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ARTICLE DETAILS 

TITLE (PROVISIONAL) LONGITUDINAL COHORT SURVEY OF WOMEN‟S SMOKING 

BEHAVIOUR AND ATTITUDES IN PREGNANCY: STUDY 

METHODS AND BASELINE DATA 

AUTHORS Orton, Sophie; Bowker, Katharine; Cooper, Sue; Naughton, Felix; 
Ussher, Michael; Pickett, Kate; Leonardi-Bee, Jo; Sutton, Stephen; 
Dhalwani, Nafeesa; Coleman, Tim 

 

VERSION 1 - REVIEW 

REVIEWER Van Tong 
Centers for Disease Control and Prevention  
Atlanta, GA, USA 

REVIEW RETURNED 05-Mar-2014 

 

GENERAL COMMENTS The paper reports methods used to assemble a contemporary 
cohort of pregnant smokers to investigate influences on smoking 
behavior before, during, and after pregnancy. The authors note that 
such a cohort has not been assembled for over 20 years in the UK, 
and that there was a need to assemble this cohort to understand 
smoking patterns during pregnancy so as to better provide cessation 
support.  
 
Overall, the writing is clear. The reviewer had some minor comments 
due to unfamiliarity with UK-specific context.  
 
Abstract, please add the dates that cohort was assembled. For 
outcome measures, it should be noted that smoking prevalence at 
cohort entry and at two follow-up visits (one during pregnancy and 
one postpartum). Conclusion, specify that cohort comparable and 
generalizable to UK.  
 
P6, line 50, It‟s not clear to reader why Infant Feeding Survey and 
Millenium Cohort Survey are not comparable. Please be specific. 
Also it would benefit readers to provide a brief description of IFS as 
it is noted later that it is the “authoritative” surveillance system for 
smoking prevalence. Is it because it is only national system with 
reliable smoking prevalence data for pregnant women?  
 
P16, line 10, Authors may want to provide a brief clarification here 
why IFS is authoritative system.  
 
P18, line 35, Though authors note limitation of self-report smoking, 
this is a major limitation and should not be down-played. Can 
authors provide information about how much self-report may 
underestimate true prevalence? I recall that Shifton et al. 2009 
reported about a quarter of women did not disclose smoking.  
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REVIEWER Kinga Polanska 
Nofer Institute of Occupational Medicine, Poland 

REVIEW RETURNED 10-Mar-2014 

 

GENERAL COMMENTS It is difficult to judge if the paper is describing the methodology of the 
study or the first results. If the authors describe the methodology of 
the study it need to be enriched in more details of the study (more 
description of study variables, analysis of the power of the study for 
different purposes ect.).  
The title of the manuscript (longitudinal cohort survey) is confusing. 
The longitudinal cohort means that the women were recruited in 
pregnancy and are followed-up into the future. The survey is 
understandable like cross-sectional survey (when the exposure and 
outcomes are assessed at the same point in time). The title (and the 
part of the manuscript in which once it is stated as longitudinal study 
and on other time as survey) need to be checked and corrected.  
The objective of the manuscript need to be reorganized and clearly 
sate what has been done within the study.  
The women who were recruited were smokers or refusals so in the 
abstract part of the manuscript there is no need to state 42.6% of 
participants reported having stopped smoking….. and 57.4% 
reported to be current smokers…It is obvious.  
In background: there is not clear what does it mean „routine and 
manual occupations”.  
The sentence: “In a US pregnancy…..and 84% of non-smokers at 
booking reported daily smoking later in pregnancy” is confusing (and 
in the form as it is stated seems not to be truth). As it is now – does 
it mean that 84% of non-smokers at the beginning of pregnancy start 
smoking later in pregnancy? I cannot agree with this. It need to be 
checked and corrected.  
Recruitment and baseline questionnaire: In the sentence „All women 
believed to be between 8 and 26….”. What does it mean believed? 
Was the gestational week confirmed by gynecologist or it was only 
the women suspicion (which is the important limitation of the study)?  
The authors wrote that the women filed the anonymous 
questionnaire at the baseline. If the questionnaire is anonymous how 
the women were contacted again?  
Three different methods to collect data were performer within the 
study (phone, e-mail, post). Does it have the impact on the outcome. 
It ned to be discussed in the paper.  
In the results section of the manuscript: the part describing how 
many women were included into the study, how many complied the 
study and how many of the were smokers and quitters is hard to 
follow and understand. This part of the manuscript need to be 
reorganized in the way that it clearly indicate the each step of the 
study and its results.  
It would be also interesting (and added value) to state for what 
reasons the study was performed and what are hypothesis that 
could be tested based on the study. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1 comments  

 

1) Abstract, please add the dates that cohort was assembled.  

 

We agree with the reviewer and this has been added to the abstract.  
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For outcome measures, it should be noted that smoking prevalence at cohort entry and at two follow-

up visits (one during pregnancy and one postpartum).  

 

We have edited this to read „Prevalence of smoking at cohort entry and at two follow-up time points 

(34-36 weeks gestation and three months postnatally)‟  

 

 

Conclusion, specify that cohort comparable and generalizable to UK.  

 

We agree that this will add clarity to our conclusion, and have edited this to read „this contemporary 

cohort, which seeks very detailed information on smoking in pregnancy and its determinants, includes 

women with comparable sociodemographic characteristics to those in other UK cross sectional 

studies and cohorts‟.  

 

 

2) P6, line 50, It‟s not clear to reader why Infant Feeding Survey and Millenium Cohort Survey are not 

comparable. Please be specific. Also it would benefit readers to provide a brief description of IFS as it 

is noted later that it is the “authoritative” surveillance system for smoking prevalence. Is it because it is 

only national system with reliable smoking prevalence data for pregnant women?  

 

 

3) P16, line 10, Authors may want to provide a brief clarification here why IFS is authoritative system.  

 

We agree that the references to the Millennium Cohort and Infant Feeding Survey needs clarification 

and further explanation. We have included more details on the methods of these previous cohorts to 

address the reviewer‟s comments. The background to these cohorts now reads „caution is required as 

IFS and MCS may not be completely comparable due to some differences in methodology and 

sampling. Whilst both studies were UK-wide, the MCS collected retrospective maternal self-report of 

smoking 9 months postnatally, disproportionately sampling families living in high poverty in Northern 

Ireland, Scotland and Wales, and from high ethnic minority populations in the UK.[13] The IFS 

however collected maternal-reported smoking at 6-10 weeks postnatally from a representative sample 

of mothers weighted for age and deprivation.[12]‟  

 

 

4) P18, line 35, Though authors note limitation of self-report smoking, this is a major limitation and 

should not be down-played. Can authors provide information about how much self-report may 

underestimate true prevalence? I recall that Shifton et al. 2009 reported about a quarter of women did 

not disclose smoking.  

 

We agree that this limitation should not be overlooked. We have included the suggested reference to 

Shipton et al‟s work, and felt that this was particularly relevant to our own study as it was similarly 

conducted in the UK. We have also highlighted in the manuscript methodological limitations of 

Shipton et al‟s work and the implication for our own study.  

 

 

 

Reviewer 2 comments  

 

1) It is difficult to judge if the paper is describing the methodology of the study or the first results. If the 

authors describe the methodology of the study it need to be enriched in more details of the study 
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(more description of study variables, analysis of the power of the study for different purposes ect.).  

 

The paper is describing both study methodology and cohort characteristics; we felt that the level of 

description of the methods was appropriate when presented alongside cohort demographic 

information. We apologise if this was unclear; we have edited the objectives of the manuscript (see 

points 3 and 11) and hope that this adds clarity. In addition, the surveys used in the study have been 

submitted as supplementary information which would be available for readers to access upon 

publication. Whilst we think the description of methods is clear, we would be happy to attempt to 

improve clarity if the editors disagree.  

 

 

2) The title of the manuscript (longitudinal cohort survey) is confusing. The longitudinal cohort means 

that the women were recruited in pregnancy and are followed-up into the future. The survey is 

understandable like cross-sectional survey (when the exposure and outcomes are assessed at the 

same point in time). The title (and the part of the manuscript in which once it is stated as longitudinal 

study and on other time as survey) need to be checked and corrected.  

 

We would like to thank the reviewer to highlighting this potential confusion, however we feel that 

describing the study as a longitudinal cohort survey is appropriate; the study is longitudinal (although 

in the present manuscript only baseline data is presented) as women were recruited into the study at 

8-26 weeks gestation, and then followed up at 34-36 weeks, and finally at 3 months postnatal. The 

method of collecting data from women at baseline and follow-up was self-report surveys.  

 

 

3) The objective of the manuscript need to be reorganized and clearly sate what has been done within 

the study.  

 

We agree with the reviewer and have reorganized the objectives to state both the objectives of the 

longitudinal cohort, and what is presented in the current manuscript (see point 11).  

 

 

4) The women who were recruited were smokers or refusals so in the abstract part of the manuscript 

there is no need to state 42.6% of participants reported having stopped smoking….. and 57.4% 

reported to be current smokers…It is obvious.  

 

We agree with the reviewer that this information is unclear, and edited the sentence to read „Within 

the cohort, 57.4% (N = 488, 95% CI=54.1%-60.7%) reported themselves to be current smokers.‟  

 

 

5) In background: there is not clear what does it mean „routine and manual occupations”.  

 

The term „routine and manual occupations‟ is a commonly used sociodemographic classification in the 

UK, however we agree that this may be confusing to a wider audience. We have added the following 

examples: „routine and manual occupations (for example, people working in sales, services, technical, 

operative or agricultural jobs)‟. We hope this adds clarity to the term.  

 

 

6) The sentence: “In a US pregnancy…..and 84% of non-smokers at booking reported daily smoking 

later in pregnancy” is confusing (and in the form as it is stated seems not to be truth). As it is now – 

does it mean that 84% of non-smokers at the beginning of pregnancy start smoking later in 

pregnancy? I cannot agree with this. It need to be checked and corrected.  
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We agree that this sentence is confusing. The research study being referenced found that 84% of pre-

pregnancy smokers who were not smoking at baseline reported smoking at some point in later 

pregnancy. We have edited this sentence to read „84% of pre-pregnancy smokers reported daily 

smoking later in pregnancy.[15]‟  

 

 

 

7) Recruitment and baseline questionnaire: In the sentence „All women believed to be between 8 and 

26….”. What does it mean believed? Was the gestational week confirmed by gynecologist or it was 

only the women suspicion (which is the important limitation of the study)?  

 

We agree that this may be unclear. We have edited the sentence to read „All women self-reporting to 

be between 8 and 26 weeks gestation attending routine antenatal appointments‟. Whilst gestation was 

reliant on self-report, we do not feel that this is a significant limitation of the study. Women self-

reported their gestation whilst attending routine antenatal ultrasound appointments, during which they 

would have had their gestation confirmed to them by a sonographer. We feel that this provided an 

acceptable measure of gestation, with similar margins for error associated with ultrasound-confirmed 

gestation.  

 

 

8) The authors wrote that the women filed the anonymous questionnaire at the baseline. If the 

questionnaire is anonymous how the women were contacted again?  

 

The screening questionnaires (rather than baseline questionnaires), which determined eligibility, were 

completed anonymously. Only those women who were eligible then went on to complete the baseline 

questionnaires and consent to take part in the study, at which point contact information was collected. 

Questionnaires remained anonymous as participants were assigned unique ID numbers.  

 

 

9) Three different methods to collect data were performer within the study (phone, e-mail, post). Does 

it have the impact on the outcome. It ned to be discussed in the paper.  

 

We agree that the method of data collection may influence the outcomes. However, methods of 

survey data collection only vary in the follow-up questionnaires; all baseline surveys (i.e. those for 

which findings are presented in the manuscript) were completed by hand whilst attending antenatal 

clinic appointments. We would like to thank the reviewer for highlighting this potential issue, and it is 

something that we can now take into consideration during our analysis of data for follow-up one and 

two. Whilst this does not influence the data presented in the current manuscript, this is an important 

issue that we will be able to address as a potential limitation in future analyses and manuscripts.  

 

 

10) In the results section of the manuscript: the part describing how many women were included into 

the study, how many complied the study and how many of the were smokers and quitters is hard to 

follow and understand. This part of the manuscript need to be reorganized in the way that it clearly 

indicate the each step of the study and its results.  

 

We agree that the results section is confusing. We have created a consort diagram (figure 2) to more 

clearly demonstrate the stages of recruitment into the cohort and the corresponding results. We hope 

that this makes the results section easier to understand.  

 

11) It would be also interesting (and added value) to state for what reasons the study was performed 

and what are hypothesis that could be tested based on the study.  
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We agree that the reader may be interested in the main objectives of the longitudinal cohort, and the 

questions that the cohort was set up to answer. We have included more detailed objectives for the 

cohort in the introduction, followed by a sentence detailing the specific objectives of the current 

manuscript. This now reads „We have recruited a longitudinal, pregnancy cohort which has collected 

detailed information on these issues and also on the many potential determinants of and influences 

upon smoking in pregnancy. The primary aim of this cohort study is to estimate the proportion of 

smokers who initiate quit attempts in the second or third trimester of pregnancy. The secondary aims 

are to describe pregnant women‟s longitudinal smoking patterns throughout pregnancy, the timing of 

women‟s quit attempts, and women‟s use of and attitudes to offers of NHS orientated cessation 

support and self-help cessation support. The longitudinal cohort also sought to explore whether 

individual, family and social context factors predict smoking patterns, use of and attitudes towards 

cessation support. We believe this cohort has collected some of the most detailed ever longitudinal 

UK data on smoking in pregnancy. Consequently, future analyses using cohort data will facilitate 

clearer understanding of the phenomenon of smoking in pregnancy.‟ 
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Correction

Orton S, Bowker K, Cooper S, et al. Longitudinal cohort survey of women’s smoking
behaviour and attitudes in pregnancy: study methods and baseline data. BMJ Open
2014;4:e004915.
The final sentence was omitted from the Funding section. The full funding section
should read:
“Funding This work was funded by the National Institute for Health Research
(NIHR) under its Programme Grant for Health Research scheme (grant reference
RP-PG-0109-10020). The views expressed are those of the authors and not necessarily
those of the NHS, the NIHR or the Department Health.”

BMJ Open 2015;5:e004915corr1. doi:10.1136/bmjopen-2014-004915corr1
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