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PREGNANCY AND SMOKING

In Connecticut between 1998 and 2005, about 24,561 women who gave birth reported
smoking during pregnancy.’

Between 1998 and 2005 in Connecticut, the percent of women who gave birth and reported
smoking during pregnancy:

0 Decreased overall

¢ Decreased among Whites, non-Hispanics

¢ Decreased among Blacks, non-Hispanics

¢ Remained relatively unchanged among Hispanics

Smoking during pregnancy can cause health problems for both mothers and their babies.
These problems can lead to:

¢ Pregnancy complications

¢ Premature birth

¢ Low birth weight

o Still birth

¢ Sudden Infant Death Syndrome (SIDS)

In 2005, Connecticut had its lowest rate of smoking among pregnant women." Connecticut’s
rate of 8.3% was the best in New England.

Even though Connecticut has one of the lowest rates of smoking during pregnancy, every year
thousands of women who give birth reported smoking while pregnant. Cigarette smoking
during pregnancy can cause serious health problems in an unborn child.

Health care costs associated with pregnancy and smoking are approximately $4.1 million per
year in Connecticut ($198,576,762 in neonatal expenditures and $3,021,337 in smoking-

attributable expenditures).’

According to the American College of Obstetricians and
Gynecologists, smoking is the most modifiable risk factor for poor
birth outcomes.

Women who quit smoking before or during pregnancy can reduce
or eliminate the risks associated with smoking during pregnancy.

Lifetime medical care costs of caring for a premature baby are
conservatively projected to be $500,000 per case.

Smoking has a negative impact on the weight of a newborn and its
survival. The carbon monoxide and nicotine in the cigarettes
smoked by the mother cause a decrease in the amount of nutrients
and oxygen that get to her baby, and, as a result, the baby’s birth
weight may be low.
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