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Summary

Introduction

Smoking still is a relevant problem, and it is an important risk factor for cardiovascular diseases. The
combination of smoking and oral contraception increases the risk of cardiovascular diseases.
Therefore, it is important that oral contraception and smoking are not combined. However, current
smokers feel less susceptible to the risks of smoking. If women do feel vulnerable and want to quit
smoking, this can be very difficult due to withdraw symptoms. Smokers often make several quit
attempts before someone actually quits smoking. To investigate if women who use/used the
combination of smoking and oral contraception have the intention to quit smoking and what factors
were responsible for changing this intention into behaviour or not, this study was performed.

Strategy

This qualitative study was performed to get more in-depth information to see if women had the
intention to quit smoking and to get more detailed information about what factors made women
change or not change their behaviour. Interviews were held based on the determinants of the
Protection Motivation Theory and the variables habit, past attempts to quit, action planning, self-
efficacy, and self-control. In total, fifteen Dutch women participated in this study.

Results

Negative health consequences were the main reason why most women in this study intended to quit
smoking. Half of the women in this study felt vulnerable to the negative health consequences of
smoking, but the other women did not feel vulnerable compared to non-smokers. Based on this
study, another important reason for women to quit smoking was to save money. The previous
experiences to quit smoking determine for most women in this study whether they think smoking
cessation affected the perceived self-efficacy. Several difficulties emerged when converting the
intention to quit smoking into behaviour. For example, it appeared that it was difficult for a few
women to quit smoking when friends or a partner smokes, and most women who smoked all day, did
mention that it was difficult to sustain the quit attempt, due to the withdrawal symptoms. Also,
social events, stress, setbacks, and alcohol consumption made it challenging to sustain an attempt to
quit smoking.

Conclusion

Most women intended to quit smoking because of the negative health effects and not for the risks of
the combination of oral contraception and smoking. Furthermore, it turned out that the personal
environment was important in converting intention into behaviour in this study. The previous
attempt to quit smoking helped women to identify actions that contributed to the attempt to quit.
Based on the findings of this study, an action planning may be a useful tool to quit smoking for some
women. However, most women in this study did not use an action plan. Another helpful option is the
help of the general practitioner. Based on the findings of this study, the general practitioner should
not only report the risks of smoking, because the results of this study showed that some women do
not feel vulnerable to those risks. Furthermore, it appears that unambiguous advice works out
different in practice for the participant in this study, and it is therefore important to look at the
woman's personal environment.
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1. Problem analysis
Even though it is generally known that smoking is bad, it still is a relevant problem. Around 19,2% of
the women and 25,7% of the men smoke in the Netherlands (De Staat van Volksgezondheid en Zorg,
2018). In 2015, smoking caused 9,4% of the disease burden and 20.000 deaths in the Netherlands
(Rijksinstituut voor Volksgezondheid en Milieu, 2018). Smoking is an important risk factor for
cardiovascular diseases (Morris et al., 2015). Even limited tobacco consumption leads to an increased
risk of developing myocardial infarction (Prescott, Scharling, Osler, & Schnohr, 2002). Besides
cardiovascular diseases, smoking can cause cancer, respiratory diseases, immune disorders and
autoimmune disorders (U.S. Department of Health and Human Services, 2014). Because smoking has
many negative consequences, it is important not to start or quit smoking. Quitting smoking lowers
the risk of coronary cardiovascular diseases, stroke, and lung cancer (Trimbos-instituut, 2005).
However, it can be challenging to quit smoking due to the nicotine withdrawal syndrome, like
depression, anxiety, irritability, hunger, and the failure to concentrate (Kovac, Rise, & Moan, 2010).
On average smokers that were successful in quitting smoking did have 2,5 serious quit attempts
whereby current smokers did have 2,3 serious quit attempts. Annually around 34% of the people that
smoke, make a serious attempt to quit smoking (Trimbos-instituut, 2005).

Not only smoking leads to cardiovascular diseases in women, but also users of the combined oral
contraception with the components ethinylestradiol and levonorgestrel have a higher chance of
venous thromboembolism (Dragoman et al., 2018). Ethinylestradiol is an oestrogen hormone and
levonorgestrel a progestin hormone which are essential for fertility. The combined oral contraceptive
is a drug that is available with a prescription by the physician and can be used to prevent women
from getting pregnant (Zorginstituut Nederland, 2019). This study will focus on oral contraception
containing ethinylestradiol because the progestin-only contraception is not related to an increased
risk of venous thromboembolism (Mantha et al., 2012). Oral contraceptives containing
ethinylestradiol are available under different names with different strengths of the components,
namely ethinylestradiol/levonorgestrel, ethinylestradiol/drospirenon, ethinylestradiol/desogestrel,
ethinylestradiol/gestodeen, cyproteron/ethinylestradiol, Lovette, Microgynon, Stediril, Trigynon,
Trinordiol, Daylette, Rosal, Yasmin, Yaz, Marvelon, Mercilon, Strelicia, Minulet, Diane-35, Cilest, and
Seasonique (Zorginstituut Nederland, 2019). In the Netherlands, 37% of all women between 18 and
45 years old use oral contraception (Centraal Bureau voor de Statistiek, 2014). The combined oral
contraception is not advised to prescribe by general practitioners for women who are older than 35
and smoke. This to prevent women from venous thromboembolism (Zorginstituut Nederland, 2019).

Besides the risk of venous thromboembolism by oral contraception, the combination of oral
contraception and smoking can also increase the chance of ischemic cardiovascular disease, like
ischemic stroke, peripheral arterial disease and myocardial infarction (NHG, 2020). A study of Croft &
Hannaford (1989) also showed that women who use oral contraception and smoke over fifteen
cigarettes per day have a higher risk of myocardial infarction, with a relative risk of 20,8 (95%-BI 5,2
to 83,1), compared to women that use oral contraception but smoke fewer than fifteen cigarettes
per day with a relative risk of 3,5 (95%-BI 1,3 to 9,5) (Croft & Hannaford, 1989). The risk of
myocardial infarction was also shown in the study of the WHO in 1997. It turned out that the risk of
acute myocardial infarction for women above 35 using contraception in combination with smoking is
much higher. The incidence for women that only used the combined oral contraceptive was 3 per 10°
woman-years. For woman above 35 years old, the risk of acute myocardial infarction was higher,
namely 40 per 10° woman-years. Only looking at the incidence of smoking, the results showed that
the incidence of women below 35 years old who smoke is 8 per 10® woman-years. For woman above
35 it was 88 per 10® woman-years. This is already higher compared to the use of the combined oral
contraceptive. When smoking and the combined oral contraceptive are combined, it becomes clear
that the incidence is much higher. The incidence of women below 35 years old that used the
combined oral contraceptive and smoke is 42 per 10° woman-years, and for women above 35 years,
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the incidence of acute myocardial infarction is 484 per 10® woman-year (WHO Collaborative Study of
Cardiovascular Disease and Steroid Hormone Contraception, 1997).

The study of the WHO is not the only research into myocardial infarction. The results of the meta-
analysis of Khader, Rice, John, & Abueita (2003) also showed that the risk of myocardial infarction is
higher for women who smoke in combination with oral contraception compared to women who do
not smoke and do not use oral contraception (Khader, Rice, John, & Abueita, 2003). These results
show a big difference in the risk of myocardial infarction between women who use oral
contraception and smoke compared to women who do not use this combination, especially at an age
above 35 years old.

Besides myocardial infarction, women who use the combination of oral contraception and smoking
also have a higher risk of other cardiovascular diseases (Farley, Meirik, Chang, & Poulter,1998). It was
shown that the cardiovascular mortality of women who smoke and use combined oral contraceptives
below 35 years old is 1 per 100.000 users and above 35 years old is 1 per 7.000 users (Farley, Meirik,
Chang, & Poulter, 1998). These results also show a much higher risk for women over the age of 35.

It is important to inform women about these risks to prevent them from developing cardiovascular
diseases as a result of the combination of oral contraception and smoking. However, it appears that
currents smokers feel less susceptible in comparison with other smokers, resulting in an optimistic
bias. It is therefore important to investigate whether women feel susceptible to the risks of smoking
(Borrelli, Hayes, Dunsiger, & Fava, 2010). Women can quit smoking, or they can change their current
contraceptive methods to an alternative contraceptive method which is a safer option. Examples of
these alternative contraceptives are Mirena or Kyleena, which are Intrauterine Devices (IUD). These
IUDs contain only the hormone levonorgestrel, which is a progestin hormone, in a lower dosage
compared to oral contraception methods (Zorginstituut Nederland, 2019). These options should be
considered when a woman who smokes chooses to start contraception.

To research if women want to quit the combination of oral contraception and smoking, the general
practitioners of HAGRO Avereest in the Netherlands conducted a study. The results show that after
informing 46 women, only 2 women continued with the combined oral contraceptive and smoking.
Furthermore, 22 women did change their contraceptive method, 12 women quit the contraceptive,
and 10 women quit smoking (Oosterlee, Koolman, & Meier, 2017). This research showed that not all
women are aware of the cardiovascular risks and that most women are willing to change their
behaviour. However, it remains unclear how women changed their behaviour precisely and why they
chose to quit or switch their current contraceptive method or smoking.

If a woman has the intention to switch or quit her current contraceptive method or smoking may be
explained by the study of Hofstra (2019). The author conducted a study to examine if women had the
intention to quit the current contraceptive method containing ethinylestradiol or to quit smoking in
women who used this combination in the Netherlands (Hofstra, 2019). Women filled in a
guestionnaire based on the Protection Motivation Theory. In total, 68 women used the combination
of combined oral contraception and smoking. The results showed that the likelihood to quit smoking
was 3,26 compared to quit the contraceptive method, which was 2,47 on a scale of 5 for women that
use this combination (Hofstra, 2019). This shows that the likelihood to quit smoking is higher.
However, it remains unclear if women who used this combination actually quit their behaviour and, if
so, what made them change their behaviour.

The combination of smoking and the oral contraception leads to an increased risk of cardiovascular
diseases (Farley, Meirik, Chang, & Poulter, 1998). Therefore, it is important that oral contraception
and smoking not be combined. The results of the research of Hofstra (2009) showed that women
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who used this combination have a higher likelihood to quit smoking (Hofstra, 2019). However,
current smokers feel less susceptible to the risks of smoking (Borrelli, Hayes, Dunsiger, & Fava, 2010).
If women do feel vulnerable and want to quit smoking this can be very difficult due to withdraw
symptoms, and smokers often make several quit attempts before someone actually quits smoking
(Trimbos-instituut, 2005; Kovac, Rise, & Moan, 2010). To investigate if women have the intention to
quit smoking and what factors were responsible for changing this intention into behaviour or not,
this study was conducted.

Objective and research question

This research aimed to investigate if women who use/used the combination of oral contraception
and smoking had the intention to quit smoking and what made women change or not change their
intention into behaviour. With the results of this study, general practices gain more insights into
what factors made women quit or not quit smoking. The results can be helpful during a consultation
to advise and support women who use this combination.

Research question

The research question was: How did the perceived risks of smoking affect the intention to quit
smoking for women who use/used the combination of smoking and oral contraception and what
factors were responsible for changing this intention into behaviour or not?
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2. Theoretical framework
This chapter explains the theoretical model of this study. First, the theory will be described about the
intention to quit smoking based on Protection Motivation Theory and then the variables that may
impact the gap between having the intention to quit smoking and actually performing the behaviour
will be explained.

Protection Motivation Theory

To research if women that used the combination of oral contraceptives and smoking have the
intention to quit smoking and perform this behaviour, the Protection Motivation Theory was used.
The Protection Motivation Theory by Rogers (1975) can be used to clarify the relationship between
threat, coping, intentions and behaviour to health risks (Lee, Kilbreath, Sullivan, Refshauge, & Beith,
2007). The model contains two processes, namely threat and coping. The process threat is about to
what extent people perceived themselves to be sensitive for the health risks and the perceived
severity of the risk. The process coping is about if people feel they are able to perform a specific
behaviour and how women feel that this behaviour will lead to lower health risks. The processes are
subdivided into determinants. The process threat is subdivided into the severity of the threat and the
perceived vulnerability. The process coping is subdivided into perceived response efficacy and
perceived self-efficacy (Lee, Kilbreath, Sullivan, Refshauge, & Beith, 2007).

The Protection Motivation Theory is used more often as a method in health studies with women as
the target group. An example of this is the study of Helmes (2002). The author used the Protection
Motivation Theory to study if the model was applicable to find predictors of women’s motivation to
do a genetic test for breast cancer (Helmes, 2002). Another study of Lee, Kilbreath, Sullivan,
Refshauge, & Beith (2007) did also use the Protection Motivation Theory aimed to develop an arm
activity survey to understand the perceptions of the use of the arm after breast cancer surgery (Lee,
Kilbreath, Sullivan, Refshauge, & Beith, 2007). Besides health studies with women, the Protection
Motivation Theory has been used more often in studies concerning smoking behaviour (Thrul,
Stemmler, Bihler, & Kuntsche, 2013; Xu & Chen, 2016).

The determinants of the Protection Motivation Theory are explained below.

Perceived severity

The determinant perceived severity is about if the risks can be seen as a health threat. Smoking can
be seen as a health risk, especially when women use the combination of the oral contraception and
smoking. This determinant can be used to see how the risks of smoking affected the woman’s
intention to quit smoking. Women may have the intention to quit smoking for health reasons, like
cardiovascular diseases, but women can also deny the risks (Peretti-Watel et al., 2007; Henderson,
Memon, Lawson, Jacobs, & Koutsogeorgou, 2011). The greater the perceived severity, the greater
the perceived threat and the intention to quit smoking.

Perceived vulnerability

The determinant perceived vulnerability is about if the woman feels vulnerable to the risks of
smoking. Smoking can be seen as a health threat, but that does not show if someone thinks that she
is vulnerable. The woman can be afraid that the risks of smoking will affect her health, but on the
other hand, the woman can also feel not vulnerable to the risks despite smoking (Tombor, Vangeli,
West, & Shahab, 2017). The greater the perceived vulnerability, the greater the perceived threat and
the intention to quit smoking.
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Perceived response efficacy

The determinant perceived response efficacy is about the benefits of quitting smoking. The
determinant will explain if the woman thinks that the risks of smoking are reduced if she quit
smoking. Some examples why a woman has the intention to quit smoking can be because quitting
smoking fits better with the current lifestyle, to save money, or because smoking impacts family
members (Bethea, Murtagh, & Wallace, 2015; Tombor, Vangeli, West, & Shahab, 2017). The greater
the perceived response efficacy, the greater the woman feels she can cope with the attempt to quit
smoking and the greater the intention to quit smoking.

Perceived self-efficacy

The determinant perceived self-efficacy is about if the woman feels able to quit smoking. This
determinant makes it clear if the woman thinks she can quit smoking. Barriers to quit smoking may
be gaining weight, hormonal fluctuation, or because women dreaded nicotine withdrawal symptoms
(Memon et al., 2016; Kovac, Rise, & Moan, 2010). The greater the perceived self-efficacy, the greater
the woman feels she can cope with the attempt to quit smoking and the greater the intention to quit
smoking.

These determinants show to what extent someone has the intention to quit smoking. If the woman
sees the risks of smoking as a health threat, feels able to quit smoking and thinks this will have a
positive impact on her health, she will probably have a high intention to quit smoking. A woman in
whom these determinants are less present is less likely to have the intention to quit smoking.

Intention-behaviour gap

Despite the fact that people intend to change their behaviour, it does not automatically mean that
they really change their behaviour. This is called the “intention-behaviour gap” (Sniehotta, Scholz, &
Schwarzer, 2005, p. 149). Research shows that of people who have positive intentions to apply a
certain health behaviour, only 53% turn their intention into behaviour. Thereby, intentions only
predict behaviour only for 20% to 40% (Van Osch et al., 2009). Furthermore, the article of Kovac,
Rise, & Moan (2010) provides an example where only 33% of the people that were very motivated to
quit smoking actually did quit smoking. Most of the other 66% who did have a strong intention, quit
smoking and started again within three months (Kovac, Rise, & Moan, 2010). This example shows
that there can be a gap between the intention to quit smoking and performing this behaviour. The
literature describes different additional variables that may play a role to overcome the intention-
behaviour gap. These additional variables are habit (Komiyama et al., 2018), past quit attempts (Zhou
et al., 2009), action planning (De Vries, Mesters, van de Steeg, & Honing, 2005), self-efficacy
(Schwarzer & Luszczynska, 2008), and self-control (Hagger, Wood, Stiff, & Chatzisarantis, 2009).

Habit

The failure to quit smoking is related to nicotine dependency (Komiyama et al., 2018). The
Fagerstrom Test for Cigarette Dependence can be used to determine the nicotine dependency
(Fagerstrom, 2012). The topics that determine nicotine dependence are the number of cigarettes per
day, the time between rising and smoking, not smoking when it is prohibited, smoking while being
sick, which cigarettes are most important during the day, and the number of cigarettes within the
first hour after rising compared to the rest of the day (Fagerstrom, Russ, Yu, Yunis, & Foulds, 2012).
Women who find it difficult not smoke when it is prohibited, still smoke while being sick and who
smoke more cigarettes in the first hour after they get up compared to the rest of the day are more
strongly dependent on nicotine. Furthermore, the number of cigarettes determines the nicotine
dependency. The more cigarettes a person smokes, the more she is dependent on nicotine
(Heatherton, Kozlowski, Frecker, & Fagerstrom, 1991). In addition, women who smoke within the
first five minutes are more strongly dependent on nicotine compared to women who smokes their
first cigarette after an hour (Heatherton, Kozlowski, Frecker, & Fagerstrom, 1991). It is important to
know to what extent women are dependent on nicotine because this may affect the intention-

Thesis master Health Care Management — Brigitte van der Til 8



behaviour gap. Furthermore, having people in the environment that smoke, like a partner, friends or
colleagues, whether it is acceptable to smoke in the places where they are present and whether the
people in their network accept that they smoke may impact a women her smoking behaviour (Van
den Putte, Yzer, & Brunsting, 2005). In addition, smokers often smoke in response to stress, with
coffee, or with alcohol (Pokhrel, Herzog, Muranaka, Regmi, & Fagan, 2015). It is important to know
how these factors impact a woman'’s attempted to quit smoking.

Past quit attempts

A woman may have tried to quit smoking before, but may relapse. A woman that recently did
attempt to quit is more likely to try again, but she has a higher chance of relapse compared to a
woman who not tried to quit smoking recently (Zhou et al., 2009). Nicotine dependence, the need to
smoke, exposure to smoking, withdrawal symptoms, and no aids for smoking cessation can be
reasons to start smoking again (Zhou et al., 2009). Another reason for a past quit attempt to fail can
be a negative mood when the woman starts to quit smoking. Depressive mood, anger, perceived
stress and, anxiety are also associated with smoking relapse (Nakajima & al’Absi, 2012). The role of
past quit attempts can influence the behavioural beliefs. This means that if a woman already tried to
quit smoking before, it provides information about the capability to self-regulate (Kovac, Rise, &
Moan, 2010). This may play a role in overcoming the intention-behaviour gap in the new attempt to
quit smoking.

Action planning

To overcome the gap from intention in behaviour, it helps if someone is able to plan their actions,
implement these actions and have the skills to perform these actions (De Vries, Mesters, van de
Steeg, & Honing, 2005). This means an action planning helps to quit smoking. Action planning
requires strategies for self-regulation and should contain enactive acts and cognitive acts (De Vries,
Eggers, & Bolman, 2013). An enactive act is an act from the perspectives of the actor. The act is a
response of the actor in a particular moment in a specific setting, for example how a woman is
planning to deal with a certain situation in the pub when someone offers her a cigarette (Zarrilli,
2007). An example of a cognitive act can be how to deal with a stressful situation. Women can, for
example, plan a certain action, like calling a friend to prevent herself from smoking again. It is
important to incorporate these acts to sustain an attempt to quit smoking.

Self-efficacy

Self-efficacy is already mentioned in the Protection Motivation Theory. The determinant shows to
what extent a woman feel capable of quitting smoking, but the variable self-efficacy is also important
to overcome the intention-behaviour gap. For example, when a woman starts to quit smoking, this
variable shows if the beliefs of the woman, which make that she is able to deal with the barriers
during the period of quitting. Performing the actual behaviour of quitting smoking may be very hard.
A woman that is self-efficacious is able to overcome these difficulties, while a woman who is not self-
efficacious may start smoking again. Even if the woman completely quit smoking, self-efficacy stays
important during failure, lapses, and setbacks to keep the woman on track not to start smoking again
(Schwarzer & Luszczynska, 2008).

Self-control

Self-control is necessary to quit a certain behaviour. The article of Hagger, Wood, Stiff, &
Chatzisarantis (2009) states: “successful self-control means being able to overcome urges, impulses
and well-conditioned or habitual responses.” (Hagger, Wood, Stiff, & Chatzisarantis, 2009, p. 211).
But self-control is not an unlimited resource and can lead to self-regulatory failure. Three variables
influence self-control, namely recovery, conservation, and training. Recovery shows that a break
between the two tasks that need self-control moderate the depletion of self-control. Conservation
shows that self-control decreases if someone has to do multiple tasks that need self-control. For
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example, if someone quits smoking, but also wants to eat healthier and wants to exercise more, it is
better to take time between those tasks, so that the woman keeps enough self-control. The variable
training shows that self-control training can help to increase the capacity of self-control (Hagger,
Wood, Stiff, & Chatzisarantis, 2009). For this study, it is important to know if women did change
other behaviour that needed self-control and if women followed a training to maintain self-control.
This can explain why a woman did or did not change her intention into behaviour.
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Conceptual model

Figure 1 gives an overview of the concepts that were used during this study.

Perceiv veri
How does the wormnan
perceived the seriousness
of sraoking

Perceived vulnerabili
How does the worman
perceived herself to be
vulnerable to the risks of
smoking?

Threat
To what extent does the
waornan see smoking as a
health threat?

Perceived r nse
efficacy
How does the worman
think that quitting smoking
affects her health?

L

Habits
Which habits make it
easy/difficult for the woman
to quit smoking?

Did the woman tried to quit
smoking hefore?

Intention
To what extent does the
wornan intend to quit
smoking?

Action planning
Did the wornan rake an
action plan how to quit
smoking?

Behaviour
The wornan can quit
smoking, try to quit
smoking, but relapse, or
continues smaoking.

Perceiv If-effi
Does the woman feel able
to quit smoking?

To what extent dues the
wornan feel able to cope
with quit smoking?

Thesis master Health Care Management — Brigitte van der Til

Lt

Self-efficacy
Does the wornan believe
that she can deal with the
barriers while guitting
smoking?

.

If-control
Is the woman able to
overcome difficulties while
quitting smoking? Did she
follow a training?

11

Figure 1: Conceptual model study



3. Strategy
This chapter explains the strategy of this study. The study design, the organisations, the respondents,
the data collection, the data analysis, the validity and reliability, and the ethical considerations will be
discussed.

Study design

This qualitative study was performed to get more in-depth information to see if women had the
intention to quit smoking and to get more in-depth information about what factors made women
change or not change their behaviour. This study is a follow-up study of Hofstra (2019). This study
was done in collaboration with the general practice Huisartsen Oude Turfmarkt, Amsterdam, the
Netherlands.

Organisations and respondents

Women who participated in the study of Hofstra (2019) were contacted again with an invitation to
participate in this study. The number of women that smoked and used combined oral contraception
in the study of Hofstra (2019) was 68 (Hofstra, 2019). Since the e-mail addresses of the participants
in the study of Hofstra (2019) were not available, due to privacy reasons, the number of women who
were contacted totalled 6,478. The conditions for receiving the e-mail were registered in the general
practice of the Huisartsen Oude Turfmarkt, female, over the age of 24, and younger than 61 years
old. This category was chosen because the average menopause is at 51,5 (Bonink, 2006). A margin of
ten years has been taken so that women who have their menopause after this period can also be
included. Women received an e-mail from the general practice Huisartsen Oude Turfmarkt and could
sign up for an interview if they used the combination of oral contraception and smoking by providing
their e-mail address. Two women of the general practice Huisartsen Oude Turfmarkt registered to
participate in this follow-up study. However, one of the two women did respond after the data
collection period was over. Therefore she was not included in this study. In total, one woman of the
general practice Huisartsen Oude Turfmarkt did participate in this study. Since the response was too
low, other women were invited to participate in this study with the help of social media, such as
Facebook and Instagram. Women that did quit smoking or made at least one attempt to quit smoking
and use/used this in combination with a contraceptive containing ethinylestradiol were included.
Fourteen women did sign up to participate in this study with the help of social media. After signing
up, the researcher contacted women that responded to make an appointment with the participants
for the interview. In total, fifteen Dutch women participated in this study. The participants were
between 25-51 years old.

Data collection methods

Semi-structured interviews were conducted to collect data for this follow-up study. Interviews were
chosen because this way of collecting data allows going into more in-depth in answers, and
participants can explain their way of thinking. Before the interview, participants received information
about the risks of smoking in combination with oral contraception, and they were asked to sign a
declaration of consent. The interviews were held by phone due to the coronavirus outbreak. The
interviews were based on the determinants of the Protection Motivation Theory and the theory
about the intention-behaviour gap. The variables perceived severity, perceived vulnerability,
perceived response efficacy, perceived self-efficacy, habit, past attempts to quit, action planning,
self-efficacy, and self-control tasks were discussed during the interview (Lee, Kilbreath, Sullivan,
Refshauge, & Beith, 2007; Komiyama et al., 2018; Zhou et al., 2009; De Vries, Mesters, van de Steeg,
& Honing, 2005; Schwarzer & Luszczynska, 2008; Hagger, Wood, Stiff, & Chatzisarantis, 2009).
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The topic list is added in appendix 1. The average time of an interview was 45 minutes. Furthermore,
the researcher did not become involved in the living environment of the participant, but the data
were collected by the information of the participant, which is called etic research. Etic research has
been applied in this study (Mortelmans, 2018).

Data Analysis plan

The interviews were recorded with the Samsung voice recorder to transcribe the interviews in Word.
The recordings were deleted after transcribing the interviews. After the transcription, the data was
open coded in Atlas.ti. Then all codes were combined under different themes based on the
theoretical concepts of the Protection Motivation Theory and the intention-behaviour gap, which is
called axial coding. In total, two new additional themes emerged, namely changing contraception
method and COVID-19. Finally, the codes were selectively coded whereby relations were made
between the results and the theory (Van der Heijde, Van den Berk, & Vonk, 2020). Before the study,
a topic list was made based on the theoretical framework. The collection of data was done after
making a theoretical framework, which is deductive. However, open coding was done inductive
because codes were linked to the results without the use of theory. During axial and selective coding,
a comparison was made with the theory (Mortelmans, 2018).

Validity and reliability

Before collecting data, a test interview was held with one woman who uses oral contraceptive
containing ethinylestradiol, smokes, and did one attempt to quit smoking to see if the questions of
the semi-structured interview were clear and if they provided sufficient information. The test
interview showed that the question about how difficult it was to not smoke at places where it was
prohibited was unclear because the woman did give her option about if smoking should be allowed.
However, the aim of that question was to investigate how the nicotine dependency played a role in
quitting smoking and therefore, the formulation of that question has been adjusted. Furthermore, a
student of the master Healthcare management did a peer debriefing to check the coding of the
interviews. By having the coding checked, possible differences could become apparent. Only small
differences were found and discussed until consensus was reached. Finally, an audit trail was kept up
during the entire research with all the steps that were taken, who were involved, and what choices
were made. This makes it easy to trace the choices made in the study. The audit trail is added in
appendix 2. These extra steps will enhance the validity and reliability of this study.

Ethical considerations

Before the start of the research, the ethical committee of the Universiteit van Amsterdam, which is
linked to the general practice Huisartsen Oude Turfmarkt, permitted this study. Before participation
in the study, the participants were extensively informed about the study, asked for informed consent
and, for permission to record the interview. The participants could withdraw any minute if they
wanted to. The results of the study were processed anonymously, which makes the answers not
traceable.
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4. Results
The first part of the results shows the characteristics of the participants. After that, the intention to
quit smoking will be explained per variable of the Protection Motivation Theory. After the perceived
intention, the intention-behaviour gap will be discussed based on the variables explained in the
theoretical framework. During the interviews, two new themes came up, which are changing
contraception method and COVID-19. The results of these new themes will be discussed at the end of
this chapter.

Participants

In total, fifteen women did participate in this study. Saturation was reached after twelve interviews,
but three more interviews were held to ensure that no new information was missed. Of the fifteen
women, three women did quit their oral contraceptive. Six women were successful in quitting
smoking, and six women still used the combination of oral contraceptives and smoking. All women
that participated made at least one attempt to quit smoking. Women had quit smoking for the past
four years to five weeks. Furthermore, women had quit using their contraceptive method for the
past two years to three months. The participants were aged between 25 and 51 years. The number
of years of smoking varies from 4 to 37 years, with 2 to 20 cigarettes per day being smoked. Table 1
shows an overview of all participants.

Participants Age Quit contraception, quit Years of Number of cigarettes per day
smoking, or still use the smoking
combination of
contraception and
smoking
1. Participant 1 25 | Quit smoking 9 10 cigarettes
2. Participant 2 25 | Quit smoking 4 8 cigarettes
3. Participant 3 25 | Quit contraception 4 8 cigarettes
4. Participant 4 26 | Quit smoking 11 4 cigarettes
5. | Participant 5 26 | Uses the combination of 9 2 cigarettes
contraception and smoking
6. Participant 6 27 | Quit smoking 5 7 cigarettes
7. Participant 7 28 | Uses the combination of 8 Smoked 9 cigarettes, but uses now
contraception and smoking an electronic cigarette with regular
cigarettes during social events
8. | Participant 8 28 | Uses the combination of 5 Smoked 6 cigarettes, but now only
contraception and smoking during social events
9. Participant 9 29  Quit smoking 8 15 cigarettes
10. Participant 10 29 | Quit contraception 16 Smoked 30 cigarettes, but uses
now an electronic cigarette with 4
regular cigarettes
11. Participant 11 36 | Uses the combination of 20 15 cigarettes
contraception and smoking
12. Participant 12 36 | Uses the combination of 18 20 cigarettes
contraception and smoking
13. Participant 13 37 | Quit smoking 18 13 cigarettes
14. Participant 14 49  Uses the combination of 28 20 cigarettes
contraception and smoking
15.  Participant 15 51 | Quit contraception 37 13 cigarettes

Table 1: data participants
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Intention to quit smoking

The intention to quit the combination of oral contraceptives and smoking is based on the
determinants of the Protection Motivation Theory. The variables that will be discussed are perceived
severity, perceived vulnerability, perceived response efficacy, and perceived self-efficacy.

Perceived severity

Most women perceived risks of the combination of oral contraception and smoking, but six women
were not aware of those risks. The increased risk of cardiovascular diseases as a result of the
combination of oral contraception and smoking affected a few women who are aware of these risks,
which made these women wanting to quit smoking. However, the increased risk was often seen as an
additional risk, which made no difference because smoking is not good overall. Despite the fact that
not all women were aware of the risks of the combination, all women perceived the seriousness of
smoking. The seriousness of smoking made most women wanted to quit smoking. One woman
named the following consequences of smoking:

“Increased risk of cardiovascular diseases, uhm increased risk of cancer, lung cancer... Narrowing of
the blood vessels, reduction of the sense of smell, less taste, and it just makes you ugly (laugh). More
wrinkles, bad skin, and things like that.” - Participant 4

The severity of those consequences played a role for most of the participants in their intention to
quit smoking. Many women felt that the addiction of smoking affected their lives. They felt
dependent on cigarettes and therefore wanted to quit smoking. Furthermore, a poor condition was
often mentioned as a result of smoking, and this was one of the main reasons why many women
want to quit smoking.

Perceived vulnerability

The perceptions of the perceived vulnerability differed among the participants. A few women did
think that they had no additional risk compared to other women that do not smoke or do not use the
combination of oral contraceptives and smoking. One woman explained:

“I think, for example, lung cancer or something is such a big thing, in my opinion, that only occurs
with heavy smokers, so to speak, who have smoked more than a pack a day for a long time. Since |
want to quit, | do not see it that | suddenly get lung cancer. | mean we also have poor air quality in
the city or etcetera. So, there are more reasons why you could get lung cancer, so purely from
smoking, | do not see that happening for the situation | am in.” - Participant 5

This quote shows that the woman did not feel not vulnerable to the risks because she smoked only a
few cigarettes per day. More women felt this way, and another reason why women did not feel
vulnerable was because they thought that these risks only occur for elderly who smoke. Since some
women did not feel very vulnerable compared to other women that do not smoke or that do not use
the combination of oral contraceptives and smoke, it did not affect their intention to quit smoking. In
addition, there were also examples of women who had the experience of knowing someone getting
sick, for example, with cardiovascular diseases or lung cancer, without the use of the combination of
oral contraception and smoking. This experience made a few women also feel less vulnerable.
Nevertheless, half of the women were scared of the potential risks and therefore wanted to quit
smoking. A few women told of relatives who had fallen ill, leading them to believe that they were
also more vulnerable.

“Of course, you hear things on television, and you read things, and of course there are those pictures
on them nowadays. Yeah, that does not bother me that much. But when it gets closer, it gets closer,
then I think about it earlier.”- Participant 7
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This example shows that if someone was in the environment of the woman who also smoked, got
sick, the woman felt more vulnerable. As a result, she wanted to quit smoking. A few other women
also gave this reason to quit smoking. Especially women who are older felt more vulnerable and
therefore considered it important to quit smoking.

Perceived response efficacy
Most women expected to improve their smell and taste if they did quit smoking. Additionally,
improving their condition was mentioned as a reason to quit smoking.

“I really want to see if exercising is easier and if my lungs are better, and | do not know if that really
applies to me, but they say that your smell improves when you stop smoking. | do not think that is
very bad now, because | do not smoke many cigarettes, but | also want to stop for my health
anyway.” - Participant 6

Whether more serious consequences, such as cardiovascular consequences, would also decrease,
was not directly mentioned. Women who felt vulnerable to the risks hoped that the risks of such
serious consequences also would decrease, but were unsure whether this would happen.
Furthermore, money was also a reason to quit smoking. One woman said during the interview:

“I spend a lot of money on cigarettes of course and that is a real shame. If | had at some point no
money or | had to pay off some things, | would still buy a pack of cigarettes with my last money. This
does not make any sense, so that was also the reason that | thought ok, now I really have to start
living differently because otherwise it is a waste of money, and | just do not want this.” - Participant 8

Half of the women expected to spend less money if they quit smoking and therefore wanted to quit
smoking. A few women did use an application that keeps track of the days that someone quit
smoking, how much money has been saved, and it gives an update about the health improvements
as a result of quitting smoking. These applications made a few women aware of the health benefits if
they would quit again in the future. The updates about the health improvements of the application
were not given as a reason to quit smoking, but rather as a motivation to sustain the quit attempt.

Perceived self-efficacy

Half of the women did think that they were not able to quit smoking or that it would be really tough
to quit smoking. Especially social events, such as coffee or alcohol on the terrace, would be
challenging. If asked why women felt this would be challenging, one woman said:

“Well, you just feel like, not a bit down, but you do not feel very happy or something and | am not
really looking forward to that. | think there we go again and that you are a bit like... | always feel a bit
rushed or something. That may be the right word. | am quite a busy person, and then | have the
feeling... Well, | would prefer to go outside and run. That is how | feel at that moment, and | feel like |
have to do something. That is the feeling | get if | have to quit now, and that is not very pleasant.”-
Participant 12

This quote makes clear that the woman is not looking forward to quitting smoking because it makes
her uncomfortable. As a result, she felt less inclined to quit smoking. On the other hand, the other
half of the women thought that quitting smoking was easy if there was a good reason to quit
smoking, such as being pregnant or medical reasons. A woman said:

“If someone said to me you should stop now because, | do not know, but for some very good reason,
then | know that | can quit smoking. Then | will not break out in a sweat, like oh no, | won't be allowed
to smoke anymore or something. No, | know I can do it.” - Participant 8
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The perception of why quitting would be difficult or not was mostly based on their previous quit

attempts. If the previous attempt to quit smoking was easy, most women felt that they could quit
smoking, but if the previous attempt to quit was difficult, most women dreaded quitting smoking.
Women for whom this was difficult to quit smoking, therefore were reluctant to give up smoking.

Intention-behaviour gap

The results of the gap between the intention to quit smoking and actually doing it will be explained
based on the variables habit, past quit attempts, action planning, self-efficacy, and the number of
self-control tasks.

Habit

Most women who smoked over ten cigarettes per day smoked throughout the day. They smoked
when it was possible or when they had a break. The first cigarette was often smoked immediately in
the morning after getting up. Other regular times to smoke a cigarette were with coffee, alcohol,
after dinner and before going to sleep. Even when most women were sick, they still smoked. One
woman said:

“I like smoking. | think it stinks, but as | said, during my pneumonia, and | have asthma, and
bronchitis, or you name it, and I still smoke steadily. Sometimes | almost died after two puffs, but then
I would have had those two puffs.” - Participant 10

Women who smoked fewer than ten cigarettes were less dependent on nicotine. Most of them
smoked their first cigarette later in the morning or even in the afternoon. The number of cigarettes
were dependent on the social context, for example, being in a pub or with friends. The quote below
will explain this further:

“The number of cigarettes depended very much on what | had to do outside my work. For example,
when | had to play volleyball, then | smoked more. But sometimes when | was working, and | stayed
at home during the night, for example, | smoked one cigarette.” - Participant 4

Most women who smoked less than ten cigarettes did not smoke when they were sick, and they did
not experience any difficulties at places where they could not smoke. For most women that smoked
over ten cigarettes per day, it was more difficult to convert the intention into behaviour because
they felt strongly dependent on nicotine. Most women who mainly smoked on social occasions were
able to quit more easily because they were used to not smoking for an extended period, and this
made it easier to sustain the quit attempt. Overall, most women smoke more cigarettes in de
summer compared to the winter because of the good weather. It was also indicated that the
presence of people who also smoke, like a partner or friends, made that it was more challenging to
quit smoking, because women keep being reminded of cigarettes.

Past quit attempts

Previous attempts to quit smoking had been made because of pregnancy, saving money, women who
to quit together with their partner, friends who no longer smoked, and because of healthcare
concerns. Most women who smoked around ten cigarettes per day found the attempt to quit
smoking very difficult:

“Well | made an attempt, and | found that really very difficult. | really had the feeling that | was just
kind of unstable or something. | felt that very quickly. | also got angry or irritated very quickly, and it
felt like it was because | was not allowed to smoke. And then | finally started again because | was like
this does not work for me because | just do not feel happy or something.” - Participant 12
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The withdrawal symptoms made it difficult to sustain the quit attempt. A few women who
experienced these difficulties had the plan to visit the general practitioner in their next attempt to
quit smoking because they felt that they need help to sustain an attempt to quit smoking. The
previous experiences helped to identify actions that contributed to the quit attempt. For example,
one woman said that she should not try to quit smoking when she does not feel well. She said:

“Yes, because that is a big risk for me not to do it if | am not feeling well. Then | know full well that |
will not succeed. At least that feeling is very strong. | know | have to do that when | feel comfortable.”
— Participant 11

This shows that based on previous experiences, a quit attempt was difficult to sustain if the woman
was not feeling well. Because of this experience, the woman knew that from now on, she would only
quit smoking when she was feeling well to sustain an attempt to quit smoking. This reason also
applied to a few other women. Another example is too many behavioural changes at the same time
were perceived as difficult to maintain an attempt to quit smoking. Behavioural changes are further
explained in the section self-control. Additionally, half of the women experienced positive health
benefits, such as being able to exercise better, which helped women to see that quitting smoking
would really improve their health. This experience motivated those women to quit smoking again.

Action planning

Most women did not make a plan to quit smoking. They just quit smoking without thinking about it.
A few other women reported not thinking about making an action plan, but thought it would be
useful to make a plan because it could help them quit smoking. A few other women did not feel the
need to make a plan because they felt strong enough to do it without a plan. One woman said:

“Well, I haven't really thought about that actually. | did it without thinking about it, and it just went
well.” — Participant 1

However, when questions were asked about how women dealt with certain situations, for example,
going to the terrace, different strategies came along. Most women told other people that they quit
smoking so that they felt social pressure not to start smoking again:

“And then | set a date for myself, that day will be the day | quit, (...), because | then posted a message
with the last cigarette in an ashtray: "As of today | quit. If you run into me and | have a cigarette in
my mouth, you can get really mad at me. “I thought I'd just throw some social pressure on it. “ -
Participant 14

By telling their attempt to quit smoking to other people, it became more difficult to smoke because
people would respond by asking if they did start smoking again, and that made it easier to sustain
smoking cessation. A few women also found it annoying to be made aware of their attempt to quit
smoking and therefore sometimes tried to quit without telling others. Another strategy was to stay
inside when other smokers went outside, which made it less tempting to smoke. One woman, for
whom it was also a challenge not to go back to smoking in the pub, said that she had consciously
thought about not to be tempted in the pub. When asked what actions she did to sustain an attempt
to quit smoking, she replied:

Be as little as possible with the people who smoke. Make sure you do not go outside to smoke, so you
won't be tempted. Or [do not] walk to other places where you are allowed to smoke — Participant 2

Furthermore, one woman did acupuncture, which helped her to feel less urge to smoke and a few
women started to reduce smoking with the help of nicotine patches, electronic cigarettes, or a
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restriction on the number of cigarettes per day. Especially the electronic cigarettes helped them to
smoke fewer regular cigarettes.

Self-efficacy

Most women found it difficult to quit smoking, especially at the beginning. A woman told that she
got sick as a result of quitting smoking. The violent reaction of getting sick from quitting smoking
gave her confidence not to start smoking again. She explained:

“I found that very intense, because | was actually shocked by it, this effect has [smoking] on my body.
And | found that very annoying and | thought, | would be crazy to start again, because then | have to
go through this again.” — Participant 9

Furthermore, social events and stressful moments at work were challenging for most women.
Especially smoking in combination with alcohol made most women wanting to start smoking again.

“I think especially at work or something that there was a difficult situation or something and that you
suddenly thought: | should smoke, and you say to yourself no you will not smoke or something.
Especially those moments were difficult.” — Participant 8

A few women did not find it difficult to quit smoking and did not experience difficult moments when
quitting. Women who do tend to smoke, looked for distractions or took chewing gum, or a lollipop as
a replacement. In addition, a few women indicated that they were not convinced that they wanted to
quit smoking, and therefore started smoking again.

Self-control

It appeared that setbacks caused a few women smoking again. One participant said that after hearing
that her sister-in-law had passed away, she immediately started smoking again in response to this
loss. She explained:

“That is something you need at the time. What you immediately think of. That is very bizarre
actually.”- Participant 13

In addition, other examples were family members fell ill, stress at work, or alcohol consumption
caused that a few participants to start smoking again. Due to these setbacks, like stress and a family
member who fell ill, the intention was not converted into behaviour. After smoking the first
cigarettes, more excuses followed, and then most women started smoking again. Furthermore, most
women were well aware that many multiple changes in behaviour at the same time were difficult to
maintain. Especially conservation plays a role in the experiences of the participants when they tried
to change many habits at the same time. Most women often tried to eat healthier at the same time
because they gained weight by quitting smoking. This often did not work in practice, because then
they imposed too many restrictions on themselves. One woman said:

“Well, like at the moment when you feel like you want a cigarette or something, then you experience
a bit of stress, and then you want like for example chocolate, | just mention something, and then you
think oh, | cannot have this too. You become a bit like, | am not allowed to do anything anymore. It
was kind of like that. While if | smoke, and | want to lose some weight, and eat healthier than | can
very well instead of taking a piece of chocolate, | grab a piece of fruit. Then | can do much better, and
that is enough or something. While if then | have to do both at the same time, well then it really is too
much. Then it is no longer fun.” - Participant 12

By asking too much, the attempt to change different behaviours at the same time failed. This
example shows that time between the tasks helped to hold on to something, because otherwise
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these changes cannot be turned into this desired behaviour. When too much is asked, it resulted that
the intention could not be converted into behaviour. This reason also applied to five other women.
The other participants did not perform multiple tasks at the same time because they did not want to
change other behaviour. Women did not follow a training to improve their self-control.

Additional themes
The additional themes that were discussed during the interview were changing contraceptive
method and COVID-19. The results will be discussed per theme.

Changing contraception method

If women do not want to quit smoking or if they are unable to quit smoking, they can choose an
alternative contraception method. Choosing a different method of contraception was not something
women were eager to do. A few women liked their current contraceptive method, and they want to
keep using this contraception method because they experienced no side effects, or they could
control their menstrual cycle with this contraception this way. A woman said:

“I have thought about switching because | find the monthly period very annoying and | do not really
become a nicer person, | have thought about that, but | am someone who likes to be in control of
that, and you actually have that certainty with the contraceptive pill. That is why | kept this one.” -
Participant 2

In addition, a few other women were also anxious about trying new contraceptives methods, for
example, because the spiral is placed in the uterus. In total, four women had a medical reason,
severe period problems, or a hormonal disorder which why they could not easily switch to another
contraceptive method. One woman said:

“First, | struggle with a hormonal abnormality, and not all pills provide for that stretch. Now |
understand that, | always confuse it, you have either a Mirena or a copper spiral. And one is better
than the other for that. | do not know exactly which one, but | was also in a phase that | was thinking:
maybe | want a second baby and | have had that spiral for about three years, | believe and it takes a
bit longer for your fertility to start, | do not like that either.” — Participant 11

This shows that side effects of contraceptives method, control of the menstrual cycle, the way the
contraception must be used, and medical reasons are barriers for a few women to change their
current contraceptive methods and quit the combination of oral contraception and smoking. On the
other hand, negative experiences with contraception methods made a few women want to stop
taking their current contraception. In total, three women quit their current contraceptive method.
One woman quit using contraception because the medical specialist no longer allowed her to do so
since she had uterus complaints. By quitting her contraception method, she expected to reduce
these uterus complains. Another woman wanted to quit her current conceptive method to feel more
emotionally stable, because the contraceptive method had led to many side effects, such as having
depressive feelings. Lastly, one woman did want to quit her current contraceptive method because
smoking cessation had failed, and she wanted to be less at risk of cardiovascular diseases.

CoVID-19

The results of this study were collected during the COVID-19 outbreak. A few women who
participated in this study have started to smoke more often as a result of being at home. However, a
few women did smoke fewer cigarettes because there were fewer social events. Less social
interaction was also the reason why one woman quit smoking:
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“So, then | had to work from home. And like | just said | do not smoke at home. And everything where
I normally smoked that of course disappeared. So, it was actually an opportunity for me to quit now.”
Participant 4

The woman noted that she had not smoked for a more extended period, which made it easier to quit
smoking and not be tempted to start smoking again. So, on the one hand, sitting at home as a result
of COVID-19 causes women to smoke more because it is always possible to smoke, but on the other
hand, fewer social activities made a few women smoke less or quit smoking. In this case, COVID-19
outbreak helped to turn intention into behaviour.
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5. Discussion and conclusion
This research aimed to investigate if women who use/used the combination of oral contraception
and smoking had the intention to quit smoking based on the Protection Motivation Theory.
Additionally, what factors made women change or not change their intention into behaviour was
explained based on the variables in the intention-behaviour gap. In total, two new additional themes
emerged, namely changing contraception method and COVID-19. The results of this study will be
discussed in this chapter. After the discussion, the conclusion will provide an answer to the research
guestion: How did the perceived risks of smoking affect the intention to quit smoking for women
who use/used the combination of smoking and oral contraception and what factors were responsible
for changing these intentions into behaviour or not?

The conceptual model consisted of different concepts that were used in this study. All determinants
of the Protection Motivation Theory played an important in investigating the intention to quit
smoking in this study. The variables, habit, previous attempts to quit, self-efficacy, and self-control
were important factors for most participants to convert intention into behaviour or not. The variable
action planning played a less important role because most women did not intentionally make use of
an action plan. Furthermore, the variable self-control did play an important role in setbacks, stressful
situations or multiple behavioural changes at the same time. However, none of the participants
received training to maintain self-control, which makes this part less relevant.

Health concerns and improving their condition were important reasons for most women to have the
intention to quit smoking. Health considerations are often important reasons for quitting smoking
(Henderson, Memon, Lawson, Jacobs, & Koutsogeorgou, 2011; Tombor, Vangeli, West, & Shahab,
2017). An additional reason to quit smoking is financial consequences. Financial consequences also
appear to be the main reason to quit smoking in previous research (Bethea, Murtagh, & Wallace,
2015). The literature shows that another reason for quitting smoking was guilt when the smoker is
exposing cigarettes to children (Memon et al., 2016). However, guilt when exposing children to
cigarettes was not mentioned as a reason to quit smoking in this study. A reason why this was not
mentioned could be because most of the participants in this study had no children. Furthermore, the
fear of gaining weight is mentioned as a barrier to quit smoking (Memon et al., 2016). However,
gaining weight was seen as a disadvantage of smoking cessation by most participants in this study,
but it was not mentioned as a barrier to quit smoking.

Although health concerns were the main reason for quitting smoking in most women, half of the
women did not always feel vulnerable to the risks of smoking. That smokers do not expect any
additional risk compared to non-smokers has also been shown in previous research (Tombor,
Vangeli, West, & Shahab, 2017). It was also indicated that some women did not feel vulnerable
because other people also became ill who did not smoke. Similar findings were found in the study of
Bethea, Murtagh, & Wallace (2015), where participants also indicated that becoming ill is related to
luck (Bethea, Murtagh, & Wallace, 2015). This means that although risk perception influences the
attempts to quit smoking, it remains difficult to respond, as some smokers do not see the increased
health risks.

Smoking cessation is experienced as difficult by most participants in this study. A few women felt the
need for support to quit smoking. Strong personal commitment is needed to fulfil an attempt to quit
smoking (Tombor, Vangeli, West, & Shahab, 2017). This may explain why women who were not
completely convinced of quitting smoking, started smoking again. Stress, alcohol consumption, and
setbacks were the main reasons for smoking relapse. In addition, social events were a challenge not
to start smoking again. The literature also shows that stress, alcohol intake, or being surrounded by
smokers may lead to smoking again (Memon et al., 2016). Another reason to start smoking again
provided in the literature was hormonal fluctuation (Memon et al., 2016). The participants in this
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study did not mention this reason. Research shows that the menstrual cycle affects smoking, but the
way smoking impacts the menstrual cycle is complex (Weinberger et al., 2015). It is possible that
hormonal fluctuation also played a role with the participants in this study, but that they have not
directly linked this to their menstrual cycle.

For most women, the social environment had an impact on smoking cessation. One woman indicated
that she attempted to quit smoking because her friends did not smoke anymore. A social network
where nobody smokes is more often a motivator to quit smoking (Baha & Le Faou, 2010; Tombor,
Vangeli, West, & Shahab, 2017). Other research showed that the concerns of smoking were mostly
focused on the impact of smoking on family and friends, and less about the health consequences for
themselves (Bethea, Murtagh, & Wallace, 2015). This aspect was less present in this study, perhaps
because many young women participated in this study. Nevertheless, one woman in this study only
smoked on social occasions because of her new-born, and a few women stated that pregnancy was a
reason to quit smoking in their previous attempts to quit smoking. The results of smoking during the
COVID-19 outbreak also show that the social environment is important. When the COVID-19 virus
was identified in the Netherlands, it was advised to stay at home as much as possible (Wallenburg,
Jeurissen, Helderman, & Bal, 2020). Most participants in this study spent much time at home. Some
women have started to smoke more as a result of the coronavirus. This is striking because women
mainly indicate that social events are seen as difficult moments, while the coronavirus results in
fewer or no social activities. This shows that for some women, avoiding social activities or being in an
environment where nobody smokes is not the solution. Therefore, it is important to look at a
women’s personal environment to see what contributes to quitting or continuing smoking.

In addition, the social environment can also be used to sustain an attempt to quit smoking. Most
women told their family and friends that they quit smoking because of social pressure. The literature
shows that family and friends positively influence smoking cessation (Henderson, Memon, Lawson,
Jacobs, & Koutsogeorgou, 2011). However, a few women also found it annoying to be made aware of
their attempt to quit smoking. It appears that the help of someone close is more often seen as an
obstacle for some smokers (Memon et al., 2016). Besides the help of family and friends, a few
women said that family and friends had an impact if they had a successful attempt to quit smoking.
This gave some women confidence that they also could sustain an attempt to quit smoking. Similar
results that women were motivated to sustain quitting attempts through acquaintances' success
stories are more often mentioned in the literature (Tombor, Vangeli, West, & Shahab, 2017). Family
and friends can, therefore, play an important role in quitting smoking for some women.

The results show that women's personal environment has an impact on the attempt to quit smoking.
It is therefore important to have a clear view of the woman's personal environment while offering
help during smoking cessation. Perhaps the use of an action planning can help, because a few
women thought it would be useful to make a plan. However, the participants in this study hardly
used a plan in their attempt to quit smoking. Another option is to make use of the support of the
general practitioner. A few women told that they were considering getting help from their general
practitioner. Research shows that support of the general practitioner contributes to higher rates to
sustain an attempt to quit smoking (Zwar, Mendelsohn, & Richmond, 2014). Based on the results of
this study the general practitioner should not only report the risks of smoking because some women
do not feel vulnerable to those risks, but should also look how the personal environment impacts the
smoking behaviour of a woman. For example, general advice to avoid social events may have helped
a few women in this study, but a few other women may also smoke more cigarettes if they have to
stay at home. This shows that tailored advice is needed for the different participants in this study.
The 5As approach can be a helpful framework for the general practitioner for smoking cessation. The
framework consists of five elements, namely ask, advise, assess, assist and arrange. The first two
elements, ask and advise are about asking if the patient smokes and advise her/him to quit smoking.
The third element is asses, where the general practitioner can assess to what extent someone wants
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to quit smoking. The fourth element assist is offering help to the smoker. The last element is arrange,
which means that it is important to organize a follow-up visit because this helps to sustain an
attempt to quit smoking for a more extended period (Zwar, Mendelsohn, & Richmond, 2014). By
taking all these elements into account, it becomes clear how personal advice can be given during
smoking cessation.

Changing contraception method

The results showed that four women had a medical reason, severe period problems or a hormonal
disorder, why they could not easily switch to another contraceptive method. However, most women
were not eager to choose a different contraceptive method. The barriers for a few women to change
their current contraception method were side effects of a contraceptives method, control of the
menstrual cycle, the way the contraception must be used, and medical reasons. The choice for a
contraceptive method is influenced by many attributes (Wyatt et al., 2014). These attributes are
mechanistic, method effect, social/normative, and practical. The first attribute is mechanistic, which
is about, for example, how easy the use of contraception is. This attribute was also mentioned in the
results, namely for the barriers the way the IUD must be used, and to keep in control of the
menstrual cycle. The second attribute is method effect, and examples are the efficacy of the
contraception method to prevent pregnancies and side effects. This attribute was also mentioned in
the results, namely for the barriers side effects of contraceptives method, and medical reasons. The
third attribute is social/normative, which can be the support of the partner in making a decision and
the attribute practical, which, for example, can be the costs or the availability of the contraception
method (Wyatt et al., 2014). The attributes social/normative and practical were not mentioned in
this study.

Strengths and weaknesses

A strength of this study is that up to now, limited research has been conducted about the intention
to quit smoking and converting this intention into behaviour in women who smoke in combination
with oral contraception. This research provides more depth information about why women want to
quit smoking or not and why they have or have not been successful. In addition, new women have
been informed about the risks of smoking and contraception.

Despite these new results, there were some limitations. A few women who were included in this
study did quit smoking already a couple of years ago. There may be a recall bias, since the study
includes experiences of the past. The participants who quit smoking for a longer period were told
that if they did not remember something that they could skip the question. However, all participants
were able to answer all questions, and no subjects were skipped. Even a woman who had already
stopped several years ago could immediately indicate the date when she had stopped, which shows
that quitting smoking is an important event. As a result, this limitation did not play a great role in this
study.

Another limitation is that only one woman of the general practice Huisartsen Oude Turfmarkt
participated in this study, because there was an extremely low response after sending the invitations.
In the beginning, there were some difficulties with sending the invitations by the general practice
because they were very busy due to the COVID-19 outbreak. It was not possible to send a reminder
to the patients of the general practice Huisartsen Oude Turfmarkt within the given time frame. By
sending a reminder, there might have been a higher response of participants of the general practice
Huisartsen Oude Turfmarkt. It would have been interesting to include more women that were
already informed about the risks by participating in the survey of Hofstra (2019). Therefore, a
recommendation for further research is to inform women of multiple general practitioners who use
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the combination of oral contraception and smoking about the risks of cardiovascular diseases to see
how the information changed the behaviour of women.

In addition to informing women of multiple general practitioners, it would be interesting to repeat
this study, but with a larger population of women over 30, because the last limitation of this study is
that it includes fewer women over the age of 30. As a result, other themes could emerge if more
women over 30 would participate in this study, such as pregnancy or the influence of smoking on
children. With the results of the new study, a comparison can be made between the results of this
study to investigate whether the same conclusion can be observed.

In addition to the recommendations for the limitations, there are three other recommendations for
further research. The first recommendation is to investigate how many women are aware of the risk
of smoking and contraception in the Netherlands. The results showed that six women were not
aware of the risks of oral contraceptives and smoking. Since women that smoke in combination with
oral contraceptive have an increased risk of cardiovascular diseases, it is important to inform women
about these risks. The results will show whether more information needs to be given.

The results of this study also indicated that a few women used electronic cigarettes as an alternative
for the regular cigarette. Electronic cigarettes are more often used as an alternative to smoking
(Huerta, Walker, Mullen, Johnson, & Ford, 2017). There is no evidence identified of the risks of
electronic cigarettes in combination with oral contraception (Riley et al., 2016). Therefore, it would
be interesting to perform a research to see if the increased risk of cardiovascular diseases also apply
for electronic cigarettes in combination with oral contraception.

The last recommendation is to investigate the impact of COVID-19 outbreak on smoking cessation.
The coronavirus made a few women smoke more, but it was also the reason for a few women to
smoke fewer cigarettes or quit smoking. It was not difficult for a few women to smoke less or quit
smoking because they were not allowed to go to social events and these events are challenging not
to start smoking again. It would be interesting to see if women who stopped smoking because of the
COVID-19 outbreak are able to continue quitting smoking when they can go to social events and how
they deal with difficult moments.

Conclusion

The aim of this research was to investigate if women who use/used the combination of oral
contraception and smoking had the intention to quit smoking and what factors made women change
or not change their intention into behaviour. By conducting semi-structured interviews, the research
guestion could be answered: How did the perceived risks of smoking affect the intention to quit
smoking for women who use/used the combination of smoking and oral contraception and what
factors were responsible for changing these intentions into behaviour or not?

In conclusion, most women intended to quit smoking because of the negative health consequences
of smoking, and not for the risks of the combination of oral contraception and smoking. Half of the
women in this study felt vulnerable to the negative health consequences of smoking, but the other
women did not feel vulnerable compared to non-smokers. In addition, saving money was another
important reason for quitting smoking for the participant in this study. The previous experiences to
quit smoking determine for most women in this study whether they think smoking cessation will be
easy or difficult, which makes them dread smoking cessation or not. Several difficulties emerged
when converting the intention to quit smoking into behaviour. For example, it appeared that it was
difficult for a few women to quit smoking when friends or a partner smokes, and most women who
smoked all day, did mention that it was difficult to sustain the quit attempt due to the withdrawal
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symptoms. Also, social events, stress, setbacks, and alcohol consumption made it difficult to sustain
an attempt to quit smoking for the participants in this study. However, the previous attempt to quit
smoking helped to identify actions that contributed to the quit attempt. Based on the findings of this
study, an action planning may be a useful tool to quit smoking for some women. However, most
women in this study did not use an action plan. Another helpful option is the help of the general
practitioner (Zwar, Mendelsohn, & Richmond, 2014). Based on the findings of this study, the general
practitioner should not only report the risks of smoking, because the results of this study showed
that some women do not feel vulnerable to those risks. Furthermore, it appears that unambiguous
advice works out different in practice for the participant in this study, and it is therefore important to
look at the woman's personal environment. The 5As approach can be a helpful framework for
general practitioners to include the personal environment when offering help for smoking cessation.
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Appendix 1: Topic list (translated from Dutch)
Explanation of the study.

Perceived severity

1. Do you see health risks as a result of smoking? And the combination of smoking and the oral
contraceptive?

2. What health risks? And why do you see this as a risk?

- Questions about the impact of the risks (thrombosis, cardiovascular diseases, etc.)

Perceived vulnerability
3. How do you think these risks affect your health?
4. Are you afraid of these risks? Why?

- Do you think that you are more at risk than women of your age who do not use this combination?
Why?

Perceived response efficacy

5. What results do you expect of quitting smoking? Or the combination of the oral contraceptive and
smoking?

6. How do you think quitting smoking will affect your health?

- Do you think these risks are less for people who have quit smoking?

Perceived self-efficacy
7. To what extent do/did you think you could quit smoking?
8. What made you think you could or could not quit smoking?

- Did you at any time think it would become difficult to quit smoking? Or what makes an attempt to
quit smoking easy?

Habit
9. Which habits make it difficult to quit smoking?
10. Which habits help to quit smoking?

- What is the number of cigarettes per day?

- What does a day look like? When do you smoke?

- Which cigarettes are most important during the day?

- If you are ill, do you still feel the urge to smoke?

- Do you find it difficult to not smoke in places where it is prohibited? Why?
- How many years do/did you smoke?

Past quit attempts
11. How many times have you tried to quit smoking?
12. How did your earlier attempts to quit smoking go?

- How did you feel before quitting smoking?

- How much time elapsed between your attempts to quit smoking?
- Why did you start smoking again? What made it challenging to sustain the attempt to quit smoking?
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Action planning
13 Have you made a schedule to quit smoking? If so, how?
14. Did you also include how you would deal with difficult situations, while quitting smoking?

- Within what period do/did you want to quit smoking?
- What did the schedule look like?
- Can you give an example of how the planning helped or not?

Self-efficacy
15. How did you handle stressful situations while quitting smoking?
16. How did you handle stressful situations after quitting smoking?

- Have you had setbacks while quitting smoking?
- How did this setback affect quitting smoking?
- Have the previous attempts to quit smoking helped to gain confidence? Why?

Self-control
17. Did you try to start/stop other behaviour while quitting smoking? If so, what kind of behaviour?
18. Do you feel that these changes affected your attempt to quit smoking?

- How much time was there between starting/stopping other behaviour and quitting smoking?

- Have you had training or help to maintain self-control?
- If so: What kind of training? And how did this help?
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Souhailla Achlaouchi, and Brigitte van
der Til

Femke Hilverda and Brigitte van der Til
Femke Hilverda and Brigitte van der Til
Claudia van der Heijde, Femke Hilverda,
Souhailla Achlaouchi, and Brigitte van
der Til

Claudia van der Heijde, Femke Hilverda,
Souhailla Achlaouchi, and Brigitte van
der Til

Femke Hilverda and Brigitte van der Til
Femke Hilverda and Brigitte van der Til
Femke Hilverda and Brigitte van der Til
Claudia van der Heijde, Femke Hilverda,
Peter Vonk, Souhailla Achlaouchi, and
Brigitte van der Til

Thesis master Health Care Management — Brigitte van der Til

Way of communicating

Meeting

E-mail

SIN-Online
E-mail

SIN-Online
Meeting
Meeting

E-mail

SIN-Online
SIN-Online
Meeting
E-mail

Goal

An appointment to determine the subject of the
thesis.

Contact about the subject of the study and to make
an appointment at the general practice Huisartsen
Oude Turfmarkt.

Submit problem analysis thesis plan.

Contact to determine the date and time of the
appointment at the general practice Huisartsen Oude
Turfmarkt.

Feedback problem analysis thesis plan.

Discuss feedback problem analysis thesis plan.

An appointment to determine the subject of the
thesis. It was agreed to conduct a qualitative study to
investigate the intention to quit the combination of
oral contraception and smoking and how intention
lead to behaviour.

Claudia van der Heijde indicates that it is possible to
approach the respondents of the study of Hofstra
(2019) again.

Submit theoretical framework thesis plan.

Feedback theoretical framework thesis plan.

Discuss feedback theoretical framework thesis plan.
Souhailla Achlaouchi and Brigitte van der Til ask if it is
possible to schedule an appointment. Claudia van der
Heijde indicates that questions can be sent by e-mail.
Then an e-mail was sent to Claudia van der Heijde to
ask if permission is needed from the Medical Ethics
Committee and if one invitation can be sent for the
studies of Souhailla Achlaouchi and Brigitte van der
Til. Claudia van der Heijde indicates that permission
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Date

27-01-2020
30-01-2020
31-01-2020
10-02-2020

12-02-2020
12-02-2020

19-02-2020
19-02-2020

10-03-2020

16-03-2020

18-03-2020

19-03-2020

19-03-2020

20-03-2020

Involved persons

Femke Hilverda and Brigitte van der Til
Femke Hilverda and Brigitte van der Til
Femke Hilverda and Brigitte van der Til
Claudia van der Heijde and Brigitte van
der Til

Femke Hilverda and Brigitte van der Til
Claudia van der Heijde and Brigitte van
der Til

Brigitte van der Til and Femke Hilverda
Claudia van der Heijde, Femke Hilverda,
Peter Vonk, Souhailla Achlaouchi, and
Brigitte van der Til

Claudia van der Heijde, Femke Hilverda,
Peter Vonk, and Brigitte van der Til

Femke Hilverda and Brigitte van der Til
Femke Hilverda and Brigitte van der Til
Femke Hilverda and Brigitte van der Til
Claudia van der Heijde, Femke Hilverda,

Peter Vonk, and Brigitte van der Til
Femke Hilverda and Brigitte van der Til

Thesis master Health Care Management — Brigitte van der Til

Way of communicating

SIN-Online
SIN-Online
Meeting
E-mail

SIN-Online
E-mail

E-mail
E-mail

E-mail

SIN-Online
SIN-Online
Skype
E-mail

E-mail

Goal

from the medical ethics committee is required and
that one invitation can be sent for both studies.
Submit strategy thesis plan.

Feedback strategy thesis plan.

Discuss feedback strategy thesis plan.

Brigitte van der Til sends her thesis plan to Claudia
van der Heijde.

Submit thesis plan.

Claudia van der Heijde provides feedback on the
thesis plan. Mainly possible aspects of influencing to
convert the intention into action must be added to
the research.

Pass thesis plan.

Souhailla Achlaouchi and Brigitte van der Til send the
documentation for the application to the ethics
committee to Claudia van der Heijde.

Contact about the way of sending the invitations and
the topic list for the interviews. The invitation will be
sent by e-mail. The intention-behaviour gap had to be
implemented in the topic list.

Submit introduction and theoretical framework
thesis.

Feedback introduction and theoretical framework
thesis.

Discuss feedback introduction and theoretical
framework thesis.

Contact about changing the face-to-face interviews to
interviews by phone, due to COVID-19 outbreak.
Permission for interviews by phone instead of face-to-
face in connection with COVID-19.
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Date
23-03-2020

30-03-2020

01-04-2020

02-04-2020

02-04-2020

02-04-202

06-04-2020

08-04-2020

Involved persons
Claudia van der Heijde, Femke Hilverda,
and Brigitte van der Til

Claudia van der Heijde, Femke Hilverda,
Peter Vonk, and Brigitte van der Til
Claudia van der Heijde, Femke Hilverda,
Peter Vonk, and Brigitte van der Til

Claudia van der Heijde, Femke Hilverda,
and Brigitte van der Til

Claudia van der Heijde, Femke Hilverda,
Peter Vonk, and Brigitte van der Til

Claudia van der Heijde

Claudia van der Heijde, Femke Hilverda,
Peter Vonk, and Brigitte van der Til
Claudia van der Heijde, Femke Hilverda,
Peter Vonk, and Brigitte van der Til

Thesis master Health Care Management — Brigitte van der Til

Way of communicating
Zoom
E-mail

E-mail

Zoom

E-mail

Website Faculty Ethics Review
Board Universiteit van
Amsterdam

E-mail

E-mail

Goal

Consultation about the next steps of the study. The
documentation for the ethics committee and the
theoretical framework needs to be adjusted.

Brigitte van der Til sends the topic list to Claudia van
der Heijde and Femke Hilverda.

Contact about the documentation for the ethics
committee. Claudia van der Heijde indicated that the
intention-behaviour gap needs to be extended and
needs to be implemented in the topic list.
Furthermore, it was discussed that the interviews
were likely to take longer than 30 minutes. In
addition, it was discussed to include only women that
have made at least one attempt to quit smoking to
participate in this study. An appointment was made
to discuss this further.

An appointment to discuss the topics of the previous
e-mail. It has been decided that the request for
approval of the Ethics Review Board can be sent.
Adjustment of the title of the study. The new title is
smoking and combined oral contraceptives. A
qualitative study to investigate the intention to quit
this combination and how intention leads to
behaviour.

Sent request approval of the Ethics Review Board.

Brigitte van der Til sends the theoretical framework to
Claudia van der Heijde and Femke Hilverda.

Feedback of Claudia van der Heijde. The variable habit
should be extended. In addition, a new version of the
topic list is requested.
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Date
09-04-2020

10-04-2020

13-04-2020
13-04-2020

14-04-2020

15-04-2020
16-04-2020

16-04-2020
17-04-2020
17-04-2020
18-04-2020
18-04-2020
20-04-2020

21-04-2020
22-04-2020
22-04-2020
25-04-2020
25-04-2020

Involved persons
Brigitte van der Til

Claudia van der Heijde

Femke Hilverda and Brigitte van der Til
Claudia van der Heijde, Femke Hilverda,
Peter Vonk, and Brigitte van der Til

Claudia van der Heijde, Femke Hilverda,
Peter Vonk, and Brigitte van der Til

Participant 3 and Brigitte van der Til
Claudia van der Heijde, Femke Hilverda,
Peter Vonk, and Brigitte van der Til
Participant 1 and Brigitte van der Til
Participant 2 and Brigitte van der Til
Participant 12 and Brigitte van der Til
Participant 4 and Brigitte van der Til
Participant 8 and Brigitte van der Til
Claudia van der Heijde and Brigitte van
der Til

Participant 11 and Brigitte van der Til
Femke Hilverda and Brigitte van der Til
Participant 13 and Brigitte van der Til
Participant 5 and Brigitte van der Til
Participant 10 and Brigitte van der Til

Thesis master Health Care Management — Brigitte van der Til

Way of communicating
Facebook and Instagram

Website Faculty Ethics Review
Board Universiteit van
Amsterdam

SIN-Online

E-mail

E-mail

Telephone conversation
E-mail

Telephone conversation
Telephone conversation
Telephone conversation
Telephone conversation
Telephone conversation
WhatsApp

Telephone conversation
SIN-Online

Telephone conversation
Telephone conversation
Telephone conversation

Goal

Invitation to participate in the study posted on
Facebook and Instagram to recruit participants.
Study approved by the Ethics Review Board.

Submit theoretical framework and strategy thesis.
Brigitte van der Til sends the topic list, the text for the
invitation participate in the study, and the
information for the participants to Claudia van der
Heijde and Femke Hilverda. In addition, it is indicated
that a few women have already registered for the
study by social media.

Femke Hilverda indicated that it is also necessary to
translate the text for the invitation to participate in
the study to English. Brigitte van der Til sends the
invitation to participate in the study in English.
Conduct an interview.

Brigitte van der Til gives an update that the first
interviews were held.

Conduct an interview.

Conduct an interview.

Conduct an interview.

Conduct an interview.

Conduct an interview.

Contact about sending the invitation by the general
practice. Claudia van der Heijde cannot get in touch
with Peter Vonk, so the invitations cannot be sent.
Conduct an interview.

Feedback theoretical framework and strategy thesis.
Conduct an interview.

Conduct an interview.

Conduct an interview.
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Date
29-04-2020

01-05-2020

01-05-2020

04-05-2020

05-05-2020
06-05-2020
06-05-2020

07-05-2020
11-05-2020
13-05-2020
13-05-2020

14-05-2020
15-05-2020
15-05-2020

16-05-2020
17-05-2020

Involved persons
Claudia van der Heijde and Brigitte van
der Til

Femke Hilverda and Brigitte van der Til

Claudia van der Heijde and Brigitte van
der Til
Brigitte van der Til

Participant 6 and Brigitte van der Til
Peter Vonk

Claudia van der Heijde and Brigitte van
der Til

Participant 14 and Brigitte van der Til
Femke Hilverda and Brigitte van der Til
Participant 9 and Brigitte van der Til
Claudia van der Heijde and Brigitte van
der Til

Femke Hilverda and Brigitte van der Til
Femke Hilverda and Brigitte van der Til
Claudia van der Heijde, Femke Hilverda,
Peter Vonk and Brigitte van der Til

Participant 7 and Brigitte van der Til
Participant 15 and Brigitte van der Til

Thesis master Health Care Management — Brigitte van der Til

Way of communicating
WhatsApp

Skype

WhatsApp
Facebook and Instagram

Telephone conversation
E-mail
WhatsApp

Telephone conversation
SIN-Online
Telephone conversation
WhatsApp

SIN-Online
Skype
E-mail

Telephone conversation
Telephone conversation

Goal

Contact about sending the invitation by the general
practice. Claudia van der Heijde cannot get in touch
with Peter Vonk, so the invitations cannot be sent.
Discuss the number of respondents in this study and
to make plan to finish the thesis within the give time
frame.

The general practice is experiencing difficulties with
the server, so the invitation cannot be sent.
Reminder to participate in the study posted on
Facebook and Instagram to recruit participants.
Conduct an interview.

Invitations sent by the general practice.

Contact about the number of participants who have
registered for the study. In total, two women
registered for an interview.

Conduct an interview.

Submit strategy and results thesis.

Conduct an interview.

Contact about the number of participants who have
registered for the study. In total, two women
registered for an interview.

Feedback strategy and results thesis.

Discuss feedback strategy and results thesis.

Brigitte van der Til asks Peter Vonk what conditions
have been set for receiving an invitation to participate
in this study. Peter Vonk replies with patients that are
registered in the general practice of the Huisartsen
Oude Turfmarkt, female, over the age of 24, and
younger than 61 years old.

Conduct an interview.

Conduct an interview.
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Date
18-05-2020

26-05-2020
26-05-2020
27-05-2020

02-06-2020
02-06-2020

04-06-2020
04-06-2020

05-06-2020
11-06-2020

15-06-2020

Involved persons
Claudia van der Heijde, Femke Hilverda,
Peter Vonk, and Brigitte van der Til

Femke Hilverda and Brigitte van der Til
Femke Hilverda and Brigitte van der Til
Claudia van der Heijde, Femke Hilverda,
Peter Vonk, and Brigitte van der Til
Femke Hilverda and Brigitte van der Til
Claudia van der Heijde, Femke Hilverda,
Peter Vonk, and Brigitte van der Til
Femke Hilverda and Brigitte van der Til
Claudia van der Heijde and Brigitte van
der Til

Femke Hilverda and Brigitte van der Til
Claudia van der Heijde, Femke Hilverda,
Peter Vonk, and Brigitte van der Til

Femke Hilverda and Brigitte van der Til

Thesis master Health Care Management — Brigitte van der Til

Way of communicating
E-mail

SIN-Online
SIN-Online
E-mail

SIN-Online
E-mail

SIN-Online
WhatsApp

Skype
E-mail

SIN-Online

Goal

Brigitte van der Til gives an update about the
registrations for an interview. In total, two women
registered, but one woman did not reply when she
was asked to make an appointment.

Submit results and discussion thesis.

Feedback results and discussion thesis.

Brigitte van der Til sends her draft version of her
thesis.

Submit draft version thesis.

Brigitte van der Til sends a new version of her thesis.

Feedback draft version thesis.

Brigitte van der Til indicates that she has sent her
thesis by e-mail.

Discuss feedback draft version thesis.

Claudia van der Heijde and Peter Vonk provide
feedback on Brigitte van der Til her thesis. Especially
the discussion needs improvement.

Submit thesis.
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