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Smoking, Smoking Cessation and Breastfeeding
The information provided is taken from various reference sources. It is provided as a guideline. No
responsibility can be taken by the author or the Breastfeeding Network for the way in which the
information is used. Clinical decisions remain the responsibility of medical and breastfeeding practitioners.
The data presented here is intended to provide some immediate information but cannot replace input from
professionals.
SMOKING WHILST BREASTFEEDING

Smoking whilst breastfeeding is not advised. However the benefits of breastfeeding and
smoking are still greater than formula feeding. Smoking only after feeding and away
from the baby is recommended to limit the baby’s exposure.
•
•
•

•
•
•
•
•
•
•

Nicotine is found in breastmilk.
The flavour of breastmilk collected 30-60 minutes after smoking was identified as tasting
more like cigarettes than samples taken at any other time.
The levels of cotinine ( the chemical into which nicotine is changed in the body) in the
urine of breastfed babies whose mothers smoked were ten times higher than those of
formula fed babies of smoking mothers. It appears that this is due to passage through
breastmilk and not through exposure to smoke in a room.
Babies of mothers who smoke appear to be more likely to suffer from colic.
Smoking appears to lower breastmilk production – more women who smoke believe that
they have insufficient milk
Mothers who smoke are likely to breastfeed for a shorter length of time
Many women continue to smoke whilst breastfeeding perceiving that it is the only time that
they have for themselves, to overcome tiredness or to reduce their appetite.
Passive smoking is related to early onset of wheezing – breastfeeding may reduce the
severity of bronchial asthma.
Research shows exposure to smoke increases the risk of cot death in babies.
There have been recent reports linking smoking during breastfeeding with risk of obesity
and endocrine dysfunction in the baby in later life (Lisboa 2012, 2015)

Mothers and fathers should stop smoking – or not restart after pregnancy
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The use of nicotine replacement therapy exposes the baby to less nicotine than smoking does
There appears to be no current research on “e cigarettes”. Although there is some vapour
release the risk would probably be less than with smoking.

SMOKING CESSATION WHILST BREASTFEEDING

It is safer to use nicotine replacement therapy whilst breastfeeding than to smoke.
•

•
•
•
•

•
•

•

NRT products are not licensed to be used by breastfeeding mothers. This means that the
manufacturers have not included a statement on their use when they first made the
product available. It does not mean they are not safe.
Babies will be exposed to less nicotine through NRT than through smoking. Smoking
produces blood levels of nicotine of 44ng/ml whilst NRT patches produce around 17 ng/ml
NRT avoids exposure to the other chemical compounds in tobacco smoke.
Mothers should not use NRT and continue to smoke
Patches applied over a 24 hour period may produce vivid dreams in the mother; it might
be advisable to remove the patch overnight so that the baby is exposed to less during
night time feeds.
NRT products do not cause breastmilk to smell of cigarettes.
Nicotine gum produces large variations in nicotine levels whilst patches produce a
sustained but lower level. If gum is used it should be chewed immediately after feeds to
reduce the baby’s exposure. NRT nasal sprays similarly produce rapid high levels and
may best be used after feeds.
Exposure of the baby to NRT products is safer than exposure to cigarettes and with
appropriate support may help the mother (and ideally her partner) to quit smoking
permanently.

NB - Research shows exposure to smoke increases the risk of cot death in babies.
Oral medication to help with smoking cessation Varenicline (Champix ®) and Bupropion (Zyban
®
) should be avoided during breastfeeding.
SUGGESTIONS TO HELP YOU STOP SMOKING

These suggestions are based on my experience of running a smoking cessation clinic as in
independent prescribing pharmacist.
• Think about why you want to stop smoking – is it for you, for your baby or older children,
because somebody says you OUGHT to? If the latter you are unlikely to succeed long
term, you need to decide that it is what YOU want to do and have a clear reason to do
so.
• Set a date when you plan to stop smoking and work towards that date.
• Decide on what NRT you wish to use – it is much easier than trying to go cold-turkey. Can
you get support from your local community pharmacy, practice nurse or smoking
cessation service? They may well prescribe for you so the NRT is free if your baby is
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under 12 months of age. They will also monitor your carbon monoxide level in your
breath showing you how your lungs clear quickly
Think about when you smoke – is it a routine e.g. after a meal, with a cup of coffee, when
you are tired or hungry? Think about each cigarette you have over several days – what
made you decide to light this cigarette? Do you really want it?
Think about where you smoke – is it always in the same place e.g. a chair you sit in,
outside the kitchen door so in sight or sound of your baby but not with him/her.
Decide how you can change each time you smoke – can you distract yourself for 20
minutes? This is the time it usually takes a craving to subside. Could you wash the floor,
sing a song to your baby, make everything ready for the next meal, paint your nails or
something else that works for you? Can you change where you sit?
On the day you decide to stop you may want to tell everyone so that you elicit their support
or you may want to keep quiet so no-one tries to tempt you because they haven’t made
their own decision.
Put away the cash you would have spent on the cigarettes and spend it after 6 weeks of
being cigarette free on a treat for YOU – not the family, not the baby, this is YOUR
celebration of overcoming the addictive habit called smoking.
If you smoke to give yourself “5 minutes peace” think about how else you could spend that
time.
Have strong tasting sweets around to suck – traditionally these are mints but could be
anything you like. Also have lots of healthy snacks so you don’t resort to chocolate
instead.
Be proud of yourself – stopping smoking is not easy! Take every day as it comes and
celebrate. If you have one cigarette it doesn’t mean you failed, think why it happened and
plan how to avoid that situation again. Do not give up giving up!
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Resources
• NHS Choices Stopping Smoking
www. nhs.uk/Conditions/Smoking-%28quitting%29/Pages/Treatment.aspx
• Smoke Free NHS www.nhs.uk/smokefree, https://quitnow.smokefree.nhs.uk/
• ASH Scotland www.ashscotland.org.uk/media/3836/Breastfeeding.pdf
• Breastfeeding and Smoking. KellyMom http://kellymom.com/bf/can-ibreastfeed/lifestyle/smoking/
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