
Table S2.Sign ific an tfac torsan d effec testim atesforassoc iation w ith postpartum return to sm okin g

* = Studies rated as of high quality

Factor category Factor Studies which report a

significant (p<0.05) association

between factors and

postpartum return to smoking

(All factors associated with

increased risk of postpartum

return to smoking unless stated

otherwise)

Studies which report no

association/no association

following multivariable

analysis (if conducted)

between factors and

postpartum return to

smoking

Soc iod em ograph ic Low soc ioec on om ic status/levelof d eprivation (1)* SSC = -0.215 (2)*

Low erfam ily in c om e (3)* 2.3 (1.1-4.8) (4)* (5)* (6)*

M atern alun em ploym en t A ssoc iated w ith red uc ed risk of

postpartum return to sm okin g:

(7)* 1.94 (1.60–2.35)

(8)* (9)*

Em ploym en tstatusd urin g pregn an c y: n ot

em ployed

(9)*

P artn er’sun em ploym en t (9)* (10)

O c c upation (10)

Notm an agin g fin an c ially A m on g subgroup sin gle m oth ers

(2)* 1.88 (1.12–3.15)

No private h ealth in suran c e d urin g pregn an c y (11)* (12) (13)* (14)*

Livin g w ith gran d paren t (8)*

Rac e/eth n ic ity A fric an A m eric an rac e/eth n ic ity

(15)* 2.61 (1.44-4.73)

B lac k eth n ic ity

(11)* 2.0 (1.3–3.0)

(16)p<0.02

B lac k n on -H ispan ic

(14)* aP R= 1.25 (1.14–1.38)

(2)* (3)* (12) (13)* (17)*

A borigin alself-id en tific ation

(4)*



Ed uc ation B ein g lessed uc ated : (3)* < 12 years

3.3 (1.4-8.0),12 years1.9 (1.0-

3.8)

(4)* 1.94 (1.09-3.46)

(13)* 0.71 (0.55-0.91)

(16)p<0.04 (6)* p=0.0005

(14)* aP R= 1.09 (1.01–1.17)

(8)* (11)* (15)* (12) (10)

(18)* (2)* (9)* (19)* (20)

(21)* (22)* (5)* (17)*

(14)*

M arital/relation sh ip status (3)* (11)* (15)* (4)* (12)

(10) (13)* (18)* (9)* (16)

(5)* (17)* (23)* (14)*

Youn germ atern alage (8)* H R=2.33 (1.03-5.26)

(13)* 1.26 (1.02-1.56)

(14)* age < 20 years(aP R=1.51

(1.24–1.84)),20–24 years

(aP R=1.39 (1.17–1.65)),or25–34

years(aP R= 1.26 (1.07–1.48))

(6)* p=0.02

(2)* (3)* (4)* (5)* (7)* (9)*

(10)(11)* (12) (16) (17)*

(18)* (19)* (20)(22)* (24)*

(23)*

P lac e of birth (North A m eric a,outsid e North

A m eric a)

(4)*

Region of resid en c e

Urban region of resid en c e (vsrural) Urban (24)* 2.3 (1.2-4.2)

(4)*

Sm okin g an d substan c e use related In c reased c igarettesperd ay priorto pregn an c y (13)* 1.19 (1.02-1.39)

(25)* 1.66 (1.14-2.4)

(3)* (9)* (10)(11)* (12)(16)

(18)* (20)(23)* (26)*

Youn gerage of sm okin g in itiation (5)* (16)(21)* (26)*

H igh erpren ataln ic otin e d epen d en c e/Fagerstrom

sc ore

(27)* 5.0 (1.5–16.2) ((5)* 26)*

H igh erpren atalsm okin g frequen c y (4)*

H igh c ravin g forc igarettes (1)* SSC =0.428

Feelin g an urge to sm oke (28)*

M otivation forquittin g Extrin sic m otivation forquittin g

(29)* p= 0.02

C h an ge from in trin sic to extrin sic

m otivation (29)* p= 0.013

Q uittin g on ly forpregn an c y

(28)* 4.0 (1.1–16.1)

(21)* RR 2.15 (1.51–3.05)

(5)* 3.7 (1.51–9.01)

Stopped sm okin g priorto pregn an c y (10)p=0.003



Sm okin g an y c igarettesd urin g pregn an c y (30)* RR 2.36 (1.21–4.59) (16)

Greaterlen gth of abstin en c e/quitsm okin g earlier

in pregn an c y

(5)* 0.9 (0.76–0.96) (2)* (12) (28)*

A ttem pted c essation laterin

pregn an c y(20)

Num berof previousquitattem pts/suc c essin

previousquitattem pts

(16)

Sm okin g priorto pregn an c y Daily sm okerpriorto pregn an c y

(14)* aP R= 1.80 (1.59–2.04)

(15)*

In c reased c igarette pric e (13)*

A lc oh olc on sum ption Drin kin g > on c e a m on th up to 2 x

w eekly postpartum

Subgroup an alysis(2)* :

m arried 1.90 (1.05–3.40)

c oh abitin g (2.12 (1.11–4.04)

A ssoc iated w ith red uc ed risk of

postpartum return to sm okin g:

Drin kin g < on c e a m on th

postpartum ;subgroup an alysis:

sin gle m oth ers

(2)* 0.34 (0.130.89)

Notd rin kin g alc oh olatth e tim e of

bec om in g pregn an t

(7)* 0.73 (0.61 0.88)

(3)* (16)

Drin kin g alc oh old urin g

pregn an c y (7)*

P reviousrec reation ald rug use (10)

A w aren essof h arm fuleffec tsof sec on d h an d

sm oke

(8)*

C on fid en c e in /d esire forpostpartum sm okin g

abstin en c e

Lessc on fid en tof rem ain in g

abstin en tin postpartum (30)*

RR 2.42 (1.47–3.99)

Less c on fid en tof n otsm okin g for6

m on th sassoc iated w ith relapse at1

m on th (21)* RR 1.14 (1.02–1.27)

(12) (23)*

Less c on fid en tof n otsm okin g

for6 m on th snot assoc iated

w ith relapse at12 m on th (21)*

B aselin e belief of ben efitsof sm okin g to th e

w om an (SB S)

(23)*



Low c on fid en c e to n otsm oke in respon se to

trad ition alsm okin g triggers

(26)*

Low c on fid en c e to n otsm oke in respon se to in fan t

c ryin g

(26)* p< 0.01

Sm okin g h elpsto c ope w ith stressfulsituation s (28)* 4.7 (1.7 – 14.3)

Th in k aboutsm okin g asa respon se to in fan t

c ryin g

(26)* p< 0.05

Th ough taboutow n h ealth to c ope w ith urgesto

sm oke

(23)*

A void ed situation sw h ere oth ersw ere sm okin g (23)*

Sn ac ked to resisturgesto sm oke Nevervsfrequen tly (23)*

RR= 2.0 (1.1-3.8)

Th ough taboutm on ey saved in early postpartum

to resistsm okin g

Nevervsfrequen tly (23)*

RR= 2.0 (1.3–2.7)

P syc h ologic al Totald epression ,an xiety an d stress In c rease in totald epression ,

an xiety an d stress0-24 w eeks

postpartum (12)p=0.03

Depression /M ajord epressive syn d rom e M ajord epressive syn d rom e versus

n ot(31)* 2.29 (1.01-5.74)

Experien c ed d epressive sym ptom s

in postpartum (32)

1.77 (1.21-2.59)

A n xiety and d epression (33)1.26

(1.11-1.44)

H igh erB ec k Depression In ven tory

sc ores(25)* 1.21 (1.06-1.38)

Everstruggled w ith d epression

(12)p=0.01

H ad m ood c oun sellin g d urin g ,

pregn an c y(12)p=0.02

In c rease in d epression 0-24 w eeks

postpartum (12)p=0.01

P ostpartum d epression (11)* Som etim es1.3 (1.0–1.7)

A lw ays/alm ostalw ays1.5 (1.1–2.0)

(4)* (18)*



Low versush igh m atern alm ood (18)*

P erc eived stress,positive affec tversusn egative

affec t)

(34)*

P syc h ologic ald istress (2)*

A n xiety A n xiety syn d rom e versusn ot(31)*

3.03 (1.38-7.30)

A n xiety and d epression (33)OR

reported above un d erd epression

Stressful/n egative life even ts > 3 stressfullife even tspriorto

pregn an c y (11)* 1.6 (1.2–2.2)

Experien c ed 3–5 stressorsd urin g

pregn an c y (14)* aP R=1.12 (1.01–

1.24)

(15)* (18)* (33)

Stage of c h an ge an d d ec ision albalan c e H igh risk (h igh tem ptation sto

sm oke,h igh perc eived prosof

sm okin g an d average perc eived

c on sof sm okin g)(19)*

4.4 (1.24 – 15.3)

Risk d en ial(tem ptation sto sm oke

c lose to th e m ean ,h igh erth an

average perc eived prosof sm okin g,

low erth an average perc eived c on s

of sm okin g)(19)* 3.5 (1.00 –

12.52)

A m bivalen t(perc eived pros

an d c on sof sm okin g c lose to

group m ean ,tem ptation sto

sm oke c lose to group

m ean )(19)*

P rotec ted (low tem ptation sto

sm oke,low perc eived prosof

sm okin g,perc eived c on sof

sm okin g c lose to th e

m ean )(19)*

Stagesof c h an ge P re-c on tem plation (35)* p<0.05

C on tem plation (35)* p<0.05

P reparation (35)* p< 0.05

Delay d isc oun tin g (m easure of im pulsivity) B aselin e low d elay d isc oun tin g

(36)* 1.82 (95% C Isn otreported )

– OR perun itc h an ge in log of

d isc oun tin g sc ores.

Situation alself-c on fid en c e (23)*

P erc eived ad van tagesan d d isad van tagesof n on -

sm okin g,self-effic ac y n otto sm oke

C luster1 ‘h igh risk’(average-value

forth e prosof n on -sm okin g,raised

T-value of th e c on sof n on -sm okin g,

below average T-value of self-

effic ac y)(22)* 5.77 (2.78–11.97)



C luster2 ‘P rem ature group’– low

T-value forprosof n on -sm okin g,

average T-valueson th e c on sof

n on -sm okin g an d average T-value

on self-effic ac y (22)*

5.01 (2.33–10.77)

C luster3 ‘am bivalen tgroup’–

average T-valueson prosof n on -

sm okin g,c on sof sm okin g an d self-

effic ac y(22)* 3.26 (1.54–6.88)

Relation sh ip an d soc ialac tivity H igh proportion of c lose assoc iates/fam ily w h o are

sm okers

H asfrien d sw h o sm oke (30)*

RR= 1.92 (1.20–3.10)

Som e/m ostvs.n on e/few 3.24

(25)* (1.13-9.27)

(20) (23)* (26)*

Livin g w ith a sm oker/oth erh ouseh old m em bers

sm okin g

(3)* 3.9 (2.6-6.0)

(4)* 1.48 (1.06-2.07)

(24)* 5.6 (3.6-8.8)

(21)* RR= 1.45 (1.01–2.06)

(16)p<0.003

A ssoc iated w ith red uc ed risk of

postpartum return to sm okin g

(27)* 0.2 (0.07–0.8)

(22)*

Sm okin g en viron m en tath om e (28)* 7.2 (2.2–28.3)

(14)* aP R= 1.27 (1.14–1.42)

Exposure to passive sm okin g (30)*

P artn ersm okin g P artn erw asa sm okerd urin g

pregn an c y/postpartum

(2)* 1.63 (1.12–2.37)

(35)* p< 0.05

P artn ersm okesin postpartum

(30)* RR 2.60 (1.61–4.20)(7)*

3.37 (2.61–4.35)

P artn ersm oked asm uc h asbefore

pregn an c y – assoc iation w ith

relapse at12 m on th spostn atal

(21)* RR 1.37 (1.09–1.70)

(5)* (8)* (10)(12)(16)

(19)* (23)* (37)

P artn ersm oked asm uc h as

before pregn an c y – no

assoc iation w ith relapse at1

m on th spostn atal(21)*



H usban d orP artn ersm okerat6

m on th spostpartum

(9)* p=0.003

(20)p<0.05

P artn ersm okin g d urin g

pregn an c y(7)* 2.11 (1.66–2.68)

W om an ’sm oth ersm okin g (37)

W om an ’sfath ersm okin g (37)

W om an ’sfath erin law sm okin g (37)

W om an ’sm oth erin law sm okin g M ore likely to relapse if m oth erin

law sm okers(37)p<0.05

Dec reased paren tin g satisfac tion (7)*

Lac k of c on fid en c e in c h ild rearin g (7)*

Notspen d in g tim e w ith c h ild in relaxed m ood (7)*

Low partn erpartic ipation in c h ild rearin g,partn er

playin g w ith c h ild

(7)*

In c reased estim ate of h ours/d ay in fan tc ries (26)*

In c reased estim ate of am oun tof in fan tfussin ess (26)*

In c reased estim ate of in ten sity of fussin ess/c ryin g (26)*

In c reased stressrelated to c h ild c are (8)*

M altreatm en tof c h ild (7)*

Relation sh ip d isc ord (33)

Soc ialsupport Nottalkin g aboutparen tin g on th e

in tern et(7)* 0.67 (0.47-0.94)

P artn erto talk to (7)*

Gran d m oth er/gran d fath erto

talk to(7)*

Neigh bourto talk to (7)*

Frien d to talk to (7)*

Doc torto talk to (7)*

P ublic h ealth n urse orm id w ife

to talk to (7)*

Nursery sc h oolorkin d ergarten

teac h erto talk to (7)*

Teleph on e c oun sellorto talk to

(7)*

No on e to talk to (7)*

Low erpartn erpositive support

style (21)*



No on e to sh are feelin gsw ith Subgroup an alysis: m arried

m oth ers(2)* 2.15 (1.00–4.62)

Low P erc eived h elpfuln essof spouse/bestfrien d in

early postpartum

(23)*

Low perc eived em otion alsupport (38)p=0.02

Low perc eived in form ation alsupport (38)

Low perc eived baby assistan c e support (38)

Low perc eived sm okin g spec ific support P erc eived d ec rease in sm okin g

spec ific support(38)p= 0.003

M atern al/pregn an c y related P regn an c y in ten tion Un sure/un h appy aboutpregn an c y

(12)p=0.03

P regn an c y un plan n ed

(10)p=0.03

(14)* aP R= 1.11 (1.03–1.19)

(13)* (18)* (2)*

P arity M ultiparous
(15)* 1.66 (1.07-2.58)

(12)p=0.01
(18)* 2.03 (1.2-3.44)
(24)* >3 c h ild ren 3.8 (2.2-6.4)
(7)* 2.13 (1.77–2.57) (14)*
aP R= 1.20 (1.11–1.28)

A m on g subgroupsof w om en (2)*

w h o w ere:

m arried 1.67 (1.12–2.50)

orsin gle 2.19 (1.15–4.17)

(3)* (4)* (5)* (8)* (9)* (10)

(13)* (16)(17)* (20)

A m on g subgroup of c oh abitin g

m oth ers(2)*

B egin n in g an ten atalc are in a late trim ester (2)* (15)* (18)*

P artic ipation in an ten atalc ourse (9)*

A d vic e from h ealth c are w orkeraboutsm okin g Rec eivin g n o ad vic e

(15)* 1.92 (1.12-3.31)

(16)p<0.02

Notbreastfeed in g/n otin ten d in g to breastfeed (11)* 3.9 (3.1 – 4.9)

(4)* D id n otbreastfeed 5.6 (3.11-

10.07),stopped breastfeed in g 3.1

(2.11-4.54)

(14)* aP R= 1.34 (1.24–1.44)

(3)* (9)* (22)* (23)*



(17)* 2.7 (1.1–6.6)

(18)* 0.38 (0.23-0.63)

(19)* 0.4 (0.16–1.01)

(21)* RR= 1.41 (1.06–1.88)

(28)* 20.0 (5.8–92.9)

(24)* 0.6 (0.4-0.9)

Subgroup an alysis(2)* :

m arried 1.61 (1.00–2.59)

c oh abitin g 1.67 (1.00–2.78)

B reastfeed in g d uration < 6

m on th s(8)* H R= 2.74 (1.25-5.99)

Early w ean in g

(6)* p=0.02

(16)p<0.005

(20)p < 0.05

(39)* p< 0.05

Few erw eekssic k d urin g pregn an c y (20)p<0.05

Delivery m eth od (8)*

P regn an tat12 m on th spostpartum (3)*

W eigh t Overw eigh t/obese B M I priorto pregn an c y A ssoc iated w ith red uc ed risk of

postpartum return to sm okin g

(11)* 0.8 (0.6–0.9)

In c reased w eigh tgain d urin g pregn an c y (15)* 1.55 (1.05-2.29) (3)*

B elief sm okin g keepsw eigh td ow n (16)

Sm okin g-spec ific w eigh tc on c ern s (34)* H R= 1.21 (1.02-1.24)

Gen eralw eigh tc on c ern s (20)p<0.05

A ssoc iated w ith red uc ed risk of

postpartum return to sm okin g - per

un itin c rease on 0-10 poin tsc ale.

(25)* 0.76 (0.62-0.93)

(34)*

P erc eived likelih ood w illreturn to d esired w eigh t

by 6 m on th spostpartum

(23)*

In fan trelated B irth w eigh t (3)* (8)* (14)*

In fan tgen d er (8)*



H igh erin fan tage atsurvey (11)* 4-5 m on th s1.8 (1.4–2.3)

6+ m on th sOR 2.3 (1.4–3.8)

(4)* (15)*

SSC = Standardised structural coefficient, HR=Hazard ratio, aPR=Adjusted prevalence ratio, RR=Risk ratio

Where an effect estimate was not provided a p value is given.
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