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+ + Thie "present. study were. an attempt to. investigate the impacts of -
" cigarette ‘smokirig on thé newborn babies’ birth-weight; and pregnancy. -.;
gutcome. "' T e -
- During May 1997-May 1998, 93 smoking and 93 non-smoking
mothers’ at Omdurman Maternity Hospital .were selected by a
purposive procedure from the outpatients record files. Responses by .
. four smoking mothers were: excluded because they had abortion before
.- data analysis. Structured interview using a questionnaire and the Beam~ ..
" . Balance Scale were thié study instrument. *.° .- . . . i Ba 4
"t Results stiowed that: (51.6%) of the respondents smoked 7-12: .
¢+ cigarettes/day during pregnancy.(9.7%) smoked 13-17-cigarettes/ day" ..
' during pregnaricy. (49.4%) had babies with 1.700-2.400. (gm) |, -
~ compared to (15.73%) who had babies with 3.300-4.000(gm).. Of the -
newborn babies of smoking mothers (44.95%) were having health -
problems, of them (23.60%) were having low birth weigh. (4.49%) of
the  smoking ‘mothers who smoke 13-17 cigarettes/day during
~ pregnancy had abortion. ‘ . S
The mean birth-weight of the newborn babies of smoking mothers
-." wasless than the mean birth-weight ‘of the newborn babies of non-
smoking mothers in Sudan. Accordingly, the calculated t-value was
found to be higher than the tabulated t-value. The 2-tail probability
was found to be significant at 0.05. From the above mentioned results -
it could be stated that cigarette smoking does affect the birth-weight of

the newbom babies of the smoking mothers. - .~



e some: effects of cigarctic smoking on pregnancy outcome

SOME EFFECTS OF CIGARETTE SMOKING
ON PREGNANCY OUTCOME :
Case Study: Newborn Birth weight in
Omdurman Maternity Hospital

Batoul Mahdi Masoud El Hilo Nadia Kamal Khalifa Mahgoub

King Saud University, Department (Masters of Science/ Nutrition)
of Psychology Kingdom of Saudi * Ahfad University
Arabia _ . School of Family Sciences
lntroductlon

Not long ago it was shameful for a woman to smoke. Now a
day this habit seems to be normal among females. Cigarette
smoking has dangerous effects on the human health. The most
affected group is infants whose mothers smoke cxgarette during
pregnancy. Cigarettes contain nicotine, which is a poxsonom
material that has no color, but when influenced by air it has a
brown color. It is a drug with complex effects on brain- activity,
and other organs (e.g. lung, heart, placenta), (Wilson, 1993).
Eventually it affects the birth weight of the newbom: babies. Of
these effects are low birth- weight, damage of- placenta and
mental retardation which leads to disabilities.of children. So it is
‘very important to explore the effects of cigarette smoking on this
vulnerable group. Nevertheless, the present study is an attempt to -
investigate the effects of cigarette smoking on pregnancy
outcome (weight of the newbomn babies) and to find if there is a
relationship between cigarette smoking and abortion. * ~ .
HISTORICAL BACKGROUND OF TOBACCO SMOKING

The Spamsh transported tobacco seeds to Europe where Jean
Nicot gave ‘the .plant its generic name, Nxcotmxana, (Tucker,
1991). ‘Tucker (1991) 'stated. that tobacco is- native: to the .-
Americas, and .the :practice .of mhahng the. smoke of the dried - .,

plant material has been documented in-the Mayan culture more . s

than 2000: ‘years ago.-Glantz'(1992) stated that American Indians .

smoked pipes, and European explorers had introduced the -~
- practice into the Old World by the early ‘16th century. By the late -

19th century, tobacco use was widespread, but people use only
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small amounts. This began to ‘change around the''tum of ‘the
century with -the invention- of the’ cigarette-manufacturing
* . machine, enabling the tobacco industry to make cigarette widely
~* . available"at 'an. inexpensive price. Consequently, the. industry
used advertisement to create specific images for cigarette
smokers to follow. The first target of tobacco advertisement was
-male smokers. The industry did not target women untilthe 1930s
(Glantz, 1992).  According to Arkin (1972),the-first. cigarette
factories were set up in.London in' 1850, in ‘America‘in,1860:and
.in Cuba in 1953. o Ry
In Sudan, tobacco smoking started during the Turkish era; but
during Mahdia using tobacco was completely prohibited.- During
the British Rule in Sudan smoking of tobacco spreaded all over
. the country (A/ Rahman et al. 1993).. However, there were many
forms . of tobacco use especially in -Western : Sudan' (€.g.
Tombacc) - + .- w0k B e R
v BIRTH WEIGHT OF NEWBORN BABIES: . - - -
+ An ‘adequate birth weight of a'newbom baby.is- important
‘because it*determines the ability to-adapt-to nev; environmental
. and healthy life. It is important to mention here that the average
weight of a newborn at term is a proximately 3.400" g (Schaffer
& Avery, 1960). Birth-weight of the healthy newbom varies
. from community to another (Modawi, 1963). It is concluded:that '
. “birth . weight' 'i$ closely « correlated - with: maternal status
- (Montague, 1965).. In most developing ‘countries, the ‘average
-birth weight is much less than in developed ‘countries:except in
~very. few who enjoy a good standard of living (Tbrahim, 1978).
* In-Sudan, the mean birth.-weight was 2:972g-in.Juba Hospital,
- and 3.045g in Khartoum Hospital’ (Modawi, 1963).:;In -both
Omdurman and Khartoum Hospitals (Ahmed et al:,»1967) found
the mean ‘birth weight of newborn babies was 3.468g..The:Sudan
National . Formulary (1974) reported that the:mean-birth-weight
. according to local standards.is.3:400g. Consequently,El Hadi
© (1992) found that thie mean birth-weight for Sudanese:newboms
. 15:3:300 g, that is nearly similar to the international standards.-
1t is_clear that there 'is-difference between:thefindings by

’
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' Modaw1 (1963) and by .El Hadi--(1992) with regard to the
.'dxfference between the two. studies, we suggest that the
-difference. of welghts may. be due to the change of hfe-style or

soctoeconomlc status. - .-
¥ SOME EFFECTS OF TOBACCO
‘A pregnant woman who smokes passes the toxic: chemicals

'she takes in. to the developmg fetus, where the chemicals can

cause.the ‘baby to.have a lower birth weight or blrth defects or
can cause a spontaneous abortion. The lighted cigarette generates

. about 4,000. different compounds. Since a number of these are
'_mjunous to adult health, it should not be surprising that the fetus
is also affected. Accordingly, the most common problem remains °

“small for-date are babies (Gueguen - et al.,1995). Goldstein :

: (1977) estlmated that about 4600 infants in the United States *

born with low birth weight every year because their mothers.
smoke. Wright et al. (1984) mentioned that cigarette smoking

‘was a risk factor for low; birth weight. Johnson et al. (1994) cited

that “Both cigarette smoking and drug use were.associated with
significantly lower r:ean.birth weight’”. Cunningham et al.

.(1993) and Mahatat (1996:a) mentioned that mothers who smoke . |

during pregnancy- have infants whose birth weights less than .
non-smokers do. Birth weight is reduced by about 2C0 gm in .
infants ‘of smoking mothers.. Reeb et al. (1987)," Allan et al. .
(1994) and Abdin (1996) stated that the amount of reduction is.
related to the number of cigarettes smoked per day. They added
that.an increased incidence of low birth weight infants was due
to heavy cigarette smoking by pregnant women. According to
O'campo et al. (1995). “Low birth weight, pregnancy.
complications, and infant morbidity are but a few of the adverse
outcomes experienced by pregnant and postpartum women and
infants of cigarette smoking mothers. Iffy et al. (1981) stated that
the result of smoking by mothers during pregnancy, showed a .
relationship between the fetus growth and number of cigarettes
smoked. Mathai et al. (1990) stated that active maternal smoking -

was associated ‘with a decrease in birth-weight of 12 gm for

every cigarette smoked in a day. Infants born to heavy smokers |

. are hghter by an average of 200 gm. T
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uGebffrey (1995) who sfated-tﬁat'a woman who smok‘és 20'6::'
. more cigarettes:per day is (30%) more likely to have a preterm or |

" growth, retarded baby than a woman who does.not smoke. He -

" added’ that smoking as few as’ 10.. cigarettes . daily-. during ",

 pregnancy has been shown to cause about-a 200 gm decrease in. -

. the infants’ birth weight as compared to infants. of women who':
** do not smoke. This was supported by Richey et-al. (1994) who

=" “Gited that the most common risk factor for adverse outcome of -

" pregnancy’is current smoking of more than 10 cigarettes per day.

.~ EI'Ghusaymi (1984):and Newnham et al. (1991): stated that it is -

* well known that smoking nicotine decreases the birth weight and; -
* it is one of the main reasons of abortion, early delivery and other

© " complications: Rush (1994) and Daries (1976) have contented:

' that lower- birth- weight of infants whose mothers smoke is

~ primarily. the consequence of lower pregnancy weight gain by

smoking mothers. Cundy' et al. (1993)" concluded that birth-_
weight in Maori (Old New Zealand) women was lower than
expected; probably because of their high prevalence of smoking.
. Daily cigarette consumption was negatively correlated with:
" birtli-weight. ‘Wen (1990) and Hobson (1979) analyzed they,
effects of smoking on birth weight and they found that. fetal .
growth retardation and prematurely is over 17000 pregnancies
per year. They also found that smoking lowered birth weight -
both by decreasing fetal growth and by gestational age at
delivery. In addition, McCormick et al. (1990) stated that . -
‘cigarette smoking has emerged as an important predictor- of low.
- birth: weight due to intrauterine growth retardation and pre-term.. -

~ delivery. e e w § o
.- The spontaneous abortion rate is up to twice that of non-
‘'smokers, was supported by Pattinson et al. (1991) who stated that
the incidence of ‘spontancous abortion was higher among
- smokers (42.1%) than among non-smokers (18.9%). Abortion is

' associated ' with maternal smoking to have a high percentage. of
normal karyotype. Kline et al. (1980) related the spontaneous -
abortion to smoking during pregnancy. They found increased.
_abortion rates..in smokers independent of maternal age and .

X0 i e AR o P 2kl - gl el ) Wil (35) =



———0111C C{TeCts Of cigarctte smoking on pregnancy. oulcome

alcohol consumption. Dunnihoo (1992) cited that there is also a
slightly increased spontaneous abortion rate and perinatal
mortality rate among infants of smoking mothers. Allan et al.
(1994) reponed that smoking increases the risk of fetal death or
damaging in the utero. Smokmg similarly increases the risk of
abruptio placenta, which increases the fetal risk as well as the
maternal risk of death or damage. Meyer and Tonascia (1992)
reported that non-smokers experience PROM (Premature
Rupture Of the Membrane) before 34 weeks gestations. Steven et
al. (1991) mentioned that discontinuing. of smoking during
pregnancy could reduce the risk of complications and of
perinatal mortality. This is supported by Chomitz et al. (1995)
stating that approximately (20%) of all low birth weight could be
avoided if women did not smoke during pregnancy. Interestingly, -
Elliman (1996) stated that quitting. smoking must be
- synchronized with convenient persuasion to give up the habit. -
According to the above-mentioned findings it may be beneficial
for women to give up smoking. -
OBJECTIVES ;

The general objective of the study is to find out the impact of
cigarette smoking on the newborn babies’ birth weight. To
achieve this goal the following specific objectives were
formulated:
1- To find out if there is a relationship between -cigarette
. smoking and low-birth welght '
2- To find out if there is a relationship between cigarette

smokmg and abortion.
’ METHODOLOGY
The Populatlon

' The population from which the samples were selected was the
smoking and non-smoking mothers of newborns in Omdurman
Maternity. Hospital. To collect the data necessary for the study:-
" Ninety-three smoking mothers were selected (from
Omdurman Maternity Hospital) by a purposive procedure during
January - May 1998. Birth weigh of the newbomn babies was
recorded. It was taken from the babies “health-history card”
provided by the mothers and hospitals. A point should be made
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T here -that the bu'th welghts ot‘ all newboms dehvered at
o Omdurman Matemxty Hospital durmg the penod May 1997-May
1998, were-tecorded to the nearest 0. lkg AP L
.. Selection of the study sample:. * . - % il RN el
" The. initial sample: of the: study from whlch the data were
collected: ‘consisted -of , 89 ‘new, born . babies of the; smokmg
mothers in. Khartou State (experimiental group) ‘and 93 new:
born babies of. non-smokmg mothers (control group) Omdurman

B - Maternity Hospxtal As ‘mentioned above the sample was selectedw .

by a purposive selecuon ‘The assumptlon behind using, purposxve
“. selection’ ptocedure "is that with . good:. Judgment and an
appropriate strategy one can handplck the cases to be mcluded
- and thus develop samples:that are satisfactory in relation to one’s.;

- needs. "A. common strategy ¢ of purposive. samplmg is to. plck cases -

that are judged. to: be- typlcal of the populanon in which one is .

_ interested, assuming that errors of judgment in the: selecnon will -

" .tend to counterbalance each other", (Kidder & Judd, 1987:154).

r Interestmgly, the researchers themselves weighed' the newbom:' -

- immediately - after delivery, using. the Beam., Balance Scale.

© . Weight 1smemedto thenearesto 1kg. 5 ~,“ T = X

. The Instruments: -

- The mstmments admuustered to the sample for the collecnon . T
of data aré:.:, : i
= Stmctured interview usmg a quesnonnalre 2 Beam Balance
- . Scale... v o : 7y b
Questnonnmrr o : -
The quesnonnaxre was the research mstrument devetoped for A
collecting: the ‘respondents’, demographic variables, and some -
other information necessary for the: study.. It was developed by, -
" utilizing ‘surveys from other. studies as well as incorporating.. .-
questions unique to the objectives and hypothesis. of this study: '."'f~ ;
Thus, a variety. of (social-and demographic information’ ‘relative -
to risk factors of cigarette smoking during pregnancy) questions,
were developed. Most of the questions were closed: ended so that :
- analysns of the results be carried out efﬁcxently (Appendlx 2)

A o
Moo aes

| ;v:;r,g,,a:-,;;.maw—uam-ww,whﬂ'a,ﬂ_%. (.37) = '



———omie cffccts of cigaretic smoking on pregnancy oulcome

Vahdnty of the Questnonnaire . )
The questionnaire was pre-tested. by two speclalxsts in the -
, :ﬂeld of Nutrition to test its content validity, and to an Arabic *
language specialist to test its language. As an attempt to test the'
validity of the items the quesnonnatre was administered to ten
smoking and ten non-smoking' mothers from the target
population. A space was provided for the respondents to make
-comments about the quesnonnarre itself so they may indicate;

- - whether some questions seem unclear to them, whether

provrsrons should be made for certain responses .that are mnot. 4
included in the questionnaire, other points that can lead to.
improving the instrument. Comments by respondents concerning
the questionnaire were checked. As a result, appropriate

* modifications to the questlonnalre were done. No" ‘sharp: --.
disagreements were found in the responses to particular items of _

the' questionnaire. After the preceding procedure. ‘has” been

completed and all improvements were made then items" werc &

K used in the ongmal study. "
‘ , Procedures & “igp
“Selection (1) The Newborn Babies of smokmg Mothers ;
. (Experlmental samplé) '
.+ The followmg are the procedures followed dunng the data ’
" collectiori necessary for the study: .
© Ninety, three smoking mothers who were selected purposrvely e
+ (from “their homes and hosprtals) -in Khartoum state were
interviewed face to face using the quéstionnaire. Before the-
recording of their newborn babies weight mothers were asked' ‘
whettier they are clgarette smokers or not. Of the' 93 smoking
mothers, résponses of four mothers were'excluded because-they -
- had abortion. . Accordingly, weights of 89 newborn babies of "
-smokmg mother have gone 'into analysrs ' After the delivery of -

the baby, the wexght was recorded to the nearest 0 lkg S

Regressron
Selection (1)’ The Newborn Bables of Non-smokmg -
' Mothers(Controlled sample) ' . de 1 e :

Nmety-three non-smoking mothers who‘delivered their babres J
at Omdurman Matermty Hosptta] dunng the penod January-May 524

Ry S
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-7 1998 were selected. Before the recording of their riewborn babies - ..
PR “weight mothers were.asked whether they are cigarette smokers or
" not; Ideally; all the selected mothers were non-smokers: Aftef the. | -
., délivery’ of the’ baby; the weight-was recorded. to the nearest: ~.
"7 0i1kg. Regtession, t test and descriptive. stafistics wereuised:s - o
s Weight' of the 89 néwborn. babies of ‘smoking mothers,” and
. --Weight: of 93+ newbom babies. of non-smoking. mothers: ere g

T U RESHULES. e e e L
" Table(1) Distribution Of Newborn Babies
.- Of Smoking Mothers By Birth-Weights

‘Weight (g) Frequency | Percentage% Cumulative %
'1.500 - 2:500- . AT . 495 ) 495
- 112600 -3.200° » 3K . 34.8 843,
O )3:300-4.000¢ 14 . © 15,7 100
Total: 89 . 100 &

© .. Table (1) revealed that (49:5%) of
, newborn: babies  with: birth-weight =1,50

the _respondents - had :
0-2,500 g, .(34.8%) of

the respondents had newborn babies- with birth-weight = 2,600~

*.. 3,200 g and-(15.7%) respondents had babies with birth-weight =, &3
" 3,300-4,000 g: The mean weight is 2.632 g:and 8.D is 0.737. Itig .~ =,

-cléar that the. majority were having babies low birth-weight. -
Table {2) Distribution Of Newborn Babies . - - ..
_ Of Non-Smoking Mothers By Birth-Weight (g)’

~ (2) reealéd that (34.4%) of the respondents had:
newborn -babies with birth-weight = 3.300-4.200 g, (60.2%) of

them have newborn babies with birth-weight=3.300-4200g, and .

only (5.4 %) respondents had newborn babies. with birth-
weight=4.300-5.200 g. The mean weight is 3.391, S.D. 0.577.

<
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| Weight (g) Frequency | Percentage % Cumulative% ||
2300 -3.200 32 344 34.4

i 3.300 - 4.200"" 56 60.2 94.6.

1 4.300.-5.200 05. : 05.4., 100 . -
(Total = - 1. 9 100 |
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- Table (3) T-Test, Standard Deviation And

. Level Of Significance Of Newborn Babies’

Birth Weights 0 smoking & Non-sokih Mothers

smoking mothers
1 Newbom bnbm of smoking
mothers

. Level of 51gmﬁcance = 05 Tabulated t=1.658 - '
Table (3) shows the dxffcrence ‘of means between the birth-
- weight of newborn babies of the smoking and non-smoking
mothers at significant level of 0.05. It is found that there is a
significant difference between the two means. .
CHARACTERISTICS OF THE SMOKING MOTHERS: ;
Figure (1) shows that in sample I (59.1%) of respondents are .
- from the age group (26 — 30), (22.6 %) are from the age group
(31-35) and the rest (18.3%) are from the age group (21 - 27)
The mean age of the respondents is 28.2, SD= 2.74. :
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F|gure 2. Dlstrlbutlon ‘of Mothers By Normal Weight
DunngPregnancy s W

" Figure (2) shows the distribution of mothers who mentioned
. that they have their weight normal, (29%) mentioned that they
‘had their weight increased than their normal weight and (10 %)
mentloned that their welght is less than their normal weight.

Flgure 3' Distribution of Respondents By Number of
Cigarettes Smoked/day ‘Durmg Pregnancy

Flgure (3) shows that more than half of the respondents
(51.6%) smoked 7-12 clganettcs/day during pregnancy, (38.7%)
smoked 1-6 cigarettes/day. during pregnancy, (9.7%) smoked 13- -
17 cigarettes/day during pregnancy, only one, respondent
mentioned that she smoked 17 cigarettes during pregnancy. The
mean number -of cigarettes smoked by respondents dunng 23
pregnancy.is 8.01, and the SD..is 3.31. oy 38
S o o~ ,.:su.u.uau YA dash - Wluu,auu,,dluhn (41)
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anurc 4' Regressuon Between The Number Of Clgarcttes

‘Smoked/Day~ By " Smoking Mothers

During

Pregnancy And Their Newborn Bables Blrth-
Weights (kg). .

5
4
3
2
1
o
1

BWEIGHT

- PRGCIGNO

10

. Figure (4) showed no significant relationship betwecn the
number of cigarettes smoked by smoking mothers/day during
pregnancy and their newbom’. birth-weight. ,
Table (4) Number Of Cigarettes Smoked By Smoking

Mothers/Day During Pregnancy And Their

inh-weight of

Newborn Babies Birth-Weights (g
Number of cigarette smokedlday dunng

Responscs

: ; ._pregnancy
newbomns(gm) | 1-6 7-12 | 13-17 Total
1.700-2.400 29 08 7 44
2.500-3.200 02 28 1 . 31
¥ 3.300-4.000 13 0 I 14

44 - 36 9

Table (4) shows an indication of-the relatxonshlp between the
number of cigarettes smoked during pregnancy and incidence of -
low birth-weight of the newborn babies of smoking mothers. In
spite of the insignificant result drawn in Fxgure 4
Table (5) Prevalénce of Health Problems Among Smoker

and None-smoker Mothers

Smoking Mothers

: -~ —
Non-smoking mothers _ |

Having no préblems

_67:(72.04%)

~30(32.26%) _ |

93(100%)

. Having problems
~ Total

93
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Table: (5) -shows that (72.04%) of the the smiokers did not

suffer any health problem during pregnancy, (32.26%) did suffer

some health problems during pregnancy. Of those who suffered-

health problems during pregnancy (21.51%) had “weakness”,

(6.45%) had hypertension and (4.30%) were anaemic. On the .

other hand all non-smokers did not mentioned any sort of health
problems that they have during pregnancy other than their
momning thickness
Table (6). Prevalence of health Problems Among Newborn
‘Babies of Smoker & non-smoker Mothers

Responses - Smokers - Non-smokers
Having no problems 49 (55.06%) 90 (96.77%)
_Having problems 40 (44.94%) , 3(3.23%) -

" Total 89'(100%) ! 93 (100%)

Table (6) shows that (44.94%) of the new born babies of

smoker mothers are having health problems compared to

(3.23%) babies of the non-smoker mothers. This result may show

- an indication of the smoking tobacco outcome on babies health.
C R Table (7) Types Of Health Problems Among
" The Newborn Bables, and During
Pregnancy Of Smokers and Non-smokers

Y Effect - Smokers None-smokers
LBW - -21(23.60%) 10
} Cardiac discasc 7 (7.87%). 0 ;
Chest infection 8(8.99%) . | 3(3.23%)
- Jl Total : 40 (44.94%) _ 3(3.23 %)

- From the above table it is clear that from the (44.94%) -

. newborns who suffered health problems; the majority (23.60%)

had low birth-weight, (8.99.%) chest infections, (7.87%) cardiac

disease. Only (3.23%) new bom babxes of non-smoker mothcrs '

had chest mfecuon y

ey )
| i
w1
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Table (8) Number of Cigarette Smoked/ Day During -
. Pregnancy, And Abortion Cases"

No. of Cigarettes Distribution of Abortion Cases. .
Smoked/day -1 Frequency % . . Cumulative %
1-6 -7 : 0: 0 .0
T-12 4 5. -0 0 . 0
13-17 - -« - 4 - 100 . 100
Total ? 4 100

Table (8) explains the effect of cigarettes smoking on .
pregnancy. (19 %) of the respondents who -smoke cigarettes
during pregnancy had abortion. It is clear from the above table
that all (100%) of the women who had abortion smoke more than
(13-17) cigarettes/ day during pregnancy. :

. DISCUSSION

The present study is an attempt to investigate the impacts of
cigarette smoking on the newborn babies’ birth-weight, the
relationship between cigarette smoking and low-birth weight,
and to. find: out if there is a relationship between cigarette
smoking and abortion. Results in table (3) showed that the mean
birth-weight of the newborn babi~s of smoking mothers is less
than the mean- blrth-welght of the newborn babies of non-
smoking mothers in Sudan. T-test was used to justify the
significance of this difference. Accordingly, thc calculated t-
value was found to be higher than the tabulated t-value. The 2-
' tail probability was found to be significant at 0.05. From the
above mentioned results it could be stated that cigarette smoking
does "affect the birth-weight of the newborn babies of the
smoking mothers. Interestingly, the present results coincides
with Haworth (1986) who found that birth weights were lower
for infants whose mothers smoked compared to those whose
mothers did not smoke, and with El Ghusaymi (1994) who
stated that smoking nicotine decreases the birth-weight. In
addition, to Chomitz et al. (1995) who cited that cigarette
smoking is the largest known risk factor for low birth-weight,
and with Cundy et al. (1993) who also found that birth weight in
Australian women was lower than expected because of their high
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prevalence ‘of ongarette smoking. From the above supportrve

findings it could be stated here that smokmg during pregnancy. o
affects the birth-weight of the newbom in Sudan and that thereis
a" difference between birth-weights of the newbomn babies of ;¢

‘smoking mothers and the buth-werghts of those of non-smokmg '

mothers.-

Simple regr'essron (Frgure 4) shows no relatronshrp between
the increased number of cigarettes smoked/day during pregnancy

and the low birth weight of the newborn babies. In spite of this .

negative finding, results (table, 4) shows that the majority of

~ smoking mothers (77. 4%) who smoke higher numbers of -

cigarettes (13 - 17) had babies with lower birth’ werght (1.700 -
2.400 g). This result is in line with a study done in Victoria
(1985)_showing that there was an increase in the propomon of

‘low-birth weight (.less than 2,500g) among infants .with

increasing -use of tobacco and with Richy et al. (1994) that a
‘common risk factor for adverse outcome of: pregnancy is current

S smokmg of 'more than 10 cigarettes/day, and ‘with Allan et al

" (1994) as he stated that increased incidence of low-birth weight

. infants was related to heavy cigarette smokmg by pregnant

women, and with Reeb (1987) who cited that infants. of -heavy

: ', smokers weigh an average of 1.560g and ar¢ less in weight than

infanis of non-smokers, and with Mathai ¢t al. (1990) who

‘concluded that maternal smoking was associated with a decrease

*.in birth-weight of 12g every cigarette smoked in a:day. Ideally,

Gueguen et al. (1996) and Geoffrey (1995) are advocating the -
" . present result in that smoking 10 or moré crgarettes/day before or
_ after pregnancy was found to be, assocrated -with lower bmh-‘
*. - weight babies. "~ 7 i !
*+ ~ According to the result (Table, 4) the number of crgarette C

j 'smoked/ day ‘during pregnancy increases the risk of low-birth

. weight, From the present results’and ‘available support-of the
- literature’ revrewed, one could argue that as the number of,,. 3

- cigarette smoked/.day during pregnancy’ mcreases the risk of low .

- *.:"birth increases t0o. Results (Table; 5) shows that (32, 26%) of the
;smokmg mothers mentroned that, they expenenced health-

5,5"-_-""#’:“ :ﬁ--wuw m.un mmw%«s);_‘” 5
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problems during pregnancy: Among those: who passed through -
these problems’ "(21:51%) had' . "weakaess!" (6.45%) had: -
hypertension and (4.30%) were anaemic. However, from the -
result presented, (Table, 7) it is apparent-that the incidents of .
abortion -~ were. reported by those “who smoke (13-17)

' ; cigzirette's/day ‘during pregnancy . (the ~highest " number of

 cigarettes - ‘smoked . by the  respondents).. - "Although.” the' .
 relationship: between cigarette smoking and'the risk of abortion
- - during pregnancy did not confirmed statistically by the present -
" study but it was confirmed by Kline et al. (1980) who related the -
spontaneous abortion. to smoking during. pregnancy, and by -
 Pattinson et al. (1991) not only stated that the incidence of
spontaneous abortion was higher in smokers than in non-
smokers, ‘but also emphasized that cigarette smoking has an
- adverse efféct on pregnancy outcome by increasing spontaneous
abortion. Nevertheless, the present study did not conclud that
. cigarette smoking increasess the risk of abortion during
pregnacy. Accordingly, suggested studies on the effect of
smoking - cigarettes and the risk of abortion should be. planned.
and-encouraged.for future studies. - -
CONCLUSION : ’ ' _
. Cigarette smoking is very hazardous for the pregnant women
and her unbora baby. It can result in low-birth weight baby and
can cause abortion as well. The newborn can be bom week
_-enough to die few day after birth: Ideally, this study has reached
the following conclusions: o :

Cigarette smoking is the main factor in reducing birth-weight
among newborn babies of smoking mothers. Although there are
other contributing factors but cigarette smoking remains-the main
one. - : % B ' 2 :

It was not proved statistically that as the number of cigarette
smoked/ day increases the risk of low-birth weight increases,
regardless of that whether this'increase is-during pregnancy or
not. : ' ! - vooE S
. The available results only showed that: there is a relationship
between ‘the number of cigarettes smoked/ day by smoking
- mothers and their newborn babies reduced birth-weight.
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There is no tangible evidence of a statistical relanonshlp between
elgarette smokmg and abortion. : ‘s £
i RECOMMENDATION |
Thls study is an attempt to highlighten the toplc of the effects’

-~ of cigarette smoking on pregnancy outcome by smoking mothers -
in' Sudan. It is the time to raise public awareness by means of ° -

mass medla to take serious action to, xmprove the exxstmg
situation.

Pregnant and non-pregnant mothers should be advised" and ‘

encouraged to stop smoking during pregnancy. This could be - -

‘done through the mass media, midwives. Doctors also could play
an important role m the preventlon of smokmg of tobacco by

. mothers . ‘e

*.Reducing the number of cngarette smoked by pregnant‘

: mothers, at least during pregnancy could reduce the rate of ]ow- 2

Yo

birth weight babies in Sudan.. e
" The rate of abortion as well could be reduced by reducmg the T

- rate of cigarette smoked/day during pregnancy.

“For the.coming future, as children’ are- the generaoon of .

'tomorrow, we should work hard and ‘take serious-actions to

“prevent women . from cigarette smokmg, at least during "
preglancy .-. ' ; :"_ ' .u.: Q.VJ_\._ S ‘7:" P

.t el D oer
‘\:}‘1 ‘,._‘; LA U
b
+
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