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Nicotine replacement therapy, varenicline, and bupropion are the 

most effective strategies for smoking cessation. However, evidence 

on their safety during pregnancy remains limited. 

Conclusion
Nicotine patch or varenicline was not clearly associated with an increased risk of adverse 

maternal and baby outcomes.

Below are results among NSW cohort. Analyses among cohorts in New Zealand, 

Norway and Sweden are under-way.

To examine whether using a nicotine replacement therapy, 

varenicline, and bupropion in early pregnancy increases the risk of 

pregnancy adverse outcomes compared to maternal smoking alone.
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1 National Drug and Alcohol Research Centre, UNSW, Australia;     2 Department of Preventive and Social Medicine, University of Otago - Ōtākou Whakaihu Waka, New Zealand;      3 Department of Chronic Diseases and Centre for Fertility and Health, Norwegian Institute 
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6 Medicines Intelligence Research Program, School of Population Health, UNSW, Australia;            7 Centre of Public Health Sciences, University of Iceland, Iceland;            8 National Perinatal Epidemiology and Statistics Unit, Centre for Big Data Research in Health, 
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	Slide 1: Does the use of quit smoking medicines in early pregnancy increase the risk of adverse outcomes for the mother or baby?

