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Introduction

This protocol is designed to be used as a practical tool by tobacco quit-line counselors during their sessions
with postpartum women. The protocol offers a detailed counseling guideline for counselors to use as they
encourage and support postpartum mothers to quit smoking or remain quit after delivery and eliminate
exposure to secondhand smoke.

Up to half of all women who quit smoking during pregnancy resume smoking within 6 months of delivery,
and up to 80 percent start smoking again within 12 months®. Smoking after giving birth can be detrimental
to both the mother’s and the infant’s health. Infants exposed to smoke are more likely to suffer form

sudden infant death syndrome (SIDS), bronchitis, pneumonia, asthma, and ear infections2. With such high
relapse rates among postpartum women and the serious health effects of secondhand smoke on infants,

it was imperative for the American Legacy Foundation® (Legacy) and its partners to develop a protocol that
encourages and supports women to quit or remain quit after delivery and to protect infants from secondhand
smoke exposure.

The protocol includes easy-to-use counseling scripts in the following areas:

> Relapse prevention

> Risks of secondhand smoke exposure

> Health benefits of quitting smoking for mother and infant

> Addressing potential or underlying issues such as postpartum depression and stress management
It also features an appendix for the counselors to use as a reference tool to address related issues that may
surface during the counseling sessions.
Legacy and its partners, who were involved in putting this protocol together, hope that the protocol
provides an opportunity for quit-line counselors across the country to effectively support women with their
cessation efforts during such a critical time in their lives, while at the same time helping create a smoke-free
environment for infants and families.
This protocol is an extension of the Great Start campaign. Launched in 2001, Great Start was the first
national quit-line and media campaign to help women quit smoking during pregnancy. The protocol

continues the effort to address tobacco addiction and secondhand smoke exposure during the postpartum
period.

1 Roske K, Hannover W, Grempler , et al (2006). Post partum intention to resume smoking. Health Educ. Res., 21:386-392
2 National Cancer Institute. Smoking and Tobacco Control Monograph No.10, 1999
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Initial Counseling Contact

> Ask for the woman.
“Hello, may | please speak to R

> Remind her who you are and determine if this is a good time to talk
“Hi, this is . I’'m calling you from the [state Quit Line]. You may recall that we talked
with you earlier in your pregnancy about your cigarette smoking, and mentioned that we’d be in
touch with you again near the end of your pregnancy or after your baby is born to see how you’re
doing. Is this a good time to talk for a few minutes?”
» Ifnet, schedule another time.

»  Clarify her pregnancy status.
“Great. So, have you had your baby?
(* Note: Be prepared to respond if woman suffered a miscarriage, stillbirth, or delivered a sick baby.)
If appropriate, refer woman to resources in her state.

» If no: Skip to: WOMAN IS STILL PREGNANT below.

» Ifyes: Skip to: WOMAN HAS HAD HER BABY.

> Acknowledge pregnancy and clarify your role.
“Okay, so when is your due date?”

“Do you remember talking with someone on the phone about your cigarette smoking earlier in your
pregnancy?”

» Ifno: “Okay, well, we are a program that is interested in helping pregnant women stop smoking
and stay quit during pregnancy and after your baby is born. We can offer free support and
assistance to you now about quitting smoking or staying smoke free now and after your baby is
born. Our discussions are confidential, and you can end the calls at any time.

» If yes: Okay, great. We’d like to offer some support and assistance now that you are near the
end of your pregnancy and once you’ve had your baby. As you know, this is a free service, our
discussions are confidential, and you can end the calls at any time.”

> Ask about her cigarette smoking.
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“Would it be OK if we talked about your cigarette smoking? (If no: Thank her, give her the toll-free
number for the Quit Line, and end the call.)

Are you currently smoking?

» If yes: About how many cigarettes a day are you currently smoking?”

» If ne: Skip to Woman Pregnant and Not Smoking Section.

Do you currently use any other tobacco products (chewing tobacco or snuff)?

» If yes, assess reasons for using smokeless tobacco and her plans.
Tell me about your smokeless tobacco use. (Acknowledge her response.)
Emphasize that “like cigarette smoking, these products contain cancer-causing substances
that can cause serious health problems as well as produce dependency to nicotine in tobacco,
therefore making them an unsafe alternative to smoking.”

“So, what do you think you would like to do about your tobacco use?

» If she is interested in quitting or cutting back, Skip to Wants to Quit Section.

» If she is not interested in quitting, Skip to Wanting to Cut Down Section.

»  (If smoking “0”: Skip to: WOMAN IS STILL PREGNANT AND NOT SMOKING below.)

» (If smoking » 1: Skip to: WOMAN IS STILL PREGNANT AND CURRENTLY SMOKING.)

> Congratulate her on not smoking.

“Congratulations, that’s great that you’re not smoking. Well done. When did you smoke your last
cigarette?

» If>» 1 month ago: “That’s excellent. It sounds like you’ve been quit for a good period of time.”
» If <1 month ago: “This is a great start! How is not smoking going for you now?
> Ask about smoking plans.

“Some women quit smoking just while they’re pregnant and then return to smoking after the baby’s
born. Have you had some thoughts about going back to smoking after your baby is born?”

» Ifyes: “What’s tempting you to go back to smoking?” (Record what she says; probe for more:
“Anything else tempting you to return to smoking?”)

“What are some reasons for wanting to stay quit after your baby is born that are important to
you?” (Record what she says; probe for more: “Any other reasons why you want to stay quit?”)
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(Reinforce or add a few items to her list of reasons for wanting to stay quit postpartum from the
section “Reasons to Stay Quit Postpartum.”)

(Repeat her list of temptations and other reasons for wanting to stay quit, and assess her plans.)
“So, what would you like to do about smoking after your baby is born?”

Heavily praise any positive commitment to remain quit. If no positive commitment to remain
quit, emphasize that:

- Not smoking is the single best thing she can do for her own health and the health of her
baby.

- Confirm for her that the health benefits of continuing to not smoke are as great after the baby
is born as they are now. (Refer to the section “Reasons to Stay Quit Postpartum.”)

» Ifno: “Okay, that’s excellent. | asked you that because some women quit smoking just while
they’re pregnant and then return to smoking after the baby’s born, but it sounds like you want to
stay quit. What are your reasons for wanting to stay quit?”

(Record what she says; probe for more; reinforce her reasons and elaborate on them; refer to the
section “Reasons to Stay Quit Postpartum.”) If she mentions her own health or the baby’s, ask

if that’s a change from what motivated her to quit initially and reinforce that. Let her know that

it can really help her to have clarity on why she wants to stay quit, especially during times when
she may be tempted to smoke.

> Ask about any specific temptations to smoke she expects to have after the baby is born.

“After your baby is born, can you think of any specific situations when you may be tempted to
smoke?”

»  If yes: Identify one situation as clearly as possible. Problem-solve how she might handle it
without smoking. (Refer to the sections in the appendix to help problem-solve.)

Ask if there is another situation when she might be tempted to smoke after the baby is born. As
time permits, problem-solve that situation as well.

» Ifno: Acknowledge that she doesn’t anticipate temptations to smoke. Ask if she is likely to be
around any other smokers after the baby is born. If yes: Problem-solve how to handle it. (Refer to
the section “Being Around Others While They Are Smoking.”)

Reinforce her desire to stay quit and encourage her to reward herself.

“It’s great that you’re planning on staying quit, especially after the baby is born. A lot of women
are tempted to return to smoking then, but it’s a critical time to stay quit for your own health and
especially for your baby. | know it can be stressful being a new mom, so I’d like to encourage you
to reward yourself for not smoking. Can you think of some ways that you can treat yourself now
and after the baby is born that will make you feel good?”

How about stress? Do you have some ways to cope with stress?” (Have caller come up with ideas,
add ideas.)
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> Ask about her exposure to secondhand smoke at home and in the car.

If she is still pregnant: It’s great that you are still not smoking. Not smoking is one of the best ways
you can keep yourself and your baby healthy. But, | was wondering if you have heard about the ways
breathing cigarette smoke from others can harm you and your baby?”

» If “yes,” ask her to tell you about what she’s heard and if accurate, reinforce this information
and if inaccurate, clarify and let her know about at least two potential harms or risks.

» If“neo,” share with her at least two potential harms or risks.

“Now that you know about these dangers, are you willing to think about ways to deal with others
smoking around you?”

- Ifyes: Can you think of any things you could do now that would help keep cigarette smoke
from others away from you and your baby?

Discuss ideas she may have and use the section “Being Around Others While They Are
Smoking.”

- If she has no ideas: One way other women have reduced the amount of secondhand smoke
they breathe is to have rules about smoking in their house. Could you tell me about any rules
you may have about smoking in your home now?”

Probe to find out if:

1. No one is allowed to smoke anywhere inside her home.
2.Smoking is allowed in some rooms or at some times.
3. Smoking is permitted anywhere inside her home.

If yes to response 1: No one is allowed to smoke anywhere inside her home.
Let her know that this is an excellent rule and that having a smoke-free home is one of
the best things she can do for her own health and the health of her baby. Remind her of
the benefits of a smoke-free home and encourage her to think about other places that
could be smoke-free, like her car.

“Do you think you will have any trouble keeping your home smoke-free after the baby is
born?” Problem-solve around issue(s) that she brings up. Use appropriate sections.

If appropriate, let her know that you understand that having a smoke-free home may not
be entirely her choice (cultural or domestic violence issues). Discuss ideas she may have
and refer to the section “Being Around Others While They Are Smoking.”

If needed, provide referrals to other sources of care in her state.

Thank her, wish her well, and end the call. Before ending the call, arrange date and time
for next call.

If yes to either response 2 or 3: Smoking is allowed in some rooms or at some times and/
or smoking is permitted anywhere inside her home.

Let her know that smoking by a window or fan, opening a window, or limiting smoking to
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certain rooms in the house will not completely protect the baby.
“It sounds like you and your baby are likely to breathe cigarette smoke once you’ve taken

him or her home. Would you like to develop a plan for keeping you and your baby smoke-
free at home?

If yes: Discuss ideas she may have and refer to the section on “Being Around Others
While They Are Smoking.”

If no: End call if appropriate or go to next step in protocol.
> Set up next contact and end conversation (next call within two weeks).
“I’ve enjoyed talking with you, and I’d like to be in touch with you again after the baby is born. Is

that okay with you? Could | call you on at ? (If no, negotiate a better time.) | look
forward to talking with you again on R

> Record information on Telephone Support Log.

> Acknowledge her smoking and ask how she feels about it.

“Okay, | understand that you’re smoking. Would it be OK if we talked more about your smoking?”
(Acknowledge her response.)

» Ifne: Thank her, give her the toll-free number for the Quit Line, and end the call.
» Ifyes: Ask about the pros and cons of smoking.
I’m wondering, what do you feel your smoking is doing for you?”
(Record what she says; probe for more: “Anything else?”)
“What concerns you about your smoking? What worries you about it?”
(Record what she says; probe for more; repeat lists of pros and cons back to her.)
> Assess her plans.
“So, what would you like to do about your smoking?”
» If she wants to cut down, skip to Wanting to Cut Down section.
» If she is interested in quitting, skip to Wants to Quit section below.
If she is not interested in quitting or cutting down: “| understand that you might not be interested
in quitting or even cutting down right now. But, | was wondering if you have heard about the ways

being exposed to cigarette smoke can harm you and your baby now and once he or she is born?”

» If “yes,” ask her to tell you about what she’s heard and, if accurate, reinforce this information;
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if inaccurate, clarify and let her know about at least two potential harms or risks. (Refer to the
section “Reasons to Stay Quit Postpartum.”)

» If*“ne,” share with her at least two potential harms or risks. (Refer to the section “Reasons to
Stay Quit Postpartum.”)

“Now that you know about these dangers would you like to think about ways to keep cigarette
smoke away from your baby?”

- Ifyes: Can you think of any things you could plan to do now that would help keep cigarette
smoke away from your baby once you bring your baby home?

Discuss ideas she may have.

If she has no ideas: One way that other women keep cigarette smoke away from their
baby is to have rules about smoking in their house and car. Could you tell me about any
rules you may have about smoking in your house and car?”

Probe to find out if:

1. No one is allowed to smoke anywhere inside her home.
2.Smoking is allowed in some rooms or at some times.
3. Smoking is permitted anywhere inside her home.

If yes to response 1: No one is allowed to smoke anywhere inside her home.

Let her know that this is an excellent rule and that having a smoke-free home is one
of the best things she can do for her own health and the health of her baby. Remind
her of the benefits of a smoke-free home and encourage her to think about other
places that could be smoke-free, like her car. (Refer to the section “Reasons to Stay
Quit Postpartum.”)

“Do you think you will have any trouble keeping your home smoke-free after the baby
is born?” Problem solve around issue(s) that she brings up. Use the appropriate
sections in the appendix.

If appropriate, let her know that you understand that having a smoke-free home may
not be entirely her choice (cultural or domestic violence issues). Discuss ideas she
may have and refer to the section on “Being Around Others While They Are Smoking.”
If needed, provide referrals to other sources of care in her state.

Thank her, wish her well, and end the call. Before ending the call, arrange date and
time for next call.

If yes to either 2 or 3: Smoking is allowed in some rooms or at some times and/or
smoking is permitted anywhere inside her home.

Let her know that smoking by a window or fan, opening a window, or limiting
smoking to certain rooms in the house will not completely protect the baby.

“It sounds like your baby is likely to breathe cigarette smoke once you’ve taken him or
her home. Would you like to develop a plan for keeping your baby smoke-free at home?
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)

u Ifyes: Discuss ideas she may have. (Refer to the section on “Being Around
Others While They Are Smoking.”)

u  Ifno: End call if appropriate or go to next step in protocol.

Record information on Telephone Support Log.

If she has mentioned quitting:

)

Ask about smoking history.
“I’'m curious, have you tried to quit smoking during this pregnancy?”

(Explore previous quit attempts: how she did it; how long she quit; what caused relapse.
Acknowledge responses; empathize; stress advantage of having tried before.)

“Well, it sounds like you want to quit and that’s terrific. What are your reasons for wanting to quit?
(Reinforce) “Good things will start happening right away for you and your baby. For example, the
carbon monoxide level in your body will drop after just one day of not smoking, and the sooner you
stop smoking the sooner your body will begin to heal itself. You will have more energy, save money,
fewer health problems and feel good about what you’ve done for yourself and your baby. So you’re
doing the right thing.”

Encourage her to set a Quit Date.
“Most women who successfully quit smoking have good reasons why they want to quit, set a Quit
Date, and get support from a trained counselor. I’'m very willing to support and assist you in your

efforts to quit, so I’'m wondering if you’d be willing to set a Quit Date?”

(Encourage her to specify a Quit Date within the next week or two. Write this date down. Heavily
praise her commitment to a Quit Date. Explore and reinforce her reasons to quit.)

Discuss some plans for her Quit Day.

“In preparation for your Quit Day, | just want to mention a few things other women have done to get
through the first days; some of these things may be helpful to you.”

(Review section on “Preparation for Quitting Smoking.” Ask if she has any other ideas of ways she
can get through the first days. Acknowledge these ideas and reinforce her plan to quit.)

Set up next contact and end conversation.
(Tie next call to Quit Date.) “I’d like to call you in about a week to see how you’re doing. Is that okay?

How is at ?” (If not good, negotiate a better time.) “I’ve enjoyed talking with
you and look forward to talking to you again on N

Record information on Telephone Support Log.
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If she has not mentioned quitting, but wants to cut down:

> “Okay, so you are thinking about cutting down on your smoking. Is this in preparation for quitting?”
» If yes: “Okay, | understand you’d like to cut down first. Some women find that a helpful step
toward eventually quitting for good.” Let her know that “although smoking fewer cigarettes is
probably better than smoking more, quitting smoking completely is the best thing you can do for
you and your baby. Setting a Quit Date can help you prepare to quit.”
> How far would you like to cut down on your smoking before you quit?” (Get number of cigs/day.)
“Okay, and when do you think you could be at that point (or reach that goal)?” (Get a date; praise.)
“That sounds great. Do you want to go on to set a Quit Date for after you reach that point or goal?”

» Ifyes: Praise heavily and record her Quit Date.

» Ifno: “Okay, | understand that you’re not ready to set a Quit Date yet. We can discuss this more
in future calls.”

> Discuss some aids to cutting down.
“Some women find it helpful to find ways to occupy their hands, their mouth, and their mind as they
go through the process of cutting down. Can you think of some ways to keep your hands busy instead

of smoking? (keep mouth busy?) (keep mind busy instead of thinking about smoking?)”

Use brainstorming process to come up with these options. (Refer to the section “Coping with Urges
for a Cigarette.”)

“Those are great ideas! Just by cutting down you will start to see benefits for you and your baby.”
> Set up next contact and end conversation.
“I’d like to call you in about two weeks to see how things are going and talk about any concerns you

may be having. Is that okay? How is at ?” (If not good, negotiate a better time.)
“I’ve enjoyed talking with you and look forward to talking to you again on R

> Record information on Telephone Support Log.

> Acknowledge birth of the baby and clarify your role.
“Congratulations. When was your baby born?”

“Do you remember talking with someone on the phone about your cigarette smoking earlier in your
pregnancy?”

» Ifno: “Okay, well, we are a program that is interested in helping women quit while they are
pregnant and stay quit after the baby is born. We would like to offer some support and assistance
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now that you’ve had your baby. This is a free service, our discussions are confidential, and you
can end the calls at any time.”

» If yes: Okay, great. I’'m just following up with women who we previously spoke with to offer some
support and assistance now that you’ve had your baby. As you know, this is a free service, our
discussions are confidential, and you can end the calls at any time.”

> Ask how she’s feeling and acknowledge her response.
“First of all, how are you feeling in general?”

(Acknowledge her feelings; if caller suggest she is experiencing depression-like symptoms that are
affecting her well-being and keep her from functioning throughout the day, recommend for her to
immediately speak to or visit her health care provider.)

“It is usually normal for mothers to experience all types of emotions after delivering their baby.
However, if your feelings are a concern to you and you are just not sure what to do, don’t hesitate to
ask for help. Get in touch with your health care provider or nurse as soon as possible.”

> Ask about her cigarette smoking.

“Could I just ask you a few questions about your cigarette smoking? (If no: Thank her, give her the
toll-free number for the Quit Line, and end the call.)

Are you currently smoking?
» If yes: About how many cigarettes a day are you currently smoking?”
- (If smoking “0”: Skip to: WOMAN HAS HAD BABY AND IS NOT SMOKING below.)

- (If smoking » 1: Skip to: WOMAN HAS HAD BABY AND IS CURRENTLY SMOKING.)

> Congratulate her on not smoking.

“Congratulations, that’s great that you’re not smoking. Well done. When did you smoke your last
cigarette?

» If>» 1 month ago: “That’s excellent. It sounds like you’ve been quit for a good period of time.”

» If ¢ 1 month ago: “It’s great that you’re not smoking now. It sounds like you are on the right path.
How is the not smoking going for you now?

> Ask about smoking plans.
“Are you thinking about going back to smoking?”
» Ifno: “Okay, that’s excellent. | asked you that because some women quit just for the pregnancy

and then return to smoking after the baby’s born, but it sounds like you want to stay quit. What
are your reasons for wanting to stay quit?”
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Record what she says; probe for more; reinforce her reasons and elaborate on them. (Refer to the
section “Reasons to Stay Quit Postpartum.”) If she mentions her own health and/or the baby’s
health, ask if that’s a change from what motivated her to quit initially and reinforce that. Let her
know that it can really help her to have clarity on why she wants to stay quit, especially during
times when she may be tempted to smoke.

“It’s great that you are still not smoking. Congratulations! We haven’t talked about whether
there are other people smoking cigarettes around your baby. Could we spend just a few minutes
talking about that?”

- Ifno: Reinforce her desire to stay quit and encourage her to reward herself.

Set up next contact and/or end conversation.
- Ifyes: “Do any members of your home smoke? Do they smoke inside your home?

If no: “This is great to hear. Your family is working hard to make sure that you and
your baby are healthy. Can you think of any other situations where your baby might be
exposed to cigarette smoke?

If yes: Problem-solve about how to avoid cigarette smoke. (Refer to the section
“Being Around Others While They Are Smoking.”)

If no: Reinforce decision to keep baby away from cigarette smoke.

Specific suggestions in order of potential positive impact for the partner or other
household members who smoke:

u  That they try to quit smoking themselves; give them the Quit Line number.

n  That they use a form of nicotine replacement instead of smoking when they are in
the house or car with the baby. Explain that these products are available over the
counter.

u  That they smoke outside the house.

u  That they do not smoke in the baby’s room or in any room while the baby is
present—let the woman know that this may help some but that it removes very
little risk.

If appropriate, let her know that you understand that having a smoke-free home may
not be entirely her choice (cultural or domestic violence issues.) Discuss ideas she
may have and use the section on “Being Around Others While They Are Smoking.” If
needed, provide referrals to other sources of care in her state.

» Ifyes, she is thinking about going back to smoking:

“What’s making you lean toward going back smoking again?” (Record what she says; probe for
more.) “Anything else tempting you to return to smoking?”

“What are your reasons for wanting to stay quit?” (Record what she says; probe for more.) “Any
other reasons?”
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(Reinforce or add a few items to her list of reasons for wanting to stay quit from the section
“Reasons to Stay Quit Postpartum.”)

(Repeat back to her list of challenges and her (and other) reasons for wanting to stay quit and
assess her plans)

“So, what would you like to do about smoking?”

(Heavily praise any positive commitment to remain quit; tell her it’s the single best thing she can
do for her own health and for her baby.)

> Ask about any specific situations that are leading her to back to smoking again.

“Since your baby was born, have you been in any specific situations where you were tempted to
smoke?”

» If yes: Identify one situation as clearly as possible. Problem-solve how it was handled without
smoking. Ask if she feels like that or something like it could happen again. If yes: Problem-solve
how to handle it in the future. (Refer to the sections on “Problem-Solving Process.”)

Ask if there is another situation where she was tempted to smoke. As time permits, problem-
solve that situation as well.

» Ifno: Acknowledge that she’s had no temptations to smoke. Ask if she anticipates anything
coming up in the next week or two that might tempt her to smoke or create a craving for a
cigarette. If yes: Problem-solve how to handle it.

> Reinforce her desire to stay quit and encourage her to reward herself.

“Iwant you to know that | think it’s great that you’re interested in staying quit, especially now that
the baby is born. A lot of women are tempted to return to smoking once their baby is born, but it’s a
critical time to stay quit for your own health and especially for your baby. | know it can be stressful
being a new mom, so I’d like to encourage you to reward yourself for not smoking. Can you think of
some ways that you can treat yourself that will make you feel good?” (Add ideas.)

How about stress? Do you have some ways to cope with stress? (Have caller come up with ideas or
share ideas.)

> Set up next contact and end conversation.

“I’ve enjoyed talking with you, and I’d like to be in touch with you again in a couple of weeks. Is that
okay with you? Could | call you on at ? (If no, negotiate a better time.) | look
forward to talking with you again on R

> Record information on Telephone Support Log.

> Acknowledge her smoking and ask how she feels about it.

Postpartum Protocol Script for Tobacco Quit-Line Counseling



“Okay, | understand that you’re smoking. How are you feeling about that?” (Acknowledge her
response.)

> Ask about the pros and cons of smoking.
I’m wondering, what do you feel that your smoking is doing for you?
(Record what she says.) Probe for more. “Anything else?”
“What concerns you about your smoking? What worries you about it?”
(Record what she says.) Probe for more. “Anything else?”

(Reinforce or add a few items to her list of concerns from the section “Reasons to Stay Quit
Postpartum.”)

Repeat back to the caller her list of pros and cons.
> Assess her plans.
“So, what would you like to do about your smoking?”

» If she doesn’t want to make any changes, skip to “smoking and not interested in quitting or
cutting down” for a discussion of secondhand smoke.

» If she wants to cut down, skip to next section.
» If she is interested in quitting, continue here.

> Ask about smoking history (before and during pregnancy).
“Well, it sounds like you want to quit, and that’s terrific. Good things will start happening right away
foryou and your baby. For example, the carbon monoxide level in your body will drop after just one
day of not smoking, and the sooner you stop smoking, the sooner your body will begin to heal itself.
You will have more energy, save money, have fewer health problems, and feel good about what
you’ve done for yourself and your baby. So you’re doing the right thing.”

> Encourage her to set a Quit Date.
“Most women who successfully quit smoking have clear reasons why they want to quit, set a Quit
Date, and get support from a trained counselor. I’'m very willing to support and assist you in your

efforts to quit, so I’'m wondering if you’d be willing to set a Quit Date?”

(Encourage her to specify a Quit Date within the next week or two. Write this date down. Heavily
praise her commitment to a Quit Date. Explore and reinforce her plan to quit.)

> Discuss some plans for her Quit Day.

“In preparation for your Quit Day, | just want to mention a few things other women have done to get
through the firs