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The problem: Smoking during pregnancy is associated with 20 percent of all low birth
weight babies, 8 percent of preterm births, and 5 percent of all perinatal deaths. Smoking
during pregnancy costs an estimated $1.4 billion to $2 billion annually.*

Maternal smoking increases medical risks:

¢ Women who smoke during pregnancy are 1.5 and 3.5 times more likely than a
nonsmoker to have a low birth weight (LBW) baby.?

e Infants whose mothers smoked during pregnancy have 2.3 times the risk of SIDS
(Sudden Infant Death Syndrome) than infants of nonsmoking pregnant mothers.2

. Smokin% during pregnancies, increases the risk for infant mortality by 10
percent.

Maternal smoking increases health care costs:

e Neonatal health care costs attributed to smoking for the Medicaid system total
almost $228 million.*

Ending maternal smoking saves money:

e One study found that if 25% of pregnant smokers on Medicaid receive counseling
that achieves an 18% quit rate, of that 18% almost $10 million in excess Medicaid
neonatal health care costs could be averted.s

e Another study reported that an 18% smoking cessation rate, could save a 3:1 ratio
on Medicaid.”
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The Federal Government’s Role:

The Health Care Financing Administration (HCFA) of HHS encouraged state
Medicaid programs to provide coverage for smoking cessation for all populations;
ensure smoking cessation services are available to pregnant women and children
(below age 21) under Early Periodic Screening Diagnosis and Treatment program
(EPSDT); encourage providers to screen for tobacco use and make
recommendations for smoking cessation treatment and ensure Medicaid managed
care contracts cover smoking cessation services.®

Currently, 25 state Medicaid programs cover one or more smoking cessation
treatments for pregnant women.

Recommendations:

The Centers for Disease Control and Prevention recommends that state Medicaid
agencies and state health departments work together to offer smoking cessation
benefits to low-income beneficiaries.

Provide health care organizations with data on the cost-effectiveness of cessation
services to encourage private plans to cover smoking cessation.

Train providers on tobacco use screening, counseling, and other behavioral and
systems interventions for mothers to quit smoking.
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