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Introduction 

“Healthy Lives, Healthy People” - A Tobacco Control Plan for England, published in March 
2011, states that smoking is harmful not only to smokers but also to the people around them. 
Smoking rates have fallen considerably since the 1960s but 19 per cent of adults in Great 
Britain still currently smoke. The decline in smoking rates in England has lost momentum in 
recent years. 

Smoking is the primary cause of preventable morbidity and premature death, accounting for 
78,000 deaths which were estimated to be attributable to smoking in England in 2014. In 
England, deaths from smoking are more numerous than the next six most common causes 
of preventable death combined (i.e. drug use, road accidents, other accidents and falls, 
preventable diabetes, suicide and alcohol abuse). 

Reducing smoking during pregnancy to 11 per cent or less by the end of 2015 (measured at 
time of giving birth), is one of the three national ambitions in the Tobacco Control Plan, 
including an ambition to reduce smoking in the general adult population and in 15 year olds. 
It is also a Public Health Outcomes Framework Indicator (PHOF 2.3) and in the CCG 
Outcome Indicator Set (CCG OIS 1.14). A new Tobacco Control Plan is expected to be 
published later in 2016. 

NHS Digital publication Statistics on women’s smoking status at time of delivery: England, 
Quarter 4, 2015/16 reported that 10.6 per cent of women who gave birth in England reported 
smoking at the time of delivery in 2015/16. This figure shows a decrease from 2013-14 (12 
per cent) but should be seen in the context that smoking status is unknown for some 
maternities. 

Smoking during pregnancy can cause serious pregnancy-related health problems. These 
include complications during labour and an increased risk of miscarriage, premature birth, 
stillbirth, low birth-weight and sudden unexpected death in infancy. Smoking during 
pregnancy also increases the risk of infant mortality by an estimated 40 per cent.  

In July 2011, the first ever comprehensive systematic review to establish which specific birth 
defects are associated with smoking was published. It recommends that all defects positively 
associated with smoking during pregnancy should be mentioned in education materials 
during the antenatal period.  Further information on these findings can be found at:- 

http://humupd.oxfordjournals.org/content/early/2011/07/09/humupd.dmr022.abstract 

Supporting pregnant smokers to stop 

The National Institute for Clinical Excellence (NICE) has produced national guidance on how 
best to support women to stop smoking in pregnancy and following childbirth; this can be 
found at:- https://www.nice.org.uk/guidance/ph26. This guidance provides advice on the use 
of Carbon Monoxide monitoring to systematically identify all pregnant women who smoke at 
booking, and on making onward referrals to local stop smoking services.  It also provides 
guidance on opportunistic advice giving and referral (as appropriate) throughout pregnancy. 
The provision of intensive support, including use of pharmacotherapy and supporting others 
who smoke in the household to stop is also recommended. 

 

http://humupd.oxfordjournals.org/content/early/2011/07/09/humupd.dmr022.abstract
https://www.nice.org.uk/guidance/ph26
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NICE have also produced guidance on smoking cessation in maternity care settings; this can 
be found at: https://www.nice.org.uk/guidance/ph48 

 

The National Centre for Smoking Cessation and Training Community Interest Company 
(NCSCT CIC) were commissioned to develop and test a tiered approach to identifying 
pregnant smokers by the midwife as well as other health care professionals involved in the 
woman’s care. The pilot included an electronic referral system used across professional 
groups as well as follow-up in the postpartum period. Details of this project can be found at 
http://www.ncsct.co.uk/publication_smoking_in_pregnancy_project.php 

 

In March 2012, the parliamentary under-secretary of state for health at that time, Anne 
Milton, set a challenge to a group of external stakeholders to help achieve the Government 
target of reducing smoking prevalence in pregnancy to 11 per cent or less by 2015. The 
Smoking in Pregnancy Challenge Group produced a Call to Action which outlined 
recommendations for commissioners, providers, royal colleges, government bodies, training 
organisations and third sector organisations, specifying what action is required in order to 
reduce the prevalence of smoking during pregnancy. A review of the challenge can be found 
here:- http://www.ash.org.uk/files/documents/ASH_979.pdf  

 

Data submission 

Clinical Commissioning Groups (CCGs) are required to submit data on smoking status at 
time of delivery (SATOD) at quarterly intervals via the NHS Digital’s Omnibus web based 
system. 

The quarterly intervals used for submitting this data are based on the financial year. The 
submission deadlines for each quarter in the 2016/17 financial year are shown below:     

 

Quarter Period 
First Working 
Day 

No. of working days after 
launch date 

1  1 April to 30 June  July 18 working days         

2  1 July to 30 September  October  18 working days           

3  1 October to 31 December  January  18 working days           

4  1 January to 31 March  April  18 working days           

 

The exact mechanism for collecting and sharing SATOD data is up to local decision makers to 
agree. However, it is recommended that the requirement for CCGs to collect and share this 
data is written into all relevant contractual agreements held with the CCG, and that processes 
at ward level support staff to routinely assess SATOD, and support efficient and accurate data 
recording. CCGs may also wish to establish quality assurance measures for validating the  

accuracy of recorded data. 

https://www.nice.org.uk/guidance/ph48
http://www.ncsct.co.uk/publication_smoking_in_pregnancy_project.php
http://www.ash.org.uk/files/documents/ASH_979.pdf
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Data items to be collected 

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: 

 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 is 
defined as those whose smoking status was not determined at the time of giving birth. 

 

Commissioner based return 

This is a CCG based return. CCGs should submit all maternities where the baby is delivered 
by either a midwife or doctor at home or in an NHS hospital (including GP units) 
commissioned by that CCG. 

 

It is required to submit data for all maternities.  
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Validation 

For the return each CCG is required to submit four figures at the end of 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 
 

All four numbers must be submitted as integers. The following validation will be undertaken 
by the NHS Digital Omnibus system on each quarter’s submission: 

 

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 = 
Number of maternities 

The Omnibus system will not accept a submission that fails this validation. In this situation 
the CCG will be prompted to amend and re-submit their data until their submission passes 
this validation.  

A second validation will also be undertaken by the Omnibus system. The current data return 
will be validated and if: 

 number of maternities is +/-15% of an average of the previous 4 quarters 

 number of women known to be smokers at the time of delivery is +/-15% of an 
average of the previous 4 quarters 

 number of women known to be non-smokers at the time of delivery is +/-15% of an 
average of the previous 4 quarters 

 number of women whose smoking status was not known is above or equal to 5% of 
number of maternities 

If the above validation criteria are not met an error message will appear on 
submission. The data will either need to be amended, or confirmed as correct by selecting 
a drop down breach reason or providing further information in the box provided. Please 
ensure any breach reasons give a full explanation of why the data is not within the tolerance.  
If we do not feel the breach reason provides a satisfactory explanation, we may contact you 
for further details. 

Please be aware that the NHS Digital are aiming to start publishing the breach reasons 
during 2016/17.  Therefore only submit reasons you are prepared to put into the public 
domain and take care not to identify any individuals. 

In previous years some data in the quarterly publication Statistics on women’s smoking 
status at time of delivery: England have been suppressed if it did not pass certain data 
quality checks. Data is now published with accompanying data quality tables showing the 
difference between the current quarter compared to the average of the previous 4 quarters, 
and the percentage of maternities with an unknown smoking status (by CCG). This should 
maximise the usefulness of the data whilst also encouraging improvements in data quality by 
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highlighting any areas that may have issues. CCGs should aim to keep the percentage of 
maternities where smoking status is 'not known' to below 5%. 

 

Revisions 
In previous years there has been the opportunity for data providers to revise SATOD data.  

However from 2014/15 all quarterly data submitted to the NHS Digital has been treated as 
final i.e. there is now no opportunity to revise data at year end.  Therefore CCGs should 
ensure that all data are captured and accurately submitted according to the NHS Digital 
submission timetable on page 4. 

 

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://digital.nhs.uk/searchcatalogue?q=smoking+delivery&area=&size=10&sort=Relevance 

 

Past publications are available at: 

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

 

Frequently Asked Questions  
We have a number of residents who choose to give birth at another hospital in their 
area of residency. Would the Smoking at Time of Delivery be recorded at the chosen 
hospital or would this be added to the allocated CCG nearest to the women’s 
postcode? 

As SATOD is a CCG based collection, a prospective mother will be assigned to a CCG 
based on the postcode of their GP. This is because a large hospital might serve several 
CCG’s and also for the recording of home births. So in this example the mother would be 
included in the CCG nearest to their postcode. 
 

 

If a provider collates the information for a CCG is it necessary to ascertain the SATOD 
result for all maternities even if it is only a single maternity at a trust or is it only 
required above a certain proportion of total maternities or if they are within the 
locality? 

It is required to submit data for all maternities. The exact mechanism for collecting and 
sharing SATOD data is up to local decision makers to agree. However, it is recommended 
that the requirement for CCGs to collect and share this data is written into all relevant 

http://digital.nhs.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
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contractual agreements held with the CCG, and that processes at ward level support staff to 
routinely assess SATOD, and support efficient and accurate data recording. 

 
Are the SATOD figures submitted by CCGs or by Acute Trusts, that is do Acute Trusts send 
you returns split by CCG of residence or do CCGs collect data from their constituent provider 
Acute Trusts and total up across the population?  

We receive data from the CCG’s directly which implies that they total up the data from the 
acute trusts themselves.  
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Contact Us  
 

If you have any queries, please do not hesitate to contact: 

 

For queries relating to the content and definitions for this collection: 
Contact Centre 
Email: enquiries@nhsdigital.nhs.uk 

 

For queries on the technical aspects of the form, including submission: 
Data Collections Team 
Email: data.collections@nhs.net 
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