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We need to understand why they smoke and the 
barriers they face if they attempt to stop. Having 
purposeful conversations with these women 
(who may have opted not to be contacted by 
smoking cessation specialists) is important in 
developing effective Stop Smoking Services. 

To fi nd new ways of engaging with this group 
of women, review existing services and develop 
new approaches, Dudley Stop Smoking (in 
Pregnancy) Service (DSS&P) brought relevant 
professionals such as midwives, National 
Childbirth Trust specialists and smoking cessation 
home visitors together with a team of artists 
from Creative Health CIC. Together they 
undertook a programme of creative consultation, 
engaging with more than 40 local women 
who had smoked when they were pregnant. 

A comedienne delivered a stand-up routine 
about her “pregnant smoking daughter” in 
local social clubs, and invited women to join 
her outside to give her advice about what to 
do. A visual artist worked with young women 
living in a hostel for teenage mothers to 
create pictures for their homes, and as they 
worked they talked about their smoking 
habits. Finally, pregnant, smoking women were 
offered hand massages after their antenatal 
appointment, relaxing them enough for them 
to talk about their reasons for not giving up 
smoking, and about what would help. 

Women told the project development worker 
about the pressures they faced, and their 
reactions to the current information, which they 
said was too clinical and removed from everyday 
life. They said that the smoke-free message 
wasn’t delivered strongly enough, and felt it 
became diluted amongst other medical messages 
related to being pregnant. Women also felt that 
some health professionals didn’t understand 
their addiction to, and need for, cigarettes. 

In some cases, women (particular young women 
pregnant for the fi rst time) found it diffi cult to 
make the connection between smoking (and 
its negative effects), and their unborn baby. 

Additional insights into the things that 
would encourage women to remain engaged 
throughout the process of quitting were also 
gained, such as support from friends and family; 
opportunities to reduce boredom and stress; and 
the notion that women enjoy being rewarded 
for effort, including cutting down on cigarettes 
as well as stopping smoking completely. 

The steering group of health professionals 
and artists used these insights to develop the 
Bloomin’ campaign, a series of interventions 
which genuinely refl ect the interests 
and needs of the target audience. 

Bloomin’ is a positive term for a woman 
looking healthy in her pregnancy. It can 
also be used negatively as a very soft 
expletive, acknowledging that it is not going 
to be easy to break the smoking habit. 

This report includes details of the Bloomin’ 
Campaign. The Bloomin’ message has been 
delivered using the stories of real mothers-to-be 
who live in Dudley, and have stopped smoking 
during pregnancy. The Bloomin’ brand has been 
used to combine all smoking information into 
one accessible and contemporary magazine. 

Bloomin’ for a smoke-free pregnancy 
aimed to address a very complex issue. 
The campaign was launched in Spring 
2013, and DSS&P monitored the impact 
on women who smoked while pregnant.

Foreword

Executive Summary…

Engaging with women who smoke during 
pregnancy is a challenge.

‘In some cases women 
found it diffi cult to 
make the connection 
between smoking (and 
its negative effects) and 
their unborn baby.’ 
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This report describes the research and 
subsequent service improvements undertaken 
during a Social Marketing project commissioned 
by the Dudley Stop Smoking (in Pregnancy) 
Service (DSS&PS).

The work was commissioned in March 2012 and 
carried out by Creative Health (Arts and Health) 
CIC. The challenge was to engage, involve and 
create a range of ways to enable us all to really 
understand the target group (women who smoke 
when they are pregnant), and then to develop 
a concept or brand to be used to encourage 
behavioural change. 

The scoping stage was undertaken from June to 
September 2012, and the brand and potential 
service improvements interventions were 
developed during the Autumn. 

DSS&PS introduced Service Improvements in 
January 2013, and this report includes a review of 
the improvements made. 

Thank You!

Thank you to everyone who has been involved 
in the work, including all the members of the 
DSS&PS, as well as the steering group.

A special thanks to Yvonne Hermon for her 
commitment to the process and her continuous 
support to Bloomin’.

We would like to give particular thanks to the 
40 or more women with experience of smoking 
during pregnancy who have contributed to the 
development of the Bloomin’ story.

Part One

Introduction…

‘The challenge was to 
engage, involve and 
create a range of ways 
to enable us all to really 
understand the target 
group and then develop 
a concept or brand to 
be used to encourage 
behaviour change. ‘
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2.1 Background Information  

Dudley Stop Smoking (in Pregnancy) Service 
(DSS&PS), strives to engage with  pregnant 
women who smoke to support them to stop. 
A team of smoking cessation specialists have 
high success rates with pregnant women who 
smoke who stay engaged with the service. 
However, they recognise that many women 
‘fall through the net’, either not admitting they 
smoke at fi rst contact during pregnancy, or 
failing to meet appointments once they have 
declared that they smoke.

The DSS&PS operates a robust OPT OUT 
referral process, and in 2010/11 740 individual 
women were referred to the DSS&PS, with 
58% accepting at least one face to face visit.  
However, of these only 241 went on to set a 
quit date, with 63% remaining smoke-free at 
4 weeks.  The model of service provided has 
remained the same since its inception in 2000, 
providing mainly home one to one visits to 
pregnant women, their partners and family 
members by Smoking in Pregnancy Advisors.

The DSS&PS wanted to develop a bespoke 
marketing campaign for pregnant smokers.  
This included a new local branding/theme to 
promote the smoking and pregnancy service, 
and ultimately to contribute to reducing the 
prevalence of women continuing to smoke 
during pregnancy in Dudley.  

Dudley Stop Smoking Service has successfully 
used the arts as a tool for engagement in other 
areas, and contracted Creative Health CIC to 
use creative practices to develop the campaign, 
and to propose new interventions to encourage 
more women to take up the service on offer 
and ultimately stop smoking during pregnancy.

2.2 Background Evidence

Tobacco use in pregnancy remains the single 
most preventable cause of perinatal morbidity 
and mortality in addition to many other 
serious pregnancy-related health problems. 
These include an increased risk of miscarriage 
and ectopic pregnancy, complications during 
labour, premature birth, stillbirth, intrauterine 
growth retardation, and sudden unexpected 
death in infancy.  

Development begins before birth when the 
health of a baby is crucially affected by the 
health and well-being of their mother. Low 
birth weight in particular is associated with 
poorer long-term health and educational 
outcomes.  Smoking during pregnancy also 
increases the risk of infant mortality by an 
estimated 40%. Early referrals are imperative 
as research has found that women who do not 
quit prior to 15 weeks of pregnancy are three 
times more likely to give birth prematurely 
and twice as likely to have small babies 
compared to women who have stopped 
smoking. Stopping smoking before or early 
on in pregnancy signifi cantly reduces the risk 
for most of the adverse outcomes caused by 
smoking, as well as contributing to reducing 
health inequalities in infant mortality.  

Reducing smoking in pregnancy is a national 
and local priority as the benefi ts of stopping 
smoking in pregnancy can be life changing. 
The Government has an ambition to reduce 
smoking during pregnancy in England to 11% 
or less by the end of 2015 (measured at the 
time of giving birth).

Dudley’s smoking prevalence in 2010/11 
was 15.4%, compared to a national 
average of 14%.  

Part Two

Social Marketing 

Project Description 

‘Stopping smoking 
before or early in 
pregnancy signifi cantly 
reduces the risk for 
most of the adverse 
outcomes caused by 
smoking, as well as 
contributing to reducing 
health inequalities in 
infant mortality.’
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DSS&PS aimed to explore and understand the 
reasoning behind, and barriers for, women who 
initially agree a face-to-face meeting with the 
smoking and pregnancy service, but become 
lost to further appointments.  

The objectives of the project were to:

1. Determine if DSS&PS are providing a 
model of service pregnant women expect 
and which is appropriate.

2. Understand the reasons for women 
disengaging with the smoking and 
pregnancy service.

3. Establish what service would encourage 
women to remain engaged throughout the 
quitting process

4. Explore other styles of support which may 
reap additional benefi ts.

5. To determine what tools and resources 
would help women, and encourage them 
to quit smoking. 

Once this was established, DSS&PS wanted 
to produce a marketing branding/theme 
specifi c to smoking and pregnancy, and plan 
a campaign that will:

6. Increase public awareness of the DSS&PS.

7. Highlight the importance of stopping 
smoking in pregnancy.

8. Give a positive message about the benefi ts 
of stopping smoking in pregnancy.

9. Encourage and increase interventions (not 
just referrals) with pregnant smokers by a 
variety of health professionals.

10. Increase early referrals of pregnant smokers 
for help to stop smoking, ideally before 12 
weeks of gestation.

11. Increase referrals from partners and family 
members for help to stop smoking.

Part Two

Social Marketing 

Project Description

2.3 The Social Marketing Aims and Objectives 
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This report describes the social marketing process 
undertaken using national guidelines developed 
by the National Social Marketing Centre.

Social marketing is the systematic application 
of marketing alongside other concepts and 
techniques to achieve specifi c behaviour goals for 
a social good (French & Blair-Stevens, 2006). 

By taking a social marketing approach, 
interventions to support people to change their 
behaviour are rooted in a deep understanding 
of the target audience and the issue we are 
trying to infl uence and change.

During our work we have followed the Total 
Process Planning Model and the National 
Benchmark Criteria. 

Scoping is the process of gathering all the 
information, data, thoughts and opinions about 
the issue, and considering which interventions 
to select, based on what you think is most 
likely to be achieved, and to sustain the 
desired outcome given resources available. 
This aspect of our work also followed the good 
practice guidelines for creative consultation as 
developed by Staffordshire University.  

As part of our scoping, we worked with DSS&PS 
and the project Steering Group to develop a 
bespoke programme of creative consultation. 

In doing this we considered a number of 
factors underpinning a social marketing 
approach ensuring that we: 

• Spent time really understanding the 
audience, gaining insight by developing non- 
threatening ways to put people at ease so 
they can talk freely about the issues.

• Valued people’s thoughts and opinions by 
offering incentives for people to get involved 
in the scoping process. We invited women 
to participate in arts workshops to: create 
something for their home; be an audience 
member listening to one of the region’s top 
female comedians; have a hand massage as 
part of their ante-natal appointment.

Part Two

Social Marketing 

Project Description

2.4 Social Marketing  

National Social Marketing Centre (2006) 

Scope Develop Implement Evaluate Follow Up

The Total Process Planning Model 

‘By taking a social 
marketing approach, 
interventions to support 
people to change their 
behaviour are rooted in 
a deep understanding of 
the target audience’
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Part Two

Social Marketing 

Project Description

2.5 Setting up the project   

Creative Health CIC was responsible for the 
development and implementation of the scoping 
phase of the project. Our role was to work with 
DSS&PS to: undertake initial desk research; set 
up a steering group/working party of maternity 
professionals to advise on practice; undertake 
work with women to fi nd out what would/
did stop them smoking during pregnancy, as 
well as what stood in their way; and develop 
interventions to carry into part two.

Creative Health CIC assigned a specifi c arts 
development worker to the project, and a 
Creative Project Team was established. 

Please see Appendix One for a full list 
of the members. 

2.6 Getting stakeholders on board 

DSS&PS acted as facilitators to bring together 
relevant professionals such as Midwives, 
Maternity Support Workers, National Childbirth 
Trust antenatal class teachers and specialist 
smoking in pregnancy advisors. The Steering 
Group met four times to advise on the project 
participants, the processes used to gather 
the information, the interim fi ndings, and the 
proposed interventions.

Creative Health CIC led meetings of this 
working party, and introduced creative practice 
to those gatherings too, giving them an insight 
into a different way of working. For example, at 
one steering group meeting members enjoyed 
a hand massage during the meeting, which 
showed how the process of being engaged with 
something and relaxing helped them speak 
more freely.

Appendix Two lists the members of the 
Steering Group.

A chat about smoking in 
pregnancy outside Quarry Bank 
Labour Club.
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Part Two

Social Marketing 

Project Description

The target audience of pregnant smokers who 
don’t engage with the stop smoking service  
are very diffi cult to reach, because by defi nition 
they have opted not to be contacted. The 
project therefore expanded the scoping phase 
to include any women who had been pregnant 
and smoked (or who had stopped during 
pregnancy), to gain insight into the primary 
target group. 

In addition, DSS&PS wanted to ensure that 
the views and opinions of young women were 
involved as data shows that babies from less 
affl uent backgrounds tend to be born to young 
mothers who are more likely to smoke and less 
likely to give up.  In Dudley smoking prevalence 
at delivery in 16-19 year old mothers was 27% 
compared to 11% in 31-35 year olds. 

The project Steering Group agreed that 
the scoping exercise would focus on the 
following questions:

• What keeps a woman smoking in pregnancy?

• Does anyone infl uence her decision to smoke 
– either by helping or hindering her to quit?

• Is there anything that would help stop a 
pregnant woman from smoking?

• Where do you go for good advice? Who do 
you listen to and who do you trust?

2.7 Working with the Target Audience 

Is there anything that would 
help stop a pregnant woman 
from smoking?

‘In Dudley smoking 
prevalence at delivery 
in 16-19 year old moms 
was 27% compared to 
11% in 31-35 year olds.’



10.

Part Two

Social Marketing 

Project Description

More than 40 members of the target group 
(women who had experience of smoking in 
pregnancy) were engaged in the research in 
the following ways: 

• Young women who have smoked when 
they are pregnant:

- Workshops were held at a hostel for 
teenage mothers. A group of eight young 
women were offered the opportunity to 
work with a visual artist to create pictures 
for their communal lounge and notice 
boards for their own fl ats.

- As they participated in the workshops 
they chatted with the development 
worker about their smoking habits and 
what moved and motivated them to carry 
on or stop whilst pregnant.

• Pregnant women who are smokers: 

- A practitioner in hand massage  ran 
sessions with the development worker in 
antenatal clinics. Women who arrived for 
their appointment and said they smoked 
were offered an immediate hand massage, 
where they could relax and chat about 
their reasons for not giving up smoking, 
and what would help.

• Women who had been pregnant 
and smoked (or who had stopped 
during pregnancy): 

- An actress toured fi ve local social clubs 
and delivered a fi ve-minute stand-up 
comedy routine during the evening’s 
prime time entertainment slot. In the 
act she was ‘Barbara’, a middle aged 
smoker who had a pregnant, smoking 
daughter. She made the audience 
laugh with a singalong comedy song, 
and then explained how she was in 
a quandary because she didn’t know 
how to help her daughter stop smoking 
whilst pregnant. She invited smoking 
women in the audience to join her 
outside when they went for a cigarette, 
to give her some advice. The actress 
and development worker then waited 
outside in the smoking area to meet and 
greet smoking women and consult with 
them. 30 women who smoked and had 
been (or were) pregnant got involved in 
conversations outside the clubs.

The project development worker facilitated 
each of the conversations undertaken as part 
of the scoping. The purpose of the research 
and the ways in which the information would 
be used was made clear in the one to one 
interviews, in order to get informed consent 
from the participants. No individual responses 
in this report have been named.  

2.8 Engaging the Target Audience in the consultation

‘The actress and 
development worker 
then waited outside 
in the smoking area to 
meet and greet smoking 
women and consult 
with them.‘
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Part Three

Key Findings

The scoping process highlighted that:

• Women fi nd current information too clinical 
and far removed from their everyday life.

“When I was in labour I kept going out for 
fags because I was so stressed. The nurses 
kept telling me not to but they didn’t tell 
me why. Then the baby’s heart rate dropped 
really low and there was a panic, and I 
couldn’t have a water birth which I was really 
gutted about. I’ve been told since that all 
that could have happened because I smoked, 
but nobody told me while it was happening, 
they just told me to stop.”

• Women felt that the smoke-free message is 
not delivered strongly enough in antenatal 
care, and becomes diluted amongst other 
medical messages related to being pregnant.

“They give you all these leafl ets and you 
don’t know what to look at fi rst. Personally I 
threw them all in the bin because I thought 
if they couldn’t be bothered to tell me what 
to do and what not to do then I couldn’t be 
bothered to read their leafl ets.”

• Women are not taking notice of the message 
to be smoke-free from their midwife, 
because they don’t feel she understands their 
need for cigarettes.

“It’s all very well them telling me I should 
quit smoking but they don’t understand what 
it’s like. I’m addicted to cigarettes, like a drug, 
and it’s not easy to give up like they think it 
is. They don’t know me, or my life.”

All the responses from women involved in 
the scoping process were recorded, collected 
and analysed according to the project 
objectives of:

• Gaining insights in to the existing 
referral service.

• Further understanding the reasons for 
women disengaging with the smoking and 
pregnancy service.

• Considering what type of service/support 
would encourage women to remain engaged 
throughout the quit process.

3.1 Insights from the Target Group

3.1.1 Insights in to the existing referral service
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Part Three

Key Findings

The scoping process highlighted that:

• Women feel alone in their attempts to stop 
smoking whilst pregnant. They are faced 
with mixed messages from partners and 
family (who smoke), often being encouraged 
to carry on smoking and being ‘taunted’ 
by smokers. They feel more people need 
to understand the effects of smoking in 
pregnancy to support the pregnant woman.

“Everyone around me smokes, and other 
people in the same house smoke which makes 
it really hard. Even if I manage to resist when 
my partner’s smoking at home I give in when I 
go round to Mom’s and she offers me one. She 
says it will calm my nerves.”

• Women smoke (more) when they are bored 
and feel stressed and under pressure

“You get into habits when you smoke see, 
like having a fag every time you have a cup of 
tea or when a certain programme comes on 
the telly, or when you’ve had a row – or just 
when you really have nothing better to do. 
Now I haven’t even thought about having a 
fag while we’ve been making these pictures. 
Weird isn’t it?”

• Women enjoy being rewarded for effort, 
including cutting down as well as stopping 
completely (although that should be the 
recognised ultimate goal).

“You have to give up for yourself, not the 
baby. You have to have a goal, like going 
to a wedding helps you lose weight. And 
praise really helps me. When I was stopping 
smoking I went to the chemist’s every week 
to get patches. The woman there always said 
‘well done’ if I’d gone all week without a fag. 
It made me feel like I was getting a pat on 
the head, and felt great.”

The scoping process highlighted that:

• Women (particularly young women and 
those pregnant for the fi rst time) fi nd it 
diffi cult to make the connection between 
smoking and their unborn baby. They can’t 
get used to the idea that what’s growing 
inside them will be a real baby.

“I actually wanted to smoke more when I was 
pregnant. I know it  sounds cruel, but you only 
think about yourself when you’re as  young 
as us because you don’t realise what you’re 
having. You don’t know what it’s going to look 

like or anything, and you don’t relate what’s 
going on inside you to producing another 
human being.”

• Some women feel that aspects of the Stop 
Smoking Service are ‘preaching’, and trying 
to make them do something they have no 
desire to do.

“I smoke more in defi ance if somebody tells 
me to stop. I can see that’s not a good way 
to behave but it just gets my back up being 
told what to do.”

3.1.2 Further understanding of the reasons for women 
disengaging with the smoking and pregnancy service 

3.1.3 Thoughts on what type of service would encourage/support 
women to remain engaged throughout the quitting process.
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Part Four

From Insight to Action 

4.1 Recommendations for Action  

In developing our ideas and suggestions we 
considered all the factors underpinning a 
social marketing approach and presented a 
mix of methods to bring about behaviour 
change which: 

• Recognised that one size doesn’t always 
fi t all and that women relate to other 
women in their situation and who live 
in their locality e.g. Stourbridge. We 
recommended that the invitation to be 
smoke-free comes from real women who 
have stopped smoking whilst pregnant 
because they know how diffi cult it will 
be. In this way we have used principles 
of segmentation and targeting. 

• Presented the information in an easy-read 
accessible format. 

• Explored the concept of exchange and goal 
setting, developing appropriate creative 
offers to support people to develop a 
positive relationship with their smoking 
advisor, keep their appointments with the 
DSS&PS, and ultimately quit smoking. 
We recommended that women are given 
something to do instead of smoking, and 
that that effort be rewarded.

• Enabled women to make a connection 
between smoking and the unborn baby by 
making it a more real experience.

• Took the message out into the community 
and made it everyone’s responsibility to 
promote a smoke-free pregnancy, both for 
individuals and families.

The Creative Project Team presented 
recommendations to the Steering Group to 
consider. The group agreed a set of service 
improvements to be implemented and 
evaluated in Stage Two of the project. 

Young women worked with a 
visual artist to create pictures 
for their communal lounge 
and notice boards for their 
own fl ats.
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Part Four

4.2  Service Improvements 

4.2.1 Bloomin’ Branding

In response to the need for a more personal 
and less clinical service, a new brand was 
developed for the DSS&PS, entitled Bloomin’. 

Bloomin’ is a positive term for a woman 
looking healthy in her pregnancy. It can 
also be used negatively as a very soft 
expletive, acknowledging that it is not 
going to be easy to break the smoking 
habit. Our aim is for a positive outcome. 

In developing the brand we have 
considered the following factors:

• The project vision, which was to keep 
pregnant women who smoke engaged 
with the DSS&PS, with the ultimate aim 
of encouraging women to stop smoking. 

• The project values, which were integrity, 
and to be creative and inspirational, 
innovative and observant. 

• The project personality, including speaking to 
clients clearly, in a language they understand, 
with warmth but fi rmness because their 
behaviour is harmful not only to them 
but also to their children, and, further, it 
is a drain on health services in general. 

• The project uniqueness, which was that it 
took a grass roots approach, local women 
were at the heart of the issue, and it 
used the arts as a tool for engagement.

Scoping has shown that women fi nd 
current information too clinical and far 
removed from everyday life. They are not 
taking notice of the message to be smoke-
free from their midwife, so the message 
needs to be separated and highlighted as 
important, and given its own brand. 

The logo states ’Bloomin’ for a smokefree 
pregnancy’ and should always be accompanied 
by the Dudley Stop Smoking Logo. 

We also used the scoping process to 
consult with women about what colours 
they are most attracted to, and therefore 
identify a colour palate for the project 

Bloomin’ brand identity and 
associated colour palette.
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Part Four

4.2  Service Improvements 

4.2.2 The Bloomin’ message  

A new way of delivering the message was 
developed using the stories of real mothers-
to-be who had stopped smoking in pregnancy. 
This satisfi ed the need for the message 
to come from someone who had been 
through the same experience, rather than a 
clinician, and acknowledge how diffi cult (but 
achievable) it was going to be. 

Real stories and photos were collected from 
women who have successfully stopped 
smoking in Dudley during pregnancy, 
as positive message reinforcement. This 
approach has been tested as part of our 
scoping work, and stories were developed. 

Women involved in this process gave their full 
consent for the use of their images and fi rst 
names in the campaign. We also included the 
area of Dudley they live in the story as our 
research has shown that women relate to a 
specifi c locality rather than Dudley Borough. 

For example:

Eulalia was a pregnant smoker from 
Amblecote....

“When I got pregnant this time I was on 
20 -30 a day and I had no willpower to 
give up whatsoever.

“But my smoking in pregnancy advisor 
gave me loads of encouragement and 
the confi dence to believe I could do it, 
and I did”

In considering this approach the Steering 
Group acknowledged that women Involved in 
the campaign may at some point start smoking 
again. They felt that this shouldn’t stop this 
approach as long as it was clear that the 
women did stop when they were pregnant. 

The pictures and stories of these real women 
were used as a ‘virtual’ support group called the 
Bloomin’ Buddies, as they would never have 
any direct contact with new mothers-to-be.

The invitation to pregnant women to stop 
smoking came from the Bloomin’ Buddies, 
a group of real women who had stopped 
smoking during or for their pregnancy. This took 
the focus away from the health professional 
and acted as a tool to support and engage 
women in conversations. 

‘Real stories and 
photos will need to 
be collected from 
women who have 
successfully stopped 
smoking in Dudley 
during pregnancy. ’ 
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Part Four

4.2  Service Improvements 

4.2.3 The Bloomin’ Magazine  

During the scoping stage of the project some 
women questioned the relevance and format 
of the present smoke-free information they 
were given, feeling it was too clinical and far 
removed from everyday life.

The case studies created to promote the 
Bloomin’ message were very strong, with 
each woman telling of different experiences 
and giving a different over-riding reason for 
quitting.  The case studies formed the basis 
of a women’s magazine, telling the real-life 
stories of the Bloomin’ Buddies alongside 
medical information about the effects of 
smoking in pregnancy presented in a more 
palatable format such as in a word search. 

The steering group welcomed the concept 
of the Bloomin’ Magazine, additional 
information about pregnancy was included 
and the branding expanded from Bloomin’ 
for a smokefree pregnancy to Bloomin; for a 
healthy pregnancy. 

The resulting Bloomin’ publication 
was a 20-page glossy mag including 
light, bright but factual features on a 
range of pregnancy-related topics from 
healthy eating to breastfeeding.

One of the women interviewed as a case 
study was taken for a ‘makeover’ at a nearby 
shopping complex, and became the magazine 
cover girl. The relevance to health was that her 
former cigarette consumption was related to 
the cost of the beauty treatments and clothes 
purchases. For example, a manicure could be 
represented by just three packs of cigarettes.

5,000 magazines were produced in the initial 
run, then in Spring 2014 a further four pages 
were added at the request of other services 
wishing to be featured, and another 5,000 
copies were printed of the 24-page edition.

The magazine replaces all other leafl ets and 
is given to all pregnant women on their fi rst 
visit, whether they declare they smoke or not. 

‘The magazine 
replaces other leafl ets 
and is given to all 
pregnant women on 
their fi rst visit.’ 

The Bloomin’ magazine 
concept has proved to be 
a real success.



17.

Part Four

4.2  Service Improvements 

As part of the scoping process the steering group 
and artistic team looked at the referral pathway 
for smoking, pregnant women (i.e. how midwives 
initially consult about smoking and what 
happens next) and decided where the Bloomin’ 
Buddies and other proposed interventions should 
make their fi rst appearance. 

As a result, Bloomin’ Buddies (the brand) was 
used as soon as a pregnant woman came into 
the antenatal system and declares (or it is 
suspected, following a carbon monoxide test) 
that she smokes. 

It is the invitation to be helped by the service, 
making the clinician the messenger rather 
than the requester.  The Bloomin’ magazine 
branding was used to create new folders for 
antenatal service users, along with polo shirts 
and lanyards for associated professionals.

After being given the Bloomin’ magazine 
women were asked if they wanted to be 
referred to the DSS&PS, and with their 
agreement their details were sent to the 
Service and a home visit arranged.

Please see Appendix 4 for the 
Referral Pathway. 

4.2.4 The Bloomin’ Referral Pathway
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Baby Fund

4.2.5 Bloomin’ Incentives  

At the fi rst home visit the Smoking in 
Pregnancy Advisors would, on behalf of the 
Bloomin’ Buddies, deliver a gift box. Initially 
the box would contain the real stories, good 
and bad, from the Bloomin’ Buddies, and a fl at 
pack kit to make a money box. 

This would be completed with the health 
advisor whilst talking about the cost of having 
a baby and the amount of money they spend 
on cigarettes. 

The money box is a goal oriented tool 
to encourage:

• Women to save for things for the baby 
instead of spending money on cigarettes

• Women to be creative, occupy their minds, 
and give them some clear goals 

• Other members of the family to add their 
cigarette money to the fund as a sponsorship, 
or an incentive to quit themselves. 

Each week the smoking advisor will leave 
a different fl at pack gift from the Bloomin’ 
Buddies. This in turn acts as a conversation 
starter reinforcing the view that activities can 
reduce stress and take your mind off smoking. 

The Bloomin’ Buddies were also used to 
reward effort, including cutting down and 
stopping completely (although that should be 
recognised as the ultimate goal). The rewards 
were linked to a points system where the 
client had a loyalty card that the Smoking in 
Pregnancy Advisor stamps. Completed loyalty 
cards could then be exchanged for small gifts, 
like mom-tobe toiletries, pamper sets  and 
stretch mark cream.  

The Bloomin’ money box and 
incentive poinrs system.
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4.2.6 Bloomin’ Baby  

The DSS&PS includes testing women 
for Carbon Monoxide during their initial 
consultation, which involves them blowing 
down a small cardboard tube into a machine. 
It is a very clinical procedure and the result 
of the test is an indicator of how much they 
have been smoking. 

To support women, particularly younger 
women, to make the link between smoking, a 
high CO reading, and their baby, we propose 
that the smoking advisor uses the Bloomin’ 
Baby as part of the CO process. 

The smoking in pregnancy advisor, prior to 
getting out the machine, handles a lifelike 
baby doll which is approximately the same 
weight/feel as a newborn baby.

After talking through some information about 
smoking, she hands the doll to the client while 
she sets up the machine. The machine is then 
put on the doll’s tummy (as it is cradled by 
the client) while the woman blows into the 
tube – replicating the effect of blowing smoke 
into a baby. 

The steering group recommended that this is 
only done in the supportive atmosphere of a 
home visit (even though it was felt it would 
be extremely effective at fi rst contact in a 
medical setting) because of the risk that a 
woman would not reach full term, and holding 
a doll in such an emotive way would be 
detrimental should she go on to lose her baby.

Make the Carbon Monoxide 
test more like blowing into 
a baby!

‘The machine is then 
put on the doll’s 
tummy while the 
woman blows into 
the tube – replicating 
the effect of blowing 
smoke into a baby.’ 
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5.1 Overview

Bloomin’ began as a Stop Smoking in Pregnancy 
initiative, but grew into a much more holistic 
healthy pregnancy campaign and brand. Due to 
the drive and passion of the commissioners from 
DSS&PS, Bloomin’ has become a brand with a 
very visible presence in antenatal services. Staff 
working within the maternity unit now wear 
the Bloomin’ brand with pride, and the Bloomin 
magazine incorporates a wide range of articles 
covering many topics besides smoking cessation. 

DSS&PS are committed to regularly updating 
the Bloomin’ Magazine, developing their portfolio 
of case studies describing the experiences of 
women quitting smoking during their pregnancy. 
This work has certainly helped the DSS&PS to 
promote partnership working with the maternity 
unit who have taken ownership of the campaign, 
and so public health messages and values are 
becoming part of routine advice. 

Partnership working is the key to all the 
service improvements undertaken by DSS&PS, 
for example the work undertaken with 
Healthy Pregnancy Support Service workers.

A key to the success of Bloomin’ has been the 
commitment of the members of the Steering 
Group and the commissioners from DSS&PS, 
and their willingness to embrace new ideas. 
However, change to existing practice can be 
a challenge and some Service Improvements 
were more diffi cult to implement. The trial of 
craft activities and ‘gift’ incentives as part of 
one-to-one home visits was limited. 

Smoking in Pregnancy Advisors felt that the 
craft boxes were too bulky to carry around. 
Also, the initial activity of making the money 
box was too ‘fi ddly’ and advisors felt it wasn’t 
in their best interests to set themselves up to 
fail by not being expert makers. 

This highlights the important relationship 
between advisor and client. In future it is 
recommended that clients are left with a 
more simple money box as an ‘ice breaker’ 
to get women used to doing something with 
their hands, and offered web addresses for 
more ideas for craft/activities. 

“I really enjoyed making the money box – it 
took my mind off wanting a cigarette a lot, 
because I had to really concentrate.

“I haven’t saved money in it myself because 
my daughter wanted it as her money box so 
I let her have it. I did have two but I did the 
fi rst one wrong so I let her have the one I 
did right.

“It was good having something to do with 
my hands because boredom was making 
me light up. It made it easier for me to not 
think about smoking.

“I use the Internet a lot and I’d like some 
links to places I could look for more things 
to do at night or when I’m bored. 

“The treats were really useful and I liked 
them. I looked forward to Mandy giving 
me something as a reward. We both (my 
partner and I) gave up smoking at the same 
time and have stayed smoke-free.”

Zoey in Netherton

There was some success in using the life-like 
baby doll to demonstrate how carbon monoxide 
transfers from mother to baby in the womb, with 
home visiting advisors using it with fi rst-time 
mothers who had a good chance of a viable 
pregnancy. Most importantly, CO monitoring 
is now established as part of routine antenatal 
care, with 92% of pregnant women tested at fi rst 
contact with their midwife.

‘A key to the success 
of Bloomin’ has been 
the commitment of 
the members of the 
Steering Group and the 
commissioners from 
DSS&PS, and their 
willingness to embrace 
new ideas.’ 
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5.2 Measuring  Success 

DSS&PS strives to engage with smoking, 
pregnant women to support them to stop. 
The team of smoking cessation specialists 
have always had high success rates with 
pregnant women who smoke staying engaged 
with the service. But they recognised that 
many women ‘fall through the net’, either not 
admitting they smoke at fi rst contact during 
pregnancy or failing to meet appointments 
once they have declared that they smoke.

Bloomin’ aimed to address this issue by 
encouraging women (smokers and health 
practitioners) to understand the dangers of 
smoking in the early stages of their pregnancy, 
and keep appointments with the Stop Smoking 
Service once they have been referred. 

The success of Bloomin’ can be seen in 
the monitoring data collected by DSS&PS. 
Intensive training with midwives to collect 
more accurate data has taken place, so the 
data analysed is from the period 2011-2014. 
It should also be noted that these fi gures 
also refl ect work to support a range of health 
professionals to incorporate Stop Smoking 
Advice in their practices, for example Healthy 
Pregnancy Support Service workers. 

Data shows that the Bloomin’ campaign has 
been particularly successful in increasing 
public awareness of the issue.

An increased awareness of the issue of 
smoking in pregnancy in members of the 
public and health professionals is illustrated 
by the increased number of referrals to the 
service. Data shows that there has been an 
increase in the number of women referred to 
the service.

At the start of the project in 2011/12, 
796 women were referred to DSS&PS 
(including repeat referrals). During 
2013/14 this increased to 970 women 
(including repeat referrals). 

The Bloomin’ Team encouraged pregnant women 
to ‘look after ourselves properly to give our 
babies the best possible start in life’ (Bloomin’ 
Team, Magazine, 2013) The Team acknowledge 
that it is not easy but stress that taking positive 
steps are ‘the best present you can give to 
that precious bundle growing inside of you’. 

Encouraging women to take a greater 
responsibility for actions is a fundamental 
principle underpinning the campaign. Meeting 
a Stop Smoking in Pregnancy Advisor, a 
qualifi ed midwife, is one way of getting help. 
Data from (2011-2014) shows an increase 
in the number of women accepting a face to 
face interview with members of the Team. 
In 2011/12 (at the start of the project) 346 
women accepted a face to face visit. During 
2013/14 this increased to 550 women. 

More women engaging with the service has 
resulted in a 40% increase in women setting a 
quit date during the period 2012/13 to 2013/14. 
In the same period there was a 23% increase in 
women not smoking at 4 weeks.

The way the DSS&PS service was promoted 
changed, but the model of delivery remained 
similar. Monitoring data however, does  not 
refl ect the successes of the increased number 
of women setting a quit date , it is well 
documented that the collection of smoking at 
time of delivery is unreliable and nationally this 
is an issue.  There requires a change in practice 
when collecting  SATOD data (smoking at the 
time of delivery) to better refl ect the work 
that is happening to reduce the number of 
women who smoke throughout pregnancy.

796 
Women were 
referred to DSS&PS 
in 2011/12. 

43% 
of women who were 
referred accepted a face 
to face interview in 
2011/12

970 
Women were referred to 
the DSS&PS in 2013/14

57% 
of women who were 
referred accepted a face 
to face interview in 
2013/14
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• Raised the agenda of smoking & pregnancy.

• Ensured women receive appropriate focused 
information at the right time i.e. in their 
early pregnancy.

• Encouraged midwives to listen to and 
engage more with women, as they are 
giving out the magazine and can do it with 
a personal touch, relating any ‘sensitive’ 
issues such as smoking and weight 
management to the information contained 
within the magazine to reinforce the 
message, but without it feeling like they’re 
making a personal condemnation.

Bloomin’ has ultimately raised awareness 
of the importance of stopping smoking 
in pregnancy, and made it more of an 
‘everybody’s business’ subject rather than an 
issue left to be exclusively dealt with by the 
Stop Smoking Service.

In conclusion, the Bloomin’ programme has:
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Project Team  

Creative Health CIC established a project team to undertake the 
work this was led by a Company Director (Kate Gant) and included:

Kim Fuller  (Development Worker Creative Health CIC)

Ruth Swallow  Visual Artist 

Janice Connolly Actress

Twelve20 Graphic Designer Team

Project Steering Group 

Mary Akufo-Tetteh Advanced Nurse Practitioner, Coombs Road Surgery

Joy Boyes Behaviour Change Intervention Offi cer, Public Health

Debbie Coates NCT Co-ordinator

Yvonne Hermon Smoking in Pregnancy Co-ordinator, Dudley Stop Smoking Service

Pamela James Smoking in Pregnancy Advisor, Dudley Stop Smoking Service

Amanda Parkes Smoking in Pregnancy Advisor, Dudley Stop Smoking Service

Elizabeth Punter Senior Clinical Midwife Manager, Russells Hall Hospital

Sian Westwood Maternity Support Worker, Russells Hall Hospital

Ceri Evans Health Visitor

Appendix One 

Appendix Two 
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“I was about 13 when I started smoking, following 
all my mates because it seemed the cool thing to 
do. My brother smoked as well but not Mom and 
Dad. They didn’t fi nd out for ages, and Mom was 
really disappointed in me, but I was a stubborn 
teenage and didn’t intend to stop.

“Funny thing is, I stopped instantly when I got 
pregnant the fi rst time. The day I found out I was 
pregnant I packed in and didn’t fi nd it hard at all 
because it seemed like the right thing to do.

“When I split up with my little boy’s Dad I started 
to go out occasionally and that’s when I started 
smoking again. But this time I smoked even more, 
going from social smoking to smoking every day.

“When I got pregnant this time I was on 20-30 a 
day and I had no willpower to give up whatsoever.  

“I’m not really sure why, but I guess it could have 
been the stress of having a child already and all 
that goes with it, especially as my little boy is on 
the autistic spectrum. 

I was very stressed and used cigarettes to 
relax, treating them like my few minutes 
break from reality.

“At antenatal I said I was having trouble stopping 
and they introduced me to Yvonne. We got on 
well straight away and I trusted her because she 
seemed to understand and not judge me.

“When I was weak and gave in to a cigarette she 
wasn’t pushy or anything, she just accepted it and 
helped me move on.

“She gave me loads of encouragement and the 
confi dence to believe I could do it, and I did.

“Apart from feeling so much better in myself, 
and knowing I’m helping my baby be healthy, I’m 
saving so much money too. When I was at my 
worst with smoking it was costing me around £70 
a week. That’s money I can now put back into the 
home and spend on my children.”

Eulalia x

“When I got pregnant this time I was on 20-30 a day 

and I had no willpower to give up whatsoever.” 

“But my home advisor gave me loads of encouragement 

and the confi dence to believe I could do it, and I did.”

Eulalia was a pregnant smoker from Amblecote…

Appendix Three 
Example Bloomin’ Case Studies 
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“I was smoking around 25 roll ups a day at the beginning of this 

pregnancy, and that means now I’ve quit I save about 40 quid a 

week. It’s unbelievable really, how much you spend. I’ve started 

putting some of it away for the kids’ Christmas and it’s going to 

make a very big difference.”

 “I started smoking when I was 14 and I’m 31 now. 
Everybody at school seemed to smoke and I looked 
up to the older kids who did. Dad smokes but Mom 
doesn’t and funny enough my brother’s just trying to 
quit because he’s going to be a Dad!

My daughter’s 12 and my son’s two and I smoked 
through both of those pregnancies. I just couldn’t stop. 
I did try with my little boy but even though I had help 
from the Stop Smoking Service it was just too hard for 
me. I don’t think I really wanted to quit.

But with this pregnancy I started to feel it straight 
away. I had a cough for three weeks, I was out of breath 
and then I had the fl u. I decided enough is enough, 
and I needed to pack in the fags for the benefi t of my 
health as well as the baby I’m expecting.

At the hospital antenatal clinic I had a really high 
carbon monoxide reading and I agreed to be referred 
to the Stop Smoking Team. I got on well straight away 
with Yvonne when she came round to visit. She made 
me feel like she was genuinely interested in me, and 
that she wanted me to pack it in for myself, not for her.

Her manner helped a lot, and even when I had a bit of a 
relapse she stood by me and believed in me enough for 
me to get back on track.

I was smoking really because of stress around the kids 
and feeling depressed. I used to have a fag as soon as 
I woke up, even before I had a cup of tea. And even 
though I say I used them when I was stressed, I used 
them when I was relaxed as well! I used to have a fag 
when the kids had gone to bed while I was watching 
telly. It’s all these triggers that are the problem I think – 
you have a fag at certain times of the day, when you do 
certain things, and it becomes a real habit.

I look forward to a cuppa and a biscuit now, and if 
I’m stressed I suck a mint. My partner hasn’t stopped 
smoking but he does take it outside now. He’s 
supportive that I want to stop and he doesn’t smoke 
around me – and he does smoke less than he did 
because we don’t smoke together.

I was smoking around 25 roll ups a day at the beginning 
of this pregnancy, and that means now I’ve quit I save 
about 40 quid a week. It’s unbelievable really, how 
much you spend. I’ve started putting some of it away 
for the kids’ Christmas and it’s going to make a very big 
difference.

I feel a lot healthier too – it was killing me even walking 
up the hill to the shops but now I do it easy. And biggest 
surprise of all, I haven’t gained loads of weight!”

Maria x

Example Bloomin’ Case Studies 

Maria was a pregnant smoker from Stourbridge….
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1 NICE Guidance (2010) Quitting Smoking in Pregnancy and following childbirth Public Health Guidance Number 26.

2 The time of day a CO test is performed can determine the result. A CO result of 3ppm taken in the morning may apply to light/infrequent smokers. However, 
higher than expected CO readings for NON or EX smokers MAY be caused by exposure to other sources of pollution, e.g. traffi c fumes, leaky gas appliances.

3 McCowan, L M et al. Spontaneous preterm birth and small for gestational age infants in women who stop smoking early in pregnancy: pro-spective cohort study 
BMJ 2009; 338:b1081

Appendix Four 

Referral Pathway from Maternity Services to 
Dudley Stop Smoking in Pregnancy Service (DSS&PS)  

• Ask smoking status of woman 
• Perform CO breath test1 
• Ask the woman if anyone else in the household smokes 
• Inform of dangers of secondhand smoke in pregnancy 
• Record smoking status and result of CO level in 

maternity handheld notes & AN Care Plan 

With consent refer to the Dudley Stop 
Smoking in Pregnancy Service, women:

• Who say they smoke any tobacco products 
• With a CO reading of above 4ppm2 
• Women who say they have quit smoking in the past 2 weeks 
• Ensure they have the DSS&PS Freephone number: 

0800 0850 652 
• Record in maternity handheld notes date & AN Care Plan

• Check smoking status 

• Perform CO breath test 

• If referral accepted - check maternity handheld 
notes for progress with S&P advisor 

• Ask If anyone in the household smokes; Inform 
about the importance of remaining smoke free 
throughout pregnancy 

• If referral not taken up - offer further referral 

• Record smoking status and result of CO level in 
maternity handheld notes & AN Care Plan 

Check outcome of referral to DSS&PS 

The earlier a women stops smoking in pregnancy the better; those 
quitting in the 1st 15 weeks of pregnancy have the most benefi ts 
with growth being equal to a non-smoker 3.

BUT it is NEVER too late to STOP SMOKING in pregnancy

Community midwife at fi rst 
contact around 6-8 weeks. 

Community Midwife / GP /
Clinician at every subsequent 

antenatal checks

Maternity support worker 
at 12 weeks dating scan. 

• Check smoking status 
• Perform CO test 
• Reinforce importance 

of stopping smoking 
in pregnancy; relate to 
patients individual smoking 
related problems e.g. IUGR, 
threatened premature labour 
• Offer further referral to 

DSS&PS 
• Record in maternity 

handheld & AN care plan 

Referral NOT 

taken up 

• Review at EVERY 
subsequent appointment 

• Refer at ANY stage of 
pregnancy 

• Record in maternity 
handheld notes & AN 
Care plan

Referral Declined 

• Provide positive feedback 
• Check maternity handheld 

notes for progress with 
S&P advisor 
• Document in AN & 

maternity handheld notes 

Referral Accepted 

& QUIT DATE SET

• Give positive feedback 
• Refer to DSS&PS 
• Document in maternity 

handheld notes & AN 
care plan

Referral Accepted 



Contact 

Yvonne Hermon  
Yvonne.Hermon@dudley.gov.uk

or Kate Gant 
kategant@creativehealthcic.co.uk

For more information… 

NHS Dudley Stop Smoking  
(in Pregnancy) Service

Social Marketing Case Study 
by Creative Health CIC


