Issue Brief

Tobacco Use among Pregnant
Women in Kentucky

All children need a healthy start in life to reach their full potential. Yet, more
than 13,000 babies in Kentucky are born each year to mothers who smoked
during their pregnancy.'

Babies exposed to tobacco smoke in utero face great health risks. The U.S.
Surgeon General found that exposure to cigarette smoke caused fetal
growth problems, low-weight births, preterm delivery, Sudden Infant Death
Syndrome, and other infant health problems.?

Exposure to cigarette smoke is the single most important known cause of
low-weight births. Low-weight births often mean increased risk of health
problems for newborns, as well as long-term disabilities and even death.?
Low-birthweight infants are 26 times more likely than those born at normal
weights to die within the first year of life.*

Low-birthweight babies also face more negative outcomes later in life,
including higher risk of poor educational outcomes and long-term physical,
behavioral, and developmental disabilities. Children born at low birthweight
are 34 percent less likely to graduate from high school by age 19, even when

compared to siblings who were raised in the same environment.> In 2004 and
2005 in Kentucky, 12.7 percent of babies born to mothers who smoked during

pregnancy were low birthweight, compared to 8.3 percent of babies born to
mothers who did not smoke.®
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Quitting smoking at any point during a pregnancy
improves outcomes, yet some women experience
barriers to quitting.” Health insurance limits access to
early and frequent prenatal care, smoking cessation
programming, and education about the consequences
of smoking during pregnancy. Other barriers to quitting
include targeted marketing to women by tobacco
companies, lack of awareness of cessation services, and
lack of social supports.®

Kentucky'’s rate of smoking during pregnancy has
historically been much higher than the rate for the
United States as a whole. Though both the U.S. and
Kentucky rates showed improvement between 1990
and 2003, Kentucky's rate was more than twice the
national rate in 2003 (the last year for which comparable
data are available).

In 2003, Kentucky adopted a revised birth certificate,
which tracks data on smoking during pregnancy. More
recent data comparing Kentucky to the ten other states
that ask similar questions about smoking habits during
pregnancy show that Kentucky’s rate is highest at 26.1
percent and more than a third higher than the next
highest state rate. The total rate for all states with the
revised birth certificate in place — 12.4 percent — was
less than half Kentucky'’s rate.’

Rates of Smoking during Pregnancy in
States with Revised Birth Certificate, 2005

State Rate

Idaho 13.3%
Kansas 16.9%
Kentucky 26.1%
Nebraska 15.5%
New Hampshire 15.6%
New York 13.0%
Pennsylvania 17.9%
South Carolina 14.3%
Tennessee 19.4%
Texas 6.1%

Washington 10.2%
Total 12.4%

Source: VitalStats, Centers for Disease Control and Prevention, National
Center for Health Statistics.

In Kentucky, 31,336 babies (28.6 percent of all live
births) were born during 2004 and 2005 to mothers
who reported smoking during the three months prior
to pregnancy. During those two years 27,818 babies
(25.4 percent of all live births) were born to women who
smoked during pregnancy.

Data on smoking by trimester shows that, overall, the
percent of women smoking decreases as the pregnancy
progresses. Of all babies born, 24.8 percent were born
to women who smoked during the first trimester. A
smaller percentage - 23.0 percent — was born to women
who smoked during the second trimester, and 22.6
percent were born to women who smoked during the
third trimester.

A closer look within Kentucky shows much variation
across counties in rates of smoking during pregnancy.
Oldham and Fayette Counties had the lowest rates of
smoking during pregnancy in 2005, with rates of 15.0
and 15.1 percent, respectively. However, even these
counties’ rates are worse than the U.S. total.’” Rates were
highest in Lee and Owsley Counties where more than
1in 2 babies were born to women who smoked during
pregnancy.
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Percentage of Births to Mothers who Reported Smoking During Pregnancy
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Source: Kentucky Cabinet for Health and Family Services, Vital Statistics Branch, processed by Kentucky Population Research at the University of

Louisville Urban Studies Institute.

Recommendations to Lower the Rate of Pregnant
Women Who Smoke in Kentucky

The risks to women who smoke during their
pregnancies are well researched and the health
problems for their children have been documented.
Women who are pregnant have one of the greatest
motivations to quit smoking since no safe level of
smoking while pregnant exists." Kentucky should
capitalize on this motivation to improve health
outcomes for infants. There are three steps Kentucky
can take to reduce the number of pregnant women
who smoke:

Raise Cigarette Prices. Pregnant women are more
price-sensitive to increases in tobacco costs than
their non-pregnant peers.’? Raising the price of
cigarettes is a proven approach to increase the
probability of quitting smoking during pregnancy
and to reduce relapse during pregnancy.’* The
higher the cost of cigarettes the more effective

the deterrent and the better the outcomes are for
women and their babies." For every 10 percent
increase in price, 7 percent of pregnant women
stop smoking." For example, research found that

a 55 centincrease in price induced 22 percent of
the pregnant women who were studied to quit
smoking.'® In Kentucky, increasing the cigarette tax
by 50 cents would reduce rates of pregnant women
who smoke by 10.1 percent, protect 6,900 babies
over five years from the harmful effects of smoking,
and save the Commonwealth of Kentucky $11.7
million in just five years."”

Increase Access to and Availability of Prevention
and Treatment Services. Offering tobacco
cessation treatment and counseling during a
woman'’s pregnancy increases the likelihood of
quitting.”® Evidence based smoking cessation
program models have been developed for pregnant
women who receive Medicaid services to quit or
reduce smoking. States that have implemented
smoking cessation programming in their Medicaid
programs have seen cessation rates of up to 70
percent for all pregnant women.' There is also
evidence that tobacco cessation programming

is the most effective preventative clinical service,
even when compared to colorectal screenings or
mammography.

Raise Awareness. Preventing youth from starting
to smoke in the first place provides the best way to
prevent pregnant women from smoking. Increasing
the number and reach of state-sponsored anti-
tobacco marketing campaigns, banning cigarette
vending machines, and offering universal
prevention and intervention are examples of
efforts to prevent the start of youth smoking.?- 2
Tremendous potential also exists for both pediatric
and prenatal health providers to deliver smoking
prevention and intervention messages to patients
and their families.?® Offering incentives and
increasing the ease of delivery for busy medical
professionals would be one way to encourage this
type of education.
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Characteristics of Smoking Prior to and during Pregnancy in Kentucky, 2004-2005

Babies Born to Women Who
Smoked during 3 Months Prior

to Pregnancy

Babies Born to Women Who Smoked during

Pregnancy

All Babies Born

Percent with

Percent with

Percent with

Mothers Mothers Mothers
Cigarettes Who Smoked | Who Smoked | Who Smoked
Percent of all Percent of all Smoked Per during 1st during 2nd during 3rd
County Number Babies Number Babies Born Day (Average) | Trimester Trimester Trimester
Kentucky 31,336 28.6 27,818 254 14.8 24.8 23.0 22.6
Adair 134 32.2 129 31.0 13.6 30.0 28.1 29.1
Allen 141 31.8 138 31.1 14.7 30.6 29.7 29.3
Anderson 154 31.7 128 26.3 14.1 25.5 23.0 224
Ballard 85 43.4 63 32.1 13.3 30.1 27.6 27.6
Barren 297 26.3 287 254 14.1 253 249 24.7
Bath 148 46.1 129 40.2 15.8 38.6 383 3741
Bell 303 40.9 279 37.7 17.0 36.9 34.6 33.8
Boone 650 21.6 469 15.6 12.0 15.0 12.8 11.9
Bourbon 139 28.6 132 27.2 13.8 26.5 245 243
Boyd 367 33.6 323 29.6 14.5 28.6 25.9 25.7
Boyle 201 329 176 28.8 13.2 28.3 25.7 24.2
Bracken 98 41.7 80 34.0 14.2 32.8 29.8 30.6
Breathitt 140 40.6 132 383 16.2 36.8 354 35.7
Breckinridge 205 41.4 173 34.9 14.2 341 311 31.7
Bullitt 404 27.8 350 24.1 13.8 23.7 22.1 21.6
Butler 119 353 116 344 15.7 34.1 32.6 31.5
Caldwell 94 36.3 87 33.6 14.9 32.8 28.2 28.2
Calloway 206 29.5 150 21.5 15.3 20.5 18.1 18.1
Campbell 628 31.7 523 26.4 13.6 25.9 23.6 229
Carlisle 43 33.1 34 26.2 17.7 26.2 23.8 223
Carroll 125 41.9 116 38.9 14.6 37.6 35.2 35.9
Carter 224 33.8 206 311 15.9 30.8 27.8 26.2
Casey 129 33.9 114 30.0 14.4 29.5 27.6 26.8
Christian 701 25.2 560 20.1 36.3 19.4 171 16.8
Clark 282 323 252 28.8 14.1 283 26.2 25.5
Clay 275 50.1 260 47.4 16.0 46.3 43.7 44.4
Clinton 65 26.9 62 25.6 27.3 25.6 24.8 24.0
Crittenden 55 27.0 54 26.5 15.7 25.0 245 24.5
Cumberland 43 27.0 42 26.4 13.7 26.4 25.8 25.2
Daviess 672 26.0 625 24.1 11.2 23.4 21.9 21.7
Edmonson 75 31.0 70 28.9 13.3 28.9 26.9 26.0
Elliott 71 46.7 66 43.4 15.1 42.8 42.8 42.1
Estill 159 39.9 147 36.9 15.8 35.2 34.2 334
Fayette 1,279 16.5 1,170 15.1 12.4 14.8 13.3 13.1
Fleming 151 40.2 127 33.8 14.1 327 311 31.6
Floyd 388 353 375 34.1 15.9 33.8 33.6 334
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Characteristics of Smoking Prior to and during Pregnancy in Kentucky, 2004-2005 (continued)

Sij)?(lee; zz:‘nt;:\, l\::)nnetrf‘ls‘,l‘;":;:)r Babies Born to W:r?ge:av:?; Smoked during All Babies Born
to Pregnancy
Percent with Percent with Percent with
Mothers Mothers Mothers
Cigarettes Who Smoked | Who Smoked | Who Smoked
Percent of all Percent of all Smoked Per during 1st during 2nd during 3rd
Number Babies Number Babies Born Day (Average) | Trimester Trimester Trimester
Fulton 41 24.6 39 234 20.7 22.2 22.2 22.2
Garrard 117 34.8 105 31.3 129 30.1 29.8 29.8
Grant 295 375 262 333 129 32.0 30.1 28.6
Graves 271 29.1 231 24.8 15.5 23.7 22.1 215
Grayson 272 40.9 245 36.8 15.5 36.1 33.2 323
Green 84 329 77 30.2 15.4 29.4 27.5 27.5
Greenup 208 27.8 178 23.8 14.7 233 221 22.2
Hancock 58 24.1 57 23.7 10.2 22.8 21.2 22.0
Hardin 907 29.1 721 23.1 13.3 22.2 19.5 19.7
Harlan 325 44.3 293 40.0 14.8 39.8 38.7 383
Harrison 175 40.2 148 34.0 13.3 32.6 28.7 28.0
Hart 132 27.0 125 25.6 13.1 25.2 25.2 25.4
Henderson 288 27.5 281 26.8 13.1 26.2 254 25.8
Henry 136 34.7 127 324 14.1 314 28.6 29.6
Hickman 31 34.4 27 30.0 22.8 27.8 26.7 24.4
Hopkins 443 36.8 388 323 14.5 31.2 28.2 27.3
Jackson 161 45.1 153 42.9 16.8 42.6 41.5 40.9
Jefferson 4,080 20.9 3,549 18.2 12.4 17.6 16.1 15.7
Jessamine 312 254 289 235 13.3 233 224 21.9
Johnson 182 31.4 172 29.7 15.8 29.0 283 27.5
Kenton 1,292 30.4 1,049 24.7 12.4 24.1 211 19.9
Knott 138 38.7 134 375 15.7 36.7 35.9 35.6
Knox 425 39.4 400 371 14.9 36.6 35.7 34.8
Larue 103 30.9 82 24.6 15.1 24.0 20.4 21.0
Laurel 548 37.2 508 345 13.8 33.6 32.2 31.8
Lawrence 121 32.8 111 30.1 15.6 29.8 27.6 27.6
Lee 82 51.9 81 51.3 15.1 50.0 50.0 50.6
Leslie 130 42.6 128 42.0 15.5 40.0 36.4 37.7
Letcher 276 43.5 256 40.3 15.0 39.2 38.0 38.0
Lewis 61 21.6 54 19.1 13.5 18.1 18.1 18.8
Lincoln 269 37.6 242 33.8 13.7 33.0 30.2 29.9
Livingston 72 36.0 66 33.0 17.5 32.0 30.5 30.5
Logan 218 30.0 203 28.0 23.6 26.7 245 24.5
Lyon 36 31.6 32 28.1 14.8 28.1 25.4 254
McCracken 470 28.7 417 255 13.3 245 22.4 225
McCreary 218 44.7 208 42.6 19.8 42.0 41.0 40.8
McLean 70 29.9 65 27.8 13.6 25.6 26.9 26.9
Madison 504 24.6 464 22.7 14.0 22.1 20.8 20.9
Marion 190 37.0 166 324 15.9 32.0 29.6 30.0
Marshall 199 30.5 166 254 14.6 24.2 21.0 20.7
Martin 109 35.5 103 33.6 16.4 329 32.6 32.2
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Characteristics of Smoking Prior to and during Pregnancy in Kentucky, 2004-2005 (continued)

S:ﬁl’(l:j zz:lnt::v l\z:)nnetr;ls‘,l‘;’t:;r Babies Born to W:r?::av:?; Smoked during All Babies Born
to Pregnancy
Percent with Percent with Percent with
Mothers Mothers Mothers
Cigarettes Who Smoked | Who Smoked | Who Smoked
Percent of all Percent of all Smoked Per during 1st during 2nd during 3rd
Number Babies Number Babies Born Day (Average) | Trimester Trimester Trimester
Mason 138 34.6 126 31.6 13.4 303 29.1 283
Meade 161 335 142 295 15.1 28.5 24.7 25.4
Mercer 204 37.9 175 325 13.9 32.0 294 28.3
Metcalfe 99 35.2 93 33.1 13.6 32.7 32.7 33.1
Monroe 82 26.5 79 255 129 255 25.2 24.8
Montgomery 261 37.6 225 324 16.8 32.1 29.2 28.8
Morgan 119 37.2 103 32.2 14.6 30.6 28.4 28.4
Muhlenberg 321 41.9 282 36.8 14.9 35.2 331 30.6
Nelson 353 30.5 302 26.1 13.3 25.1 23.2 224
Nicholas 81 40.9 74 374 15.4 36.9 354 34.3
Ohio 211 30.6 197 28.6 12.7 28.1 271 27.1
Oldham 190 17.5 162 15.0 13.5 14.1 13.0 13.1
Owen 91 34.2 80 30.1 13.3 30.1 26.7 24.8
Owsley 70 54.7 69 53.9 15.4 53.9 53.9 53.9
Pendleton 149 41.4 126 35.0 13.5 34.4 30.8 30.0
Perry 326 41.3 312 39.5 16.0 39.2 38.0 37.8
Pike 481 325 478 323 15.9 323 32.2 323
Powell 163 41.1 149 37.5 14.6 36.8 33.8 33.0
Pulaski 498 32.2 431 27.8 13.8 27.1 253 249
Robertson 18 39.1 13 283 15.5 28.3 26.1 26.1
Rockcastle 153 36.7 150 36.0 12.8 34.8 3341 329
Rowan 173 36.4 152 32.0 14.7 31.2 29.1 29.1
Russell 145 35.5 137 33.6 15.4 33.6 31.6 30.4
Scott 358 28.0 326 255 13.7 24.7 21.6 21.4
Shelby 289 26.7 253 233 14.4 22.0 20.6 20.5
Simpson 113 28.1 106 26.4 17.0 25.6 24.6 24.9
Spencer 98 27.0 86 237 13.7 23.1 19.8 19.3
Taylor 225 40.3 195 34.9 13.9 33.9 31.5 31.0
Todd 94 25.4 86 23.2 255 23.0 20.8 203
Trigg 929 34.4 91 31.6 211 30.9 271 26.7
Trimble 73 34.9 65 31.1 14.8 30.1 28.7 28.2
Union 84 29.3 82 28.6 12.6 27.9 26.5 26.5
Warren 556 20.5 523 19.3 15.6 19.0 18.1 17.6
Washington 61 23.8 53 20.7 14.7 20.7 18.4 18.4
Wayne 157 30.5 149 29.0 14.9 28.2 27.0 26.7
Webster 96 26.4 86 23.7 15.2 23.1 22,6 229
Whitley 291 36.1 267 33.1 34.2 325 31.8 31.8
Wolfe 95 41.9 920 39.6 15.3 37.9 35.7 36.6
Woodford 125 22.7 109 19.8 12.9 19.6 18.0 17.1

Source: Kentucky Cabinet for Health and Family Services, Vital Statistics Branch, processed by Kentucky Population Research at the University of

Louisville Urban Studies Institute.
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