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A coalition of diverse organizations 
that have joined forces to improve the 
health of this and future generations by 
decreasing the number of pregnant 
women who are addicted to tobacco.



Mission of the National Partnership
To ensure that all pregnant women in the 
United States will be screened for tobacco 
addiction, and that all pregnant and 
postpartum smokers will receive best-
practice cessation counseling as part of 
their usual care

To reduce the prevalence of smoking 
during pregnancy to one percent or less by 
2010, in accordance with the Healthy 
People 2010 goal

Presenter
Presentation Notes
The National Partnership mission statements included both pregnant and post partum smokers. The goals were to ensure all pregnant women were screened for tobacco addiction and that pregnant and post partum smoker would receive best practice cessation treatment in accordance to the Public Health Service Guidelines. 



In early 2008, we are prepared to modify our products depending on the outcome of the new PHS Guidelines regarding any changes in tobacco treatment for pregnant smokers.



The second goal was to reduce the prevalence of smoking during pregnancy to 1% or less in accordance to the Healthy People 2010 goal.



The National Partnership

Greater than 60 diverse 
organizations
Provides an organizational 
structure
–Five working groups
–Staff support and facilitation 
Tracks progress and process
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The National Partnership has recruited over 60 organizations such as the March of Dimes, Campaign for Tobacco Free Kids, CDC, and the American Legacy Foundation.



We created 5 working groups lead by co-chairs and consisting of volunteers from the 60 organizations.



These working groups receive some administrative support from the Smoke Free Families staff



A process evaluation of the National Partnership tracks the progress of the 5 working groups and products developed from these groups  



Working Groups
Offering Help through the Healthcare System
Harnessing Resources in Communities and 
Work Sites
Capitalizing on State and Federal Funding and 
Policies
Promoting Research, Evaluation and 
Surveillance 
Encouraging State Outreach and Assistance
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The five working groups were created around specific areas where we felt our dissemination efforts would be most effective.



The five working groups are:



Healthcare – focus on developing products to increase tobacco screening in the health care system



Communities and Worksites – focused on providing resources to communities and worksites 



Policy – focused on increasing Medicaid Coverage for tobacco cessation treatment



Research – monitored the evidence-based research on smoking and pregnancy



And State Outreach – disseminates information through national conference call presentations to state health departments, tobacco control program coordinators, quitline services, wellness centers, hospitals and much more.



National Partnership Logic Model
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This Logic Model show you how the Partnership is supported, the activities of the Partnership, our target audiences, and both the proximal and distal outcomes. By increasing the use of evidenced-based interventions for tobacco cessation for pregnant smokers we will believe  a reduction in the prevalence of pregnant smokers will occur. 



The Process of the 
Working Groups

Notifications system
•Listserv

Preparation
•Agendas
•Minutes

Task Delegation
•Recruit wisely

•Match organization with task
•Survey Partner Resources

•Ask Privately

Conference calls
•Update partners

•Facilitate progress
•Remain on Task

Extra Communication
•Private calls

•In-person meetings
•Emails

•Co-chair group cross 
collaboration

Product
Development
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Following key informat interviews with co-chairs in 2004, we captured how the working groups function to produce products. 



The National Partnership has a listserv to send out notifications to all members regarding research updates, meeting notifications, or share special events among the organizations. This list serv is used when all partners need to be informed.



Each of the working groups have a list of members and this email list is used to notify members about conference calls, share documents, and communicate as a group or privately.



Conference calls are conducted on a monthly basis to provide updates, facilitate progress and help members stay on task



The Agendas and minutes are developed by the co-chairs and other group members. Minutes are recorded in our database.



The most important aspect of this process is task delegation. Since members are voluntary several things need to have occurred to make the Partnership work. 1. Recruit members for the group who have a vested interested, 2. match the organization or representative with the task, 3. survey the recruited organization to see what resources they might be able to offer, 4. ask privately…don’t put people on the spot.



The work doesn’t just occur on the monthly conference calls- extra communication needs to occur



The Monthly Co-chair calls help with cross collaboration between working groups.



Product gets developed and disseminated…this is what we track and evaluate  
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This is a shot of our database where we track themes from each conference call. We also connect the product to the working group efforts. 



Data Collection

Presenter
Presentation Notes
Process evaluation data



Quantitative Data

64 Partner Organizations
173 conference calls since May 
2002
Developed 65 products such as:
– Posters
– Fact Sheets
– Brochures
– Technical Assistance Calls
– Resources or Toolkits
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We query the database and are able to track the number of partners, conference calls, and other contacts such as emails and in person meetings. 



We can also track and get a description of all the products that have been developed (from fact sheets to a resource tool kit).
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If we look at each individual working group, we can see that the Health care working group has the highest number of organizations participating in this group. The other groups have 6-8 organizations working on their group. 
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The top five participating organizations are CDC, March of Dimes, Campaign for Tobacco Free kids, the SFF National Advisory Committee, and the Association of women’s health, Obstetric and Neonatal Nurses. 



This graph show the number of conference calls a representative from each of these organizations have participated on since the working groups were created. For example CDC has 2-3 representatives and they work on more than one working group so they have participated on more calls.



Policy, Research, & 
Healthcare Working Group 
Accomplishments

Presenter
Presentation Notes
Next, I would like to discuss three of the five working groups (Policy, Research and Healthcare) in more detail. 

I will describe the working groups objectives, and provide specific examples of their accomplishments.





Policy Working Group
Objective

– Maintain and/or increase the number 
of states with Medicaid coverage of 
smoking cessation services for 
pregnant women 

Accomplishments

– Medicaid Tool Kit

– Medicaid Policy changes in Targeted 
States

Presenter
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Each of the working groups identified a core objective, and set benchmarks to gauge their progress towards the objective. 

The Policy working group’s objective is to:

Maintain and/or increase the number of states with Medicaid coverage of smoking cessation services for pregnant women 



The first product developed by this group was the Medicaid tool kit

Purpose:

	To help educate decision-makers about the importance of comprehensive tobacco treatment under Medicaid for pregnant women.

The audience was State government official and advocates such as State Medicaid Directors, Maternal Child Health Directors, and Chronic Disease Directors. The initial mailing was over 600. 



Since the initial mailing of the Medicaid Tool kit, approximately 500 additional tool kits were mailed and 11,923 has been downloaded from the Partnership website 



From our evaluation of the Medicaid tool kit we found that 60% of the evaluation participants reported sharing information with:

Medicaid decision-makers

Community agencies and others working in smoking cessation

They Shared information at ACOG physician training program, Blue Cross Blue Shield Smoking Cessation Working Group, and with Pregnant women.



In addition, the tool kit was cited in publications and used in presentations to support efforts to change upcoming legislature



Since the success of this product the Policy group targeted 22 to help increase Medicaid Coverage for Tobacco Cessation





Impact of Policy Working Group
• Increased Medicaid coverage of smoking cessation services for 

pregnant women in 8 states

State Initial Coverage1 Status After Policy Group Efforts

Alaska No treatment Starting May 2006 offered beneficiaries drug coverage and 
counseling with limitations

Connecticut No treatment State considering administrative action to adopt smoking cessation 

Iowa Pregnancy specific 
counseling only

Negotiating with pharmaceutical industry for rebates on 
pharmacotherapy and planning on connecting Quitline Iowa with 
covered benefits

Kentucky Pregnancy specific 
counseling only

State continues to consider legislation to expand tobacco cessation 
coverage to entire Medicaid population 

Massachusett 
s

Pregnancy specific 
counseling only

Legislation adopted comprehensive coverage to all Medicaid 
beneficiaries in 2005

Oklahoma Pharmacotherapy 
for general pop.

Increased Medicaid coverage for individual counseling for tobacco 
treatment and reimbursement for using the 5 As

Tennessee No treatment Electronically disseminated Medicaid coverage data to legislators 
and the Departments of Health to advocate for increased coverage.

Wyoming No treatment Legislation passed in 2006 provides $50,000 for cessation services 
but benefit allocation still to be determined.

1 Halpin H. A., McMenamin, S. B., Cella, C. A., (2005). MMWR 2006;55(44); 1194-1197.
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The group members were able to gather actual state cost estimates of providing tobacco treatment under Medicaid to help encourage targeted states to implement comprehensive coverage.



The Policy group have been very successful increasing Medicaid Coverage in 8 states. There efforts included 

A=Developing cost estimates of providing tobacco treatment under Medicaid 

B=Providing a one-page information sheet on cost savings and importance of cessation treatment

C=Initiating conference call

D=Linking state with other states who expanded materials

E=Conducting in-person meeting

F=Offering testimony when necessary



Some highlights.

Alaska - Starting May 2006 offered beneficiaries drug coverage and counseling with limitations

Massachusetts - Legislation adopted comprehensive coverage to all Medicaid beneficiaries in 2005

Oklahoma - Increased Medicaid coverage for individual counseling for tobacco treatment and reimbursement for using the 5 As





Research Working Group

Objective
– Improve monitoring of the prevalence 

of smoking and the use/provisions of 
proven cessation services during 
pregnancy

Accomplishment
– Successfully lobbied for the addition 

of 4 new PRAMS Questions
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The objective for the Research working group was to Improve monitoring of the prevalence of smoking and the use/provisions of proven cessation services during pregnancy.



This group Identify standardized questions about smoking and exposure to ETS during pregnancy for inclusion the Pregnancy Risk Assessment Monitoring System 



Through Partner membership the group was able to reach out to a contact person at CDC to lobby for including questions on the (PRAMS) phase 5 standard questionnaire.













Impact – “Improved Surveillance Data”

Q4 (AK, OK) During pregnancy, # hrs in same 
room with smoker
– 59.5% never in room with smoker

Q5 (NJ, VT, WA) Rules for smoking in the home 
during pregnancy
– 91.7% No one allowed to smoke in home

Q7 (NJ, VT, WA, AR, MA, OR) Rules for smoking 
in home now
– 92.5% No one allowed to smoke in home now

Q8 (NC) # of smokers (excluding self) that live in 
home during pregnancy
– 69.8% no smokers lived in the home

Presenter
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For the standard PRAMs questions, states select what questions they would like to included. 



We have data on for 4 of the 5 questions. However, we were not able to get data on questions chosen by New York. 



Q4:During your most recent pregnancy, about how many hours a day, on average, were you in the same room with another person who was smoking?

They were suppose to write in the number of hours

Response: 59.5% are never in room with smoker



Q5.Which of the following statements best describes the rules about smoking inside your home during your most recent pregnancy? 

91.7% reported No one was allowed to smoke in anywhere inside my home



Q7.Which of the following statements best describes the rules about smoking inside your home now? 

92.5% No one allowed to smoke in anywhere inside my home



Q8.How many cigarette smokers, not including yourself, lived in your home during your most recent pregnancy? 

 they need to insert the number - 69.8% no smokers lived in the home 



No data because only NY selected question.

AA9.How many cigarette smokers, not including yourself, live in your home now? 





Healthcare Working Group
Objective(s) 
– Collaborate with American Indian and 

Alaska Native organizations to increase 
outreach, training and intervention capacity 
for providers who work within those 
communities. 

– Increase the availability, accessibility and 
use of pregnancy-specific quitline 
resources

Accomplishment(s)
– Native American Poster
– Quitline Toolkit
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The Healthcare working group had two objectives:

Collaborate with American Indian and Alaska Native organizations to increase outreach, training and intervention capacity for providers who work within those communities. 



2) Increase the availability, accessibility and use of pregnancy-specific quitline resources



This group created and distributed new cessation materials for American Indian and Alaska Native populations (Poster) as well as Developed a developed a quitline tool kit that provides information on how to implement a pregnancy specific protocol to existing quitlines.









Impact
3,561 Native American Posters have 
been distributed nationwide
– 50% of these have been sent to the 6 states 

with the highest Native American 
populations (AK, AZ, MT, ND, NM, OK)

Pregnancy and Postpartum Quitline 
Toolkit 

–Electronic version available to all 50 
states

–Hard copies sent to each state’s 
tobacco coordinator
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The Native American Poster is a very popular product with 3,561 distributed by mail and 5,464 downloaded from our website to date.



This working group’s most Recent product is the Quitline toolkit. 

The quitline tool kit was distributed in hardcopy to Tobacco Coordinators or the liaison between the State program and quitline venders.  



We also disseminated this product through the North American Quitline Consortium newsletter and used one of their technical assistance calls to further promote the product





National Partnership Product 
Dissemination
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All products developed by the National Partnership are available for download on our website. 

WWW.smokefreefamiles.org



Since the launch of the National Partnership, we have regularly disseminated brochures for providers, employers, and pregnant smokers, smoking cessation posters for provider offices, and the ACOG Booklet (Need Help Putting Out that Cigarette?) to help pregnant smokers. 



Our website is the “to-go” place to find information and resources to help pregnant smokers.  As you can see by the number of hit, we have an active site. 



National Partnership Media 
Campaign
2002 -National Partnership PSA to drive 
traffic to Great Start
– 700 TV Stations (est. audience reach 3.2 

million)

2003 –RWJF Television Health Series 
focus on the National Partnership
– 86 TV Stations (est. audience reach 2.8 million)

2004/2005 – Radio Media Tour For 
Pregnant Smokers
– 9 radio stations (est. audience reach 1.6 million)
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The National Partnership has also launched several media Campaigns throughout our 7 years of funding to increase awareness of resources available to pregnant smokers, and promote the 5 As the recommended tobacco cessation method for health care providers to use with their pregnant smokers. 



Each of these campaigns have reached large audiences.





Mothers who smoked during 
pregnancy1

1National Vital Statistics Reports, Vol. 55(1), September, 29, 2006
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This 2006 National Vital Statistic Report shows a consistent decrease in mothers who smoked cigarettes during pregnancy since the launch of the National Partnership in 2002. 



We can examine the dissemination efforts and the impact of the National Partnership working group products by looking at this data (National Vital Statistics Report in 2006) on the percentage of mother who smoked during pregnancy.  Although we can not make a causal inference between our dissemination efforts and this data because many variable may have contributed to this decline---yet we can advocate that our work plays a significant role in the decrease in prevalence in pregnant smoker since 2001. 









The National Partnership 
exemplifies what can be achieved 

through a large, national 
collaboration with shared goals.
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The successes of the National Partnership exemplifies what can be achieved through a large, national collaboration with shared goals.





www.SmokeFreeFamilies.org
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Presentation Notes
Our work is about disseminations so….



Please visit our website for information on smoking and pregnancy and feel free to download our products for your use.
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