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THE IMPACT OF SMOKING ON PREGNANCY

It is widely recognised that smoking in pregnancy harms the foetus as well as the mother. The risks are threefold, prior to conception, during pregnancy and following delivery.

Prior to conception

Cigarette smoking can cause reproductive problems before a woman even becomes pregnant. Studies show smoking decreases the chances of conception in both men and women. In male smokers it is linked to a reduced sperm count.
During pregnancy

Smoking cigarettes appears to double a woman’s risk of developing placental problems.  These include placenta previa (low-lying placenta that covers part or all of the opening of the uterus) and placental abruption (in which the placenta peels away, partially or almost completely, from the uterine wall before delivery). Both can result in heavy bleeding during delivery that can endanger mother and baby.

Smoking in pregnancy also appears to increase a woman’s risk of premature rupture of the membranes. A woman may experience a trickle or gush of fluid from her vagina when her water breaks. Usually, she will go into labour within a few hours. When this occurs before 37 weeks of pregnancy it often results in the birth of a premature baby.

The further into pregnancy a woman smokes, the greater her risk of complications. For example, if she continues to smoke throughout the pregnancy, she'll probably have a low-birth weight baby. However if she stops smoking during the first half of her pregnancy, her baby is likely be born at a normal weight. 

Following delivery     

Babies born to mothers who smoke:
Are more likely to be born prematurely and with a low birth weight (below 2.5kg or 5lb 8oz). Low birth weight is one of the leading causes of infant illness, disability, and death.

Have a birth weight on average 200g (7oz) less than those born to non-smokers. This effect increases proportionally - the more the mother smokes, the less the child weighs. 
Have organs that are smaller on average than babies born to non-smokers. 

Have poorer lung function.

Are three times as likely to die from cot death. There is a direct link between cot death and parental smoking.

Babies born to women who smoked 15+ cigarettes a day during pregnancy are twice as likely to be admitted to hospital twice in the first eight months of life.

Are more likely to become smokers themselves in later years.

Children’s long-term health can be affected

Babies born to mothers who smoke have:

· Double the risk of infant wheeze and asthma  
· Double the risk of inflammation of the middle ear and asthmatic bronchitis 

· A greater likelihood of experiencing  behavioural problems

· An increased likelihood of becoming a smoker themselves.

· And in poorer families, maternal spending on tobacco use may limit the money available for food, clothes, and other essentials.

How does smoking cause problems during a pregnancy?

Cigarette smoke contains carbon monoxide that bonds readily with haemoglobin, reducing the amount of oxygen in circulation. A reduction in oxygen combined with fewer nutrients passing to the developing foetus can lead to the woman delivering a less physically developed baby. On average, a smoker’s baby weighs 250gms less at birth than a non-smoker’s.
Although many women believe that the damage caused by smoking occurs in the first three months of pregnancy, the adverse effects of smoking mainly occur in the second and third trimesters.
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