CAMQUIT Stop Smoking in Pregnancy Service

Protocol for the use of Nicotine replacement therapy in pregnancy and lactation in accordance with NICE guidance
Aim

To provide pregnant women and breastfeeding mothers who are nicotine dependent with access to Nicotine Replacement Therapy (NRT) within a structured programme.

Rationale

Smoking during pregnancy is associated with adverse outcomes for the foetus and the newborn infant (BMA 2007).    These include low birth weight which is twice as high among smokers as non-smokers (Leonardi-Bee 2008), increased risk of miscarriage, still birth and sudden infant death syndrome (RCP 1992). 

Pregnancy provides a window of opportunity to promote stop smoking and to provide specialist stop smoking interventions tailored to meet the needs of the individual pregnant smoker.   Women from the most deprived group are more likely to continue to smoke during pregnancy than those from the least deprived group (Penn and Owen 2002).

Smoking cessation is a public health priority highlighted in many documents:

· Smoking Kills (1998), set a target to reduce the percentage of women who smoke during pregnancy from 23% to 15% by 2010
· Choosing health: making healthy choices easier (DOH 2004)
· Maternity matters: choice, access and continuity of care in a safe service (DH 2007)

· The child health promotion programme. Pregnancy and the first five years of life (DH 2008)

NRT use in pregnancy

Pregnant smokers should be encouraged to stop smoking using supportive behavioural therapy as a first choice.  If following assessment this is not possible then NRT can be offered.  It is important that the pregnant smoker and her partner are informed regarding the risks and benefits of using NRT in pregnancy to enable them to make an informed choice.  The safety goal is to limit the exposure of the mother and foetus to the minimum effective dose of nicotine and to use intermittent as a preferred choice.  Prescription medicines should be used as little as possible during pregnancy and should be limited to circumstance where benefits outweighs the risk (NICE Antenatal care 2003).  Avoid liquorice-flavoured products.
Nicotine Trandermal patches can be used in pregnancy if all other treatments are unacceptable.  The use of the 16 hour patch rather than the 24 hour patch allows the foetus an 8 hour break from nicotine.  The strength of NRT recommended should be based on the number of cigarettes smoked, time of the first daily cigarette in conjunction with the CO reading.  
Breastfeeding mother should avoid using NRT within 2 hours prior to feeding their baby.  Intermittent NRT is the first choice in conjunction with supportive behavioural therapy.  Trandermal patches can be used as the second choice.
Treatment programme 

· A treatment programme will be agreed appropriate to the each pregnant smoker’s needs.  

· Women will be offered NRT if they are nicotine dependent, are medically suitable and feel unable to quit without treatment.

· Pregnant smokers with medical conditions should be referred to the stop smoking specialist (pregnancy) Bernadette Crosson.

· The women and her partner should be informed of the risks and benefits of NRT treatment prior to starting treatment.
· Information should be given regarding the types of NRT available, their usage and possible side effects, to enable the client to make an informed decision regarding the type of NRT she wishes to use
     (appendix 1).
· Contemporaneous records should be kept regarding the treatment programme in the client’s records.

· Prescription request for NRT will be for 2 weeks initially and further request for NRT will be given if the client continues to comply with the treatment programme.   
· The treatment programme will be up to 12 weeks, longer treatment programmes to be reviewed regularly during which time the client will be contacted weekly if she continues to use NRT and carbon monoxide levels will be monitored.  Telephone support will be offered between visits and throughout pregnancy as necessary.

Initial assessment is very important and should always include:

· Ask pregnant smokers about their medical and obstetric history

· Refer women with medical and/or obstetric conditions to the stop smoking specialist (pregnancy) Bernadette Crosson
· Ask about their smoking history and if her partner smokes
· Discuss smoke free home and smoke free car
· Assessment of motivation and readiness to change, and how confident they feel about making the change (scaling questions)

· Assessment of nicotine dependence – (Fagerstrom test) 

· Information of previous quitting history

· Address any concerns that may arise about stopping smoking and the risks association with continuing to smoke
· Discuss the risks and benefits of NRT 

· CO (carbon monoxide) reading to be taken and recorded at each visit

· Set a quit date

· If a woman expresses a clear wish to use NRT, and there is no contra-indication to its use please fill in the GP request form as appropriate

· Follow- up appointments to be made, weekly contact
· Clear and accurate clinical records should be kept in the client’s records regarding the treatment programme 

· Each entry in the records to be dated and signed
· If you have assessed that the women is a dependent smoker who is unable to stop smoking without the use of NRT then they can be offered the following options in accordance with NICE guidance:

· 16 hour patch

· Lozenge

· Mini lozenge

· Inhalator

· Microtab

· Gum

· Nasal spray

Please note the nicotine in all the oral products are designed to be absorbed through the lining of the mouth. If it is swallowed it will be ineffective and can also cause indigestion heart burn and acid reflux and in the case of gum headaches also. Always ensure that the client is aware of the correct use of the product. 

CAUTIONS

· Use with caution in those who have had a recent myocardial event, stroke or those with unstable angina 
· If taking regular medication the dose may need re-titrated - particularly theophyllines and insulin dependent diabetics, clozapine

· Stomach ulcers, gastritis, acid reflux try to avoid oral NRT products as this may aggravate the condition
· If the patient is allergic to adhesive or elastoplast or has a skin condition such as eczema or psoriasis patches may not be suitable
Further product information can be found at: http://www.scsrn.org/smoking_cessation_medication/smoking_cessation_medication.html
Treatment: duration: all NRT products can be used for up to a period of 12 weeks
Contact details:
Bernadette Crosson - Health Improvement Specialist in Pregnancy

Tel: 01353 865 366 or 07747 026 145

bernadette.crosson@cambridgeshire.nhs.uk  or bernadette.crosson@nhs.net
Trisha Goodwin - Stop Smoking Specialist

Tel: 0800 018 4304 option 2 

trisha.goodwin@cambridgeshire.nhs.uk  or trisha.goodwin@nhs.net
Dependence Table

	 
	Number of cigarettes smoked per day

	
	Up to 10
	10-20
	20-30
	30+

	Smokes within 5 mins of waking
	Medium
	High
	Very high
	Very high

	Smokes within 6-30 mins of waking
	Medium
	High
	Very high
	Very high

	Smokes within 30-60 mins of waking
	Low
	Medium
	High
	Very high

	Smokes after 60 mins of waking
	Low
	Medium
	High
	Very high


Low Dependence (1 week supply)
	 
	Nicorette
	NiQuitin CQ
	Nicotinell

	2mg gum
	1x105
	1x96
	1x96

	Inhalator
	1x42
	 
	 

	Microtab
	2x105
	 
	 

	1mg lozenge
	 
	 
	1x96

	2mg lozenge
	 
	1x72
	 

	5mg16hr patch
	1x7
	 
	 


Medium Dependence (1 week supply)
	 
	Nicorette
	NiQuitin CQ
	Nicotinell

	15mg 16hr patch
	1x7
	 
	 

	14mg 24hr patch
	 
	1x7
	1x7

	2mg gum
	1x105
	1x96
	1x96

	Inhalator
	2x42
	 
	 

	Microtab
	2x105
	 
	 

	2mg lozenge
	 
	1x72
1x36
	1x96


High/Very High Dependence (1 week supply)
	 
	Nicorette
	NiQuitin CQ
	Nicotinell

	15mg 16hr patch
	1x7
	
	

	4mg lozenge
	 
	1x36
1x72
	 

	4mg gum
	1x105
	1x96
1x12
	1x96
1x12

	Microtab
	3x105
	 
	 

	Nasal spray
	2½ bottles
	 
	 


Recommended Dosage
	Type of NRT
	Brand
	Recommended dosage

	Patch
	Nicorette plain patch (16 hour)
	One patch daily

	Gum
	(all brands)
	4mg/2mg
Max 15 pieces daily 
Use as and when required

	Lozenges
	Nicotinell
	1mg
Max 25 lozenges daily
Use as and when required

	
	NiQuitin CQ
	2mg/4mg
Max 15 lozenges daily
Use as and when required

	Mini Lozenge
	NiQuitin CQ
	1.5mg/4mg

Max 20 lozenges daily

Use as and when required

	Microtab
	Nicorette
	Max 40 tablets daily
Use as and when required

	Inhalator
	Nicorette
	Max 12 cartridges daily
Use as and when required

	Nasal spray
	Nicorette
	Max 64 sprays daily 

One dose = one spray up each nostril

Use as and when required


Bernadette Crosson

24th March 2010
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