Information Statement
Stillbirth Prevention

Smoking During
Pregnancy
Red Nose recommends keeping baby
smoke free before and after birth
• Smoking is the single greatest risk factor for
stillbirth. If all smoking women ceased smoking by
16 weeks’ gestation, the rate of stillbirth would be
reduced by 25%.

• Every puff of a cigarette has an immediate negative
effect on the baby. Carbon monoxide replaces some
of the oxygen in the blood, and nicotine also reduces
the flow of blood through the umbilical cord.

• About 1 in 10 Australian women still smoke during
pregnancy.

• Second hand or passive smoke also increases the
risk of stillbirth.

Stillbirth
Stillbirth is the tragic loss of a baby born after 20 weeks
gestational age (or weighing greater than 400grams at
birth if gestational age is unknown).
Around 1 in every 130 pregnancies in Australia
tragically ends in stillbirth – that is six babies each day
dying suddenly before they have had a chance to take
their first breath.
The major causes of stillbirth in Australia are congenital
abnormality, perinatal conditions and maternal
conditions. Tragically though, around 20% of stillbirths
have no explanation, and almost half of unexplained
stillbirths occur near full-term1. This lack of diagnosis
or cause can add to grieving parents’ distress, as they
struggle to understand what went wrong and are
left wondering if it will happen again in a subsequent
pregnancy.

Exposure to Smoking and Stillbirth
Mothers who smoke in pregnancy have increased
vasoconstriction (narrowing of the vessels carrying
blood around the body) which causes decreased blood

flow to the unborn baby, placing them at an increased
risk of stillbirth.8 Smoking also increases the risk of
miscarriage, placental abruption, preterm birth, sudden
unexpected death in infancy (SUDI) and congenital
anomalies.2-6 Smoking during pregnancy is also associated
with low birthweight and small for gestational age
babies, as well as later impairments of child growth and
development, and increased risk of chronic diseases later
in life.7,8
Nicotine and carbon monoxide (CO) are two main
derivatives of tobacco smoke that have a negative effect
on pregnancy outcomes.10 Exposure to nicotine, a known
neurotoxin (toxins that are destructive to nerve tissue),
interferes with normal neurotransmitter function and is
harmful to a developing unborn baby. Carbon monoxide, a
very toxic gas contained in cigarette smoke, is inhaled when
you smoke cigarettes and other tobacco products. When
CO encounters red blood cells, carboxyhemoglobin (COHb)
is formed. This adversely affects the unborn baby because
the oxygen carrying capacity in the maternal blood supply
is reduced. This leads to fetal hypoxia (deprives the unborn
baby of oxygen) causing cellular damage and potentially
death.10
Smoking is a significant, avoidable risk factor for stillbirth.
It is essential that women and their partners17 consider
stopping to ensure a safer and healthier pregnancy.

Smoking Cessation Approaches
Smoking is a deeply entrenched behaviour18 and is
reinforced by the action of nicotine on the reward pathways
in the brain. There is extensive literature concerning the
difficulties associated with smoking cessation and which
interventions are most effective. The evidence suggests
that a combination of strategies to support women to
quit smoking is needed. This combination includes CO
monitoring, behavioural intervention (behaviour change
counselling) and nicotine replacement therapy (NRT).19-20
The evidence consistently shows that a combination of
face to face advice from a health professional, behavioural
intervention and smoking cessation pharmacotherapy such
as NRT is the most effective approach to successful smoking
cessation.
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NRT use in pregnancy has been shown to increase smoking
cessation by up to 40% without showing adverse effects on
pregnancy outcomes21-22. A large UK study in 2019, did not
find a protective or harmful effect of NRT prescribed during
pregnancy in relation to stillbirth. There may be no true
association between NRT exposure and stillbirth, however,
the authors recommended further research to determine
this more definitively 23

Quit Resources

For further advise on smoking cessation approaches refer
to Safer Baby Bundle resources https://saferbaby.org.au.

Red Nose is proud to partner with the NHMRC Stillbirth
Centre for Research Excellence in the National Safer Baby
Bundle Initiative

E-cigarettes
The use of electronic nicotine devices during pregnancy
is of great concern in the absence of safety and efficacy
data.13 The emerging evidence suggests that using
e-cigarettes containing nicotine during pregnancy is at least
as harmful for the unborn baby as smoking conventional
cigarettes.14 Researchers have stated that e-cigarettes are
not safer than cigarettes, they are less dangerous, which is
a subtle but important difference.15-16 Whilst they avoid the
toxins associated with the inhalation of smoke, the safety of
the propellants, such as propylene glycol, is unknown. This
chemical is commonly used in food and cosmetics to retain
moisture and is not marketed for products that are inhaled.

What Should I do if I’m Pregnant and
a Smoker?
Quitting at any time during pregnancy reduces the harm
to your baby. Planning to quit as early as you can means a
better start in life for your baby. Red Nose recommends
talking with your health care provider and working
together to help you quit smoking.

For free advice and support to help you quit smoking, contact
Quitline on 13 78 48 or visit www.health.gov.au/contacts/quitline

Where Can I Find Further Information and
Resources about Stillbirth Prevention?

Stillbirth Centre for Research Excellence: https://www.
stillbirthcre.org.au/safer-baby-bundle/
Safer baby resources for women and healthcare settings:
https://saferbaby.org.au
Safer baby bundle sleep position resources and position
statement: https://www.stillbirthcre.org.au/safer-babybundle/quit-smoking/

State/Territory Health Department Safer
Baby Information
New South Wales: http://cec.health.nsw.gov.au/keeppatients-safe/maternity-safety-program/safer-baby-bundle
Victoria: https://www.bettersafercare.vic.gov.au/our-work/
clinical-improvement-and-innovation/reducing-stillbirth
Queensland: https://clinicalexcellence.qld.gov.au/priorityareas/safety-and-quality/safer-baby-bundle

Your health care professional will ask you about smoking
and offer you a CO screening breath test to measure if
you have been exposed to unsafe levels of CO from smoke
or other sources, including faulty cooking or heating
appliances.
Although hard, quitting smoking means you and your baby
will get more oxygen. By quitting smoking any time during
your pregnancy, you and baby will benefit, it is never too
late to quit smoking.

What Should I Do If I am Pregnant and
My Partner Smokes?
Limiting your exposure to cigarette smoke, including
second-hand smoke, reduces the harm to your baby and
gives your baby a better start in life.
Your health care professional will be able to provide you
with free advice and support to encourage your partner to
safely quit smoking as well.
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