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Executive Summary  

Main findings 
 

England, 1 April 2013 to 31 March 2014 

 
 12.0% of mothers were recorded as smokers at the time of delivery for 2013/14, 

which is lower than 2012/13 (12.7%) and continues the steady year-on-year decline in 
the percentage of women smoking at the time of delivery from 15.1% in 2006/07 

 The smoking prevalence varied amongst the Area teams from 5.1% in London to 
20.6% in Durham, Darlington and Tees 

 The smoking prevalence varied amongst Clinical Commissioning Groups from 1.9% in 
NHS Central London (Westminster) and NHS Richmond to 27.5% in NHS Blackpool 

 82 (39%) of the 211 Clinical Commissioning Groups (CCGs)  had estimates meeting 
the national ambition of 11% or less women smoking at the time of delivery 

 Of the four Commissioning Regions, London had  31 of its 32 CCGs; South of 
England had 26 of its 50 CCGs; Midlands and East of England had 16 of its 61 CCGs 
and the North of England 9 of its 68 CCGs meeting the national ambition by the end 
of March 2014. 
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1 Introduction 

This data collection is designed to provide a measure of the prevalence of smoking among 
women at the time of delivery at a local level1. Reducing smoking during pregnancy is one of 
the three national ambitions in the Tobacco Control Plan1 which is 

 

 

 

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. 

On 1 April 2013 responsibility for the collection of the following data items each quarter 
transferred from Primary Care Trusts (PCTs) to Clinical Commissioning Groups (CCGs).   

 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 

More information on these can be found in Appendix A. 

 

  

                                            
1
 Defined as women who self-reported they were smokers at the time of delivery 

“to reduce rates of smoking throughout pregnancy to 11 per cent or less 
by the end of 2015 (measured at time of giving birth)”. 
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2 National outcomes 

The number of maternities in 2013/14 was 632,956 of these 12.0% were recorded as 
smokers at the time of delivery compared to 12.7% of the 658,112 maternities in 2012/13. 

In 2006/07 this proportion was 15.1%, since then there has been a steady decline in the 
percentage of women smoking at the time of delivery Chart 1. 

 

Over the last eight years the number of maternities has risen by 5% from 601,262 to 
632,956, whilst the number of smokers at the time of delivery has fallen 16% from 90,887 to 
75,913. 

At the end of March 2014 of the 211 CCGs 

 82 (39%) met the national ambition of 11% or less women smoking at the time of 
delivery 

 13 (6%) were within 1% of the ambition 

 98 (46%) had recorded more than 12% but less than 20% of pregnant women 
smoking at the time of delivery 

 18 (9%) had recorded at least 20% of pregnant women smoking at the time of delivery 
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3 Geographical patterns

 

16.5 to 27.5

12.7 to 16.4

8.9 to 12.6

1.9 to 8.8

Data sources: ONS Boundary Files 2013,

Smoking at Time of Delivery.

© Crown copyright. All rights reserved (100044406) (2014).

© Health and Social Care Information Centre.

Women known to be smoking at time of delivery 
by Clinical Commissioning Group in England by quartile, 
1 April 2013 to 31 March 2014 Annual

Percentage of materities smoking 

at time of delivery
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The geographical distribution by CCG of women smoking at the time of delivery shows a 
regional difference. This varied from 1.9% in NHS Central London (Westminster) and NHS 
Richmond to 27.5% in NHS Blackpool and amongst the Area teams from 5.1% in London to 
20.6% in Durham, Darlington and Tees. 
 
Of the four Commissioning Regions, London had  31 of its 32 CCGs; South of England had 
26 of its 50 CCGs; Midlands and East of England had 16 of its 61 CCGs and the North of 
England 9 of its 68 CCGs meeting the national ambition by the end of March 2014. 
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Appendix A 

Definitions for Statistics on Women's Smoking Status at the time of delivery 

CCGs are requested to submit the following data items each quarter: 

 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 is 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. 

 Number of women known to be smokers at the time of delivery is defined as the 
number of pregnant women who reported that they were smokers at the time of giving 
birth. 

 Number of women known to be non-smokers at the time of delivery is defined as 
pregnant women who reported that they were not smokers at the time of giving birth.  
This count does not include women whose smoking status is not known (which is 
collected separately). 

 Number of 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 giving 
birth. 

 

Calculations 

Percentage of mothers known to be smokers at the time of delivery: 
100 x (Number of mothers known to be smokers at the time of delivery / Number of 
maternities) 

Percentage of mothers known to be non-smokers at the time of delivery: 
100 x (Number of mothers known to be non-smokers at the time of delivery / Number of 
maternities) 

Percentage of mothers whose smoking status was not known at the time of delivery: 
100 x (Number of mothers whose smoking status was not known at the time of delivery / 
Number of maternities) 

NOTE: The percentage of maternities where the smoking status was not recorded will result 
in the under reporting of the percentages of recorded smokers and non-smokers, this should 
be taken into account when interpreting these data. 
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Appendix B 

Confidence Intervals 

A confidence interval gives an indication of the likely error around an estimate that has been 
calculated from measurements based on a sample of the population. It indicates the range 
within which the true value for the population as a whole can be expected to lie, taking 
natural random variation into account. 

Throughout this report, 95% confidence intervals are used. These are known as such 
because if it were possible to repeat the same programme under the same conditions a 
number of times, we would expect 95% of the confidence intervals calculated in this way to 
contain the true population value for that estimate. 

This approach is consistent with that used throughout the public health community. For 
example, census, mortality and hospital admission data represent a 100% sample as does 
the data for this publication. 

Please also note that raw confidence limits do not reflect error due to issues such as data 
quality and low response rates and these may also need to be considered when interpreting 
data. 

The significance of the difference between two rates or proportions has been carried out 
throughout this report using the approach outlined below. 

Calculate 95% confidence intervals using the method described by Wilson2 and 
Newcombe3 

Calculate the proportions of women with and without the feature of interest (e.g. percentage 
of maternities who smoke at the time of delivery). 

r = recorded number of maternities that smoke at the time of delivery for the designated time 
period 

n  = sample size 

p = ( r / n ) proportion with feature of interest 

q = ( 1 - p ) proportion without feature of interest 

z = appropriate value z1-a/2 from the standard Normal distribution 

 

Calculate three values (A, B and C) as follows: 

A = 2r + z² 

B = z √ z² + 4rq 

C = 2(n +  z²) 

 

Then the confidence interval for the population proportion is given by (A - B)/C  to  (A + B)/C 

This method has advantages to other approaches as it can be used for any data. 



Statistics on Women’s Smoking Status at the time of delivery in England 
Quarter 4 – April 2013 to March 2014 Final report 

 

 
Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 11 

When there are no observed events, then r and hence p are both zero, and the 
recommended confidence interval simplifies to 0 to z² / (n  +z²). When r = n so that p = 1, the 
interval becomes n  /(n + z²) to 1.  
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