ALCOHOL AND PREGNANCY – SUMMARY OF EVIDENCE
Why is alcohol use an issue during pregnancy?
Drinking alcohol during pregnancy can result in miscarriage, stillbirth and a baby1 being born with a
range of lifelong effects.2 In the child, alcohol
exposure in pregnancy can result in premature
Fetal alcohol spectrum disorders
birth, brain damage, birth defects, growth
(FASD)
restriction, developmental delay, and cognitive,
social, emotional and behavioural deficits.3 Fetal
FASD is called a spectrum disorder
alcohol spectrum disorders (FASD) is the term used
because of the different effects and the
to describe the range of effects that can occur. It is
different diagnoses within the spectrum.
estimated that between 600 and 3,000 New
FASD is not a diagnostic term. It includes
4
Zealand babies are born every year with FASD.
the diagnoses fetal alcohol syndrome
(FAS), alcohol-related birth defects (ARBD)
Alcohol passes freely through the placenta and
and alcohol-related neurodevelopmental
reaches concentrations in the baby that are as high
disorder (ARND).
as those in the mother.5 However, the baby has
limited ability to metabolise alcohol.6 Alcohol and
FASD is 100% preventable – it can only be
acetaldehyde can damage the developing baby’s
caused by a woman drinking alcohol during
7
cells. Alcohol can also impair placental blood flow
pregnancy.
8,9
to the baby, leading to hypoxia.

Alcohol use during pregnancy in New Zealand
In New Zealand, societal approval for regular alcohol consumption has contributed to increasing
rates of risky alcohol use among women, particularly young women.10 Risky drinking prior to
pregnancy is strongly associated with drinking during pregnancy.11
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At least one in five (19%) New Zealand women report drinking alcohol at some time in their
pregnancy and this rate is higher for younger women (28% for women aged 15 to 24-years-old).12
Approximately half of women drink alcohol in early pregnancy before they know they are pregnant,
inadvertently exposing their developing baby to risk.13 While most women stop or reduce their
drinking when they find out they are pregnant, 28% continue to drink alcohol throughout their
pregnancy and 9% report binge drinking during pregnancy.14 Younger women are more likely to
drink and binge drink in the early pregnancy period than older women.
Unplanned pregnancies are at particular risk of alcohol exposure because recognition of unplanned
pregnancies tends to happen later and recognition of the risk of alcohol use tends to happen after
pregnancy has been confirmed. The Growing Up In New Zealand study found that two out of five
pregnancies in New Zealand are unplanned and that women with unplanned pregnancies are more
likely to drink alcohol in the first three months of pregnancy and more likely to consume more than
one drink per week, than women with planned pregnancies.15

Evidence of risk
A safe level of alcohol consumption during pregnancy has not been established. Harm is more likely
to occur with frequent heavy drinking16,17 however some studies have found associations between
lower amounts of alcohol and a baby’s brain development.18,19,20 Research on the relationship
between maternal alcohol consumption and child outcomes is complicated by multiple antenatal and
childhood factors and the difficulties of obtaining accurate information on alcohol exposure.21 The
relationship between alcohol consumption and risk is one of dose response, not one where there is
a threshold of consumption over which damage to the developing baby occurs.22
There is no known safe time to drink alcohol during pregnancy. Alcohol can affect the development
of a baby’s brain and central nervous system throughout pregnancy, including around the time of
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conception.23 Variation in effects can be due to the baby’s stage of development at the time of
exposure.
Not all children exposed to alcohol during pregnancy will be affected, or affected to the same
degree, and a broad range of effects is possible. The level of harm is related to the amount of
alcohol consumed, the frequency of consumption and the timing of exposure.24 The effect alcohol in
pregnancy has on a developing baby is also influenced by factors such as the health and nutritional
status of the mother, genetic factors, other drug use, psychological wellbeing and combinations of
these factors.

Reducing alcohol use during pregnancy
A comprehensive, multi-faceted approach is required to reduce drinking during pregnancy. This
includes population-based strategies, such as awareness-raising campaigns and consistent health
professional advice to women, and targeted individual-level strategies, to ensure effective support
and treatment for those women at greatest risk of having an alcohol-exposed pregnancy.25
The Ministry of Health, the Health Promotion Agency, the Royal New Zealand College of General
Practitioners, the New Zealand College of Midwives and other health sector agencies support the
following advice:26
Stop drinking alcohol if you could be pregnant, are pregnant or are trying to get pregnant.
There is no known safe level of alcohol consumption during pregnancy.

The role of health professionals
All women of childbearing age, whether they are pregnant or not, should be routinely asked about
alcohol use, advised on the consequences of alcohol use during pregnancy and supported to stop
drinking alcohol when pregnant or planning pregnancy. Health professionals have a key role in
providing this advice as well as the ideal opportunity to do so. Women want and expect health
professionals to give advice, health professionals are seen to have expert knowledge of health
issues, health professionals are well placed to support women in changing their drinking behavior
and pregnancy is a time when women are open to making changes, including changing patterns of
alcohol use.27

ABC Alcohol for Pregnancy
ABC Alcohol for Pregnancy provides a practical guide to help primary care health professionals
address alcohol use in pregnancy. It involves the following three steps:
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A - Ask all women of childbearing age and pregnant women about their alcohol use and assess
and record their alcohol use and level of risk.

B - Give Brief advice to women of childbearing age and pregnant women that it is important to stop
drinking alcohol if they are pregnant or trying to get pregnant and explain why.

C – Refer to Counselling if women need more support because they are pregnant and finding it
difficult to stop drinking.

Information and resources
Alcohol Drug Helpline (0800 787 797, alcoholdrughelp.org.nz or free text adh to 234).
Alcohol and pregnancy information and resources, including information about the Health Promotion
Agency’s ‘Don’t know? Don’t drink.’ campaign, available from alcoholpregnancy.org.nz.
Alcohol and Pregnancy – A practical guide for health professionals (Ministry of Health, 2010),
available from health.govt.nz/system/files/documents/publications/alcohol-pregnancy-practicalguide-health-professionals.pdf.
Implementing the ABC Alcohol Approach in Primary Care (Royal New Zealand College of General
Practitioners and the Health Promotion Agency, 2012), available from rnzcgp.org.nz/collegeresources.
Pregnancy & Alcohol Cessation Toolkit – An education resource for health professionals (Alcohol
Healthwatch and the University of Otago, 2012), available from akoaotearoa.ac.nz/projects/pact.
Information about FASD and the Fetal Alcohol Network NZ available from fan.org.nz.

Additional references
Society of Obstetricians and Gynaecologists of Canada (2010). Alcohol use and pregnancy
consensus clinical guidelines. Journal of Obstetrics and Gynaecology Canada 32(8) SIII.

Acknowledgements
The Telethon Institute for Child Health Research, Alcohol and Pregnancy Project’s Alcohol and
Pregnancy and Fetal Alcohol Spectrum Disorder: a Resource for Health Professionals (1st revision).
Perth: Telethon Institute for Child Health Research; 2009, available from
http://alcoholpregnancy.telethonkids.org.au/resources/health-professionals/.

June 2015

4
502663v1

