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Introduction

Although girls begin regular smoking earlier than boys and are more 
likely to be smokers from adolescence to young adulthood, they are 
also more likely to mature out of smoking by their late 20s, when 

many transition to a parenting role.1 According to the Pregnancy 

Risk Assessment and Monitoring System (PRAMS), 20% of mothers 

smoke prior to pregnancy, and 12% smoke during pregnancy,2 with 

10% smoking during the last trimester.3 Of the women who smoked 
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Abstract

Introduction: The goal of this study was to identify maternal patterns of prenatal and postnatal cigarette 
smoking associated with adolescent smoking. We hypothesized that maternal use at multiple time points, 
especially at later assessments when the offspring were adolescents, would predict offspring use.
Methods: Pregnant women (N = 456: ages 13–42) were recruited from a prenatal clinic and inter-
viewed during pregnancy and at delivery, providing data on cigarette use (any/none) for the first 
and third trimesters. Mothers were re-assessed at 6, 10, 14, and 16 years postpartum. Offspring 
reported cigarette use at age 16. Covariates included maternal race, age, education, family income, 
child age, parenting behavior, and other maternal and child substance use.
Results: A growth mixture model revealed five patterns of tobacco use: infrequent/nonuse (39%), 
postpartum quitters (5%), later quitters (7%), increasing likelihood of being smokers (17%), and 
chronic users (32%). Offspring of postpartum quitters and the increasing likelihood of being smok-
ers groups were more likely to use cigarettes, compared to adolescents of mothers from the infre-
quent/nonuse group, controlling for significant covariates.
Conclusions: This is the first study to examine trajectories of maternal cigarette use from preg-
nancy to 16 years postpartum, linking prenatal and postnatal patterns of maternal use to use in 
adolescent offspring. Our findings highlight the risk associated with prenatal exposure, because 
mothers who used during pregnancy but quit by 6 years postpartum still had offspring who were 
3.5 times more likely to smoke than non/infrequent users.
Implications: This is the first study to examine trajectories of maternal cigarette use from the prena-
tal period to 16 years postpartum, and to link prenatal and postnatal patterns of use to use in adoles-
cent offspring. We identified two long-term patterns of maternal cigarette use that were associated 
with offspring smoking at age 16, including one where offspring were exposed prenatally, but much 
less likely to be exposed to maternal cigarette use postpartum. Our findings highlight the risk asso-
ciated with prenatal exposures for cigarette use in offspring, even if mothers quit in the postpartum.
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prior to pregnancy, 55% quit during pregnancy, but among these, 
40% relapsed within 6 months after delivery. Thus, smoking remains 
common during pregnancy among American women, and many who 
manage to quit during pregnancy relapse in the postpartum.

Cigarette smoking harms not only the user, but also the off-
spring’s growth and neurobehavioral development, according to 
epidemiological and animal studies.4,5 Adolescents whose parents 
smoke are more likely to initiate smoking, and this is especially true 
for maternal smoking.6,7 Several studies show associations between 
prenatal cigarette smoke exposure and offspring tobacco use.8–13 
For example, a study using a large birth cohort from New Zealand 
demonstrated a link between maternal smoking during pregnancy 
and nicotine dependence and withdrawal at age 21.14 Most of these 
studies, however, focus on maternal smoking during the prenatal 
or postnatal periods, and few have data on both. Even fewer fol-
low maternal smoking patterns well beyond the perinatal period 
or control for many possible confounds of the association between 
maternal and child smoking, such as demographic and psychological 
factors. No study has examined trajectories of maternal prenatal and 
postnatal smoking on smoking in offspring.

Methods

Participants
Study data are from three birth cohorts from a consortium of studies 
on the effects of prenatal substance use on physical and neurobehav-
ioral development. Participants were from two studies of pregnant 
adults (AA06390; DA03874: PI—NLD) and one study of preg-
nant adolescents (DA09275: PI—MDC). All women were enrolled 
at their fourth prenatal month clinic visit and were seen again at 
delivery. Follow-up visits were conducted with mothers and their 
children when offspring were ages 6, 10, 14, and 16. A new data-
set was created by combining the birth cohorts for an integrative 
data analysis.15 We avoid most potential sources of between-subject 
heterogeneity common to integrative data analysis because (1) all 

participants were drawn from the same prenatal clinic, (2) the same 
measures and personnel were used in all birth cohorts, and (3) we 
had the same follow-up time periods.

At birth, the combined sample size was 768 mothers. By 16 years 
postpartum, a total of 85 mothers were lost to follow-up, 38 refused 
participation, nine children had died, seven were adopted or in foster 
care, and 33 mothers had moved out of the area. The attrition rate 
for the combined sample at the last wave of assessment was 23%. 
This represents an excellent retention rate for prospective studies 
spanning two decades. To examine patterns of maternal substance 
use over time using trajectory analysis, we excluded all mothers 
who did not complete the substance use assessment from two or 
more phases, resulting in a sample of 456 mothers for the current 
analyses (Table 1—Sample Characteristics). Participants retained in 
the study (n = 456) were significantly more likely to be black and 
less likely to smoke during pregnancy than those not included in the 
analyses (n  =  312). There were no significant differences between 
these groups in maternal age, socioeconomics, or prenatal alcohol 
and marijuana use.

Procedure
Participants were recruited during their fourth month of pregnancy 
and interviewed about tobacco, alcohol, cannabis, and other drug 
use during the first trimester. Mothers were interviewed again 24–36 
hours after delivery and queried about tobacco, alcohol, cannabis, 
and other drug use during their third trimester of pregnancy. At the 
6-, 10-, 14-, and 16-year visits, mothers provided information about 
their substance use (current, past year), demographic, and psycho-
logical status.

Measures
Maternal Tobacco Use
Mothers were interviewed in a private setting by interviewers who 
were comfortable discussing alcohol and drug use and trained to 
instrument reliability and accurately identifying and quantifying 

Table 1. Sample Characteristics

Mean (SD) Range Percentage

Maternal characteristics
 Age at Time 1 19.58 (4.74) 13–42 years
 Black/white 64/36
 Married at Time 1 19.1
 Education by last assessment 12.63 (1.93) 6–18 years
 Monthly family income at last assessment $2254 (1816) $0–18 000
 First trimester tobacco use 39.9
 Third trimester tobacco use 46.3
 Tobacco use 6 years postpartum 50.4
 Tobacco use 10 years postpartum 50.9
 Tobacco use 14 years postpartum 46.7
 Tobacco use 16 years postpartum 48.5
 Cigarettes per day 5.86 (8.43) 0–45
 Heavier alcohol use 16 years postpartum 16.2
 Cannabis use 16 years postpartum 11.0
Child characteristics
 Male/female 51.5/48.5
 Age at last assessment 16.56 (0.56) 15.93–18.91
 Tobacco use at last assessment 26.8
 Cigarettes per day 1.24 (3.42) 0–20
 Alcohol use at last assessment 39.7
 Cannabis use at last assessment 35.0
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drug use. Information on maternal tobacco use included prenatal 
use, and use at 6-, 10- 14-, and 16-year postpartum time periods. 
Mothers were queried about the average number of cigarettes 
smoked on a typical day. Smoking was dichotomized to use/no use, 
consistent with other prospective studies of maternal smoking.8,12–14

Other Maternal Substance Use
Dichotomous variables were created to characterize maternal heavy 
alcohol use and maternal marijuana use over time. Heavy alcohol use 
was defined as more than 7 drinks per week, which is higher than the 
moderate level of use recommended for women by the National Institute 
on Alcohol and Alcoholism (NIAAA). A summary score was created for 
chronic maternal heavy alcohol use, with a point for any heavy use at 
each wave of testing (0 = no heavy use, 1 = heavy alcohol use). Similarly, a 
summary score was also created for marijuana use, with a point assigned 
for any use at each wave of testing (0 = no use, 1 = any marijuana use).

Demographic Characteristics
During the first visit, mothers reported date of birth and race. For 
socioeconomic status, monthly family income and maternal edu-
cational attainment reported at the 16-year assessment was used 
(highest level obtained). Due to the range of child age at the last 
assessment, child age was included as a covariate.

Parenting Style
Parenting style was measured at the 14-year follow-up with the 
“My Parents” questionnaire,16 a 27-item instrument measuring three 
dimensions of parenting: acceptance-involvement, autonomy-grant-
ing, and strictness-supervision.

Substance Use in Offspring
The offspring self-reported substance use at age 16, which included 
cigarette, alcohol, and marijuana use. Dichotomous variables were 
created. Ever cigarette use was defined as more than just a puff; ever 
alcohol use was defined as more than just a sip of alcohol; and ever 
marijuana use was defined as ever having tried marijuana.

Statistical Analysis
Data imputation was used for missing data, but we conservatively did 
not impute for more than one missing postpartum phase of maternal 
tobacco use. A growth mixture model (GMM) was applied to mater-
nal tobacco use at different phases to explore trajectories of use over 
time.17 Cubic growth curves were fitted, creating trajectory classes of 
maternal cigarette use. The number of classes that best fit the data was 
determined using Bayesian Information Criteria18 and the Lo-Mendell-
Rubin likelihood ratio test.19 Logistic regression was used to test the 
association between maternal tobacco use trajectories (non/infrequent 
users—reference group) and adolescent cigarette use. To adjust for 
sample loss, we repeated all of the analyses to reflect differential loss 
by maternal race and first trimester cigarette use. Weights were con-
structed using the inverse of the probability of response for each racial 
and prenatal tobacco exposure group. The results were similar to the 
original data. We present the unweighted data for ease of interpretation.

Results

Trajectories of Maternal Cigarette Use
Five patterns of maternal tobacco use best fit the data. This model 
had the lowest Bayesian Information Criteria (compared to models 

with four or six classes) and the Lo-Mendell-Rubin likelihood ratio 
test was significant (entropy = 0.95). The five classes included: non/
infrequent users at any time point (39%), this class was least likely to 
use during pregnancy and in later phases; postpartum quitters (5%) 
only used during pregnancy but quit by the first follow-up phase; late 
quitters (7%), this class did not smoke 14 or 16 years postpartum; 
increasers (17%) were more likely to use postpartum; and chronic 
users (32%), this class smoked at almost all time points. Over 90% 
of the mothers in the increasing likelihood group used cigarettes 14 
and 16 years postpartum. In contrast, none of the mothers in the 
postpartum quitters group used cigarettes 14 years later, and only 
15% used 16  years later. The observed frequencies of maternal 
tobacco use at each time point for the five classes are depicted in 
Figure 1. The mean posterior probabilities for the five classes were 
0.99, 0.97, 0.95, 0.97, and 0.99, respectively. The posterior prob-
abilities for classification of participants into their respective classes 
were all above 0.6, showing no ambiguity in delineation of classes.

Multivariate Analyses Predicting Adolescent 
Cigarette Use
The variable for maternal tobacco use trajectory group membership 
was used as a predictor in a regression on adolescent cigarette use, 
controlling for maternal age, race, educational attainment, family 
income, parenting style, other maternal substance use, and offspring 
alcohol and marijuana use. Adolescents whose mothers were in 
the postpartum quitters group (odds ratio [OR] = 3.51, confidence 
interval [CI] = 1.19–10.4) and the increasers group (OR = 2.61, CI 
=1.23–5.54) were more likely to use cigarettes themselves, compared 
to adolescents whose mothers were from the infrequent/nonuser 
group. Using weights to adjust for sample loss, the odds ratios for 
the postpartum quitters and the increasers group were 1.75 (P = .01) 
and 3.03 (P  =  .01), respectively. The other groups were not sig-
nificantly different from the infrequent/nonuser group. Maternal 
age (older: OR = 1.13, CI = 1.08–1.20) and race (white vs. black: 
OR = 2.33, CI = 1.34–4.04), adolescent’s own alcohol (OR = 3.05, 
CI = 1.75–5.31) and marijuana use (OR  = 3.96, CI = 2.25–6.98) 
were also predictors of adolescent cigarette use in this model.

Discussion

These results provide converging evidence for the role of mater-
nal smoking in risk for adolescent smoking, consistent with other 
studies on parental smoking.6,7 We identified two long-term pat-
terns of maternal cigarette use that were associated with offspring 
smoking at age 16, including one where offspring were exposed 
prenatally, but much less likely to be exposed to maternal cigarette 
use postpartum. Our findings highlight the risk associated with 
prenatal exposures for cigarette use in offspring, because mothers 
who used during pregnancy but quit by 6 years postpartum still 
had offspring who were 3.5 times more likely to smoke than non/
infrequent users. Other researchers have found long-term effects of 
prenatal cigarette exposure on tobacco outcomes and other drug 
use in offspring.8,11–14 However, they were not able to also account 
for maternal postnatal smoking patterns. Surprisingly, the ado-
lescent offspring of chronic smokers were not significantly more 
likely to be smokers. Chronic maternal cigarette use was highly 
correlated with white race, alcohol and marijuana use in offspring 
and once these covariates were entered into the multivariate model, 
the chronic maternal cigarette user class only marginally predicted 
offspring smoking.
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In this study, we included many possible confounders of the asso-
ciation between gestational exposure to cigarettes and adolescent 
smoking, such as maternal age, race, socioeconomic status, and par-
enting style. We also controlled for other adolescent substance use, in 
case prenatal exposure conferred a more general risk for substance 
use in offspring. Nonetheless, there are other differences between 
mothers who do and do not smoke during pregnancy that were not 
considered in these analyses, such as prior history of conduct dis-
order and nicotine dependence.20 Future work will include mediat-
ing models examining differences in maternal psychological status 
and exposed offspring’s childhood attention and behavior problems. 
More work is clearly needed to elucidate the mechanisms linking 
prenatal exposure to cigarette use during adolescence.

Our measurement of maternal smoking was prospective, unlike 
many other studies of maternal smoking that include retrospective 
data on smoking during pregnancy. However, our data remain sub-
ject to recall bias because women were asked to remember past-year 
smoking at each of the postnatal visits. Smoking during pregnancy 
was measured for first and third trimesters, another strength of the 
study. However, other investigations of maternal smoking should 
focus on attempted quit patterns, because many smokers decrease use 
and make multiple quit attempts, especially during pregnancy.21–23 
We examined maternal and not paternal smoking, because the lit-
erature highlights the primacy of maternal smoking, and fathers 
were less often the primary caregiver in this sample. Nonetheless, 
it is also important to consider other smokers in the environment. 
Both maternal and offspring substance use were self-report, cap-
turing a wider window of use than is possible using biomechanical 
confirmation of use. Nonetheless, social desirability may bias results 
based on self-report. Another limitation is that these results may not 
generalize to mothers from rural areas or from racial/ethnic back-
grounds, such as Asian-American, Hispanic, and Native American 
mothers. However, black mothers were well represented, which is 
crucial because black communities have been targeted by tobacco 
manufacturers, and black Americans are more likely to suffer disease 
and to die from smoking-related causes.24
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