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SMOKING PREVALANCE (Who still smokes?)



SMOKING PREVALANCE (health disparities)

Women of childbearing age - 20.1% of women aged 15-44 were current cigarette 
smokers (Lopez et al, 2018)

around 1 in 4 (23.4%) people in routine and manual occupations smoked, this is around 
2.5 times higher than people in managerial and professional occupations (9.3%) (ONS, 
2019)

Only 27.8% ( of NICU) families earning less than $25,000 reported having a total 
smoking ban in place relative to almost 60% of families earning more (p < .01). (Stotts 
et al, 2011)



SMOKING PREVALANCE – NICU families
Nichols A, Clarke P, Notley C Parental smoking and support in the NICU. Archives of Disease in Childhood - Fetal and Neonatal Edition 2019;104:F342.



IMPACTS (Northrup et al)

•Smoking particles have been found on NICU furniture 
and incubators

•Smoking chemicals found in urine of NICU babies of 
smokers (including formula fed babies or where only 
partner smokes) 

•Babies of smokers likely to stay longer on NICU (Adams 
et al, 2002)

•NICU babies with greater exposure to smoking particles 
have less diverse microbiome



IMPACTS 
•Babies born to smokers weigh 200g less than 
those born to non-smokers and are at 40% 
higher risk of being preterm  

•Lung development is incomplete. Many babies 
need significant medical intervention and 
protracted respiratory support. These infants 
are vulnerable to infection. 

•SHS exposure in home environment increases 
rates of SIDS, respiratory conditions, and other 
infections in NICU babies.

•Children of smokers are 4 times more likely to 
go on to be smokers themselves. 



WHY DON’T PARENTS JUST STOP?



WHAT MIGHT HELP?
•Stopping smoking, or remaining abstinent, is one of the 
few things that parents can do to significantly improve the 
longer-term recovery and health of their offspring.

•NHS Long-term plan, NICE guidance, Kahn review
•NICU admission may represent a ‘teachable moment’ for 
smoking cessation but there is no UK intervention.

•NRT & Behavioural advice (Northrup, 2020, feasibility 
trial)

•NRT and incentives (Stott et al, 2020)
•“ More robust interventions that include maternal and 
partner/household smoking cessation are likely needed”



LOVE MY LUNGS DEVELOPMENT

1
• Systematic review of interventions to reduce 

environmental smoke exposure for children

2
• 42 interviews with NICU parents
• Focus groups with 23 NICU HCPs

3
• Person centred interviews with 10 NICU 

parents focusing on intervention components



WHAT MIGHT HELP?
Top 10 messages from intervention development work

1. Intervention should be theory driven targeting BCTs most likely to effect change
2. Intervention needs to target Mums, Dads, and wider family
3. Parents want to be asked about smoking, most want to quit and need support
4. Support should be immediate, during the NICU admission
5. Parents want to know the hard facts about the impact of tobacco on their baby
6. Information on third hand smoke, from baby perspective
7. Digital, easy to access materials
8. NRT and / or e cigarettes
9. HCPs bespoke training enabling discussions with parents about smoking in a way that does not 

compromise the relationship
10.Brief intervention and support offer to avoid stigma and shame


