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Data on the prevalence of drug use among pregnant women 
are not available for most European countries. Where 
information is available, it often comes from isolated studies 
using various methodologies, and the results are not readily 
comparable. A study conducted in an inner-city maternity 
hospital in Dublin, Ireland, in 1992, for example, found that 
4% of antenatal and 6% of postnatal women tested positive 
for drug metabolites. In a recent study, also using biological 
specimens, hair analysis showed that 16% of mothers giving 
birth in an Ibiza hospital had used illicit drugs during the 
third trimester of their pregnancy (Friguls et al., 2012), 
although only 2% of mothers reported drug use during their 
pregnancy. In Latvia, mothers reported drug use in 0.2% of 
live births and 0.8% of stillbirths. The National Registry of 
Mothers at Childbirth in the Czech Republic reported a 
prevalence of 1.8% of illicit drug use among over 1 million 
mothers between 2000 and 2009.

The true prevalence of drug use among pregnant women, 
however, is difficult to ascertain, and differences across 

countries or in certain areas may also exist. Ireland, for 
example, reported that the proportion of urine samples that 
tested positive for drug metabolites was higher among 
women admitted for labour than among women attending 
scheduled antenatal visits. One reason for this may be that 
women who use drugs are less likely to receive antenatal care 
than women who are drug free. In Latvia, for example, 
antenatal care is received before the 12th week of pregnancy 
by 90% of expectant women in the general population, 
compared with 70% of those who had ever used drugs.

Risks of drug use during pregnancy

All psychoactive drugs, including alcohol, tobacco and 
some prescribed medications, may have adverse effects on 
the pregnancy, the unborn child and the newborn. Different 
drugs, however, may act differently (Table 1). This may be a 
result of not only to the drug itself, but also the poor overall 
health and the nutritional status of the drug-using expectant 

Pregnant drug users

Alcohol Tobacco Cannabis Amphetamines Cocaine Opioids

Low birth weight + + + + +

Miscarriage + + + + +

Perinatal mortality + + + (a)

Developmental problems in childhood + + +

Foetal morbidity + + + +

Premature birth + + +

Decreased foetal growth +

Impaired intrauterine growth + +

Neonatal withdrawal symptoms + +

Premature rupture of membranes, placental abruption + +

Preterm delivery +

Respiratory depression +

(a) Related to withdrawal.
NB:  The effect of these drugs may be confounded by polydrug use and/or other health and lifestyle factors associated with drug use.
Source:  A summary of the health harms of drugs, The Centre for Public Health, Faculty of Health & Applied Social Science, Liverpool John Moore’s University, 

on behalf of the Department of Health and National Treatment Agency for Substance Misuse (2011).



Global	prevalence	(%)	alcohol	use	(any	amount)	during	preganancy	
in	the	general	population	2012;	(Popova	et	al	Lancet	Glob	Health	2017)	





“During my first pregnancy I drank lot of wine.  
Some days I drank 2 bottles of wine. I stopped drinking 

during my second pregnancy ”   



Karakteristiskt ansiktsutseende vid FAS 

•  Mindre skallomfång 
•  Bred näsrot 
•  Små ögonspringor 
•  Epikantala veck 
•  Uppåt riktad näsöppning 
•  Utslätad filtrum 
•  Tunn överläpp 
•  Mindre haka 
•  Öronbroskasymmetrier 



•  tillväxthämning 
•  missbildningar  
•  ansiktsavvikelser 
•  intellektuell handikapp 

Utan 
•  tillväxthämning 
•  ansiktsavvikelser  
Men störningar i 
•  kognitiva och/eller 

neuropsykologiska 
funktioner	

Fetal Alcohol  
Spectrum Disorder.  

FASD  

FAS Övriga, med alkoholskador 

Bertrand, et al US Dept of Health 2005 



Exempel	på	strukturella	missbildningar	



Djurmodeller	för	förståelsen	av	alkoholens	
skadeeffekt	

Genesis	of	Alcohol-Induced	Craniofacial	Dysmorphism	
Sulik	K	Exp	Biol	Med		2005	

alkohololexponering  dag 7  ej alkohol  exponerad 



Celldöd via apoptos i  
embryonala cellpopulationer  

Sulik et al 2001 

Alkohol kontroll Mus embryo  
GD 9  

Apoptos : 
GD 7.5: neuroectoderm 
GD 8: neuralplatta och 
primitiv stråk 
GD 9:presumptiva nervlist  
i rostral hindbrain 
GD 9.5–10: gälbågar  
GD 11: diencephalon, 
basal ganglia, pons, 
cerebellum. 
 

Första	gälbågen	 Placode	för	Kranial	n	IX	och	X	
Örongrop	



Ver<cal	mm	 Depth	mm	

Any	PAE	
	
PAE	T1	
only	
	
PAE	con<nued	
	
Low	PAE	T1	
only		
	
Mod/High	PAE	
T1	only	
Binge	T1	
Only	
	
Low	PAE	T1	
Con<nued	
	
Mod/high	T!	
Con<nued	
Binge	T1	
con<nued	

JAMA	pediatrics	Mugli	et	al	2018	
Lateral	mm	



Distributions of early and late generated neurons.  
Development of the central nervous system. Effects of alcohol and opiates.   
Miller, ed. 1992.  Wiley-Liss 

Alkohol påverkar nervcellernas migration 

2018-03-22	 Ihsan	Sarman																																					
Barnmorskeutbildning	Sophia	hemmet	



Prevalens	av	FAS	och	FASD-		
antal	per	1000	

FAS	 FASD	
2011,	Italien	
May	et	al	

4-12	 23-63	
(2-6	%)	

2018,	USA	
May	et	al	

10	 48	
(≈5	%)	
	

2017,	Sydafrika	
May	et	al	

89-129	 196-276	
(≈20-28	%)	



Isberget	FASD		
(Fetala	alkoholspektrum	störningar)	

FAS 
 
Övriga alkohol- 
skador hos barn 


