Alcohol and Pregnancy

Key poi nts:
In Australia, the National Heal th and Mdi cal Research Guncil reconmends t hat

responsi bl e drinki ng during pregnancy nust still be considered to be absti nence.

Heavy drinking in pregnancy has the potentia to cause harmto the fetus,
increasing the risk of Fetal Acohd Syndrone or Feta Acohd H feds

Acohd is recognised as a teratogenic substance; that is, it is capade of produci ng
birth defects to the devel oping enfryo or fetus. *2

Lowri sk drinking by pregnant wonen has not been proven to harmthe fetus. 34%¢
Researchers are unabl e to agree on wat anount constitutes a lowrisk level of
al cohol consunption during pregnancy.*®

For non-pregnant wonen, the National Heal th and Medical Research Gounci
(NHMRO recommends | ow ri sk al cohol consunption (i.e. no nore than 1 2 standard
drinks per day) on between four to six days a week. '

For pregnant wonen, the NHMRC recommends that wth the current |evel of
know edge, responsi bl e drinking during pregnancy nust still be considered to
be abstinence. "® However, intheligt o the ucertany over lowrisk levds o
consunpti on of al cohol during pregnancy, nany researchers say these
reconmendati ons are in need of review?*® Experts consider that further researchis
needed to support the clains of the abstinence nodel . Research is needed to:
o |dentify the relationship between dose, tine and duration of exposure of a cohol
on the fetus during pregnancy?=°
e Address the confoundi ng factors in research such as the interaction of other
lifestyle factars: snaking and other drug use, nutritiona status, aterad
care, and other environnental and social factors*®
e |dentify universal research nethodo ogies for consunption of al coha during
pregnancy, so that valid and reliad e conperisons can be nade inal fuue
researchinthis area *°

The consequences of al cohol use in pregnancy range fromsubt! e neurol ogi cal

di sturbances, reduced birthwei ght, prenaturity, and stillbirth to severe adonornalities
such as Fetal A cohol Syndrone. *” A conprehensive report found that drinking

a cohol during pregnancy at hazardous or harnfiul |evels (nore than two standard
drinks per day) was associated wth an increased risk of spontaneous abortion and an
i ncreased preval ence of lowbirthvwel gt and prenature infants, and intrauterine
gronh retardation. °

A the level of alcohd intake defined by the NMMRCas responsible for non-pregnant
vonen (up to two standard drinks per day) risk of spontaneous abortion in pregnant

vonen was el evated by 209 but the preval ence of |owbirthwei ght and prematurity

was | ess than in abstainers by sone 7 11% °
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M extensive literature reviewhas led to the suggestion that ef fats & inervetion
shoul d be directed nore towards the 1. 6%of pregnant Australian wonen who drink at
harnfiul and hazardous | evel s than the 19.6%wo drink at |evel s classified by the
NHMRC as  responsi bl e . &°

Paternal Drinking

There is nowgrow ng evidence that the detrinental ef fects of alcohd on the fetus nay
al so be transmtted by paternal al cohol consunption through the sperm Researchers
are unable to say definitivey wether paterna exposure to acond resuts in Feta

A cohol Syndrone. *°

Fetal A cohol Syndrone
Fetal A cohol Syndrone (FAS isclassified as andcdd-reated birth defect. ™

Wonen who drink heavily during pregnancy nay be at risk of produci ng babies wth
FAS. 22

A though an association wth naternal al cohol i smand abnornal devel opnent of the
dfspring was alluded to in early Fonan and Geek nythol ogy, it ves i util the
1970s that FAS was naned as a condition fol | owng necroscopi ¢ studies of newborns
ad infats. ®

The nain features of FAS are considered to be:

e PFe and postnatal grovth retardati on

e Adverse ef fects on the centra nervous system(Q\y: intellectua inpairnent,
devel opnental del ay, neurol ogical abnornalities and behavi oural probl ens

o Quacteristic facia features: flattened mdface, a snall jawand a thin upper
|ip214

Qher common features are nmicrocephal y and congenital heart di sease

(approxinatel y one-third of cases in Wstern Astrdia).

FAS can soneti nes be diagnosed in the neonate. However, the syndrone nay not be
recogni sed until postnatal growth retardati on and devel opnental del ay becone
apparent at one or two years of age. ®

FASis nowargued to be the | eadi ng cause of nental retardation in devel oped
countries, outranking Down syndrone and spina bifida **2 However, it ismt komif
thisisthecase for Astraia The prevdence of FASin the western world has been
estinated at 0.33t0 1.9 cases per thousand births. *°.  Qrer the period 1980 1993, 26
cases have been notified to the Western Australian Brth Defects Rgistry, akirth
preval ence of 0.078 per 1000 births. Low preval ence nay be due to under-di agnosi s,
uder-natification, o bath *

(hce a wonan bears a child wth FAS the probability that subsequent children wil
have FASis high (as nuch as 405 tines higher than the popul ati on preval ence). **

Fetal A cohol Hfects
There are a wde range of ef fects and features nowterned Fetal Acohd H feds
(FAD) where the infant or child has sone features of FAS but does not neet the
mnna criteriafa FAS *®

Heal th professional s clamthat FAS and FAE are under-reported and under -

di agnosed, resulting in an underestinate of the preval ence of these conditions. ***
The preval ence of FAEis nore dif ficut to estinate because firmd agostic criteria
have not yet been general |y agreed on. Mist studi es however, report nuch hi gher
raes fao FAEthan for FAS #®



The use of a cohal in pregnancy rai ses serious debate in the heal th and research
fidds FAS and FAE are regarded as preventabl e birth-rel ated defects, and are
therefore an inportant pudlic health issue % The NHVRC recommends that wth
the current level of know edge, responsible drinking during pregnancy nust be
consi dered to be absti nence. *®
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