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Introduction

The papers by Colleen McBride and Cathy Melvin describe the significant impact that exposure

to tobacco smoke has on fetal, infant, and child development. The papers highlight the important

opportunity that pregnancy and parenthood provide for promoting long-term abstinence and

achieving reduction in the prevalence of smoking. The authors describe effective cessation

interventions and call for their widespread dissemination through health care systems and

educational and community organizations. They identify high-risk subgroups in special need of

assistance, including pregnant women and mothers with low incomes and low levels of

education. The papers discuss organizational and societal barriers that must be overcome to

make cessation treatments available to all smokers. The papers detail gaps in the research
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literature and suggest new directions and opportunities for increasing the effectiveness of

tobacco treatments for pregnant women and families with children. The authors also describe a

comprehensive policy and service development agenda to address the substantial health and

economic costs that result from maternal and parental smoking.

Subject

Twenty-five percent of women of childbearing age (18–44) smoke cigarettes.1 Maternal smoking

during and after pregnancy presents serious threats to fetal, infant, and child health.2,3 Increased

cessation and long-term abstinence lead to improved pregnancy outcomes and reduce children’s

exposure to environmental tobacco smoke (ETS).2,3 Pregnancy and parenthood heighten

motivation for changing smoking behaviour.4,5 Multiple contacts with health care systems,

schools, and other community organizations provide opportunities to intervene with pregnant

women and mothers who smoke. The papers in this section describe current evidence-based

cessation treatments and ways in which they can be modified for pregnant smokers. The authors

highlight the importance of conducting further research to improve the effectiveness of

interventions and increase their dissemination to pregnant women and parents who smoke.

Problems

The authors identify significant problems that must be addressed in order to reduce smoking-

related harm to fetal, infant, and child health. A fundamental issue is the accurate identification

of smokers. Smokers are often reluctant to discuss their tobacco use with health care providers6

and several trials have found high deception rates among pregnant women when self-reported

smoking status was confirmed biochemically.7,8 As noted in these papers, biochemical assessment

is the gold standard for identifying smoking status. However, ethical and cost factors prevent its

widespread adoption in prenatal or pediatric settings. The use of a structured, multiple-choice

screening questionnaire has been demonstrated to improve disclosure,6 but more effective

strategies would benefit both pregnant women and parents who smoke.

Other problems discussed in these papers include the lack of effective interventions to help

women who quit smoking during pregnancy and remain abstinent in the postpartum period.9,10

Moreover, many issues remain to be resolved in the treatment of heavily dependent pregnant

smokers, particularly when including nicotine replacement pharmacotherapy.11 Better methods

to quantify exposure to ETS are needed for research and intervention purposes. The integration
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of cessation services in obstetrical and pediatric services is incomplete.12 Partner and family-

based approaches to tobacco treatment are understudied.

Research Context

As noted in the papers mentioned above, the recommendations for tobacco cessation treatment

among pregnant smokers are based on randomized, controlled trials included in the meta-

analyses summarized in Treating Tobacco Use and Dependence: A Clinical Practice Guideline.11

Meta-analyses of postpartum cessation have been conducted,13 but no equivalent analyses are

available for interventions targeting parents who smoke.

Key Research Questions

Drs. McBride and Melvin pose key research questions for reducing the prevalence of maternal

smoking and children’s exposure to ETS:

Recent Research Results

Smoking during pregnancy remains the most important preventable cause of poor birth

outcomes,2,11 and children exposed to ETS are at risk for increased rates of mortality and

1. What ethical issues are associated with using biochemical assessments and incentives to
motivate pregnant smokers to remain smoke-free?

2. How can the prevalence of smoking during pregnancy and children’s exposure to ETS be
reduced through the involvement of partners and family members in cessation
interventions?

3. What is the efficacy of various components of counselling and behavioural therapies and of
motivational interventions?

4. Under what conditions can nicotine replacement therapy be incorporated into interventions
for heavily dependent pregnant smokers?

5. How can smoking-related interventions be implemented in obstetric and pediatric settings,
and can linkages within health systems help women who quit smoking during pregnancy to
maintain abstinence after delivery?

6. How can the association between adult smoking and the resulting harm to children be used
to motivate adult cessation and reduce exposure to ETS?
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morbidity.2,3 Smoking cessation services are cost-effective and save, among pregnant smokers,

more than $6 for every $1 spent.11,14 In response to the evidence, clinical practice guidelines

recommend the widespread adoption of screening practices and treatment for tobacco use.11,15,16

There is consensus that pregnant smokers should be offered psychosocial interventions that

exceed minimal advice and include pregnancy-specific self-help materials.11,16 Benefits of

intervention among heavily dependent pregnant smokers have not been demonstrated,17 and

findings are inconsistent in low-income settings.18,19 To date, interventions to prevent relapse

during pregnancy and in the postpartum period have not been successful.9,10,20,21 Interventions

among mothers who smoke have shown self-reported improvements in smoking topography, but

mixed results for promoting cessation.22,23 The influence of partners on the smoking status of

pregnant women and mothers has been demonstrated,24 but interventions that include partners

remain to be tested.

Conclusions

The epidemiological evidence demonstrates that there are significant health consequences

associated with maternal smoking during pregnancy and of children’s exposure to ETS.2,11 Cost-

effective treatments that double or triple the rate of cessation are available11 and should be

provided to pregnant smokers and parents who smoke. Pregnancy and parenthood heighten

smokers’ motivation to quit; however, we have yet to take full advantage of this opportunity

through the systematic delivery of tobacco cessation services.12,25

Important research questions need to be answered in order to enhance the effectiveness of

cessation treatment, especially among subgroups of pregnant smokers, such as smokers who are

heavily dependent on nicotine and smokers with multiple social-psychological barriers. Few

intervention studies have been conducted among parents who smoke and we lack knowledge

about optimal ways in which to motivate parents and how to address smoking cessation through

family-based interventions. Finally, we have yet to develop linkages that provide continuity in

smoking treatments within health settings, and between health systems and community

resources.

Implications for Policy and Services

The authors provide a broad policy and service development agenda for addressing a significant

threat to public health through the provision of tobacco cessation programs for pregnant women
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and mothers of young children. They call for health care settings to develop tobacco-user

identification systems; encourage clinicians to provide effective tobacco cessation services

through education, incentives, and performance monitoring; and include tobacco treatment as

services covered by health insurance packages. Implementing comprehensive tobacco control

programs will result in fewer infant deaths and fewer children suffering from smoking-related

illnesses. Given the substantial health and economic burden, community resources and social

institutions should be involved in public health campaigns to change perceptions about the risks

associated with maternal and parental smoking. Research is needed to evaluate new cessation

and relapse prevention interventions, as well as strategies to promote the widespread adoption

of effective programs.

References

1. US Department of Health and Human Services.  Atlanta, Ga: US

Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic
Disease Prevention and Health Promotion, Office on Smoking and Health; 2000. Available at:

http://www.cdc.gov/tobacco/sgr/sgr_2000/. Accessed October 14, 2004.

Reducing tobacco use. A report of the Surgeon General.

2. US Department of Health and Human Services. . Atlanta, Ga: US

Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic
Disease Prevention and Health Promotion, Office on Smoking and Health; 2001. Available at:

http://www.cdc.gov/tobacco/sgr/sgr_forwomen/index.htm. Accessed October 14, 2003.

Women and smoking. A report of the Surgeon General

3. National Cancer Institute

Smoking and tobacco control monograph no. 10. Bethesda, Md: US Department of

Health and Human Services, National Institutes of Health, National Cancer Institute; 1999. NIH Pub No. 99-4645.
Available at: http://cancercontrol.cancer.gov/tcrb/monographs/10/index.html. Accessed September 08, 2003.

. Health effects of exposure to environmental tobacco smoke: The report of the California

Environmental Protection Agency. 

4. Emmons KM, Wong M, Hammond SK, Velicer WF, Fava JL, Monroe AD, Evans JL. Intervention and policy issues related to
children's exposure to environmental tobacco smoke. 2001;32(4):321-331.Preventive Medicine 

5. Jarvis MJ. The association between having children, family size and smoking cessation in adults. 

1996;91(3):427-434.

Addiction

6. Mullen PD, Carbonari JP, Tabak ER, Glenday MC. Improving disclosure of smoking by pregnant women. 

1991;165(2):409-413.

American Journal

of Obstetrics and Gynecology 

7. Windsor RA. Health care delivery issues and systems. Presentation at: Consensus workshop on smoking cessation in
pregnancy, Health Resources and Services Administration; April 1998; Rockville, Md.

8. Windsor RA, Woodby LA, Miller TM, Hardin JM, Crawford MA, DiClemente CC. Effectiveness of Agency for Health Care
Policy and Research clinical practice guideline and patient education methods for pregnant smokers in Medicaid
maternity care.  2000;182(1):68-75.American Journal of Obstetrics and Gynecology

9. McBride CM, Curry SJ, Lando HA, Pirie PL, Grothaus LC, Nelson JC. Prevention of relapse in women who quit smoking
during pregnancy.  1999;89(5):706-711.American Journal of Public Health

©2003-2026 ABILIO | TOBACCO AND PREGNANCY 5

http://www.cdc.gov/tobacco/sgr/sgr_2000/
http://www.cdc.gov/tobacco/sgr/sgr_forwomen/index.htm
http://cancercontrol.cancer.gov/tcrb/monographs/10/index.html


10. Ratner PA, Johnson JL, Bottorff JL, Dahinten S, Hall W. Twelve-month follow-up of a smoking relapse prevention
intervention for postpartum women.  2000;25(1):81-92.Addictive Behaviors

11. U.S. Department of Health and Human Services. .

Rockville, Md: US Department of Health and Human Services. Public Health Service; 2000. Available at:

http://www.surgeongeneral.gov/tobacco/treating_tobacco_use.pdf. Accessed September 08, 2003.

Clinical practice guideline: Treating tobacco use and dependence

12. Zapka JG, Pbert L, Stoddard AM, Ockene JK, Goins KV, Bonollo D. Smoking cessation counseling with pregnant and
postpartum women: A survey of community health center providers.  2000;90(1):78-84.American Journal of Public Health

13. Lumley J, Oliver S, Waters E. Interventions for promoting smoking cessation during pregnancy. 

 2003;(1):CD001055.

Cochrane Database of

Systematic Reviews

14. Marks JS, Koplan JP, Hogue CJR, Dalmat ME. A cost-benefit/cost-effectiveness analysis of smoking cessation for pregnant
women.  1990;6(5):282-289.American Journal of Preventive Medicine

15. American College of Obstetricians and Gynecologists. Smoking cessation during pregnancy. 

September 2000; 260.

ACOG Educational Bulletin

16. Melvin CL, Dolan-Mullen P, Windsor RA, Whiteside HP, Goldenberg, RL. Recommended cessation counselling for
pregnant women who smoke: a review of the evidence  2000;9(Supp 3):80-84.. Tobacco Control

17. Ershoff DH, Quinn VP, Boyd NR, Stern J, Gregory M, Wirtschafter D. The Kaiser Permanente prenatal smoking-cessation
trial: When more isn't better, what is enough? 1999;17(3):161-168.American Journal of Preventive Medicine 

18. Kendrick JS, Zahniser SC, Miller, N, Salas N, Stine J, Gargiullo PM, Floyd RL, Spierto FW, Sexton M, Metzger RW,
Stockbauer JW, Hannon WH, Dalmat ME. Integrating smoking cessation into routine public prenatal care: The Smoking
Cessation in Pregnancy Project.  1995;85(2):217-222.American Journal of Public Health

19. Windsor RA, Cutter G, Morris J, Reese Y, Manzella B, Bartlett EE, Samuelson C, Spanos D. The effectiveness of smoking
cessation methods for smokers in public health maternity clinics: a randomized trial. 

1985;75(12):1389-1392.

American Journal of Public Health

20. Ershoff DH, Quinn VP, Mullen PD. Relapse prevention among women who stop smoking early in pregnancy: a randomized
clinical-trial of a self-help intervention.  1995;11(3):178-184.American Journal of Preventive Medicine

21. Secker-Walker RH, Solomon LJ, Flynn BS, Skelly JM, Mead PB. Smoking relapse prevention during pregnancy: A trial of
coordinated advice from physicians and individual counseling. 1998;15(1):25-31.American Journal of Preventive Medicine 

22. Emmons KM, Hammond SK, Fava JL, Velicer WF, Evans JL, Monroe AD. A randomized trial to reduce passive smoke
exposure in low-income households with young children. 2001;108(1):18-24.Pediatrics 

23. Wahlgren DR, Hovell MF, Meltzer SB, Hofstetter CR, Zakarian JM. Reduction of environmental tobacco smoke exposure
in asthmatic children: A 2-year follow-up.  1997;111(1):81-88.Chest

24. McBride CM, Curry SJ, Grothaus LC, Nelson JC, Lando H, Pirie PL. Partner smoking status and pregnant smoker's
perceptions of support for and likelihood of smoking cessation. 1998;17(1):63-69.Health Psychology 

25. Rigotti NA, Quinn VP, Stevens, VJ, Solberg LI, Hollis JF, Rosenthal AC, Zapka JG, France E, Gordon N, Smith S, Monroe
M. Tobacco-control policies in 11 leading managed cared organizations: progress and challenges. Effective Clinical
Practice 2002;5(3):130-136.

©2003-2026 ABILIO | TOBACCO AND PREGNANCY 6

http://www.surgeongeneral.gov/tobacco/treating_tobacco_use.pdf

