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Estimating the costs to the NHS of smoking 
in pregnancy for pregnant women and 
infants 

 
 

• Smoking in pregnancy imposes a considerable economic burden on 
society.  

 
• The aim of this study was to estimate the additional costs to the NHS, 

during pregnancy and the year following birth, of a mother continuing to 
smoke during pregnancy.   

 
• Costs to the NHS related to maternal increased risk of spontaneous 

abortion, ectopic pregnancy, placenta previa, abruptio placenta, preterm 
premature rupture of membranes and decreased risk of pre-eclampsia 
are estimated to be between £8-64 million per year based on different 
costing methodologies. 

 
• Costs to the NHS related to infant (0-12 months) increased risk of 

preterm delivery, low birth weight, Sudden Infant Death Syndrome, 
perinatal mortality, asthma, otitis media, and upper and lower respiratory 
infections are estimated to be between £12-23.5 million per year. 

 
• Positive economic cost savings could be generated with low-cost 

smoking cessation interventions. We estimate that spending between 
£13.60-£37.00 per pregnant smoker would yield positive cost savings for 
the NHS. 

 
• Our cost estimates are conservative, being limited to NHS costs during 

pregnancy and the first year of life.   
 

• Further research is needed to estimate the non-NHS and long-term costs 
of smoking in pregnancy, and the enhanced investment in smoking 
cessation interventions which would be cost effective within such an 
extended cost framework. 
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