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Habitual Alcohol Consumption during Pregnancy and Perinatal Outcomes
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We investigated perinatal outcomes in pregnant Japanese women who habitually consumed alcohol

during pregnancies managed at our hospital. Of the 4,791 Japanese women with singleton deliveries at

=22 weeks’ gestation, 44 (0.9%) were found to have habitually consumed alcohol during pregnancy.

Multiple logistic regression analyses suggested that habitual alcohol consumption during pregnancy

was not associated with adverse perinatal outcomes. However, 64% of the women who habitually con-

sumed alcohol during pregnancy also habitually smoked; smoking leads to increased risks of a low
birth weight and placental abruption. (J] Nippon Med Sch 2015; 82: 163-165)
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Introduction

According to several recent systematic reviews, maternal
alcohol consumption at low to moderate levels during
pregnancy does not contribute to stillbirth, intrauterine
growth restriction, prematurity, low birth weight (BW),
being small-for-gestational-age (SGA), or birth defects, in-
cluding fetal alcohol syndrome". Although some earlier
Japanese studies supported these overseas reviews™, one
recent report from southern Japan suggests that maternal
alcohol consumption during pregnancy is significantly
positively associated with the risk of prematurity”.

In this study, we investigated perinatal outcomes in
pregnant women who habitually consumed alcohol dur-
ing pregnancies managed at our hospital, which is one of

main perinatal centers in Tokyo, Japan.

Methods
We reviewed the obstetric records of 4,719 Japanese
women with singleton deliveries at =22 weeks’ gestation
at Japanese Red Cross Katsushika Maternity Hospital
from 2012 through 2014. At delivery, the mothers were
asked about alcohol consumption during pregnancy in
face-to-face interviews with medical staff. The degree of
alcohol consumption per day was evaluated according to
a previous report by Doi et al. When a woman said she
had consumed 10 g or more of alcohol almost every day
during pregnancy, we classified her as a habitual con-

sumer of alcohol during pregnancy. From patient charts,

we extracted demographic information and the character-
istics of labor, such as maternal age, smoking (=5 ciga-
rettes per day), parity, gestational age at delivery, perina-
tal complications, delivery modes, neonatal birth weight,
Apgar scores, and umbilical artery pH.

Data are presented as the number (and percentage) of
subjects or the mean+SD. For statistical analysis, the X2
test was used for categorical variables, and Student’s t-
test was used for continuous variables. Odds ratios (ORs)
and 95% confidence intervals (CIs) were also calculated.

Differences with p<0.05 were considered significant.

Results
Habitual alcohol consumption during pregnancy was di-
agnosed in 44 (0.9%) of the 4,719 women. Alcohol con-
sumption per day in all 44 women was minimal or mod-
erate (<40 g).

Habitual alcohol consumption was significantly more
likely among patients who smoked (p<0.01; crude OR,
20.6: 95% CI, 11.7-36.1), experienced placental abruption
(p<0.01; crude OR, 9.54; 95% CI, 3.64-25.0), and had SGA
fetuses (p=0.03; crude OR, 2.25; 95% CI, 1.04-4.88) (Table
1). However, multiple logistic regression analyses sug-
gested that habitual alcohol consumption was not associ-
ated with placental abruption (p=0.17) or having SGA fe-
tuses (p=0.35). No cases of habitual alcohol consumption
were complicated by fetal alcohol syndrome.

In addition, smoking was independently associated
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Table 1 Clinical characteristics and perinatal outcomes of Japanese women

who delivered at 222 weeks’ gestation with and without habitual

alcohol consumption during pregnancy

Habitual alcohol

. : No Yes P-value
consumption diagnosed

Number of women 4,675 (99.1%) 44 ( 0.9%)
Maternal age

Average (years) 32.5+5.5 32.1+5.6 0.63

<20 years 59 ( 1.3%) 0( 0%) 0.45

235 years 1,974 (42.2%) 18 (40.9%) 0.86
Nulliparity 2,379 (50.1%) 18 (40.9%) 0.19
Smoking during pregnancy 133 ( 2.8%) 28 (63.6%) <0.01
Maternal height (cm) 158.1+6.6 158.5+5.9 0.69
Maternal weight (kg)

At prepregnancy 53.4+8.9 52.3+6.6 0.29

At delivery 63.8+9.3 63.3+7.0 0.72
Hypertensive disorders 392 ( 8.4%) 6 (13.6%) 0.21
Gestational diabetes 141 ( 3.0%) 1( 2.3%) 0.77
Placental abruption 62 ( 1.3%) 5 (11.4%) <0.01
Gestational age at delivery

Average (weeks) 38.5+2.1 38.5+2.1 0.98

<37 weeks 352 ( 7.5%) 3( 6.8%) 0.86
Cesarean delivery 1,037 (22.2%) 7 (15.9%) 0.32
Neonatal birth weight

Average (g) 2,948+499 2,923+447 0.74

<2,500 g 634 (13.6%) 6 (13.6%) 0.99
Small for gestational age 420 ( 9.0%) 8 (18.2%) 0.03
Intrauterine fetal death 10 ( 0.2%) 0( 0%) 0.76
Apgar score

<7 at 1 minute 143 ( 3.1%) 1( 2.3%) 0.76

<7 at 5 minutes 18 ( 0.4%) 0( 0%) 0.68
Umbilical artery pH <7.0 11 ( 0.2%) 0( 0%) 0.75
External birth defects 76 ( 1.6%) 1( 2.3%) 0.74
Maternal blood loss 21,000 mL 462 (1 9.9%) 4(9.1%) 0.86

Data are presented as the number (%) or mean+SD.

with placental abruption (p=0.047; adjusted OR, 2.48;
95% CI, 0.98-4.63) or being SGA (p=0.03; adjusted OR,
1.64; 95% CI, 1.03-2.60).

Discussion
The present study found that maternal minimal or mod-
erate habitual alcohol consumption during pregnancy
was not associated with any adverse perinatal outcomes,
such as prematurity, which has been reported previ-
ously®. The present study may support several recent sys-
tematic reviews published overseas" and earlier Japanese
studies™. In the present study, however, of the women in
whom habitual alcohol consumption during pregnancy
was diagnosed, 64% were habitual smokers. Smoking has
been found to be strongly associated with increased risks
of adverse perinatal outcomes, such as low BW and pla-

8-11

cental abruption”™. The specific abnormalities that are
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caused by maternal smoking have been reported to pro-
vide additional insights into the genes and processes that
are crucial for the formation of the feto-maternal inter-
face in human pregnancy, leading to the adverse perina-
tal outcomes’. The present data also show that smoking
was independently associated with placental abruption
or being SGA when the same statistical analyses were
performed. These findings also support the previous
studies™™.

Because the present study had a small number of sub-
jects, minimal or moderate habitual alcohol consumption
diagnosed during pregnancy in Japanese women was not
found to be associated with independent adverse perina-
tal outcomes. However, we should keep in mind that
pregnant women who receive diagnoses of habitual alco-
hol consumption often show habitual smoking, which in-

creases the risks of low BW and placental abruption.
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Therefore, for the management of pregnant women with
diagnoses of habitual alcohol consumption detailed inter-
views, including the use of conventional drugs, intensive
counseling, and a careful fetal survey, should be con-
ducted.
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