Can Fax To Quit Encourage Cessation
Among West Virginia Pregnant Smokers?
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Health Effects
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Prenatal smoking one of the most common
preventable causes of poor birth outcomes, including

» reduced fertility
preterm delivery
low birthweight

restricted fetal growth __
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| Prenatal Smoking Reported On 2003 US Birth
| Certificates By State
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State-specific range was 3.5% (DC) to 26.1% (WV).
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Natural History Of Smokin‘g
During Preghancy
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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) |
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Telephone-based Quitlines
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» 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 e
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Background

Methods
Results

Conclusions

Mary Babb Randolp |
Cancer Center

West Virginia 7‘_ z '.
Prevention Research Center | tammiom
Making a Difference in Appalachia Ef:::haﬁdmﬁ“‘:;“




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

s \WV - highest adult smoking rate (26.5%)
In the US (2008 BRFSS data)

» 2008 smoking and pregnancy rate.- .2 0
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Introduction
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s \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
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Methods

1 rigye 5 :mm"@wlf‘.?\flﬁjl‘ﬁ'ﬂ--’.‘#:‘h"!'ﬁh{{hi‘-.'q-:mmI‘:ﬂlquaﬂ}'.'nh‘-..'w‘b-_wmfﬁ WL "M' " ‘IO:;."_. iuﬂ‘ﬂﬂ.

» Training provided to all sites

» Clinic’s role
® Screen patients for smoking
s Assess readiness to quit

» Complete and submit fax to qui form 19 - re

Quitline Cancer Center

West Virgnia Y -
Prevention Research Center | tammiom
Making a Difference in Appalachia | Ef:::hnﬁdmﬁ“:;“




i | FAK-TO-QLIT Relerral Farm

LINE &=

100 F BOE UrBa

L TR vt e Tl e b il

304.345.2009

TEERAF Y LAY

p—

FANBACK &2( ) - B
ety - QLN TL el LEE OMLY

e =R
ki

LT B e ]

i Tige

i B P e [

O e e - e ———

] Pgpeciarns vtiem ] it {0
] e iy

Panemnt Corviat 350 Porean ] Wl rmanon Seion

] bt o o gt iy i b rreesiy

= —
T S b L e S PR g N N R ET W e = e

Foprer Mg {mey oy peami )
e oo e Ligrat we
L] Srhad g i B crased B s shoss

" Prrsam Clrimiarg Ve ol s jrmge el pae

T P
oy e e

e Ep—

il M

rmrmred's R e ]
snmn il bk e b gk o b e BT ] R N P

P s i [ ——

Fhors i
] ihme ] k. [] il
by fam el

] S i il

] Gl o S

mE T ]

] Ty

g e | ey e g |
mL A el

_d Eimilid (grmeme

] T i Tyl

BB e —— e e

L S T
I B L LR

I

Mary Babb Randolp
Cancer Center
*TW\M

Prevention Researcb Center | Tt

Maki n.g a D:ffemm i Amm[m:fm Rﬂ,l:::fhafdm:c:;"




2009 Faxed To Quit - Enroliment Statistics

] SQrcan

Clinic Site-County-City

Preston- Kingwood

Maron-Fairmont

Monongalia-Morgantown

Ethnicity

. ﬂ!:l“.‘nw' it "l‘.-"l"-. Mﬁia'

White

Non-White

| Age

18-24

25-34

35-44

Education

Less Than High School

High School Graduate

Some/College Graduate

| Live With Smoker

Yeas

No

Packs of Cigareftes/day

Less than 1 pack

1 pack

> 1 pack

Tebacco Type Used

Cigarette Only

Chew Only

Snuff Only

Shus Only

All Smokeless Only

Poly - Cigarette &
Smokeless




Results
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» 15 (26.3%) enrolled; most were
white, 18-24
no HS diploma
lived with a smoker

smoked 1 pack/day
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Results
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» Key components of successful Fax-to-
Quit implementation are:

» Coordination among office staff and
providers

» Monthly site visits to all clinics
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Conclusion
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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. Mary Babb Randolph.
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