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AN INFORMATION CAMPAIGN AT THE INITIATIVE OF THE LE HAVRE URBAN AREA COMMUNITY* (CODAH) AND ENTREPRISE & PRÉVENTION**

For some fifteen years, Entreprise & Prévention has been conducting actions on the ground against the alcohol risk and has always recalled in this respect the need for pregnant women to have “0” consumption (as well as in other at-risk situations).

It has therefore joined forces with the health professions in order to develop this campaign targeting pregnant women.

What does the campaign consist of?
The aim is to promote abstinence among pregnant women during their pregnancy by means of two means of information made available to health professionals. 

In addition to this document intended for health professionals, the following are disseminated: 

· a brochure for families entitled “Can I drink a glass to his health?” which answers the questions which your patients may ask in terms of alcohol and pregnancy;

· a poster for waiting rooms recommending abstinence during pregnancy simply and non-dramatically and encouraging dialogue with health professionals. 

If you would like to benefit from training on this subject, please contact the Health Hygiene Department of CODAH on 02 35 41 22 11.

*Le Havre Urban Area Community. Since January 2001, the Le Havre Urban Area Community has aimed to bring together the 17 communes with a view to drawing up and conducting together a joint project for development and planning of the territory as well as to manage the services and equipment. 

The powers exercised by CODAH were decided on its creation by the mayors of the communes concerned. They cover planning of space, water & sanitation, economy, cultural and sports facilities, waste management, habitat, hygiene & public health, information on major risks, transport and community highways, very high speed digital network.

** Who is Entreprise & Prévention? If the vast majority of consumers has a responsible attitude towards alcohol, a minority nevertheless practises excessive consumption, which generates individual and collective risks. This finding led to the founding in 1990 of Entreprise & Prévention, an association comprising the main companies in the wine, champagne, beer and spirits sector. Its vocation: to combat excessive or inappropriate consumption of alcoholic drinks. 
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Alcohol and Pregnancy, let's talk about it
- How much is known

- How to broach the subject with your patients
DOCUMENT INTENDED FOR HEALTH PROFESSIONALS
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The question of foetal alcoholisation has been widely covered in the media since summer 2004. The medical community is pleased at this raising of awareness, whereas the first studies on children suffering from Foetal Alcoholisation Syndrome (FAS) date back to 1968. The team of Dr Lemoine published at the time a study of 127 studies of alcohol-dependent parents (1). His study, published in French in a local journal, aroused no international echo…

In 1973, a Seattle team working on malformations introduced the term “foetal alcoholism syndrome” (FAS) or “foetal alcoholisation syndrome” (2). These were followed by the studies of Prof Dehaene in 1995, those of A. Streissburgh, Maurice Titran in Roubaix and Jean-Pierre Chabrolle in Le Havre in 1997. Even though the frequency of foetal alcoholisation is difficult to determine in France, it allegedly affects around 7,000 children a year, which represents 1% of births. This is an average but there are regional disparities since in some areas this figure is far higher; the region of Le Havre is particularly affected. 

Alcohol is teratogenic and neurotoxic for the foetus. 

The mechanisms of teratogenicity of alcohol are not all known, since there exist many intricate factors. The alcohol passes passively through the placenta barrier. It reaches the amniotic fluid and the foetal blood in an identical concentration to that of the maternal blood, or even far higher since the enzymatic detoxification system only appears in the foetus in the second month of pregnancy and remains fairly basic. The risk of foetal harm is generally linked to the dose and duration of maternal impregnation. Likewise, episodes of alcoholaemia in excess of 1.5g / l are dangerous for the foetus. 

FAS is associated with
· Brain malformations which become responsible for intellectual deficits, learning deficits, attention disorders and hyperactivity. Foetal alcoholisation is the leading cause of totally avoidable mental retardation of non-genetic origin in children; 

· Intrauterine growth retardation which appears in mid-pregnancy, and affects all biometric parameters;

· Craniofacial dysmorphia (which may be evoked at the echography of profile characteristics);  
· Malformations are found in around 25% of cases and are correlated to the degree of alcoholisation. The most characteristic malformations affect the heart (septal defect), the skeleton, the urogenital system and the skin. 
(1) Lemoine P, Haurousseau H, Borteyru JP, Les enfants de parents alcooliques. Anomalies observées à propos de 127 cas – Children of alcoholic parents. Anomalies observed in 127 cases]. Ouest Médical, 1968; 25,476-82.

(2) Jones Kl, Smith Dw, Ulleland CN., Streissguth Ap., Pattern of malformation in offspring of chronic alcoholic mothers. Lancet, 1973, i.1267-71.

(3) Société Francaise d’Alcoologie. Les conduites d’alcoolisations au cours de la grossesse. Recommandations [Alcoholisation conduct during pregnancy. Recommendations]. Alcohol addiction 2003:25 (supplement 2):46-S-103 S.

(4) J.P. CHABROLLE, R.M. CHABROLLE: Dépistage et prise en charge des enfants exposés in utéro à l’alcool [detection and treatment of children exposed to alcohol in utero] . Alcool et Grossesse, Médecine Périnatale, 35ème Journée Nationale Tours 26-27 October 2005, 1 volume, p41-50 Edition Arnette 

Page 2
FAS should be distinguished from FASD (Foetal Alcohol Spectrum Disorder). This is a partial FAS without dysmorphia or malformations which presents neurological anomalies and behaviour linked to alcohol consumption during pregnancy. The lesions of the central nervous system are independent from dysmorphia and malformations.

Alcohol can act on the central nervous system throughout pregnancy. There is no real threshold or period that is more favourable or more unfavourable.

It is not possible to set a limit beyond which alcohol consumption is risk-free for the foetus. Current studies show clearly that chronic consumption of 3 glasses a day represents a risk factor: episodic acute consumption (i.e. 5 glasses on a single occasion) represents an even higher risk for the unborn baby.

Only the “zero alcohol” option is therefore to be recommended during pregnancy.

The foetal risk is difficult to predict but a certain number of parameters correlated to it are known:

· The dose ingested: 1 glass of alcoholic beverage ingested, whatever the drink, contains around 10g of pure alcohol. 5 glasses cause alcoholaemia in excess of 1.5g/l. At that dose, the foetal risk exists (mainly brain damage).

· The period during which the exposure takes place: alcoholisation during the first three months of pregnancy is thought to be responsible for physical malformations; during the two following three-month periods, the consequences are believed to relate to behaviour and growth;

· Long-standing alcohol addiction is an aggravating factor;

· The risk increases with the woman’s age and is probably closely linked to long-standing exposure. However, whatever the age, acute, episodic consumption incurs a risk of after-effects for newborn baby.

· A mother who has had one child affected runs a higher risk of having a second one if her alcohol consumption continues. It is up to us to get her to stop drinking alcohol.
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ALCOHOL AND PREGNANCY: HOW TO TALK ABOUT IT?

Talking about it is difficult 

It’s a fact, messages linked to medicines or the prevention of smoking addiction are easier than for alcohol… and yet, if alcohol were a medicine, it could not be marketed for pregnant women because it is teratogenous.

Several reasons can be put forward to explain the difficulty in discussing the problem of alcohol during a consultation (lack of time, of information on FAS, of tools for approaching the subject and of knowledge of the treatment network). 

To help you to talk about it, here are some tools for detection and dialogue:

First of all, explain to the woman that you use these tools for all your patients.

The questioning makes it possible to pinpoint pregnant woman whose alcohol consumption poses a problem.

· Targeted questions exist in general medicine to help pinpoint at-risk consumers at an early stage (DETACAGE, FACE questionnaires to be downloaded from www.codah.fr);
· However, the question of alcohol consumption can be raised within the wider context of a dietary survey. 

The key message is as follows: Alcohol is toxic for the foetus. The brain is the most sensitive organ. Some foetuses have protection mechanisms against the effects of alcohol. Not every woman who consumes alcohol will automatically give birth to a sick baby. But the risk cannot be prejudged. Therefore pregnant women must be advised not to drink alcohol during pregnancy.

The same advice should be given concerning the breast-feeding period. A baby is precious…give it every chance in life…
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Questions such as the following can then be asked:

Do you drink fizzy drinks?

Do you drink an aperitif

If yes, how often (once a day, week or month)?

Do you drink beer or cider?

Do you drink wine at mealtimes? Etc.

· It is important not to satisfy oneself with a negative response concerning alcoholic drinks, but to probe further with regard to aperitifs at weekends, beer to quench her thirst and the effects on breast milk production, the glass of champagne at a birthday party, etc. This “festive alcoholism” is often rated as normal consumption.

· When excessive consumption has been pinpointed or the woman has decided to talk about her problem, reasons must be found to motivate her to reduce or stop her alcohol consumption. The best way is to talk to her about her baby and the help you can give her by listening to her, assessing her and guiding her to the treatment channels you know.

· In the event of resistance or denial, the discussion should be as open as possible and not arouse a feeling of guilt. It is not a question of telling the future mother that she risks harming her baby, but rather that she and her baby will feel better once she has stopped drinking or reduced her consumption.

· In the case of alcohol intoxication during pregnancy, the mother must be monitored by different specialists (doctors, midwives, social workers, addictologists, etc.). Do not hesitate, with the mother’s agreement, to call on a professional who will monitor the pregnancy. 

· A meeting with a paediatrician will allow a discussion about the future child. 

· You may contact the Le Havre hospital centre for advice:

Lefébure department: Dr Sylvie MIGNOL – Ms Maryse LEBAILLIF

Tel.: 02 32 73 35 35

Neonatology department: Dr Jean-Pierre CHABROLLE  - Ms Agnès CRUNELLE

Tel.: 02 32 73 36 20

Maternity department of the Hospital Centre: Dr Gérard SCHWEITZER – Ms Marie Noëlle DEHEDE

Tel.: 02 32 73 32 32

Patient’s home: Ms Christine BELLANGER.

Tel.: 02 32 73 37 30

Clinique du Petit Colmoulins:

Ms Virginie Buisson. 
Tel.: 02 35 55 60 00

