
 

 

 

Appendix 4: Smoking cessation in pregnancy flowchart. 
 

 

BOOKING 
 

NON SMOKER 
/ EX  SMOKER 
 

CO<4 
ppm 

 

CO>4ppm 
 

Ask 
about 

passive 
smoking.  

 
 

YES 
 

NO 
 

Discuss risks  
and  

Offer referral 
for family 
members 

 

Ask about CO 
exposure. Give 

gas helpline 
number. Ask 
about lactose 
intolerance. 

 

CO breath test 
at every 

appointment.  
Serial growth 

scans and 
dopplers 3rd 

trimester 
 

Accepted 
 

Declined 
 

Offer 
referral at 

each 
appointmen

t 
 Record breath test at 

36/40 in notes 
 

If recent ex -
smoker offer 

referral to 
smoking 
cessation 

 

CO breath test 
Document on notes and green form 

 

No identified 
risks 

 

Discuss risks of smoking in 
pregnancy and document in 

notes. 
CONULTANT LED CARE 

 

Referral to smoking 
cessation 

 
 

SMOKER 
 

NON SMOKER 
/ EX SMOKER 

 


