                       How Smoking Harms Babies

            In US, the percentage of births to women who smoked during pregnancy dropped 

substantially during the 1990s from 19.5 percent in 1989 to 10.7 percent in 2003. 

However, over one quarter of those with a low level of education (nine to eleven years of 

education) reported smoking during pregnancy. Smoking during pregnancy is associated 

with many adverse outcomes for children, such as premature birth, low birthweight, 

intrauterine growth retardation, stillbirth and infant mortality, as well as negative 

consequences for child health and development. Smoking during pregnancy also hurts a 

baby's lungs. Such infants are three more times as likely to die from Sudden Infant Death 

Syndrome as are babies whose mothers do not smoke during pregnancy. Children born 

to mothers who smoked while pregnant, and possibly children whose grandmothers 

smoked while pregnant, have a higher risk of developing childhood asthma.

Smoking during pregnancy may indicate that a woman is not taking a healthy approach to 

childbearing and, thus, may be associated with later problem behaviors for the child. For 

example, smoking by the mother during pregnancy is associated with substance abuse 

and criminal behavior in both male and female children when they reach adulthood.

Between 1989 and 2003, the percentage of births to mothers who smoked during 

pregnancy decreased by more than a half, from 19.5 percent to 10.7 percent. Among teen 

mothers ages 15 to 19, the percentage who smoked during pregnancy increased modestly 

between 1994 and 1999 but then declined in to a new low of 15.4 percent in 2003.  

From 1989 to 2003, rates of smoking while pregnant declined substantially for all races 

and among Hispanics. 

American Indian/Alaska Native women were the most likely to smoke during pregnancy, 

followed by non-Hispanic white women and non-Hispanic black women. In 2003, 18.1 % 

of American Indian or Alaska Native births, 14.3 % of non-Hispanic white 

births, and 8.3 % of non-Hispanic black births were to women who smoked during 

pregnancy. In contrast, very few Hispanic or Asian or Pacific Islander women smoked 

during pregnancy. In 2003, 2.2 % of Asian or Pacific Islander births and 2.7 %

of Hispanic births were to women who smoked during pregnancy. 

There were substantial variations in smoking rates among the subgroups within both the 

Hispanic and Asian or Pacific Islander categories. Among Hispanics, the percentage of 

women who smoked during pregnancy ranged from 1.1 % for Central and South 

American mothers to 7.9 % for Puerto Rican mothers in 2003. Similarly, among 

Asian or Pacific Islanders, the percentages ranged from 0.5 % for Chinese mothers 

to 13.7 percent for Hawaiian and part-Hawaiian mothers in 2002, the latest year in which 

these estimates are available. 

Women ages 15 to 24 were much more likely than older women to smoke during 

pregnancy. In 2003, 15.4 percent of births to women ages 15 to 19 and 16.1 percent of 

births to women ages 20 to 24 were to women who smoked during pregnancy, compared 

with less than 10 % of births to women ages 25 and older.  

Among women ages 20 and older, those with a college degree were the least likely to  

smoke during pregnancy. In 2002, the most recent year for which data are available, less 

than two percent of births to college graduates were to women who smoked during 

pregnancy. In contrast, 26.8 percent of women with 9 to 11 years of education smoked 

during pregnancy. Women with fewer than nine years of education were also relatively 

unlikely to smoke (6.8 percent).  In part, this is because Hispanic women, who have low 

rates of smoking during pregnancy, account for a high percentage of women with less 

than nine years of education. 

 Cigarette smoke contains more than 2,500 chemicals. It is not known for certain which of 
these chemicals are harmful to a developing baby. However, both nicotine and carbon 
monoxide are believed to play a role in causing adverse pregnancy outcomes. The more a 
pregnant woman smokes, the greater the risk to her baby. However, if a woman stops 
smoking by the end of her first trimester of pregnancy, she is no more likely to have a low-

birthweight baby than a woman who never smoked. Even if a woman has not been able to 

stop smoking in her first or second trimester, stopping during the third trimester can still 

improve her baby’s growth. Smoking has been associated with a number of pregnancy 

complications. 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, although a 

cesarean delivery can prevent most deaths. Placental problems contribute to the slightly 

increased risk of stillbirth that is associated with smoking. Smoking in pregnancy also 
appears to increase a woman’s risk of premature rupture of the membranes (PROM) 
(when the sac inside the uterus that holds the baby breaks before labor begins).1 A woman 
with PROM may experience a trickle or gush of fluid from her vagina when her water 
breaks. Usually, she will go into labor within a few hours. When PROM occurs before 37 
weeks of pregnancy it is called preterm PROM, and it often results in the birth of a 
premature baby.

Consider the physiological effects of smoking on yourself and your baby, especially the 
increased risk of SIDS. 

1. It retards growth. Smoking stunts the growth of the developing fetus. Nicotine 
narrows the uterine blood vessels, thus reducing blood flow to the baby. Also, smoking 
puts the oxygen blocker carbon monoxide into the blood that nourishes baby. Carbon 
monoxide robs oxygen from the baby. Levels of carbon monoxide have been measured at 
six to seven times higher in the blood of pregnant mothers who smoke. Carbon monoxide 
levels in cigarette smoke resembles that of automobile exhaust. Smoking thus reduces the 
oxygen supply to the infant in the womb, in effect slightly smothering the defenseless 
baby. 

2. It retards brain development. Nicotine has been shown experimentally to retard fetal 
brain growth in animals. The developing brain is particularly vulnerable to low levels of 
oxygen, and immaturity of the brain center that regulates breathing could contribute to 
SIDS. Recent studies of smoking mothers' infants who died in the womb provide insight 
into how exposure to smoking may injure developing brains. Besides causing 
neurological damage by lessening oxygen supply to the developing brain, nicotine may 
be poisonous to area of the brain directly involved with heart and breathing functions and 
arousal from sleep. Also, infants whose mothers smoked during pregnancy are more 
likely to have diminished arousal from sleep in response to a low-oxygen challenge. 

3. It impairs breathing after birth. Mothers who smoked at least half a pack of 
cigarettes a day during pregnancy are nearly three times more likely to have babies with 
mucus-blocked airways or episodes of apnea. 

4. It increases the likelihood of prematurity. The risk of SIDS goes up as baby's 
birthweight and gestational age go down. Babies of smoking mothers end up being 
smaller (due to intrauterine growth retardation), and smoking increases the risk of 
complications of pregnancy that lead to prematurity: premature rupture of fetal 
membranes, placenta previa, and premature detachment of the placenta. 

5. Passive smoking also harms the baby. When expectant mothers are exposed to 
smoke from other people's cigarettes, their babies are also exposed. One study showed 
that a pregnant woman's exposure to smoke for at least two hours a day doubled her risk 
of delivering a low birthweight baby. While older studies claimed no increased SIDS risk 
if the father smoked, a newer study reports a higher risk of SIDS if the father smokes. 
6. Smoking harms mothers and babies. 

· Increases infertility (smoking could account for ten percent of infertility problems in mothers) 

· Increases risk of ectopic pregnancy 

· Increases risk of placenta previa 

· Increases risk of premature separation of the placenta 

· Increases risk of placental abnormalities 

· Increases risk of problem pregnancies, 
· Increases risk of prematurity under intrauterine growth retardation 

· Increases risk of the newborn dying at birth by twenty percent; thirty-five percent if mother smokes more than thirty-five cigarettes a day 

· Increases risk of respiratory infections in infant 

LONG-TERM EFFECTS OF MATERNAL SMOKING AND CHILDRENS' BRAIN DEVELOPMENT
Studies have shown the following correlations between mothers who smoke during 
pregnancy, especially heavy smoking (greater than one pack a day) and the development 
of their children. Children of mothers who smoked during pregnancy are more likely to 
show: 

· Decreased newborn Apgar scores (if smoking more than one pack a day) 

· Decreased mental performance scoring at age one year 

· Decreased academic performance scores in the school-age child 

· Reduced I.Q. 

· Shorter stature (by one to two centimeters) 

· Smaller head circumference as infants 

· Increased learning difficulties (children were 25 percent more likely to have learning disabilities if their mother smoked greater than 20 cigarettes a day) 

· Increased hyperactivity 

· Increased behavioral problems 

Studies on the long-term effects of smoking during pregnancy on children's mental and 
physical development did not all agree. Some showed slight or no adverse effects. The 
above conclusions represent the general consensus of outcome studies. 

Smoking interferes with natural mothering. Lack of breastfeeding is a risk factor for 

SIDS. Mothers who smoke tend to either, not breastfeed or wean earlier and to have more 

breastfeeding problems. Perhaps smoking suppresses lactation by interfering with the 

milk-producing hormones. Also alarming is a finding that mothers who smoke have 

lower levels of prolactin , the hormone that regulates milk production and affects 

mothering behavior. Diminished maternal awareness of an infant's needs has been 

implicated as a risk factor of SIDS, and a mother with less prolactin going through her 

may have less awareness of her infant, an especially worrisome situation when one 

considers that these infants are already compromised due to their exposure to smoke and 

nicotine. 

It is important to stay smoke-free after the baby is born. Both mother and father should 

refrain from smoking in the home and should ask visitors to do the same. Babies who are 

exposed to smoke suffer from more lower-respiratory illnesses (such as bronchitis and 

pneumonia) and ear infections than other babies. Babies who are exposed to their parents’ 

smoke after birth also may face an increased risk of SIDS. A child exposed to smoking at 

home during the first few years of life also is at increased risk of developing asthma.

Of course, smoking harms a woman’s own health: smokers have an increased risk of lung 

and other cancers, heart disease, stroke and emphysema (a potentially disabling and, 

sometimes, deadly lung condition). Quitting smoking will make parents healthier—and 

better role models for their children.
