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Understanding continued smoking in pregnancy
I have chosen to highlight the importance 
of reducing the prevalence of smoking 
during pregnancy. By understanding 
why people adopt unhealthy behaviour, 
and their characteristics, effective 
interventions can be developed. 
Smoking is associated with low income 
and compounds health inequalities.1 
Smoking during pregnancy has long 
been associated with poorer health 
outcomes for birth and childhood. It is 
linked to premature birth, stillbirth, low 
birthweight babies, and asthma during 
childhood, and increases the risk of infant 
mortality by 40%.2  Those that smoke 
on average have lower life expectancy, 
greater risk of cancer and coronary heart 
disease. However, giving up smoking can 
reverse these risks.3 The UK prevalence 
of smoking in pregnancy is the lowest 
on record (2014, 12%) but there is 
considerable regional variation ranging 
from 20.6% in Durham down to 5.1% in 
Darlington and Tees. Between Clinical 
Commissioning Groups the range is even 
more marked, from 27.5% in Blackpool to 
1.9% in Westminster and Richmond. The 
2015 national target of 11% is likely to be 
missed.4

It’s worth drawing attention to a 
study from 2012 which identified the 
characteristics of women who continued 
to smoke during pregnancy, and looked 
at why women continued smoking 
during pregnancy despite strong health 
promotion messages to quit.

Maxson PJ, Edwards SE, Ingram A, et 

al. Psychosocial differences between 
smokers and non-smokers during 
pregnancy. Addict Behav 2012;37(2):153-9 

In a prospective cohort study the 
researchers found that:

• Higher levels of perceived stress, 
depression, neuroticism, negative 
paternal support, and perceived racism 
among non-Hispanic blacks were 
associated with higher odds of being a 
smoker than a non-smoker. 

• Higher levels of self-efficacy, 
extraversion, agreeableness, 
conscientiousness, interpersonal 
support, positive paternal support, and 
perceived social standing associated 
with lower odds of being a smoker than 
a non-smoker.

• Women who smoked during 
pregnancy experienced more negative 
psychosocial adversities than women 
who did not smoke.

A new study has examined in particular 
the relationship between maternal 
depression and continuing smoking 
during pregnancy.

Smedberg J, Lupattelli A, Mårdby A-C, et 
al. The relationship between maternal 
depression and smoking cessation 
during pregnancy-a cross-sectional 
study of pregnant women from 15 
European countries. Arch Womens 
Ment Health 2015;18(1):73-84 

The authors included 4,295 pregnant 
women from 15 European countries 
between October 2011 and February 

2012, gathering data on depression 
status, smoking habits, maternal socio-
demographic characteristics, and life-style 
using an anonymous online questionnaire. 
They reported that:

• ‘1,481 (34.5 %) reported smoking 
before pregnancy, and 391 (26.4 %) 
continued smoking during pregnancy 
whereof 127 (32.5 %) were depressed.’ 

• Women with a low level education 
and/or identified as engaging in risky 
pregnancy behaviour such as not 
accessing pregnancy/birth preparation 
courses or not taking the daily 
recommended amount of folic acid 
were most likely to continue smoking 
during pregnancy. 

• Continued smoking during pregnancy 
was associated with depression, and 
the smoking prevalence was almost 
double among the depressed.

• ‘Women who perceived the risk for the 
fetus of continued smoking during 
pregnancy as higher were the least 
likely to continue smoking during 
pregnancy.’

In conclusion the authors urge health 
care personnel to be particularly aware 
of the strong influence of depression and 
low education status on the likelihood of 
continued smoking during pregnancy.
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Do women follow advice about alcohol consumption 
during pregnancy or when breastfeeding? 
Having had four pregnancies over the last 
decade and differing official health advice 
about alcohol consumption each time, I 
am interested in the impact of such advice 
on pregnant women’s behaviour.  The 
RCOG’s recent guidance advises women 
not to consume any alcohol during 
pregnancy and breastfeeding. The advice 
is the same in Ireland. 

Dunney C, Muldoon K, Murphy DJ. 
Alcohol consumption in pregnancy 
implications for breastfeeding. Br J 
Midwifery 2015;23(2):126-34. 

This study looks at whether women 
followed this advice and if ‘there is a need 
for additional midwifery-led education 
in relation to alcohol consumption and 
breastfeeding.’ The study followed ‘907 
women who booked for antenatal care 

and to give birth in a large maternity 
hospital in Dublin, and was undertaken 
from 2010–2011. Eligible women 
completed an interview at the first 
visit, a postal questionnaire during 
the third trimester of pregnancy, and 
were followed-up until the birth and 
discharge.’The results suggest that a 
significant number of women ignored the 
advice: more than a quarter consumed 
alcohol during pregnancy, and there 
was no significant difference in the rate 
of alcohol consumption between those 
who intended to breastfeed and those 
who did not (30.2% compared with 
27.5%; (OR 1.13; 95% CI; 0.84–1.53). At 
follow up (hospital discharge), the results 
were similar with almost a third of those 
breastfeeding consuming alcohol (OR 
1.28; 95% CI, 0.95–1.73).  

Further reading:  
Ryan A. Interventions to support smoking 
cessation in pregnancy. Perspective March 
2013; 16-9. Available from: http://tinyurl.
com/ok37ref 
A systematic review of interventions to reduce 
smoking during pregnancy which highlights 
effective key interventions. 
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