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SMOKING DURING PREGNANCY
Smoking during pregnancy can have a nega-

tive impact on the health of women, infants, 
and children by increasing the risk of fertility 
problems and pregnancy complications, as well 
as preterm birth, low birth weight, and sudden 
infant death syndrome—some of the leading 
causes of infant mortality.6 Smoking cessation 
prior to and any time during pregnancy carries 
benefits, especially considering the many addi-
tional risks of postnatal tobacco smoke exposure 
for infants and children including respiratory 
infections, ear infections, and asthma.6

In 2007–2009, 12.5 percent of recent moth-
ers in a 32-State area reported that they had 
smoked in the last 3 months of pregnancy. 

Smoking in the last 3 months of pregnancy var-
ied significantly by race and ethnicity. About 
one-quarter of non-Hispanic American Indian/
Alaska Native mothers (26.0 percent) reported 
having smoked in the last 3 months of pregnan-
cy, while less than 5 percent of non-Hispanic 
Asian and Hispanic mothers reported doing so 
(2.3 and 3.8 percent, respectively). Smoking in 
the last 3 months of pregnancy also varied by 
maternal education, ranging from 2.3 percent 
among mothers with at least 16 years of educa-
tion to about 20 percent among mothers with 
12 or fewer years of education (data not shown).

Due to awareness of the neonatal health con-
sequences of smoking, pregnancy may be a time 
of heightened motivation to quit. In 2007–2009, 

47.3 percent of mothers in a 32-State area who 
reported smoking in the 3 months prior to preg-
nancy had not smoked in the last 3 months of 
pregnancy. Prenatal smoking cessation rates in-
creased with maternal education, ranging from 
32.2 percent among mothers with less than 12 
years of education to 74.5 percent among moth-
ers with 16 or more years of education.  Hispanic 
and non-Hispanic Asian mothers had the highest 
rates of smoking cessation at about 67 percent, 
while fewer than half of mothers of other racial 
and ethnic groups had quit smoking during preg-
nancy (data not shown). In addition to clinical 
screening and counseling,58 increases in State 
tobacco taxes and smoke-free laws have been 
shown to improve prenatal smoking cessation.59
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Cigarette Smoking in the Last 3 Months of Pregnancy, by Race/Ethnicity,
2007–2009*
Source II.20: Centers for Disease Control and Prevention, Pregnancy Risk Assessment
Monitoring System

Smoking Cessation During Pregnancy,* by Maternal
Education, 2007–2009**
Source II.20: Centers for Disease Control and Prevention, Pregnancy Risk
Assessment Monitoring System
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*Includes data from a total of 32 States and New York City; 25 States contributed all 3 years; mothers completed
surveys between 2 and 9 months postpartum.

*Defined as the proportion of mothers who reported not smoking in the last 3 months of
pregnancy among those who reported smoking in the three months prior to pregnancy.
**Includes data from a total of 32 States and New York City; 25 States contributed all 3 years;
mothers completed surveys between 2 and 9 months postpartum.
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