Smoking in pregnancy affects fetal lungs 

NEW YORK, Sep 14 (Reuters) -- Smoking in pregnancy not only increases the chances that a baby will be born at a low birthweight, but also appears to have an impact on developing lungs. According to a report from British researchers, lung function is worse in premature infants whose mothers smoked during pregnancy compared with the lung function of similar sized infants whose mothers did not smoke. 

Smoking during pregnancy is known to reduce birthweight, and second-hand smoke has been linked to an increased risk of sudden infant death syndrome (SIDS), wheezing, and asthma. However, it was not clear if smoke-induced damage to lungs occurs before or after birth, or, if damage occurs during prenatal exposure, if the last weeks of pregnancy are the crucial period. 

``By measuring respiratory function in preterm infants before hospital discharge, we were able to examine the effect of maternal smoking during pregnancy separately from that of postnatal exposure to environmental tobacco smoke,'' the authors write. Smoking may affect the structure of the lungs or airways, or nicotine may constrict blood vessels, obstructing the flow of nutrients and oxygen to the fetus via the placenta. 

The research team, led by senior author Dr. Janet Stocks from the Institute of Child Health and Great Ormond Street Hospital in London, UK, tested lung function in 108 premature infants -- including 40 infants born to smokers -- before they were discharged from the hospital. 

The researchers found that ``impaired respiratory function is evident in infants born on average 7 weeks prior to the expected delivery date, suggesting that the adverse effects of prenatal exposure to tobacco are not limited to the last weeks of pregnancy,'' according to their report in the September 15th issue of the American Journal of Respiratory and Critical Care Medicine. 

``These findings highlight the need to identify effective strategies to help women stop smoking,'' they conclude. 

SOURCE: American Journal of Respiratory and Critical Care Medicine 1998;158:700-705. 
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