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Thank you for inviting the Royal Australian and New Zealand College of Obstetricians and
Gynaecologists (RANZCOG) to make a submission to the Senate Community Affairs References
Committee on the Inquiry into Effective approaches to prevention, diagnosis and support for Fetal
Alcohol Spectrum Disorder.

RANZCOG is the lead standards body in women’s health in Australia and New Zealand, with
responsibility for postgraduate education, accreditation, recertification and the continuing
professional development of practitioners in women’s health, including both specialist obstetricians
and gynaecologists, and GP obstetricians.

Background

Alcohol consumption in pregnancy can have differing effects upon the fetus, including lifelong
problems such as the Fetal Alcohol Spectrum Disorder (FASD)." FASD is a diagnostic term for the range
of physical, cognitive, behavioural and neurodevelopmental abnormalities which can result from
maternal drinking during pregnancy.”

According to Australian and International Guidelines, there is no ‘safe level’ of alcohol use during
pregnhancy and while breast feeding. Alcohol crosses the placenta and may irreparably damage the
brain and other organs of the developing embryo and fetus.” The timing and intensity of alcohol
exposure can contribute to fetal harm, caused by prenatal exposure to alcohol. Alcohol may harm the
fetal brain at any time during the pregnancy, although birth defects including facial anomalies result
from first trimester exposure. The dose, pattern and timing of prenatal alcohol exposure all influence
the type of resulting adverse fetal outcomes. Prenatal exposure at moderate (3-4 drinks per occasion)
or higher levels increase the risk, type and severity of child behaviour problems, and the timing of
exposure influences the type of behaviour problems exhibited. For example, for outcomes such as
language delays, the risk to the fetus appears to be highest when moderate-to-heavy levels of alcohol
were consumed in the third trimester.” Not all exposure to alcohol in utero will have an effect, or the
same degree or type of effect on the fetus. A number of complex and interrelated factors can influence
the effects of alcohol on the fetus which include socio-economic factors, nutrition, substance abuse
and trauma, combined with genetics."

Specific Feedback

RANZCOG notes that the feedback provided to the below questions are supplementary to the written
and verbal submission provided to the Senate Community Affairs References Committee's inquiry into
Effective approaches to prevention, diagnosis and support for Fetal Alcohol Spectrum Disorder, in
November 2019 and 16 September 2020, respectively.
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Question 1

Does the College provide or facilitate any ongoing professional development or educational material
that covers the risks of drinking in pregnancy, and specifically the risks of FASD? If not, why not, and
will the College consider offering this in future?

As a member-based, not for profit organisation, RANZCOG is committed to the establishment of high
standards of practice in obstetrics and gynaecology, in line with RANZCOG’s vision to achieve
excellence in women’s health. To this end, RANZCOG is responsible for the development and
dissemination of guidelines for provision of safe, evidence-based and woman centred care.

RANZCOG has developed a number of resources, including a very comprehensive RANZCOG statement
on ‘Substance use in Pregnancy’(the statement)." This statement is designed to provide advice on the
management of substance use in pregnancy and encompasses implications of using alcohol as well as
a number of other harmful substances including recreational drugs and tobacco. The statement is

comparable to the contemporary international best practices of both World Health Organisation
(WHO) as well as the Society of Obstetricians and Gynaecologists of Canada (SOGC) and is to be used
by health professionals providing maternity care, as well as patients. In summary, the statement
broadly covers a myriad of attendant issues including but not limited to, incidence, economic costs,
diagnosis as well as advice relating to co-existing mental health disorders.

RANZCOG recommends that the safest option in preghancy is to avoid any alcohol consumption.
This recommendation is in line with the National Health and Medical Research Council (NHMRC)
Australian guidelines to reduce health risks from drinking alcohol (2009).* The statement summarises
that alcohol use in pregnancy is associated with increased risks of miscarriage, premature birth and
low birth weight as well as stillbirth and Fetal Alcohol Spectrum Disorder (FASD).

In addition, RANZCOG also states that heavy alcohol consumption in pregnancy can lead to the
development of the Fetal Alcohol Syndrome (FAS), which can result in varying degrees of
neurodevelopmental and intellectual impairment and can include facial dysmorphic changes.”

RANZCOG is of the view that a verbal screen should be undertaken to identify substance use. It is
recommended that, if substance use is identified, sensitive counselling and referral to an appropriate
multidisciplinary drug and alcohol management program should be undertaken.”@ RANZCOG further
recommends that, if potentially harmful alcohol use is suspected, the T-ace screening tool may be
used. Where there is evidence of pathological drinking behaviour, involvement of a drug and alcohol
specialist in counselling and care is deemed appropriate.

In addition to the RANZCOG statement which outlines the contemporary, evidence-based
recommendations to health care providers, free access is also available to all health professionals to
the RANZCOG Women Want to Know course.™ This Department of Health initiative aims to upskill
health professionals to facilitate discussion on alcohol and pregnancy with women. The online course
also ensures that the message about alcohol consumption during preconception, pregnancy and
breastfeeding remains uniform among all clinicians.

Considering all of the above, RANZCOG confirms that currently RANZCOG is facilitating access to all up
to date, available information in the form of RANZCOG statements that covers the risks of drinking in
pregnancy, and specifically the risks of FASD for the use of all health care professionals as well as the
patients. Furthermore, free access is available to all clinicians to upskills themselves on providing
specific advice regarding alcohol consumption during preconception, pregnancy and breastfeeding.
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Question 2
The National Drug Research Institute’s submission notes that anxiety is a risk factor for risky drinking
in pregnancy. Is this something practitioners are aware of and address in practice?

In Australia, it's estimated that 45 per cent of people will experience a mental health condition in their
lifetime.® In any one year, around 1 million Australian adults have depression, and over 2 million have
anxiety.®™ Mental health problems are common during pregnancy and after birth. Recognised risk
factors do exist but mental health disorders can arise for the first time in the perinatal period.*"
Perinatal anxiety and depression is the result of biological, sociological and psychological factors
occurring at this time and can affect mothers and fathers. ™

Mental health problems affect the wellbeing of the woman, her baby, her partner and family, during
a time that is critical to the future health and wellbeing of children. RANZCOG is of the view that early
detection and intervention can improve outcomes for all and are the responsibility of all maternity
care providers. RANZCOG also recognises that risk factors leading to depression and other mental
health problems can include a history of drug or alcohol abuse, antecedent mental health problems,
lack of support, previous trauma including physical, emotional or sexual abuse, isolation (physical,
mental, cultural) or stressful life events.*®

RANZCOG has developed a statement on ‘Mental Health Care in the Perinatal Period’, which is
consistent with the evidence review undertaken as part of the development of the evidence-based
2017 Australian National guideline Mental Health Care in the Perinatal Period.™ This statement aims
at providing advice to all health professionals providing maternity and mental health care and
patients, on perinatal anxiety and depression, serious mental illness and bipolar disorder.

RANZCOG acknowledges and recognises that anxiety and depression, bipolar disorder, schizophrenia
or personality disorders may contribute to substance use in pregnancy, or may be the effect of
substance use™d, i xii RANZCOG recommends that, if a mental health disorder is suspected, referral
to a mental health service,*" liaison psychiatrist, or community mental health service should be
undertaken.®™

In addition, RANZCOG recommends that all pregnant women should be routinely screened for
depression and anxiety symptoms and the use the Edinburgh Postnatal Depression Scale (EPDS) for
screening is recommended.®™ Moreover, RANZCOG further recommends screening for perinatal
mood disorders, in the form of a psychosocial assessment or administration of a validated tool, such
as the ANRQ3™, Screening for psychosocial risk factors can be undertaken at the same time as
screening for depression and anxiety and should be considered part of routine antenatal and
postpartum care.

To this end, RANZCOG acknowledges and agrees with the National Drug Research Institute’s
statement that anxiety is a risk factor for risky drinking in pregnancy. RANZCOG has addressed this
issue and provided evidence-based guidance to the healthcare providers as well as the patients on
early identification, treatment and management of the mental health disorders. Furthermore,
RANZCOG has endorsed the Marcé International Society Position Statement on ‘Psychosocial
assessment and depression screening in perinatal women’ which provides guidance to assist decision-
making by clinicians, policy makers and health services undertaking universal psychosocial assessment
(including depression screening) of women during the ‘perinatal period’. i
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Question 3

In his evidence, Prof Shelton said health practitioner education and early intervention on alcohol use is
important, especially where the opportunity has been missed with a first pregnancy in order to avoid
a further alcohol exposed pregnancy. He also said there are three questions a health practitioner can
ask to engage a woman on the topic of alcohol use in pregnancy (which are available on the FASD Hub
site). The three questions are, 'Was the pregnancy planned or unplanned? How many weeks were you
when you realised you were pregnant? What lifestyle changes did you make at that point?'. Do
practitioners routinely use these or similar questions to broach the issue of alcohol use? If not, is this
something on which the college will provide guidance to members?

Less than 1% of women report alcohol use in pregnancy to maternity care givers, but population
surveys show that one third drink some alcohol during pregnancy, commonly in the setting of an
unplanned pregnancy.** A quarter of Australian women still consume alcohol after becoming aware
of their pregnancy™ and 60% of women consume alcohol between conception and recognising they
are pregnant.* Therefore, alcohol use in pregnancy is common and an important issue in maternity
care as it involves adverse pregnancy outcomes and also a cascade of health, legal, social, and financial
problems that adversely affect the welfare of the mother and child.

As stated under Question 1 response above, RANZCOG recommends verbal screening in the first
instance to identify substance/alcohol use. This verbal screening would encompass all aspects relating
to substance use including but not limited to the types of substances, dosage and also psychological
and psychosocial considerations. RANZCOG also recommends that, if substance use is identified,
sensitive counselling and referral to an appropriate multidisciplinary drug and alcohol management
program should be undertaken.” RANZCOG further recommends that, if potentially harmful alcohol
use is suspected, the T-ace screening tool may be used. To this end, RANZCOG has provided advice to
clinicians for the identification and management of alcohol use during pregnancy, that are in line with
the international guidelines.

In conclusion, RANZCOG suggests that more strategies are required to raise awareness of the risks
associated with alcohol consumption in pregnancy. RANZCOG is of the view that all women of child-
bearing age need to be made aware of the potential risks of harm of drinking alcohol, before they
consider pregnancy. This will enable them to make informed decisions about drinking in pregnancy.
As the pioneering standards setting body in obstetrics and gynaecology, RANZCOG has proactively
developed a number of evidence based, resourceful statements, in line with the international best
practices on both substance use and mental health in pregnancy. RANZCOG believes that these
resources provide adequate information and guidance to inform the health care providers as well as
the patients on these important and topical issues.

Yours sincerely,

Dr Vijay Roach
President
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