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"Because of the baby": reduction on drug use during pregnancy
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Abstract

Objectives: evaluate changes in the use of psychoactive substances (PAS) throughout
pregnancy.

Methods: longitudinal study, with pregnant women users of PAS at a prenatal follow-up.

Results: 76 pregnant women used: tobacco (84.2%, n=64), alcohol (73.7%, n=56),
cocaine (27.6%, n=21), marijuana (26.3%, n=20) and crack (13.1%, n=10). Spontaneous
interruption had occurred in 60% (n=06) of crack users, 57.1% (n=12) of cocaine and 50%
(n=28) of alcohol. After the Brief Intervention, 78.9% (15 of the total of 19) of alcohol users
and 70% (7 of the total of 10) of marijuana users discontinued the consumption and there
was a reduction in smoking cigarettes.

Conclusions: the spontaneous reduction in the consumption of PAS and after the interven-
tions, pregnancy is a window of opportunity to reduce the use of drugs.
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Introduction

National studies have pointed out an increase of
alcohol consumption and other psychoactive
substances (PAS) among women, particularly
younger ones,!,2 and also more difficulties in the
cessation of smoking, when compared to men.
Among the main aspects of the use of PAS by
women, pregnancy is the impact, which can cause
implications in maternal, fetal and newborn’s (NB)
health.3.4

Alcoholic beverages use is associated with fetal
growth restriction risk, and also congenital ano-
malies, miscarriage, fetal death (FD), prematurity
and Fetal Alcohol Spectrum Disorder(FASD), which
produces congenital changes and loss in cognitive
and behavior development.3.4 Smoking during preg-
nancy increases the risks of miscarriage, ectopic
pregnancy, premature rupture of membranes
(PROM), fetal growth restriction and premature
birth.5 Pregnant women who use cocaine/crack can
present a stronger risk of premature placental
detachment, PROM and premature birth.3.4 Data on
the impact of marijuana use during pregnancy are
controversial, but heavy use appears to be related to
preterm NB, low birth weight, and suspected long-
term neurocognitive effects.3.4

National and international studies point out to
lower consumption rates during pregnancy,6.7
suggesting that pregnancy may be a period in which
women are more motivated to decrease the use of
PAS, being a suitable moment for Health profes-
sionals to intervene.

Among the ways to approach them, the Brief
Intervention (BI) seeks in an empathic form, to
calculate the risks and present them to the user, with
an analysis based on the information about strategies
in dealing with PAS consumption. It is a 5 to 45
minutes intervention, which emphasizes personal
capacity and responsibility for the person’s own
behavior.8 BI studies on pregnant women who are
also alcohol users noted higher abstinence rates,
higher weight for the NB and a lower mortality rate,
indicating that it can be an intervention which could
be largely used with good results.9

The main purpose was to evaluate spontaneous
or after intervention changes in the pattern use of
PAS on pregnant women in prenatal follow up, being
assisted at a high risk pregnancy university campus.

Methods

A longitudinal study. Training was performed on
physicians and nurses from the prenatal outpatient
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clinic of the Centro de Atengdo Integral a Saude
(CAISM) (Integral Health Care Center) at
UNICAMP, asking them about the use of legal
(tobacco cigarette and alcoholic beverages) and
illegal PAS (marijuana, cocaine and crack) by preg-
nant women in the last three months. From positive
answers, pregnant women were sent to a mental
health professional that invited them to participate in
the research and could confirm the use of several
PAS by applying the ASSIST questionnaire
(Alcohol, Smoking and Substance Involvement
Screening Test) and another questionnaire, which
asked the first consumption age, the type of PAS
used before and after the pregnancy, if the consump-
tion was interrupted and when it occurred, when did
the patient began prenatal follow up at CAISM, how
many consultations and interventions were made.
Inclusion criterions were: pregnant women, age >18,
after the confirmation of the use of PAS by ASSIST,
and who was willing to accept in participating in the
research, signed an Informed Consent Form.

The pregnant women were evaluated on their
first and last prenatal medical consultation. All
participants received an information leaflet on the
use of PAS and risks during pregnancy (Figure 1),
along with 30-minute Brief Interventions (BI)
discussing consumption-inducing factors and its
consequences. When the pregnant women came to
their obstetric consultations, during prenatal follow
up, they went through shorter sessions (5-to-10-
minutes). The idea was to favor reflection about the
usage and its consequences, and promote
cessation/decrease strategies.

The data obtained were analyzed using the
Statistical Analysis Systemprogram (The SAS
System for Windows), with frequency statistical
analysis for categorical and mean variables, standard
deviation, minimum, maximum and median values
for numeric variables. To compare PAS usage
patterns, McNemar test was applied to categorized
variables and Wilcoxon test for numeric variables.
The significance level was p<0,05.

Results

Between 2013 and 2015, 76 women were included
and 60 were followed up until childbirth (Figure 2).
The most PAS used by pregnant women at the begin-
ning of the research was tobacco (84.2%, n=64),
followed by alcohol (73.7%, n=56), cocaine (27.6%,
n=21), marijuana (26.3%, n=20) and crack (13.1%,
n=10). The majority ofthe women (72.4%, n=55)
reported the use of two or more PAS combined.
Regards to the first experimentation age, it stands



Figure 1

"Because of the baby": reduction on drug use during pregnancy

Informative leaflet distributed to pregnant women.

Who knows if being pregnant isn’ t

the opportunity for you to stop

consuming?

- GET INFORMED ON HOW DRUGS EFFECT YOU AND

THE BABY

- PUT ON A SCALE THE ADVANTAGES AND
DISADVANTAGES OF USING DRUG WHAT WEIGHS

MORE?

- LOOK FOR HELP, THERE ARE SERVICES WAITING

FOR YOU

- DON'T GIVE UP! STOP CONSUMING MAY BE HARD
AND YOU MAY HAVE A RELAPSE, IT IS NECESSARY
TO PERSIST, YOU AND YOUR BABY ARE WORTH IT.

GROUPS FOR PREGNANT WOMEN AT
THE PRENATAL OUTPATIENT CLINIC CAISM
Mondays at 3:30pm

Wednesdays at 10am

Would your partner, friend or relative fike to get treated?
Wednesdays at 8:30am at the

Psychoactive Substance Outpatient Clinic
(2™ floor at the HC-UNICAMP, below the ramp)

CAISM .

[

out that it is under the age of 18 for all the substances
asked (tobacco 88.9%, n=64, alcohol 84.9%, n=62,
marijuana 69.6%, n=32, cocaine 59%, n=23 and
crack 50%, n=9).

On average, women knew about their pregnancy
at the 8th week, they began the follow up at CAISM-
UNICAMP at approximately 18 weeks and had an
average of 6.8 prenatal consultations. A large portion
of illegal PAS users reported having spontaneously
ceased usage before the first intervention of this
research (marijuana 45%, n=9, cocaine 57.1%, n=12
and crack 60%, n=10). As to the usage of legal
substances, the majority of the smokers kept using
tobacco cigarettes until the first intervention of this
research (87.5%, n=56) and although 50% (n=28) of
alcohol users reported having interrupted the
consumption during pregnancy, other 50% kept
consuming until the beginning of BI.

All the pregnant women went through at least
one BI (on average, they were submitted to 3.7

1;3

sessions, a minimum of 1 and the maximum of 15,
S.D. 2.7).

Sixty pregnant women were followed up until
the end of their pregnancy. Of those women who did
not cease spontaneously the consumption, most have
stopped using drugs after the BI.

Although there was not an expressive smoking
cessation rate, but there was a significant statistic
reduction (p=0.0102) on the number of cigarettes per
week between the first interview (mean of 93.5) and
the last interview at the end of the pregnancy (mean
of 71.8), after the BI.

Discussion

The purpose of this study is to reinforce the fact that
pregnancy is a window of opportunity to reduce the
use of PAS. To value spontaneous cessation related
to pregnancy, as pointed out by another study,6 and
also brief motivational interventions that lead to a
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Figure 2

Diagram ofpregnant women participating in the research.

76
Participants accepted and signed

the Informed Consent Form

6
Missed the prenatal

follow up

70
Did the prenatal follow up
until 3rd quarter

60
Childbirth at the Research

Institution

9 1
Childbirth at another Had a miscarriage

Institution

Table 1

Comparative variation* study on the usage pattern of psychoactive substances after the Brief Intervention.

Ceased using Continued using P
n n %
Tobacco 14.3 36 85.7 0.0937
Alcohol 15 79.0 4 21.0 0.0011
Marijuana 7 70.0 30.0 0.0293
Cocaine 5 71.4 2 28.6 0.1718

* McNemar Test.

stop in the consumption that should stimulate the
inclusion of this issue in the prenatal follow up.

The starting age for PAS consumption among the
evaluated women is in accordance with the latest
national surveysl!,2 that indicate an increase and
precocity in PAS experimentation of the female sex.
This fact shows the necessity of widening prevention
strategies that consider and include particularities
related to sex and age.

The fact that most of the users (an exception
made to smokers, and considering the absolute
number of cocaine users, even with p>0.05) have
ceased PAS
strengthens the idea that pregnancy could be a moti-
vating factor to decrease or interrupt drug use. In
order to expand this behavior, the prenatal is a favo-

consumption during pregnancy,
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rable time for women to go through interventions
that inform about PAS usage and its possible conse-
quences for the NB and their own health. It is also a
suitable time to promote access to several treatment
methods. To encourage detection and the right ways
of approaching them by the Health professionals can
improve and extend caring policies to this popula-
tion during this period.

Significant cessation in alcohol and marijuana
use, after BI in prenatal follow up, was compatible
with the published data about brief intervention effi-
ciency in pregnant women who are alcohol users.9
Although smokers did not interrupt their smoking
habits after discovering their pregnancy, they were
willing to submit to motivational interventions and
were able, if not to stop, to diminish the amount of



cigarettes smoked until the end of the pregnancy,
when compared to the number of cigarettes used at
the beginning, this becoming a damage reduction
strategy.

Despite positive results, one study limitation
needs to be pointed out. The data obtained were
based on the reports of women without supporting
laboratorial tests. This may have caused underre-
porting of PAS use. However, the results showed
greater proximity to real clinical conditions.

The acknowledgement of spontaneous PAS
consumption cessation or even the reduction and
receptivity to motivational interventions contribute
in confirming gestational period as a window of
opportunity to extend caring policies to this popula-
tion, with potential positive impact on the develop-
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ment of the pregnancy and of the childbirth, and on
maternal and fetal health. Further studies are neces-
sary to analyze the preservation of these changes on
this period following childbirth, especially during
lactation.
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