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1. Introduction and who the guideline applies to: 

 
This guideline applies to all staff providing care for childbearing women and their 
families.  
 
CO breath testing provides an instant assessment of blood carbon monoxide levels. 
CO breath testing should be routinely offered to ALL pregnant women regardless 
of whether they are smokers or not, at every antenatal appointment (NICE 
NG209 Nov 2021).  A test and referral should also be offered to partners if they 
smoke.  
 
This test is to provide an opportunity for the Midwife or Doctor to have a further 
discussion about the woman’s smoking status in line with the Smoking in Pregnancy 
and Young Families Care Pathway (Appendix 1) and/or discuss second hand smoke 
if CO levels are raised in a non-smoker and other causes of raised CO levels. 
Evidence demonstrates that quit rates are significantly improved with support from 
the specialist Stop Smoking Service. Local services contact details are included in 
Appendix 2. 
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The smoking status of women in the postnatal period on discharge from the hospital 
should be documented, and referral offered to stop smoking services. 

2. Recommendations: 

 

2.1 Rationale for Carbon Monoxide (CO) Breath Testing 

 
Carbon monoxide is a poisonous gas, one of 4000 harmful substances found in 
cigarettes. CO binds with haemoglobin to form carboxyhaemoglobin, which reduces 
the blood’s oxygen-carrying capacity to both the mother and fetus. Exposure to 
relatively low levels of CO can result in symptoms including; 

 

• Headaches 

• Fatigue 

• Shortness of breath 

• Dizziness 

• Palpitations  

• Nausea 
 

These symptoms can be exacerbated by anaemia. Exposure to high levels of CO 
can be fatal. 
Elevated blood carbon monoxide levels increases the risks of intra-uterine growth 
retardation, premature labour and perinatal mortality / morbidity. 
 
Introducing a CO breath test at each contact for all women may improve disclosure 
rate, provide an immediate visual assessment of the impact of their smoking and 
subsequently improve rates of referral for specialist help.  
 
Women are more likely to stop smoking, and to stay stopped, when their partner is 
also a non-smoker.  Encouraging partners to also have a CO breath test is likely to 
increase the number of couples successfully quitting together. 
 

2.2 Cannabis smokers 

 
Cannabis is the most widely used recreational drug amongst pregnant women, with 
an estimated 5% of mothers in England reporting its use before and during their 
pregnancy. Pregnant women who report not smoking but who continue to smoke 
cannabis will be putting their baby at risk because of elevated CO levels and may 
record higher CO readings than that of a non-smoker, and should be recorded as a 
smoker. Cannabis smokers can be may be referred to Turning point 0330 303 6000 
 

2.3 Electronic Cigarettes (Vaping) 

 
Users of electronic cigarettes, also known as vapers, who are not using burnt 
tobacco products such as cigarettes and rolling tobacco, are not smokers and 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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therefore should not be classified as such. Current guidance from the National 
Centre for Smoking Cessation and Training (NCSCT 2016) is as follows: 
 
Pregnant women who are vapers, but who are not using burnt tobacco products, do 
not need to be referred to the stop smoking service as they are classed as non-
smokers. 
 
Pregnant women who vape but are also using burnt tobacco products should be 
referred to the Stop Smoking Service in the same manner that women who smoke 
are, following the CO Care Pathway. 
 
“Pregnant women are choosing to use e-cigarettes to help them stop smoking and 
they may also be useful as a means of reducing harm for those women who feel 
unable or unwilling to quit abruptly. E-cigarettes are a great deal safer than smoking 
but we don’t know yet whether there are any risks to the fetus from exposure to e-
cigarette vapour. However, if a pregnant woman has chosen to use an e-cigarette to 
quit or reduce the number of cigarettes she smokes, she should not be discouraged 
from doing so.” (NCSCT 2016) The County stop smoking service offer free E-cigs 
and follow-on liquids for all women who choose this way of helping them to quit 
smoking.  The City offers free E-cigs and follow-on liquid with the first two bottles, for 
all women.  Following this, E-liquids need to then be purchased by the women at a 
cost of around £1.00. 
 

2.4 Antenatal admission of a pregnant woman who smokes 

 
Antenatal problems may emerge during pregnancy and women may be unaware of 
the link between the problem and their smoking, or the immediate health benefits to 
them and their pregnancy of stopping smoking. Women who smoke are more likely 
to be admitted for antenatal care than non-smokers, especially for intrauterine 
growth restriction (IUGR). 
 
Some women suffer from acute nicotine withdrawal symptoms and request to leave 
the ward to smoke. Nicotine replacement therapy (NRT) is on the formulary at UHL 
and all women should be asked at the point of admission whether they smoke and 
offered immediate access to NRT. The stop smoking services can be contacted for 
advice about the use of NRT. 
 
If behavioural support and NRT was used to deal with nicotine withdrawal, it would 
help improve compliance with treatment, therefore a referral to the stop smoking 
service should still be made for women who are admitted and have declined 
previously. 
 
Encouragement of cessation should happen during any antenatal admission; using 
the opportunity to link smoking to the presenting medical problem.  
 
 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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2.5 Procedure 

 
Models of CO monitors vary.  Staff should be conversant with the model used and 
able to interpret the results. CO readings should be recorded in the maternity notes 
and in the electronic records. Results should be discussed in line with the Care 
pathway (appendix 1). Results and advice should be documented in accordance with 
current relevant standards and guidelines.  
 

2.6 Interpretation of Results  

 
Low readings 
 
Women and partners who register a reading that is low (ie below 4ppm) and are light 
or infrequent smokers should be referred to the Specialist Stop Smoking Service. 
 
Note that e-cigarette use alone will not result in a raised CO reading. E-Cigarettes do 
not contain carbon monoxide. If a woman reports that she is using an e-cigarette but 
not smoking, and still has a high CO reading, then this suggests she is likely to be 
continuing to use tobacco alongside the e-cigarette 
 

Unexpectedly Low Readings 
 
CO readings can vary widely, with some regular or heavy smokers occasionally 
showing a low or ‘non-smoker’ reading. CO readings begin to fall within an hour of 
not smoking and are usually normal within 48 hours of complete abstinence. For 
some smokers this process may happen much more quickly. It is important on these 
occasions that staff continue to emphasise and reinforce the smoking cessation 
message. 
 
Elevated readings 
 
An elevated reading is 4ppm or above and the pathway in Appendix 1 should be 
followed. 
 
Unexpected or Unusually High Readings 
 
These can be a result of inhaling second hand smoke (passive smoking), exposure 
to CO emissions (e.g. motor mechanics) or as a result of elevated emissions from 
faulty gas appliances. In cases where the reading is above 10ppm or the reading is 
unexplained (ie in a woman who says she does not smoke), staff should advise the 
woman and her partner about possible CO poisoning and ask them to call the free 
Health and Safety Executive Gas Safety Advice Line on 0800 300 363. 
Other factors which may cause unexpectedly high readings could include the woman 
having recently smoked cannabis or shisha, both of which they may not directly link 
with smoking, but which would cause high amount of CO. 
 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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Lactose intolerance (most people know if they are) may result in a high reading and 
the high reading would be as a consequence of consuming dairy products which can 
produce gases in the breath. 
 
Further advice and information on carbon monoxide breath test readings is available 
from the local Specialist Stop Smoking Service (Appendix 2). 
 

3. Education and Training: 

 
Staff should have received approved training to support smoking cessation. This 
training should include; brief interventions, use of carbon monoxide (CO) monitor, 
Vaping, interpreting results and referring appropriately. Training is provided by the 
local stop smoking services on the mandatory midwifery training programme. 

4. Monitoring Compliance 

 

What will be measured to 
monitor compliance  

How will compliance be 
monitored 

Monitoring 
Lead 

Frequency 
Reporting 
arrangements 

Compliance of co testing and 
referral rates 

audit Public 
Health 
Midwife 

yearly Maternity 
Governance  
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6. Keywords: 

 
Smoking, Pregnancy, Co monitoring, Vaping 
 
 

________________________________________________________ 

 
The Trust recognises the diversity of the local community it serves. Our aim 
therefore is to provide a safe environment free from discrimination and treat all 
individuals fairly with dignity and appropriately according to their needs.  
As part of its development, this policy and its impact on equality have been 
reviewed and no detriment was identified. 

 
 

CONTACT AND REVIEW DETAILS 
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Details of Changes made during review: 

Date Issue 
Number 

Reviewed By Description Of Changes (If Any) 

Sept 2008 1  New guideline 
Author J Austin 

April 2015 2 J Austin 
A Endacott 
Z Chatra 

Clearer definitions of reading sand 
management 

July 2016 3 J Austin 
L Matthews 

ALL women to now be offered testing. 
Information on the use of e cigs and cannabis 
added. Documentation of status postnatally 
added. 

Jan 2019   Update on phone numbers and services 

August 2019 4 J Austin  Update on phone numbers and services 
Testing at 36 weeks added 
NRT should be offered to women on wards 

June 2022 5 B Cowlishaw CO testing now at every A/N appointment 
Discuss other causes of raised CO levels 
Vapers that are not using burnt tobacco 
products no longer need referral to stop 
smoking services. 
Post natal smoking status should be checked 
and referral offered if applicable. 
Updated E-Cig support availability 
Contact following referral now within 2-5 days 
(previously 2 weeks).  
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Appendix 1: Smoking in pregnancy and in young families care pathway 

SMOKING IN PREGNANCY AND YOUNG FAMILIES CARE PATHWAY 

Identify and record smoking status at each appointment and on discharge 

Offer Carbon Monoxide Breath Test to all Women 
(smokers or non-smokers) 

& 
Partners who smoke 

Declined Accepted 

Follow CO Protocol & record in notes 

Offer personalised information to explain about impact of smoking, second hand smoke and raised CO levels. The 

benefits of quitting for both parents and baby should be discussed. Address any concerns/anxieties expressed about 

stopping smoking. 

Elevated 
Non-Smoker 

 

Ask about exposure to CO, 

consider cannabis, lactulose 

intolerance – refer on 

Smoker Recent Quitter Advise to stay stopped/refer for 

support to stay quit 

Advise to quit completely 

INFORM: Help from Specialist Stop Smoking Service available. Service offers home visits, help for partners, families and 

NRT prescriptions. 

EMPHASIS: With specialist help and appropriate NRT you are 4 times more likely to quit 

Refer to Specialist Service – Inform patient that identified high risk/obs lead care women that it is normal practice to refer 

Complete referral care and send to Specialist Services 

Inform patient they will be contacted within 2 -5 days 

Explain importance of protecting babies and children from second-hand smoke. Offer local stop 
smoking service booklet:  ‘Smoke free home’ 

If patient ‘opts’ out 

CO testing to be completed at 

each subsequent antenatal 

appointment and repeated at 

36 weeks for non-smokers 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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Appendix 2: Specialist stop smoking service 

 
 

Specialist Stop Smoking Service  
For City patients 
 
Leicester City Council  
 
Stop Smoking Service 
Live Well Leicester 
Leicester City Council  
Ground Floor rooms 92, 93 and 95 
Braunstone Health and Social Care Centre 
39 Hockley Farm Road 
Leicester 
LE3 1HN 
Email livewell@leicester.gov.uk 
 
 
For County patients and Rutland patients 
 
QuitReady Stop Smoking Service 
Leicestershire County Council 
County Hall, Glenfield Road Leicester LE3 8TB 
 
Telephone 0345 646 6666 
Text: “Ready” to 66777 
Email: Quitready@leics.gov.uk 
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