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Smoking and pregnancy
About this information
This information is for you if you smoke and are either already pregnant or thinking about having a baby.
It is also for you if you are exposed to tobacco smoke at home. You may also find it helpful if you are the
partner or a relative of a woman who smokes.
Many women find it difficult to stop smoking but it is one of the most important things you can do to
improve your baby’s health, growth and development. It is also the single most important thing that you
can do to improve your own long-term health.
This leaflet tells you about the effect of smoking on you and your baby. It also tells you about the help and
support that you will be offered to stop smoking. It’s never too late to stop smoking and your healthcare
team will be supportive throughout your pregnancy.
When you stop smoking, you and your baby will feel the benefits immediately.

Why is smoking in pregnancy harmful to me and my baby?
Just as smoking is bad for you, babies in the womb can be harmed by tobacco smoke because it reduces
the amount of oxygen and nutrients that pass through the placenta from you to your baby.
Smoking when you are pregnant increases your risk of:

•
•
•
•

miscarriage
ectopic pregnancy (a pregnancy growing outside the womb)
your baby dying in the womb (stillbirth) or shortly after birth – one-third
of all deaths in the womb or shortly after birth are thought to be caused
by smoking
your baby being born with abnormalities – face defects, such as cleft lip
and palate, are more common because smoking affects the way your
baby develops
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•
•
•

your baby’s growth and health being affected – the more you smoke, the less healthy your baby
will be, and a baby that is small due to smoking is more likely to have health problems when young
and also later in life
bleeding during the last months of pregnancy, which is known as an abruption (when the placenta
comes away from the wall of the womb) – this could be life threatening for you and your baby
premature birth, when you have your baby before 37 weeks of pregnancy.

Babies and children whose mothers smoke during pregnancy are also at greater risk of:

•
•
•
•

sudden and unexplained death, known as sudden infant death syndrome (SIDS) – as well as
happening to newborn babies, this can also happen to infants over 12 months: the risk is greater if
you or your partner continue to smoke after she or he is born, particularly if you share a bed with
your baby at night
asthma, chest and ear infections, and pneumonia
behaviour problems such as ADHD (attention deficit hyperactivity disorder)
performing poorly at school.

Stopping smoking reduces all the risks described above.

Will I be asked about smoking when I am pregnant?
Yes. From your first antenatal appointment, your midwife will ask whether you or any other member of the
household smokes. This is important so that you and your family can be given support and help to stop
smoking as early as possible. You will be asked how often you smoke and how much tobacco you smoke
a day.
You will be given information about how smoking and passive smoking harms you and your baby.

I’m a smoker, so what should I do?
There is no safe level of smoking, either for you or your baby. The earlier you stop smoking, the greater
the benefit to you and your baby, but it is important to know that stopping at any time during pregnancy is
beneficial to some extent.
Reducing the number of cigarettes you smoke is a positive step, although there is no evidence that this is
better for your baby. Therefore, both you and your partner will be advised to stop completely – not just
cut down. To help you with this, you should be referred to services that will help you both to stop smoking
(see information at the end of the leaflet).

I don’t smoke but others around me do – Is my baby still
at risk?
Yes. If you are exposed to other people’s tobacco smoke, it is known as passive smoking. Babies in the
womb exposed to smoke in this way have a higher than normal risk of:

•
•
•

being stillborn or dying soon after birth
being born early
their growth and health being affected.

Ask smokers to support you and your baby by smoking outside and not near you. This includes in the car.
Also, try to keep away from smoky places and people who are smoking.

2

What is the carbon monoxide (CO) test?
Carbon monoxide (CO) levels are higher in women who smoke and in passive smokers than in women
who don’t. CO is a poisonous gas that restricts the amount of oxygen getting to your baby.
At your first antenatal appointment your midwife will ask you to do a breath test, which will measure your
level of exposure to CO. This will help your midwife measure your exposure to tobacco smoke.
All pregnant women are advised to have the test whether they smoke or not as levels may also be high
if you have faulty gas appliances at home. CO poisoning can be fatal. If you don’t smoke and you are
not exposed to tobacco smoke but your levels are high, you should contact the free Health and Safety
Executive Gas Safety Advice Line on 0800 300 363.
CO levels may also be raised if you are exposed to high levels of pollution or if you have a medical
condition called lactose intolerance.

What help will I get to stop smoking?
You may be aware of the risks and want to stop smoking but find it really difficult to do so. If you smoke or
have recently stopped smoking (within the last 2 weeks), you should be referred to a specialist midwife or
stop smoking adviser for support.
You will be given their contact numbers but they will also phone you and offer support. Typically, the stop
smoking service team will offer you one-to-one appointments, and will also suggest ways to help you cope
with the cravings and withdrawal symptoms that you may have once you stop smoking. The length of time
that you will need support will depend on you and your circumstances, but typically it will be a 12-week
programme to help you through the initial period.
It may be difficult to begin with, but 4 out of 5 women who manage to stop smoking for 28 days do so for
good. Your midwife will ask how you are getting on at each appointment and write in your notes whether
you are smoking or not.
Your partner or other close family members and friends who smoke can support you by stopping too. This
will improve the chances of you successfully giving up. They should be offered help and encouragement to
stop too.
The midwives and doctors looking after you will be supportive. You can also get help from your GP, the
NHS Choices website (www.nhs.uk/livewell/smoking/pages/nhs-stop-smoking-adviser.aspx) and the NHS
Smokefree website (www.nhs.uk/smokefree), or you can phone the NHS Smoking Helpline on 0300 123 1044.

Can I use nicotine replacement therapy (NRT)
when I am pregnant?
Nicotine replacement therapies (NRT), such as patches, chewing gum, lozenges or mouth sprays, deliver
clean forms of nicotine and are safe and effective aids for people who want to stop smoking.
It is safe to use NRT in pregnancy. Using NRT is safer than smoking because it doesn’t contain poisons such
as tar or CO, but does provide you with some nicotine to help you manage any withdrawal cravings once
you have stopped smoking.
Your stop smoking adviser will be able to discuss the options with you in more detail, and advise how you
can obtain these products for free during your pregnancy.
Electronic cigarettes are becoming a popular alternative to tobacco smoking. At the moment, what is in
them is not controlled and some have been found to contain harmful substances as well as nicotine. As the
long-term risks for your baby from using them are not known, they are not recommended in pregnancy.
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Some drugs prescribed to help smokers stop are not safe to use during pregnancy or when breastfeeding.
Check with your GP or your stop smoking adviser if you want to know more about this.

Is there anything else I should know?

•
•

Women who smoke take longer to get pregnant. Smoking also affects the man’s sperm count.
Stopping smoking improves sperm count and quality.
If you stop smoking, your breast milk will be of better quality and you will produce more of it.

Key points

•
•
•
•
•
•
•
•
•

Smoking in pregnancy is harmful to you and your baby.
Passive smoking can also harm you and your baby.
A baby that is small due to smoking is not a healthy baby.
If you smoke, the best thing you can do is stop. Stopping at any time in pregnancy will help, though
the sooner the better.
You should stop completely (rather than just cut down), ideally before getting pregnant.
You and your partner will be offered help, advice and support to stop smoking.
You will be offered a carbon monoxide (CO) test early in your pregnancy.
Nicotine replacement therapy (NRT) is safe to use in pregnancy.
E-cigarettes are currently not recommended for use in pregnancy.

Further information
NHS Smokefree
www.nhs.uk/smokefree

NHS Choices
www.nhs.uk/conditions/pregnancy-and-baby/pages/smoking-pregnant.aspx
www.nhs.uk/livewell/smoking/pages/nhs-stop-smoking-adviser.aspx

How to contact a stop smoking adviser
Your GP can refer you, or you can phone your local NHS Stop Smoking Service to make an appointment
with an adviser:

•
•
•
•

England: www.nhs.uk/smokefree or call the free NHS Smoking Helpline on 0300 123 1044
Scotland: www.canstopsmoking.com/local-help or call the free Smokeline on 0800 84 84 84
Wales: www.stopsmokingwales.com/home or call the free Stop Smoking Wales Helpline on
0800 085 2219
Northern Ireland: www.want2stop.info/stop-smoking-services

RCOG patient information leaflets

•
•
•

Ectopic pregnancy: www.rcog.org.uk/en/patients/patient-leaflets/ectopic-pregnancy
Having a small baby: www.rcog.org.uk/en/patients/patient-leaflets/having-a-small-baby
Premature labour: www.rcog.org.uk/en/patients/patient-leaflets/premature-labour
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Making a decision

Sources and acknowledgements
This information has been developed by the RCOG Patient Information Committee. It is based on the NICE
2010 Public Health Guidance Smoking: Stopping in Pregnancy and after Childbirth, which you can find online
at: www.nice.org.uk/guidance/ph26, and the NICE 2008 Clinical Guideline Antenatal Care for Uncomplicated
Pregnancies, which you can find online at: www.nice.org.uk/guidance/cg62. The guideline contains a full list of
the sources of evidence we have used.
This leaflet was reviewed before publication by women attending clinics in Newcastle-upon-Tyne, by the RCOG
Women’s Network and by the RCOG Women’s Voices Involvement Panel.
The RCOG produces guidelines as an educational aid to good clinical practice. They present recognised
methods and techniques of clinical practice, based on published evidence, for consideration by obstetricians and
gynaecologists and other relevant health professionals. This means that RCOG guidelines are unlike protocols
or guidelines issued by employers, as they are not intended to be prescriptive directions defining a single course
of management.
A glossary of all medical terms is available on the RCOG website at: www.rcog.org.uk/en/patients/medical-terms.

A final note
The Royal College of Obstetricians and Gynaecologists produces patient information for the public. The
ultimate judgement regarding a particular clinical procedure or treatment plan must be made by the doctor or
other attendant in the light of the clinical data presented and the diagnostic and treatment options available.
Departure from the local prescriptive protocols or guidelines should be fully documented in the patient’s case
notes at the time the relevant decision is taken.
All RCOG guidelines are subject to review and both minor and major amendments on an ongoing basis. Please
always visit www.rcog.org.uk for the most up-to-date version of this guideline.
© Royal College of Obstetricians and Gynaecologists 2015
5

