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Smoking Cessation in Pregnancy: Challenge Group 

In March 2012 the then Public Health Minister set a challenge to civil society to identify how 

progress could be made to further reduce the number of women who smoke during 

pregnancy. A major Government ambition in the Tobacco Control Plan for England (2011) 

was to reduce smoking in pregnancy from 14 per cent to 11 per cent by 2015. However, in 

2012 it was clear that progress was slow. 

 

The Challenge Group was therefore established. A collaboration of civil society, academia 

and Royal Colleges who pooled their expertise to publish a report in 2013: Smoking 

Cessation in Pregnancy: A call to action. A key theme within the recommendations set out in 

this document was communication – both with pregnant women and between health 

professionals. A sub-group was therefore established to lead on the development resources 

and securing consistency of messaging across all organisations involved in this agenda.   
 

Purpose of this document 

This document has been produced to facilitate the alignment of evidence-based messaging 
on smoking in pregnancy across the Smoking in Pregnancy Challenge Group member 
organisations.   
 

The key messages are all evidence based.  They have been split into themes and 

customised for two audiences: health professionals and the lay audience (pregnant women 

and their families, wider public). The messages are designed to be used both in media work 

and in direct communications with women (via information leaflets, posters etc.). While not 

intended as a training resource, the document may be useful to health professionals as a 

quick reference for the key issues and facts in relation to smoking in pregnancy.  

 

When using the key messages, the overall tone of the communication is important. It should 

be clear enough to highlight the risks, but also non-judgemental, with the emphasis on giving 

pregnant women the information they need to manage their smoking and encouraging them 

to make use of the free quitting support available. 

 
The document will be reviewed regularly and the messages updated as necessary to ensure 
that they meet communications requirements and reflect the up-to-date evidence base.  
 
 
Key facts and figures 

Rates of smoking before pregnancy: Around a quarter of mothers (26%) in the UK 
smoked in the 12 months before or during their pregnancy1.  

Numbers quitting during pregnancy: Of mothers who smoked before or during their 
pregnancy, over half (54%) gave up at some point before the birth2. 
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Rates of smoking throughout pregnancy: Smoking rates recorded at delivery have 
fallen to their lowest recorded level nationally at 12%3.   

Health Inequalities:  Smoking rates among pregnant women in poor and disadvantaged 

groups and teenage mothers-to-be remain considerably higher than the general 

population. Teenagers are almost six times as likely to smoke throughout pregnancy as 

women who are over 35; they are also less likely to quit4.  Mothers in routine and manual 

occupations and those who had never worked were five times more likely to have smoked 

throughout pregnancy compared to women in managerial and professional occupations5. 

This is a major concern as it causes higher rates of stillbirth, premature birth, low birth 

weight and sudden infant death in babies born to mothers from disadvantaged groups 

compared to the general population6.   

Numbers restarting smoking after delivery: Less than a year after the birth of their 
baby, a third of mothers who had stopped during pregnancy start smoking again7.   

 
 

This document has been developed by the following member organisations of the 
Smoking in Pregnancy Communication with Women Working Group: 
 

ASH 

Bliss 

Department of Health 

Lullaby Trust 

Public Health England 

Royal College of Midwives 

Royal College of Obstetrics and Gynaecology 

Royal College of Paediatrics and Child Health 

Tobacco Control Collaborating Centre 

Sands 

Tommy’s 

UK Centre for Tobacco and Alcohol Studies 
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Summary of key messages contained in this document 
 

Technical audience Lay audience 

Stop smoking: Quitting smoking is one of the best things a woman 
and her partner can do to protect their baby’s health through 
pregnancy and beyond.  There is lots of help and support available: to 
find out more, visit the Start4Life and NHS Smokefree websites or 
contact your local stop smoking service. 

Stop smoking: Stopping smoking is one of the best things a woman 
and her partner can do to protect the health of their baby through 
pregnancy and beyond.  There is lots of help and support available: to 
find out more, visit the Start4Life and NHS Smokefree websites or 
contact your local stop smoking service. 

Harm from day one: Smoking during pregnancy can harm the baby in 
the womb from day one8.   

Harm from day one: Smoking during pregnancy can harm the baby in 
the womb from day one.  Every cigarette causes damage to both the 
mother-to-be and her baby.  

Death toll: Every day a baby dies in the UK because their mother 
smoked in pregnancy9.   

Every day a baby dies in the UK because their mother smoked in 
pregnancy.  Cigarette chemicals can poison the baby in the womb, 
causing disability and death.   

                                                                                                                           

Miscarriage – fetal loss before 24 weeks gestation: Women who 

smoke while pregnant are more likely to miscarry. 

 

Miscarriage – loss of the baby before 24 weeks gestation: Women 
who smoke while pregnant are more likely to miscarry. 

Stillbirth – birth of a dead baby after 24 weeks gestation: Smoking 
while pregnant is the number one modifiable risk factor for stillbirth10.   

Stillbirth – when the baby is born dead after 24 weeks gestation: 
smoking while pregnant is the number one risk factor for stillbirth.  

 

Sudden infant death: Smoking while pregnant is the number one risk 
factor for babies to die unexpectedly after birth (sudden infant death). 
The number of sudden infant deaths could be reduced by over 30% if 
parents did not smoke11.   

Sudden infant death: Smoking while pregnant is the number one risk 
factor for babies to die unexpectedly after birth.  Around one in three 
babies’ lives could be saved from sudden infant death if parents didn’t 
smoke. 

http://www.nhs.uk/start4life/Pages/healthy-pregnancy-baby-advice.aspx
http://www.nhs.uk/smokefree
http://www.nhs.uk/start4life/Pages/healthy-pregnancy-baby-advice.aspx
http://www.nhs.uk/smokefree
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Premature and small for gestational age: Babies born to smoking 
mothers are more likely to be born premature or too small12.  These 
babies have longer hospital stays after being born13.  

Premature and small babies: If a woman smokes while pregnant her 
baby is more likely to be born too early or too small, meaning her baby 
will be too sick to go straight home after birth. 

Stopping smoking early in pregnancy can almost entirely prevent 
damage to baby. Babies born to smoking mothers who quit in early 
pregnancy have rates of stillbirth, prematurity, low birth weight and 
small for gestational age the same as or close those of non-smokers.14 
15 

Stopping smoking in pregnancy: Stopping smoking early in 
pregnancy can almost completely prevent damage to the baby and 
stopping at any time during pregnancy reduces the risk of damage.   

 

Fertility: Smoking decreases a woman’s fertility by over 25%.  

Smoking causes decreased fertility and impotence in men16 17. 

 

Fertility: Smoking damages fertility in women and men.  Women who 

smoke find it harder to get pregnant and men, as well as having 

reduced quality sperm, can have erection difficulties.   

 

 

Smoking while pregnant harms the baby 
 

Technical audience Lay audience 

Harm from day one: Smoking during pregnancy can harm the baby in 
the womb from day one18.   

Harm from day one: Smoking during pregnancy can harm the baby in 
the womb from day one.   

Death toll: One baby dies each day in the UK because their mother 
smoked in pregnancy19.   

 

Every day a baby dies in the UK because their mother smoked in 
pregnancy.  Cigarette chemicals can poison the baby in the womb, 
causing disability and death.   

Cigarette smoke is toxic: Cigarettes contain over 4,000 chemicals, 
including tar and carbon monoxide and 69 known chemicals that 
cause cancer20.   

Every cigarette causes damage both to the mother-to-be and her 
baby. The only way to prevent this damage is to stop smoking 
completely. 
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Toxins in cigarette smoke pass from mother to baby: When a 

pregnant woman smokes tobacco, the tar and toxins travel directly 

into the unborn baby’s blood stream, creating very serious damage. 

This can have a major impact on the baby in the womb and after 

birth21. 

 

When a pregnant woman smokes, so does her baby.  The nicotine, 
poisons and carbon monoxide in a cigarette can cross the placenta 
and affect the baby’s heart and also the blood flow to the baby.  This 
in turn can prevent adequate oxygen getting to the baby which can 
cause poor growth and even death.  

Stillbirth (birth of a dead baby after 24 weeks gestation):  Nicotine 
narrows blood vessels. During pregnancy, this means less oxygen 
and nutrients can get to the baby through the placenta, which affects 
growth. A small baby who doesn’t grow healthily has an increased 
chance of being stillborn.  

Stillbirth: If a mother-to-be smokes, less oxygen and nutrients get to 
the baby through the placenta, affecting the baby's growth. A baby 
who doesn't grow healthily is at increased risk of dying before birth. 

 

Sudden infant death: Smoking while pregnant is the number one risk 
factor for babies to die unexpectedly after birth (sudden infant death). 
In these situations, death may suddenly and unexpectedly occur when 
a baby is a few months old even if the baby appears healthy22.  The 
number of sudden infant deaths could be reduced by almost a third if 
parents did not smoke23. 

 ‘Sudden Infant Death’ is the term used to describe the sudden and 

unexpected death of a baby or toddler that is initially unexplained.  

Some sudden and unexpected infant deaths can be explained by the 

post-mortem examination revealing, for example, an unforeseen 

infection or metabolic disorder. Deaths that remain unexplained after 

the post mortem are usually registered as ‘Sudden Infant Death 

Syndrome’ (SIDS)24.   

Sudden infant death: Smoking while pregnant is the number one risk 
factor for babies to die unexpectedly after birth.  Around one in three 
babies’ lives could be saved from sudden infant death if parents didn’t 
smoke. 

 

Premature and small for gestational age: Babies born to mothers 
who smoke are more likely to be born premature or too small25.  These 
babies have longer hospital stays after being born26   

When a pregnant woman smokes, carbon monoxide from smoke gets 
into the mother’s blood and reduces oxygen reaching the baby, which 

Small sick babies: Babies born to mothers who smoked while 
pregnant are more likely to be too small or too sick to go straight home 
after birth.  

These babies are more likely to need extra care from the special care 
baby unit, and are at greater risk of breathing problems, disabilities 
and in some cases, even death.  



 

6 

 

can damage its growth.  Smoking in pregnancy increases the risk that 
babies are born premature and undersized27.   

The fetus of a pregnant women who smokes is twice as likely to be 
small for gestational age.  Babies born to mothers who have smoked 
through pregnancy weigh an average of 250g less than those born to 
non-smoking mothers28.   

Longer hospital stays: Babies born to mothers who smoke are 19% 
more likely to need extra care and support in a special care baby unit 
(neonatal intensive care), delaying return home29.  This is partly 
because smoking in pregnancy increases the risk that babies are born 
premature and undersized.  These babies have greater difficulty 
keeping warm and are prone to breathing problems (respiratory 
distress syndrome), increased risk of infection during and after labour, 
low blood sugar and problems with feeding30.   

Risk of death to baby: Babies that are born premature or undersized 

are also at greater risk of death and illness in infancy, and are more 

likely to have a learning or physical disability31.   

 

This is because the toxins in smoke damage the baby’s growth by 
restricting the oxygen supply from mother to baby. 

 

Smoking during pregnancy damages a baby’s airways even 

before birth.  Many people think that smoking damages lungs only 

when the smoke is breathed in.  In fact, smoking in pregnancy 

damages the lungs of the unborn baby because toxins from smoke get 

into the mother’s blood stream and cross into the baby’s blood, 

damaging lung development32.  The damage caused by mothers 

smoking in pregnancy puts babies at higher risk of breathing problems 

after birth and increases the risk of asthma in childhood33. 

Baby’s lungs damaged before birth: Poisons and chemicals in 
cigarette smoke pass through into the baby’s blood and damage the 
development of the baby’s lungs while in the womb. 

This can cause serious breathing problems in babies and asthma in 

childhood. 

Birth defects:  Smoking during pregnancy can increase the risk of 
major congenital abnormalities by 10-30%, compared with non-
smokers34.  Abnormalities include heart defects, having shortened or 
missing arms and legs, cleft lips and cleft palates, and abnormally 
shaped heads or faces35.   

Birth defects: smoking while pregnant increases the risk that the 
baby is born with abnormalities, such as a heart defects, cleft palate, 
and shortened or missing arms.   
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Comparison with illegal drugs in pregnancy: Smoking in 
pregnancy has up to twice the impact on birth weight as illegal drug 
use. Stopping smoking in pregnancy is at least as important to 
improving pregnancy outcomes as abstaining from illegal drugs such 
as heroin or cocaine during pregnancy36.   

Smoking vs illegal drugs in pregnancy: Smoking in pregnancy has 
greater negative impact on the baby’s birth weight than taking illegal 
drugs such as cocaine or heroin.  

Behavioural problems: Children born to mothers who smoked while 
pregnant are at greater risk of psychological problems in childhood 
such as attention and hyperactivity problems, and disruptive and 
negative behaviour37 

Behavioural problems in childhood: children born to a mother who 
smoked while pregnant are more likely to have problems such as 
hyperactivity and disruptive behaviour.   

This is because of damage caused by the toxins in cigarette smoke to 
the baby’s brain while in the womb. 

 

Smoking while pregnant harms the mother 
 

Technical audience Lay audience 

Miscarriage and stillbirth: Women who smoke are 27% more likely 
to have a miscarriage and their risk of having a stillbirth is a third 
higher compared to non-smokers38.   

Miscarriage and stillbirth: Smoking while pregnant significantly 
increases the risk of miscarriage and stillbirth.  

Life-threatening complications in pregnancy and labour: On 
average, smokers have more complications during pregnancy and 
labour. This can include bleeding during pregnancy, placental 
abruption (detachment) and premature rupture of membranes39.  

Smokers are five times more likely to develop eclampsia (a life-
threatening complication of pregnancy, where pregnant women 
develop seizures and a coma)40.  This is a major cause of maternal 
mortality in the UK41. 

Life-threatening complications in pregnancy and labour: Women 
who smoke are more likely to have life-threatening complications 
during pregnancy and labour than non-smokers.  

Smoking-related illness: Smoking harms nearly every organ of the 
body and causes respiratory disease, coronary heart disease and 

Smoking-related illness: Smoking harms nearly every organ of the 
body and causes lung disease, heart disease and numerous cancers. 
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numerous cancers. For every death from smoking, approximately 20 
smokers are suffering from a smoking related disease42.    

 

Premature death from smoking: One in every two long-term 
smokers will die early because of smoking.  On average, smokers die 
10 years younger than non-smokers43. 

 

Smokers die early: One in every two long-term smokers will die early 
because of smoking.  Smokers die, on average, 10 years younger 
than non-smokers.  

By staying smokefree after the birth, mothers can help make sure they 
are healthy and around as long as possible to support their child 
through life. 
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Smoking decreases fertility in women and men 
 

Technical audience Lay audience 

Smoking decreases a woman’s fertility  

Smokers are three times more likely than non-smokers to have taken 
more than one year to conceive.   Fertility of women smokers has 
been found to be 72% that of non-smokers44. 

The menopause occurs up to a year and a half earlier in smokers.  
The likelihood of an earlier menopause is related to the number of 
cigarettes smoked, with those smoking more than ten cigarettes a day 
having an increased risk of an early menopause45. 

Tobacco smoking is also associated with an increased risk of cervical 
cancer.  Women who smoke are twice as likely to develop cervical 
cancer compared to non-smokers46.  

Smoking damages a woman’s fertility  

Women who smoke find it harder to get pregnant – their fertility can be 
reduced by over a quarter.  

Women who smoke are twice as likely to develop cervical cancer 
compared to non-smokers. 

 

Smoking increases the risk of impotence and infertility in men 

Smoking increases the risk of impotence by around 50% for men in 
their 30s and 40s.  Around 120,000 UK men in this age group are 
needlessly impotent as a result of smoking47. 

Cigarette smoking can affect male fertility: smokers’ sperm has been 
found to be of decreased quality (count and motility) compared with 
that of non-smokers48. 

Smoking increases the risk of impotence and infertility in men  

Smoking increases the risk of impotence by around a half for men in 
their 30s and 40s. 

Men who smoke can suffer from reduced quality sperm and erection 
difficulties. 
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Secondhand smoke harms pregnant women and their babies 
 

Technical audience Lay audience 

Smokefree homes save babies’ lives: A smokefree home is safer 
for the mother’s and her baby’s health  

Secondhand smoke is highly toxic: Secondhand smoke actually 
contains a higher concentration of toxins than the mainstream smoke 
breathed in by the smoker (as it largely comes from the cooler 
sidestream smoke from the burning tip of the cigarette)49 

Secondhand smoke can seriously harm the baby, even if the 
mother-to-be doesn’t smoke.  Pregnant women who breathe in 
other people’s smoke are more likely to have a sick baby, to suffer a 
stillbirth, or to have their baby die unexpectedly after birth. 

 

Smoking near a pregnant woman can cause death to her baby: 
Babies can die because their mother was regularly exposed to 
secondhand smoke while pregnant.  Studies show that maternal 
exposure to secondhand smoke during pregnancy is an independent 
risk factor for premature birth, low birth weight and sudden infant 
death syndrome50,51 

For partner: Smoking near a pregnant woman can seriously harm 
her baby: Smoking near a pregnant woman can put her baby at risk 
of being born too early, being sick after birth or even of dying.     

A third of pregnant women are exposed to secondhand smoke in 
the home: A third of all pregnant women live with at least one other 
smoker during their pregnancy and are exposed to their secondhand 
smoke.  Most commonly, it is the woman’s partner who smokes52.  
Rates are even higher for pregnant women who smoke themselves53, 
increasing the unborn baby’s exposure to the toxins in tobacco smoke. 

 

Living with a smoker makes it harder to quit yourself: Living with a 
smoker makes a woman six times more likely to continue smoking 
throughout pregnancy compared to women who do not live with other 
smokers54.  Women are more likely to successfully stop smoking if 
others in the household quit too.   

But only one in five partners quit themselves: Only one in four men 
(24%) whose partners are pregnant make any changes to their own 
smoking behaviour and just one in five (20%) stop smoking55.   

Living with a smoker makes it harder for a pregnant woman to 
quit.  By stopping smoking together, parents can give their baby the 
best chance in life.  

For partner: A pregnant woman is less likely to successfully stop 
smoking if her partner continues to smoke.  By stopping smoking 
together, parents can give their baby the best chance in life.  
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Secondhand smoke harms babies and children 
 

Technical audience Lay audience 

Remaining smokefree after birth saves lives: While stopping during 
pregnancy is clearly important, remaining smokefree after the baby’s 
birth is one of the best things that a mother or father can do for their 
child.   

Remaining smokefree after birth saves lives: While stopping during 
pregnancy is clearly important, staying smokefree after the baby’s 
birth is one of the best things parents can do for their child.   

 

Smoking near children is common: One in six smokers continues to 
smoke when near children56 

Babies are more likely to be admitted to hospital: Babies of 
parents who smoke are more likely to be admitted to hospital for 
bronchitis and pneumonia during the first year of life57.   

Serious breathing problems: Children of parents who smoke are 
twice as likely to suffer from serious respiratory infections like 
pneumonia compared to the children of non-smokers58.  More than 
17,000 children under the age of five are admitted to hospital every 
year in the UK because of the effects of secondhand smoke59.   

Deafness: Children whose parents smoke are more likely to have 
acute and chronic middle ear disease, which can cause deafness60.  

Behavioural problems: Children exposed to secondhand smoke are 
at increased risk of behavioural (emotional and conduct) problems, 
with those exposed in the pre-natal period at even great risk61.  

Breathing problems: Being exposed to smoke can cause serious 
breathing problems for babies and children. Every year, more than 
17,000 children under five are admitted to hospital in the UK because 
of the effects of secondhand smoke. 

Ear disease and deafness: Smoking around babies and children 
increases their risk of ear disease and deafness.   

Behavioural problems: Behavioural problems in childhood are more 

likely if babies and children are exposed to secondhand smoke.  

 

Co-sleeping: Babies are at increased risk of Sudden Infant Death 

Syndrome if the parent and or partner smokes and sleeps with a baby 

in a bed, on a chair or sofa62. Studies recently reviewed by NICE have 

consistently shown a significant interaction between habitual parental 

 

Co-sleeping:  If you smoke there is a risk your baby could die 

suddenly and unexpectedly.  This risk will increase if you decide to 

sleep with your baby in a bed, on an armchair or sofa.  Never co-sleep 

with your baby if you or your partner smokes. Always put your baby to 
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smoking and co-sleeping. There is 65-fold increase in SIDS risk for 

two week old babies who share a bed with parents who both smoke63.   

 

sleep on their back in a cot or Moses basket in your room for the first 

six months.  

 
Stopping smoking in pregnancy 
 

Technical audience Lay audience 

Quitting smoking is one of the best things a woman and her 
partner can do to protect their baby’s health through pregnancy 
and beyond.  There is lots of help and support available: to find out 
more, visit the Start4Life and NHS Smokefree websites or contact 
your local stop smoking service.  

 

Stopping smoking is one of the best things a woman and her 
partner can do to protect the health of their baby through 
pregnancy and beyond.  There is lots of help and support available: 
to find out more, visit the Start4Life and NHS Smokefree websites or 
contact your local stop smoking service.  

 

Stopping smoking early in pregnancy can almost entirely prevent 
damage to the baby.  Babies born to smoking mothers who quit in 
early pregnancy have rates of stillbirth, prematurity, low birth weight 
and small for gestational age the same as or close those of non-
smokers64.  However, stopping smoking early in pregnancy was not 
found to reduce the risks of major congenital anomalies or of requiring 
admission to the special care baby unit65.   

It is never too late to quit smoking during pregnancy: Although it’s 
best for a woman to stop smoking from the beginning of her 
pregnancy, monitoring and encouragement should be provided 
throughout the pregnancy to support her in quitting. 

 

Stopping smoking early in pregnancy can almost entirely prevent 
damage to the baby.   It is never too late to stop, but the earlier the 
better.   

 

 

 

It is never too late to quit smoking during pregnancy: Although it’s 
best to stop smoking from the beginning of the pregnancy, a mother-
to-be and her baby start to benefit whenever she does quit.  

 

Licensed nicotine replacement therapy (NRT) is safe in 
pregnancy: Licensed nicotine replacement products are safe to use 
during pregnancy and increase the chances of stopping 
successfully66,67.   

Licensed nicotine replacement products are safe to use during 
pregnancy and can increase the chances of quitting successfully. This 
is particularly the case when combined with specialist help from local 
stop smoking services. 

http://www.nhs.uk/start4life/Pages/healthy-pregnancy-baby-advice.aspx
http://www.nhs.uk/smokefree
http://www.nhs.uk/start4life/Pages/healthy-pregnancy-baby-advice.aspx
http://www.nhs.uk/smokefree
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NHS approved support increases chance of a successful quit: 

Smokers are up to four times more likely to quit successfully using 

help from local stop smoking services compared to doing it alone68, 

these offer FREE, non-judgemental, specialist support for pregnant 

smokers including teenagers mothers-to-be.  

E-cigarettes: E-cigarettes are not harmless – the vapour they 
produce contains some toxins, but studies have shown that these are 
at levels far lower than those found in tobacco smoke.  On the 
available evidence, they are a great deal safer for users than smoked 
tobacco69, however there are unanswered questions on the effects of 
longer term use, and we also don’t know about any risks to a fetus 
from exposure to vapour. 

At present there are no available e-cigarette products licensed as stop 
smoking medicines, however early evidence indicates that e-
cigarettes can help smokers to quit and that their effectiveness may 
be comparable to, or better than, nicotine replacement therapy70,71.  
Licensed NRT is the recommended option, however if a pregnant 
smoker has chosen to use an e-cigarette to help her quit she should 
not be discouraged from doing so if it helps her stop smoking and a 
referral should be made to the local stop smoking service, or a 
smoking in pregnancy specialist if available, for advice and support. 

 

E-cigarettes: E-cigarettes are not harmless – the vapour they 

produce contains some toxins, but studies have shown that these are 

at levels, far lower than those found in tobacco smoke. On the 

available evidence, using an e-cigarette is a great deal safer than 

smoking. There are unanswered questions on the effects of longer 

term use, however, and we also don’t know about any risks to a fetus 

from exposure to vapour. Mothers-to-be who smoke are 

recommended to use licensed NRT products to help them quit, 

however if they do choose to use an e-cigarette they should not be 

discouraged from doing so if it helps them stop smoking.  Local stop 

smoking services can offer advice and support.  

 

 

Remaining smokefree:  Remaining smokefree after the baby’s birth 

is also critical. Exposure to tobacco smoke in the home damages 

babies and children, just as it does in the womb72. 

 

By staying smokefree after the birth, parents can carry on 

protecting themselves, their babies and children from harm. 

 

Carbon Monoxide testing during pregnancy can save lives:   

Carbon Monoxide (CO) is a colourless, odourless and tasteless 

poisonous gas which can kill people. It can be present in exhaust 

fumes, faulty gas appliances, coal/wood fires, oil burning appliances 

and cigarette smoke. 

 

Carbon monoxide testing during pregnancy can save a woman’s 

life and the life of her baby:  Carbon Monoxide (CO) is a poisonous 

gas which you can’t see or smell but which is dangerous to a pregnant 

woman and her baby. Exposure to this gas can prevent oxygen 
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It is especially dangerous during pregnancy because it deprives the 

baby of oxygen, slows its growth and development, and increases the 

risk of miscarriage, stillbirth and sudden infant death.  

 

This is why it is important for midwives, and other health 

professionals, to carry out CO screening at booking and other 

antenatal appointments during pregnancy. 

 

Some women find it difficult to say that they smoke because the 

pressure not to smoke during pregnancy is so intense. This can stop 

women giving correct information and thereby receiving appropriate 

support. A CO screen is an immediate and non-invasive biochemical 

method for helping to assess whether or not someone smokes. It also 

assesses whether someone has been exposed to unsafe levels of CO 

from other sources, including faulty cooking and heating appliances. 

 

The National Institute for Health and Care Excellence (NICE) 

recommends that carbon monoxide (CO) testing is an essential part of 

routine care for pregnant women73.   

reaching the baby, slow its growth and development, and can result in 

miscarriage, stillbirth and sudden infant death. 

 

Exposure usually happens in one of three ways: from cigarette smoke; 

from faulty or poorly ventilated cooking or heating appliances; or faulty 

car exhausts.  

 

The amount of CO in a pregnant woman’s system can be measured 

through a quick and simple breath test during a routine antenatal 

appointment and if the level is high, the midwife will discuss it with her.  
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