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l PRIORITY POPULATIONS

DHS 75.24(10)

(a) A service shall prioritize admission in the following order:
1. Pregnant women who inject drugs
2. Pregnant women that use drugs or alcohol

3. Persons who inject drugs
4. All others

Wisconsin State Legislature. (2022). Community Substance Use Service Standards. DHS 75.03. Retrieved 28 4 4
UW-CTRI Dec 2022, from https//docs.legis.wisconsin.gov/code/admin_code/dhs/030/75/i/03 I TIP

UW Center for Tobacco Research and Intervention

Wisconsin Nicotine Treatment
Integration Project


https://docs.legis.wisconsin.gov/code/admin_code/dhs/030/75/i/03

B TODAY’S AGENDA

Part 1
« Understand tobacco use disparities among people with
substance use disorders and pregnant individuals
 Recognize the risks of using tobacco during the perinatal period
With co-use of other substances
« Review evidence-based tobacco treatments and supportive
resources during pregnancy

Part 2.
« Complete training to become First Breath provider

UW-CTRI

UW Center for Tobacco Research and Intervention



Tobacco 1s the #1
cause ol preventable
death and disease in
the United States

e Tobacco Kills over 480,000
Americans each year

 One in five deaths directly caused
by tobacco use

O R RRRREREREE————————
1960 1970 1980 1990 2000 2010 2020
 Tobacco can harm every part of the

body

U.S. Department of Health and Human Services. The Health Consequences of Smoking—50 Years of Progress. A Report of the Surgeon General. Atlanta: U.S. Department of Health
and Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2014



https://www.cdc.gov/tobacco/data_statistics/sgr/50th-anniversary/index.htm

TRENDS IN PREVALENCE OF SMOKING DURING PREGNANCY,

1990-2020

25% -
22.9%
e WV |
us
20% 118.4%
= =\ 2025 Goal
15%
10% -
8.4%
5% -
5.5%
':H'il | T T T T
& hg% i D?P‘.@ ,Ef-"’ o o?f"'@“‘,.ﬁ & &S q@" &5 .;gﬁ ﬁ@ﬁh;:'ﬁ;;gg;‘ 00 g% 2 P

Source: Palmersheim KA, Zusevics KL. Wisconsin Tobacco Facts: Smoking During Pregnancy (May 2022). Milwaukee, WI: University of Wisconsin-Milwaukee, Center for Urban
Population Health; 2022 (May).
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Source: Palmersheim KA, Zusevics KL. Wisconsin Tobacco Facts: Smoking During Pregnancy (May 2022). Milwaukee, WI: University of Wisconsin-Milwaukee, Center for
Urban Population Health; 2022 (May).



TOBACCO USE DISPARITIES
DURING PREGNANCY

&

Education level

<High school 17.4%
College degree 0.9%

@)
Marital Status

Not married 18.8%
Married 3.5%

v

) 4

Prenatal care

No prenatal care 31.6%

First trimester 7.9%

i UW-CTRI

UW Center for Tobacco Research and Intervention

Data: Wisconsin Interactive Statistics on Health
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The tobacco industry has a
history of:

Targeting minority and
marginalized populations

Advertising in publications,
communities, and venues

Sponsoring cultural events

Misappropriating cultural
imagery

Prevalence of Smoking During Pregnancy by
Race/Ethnicity, Wisconsin and United States,
2018-2020
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Source: Palmersheim KA, Zusevics KL. Wisconsin Tobacco Facts: Smoking During Pregnancy (May 2022). Milwaukee, WI: University of Wisconsin-Milwaukee, Center for

Urban Population Health; 2022 (May).



SOCIO-
ECOLOGICAL
MODEL OF
FACTORS

ASSOCIATED
WITH
SMOKING

Society/Policy

Advertising Smokefree laws
Education Community/Organizational Taxes
Healthcare System Waorkplaces
Interpersonal
Schools Media
Friends Individual Family
(Intrapersonal)
Cowaorkers Aoe foce BAndt s Physicians
Sex Socioeconomic status
Beliefs Attitudes

Kalkhoran, S. et al. J Am Coll Cardiol. 2018:72(9):1030-45.



MECHANISM OF SMOKING ON
PREGNANCY OUTCOMES

Nicotine Carbon Monoxide

 Neurotoxin « TOXiCc gas contained in

* Interferes with normal cigarette smoke
neurotransmitter function  Reduces oxygen carrying

« Can be harmful to capacity in the blood

developing fetus

« Fetusis most sensitive to
nicotine during third
trimester

Diamanti A, Papadakis S, Schoretsaniti S, Rovina N, Vivilaki V, Gratziou C, Katsaounou PA. Smoking cessation in pregnancy: An update for maternity care practitioners. Tob Induc Dis.
2019 Aug 2,17:57.
Holbrook BD. The effects of nicotine on human fetal development. Birth Defects Res C Embryo Today. 2016 Jun:108(2):181-92. doi: 10.1002/bdrc.21128. Epub 2016 Jun 13.



RISKS OF USING TOBACCO DURING
PREGNANCY

o« Infertility .
« Spontaneous miscarriage

 Preterm birth

 Premature rupture of memibranes
« Ectopic pregnancy

« Stillbirth

« Cestational diabetes

 Placenta previa

« Placental abruption

Di nti A, Papadakis S, Schoretsaniti S, Rovina N, Vivilaki V, Gratziou C, Katsaounou PA. oking cessation in L 3 L 3
| UW_CTRI pregnancy: An update for maternity care practitioners. Tob Induc Dis. 2019 WIN I IP
! ' UWC : Holbrook BD. The effects of nicotine on human fetal development. Birth Defects Res C Embryo Today. 2016
enter for Tobacco Research and Intervention isconsin tine T t
In P



RISKS OF TOBACCO USE TO CHILD

Fetal Risks Offspring Risks

+ Low birth weight « Sudden Infant Death

« Growth restriction Syndrome (SIDS)

 Birth defects (orofacial * Respiratory effects
clefts, limb reduction, - Cognition
heart defects) * Behavior

« Neurologic and * Type 2 diabetes
neurodevelopmental - Bone fractures
effects (development * Childhood obesity
abnormalities in the  Psychiatric disorders
orain) « Nicotine dependence and

future substance use

Diamanti A, Papadakis S, Schoretsaniti S, Rovina N, Vivilaki V, Gratziou C, Katsaounou PA. (2019).; Holbrook BD. 2016); American College of Obstetricians and Gynecologists
National Institute on Drug Abuse



SECONDHAND SMOKE
EXPOSURE

 Secondhand smoke exposure during pregnancy Is associated with

mMany of the same adverse pregnancy outcomes
 Low birth weight

« Stillbirth

« Congenital malformation

« Cardiovascular effects

 Neurologic effects

« Staying tobacco free after birth will continue to reduce risk of

adverse health outcomes
« Respiratory infections/asthma

« Middle ear infections
e SIDS

Diamanti A, Papadakis S, Schoretsaniti S, Rovina N, Vivilaki V, Gratziou C, Katsaounou PA. 2019 L 3 2 3
UW_CTRI Holbrook BD. The effects of nicotine on human fetal development. 2016 WINTIP
UW Center for Tobacco Research and Intervention Wisconsin Nicolinc Treatment
Integration Project




CO-MORBID TOBACCO AND
SUBSTANCE USE

Smoking Prevalence Co-Use with other
Substances

90 — T I « People with SUD are 3-5

times more likely to smoke
70 than people without SUD

40  One study found that among
50 oeople in rural WI who inject
o drugs, more than 92%

. reported smoking

General People with People who People with Methadone People with
Population AUD use cannabis OoubD maintained  cocaine
patients dependence

Smoking Prevalence (%)
Ul
®)

Kohut SJ. Interactions between nicotine and drugs of abuse: a review of preclinical findings. Am J Drug Alcohol Abuse. 2017 * *
Uw-CT RI Mar;43(2)155-170. doi: 10.1080/00952990.2016.1209513. Epub 2016 Sep 2. PMID: 27589579; PMCID: PMC5602608. I I
UW Centér For Tobaoco Raseanch aind Intervantioin Budney, A. J, Higgins, S. T, Hughes, J. R, & Bickel, W. K. (1993). Nicotine and caffeine use in cocaine-dependent individuals. Journal Wisconsin Nicotine Treatment
of Substance Abuse, 5(2), 17-130. https;//doi.org/10.1016/0899-3289(93)90056-H Integration Project




Co-use of multiple substances increases
the use of one or both substances

Nicotine:
COMPLEX  Enhances stimulant effects (cocaine, meth)
PHYSIOLOGIC
EFFECTS OF » Alleviates drug withdrawal (opioids, THC,
CO-USE alcohol)

« Alleviates drug-induced cognitive effects
(THC, stimulants)

« Enhances tolerance (opioids)

Kohut SJ. Interactions between nicotine and drugs of abuse: a review of preclinical findings. Am J Drug Alcohol Abuse. 2017 Mar;43(2):155-170.
Cadet, JL and Bisagno V. (2015)



There is no evidence of increased use of other
substances during smoking cessation treatment

Tobacco cessation during SUD treatment enhances
long-term sobriety

« Abstinence rates are about 25% greater for clients in
treatment for SUD when smoking cessation

TOBACCO treatments are provided

 One study found people who quit smoking in the
AN D first year of AUD treatment were 2-3 times more
likely to be sober 9 years later

RECOVERY Tobacco use can lead to other substance relapse

« The more you smoke, the greater the likelihood of
relapsing and doing so more quickly

People with behavioral health conditions who smoke
die up to 25 years prematurely

Prochaska, J. J.,, Delucchi, K, & Hall, S. M. (2004). A Meta-Analysis of Smoking Cessation Interventions With Individuals in Substance Abuse Treatment or
Recovery. Journal of Consulting and Clinical Psychology, 72(6), 1144-1156.
Weinberger et. al. J. Cin. Psychiatry 2017



B INTERSECTIONALITY

« Up to95% of pregnant individuals
seeking treatment for alcohol and
other substances use tobacco

« Smoking prevalence may be up to
4 times higher than pregnant
persons without SUD

m UW-CTRI

W  UW Center for Tobacco

Research and Intervention

Jackson MA, Baker AL, Gould GS, Brown AL, Dunlop AJ, McCarter K. Smoking cessation interventions for pregnant
women attending treatment for substance use disorders: A systematic review. Addiction. 2022 I I
Akerman SC, Brunette MF, Green Al, Goodman DJ, Blunt HB, Heil SH. Treating tobacco use disorder in pregnant Wisconsin Nicotine Treatment

women in medication-assisted treatment for an opioid use disorder: a systematic review. J Subst Abuse Treat. 2015 Integration Project



e Potential additive risks of adverse fetal
outcomes with co-substance use

FETAL « Smoking predicts greater duration and

HEALTH severity of neonatal abstinence syndrome
(NAS)

OUTCOMES . o

OF CO- « Smoking may be more of a contributing
factor to low birth weight than other

TOBACCO substance use

USE « Eliminating smoking would have a greater

impact on decreasing poor birth outcomes
than elimination of any other substance

Akerman, SC; Brunette MF; CGreen Al. (2014)
Bailey BA, McCook JG, Hodge A, McGrady L. Matern Child Health J. (2012)



« Many studies suggest individuals who
stop smoking in the first trimester
have body and weight measurements
comparable to infants of a nonsmoker

« Quitting smoking at any stage of
pregnancy has benefits for pregnant
individual and baby

BENEFITS OF CESSATION

Financial

w Physical Health
@ Mental Health
v

Recover
= Y

Benefits
of

Tobacco
Cessation

) UW-CTRI

UW Center for Tobacco Research and Intervention

WiNTiP
Wisconsin Nicotine Treatment
Integration Project




EVIDENCE BASE FOR TREATING
TOBACCO USE

Tobacco treatment involves: Tol

Qricleee) U2

« Medication (insufficient evidence A\rjel .
during pregnancy) -

—)SQEIJCJQ”CE

CLINICAL PRACTICE GUIDELINE

« Counseling =
» Skills-based, problem solving

» Social support

Fiore MC, Jaén CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice WiNTiP

Guideline. Rockville, MD: U.S. Department of Health and Human Services. Public Health Service. May 2008.
Wisconsin Nicotine Treatment
Integration Project

UW-CTRI

UW Center for Tobacco Research and Intervention



HOW TO SUPPORT CLIENTS

TOBACCO INTEGRATION

o ole

N\

ASSESS FOR VISIT
TOBACCO USE

CONTACT YOUR
HELPUSQUIT.ORG ROS

SUPPORT SERVICES

WISCONSIN TOBACCO

QuitlLine BREATH
. 8[](! tuRg!;! 'go?ﬂ uuuuuuuuuuuuuuuuuuuu
REFER TO REFER TO
QUIT LINE FIRST BREATH

) UW-CTRI

UW Center for Tobacco Research and Intervention

WlN‘I'lP

n Nicotine Treatment
Itegat n Project




ASSESS FOR TOBACCO USE

Build into intake and assessments
* |Nncreases equity

"Have you used tobacco | |
oroducts in the past 30 days, Document tobacco use in client

Including cigarettes, smokeless chart or treatment plan
tobacco, cigars, e-cigarettes,
vaping devices, etc?”

No level of tobacco use is safe

* |[fsomeone screens positive for
tobacco, offer appropriate treatment
and support options

 UW-CTRI WINTIP

UW Center for Tobacco Research and Intervention n Nicotine Treatment
| teg ration Project




WISCONSIN TOBACCDO

QuitlLine

800-QUIT-NOW

or text READY to 200-400

Wisconsin Tobacco
Quit Line

Free, confidential, tailored phone-, web-, text-,
and group-based counseling and support

Avalilable to anyone 13 years and older to quit
cigarettes, e-cigarettes, or smokeless tobacco

Eligible callers can receive free nicotine
replacement therapy

Available 24/7
1-800-QUIT-NOW (800-784-8669)
1-877-2NO-FUME
Text READY to 34191

Contact a UW-CTRI Regional Outreach Specialist
(ROS) to set up direct referrals



First Breath ﬂ'Rs'SVT BREATH

Free, statewide program to help people make positive changes to their
tobacco, alcohol, and substance use during pregnancy and beyond

Support during pregnancy, post-partum and caregiving periods

Services include:
 One-on-one counseling with health educator
« Monthly check-ins
* [ndividualized quit plan
« Text messages with tips and encouragement
« Gifts for participation

Join us for Part 2 to become a First Breath Provider and be ready to
provide referrals for your clients



PRIORITY AND INTERIM
SERVICES

DHS 75.24(10)

(@) A service shall prioritize admission in the following order:
1. Pregnant women who inject drugs
2. Pregnant women that use drugs or alcohol
3. Persons who inject drugs
4. All others

(b) When a waitlist exists for services for pregnant women, the service
shall either initiate interim services or notify the department within 2
business days.

Wisconsin State Legislature. (2022). Community Substance Use Service Standards. DHS 75.03. Retrieved 28 4 4
UW-CTRI Dec 2022, from https//docs.legis.wisconsin.gov/code/admin_code/dhs/030/75/i/03 I TIP

UW Center for Tobacco Research and Intervention Wisconsin Nicotine Treatment
Integration Project



https://docs.legis.wisconsin.gov/code/admin_code/dhs/030/75/i/03

Questions

Sarah Thompson
sethompson@ctri.wisc.edu
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