
Achieving a Smokefree 

Pregnancy: 

Enhanced Support & 

Quasi-Financial 

Incentives 



Tobacco Free Futures is a social enterprise 

Our mission is to 

 Make Smoking History for Children. 

 
We are leading experts in tackling tobacco and our vision is to 

change the way children, young people and adults think about 

tobacco and help future generations to be tobacco free. 

 

We support regional and national tobacco control activity at a 

local  level enabling local authorities, NHS and any organisation 

we work with to tackle tobacco issues in their area.  

 

Any profits we make are reinvested in the North West 



The Case for Financial Incentives 

  • A review of four trials in the 
United States indicated 
that: 

– financial incentives to 
encourage smoking 
cessation in pregnant 
women are more 
effective than any other 
cessation intervention 

• A Cochrane review (2013)  
indicated that that the use of 
‘incentives’ with pregnant 
women and their ‘significant 
other’ provides: 

–  a cost-effective measure to 
promote smoking cessation 
within the target group  

– a substantial return on 
investment equating to up 
to £4 saved for every £1 
spent on the intervention 

 

 



The Case for Financial Incentives 
• It is estimated that 20% -

25% of babies admitted to a 
Neonatal Units are primarily 
admitted as a result of 
maternal smoking during 
pregnancy. 

• The short term cost of 
delivering a complicated 
birth, the care of a low birth 
weight baby or the care of a 
premature baby costs 
around £12,000 per child. 

• The maximum cost for the 
incentive  for one woman’s 
participation in the SaSFPS 
is £300. 

• The enhanced smoking 
cessation support delivered 
as part of the scheme was 
made available via existing 
local staff resource, 
therefore incurring no 
additional cost. 



Background 
• Tobacco Free Futures has led two regional incentive-

based initiatives, the Pregnancy Reward Scheme 
2010 and the Supporting a Smokefree Pregnancy 
Scheme 2012 (SaSFPS) to pilot and test the 
effectiveness of deploying: 

– financial incentives in the form of shopping vouchers 

– alongside enhanced stop smoking support  

• With the aim of increasing the proportion of women 
who are smoke-free during their pregnancy and post-
partum 

• The SaSFPS is the subject of this presentation 

 



Scope & Scale  
• The SaSFPS ran from June 2012 to July 2013  

• The scheme was based on the previous 
intervention the ‘Pregnancy Reward Scheme’ 

• 403 pregnant women participated  

• 17 (of the then 24) local areas of North West 
England took part. 

 



SaSFPS 2012 – 2013 
The overarching principles of the scheme were to: 
• Improve the woman’s health  

• Reduce the risk of harm to her unborn child 

The scheme was: 
• Developed, coordinated and funded by TFF; who analysed the data 

• Delivered by local partners who recruited and supported pregnant smokers 
and collected & recorded routine monitoring data 

• Designed to support and incentivise pregnant women 
– to set a quit date 

– achieve a Carbon Monoxide (CO) validated 4-week quit  

– sustain their quit attempt throughout the pregnancy and for at least 12 weeks 
post partum 

 

 

 

 



SaSFPS 2012 – 2013 
• The incentive  was provided as  Love 2 Shop Gift Cards 

• To incentivise women set and maintain a 4-week quit date 
– Each woman received a £10 voucher for each week she remain she 

remained quit (paid in two week blocks to match the card 
denominations of £20) 

• Every subsequent four weeks she remained smokefree, verified 
by CO screening, each woman received a further £20 voucher 

• If smokefree at three months post partum (CO verified) each 
woman received £60  

• The Significant Other Supporter (SOS) received vouchers to the 
value of £40 if the woman remained quit at 12-weeks post 
partum 



Participation Criteria  
• Pregnant smokers living in a challenging environment  

were considered a high priority for recruitment to 
the scheme: 

• Living with a smoker  
• Living n an area of deprivation or high smoking prevalence 
• Smoked throughout a previous pregnancy  
• Teen pregnancy 

– The absolute definition of ‘challenging environment’ was 
left to the professional judgement of local practitioners. 

• Women who agreed to participate were asked to sign 
a contract accepting an enhanced level of support 
and to CO screening at each visit. 

  



Recruitment of Women  
• Pregnant woman eligible to participate in the 

scheme were identified by appropriate health 
professionals at local level. This was the only 
mechanism of entry to the scheme 

• Those invited to participate were encouraged to find 
a non-smoking friend or family member to support 
them who will act as their ‘Significant Other’ (SOS) 

– the absence of an SOS did not prevent a woman 
participating in the scheme 



 

Outcomes: Key Monitoring Points 
• 69% (n 279) of the 403 

women recruited to the 
scheme set a quit date 
and were CO validated 
as quit at 4-weeks  

• Compared to a 41% NW 
4-week quit rate for 
pregnant smokers who 
received standard 
smoking cessation 
support  

• 71% (n 200) of those 
who were quit at 4-
weeks remained, CO 
validated as quit at 
delivery 

• 51% (n 142) of those 
who were quit at 4-
weeks were non-
smokers at 12-weeks 
post-partum, again CO 
validated  

 



 

Outcomes: Smokefree Homes 

• Women who participated in the scheme were 
encouraged to make their homes smokefree 

• Amongst those who responded to the Client 
Facing Evaluation the number of smokefree 
homes increased from 53% to 97% 

• The majority of respondents indicated that 
having a smokefree home helped them stay 
stopped 



 

Outcomes: Impact of SOS 
• 51% of the women who participated in the scheme 

recruited an SOS 

• 70% of respondents to the Client Facing Evaluation 
were supported by an SOS 

• 49% of whom indicated  “my significant other was 
very important” in helping then stop and stay 
stopped 

• Further post-report analysis of the data indicates 
that women were more likely to quit smoking when 
supported by an SOS 



 

Outcomes: Very Important Factors 
Factors that were very important in helping 
women quit smoking and stay smokefree: 

• 97% the health of my baby 

• 75% the support of my stop smoking advisor 

• 73% my own health 

• 62% having CO reading taken 

• 62% the money I saved 

• 49% my significant other supporter 

• 31% the vouchers 

 



Conclusions 
• The SaSFPS reinforces evidence presented in the US 

Studies and the Cochrane review – and generated 
real and cost effective benefits for the women and 
their babies 

• The scheme built on the learning from the 
‘Pregnancy Reward’ scheme and was successful in 
supporting women to quit and remain smokefree; 
and contributed to the meeting of local & national 
cessation ambitions 

• Financial incentives combined with enhanced 
support are more effect than standard stop smoking 
support 



Conclusions 

• The focus on women in ‘challenging situations’ was 
supportive of public health priorities to address 
health inequalities 

• There was widespread support for CO screening  

• There was a significant increase in the number of 
smokefree homes, providing extended protection for 
other family members  

• The presence of the SOS was supportive of efforts to 
quit 

 

 



Further Information 

Full & summary reports  

Contact:  
Tina.williams@tobaccofreefutures.org 
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