions addressing the cessation of smoking and vaping should be woman-centred and
gender sensitive, culturally appropriate, and socially acceptable, and delivered in a non-judgemental
and non-confrontational manner.® There are several smoking cessation care (SCC) guidelines
addressing smoking in pregnancy, e.g. AAH (Ask, Advise, Help), ABCD (Ask, Brief advice, Cessation
Support, Discuss psychosocial context of smoking) and the 5 A’s (Ask, Advise, Assess, Assist,
Arrange) (see Flowchart 1). Interventions with multiple elements increase quit success rates.> 3 The
minimum approach to smoking cessation care is the evidence-based 5 A’s approach.* 28. 39, 40
Comprehensive advice (The 5 A’s) to quit smoking has shown to improve cessation rates compared
to brief advice (Ask, Advise, Help).2® For Indigenous mothers, the ABCD approach may be best
considered.*!

e
e
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The 5A’s

Ask

> Ask all women about their tobacco smoking and vaping status and document in the medical record
(i.e., EMR, SAPR, patient file).

> Additionally, women should be asked if their partner smokes and about their overall environmental
exposure.

Assess

» Assess nicotine dependence using the Heaviness Smoking Index (Table 2; Table 3) or Nicotine
replacement therapy (NRT) tool | Quit Centre.

> Discuss triggers for smoking and barriers to quitting.

> If the pregnant woman declares she is not ready to quit smoking, counselling should focus on
increasing her motivation to quit.

» If the pregnant woman is unwilling to make any sort of quitting attempt, her interest should be
reassessed at subsequent appointments.

Advise

» Advise all women who are currently smoking and/or vaping and those who have recently quit, in
a clear, strong, personalised, and non-judgemental way:
o negative effects for both mother and baby, including effects of second-hand smoke
exposure
benefits of quitting for the woman and her baby
o the importance of quitting completely, not just ‘cutting down’
= there is no safe level of smoking or vaping during pregnancy
the most effective way to quit using evidence-based interventions
o the importance of remaining abstinent, especially in women who have recently quit
(recognising that these women are at higher risk of relapse)

Assist

» Support to quit smoking and vaping should be offered to all women and partners who smoke/vape
or who have recently quit.

» Women and partners who smoke/vape or recently quit need to be offered a referral to Quitline.

> Quitline referrals should be sent using the online form. Prior assessment of nicotine dependence
will aid in recommendations for nicotine replacement therapy (NRT).

> Refer/prescribe women for NRT where clinically appropriate.

> Nicotine metabolism increases in pregnancy, which may result in women experiencing an
increase in cravings and withdrawal symptoms.*

> Dosage of NRT may need to be increased to account for the higher nicotine metabolism in
pregnancy.

Arrange/Ask Again

> Arrange appropriate follow up for all women requiring NRT, women taking concurrent medications
during their quit attempt, and women with underlying medical conditions.

> At all subsequent appointments, women who smoke should be asked about their progress with
quitting, including whether they have engaged with Quitline services.

> Inquire about whether the woman is experiencing nicotine withdrawal effects and titrate the dose
of NRT accordingly or consider the use of combination oral and transdermal NRT.

> If the woman is actively engaging with services, encourage the progress of the cessation attempt.

> If the woman has previously declined referral to Quitline or disengaged from their service, they
should be reoffered referral, thus encouraging them to start their quit attempt.
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Pharmacotherapy: Nicotine Replacement Therapy (NRT)

>

There is limited evidence on the safety of NRT in pregnancy. However, NRT is considered a safer
alternative to smoking as it does not contain the toxic chemicals found in cigarette smoke and
delivers low levels of slow-release nicotine.

Can be introduced early in pregnancy for women with moderate to high nicotine dependence.
When used in conjunction with behavioural support has been demonstrated to increase
abstinence from smoking.3*

Consider referral to ‘Closing the Gap’ co-payment program for eligible Aboriginal women to
access affordable PBS medication.

Treatment recommendations are based on the Heaviness of Smoking Index (HSI) (Table 2;
Table 3), taking into consideration previous quit attempts.?”

Table 2: The Heaviness of Smoking Index (HSI)*

Question Answer Score

How many cigarettes do you smoke each day?

10 or less 0
111020
211030

31 or more

How soon after waking do you smoke your first cigarette?

After 60 minutes
31 to 60 minutes

6 to 30 minutes
Within 5 minutes

WIN| =~ [OC([WIN|—

*Adapted from Loke?’

Total HSI

Table 3: Treatment recommendation based on the level of nicotine dependence

If cravings or withdrawal

il Level of dependence Initial Treatment 00 are.not co.ntrolled,
Score consult a medical officer, and

consider:

0to2 Low Multi-session behavioural ntervention |y on of faster-acting NRT
(Quitline alone)

Multi-session behavioural intervention -
3to4d Moderate (Quitine) and/or faster-acting NRT Addition of a NRT patch

Multi-session behavioural intervention
5to6 High (Quitline) plus NRT patch and/or
faster-acting NRT

Maximising the dose of long-acting
NRT patch and faster-acting NRT

*Adapted from Loke?’

NRT Dosing Recommendations

> If awoman is not able to go 1-2 days without smoking when on her quit attempt, then she is likely
to need NRT.

> Because of the higher nicotine metabolism in pregnancy, higher doses of NRT may be required
to be effective.

» Women on NRT need to be reviewed regularly by a health practitioner to assess dosing
requirements and effectiveness.?”

» Due to the lack of safety and efficacy research conducted with women in pregnancy, neither
bupropion nor varenicline are recommended for use in pregnancy.3 4 23

» See Table 4 for NRT forms, dosing recommendations and PBS information.
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Table 4: NRT forms, dosing recommendations, side effects and PBS information

NRT form Strengths Recommended dose Directions for use AL
effects
One lozenge every 1-2 hours
2 (Maximum 15 lozenges per 24 hours for 2 mg and 4 mg
L mg
ozenge 4mg strengths).
When used in combination with a NRT patch: e Allow the lozenge to slowly dissolve in the mouth (may take up to 30 minutes). \%ﬁ;ﬁ] 4
Maximum of 12 (2 mg) lozenges per 24 hours. « Move the lozenge from one side of the mouth to the other from time to time. indi estigﬁ
One mini lozenge every 1-2 hours o The lozenge should not be chewed or swallowed whole. %n d ’
15mg (Maximum 20 (1.5 mg), or 15 (4 mg), mini lozenges per | ® Lozenge containing aspartame is not suitable for women with Phenylketonuria (PKU). hiccups.
Mini lozenge 4 mg 24 hours).
When used in combination with a NRT patch:
Maximum of 12 (1.5 mg) mini lozenges per 24 hours.
One piece of gum every 1-2 hours o Slowly chew the gum (about ten times) until there is a tingling or bitter taste, then place it Nausea
(Maximum 20 (2 mg), or 10 (4 mg), pieces of gum per between gum and cheek. When the st'rong taste or tlngllng ha§ subsided, chew again. vomiting,,
G 2mg 24 h o Repeat until the strong taste fades or it no longer causes tingling (can be up to 30 L
um 4mg . . ogrs). . minutes). indigestion,
When used in combm?t/on with 8 NRT patch: o The gum may not be suitable for women with dentures or complicated dental work. hi;:rll.ldps
Maximum of 12 (2 mg) pieces of gum per 24 hours.  Gum containing aspartame is not suitable for women with PKU. '
o Take short and shallow inhalations.
o Avoid deep inhalation as it may cause coughing and/or throat irritation. Mouth or
o Nicotine in the inhalator is absorbed buccally. throat
¢ About eight to ten inhalator puffs substitute for one cigarette puff (i.e., if a cigarette is irritation,
Inhalator 15mg The contents of one cartridge to be inhaled as smoked in eight puffs, 64 to 80 puffs of the inhalator is required). cough,
required (up to six cartridges per 24 hours). o Each cartridge substitutes for seven cigarettes, after which a new cartridge should be nausea,
used. vomiting,
e Cartridges should be regularly changed. indigestion,
¢ The inhalator should be used with caution in those with asthma and chronic throat and hiccups.
conditions.
Patch 25 mg? Skin irritation,
15mg One patch dail i g i i i erythema,
(16 hours) 10 mg p Y. o The patch should be applied on waking in the morning and removed at bedtime. sleep
Patch 14 mat patch for omen with high nicotine dependence. ¢ Rotate sites of application to minimise skin irritation. and vivid
(24 hours) g
7 mg* dreams.
*Adapted from Loke?’
*PBS subsidised medication
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Nicotine Withdrawal

Symptoms of nicotine withdrawal can include:

restlessness
anxiety

irritability
emotional lability
frustration

anger

depression
inability to concentrate
insomnia
increased appetite
weight gain
headaches.

VVVVYVYVVVYVYVVYY

Smoking Relapse Prevention

Relapse is common in the first weeks following the decision to quit smoking and after the
discontinuation of NRT, therefore is it imperative to incorporate additional follow up/counselling at
all subsequent antenatal encounters.* 23 Ongoing counselling, and incentives have been shown to
increase postpartum abstinence.® Women have a better chance at remaining abstinent in the
postpartum period, when they have received antenatal support from a healthcare professional
trained in smoking cessation.# Clinicians need to continue the 5 A’s approach for all women who
quit smoking in pregnancy throughout their care.

In the third trimester, health professionals should address the potential risks of relapse for women
who quit smoking during pregnancy, and reaffirm their commitment to abstinence.* Women who
quit smoking during pregnancy or who have recently quit, require consistent and effective cessation
support throughout pregnancy and into the postpartum period.26

Aboriginal and Torres Strait Islander women

Aboriginal women may face multiple stressors, leading to higher rates of smoking and smoking
more in pregnancy.*? These risks include personal, family and financial stressors, compounding
the historical and ongoing effects of racism and colonisation. Risks for smoking among Aboriginal
women can include clustering of the use of other substances such as alcohol or cannabis.*?
Intensive smoking cessation support should nonetheless be given, as it can empower women to
make other positive changes.*?
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Culturally Safe Cessation Support Interventions

Support and interventions to quit smoking and vaping need to be trauma-informed and approached
as strength-based to ensure Aboriginal and Torres Strait Islander women and their families feel
supported in their progress to quit.?2 A strength-based approach acknowledges the strengths of
Aboriginal people, families, and communities, including connection to culture, resilience, and
provision of a holistic view of health.22 Inclusion of physical, spiritual, cultural, emotional, and social
wellbeing of the woman is paramount when addressing smoking cessation with Aboriginal women.
Clinicians are to offer culturally safe services and resources, such as Aboriginal Quitline (accessed
by calling Quitline and asking to speak to an Aboriginal Counsellor) and use of appropriate
resources such as Quit Smokes for Bubba | Stronger Bubba Born and iSISTAQUIT.

To accommodate the specific needs of Aboriginal women, a pragmatic guide has been developed
that encompasses the needs for a holistic approach using an ABCD structure: Ask and assess,
Brief advice, Cessation and Discuss (Table 5).4!

The ABCD approach is part of the iSISTAQUIT training, which comprises 4-hours of self-paced
online modules to train any health professional in smoking cessation and vaping cessation care in
pregnancy. It is a culturally competent, trauma-informed approach most suitable for aiding
consultations with Aboriginal or Torres Strait Islander pregnant women. The iSISTAQUIT training
is accompanied by hardcopy resources (training manual, flipchart, mouse mat as desktop guide,
and a patient journey booklet). In addition, medical practice software using the ABCD approach is
available as a decision aid.

Table 5: ABCD smoking cessation model

e Enquire about smoking/vaping using a multiple-choice questionnaire.

A | Ask/Assess | ® Ask about the strength of urges to smoke (SUTS) and frequency of urges to smoke (FUTS)
and optionally measuring carbon monoxide (CO) (which can also be used to screen tobacco
exposure before asking).

B | Brief advice | e Advise all pregnant women who smoke to stop smoking as soon as possible

o Use Behaviour Change Techniques (BCT) and NRT to assist the woman to quit smoking,
such as, setting a quit date and making a quit plan with the woman.

Cfcessster e Discuss the use of NRT to aid cessation.
o See iSISTAQUIT for BCTs resources.
D | Discuss e Discuss and assess the social and family influences of smoking/vaping.

Social and Family Influences

Several social and family influences impact a woman’s success in quitting smoking. Families and
partners can have a powerful positive influence to provide wrap-around support. Anti-smoking and
anti-vaping messages are well received when positive, and empowering. Culturally targeted
messages with positive framing are important, especially if they strengthen a woman’s self-efficacy
to quit.44 45

A woman is less likely to quit smoking in pregnancy if her partner smokes.*¢ In addition, Aboriginal
female figures (particularly a woman’s mother or auntie) have been reported to play an important
role to strengthen or weaken an Aboriginal woman'’s resolve to quit smoking.#’ It is challenging to
quit smoking if there are several family members smoking or vaping in the household as a pregnant
woman risks isolation to keep herself apart from environmental tobacco smoke and e-cigarette
vapour.*® Household rules about smoke-free spaces can be difficult to negotiate for young
Aboriginal women.*? Thus, community and family approaches are important, taking into account the
social determinants of health.5° Without taking into account the social determinants of health,
smoking cessation interventions may be limited in effectiveness.*?
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Aboriginal women value advice and support from health professionals for smoking cessation.5’
Repeated attempts at quitting in pregnancy have been documented, but as Aboriginal women often
do not receive sufficient help to quit or remain smoke free, these are likely to be short-term or
cessation may not be fully achieved.52 There is a perception that it is best to quit unaided by NRT
and so it may be underutilised by Aboriginal people in general and particularly in pregnancy.5?

Second-Hand Smoke/Vapour

Strategies to reduce tobacco exposure in pregnancy need to include assessment of environmental
exposure through second-hand smoke (SHS).3 46 Sources of SHS include smoke from the burning
cigarette itself, and from the air exhaled from the smoking person.®® SHS can contain more than
7000 chemicals, including 70 known carcinogens.?* Exposure to second-hand smoke has been
shown to increase the risk of SIDS, low birthweight, stillbirth (by 23%), congenital abnormalities (by
13%) and co-morbidities in children such as asthma, impaired lung function, and respiratory
disease.® 23 Furthermore, SHS can increase the risk of mental health problems including
depression and suicidal ideation.?® Research on second hand e-cigarette vapour is emerging,
however may pose similar risks as cigarette smoke.

Exposure to harmful smoke residues may also occur through objects and clothing; a process
referred to as ‘third-hand smoke’. This means there can be an accumulation of harmful cigarette
chemicals in upholstery in cars/the home, clothing of smokers and non-smokers, carpet flooring
and other objects.?® Previously, it had been thought that ‘protective’ measures such as using a
smoking jacket, brushing teeth/using breath mints, washing hands after smoking or using air
filters/purifiers would aid in the reduction of harmful effects, however this has been proven to show
minimal to no benefits.5” The best way to reduce environmental exposure remains to avoid smoking
in the presence of pregnant women and children, and to smoke outside, in well-ventilated places
away from such vulnerable groups.%”

An environment that is smoke-free and vapour-free (including the home, car and outside shared
spaces), will promote optimal perinatal health for both mother and fetus.® Health care providers
should, where possible, engage directly with partners who smoke and vape and inform them of the
risks of SHS exposure to pregnant women and their babies. Referrals to smoking cessation
supports such as Quitline should be routinely offered to smoking partners as part of triage and
subsequent visits.® 34 Additionally, by empowering partners to quit, smoking pregnant women are
more likely to be successful as this provides consistent and motivating support.58

Smoking and Breastfeeding

Smoking affects the volume and composition of breast milk. The composition of the breastmilk of
mother's who smoke has lower concentrations of essential nutrients such as of lipids, proteins,
iodine, and antioxidant, as well as, lower caloric value and altered immune status.5% 6% 81 | ow lodine
levels in breastmilk has linked to decreased motor function and poorer cognitive function in
children.52 Newborns of smoking mothers may have a higher baseline heartrate, delayed sucking
reflexes, decreased sucking pressure, are more likely to get ear and lung infections, and increased
symptoms of colic.62 Furthermore, nicotine in the breastmilk has been reported to diminish the
baby’s appetite and desire to breastfeed.??
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Women who smoke are less likely to initiate breastfeeding and breastfeed for shorter durations.®
Therefore, supporting women to initiate and maintain breastfeeding should be incorporated in any
cessation intervention. Breastfeeding mothers who smoke should be well supported to ensure their
babies are able to attach at the breast and feed effectively to gain adequate weight with community
support continuing past the immediate postnatal period.

A longer duration of breastfeeding has shown to be a contributing factor to women remaining
smoke-free and avoiding postnatal relapse.* Additionally, support from a lactation consultant is
beneficial to overcome challenges. lodine supplementation is recommended for all breastfeeding
mothers and should be emphasised for those who smoke.

Breastfeeding is recommended for women who smoke and or vape, instead of formula feeding,
due to its protective factors.®® Babies who are formula fed are more likely to suffer from the effects
of second hand smoke than breastfed babies.®® Breastfeeding helps to protect the baby from the
harmful effects of cigarette smoke and improves their immune response.®?

Women who smoke should be advised to delay smoking until after a breastfeed as nicotine levels
halve, approximately an hour and a half after a cigarette.®® Furthermore, the longer the time
between smoking and the next breastfeed, the less nicotine the baby will be exposed to through
the breastmilk.®3 Nicotine patches may be used whilst breastfeeding. It is best to use low dose
patches such as 7 mg or 14 mg and refrain from smoking completely to reduce nicotine and
chemical expose to the baby and the negative effects of cigarette smoke.83 Nicotine gum is best
chewed immediately after a breastfeed so less nicotine is passed through the breastmilk (for more
information see Breastfeeding and smoking or vaping | Australian Breastfeeding Association).3

Resources

Quit Referral (online): https://www.quit.org.au/referral-form

Be smoke free: How to Quit Smoking - Be Smoke Free

Be Vape Free:
Vaping resources for young people, parents, carers and schools | SA Health

Carbon Monoxide (CO) Monitoring for Smoking Management (Queensland Health)
clinicalexcellence.qgld.gov.au/sites/default/files/docs/clinical-networks/co-monitoring-quide.pdf

Using an Expired Carbon Monoxide Monitor (NSW Health)
health.nsw.gov.au/tobacco/Factsheets/expired-co-monitor.pdf

iSISTAQUIT: https://isistaquit.org.au/

Safer Baby Bundle:
Smoking Cessation Resources | The Centre of Research Excellence in Stillbirth
(stillbirthcre.org.au)

Stronger Bubba born: Quit Smokes for Bubba | Stronger Bubba Born

SAPPGs Web-based App: Practice Guidelines (sahealth.sa.gov.au)

Medicines Information:
Medicines Information Homepage - SA Pharmacy Medicines Information Service - LibGuides at
South Australian Health Library Service (sahealthlibrary.sa.gov.au)

SA Health Pregnancy: Pregnancy | SA Health

Australian Government Pregnancy, Birth and Baby:
Pregnancy, Birth and Baby | Pregnancy Birth and Baby (pregnancybirthbaby.org.au)
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NATURE OF INTERACTION WITH SMOKING

DRUG Pharmacokinetic [PK] Pharmacedynamic (PD]

PK: Increased clearance.

Clozapine PH: Increased clearance and decreased plasma concentrations.
PK: Increased clearance and decreased plasma concentrations
laround twao-fold].
: PH: Increased clearance and decreased plasma concentrations of
irinotecan active metabolite.

Olanzapine

)
-

: Increased clearance and decreased plasma concentrations.

o
-

Pirfenidone : Decreased AUC and decreased Crax

)
-

Riociguat : Increased clearance and decreased plasma concentrations.

)
-

Theophylline : lncreased clearance and decreased half-life.

)
-~

Chlorpromazine ¢ Increased clearance and decreased plasma concentrations.

)
-

Flecainide ¢ Increased clearance and decreased plasma concentrations.

Unclear: Possible decrease in insulin absorption secondary to peripheral

PH: Metabolism includes 1A2 enzymme.

AL an PD: Micotime affects the endogenous opioid system.

)
-

Ropinirole : Decreased AUC and decreased Crmax.

Warfarin

Antidepressants metabolised
=7 g L TR T e PH: Decreased plasma concentrations.
dulexetine, imipramine

s
-

: Increased clearance and decreased plasma concentrations.

Likely PD: CNS stimulation by smaoking.
MNb. Results from pharmacokinetic studies are mived.
: CMS stimulation by smoking opposes the beneficial effects of beta
blockers en blood pressure and heart rate.
: Data is conflicting. Possible higher antiplatelet effect in people
wha sroke.

Benzodiazepines

)
)

Beta Blockers

o
-

Clopidogrel

Haloperidol

)
-~

¢ Increased clearance and decreased plasma concentrations.

Unclear: Increased clearance and decreased half-life ohserved.

Heparin Smoking has prothrombetic effects.

MNintedanib

PH: Decreased exposure in people who smoke.
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vasoconstriction. Smaoking may also increase insulin resistance.

CLINICAL
ACTION UPON CESSATION OF SMOKING

Advise to reduce caffeina by half.

Maonitor trough plasma eoncentrations [if possible before stopping smoking and for
twio weaks after or sooner if side effacts develop]. Be alert far increased sida effects.
Dase reductions may be required if clinically appropriate. Seek specialist advice from
treating mental health practitioner.

Revert to standard dosing if a patient stops smoking. Seek specialist advice.
Mb. People who smoke should be advised to stop before therapy is initiated.

Seek specialist advice. Dosing should be closely monitored.

Be alert for increased side effects [e_g. dizziness, sedation and hypotension].
Dase reductions may be required if clinically appropriate. Seek specialist advice
from treating mental health practitioner.

Seek specialist advice. People who smoke should be advised to stop before tharapy
i initiated.

A dose decrease may be required if a patient stops smoking.

Mb. People who srmoke should be advised to stop before therapy is initiated.

Monitor theophylline levels and reduce dose if clinically appropriate. Advise patient
to monitor for signs of toxicity [e.g. palpitations, vomiting, nauseal.

Mb. It may take several weeks for enzyme induction to dissipate.

Be alert for increased side effects |e.qg. dizziness, sedation, EPSE].

Reduce dosa if clinically appropriate.

Monitor for side effects [e.g. dizziness, shartness of breath, arrhythmias).

Reduce dose if clinically appropriate.

Advise patient to be alert for signs of hypoglycaamia and to test their BGLs more
frequently. Reduce dose if clinically appropriate.

Be alert for signs of opicid toxicity [e.q. sedation, dizziness, respiratory depression).
Reduce dose if clinically appropriate. Seek specialist advice.

Mb. Methadone attenuates nicotine withdrawal.

Be alert for increased side effects. Reduce dose if clinically appropriate.

Monitor for side effects. Monitor INR closely. Reduce dose if clinically appropriate.

,_
2

Be alert for increased side effects. Reduce dose if clinically appropriate.

Monitor for side effects lenhanced effect of benzodiazepines).
Reduce dose if clinically appropriate.

,_
2

,_
2

Monitor for side effects. Reduce dose if clinically appropriate.

-

Smoking cessation should still be recommended.

-

Be alert for increased side effects. Reduce dose if clinically appropriate.

,_
2

Monitor for side effects and adjust dose based on APTT as appropriate.

-

L
=]
=
=
=
]
m

Mo dosage adjustrment required. People should not smoke during use.



Drug interactions with

Many interactions between tobacco smoke and drugs have been identified.
In most cases it is the tobacco smoke, not the nicotine that causes these drug interactions.

Tobacco smoke may interact
through either pharmacokinetic or
pharmacodynamic mechanisms.
People should be regularly
monitored with regard to their
smoking status and extent of
cigarette consumption and doses of

relevant drugs adjusted accordingly.

Quit STl

Pharmacokinetic:

The polycyclic aromatic hydrocarbons in tobacco smoke stimulate hepatic enzymes
cytochrome [CYP) P450 iso-enzymes (1A1, 1A2, 1B1, 2Bé and 2E1). Induction of

these enzymes [from smoking] may result in an increase in the metabolism of many drugs
[that are substrates) and cause a subsequent decrease in plasma levels. 1A2 is the most
clinically significant as many drugs are substrates of 1A2.

Smoking cessation results in the opposite effect - a decrease in metabolism and an
increase in plasma concentrations. Dose adjustment is often required based on clinical
presentation, side effect occurrence and monitoring of plasma levels.

The nicotine specifically in nicotine replacement therapies [NRT) and e-cigarettes does not
affect metabolism of other drugs.

Pharmacodynamic:

Nicotine can counter the pharmacological actions of certain drugs because it activates the
sympathetic nervous system.

The amount of tobacco smoking needed to have this effect has yet to be established and
therefore the assumption is that any person who smokes is susceptible. This assumption
also extends to NRT and nicotine-containing e-cigarettes.

This document has been prepared with the assistance of clinical pharmacists and medicine information pharmacists from Alfred Health
|compiled Dctober 2020]. The informatien contained in this document is correct and up-to-date at the time of publication, but knowledge and
literature in this area can develop guickly. As such, users should always consult the literature and drug interaction references and take account
of new developments. The information should not be used as a substitute for specific, individualised assistance of a medical practitioner.



©) &
><
(& ~,
‘S}TRPN

Government
of South Australia

SA Health

South Australian Perinatal Practice Guideline

Smoking (Tobacco) and Vaping in Pregnancy

Acknowledgements

The South Australian Perinatal Practice Guidelines gratefully acknowledge the contribution of
clinicians and other stakeholders who participated throughout the guideline development process
particularly:

Write Group Leads

Belinda Nitschke
Professor Gillian Gould
Kate Oats

Toni Nyskohus

Emma Woolley

Write Group Members

Monica Diaz
A/Professor Luke Grzeskowiak

Other Major Contributors

Dr Natasha Kuller
Dr Anupam Parange
Dr Michael McEvoy
Elizabeth Bennett
Olivia Lukowska

SAPPG Management Group Members

Dr Michael McEvoy (Chair)
Monica Diaz (SAPPG EO)
Marnie Aldred

Dr Elizabeth Allen

Elise Bell

Elizabeth Bennett

Dr Angela Brown
Marnie Campbell

John Coomblas

Dr Danielle Crosby
Imogen Downard John
Kate Greenlees

Dr Gemma Hardi

Dr Susie Keynes
Catherine Leggett

Dr Linda McKendrick
Dr Scott Morris

Dr Amanda Poprzeczny
Dr Charlotte Taylor

Dr Shruti Tiwari

Allison Waldron

Informal Copy When Printed OFFICIAL Page 23 of 24



C) &

Government
of South Australia

SA Health

South Australian Perinatal Practice Guideline

Smoking (Tobacco) and Vaping in Pregnancy

Suggested citation:

Nitschke B, Gould G, Oats K, Nyskohus T, Woolley E. Smoking (Tobacco) and Vaping in Pregnancy
PPGO036 [Internet]. South Australian Perinatal Practice Guideline. SA Health, Government of South

Australia. 2024

[original 19  September 2024, version 1). Available from:

http://www.sahealth.sa.gov.au/perinatal.

OFFICE USE ONLY

Document Ownership & History

Developed by:

Contact:
Endorsed by:

Next review due:
CGSQ reference:
Guideline history:

Maternal, Neonatal and Gynaecology Strategic Executive Leadership
Committee

HealthCYWHSPerinatalProtocol@sa.gov.au

Clinical Guidelines Domain Custodian

19/09/2029

PPG036

Is this a new perinatal practice guideline (V1)? Y

Does this perinatal practice guideline amend or update and existing
perinatal practice guideline? N

If so, which version?

Does this perinatal practice guideline replace another perinatal practice
guideline or policy with a different title? N

If so, which perinatal practice guideline (title)?

Approval Version Who.approved New/Revised Reason for Change
Date Version
Original. ‘Tobacco Use’ section from
- . .| Substance Use in Pregnancy PPG
19/09/2024 | V1 CI|n|caII Guidelines - Domain transferred to an independent PPG which
Custodian , )
also includes management of vaping/e-
cigarettes in pregnancy.
Informal Copy When Printed OFFICIAL Page 24 of 24



http://www.sahealth.sa.gov.au/perinatal
mailto:HealthCYWHSPerinatalProtocol@sa.gov.au

	Purpose and Scope of PPG
	Flowchart 1| The 5 A’s Smoking Cessation Model
	Table of Contents
	Purpose and Scope of PPG 1
	Flowchart 1| The 5 A’s Smoking Cessation Model 2
	Table of Contents 2
	Summary of Practice Recommendations 4
	Abbreviations 5
	Definitions 6
	Background 6

	Adverse Effects of Tobacco 6
	Perinatal Outcomes 6
	Fertility 7
	Preconception Education 7

	Vaping and E-cigarettes 8
	Supporting Smoking and Vaping Cessation 8
	Smoking and Vaping Assessment 8
	Underlying Medical Conditions 8
	Smoking and Medications Interaction 8

	Smoking and Vaping Cessation Support Interventions 9
	Carbon Monoxide Monitors 10
	Behavioural Interventions 10
	The 5A’s 11
	Pharmacotherapy: Nicotine Replacement Therapy (NRT) 12

	Nicotine Withdrawal 14
	Smoking Relapse Prevention 14
	Aboriginal and Torres Strait Islander women 14
	Culturally Safe Cessation Support Interventions 15
	Social and Family Influences 15

	Second-Hand Smoke/Vapour 16
	Smoking and Breastfeeding 16
	Resources 17
	References 18

	Appendix 1| Smoking and Drug Interactions Guide 21
	Acknowledgements 23
	Write Group Leads 23
	Write Group Members 23
	Other Major Contributors 23
	SAPPG Management Group Members 23

	Document Ownership & History 24
	Summary of Practice Recommendations
	Abbreviations
	Definitions
	Background
	Adverse Effects of Tobacco
	Perinatal Outcomes
	Fertility
	Preconception Education

	Vaping and E-cigarettes
	Supporting Smoking and Vaping Cessation
	Smoking and Vaping Assessment
	Underlying Medical Conditions
	Smoking and Medications Interaction

	Smoking and Vaping Cessation Support Interventions
	Carbon Monoxide Monitors
	Behavioural Interventions
	The 5A’s
	Pharmacotherapy: Nicotine Replacement Therapy (NRT)

	Nicotine Withdrawal
	Smoking Relapse Prevention
	Aboriginal and Torres Strait Islander women
	Culturally Safe Cessation Support Interventions
	Social and Family Influences

	Second-Hand Smoke/Vapour
	Smoking and Breastfeeding
	Resources
	References
	Appendix 1| Smoking and Drug Interactions Guide
	Acknowledgements
	Write Group Leads
	Write Group Members
	Other Major Contributors
	SAPPG Management Group Members

	Document Ownership & History

