Protecting Future Generations: A Policy to Reduce Smoking in Pregnancy in Wales

The Protection Future Generations: A Policy to Reduce Smoking in Pregnancy in Wales campaign aims to address a critical public health issue impacting mothers and their unborn children. Smoking during pregnancy leads to premature birth, low birth weight, and developmental problems, which can lead to lasting health disparities. A policy campaign advocating targeted efforts to reduce maternal smoking, particularly in low-income areas. To protect future generations’ health and well-being, the campaign uses education, behavioural support, and accessible cessation services.

Pregnancy smoking remains a major public health issue in Wales, contributing to preventable health complications. Smoking increases the risk of miscarriage, stillbirth, preterm birth, and low birth weight (McDonnell and Regan, 2019). Long-term consequences include respiratory problems, cognitive delays, and behavioural challenges. The rate of smoking among pregnant women in Wales is notably higher among women from disadvantaged communities, despite national anti-smoking campaigns. Smoking in pregnancy in these groups is associated with underlying social determinants, such as limited healthcare access, low educational attainment, and high stress levels. Under the Well-being of Future Generations Act, the Welsh government has addressed maternal health. However, additional targeted support is needed for maternal smoking. Moreover, reducing smoking during pregnancy lowers the risk of chronic diseases later in life, enhancing long-term population health (Welsh Government, 2015).
An intervention program combining smoking cessation support, community education, and incentives for participation is proposed. This program is intended to reduce pregnancy smoking rates. Healthcare access and social support are both key components of this policy to reduce health inequalities and support healthier outcomes for future generations (Ford et al., 2021).
Why is this campaign needed?
The risks associated with maternal smoking during pregnancy are serious, affecting not only the baby’s immediate health but also the baby’s development in the long run. Children born with complications are more likely to face health and developmental challenges throughout their lives because of these issues, thus contributing to a cycle of health injustice. There has been a general decline in the smoking rate in Wales, however, pregnant women in disadvantageous areas still tend to have higher smoking rates than women in more fortunate areas. This highlights the need for a targeted approach. The campaign is essential for reducing preventable health issues that strain healthcare resources and perpetuate inequality across communities (Avsar, McLeod, and Jackson, 2021).
For whom is this campaign? 
Pregnant women in Wales will be targeted by this campaign, particularly those living in low-income areas with a higher rate of smoking than the rest of Wales. Providers of healthcare services, community organisations, and local governments will play crucial roles in the delivery of services and outreach initiatives in the future. By promoting a healthier start to life for children born to non-smoking mothers, this campaign indirectly benefits families, communities, and future generations by promoting a healthier start to life for children born to non-smokers (World Health Organisation, 2021).
Why is this campaign important?
This campaign reflects the Welsh government’s commitment to the Well-being of Future Generations (Wales) Act 2015, which prioritises preventive healthcare and long-term well-being to make sure that the Welsh people remain healthy in the future. A key objective of this initiative is to reduce maternal smoking, with the hope of lowering the health risks and adverse effects associated with maternal smoking during pregnancy. The program also intends to reduce the amount of money spent on healthcare. The goal of achieving a healthier start in life for children not only contributes to the improvement of their immediate outcomes but also to the creation of a more equitable society. A reduction in maternal smoking is one of the key steps in the process of creating a healthier, fairer Wales for future generations (Nicholson, 2021).
Policy Problem 
There are a few implications that can be attributed to such behaviour, including, but not limited to, the following: 
· There are a few pregnancy-related health impacts that affect the health of mother baby, including a higher risk of preterm birth, low birth weight, respiratory disorders, as well as developmental difficulties because of the pregnancy. 
· The health risks associated with pregnancy complications, such as placenta previa and preterm labour, are increased during pregnancy and are detrimental to the health of pregnant women.
· Inequalities in health: Research has shown that smoking during pregnancy is significantly higher in areas that experience socioeconomic disadvantage, and this exacerbates existing health disparities (Muglia et al., 2022).

Context and relevance to Wales 
The smoking rate in Wales during pregnancy is higher than other parts of the UK, with distinct challenges in rural and urban settings, especially when it comes to childbirth. There are a few additional barriers that smokers face in areas that have limited access to healthcare, socioeconomic challenges, and cultural norms surrounding smoking. Considering these disparities, there is a need for policy interventions that are tailored to the Welsh context, particularly in rural areas, where access to cessation services is limited, thereby emphasising the need for tailored interventions. The reduction of smoking during pregnancy is essential to improve the health outcomes of the population and to advance Wales’s commitment to addressing social determinations of health in the future (Thomson et al., 2021).
The purpose of the policy is to advocate for the establishment of a national coordinated smoking cessation program within Wales to prevent smoking during pregnancy. Especially in rural and disadvantaged communities, this program should incorporate culturally appropriate messaging, enhanced access to support services, and incentives for people who wish to quit smoking, particularly if they live in poverty or in rural areas (Gizaw, Astale, and Kassie, 2022). 
Policy recommendations
The following policy recommendations are proposed to help achieve this objective:
· Pregnant women should be able to access enhanced smoking cessation programs.
· Incorporate Smoking Cessation Support into Parental Care: All healthcare providers must ensure that smoking cessation support is incorporated into routine prenatal visits as a mandatory component. Pregnant women should be provided with a wide range of services that are individually tailored to meet their needs (NICE, 2023).
· Health Professionals in Cessation Counselling: develop training programs for midwives, doctors, and nurses to educate them about effective counselling techniques, including motivational interviewing and addressing cultural differences in approaches to tobacco cessation. 
· Support and incentives for cessation: provide free access to quit smoking tools, including nicotine replacement therapies (NRTs), which are often cost prohibitive, to encourage more people to quit. There is a possibility of offering vouchers or financial incentives to pregnant women for attending cessation programs and remaining smoke-free throughout the pregnancy (Department of Health and Social Care, 2023).
Promotion of targeted public health campaigns 
· Developing and deploying targeted education and awareness campaigns in high-risk areas: develop and deploy targeted education and awareness campaigns in high-risk areas where pregnancy-related smoking is prevalent. The campaigns should not only be culturally sensitive but also include testimonials from former smokers who quit during pregnancy to make them more effective.
· Providing community-based outreach services: work with community health organisations and local councils to implement localised, grassroots outreach programs aimed at reaching as many people in as many settings as possible, both in urban and rural areas (Alderwick et al., 2021).
Using technology for support in the workplace
· Developing mobile health (mHealth) solutions that cater to pregnant women, such as offering daily tips, reminders, and motivational content, and connecting them to a peer support network of other pregnant women. There are many rural areas with limited access to in-person services, so this can be especially beneficial to those living in rural areas. 
· Implement video counselling sessions to provide access to smoking cessation counsellors who are certified to guide clients through the process of quitting smoking. Pregnant women living in remote areas or who live in underserved areas may be able to receive critical support through digital solutions (Wei et al., 2023).
Improving access to cessation resources in rural areas by addressing the urban-rural divide:
· Health screening, free cessation support, and prenatal care can be provided by mobile health clinics that travel to rural communities to provide cessation support, prenatal care, and other health services. 
· Enhances Rural Access to Cessation Services: invest in making cessation resources, like nicotine patches and counselling, available at the local health centres, pharmacies, and other accessible locations in rural areas to help people quit smoking (Department of Health and Social Care, 2023).
Policy outcomes must be monitored and evaluated on a regular basis:
· The Establishment of Key Performance Indicators (KPIs): it is important to define clear KPIs such as the percentage reduction in smoking rates among pregnant women within targeted communities, improvements in birth outcomes (low birth weight rates), as well as participant satisfaction with support services. 
· Requires regular reporting to determine whether interventions are effective, which can provide the opportunity to refine and adapt strategies if necessary. 
· A mechanism for collecting feedback from pregnant women who participate in cessation programs is to encourage them to provide feedback on which elements were most and least helpful to inform the improvement of the program in the future (Houston, 2021).
Anticipated benefits 
A decision to adopt this policy is expected to generate substantial benefits for both Welsh citizens and the Welsh healthcare system in the following areas: 
· There is many health benefits associated with smoking cessation during pregnancy. For example, smoking during pregnancy will lead to a reduction in the risk of preterm birth, low birth weight, and other health problems for the infant.
· A reduction in health inequalities: Considering the demographics of at-risk populations, particularly in rural and disadvantaged areas, this policy helps address health disparities across Wales.  
· A reduction in smoking-related pregnancy complications and infant health issues could result in substantial savings for the Welsh healthcare system and reduce strain on resources in the long run, resulting in better long-term outcomes for Welsh families (Tarasi et al., 2022).
Potential Challenges and Mitigations
The implementation of this policy may encounter a few challenges, including: 
· Smoking is a habit that is incredibly difficult to break, particularly if a person has been smoking for a long time. This can be a significant obstacle to quitting. Providing supportive and empathetic counselling, financial incentives, and peer support programs that emphasise both mother and child’s health may be used as mitigation measures.
· The challenges associated with delivery of healthcare in rural Wales may hinder the reach and impact of cessation programs there. A mitigation strategy would be to make mobile health services and virtual counselling options available, allowing easy access regardless of the location of one’s residence. 
· The comprehensive implementation of this policy requires adequate funding in the form of personnel, resources, and incentives for it to be successful. This could be achieved by engaging with local and national government bodies to secure funding, which may be funded by public health grants or partnerships with non-profit organisations with a focus on maternal and child health (Martiniuk, Toepfer, and Lane-Brown, 2023).
Creating awareness of the dangers of smoking during pregnancy is one of the most important functions of public health messaging. While Wales has made progress in raising awareness about the risks associated with smoking, targeted education campaigns can be used to further emphasise these dangers. The focus of these campaigns should be on the immediate dangers that are being posed to unborn children, including the possibility of decreased birth weight or respiratory problems at birth (Talbot and Branley-Bell, 2021). The long-term impacts of these changes should also be considered, including chronic illnesses and cognitive impairments, as well as the long-term effects on maternal and child health. The Welsh government can reinforce the urgency of smoking cessation by presenting these facts in a clear, concise, and accessible way, for example through social media, local media outlets, and community gatherings where such facts can be presented in a clear, concise manner (Welsh Government, 2022). Moreover, educational programs could also include testimonials and stories from women who have quit smoking during pregnancy and been able to achieve their goals. Researchers have proven that personal narratives are deeply affecting for people who are inclined to disregard general health messages that are given to them. Women facing similar challenges can find inspiration and a sense of community by reading such testimonials and being inspired by the stories of others (Winkler et al., 2022).
Towards a Call to Action: The Welsh Government and public health authorities must prioritise this policy so that future generations are protected from the preventable harms that may result from smoking during pregnancy. Acting in a committed and collaborative way is key to creating a Wales that is healthier and more equitable (Welsh Government, 2021).


A reduction in smoking during pregnancy in Wales is one of the most important public health goals that will contribute to a healthier future for mothers and children in the future. Health disparities will be reduced across socio-economic and geographical lines because of this. Through the implementation of a targeted, culturally sensitive, and accessible cessation policy, the Welsh Government will be able to address both the immediate and long-term health impacts of smoking during pregnancy. This policy will improve population health outcomes in Wales through a combination of comprehensive support, education, and outreach efforts to advance health equity.
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