Racial and ethnic disparities in tohacco use, knowledge of health risks and treatment resources, and
access to and utilization of cessation treatment contribute to disproportionate disease burdens from
tobacco use. For this reason the 2008 Clinical Practice Guidelines call for increased research devoted to
evaluating and enhancing fobacco use treatment interventions among racial and ethnic minority

populations.’

Specific to pregnant women in Oregon, the Oregon Pregnancy Risk Assessment Monitoring System
(PRAMS) in 2010 revealed that a substantial proportion of women did not receive assistance to quit.
Furthermeore, significant racial/fethnic variations were found in the assistance provided to quit smoking.
This indicates is a need for prenatal care providers to address tobacco use, especially to assist quitting,
with afl pregnant smokers." One obstacle is the dearth of culturally targeted smoking cessation
interventions. Cultural targeting has been defined as “a single intervention approach for a defined

population subgroup that takes into account characteristics shared by the subgroup’s members” ™

Research on one such "assistance” models developed for African American tobacco dependent
individuals * resulted in biochemically confirmed quit rates significantly greater than non-culturally
targeted intervention at least for three months post Intervention. This model implemented five forms of
modification of an evidence-based tobacco cessation intervention: peripheral targeting (use of images to
convey relevance), evidential targeting (presentation of evidence specific to the cultural group}; linguistic
targeting (delivered in the dominant language); socio-cultural targeting (relevant to the cuitural values,
beliefs and behaviors of the cultural group); and constituent targeting (involvement of the target
community in the delivery of the intervention). Such culturally specific modifications to evidence-based
tobacco cessation interventions are examples of what may be promising cessation practices in '
addressing racial/ethnic fobacco disparities.
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