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INTRODUCTION

▪ Abortion

▪ Premature birth

▪ Placental abruption

▪ Eclampsia

Alcohol consumption

Pregnant woman

▪ Perinatal mortality

▪ FAS (Fetal Alcohol Syndrome)

▪ Fetal Effects of Alcohol

▪ Low birth weight and growth

▪ Cognitive, psychosocial and

behavior problems

Baby

Source: PARKS et al., 1996; BROCKINGTON, 1998 ; American Academy of Pediatrics, 2000; NIAAA, 1999



INTRODUCTION

Brief Interventions (BI)

 Introduced in the 80’s - WHO

 Prevention of alcohol abuse

 Easy, quick & brief

 Motivational

 Risk groups (not dependents)

Fonte: CORRADI-WEBSTER et al., 2005; MARQUES; FURTADO, 2004.



INTRODUCTION

Brief Interventions (BI)

 Different contexts

 Feasible to be used by different  professionals

 Effective in reducing consumption in the general 
population

 Need of studies on BI among special populations 
(i. e., women, pregnant women)

Fonte: MINTO ET AL., 2007; KANER ET AL., 2008.



INTRODUCTION

▪ Reduction of alcohol consumption after Brief Intervention (BI)

▪ Statistically significant reduction in comparison to a control group

▪ Babies with higher weight and length and less neonatal mortality

▪ Improved efficacy when the spouse is included in the BI

▪ Relevance of goals choice for cut-down drinking and of reasons for

remain abstinent

Brief Interventions in pregnancy

Chang et al. 
(1999)

Chang et al. 
(2000)

Chang et al. 
(2005)

Manwell et 
al. (2000)

Chang et al. 
(2006)

O´Connor
et al. 2007)



CHRONOLOGY

 Research Group NPCP/PAI-PAD

 Focus on public health relevant topics, integrating basic, clinical and
epidemiological research

 Thematic research subgroup = GESTA

 Mental disorders in pregnancy and puerperium

 Projects:

 Deppuerp: puerperal depression, risk factors

 Gesta-alcohol Phase 1: first prevalence study on alcohol use in pregnancy

 Gesta-alcohol Phase 2: perinatal and birth following alcohol use in 
pregnancy

 Gesta-alcohol JF: follow-up pre- and post-natal for alcohol and depression

 Infanto-alcohol: follow-up of school-age children exposed to alcohol in Phase
1

 Gesta-IntervBrev: first clinical trial to assess efficacy of BI in pregnancy

 Cooperation with WHO/PAHO

 Meeting in Stockholm, Sweden, 2009

 Meeting in Mexico City, Mexico, 2010

 EuFASD Meeting, Netherlands, 2010



ALCOHOL CONSUMPTION DURING PREGNANCY

IN BRAZIL (GESTA-ALCOHOL 2002)

6% Harmful use

3% Dependence

32% positive for 

psychiatric

symptoms

Strong 

association with

depression and

anxiety

(Pinheiro, Laprega, Furtado, 2005; Fabri, Furtado, Laprega, 2007)



INTRODUCTION

 Epidemiology of risky alcohol use (regular use) 
among pregnant women in Brazil

Author
Kaup et al. 

(2001)

Freire et al. 

(2005)

Aliane et al. 

(2008)

Pinheiro et

al. (2005) 

Fabbri et al. 

(2007)

Moraes et

al. (2005)

Prevalence 17.8% 20.7% 21.7% 22.1% 24.1%

Instrument
Woman’s

report
T-ACE T-ACE T-ACE T-ACE



OBJECTIVES

 In general:

 To evaluate the efficacy of a brief intervention protocol in

reducing alcohol consumption by pregnant women

▪ Other goals:

▪ To develop a BI protocol for use among pregnant women;

▪ To develop a manual for health professionals of GO-OB services;

▪ To develop a leaflet as auxiliar material for BI for pregnant women



METHOD

BI protocol

 Systematic literature review

 Scientific articles dealing with efficacy/effectiveness 

assessment of BI by pregnant women

 “Gray” literature review

 CDC (Center of Disease Control)

 NIAAA (National Institute on Alcoholism and Alcohol 

Abuse)

 Review on women needs and specificities 

regarding alcohol prevention

 Three “pilot” studies, focal groups, with pregnant 

women, normal and “at risk”, in order to test 

concepts and preliminary strategies



METHOD – RESEARCH PROTOCOL

Procedures

Group: BI protocol

(N=41)

Group: Leaflet only

(N=39)

1º trimester

Reassessment of

Alcohol Use

3º trimester

Risk Drinking

Screening (N=86)

T-ACE ≥ 2

Random

Assortment

Alcohol Dependent

women or other drugs

use referred to

treatment (N=6)



BI PROTOCOL AND RESEARCHER’S MANUAL



DEALING WITH COMMON BELIEFS AND

EXPECTANCIES REGARDING ALCOHOL USE IN

PREGNANCY



MAKING DECISIONS ACCORDING TO

READINESS TO CHANGE STAGES



DEALING WITH SELF-EFFICACY ISSUES



DEALING WITH SOCIAL AND MARITAL SUPPORT

 Pregnant women are 
very sensitive to social 
environmental factors

 How to elicit social 
support regarding
alcohol abstinence in 
pregnancy?

 Pregnant women are 
very sensitive to stress 
factors. Among them is 
lack of marital support
the most important

 Single mothers need
support from relatives
and friends



REDUCTION IN THE AVERAGE NUMBER OF

STANDARD DRINKS CONSUMED
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PERCENT OF PREGNANT WOMEN IN

ABSTINENCE



CONCLUSIONS

 Both preventive methods reached a result of

reduction in consumption and rising of the rate of

abstinent mothers

 An one hour face-to-face BI based on manualized

protocol was slightly superior to self reading of a 

specially designed leaflet with informations on

the risk of prenatal alcohol consumption for the

development of FASD
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