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“SUMBOUAEUTIKA KOl OTPOTNYLKEG SLOLKOTING TOU KAMVIOKATOG 0TV SLAPKELA TNG KUNOoNG.
Napéppoaon os €yKUeG Kanviotpleg.”

NEPINAHWH

EIZATQrH: H xprion komvouU Kat n £€kBeon oto madnTikd KAMVIoUO KATA TN SLApKELX TNG
EYKUHOOUVNG, EVEXEL CNUOVTLKO KivOuVo ylo To £€UPpUo Kal To VeoyEvvNnTo. TO TIEPLYEVVNTLKO
KATvViopa £xel ouvdebel pe éva peydho aplBuo avemBupntwy ekBdoswv otnv kunon. To
TTOOOOTO TPOYEVVNTLKAC Bvnolpdtntag eival 150% otav n pntépa eival kamviotpla Kal To
KAMVIOUO EKTIPATAL OTL €lval umevBuvo ylo To 15% OAwvV TWV MEPUTTWOEWY TPOWPOU
TOKETOU.

ITOXOZ: ItOX0G¢ TNG mMopoucag MEAETNG ATAV va TEPLYPAPEL TA XOPOKTNPLOTIKA TOU
KamvioTikoU mpodiA og éva Seiypa eykOwv EAANVISwWV KaBwg Kol va eEETACEL EAV N EVTATLKA
oupPBouleutiki TapéuPacn (HUe TNV CUUMANPWUATLIKA Ttapoxn eyxelptdiou autofonBelag)
elval anoteAecuaTiky -0€ ox£on e t ouvnon ¢poviida- otnv Slakormr Tou KATVIoUATOoG
otnv SLapKeLa TNG KUNONG.

MEOOAOI: Mehetrioape 160 £YKUECG KOTVIOTPLEG, OL Oomoleg KAmvI{av> 5 Tolyapa TNV nUEpa.
ITIC £YKUEG KamvioTpleg INTRONKE MPWTA VO CUUITANPWOOUY £Val EPWTNUATOAOYLO UE OKOTIO
TNV EKTIUNON TNG KATVLOTLIKAG TOUG cupnepldopd, Tov Pabud s€aptnong amo tn vikotivn,
T(PONYOUUEVO LOTOPLKO YUXLIKAG Uyelog, KivnTpa yla TN SLOKOT) TOU KOTMVIOMATOC Kol
gvnuépwaon ywo tn dabgowun dappakobeparmeia. ¥tn cuveéxela, £AaBov HLO TIPOCWTILKH
oupPBouAeguTIKA cuveSpla yla TN SLOKOTN TOU KAMVIioPATOC , KAl EMAVEEETAON HE OUUBOUAEG
péow TNAEdWVOU, HETA amod &val UNVO,UE OKOTO TNV EeKTIHNON TNG KATVIOTIKAG TOUG
oULVNBELAG KOL TWV TOPATIAVW TIAPAUETPWV.

ANOTEAEZMATA: Ta anoteAéopoato Seiyvouv OTL Ol €YKUEC YUVAIKEG OTNV TOpoUoa EAETN
ATav Xpovieg kamviotpleg Kabwg kamvilav> 10 xpovio. YTIAPXEL ULA OTATIOTIKA GNUAVTLKA
OUCYXETLON e Tov BaBuod e€dptnong and tn vikotivn (cUpdwva pe to tectFagerstrom), pe o
31,3% va avadépel pETplou Babuou e€dptnong amod tn vikotivn (x2 = 21,433, Df = 11. ). Ot
yuvaikeg mou kamvilav Kota Tn SLApKeLa TNG eykupoolvng avepepav upniotepa enimeda
avtlapBavopevou otpeg, katabAupng, veupwtiopoL (x2 = 1,990, Df = 1, AkplBwg Sig. (2-
oyng) = 0,158). e auti tn HEAETN, TO 85% TWV €YKUWV YUVALKWV TIPOEPXOVTOL OTO
OLKOYEVELEG HE KATIVIOTECG, £ixav ouvtpodoug mou kamvilav i {oloav UE OUYYEVEIC Tou
karvilav (x2 = 3,030, Df = 1, ExactSig. (2-0yng) = 0,042). Metd tnV MPwTn cUUBOUAEUTIKA
napepPBaocn, to 45% Twv gyKUWV YUVALKWY OTOUATNCE TO KATMvVIopa. EmutAéov, n mopoxn
BonBntikwv UAKWV ot gyKUOUG €(XE OTOTLOTIKA ONUOVTIKN €nidpacn otnv Slakomr Tou
Kamviopartog.

IYMMNEPAZIMATA: H mapéuBacn mou Slevepynbnke otnv mapovoa HeAETN, GpAvnKe va €xel
TOAU KaAn €kBoon He éva osBaotd Tooo va SLAKOMTEL TO KATVIOUO UETA oo auth. H
Slakomn tou Kamviopatog mpémnel va Aappavetat unoPn og 6An t daon g ppovtidag tng
€YKUOU yuvaikag armo tnv mpwtn eniokedn Kal TIG EMOUEVEG TILOKEPELG, KOBWG KAl PETA TOV
ToKeTO. H mapoyn odnyou autofonBelag pavnke va evioxVel tnv mapéupacn otn Slakomnn
TOU KATMVIoUOTOG 0TV KUNON HE OTATIOTIKWG onpavtikn dtadopd. Na toug Adyoug autoug
nipoteivetal ekmaldevon Twv Malwv Kal ebapuoyn TPOoyPAUUATWY SLAKOTG KATvIiopatog
KOTA TNV KUnon og OAe¢ TIC Mateutikeég KAWIKEG aAAG KOl Ot OAeC TIC YTnpeoieg
MNpwtoBabuiag Ppovtidag Yyeiag kabBwg kal n Snuwoupyia 0dnyou AutofonBelag amo
Maiec.



ABSTRACT

“Counseling and strategies to stop smoking during pregnancy. Intervention in pregnant
smokers”

INTRODUCTION: Maternal tobaccouse and exposure to second — hand smoke during
pregnancy imposes a significant risk to the unborn foetus and new born. Maternal smoking
has been associated with number of adverse pregnancy outcomes. Perinatal mortality rates
are 150 per cent greater when the mother is a smoker, and smoking is estimated to be
responsible for 15 per cent of all cases of premature birth.

OBJECTIVES: The aim of the current study was to examine if intensive counselling
interventions (including self — materials manuals) is effective in supporting cessation among
pregnant women compared with usual care in a sample of Greek women.

METHODS: We studied 160 pregnant smokers, who smoked > 5 cigarettes per day.
Pregnant women,first were asked to complete a questionnaire about the characteristics of
smoking habits and their nicotine dependence. Then midwife gave them a counselling for
smoking cessation and follow- up with advice by the phone after one month.

RESULTS: The results indicate that pregnant women in the present study are chronic
smokers as they smoke> 10 years. There is a statistically significant correlation to the degree
of nicotine dependence (according to the test Fagerstrom), with the 31.3% have a moderate
degree of dependence (x2=21,433, Df=11. Exact. Sig. (2-sided)= 0,029). Women who smoke
during pregnancy report higher levels of perceived stress, depression, neuroticism (x2=
1,990, Df=1, Exact. Sig. (2- sided)= 0,158). In this study, 85% of pregnant women come from
families with smokers, had partners who smoked, or lived with relatives who smoked
(x2=3,030, Df= 1, Exact. Sig. (2- sided)= 0,042). After first counselling intervention, 45% of
pregnant women stoped smoking. Moreover, the provision of self-help materials in
pregnant women offered asignificant effect for stop smoking

CONCLUSIONS: Smoking cessation should be considered throughout the spectrum care of
pregnant woman from the first visit and follow- up visits as well as following childbirth. All
midwifes should be training in smoking cessation and should address tabacco use with all
pregnant women as a standard practice of care.



