Cigarette Use Before Preghancy SD PRAMS, 2022

Smoking cessation before pregnancy can The percentage of women who smoked cigarettes the
improve fertility rates and overall reproductive three months before pregnancy has decreased over the
health past five years (p<0.001).
Smoking can damage genetic material,
. . . . . . 24°9% 22 90/
increasing the risk of miscarriage and birth -J70 18 8% 19.5%
. . . 0 . 0
defects. Ectopic pregnancies and preterm 16.5%

labor are also more common among women

who smoke.?
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51% Women who smoked in the

3 months before pregnancy were Married women were

of women who smoked in the significa ntly less likely
3 months before pregnancy had 5 times to smoke in the 3 months

C.ompared.to women who did not smoke, those who American Indian women are much more likely to report
did smoke in the 3 months before pregnancy were tobacco use the three months before pregnancy
significantly more likely to report: (p<0.0001).
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= Drinking alcohol before American Indian _ 46.4%
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pregnancy
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prenatal care visits
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26.5% 11.0%

Women under 25 years of age were significantly more

= Delivering a preterm baby 16.1% 6.5% likely to report smoking the 3 months before pregnancy
(p<0.0001).
= Never breastfeeding 13.7% 8.0%
27.6% 28.2%

= Delivering a low-birth-weight 0 0

baby (<2500g) 10.0% 4.1%

15.5%
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abuse during pregnancy 7.2%
= High blood pressure 8.3% 4.9% -
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= Diabetes 4.0% 1.7% yrs. old older

Of those who smoked in the 3 months before pregnancy,

46% reported using less than 5 cigarettes per day




Cigarette Use During Preghancy SD PRAMS, 2022

Cigarette use during pregnancy is associated The percentage of moms who smoked in the last three
with serious health outcomes for both mother months of pregnancy has not changed.
and infant. Some of the risks for infants include

sudden infant death syndrome, asthma, and low 10.4%
birth weight.? o

9.5% 9.8%
8.7%
Mother and baby’s health benefit from cessation 7.7%

at any pointin the pregnancy.°©
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Mothers with a household income of less than $16,000

were significantly more likely to report smoking the last 3
months of pregnancy (p<0.0001).

Mothers who smoked during pregnancy were

23.9% also more likely to report:
= Attending <80% of prenatal care visits
= Experiencing emotional abuse during

9.9% 8.0% pregnancy
= Delivering a low-birth-weight baby (<2500
2.3% 2.5% o g g yi g)
] ] = Delivering a preterm baby
Lessthan  $16,001to  $28,001to  $48,001to  $73,001 or = Never breastfeeding
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Cessation

Among moms who were smoking in the three Quit status around the time of pregnancy

months before pregnancy, 53.1% quit smoking
before or when they found out they were
pregnant.

Did not quit

m Did not quit, but cut back

Barriers to Quitting Smoking:

Quit later in pregnancy
= Cravings for a cigarette

®m Yes, when they found out

Other people smoking around her they were pregnant

® Yes, before they found

Loss of a way to handle stress
out they were pregnant

Not wanting to quit

Lack of support from others to quit

RELAPSE RATE

Fear of gaining weight Among moms who quit
Cost of medicines or products to help smoking during pregnancy,

with quitting 44.7%

" Costof classes to help with quitting were smoking again at the time of the survey.




E-Cigarette Use SD PRAMS, 2022

E-cigarette use has become increasingly The percentage of mothers who used e-cigarettes or other
popular, especially among younger people, electronic nicotine products in the two years before
leading to an increase in vaping and other pregnancy has increased over time.

nicotine product use before and during 13.3%

pregnancy.

While e-cigarette use is sometimes believed to
be a safer alternative to smoking, it has been
linked to a higher risk of low birth weight and
preterm birth. d
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Mothers under 25 39.0% 37.0%
years of age were
significantly more likely
to report using e-
cigarettes or other

Moms who reported
11.8% using e-cigarettes in

electronic nicotine - 3.1% 1.5% the last 2 years were
products in the last ] — .
2 years (p<0.001) Lessthan20  20-24yrs. 25-29 yrs. 30-34 yrs. 35yrs. and more likely to report:

yrs. old older

= | ower household income
= American Indian race

= Notinsured before

. . _ pregnancy
Among moms who reported using e-cigarettes in the past two years,

over half were daily users in the three months before pregnancy. = Smoking the 3 months
before pregnancy

, = Alcoholuse inthe 3
o) [I-F: W 2-6 days RN:E\EK:] Did not use

SN0 week,  e-cigarettes months before
0, 0, 0,
11.1% 8.6% then, 18.8% pregnancy

= [llicitdrug useinthe 3
months before
pregnancy

= Emotional abuse during

Of these moms who used e-cigarettes in the past two years, many
pregnancy

had stopped or decreased use during pregnancy.
= Depression during

Once a
day, 1.6% pregnancy
= Baby was exposed to
smoke
Did not use e-cigarettes )
then, 73.1% = ACE (adverse childhood
experiences) score 4+
2-6 days a 1daya

week, 5.8% week, 6.4%



Environmental Smoke Exposure SD PRAMS,

and Actions of Health Care Provider 2022

Second-hand smoke is the release of The percentage of South Dakota mothers who stated that
smoke into the environment when their infant was not in an enclosed space with someone
who smoked has not changed over time.

e e )

Itis important for babies to stay in a 97 4% 97.9% 98.6% 98.3% 98.5%
smoke-free house as it can help with fewer

colds, lower chances of bronchitis or

pneumonia, fewer ear infections, and

lower risk of SIDS.f

someone exhales a cigarette. ©
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Among smokers, 73% were advised to quit smoking by their health care provider

Many women who smoked the 3 months before Married mothers were more likely to report that their

pregnancy were advised to quit smoking by their health infant was notin an enclosed space with a smoker
care provider. The following are the actions of the health (p=0.0014). 99.6%
care provider:

= Referred to a national or state quit line 39.5%
= Spent time discussing how to quit smoking 37.8%
= Provided booklets, videos, or other 96.5%
: : . 27.1%
materials to help quit smoking
= Suggested attending a class or program to
: 18.2%
stop smoking
Not Married Married
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