
Cross-sectional study. Anonymous 

surveys emailed to 136 prenatal care 

physicians at 3 academic centers and 1 

public health center. Smoking status, 

training in cessation, and perceptions 

about pregnant smokers was compared 

with provision of smoking cessation 

counseling. A convenience sample of 59 

pregnant patients was surveyed in person 

to assess rates of smoking, counseling 

received, and perceptions about smoking 

in pregnancy. Patients were either pre- or 

post-partum, and were interviewed at the 

above institutions. Data was analyzed with 

univariate logistic regression.

Background
Smoking during pregnancy has been 

shown to contribute to a variety of adverse 

health outcomes such as fetal growth 

restriction, placenta previa, abruption, 

preterm delivery, low birth weight, SIDS, 

decreased lung capacity and possibly 

behavioral disorders in childhood1,2,3,4. 

There is a lack of data on smoking in 

pregnancy and cessation counseling in 

Latin America. Our objective was to 

investigate if prenatal care providers' 

perceptions and training in smoking 

cessation counseling as well as personal 

tobacco use are predictive of their 

counseling efforts with pregnant smokers 

in Medellín, Colombia.

Methods

Discussion
Most physicians report counseling 

pregnant smokers to quit but few have 

training in or use an evidence based 

method. A surprisingly high number of 

physicians reported smoking within the 

past month, nearly one-fifth of 

respondents. Though not statistically 

significant, all providers who reported 

smoking also reported not always 

counseling patients who smoke about 

tobacco cessation. Efforts to help providers 

quit should be a focus of research. To 

improve tobacco cessation counseling and 

ESE avoidance counseling in pregnancy, 

training of providers is urgently needed.
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• Of the 48 physicians who completed the 

survey, most (89%) had never been 

trained in a specific method of tobacco 

cessation counseling

• 40.4% of providers reported rarely or 

never using an established method for 

counseling 

• 64.6% of providers reported that they 

had little knowledge or did not feel 

prepared to counsel pregnant patients to 

quit smoking 

• Of the physicians surveyed about half 

(51.1%) had ever smoked and 18.8% 

reported smoking in the past month 

• All providers who did not always 

counsel patient were active smokers, 

though this was not statistically 

significant 

• The best predictor for always counseling 

patients to quit smoking was how often 

participants asked patients if they smoke 

(Fisher’s exact test p=0.01) 

• Most patients reported that the preferred 

way to receive information about the 

harms of smoking in pregnancy was 

from their doctor

• There was no significant difference in 

likelihood of counseling to quit smoking 

by physician gender, age, hours of 

training, confidence, or perceptions of 

smoking during pregnancy as a public 

health problem 

Results
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Conclusions
• Improving physician training on how to 

counsel  pregnant patients to quit 

tobacco use needs to be standardized 

and implemented into practice

• Smoking by physicians is a public health 

problem

• Highest rate of smoking in pregnancy 

reported to Colombia to date

Logistic regression predicting 
always counseling on smoking 

cessation

Odds Ratio 
(CI 95%)

p value

Believe smoking in
pregnancy is public 
health concern 

3 (0.3, 31.1) 0.36

Always ask pregnant 
patients if smoke 23.4 (2.0, 270.4) 0.01

Use established 
cessation counseling 
method

0.65 (0.1, 5.1) 0.69

Confidence in 
smoking cessation 
counseling 

1.61 (0.2, 16.8) 0.69

Training on tobacco 
cessation counseling 0.13 (0.1, 1.4) 0.09

Physician smoking 0.54 (0.1, 4.0) 0.58
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