Alcohol and Pregnancy

Introduction
In recent years, there has been a significant rise in the number of women of
childbearing age who consume alcohol heavily and regularly. The Office for
National Statistics (ONS) definition of heavy drinking for women, more than
six units on at least one day in the week, is also used by the UK Departments
for Health to describe binge drinking. Dawe et al, (2002) describe problem
alcohol consumption as drinking which has medical consequences and causes
psychological and social problems for the individual. The General Household
Survey of 2001, 2002 estimated that 39% of women aged 16-24 and 30% aged
25-44 regularly drank in excess of the recommended 2 to 3 units a day (ONS,
2003). Evidence suggests that cumulative alcohol consumption has the same
effect on the fetus as binge drinking. It is estimated that around 1% of
pregnant women consume alcohol regularly (NHS, 2006). The Office for
National Statistics reports a doubling of alcohol-related deaths among
women in the UK aged 35-54 years between 1991 and 2005, from 7.2 to 14.2
per 100,000 of the population. There has also been a significant rise in
deaths in young people from liver disease in England and Wales (ONS, 2006,
DH, 2001).
Background and context
There is an underestimation of the alcohol consumption among young
women or pregnant women, because data on rates of alcohol consumption
during pregnancy are commonly based on self-reporting. Such reporting is
unreliable because of poor estimation, poor recollection and the social
stigma associated with heavy drinking during pregnancy (Plant MA, Miller P
& Plant ML, 2005). This situation is compounded by variations in the
alcoholic concentration of different types of alcoholic drinks.
Unplanned pregnancies are associated with women who regularly consume
large amounts of alcohol, or binge drink and may not always know that they
are pregnant during the early part of the first trimester. During this time
they may continue to consume alcohol with no awareness of the risks to
their unborn child. Continuous consumption of alcohol during pregnancy has
negative effects on the fetus, which is at greatest risk in the first trimester
of pregnancy and continues to be vulnerable to alcohol during the whole
nine months of pregnancy. (Morgan MY, Ritson EB, 2003). The National
Institute for Health and Clinical Excellence (NICE) advises women to avoid
alcohol in the first three months of pregnancy in particular, because of the
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increased risk of miscarriage (NICE, 2008)1. The damage caused by alcohol
on the developing fetus is dependent on the level and frequency of maternal
alcohol consumption and the stage of pregnancy during which alcohol is
consumed. Factors such as age, the genetic makeup of mother and fetus,
the woman’s general health, stress level, maternal age, low socioeconomic
status, the mother’s nutritional status, hormonal interactions, and drug use
including tobacco use.
Other dimensions of alcohol use and abuse include, women with mental
health problems, substance misuse and those in abusive relationships. It is
estimated that 62% of domestic abuse cases in 2003 involves alcohol use
(Home Office, 2004, The Stella Project, 2004).
The Effects of alcohol on the fetus
The effects of regular and heavy alcohol consumption in pregnancy are not
limited to Fetal Alcohol Spectrum Disorder (FASD) alone; alcohol
consumption is associated with infertility, miscarriage and pre-term labour
and stillbirths. The adverse effects of alcohol consumption on the
developing fetus represent a spectrum of behavioral and neurocognitive
impairments. The range of disorders associated with FASD varies in severity
and clinical outcomes depending on the level, pattern, and when the
mother consumes alcohol.
It is difficult to estimate the number of babies born with FSAD in the UK,
however, with the exception of Northern Ireland and Wales, data collected
on Fetal Alcohol Syndrome (FAS) and not the whole spectrum of alcohol
disorder by the DH Hospital Episode Statistics, gave the number of cases of
FAS in England as 95 in 2000-01, 90 in 2001-02 and 128 in 2002-03. In
Scotland, there were four cases of FAS in 2000, five in 2001, four in 2002,
two in 2003 and 10 cases in 2004. This is equivalent to 0.21 per 1,000 live
births in 2004 (Department of Health, HES - 2002-03, National Services
Scotland, 2006).
Infants described as having fetal alcohol spectrum disorder (FASD) – which is
the most recognisable form of FASD, have growth deficiency, Central
Nervous System (CNS) dysfunction which may lead to intellectual and
developmental disabilities, attention deficits, poor social understanding,
hyperactivity, learning disabilities, poor muscle tone, receptive language
deficits and the inability to learn from the consequences of their behaviour.
The health and societal consequences of regular alcohol consumption by
childbearing women and its impact on the fetus as early as the first month
of pregnancy (More, 1993) cannot be under estimated. Fetal Alcohol
Spectrum Disorders are preventable through the avoidance of alcohol
consumption during pregnancy.
Prevention would require a general
awareness and understanding among the public of the effects of alcohol, but
in particular among pregnant women or those planning a pregnancy.
1

This may lead some women to believe that it is safe to consume alcohol after the first
trimester. It is believed that learning difficulties and memory damage are the result of
alcohol exposure during the last trimester of pregnancy.
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Good Practice Points
Based on current available evidence, the RCM recommends that midwives:
•

Advise pregnant women about the risks of consuming alcohol and to
avoid alcohol while pregnant and breastfeeding

•

Adopt an individualised approach which will enable them to discuss
the issues and implications of alcohol use, support and encourage
pregnant women whom they know are consuming alcohol regularly to
seek brief interventions if abstaining from alcohol is or becoming
problematic.

•

Are sensitive and non-judgmental when dealing with women with
problem alcohol use as the key priority should be referring them as
appropriate for support.

•

Understand the evidence base and share information with women
about why alcohol poses problems for the woman’s own general and
mental health and the health of her unborn child

•

Consider the other dimensions to problem alcohol use such as
domestic abuse or mental health problems

•

Ensure that a plan of action is in place prior to the birth for managing
women who have been identified as having problem alcohol use.

•

Do not use threats of child protection or social services when dealing
with women with problem alcohol use as it can deter women from
seeking help or engaging with relevant services. If there are child
protection concerns, support and signpost women to enable them to
explore options and involve the relevant agencies early on in the
pregnancy.

•

Develop partnership working with relevant organisations, including
those working with women who are victims of domestic abuse in
order to respond in a co-ordinated way.

•

Understand the balance between sharing information for the benefit
of the woman while protecting her confidentiality.
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Appendix 1
Alcohol Measurements
In the UK, alcohol drinks are measured in units and each unit corresponds to
7.9 grams (g) or 10 millilitres (ml) of ethanol. The value of one UK unit does
not necessarily correspond to a typical serving size. For example, one unit
of alcohol approximates to half a pint of ordinary strength beer, lager, or
cider (3–4% alcohol by volume), or a small pub measure (25 ml) of spirits
(40% alcohol by volume). There are one and a half units of alcohol in a small
glass (125 ml) of ordinary strength wine (12% alcohol by volume), or a
standard pub measure (35 ml) of spirits (40% alcohol by volume). There is
also considerable variation in the standard measures used in bars and
restaurants as well as measures poured in the home. Different methods are
used to define standard measurements internationally that may not
necessarily correspond to the UK unit. In studies that report alcohol
consumption levels there is little standardisation in the definitions of heavy,
moderate and low drinking. Low-to-moderate drinking is considered to be
less than one drink per day (equivalent to a maximum of 1.5 UK units or 12g
of alcohol daily).
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