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This project

▪ Chapter 20, Tobacco 
Free Futures Guideline 
update

▪ Help Guide preparation

▪ Infographic



What’s new in this update to the Tobacco Free 
Futures Guideline?

▪ Linking action to four principles

▪ Taking a pre- and inter-conception care approach

▪ Understanding tobacco use in pregnancy as a youth 
issue

▪ Addressing & supporting spontaneous quitting

▪ Considering male reproductive health

▪ Adapting the 5As

▪ Raising awareness of new nicotine delivery 
mechanisms and cannabis  



Webinar Agenda

▪ Prevalence

▪ Health impacts

▪ Interventions

▪ Mothers, fathers and pregnant teens 

▪ Summary

▪ Questions 



Prevalence: Current Smoking

Canada Alberta

women 10% 12.60%

men 16% 18.70%

all ages age 25+

girls 10%  (age 15-19) 11.2% (age 15- 24)

boys 10%  (age 15-19) 17.9%  (age 15- 24)



Prevalence: Smoking During Pregnancy

▪ Declining rates; 17.7% in 2001 to 4.8% in 2012 
among Canadian women aged 25-44

▪ In Alberta: 11.8% of women smoked during 
pregnancy in 2014 

▪ There is a wide variation in prevalence among 
AHS zones:

▪ 19.7% in the Central Zone

▪ 7.4% in the Calgary Zone





Prevalence: Pregnant & Postpartum 
Adolescents

For Canada: 

22.8% daily or 
occasional 
smoking by 
new mothers 
age 20- 24 
years: (CTUMS 
2012)
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HEALTH IMPACTS



Health Impacts of Tobacco Use



Summary of 
health effects of 
tobacco use for 
girls and women
from the Help Guide 
Appendix

The Help Guide 
has information 
and tools to 
support group 
and individual  
discussion of the 
health effects in 
pregnancy, on 
fetal health



INTERVENTIONS

▪ Principles

▪ Key considerations

▪ Intensive counselling

▪ Pharmacological support

▪ Brief interventions

▪ Preconception interventions



Key Principles

▪ Woman-centred

▪ Prioritize women’s health 
and context, before, during 
and after pregnancy

▪ Harm reduction

▪ Respect a woman’s right to 
decide; identify steps to 
reduce harms of tobacco 
use  & exposure

▪ Trauma informed

▪ Be universally sensitive to 
the effects of trauma & 
violence and its impact on 
tobacco use

▪ Equity informed

▪ Tailor your approach to 
acknowledge social, 
cultural & economic  
pressures & meet women’s 
needs





Key Considerations - Addressing Spontaneous 
Quitting and Relapse Prevention

▪ Many women quit smoking before their first prenatal 
appointment, but postpartum relapse rates are high. 
Reported rates of relapse vary greatly; 47–90% by one year 
postpartum 

▪ “temporary abstinence” is common. For spontaneous 
quitters, support and feedback is essential 

▪ Focus on the woman’s health as the motivation for continued 
abstinence

▪ Continuity of care; consistent tobacco cessation support. 
Address long term motivation for quitting



Key Considerations: Partner & Social 
Support

• Partner smoking status
• Prevalence of tobacco use 

within social circle
• Social support for quitting/ 

reducing
• Relationship dynamics shift
• Power, control, abuse  

Synchronizing interventions with women and partners 



1. Intensive Counselling

▪ Women are more likely than men to list social factors as 
the reason for quitting; intensive supports that include 
social support elements may be beneficial

▪ Women less likely to quit successfully than men; require 
more interventions to successfully quit 

▪ Intensive interventions may better address the unique 
psychosocial issues women face while attempting to 
quit, including: concerns over weight gain and greater 
sensitivity to environmental and social cues 



2. Pharmacological Support for All Women

Sex differences

▪ Nicotine Replacement Therapies (NRT)

• lower long-term quit rates for women versus men

▪ Bupropion 

▪ lower overall quit rates for women versus men

▪ Varenicline

▪ no significant sex differences



Pharmacological Support: Pregnant & 
Postpartum Women

▪ less effective with pregnant women; NRT metabolized faster 
during pregnancy, requiring higher doses 

▪ absence of strong evidence to support the use of NRT 

▪ intensive support (e.g., counselling, MI, CBT) recommended 
as first line treatment

▪ if ineffective, NRT considered as second line option

▪ limited evidence regarding the safety and effectiveness of 
both bupropion and varenicline

▪ guidelines recommend bupropion and varenicline should be 
avoided, or considered only after behavioural interventions 
and NRT have failed



Brief Interventions: All Women & Girls

• Practical ideas on how to 
begin a conversation about 
quitting 

• Strategies for guiding the 
conversation toward change

• Confidence-building 
techniques

• Ways to understand trauma
• Scripts for what to say, pacing 

and supporting change
• Discussion tools and resources



3. Brief Interventions: 
Pregnant Women

• Modification of 5As for 
pregnant and postpartum 
women

• Modified to incorporate 
principles: 
• women-centred, 
• trauma-informed 
• harm reduction 
• equity informed



CAN-ADAPTT Guidelines for Pregnant and Breastfeeding Women 
A

D
V

IS
E

•Tobacco cessation should be encouraged for all pregnant, breastfeeding and 

postpartum women.

GRADE: 1A

•A smoke-free home environment should be encouraged for pregnant and 

breastfeeding women to avoid exposure to second-hand smoke. 

GRADE: 1B

A
S

S
IS

T

•During pregnancy and breastfeeding, counselling is recommended as first line 

treatment for tobacco cessation. 

GRADE: 1A 

•If counselling is found ineffective, intermittent dosing nicotine replacement 

therapies (e.g., lozenges, gum) are preferred over continuous dosing of the patch 

after a risk-benefit analysis. 

GRADE: 1C 

•Partners, friends and family members should also be offered tobacco cessation 

interventions. 

GRADE: 2B 



4. Preconception & Interconception
Interventions

▪ encourage each girl, boy, woman, man, couple to 
have a life plan that includes being tobacco-free

▪ public awareness of the importance of 
preconception health behaviours 

▪ risk assessment, education and health promotion 
counselling to women and girls of reproductive age 

▪ support women who use tobacco who are in the 
interconception care period; offer intensive 
intervention 



Men & Preconception

▪ Tobacco, and other substance use impacts sperm 
quality

▪ May impact child development outcomes, including:
▪ Non-allergic asthma
▪ Obesity
▪ Some types of cancer

▪ Quitting tobacco and tobacco-like products before 
trying to conceive is best for both women and men 



TAILORING INTERVENTIONS

▪ Mothers – breastfeeding

▪ Mothers and fathers – 2nd and 3rd hand smoke 

▪ Pregnant adolescents

▪ Indigenous women and their support 
networks



Breastfeeding Mothers

▪ advised to continue breastfeeding while they 
attempt to quit

▪ while nicotine passes through to the breast milk, the 
benefits of breastfeeding to the newborn outweigh 
the negative impact 

▪ nicotine ingested through breast milk may cause the 
baby to refuse feedings, be cranky, sleep poorly, spit 
up 

▪ advised to time tobacco use to right after nursing, to 
help nicotine clear from milk prior to next feeding



▪ Children are the most at risk 
family members to the dangers 
of second and third hand smoke 
in the home and car 

▪ Smokeless tobacco use also can 
produce a ‘second-hand-like’ 
effect 

▪ Electronic smoking products 
More research is needed to find 
out the health effects of 
second-hand exposure to e-
cigarette vapour

Mothers and fathers - second and third 
hand smoke

Worksheet from the Help 
Guide



Pregnant Adolescents
Providing Intensive Cessation Support

▪ Tailoring approaches 

▪ Harm-reduction approach 

▪ Partner’s social support 

▪ Integration of social issues

▪ Dating violence

▪ Polysubstance use

▪ Body image, self-harm, depression

▪ School connectedness and social support

▪ Poverty

▪ Child abuse

▪ Gender identity, sexuality, cultural identity



Indigenous women and their partners and 
communities 

It is important to respect the 
perspectives of Indigenous 
women and girls when 
delivering tobacco 
interventions:
• To explore understanding of 

the role of traditional versus 
commercial tobacco use

• To create cultural safety
• To involve cultural supports 

where desired



▪ Pregnant girls and women 
may not know that cannabis 
can be harmful & that caution 
is advised

▪ It is important to make it safe to 
discuss cannabis use, so that 
women and men get the 
information and support they 
need 

▪ The Help Guide has a module 
on cannabis 

Cannabis



Summary Recommendations: 
All women & girls of reproductive age

▪ Adhere to the principles of woman-centred, harm reducing, 
trauma informed care, using an equity lens 

▪ Offer preconception care and general advice for girls and women 
of reproductive age

▪ To support girls and women who are not pregnant or 
breastfeeding, use the appropriate 5A’s 

▪ Provide women who are not pregnant or breastfeeding with 
pharmacotherapy support. Offer behavioural support alongside 
pharmacotherapy to both women and adolescent girls of 
reproductive age



Summary Recommendations: Pregnant & 
Postpartum Women 

▪ Behavioural cessation support using tailored 5 As is first line treatment. 

▪ Motivational  Interviewing to build on the strengths of the woman to 
reduce/ quit

▪ NRT only offered when counselling has failed, after an informed 
discussion with the patient regarding risks and benefits. Low-dose, 
intermittent-delivery NRTs (e.g., lozenges, gum, buccal inhalers, 
mouth spray) preferred over continuous dosing of the patch.

▪ Bupropion and varenicline only considered with pregnant and 
breastfeeding women after behavioural interventions and NRT have 
failed. 

▪ Encourage breastfeeding, even if using tobacco or NRT



Summary Recommendations: Pregnant 
and Postpartum Adolescents 

▪ To support pregnant adolescents use a combination of the 
5A’s for pregnant women and the 5A’s for adolescents

▪ Pregnant and postpartum adolescents should receive 
pharmacological support similar to pregnant and postpartum 
women 

▪ Discuss risks and benefits of all treatment options with young 

women and their families/supports  



ALBERTAQUITS.CA offers health provider information and tools 

including the AlbertaQuits Learning Series.  Pre-requisite trainings are 

offered for writing the national Certified Tobacco Educator exam.  

TOBACCO FREE FUTURES REPRODUCTIVE YEARS 

GUIDELINE is part of an integrated health system approach and 

tobacco cessation model based on best practices. Alberta prevalence, 

relevant harms, tailored 5As approach guiding key principles, and 

pharmacotherapy summary are discussed for three subgroups: women 

and girls of reproductive age, pregnant and postpartum women, and 

pregnant and postpartum adolescents.  Resource Link

BABY STEPS HELP GUIDE 
Coming Soon!

A practical, step by step intervention manual for health providers who

work with girls and women, who use tobacco and tobacco-like 

products, and who are planning a pregnancy, pregnant or postpartum.  

Eleven optional discussion topics are included.   Resource Link

Resources for Health Providers 

https://www.albertaquits.ca/learning/index
https://www.albertaquits.ca/files/AB/files/library/TRP_CTEInfographic_Final_2016_11_09.pdf
https://www.albertaquits.ca/helping-others-quit/healthcare-providers/tobacco-free-futures
https://www.albertaquits.ca/helping-others-quit/healthcare-providers/tools-and-resources/download-resources.php


ALBERTAQUITS offers people personalized online, phone, text, 

and group support to reduce and quit tobacco.  Supports Link

LET’S TALK ABOUT TOBACCO: A GUIDE TO HELP YOU 

STOP USE AND EXPOSURE DURING AND AFTER 

PREGNANCY is a downloadable booklet that guides girls and 

women through a quit attempt during pregnancy and postpartum, and 

addresses tobacco related issues and concerns. This resource is 

found with other e-booklets for quitting smoking and reducing harm. 

Downloadable Booklets Link

Health providers can order paper based materials for clients through 

an Online Catalogue, access the Tobacco Cessation Toolkit and view 

recommended external resources for working with women. Tool & 

Resources Link

Resources for Patients/Clients 

https://www.albertaquits.ca/quitting/support
https://www.albertaquits.ca/quitting
https://www.albertaquits.ca/helping-others-quit/healthcare-providers/tools-and-resources


https://bccewh.bc.ca/

https://bccewh.bc.ca/


Webinar recording and slides will be posted on the CEWH website 
(https://bccewh.bc.ca/ ) and linked to the Alberta Health Services website  

https://bccewh.bc.ca/

