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Overview 

o Current NE position on 
maternal smoking 
 

o What we`ve done to 
address this 
 

o What barriers we have 
encountered 
 

o Progress to date 
 

o We await the academic 
evaluation of babyClear 
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Smoking at time of delivery             

rates since 2009/10 

 
 



NICE Guidance:    

How to stop smoking 

in pregnancy and 

following childbirth  

NICE public health 

guidance 26: Quitting 

smoking in pregnancy 

and following childbirth  

NICE guidance 2010 



Getting the views of Midwives 

- We sent a survey to Heads of Midwifery and                       

a questionnaire to around 1,300 midwives 
 

- This identified a number of barriers to implementing NICE: 
 

- Lack of time! 

- Staff not convinced they can make a difference 

- Access to (and comfort in using) CO monitors 

- Training needs 

- Uncertainty around the key messages to deliver 

- Fear of alienating the pregnant woman 

- Confused picture around referral pathways 
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BabyClear 

So after months of negotiations and work done with 

key partners, we started to implement babyClear 
 

o Systematic approach to CO                               

monitoring and referral by midwives                         

at first booking appointment 

o “Risk Perception” intervention by                               

midwife at time of scan clinic 

o Skills training for midwives and SSS                

staff (advisers and admin teams) 

o Clarifying referral pathways/systems 

o Supply of all related materials in Year One 



Challenges of implementation 

o Identifying everyone who needs to attend training 

o Provision of localised materials and CO monitors at training 

o Managing the on-going provision of resources 

o Making the case for the “new” risk perception intervention 

o Getting midwifery teams to identify and make relevant staff 
available 

o Difficulty of organising dating scans around smokers 

o Significant variation in NE SSS models, and changes to 
those models during project 

o Changes in the whole PH structure during project 

 

 

 

 

 

 



Estimated % of pregnant smokers using 

SSS in 2014/15 and validated quit rates 
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Change in NE local smoking at time    

of delivery rate (Q1-3 14/15 vs.11/12) 
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Change in regional smoking at time    

of delivery rate (Q1-3 14/15 vs.11/12) 
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What next? 

o Ensure babyClear (especially the risk perception element) 
is routinely embedded. Possibly extend beyond midwives? 
 

o Await formal evaluation of babyClear, in terms of attitudinal 
changes (staff and patients), and impact on birth outcomes 
 

o More PR/Media about reasons to quit 
 

o Greater use of mobile phones/Apps/online resources? 
 

o Incentives? We see the evidence building up in support of 
well-structured financial incentives 
 

o Greater insight into North East pregnant smokers? 

 

 



Summary 

o Taken longer to get to this point than expected 

o Largely due to extent of change in the system 

o Still variation across region (in both midwifery 

and SSS support), but less than before 

o Outcomes heavily reliant on SSS model 

o Smoking in pregnancy is not just a cessation 

issue. Or just a pregnancy issue  

o Signs of progress, but still a long way to go 



Contact details…. 
 

info@freshne.com  

martyn.willmore@freshne.com 

0191 333 7140 
 

www.freshne.com 

 

https://twitter.com/freshsmokefree 
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