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Mail this coupon to the Quebec Lung Association using

the address shown on the reverse panel of the folder.

Without a doubt, the newborn 
child immediately su�ers 
from the destructive e�ects of 
parental smoking, i.e. the 
mother’s and/or the father’s. 
Studies have shown that over 
40% of newborns are expo- sed 
to the adverse e�ects of 
tobacco.

Every parent wishes for a 
healthy baby. Do what it takes 
to give your child a smoke- free 
environment!

For more information, the Lung 
Association urges you to con- 
sult the respiratory health pro- 
fessionals of its POUMON-9 
helpline, to help you quit 
smoking and support you 
through the process.

�t����Higher risk of intellectual 
    complications

�t����More prone to develop  
    postnatal complications and 
    illnesses (compromised 
    immune system)

 

Taking action, before, during
and after pregnancy

Before pregnancy:

Ideally, smoking cessation should take place prior to 
conception.

Make plans for psychological help and beha- viour 
modi�cations from health professionals.

Should such measures prove insu�cient, con- 
template the use of a nicotine substitute (gum, 
patch, inhaler). Consult your doctor.

During pregnancy:

If the expectant mother has not 
managed to quit prior to con- 
ception, it is crucial that she do so 
as soon as possible.

Go to places and locations 
where the environment is 
smoke-free.

Ask family, friends and acquaintances to refrain 
from smoking in your presence.

Make your home a smoke-free zone.

Contact the Lung Association to receive a pos- ter 
or sticker displaying the international sign that 
forbids smoking.

After pregnancy:

By now, the mother has likely quit smoking, but if she 
has not, it’s never too late to quit.

Avoid exposing the baby to second-hand smoke or 
breastfeeding when nicotine levels are high in your 
milk.

Be on your guard after childbirth. The tempta- 
tion to have a cigarette can be powerful. Plan 
ahead, ways of controlling these urges to smoke.

Breastfeeding and smoking...

In addition to being exposed to the toxic elements of 
cigarette smoke while in the womb, the newborn of a 
mother who smokes is now a passive smoker, and 
ingests a certain amount of nicotine through the 
mother’s breast milk. It goes without saying that a 
breastfeeding mother should immediately quit 
smoking, but if this proves impossible, she should at 
least:

Cut down on her daily smoking as much as 
possible.

Avoid smoking at least 2 hours before 
breastfeeding.

Never smoke while breastfeeding.

Providing a smoke-free environment 
for your baby

Every expecting mother wants to give birth to a 
beautiful, healthy baby.

Unfortunately, many are those who smoke and lack 
proper information about tobacco’s adverse e�ects on 
foetus growth and their own health.

The importance of quitting...

The cigarette smoke inhaled by the mother con- tains 
more than 4 000 chemicals, including 50 that are 
recognized as carcinogenic. In addition to harming the 
development of the baby’s respiratory system, nicotine 
speeds up the foetus’ heart rate.

Potential complications...

Whether active or passive, smoking has a signi�cant 
impact on the health of the mother and the unborn baby.

Mother:

�t����Signi�cant decline in fertility 

�t����Higher risk of spontaneous miscarriage

�t����Placenta problems that may cause bleeding 
    during the third trimester of pregnancy

�t����Higher risk of childbirth complications

�t����Ectopic pregnancy (the fertilized egg implants 
    itself outside the uterus)

Baby:

�t����Reduced oxygen intake
    (vasoconstrictive e�ect of nicotine)

�t����Premature childbirth

�t����Mortinatality (stillborn children)

�t����Lower birth  weight and size

�t����Higher risk of sudden enfant death syndrome  
    (crib death)

Conceiving and 

smoking... 

a high-risk combina-

tion!

Bupropion (Zyban) is 

currently

contraindicated

for pregnant or 

nursing women.

�t

�t

�t

�t

�t

�t

�t

�t

�t

�t

�t

If you don’t have 
Your Guide to Smoking Cessation, 
contact our POUMON-9 Helpline to obtain a copy.

Despite the fact that 

the quantity and 

quality of the milk is 

a�ected, breastfee-

ding remains the 

best option because 

of the numerous 

bene�ts associated 

with mother’s milk.

Important reminder!
Smoking is a crib-death risk factor!

The services available from the Lung Association are 
provided by respiratory health professionals. If you are 
faced with problems linked to chronic obstructive 
pulmonary disease (chronic bronchitis – emphysema), 
asthma or any other respiratory illness, or if you 
simply require information about the various smoking 
cessation assistance programs that are available, feel 
free to call using our toll-free helplines.
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Your generous contributions to our fund-raising 
campaigns perpetuate these services. Bequests, 
commemorative gifts and planned giving are also 
practical ways of supporting the Quebec Lung 
Association.

1-888-768-6669 EXT.  232
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