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What do we know? 

• There are a range of barriers and facilitators faced by 
pregnant women when trying to quit smoking 
 

• Strong links to both social disadvantage and relationship 
factors exist, which can play a significant role in quit attempts 
 

• Partner’s smoking status and attitudes to smoking cessation 
are potentially important influences in a pregnant woman’s 
attempt to quit  
 

• The role of partners in smoking in pregnancy is important but 
relatively under-researched  

 

• Pregnancy provides an opportunity for quitting both for 
expectant mothers and their partners.  



What did we do? 

• A synthesis of qualitative research of partners’ views of 
smoking in pregnancy and post-partum 
 

• Nine studies reported in 14 papers were included in the 
review  
 

• The studies reported the experiences of over 150 partners, 
aged 16-59 years  
 

• Partners were all reported as male, with a single exception  
 

• Most were smokers and most were experiencing socio-
economic disadvantage 
 

• Five studies were conducted in Canada; two in Australia and 
one each in the UK and the USA. 

 

 



What did we find? 

Five themes outlining partners’ perceptions and 
experiences of smoking: 
 

• Smoking is an integral part of everyday life 

• Becoming and being a father 

• The couple’s relationship 

• Perceptions of the risks of smoking 

• Harm reduction and quitting strategies.  

 



Smoking is an integral part of everyday life 
 

• Barriers to quitting were built into partners’ 
domestic, social and working lives  

• Smoking was integral to all these spheres 

• Could not imagine their lives without 
cigarettes. 

 

‘I need to relax myself... from the hard work. I [do] not 
really want to quit it [smoking]. I need to enjoy my life 
and I’m not making any trouble to my family.’  

(Bottorff et al 2006) 



Becoming and being a father 

 
• Being a smoker was at odds with the person they 

wanted to be 

• Smoking was incompatible with being a ‘good father’  

• Parenthood unsettled the taken-for-granted place 
that smoking had in partners’ lives 

• This did not always facilitate quitting: 
 

‘You have to prepare for the baby, you have to buy 
things, you have to do everything….I just started 
smoking more.’ 

(Kayser & Semenic 2013)  



The couple’s relationship 
 

Partners in smoking couples 
 

A common bond could facilitate a shared approach to quitting 

‘I want my girlfriend to give up, but why should she give up if I 
don’t.’ (Wakefield et al 1998) 

 

BUT 
 

Partners found it hard to make and deliver on commitments to 
quit together  

‘Generally just pushing me and pushing me to quit would end up 
in an argument.’ (Kwon et al 2014) 

 

More controlling behaviours could also occur. 



Perceptions of risk 

• Appraisal of risks of smoking acted as a barrier to quitting for 
some partners 
 

• Scepticism about the scientific evidence 
 

‘lack of hard proof and hard facts’  (Wakefield et al 1998) 
 

• Personal experience fed into the scepticism about the risks of 
smoking 

 

‘She has got four kids and she smoked for all of her kids and look 
at all her kids, they are all big, bulky and healthy.’ 

(Gould et al 2013) 

• Also a perception that babies were more at risk from SHS 
after than before birth. 



Harm reduction and quitting strategies 

• A range of strategies were used to support quitting 
 

• Abrupt quitting preferred; consistent with valued masculine 
attributes of decisiveness, autonomy and will-power  
 

• Quit dates were often set for the future and then postponed 
as they were reached 
 

• Perpetual deferment was a way of managing partner 
expectations; it simultaneously signalled that quitting was 
important and delayed it 
 

‘She came out and said you have to quit before the baby comes 
and I said yeah, I know....and then ignored it and went onto 
something else...I never gave her the solid answer yes.’ 

(Kwon et al 2014) 



What next? 

• Remains an under-researched area 
 

• Facilitators to quitting were identified and centre on the 
commitment to being a good father and supportive 
partner 
 

• Workplace emerges as an important space; workplace 
interventions centred on valued personal traits, like will-
power and autonomy, may have particular salience 
 

• Development of health information that directly 
addresses perceived weaknesses in official advice; causal 
mechanisms and effects and around contrary evidence of 
healthy babies born to smokers. 


