
Born Smoking

•	Growth	Restriction
•	Sudden	Infant	Death			
Syndrome	(SIDS)

•	Low	Birth-Weight
•	Premature	Birth
•	Preterm	Infant	Death
•	Birth	Defects
•	Stillbirth
•	Colic

What West Virginia is Doing to Help 
Pregnant Women Stop Smoking

A County-By-County Look at 
Smoking During Pregnancy in WV 
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est	 Virginia	 has	 the	 highest	 rate	 of	
smoking	 while	 pregnant	 in	 the	 nation.	
More	 than	26%	of	 the	 state’s	pregnant	
women	 smoke,	 a	 rate	 that	 is	 almost	 3	
times	the	national	average.	And,	smok-
ing	is	one	of	the	most	important,	prevent-
able	risk	factors	for	unsuccessful	pregnancy	
outcomes.

There	is	a	strong	correlation	between	smoking	
during	pregnancy	and	risks	such	as	low	birth-
weight	and	SIDS.		West	Virginia	ranks	poorly	
in	all	three	measures…	

Randomized, controlled trials have shown that 

smoking interventions during pregnancy have 

had limited success. Despite numerous state-

wide efforts, the number of WV women who 

smoke while pregnant has remained virtually 

unchanged for over 20 years.  
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Mercer 28.6
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Calhoun 36.7

Mason 38.2

McDowell 40.1

Wirt 44.2

Other Steps We Should Take to Protect Babies from 
the Harmful Effects of Smoking During Pregnancy
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•	Maternal	Risk	Screening	
•	Tobacco-Free	Pregnancy	Initiative
•	Tobacco	Quitline
•	Drug-Free	Moms	and	Babies	Project
•	Smoking	Cessation	in	Pregnancy	Project:		 	
Moving	the	Needle*

	 *See	sources	for	a	full	description	of	each	program.

•	Fund	more	teen	smoking	prevention	efforts.	
•	Study	the	effectiveness	of	cessation	approaches	that		
combine	multiple	components.

•	Analyze	risk	factors	from	the	state’s	Universal	Maternal	Risk	
Screening	Tool	in	order	to	develop	a	methodology	to		
address	them.

•	Increase	the	tax	on	cigarettes	and	other	tobacco	products.
*	See	Sources	section	for	a	full	description	of	each	of	these	recommendations.
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How West Virginia’s Perennial “Highest in the Nation” Pregnancy Smoking Rate is Putting Our Babies in Danger. 
And What We Can Do to Stop It.
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Infant Deaths Due to SIDS
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rate	per	100,000

% BIRTHS TO MOTHERS 

WHO SMOKED WHILE 

PREGNANT 2011

1 in 4
WV Women Smokes While Pregnant

13 Serious Risks for Babies 
Whose Mothers Smoke While Pregnant

•	Asthma
•	Attention	Deficit/	 	
Hyperactivity	Disorder	

•	Behavioral	&	Psychiatric	
Disorders	

•	Neurodevelopmental		
Disorders

•	Childhood	Obesity
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