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Introduction

The use of heit drugs by pregnant teenagers is of marked
inlerest. Its is due to the fact that there 1s consistent evidence
in the scientific literature that this behavior may cause
comphcations to the unborn baby' and the mother.? This is
parhicularly true for the use of cocaine. On the other hand,
follow-up studies show that prenatal exposure to marnjuana 15
associated with injury of the prefrontal region of the bramn.’
Simularly, there 1s growing evidence aboul the negative
consequences of mothers' psychiatric disorders during
pregnancy and of 1ls psychosocial damages for the newborn.®

The main purpose of this study 1s to determine, 10 a low-
income teenage population at the obstetric center of a public
nospital of the city of Sao Paulo, Brazil, the prevalence of use
of cocaine and marnjuana during the third trimester of
gestalion, the prevalence of psychiatric disorders during the
ioie pregnancy and to describe the socio-demaographic
charactenstics of this population

W

Method

1. Sample

& convenience sample of 1000 pregnant teenage (age
setween 11 and 19) women inpatients was evaluated al the
obstetnc center of the Mario de Mcraes Altenfelder Silva
Maternity Hospital [t is a public hospital located in the northern
region of the city of Sao Paulo, the largest cily in Brazil. This
nospital caters mostly lo local people from a low-income
populaticn who cannot afford private medical care. The data
collection started on July 24, 2001 and finished on November
27. 2002, No patient refused Lo participate.

2. Ethics

Informed consent was given by the participants after com-
piete explanations about the procedures of the research,
ourposes and possible harms. The study was approved by the
ethical commiltee of the hospital (Mano de Moraes Altenfelder
Silva Matermity Haspital) and the ethical commiitlee of the
Universidade Federal de Sao Paulo (process no. 0931/02).

3. Procedures

The patients were evaluated using the Composite
International Diagnostic Interview (CIDI), 2.1 version and a
socio-demographic and socio-economic questionnaire. Hair
samples were collected for analyses. The interviewers, the
patients and the researchers did nol know the results of hair
analysis, CIDI or guestionnaires

1) Composile International Diagnestic Interview

The CIDI is a validated® and fully-structured diagnostic
imterview, which generates diagnoses according to the
imternational Classification of Diseases — 10" version (ICD-10)
and Diagnostic and the Statistical Manual of Mental Disorders

4 yersion (DSM-IV) The version to detect diagnosis in the
last 12 months, which is a period that includes the pregnancy
e, was used

2) Hair analysis for cocaine and marijuana use detection

Each sample was composed of about 50 hairs, according to
specific standard procedures for better performance in detection
and secunty, with ne esthetic harm, analyzing consumption
of cocamne and manjuana in the last 3 months.

Analyses of hair samples® in this study were performed
through the combination of Enzyme-Linked Immunosorbent
Assay (ELISA) and Gas Chromatography Mass Spectromelry
(GCMS) These methods are used for tracing and confirmation

of cocaine and/or marijuana use, respectively Analyses were
conducted at the Tricho-Tech laboratory, Cardiff, UK. Cul-off
limits (sensitivity) adopted were 0.2 ng/mg of hair for cocaine
and 0.025 ng/mg of hair for cannabis. Specificity of the tests
is 100% for both drugs.

These drugs were chosen because they are 2 of the most
common drugs in Brazil. Alcohol, inhalants and nicotine are
also frequently used, but, currently, they cannot be traced by
hair analysis.

3) Socio-demographic questionnaire

This questicnnaire was adapted to the Brazilian culture and
developed from the instrument used 1n Perinatal MNeeds
Assessment (PNA),” a large study accomplished in California.
containing information about:

a) ldentification age, address, place of birth:

b) Mantal status,

c) Schooling, rate of school dropoul, employment

4) Socio-economic classification

A Brazilian socig-economic classification was used, which
15 based on the educational level of the household head, the
number of domestic electric tools in the household and family
income. It classifies individuals in 5 different categones (A Lo
E). This variable was recoded to three categories: high (A and
B), middle (C) and low (D and E)*

Results

1. Socio-demagraphic characternistics

Table 1 shows the socio-demographic characterishics o
this population.

2. Hair analysis

Hair analysis detected use of cocaine and/or marijuana
in the third trimester of pregnancy in €% of the patients.
Forty patients used marijuana, 17 used cocaine and 3 used
both drugs.

3. Distribution of psychiatric diseases in the sample

CIDI delecled 276 patienls with al leas! one psychiatnc
disorder (27 .6%). Of these 276 patients, some had more than
1 diagnosis. The number of delections of any psychiatnc
diagnoses (357) was, therelore, larger than the number ol
patients that received a psychiatne disorder diagnosis (276]
because of the existence of comorbidities.

The prevalence of psychialnc diagnosis in this sample
was 12.9% for Depression, 10.0% for Post-Traumatic Stress
Disorder, 5.6% for Anxiety Disorders, 3.5% for Psycholic
Disorders, | 9% for Somatoform Disorders, 1 2% for Bipalar
Disorders, 0.3% for Dissociative Disorders and 0.3% for
Eating Disorders.

Discussion

The low frequency of formal marriage (7.2%) and high
rates of couples who live together as a consequence of
the pregnancy, without being married, found in this sample
should be highlighted. Cultural and behavioral changes
that have occurred in the last decades may explain this
fact Formal marnage seems o be no longer necessary o
have a child. Besides, one could infer that these people
did not plan to raise a family, 1t just happened by chance
Therelore, il is probable these children will not be born
into an ideal environment

High rates of school dropout (67 3%) as well as
unemployment, associated to a low level of professional



Table 1 - Socio-demographic characteristics of a population
of low income teenage pregnant women at the obstetric center
of & public hospital in Sac Paulo, Brazil

Charactenstics n i

District where she lives (n = 893}

Nerthem zone — Sao Paulo aity 932 9349
Other places 61 61
Marriage

Marned 72 T 2%
Singte 919 91 9%
Widow / separated el 0.9%

Marital status (n = 1000)
Live with the partner [Legally married or

nol) 627 62,7
Do not live with the partner 364 364
Wiaow { separated 9 08
Economical class (1 = 995}
High (A and Bj 66 6.6%
Medium [T} 395 39.8%
Low (D and E) 534 53 6%
Head of household (n = 945)

anner 445 47 1%
Fareris 377 399%
Herselt 71 7.5%
Fartngr and parents 35 3 7%
Hhers i7 1.8%
Current job (n = 944)
Yas 96 9 6%
Mo 848 G0 4%
Professional qualilication {n - 947)
Yes 68 8 8%
900 91 2%
Teenagers in need of prolessional
gualificalion (1 = 9495)
Yes 492 44 4%
No 503 50 6%
Current student [n = 399)
Yas 327 32 7%
No 672 67 3%
Pregnancy as a cause of school
dropout (n - 649)
RCH 391 60.2%
MNu 258 39 8%
Schooling {years) Mean 7 611 Sh 2279
Age (years) Mean 16 996 80 1505

training 1n spite of the intention mamfested to have some
kind of gualification, largely contribute to this unfavorable
socio-economic situation. The relalion belween teenage
pregnancy and a low level of education has oulstood 1n the
specralized hiterature

Other papers focusing on the prevalence of use of drugs among
leenage students in Brazil show frequent use rates, These rates
are around 2.6% for marijuana and 0.3% for cocaine when
considenng both genders-” and 2.5% and 1 3%, for manjuana
and cocame when considering lifetime use in female students.'-
Therefore, prevalence of cocaine and marijuana use in the 3rd
trimester of pregnancy found in this study (6%) can be
considered high due to a series of circumstances involving
pregnancy slatus According to Ebratum & Gfroerer, after the
recognition of the pregnancy stale, the rates of consumption of
thelt drugs decreased from ©.4% to 2.8%, with more significant
indexes of abstinence in the last quarter of pregnancy ¢ Such
behavior can be extended to the population of this study, because
the psychological mechanism of protection of the baby thal rules
it seems to be the same.

A study in Sweden on pregnant adull women*! found that
Psychiatne disorders were present in 14.1%, Depression in

10.2% and Anxiety disorders in 6.6% of patients. In non-
pregnant teenagers, prevalence of Depression found in another
study that took place in France ¥ was 5.0%. Thus, prevalence
ol psychiatric disorders 1n teenage pregnant women n lhe
population studied (27 .6%) can be considered high and
extremely alarmung considering the fact that most of them had
never been treated al all.

There 15 consistent evidence in the hteralure about the
correlation between poverty, low education, poor social and
family support, teenage pregnancy, use of drugs and
psychopathelogy. * In our sample, poor education and low level
of professional lraining may play an important role in
unemployment. These factors largely contrnibute to this
unfavorable socio-economic status, creating a situation of lack
of perspectives in life. Using drugs and gething pregnant may
be an attempt to change their reality and psychiatric disorders
may be a reaction outcome

Limitations

Inferences of causality cannol be accomplished because of
the design of this study (cross-sectional). For the same reason,
there 1s a risk of a recall bias.

The sample used in this research belongs to a single social
class and a specific population. Generalization of the resulls
musl be carefully performed

Some conditions like Conducl Disorders, Altention-Deficity
Hyperactivity Disorder and Oppositicnal Defiant Diserder were
nol investigated in this study, despite therr importance in
adolescence, because the instrument selected 1s not able Lo
detect them

Of nole also, hair analysis does not determine dependence
or harmful use of the illegal drug, il only detects consumpticn
during the period analyzed

Conclusion

This research shows socio-demographic charactenstics of
low-income pregnant women that live in the northern zane of
Sao Paulo - Brazil, predominantly poor, with low educational
levels and high expesure to serious life events. These faclors
contribute to the higher vulnerability of this population to the
onset of psychiatric diseases, such as depression, anxiety, PTSD
and to the use of drugs (cocaine and marijuana.). Cur results
of prevalence of use of marijuana and cocaine dunng the
third tnmester and of psychiatric disorders during the whole
pregnancy concur with the scientific evidence found in
international hterature about the correlation between these
conditions  Schogl dropout, to have no professional
qualification, being unemployed and being part of a low-income
unstructured family seem (o play an important role in this
negative outcome. Controlled studies, however, should be
performed to properly evaluate this subject.

This complex phenomenaon, which is related Lo a great numbe;
of economical, educational and behavioral factors, has lo be
tackled as an important pubhic health 1ssue due lo the existence
of many kinds of possible harm both to the mother and o the
newbarn. This phenomenon requires the implementation of
preventive public policies in order to reduce nisk behaviors.
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