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ABSTRACT
Background: Exposure to secondhand smoke in pregnancy has severe maternal and fetal effects. No study has
been yet conducted to study the effects of secondhand smoke exposure on maternal thyroid hormones.
Therefore, this study investigated the effect of exposure to secondhand smoke on the level of maternal thyroid
hormones by women’s self-report and urinary cotinine level at delivery. Methods: This retrospective, analytical,
cohort study was conducted on 108 pregnant women who were randomly assigned, with equal probability, to
two groups of 54, exposed and unexposed. The pregnant women exposed to secondhand smoke were nonsmoking individuals with exposure to the cigarette smoke of an individual smoking every day (at home or
workplace). In this study, the data were collected by the interview and questionnaires on lifestyle and exposure
to secondhand smoke. Height, weight, serum levels of TSH, T4, and T3, and urinary cotinine levels in mothers
were also measured. At the onset of pregnancy, body mass index (BMI) was measured by routine protocols and
interviews. Results: T3 and T4 levels significantly decreased in the women with exposure to secondhand smoke
by both their own self-reports and urinary cotinine levels. Maternal TSH level did not change significantly. A
significant correlation between the women’s self-report on exposure to secondhand smoke and their urinary
cotinine levels was observed. Conclusions: Exposure to secondhand smoke led to increased maternal serum
levels of T3 and T4. Therefore, it has been recommended to explain the risks and harms of smoking during the
pregnancy to women, and prevent them from smoking and being exposed to secondhand smoke.
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INTRODUCTION

Smoking specially tobacco smoking is a threat to human’s
health and affects human life from birth to adulthood,
during pregnancy, menopause, and aging, and also declines
quality of life [1]. The prevalence of smoking has declined
in developed countries while it is growing in developing
countries [2]. According to the World Health Organization,
the most prevalent smoking in Iran is tobacco smoking [3,
4]. Secondhand exposure to tobacco smoke threatens the
health of half of the women and children worldwide [5].
Different rates of exposure to secondhand smoke in

pregnant women have been reported in epidemiologic
studies across the globe, including 13.5% in the United
Kingdom [6], 35.9% in Brazil [7], and 69.1% in China [8].
In a study of Iran, exposure to secondhand smoke in
pregnancy was reported 56.2% [9]. Exposure to
secondhand smoke is measured by various methods
including questionnaire-assisted self-report [10]. The
studies on the effect of exposure to tobacco smoke in
pregnancy have been mainly based on women’s selfreport, which has probably undermined the reliability of
data [11]. Recently, use of cigarette smoke biomarkers
such as cotinine has improved the reliability and accuracy
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of the data of self-report assisted investigations [12].
cotinine is the most important and first metabolite derived
from nicotine decomposition and could be measured in
different parts of the body such as hair, saliva, meconium,
urine, plasma [13], and breast milk [14]. cotinine is
extensively used as a biological marker of exposure to
tobacco smoke [15-17]. Few studies have been conducted
to investigate the reliability of women’s self-report on
exposure to secondhand smoke in pregnancy by measuring
urinary cotinine level at delivery [12]. Most studies have
addressed the correlation of women’s self-report on
exposure to secondhand smoke with umbilical cotinine
level [12, 18]. Exposure to secondhand smoke in
pregnancy and prenatal period lead to adverse effects such
as miscarriage [19], low birth weight [20, 21], placental
abruption, premature rupture of fetal membranes,
intrauterine growth restriction [22], and vaginal bleeding
[17]. Some robust studies on direct tobacco smoke
contribution to variations in thyroid function have been
conducted [23, 24]. There are general data regarding the
effect of exposure to secondhand smoke on thyroid [25],
revealing that this type of exposure, irrespective of gender,
leads to variations in thyroid function [26]. Chronic
exposure to secondhand smoke leads to a decline in thyroid
hormones’ function [23, 26]. Thyroid hormones, i.e.,
thyroxine (T4) and triiodothyronines (T3), are derived
from the amino acid tyrosine [27]. Disruption of the serum
levels of these hormones leads to various disorders [28]. In
the women with hypothyroidism, the rates of development
of neuropsychiatric disorders, intrauterine growth
restriction, low birth weight, fetal distress, miscarriage,
fetal death, preterm delivery, early placental abruption, and
preeclampsia are likely to increase [29, 30]. With regards
to increase in exposure to tobacco smoke in 56.2% of
Iranian women during pregnancy [31], prevalence of
hypothyroidism and the associated complications among
them [30], and lack of adequate data regarding the effect of
tobacco smoke exposure on thyroid hormones in Iran,
where the complications of exposure to second hand
tobacco smoke in pregnancy have been studied only based
on self-report, and because no study has yet been
conducted to investigate the correlation between pregnant
women’s self-report and their cotinine levels, we were
encouraged to investigate the effect of exposure to
secondhand smoke on the levels of women's thyroid
hormones according to their self-reports and urinary
cotinine levels at delivery.
MATERIALS AND METHODS

Shahrekord, southwest Iran in 2014. The sampling was
performed as convenience. The inclusion criteria were
exposure to secondhand smoke, singleton pregnancy, lack
of using any tobacco substance, lack of history of maternal
thyroid disease, and fertility. The exclusion criteria were
any medically diagnosed disease such as granulomatous
disease, certain malignancies, diabetes, hypertension,
thyroid disease, liver disease, kidney disease, bacterial and
viral infections, or any chronic disease that affects the
metabolism of thyroid hormones, taking any drugs
affecting the thyroid hormones, such as corticosteroids,
lithium, heparin, cimetidine, sulfonamides and phenyl to in
during pregnancy, family history of hypothyroidism, and
history of ovarian cysts. The women were randomly
assigned, with equal probability, to two groups of 54 each,
exposed and unexposed. The pregnant women exposed to
tobacco smoke were nonsmoking individuals with
exposure to the tobacco smoke of an individual smoking
every day (at home or workplace). After the researcher
introduced herself to the participants and explained the
research purposes, the participants signed informed,
written consent form and then, the data were collected
through interview and by using the questionnaires of
lifestyle and exposure to secondhand smoke. The
questionnaire of lifestyle included sociodemographic
information. The questionnaire of secondhand smoke
exposure in pregnancy was filled out by the participants of
the two groups at the beginning of the study. The validity
and reliability of the questionnaire were also investigated.
For this purpose, 10 experts were asked to judge the
appropriateness of the items of the questionnaires to
research purposes. After ensuring the content validity of
the questionnaires, they were administered to 10 pregnant
women twice with a 10-day interval. To calculate
reliability coefficient, Kappa coefficient was derived 80%.
The height and weight of the participants were recorded by
routine protocols for measurement of body mass index
(BMI). After completion of the questionnaires, a 5 ml
serum sample was collected from the participants and
transferred to the hospital laboratory for investigation of
TSH, T3, and T4 levels. In addition, urinary sample of the
participants was transferred to the hospital laboratory for
investigation of maternal urinary cotinine and the results
were expressed as ng/mL. Data analysis was done by the
individuals who were blind to the status of secondhand
smoke exposure in the participants. Data were analyzed by
using independent t-test, chi-square, and Spearman
correlation coefficient in SPSS 17.
RESULTS

This retrospective, analytical, cohort study was conducted
on 108 pregnant women referred to a teaching hospital in
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The mean age of the participants was 29.04 years in the
exposed group and 28.07 years in the unexposed group.
There was no significant difference in education level,
occupation, BMI, area of residence, and income status
between the two groups (Table 1). Regarding spouse’s
education level (p=0.01) and occupation (p=0.029), there
was no significant difference between the two groups.
Moreover, regarding pregnancy history including
gestational age, parity, number of children, and number of
abortions there was no significant difference between the
two groups. The TSH levels of the two groups based on the
participants’ self-reports were not significantly different,
but there was a statistically significant difference in T3 and
T4 levels between the two groups (p=0.001), so that T3 and
T4 were lower in the exposed group than in the unexposed
group. There was also a statistically significant difference
in TSH based on urinary cotinine levels between the two
groups (p=0.001), but no statistically significant difference
was observed in T3 and T4 was based on urinary cotinine
levels between the two groups (p=0.001), so that T3 and
T4 levels were lower in the exposed group than in the
unexposed group. The data indicated a significant
correlation between the participants’ self-report and
urinary cotinine levels (sensitivity: 98%, specificity:
100%, predictive value: 100%, and negative predictive
value: 98%)
DISCUSSION
The findings of the present study indicated a statistically
significant difference in maternal T3 and T4 levels
between the exposed and unexposed groups, while
maternal TSH level was not significantly different between
the two groups. The findings based the women’s selfreport and urinary cotinine cut point were similar. In the
study of Woodward et al. [8], the maternal urinary cotinine
was reported 309-315 ng/mL in the smoking women. In a
study of tobacco smoke effect on thyroid function in male
rats, the level of T3 and T4 hormones increased
significantly in the rats exposed to tobacco smoke when
compared to the control group. In addition, the serum
levels of the two hormones increased significantly in the
rats exposed to hookah smoke when compared to the
control group, and the serum TSH level decreased
insignificantly in the rats exposed to tobacco smoke and
increased insignificantly in the rats exposed to hookah
smoke [32]. In a study on mice, the exposure to tobacco
smoke did not cause any decrease in T3 and T4 [33]. The
study of Shield et al. in the United Kingdom, indicated that
the level of T3 and T4 increased significantly in smoking
women when compared to nonsmoking women, while
TSH level decreased significantly in smoking women [34].
ISSN (Online) 2249-6084 (Print) 2250-1029

In the study of Georgos et al. in Greece, urinary and serum
cotinine levels became positive after an hour of exposure
to tobacco smoke and T3 and T4 hormones increased
significantly when compared to before exposure to tobacco
smoke, but other thyroid parameters did not change after
the intervention [35]. In the study of Mc Donald et al. on
tobacco smoke effect on maternal and fetal thyroid
hormones at delivery, TSH level was observed to decrease
significantly in the exposed group when compared to the
unexposed group while other thyroid hormones in the two
groups were not different [36]. Physiopathologically, the
mechanism of such effect is mainly unknown, but
sympathetic activation induced by nicotine in tobacco or
hookah smoke may the cause of increased secretion of
thyroid hormones. However, some studies have indicated
that nicotine injection does not affect the level of thyroid
hormones [37]. On the other hand, the effects of nicotine
in tobacco or hookah smoke can be exerted through the
central nervous system. In this regard, some studies have
shown that tobacco contains monoamine oxidase
inhibitors; monoamine oxidase leads to decomposition of
certain neurotransmitters such as monoaminergic,
dopamine, and norepinephrine. On the other hand, studies
have shown that dopamine affects the hypothalamus and
therefore pituitary, and then influences thyroid function
[36]. As a result, it can be argued that the nicotine in
tobacco or hookah smoke may cause an increase in
dopamine and norepinephrine by producing inhibitory
effect on monoamine oxidase, resulting in increased
thyroid function and serum levels of T3 and T4. With
regards to lack of a change in serum TSH level in the
present study, the variations in serum level of these
hormones and the study duration might not have sufficed
to cause a significant change in serum TSH level [35].
Regarding the accuracy of self-report on exposure to
tobacco smoke in pregnancy, there was a correlation
between the participants’ self-report and urinary cotinine
level(sensitivity: 98%, specificity: 100%, predictive value:
100%, and negative predictive value: 98%), representing
the reliability of the results from the women's reports on
the rate of exposure to secondhand smoke. Similarly, Chio
et al. investigated exposure to tobacco smoke in pregnant
women using questionnaire and its correlation with
umbilical cotinine level, and concluded that the pregnant
women’s self-report on exposure to tobacco smoke was
highly correlated with umbilical cotinine level [37].
Jederiosky et al. reported a high correlation between
umbilical cotinine level and the pregnant women’s selfreport on tobacco smoke exposure [38]. In another study,
98% sensitivity, 100% specificity, 100% predictive value,
and 98% negative predictive value were reported for the
pregnant women’s self-report on exposure to tobacco
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smoke and their urinary cotinine levels [5]. The present
study’s findings on the effect of tobacco smoke on
maternal and fetal thyroid hormones at delivery, could
serve as a basis for future studies and pave the way to
develop interventions to enhance prohibition of smoking in
the families with pregnant women and infants and thus
promote family health.
CONCLUSION
In light of the present study’s findings and the effect of the
exposure to tobacco smoke on maternal T3 and T4
hormones and the reliability of self-report results, special
attention should be paid to the vulnerability of pregnant
women to environmental tobacco smoke and the
importance of the prohibition of smoking at home. It is also
recommended that the necessary guidelines concerning the
prohibition of smoking at home and in car be incorporated
into national health planning, and the harms caused by
exposure to tobacco smoke be highlighted in smoking
control programs. The present study that investigated the
effect of tobacco smoke on maternal and fetal thyroid
hormones at delivery for the first time, could lead to further
investigations and provide the background to develop
interventions to improve prohibition of smoking in the
families with pregnant women and infants and hence
promote family health. Enrollment of a small sample size
as compared with similar studies, cross-sectional design,
and lack of a prospective, cohort design were some of the
current study’s limitations.
REFERENCES
[1] Kyu HH, Georgiades K, Boyle MH. Maternal
smoking, biofuel smoke exposure and child
height-for-age in seven developing countries.
International
journal
of
epidemiology2009;38(5):1342-50.
[2] Organization WH. Quantifying selected major
risks to health. The world health report. 2002;
2002:47-97.
[3] WHO. WHO Report on the Global Tobacco
Epidemic 2008: The MPOWER Package: World
Health Organization; 2008.
[4] kkinidesV. BP, Mc Mahon C., Jemal A.,Glynn T.,
Ward E.(2009). Tobacco Control in the United
States_Recent Progress and Opportunities. CA
Cancer Journal .59;352-365.
[5] Baheiraei A, Banihosseini SZ, Heshmat R, Mota
A, Mohsenifar A. Association of self‐reported
passive smoking in pregnant women with cotinine
level of maternal urine and umbilical cord blood

ISSN (Online) 2249-6084 (Print) 2250-1029

at
delivery.
Paediatric
and
perinatal
epidemiology. 2012;26(1):70-6.
[6] Orhon FS UB, Kahya D, Cengiz B, Baskan S,
Tezcan S. The influence of maternal smoking on
maternal and newborn oxidant and antioxidant
status. Eur J Pediatr 2009; 168(8): 975-81
[7] Conter V CI, Rogari P, Riva L., who Wgiibtm,
smokedduringpregnancy.BMJ.1995;310:768-71.
[8] Woodward A GN, Ryan P. Breast feeding and
smoking hygiene: major influences on cotinine in
urine of smokers' infants. J Epidemiol
Community Health 1986; 40(4): 309-15
[9] Agostoni C MF, Grandi F, Lammardo AM,
Giovannini M, Riva E, et al. Earlier smoking
habits are associated with higher serum lipids and
lower milk fat and polyunsaturated fatty acid
content in the first 6 months of lactation. Eur J
Clin Nutr 2003; 57(11): 1466-72.
[10] Matt GE BJ, Hovell MF. Measuring, an sseic,
Pediatr emaJ, 156-175.
[11] Booostap A, Ferrence R, Einarson T, Selby P,
Soldin O, Koren G. Methods for quantification of
exposure to cigarette smoking and environmental
tobacco smoke: focus on developmental
toxicology. Ther Drug Monit 2009; 31(1): 14-30.
[12] Chiu H IWH, Kuo H. The relationship between
self-reported tobacco exposure and cotinines in
urine and blood for pregnant women. The Science
of the Total Environment 2008; 406(1-2):331336.
[13] lorescu A FR, Einarson T, Selby P, Soldin O,
Koren G. Methods for quantification of exposure
to cigarette smoking and environmental tobacco
smoke: focus on developmental toxicology. Ther
Drug Monit 2009; 31(1): 14-30
[14] Berlanga MR SG, Garcia C, Hernandez J.
Maternal smoking effects on infant growth. Food
Nutr Bull 2002; 23(3 Suppl): 142-5
[15] Chou S HH, Kuo HH, Kuo HW. Association
between exposure to environmental tobacco
smoke (ETS) and breastfeeding behaviour. Acta
Paediatr 2008;97(1):76-80.
[16] Dempsey D JP, Benowitz N. Accelerated
metabolism of nicotine and cotinine in pregnant
smokers. The Journal of Pharmacology and
Experimental Therapeutics 2002;301(2):594-598.
[17] Blake SM, Murray KD, El-Khorazaty MN, Gantz
MG, Kiely M, Best D, et al. Environmental
tobacco smoke avoidance among pregnant
African-American nonsmokers. American journal
of preventive medicine. 2009;36(3):225-34

www.eijppr.com

56

International Journal of Pharmaceutical and Phytopharmacological Research (eIJPPR) | October 2018 | Volume 8 | Issue 5 | Page 53-58
Sepideh Tadayon, Study of the Effect of Secondhand Smoke Exposure on Level of Maternal Thyroid Hormones by Women’s Self-Report and
Urinary Cotinine Level at Delivery

[18] Florescu A FR, Einarson T, Selby P,, Soldin O
KGMfqo, environmental etcsa, developmental
tsfo, 14-30. tTDM
[19] Seong MW, Hwang JH, Moon JS, Ryu HJ, Kong
SY, Um TH, et al. Neonatal hair nicotine levels
and fetal exposure to paternal smoking at home.
American
journal
of
epidemiology.
2008;168(10):1140-4
[20] Park EY, Hong YC, Lee KH, Im MW, Ha E, Kim
YJ, et al. Maternal exposure to environmental
tobacco smoke, GSTM1/T1 polymorphisms and
oxidative stress. Reproductive Toxicology.
2008;26(3-4):197-202.
[21] Ward C, Lewis S, Coleman T. Prevalence of
maternal smoking and environmental tobacco
smoke exposure during pregnancy and impact on
birth weight: retrospective study using
Millennium Cohort. BMC public health.
2007;7(1):81.
[22] Jeyabalan A, Powers RW, Durica AR, Harger GF,
Roberts JM, Ness RB. Cigarette smoke exposure
and angiogenic factors in pregnancy and
preeclampsia. American journal of hypertension.
2008;21(8):943-7.
[23] Metsios GS, Flouris AD, Jamurtas AZ, Carrillo
AE, Kouretas D, Germenis AE, et al. A brief
exposure to moderate passive smoke increases
metabolism and thyroid hormone secretion.
Journal of Clinical Endocrinology & Metabolism.
2007;92(1):208-11
[24] Ekins R. The free hormone hypothesis and
measurement of free hormones. Clinical
chemistry. 1992;38(7):1289-93
[25] Flouris AD, Vardavas CI, Metsios GS, Tsatsakis
AM, Koutedakis Y. Biological evidence for the
acute health effects of secondhand smoke
exposure. American Journal of Physiology-Lung
Cellular and Molecular Physiology. 2010;298(1):
L3-L12.
[26] Flouris AD, Metsios GS, Jamurtas AZ,
Koutedakis Y. Sexual dimorphism in the acute
effects of secondhand smoke on thyroid hormone
secretion, inflammatory markers and vascular
function. American Journal of PhysiologyEndocrinology and Metabolism. 2008;294(2):
E456-E62.
[27] Kinne A SR, Krause G. Primary and secondary
thyroid hormone transporters. Thyroid Res .2011;
3(4 Suppl ):1:7
[28] Essenberg A, Ferrence R, moolr T, Selby P,
Soldin O, Koren G. Methods for quantification of
exposure to cigarette smoking and environmental
ISSN (Online) 2249-6084 (Print) 2250-1029

tobacco smoke: focus on developmental
toxicology. Ther Drug Monit 2009; 31(1): 14-30.
[29] Kasper D.L BE, Hauser S, Longo, D JJL, Fauci
A.S. Harrison’s, Principles of Internal Medicine
te, USA Mg-H, 2005; PP1732-52. Principles of
Internal Medicine. ed t, editor. USA, Mc grawHill: USA, Mc graw-Hill; 2005
[30] Zeeman G, Wendel G, Cunningham F. Thyroid
disease and pregnancy. Am J Obstetric Gynecol.
2003;188(9):532-54.
[31] Azam Bahiraei, Azar Shamsi, Afshin Mohsenifar,
Anooshiravan Kazemnejad. the Effects of
Second-hand Smoke Exposure on Breast Milk
Cotinine and Infant Urinary Cotinine.J.kerman.
Vol 20, No 4 (2013)
[32] Rahim Ahmadi. The comparison between the
effects of cigarette and waterpipe smoke on serum
level of TSH, T3 and T4 in male rats. Razi Journal
of Medical Sciences Vol 19, No 102, Nov-Dec
2012.
[33] Sepkovic DW HN, Wynder EL., Intern TaicsA,
144(3):501-3. M.
[34] Shields B, Hill A, Bilous M, Knight B, Hattersley
AT, Bilous RW, et al. Cigarette smoking during
pregnancy is associated with alterations in
maternal and fetal thyroid function. The Journal
of Clinical Endocrinology & Metabolism.
2009;94(2):570-4
[35] Kapoor D, Jones TH. Smoking and hormones in
health and endocrine disorders. Eur J
Endocrinol .2005; 152(4):491-9
[36] McDonald SD, Walker MC, Ohlsson A, Murphy
KE, Beyene J, Perkins SL. The effect of tobacco
exposure on maternal and fetal thyroid function.
European Journal of Obstetrics & Gynecology
and Reproductive Biology. 2008;140(1):38-42.
[37] Chiu H IWH, Kuo H. The relationship between
self-reported tobacco exposure and cotinines in
urine and blood for pregnant women. The Science
of The Total Environment 2008; 406(1-2 -331).33
[38] Jedrychowski W, Perera F, Mroz E, Edwards S,
Flak E, Bernert JT, et al. Fetal exposure to
secondhand tobacco smoke assessed by maternal
self-reports and cord blood cotinine: prospective
cohort study in Krakow. Maternal and child
health journal. 2009;13(3):415-23.
Table 1. Individual characteristics of women in two
groups of exposed and unexposed
Group
Characteristics

Exposed to
smoke (n=54)

Unexposed
to smoke P value
(n=54)
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0
(9.2)5
(20.4)11
(5.6)3
(51.8)28
(13)7

0
1
Two and more

(11.1) 6
(88.9 ) 48

(5.6)3
(31.4)17
(31.4)17
(5.6)3
(22.4)12
(3.8)2

(7.4)4
(31.4)17
(9.3)5
(9.3)5
(46.3)25
(5.6)3

0.75

Group

0.08

T3 (µg/dL)
T4 (µg/dL)

0.01

Group

House area (m2)

(3.7)2
(66.1)33
(35.9)14
(9.3)5
0

(20.4)11
(13)7
(3.71)2
(63)34

(5.6)3
(57.4)31
(29.6)16
(7.4)4
0

20.31±64.94 31.87±72.75

Income adequacy
Adequate
Relatively adequate
Inadequate

(24.1)13
(55.6)30
(20.3)11

(48.1)11
(40.7)22
(11.2)6

0.029

TSH (µg/dL)
T3 (µg/dL)
T4 (µg/dL)

0.56±1.3
3.03±9.07

0.33±1.84
1.33±10.87

Pvalue

0.68
0.0001
0.0001

Per urinary cotinine cutpoint (ng/mL)
Unexposed to Exposed to smoke
P value
smoke (n=54)
(n=54)
Mean±standard
deviation

Mean±standard
deviation

1.35±2.26
0.56±1.31
1.23±9.97

1.41±2.17
0.33±1.84
3.94±10.01

0.49
0.0001
0.0001

Table 5. Accuracy of self-reports on exposure to
cigarette smoke per urinary cotinine level

0.917

0.19

0.09

Maternal
urinary cotinine
cutpoint

Body mass index
Less than 18.5 (low
weight)
18.5-24.9 (normal)
25-29.9 (overweight)
30-39.9 (obese)
Over 40 (extra obese)

(5.6)3
(25.9)14
(11.41)6
(57.4)31

Per women’s self-report
Unexposed to
Exposed to
smoke (n=54)
smoke (n=54)
Mean±standard Mean±standard
deviation
deviation
1.35±2.22
1.41±2.12

Table 4. Serum level of T3, T4, and TSH of women in
two groups of exposed and unexposed per urinary
cotinine level

Variable*
Spouse’s occupation
Civil servant
Labourer
Jobless
Others

(74.1)40
(22.2)12
(3.7)2

Table 3. Serum level of T3, T4, and TSH of women in
two groups of exposed and unexposed per self-reports

Variable*
TSH (µg/dL)
(1.9) 1
(98.1 ) 53

(79.9)41
(16.7)9
(7.4)4

Exposure to
cigarette smoke
Per women’s selfreport
No

Yes

Unexposed
(98.1)53 (100)54 98% 100% 100% 98%
(≤7)
Exposed
(1.1)1
(> 7)
Total
(100)54 (100)54

Table 2. Characteristics of pregnancy history of
women in two groups of exposed and unexposed
Group
Variable*
Gestational age
(week)
Range of variation
Parity
1
2
3 and more
No. of children
0
1
2
3 and more
No. of abortions

Exposed to Unexposed to
† P value
smoke (n=54) smoke (n=54)
0.8±39
40-37.6

0.72±39.02
40-37.5

(40.7)22
(22.3)12
(37)20

(37)20
(33.4)18
(29.6)16

(42.6)23
(37)20
(7.4)4
(13)7

(48.1)26
(42.6)23
(7.4)4
(1.9)1
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Negative
predictive value

Spouse’s education
level
Illiterate
Primary
Guidance
Highschool
Diploma
Academic

(9.3)5
(8.14)8
(20.3)11
(14.8)8
(35.2)19
(5.6)3

0.384

Positive
predictive value

Women’s occupation
Employed
Housewife

4.9±28.7
18-40

Specificity

Women’s education
level
Illiterate
Primary
Guidance
Highschool
Diploma
Academic

5.69±29.04
19-39

Sensitivity

Women’s age (yr)
Range of variation

0.151

0.419

0.18

0.577
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