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Maternal smoking

Data on smoking in pregnancy come from MAT and are based on LMC registration data; specifically, the
smoking status of the woman at first LMC registration.’

Our data showed mortality rates were statistically significantly higher in babies of mothers who smoked,
compared with those who did not smoke, for all types of death, excluding termination of pregnancy (Figure
3.16 and Table 3.23).

There is evidence from the literature that outcomes for babies can be improved where women are
supported to stop smoking. In a multi-centre study of nulliparous women, rates of spontaneous preterm
birth and small for gestational age babies in women who quit smoking before 15 weeks’ gestation were the
same as for non-smokers.? Furthermore, there is evidence that incentives are effective in reducing smoking
rates in pregnancy.? For example, Counties Manukau DHB has had the Smokefree Pregnancy Incentives
Programme operating since 2013. This programme has a 70% 4-week quit rate, which is similar across all
ethnicities.* Given the significance of smoking as a risk factor, the clear improvement in outcomes when
women are able to quit, and that effective smoking cessation programmes exist, resource should be
invested in reducing this modifiable risk factor.
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Figure 3.16: Perinatal related mortality rates (per 1,000 births) by smoking at registration with maternity

care* (with 95% Cls) 2013-2017
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* All data limited to mothers who were registered for care with an LMC (either a midwife, obstetrician or GP) claiming from the

Section 88 Primary Maternity Services Notice.

Sources: Numerator: PMMRC'’s perinatal data extract where matched to MAT data, 2013-2017; Denominator: MAT births 2013—

2017.

Table 3.23: Perinatal related mortality rates (per 1,000 births) by smoking at registration with maternity

care* 2013-2017

Fetal deaths

Perinatal related

Maternal Total births Termination of Stillbirths Neonatal deaths deaths (total)
smoking at pregnancy
registration N=274,506 n=551 n=1,261 n=655 n=2,467
N % n % Rate n % Rate n % Rate n % Rate

Smoker 39,041 142 49 89 1.26 242 192 6.20 156 238 4.03 447 18.1 1145
Non-smoker 235,385 857 502 911 213 1,019 808 433 499 762 213 2,020 819 858
Unknown 80 0.0 - - - - - - - - - - - -
Data not supplied to MAT 18 - -21 -3

* All data limited to mothers who were registered for care with an LMC (either a midwife, obstetrician or GP) claiming from the

Section 88 Primary Maternity Services Notice.

Sources: Numerator: PMMRC'’s perinatal data extract where matched to MAT data, 2013-2017; Denominator: MAT births 2013—

2017.
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