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Overview of presentation

• What we set out to do and why

• Challenges and opportunities along the way

• What difference has it made

• Conclusions and next steps



Targets

• National target to reduce the proportion of women who smoke 
in pregnancy from 29% to 23% between 1995 and 2005 and to 
20% by 2010.

• HEAT target to support 8% of each NHS Board’s smoking 
population in successfully quitting (at one month post quit) over 
the period 2008/09 – 2010/11.



Data source: SMR02 March 2009
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Service history

Nov 2004 – March 2006

• PATH funded Cross Lanarkshire Action in Smoking in Pregnancy (CLASP)
– 148 quit dates
– 30 smoke free at 4 weeks post quit with support from generic LHCC 

service only

– 3 women took up offer of support buddy
– Key recommendations: discontinue buddy system; continue with training 

and referral system and ensure smoking cessation is discussed with all 
pregnant women.



Service history

2006 onwards

• CLASP project ended and referrals from maternity services began to decline
• CHP’s introduced and Lanarkshire Stop Smoking service centralised
• Service model standardised across all nine localities: groups, 121s and home 

visits

• PGD for NRT rolled out across all areas which included NRT provision for 
pregnant women 

• Referrals from maternity services began to fall markedly

• Smoking in Pregnancy Steering Group formed 2007 
• Action Plan developed



What we set out to do and why

Objective
• Establish a referral pathway which ensures pregnant women 

are routinely asked about their smoking status, given 
information about the harm of smoking in pregnancy and 
offered a referral to the Stop Smoking Service. 

Rationale
• Marked drop in referrals since CLASP

• High levels of non reporting on SMR02
• Centralisation of NHSL Stop Smoking Service afforded more 

capacity to respond to needs and allowed provision of free NRT 
directly through service



Methods used

• Awareness sessions for all community midwives
• Referral pack for all midwives
• Referral form introduced

• Referral pathway established
• Label to capture information provision in patient case notes
• Foetal CO monitors introduced at booking clinic

• 6 month Midwife secondment one day per week
• Flexible support offered by Stop Smoking Service







Challenges and 
opportunities along the way

• Restructure of maternity services

• Change in SWHMR records
• Referral forms not returned

• Changes to Lanarkshire Stop Smoking Service

• NHS Health Scotland passive smoking leaflet withdrawn 

• Change in information recorded on label

• Introduction of pharmacy smoking cessation scheme
• PATH smoking in pregnancy training pilot
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Conclusions

• Since the introduction of the pathway there has been a 
two fold increase in referrals to the service 

• Midwife compliance with the pathway can be improved, 
with some localities particular hotspots. 

• The importance of raising the issue of passive smoking 
with non smokers needs to be reinforced.

• Numbers attending service and successfully quitting 
remains poor.



Next steps

• Consult with pregnant women and midwives re future service 
provision

• Revisit how the Stop Smoking Service is responding to referrals from 
pregnant women
– 1 workshop to date

• Roll out PATH accredited blended training course for new midwives

• Audit use of CO monitors in process and consider opt out referral

• Development of partnerships through community planning

• Draw on models of best practice elsewhere and introduce and 
evaluate small pilots



Referring to NHSL Cessation Service

Cathy Murphy
Community Midwife
NHS Lanarkshire



Referral received

Kate McGhee
Smoking Cessation Nurse Specialist
NHS Lanarkshire



Referral Received

• Telephone contact made with the 
pregnant woman

• Programme tailored to individual needs
• Follow-up phone calls and letters for 

DNAs
• Proactive service



“It’s not as difficult as you think”

Nadine
Bellshill evening group 

March 2010



Previous experience

• Advised by midwife to stop smoking
• Given an advice leaflet with contact 

number of the service
• No follow-up



What was different this time?

• Carbon monoxide reading taken at booking 
visit

• Reading demonstrated mother and baby’s 
levels

• Appointment was arranged at that time by 
the midwife

• First visit to the ‘stop smoking service was 
the evening of the same day

• Offer of bringing family and friends to the 
service


