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1. Introduction
 Babies first step in life takes place in mother womb during pregnancy. Pregnancy also known as gestation is a crucial period for babies as they develop and growth. So, make this period and this environment healthier and free from harm is one of the Public Health’s challenges. However, during pregnancy babies can be exposed to harmful substances of cigarette or Tobacco when the mother is smoker. Smoking is defined according to Medical Dictionary as the inhalation of the smoke of searing tobacco wrapped in cigars, pipes, cigarettes (Medical Dictionary, 2021).
In this study, we will be analysing or exploring the impact of smoking during pregnancy on baby’s health and development. So, we will be answering this question, what are the consequences of smoking during pregnancy on baby’s health and development. To examine the objective of this study in detail the following layouts will be observed:
· The background to describe the rationale behind the topic.
· The method to demonstrate the demarch adopted.
· The results to present the characteristics of the main findings.
· The discussion part to give statement of the main findings.
· The conclusion to summarise and conclude the study.

2. Background
Smoking is one of the big issues that faced the department of Public Health in general and in the United Kingdom in particular. Smoking is a serious issue, especially when woman is pregnant. For illustration, Jacqueline Dunkley-Bent, England’s chief midwifery officer, said: “Having a baby in this country is now safer than ever but smoking while carrying a baby puts both parent and child at preventable and potentially deadly risk.’’(National Health Service, 2019). Promoting the smoke free habit is one of the well-established healthy lifestyle campaign worldwide, particularly in Occident. In England, 10.4 percent of pregnant women smoked at the time of delivery in the period 2019/20 (Conor Stewart, 2021). So, many efforts have been made by Public Health policies makers for promoting guidance, free support services but there are still more to do about it, particularly for pregnant women to protect them and their baby from harm and toxins.  However, there are clear evidences which show the destructiveness of toxic substances on human body, thus, the effects are not only for people who smoke but also for those who are frequently exposed to toxins of cigarette. Among those who are accidently subject to this exposure are the unborn babies from smokers women during pregnancy. Yet, in this particular case, a study published by BioMed Central Pregnancy and Childbirth in 2018 has estimated that smoking during pregnancy prevalence was 13.4% in the study population.  
Smoking during pregnancy can lead to many birth complications. The understanding of negative outcome of smoking during pregnancy is a doorway to raise awareness among expecting women to protect them and their babies from the nuisances of Tobacco. 
Aim of the study is to investigate the impact of smoking during pregnancy on unborn health.
Objective of the study is to explore the consequences of smoking during pregnancy on unborn health. 


3. Methods
a- Data collection and Search Strategy
This study is the resultant of collection of three electronic articles which have been thoroughly selected from University of Wales Trinity Saint David online library, PubMed website and also from Google Scholar. By using some keywords such as ‘Pregnancy and smoking’; ‘cigarette/tobacco exposure and baby development’; ‘pregnancy planning and smoking’; ‘Baby growth and nicotine’. Thus, by exploring the thematic of baby’s health and development, in order to know the impact of smoking during pregnancy on baby’s health development. 
Thus, the three articles were written by Anika Flower et al.; Devasuda Anblagan et al; and Mariana Caricati Kataoka et al, and respectively with the title Pregnancy planning, smoking behaviour during pregnancy and neonatal outcome, woman smoking during pregnancy and Foetal Organ growth and the last article is titled Smoking during pregnancy and harm reduction in birth weight. So, two of them were  published by BioMed Central Pregnancy and Childbirth in 2013 and 2018, the other one was published by Plos One in 2013. For the participants the small size was 26 healthy pregnant women, 18,178 singleton babies and the indetermined size which was concerning all pregnant women admitted to give birth during the period of study from January 1 to June 30, 2012 in Brazil. 
In this research the inclusion criteria were expectant mothers who are smoking, women who are pregnant and potential exposed to the smoke, partner heavy smokers, foetuses, new-born babies and infants 0 to 1 year old, primary research articles, cross sectional study.
Also, the exclusion criteria are non-pregnant women, non-smoking women, children more than 1 year old, systematic study, meta-analysis research. 

Ethical considerations
In research, ethical considerations are very important for many reasons such as the  respect of the norms, to make sure do not  have biased or corrupted results, to respect participants dignity, and the most important thing is to reach the aim and the objectives of the study. 
In this study, we have chosen three articles which are acceptable in the guidance for this work, so we do not exceed five articles. Also, all the 3 articles have been chosen from the recent sources (2013 and 2018). The aim and the objective of the 3 articles are related to the topic of this study.  In addition, the methods used ( information from questionnaire, a cross-sectional study and Magnetic Resonance Imaging) are appropriates for this systematic analyse. Also, the characteristics (singleton babies, healthy pregnant women), the samples (18,819 singleton babies, 26 health pregnant women) and the mains findings are relevant to reach the objective of this study.
Likewise, all three researches selected have been approved by Research Ethics Committee such as the Nottingham Research Ethics Committee, and the Research Ethics Committee of Botucatu in Brazil.
4. Results
The analyse of the effect of smoking during pregnancy on unborn babies has been explored by many researchers in several studies. In this work, to investigating the consequences of smoking during pregnancy on unborn babies is clearly stated. So, the choice of the three articles is in accordance with the aim of this research paper, and also well structured.
Thus, in all three researches, the aims are very clearly expressed, the research design and the methodology used such as a cross sectional study, informative questionnaire and Magnetic Resonance Imaging are appropriate for systematic review.  
 In addition, different recruitment strategies were adopted, with article 1 with pregnancy planning, only singleton births were selected between 2000 and 2001, the Millennium Cohort Study followed the lives of over 18,89 babies born in great Britain and Northern Ireland when the child was 9 months of age, the information were collected on babies and their families from their two main carers. For the second article with 26 healthy pregnant women; at this recruitment, 13 current and 13 non-smokers were interviewed at each clinic visit. Also, the third article, all pregnant women admitted to give birth during the period of study from January 1 to June 30 2012 were considered eligible for the study. So, in all articles, the recruitment strategy was appropriated to the aim of the research. 
In all three articles, various data collection have been used, for instance, in the article 1, the Millennium Cohort Study interviewed mothers with questionnaires such as ‘’were you planning to get pregnant or was it a surprise?’’ the analysis examined the singleton births only. The interview processed with women who planned and those who did not plan the pregnancy. Some reports were cut out from the analysis as the representants  were not part directly of the family and others hundreds records had failed smoking information on pregnancy planning, and eight hundred and sixteen records had missing smoking information. In the second article, non-smokers and smokers were corresponding for parity, age, education level and BMI, these records were collected all through forms processed by their obstetricians. Each prenatal visit, participants were requested to record their smoking status, two Magnetic Resonance Imaging scans were completed at gestational stage of 24 weeks and 35 weeks. But only ten current smokers and eight non-smokers come back for the second visit. The third article, only singleton foetus were included in the research. 7 mothers refused to participate and 84 were discharge before data collection was possible. 
Overall, the method of collecting data in all the three articles was in adequation with the research issue. However, there are gaps noticeable for example, in the article 1, more than nine hundred missing information is significant to get the real result as this fact can influence the result of the research. In the second article, only the ten current smokers and eight non-smokers carried the research, this sample of 18 participants is not sufficient to conclude a statement. And in the last article, the gaps here are seven women refused to participate, the author did not tell the reader the reason why these women were refused to participate to this study, as well the author did not anticipate the cases of discharge in his research. 
Likewise, the relationship between researchers and participants has not been adequately considered in all studies. So, articles do not mentioned the relationship between author and participants. 
However, all three researches have been agreed by Research Ethics Committee, for instance, the first study has been approved by a national Institute of Education, the second study has been approved by the Nottingham Research Ethics Committee, and the last study has been permitted by the Research Ethics Committee of Botucatu in Brazil. All subjects have been given an informed written consent form prior to their participation in the research. All participants were well informed, and the participation was voluntary adhesion, with the respect of dignity. 
View the importance of the subject, studies 1 and 3 were sufficiently rigorous in term of the size of participants respectively 18178 and 1404, too, in both studies the data was collected from immediate carers of babies or infants, this can give the accurate information. Though, the second study, the information were self-reporting method, in this case the information is not verifiable, as self-reporting information can bias the result. 
Then again, the three studies have clearly stated their findings. For illustration, the first research resumed that avoiding smoking during or planning a pregnancy has clear, independent, health benefits for babies. And reducing the amount or quitting  smoking during pregnancy can reduce the risk of low birthweight. Similarly, the second investigation concluded that smoking during pregnancy is correlated with the reduce growth of foetal brain, lung and kidney, this consequence persists even when the volumes are adjusted for maternal education, gestational age, and foetal sex. As estimated, the foetuses exposed to mother smoking are reduced size. Equally, placental volumes are less significant in smoking versus non smoking pregnant women. In the last study, the main findings showed that smoking during pregnancy is associated with lower birth weight in full term infants. Smoking intensity is also important as the study found a dose response that was significant as of the 6 to 10 cigarette per day category. 
All articles have only chosen singleton babies, the multi babies were excluded to the researches. The reasons behind this choice have not been explained to the reader. Though, all researches papers were well structures, well detailed in accordance with the standard of research paper. 
This exploration demonstrated a clear evidence that smoking during pregnancy has numerous effects on babies health and development. So, evidence about the harmful effect of smoking before and during pregnancy is effective, actions that promote and support smoking cessation during pregnancy are definitively vital at global level and in this country in particular. 

5. Discussion
In this research paper, it has been demonstrated that smoking during pregnancy has numerous consequences on babies health. The impact of maternal smoking is associated with reduced growth of foetal brain, lung and kidney. The effect can be identified at the time of delivery, on the birth weight, also can be linked to the education level of the smokers mothers and as well as the socio economic status and ethnicity of the women who smoke during pregnancy.
Whist women continue smoking during pregnancy, this work, along with others studies focusing on the impact of smoking during pregnancy on babies’ health. 
Preterm or premature birth is the early delivery which can happen before 37 weeks of gestation, as the standard period of pregnancy is 40 weeks. Early birth is major global problems and the leading cause of new-born fatalities. The rate of premature birth in Europe is between 5% and 9%.  A study conducted by Rachel Lon and Andres Lopez stipule that Cigarette/Tobacco smoking has been linked with premature birth for over 50 years. 1 of every 10 babies is born too soon, with more than 1 million children dying from preterm birth related problems each year worldwide. All babies born preterm are at risk for serious health problems.  However, the process by which smoking applies its effects on gestation length remains unclear (Rachel Lon, Andre Lopez, 2014).                                                                           
 Still babies born only four to six weeks early can have impacts from the preterm birth such as breathe out problems, feeding troubles, jaundice and effects on brain functions. The effect of the premature birth can be short term such as special intensive care, respiratory distress, immature brains, and higher risk of death. There are a numerous long term effects of premature birth including mental retardation, visual and hearing impairments, poor health and growth, behavioural and social emotional problems, learning difficulties, increase risk of condition (Attention Deficit Hyperactivity Disorder), increase risk of Sudden Infant Death Syndrome, as well children born preterm are more likely as adults to have chronic diseases such as Heart Disease, Hypertension, and Diabetes, too, they are more likely to require early intervention and special education services ( Kentucky Children Hospital, 2021).
The recurrence of low birth weight  infants born to women who smoke remains a cause of social concern. Latest studies revealed that a pregnant smoking mother is 1.5 times more probable to deliver a low birth weight baby than a non-smoker. According to Roger Simpson and Armand Smith from the Department of Community Medicine of Odstock Hospital, the consequences of smoking during pregnancy on developing foetus are well established in term of both morbidity and mortality (Simpson, Smith, 1986). The evidence from Ontario Perinatal Mortality Study explained how does maternal smoking affect birth weight? Smoking during pregnancy reduces the maternal appetite, the eating habit. Birth weight, as always, distributions shifted down as mother smoking intensity increased, the more the mothers smoked the greater was the percentage of new-borns weighing less than 2,500 grams (American Journal of Obstetrics and Gynaecology, 1987). This information supports immediate effect of maternal smoking on birth weight, possibly due to the hypoxic effects of carbon monoxide, rather than one mediated through eating.
Beside evidences show that smoking during pregnancy has plentiful consequences on babies health and growth. In this review, some risk factors have been associated  such as the education level and socio economic status to the smoking habit during pregnancy. 
A research was conducted by Janne Smedberg et al. to observe the prevalence and determining factor of smoking before and during pregnancy and the level of smoking during pregnancy from  European standpoint in relation to maternal sociodemographic characteristics, health literacy, morbidity, and pregnancy-related factors published by BioMed central Pregnancy and Childbirth in 2014 found that women with fewer resources living in Western or Eastern Europe are more likely not only to smoke before pregnancy but also to continue smoking during pregnancy and have less as highest education level (Janne Smedberg et al, 2014). Also, this study estimated that 10 percent to 27 percent of the pregnant in the European countries continue smoking during pregnancy. 
Another study published by News Medical Life Sciences demonstrated that the socio economic disparities of smoking during pregnancy are linked to the educational differences between expectant mothers. So, the low educational level and vocational education predict smoking during pregnancy. As well, the study took into account as well as other risk factors including partnership status, mother’s age, residential area type, parity, parental separation, childhood socio economic background, childhood adversities, and antenatal stress. 
Nevertheless, it is not only maternal smoking has a negative outcome on babies during pregnancy, the second hand smoke as well. Other studies have found an even stronger link between smoking and miscarriages and can be any kind of smoking exposure, for example when the partner is a heavy smoker, second hand smoke can affect the unborn baby. Later in pregnancy, research indicates that smoking appears to decrease placenta’s ability to deliver nutrients to the developing baby, this can potentially cause miscarriages. In addition, the United Kingdom National Health Service in its article on the causes of miscarriage mentioned smoking during pregnancy as one the causes of miscarriage (National Health Service, 2021). 

a- Recommendations for future policy and health and social care practice
Smoking in general is a worldwide Public Health concern, this problem has a countless effects on health and can cost lives. Nevertheless, smoking during pregnancy is the worst form of this issue as well as both mother and the baby run the risk of danger. Thus, too much strategies and efforts have been implemented by the Department of Health and Social Care to support and encourage maternal smokers to quit the smoking habit. But there are still a lot to do about it. Here some recommendations for future policy:
· Targeting social services for young girls: we all know that more early we start smoking more difficult to quit. The targeting social services will follow all new young adult girls from age of 15 to send booklets or leaflets to raise awareness of the adverse outcome of smoking during pregnancy.
· Local authority activities: local authority should organise activities in local Colleges and Universities to campaign fun and acknowledgeable around the issue. 
· Championing mothers who have overcome the issue: healthcare providers can select some role models among former mothers smokers to visit new pregnant smokers to support them and encourage them, organise tea conversation and share experience and give advice.
· The Department of Health and Social Care must have a television programme to promote healthy Lifestyle specially for children, and young people.
· A particular attention must be given to expectant mothers who are smoking to persuade them to give up from smoking since the first prenatal visit and get everyone around them involve in the plan. 
So, we recommend mostly the preventive measures as it can be very challenging once pregnant to be smokefree person. Even if it is possible, that can cost a lot of money, energy and time consuming for both pregnant woman and health care provider or specialist service. 
b- Importance of the findings for health and social care 
It is very important to understand the adverse outcome of smoking during pregnancy and for raising awareness around the issue, in order to prevent and avoid most premature births, low birth weight, and also most conditions such as children disabilities, children Attention Deficit Hyperactivity Disorder (ADHD), children mental retardation, children Sudden Infant Death Syndrome (SIDS), children or teenager anti-social behaviour and adults chronic diseases (Heart disease, Hypertension and Diabetes). Similarly, this is not only for the sake of the health of unborn babies but the expectant mothers as well. 
Preventing maternal smoking can help expectant mothers to live a healthier pregnancy and avoiding most complications before or during delivery. Likewise, this can provide healthier environment for babies to grow in good conditions. 

c- Limitations of this research.
In this study, we were supposed to choose maximum five articles for systematic review. However, I was so excited to explore the thematic regarding maternal smoking to understand the consequences on babies health, unfortunately I could not go over three articles because the time allowed for submitting deadline. It could be difficult to scrutinising through articles in order to analyse and explore the thematic to find new way to investigate, also we have to integrate all information given then provide our own research paper, all this in only one month time was too short. 
We found a lot of similarities in the findings on our selected articles, that made a confusion among papers. 
Thus, there were a lot of medical or scientific concepts and statistical analysis which were a bit hard to understand. 
Additionally, we found articles too long to read until the end as well as graphics and tables. 

6. Conclusion
In conclusion, the results of this study show that smoking during pregnancy has several adverse outcomes in short term (complications at delivery, premature birth, and low birth weight) and also, at long term (disabilities, social intervention, special service and chronic conditions). As well, the research show that, the maternal smoking habit is associated with level of education and socioeconomic status of women who smoke before, during and after pregnancy. 
Also, in terms of smoking exposure of unborn babies some studies also considered the role of heavy partner smoker as not negligeable, it can be considered as well as dangerous on unborn babies’ health. 










