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Smoking and Pregnancy

Smoking is known to have an affect on babies even before they are born. Ciga-
rette smoke contains more than 4,000 harmful substances that both you and your
baby are exposed to when you smoke.*?

Smoking and your unborn baby
The umbilical cord is your baby's lifeline. The blood that flows through this cord
gives your baby all the oxygen and the nutrients they need to grow.

When you smoke a cigarette you inhale the gas carbon monoxide.' This means
that the amount of oxygen available to your baby through the umbilical cord is re-
duced. This makes the baby's heart beat more rapidly, and increases overall
stress on its developing body. Recent research suggests that cigarettes can also
reduce the flow of blood in the placenta, which limits the amount of nutrients that
reach the foetus.®

Smoking, pregnancy and birth

e Smokers have a greater risk of ectopic pregnancy (a pregnancy outside the
uterus)* and miscarriage. This risk is four times greater in smokers than non
smokers, and six times greater in women who smoke more than 20 ciga-
rettes a day.

e Smokers have a higher risk of having a premature baby.’

e Smokers are more likely to have complications during the birth.”

e Smokers are more likely to have a low weight baby.®”® Babies born with a
lower than average birth weight are at more risk of infection and other
health problems. If you quit in the first 3 months of pregnancy, your risk of
having a low-weight baby will be similar to that of a non-smoker.

e Having a low-weight baby does not make things easier for you or your baby
at birth. A smaller baby is more likely to become stressed during birth. La-
bour with a small, under-weight baby is no easier or shorter than labour with
an average sized baby.

e Smoking during pregnancy increases the chances of the baby dying at or
shortly after birth.

After baby is born

e The risk of sudden infant death syndrome (SIDS, or 'cot death’) is increased
in mothers who smoke during pregnancy.” Babies exposed to any tobacco
smoke after birth also have an increased risk of SIDS.? Keep baby smoke-
free by not letting anyone smoke near your baby.

e After a baby is born, many of the 4,000+ poisons the mother inhales
through cigarettes are passed on to the baby through breast milk and
through passive smoking.*?

e Babies of smokers are more likely to suffer from asthma and other
respiratory infections. %12
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e Even in later years, children of mothers who smoked during pregnancy tend
to be slightly shorter than other children and have more difficulty with read-
ing, mathematics and related skills.™®

e Babies born to mothers who smoke during pregnancy have a higher risk of
developing attention deficit hyperactivity disorder (ADHD ‘a chronic condi-
tion, chlalracterised by the symptoms of inattention, hyperactivity and impul-
sivity’).

Breastfeeding

Breast milk protects your baby against infection, but nicotine and other harmful
substances are also absorbed by the baby through breast milk. If you are having
difficulty quitting smoking, try not to smoke just before or during feeds, and always
go outside to smoke. If you can't give it up completely, keep working on it. Re-
member, even if you do smoke, breastfeeding is preferable to bottle-feeding be-
cause of the important nutrients and protective factors in breast milk.

Passive smoking

Every time someone smokes around you or your children, you are all smoking too.
This is called passive smoking. Exposure to environmental tobacco smoke (ETS)
can affect the health of children:

e Young children have smaller, more delicate lungs than adults. This means
that they are more affected by tobacco smoke and the chemicals it con-
tains.

e Babies of smokers are more likely to suffer from asthma and other respira-
tory infections.®

e Children exposed to tobacco smoke are more likely to cough during the
night.*® This is probably due to the long-term effect of breathing in tobacco
smoke.

e The long-term effects of parental smoking around children may be slower
growth'’, impaired learning and changes in behaviour.*?

e Babies of mothers who are exposed to passive smoking during pregnancy
are, on average, smaller at birth.*®

Nicotine replacement therapy (NRT)

e NRT is less harmful than smoking during pregnancy and breastfeeding, as
the mother and the baby receive less nicotine and no exposure to carbon
monoxide and other toxic substances.

e NRT is beneficial to highly dependent smokers who are likely to have
greater difficulty in quitting and who also have a greater risk of developing
problems during the pregnancy and birth.

e Nicotine replacement therapy (gum, lozenge, sublingual tablet or inhaler)
may be considered if a woman is pregnant or breastfeeding and is other-
wise unable to quit, but it is very important to discuss this with your doctor.

Quit tips
If you've decided to stop smoking:
e Call the Quitline and speak to a trained counsellor (131 848 local call cost)
e Talk to your doctor and plan a quitting strategy together. This may include
using NRT.
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e If your partner smokes, encourage them to consider quitting too.

Remember
There is no safe level of smoking. Even a few cigarettes a day means your baby is
exposed to poisons that might affect your baby’s development and growth.

If you need help making phone calls in English, ring the Translating and Interpret-
ing Service (TIS) on 131 450.

You can find more health information in your language on the Multicultural Com-
munication website at http://mhcs.health.nsw.gov.au

Telephone numbers are correct at time of publication but are not continually up-
dated. You may need to check the numbers in the telephone directory.
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