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No Decline in Alcohol Use by Pregnant Women

BY MICHELE G. SULLIVAN

regnant women consumed just as
Pmuch alcohol in 2005 as they did in

1991, with 12% drinking at least
once during pregnancy and 2% reporting
binge drinking.

The findings illustrate the small effect
of national educational programs that
have been aimed at decreasing this dan-
gerous behavior, according to the pri-
mary author, Clark Denny, Ph.D.

In Healthy People 2010, the national
health agenda that was published in
2000, Dr. David Satcher, the U.S. Surgeon
General at that time, set abstinence tar-
gets of 95% for alcohol and 100% for
binge drinking among pregnant women.

“The prevalence of both types of
drinking behavior among pregnant
women remains higher than the Healthy
People 2010 targets and greater progress
will be needed to reach them,” Dr. Den-
ny wrote (MMWR 2009;58:529-32).

The 15-year study found that women
aged 35 to 44 years had the highest inci-
dence of drinking during pregnancy
(18%), wrote Dr. Denny, an epidemiolo-
gist from the Centers for Disease Control
and Prevention. Rates were also higher
in college-educated women, employed
women, and unmarried women.

The study was based on data collect-
ed from 1991 to 2005 through the Be-
havioral Risk Factor Surveillance Sys-
tem surveys. These annual surveys
randomly poll community-dwelling U.S.
adults about behavioral health issues.
The CDC study included data collected
from women aged 18 to 44 years, who
were asked about alcohol use (at least
one drink in the last 30 days) and binge
drinking (at least five drinks on any one
occasion in the last 30 days).

During the 15-year period, 533,500
women were surveyed; 22,000 (4%) re-
ported being pregnant at the time of the
survey. The average annual percentage of
any alcohol use among the pregnant
women was 12% and did not change
from 1991 to 2005. The average annual
percentage of pregnant women who said
they binged was 2%; again, that percent-
age was stable over the survey period.

From 2001 to 2005, the study also ex-
amined the relationship between drink-
ing during pregnancy and demographic
factors. Age was associated with both
any drinking and binge drinking. The
oldest women (35 to 44 years) had the
highest drinking rate (18%), while the
youngest women (18 to 24 years) had the
lowest rate (9%). Age was not highly as-
sociated with binge drinking.

Education, employment, and marital
status were also associated with drinking
during pregnancy. Any drinking was high-
er in employed women than unemployed
(14% vs. 8%), and in unmarried women
than married women (13% vs. 10%).
Binge drinking was also more common in
employed than unemployed women (2%
vs. 1%), and unmarried women than mar-
ried women (4% vs. 1%).

The reasons for these associations are
unclear, Dr. Denny wrote. “Some possi-

ble reasons include that older women
might be more likely to be alcohol de-
pendent and have more difficult ab-
staining while pregnant; more educated
and employed women might have more
discretionary money for the purchase of
alcohol; and unmarried women might
attend more social occasions where al-
cohol is served.”

The rates of drinking and binge drink-
ing were higher among nonpregnant
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women (54% and 12%, respectively).
Prepregnancy alcohol use is a strong
predictor of use during pregnancy, and
many women who drink continue to do
so before realizing that they are preg-
nant, Dr. Denny noted. “Approximately
40% of women realize they are pregnant
at 4 weeks of gestation, a critical period
for fetal organ development.”

The findings confirm the need for al-
cohol use screening and counseling

among all women, he wrote in a press
statement. “By screening and advising
women about the risks of drinking
while pregnant, health care providers
can play a key role in reducing rates of
fetal alcohol syndrome. This study re-
vealed that there is still a great need for
health care professionals to routinely
ask all women who are pregnant or at
risk of being pregnant about their alco-
hol consumption.” [ |
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WARNING: INCREASED MORTALITY IN ELDERLY PATIENTS WITH
DEMENTIA-RELATED PSYCHOSIS

Elderly patients with dementia-related psychosis treated with antipsy-
chotic drugs are at an increased risk of death. Analysis of seventeen
placebo-controlled trials (modal duration 10 weeks), largely in patients
taking atypical antipsychotic drugs, revealed a risk of death in the drug-
treated patients of between 1.6 to 1.7 times the risk of death in placebe-
treated patients. Over the course of a typical 10-week controlled trial,
the rate of death in drug-treated patients was about 4.5%, compared
to a rate of about 2.6% in the placebo group. Although the causes of
death were varied, most of the deaths appeared to be either cardio-
vascular (e.q., heart failure, sudden death) or infectious (e.q., pneu-
monia) in nature.

Observational studies suggest that, similar to atypicai antipsycholic
drugs, treatment with conventional antipsychotic drugs may increase

mortality. The extent to which the findings of increased mortality in
ohservational studies may he attributed to the antinsychotic drug as
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Psychosis [see Warnings and Precautions (5.1)].
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1 INDICATIONS AND USAGE
FANAPT™ tablets are indicated for the acute treatment of adults with
schizophrenia [see Clinical Studies (14) in the full prescribing
information].

When deciding among the alternative treatments available for this condi-
tion, the prescriber should consider the finding that FANAPT is associ-
ated with prolongation of the QTc interval [see Warnings and Precautions
(5.2)]. Prolongation of the QTc interval is associated in some other drugs
with the ability to cause torsade de pointes-type arrhythmia, a potentially
fatal polymorphic ventricular tachycardia which can result in sudden
death. In many cases this would lead to the conclusion that other drugs
should be tried first. Whether FANAPT will cause torsade de pointes or
increase the rate of sudden death is not yet known.

Patients must be titrated to an effective dose of FANAPT. Thus, control
of symptoms may be delayed during the first 1 to 2 weeks of treatment
compared to some other antipsychotic drugs that do not require a simi-
lar titration. Prescribers should be mindful of this delay when selecting
an antipsychotic drug for the acute treatment of schizophrenia [see
Dosage and Administration (2.1) and Clinical Studies (14) in the full
prescribing information].

The effectiveness of FANAPT in long-term use, that is, for more than

6 weeks, has not been systematlcally evaluated in controlled trials.
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ods should periodically re-evaluate the long-term usefulness of the
drug for the individual patient [see Dosage and Administration (2.3)].



