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Aim 
Would the addition of repeated home-based 
motivational interviewing provided by specially 
trained midwives increase the quit rate for pregnant 
smokers from 7.5% with standard care to at least 
15% with extra intervention? 
 
Project Outline/Methodology 
This was a randomised controlled trial of midwife 
homebased motivational interviewing as extra help to 
women who at their booking interview reported 
themselves to be smoking cigarettes regularly at 
least once a week. 4 midwives were taught 
motivational interviewing and received practice 
supervision one day per month. 351 women were 
offered an extra 2-5 home-based motivational 
interviewing sessions lasting about 30 minutes each. 
Comparison was made with 411 controls. All 625 
intervention interviews were audio-recorded, 63 
randomly selected were sent for external rating.  
Secondary outcome looked at cut-down in smoking 
habit, infant birth weight, gestation, commitment to 
quit and cut-down as well as antenatal and postnatal 
hospital admission days for mother and infant.   
 
Key Results 
92/351(26%) intervention pregnant smokers 
received no home-based motivational interviewing as 
they were not in at the arranged appointment, were 
never in when attempts were made to contact by 
telephone as well as a cold call to their homes and 
did not reply to a letter asking them to make contact 
using a freephone line. Motivational interviewing 
provided to the other 259 women was judged as 
being of expert quality by external raters.  
Intervention did not improve the primary outcome 
measure – cotinine verified self-reported smoking 
cessation (cotinine is a nicotine breakdown product) 
– which wasachieved by 17/351(4.8%) intervention 
smokers and 19/411(4.6%) control smokers. More 
control smokers increased their level during 
pregnancy. No significant difference was seen in 
secondary outcome measures. Antenatal and delivery 

admissions days were no different for mothers, 
whereas the control group did require more infant 
days in hospital.   
 
Conclusions 
In Glasgow, with plenty of funds and dedicated well 
trained midwives, the offer of ‘expert’ motivational 
interviewing on its own, a counselling style which was 
designed to help overcome addictions, did not 
decrease the habits of pregnant smokers. Twenty-six 
percent of women made themselves unavailable for 
intervention in their homes after agreeing to take 
part in the study so a more acceptable style and 
setting may be required to provide help in the future. 
Audio recording intervention was simple and very 
useful to measure implementation.  
 
What does this study add to the field? 
A Cochrane systematic review indicated that 
behavioural intervention helps pregnant smokers to 
quit. Motivational Interviewing, designed for 
addictions, is being taught to many health care 
workers without specific evidence that it works or is 
being provided to a good standard. Our study 
suggests that motivational interviewing does not help 
women who continue to smoke at maternity booking.   
 
Implications for Practice or Policy 
Promoting change in lifestyle to improve health is 
very attractive when applied to pregnant women as 
potentially both mother and baby will have better 
short and long term health. Smoking during 
pregnancy is a key area where an effective 
intervention would reap dividends. 
 
Where to next? 
Nicotine replacement therapy with a behavioural 
intervention such as motivational interviewing has 
been the most effective regimen for non-pregnant 
smokers. However such a package of care must 
prove acceptable, safe and effective during 
pregnancy before being widely used.   
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