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The report found that “the evidence is inadequate to 
infer the presence or absence of a causal relationship”3 
between maternal smoking and the following: 
 

• Congenital malformations in general 
• Physical growth and neurocognitive 

development of children 
 

Implications 

 
Overall, the report further supports and clarifies the 
effects of smoking on pregnancy and birth outcomes.  

• It provides a strong reference for the association 
between smoking during pregnancy and adverse 
pregnancy complications listed under “sufficient 
to infer a causal relationship.”  

• For the other factors where evidence was found 
to be “suggestive but not sufficient” or 
“inadequate to infer,” more studies are needed 
before drawing definitive conclusions for these 
possible adverse effects of smoking. 
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These Surgeon General’s Reports can be found online at: 
http://www.cdc.gov/tobacco/sgr/index.htm  
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