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Substance Abuse in Pregnant Women

Substance Abuse in Pregnant Women
Substance abuse during pregnancy includes the use of tobacco, alcohol, and drugs during pregnancy. Not only does it have detrimental effects on the developing baby which can be life-long, it also causes problems for the pregnancy and puts the mother at risk.
Size of the Problem:
Kentucky’s birth certificate data (2004-2007) indicate that approximately 22.9% of all Kentucky women that had a live birth smoked during pregnancy and only 0.55% reported drinking alcohol during pregnancy. This information is limited by a high rate of missing data and the possibility that these risk factors are generally underreported. Smoking during pregnancy has been addressed as a separate topic hence; this fact sheet will focus primarily on the use of alcohol and other drugs by women during pregnancy. Due to a limited availability of data, it is difficult to estimate the prevalence of substance abuse in Kentucky’s pregnant women. 

Substance use by pregnant women is a leading preventable cause of mental, physical, and psychological problems in infants and children.1 Nearly four percent of pregnant women in the United States use illicit drugs such as marijuana, cocaine, Ecstasy and other amphetamines, and heroin. One of the national health objectives for 2010 is increasing the percentage of pregnant women who report abstinence from alcohol use to 95% and increasing the percentage who report abstinence from binge drinking to 100%. CDC analyzed data from Behavioral Risk Factor Surveillance System (BRFSS) surveys to examine the prevalence of any alcohol use and binge drinking among pregnant women.2 They reported an average annual percentage of any alcohol use among pregnant women to be 12.2% and of binge drinking among pregnant women to be 1.9%. This prevalence of drinking was lower in pregnant women as compared to the non-pregnant women. In the same study it was found that the highest percentages of pregnant women reporting any alcohol use fell in the age range of 35-44 years (17.7%), were college graduates (14.4%), were employed (13.7%), and unmarried (13.4%).2 A study conducted by Havens et.al. (2009) using a national sample found an overall prevalence of any past month substance use during pregnancy as 25.8%; the prevalence rates of past month illicit drug, cigarette and alcohol use were 4.7%, 18.9% and 10%, respectively. Compared to the prevalence of substance use among women in their first trimester, use was significantly lower among women in their second or third trimesters.3

Seriousness/Impact:
Clinical Impact:

Illicit drugs pose various risks for pregnant women and their babies. Some of these drugs can cause a baby to be born too small or too soon, or to have withdrawal symptoms, birth defects or learning and behavioral problems.4  A mother’s alcohol use during pregnancy is one of the top preventable causes of birth defects and developmental disabilities known as fetal alcohol spectrum disorders (FASDs) and include fetal alcohol syndrome.5 Marijuana is the most frequently used illicit drug among women of childbearing age in the United States.6 Some studies suggest that use of marijuana during pregnancy may slow fetal growth and slightly decrease the length of pregnancy (possibly increasing the risk of premature birth).7 Smoking marijuana increases the levels of carbon monoxide and carbon dioxide in the blood, which reduces the oxygen supply to the baby. Use of methamphetamine during pregnancy also increases the risk of pregnancy complications, such as premature birth and placental problems.8 Women who use heroin during pregnancy greatly increase their risk of serious pregnancy complications. These risks include poor fetal growth, premature rupture of the membranes (the bag of waters that holds the fetus breaks too soon), premature birth and stillbirth.7 Maternal cocaine use during pregnancy is associated with adverse health effects for both the mother and the infant (e.g., intrauterine growth retardation, placental abruption, preterm delivery, congenital anomalies, and cerebral injury).9 Cocaine-exposed babies are more likely than unexposed babies to be born prematurely and with low birthweight. They also tend to have smaller heads, which generally reflect smaller brains and an increased risk of learning problems.6, 10

Capacity/Resources:
The Cabinet for Health and Family Services has a Substance Abuse Prevention Program that supports a comprehensive array of services targeting prevention of the abuse of alcohol, tobacco and other drugs (ATOD) throughout the commonwealth. The program works with a variety of organizations and agencies to develop prevention policies, programs and services. It oversees a network of 14 Regional Prevention Centers across the state. However, the facilities that serve pregnant women are limited in number. Kentucky has an Agency for Substance Abuse Policy that was created in 2000 by the General Assembly to promote the reduction of alcohol, tobacco and other drug use in Kentucky by working with communities to help them identify existing needs and resources. The KIDS NOW initiative has a substance abuse treatment program for pregnant women. By screening in the health departments, the program targets pregnant women at the highest-risk for substance abuse, including intensive case management and Motivational Interviewing. Kentucky has several local coalitions and non-profit organizations that are addressing the problem of substance abuse in the community.

Interventions:
Screening, Brief Intervention and Referral to Treatment (SBIRT) is a comprehensive, integrated, public health approach to the delivery of early intervention and treatment services for persons with substance use disorders, as well as those who are at risk of developing these disorders.11 Research has shown that large numbers of individuals at risk of developing serious alcohol or other drug problems may be identified through primary care screening done by SBIRT. For women motivational interviewing has been found to be an effective intervention as reported in the National Registry of Evidence-based Programs and Practices (NREPP), a service of the Substance Abuse and Mental Health Services Administration (SAMHSA). NREPP is a searchable database of interventions for the prevention and treatment of mental and substance use disorders.11

Recommendations:
The proportion of females among substance abuse treatment clients has increased over the past decade, and female clients currently constitute about one third of the treatment population.11 Reports have shown that female substance abusers experience a number of barriers to receiving treatment, including child care responsibilities, stigmatization, and inability to pay for treatment. In Kentucky, maternal and child health forums were conducted to identify major issues affecting mothers, infants’ children, and teens. Comments received from forum participants corroborate the above findings about barriers faced by women undergoing treatment for substance abuse. 12
Specific Recommendations for women not to drink alcohol can be found in the advisory issued in 2005, by the U.S. Surgeon General, Dr. Richard Carmona. The Surgeon General's message advises women not to drink alcohol if they are pregnant, planning to become pregnant, or at risk of becoming pregnant.3
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