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Zagrozenia zdrowia ptodow
i noworodkéw wynikajgce
z palenia papieroséw przez
ich matki w okresie cigzy

Streszczenie

Wstep. Palenie papieros6w jest najczesciej spotyka-
nym typem uzaleznienia, obserwowanym rowniez u kobiet
w okresie przedkoncepcyjnym oraz w cigzy.

Cel. W pracy podjeto probe ukazania postaw kobiet cie-
zarnych wobec palenia papierosow oraz zwigzanych z tym
zagrozen dla plodu i noworodka.

Material i metody. Badania przeprowadzono w oparciu
o autorski kwestionariusz ankiety i analiz¢ dokumentacji me-
dycznej. Badaniami obj¢to 200 kobiet i ich dzieci z oddzia-
1ow potozniczo-noworodkowych trzech lubelskich szpitali.

Wyniki. W badanej grupie wickszo$¢ kobiet nigdy nie
palita papierosow. Pozostale przyznaty si¢ do tego nato-
gu, w tym 57,1% kontynuowato palenie w okresie ciazy,
a42,9% zaprzestalo. Palenie papierosow podczas cigzy staty-
stycznie uzaleznione byto od stanu cywilnego, wyksztalcenia,
pracy zawodowej oraz dochodéw miesigcznych na jednego
cztonka rodziny. Palaczkami istotnie czgsciej byly kobiety
stanu wolnego, niepracujace, posiadajace niski dochod oraz
zawodowe wyksztatcenie. Natomiast wiek oraz miejsce
zamieszkania nie miaty w tej kwestii znaczenia. Analiza
statystyczna zebranego materiatu wykazata istnienie zwiaz-
ku miedzy opiniami kobiet odno$nie istnienia ochrony
ptodu przed dzialaniem dymu tytoniowego przez tozysko
a paleniem, badz nie, papierosow przez cig¢zarne. Istotnie
czesciej fakt ten potwierdzaly osoby palace. Osoby palace
w okresie cigzy istotnie czgsciej uwazaly, ze nikotynizm
ci¢zarnych nie ma wptywu na pdzniejsze powstanie chordb
u dzieci.

Whioski. Palenie papierosow przez kobiety w okresie
cigzy jest dos¢ powszechne i zwigzane jest z ich stanem cy-
wilnym, wyksztalceniem, praca zawodowa oraz dochodami
miesi¢cznymi przypadajacymi na jednego domownika. Ko-
biety palace w okresie ciazy istotnie czg¢sciej niz niepalace
uwazaja, ze tozysko chroni dziecko przed skutkami dymu
tytoniowego oraz negujg istnienie zwigzku mi¢dzy paleniem
papierosow a wystepowaniem chorob u dzieci.

Slowa Kkluczowe: postawy kobiet cigzarnych, palenie,
zagrozenie dla ptodow i noworodkow.

Pregnant women’s attitudes
toward smoking posing danger
to foetuses and newborns

Abstract

Introduction. Smoking cigarettes is the most common
addiction, also observed in women before and during preg-
nancy.

Aim. This study presents the attitudes of pregnant women
towards smoking and the related risks to the foetus and the
newborn.

Material and methods. The study was based on the au-
thor’s questionnaire and analysis of medical records.It was
conducted in obstetric-neonatal units of three hospitals
in Lublin, from July to September 2010.

Results. In the observed group, 64.5% women never smo-
ked cigarettes. The remaining 35.5% admitted to the habit.
Of the latter group 57.1% continued smoking during preg-
nancy, and 30 (42.9%) stopped. Cigarette smoking during
pregnancy was statistically dependent (p<0.01) on marital
status, education, profession and monthly family income per
capita of the respondents. Smokers were significantly more of-
ten unmarried women, who did not work, with low income and
vocational education, whereas age and the place of residence
had no significance in this regard. Statistical analysis proved
the existence of the correlation between women’s opinion on
the role of the placenta in the protection of the foetus against
tobacco smoke and smoking or not by the pregnant women.
Significantly more often (p=0.000000) that was confirmed
by the smokers. The collected data show that women smok-
ing during pregnancy significantly more often (p=0.000000)
believed that smoking while pregnant had no effect on the
subsequent development of diseases in children.

Conclusion. Smoking during pregnancy is relatively
common and it is related to women’s marital status, educa-
tion, profession and monthly income per household member.
Women smoking during pregnancy, significantly more often
than non-smokers, believe that the placenta protects the child
against the effects of tobacco smoke and deny the existence
of any link between smoking and the occurrence of diseases
in children.

Keywords: pregnant women’s attitudes, smoking, danger
to foetuses and newborns.
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INTRODUCTION

Smoking cigarettes is the most common addiction, unfor-
tunately, also observed in women before and during preg-
nancy. The number of active and passive smokers among
pregnant women in Poland (about 5 million), and the nega-
tive impact of smoking on the foetus development demon-
strates the social nature of the problem [1].

Nicotine addiction is harmful for pregnant women as it
creates the increased the risk of complications of pregnancy
and depends mainly on:

» number of cigarettes smoked daily,

* type of cigarettes smoked,

 age and time at which a woman started smoking,

+ time of exposure of the pregnant to the tobacco smoke

inhaled passively [2,3].

AIM

This study attempts at presenting the attitudes of pregnant
women towards smoking and the risk smoking poses to the
foetus and the newborn.

MATERIAL AND METHODS

The following investigation techniques have been applied
in the research process: poll research and medical records
analysis. Investigation tools applied: self-designed three-
part poll questionnaire. The first part contained questions
concerning age, marital status, place of residence, educa-
tion, professional life, monthly income, and basic informa-
tion about the course of the current pregnancy. The second
one concerned smoking during pregnancy and the knowledge
women have on its harmful effects. The third part, based on the
analysis of medical records, contained information about the
newborn (sex, birth weight, head circumference and chest and
body length, congenital malformations and the Apgar score).

The study was conducted in obstetric-neonatal units of
three hospitals in Lublin, from July to September 2010.
The pilot study had been carried out beforehand, which al-
lowed to verify the questions used in our investigation tool.
The study group consisted of 200 women and their children,
patients of neonatal units.

The obtained study results were subjected to statistical
analysis. The analysed parameters, measured on the nominal
scale, were determined according to the number and percent-
age. To detect existing differences or dependence between
analysed qualitative features homogeneity x* or independ-
ence ¥* tests were employed. Conclusive error of 5% was
assumed and a significance level connected with it p<0.05;
indicating statistically significant differences or relationship.
STATISTICA V.6.1 computer programme (Stat Soft ,Poland)
was used for carrying the statistical analyses [4].

RESULTS

The age of the respondents ranged from 18 to 38. 126
women (63.0%) were at the age of 30 or younger, where-
as 74 (37.0%) were older. There were 162 women mar-
ried (81.0%) and 38 (19.0%) were single. As for the place
of residence 101 (50.5%) came from towns, and 99 (49.5%)
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from the country. The educational level of respondents varied
as well — 96 (48.0%) had university education, 62 (31.0%)
secondary and 42 (21.0%) had elementary or vocational edu-
cation. There were 99 (49.5%) primiparae, and 101 (50.5%)
multiparae.

Data on smoking during pregnancy are included in Figure 1.

myes no

W smoking cessation during pregnancy

continued smoking during pregnancy

FIGURE 1. Cigarette smoking during pregnancy by the respondents.

In the observed group, 129 women (64.5%) never smoked
cigarettes. The remaining 71 (35.5%) admitted to the habit.
Of the latter group 41 (57.1%) continued smoking during
pregnancy, and 30 (42.9%) stopped.

Further data on this issue, depending on demographic
factors, are presented in Table 1.

Cigarette smoking during pregnancy was statistical-
ly dependent on marital status (p=0.000000), education
(p=0.000000), profession (p=0.000001) and monthly family
income per capita (p=0.000000) of the respondents. Smokers
were significantly more often unmarried women, who did not
work, with low income and vocational education, whereas
age (p=0.254225) and the place of residence (p=0.528392)
had no significance in this regard.

Among pregnant smokers, the vast majority (31-75.6%)
smoked over 10 cigarettes a day, and 10 (24.4%) less than
10 pieces a day.

In the questionnaire respondents were also asked about
the limit on the number of cigarettes smoked during preg-
nancy. The number of cigarettes smoked during pregnancy
decreased in 34 (82.9%) women. In the case of the remaining
seven (17.1%) it did not change.

The respondents were asked whether they believed the
placenta protecting the foetus from the harmful effects of
the substances contained in tobacco smoke and 113 women
(56.5%) thought that the placenta did not protect the de-
veloping foetus against the harmful effects of smoke, 34
(17.0%) thought otherwise, and 53 (26.5%) had no opinion
on the issue.
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Table 2 presents the results concerning the relationship be-
tween women’s opinion on the placenta role in the foetus pro-
tection against smoke and active smoking during pregnancy.

Statistical analysis proved the existence of the correla-
tion between women’s opinion on the role of the placen-
ta in the protection of the foetus against tobacco smoke

TABLE 1. Smoking during pregnancy and demographic factors.
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and smoking or not by the pregnant woman. Significantly
more often(p=0.000000) that was confirmed by the smokers.

The data shows that 137 respondents (68.5%) answered
that smoking influenced the risk of subsequent diseases re-
sulting from smoking during pregnancy, 24 (12.0%) claimed
otherwise, 39 (19.5%) did not know.

Smoking during pregnancy

Demographic factors Yes No
grap n=41;20.5% n=159; 79.5%
n % n %
To 30 years of age
1=126: 53.0% 29 70.7 97 61.0
Age Over 30 f
ver 30 years of age
n=74: 37.0% 12 29.3 62 39.0
Significance x*=1,29995, df=1, p=0.254225
Maried
. 1162 81.0% 19 46.3 143 89.9
Marital status Singl
ingle
n=38: 19.0% 22 53.7 16 10.1
Significance x*=41,2210, df=1, p=0.000000
Village
N 1=99: 49.5% 22 53,7 77 48.4
Place of living T
own
n=101: 50.5% 19 46,3 82 51.6
Significance x*=0.397486, df=1, p=0.52839
Elementary n=15; 7.5% 8 19.5 7 4.4
Secondary vocational
16 39.0 11 6.9
Level of education n=27;13.5%
Higher n=62; 31.0% 12 29.3 50 31,4
University n=96; 48.0% 5 12.2 91 57.2
Significance x*=47.6993, df=3, p=0.000000
No
30 73.2 50 314
Employment during n=80; 40.0%
pregnancy Yes
n=120; 60.0% 1 26,8 109 68.6
Significance ¥*=23.7136. df=1, p=0.000001
Below 504 PLN/person
n=81: 40.5% 32 78.0 49 30.8
Monthly family 505-1000 PLN/person
income per capita n=70; 35.5% 6 146 64 402
Over 1000PLN/person
1=49: 39.0% 3 7.3 46 29.0

Significance x>=30.3433, df=2, p=0.000000

TABLE 2. Women’s opinions on the protection of the foetus from exposure to tobacco smoke through the placenta and smoking during pregnancy.

The placenta and its role

Active smoking during pregnancy

n=200; 100.0%

in protecting the foetus Yes No
against tobacco smoke n=41;20.5% n=159; 79.5%
n % n %

Yes
n=34: 17.0% 16 39.0 18 11.3
No
n=113: 56.5% 10 24.4 103 64.8
1 do not know 15 36.6 38 239

n=53; 26.5%

Significance x*=27, 5301, p=0.000000
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TABLE 3. Women’s opinions on the impact of tobacco smoking during pregnancy on subsequent emergence of diseases in children and active smok-

ing during pregnancy.

Effect of tobacco smoking
during pregnancy

Active smoking during pregnancy

n=200;100%

Yes
n=41;20.5%

on subsequent emergence
of diseases in children

No
n=159; 79.5%

n=200;100.0%

%

%

T::024; 12.5% 12 23 ? "

Ef?n- 68.5% 10 24 2 e
=137: 68.5%

I do not know 19 46.3 20 12.6

n=39; 19.5%

significance ¥*=49.6275, df=2, p=0.000000

Table 3 shows the relationship between the opinions on
whether smoking during pregnancy results in subsequent de-
velopment of diseases in children and the respondents’ active
smoking.

The collected data show that women smoking during
pregnancy significantly more often (p=0.000000) believed
that smoking while pregnant had no effect on the subsequent
emergence of diseases in children.

In the survey, the respondents were asked whether argu-
ments about the harmful effects of tobacco smoke on chil-
dren’s health would prompt them to abandon addiction dur-
ing pregnancy and 43 women (60.6%) responded that they
would be willing to give up smoking, 4 (5.7%) would not,
and 24 (33.8%) did not know whether such arguments would
persuade them to quit.

DISCUSSION

Smoking is one of the most common addictions in Poland.
Conducting anti-smoking campaigns and the existing ban
on smoking in public places did not cause a significant
decrease in the percentage of smokers [5].The study group
consisted of 200 women and their newborns. The women
were divided into 3 sub-groups: non-smokers, smokers,
and those exposed to environmental tobacco smoke during
pregnancy. The results of this study showed that one fifth of
the entire group were smokers. The analysis of the respond-
ents’ statements concerning smoking both before and during
pregnancy showed a slight decrease in the percentage
of smokers. Seventy one women had smoked before their
pregnancy was diagnosed compared to 41 who also smoked
while pregnant. Similar results were obtained by Crozier
and al. [6], where the percentage of women smoking while
pregnant was about 20.5, and was very low for those who
gave smoking during pregnancy. Many authors [6-9] re-
ported that smokers did not give up the habit while preg-
nant. Our study arrived at similar results. There were
respondents who continued smoking after being diag-
nosed pregnant. It may seem comforting that they limited
the number of cigarettes or smoked occasionally. Most
women smokers declared that the number of cigarettes
smoked during pregnancy decreased. However, it is still
a worrying phenomenon, because, as the data from the lit-
erature show, limiting smoking in not enough to level the
harmful effects of the nicotine on the foetus. The majority
of factors, both external and internal, the exposition to the

ingredients of tobacco smoke being one of them [2,3,7,10,11],
have a detrimental effect on the foetus. They may lead
to growth and development disorders when it is growing
rapidly. The presence of hyperbilirubinemia, respiratory
failure, otitis media, congenital defects, mental disorders
and neurological development disorders are more often
observed among the children born to smoking mothers.
The data given in literature [6,12] clearly show how impor-
tant it is for the women to know the effects of active smok-
ing and of being exposed to environmental smoke during
pregnancy. The analysis showed that most women assumed
that they had knowledge on the subject. However, after ask-
ing more detailed questions concerning the issue the per-
centage of correct answers decreased and these were more
often given by non-smokers. The study showed some dis-
turbing phenomena. Smokers, more often than non-smokers
thought that tobacco smoke did not lead to the development
of subsequent diseases in children. What is more, there were
respondents who believed that the placenta protected the foe-
tus against the effects of smoke.

Microstructural changes in the placenta (increase in the
number of immature chorionic villi and decrease in the
number of capillaries in the villi where diffusion of mater-
nal and foetal blood takes place) were observed in women
who smoked, both actively and passively, during their
pregnancy [13]. Therefore, it means that the placenta does
not protect the foetus against the harmful influence of the
substances that form cigarette smoke. It is disturbing that
relatively more often it was smokers who presented such
an opinion, which seems to be a justification for their ad-
diction.

Research done by Kandel et al. [14] indicate that if preg-
nant women were aware of the harmful effects tobacco
smoking had on their health and that of the newborn, they
would certainly give up the addiction. Our study showed
that only half of the women who smoked actively before
and during their pregnancy declared readiness to quit smok-
ing. Therefore, a hypothesis can be drawn that these wom-
en willfully expose their children to the negative effects
of cigarette smoke. However, further scientific inquiry is
required.
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CONCLUSIONS

1. Smoking during pregnancy is relatively common and it is
related to women’s marital status, education, profession
and monthly income per household member.

2. Women smoking during pregnancy, significantly more
often than non-smokers, believe that the placenta protects
the child against the effects of tobacco smoke and deny
the existence of any link between smoking and the occur-
rence of diseases in children.

REFERENCES

1. www.pis.mswia.gov.pl: Program ograniczania zdrowotnych nastepstw
palenia tytoniu w Polsce na lata 2008-2011. Cele i zadania.

2. Gilman S, Gardener H, Buka S. Maternal smoking during pregnancy
and children’s cognitive and physical development: A causal risk factor?
Am J Epidemiol. 2008;1:168(5):522-31.

3. Oken E, Levitan E, Gillman M. Maternal smoking during pregnancy
and child overweight: systematic review and meta-analysis. Int J Obes.
(Lond) 2008;32:201-10.

4. Stanisz A. Przystepny kurs statystyki z wykorzystaniem programu
STASTISTICA, Wersja polska na przykltadzie medycyny. Krakow:
T.I. Wydawnictwo StatSoft; 2001.

5. Jagielska I, Kazdepka-Zieminska A, Racinowski F, et al. Zjawisko niko-
tynizmu wérod cigzarnych. Palenie papierosow w cigzy a stan noworod-
ka. Przegl Lek. 2007;64 (10):618-21.

6. Crozier S, Robinson S, Borland. Do women change their health behav-
iours in pregnancy? Findings from the Southampton Women’s Survey.
Paediatr Perinat Epidemiol. 2009;23(5):446-53.

7. Durmus B, Lamise A, Hokken-Koelega A et al. Maternal smoking dur-
ing pregnancy and subcutaneous fat mass in early childhood. Eur J Epi-
demiol. 2011;26(4):295-304.

8. Stroud L, Paster R, Goodwin M. Maternal smoking during pregnancy
and neonatal behavior: a large-scale community study Pediatrics.
2009;123(5):842-8.

Zdr Publ 2012;122(3)

9. Al-Sahab B, Saqib M, Hauser G. Prevalence of smoking during preg-
nancy and associated risk factors among Canadian women: a national
survey. BMC Pregnancy Childbirth. 2010;10:24.

10. Haskins E, Bertone-Johnson E, Pekow P, et al. Smoking during pregnan-
cy and risk of abnormal glucose tolerance: a prospective cohort study
BMC Pregnancy Childbirth. 2010;10:55.

.Buja A, Guarnieri E, Giovanni Forza G. Socio-demographic factors
and processes associated with stages of change for smoking cessation
in pregnant versus non-pregnant women Matern Child Health J. 2010
July; 14(4): 501-10.

12. Weinberger A, McKee, George T. Changes in smoking expectancies
in abstinent, reducing, and non-abstinent participants during a pharma-
cological trial for smoking cessation Nicotine Tob Res. 2010;12(9):937-
43.

13. Nomura Y, Marks P, Halperin J. Prenatal exposure to maternal and pater-
nal smoking on attention deficit hyperactivity disorders symptoms and
diagnosis in offspring J Nerv Ment Dis. 2010;198(9):672-8.

14.Kandel D, Griesler P, Schaffran CH. Educational attainment and smok-
ing among women: risk factors and consequences for offspring Drug
Alcohol Depend. 2009; 104(suppl. 1):S24-S33.

1

—_

Informacje o Autorach

Dr n. med. MarzeENA BucHoLc — adiunkt; prof. dr hab. n. med. HENrRYK
WikTor — kierownik, Zaktad Potoznictwa, Ginekologii i Pielggniarstwa
Potozniczo-Ginekologicznego, Wydzial Pielegniarstwa i Nauk o Zdrowiu,
Uniwersytet Medyczny w Lublinie; mgr CeELINA BucHalczuk — poltozna,
absolwentka, Wydzial Pielggniarstwa i Nauk o Zdrowiu, Uniwersytet
Medyczny w Lublinie.

Adres do korespondencji

Zaktad Potoznictwa, Ginekologii i Pielggniarstwa Potozniczo-Ginekologicznego
WPiNoZ Uniwersytetu Medycznego w Lublinie

ul. Chodzki 6, 20-093 Lublin

tel. 502 257 236

E-mail: mb95@poczta.fm



