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Statistics on Women’s Smoking Status at Time of 
Delivery: England – Data Quality Statement, 2013/14 
Q1 & Q2 

 

Background 

Smoking remains one of the few modifiable risk factors in pregnancy.  It can cause a range of 
serious health problems, including lower birth weight, pre-term birth, placental complications and 
perinatal mortality. 

 

This data collection is designed to provide a measure of the prevalence of smoking among women 
at the time of giving birth at a local level.  It supplements the national information available from the 
quinquennial Infant Feeding Survey (IFS).  The 2010 IFS states that just over a quarter of mothers 
(26%) in England smoked at some point in the 12 months immediately before or during their 
pregnancy.  Of mothers who smoked before or during their pregnancy, just over half (55%) in 
England gave up at some point before the birth. 

 

Reducing smoking during pregnancy is one of the three national ambitions in the Tobacco Control 
Plan published in March 2011 
(http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_
124960.pdf), which is “to reduce rates of smoking throughout pregnancy to 11 per cent or less by 
the end of 2015 (measured at time of giving birth)”. 

 

Data Collection and Burden 

Previously, three data items were collected: number of women known to be smoking at the 
time of delivery; number of women known to be not smoking at the time of delivery; number 
of maternities. From these three variables, the number of women whose smoking status was 
not known could be calculated.  From Quarter 1 of 2013/14, the number of „not knowns‟ is 
also collected as this is considered more accurate as a validation check can be built into the 
system to ensure the sum of the three categories equals the total number of maternities. 
 

From 2003/04 to 2012/13, all data was collected at Primary Care Trust (PCT) level directly 
from PCTs using a web-based tool.  From 1 April 2013 a number of changes designed to 
simplify the collection process and to amend the validation processes to support the transfer 
of responsibility from Primary Care Trusts (PCTS) to Clinical Commissioning Groups (CCGs) 
were introduced. They are also designed to facilitate the accurate recording of the data by 
amending the process to how revisions are processed and by publishing information on Data 
Quality to encourage improvements in these areas. 

 

The methodological change notice is available at:  
http://www.hscic.gov.uk/media/13188/Methodological-changes 
SaTOD/pdf/Methodological_Change_Notice_-_SaTOD.pdf. 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_124960.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_124960.pdf
http://www.hscic.gov.uk/media/13188/Methodological-changes
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Change in Responsibility 

From April 2013 responsibility for Women‟s Smoking Status at Time of Delivery for 
commissioning these services moved from Primary Care Trusts (PCTs) to Clinical 
Commissioning Group (CCGs). Therefore from April 2013 this data will be collected and 
reported at Commissioning Region, Area Team and Clinical Commissioning Group level 
rather than by Primary Care Trust and Strategic Health Authority.   

 

Data items 

From 2013/14, data will only be collected for the current quarter. For the first time, data will 
also be collected on the number of women whose smoking status was not known at the time 
of delivery. 

 

The following data items should be submitted for each quarter: 

• Number of maternities 

• Number of women known to be smokers at the time of delivery 

• Number of women known to be non-smokers at the time of delivery 

• Number of women whose smoking status was not known at the time of delivery 

 

These are defined as follows: 

• The number of maternities is defined as the number of pregnant women who give 
birth to one or more live or stillborn babies of at least 24 weeks gestation, where the 
baby is delivered by either a midwife or doctor at home or in an NHS hospital 
(including GP units). This count should be the number of pregnant women, not the 
number of babies (deliveries). It does not include maternities that occur in psychiatric 
hospitals or private beds / hospitals.  

• Women known to be smokers at the time of delivery are defined as pregnant 
women who reported smoking (at all) at the time of delivery.  

• Women known to be non-smokers at the time of delivery are defined as pregnant 
women who reported smoking no cigarettes (at all) at the time of delivery.  This count 
does not include women whose smoking status is not known (which is collected 
separately), or those who intend to give up smoking after delivery. 

• Women whose smoking status was not known at the time of delivery are defined 
as those whose smoking status was not determined at the time of delivery for 
whatever reason. 
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Calculations 

 

Percentage of mothers known to be smokers at the time of delivery: 

Number of mothers known to be smokers at the time of delivery / Number of 
maternities *100 

 

Percentage of mothers known to be non-smokers at the time of delivery: 

Number of mothers known to be non-smokers at the time of delivery / Number of 
maternities *100 

 

Percentage of mothers whose smoking status was not known at the time of 
delivery: 

Number of mothers whose smoking status was not known at the time of delivery / 
Number of maternities *100 

 

 

Feedback from PCTs 

Due to transitional reasons, one organisation (Guildford and Waverley CCG (09N)) have not 
submitted data for 2013/14 Quarter 1 and Quarter 2. 

 

Launch and submission dates  

Quarter Period Launched Submission Deadline Publication Date 

2013/14 Q1 1 April 2013 - 30 June 2013 1 October 2013 24 October 2013 27 November 2013 

2013/14 Q2 1 July 2013 - 30 September 2013 1 October 2013 24 October 2013 27 November 2013 

2013/14 Q3 1 October 2013 - 31 December 2013 2 January 2014 24 January 2014 To be confirmed 

2013/14 Q4 1 January 2014 - 31 March 2014 2 April 2014 25 April 2014 To be Confirmed 

 

Accuracy 

The facility for organisations to submit revisions to data as part of the return process will be 
continued for the 2013/14 collection year as this is the first year CCGs are responsible for 
submitting data. However, from 2014/15 there will not be the ability to submit revisions as 
part of the collections. (Any revisions can still be actioned according to the Health and Social 
Care Information Centre‟s (HSCIC) revisions process.) This change is intended to ensure 
that accurate and reliable data are collected to maximise the usefulness of the data for 
decision making purposes. 

A secondary validation check that was applied once the data was collected has been 
replaced by an alternative validation check that has been built into the collection tool to 
validate the data at the point of entry. This change replaces the check that compares the 
number of maternities reported falls within an „expected‟ range by comparing to the number 
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of maternities over the last 5 years reported by the Office for National Statistics (ONS).  This 
has been replaced by a new validation that checks the number of maternities reported in 
each quarter falls within an „expected‟ range by comparing to the number reported in the 
same quarter of the previous year. This change, whilst introducing the benefit of validating at 
the point of entry, was also part forced due to the unavailability of ONS data at CCG level. 

Previously, three data items were collected: number of women known to be smoking at the time of 
delivery; number of women known to be not smoking at the time of delivery; number of maternities. 
From these three variables, the number of women whose smoking status was not known could be 
calculated. From Quarter 1 of 2013/14, the number of „not knowns‟ is also collected as this is 
considered more accurate as a validation check can be built into the system to ensure the sum of 
the three categories equals the total number of maternities. 

Previously, data that has failed a validation check (e.g. percentage of women whose smoking status 
was not known >5%) was not published. From Quarter 1 of 2013/14, all data will be published. An 
accompanying Data Quality table will present information on the quality of the data, and will also 
highlight any areas that may have concerns and encourage improvements. 

 
Accessibility 

All reports are accessible on the HSCIC website as PDF documents. All tables in the report 
are provided in Excel format and as csv files, as part of the government‟s requirement to 
make public data public.  

 
Confidentiality 

These publications are subject to a HSCIC risk assessment prior to issue. The reports 
include analyses at a national level, Commissioning Region, Area Team and Clinical 
Commissioning Group.  Statistical units are women who have given birth in a given quarter.  
The report presents mothers smoking at delivery as a percentage of maternities. 

 

Information is disseminated at a high level of aggregation and the only small numbers that occur do 
not require suppressing as are not considered identifiable or disclosive.  This is because they occur 
in a non-sensitive column in the tabulations (mothers whose smoking status was not known) which 
could not lead to the identification of an individual.  There are no breakdowns in the output (e.g. age, 
socioeconomic group) which would lead to small numbers in sensitive columns. 

 

Coherence 

There are no known alternative sources of data on which to compare these results. These 
data supplement the Infant Feeding Survey (IFS) which collects data on mothers who 
smoked at some point in the 12 months immediately before or during their pregnancy. 

 

http://www.hscic.gov.uk/article/1165/Search-
catalogue?q=title:"Infant+Feeding+Survey"&area=&size=10&sort=RelevanceDesc 

 

  

http://www.hscic.gov.uk/article/1165/Search-catalogue?q=title:%22Infant+Feeding+Survey%22&area=&size=10&sort=RelevanceDesc
http://www.hscic.gov.uk/article/1165/Search-catalogue?q=title:%22Infant+Feeding+Survey%22&area=&size=10&sort=RelevanceDesc
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Publication 

At the end of each quarterly reporting period the report Statistics on women’s smoking status 
at time of delivery: England will be published. These reports are available at:  

http://www.hscic.gov.uk/searchcatalogue?q=smoking+delivery&area=&size=10&sort=Releva
nce 

 

The HSCIC has produced SATOD reports since Quarter 3 2011/12.  Prior to this the 
Department of Health Produced these reports.   

These reports are available at: 

http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/en/Publica
tionsandstatistics/Statistics/StatisticalWorkAreas/Statisticalpublichealth/DH_124185 

 

http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publichealth/Healthimprovem
ent/Tobacco/Tobaccogeneralinformation/DH_4139682 

 

http://www.hscic.gov.uk/searchcatalogue?q=smoking+delivery&area=&size=10&sort=Relevance
http://www.hscic.gov.uk/searchcatalogue?q=smoking+delivery&area=&size=10&sort=Relevance
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Statistics/StatisticalWorkAreas/Statisticalpublichealth/DH_124185
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Statistics/StatisticalWorkAreas/Statisticalpublichealth/DH_124185
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publichealth/Healthimprovement/Tobacco/Tobaccogeneralinformation/DH_4139682
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publichealth/Healthimprovement/Tobacco/Tobaccogeneralinformation/DH_4139682

