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Welcome

Michael Gittelman , MD, FAAP
President, Ohio AAP

Smoke Free for Me Medical Director
Cincinnati Childrenôs Hospital Medical Center



Announcements

Å5 Points of MOC II credit for first portion 
of session (10:15 am ï11:20 am)

ÅAnswer questions during session and turn 
in answer sheet

ÅMOC IV begins at 11:20 ïall are welcome 
to stay and join Smoke Free for Me 
Learning Collaborative or just attend the 
learning session



Thank You Sponsors!



Agenda
MOC II

10:20 -10:50      Effects of Smoke Exposure on Children and How Pediatric 
Providers Can Help

Dr. Judith Groner

10:50 -11:20 Talking with Families about Smoking Cessation
Dr. Michele Dritz

MOC IV ïSmoke Free for Me Wave 2 Learning Session

11:20 ï11:40 Welcome and Program Overview
Dr. Michael Gittelman

11:40 ï11:55 Review of Screening Tool
Dr. Samantha Anzeljc

11:55 ï12:25 Implementing the Screening Tool Into Practice
Dr. Samantha Anzeljc
Dr. Michele Dritz

12:25 ï12:45 Next Steps and Wrap Up
Dr. Michael Gittelman



Health Effects of 
Secondhand Smoke on 

Children

Judith A. Groner , MD, FAAP
Smoking Content Expert

Nationwide Childrenôs Hospital 



Session Objectives 

ÅUnderstand addictive properties of nicotine 

ÅRecognize the short and long term effects of 
in utero smoke exposure

ÅSpecific effects of secondhand smoke 
exposure on common pediatric diseases and 
conditions 



Why Do People Use Tobacco?

ÅNicotine is physically addictive
ïTolerance develops
ïWithdrawal symptoms occur

ÅNicotine is a potent drug, causing 
dopaminergic activation & CNS 
stimulation
ÅUse is reinforced by social cues and 

habits



That First Puffé

ÅNicotine in 1-2 puffs occupies 50% of 
nicotinic receptors in the brain
ÅNicotine goes to brain 6 seconds after 

inhalation 
ÅSmokers can control their brain nicotine 

level 



Smoking as a Disparity 

ÅPoverty (regardless of ethnicity)

ÅPoor educational attainment 

ÅPeople with mental illness 

ÅAll these factors co-vary

ÅVulnerable populations (Native 
American/Alaskan) ï26% smoke 



Hatched areas indicate proportions of deaths related to tobacco use.

Tobacco Is a Risk Factor for 6 of the 
Worldôs 8 Leading Causes of Death



Smoking During Pregnancy 

ÅAbout 12% of recent mothers reported 
smoking during pregnancy

ÅAbout ½ of mothers smoke prior to 
pregnancy report quitting during 
pregnancy 



Framing the Problem 

Attributable to maternal smoking:

o 5-8% of preterm deliveries

o 13-19% of LBW

o 23-24% of SIDS 

Pineles, Am J Epi 2014



Outcomes After Pregnancy 

ÅIncreased risk of asthma, wheeze, and 
airway hyper-responsiveness

ÅBirth Defects (cleft lip/palate, heart 
defects, webbing)

ÅSIDS



Late Outcomes of Maternal 
Smoking During Pregnancy 

ÅBehavioral

ÅCognitive

ÅObesity 



Children and Tobacco Smoke

ÅIn 2011-2012, 40.1% of children ages 3-11 had 
detectable cotinine levels in the 2007-2008 
NHANES

ïDown from 54% in 2007 -2008, but represents 15.1 
million children ages 3 -11

ïEar infections, more frequent and severe asthma 
attacks, respiratory symptoms (coughing, sneezing, 
and SOB), bronchitis and pneumonia, SIDS

ïIncreased conduct disorder and decreased antioxidant 
levels even at low levels of exposure





Secondhand Smoke

Å The smoke exhaled from  
smoking, or from the burning 
tip of a cigarette

Å First mentioned in Surgeon 
General report 1972, 
recognized as harmful in 1974, 
first full report in 1986

Å From Philip Morris Tobacco 
Companyôs own research, SSS 
is 3-4x more toxic and 2-6x 
more tumorigenic than MSS

Artwork by Annie R. © 2009 

AAP Children's Art Contest. 



Effect of a Single Cigarette on 
Indoor Air Quality

Ott et al. 2003. J. Air & Waste Manage. Assoc.

éit takes TWO 
hours for the air 
quality to return 
to minimum 
federal safety 
standard for 
levels of CO, 
fine particles 
and particulate 
aromatic 
hydrocarbons..



What Causes the Harm 
from Smoking Cigarettes?



The Life Cycle of Harm from  
Tobacco Use

SIDS
Bronchiolitis
Meningitis

Infancy

Low Birth Weight
Stillbirth
Neurologic/Behavior/
Learning Problems
Decreased lung growth
Asthma

In utero

Asthma
Otitis Media
Fire-related Injurie s

Influences
to Start
Smoking

Nicotine Addiction

Cancer
Cardiovascular Disease
COPD

Adulthood

Adolescence

Childhood



Post Partum Relapse to 
Smoking 

ÅImportant part of the life -cycle

ÅAbout 50-60% return to smoking within 1 year 
post partum

ÅOpportunities for pediatricians and ob -gyns

ÅDetermine motherôs intentions regarding 
smoking during 3 rd trimester helpful/ also in 
newborn nursery 



SHS Exposure 
Population Attributable Risks

ÁAnnually:

Å200,000 cases of childhood asthma

Å150,000-300,000 cases of lower 
respiratory illness

Å800,000 middle ear infections

Å25,000 -72,000 low birth weight 
or preterm infants

Å430 cases of SIDS



Middle Ear Disease

ÅMeta-analysis (Jones, 2012) 

ÅSmoke exposure postnatally increased risk of 
middle ear disease

ïMaternal  OR 1.62 

ïAny household member OR  1.37

ÅBoth maternal and paternal smoking increased 
risk of needing surgery for middle ear disease ï

OR 1.86



Bronchiolitis

ÅLarge epidemiological study in italy of 
2200 infants

Å5.4% hospitalized for bronchiolitis

ÅRisk of hospitalization:

ïPrenatal exposure ïadjusted OR  - 3.5 

ïPostnatal exposure to 15 or more cigarettes 
per day ïadjusted OR ï1.7 (Lanari 2015)



Influenza

ÅSHS exposed children hospitalized for 
influenza had 

ïLonger length of stay (70% longer) 

ïIncrease rates of PICU admissions (7x 
baseline rate) 

ï(Wilson 2013) 



Asthma

ÁSHS exposure associated with greater 
prevalence and severity of asthma
ÁIncreased need for inhaled corticosteroids

ÁIncreased dose of inhaled corticosteroids

ÁSHS exposure related to asthma re-admissions 



Pre -Clinical CV Changes/Metabolic 
Syndrome

ÅTobacco smoke exposure associated with:

ïHigher inflammation (CRP)

ïLower HDL

ïHigher Systolic blood pressure

ïIncreased risk of metabolic syndrome 



Children and Tobacco Smoke

ÅOther health issues you may not have heard 
about:

ÅSchool absenteeism

ÅSleep problems

ÅHospitalizations

NO risk-free level of exposure



SHS Increases Risks of Adult 
Disease

Å Children exposed to SHS 
also have increased adult 
risk of:

Å Lung cancer and leukemias

Å Heart disease, lipid 
disorders,
and metabolic syndrome

Å Smoking themselves



Tobacco and Socioeconomic 
Burden

ÅFood insecurity and hunger

ïAdult smokers spend the equivalent of 500-
600 calories on cigarettes daily

ÅCognitive function

ïChildren exposed to SHS have lower scores 
on cognitive tests and worse school and 
behavioral outcomes



Thirdhand Smoke ïwhat is it? 

ÅTobacco residue left on surfaces after 
smoking takes place 

ÅParticles can re-aerosolize and be inhaled

ÅNicotine can interact with nitrous acid to 
form nitrosamines (carcinogens)





Thirdhand Smoke ïwhat is it? 

ÅNicotine can react with ozone to form particulate 
matter

ÅThis is inhaled into lungs causing inflammation

ÅOff gassing ïcontinuous formation of gas from 
aged thirdhand smoke 

ÅMice exposed to 3rdhand smoke more likely to 
develop cancer

ÅIn human studies, residue can last months 



Questions



MOC Question #1

Which diseases/conditions in the offspring have been 
associated with smoking during pregnancy?

a. Low birth weight

b. Poor lung growth

c. Prematurity

d. All of the above



MOC Answer #1

Which diseases/conditions in the offspring have been 
associated with smoking during pregnancy?

a. Low birth weight

b. Poor lung growth

c. Prematurity

d. All of the above



MOC Question #2

Approximately what proportion of mothers who smoke 
prior to pregnancy quit during pregnancy?

a. 75%

b. 50%

c. 30%

d. 10%



MOC Answer #2

Approximately what proportion of mothers who smoke 
prior to pregnancy quit during pregnancy?

a. 75%

b. 50%

c. 30%

d. 10%



MOC Question #3

True or False

Smoking during pregnancy has been associated with SIDS 
in the offspring but secondhand smoke exposure after birth 
has not been associated with this outcome.  



MOC Answer #3

True or False

Smoking during pregnancy has been associated with SIDS 
in the offspring but secondhand smoke exposure after birth 
has not been associated with this outcome.  



MOC Question #4

True or False

Approximately 50 -60% of mothers return to smoking 
within 1 year post-partum.



MOC Answer #4

True or False

Approximately 50 -60% of mothers return to smoking 
within 1 year post-partum.



MOC Question #5

True or False

Children exposed to SHS have lower scores on cognitive 
tests and worse school and behavioral outcomes.



MOC Answer #5

True or False

Children exposed to SHS have lower scores on cognitive 
tests and worse school and behavioral outcomes.



Talking with Families 
about Smoking Cessation

Michele Dritz , MD, FAAP
Adolescent Medicine

Cornerstone Pediatrics
Ohio AAP Executive Committee



Session Objectives 
ÅUnderstand the benefits of Pediatric providers screening 

for parental smoking and providing smoking cessation 
support

ÅRecognize the available tools to help reducesmoking in the 
home including screening, counseling, referrals and 
medication support

ÅApply brief motivational interviewing techniques and 
counseling to your clinic flow

Å Utilize available screening options, resources andreferral 
options to improve smoking cessation rates and reduce 
smoke exposure for children



Who has had training in 
Motivational Interviewing?

Who struggles with incorporating it into 
their clinic flow?



Barriers to Providing Smoking 
Cessation Assistance

ÁLack of time

ÁParents arenôt our patients

ÁWorry about alienating 
parents

ÁLack of reimbursement

ÁLack of knowledge ï
including where to refer



The Reality

ÁTime is at a premium, but you can be effective in 3 
minutes or lessé

ÁThis is often an ongoing conversation, so release the 
pressure of ñsolving everythingò all at onceé

ÁParents will appreciate the conversation when you use 
your Pediatric skills of respect and supportéyour 
common goal is their babyôs health & well-being.

ÁSmoke exposure has very real health implications for 
children ïboth now and later in life

ÁSome standardized screening may be reimbursable.



Smokers Want to Quit

Á70% of tobacco users report wanting to quit

ÁCite physician/clinician/health expert advice as 
important

ÁMost have made at least one quit attempt

ÁPrevious quit attempts ïmost important determinant of 
ultimate success

Attempts and relapse ---

mean that eventually the smoker may succeed!



Practitioner Effectiveness

7-10% of smokers spontaneously quit successfully.

13% of smokers quit after an appropriately delivered brief 
message from a healthcare provider.

Up to 30% of smokers quit using guideline recommended 
treatment. 



Pediatric Interventions

Counseling

Å As little as 3 minutes doubles quit 
attempts and successes

Å Intensive counseling is more 
effective

ïDose-response relationship

Å Most effective: 

ïProblem-solving skills

ïSupport from clinician

ïSocial support outside of 
treatment (i.e. QuitLine , etc)

Medication Support

Å Nicotine Replacement Therapy

ï Patches, gum, lozenge

ï Available thru:

ÅYou (even if just guidance)

ÅParentôs provider

ÅOTC, QuitLine

Å Other medication

ï Zyban (Buproprion ) or       Chantix 
(Varenicline)

Å Additional Info & guidance for use:
ï https://www.mayo.edu/research/documents

/medication -handout-2015-02-pdf/doc -
20140182

Screening:  Ask about home exposure & use

https://www.mayo.edu/research/documents/medication-handout-2015-02-pdf/doc-20140182


Pediatric Interventions

ÁCounseling interventions in pediatric offices are 
effective:
ÁImproved screening and smoking cessation counseling
ÁImproved referrals for additional support ( QuitLine )
ÁImproved provision of smoking cessation medication therapy 

- Winickoff JP, et al. Clinical Effort Against Secondhand Smoke Exposure (CEASE).Pediatrics . 2008;122(2):e363-e375. 
- Preliminary data from Ohio AAP/GRC Smoke Free for Me QI Collaborative, Wave 1

cigarettes smoked nicotine bans in home
nicotine levels in home  quit rates

HEALTHIER HOMES:



Remember what Pediatricians excel at:

Preventive Care is crucial ï
spending the extra time now 

helps save time and maximizes health 
in the future



Frameworks for 
Behavior Change

The 5As MI

ÅPatient -centered

ÅDetermine Motivation & 
Stageof Readiness

ÅOARS

ÅRULE

ÅBuild self-efficacy

ÅHelp patient set goal(s) 

ÅDevelop follow -up plan



Overarching Concepts

ÅCheck your assumptions and judgements at the dooré

ÅProceed with respect and emphasize your common goals  = 

ïHealthy children, supported families

ÅBehavior change is patient-centered, patient-directed and 
patient -determined:

ïYour role = Open up the conversation, offer information, help 
navigate ambivalence, help think through obstacles 

ïTheir role = decide if ready for change, reason through their 
behaviors, determine their goals, make the change happen



Step 1:  Ask



You donôt know what you 
donôt knowé

ÅFormal versus informal options:

ïFormal screening (EMR, QI screener, etc)

ÅOpportunity to standardize risk assessment

ÅReimbursement option: CPT 96161

ïParent-focused risk screener (i.e. maternal depression 
screening)

ïInformal screening

ÅAsking during clinic visit (MD, RN, MA, etc) ï

ïñDo you smoke or vape/JUUL/FILL IN THE BLANK?ò

ïòDoes anyone who lives in your home or spends lots of 
time with your baby smoke or vape?ò



Step 2:  
Assess Motivation 
& Readiness for 

Change



Find out a little bit moreé

ÅConsider asking a few more questions to help you (& them) 
understand WHY they smoke & HOW they feel about ité

ïHow long have you smoked?  How often?  Etc ?

ïWhen/Where do you tend to smoke?

ïWhat have your thoughts been lately about smoking?

ïWould it be helpful to talk a bit about how your smoking 
affects your health and your babyôs or how to help stop?



Step 3:  
Provide at least a 
Brief Intervention



If you canôt spare more time 
OR the family is not interested in 

more:

ÁMinimal interventions lasting less than 3 minutes 
increase overall tobacco use abstinence rates.

ÁEvery tobacco user should be offered at least a minimal 
intervention, whether or not he or she is referred to an 
intensive intervention.

Remember that regardless of Parent Readinessé
a Brief Intervention still helps



Å Be clear ïñQuitting smoking & having a smoke-free home 
is important for your babyôs health AND yours.ò

ÅLet them know you are here to helpétheir health is important

Å Ask if you can check in with them again at their next visit

ÅOffer resources they can walk out the door with:

Brief Intervention options:



Step 4:  
Have more time 

or 
the family is ready for a 
Longer Intervention?



Stages of Readiness



Types of questions to 
promote ñthought changeò

ÅElicit motivation:

ïñTell me about when/what/where/why you smokeò

ïñWhat do you like about smoking?  What donôt you like?ò

ïñWhat effects does smoking have on your/your babyôs health?ò

ÅDevelop discrepancy:

ïñSo I hear you say you know smoking is bad for you and the 
baby, but it also sounds like it helps you when you feel stressed 
ïtell me more about thatò

ÅBuild self-confidence:

ïñIt sounds like you were able to stop smoking while you were 
pregnant ïthatôs wonderful to hear & shows a lot of effort on 
your part.  Tell me how you were able to accomplish that goalò



Types of questions to 
promote ñbehavior changeò 
Å Quit/Cut down attempts in the past:

ïñWhen was the last time you tried to quit or cut down? Tell me 
more about itò

ïñWhat do you feel ended up getting in your way?  What 
helped?ò

Å Obstacles they forsee:

ïñWhat do you think may make cutting down/quitting difficult 
this time?ò

Å Problem solving around challenges:

ïñHearing you say that you tend to smoke when your sister 
comes over, what do you think would work for you to help not 
smoke at those moments?ò



Motivational 
Interviewing 
Techniques



ñTalking Pointò resources

Handout 8



Step 5:  
Family is ready for 
behavior change



ñCongratulations on being ready to 
quit!  Hearing you say that you vape 1 
JUUL pod/day, what goal do you want 
to set so we can check -in in a month to 

see how itôs going?ò 



Help them be specificé

ÅBuild self-efficacy:

ïGoal is to set realistic goalsésmall, but mighty

ÅPlay devilôs advocate:

ïAllows them to think through potential trouble spots 
ahead of time

ÅSet up follow-up plan:

ïOpportunity to check in & build on success



The Exposure Ladder



Free Support Resources

ÅThe Ohio Tobacco Quitline
(ODH)

ï800 -QUIT-NOW   or     
ohio.quitlogix.org

ïCoaching by phone with 
additional text/email

ïPossible free nicotine 
replacement therapy

ÅSmokeFreeTXT(NIH)

ïSmokefree.gov

ïDaily text support for 6 -8 
weeks



Parting Pointers from 
Wave 1 Participants

Broaching the subject 

later in the visit helped 

give time to build 

rapport beforehand

Making the 

conversation about 

the caregivers health 

ðnot just the babyõs ð

helped build rapport

Encourage 

òbaby-stepó 

goals so they can 

build on success

Crucial to match 

the conversation to 

stage of 

readinesséthe goal 

is to help move 

them forward from 

wherever they are

Being able to 

offer FREE 

resources was 

appealing to 

families

It helped to 

document some of 

the conversation in 

the chart/EMR for 

myself or others to 

use in follow -up 

and future 

discussions



It can feel hard when our efforts donôt always lead 
to behavior change.   

But for families that are ready, just asking and 
opening up that discussion allowed me to equip 

with them with the resources 

to do just thaté

- Wave 1 Participant



MOC Question #6

TRUE or FALSE

Screening for smoke exposure/smokers at 
home and offering even brief smoking 

cessation interventions has been shown to 
reduce nicotine exposure at home & increase 

quit rates 



MOC Answer #6

TRUE or FALSE

Pediatricians screening for smoke 
exposure/smokers at home and offering 

even brief smoking cessation interventions 
has been shown to reduce nicotine exposure 

at home & 

increase quit rates 



MOC Question #7

Some of the tools used in Motivational Interviewing include 
all of the following EXCEPT:

a. Build up a patientôs confidence (self-efficacy)

b. Utilize empathy to build rapport

c. Help the patient explore their opposing feelings or 
thoughts (develop discrepancy)

d. Argue with the patient over the facts

e. Assist the patient in exploring their motivation for the 
behavior and readiness for change



MOC Answer #7

Some of the tools used in Motivational Interviewing include 
all of the following EXCEPT:

a. Build up a patientôs confidence (self-efficacy)

b. Utilize empathy to build rapport

c. Help the patient explore their opposing feelings or 
thoughts (develop discrepancy)

d. Argue with the patient over the facts

e. Assist the patient in exploring their motivation for the 
behavior and readiness for change



MOC Question #8

TRUE or FALSE

Smoking cessation efforts by Pediatricians 
can lead to fewer cigarettes smoked, less 

nicotine in the home, higher rates of smoke-
free homes and higher rates of quitting.



MOC Answer #8

TRUE or FALSE

Smoking cessation efforts by Pediatricians 
can lead to fewer cigarettes smoked, less 

nicotine in the home, higher rates of smoke-
free homes and higher rates of quitting.



MOC Question #9
Smoking Cessation resources and support that are available to families 
include:

a. YOU ïthrough your screening & counseling during their childôs 
appointment

b. Their own medical home/provider ïthrough their counseling 
efforts and potential use of medication treatment options

c. Ohio Tobacco QuitLine ïa free service for all Ohioians, that may 
also include Nicotine Replacement Therapy (NRT)

d. SmokeFreeTXTïa free national service through NIH that 
includes daily text support to promote cessation efforts

e. Over the Counter Nicotine Replacement Therapy ïincludes 
patches, gum & lozenge

f. Community Smoking Cessation programs ïmay be available 
through the local hospitals or through the parentôs insurer

g. All of the above



MOC Answer #9
Smoking Cessation resources and support that are available to families 
include:

a. YOU ïthrough your screening & counseling during their childôs 
appointment

b. Their own medical home/provider ïthrough their counseling 
efforts and potential use of medication treatment options

c. Ohio Tobacco QuitLine ïa free service for all Ohioians, that may 
also include Nicotine Replacement Therapy (NRT)

d. SmokeFreeTXTïa free national service through NIH that 
includes daily text support to promote cessation efforts

e. Over the Counter Nicotine Replacement Therapy ïincludes 
patches, gum & lozenge

f. Community Smoking Cessation programs ïmay be available 
through the local hospitals or through the parentôs insurer

g. All of the above



MOC Question #10

TRUE or FALSE

As little as 3 minutes of 

smoking cessation counseling 

can help improve 

nicotine abstinence rates.



MOC Answer #10

TRUE or FALSE

As little as 3 minutes of 

smoking cessation counseling 

can help improve 

nicotine abstinence rates.



Smoke Free for Me 
Wave 2 

Learning Session



Welcome and Program 
Overview

Michael Gittelman , MD, FAAP
President, Ohio AAP

Smoke Free for Me Medical Director
Cincinnati Childrenôs Hospital Medical Center



Ohio AAP Smoke Free for 
Me Project Team

ÅMichael Gittelman , MD, FAAP ïMedical Director

ÅMelinda Mahabee-Gittens, MD, MS, CTTS ïContent Expert

ÅJudith Groner, MD ïContent Expert

ÅMichele Dritz , MD, FAAP ïPrimary Care Expert

ÅKristen Fluitt, MS ïProgram Manager

ÅSamantha Anzeljc, PhD ïQuality Improvement Consultant

ÅPaul Dawson -- IT Consultant

ÅGRC Team ïProgram Administration and Data Analysis



Program Partners



Thank You to Our State 
Sponsors

The Smoke Free for Me Learning Collaborative 
is:

ÅFunded by 

ïThe Ohio Department of Health 

ïThe Medicaid Technical Assistance and Policy Program 
(MEDTAPP)

ÅAdministered by 

ïThe Ohio Colleges of Medicine Government Resource Center 




