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ACOG Committee Opinion: Smoking Cessation During Pregnancy 
Pregnancy appears to motivate women to make lifestyle changes; approximately 46% of prepregnancy smokers quit during pregnancy 
Health risks associated with smoking during pregnancy include intrauterine growth restriction, placenta previa, and abruptio placentae. Adverse pregnancy outcomes include premature rupture of membranes, low birth weight, and perinatal mortality. Evidence also suggests that smoking is associated with an increase in ectopic pregnancies. It is estimated that eliminating smoking during pregnancy would reduce infant deaths by 5%. There is a strong association between smoking during pregnancy and sudden infant death syndrome (SIDS). Children born to mothers who smoke during pregnancy are at increased risk for asthma, infantile colic, and childhood obesity. Successful smoking cessation before the third trimester eliminates much of the reduced birth weight caused by maternal smoking. Women who continue to smoke during pregnancy must achieve very low levels of tobacco use to see improvements in infant birth weight, and they must quit entirely if their infants are to have birth weights similar to those of women who do not smoke. 

Techniques for helping patients to stop smoking have included counseling, cognitive and behavioral therapy, hypnosis, acupuncture, and pharmacologic therapy. 

Telephone quitlines offer information, direct support, and ongoing counseling and have been very successful in helping pregnant smokers quit and remain smoke free. Great Start (1-866-66-START) is a national pregnancy-specific smoker's quitline operated by the American Legacy Foundation. By dialing the national quitline network (1-800-QUIT NOW), callers are routed immediately to their state smoker's quitline. 

Although quitting smoking early in pregnancy yields the greatest benefits for the pregnant woman and fetus, quitting at any point can be beneficial. 

Nicotine gum, lozenges, patches, inhalers, and special-dose antidepressants that reduce withdrawal symptoms, such as bupropion, should be considered for use during pregnancy and lactation only when nonpharmacologic treatments (eg, counseling) have failed. Some tobacco control experts have reported that if nicotine replacement therapy is used during pregnancy, products with intermittent dosages, such as the gum or inhaler, should be tried first. If the nicotine patch is used, it can be removed at night to reduce fetal nicotine exposure. 
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