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‘Love my Lungs’ is a whole unit approach —a smokefree NICU
The package has three parts according to parents’ situations:
1. Advice, guidance and support to create a smoke-free home environment

2. Supporting parents to stop smoking
3. Supporting parents to stay stopped from smoking (‘relapse prevention’)

The package includes training for NICU staff to offer this support
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Figure 1: Neonatal Unit Smoking Cessation intervention (‘Love my Lungs’): Logic model

ISSUE & DETERMINANTS

Environmental smoke exposure in the home

1. Maternal king (either
or relapsed)
2. Paternal Smoking (either conti

or relapsed)
3. Family members/visitors smoking

Informed by:
Capability barriers
1. Unsware of importance of smokefree
environment for neonates
Younger (1)
Multiparous
Low confidence in ability to quit (2)
Stress (esp. of having baby in NICU) (3)
Physiological changes increasing cravings
Pt turn (4)
Opportunity barriers
1. LowSES(1)
2. Living with a smoking partner/household
smoker (4)
3. Lower levels of partner fsocial support (4)
4. Smoking normalised in cultural group
5. Difficulty accessing smoking cessation support
6. Lack of time for self (2)
Motivation barriers
1. Didn't want to quit smoking (2)
2. M relapsed: intending to quit only for
pregnancy (4)
3.  Low motivation to maintain the quit (4)
4. Notintending to breastfeed (4)
S.  Reduced beliefs about dangers of smoking
postpartum
6. Poor adjustment to new identity as a mother
and an ex-smoker (4)
7. Belief about smoking a3 a means of coping {4)
8. Concerns of weight gain
9. Higher depression/anxiety/stress (&)
10. Higher level of addiction and more likely to use
in response to NICU circumstances
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INTERVENTION COMPONENTS

Intervention functions

o Education

o Enablement

e Environmental restructuring
* Prompt motivation to change
* Persuasion
* Training

PROMISING BCTs (identified through
BCT review (S)

1.1 Goal setting (behaviour)

1.2 Problem solving

1.4 Action planning

1.5 Review behaviour goal(s)

2.6 Biofeedback

3.1 Social support (unspecified)

4.1 Instruction on how to perform a
behaviour

51 about health

5.3 information about social/environmental
consequences

8.2 Behaviour substitution

9.1 Credible source

10.4 Social reward

11.1 Pharmacological support

12.1 Restructuring the physical environment
12.5 Adding objects to the environment
1%.1 Verbal persuasion about capability

specifically for premature or crtically ill neonates.

3 impacts of smoking incorporated into dacussions.
between HCPs and parents 3bout uting axygen,
rans RIONING NOME, COPING Mechanisms,
breastfeeding etc

ACT - Offer parents support to creote o smoke free
environment for boty

1. Offer proactive smoking cessation support fallowing
NICE gudance or

2. Proactive relapse prevention support

3. Education and advice on mantaining smoke free
NICU environment (e.g. posters asking parents wash
hands/change clothes after smoking)

4  Ed and advice on 3 smoke free
environment once baby returns home (e.g. leaflets
for smoking friends and family)

Process measures:
Capability
Enhanced understanding of risks of 2% and 3 hand smoke
exposure
Enhanced understanding of benefits of smoking cessation/
continued abstinence
‘Opportunity

e to aid free home
Motivation
Stronger belefs: importance of smokefree environment
Stronger belefs: importance of postpartum abstinence

—INTERVENTIONACTIVITIES QUTCOME
Intervention strategy ‘Love My Lungs’ Support Smokefree
package (Developed through qualitative phase 2 and 3 home
feedback) environment
Tadored package modelied around established JAs
approach:. Assessed by:
ASK - identify babies at risk of tobocco smoke expasure:

1. Assessment of household smoling status via Implementaton
questionnaire at admission of Love my
2. COxreening Lungs package
3. identification through informal decussions of support on
ADVISE - Inform parents obout risk to baby’s health UK NICUs
1 Education about tobacco smoke exposure (2™ and
3" hand) and prompt motivation to change through
VR videot
2. Leafiets, posters, education via moble website/app
on risks of environmental smoke exposure, el
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Support from NICU staff: VERY BRIEF ADVICE

ASK

Identify babies at risk of
tobacco smoke

ADVISE

Inform parents about the
risks to babies’ health,
and what is the best way
to maintain a smoke free
environment

lovemy

ACT

Offer parents support to
maintain a smoke free
environment for baby
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Support from NICU staff : Practitioner Training
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FOR PRACTITIONERS

Home

elearning

How to Talk to Parents

Stop Smoking Referral

Smoke Free Champion
Information

Training Video

Resources

Useful Links

i WELCOME TO THE LOVE MY LUNGS ONLINE TRAINING
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Support to stop smoking: NRT or an e cigarette
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SUPPORT TO STAY SMOKEFREE: LOVE MY LUNGS WEBSITE
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We have created four videos about how tobacco

Question1of 13

Smoking and second-hand smoke can
leave invisible ‘smoking particles’ on
surfaces such as clothes, skin,
furniture and even your baby's

bator. Is this stat t:

If yoil( 2
smoke, =
ismoke. &

I'm saferinmy
home. )

Aska member of staff, visit Ic
or
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TIMELINE OF LML IMPLEMENTATION

Stage 2

. research
Ongoing PPI app

Stage 1

research
app

ASH webinar

22/06

Intervention finalisation:
web development, video editing, user testing

Recruitment of NICUs for Full evaluation
evaluation *funding dependent
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