
Parental Smoking Cessation 
& Pediatric Practice



Objectives
1. Explain the implications of tobacco smoke exposure for pediatric practice

2. Describe how child health providers can encourage smoking cessation among 
parents and caregivers of the pediatric patient
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Background
Jessica R. Hyde, MS, CHES

• Prevalence of cigarette smoking

• Youth secondhand smoke exposure

• Types of tobacco smoke

• Risks of exposure

• The importance of parental smoking cessation

• The role of the pediatrician in parental smoking cessation



Prevalence of Cigarette Smoking
Texas, 2014

Adults

State 14.5%

25-34 year olds 18.7%

Income <$35,000 18.6%

Separated/divorced 25.3%

Youth

Cigarette smoking
- past month
- lifetime

11.7%
25.5%

E-cigarette use
- past month
- lifetime

14.0%
23.6%
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Texas Youth Tobacco Survey, 2014 –
Secondhand Smoke Exposure
• 36.9% of youth reported living in a home with a smoker

• During the past 7 days, on how many days were you in the same room with someone who was 
smoking cigarettes?

◦ 0 days 61.2%

◦ 1-2 days 18.9%

◦ 3-4 days 7.1%

◦ 5-6 days 2.7%

◦ 7 days 10.1%

• During the past 7 days, on how many days did you ride in a car with someone who was smoking 
cigarettes?

◦ 0 days 67.8%

◦ 1-2 days 14.6%

◦ 3-4 days 5.7%

◦ 5-6 days 2.4%

◦ 7 days 9.5%

38.8%

32.2%

(2)



Types of Tobacco Smoke
1. Mainstream smoke

– Smoke drawn in and exhaled by smoker

2. Sidestream smoke
– Given off by smoldering cigarette or other combustible tobacco product

3. Secondhand smoke (SHS)
– Mixture of exhaled smoke + sidestream smoke

– Also known as environmental tobacco smoke, passive smoking, or involuntary smoking

4. Thirdhand smoke
– Residue that settles on surfaces after smoking 

– Builds up over time and can remain for days or weeks

– Contains harmful, carcinogenic substances

– Young children are at higher risk of exposure

(3-6)



Exposure to Tobacco Smoke
• There is NO safe level of exposure to tobacco smoke

• SHS exposure increases a child’s risk of:
– Sudden infant death syndrome (SIDS)

– More severe and frequent asthma attacks

– Respiratory illness, such as bronchitis and pneumonia 

– Middle ear infections

– Slowed lung growth

• Children of smokers are more likely to become smokers themselves

• Tobacco dependence is a pediatric disease: nearly 90% start before age 18

(7)



Exposure to Tobacco Smoke
• 60% of children ages 3-11 in the U.S. are exposed to SHS

• The home is a primary source of SHS exposure
– 1 in 4 children lives in a home with a smoker

– Children are also exposed to SHS in vehicles

• Exposure is higher among low-income and African-American children

• Texas Pregnancy Risk Assessment Monitoring System (PRAMS), 2011
– 3 months prior: 19.3% (25.8% - Medicaid recipients)

– 3rd trimester: 7.4% (11.2% - Medicaid recipients)

– Postpartum: 12.2% (18.9% - Medicaid recipients)

• Pediatric offices come in contact with approx. 25% of smokers in the U.S.

(7-9)



Tobacco Users Want to Quit
• 70% of tobacco users report wanting to quit

• Tobacco users say health expert advice is important to their decision to quit
– This means YOU! 

• Majority of parents would be more satisfied with the visit if their child’s doctor 
addressed their smoking

• Majority of parents who smoke want to be enrolled in a telephone quitline
– Only 1% get enrolled

• Interventions in the pediatric office have been proven successful:
– Decreased number of cigarettes smoked and home nicotine levels

– Increased number smoke-free homes and confirmed quit rates

Modified from presentations available from the American Academy of Pediatrics Richmond Center (9)



The Pediatrician as the
Smoking Cessation Counselor
• Pediatric offices come in contact with approx. 25% of smokers in the U.S. 

• Parents:
• tend to have higher smoking rates and lower quit rates than non-parents 

• tend to see their child’s healthcare provider more often than their own doctor

• welcome and expect advice on secondhand smoke exposure from their child’s healthcare provider, 
even those who smoke.

• You can bill insurance for time spent on smoking cessation counseling!
– Check out the American Academy of Pediatrics billing codes guide: 

http://www2.aap.org/richmondcenter/pdfs/TobaccoCodingFactSheet2012.pdf

Modified from presentations available from the American Academy of Pediatrics Richmond Center (9)

http://www2.aap.org/richmondcenter/pdfs/TobaccoCodingFactSheet2012.pdf


Why is parental cessation so important?
• Eliminate the #1 cause of preventable death and disease

• Eliminate tobacco smoke exposure for all household members
– The only way to protect non-smoking family members completely is for all family smokers to quit

completely

• Decrease economic impact
– Average cost per pack across the U.S. is >$5

• Decrease teen smoking rates
– Children and adolescents who live in tobacco-free homes are less likely to start using tobacco

– Strict smoke-free home rules encourage cessation among smoking members of household

– Home smoking bans reduce smoking rates and cigarette consumption among youth 

Modified from presentations available from the American Academy of Pediatrics Richmond Center (9)



How?
Ask, Advise, Refer

• What services does the Texas Quitline offer?

• Connecting to the Quitline

• Ask, Advise, Refer: Applications to help refer your patients

• Resources
Shelley Karn, EdD



Texas Quitline = Value Added
at no cost to Texas residents
•Quitline counseling is offered in English and Spanish; other languages are available with simultaneous 
interpretation service.

•Free service.

•Calls answered and counseling available on a 24/7 basis.

•Up to 5 counseling sessions.

•Over-the-counter Nicotine Replacement Therapy (NRT) available for qualified callers 18 and older 
who are enrolled in counseling (includes patch, gum or lozenges).

•Health care systems with eTobacco Protocol that make referrals receive feedback on their patient’s 
progress.

•HIPAA-compliant: private and confidential.

•Refer as many times as needed; enroll up to twice per year.



Requirements for Quitline Services
•Patient must have a Texas address.

•Patient must be 18 years or older for counseling and nicotine replacement therapy.

•Or, patient is 13-17 years, counseling only.

•Must answer their telephone.

•Private & confidential.



Benefits of Using the Texas Quitline App
•Increase healthcare provider referrals the Quitline.

•Free and easy access to referrals.

•Alternative when eTobacco referral through the EMR is not available.

•The app is available on both Android and Apple app markets.



Connecting to the Quitline
•Fax referral

•Web referral: www.yesquit.org

•App (Android and iPhone “Texas Quitline”)

•Telephone: 877-YES-QUIT

•eTobacco Protocol

http://www.yesquit.org/


Ask-Advise-Refer Resources

•Ask if the patient uses tobacco.

•Advise the patient to quit.

•Refer the patient for assistance if ready to quit within 30 days by clicking a button in the EHR.



Texas Quitline App











eTobacco Protocol
Efficient counseling and referral option

Feedback to EHR (bidirectional interface)

Technical assistance 

System impact

Public health impact

Revenue: bill Medicaid up to 3 minutes for counseling

Eradicate the #1 cause of preventable death

Protect adults and children 

HIPPA Compliant





eTobacco Training Resource
http://www.uttobacco.org



Contact Information
• Shelley Karn, EdD

Tobacco Research & Evaluation Team, The University of Texas at Austin
◦ ShelleyKarn@austin.utexas.edu

◦ 512.232.9307

• Jessica R. Hyde, MS, CHES 
Tobacco Prevention & Control Branch, Texas Department of State Health Services
◦ JessicaR.Hyde@dshs.texas.gov

◦ 512.776.2031
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