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ABSTRACT
Objective: to know the social and family relationships of pregnant women and to analyze 
their influence in keep smoking during pregnancy. Method: it is a descriptive-exploratory 
study with a qualitative approach, which had as subjects 10 pregnant smokers. Data were 
collected from January to March / 2015, through interviews, and organized into graphical 
representations of the genogram/ecomap and discourse units. Results: pregnant women 
had low educational level, precarious insertion in the work market and relations of great 
dependence of the family. Tobacco consumption integrates the family environment 
and is viewed naturally in the sociocultural environment. In prenatal care, there was no 
coordinated and longitudinal intervention for smoking cessation. Conclusion: smoking 
cessation is strongly influenced by the social environment, and the family is an important 
component of this network. In this sense, strategies to approach smoking should allow a 
reflection of the norms and rules of the family.
Descriptors: Smoking; Pregnant Women; Nursing; Primary Health Care; Social Network.

RESUMO
Objetivo: conhecer as relações sociais e familiares de gestantes e analisar sua influência na 
manutenção do tabagismo, durante a gestação. Método: trata-se de um estudo descritivo-
exploratório com abordagem qualitativa, que teve como sujeitos 10 gestantes tabagistas. 
Os dados foram coletados de janeiro a março/2015, por meio de entrevistas, e organizados 
em representações gráficas do genograma/ecomapa e unidades de discurso. Resultados: 
as gestantes tinham baixa escolaridade, precária inserção no mercado de trabalho e 
relações de grande dependência da família. O consumo do tabaco integra o ambiente 
familiar e é encarado com naturalidade no meio sociocultural. Na assistência pré-natal, 
constatou-se inexistência de uma intervenção coordenada e longitudinal para a cessação 
do tabagismo. Conclusão: a cessação do tabagismo sofre forte influência do meio social, 
sendo a família um importante componente dessa rede. Nesse sentido, as estratégias para 
abordagem do tabagismo devem possibilitar uma reflexão das normas e regras da família.
Descritores: Tabagismo; Gestantes; Enfermagem; Atenção Primária à Saúde; Rede Social.

RESUMEN
Objetivo: conocer las relaciones sociales y familiares de mujeres embarazadas y analizar 
su influencia en el mantenimiento del tabaquismo durante el embarazo. Método: se trata 
de un estudio descriptivo-exploratorio con abordaje cualitativo, lo cual tuvo como sujetos 
10 mujeres embarazadas tabaquistas. La recolección de datos ocurrió desde enero hasta 
marzo 2015, por medio de  entrevistas. Fueron organizados en representaciones graficas 
del genograma/ecomapa y unidades de discurso. Resultados: esas mujeres tenían baja 
escolaridad, precaria inserción en el mercado de trabajo y relaciones de gran dependencia 
con su familia. El consumo del tabaco integra el ambiente familiar y se ve con naturalidad 
en el medio sociocultural; en la asistencia prenatal, se constató la inexistencia de una 
intervención coordinada y longitudinal para el cese del tabaquismo. Conclusión: el cese 
del tabaquismo sufre una fuerte influencia del medio social, siendo la familia un importante 
componente de esa red. En este sentido, las estrategias para el abordaje del tabaquismo 
deben posibilitar una reflexión de las normas y reglas de la familia.
Descriptores: Tabaquismo; Mujeres Embarazadas; Enfermería; Atención Primaria de Salud; 
Red Social.
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INTRODUCTION

By 2015, more than six million global deaths were attributed to 
tobacco use. Although studies point to a worldwide reduction in 
consumption over the last 25 years, with a prevalence of 25% for 
men and 5.4% for women, smoking is still among the top five risk 
factors for adjusted years of lost life for disabilities(1). The impact of 
the Framework Convention on Tobacco Control (FCTC), a document 
signed by almost 200 countries in the reduction of consumption, 
for implementing actions that cover the entire production chain 
of cigarettes, with measures ranging from agricultural production 
to taxes insertion and restriction of advertising in media vehicles(2). 

Although the document was well implemented in Brazil, the reduc-
tion in prevalence was more noticeable among men and individuals 
belonging to the higher socioeconomic strata(3).

Recent evidence demonstrates the gender disparity in tobacco 
use. Globally, men consume four times as much tobacco compared 
to women, with this difference being smaller in the Americas 
(1.6 times) and higher in the Western Pacific (11.4 times)(4).  Even 
with these data pointing to a lower consumption in numbers 
for women, a gender analysis imposes on women a situation 
of vulnerability that predisposes them to an early initiation and 
difficulties in quitting smoking(5).

Data related to morbimortality due to tobacco use indicate 
that both male and female users suffer from tobacco-induced 
diseases such as lung cancer, chronic obstructive disease, lung 
disease and cardiovascular disease. However, additional risks 
to women’s health demonstrate a higher prevalence of cervi-
cal cancer, low bone density, pregnancy-related problems and 
heart disease associated with the concomitant consumption of 
hormonal contraceptive methods(4).

Factors that lead pregnant women to smoking are strongly as-
sociated with socioeconomic conditions(6-7). A study on the preva-
lence of smoking in Brazilian pregnant women showed that 18% 
remained smoking during pregnancy, with a low prevalence of 
cessation, mainly among black women, low income and with less 
education(8).  Canada, England and the United States implement an 
effective smoking cessation policy during gestation due to the high 
cost of the health system for the treatment of the occurrences of 
smoking during pregnancy. It is known that the deleterious effects 
of the substances present on the cigarette impact on the intrauterine 
growth and development of the child, increasing the chances during 
pregnancy of adverse events for the mother and fetus(9).

Prenatal care at Primary Care advocates approaching the 
problem of smoking in preconception consultations, through 
qualified listening, which favors the linkage and avoids judgments 
regarding the use of tobacco and other drugs during gestation, 
being a propitious moment for abandonment of smoking(9). 

There are few studies that seek to understand and explain the 
influence of social, family, and community relations on maintaining 
smoking during pregnancy. A study that analyzed the influence of 
the social network on the maintenance of smoking in gestation 
showed that having family and friends smokers, perception of 
insecurity in the neighborhood and a situation of food insecurity, 
strongly decreases the chances of smoking cessation(10). It was also 
identified that women with smoker relatives and friends were 
more likely to return to smoking in the puerperium(11).

In light of the above, there is still no clarity about the sociocul-
tural and family factors that influence women to remain smoking 
during pregnancy, becoming an intriguing scientific gap. Thus, 
qualitative studies can help to clarify this problem, by valuing 
the cultural heterogeneity of the Brazilian population and the 
gender issues to which the woman is subjected in society.

In order to contribute to this discussion, the following question 
was raised: does family and community relations of pregnant women 
influence whether or not smoking continues during pregnancy? For 
this study, the theoretical framework of health promotion was used, 
specifically the Labonte’s model, which brings the interrelation of 
dimensions and interfaces that express the complexity of the health-
disease process. This model goes beyond biomedical approaches and 
considers biopsychosocial aspects to be relevant in the process(12).

OBJECTIVE

To know the social and family relationships of pregnant women 
and to analyze their influence in keep smoking during pregnancy.

METHOD

Ethical aspects

All participants were informed about the research and signed 
the Free and Informed Consent Form after endorsement by the 
Ethics Committee of the Universidade de São Paulo’s School of Nurs-
ing, pursuant to Resolution 466/12 of the National Health Council. 
To maintain anonymity, the names of participants were fictitious.

Type of study

This is a descriptive-exploratory study with the qualitative 
approach.

Methodological procedures

Study setting

The study was developed in health units with Family Health 
Strategy, in the eastern region of the city of São Paulo. The choice 
of this region was due to socioeconomic indicators of high vul-
nerability and to be among the regions with the highest rates of 
birth and fertility in the municipality, infant and neonatal mortality 
rates above the municipal average(13). Although the city does not 
have the prevalence of pregnant smokers in the region, situations 
of high social vulnerability are prone to tobacco consumption(1). 
Therefore, it is justified to choose the research setting.

Data source

The selection of the sample was for convenience, that is, it was 
the family health team that indicated possible participants. The study 
subjects were 10 pregnant women. Participants had prior knowledge of 
the research objective. After being accepted to participate in the study, 
it was scheduled one day for the researcher to go to the participant’s 
home. Three pregnant women refused to participate in the study. 
The inclusion criteria of the participants were: (a) to be pregnant; (b) 
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smoke tobacco regularly; (c) to be able to participate in the interview 
(from an emotional, intellectual and physical point of view).

Collection and organization of data

Data were collected in two ways: 1) through the construction of 
the genogram and the ecomap and 2) through a semi-structured 
individual interview. The interviewer was the researcher herself, a 
nurse with specialization in Collective Health, and familiar with the 
theme. Data were collected at home, in a private place, without the 
presence of other family members and/or the Community Health 
Agent, from January/2015 to March/2015. The information collected 
was recorded and transcribed later. They had as their driving force: 
how tobacco consumption began, how tobacco consumption was 
being experienced at the time of gestation, and how the pregnant 
woman perceived the people’s opinion about her living together about 
tobacco consumption. Interviews lasted, on average, 65 minutes, and 
vocabulary adaptations were made to better understand socio-cultural 
and educational contexts. After the approach of 10 pregnant women, 
it was observed that the data reported were repetitive. Therefore, it 
was decided to close data collection with this number of subjects. 

Data analysis

Data were analyzed in two different ways. First, based on the 
characterization of relationships described in the genograms 
and ecomaps(14) constructed with the pregnant woman during 
data collection. Second, based on the themes that emerged 
from the interview reports and analyzed by the thematic content 
analysis(15). The intersection of results from the interpretation of 
the genogram/ecomap and reports on smoking allowed us to 
identify points where smoking and the family/social context 
were potentialized. The analysis of these points of intersection 
generated two categories: (1) Family Relations: a strong influence 
and (2) Social Relations: an influence to be built.

The analytical aim of this research is to add interpretative value 
to the construction of the genograms and ecomaps, understand-
ing that this allows a better visualization and understanding of the 
family relationships and the community network of the pregnant 
woman, and how they influence (or not) the consumption of to-
bacco. Genogram is a tool that helps in the interpretation of the 
problems that affect the members of the family, as well as allows 
the visualization of sources of resistance, strengthening, resilience 
and potential resources. The information contained therein is em-
bedded in a cultural, political, spiritual and socioeconomic context 
of its members, and can be found both horizontally in the family 
context and vertically across generations(14). With the ecomaps, it is 
possible to visualize several people and institutions that participate 
in the network of health care, being fundamental for the planning 
of the actions, considering the particularities of that family(16). Tools 
capable of representing “feelings”, “perceptions”, “impressions” are 
essential resources in research that seek to understand and interpret 
“lived” realities when the subject/interviewee often has difficulties 
expressing themselves verbally given their social vulnerabilityl(17).

The graphical representation through the genogram and ecomap 
consists of a drawing where the family positions itself in a central circle 
and circles around are constructed representing people, organs or 

institutions that contextualize the individual and his family. Genopro® 

software was used to aid in the diagramming of the figures. This 
software has the ability to construct the graphical representation 
of the genogram and ecomap from the inclusion of information 
about family members, as well as to create a dynamic database(14). 

The software uses its own symbology, which is described in Figure 1. 

RESULTS

Population characterization

Participants had, on average, 28.7 years, most of them with 
schooling until high school, and married. As for the profession, 
they worked as maids, cleaning assistants and kitchen assistants, 
mostly with precarious employment relationships (Table 1). The 
family nucleus consisted mainly of spouses and children. In some 
families, there were cohabitation of other members, such as 
mothers and mothers-in-law, mainly due to a precarious hous-
ing situation and the need to subdivide the rooms of the house.

MAN

WOMAN

MARRIAGE

DIVORCE

DEATH

CHILDREN

MISCARRIAGE

CANCER

SMOKING

ABUSE OF DRUGS/ALCOHOL

HARMONY

CLOSE

DISTANT

INDIFERENT

CONFLICT

BALANCED 
RELATIONSHIPS

Source: Genopro® software. Available from: http://www.genopro.com/

Figure 1 - Description of the symbols used in the construction of the 
genogram and ecomap, São Paulo, São Paulo, Brazil, 2015

Table 1 – Sociodemographic and clinical profile of participants (N= 10), 
São Paulo, São Paulo, Brazil, 2015

n

Marital Status
Married 08
Single 02

Schooling
5 – 8 years 03
> 8 years 07

To be continued
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Family Relationships: a strong influence

The families of the pregnant women are structured under a 
network of care that involves several generations. Although the 
nuclear family is present in the family structure of most partici-
pants, the integration of the kinship network is fundamental in 
the conduct of routine activities. Faced with marital relations 
and unstable economic situation, as perceived in families, the 
family arrangement integrates generations and transcends 
the nuclear family model. The genogram of pregnant woman 
Luciana exemplifies this family arrangement (Figure 2). Although 
some family relationships express “distancing”, “indifference” or 
“conflict” in the genogram, they make up the pregnant woman’s 
support network, mainly due to the socioeconomic condition 
experienced. 

In relation to tobacco consumption, the presence of smoking in 
the family environment is evident. All participants live with smok-
ers and/or had smokers’ parents. It is noticed that the pregnant 
women are involved in a social environment prone to smoking. 
There is a pattern of consumption that crosses generations and 
seems to be viewed naturally in family norms.

The construction of genograms and ecomaps also allowed 
the visualization of the social network close to the pregnant 
woman and, from this, some considerations can be drawn. There 
is precariousness in the institutions/people that compose the 
social network. The Basic Health Unit (BHU) was represented as 
a “harmonic” link in all genograms. It can be inferred that preg-
nant women recognize the health service as a genuine source 
of support and that it meets the needs of their family (Figure 3). 
The School and Daycare Center were also present, the first rep-
resenting a current situation of “detachment”, mainly due to the 
interruption of studies due to the current or previous pregnancy. 
The daycare center was represented by a “harmonic” relationship, 
mainly by women who depend on this service to support them 
in day-to-day care of the other children (Figure 4). 

Social Relations: an influence to be built

By understanding that leisure is essential to minimize stress 
and, when present, may contribute to smoking cessation, it has 
been portrayed in the ecomaps. In most situations, leisure was 
restricted to the domestic environment. It can be inferred that 
the scarce availability of leisure options in the neighborhood, the 
distancing of the central region of the city where leisure facilities 
are concentrated, and violence associated with drug trafficking 

Figure 2 – Graphical representation of the genogram/ecomap of the preg-
nant woman Luciana, São Paulo, São Paulo, Brazil, 2015

SCHOOL
(Quit school)

LEISEURE
(At home)

HEALTH 
CENTER

DAYCARE
CENTER

LUCIANA

SCHOOL
(Quit school)

HEALTH 
CENTER

FERNANDA

Figure 3 – Graphical representation of the genogram/ecomap of the preg-
nant woman Fernanda, São Paulo, São Paulo, Brazil, 2015

n

Age
20 – 29 years 06

30 – 38 years 04

Smoking during pregnancy
Maintained the same consumption 02
Increased consumption 02
Decreased spontaneously 02

Profession
Maid 02
Business Analyst 04
Unemployed 04

Gestational Age 
1st quarter 01
2nd quarter 03
3rd quarter 06

Nº of prenatal appointments
01-02 appointments 02
03-04 appointments 06
05-06 appointments 02

Table 1 (concluded)
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of tobacco. Pregnant women also complain of 
symptoms arising from the act of smoking.

[...] I intend to quit smoking, because I hear a lot on television 
that cigarettes are bad, but I think I can stop [...]. (Luciana)

[...] I know it’s bad, even more so now, because I’m pregnant. 
Yesterday, I think I exaggerated because I have a strong 
taste of cigarette in my mouth [...]. (Priscila) 

[...] I know I could not smoke in pregnancy, but it’s addiction. 
I have bronchitis, when it strikes, I get very ill. The breath 
is panting, the cigarette is a plague. Yuck! I want to stop 
smoking [...]. (Dora)

DISCUSSION

Results showed that the family and community 
relations of pregnant smokers influence the main-
tenance of the smoking habit during pregnancy.

The population studied had low schooling, precari-
ous insertion in the labor market, economic depen-
dence of other family members and low family income. 
A study that correlated smoking with socioeconomic 

conditions in Canadian women showed that a low family income has 
a strong relation with smoking when compared to women with high 
family income(18). A study of factors associated with maintenance of 
smoking during pregnancy with Chinese women showed that the 
lower the schooling, the greater the chances of the woman remain-
ing smoking during pregnancy(19). According to a study conducted 
in Brazil, a high educational level of the pregnant woman and her 
partner is more prone to free cigarette families. Women with low 
schooling have less control of smoking in the family environment 
and are more likely to passive smoking(20). In fact, the health-disease 
process is a complex reality, as proposed by the Labonte’s model. 
Therefore, it would be important for prenatal educational interven-
tions to take health from the social determination of certain behaviors 
considered as unhealthy. 

Results showed that the smoking habit in the families of the 
pregnant women interviewed is something that lasts for genera-
tions, seen naturally in the norms of family life. By studying the 
prevalence of smoking and its association with relationships 
established in families, it was observed that when tobacco 
consumption was indiscriminate inside and outside the family 
environment, often, regardless of the presence of children, the 
percentage of smokers among the members of the family was 
high(20). Thus, it is clear the need for prenatal care to operate from 
the recognition of the pregnant woman as a subject endowed 
with self-will, but with limitations in the expression of their au-
tonomous decisions as a consequence of their belonging to a 
family context that naturally faces the habit of smoking. In this 
sense, strategies to approach smoking cessation should allow a 
reflection of the norms and rules of the family and not only the 
behavior of a member in isolation.

Regarding leisure, it was observed in the ecomaps the scarcity 
of leisure/relaxation activities and, when present, restricted to 
the domestic environment. A study that implemented activities 
related to leisure/relaxation as a strategy for smoking cessation, 

in the neighborhood can restrict leisure time at home (Figure 2). 
Contrary to this, neighbors emerged in the ecomaps in a positive 
way, as people very present in the routine of pregnant women, 
which broadens their care network (Figure 4). The established 
links were portrayed as “close” and “harmonic”, in some cases, 
having better relations than with the family itself.

The ecomaps analysis evidenced a satisfaction with the service 
rendered by the health service. However, the statements show that 
smoking during pregnancy did not mobilize the multiprofessional 
team to intervene in the reduction/cessation. Therefore, there is 
no coordinated and longitudinal intervention for the smoking 
cessation and, when present, it was fragmented and punctual.

[...] at the prenatal care, I have already had three visits and they 
did not even ask if I smoked. I intend to quit smoking, because I 
hear a lot on television that cigarettes are bad, but I think I can 
stop [...]. (Luciana)

[...] at the first appointment, CHA and the doctor asked if I smoked, 
except that I was not smoking because I was sick. I then went back 
to smoking again [...]. (Mariah).

[...] here, at the health center, no one talked about it. I went to the 
doctor once and now I’m going to go with the nurse, then, maybe, 
tomorrow, maybe she’ll say something [...]. (Paula)

[...] at the health center, they just asked if I smoked. I’m treating 
and fixing my teeth. I think she knows I smoke [...]. (Priscila)

[...] at the prenatal clinic, the doctor told me not to smoke and sent 
me to the group of pregnant women, but I did not go [...]. (Dora)

During prenatal care, a window of opportunity for smoking 
cessation/reduction is opened, since there is a strong sense of 
guilt that causes the woman to seek to justify smoking, demon-
strating that despite smoking, she is aware of the harmful effects 

DAYCARE
CENTER

05
ANOS

04
ANOS

01
ANOS

D. 2012

PARTY/BALL

HEALTH 
CENTER

NEIGHBORS

ROSA

Figure 4 – Graphical representation of the genogram/ecomap of the pregnant woman 
Rose, São Paulo, São Paulo, Brazil, 2015
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showed that the intervention was beneficial in smoking ces-
sation reduction/cessation. It was also considered relevant to 
involve family and friends as partners for more effective action(21). 
Interventions for smoking cessation should go beyond biomedi-
cal and behavioral approaches, acting in community life with 
intersectoral actions.  

In contrast, results showed that prenatal care does not have 
coordinated and longitudinal interventions for smoking cessation, 
restricting itself to punctual and fragmented actions centered 
on the pregnant woman. Thus, the opportunity to improve the 
health of women is lost because pregnancy can be a propitious 
moment for changes in health-related behaviors, and prenatal 
care plays a key role in this awareness-raising process. 

The information received during prenatal care on smoking 
mobilized pregnant women to think about quitting smoking(20). 

However, a qualitative study that investigated barriers to the 
smoking cessation process in Canada concluded that the preg-
nant woman does not feel ready for cessation, since this habit is 
part of her lifestyle and family, helping to overcome difficulties 
due to the precarious socioeconomic conditions in which they 
live(22). When realizing the pregnancy, the woman has little time 
to abandon a habit so ingrained in family and personal life. In this 
way, health education practices, with a view to health promotion, 
play an important role in the empowerment of pregnant women, 
so that the approach favors the construction of both individual 
and collective knowledge, as it allows reflection on their choices 
and decision-making. When considering family and community 
relations in prenatal care, smoking cessation actions should en-
courage family involvement, enable access to cessation methods, 
and include new approaches to treatment such as harm reduction.

However, the limits on health team knowledge and skills for 
smoking cessation counseling lead to a strongly persuasive ap-
proach for pregnant women to stop smoking. This forceful action 
can be perceived by the woman as a barrier to habit change(23). It 
is necessary to re-evaluate the unilateral approach, which does 
not emphasize the social and family life context of the smoker, 
disregarding the social determinants of health(24). A systematic 
review of family-based approaches to smoking cessation in specific 
groups, such as smoking couples, smoking parents, smokers, and 
pregnant women showed strong influence of family members 
on behavioral change in relation to smoking. It also found that 
approaches that aggregate the family are scarce and lack ap-
propriate methodologies(25).

Women need to deal with a set of pressures from themselves, 
the family, the media and health professionals, which are a moti-
vational reinforcement for a reflection on tobacco consumption. 
However, what is perceived is a valuation of negative incentives, 
such as the over-pressure of people around and strongly persuasive 

approaches. In addition to the absence of therapeutic alterna-
tives, it causes them to experience alone the distress caused by 
this conflict. 

Study limitations

This study had as limitations a homogeneous sample from 
the socioeconomic point of view, which may characterize that 
the findings may be related to this profile analyzed. Another 
limitation was the small sample surveyed. 

Contributions to the fields of Nursing and Health

This study contributes to the elucidation of relevant ques-
tions about the permanence of smoking during pregnancy and 
the strong influence of the social determinants in the cessation 
process. It brings the relation of smoking with several questions 
of life in society that can help the health team to draw strategies 
that approach the social reality of pregnant smoker. Consider-
ing the relevant role of nursing in the follow-up to the pregnant 
woman and her family at Primary Care, such knowledge makes it 
possible to broaden the perspective of the smoking approach in 
pregnancy and to include the sociocultural network and especially 
the pregnant woman’s family in smoking cessation strategies.

 
CONCLUSION

In prenatal care at Primary Care, health professionals will face 
this complexity of sociocultural factors involved in maintaining 
smoking. Esses fatores se relacionam com intensos conflitos 
e sofrimento emocional, agravados pelas precárias condições 
socioeconômicas. In order to meet these demands, in addition 
to the knowledge of appropriate techniques for reduction/
cessation, professionals need sensitivity to sociocultural factors 
related to smoking among pregnant women and difficulties in 
dealing with the problem.

Family is an important component in the pregnant woman’s 
social network and, in many cases, there is no social support 
relationship to the pregnant smoker. What is perceived is a 
transgenerational pattern in tobacco consumption. In this sense, 
strategies to approach smoking should allow a reflection of the 
norms and rules of the family, not only of a single member.

Results presentation shows that the motivations for smoking 
or quitting smoking are varied and strongly influenced by the 
social environment. This information can be useful in the context 
of health education. Addressing smoking in prenatal care means 
providing moments of reflection about women’s choices and 
their own life as well as increasing their ability to control their life.
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