Supporting a Smokefree Pregnancy: EoE

Luton Reducing Smoking In Pregnancy
Education Programme

1st November 2019

Lisa. Hudson@Luton.gov.uk

NHS : .
Luton and Dunstable (J‘/eWe ' [ wulon
Steps to a r:r"~1|\1|lr‘l'u‘-l LUton

University Hospital
www.luton.gov.uk NHS Foundation Trust



Luton Smoking in Pregnancy Education
Programme

l &% Public Health Profiles M= Statistics on Women's Smoking & X ‘ +
< C @ https://fingertips.phe.org.uk/search/smoking%20at%20time%200{%20delivery#page/4/gid/1/pat/6/par/E12000006/ati/102/are/E06000032/iid/93085/age/1/sex/2 Q % @ e
i Apps (@ SPCemc Other bookmarks
. _ Could not be No significant Increasing / Increasing / Decreasing / Decreasing / . . B
o Recent trends. calculated change ' Getting worse t Getting better ‘ Getting worse ' Getting better Increasing ‘ Decreasing
Trends for All in East of England region Display JEEESCLELGILEILIG All indicators
Smoking status at time of delivery Luton Proportion - %
m Export chart as image Show confidence intervals L Export table as CSV file
20 Recent trend: §
Luton East of
Period England England
Count  Value LowerCl UpperCl region
15 e ® ® 2010/11 [ ] 526 15.5% 14.3% 16.7% 13.4% 13.6%
@ 2011/12 [ ) 503 14.6% 13.4% 15.8% 13.3% 13.3%
= ) 2012/13 (@] 463 13.6% 12.5% 14.8% 12.5% 12.8%
2013/14 o 408 12.1% 11.1% 13.3% 11.1% 12.2%
10 2014/15 [ ] 464 13.4% 12.3% 14.6% 1M11% 1M.7%
2015/16 [ ] 490 14.2% 131% 154%  10.6%* 11.0%
2016/17 (@] 403 11.7% 10.7% 12.9% 9.8% 10.7%
5 2017/18 (@] 368 11.5% 10.4% 12.6% 10.3% 10.8%
2010/11 2012/13 2014/15 2016/17 Source: Calculated by PHE from the NHS Digital return on Smoking Status At Time of delivery (SAT
oD)
@ England

13:32
22/10/2019

C:“F;)

www.luton.gov.uk




£

tobacco free futures

Supporting a Smokefree Pregnancy Scheme:

A Success Story
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Luton SIP Education Programme

SaSFPS Found:

1 Financial incentive & advisor
support an effective means to
give up smoking and avoid
relapse

71% quit at 4 wks & maintained to
delivery

Reinforced other evidence:
US studies;

Scottish RCT;

NW Reward Scheme;

Cochrane review — cost effective,
f4 saved for every £1 spent on

intervention Luton
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Baseline study: Impact of Maternal Smoking
In Pregnancy in Luton

d Public Health Midwife

 Retrospective data 15t June 2014 — 31st May 2015

1 Patient of the Hospital and living within Luton CCG area
1 Status of SATOD

1 Socio-economic data provided profile insights

d We were keen to ensure our programme include those
considered ‘No Desire To Quit’

Luton
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Baseline Study: Impact of Maternal Smoking

In Pregnancy Iin Luton
15t June 2014 — 315t May 2015

1 266 identified as Smoking at time of Booking

1 73% (194) accepted a referral to cessation services
 36% (70) set a quit date

d19% / 51% (36) successfully quit

d Ethnicity: majority ‘White British’ and ‘White Other’
 Age: nearly 25% were 19 years or younger

1 50% CO monitoring

 Huge difference in pregnancy outcomes between non-
smokers, those thinking of stopping (TOQ) and the No
Desire to Quits (NDTQ)

1 Inaccuracies In data
Luton
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Baseline study: NDTQ Pregnancy Outcomes

Q 27% (72/266) had NDTQ

5 x more likely to have a v premature baby (<28wks)
1 25% induced due to complications

1 3.5 x more likely to have a stillbirth

2.5 x more likely to have a v small baby (<2.5Kg)

1 43% [31] had significant mental health history

1 42% [30] had safeguarding concerns for either unborn or
previous child

1 15% [11] had a history of alcohol and/or substance abuse
1 18% [13] living In temporary accommodation or homeless

Luton
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Luton SIP Education Programme

O Thinking of stopping (TOS) — Referral to SSS
O No Desire no desire to quit (NDTQ) — Specialist Midwife contact

PUSH/J

Pregancy & Understanding

Smoke-free Health .=

Luton
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SIP Education Programme Learning

Aug 2016 — Jan 2017
Staff retention issues mid programme findings are anecdotal

158 accessed service who otherwise would have been left to their
own devices

64% set a quit date (v36% baseline)
NDTQ were hard to engage - Contact details changed

More non-clinical time than planned for (2 days/wk still not enough
to keep up with workload)

Specialist Midwife pulled to delivery suite often

Accessing hospital was seen as a barrier — cost, travel, home
commitments

Home visits increased engagement to 90%
Important to acknowledge complex lives PUSH I
Offered another point of access for support Pregancy & Uinderstanding |

Sometimes an extra conversation was enough Smoke:free Health 1
Less about £ incentive more about contact

Luton



What next?

(1 New Provider, New PH Midwife

1 Re - Introduce incentive scheme

4 Audit: CO monitoring and Data

O Target high risk groups & NDTQ

4 Links with Growth Scans

1 Rolling programme of training for midwives

4 Links with perinatal MH & other support services
O SIP deep dive in Feb 2020 — STP wide

O Luton PH Midwife funding ceases in July 2019
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In Summary:

d NDTQ, nearly half had poor mental health history &
safeguarding concerns

d NDTQ, (who refuse referral to SSS) have significantly worse
outcomes than those TOQ, (who have accepted a referral) or
non-smokers

d Home visits increased engagement significantly especially the
NDTQ

1 Engaging pregnant smokers needs allocated & dedicated time
 Extra time from Midwife and Advisor is important

[ It is possible to engage the most complex of pregnant smokers
 Be ready to engage with other support services

1 Auditing Is essential
Thank you for listening
Lisa.Hudson@Luton.gov.uk Luton
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