GO SMOKE-FREE
Hard as it may be to kick the addiction, recovery begins within hours of the last tobacco
use. Within days, food will taste and smell
better for quitters. Their risk of developing
heart diseases and lung diseases like cancer
and COPD will drop significantly. Eventually,
the risk level for developing tobacco-related
diseases returns to almost the same level as
for non-smokers. Money-wise, butting out
may also mean significant savings for previous
smokers.

Smoke-Free
Baby
What you need to know

WE CAN HELP.
Contact us at the
New Brunswick Lung Association
for info on how to get started.
65 Brunswick St.,
Fredericton, NB
E3B 1G5
1-800-565-LUNG (5864)
info@nb.lung.ca

www.nb.lung.ca

POTENTIAL COMPLICATIONS
Whether active or passive smoking, it has a
significant impact on the health of the unborn
baby and mother.
MOTHER
• Reduced oxygen intake due to vasoconstriction of nicotine
• Significant decline in fertility
• Higher risk of spontaneous miscarriage
• Placenta issues that may cause bleeding in
third trimester
• Higher risk of ectopic pregnancy (egg outside
of uterus

CONCEIVING AS A SMOKER

Every expectant mother wishes for a
healthy baby. Unfortunately, many of
those expectant mothers may smoke.
In those cases, often the adverse effects to the fetal health and the mother’s health is unknown.
THE IMPORTANCE
OF QUITTING
Cigarette smoke contains 4,000 chemicals,
including 50 that are known to cause cancer. In addition to this inhaled smoke harming
the development of the baby’s respiratory system, the nicotine speeds up the baby’s heart
rate.

DURING PREGNANCY
• If you have not quit smoking by the time you
are pregnant, continue to try. Check with your
doctor as some medications for quitting smoking are harmful for your baby.
• Try to stay away from environments where
people will be smoking
• Make your home smoke free (including relatives, friends and visitors)
AFTER PREGNANCY
If even after the birth of your child, you have
not quit smoking, it is still not too late to bring
your child up in a smoke-free home.

BABY

BREAST FEEDING
& SECOND-HAND SMOKE

• Reduced oxygen intake die to vasoconstriction of nicotine
• Premature childbirth
• Higher rates of baby dying at birth
• More prone to developing postnatal
complications and illnesses
• Low birth weight
• Higher risk of intellectual complications
• Higher risk of crib death (Sudden Infant
Death Syndrome – SIDS)

In addition to womb exposure to nicotine and
toxic chemicals, after birth, a certain amount
of nicotine will be ingested by the baby in
the breast milk and the baby becomes a passive smoker through exposure to second hand
smoke. If you are still smoking by the time you
are breastfeeding, try to not smoke two hours
before breastfeeding, and cut down on daily
smoking.

TAKE ACTION

Without a doubt, the newborn child immediately suffers from the destructive effects of parental smoking, whether it be the mother and/
or the father.

BEFORE PREGNANCY
Ideally, smoking cessation takes place before
pregnancy. If you decide to become pregnant,
you should also decide to quit smoking.
• Make plans for help in quitting
• Speak to your healthcare professional for cessation advice

Studies have shown that over 40% of newborns
are exposed to the adverse effects of tobacco
and smoking.
Every parent wishes for a healthy baby. Do what
it takes to give your child a smoke free environment, outside and inside.

