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Government Policies on
Alcohol and Pregnancy

BACKGROUND

Opver the past decade the issue of alcohol and pregnancy has received increased attention in large
measure due to the association between excessive alcohol consumption during pregnancy and fetal
alcohol effects (FAE) or fetal alcohol syndrome (FAS). While many scientists agree that there is
sufficient scientific information to justify warning against excessive consumption of alcohol during
pregnancy many feel that there is insufficient evidence regarding moderate consumption of alcohol
during pregnancy and the effect it might have on a developing fetus.! This lack of knowledge
poses challenges for governments that choose to make recommendations on this issue.

As with other policies concerning alcohol consumption, governments differ on the advice they
offer to the general public. The purpose of this report is to compare government guidelines on the
issue of alcohol and pregnancy. The guidelines examined in this report either come from a
national government or a major medical research institution which routinely advises governments
on this or other alcohol-related issues. The sixteen countries included in this report are those that
responded to our request for information. They are: Australia, Austria, Belgium, Canada,
Denmark, France, Germany, Ireland, the Netherlands, New Zealand, Portugal, Spain, Sweden,
Switzerland, the United Kingdom and the United States of America. Of these sixteen countries
seven — Belgium, France, Germany, the Netherlands, Portugal, Spain and Switzerland — had no
official recommendations on the use of alcohol by pregnant women or for women trying to get
pregnant. The table below summarizes the information we received.

OCCASIONAL DRINKING POLICIES

Of these countries that have a stated policy, the United Kingdom and New Zealand are the only
governments of the sixteen examined to not recommend abstinence during pregnancy. The Royal
College of Obstetricians and Gynecologists (RCOG), for example, states that “There is no conclu-
sive evidence of adverse effects in either growth or IQ at levels of consumption below 120 grams
(15 units) per week. Nonetheless, it is recommended that women should be careful about alcohol
consumption in pregnancy and limit this to no more than one standard drink per day.™

The British Sensible Drinking Guidelines is one of the few government guidelines which explains the
tricky position in which governments find themselves when trying to inform the public about
alcohol and pregnancy. “The problem of giving accurate advice and information about sensible
drinking is nowhere more evident than in this area...In spite of increasing scientific work on



women’s drinking over the last ten years, there is still a less secure scientific literature from which
to make conclusions about women as compared with men.” The guidelines go on to explain
what is known about women’ health and alcohol consumption. While recognizing that “alcohol
consumption (other than at very low levels) is associated with particular risks to fetal and early
infant development,”4 their conclusion is that “women who are trying to become pregnant or are at
any stage of pregnancy, should not drink more than 1 or 2 units of alcohol once or twice a week,
and should avoid episodes of intoxication.”

In New Zealand, the Royal New Zealand College of Obstetricians and Gynaecologists (RNZCOG)
takes a stand similar to the United Kingdom but with no recommendation on units of drink. The
guidelines state: “There is no conclusive evidence of adverse effects in either growth of 1Q at levels
of consumption below 15 units per week. In the US the Surgeon General has advised total
abstinence in pregnancy...given that no absolute safe limit has yet been defined. However, few
people deliberately stop drinking altogether preconceptually and thus many newly pregnant
mothers will unwittingly imbibe before the pregnancy is diagnosed. If one has in place a policy
stating that no amount of alcohol is safe then there is a great potential for unnecessary anxiety,
guilt and requests for therapeutic abortion...”
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Most researchers who study the issue of alcohol and pregnancy would agree that excessive alcohol
consumption on a daily basis increases the harm posed to the fetus and in some instances to the
mother. They might also agree that there is no known threshold below which it is absolutely safe
to the fetus for a pregnant women to drink. The British Sensible Drinking Guidelines have
accentuated that low levels of alcohol consumption are not associated with FAE or FAS; most
other governments that have policies recommend that pregnant women should not drink at all,
although they vary in how categorical they are in giving this advice.

ABSTINENCE POLICIES

In the United States, for example, the issue of alcohol and pregnancy is dealt with briefly under
the “Who Should Not Drink?” section of Nutrition and Your Health: Dietary Guidelines for Americans.
The American advice is “Women who are trying to conceive or who are pregnant [should not
drink]. Major birth defects, including fetal alcohol syndrome, have been attributed to heavy
drinking by the mother while pregnant. While there is no conclusive evidence that an occasional
drink is harmful to the fetus or to the pregnant woman, a safe level of alcohol intake during
pregnancy has not been established.”

This acknowledgment that an occasional drink may do no harm to the fetus is also explained in
the recommendations given by the Government of Ireland in its National Alcohol Policy. Having
explained the effect drinking alcohol has on the developing fetus, the document concludes:
“...because of the critical growth and development that occurs during the first few months of foetal
development, women who have any reason to believe they are pregnant should refrain from
alcohol consumption during this time. The best message to pregnant women is less is better for you
and the baby. An occasional drink may do no harm, but cutting out drink completely

eliminates any possible risks”[italics in original].®

In Canada, a joint statement written by national associations representing medical, nursing and
midwifery disciplines, aboriginal and multicultural groups and other organizations known for their
work in the area of FAS/FAE, explain in some detail what FAS/FAE are and how they are caused.
They state that “alcohol can damage the fetus throughout pregnancy, not just in the first trimester
[and that] the brain and central nervous system of the unborn child are especially sensitive to pre-
natal alcohol exposure.” They do state that FAS is more likely to occur following continuous or
heavy alcohol intake during pregnancy. Consequently, the prudent choice for women who are or may
become pregnant is to abstain from alcohol”[italics in original]."® Contrast these strong statements
with the Joint Statement’s Recommendations for Prevention, point 7, from the same document.
This point suggests to the practitioner that “women who consumed small amounts of alcohol
occasionally during pregnancy [be informed] that the risk to the fetus is likely minimal. [This] risk
is relative to the amount of alcohol consumed, body type, nutritional health and other life-style
characteristics specific to the expectant mother.”"! Lastly, “if exposure has occurred, the health
professional should inform mothers that stopping at anytime will have benefits for both fetus and

mother.”?



The Addiction Research Foundation in Canada also addresses the issue of alcohol and pregnancy
in its Guidelines for Low-Risk Drinking but is perhaps less adamant in their conclusions though the
recommendation is the same. The guidelines state that pregnant women are “best advised to
abstain from alcohol™ basing their recommendation on the risk of FAS and FAE. The focus on
what it calls “episodic drinking and drinking during the first trimester of pregnancy” are the times
which “appear to represent particularly risky behaviors.”* It then goes on to reach the same
recommendations as the Joint Statement and adds: “Indeed, given the relatively higher risk
involved in the first trimester of pregnancy, it would be advisable for women who are seeking to
become pregnant to avoid drinking.”

This caution is also echoed by the Australians in their “Is there a safe level of daily consumption of
alcohol for men and women?” issued by the National Health and Medical Research Council. They
offer a number of studies which argue the advantages and disadvantages of alcohol consumption
during pregnancy and then offer this caveat: “The apparent variability in the foetal response to
alcohol remains to be understood, thus caution needs to be exercised when suggesting any guide-
lines.”® They conclude: “At our current level of knowledge, responsible drinking during
pregnancy must still be considered to be abstinence.””

In Denmark, the National Board of Health distributes a pamphlet regarding alcohol. In its short
section on alcohol and pregnancy it states: “When a pregnant woman drinks beer, wine or spirits
the alcohol is transferred with the blood to the embryo, so it gets the same blood alcohol level as
its mother. There is no safe limit for how much alcohol a pregnant woman can drink without
risking an injury to the embryo. Therefore it is best to avoid alcohol during pregnancy.”®

The Federal Ministry for Health and Human Protection in Austria explicitly warns against moder-
ate drinking. They state “Even moderate drinking during pregnancy has proven itself to increase
the risk of miscarriage or of growth impairment to the unborn child.”® And in its rules about
drinking, they state: “The low risk level of alcohol for women is less than that for men. In order
to protect the child, one should abstain from consuming alcohol during pregnancy.”

Sweden also has an abstinence message for pregnant women both when a woman is planning to
get pregnant — “...all women ought to refrain from alcohol the very moment they plan to get
pregnant...”[unauthorized translation]* — and when the woman is pregnant. Like Canada, there
is concern for the woman who may have been drinking alcohol but not known she was pregnant.
The advice is: “In all probability, nothing has happened [to the unborn child]. Do not worry
about the past, but look forward. If you have not already quit, refrain from all alcohol as of today,
even low-alcohol beer. Even addicted women have great chances to give birth to healthy babies if
they quit drinking.”[unauthorized translation]*

NO OFFICIAL POLICIES

Belgium, France, Germany, the Netherlands, Portugal, Spain and Switzerland have no official
policy regarding alcohol and pregnancy. The reason given by a Dutch government official for the
lack of a Dutch policy was that drinking among pregnant women was not problematic in the
Netherlands when the issue was studied by the government in 1988. In addition, it was felt that a



message of moderate/reducing consumption during pregnancy could best be communicated
through their general practitioners and women’s contacts at the health centers.

Prevention information on this issue is also provided in Facts on Alcohol which contains official
communications regarding information on alcohol for the Netherlands. Here the National
Institute for Health Improvement and Illness Prevention stresses the physical defects that can
occur if “a pregnant woman...consumes alcohol.” They point out that the risk of damage occurs
after inebriety and if alcohol is consumed daily, especially in combination with smoking.”* The
Netherlands is the only country reviewed that mentions alcohol and breast-feeding concluding
that it is “unwise to consume alcohol” during this period. It is also the only country that mentions
the effects of male drinking and pregnancy. “...[A]lcohol consumption by the male can affect con-
ception as well as the unborn child. Alcohol abuse can damage the male sperm, leading to the
risk of diminished fertility.”” The evidence offered to support this statement is experiments with
male animals, and it is acknowledged that while they “suspect that the same applies to
humans...no hard facts have been produced yet.”

In Spain, where they also have no official policy, alcohol and pregnancy is addressed in a
publication called Alcohol and Public Health, which is a report produced by the Ministry of Health
and Consumer Affairs. It offers the following advice: “With regard to pregnant women, there is no
safe limit (there is no safe level of consumption or perhaps it is impossible to define it) and the
ONLY VALID RECOMMENDATION is TOTAL ABSTINENCE, and this is the recommendation of
the American Academy of Pediatrics”[boldface in original].”

SUMMARY

As the discussion above indicates, most governments that have policies on alcohol and pregnancy
recommend that women do not consume alcohol during pregnancy especially in the first
trimester. While some governments acknowledge that there is no known threshold below which
consuming alcohol is safe and point out that an occasional drink may do no harm, only the
United Kingdom and New Zealand do not actually recommend abstinence during pregnancy.
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The International Center for Alcohol Policies (ICAP) is dedicated to helping reduce the abuse

of alcohol worldwide-and to promoting understanding of the role of alcohol in society through
dialogue and partnerships involving the beverage alcohol industry, the public health communi-
ty and others interested in alcohol policy. ICAP is a not-for-profit organization supported by
eleven major international beverage alcohol companies.
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