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Risk related to abuse of drugs in pregnant women

Risco relacionado ao consumo de drogas de abuso em gestantes

Rubia Mariana de Souza Santos?, Aroldo Gavioli'

Objective: to evaluate theriskrelated to druguse among pregnantwomen. Methods: thisisa cross-sectional study;,
conducted with 209 pregnant women who answered the questionnaire for sociodemographic characterization
and the Alcohol, Smoking, and Substance Involvement Screening Test. Descriptive and multivariate statistics
were used. Results: there were 18.1% of the pregnant women with a moderate and high-risk level related to
tobacco consumption, 27.2% with alcohol and 1.9% with marijuana. Levels of risk were statistically associated
with less than eight years of non-white, Catholic education, living with a family of drug users, with a lower
income than the sample mean, without children, living in a non-family household and aged between 14 and
24 years old. Conclusion: risk levels related to tobacco, alcohol, and marijuana consumption were high, being
presented in vulnerable groups that should be the target of public policies for health promotion and prevention
of drug use among pregnant women.

Descriptors: Pregnant Women; Street Drugs; Smoking; Alcoholism; Women'’s Health.

Objetivo: avaliar o risco relacionado ao consumo de drogas entre gestantes. Métodos: estudo transversal
realizado com 209 gestantes que responderam ao questiondrio para caracterizacdo sociodemografica e ao
instrumento Alcohol, Smoking and Substance Involvement Screening Test. Utilizaram-se estatisticas descritiva
e multivariada. Resultados: dentre as gestantes, 18,1% apresentaram nivel de risco moderado e elevado
relacionado ao consumo de tabaco, 27,2% de alcool e 1,9% de maconha. Os niveis de risco foram estatisticamente
associados com escolaridade inferior a oito anos, ndo brancas, catélicas, que conviviam com familiar usuario de
drogas, com renda abaixo da média amostral, sem filhos, vivendo em moradia ndo prdpria e com idade entre
14 e 24 anos. Conclusao: niveis de risco relacionados ao consumo de tabaco, alcool e maconha foram elevados,
sendo apresentados em grupos vulneraveis que devem ser alvo de politicas publicas de promogdo da saide e
prevencdo do consumo de drogas entre gestantes.

Descritores: Gestantes; Drogas Ilicitas; Habito de Fumar; Alcoolismo; Satiide da Mulher.
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Introduction

The use of alcohol and other drugs is a major
public health problem. In pregnant women, this pro-
blem is even more serious because it leads to irrever-
sible impairment of the integrity of the mother and
the fetus®2. It is estimated that approximately 20.0%
of women regularly use some drug (such as alcoholic
beverages, tobacco cigarettes or joint).

Abuse of substances harmful to health in the
pregnancy-puerperal period may be associated with
restricted fetal growth, abortion, preterm birth, cogni-
tive impairments in the concept, among others. Preg-
nant women who habitually consume such substances
should be treated as at risk®. Alcohol and tobacco are
the most commonly used drugs among drugs that are
lawful or legally traded and represent one of the main
causes of mortality and disability in developed coun-
tries. It is known that the consumption of alcohol and
tobacco has harmful effects on the fetus, but it is not
yet known for the minimum dosage responsible for
the problems arising from its use during pregnancy.
However, it is recommended that pregnant women
avoid their consumption during this period™®.

Marijuana is probably more used in gestation
among the illicit drugs, followed by cocaine and its
alkalized product, crack. There is little evidence of
the deleterious effects of marijuana on the fetus and
children born to female users, which does not dimi-
nish its growing importance. Cocaine is responsible
for causing changes in the body of both the woman
and the fetus, which can be perpetuated throughout
childhood to adulthood. When present in the pregnant
woman'’s blood, it can cross the placental membrane,
passing through the blood vessels of the villus and the
umbilical cord to the fetus®®.

It is evident that, in general, women reduce the
use of drugs of abuse during pregnancy, and that heal-
th professionals play an important role in reinforcing
and supporting this behavior. However, some authors
emphasize that even with all available information
on the risks of abuse of drugs during pregnancy, it re-

Rev Rene. 2017 Jan-Feb; 18(1):35-42.

mains a difficult message to communicate in the con-
text of addiction, which for many women, it is a chro-
nic condition, sometimes having years of duration and
occurring in an environment where other significant
entities continue to use drugs of abuse, particularly
tobacco®.

Considering these and the fact that the access
to information concerning the use of drugs of abuse
for many women can be hampered by the stigma that
the subject raises and by the illegality that is tangent
to the subject, this study aimed to evaluate the risk re-
lated to abuse of drugs among pregnant women.

Methods

This is a cross-sectional study carried out with
pregnant women at the Maternal and Child Health
Clinic in a municipality located in the northwest of the
State of Parana, with a population estimated at 89,388
thousand inhabitants in 2014

The sample was calculated from a total of 380
women enrolled in the Monitoring System of the Pre-
natal and Birth Humanization Program, based on a
maximum percentage of drug use of around 20.0%,
with a sampling error of 5.0% and confidence level of
95.0%, resulting in a sample of 150 pregnant women.
However, there was a low number of pregnant women
who used drugs of abuse, opting for all prenatal care
in the months of May and June 2015. A total of 213
pregnant women were enrolled, who were included in
the inclusion criteria. Four pregnant women refused
to participate in the study, which effectively resulted
in a sample of 209 pregnant women.

The dependent variable analyzed was the risk
related to the consumption of tobacco, alcohol, mar-
ijjuana and cocaine during the gestational period, and
the independent variables analyzed were age, marital
status, number of children, living conditions, years of
study, family income, skin color/race, religion, and
drug use by family members.

A structured questionnaire was used for socio-
demographic characterization and the instrument Al-



cohol, Smoking, and Substance Involvement Screening
Test (ASSIST)®.

ASSIST has been translated and validated in
Brazil, and it is a screening questionnaire developed
to detect the use of risk/harm and dependence on
alcohol, tobacco, marijuana, cocaine, amphetamines,
solvents, hypnotic-sedatives, hallucinogens, opiates
and other substances. It consists of eight questions
that address frequency of use in life and the last three
months, problems related to use, concern about the
use by people close to the user, loss of performance
of expected tasks, unsuccessful attempts to cease or
reduce the use, feeling of compulsion and use by in-
jection®9,

Each answer corresponds to a score, and the
total sum can range from zero to 39. The score range
from zero to 3 is considered as indicative of occasional
use (low-risk level), from 4 to 26 as indicative of abuse
(moderate risk level) and, when higher than 26, as
suggestive of dependence (high-risk level). For alco-
hol, the range from 0 to 10 is considered as indicative
of low risk, from 11 to 26 as indicative of moderate
risk and when higher than 26 suggestive of depen-
dence (high-risk level )&,

The collected data were compiled in a database
using the IBM SPSS software and received statistical
treatment by descriptive statistics, with the use of
relative and absolute frequency, as well as dispersion
measures, such as mean and standard deviation.

The data were dichotomized from the means,
and multinomial logistic regression analysis was per-
formed, using the odds ratio as a measure of associ-
ation between the level of risk related to drug abuse
and sociodemographic variables. Significant associ-
ations at the 95.0% confidence level were variables
with an odds ratio greater than 1. Due to the low num-
ber of pregnant women with a high risk of marijuana
and cocaine use, regression analyses were not possi-
ble for these drugs of abuse.

The study complied with the formal require-
ments contained in the national and international
regulatory standards for research involving human

beings.
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Results

Alcohol and tobacco were the drugs of abuse
that presented a higher prevalence of use in life, that
is, experimental use. Among the pregnant women,
86.1% had tried alcohol, 35.4% tobacco; 5.7%
marijuana and 1.4% cocaine. The mean age was 24.1
years old, ranging from 14 to 40 years old, with the
majority in the age group of 14 to 20 years old. More
than half were married or in stable union; 45.5% had
the first pregnancy, 48.8% had a son, and 5.7% had
2 children or more; 46.9% lived in their house, and
53.1% lived in a rented house or assigned by a third
party (living with relatives, for example); they had
more than 8 years of study; they were white race/skin
color; Catholic religion, and had brother/other/more
than one relative who used alcohol, cigarettes and
other drugs (Table 1).

Table 1 - Distribution of the sociodemographic varia-
bles frequency of the 209 pregnant women

Variables n (%)
Age (years old)

14-20 66 (31.6)

21-25 59 (28.2)

26-30 54 (25.8)

31-35 21(10.0)

36-40 9 (4.3)
Marital status

Single 16 (7.7)

Married/stable union 188 (90.0)

Separated 5(2.4)
Education (years)

Upto 8 73 (34.9)

>8 136 (65.1)
Race/skin color

White 148 (70.8)

Brown 57 (27.3)

Black 4(1.9)
Religion

Catholic 109 (52.2)

Evangelical 84 (40.2)

Without religion 16 (7.7)
Family member being a drug user

Brother/other/more than one 150 (71.8)

Father/mother 33 (15.8)

No 26 (12.4)
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Table 2 shows that most of the pregnant wom-
en were at low risk related to the use of drugs of
abuse, 81.8% of tobacco consumption and 72.7% for
alcohol. Regarding the risk range for health disorders
related to consumption, that is, the risks classified as
moderate and high, 18.1% of pregnant women were
identified for tobacco consumption and 27.2% for
alcohol. Regarding the use of illicit drugs, pregnant
women were in the low-risk range for consumption,
and only marijuana registered 1.9% of pregnant wom-
en at moderate risk. There were no pregnant women
atrisk related to cocaine use.

Table 2 - Distribution of pregnant women according
to the classification of the level of risk related to the

consumption of drugs of abuse

Related risk level

Drugs

Low n (%) Moderate n (%) High n (%)
Tobacco 171 (81.8) 17 (8.1) 21(10)
alcohol 152 (72.7) 54 (25.8) 3(1.4)
Marijuana 205 (98.1) 4(1.9)
Cocaine 209 (100.0) -

When analyzing the moderate risk related to
the consumption of tobacco products, there were
significant associations with the increase of the risk,
with a level of education of fewer than eight years,
non-white color race, family income below average,
age between 14 and 24 years old and not having their
house. Regarding the high level of risk, a significant
association was observed at the level of 95.0% for the
following variables: education less than eight years,
non-white race, Catholic religion, living with a fami-
ly member of a drug user, income and the number of
pregnant women without children born (Table 3).
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Table 3 - Effect of sociodemographic variables on the
risk related to the consumption of tobacco derivatives
and alcoholic beverages in 209 pregnant women

Tobacco derivates Alcohol
Variable beverages
Moderate High Moderate
OR C(CI95% OR C(CI95% OR CI95%
Education (years)
Less than 8 1.7 05-54 21 0.7-66 1.7 0.7-3.7
Race/skin color
No white 14 04-42 33 1.2-91 14 0.6-3.0
Religion
Catholic/no evangelical 1.4 0.3-6.0 3.0 09-94 14 0.6-3.0
Family user
Presence * * 1.0 0.2-6.1 2.7 0.9-9.0
Family income
Below average 19 06-60 25 0881 * *
Age (years old)
14 to 24 1.1 0.3-4.0 * * * *
House condition
Not own 21 0.7-6.4 * * * *
Children
Withou children * * 1.2 0.2-55 * *

*Not significant association in the confidence level of 95%, OR<1. OR: odds
ratio; C195%: confidence interval of 95.0%

As for the moderate risk of alcoholic beverages,
there was a significant association between 95.0%
and 80% in the variables of education less than 8 ye-
ars, non-white race/skin color, Catholic religion and
social interaction with drug users. At the high-risk le-
vel related to the consumption of alcoholic beverages,
it was not possible to establish statistically significant
associations.



Discussion

The limits of the results of this study are rela-
ted to the use of data reported in a situation that is
perhaps not optimal, that is, during health service,
which may result in the pregnant woman being inse-
cure in providing information, due to the tangency of
the illegality that the subject, leading to undersized
data. On the other hand, there were advantages, sin-
ce the nursing professionals develop bonds with the
pregnant women, which facilitates such an approach.
Another advantage is the use of standardized instru-
ments, as it helps the professional in determining the
limits, from which the consumption of drugs of abuse
can be considered harmful.

In the screened sample, a high experimental use
of drugs was observed, and this fact can demonstrate
an important relation with the prevalence of habitu-
al use and constitute a sustainable and long-lasting
use. However, it is known that the evolutionary course
followed by drug experiments is unknown, indicating
that active prevention of the onset of consumption
may be the only effective means of prevention®?,

In a research conducted in Brazil, 18.2% of the
pregnant women were users of drugs (6.1% of alco-
hol users, 9.1% of tobacco, 0.5% of marijuana, 0.5%
of crack)®, In another study, a prevalence of 7.7%
of pregnant women using tobacco was observed®?.
ASSIST showed that the most prevalent substance in
use was tobacco (18.4%), followed by alcohol (11.8%)
and marijuana, the most common illicit substance
and used by 4.5% of pregnant women. The study also
found that women, when pregnant, tended to decre-
ase the use of substances of abuse, presenting rates
significantly lower than before pregnancy®.

The II National Survey on Alcohol and Drugs,
which compared alcohol use in two surveys in 2006
and 2012, found a 20.0% increase in the rate of fre-
quentdrinkers, with the highestincrease among wom-
en: they were 29.0% in 2006, and they were 39.0% in
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2012. This increase was seen for the standard drink-
ing in “binge drinking,” which in 2006 was 36.0% and
in 2012 was 49.0%. The study concluded that women
are the most at-risk population, with higher rates of
increase and more harmful drinking®?,

Increasing consumption among women has al-
ready been the subject of other studies and may be as-
sociated with an increase in women’s independence,
greater participation of women in the labor market
and the consequent increase in their income. The con-
dition of moral and financial independence tends to
induce the development of previously prevalent hab-
its among men, such as frequenting bars with friends
for the consumption of alcoholic beverages®®. Such
consumption can be sustained throughout gestation,
becoming a health problem for the mother and the
child.

The South Region of Brazil presented the high-
est level of smoking in a national survey in 2012, with
20.2% of smokers in the general population. In wom-
en, this study revealed that 13.0% are smokers(*®,
This is very worrying because, when using an instru-
ment such as ASSIST, which is sensitive to the level of
risk related to consumption, it was observed that, in
the sample, pregnant women presented a prevalence
of use higher than this baseline study national.

Gestation is an ideal time to promote smoking
cessation, and the nurse should be alert. Many women
neglect or report minor consumption of the substance,
predicting possible reprimand and disapproval by the
health care provider. In this peculiar period, the use
of drug-related risk screening instruments, such as
the one used in this study, proved to be effective, easy
to apply and, above all, capable of revealing the level
of consumption that puts the mother and the child at
risk®.

Harmful use of alcohol is one of the highest-im-
pact risk factors for morbidity, mortality, and disabil-
ity worldwide, and appears to be linked to 3.3 million
deaths each year. Specifically, in disorders related to
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alcohol use, it is estimated that 5.6% (Brazilian wom-
en: 3.0%, men: 8.0%) meet criteria for abuse or de-
pendence. According to a report by the World Health
Organization, 3.2% of Brazilian women present some
alcohol-related disorder, and 1.8% have a diagnosis of
dependence®,

Based on these findings and the harm from the
use of drugs of abuse on the health of the fetus, it can
be said that the use of alcohol during pregnancy is still
significant, requiring preventive measures that help
to reduce the incidence of new cases. At this moment,
the nurse’s role is important, since at no other stage of
life does the woman use health services so frequently,
which creates repeated opportunities for the detec-
tion of risk situations® %,

Regarding the statistical association obtained
through the multinomial logistic regression between
sociodemographic factors and the risk levels related
to the use of drugs of abuse, this study corroborates
with others about drugs and gestation. Consistent
and sustained consumption has been more frequently
observed in young, non-white, Catholic women with
low education and low income, coming from families
in which there are drug users. Thus, pregnant wom-
en without resources and victims of political absence
social groups that effectively target the pregnant drug
user612),

Among the actions that have been identified
as effective are those of prevention, and on the pub-
lic health side, it is necessary to prepare profession-
als, especially nurses, to confront the phenomenon of
drugs during pregnancy and its importance to better
address the problem, to promote the health of this
patients, based on measures to prevent the use and
abuse of illicit drugs®®.

Both US and national studies show that the
lower the educational level of the pregnant woman,
the greater the possibility of drinking alcoholic bev-
erages and the higher the rate of pregnant smokers®.
The education level of the population has a debatable
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impact on the spread of the epidemic, and in the North
and Northeast capitals, the prevalence of smokers is
lower than in the South and Southeast.

In this study, it was not possible to establish
sociodemographic associations with illicit drug use,
but the sociodemographic profile found in the present
sample and the profile of substance use may represent
a risk factor for illicit drug use during pregnancy®.
There is a shortage of studies on the use of marijua-
na during pregnancy. Research verified 7.5% of use
in life and prevalence of recent use of 4.5%. In these
studies, younger women were more likely to use this
substance(®.

Considering the findings of this study, the im-
portance of intervention and prevention aimed at the
cessation of smoking and alcohol consumption during
the gestational period is perceived especially among
pregnant women with low education, of non-white
race/skin color. This is because the cessation of such
habits before the gestational period is the guarantee
of maximum protection to the fetus.

The risk screening tool used in this study was
easy to apply and proved to be effective in detecting
the prevalence of drug abuse and in determining the
extent to which substance use is at risk. Given the
consequences of substance use during pregnancy, the
findings suggest that health professionals should re-
inforce and support the decision to stop using these
substances during gestation.

The results of this study contribute to nursing
since they revealed vulnerable groups among preg-
nant women, who should be the target of public poli-
cies for health promotion and prevention, also point-
ing to the importance of nurses taking a holistic look
at pregnant women in the prenatal care. The use of
a drug-related risk screening tool, ASSIST, has been
shown to help in the investigation and identification
of women who use drugs of abuse, providing a more
qualified assistance.



Conclusion

Tobacco and alcohol were the main drugs of
legal abuse used by pregnant women. Marijuana was
the main illicit drug consumed. Moderate and high-
-risk levels related to tobacco, alcohol, and marijuana
consumption were significantly higher in this sample
when compared to the results of other studies.

The risk (moderate and high) related to the
consumption of alcohol and tobacco was significantly
associated with pregnant women with less than 8 ye-
ars of education, non-white, Catholic, living with a fa-
miliar drug user, with income below mean, who do not
live in their house, aged between 14 and 24 years old.
Significant statistical associations were not evidenced
in this study, nor were pregnant women who consu-
med cocaine or even were included in the risk range
for the use of this drug.
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