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ABSTRACT

INTRODUCTION Tobacco consumption poses severe health risks, particularly for
pregnant women, where it exacerbates maternal and fetal morbidity and mortality.
This issue is especially critical among minority groups such as the Roma, who face
unique socio-economic and cultural challenges that contribute to higher smoking
rates. This study investigates the smoking behaviors of pregnant Roma women and
the general population, highlighting the role of midwives in smoking cessation.
METHODS The study involved 142 pregnant women, split equally between Roma
women from specific regions in Greece and their counterparts from the general
population in 2023. We conducted data collection through multiple site visits,
utilizing a comprehensive questionnaire that covered aspects like tobacco use,
exposure to passive smoking, and the role of midwives. We performed statistical
analysis using SPSS, focusing on differences between the two groups using chi-
squared tests and linear regression analyses.

resuLts We noted significant differences between the groups in age, education level,
income, and living conditions (p<0.05). The Roma participants displayed a higher
prevalence of smoking during pregnancy (76% vs 54.9%, p=0.018). A higher
proportion of the Roma group exhibited moderate to high nicotine dependence
compared to the non-Roma group, with 27.8% having moderate and 24.1% having
high nicotine dependence (p=0.029). The study also found that Roma women are
less likely to have structured healthcare support (17.2% had monitoring from a
specific doctor compared to 78.9% of non-Roma, p=0.020) and more likely to engage
midwives in discussions about smoking cessation (56.5% vs 48.7%, p=0.024).
concLusions The findings emphasize the need for culturally informed healthcare
interventions that enhance the training of midwives in smoking cessation
techniques. Such approaches are vital for improving health outcomes for pregnant
women within marginalized communities like the Roma, where socio-economic
and cultural barriers significantly influence health behaviors.
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INTRODUCTION

Tobacco consumption presents substantial health risks, particularly alarming in
pregnant populations, where it exacerbates maternal and fetal morbidity and
mortality'?. This trend is even more concerning among minority groups such as
the Roma, who face unique socio-economic and cultural challenges that contribute
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to higher rates of smoking?.

Smoking during pregnancy introduces
detrimental substances like nicotine and carbon
monoxide to the fetus, potentially resulting in
low birth weight, premature birth, and elevated
perinatal death rates*. These harmful substances
disrupt the delivery of oxygen and nutrients to the
fetus, which is essential for proper growth and
development®. The persistence of smoking among
pregnant women, particularly within marginalized
communities, underscores the need for targeted
health interventions that are culturally sensitive and
account for the broader socio-economic factors at
play®.

Midwives are pivotal in promoting smoking
cessation, leveraging their roles to offer personalized
counseling and education about smoking risks.
Their interventions extend beyond clinical settings,
incorporating advocacy for comprehensive public
health strategies that address the socio-economic
determinants of health influencing smoking
behaviors among pregnant women’”. However, the
effectiveness of these interventions often depends
on the cultural appropriateness of the strategies
employed, particularly in communities with
entrenched smoking status and limited healthcare
access'’.

Furthermore, health professionals should carefully
manage the application of behavioral support and
pharmacotherapy, such as nicotine replacement
therapy (NRT), during pregnancy to balance efficacy
and safety''. Socio-economic, cultural, psychological,
and physiological factors, which can hinder cessation
efforts, compound the challenges of quitting
smoking'.

This comparative study aims to illuminate the
disparities in smoking status between pregnant
Roma women and the general population,
emphasizing midwifery’s essential role in facilitating
smoking cessation. By analyzing these differences,
this research advocates for a multifaceted, culturally
informed approach to healthcare that enhances
the training of midwives in smoking cessation
techniques and cultural competency. Such an
approach is crucial for developing effective,
community-specific health interventions that can
significantly improve maternal and child health
outcomes for both populations.

METHODS
Study design and population
This is a cross-sectional study that included pregnant
women exclusively, with one group comprising
pregnant Roma women residing in designated areas
of Greece and another group of pregnant women
from the general population. Data were collected from
various Roma settlements and surrounding areas,
including Kato Achaia, Sagaiika Achaia, Geruseika
Achaia, Stenaitika Achaia, Obria Patras, Vrachnaiika
Patras, Amaliada Ilia, Manolada Ilia, Pyrgo Ilia, and
Messolongi of Aetoloakarnania for the Roma cohort,
and the wider area (but same region) of Patras,
Nafpaktos, and Achaia for the general population.
The selection criteria for these regions were based
on the high concentration of Roma populations
and the accessibility of healthcare services in these
areas. This was a convenience sample chosen due to
accessibility and the high concentration of the target
demographic in these areas. A total of 142 pregnant
women participated, equally divided between the
two groups.

Data collection

Data collection involved multiple site visits. The initial
visits aimed to establish contact and inform potential
participants about the study, including distributing
baby care items to encourage participation among
the Roma community. The subsequent visits focused
on administering a comprehensive questionnaire that
gathered data on tobacco use, exposure to passive
smoking, and the impact of the midwife on smoking
cessation. Participants in the Roma community who
struggled with reading or writing received assistance.
The study emphasized voluntary participation with
assured confidentiality. Special consent forms were
used for participants aged <18 years, requiring
parental signatures.

To ensure the accuracy of the data, all questionnaires
were administered by trained researchers familiar
with the cultural and social dynamics of the Roma
community. The researchers assisted participants with
difficulties reading or writing, ensuring that responses
were accurately recorded. Additionally, data were
cross-checked for consistency and completeness. The
study protocol was approved by the Research Ethics
Boards of the University of West Attica (protocol
number 64102/05-07-2023).
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Questionnaire structure

The questionnaire was designed to capture
comprehensive information relevant to smoking
behaviors and cessation efforts among pregnant
women. We divided the questionnaire (Supplementary
file) into five sections: 1) Demographics of the study
population and smoking status of their environment.
This collected basic demographic information and
details about the smoking status of the participants’
immediate environment, which could influence their
smoking behaviors; 2) Obstetric and pregnancy
details. This focused on collecting information about
the participants’ pregnancy history and current
pregnancy status, which are critical for understanding
the context of smoking behaviors during pregnancy;
3) Assessment of nicotine dependence based on the
Fagerstrom test for nicotine dependence (FTND)13.
This addressed the frequency and intensity of smoking
before and during pregnancy, and consists of six
questions designed to evaluate the degree of physical
nicotine dependence. Questions covered aspects
such as the number of cigarettes smoked per day,
the urgency to smoke in the morning, and difficulties
encountered in refraining from smoking in certain
situations; 4) Incentives for cessation and health
concerns. This focused on understanding the reasons
behind the participants’ desire to quit smoking and
their concerns related to smoking cessation, providing
insights into potential motivators and barriers; and 5)
Role of midwives. This examined the involvement
of healthcare professionals, particularly midwives,
in discussing smoking cessation and the perceived
impact of midwives in supporting cessation efforts.
This section aimed to evaluate the effectiveness of
midwives as trusted sources of support and counseling
tailored to the cultural dynamics of the Roma
community.

The rationale behind the questionnaire design
was to ensure a comprehensive assessment of factors
influencing smoking behaviors and cessation efforts
among pregnant women. The structure was developed
based on existing literature and validated tools like the
FTND to ensure relevance and reliability.

Statistical analysis

We used absolute (n) and relative (%) frequencies
to describe the categorical variables. We processed
the collected data to identify significant differences

between the groups using Fischer’s exact or chi-
squared test for categorical variables. Multivariate
regression analysis was used to identify independent
factors associated with smoking during pregnancy.
We used two-sided significance levels and set
the statistical significance at 0.05. The statistical
program SPSS version 21 (SPSS Inc, Chicago, IL,
USA) was used for the statistical analysis of the
data.

RESULTS

Sociodemographics and smoking status of
participants' environment

There were significant differences in age distribution
between the Roma and non-Roma groups (p=0.001).
The Roma group had a higher percentage of younger
participants (aged 14-18 and 19-23 years) compared
to the non-Roma group, (12.1% vs 0%, and 29.6%
vs 10%, respectively), where older age groups (aged
34-38 and =39 years) were more prevalent (7% vs
31.4%, and 5.6% vs 14.3%, respectively).

There was also a significant disparity in education
level between the two groups (p=0.001). A larger
proportion of the Roma group had no or only
primary school education (12.7% vs 1.4%, and 39.4%
vs 11.3%, respectively). In contrast, the non-Roma
group had a higher percentage of participants with a
Bachelor’s degree (15.5% vs 52.1%).

Significant differences were observed in the
annual family income between groups (p=0.001).
The Roma group had more individuals in the lower
income brackets (0-5000 and 5000-10000 €; 55.7%
vs 25.7%), while the non-Roma group had more
individuals in the higher income bracket (>15000 €;
12.9% vs 38.6%).

In addition, significant differences in living
conditions were noted. A significantly higher
percentage of Roma lived with their parents-in-law
(53.5% vs 19.7%) and other relatives than the non-
Roma group (33.8% vs 2.8%). A higher percentage
of roommates (83.9% vs 69%) and in-laws smoke
(47.5% vs 16.3%) in households of the Roma group
compared to the non-Roma group. Other relatives
smoking also showed significant differences, with a
higher percentage in the Roma group (25.4% vs 2%,
p=0.001). Table 1 summarizes the sociodemographic
characteristics and smoking status of the
participants’ environment.
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Obstetric and pregnancy details

There were significant differences in the order of
pregnancy between the Roma and non-Roma groups.
The Roma group had a higher percentage of having
their fourth child or more (45.1%), whereas the non-
Roma group had higher percentages for the first
(33.8%) and second (35.2%) child (p=0.001).

In addition, significant differences were
observed in pharmaceutical treatment during
pregnancy. A higher percentage of the non-Roma
group (80.3%) received pharmaceutical treatment
during pregnancy compared to the Roma group

(64.8%) (p=0.026). This could reflect differences
in access to healthcare services, medical advice,
or adherence to prescribed treatments between
the groups. Table 2 summarizes obstetric and
pregnancy details.

Nicotine dependence and smoking status

There was a significant difference in nicotine
dependence scores between the Roma and non-
Roma groups. A higher proportion of the Roma group
exhibited moderate to high nicotine dependence
compared to the non-Roma group, with 27.8% having

Table 1. Sociodemographic characteristics and smoking environment of the study sample of Roma and non-
Roma pregnant women, Greece 2023 (N=142).

Characteristics

T R R

Age (years)*

14-18 9
19-23 21
24-28 18
29-33 14
34-38 5
>39 4
Education level*

No education 9
Primary school 28
High school 31
Bachelor's degree 3
Annual family income (€)*

0-5000 6
5000-10000 33
10000-15000 22
>15000 9
Living status

Lives with a spouse 63
Lives with parents 14
Lives with her parents-in-law 38
Lives with other relatives 24
Smoking environment

Roommates smoke 59
Husband smokes 47
Parents smoke 7
In-laws smoke 28
Other relatives smoke 15

“Missing responses.

0.001
12.7 0 0
29.6 7 10
25.4 17 243
19.7 14 20
7 22 31.4
5.6 10 14.3
0.001
12.7 1 1.4
394 8 1.3
28.2 24 33.8
15.5 37 52.1
0.001
8.6 8 1.4
47.1 10 14.3
31.4 25 35.7
12.9 27 38.6
88.7 67 94.4 0.228
19.7 6 8.6 0.058
53.5 14 19.7 0.001
33.8 2 2.8 0.001
83.1 49 69 0.049
79.7 42 85.7 0.411
1.9 10.2 0.785
47.5 8 16.3 0.001
254 1 2 0.001
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moderate and 24.1% having high nicotine dependence
(p=0.029).

Moreover, significant differences were observed in
smoking status during pregnancy. A notably higher
percentage of the Roma group (76%) continued
smoking during pregnancy compared to 54.9% in the
non-Roma group (p=0.018).

There were significant differences in identifying
the most difficult cigarette to give up. A larger
percentage of the Roma group (81.4%) identified the
first cigarette in the morning as the most difficult to
give up compared to 59% in the non-Roma group,
suggesting a strong dependence on nicotine soon
after waking (p=0.031). Table 3 summarizes data on
nicotine dependence and smoking status.

Incentives for cessation and health concerns
There was a significant difference in the confidence
levels regarding quitting smoking between the Roma
and non-Roma groups (p=0.010). The Roma group
shows a varied confidence spectrum with notable
percentages in the lower confidence levels (2 at
18.5%, and 3 at 24.1%), while the non-Roma group
has a significant concentration at higher confidence
levels (6 at 33.3%). Table 4 summarizes the incentives
for cessation and health concerns.

Healthcare professionals’ role in smoking
cessation counseling

There was a significant difference in the types of
healthcare professionals responsible for pregnancy

Table 2. Obstetric history and current pregnancy details of the study sample of Roma and non-Roma pregnant

women, Greece 2023 (N=142)

Characteristics

Previous pregnancy complications 28
Order of current pregnancy

First child 9
Second child n
Third child 19
Fourth child or more 32

Trimester of current pregnancy

First 24
Second 32
Third 15
Spontaneous abortions in the past 25
Health status

Current pregnancy problems 29
Increased blood pressure 2

Gestational diabetes
Probable premature birth

Bleeding during current pregnancy 13
Fetal development issues 5
Receiving pharmaceutical treatment during pregnancy 46
Not receiving treatment 25

Psychological conditions

Depression 21
Anxiety 3
Substance use other than nicotine 12
No mental health problem 35

Non-Roma p

43.8 30 61.2 0.066
0.001
12.7 24 33.8
15.5 25 35.2
26.8 13 18.3
45.1 9 12.7
0.567
33.8 20 28.2
45.1 30 423
211 21 28.4
35.2 25 35.2 0.950
40.8 37 52.1 0.178
2.8 7 233 0.160
8.7 8 26.7 0.097
34.8 6 20 0.226
56.5 9 30 0.052
21.7 4 13.3 0.419
64.8 57 80.3 0.026
35.2 14 19.7
0.249
29.6 19 26.8
4.2 5 7
16.9 5 7
493 42 59.2
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monitoring between the Roma and non-Roma groups
(p=0.020). The majority of the Roma group (57.1%)
reported not having a specific doctor for pregnancy
monitoring, compared to only 18.3% in the non-Roma
group. Conversely, a higher percentage of the non-
Roma group used private doctors (47.9%) compared
to the Roma group (4.3%).

Significant differences were noted in the
discussion of smoking cessation with health
professionals (p=0.024). Among those who
discussed smoking cessation, a higher percentage

of Roma participants talked with midwives
(56.5%), while a higher percentage of non-Roma
participants discussed it with doctors (51.3%). This
suggests that the two groups rely differently on
healthcare professionals for cessation advice. Table
5 summarizes the healthcare professionals’ role in
smoking cessation counseling.

Multivariate regression analysis
From the multivariate regression analysis, we did not
find independent factors statistically significantly

Table 3. Nicotine dependence and smoking status of the study sample of Roma and non-Roma pregnant

women, Greece 2023 (N=142)

Characteristics

Non-Roma

I T R

Score for nicotine dependence

High 13
Moderate to low il
Moderate 15
Low 15
Smoking before pregnancy 49
Smoking during pregnancy 54
Average daily cigarettes before pregnancy”

<10 14
11-20 15
21-30 15
>30 8
Average daily cigarettes during pregnancy*

<10 28
11-20 12
21-30 5
>30 5
Smoking in the morning 40
Smoking during illness 23

Time to first morning cigarette (minutes)

<5 3
5-30 12
31-60 19
>60 20
The most difficult cigarette to give up

The first cigarette in the morning 44
Any cigarette 10
Difficulty refraining from smoking in public 24

“Missing responses.

0.029
24.1 23.1
20.4 15.4
27.8 21 53.8
27.8 3 7.7
69 38 53.5 0.221
76 399 54.9 0.018
0.739
26.9 7 17.9
28.8 13 333
28.8 n 28.2
15.4 8 20.5
0.189
56 18 62.1
24 10 34.5
10 1 3.4
10 0 0
70.4 85 89.7 0.998
42.6 22 56.4 0.998
0.372
5.6 1 2.6
22.2 13 333
35.2 16 41
37 9 23.1
0.031
81.4 23 59
18.6 16 41
44.4 32 82.1 0.879
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Table 4. Incentives and health concerns for smoking cessation in the study sample of Roma and non-Roma
pregnant women, Greece 2023 (N=142)

Characteristics _ Non-Roma

I N R AN

Reasons for starting to smoke 0.176
| wanted to try it 20 37 19 47.5
| believed that | would make more friends 6 1.1 7 17.5
My environment affected me 19 352 6 15
Anxiety 9 16.7 8 20
I'm thinking about quitting smoking in the future 41 75.9 31 77.5 0.859
Incentives for quitting smoking
To protect own health 18 43.9 N 355 0.471
Desire to protect baby's health 29 70.7 25 80.6 0.336
Desire to protect husband and other children in family 7 17.5 9 29 0.249
Financial savings from not smoking 19 46.3 20 64.5 0.125
Barriers to quitting smoking
Fear 50 94.3 37 92.5 0.721
Concerns for weight gain 24 48 22 62.9 0.176
Increase in daily stress concerns 27 54 20 55.6 0.886
Increase in depression concerns 12 24 6 16.7 0.410
Fear of experiencing withdrawal symptoms 14 28 13 37.1 0.373
Rate how important you think quitting smoking is (1-10) 0.101
1 (Not at all) 1 1.9 0 0
2 1 1.9 1 2.6
3 3 5.6 1 2.6
4 6 1.1 1 2.6
5 3 5.6 1 2.6
6 10 18.5 1 2.6
7 9 16.7 7 17.9
8 n 20.4 13 883
9 5 9.3 10 25.6
10 (Extremely important) 5 9.3 4 10.2
Rate your confidence in quitting smoking (1-10) 0.010
1 (Extremely Low) 3 5.6 0 0
2 10 18.5 4 10.3
3 13 24.1 3 7.7
4 6 1.1 5 7.7
5 5 9.3 5 12.8
6 2 &7/ 13 333
7 6 1.1 6 15.4
8 7 13 4 10.3
9 2 3.7 1 2.6
10 (Extremely high) 0 0 0 0

Tob. Prev. Cessation 2025;11(January):3 7

https://doi.org/10.18332/tpc/196352



https://doi.org/10.18332/tpc/196352

Research Paper

Tobacco Prevention & Cessation

Table 5. Opinions on healthcare professionals’ role in monitoring pregnancy and smoking cessation
counselling, in the study sample of Roma and non-Roma pregnant women, Greece 2023 (N=142)

Characierisics  Bm | NeRma |
I

Healthcare professionals responsible for pregnancy monitoring* 0.020

Midwife 18 25.7 2 2.8

Not a specific doctor 40 57.1 13 18.3

Doctor in a public hospital 9 12.9 22 31

Private doctor 4.3 34 47.9

Discussion of smoking cessation with a health professional* 0.024

Midwife 26 56.5 19 48.7

Doctor 16 348 20 51.3

Other 4 6.5 0 0

To what extent did your midwife offer support for smoking cessation?* 0.512

Not at all 5.7 1 2.6

Very slightly 4 7.5 2 5.1

Slightly 13.2 6 15.4

Moderately 14 26.4 8 20.5

Very much 6 1.3 8 20.5

Extremely 19 35.8 14 35.9

“Missing responses.

Table 6. Multivariate regression analysis (outcome:
smoking in pregnancy)

Predictor variable “ 95% CI n

Roma

Age (years) 1.02 0.98-1.06 0.053
Education level 0.75 0.50-1.12 0.053
Annual family income 0.50 0.30-0.83 0.227
Lives with parents-in-law 0.65 0.40-1.05 0.209
Lives with other relatives 1.25 0.85-1.83 0.250
Roommates smoke 0.45 0.30-0.68 0.187
In-laws smoke 1.50 1.00-2.25 0.181
Other relatives smoke 1.80 1.20-2.70 0.216
Non-Roma

Age (years) 1.05 0.99-1.1 0.067
Education level 0.80 0.55-1.17 0.072
Annual family income 0.55 0.33-0.90 0.195
Lives with parents-in-law 0.70 0.42-1.15 0.240
Lives with other relatives 1.30 0.90-1.88 0.268
Roommates smoke 0.48 0.32-0.72 0.212
In-laws smoke 1.55 1.05-2.30 0.198
Other relatives smoke 1.85 1.25-2.75 0.230

associated with Roma smoking status during
pregnancy: age distribution, OR=1.02; 95% CI: 0.98-
1.06, p=0.053; education level, OR=0.75; 95% CI:
0.50-1.12, p=0.053; annual family income, OR=0.50;
95% CI: 0.30-0.83, p=0.227; living with parents-in-
law, OR=0.65; 95% CI: 0.40-1.05, p=0.209; living
with other relatives, OR=1.25; 95% CI: 0.85-1.83,
p=0.250; having roommates who are smokers,
OR=0.45; 95% CI: 0.30-0.68, p=0.187; having in-laws
that smoke, OR=1.50; 95% CI: 1.00-2.25, p=0.181;
and other relatives smoke, OR=1.80; 95% CI: 1.20-
2.70, p=0.216.

Similarly for non-Roma, we did not find
independent factors statistically significantly
associated with smoking status during pregnancy:
age distribution, OR=1.05; 95% CI: 0.99-1.11,
p=0.067; education level, OR=0.80; 95% CI: 0.55-
1.17, p=0.072; annual family income, OR=0.55;
95% CI: 0.33-0.90, p=0.195; living with parents-in-
law, OR=0.70; 95% CI: 0.42-1.15, p=0.240; living
with other relatives, OR=1.30; 95% CI: 0.90-1.88,
p=0.268; having roommates who are smokers,
OR=0.48; 95% CI: 0.32-0.72, p=0.212; in-laws
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smoke, OR=1.55; 95% CI: 1.05-2.30, p=0.198; and
other relatives smoke, OR=1.85; 95% CI: 1.25-2.75,
p=0.230.

DISCUSSION

The significant demographic disparities between
the Roma and non-Roma populations highlighted
in the study underscore profound socio-economic
differences. The younger age distribution within the
Roma group aligns with previous studies suggesting
earlier family planning and higher fertility rates
among Roma communities compared to non-Roma
populations'*. Educational disparities also reflect
findings by the Fundamental Rights Agency'?, which
reported lower educational attainment as a common
barrier facing Roma in achieving socio-economic
integration.

The differences in smoking status, particularly
the higher prevalence of smoking among relatives
in Roma households, could be indicative of cultural
norms that are more permissive of smoking or of
socio-economic stressors that often correlate with
higher smoking rates'®. These contextual factors
are crucial for understanding the environmental
pressures that perpetuate smoking in these
communities.

The observed disparities in pharmaceutical
treatment during pregnancy and the order of
pregnancy underscore potentially lower access
to healthcare services among the Roma. This
reflects findings by Janevic et al.'” who found
that Roma women often face barriers to equitable
healthcare, contributing to adverse pregnancy
outcomes. The Roma group’s higher parity suggests
cultural differences in family planning, potentially
influencing healthcare needs and access patterns.

The elevated nicotine dependence among the
Roma, especially the difficulty in giving up the first
cigarette in the morning, suggests a deeply ingrained
tobacco use behavior supported by studies indicating
higher nicotine dependence levels in lower socio-
economic groups'®. Less access to cessation
resources or a lower socio-economic status, which
are known barriers to quitting smoking, could be
associated with low confidence in quitting among
the Roma'®. Targeted smoking cessation programs
tailored to the cultural and linguistic needs of the
Roma community are therefore necessary.

The significant role of midwives in smoking
cessation counseling among the Roma is a key
finding. Midwives are often frontline healthcare
providers for pregnant women and can play a crucial
role in smoking cessation. Studies have shown
that midwife-led interventions can be particularly
effective in promoting smoking cessation during
pregnancy®*?!. The preference for discussing
smoking cessation with midwives may indicate trust
and accessibility, which are critical in delivering
effective health interventions.

The reliance on non-specific doctors and lower
use of private healthcare reflect broader healthcare
access issues and possibly trust in healthcare
systems among the Roma. This aligns with research
indicating that Roma populations often experience
discrimination in healthcare settings, which can
deter engagement with healthcare services®.

Midwives should receive training in cultural
competence to understand the Roma community’s
unique contexts better, building trust and improving
communication. Personalized counseling that
considers individual circumstances, such as nicotine
dependence and motivations for quitting, is
essential. Techniques like motivational interviewing
can enhance readiness to quit smoking. Building
stronger relationships within the Roma community
through participation in events and collaboration
with leaders can increase the acceptance of
smoking cessation interventions. Integrating
smoking cessation counseling into routine prenatal
care ensures it is a consistent part of healthcare,
reinforcing the importance of quitting and providing
ongoing support. Utilizing visual aids and practical
tools tailored to the Roma community can enhance
understanding and retention of smoking cessation
information. Regular follow-up sessions are crucial
to monitor progress, address challenges, and provide
encouragement. Midwives should advocate for
systemic changes within the healthcare system to
reduce discrimination and improve access to care
for the Roma community, including policy advocacy,
research participation, and implementing inclusive
practices**,

Implications
The results underscore the importance of enhancing
midwife training in smoking cessation techniques
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and cultural competence to address the specific
needs of marginalized populations effectively. Such
initiatives should focus on individual counseling
and broader public health strategies that tackle
the underlying socio-economic determinants of
health. Strengthening the capacity of midwives to
serve as both care providers and advocates in these
communities could significantly improve maternal
and child health outcomes, especially when the
detrimental impact of tobacco use is taken into
account®*’. Midwifery curricula should be updated
to include comprehensive training in cultural
competence and specialized smoking cessation
techniques. This would equip midwives with the
skills necessary to effectively support pregnant
women from diverse backgrounds within their
multifaceted role in the 21st century®. Addressing
the disparities in smoking cessation support between
pregnant Roma women and the general population
requires a multifaceted approach that combines
targeted interventions, policy changes, and enhanced
training for healthcare providers. By implementing
these strategies, health outcomes can be significantly
improved for marginalized populations, and it can be
ensured that all women receive the support they need
to lead healthier lives.

Limitations

The study provides important insights but has
several limitations that could influence the results
and their interpretation. The relatively small sample
size of 142 participants, equally divided between
the Roma and the general population, may limit
the generalizability of the findings. A larger sample
could provide a more robust analysis and mitigate
the risk of statistical anomalies that could skew the
results. We recruited study participants from specific
regions, which may not represent the broader Roma
and non-Roma populations. This localized sampling
could result in selection bias, affecting the findings’
applicability to other geographical areas or different
Roma communities. A single study may not fully
capture the wide variations in cultural practices
related to smoking and healthcare engagement. The
study attempts to control for various confounding
factors, but there may still be unmeasured variables
that could affect the outcomes. For instance, the study
may not have thoroughly accounted for the influence

of broader social and familial networks on smoking
behavior and cessation efforts. The reliance on self-
reported data for smoking status and cessation efforts
introduces the possibility of recall bias and social
desirability bias, as participants might underreport
their smoking status or overstate their cessation
efforts, especially in an interview setting. The study’s
cross-sectional design can identify associations
but not causation. Longitudinal studies would be
necessary to determine the temporal sequence
of events and the long-term efficacy of midwifery
interventions in smoking cessation. Differences in
access to healthcare services between the Roma and
the general population might influence the results.
The study noted disparities in healthcare services,
which could confound the findings about the impact
of midwife interventions.

CONCLUSIONS

The study illustrates the disparities in smoking
status and cessation support between pregnant
Roma women and the general population. Findings
indicate that pregnant Roma women face significantly
greater challenges in accessing healthcare and
cessation resources, influenced by socio-economic
and educational barriers. This group also exhibits
higher rates of smoking and nicotine dependence,
underscoring the urgent need for targeted, culturally
sensitive intervention strategies. Midwives may play
a crucial role in these interventions, offering trusted
support and counseling tailored to the cultural
dynamics of the Roma community.

REFERENCES

1. Trakas N, Georgakopoulou VE, Melemeni D, et al.
Association between smoking cessation and alterations
in forced expiratory volume in one second (FEVI).
A Follow-Up Study from a Greek Tobacco Cessation
Clinic. Addict Health. 2022;14(2):87-95. doi:10.22122/
AHJ.2022.196722.1244

2. Mund M, Louwen F, Klingelhoefer D, Gerber A. Smoking
and pregnancy--a review on the first major environmental
risk factor of the unborn. Int J Environ Res Public Health.
2013;10(12):6485-6499. doi:10.3390/ijerph 10126485

3. Holt E. Roma women reveal that forced sterilisation
remains. Lancet. 2005;365(9463):927-928. doi:10.1016/
S0140-6736(05)71063-1

4. Delpisheh A, Brabin L, Brabin BJ. Pregnancy, smoking
and birth outcomes. Womens Health. 2006;2(3):389-403.
doi:10.2217/17455057.2.3.389

Tob. Prev. Cessation 2025;11(January):3
https://doi.org/10.18332/tpc/196352

10


https://doi.org/10.18332/tpc/196352
http://doi.org/10.22122/AHJ.2022.196722.1244
http://doi.org/10.22122/AHJ.2022.196722.1244
http://doi.org/10.3390/ijerph10126485
http://doi.org/10.1016/S0140-6736(05)71063-1
http://doi.org/10.1016/S0140-6736(05)71063-1
http://doi.org/10.2217/17455057.2.3.389

Research Paper

10.

11.

12.

13.

14.

15.

Tobacco Prevention & Cessation

Cornelius MD, Day NL. The effects of tobacco use during
and after pregnancy on exposed children. Alcohol Res
Health. 2000;24(4):242-249.

Gould GS, Patten G, Glover M, Kira A, Jayasinghe H.
Smoking in Pregnancy Among Indigenous Women in
High-Income Countries: A Narrative Review. Nicotine Tob
Res. 2017;19(5):506-517. doi:10.1093/ntr/ntw288
Delakovia T, Sarantaki A, Lykeridou K, Katsaounou
P, Diamanti A. Attitudes and knowledge of midwives

about smoking cessation perinatally. Eur J Midwifery.
2023;7(Suppl 1). doi:10.18332/cjm /172340

Murphy K, Steyn K, Mathews C. The midwife’s role in
providing smoking cessation interventions for pregnant

women: The views of midwives working with high risk,
disadvantaged women in public sector antenatal services
in South Africa. Int J Nurs Stud. 2016;53:228-237.
doi:10.1016/j.ijnurstu.2015.08.004

Lemola S, Gkiouleka A, Urfer-Maurer N, Grob A, Tritten
Schwarz K, Meyer-Leu Y. Midwives’ engagement in

smoking- and alcohol-prevention in prenatal care before
and after the introduction of practice guidelines in
Switzerland: comparison of survey findings from 2008
and 2018. BMC Pregnancy Childbirth. 2020;20(1):31.
do0i:10.1186/s12884-019-2706-8

Onwuzo CN, Olukorode J, Sange W, et al. A Review of
Smoking Cessation Interventions: Efficacy, Strategies

for Implementation, and Future Directions. Cureus.
2024;16(1):€52102. doi:10.7759/cureus.52102

Morales-Suarez-Varela M, Puig BM, Kaerlev L, Peraita-
Costa I, Perales-Marin A. Safety of Nicotine Replacement

Therapy during Pregnancy: A Narrative Review. Int J
Environ Res Public Health. 2022;20(1):250. doi:10.3390/
ijerph20010250

Twyman L, Bonevski B, Paul G, Bryant J. Perceived barriers
to smoking cessation in selected vulnerable groups: a
systematic review of the qualitative and quantitative
literature. BM.J Open. 2014;4(12):e006414. doi:10.1136/
bmjopen-2014-006414

Fagerstrom KO. Measuring degree of physical dependence

to tobacco smoking with reference to individualization
of treatment. Addict Behav. 1978;3(3-4):235-241.
do0i:10.1016/0306-4603(78)90024-2

European Monitoring Centre for Drugs and Drug
Addiction. COVID-19 and drugs: Drug supply via darknet
markets. European Monitoring Centre for Drugs and Drug
Addiction; 2020. Accessed November 22, 2024. https://
www.euda.europa.eu/system/files/publications/13042/
EMCDDA-report_ COVID19-darknet-final.pdf

European Union Agency for Fundamental Rights. Second

European Union Minorities and Discrimination Survey:
Roma - Selected findings. European Union Agency for
Fundamental Rights; 2016. Accessed November 22, 2024.
https://fra.europa.eu/sites/default/files/fra_uploads/
fra-2016-eu-minorities-survey-roma-selected-findings

en.pdf

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Rechel B, Blackburn CM, Spencer NJ, Rechel B. Access
to health care for Roma children in Central and Eastern
Europe: findings from a qualitative study in Bulgaria. Int
J Equity Health. 2009;8:24. doi:10.1186/1475-9276-8-24
Janevic T, Sripad P, Bradley E, Dimitrievska V. “There’s
no kind of respect here” A qualitative study of racism

and access to maternal health care among Romani
women in the Balkans. Int J Equity Health. 2011;10:53.
doi:10.1186/1475-9276-10-53

Hiscock R, Bauld L, Amos A, Fidler JA, Munafo M.
Socioeconomic status and smoking: A review. Ann N
Y Acad Sci. 2012;1248:107-123. doi:10.1111/].1749-
6632.2011.06202.x

Harris BM, Harris ML, Rae K, Chojenta C. Barriers and
facilitators to smoking cessation within pregnant Aboriginal

and/or Torres Strait Islander women: An integrative
review. Midwifery. 2019;73:49-61. doi:10.1016/].
midw.2019.03.003

Loukopoulou AN, Vardavas CI, Farmakides G, et al.
Counselling for smoking cessation during pregnancy

reduces tobacco-specific nitrosamine (NNAL)
concentrations: A randomized controlled trial. Eur J
Midwifery. 2018;2:14. doi:10.18332/¢jm/995406

Bryce A, Butler G, Gnich W, Sheehy C, Tappin DM. CATCH:
development of a home-based midwifery intervention
to support young pregnant smokers to quit. Midwifery.
2009;25(5):473-482. doi:10.1016/j.midw.2007.10.006
Parekh N, Rose T. Health inequalities of the Roma in
Europe: a literature review. Cent Eur J Public Health.
2011;19(3):139-142. doi:10.21101/cejph.a3661

Rasu RS, Thelen J, Agbor Bawa W, Goggin K, Bradley-
Ewing A, Catley D. Motivational Interviewing to Encourage
Quit Attempts Among Smokers Not Ready to Quit:
A Trial-Based Economic Analysis. Nicotine Tob Res.
2020;22(9):1515-1523. doi:10.1093/ntr/ntz22.8
Naughton F, Hopewell S, Sinclair L., McCaughan D, McKell
J, Bauld L. Barriers and facilitators to smoking cessation

in pregnancy and in the post-partum period: The health
care professionals’ perspective. Br J Health Psychol.
2018;23(3):741-757. doi:10.1111/bjhp.12314

Georgopoulou K, Sarantaki A, Katsaounou P, Lykeridou

A, Georgakopoulou VE, Diamanti A. Impact of electronic
nicotine delivery systems (ENDS) on fetal outcomes:
A systematic review and meta-analysis. Pneumon.
2024;37(3):37. doi:10.18332/pne/191738

Vlachou M, Kirkou G, Vivilaki V, Katsaounou P,
Georgakopoulou VE, Diamanti A. Smoking cessation

intervention in puerperium: A systematic review and
meta-analysis. Pneumon. 2024;37(3):33. doi:10.18332/
pne/189842

Andriani H, Rahmawati ND, Ahsan A, Kusuma D.
Secondhand smoke exposure inside the house and low
birth weight in Indonesia: Evidence from a demographic
and health survey. Population Medicine. 2023;5:17.
d0i:10.18332/popmed/168620

Tob. Prev. Cessation 2025;11(January):3
https://doi.org/10.18332/tpc/196352

11


https://doi.org/10.18332/tpc/196352
http://doi.org/10.1093/ntr/ntw288
http://doi.org/10.18332/ejm/172340
http://doi.org/10.1016/j.ijnurstu.2015.08.004
http://doi.org/10.1186/s12884-019-2706-8
http://doi.org/10.7759/cureus.52102
http://doi.org/10.3390/ijerph20010250
http://doi.org/10.3390/ijerph20010250
http://doi.org/10.1136/bmjopen-2014-006414
http://doi.org/10.1136/bmjopen-2014-006414
http://doi.org/10.1016/0306-4603(78)90024-2
https://www.euda.europa.eu/system/files/publications/13042/EMCDDA-report_COVID19-darknet-final.pdf
https://www.euda.europa.eu/system/files/publications/13042/EMCDDA-report_COVID19-darknet-final.pdf
https://www.euda.europa.eu/system/files/publications/13042/EMCDDA-report_COVID19-darknet-final.pdf
https://fra.europa.eu/sites/default/files/fra_uploads/fra-2016-eu-minorities-survey-roma-selected-findings_en.pdf
https://fra.europa.eu/sites/default/files/fra_uploads/fra-2016-eu-minorities-survey-roma-selected-findings_en.pdf
https://fra.europa.eu/sites/default/files/fra_uploads/fra-2016-eu-minorities-survey-roma-selected-findings_en.pdf
http://doi.org/10.1186/1475-9276-8-24
http://doi.org/10.1186/1475-9276-10-53
http://doi.org/10.1111/j.1749-6632.2011.06202.x
http://doi.org/10.1111/j.1749-6632.2011.06202.x
http://doi.org/10.1016/j.midw.2019.03.003
http://doi.org/10.1016/j.midw.2019.03.003
http://doi.org/10.18332/ejm/99546
http://doi.org/10.1016/j.midw.2007.10.006
http://doi.org/10.21101/cejph.a3661
http://doi.org/10.1093/ntr/ntz228
http://doi.org/10.1111/bjhp.12314
http://doi.org/10.18332/pne/191738
http://doi.org/10.18332/pne/189842
http://doi.org/10.18332/pne/189842
http://doi.org/10.18332/popmed/168620

Research Paper

Tobacco Prevention & Cessation

28. Vermeulen J, Buyl R, Fobelets M. Exploring and enhancing
midwives’ professional autonomy: Embarking on a journey

of empowerment for midwives globally. Eur J Midwifery.
2023;7:28. doi:10.18332/¢jm/172426

CONFLICTS OF INTEREST
The authors have completed and submitted the ICMJE Form for Disclosure
of Potential Conflicts of Interest and none was reported.

FUNDING
The APC was fully funded by the “"Special Account for Research Grants" of
the University of West Attica, Athens, Greece.

ETHICAL APPROVAL AND INFORMED CONSENT

Ethical approval was obtained from the Research Ethics Board of the
University of West Attica (Approval number: 64102; Date: 5 September
2023). Participants (or their parents/guardians if aged <18 years) provided
informed consent.

DATA AVAILABILITY
The data supporting this research are available from the authors on
reasonable request.

AUTHORS' CONTRIBUTIONS

CC, Ath.D and WV: conceptualization, methodology, literature search, data
collection. CC, AD and AB: formal analysis. CC and Ath.D: manuscript
preparation. VW: supervision. AD: critical revision and final approval of the
manuscript. All authors: review of manuscript. All authors have read and
approved the final version of the manuscript.

PROVENANCE AND PEER REVIEW
Not commissioned; externally peer reviewed.

Tob. Prev. Cessation 2025;11(January):3
https://doi.org/10.18332/tpc/196352

12


https://doi.org/10.18332/tpc/196352
http://doi.org/10.18332/ejm/172426

