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Health Effects

Prenatal smoking one of the most common 
preventable causes of poor birth outcomes, including

reduced fertility

preterm delivery

low birthweight

restricted fetal growth

pre-term related death and SIDS



Prenatal Smoking Reported On 2003 US Birth 
Certificates By State

> 16%

12-16%

8-11%

<8%

Source: CDC SAMMEC: http://apps.nccd.cdc.gov/sammec/
State-specific range was 3.5% (DC) to 26.1% (WV).



Natural History Of Smoking 
During Pregnancy

25%-50% spontaneously quit smoking after learning of 

pregnancy (Floyd et al., 1993; LeClere & Wilson, 1997; Severson et 
al., 1995; Tong, 2008)

Another 12% quit later on; however, the majority of 
pregnant smokers cut down, but do not quit (Fingerhut et 
al., 1991)

Of women who quit during pregnancy, about 70% 
relapse within 1 year following delivery (Fingerhut et al., 
1991)



Telephone-based Quitlines

Eliminates barriers of access

free, no transportation issues

convenient, with flexible hours

trained staff

all states have a CDC-funded quitline

But, not all quitlines are “equal”
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Introduction

WV women have a high unmet need for 
help with smoking cessation

WV - highest adult smoking rate (26.5%) 
in the US (2008 BRFSS data)

2008 smoking and pregnancy rate - 27%



Introduction

We conducted a 12-month evaluation of 
this process to

Establish a collaborative of stakeholders

Develop and pilot the Fax-to-Quit 
protocol

Assess program feasibility and impact

Disseminate findings





Methods

Training provided to all sites

Clinic’s role

Screen patients for smoking

Assess readiness to quit

Complete and submit fax to quit form to 
Quitline





RESULTS



Results
57 referrals March-December 2009

15 (26.3%) enrolled; most were

white, 18-24

no HS diploma

lived with a smoker

smoked 1 pack/day



Results

Key components of successful Fax-to-
Quit implementation are:

Coordination among office staff and 
providers

Monthly site visits to all clinics

Regular communication



Conclusion

Fax-to-Quit is a feasible option to engage 
providers and pregnant smokers with the West 
Virginia Quitline.

Fax-to-Quit may increase quit rates by connecting 
these women with cessation services through 
provider-faxed referrals to the Quitline. 

Fax-to-Quit may begin to bridge the cessation gap 
among underserved pregnant smokers in this rural 
West Virginia population. 
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