Perinatal smoking in mothers and fathers: Longitudinal associations with infant birth
outcomes.
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Introduction and Aims: Smoking in pregnancy is an established risk for poor infant birth
outcomes, yet knowledge on the impacts of smoking in the preconception and early weeks
of pregnancy, often referred to as periconception, is limited [1-4]. Understanding the impacts
of maternal smoking during these periods into pregnancy is critical to informing earlier
approaches to prevention. Further, very few studies have examined the role of paternal
smoking during the perinatal period on infant birth outcomes. This study therefore aimed to
examine the association of maternal and paternal smoking at preconception, periconception
and during pregnancy, with infant birth outcomes.

Method: Pregnant women and partners from the longitudinal Triple B Pregnancy Cohort
Study (n=1,620 mothers; 820 fathers) were assessed across the perinatal period, with
infants assessed at 8-weeks. Associations were examined between maternal and paternal
smoking at preconception (3 months pre-pregnancy), periconception (around conception)
and in pregnancy (trimesters 1-3) with hospital birth statistics at 8-weeks (birthweight,
gestational age at birth, head circumference, size for gestational age, and neonatal intensive
care unit (NICU) admission).

Results: Smoking was reported by 20% of mothers prior to pregnancy and remained stable
(17%) until pregnancy awareness (10%). The frequency of paternal smoking was consistent
across preconception and pregnancy (24%).

Preconception and periconception smoking in mothers were associated with higher odds of
infant admission to NICU (OR = 1.70, 95%CI 1.17, 2.46; OR = 1.66, 95%Cl = 1.12, 2.46,
respectively). Likewise, smoking in pregnancy was associated with lower infant birthweight
(B =—-0.20 to —0.23), small size for gestational age (B = —0.16 to —0.36), and greater odds of
admission to NICU (OR = 2.01 to 2.23). In the sub-sample of fathers assessed, there was
little evidence of associations between smoking at preconception and pregnancy with infant
birth outcomes.

Discussion and Conclusions: Findings underscore the importance of earlier smoking
cessation support for parents prior to, and in the early weeks of preghancy, to reduce the
harmful impacts of smoking during pregnancy to both parents and infant offspring.
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Implications for Practice or Policy: Results have important implications for approaches to
family planning, with more targeted public health messaging about the harms associated
with smoking in the perinatal period needed to reduce the risk of poor birth outcomes in
infant offspring.
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