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A 2006 study in the journal Tobacco Control found coverage of cessation services for pregnant 
women on Medicaid led to “higher rates of quitting and continued cessation.”
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Key Points 

• Tobacco use during pregnancy causes serious harm to the fetus. 

• Tobacco cessation saves lives. 

• Tobacco cessation saves money – preventing just one smoking-related low birth weight baby can 
result in the avoidance of more than $40,000 in health care expenditures.
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The Problem 

According to the U.S. Surgeon General, a pregnant woman who smokes is 1.5 to 3.5 times more likely 
than a non-smoker to have a low-birth weight baby.
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  Numerous studies have found that smoking and 

exposure to secondhand smoke among pregnant women is a major cause of spontaneous abortions, 
stillbirths, and sudden infant death syndrome (SIDS) after birth.
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  According to a meta-analysis of 

published studies, tobacco use is responsible each year for 19,000 to 141,000 spontaneous abortions; 
1,900 to 4,800 infant deaths caused by perinatal or pre-birth disorders; and 1,200 to 2,200 deaths from 
SIDS.
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  Almost one quarter of all SIDS deaths have been attributed to prenatal maternal smoking; and 

fetal mortality rates are 35 percent higher among pregnant women who smoke than among nonsmokers.
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Of the top 15 causes of infant mortality identified by the National Center for Health Statistics for 2005 (the 
most recent data available), smoking during pregnancy contributes to five.
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Health Benefits to Infants of Cessation during Pregnancy 

• According to the U.S. Surgeon General, infants of women who quit smoking by the first trimester have 
weight and body measurements comparable to infants of nonsmokers.
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• Prenatal smoking cessation programs have been shown to have a protective effect on intrauterine 
growth retardation.
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Disproportionate Impact on Medicaid 

• Conservative estimates indicate that at least one out of every ten pregnant women smoke, 
accounting for half a million births per year.
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  However, according to the Centers for Disease Control 

and Prevention (CDC), pregnant women on Medicaid are 2.5 times more likely to smoke than 
pregnant women not on Medicaid

11
 and a separate study found that Medicaid provides health 

insurance coverage to 60-70 percent of all pregnant smokers.
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• The total cost to Medicaid (and tax payers) of adult smoking in 1997 was estimated to be more than 
$17 billion, or 12.1 percent of all Medicaid expenditures (this estimate excludes neonatal health care 
costs).
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• According to joint estimates by the CDC and the Centers for Medicare and Medicaid Services, 
smoking-attributable neonatal health care costs for Medicaid total almost $228 million, or about $738 
per pregnant smoker.
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• In 2006, Medicaid programs in 14 states covered cessation counseling services for pregnant women.
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Estimated Costs of Interventions to Reduce Prenatal Smoking 

• In a managed care setting, a comprehensive smoking cessation benefit (counseling and 
pharmacotherapy) costs less than $5.92 per member per year (about $0.40 per month).
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• A 15-minute counseling session provided to a pregnant woman by a nurse, along with written 
materials, costs approximately $6.00 per patient.
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Budget/Economic Benefits of Prenatal Smoking Cessation Interventions 

• For every $1 spent on smoking cessation for pregnant women, an estimated $3 in reduced neonatal 
intensive care costs could be saved.
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• A single percentage point decline in smoking prevalence among pregnant women would prevent 
1,300 cases of low birth weight among babies annually and save $21 million in direct medical costs 
(1995 U.S. dollars).
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• According to the CDC, if 25 percent of pregnant smokers on Medicaid receive counseling that 
achieves an 18 percent quit rate, almost $10 million in excess Medicaid neonatal health care costs 
could be averted.  If participants receive one counseling session that costs $30 and this results in an 
18 percent quit rate, Medicaid could save almost $3.50 in averted neonatal medical expenditures for 
every $1 spent on counseling pregnant smokers to quit.
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Comparison to Other Preventive Services 

• Evidence-based tobacco cessation can more than double or triple a smoker’s chances of quitting 
successfully compared to quitting “cold-turkey.”
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• A study in the July 2001 American Journal of Preventive Medicine ranked the effectiveness of various 
clinical preventive services recommended by the U.S. Preventive Services Task Force, using a one to 
ten scale, with ten being the highest possible score.

22
  Of the 30 preventive services evaluated, 

tobacco cessation ranked second in its degree of effectiveness, scoring a nine out of 10 (childhood 
vaccines scored the highest, at 10).  Among other preventive services covered by Medicaid, 
colorectal cancer screening received a score of eight and mammography screening scored a six. 

 
What Should A Medicaid Cessation Benefit for Pregnant Women Look Like? 
 

A tobacco cessation benefit for pregnant women who use tobacco should be consistent with the 
recommendations of the U.S. Public Health Service’s (PHS) updated clinical treatment guidelines, 
Treating Tobacco Use and Dependence.  According to the 2008 PHS guidelines, “whenever possible 
pregnant smokers should be offered person-to-person psychosocial interventions that exceed minimal 
advice to quit” and that such interventions should be conducted throughout the pregnancy.

23
  Any 

proposal should remain current with the scientific literature and therefore should remain consistent with 
either the current version of the PHS guidelines or any subsequent revisions to those guidelines. 
 

Campaign for Tobacco Free Kids, June 20, 2008 / Ann Boonn 
 

For more information on tobacco cessation, see Campaign factsheets at 
http://www.tobaccofreekids.org/facts_issues/fact_sheets/policies/cessation/. 
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