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Defining Your Aims

•Decrease the proportion of smoke free 
pregnancies from 12.8% to 6% by Dec 2022

•Offer smoking cessation support to every 
neonatal/postnatal family as well as 
enhanced discharge advice to those who 
continue to smoke.



Where we were….

Smoking Rates: 
• At Booking 12.8%
• At Delivery 10%

Additionally:
• Minimal Referral Pathways
• No Discussions with External Providers
• No Brief Intervention Training
• No Clear Process for Inpatient Services
• No postnatal/neonatal pathway
• No Collaboration



CO Monitoring

• Used as a tool for opening up a 

conversation

• Staff and families surveyed

• Admission to triage with RFMs

• Birth

• Families on NNU



October 2018 to September 2019

• 650 admissions to NNU and transitional 

care

• 108 smoking mothers (16.75%) potentially 

being discharged with vulnerable infants 

into smoking household.



• Maternal antenatal 

smoking status or 

partner smoking 

status not routinely 

documented on 

admission to nnu.

• All families now asked 

about smoking and 

offer of referral to 

smoke stop service.



• Co testing offered to 

all staff, parents and 

relatives 

• Weekly tea and CO 

test



• Advice for all friends 

& relatives on 

protecting babies 

when visiting NNU.

• Enhanced discharge 

package for families 

who continue to 

smoke.   



Greatest Success
• Removal of smoking 

bike shed from under 

NNU

• Trust sign up to 

Centre of Women's 

health being a truly 

smoke free site.



Where are we now?

• SATOD data improving

• Over 200 staff trained in BIT

• Increased numbers of women referred for 

smoking cessation support

• NRT inpatient services

• External provider for Stop Smoking Service

• Public health midwives collaborating as part 

of South West work



Where are we now?

• 19 Neonatal visitor referrals since March

• All NNU staff trained in BIT

• Robust admission procedure in NNU

• Discharge information targeted 

• Pilot for true trust free site based on 

feedback from staff and members of public 

through Stoptober event



Spread

• 36/40 re-enforced as per SBL V 2

• ‘TRUE’ smoke free to commence

• Vaping statement from RD&E respiratory 
physcians

• Roll out to postnatal area

• NNU – testing CO of all smoking parents 
throughout neonatal journey

• Engage HV’s as part of the MNSIP


