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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, published in the Mor-
bidity and Mortality Weekly Report, il-
lustrate the small effect of national edu-
cational programs aimed at decreasing
the behavior, according to primary au-
thor Clark Denny, Ph.D.

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

“The prevalence of both types of
drinking behavior among pregnant

The 15-year study found that
women aged 35-44 years had
the highest incidence of drinking
during pregnancy (18%). Rates
were also higher in employed
and unmarried women.

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 35-44 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 18-44 years, who were
asked about alcohol use (at least one
drink in the last 30 days) and binge drink-
ing (at least five drinks on any one occa-
sion 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 (35-44 years) had the high-
est drinking rate (18%), while the
youngest women (18-24 years) had the
lowest rate (9%). Age was not highly as-
sociated with binge drinking.

Any drinking was higher among em-
ployed women than unemployed (14% vs.
8%), and among unmarried women than
married women (13% vs. 10%). Binge
drinking was also more common among
employed than unemployed women (2%
vs. 1%), and unmarried women than mar-
ried women (4% vs. 1%).

“Older women might be more likely to
be alcohol dependent and have more dif-
ficult abstaining while pregnant; more
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educated and employed women might
have more discretionary money for the
purchase of alcohol; and unmarried
women might attend more social occa-
sions where alcohol is served.”

Rates of drinking and binge drinking
were higher among nonpregnant
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.”

“This study revealed that there is still
a great need for health care profession-
als to routinely ask all women who are
pregnant or at risk of being pregnant
about their alcohol consumption,” he
noted in a press statement. [ |

Indications and usage

Levemir® is indicated for once- or twice-
daily subcutaneous administration for
the treatment of adult and pediatric
patients with type 1 diabetes mellitus
or adult patients with type 2 diabetes
mellitus who require basal (long-acting)
insulin for the control of hyperglycemia.

Important safety information

Levemir® is contraindicated in patients
hypersensitive to insulin detemir or one
of its excipients.

Hypoglycemia is the most common
adverse effect of all insulin therapies,
including Levemir®. As with other
insulins, the timing of hypoglycemic
events may differ among various
insulin  preparations.  Glucose
monitoring is recommended for all
patients with diabetes. Levemir® is not
to be used in insulin infusion pumps.
Any change of insulin dose should
be made cautiously and only under
medical supervision. Concomitant
oral antidiabetes treatment may
require adjustment.

Inadequate dosing or discontinuation
of treatment may lead to hyperglycemia
and, in patients with type 1 diabetes,
diabetic ketoacidosis. Levemir® should
not be diluted or mixed with any
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other insulin preparations. Insulin
may cause sodium retention and
edema, particularly if previously poor
metabolic ~control is  improved by
intensified insulin therapy. Dose and
timing of administration may need to
be adjusted to reduce the risk of
hypoglycemia in  patients  being
switched to Levemir® from other
intermediate  or long-acting  insulin
preparations. The dose of Levemir®
may need to be adjusted in patients
with renal or hepatic impairment.

Other adverse events commonly
associated with insulin therapy may
include injection site reactions (on
average, 3% to 4% of patients in
clinical trials) such as lipodystrophy,
redness, pain, itching, hives, swelling,
and inflammation.

*Whether these observed differences
represent true differences in the effects
of Levemir®, NPH insulin, and insulin
glargine is not known, since these trials
were not blinded and the protocols
(eg, diet and exercise instructions
and monitoring) were not speifically
directed at exploring hypotheses related
to weight effects of the treatments
compared. The clinical significance of
the observed differences in weight has
not been established.
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their A1C goal.?3
e 24-hour action at a once-daily dose*>
 Provides consistent insulin absorption
and action, day after day*®”’
e Less weight gain®*
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