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— Prenatal Program: 5

S Only T 'éi'éco Intervention program in Contra Costa
COUN / d at IS funded: by First 5 with tebacco tax
mof f“?? 3

: ;:= ensored by the Family, Maternal and Child Health

Pfrrograms
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== I\/_Iodeled after the San Diego Partnership for Smoke-
; Free Families- “/mplementation of Pregnancy-Specific
Practice Guiaelines for Smoking cessation”
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- HSied a preconceptlon Or Interconception
morle to improve perinatal outcomes (i.e.
é‘healthler babies).

'--h-

:é _- sritent IS to' work with women prior to
— i,, pregnancy & support healthy habits and/or
~_Improyve health in general so that women

have healthier babies (“Life Course Model™).



HOidiNg Smoke-Free Wv‘

Prena -Prog ram:

e

=\Works with prenatal, Labor & Delivery,
dlatric providers to assure that families
e a consistent harms-reduction

== C)ne of the best testlmonlals was from a client

_"' ‘who said that she had “received the PSFF
/message from her prenatal care proviaer anad
tnen from her newborn's pediatrician” . _ e ;
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Goal:

ﬂ Comprehenswe Perinatal Services
_rowders (CPSP) to address tobacco

= _’_; ‘use and exposure to secondhand
= smoke.
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< HSie proud 10, Werk with the California
Sifie o' TS IHelpline (CSH). According te CSH,
l\z 95t Of the referrals for telephone

= -Aee nsellng of pregnant women...comes from
= The Contra Costa County PSFF Program.”
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“® CSH has recognized our perinatal continuum
of care as a “Model of Care”.
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(CSH)

hlp Between PSEE
-rnla Smé!!é.r.s Help

rJOWJrfo “Smokers Ge

i) reJ J t patlents complete and sign the PSFF tobacco
SS nent form. Provider then sends to PSFF for
'e_'_smg.
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— é‘P‘SFF fiaxes the tobacco assessment forms of patients
—Jj“-—“'—%_ '_-.- identified as smokers to CSH.
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- 3)Pregnant smokers are then contacted by CSH and
Invited to participate in a free telephone-based
cessation program designed for pregnant wWe.nens J
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- Health Serwces
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SMoking Cessa O

> _-" 5 step smoklng iIntervention /
"~ proven effective for pregnant

;\Nomen L o

\ \\; - Adapted for:

{82 — Smokers

Spontaneous guitters

Exposed to secondhand
smoke
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PROMOTING SMOKE-FREE FAMILIES

Your Health Is Important To Us

Name: Today's Date:
Fhane at home:( Wark:{

Address: City:

*four Date of Birth Race/Ethnicity:

Frenatal Care Office:

Date of first day of last menstrual period {mo/dayfyear

1. a. How many people (induding you) Ive in your home?. fwrite in number)

b.  How many of those people are 0-5 years of age? {write in number)
FAlease check the box next to the statement that best describes you
[ 1 smoke now.
[] 1 smoke now, but cut dawn after | learned 1 was pregnant.
[ 1 smake from time ta time.
[ 1 quit smking after | learned | was pregnant.
O 1 dont smake.
[0 1 chew tobacen
During the past seven days how many cigarettes did you smoke on an average day?
Number of cigarettes (write in number)
___ Less than one cigarstte each day.
Did not smoke at all
4. a. How mary smokers live in your home? (Include yourself, if you smoke).
Oo O Oz Osormee

b. Where is it akay to smoke in your house?

Ueverpwhere L only inspectied rooms [ nawhere i the house

T help my baty and me stay s heafiny as passibie, 3 courselor from Califarnia Smokers' Helplne may contact me-40 ask If | or one of my family members
would lie 10 [0 3 free stop SIoking program. | Lncerstand that his form contains personal Informatian about my smoKiNg status. | have read the Infamatian
‘9 the Cack of this fofm and 3gree ta et my oCior rekease INTOrmation from T SUTvey to Carra Costa PUBIC HEZRN o SNare this SJrvey Win 3 stop-smaking
‘counselar from Callforria Smokers” Helpline. | dsa give permission far the caLnselor to share MGIMatin wiih my doclor. | urderstand that the care | get fram
my 0octor wil Rt dange If 140 Not SKIN iy Rame Deiow:

Fatient Signature:

PSFF Tobacco Assessment Form

Tobacco Status

A Current Smoker
AFormer Smoker
dSecondhand Smoke
dNone

PSFF Tobacco Status Stamp



Prenatal Tobacco Advice G1 idxﬁi E.

rin won " Forsar Hioalth ks §r

ASK
(Diagnosis)

Smoker:

Patient currently smok

Reduced Smoking:
Pabent smokes now but cut

down after she learned she
was pregnant

Smokes Intermittently:

Patent smokes from time to
time

oraant To 1" heall munoer

ADVISE

(Treatment)

I see from the healt’
wou filled out that §
smoking [ know tl
e thing to dc
most impartant thing
wour baby and yours

smoking 15 not good fo
harm your baby. Bec
hawve the healthiest baby
strongly advise you to qi
completely.

1 see Fom your health sw
o from time to t
:an harm your baby. Now
good time to give up smok X
completely. Passers TS

o

PROMOTING SMOKE- FREE FAMILIES
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i pament hid FA SR
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< eerpend
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Ipre gnant patient’s willingness to either
C ‘t attempt if she Is currently smoking.

Or

=== 158 ESS pregnant patient’s willingness to create

'__..-

.,-—'l-_

= “a"smoke free environment if she Is currently
=5 exp.osed to secondhand smoke Iin the home or

-
=

¢ar.
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WASSIST: Provider To

CALIFORNIA SMOKERS” HELPLINE
-800-NO-BUTTS (1-800-662-8887)
counselors are ready to help you become smoke-free.
7am. .9_'p_.n11.ISaturday:9a.m.-lp.m./ Voicemail: 24 hours
is al 1-800-45-NO-FUME (1-800-456-6386)

L In ¢ 'ﬂ jero le puede ayudar a dejar de fumar.
.—9 p.m./ Sdbados: 9 a.m.— 1p.m./ Dejar un recado: 24 horas

' o ! r'
L (! 1
IH A ||_: i
bl ik, Let's Mk aloat aw do gl
snivking ar dew b fuliacis
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i - PROMOTING SMOKE-FREE FAMILIES
~ = Made Possible with funding from First 5 Contra Costa
. Content created by the Partnership for Smoke-Free Families, a Trilateral Partnership
o

projectof Children’s, Scripps, and Sharp Health Care. Adapted with permission.
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Advise  Refer

1 1EtpR) ovr - atients

Lt omoriuny Provider Pocket Guide

A Guide for Health Care Providers | -
and Health Educators
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“ASSIST: PSFF Mailings=:
alp Materials for Spertaneous

QuItters

Smoke-Free
Pregnancy

A Healthier Start
for You and Your Baby

SMOKE-FREE FAMILIE

Tips for

Staying Smoke-Free

SQTIP2

"Na thambs
[ 7\»‘(1.’“

¢ first, not smoking was new and exciting. Perhaps yvou got

lots of attention and yvour motivation was high

Is time

vou may need extra support to resist the temptation to smoke.

Here are some tips to help you stay on tra

Be Prepared To Be Tempted
Unexpected urges to smoke can come when
sitation where you used 10 smoke. Plan g
will do in situations like the

id for what you

SITUATION ONE: You meet some old friends you ha

seen for a while. You used to smoke togethe

Plan: You can tell your old friends you've quit. They

should be glad for you.

SITUATION TWO: You have
ber that smokin

day and you
elped you cope

like now

Plan: Instead, think about the ones that didn’t taste
od.

Quitting smoking isn’t easy.
If you don’t succeed at first, try again.

rnership for Smoke
(toll free) at: 1-877-866-BABY

A Partnership for Smoke-Free Families

collaboration b

Think of a si that might be hard for
k of a plan w you will stay smoke-
e down both below,

Situation:

New Ways To Cope

Remember, you are a non-smoker. You can handle
stress and cope in new . Think of the good
i @ such T

ive friend.

HALT Your Desire

HALT your desire to smoke
yoursel  from fecli
Tired.

If You Slip, Get Back On Track

What if you smoke

is perfect. It doesn’t me
Figure out

get back on
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el FIrst Mailing:

Smoke and

Your New JB
Baby

Sent to the pregnant client as soon
as the PSFF tobacco assessment
form is received from the provider.

Second Mailing:

Sent to the pregnant client one month
prior to her expected delivery date.
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JL)V,\ up e eac prenata Visit

5_)_; lize the reassessment based on the
Siprenatalivisit (7.e. /f she has taken steps
Wards quitting or if she has become more

: T 'ot/va ted. to consider quitting).

Jr
cl

Per
,
D_

Slx week postpartum visit key

- opportunity to reinforce information provided
to the patient during her prenatal visits.
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al ways of evaluatlng-

> rm m e evaluatlons

—-

= "—-#‘-e- nlcal assistance/check-in with providers
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. _Quarterly reports to providers

e CPSP chart reviews



Elklt eRWebsite: WwW.cechealtin.org
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e —W|II continue to monitor In yearly chart
J”ewews for the prenatal component.

—'L__--'—

= Child Health Disability Prevention Program (CHDP)
Public Health Nurse will monitor in yearly chart
reviews for the pediatric component. R

e
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= SFF Prenatal Coordinator:

—*-‘_'-";_si'-il: stagiedd@hsd.cccounty.us

~ Phone: (925) 313-6975



