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Women’s Health Risks

Accelerated Harm—Studies of women alcoholics in treatment suggest they
experience greater physiological impairment earlier in their drinking careers, despite
having consumed less alcohol than men [1,2]. Female alcoholics have death rates 50
to 100 percent higher than those of male alcoholics. Furthermore, more female
alcoholics die from suicides, alcohol-related accidents, circulatory disorders, and
cirrhosis of the liver [3].

Liver Damage—Women develop alcoholic cirrhosis and hepatitis after a shorter
period of heavy drinking and at lower levels of daily drinking than men [4,5].

Breast Cancer—The risk may increase when a woman consumes 1 ounce or more of
absolute alcohol daily. Other studies do not concur with these findings; more research
is needed regarding the relationship between drinking and breast cancer [6,7].

Menstrual and Reproductive Disorders—(e.g., painful menstruation, heavy flow,
premenstrual discomfort, irregular or absent cycles) have been associated with
chronic heavy drinking [8,9]. Chronic drinking may lead to early menopause [10].

Stillbirth and Miscarriage—Danish researchers determined that women who
consumed five or more drinks per week were three times more likely to deliver a
stillborn baby than women who had less than one drink a week. In the same study,
researchers found that moderate amounts of alcohol can also increase the risk of
miscarriage, especially during the first trimester [11].

Domestic Abuse—57% of female victims of nonfatal domestic violence reported that
their assailant had been drinking [12].

Fetal Alcohol Syndrome (FAS)—is caused by women’s alcohol use during
pregnancy. It is the leading known cause of preventable birth defects and
developmental disabilities in the United States. Children prenatally exposed to alcohol
may be born with a range of brain and central nervous system defects. This



permanent organic brain damage results in life long learning, emotional, and
behavioral disorders. Many more children are born with Fetal Alcohol Spectrum
Disorder (FASD), a condition where the child’s disabilities do not meet the criteria for
an FAS diagnosis. However the child presents a range of neurological disabilities
resulting in lifelong social, emotional, learning, and behavioral problems [13].

The Trends

Women’s Drinking—The most recent national and Minnesota data confirm that
women are drinking more heavily, more often, and continue to drink during
pregnancy. The Center for Disease Control findings indicate that the rate of frequent
drinking among pregnant women increased fourfold between 1991 and 1995 [14].

Nationally, 12.8% of the women reported drinking alcohol during pregnancy.
One out of every 29 women who knew they were pregnant reported “risk
drinking” (7 or more drinks per week, or 5 or more drinks on any one
occasion).

1 in 8 women of childbearing age (18 to 44 yrs.) reported “risk drinking”; these
alcohol levels can pose a threat to the fetus should a woman be pregnant and
not know it.

Minnesota women of childbearing age drank more frequently than women in
nearly every other state.

Fetal Alcohol Syndrome—The most recent and accurate data collected by the
Center for Disease Control and Prevention’s Fetal Alcohol Syndrome Surveillance
Network (FASSNet) shows that the rate of FAS in children born between 1995 and
1997 in 4 states (Alaska, Arizona, Colorado, New York) ranged from 0.3 to 1.5 per
1,000 live births. The highest rates were found among blacks and American Indian/
Alaska Natives. However, all women who drink during pregnancy run the risk of
having a child born with FAS or FASD [15]. In addition, there may be three times as
many children born with FASD than FAS [16]. In 1981, the U.S. Surgeon General's
Advisory on Alcohol and Pregnancy first advised against drinking alcoholic beverages
during pregnancy or when planning a pregnancy. This warning was later re-issued in
1990, 1995, and in February 2005 by the U.S. Secretary of Health.

The Costs of Alcohol Abuse

Health Care and Treatment—The Center for Substance Abuse Prevention estimated
the annual direct and indirect cost of alcohol abuse to be $98.6 billion [17].

Fetal Alcohol Syndrome—The 10th Special Report to the U.S. Congress on Alcohol
and Health estimated the annual health care costs associated with FAS to be $2.8
billion in 1998 [18].

References & Resources

(1) Morgan, M.Y., & Sherlock, S. Sex-Related Differences Among 100 Patients With
Alcoholic Liver Disease. British Medical Journal 1(6066):939-941, 1977.

(2) Hill, S.Y. Vulnerability To The Biomedical Consequences Of Alcoholism And Alcohol-
Related Problems Among Women. In: Wilsnack, S.C., And Beckman, L.J., Eds. Alcohol
Problems In Women. Antecedents, Consequences, And Intervention. New York:
Guilford Press, 1984. Pp. 121-154.

(3) Hill, S.Y. Biological Consequences Of Alcoholism And Alcohol-Related Problems
Among Women. In: Special Populations Issues. National Institute On Alcohol Abuse
And Alcoholism. Alcohol And Health Monograph No. 4. Dhhs Pub. No. (Adm)82-1193.



Washington, Dc: Supt. Of Docs., U.S. Govt. Print. Off., 1982. Pp. 43-73.

(4) Saunders, J.B.; Davis, M.; And Williams, R. Do Women Develop Alcoholic Liver
Disease More Readily Than Men? British Medical Journal 282:1140-1143, 1981.

(5) Tuyns, A.J., & Pequignot, G. Greater Risk Of Ascitic Cirrhosis In Females In
Relation To Alcohol Consumption. International Journal Of Epidemiology 13 (1):53-57,
1984.

(6) Willett, W.C.; Stampfer, M.J.; Colditz, G.A.; Rosner, B.A.; Hennekens, C.H.; And
Speizer, F.E. Moderate Alcohol Consumption And The Risk Of Breast Cancer. New
England Journal Of Medicine 316(19):1174-1180, 1987.

(7) Lowenfels, A.B., & Zevola, S.A. Alcohol And Breast Cancer: An Overview.
Alcoholism: Clinical And Experimental Research 13(1):109-111, 1989.

(8) Wilsnack, S.C.; Klassen, A.D.; And Wilsnack, R.W. Drinking And Reproductive
Dysfunction Among Women In A 1981 National Survey. Alcoholism: Clinical And
Experimental Research 8(5):451-458, 1984.

(9) Hugues, J.N.; Coste, T.; Perret, G.; Jayle, M.; Sebaoun, J.; And Modigliani, E.
Hypothalamo-Pituitary Ovarian Function In Thirty-One Women With Chronic
Alcoholism. Clinical Endocrinology 12(6):543-551, 1980.

(10) Gavaler, J.S. Effects Of Moderate Consumption Of Alcoholic Beverages On
Endocrine Function In Postmenopausal Women: Bases For Hypotheses. In: Galanter,
M., Ed. Recent Developments In Alcoholism. Vol. 6. New York: Plenum Press, 1988.
Pp. 229-251.

(11) Ulrik Kesmodel, Kirsten Wisborg, Sjur Ur Fré | Olsen, Tine Brink Henriksen And
Niels Jargen Secher. Moderate Alcohol Intake in Pregnancy and the Risk of
Spontaneous Abortion. Alcohol And Alcoholism Vol. 37, No. 1, Pp. 87-92, 2002.

(12) U.S. Dept. of Justice, Bureau of Justice Statistics. National Crime Victim Survey,
Alcohol and Crime, 1998.

(13) CDC. Update: Trends in fetal alcohol syndrome---United States, 1979--1993.
MMWR 1995;44:249—51.

(14) CDC. Alcohol use among women of childbearing age---United States, 1991--
1999. MMWR 2002;51:273--6.

(15) CDC, Fetal Alcohol Syndrome --- Alaska, Arizona, Colorado, and New York, 1995-
1997. Morbidity and Mortality Weekly Report, May 24, 2002 / 51(20);433-5.

(16) CDC. National Task Force on Fetal Alcohol Syndrome and Fetal Alcohol Effect.
MMWR 2002; 51:9—12.

(17) Center for Substance Abuse Prevention. The monetary burden of medical
resources, vehicle crashes, and criminal activity: 1990 estimate. In: Substance
Abuse: The Nation’s Number one Health Problem: Key Indicators for Policy. Princeton,
NJ: Robert Wood Foundation, 1993.

(18) National Institute of Health, National Institute on Alcohol Abuse and Alcoholism,
The 10th Special Report to the U.S. Congress on Alcohol and Health, Rockville MD,
2000.

Printer Friendly Version

Alcohol and Women's Health Public Information Sheet (38 kb / 2 pages) Iﬁ
To view PDF files, you will need Adobe Acrobat Reader (free download from
Adobe website).

For questions about this page, please contact our Maternal and Child Health Section: mchweb@health.state.

mn.us

Return to > Maternal and Child Health Section home | Minnesota Department of Health home




Comments and suggestions about this site | Questions about programs or services

Address of and directions to the Minnesota Department of Health |
Disclaimer of liability | Disclaimer of endorsement




	Local Disk
	Alcohol and Women's Health Public Information Sheet


	HBHHFAMFIODLBINEAEJNPMFCPJFEDLLF: 
	form1: 
	x: 
	f1: 
	f2: site:www.health.state.mn.us
	f3: state
	f4: 0
	f5: 0
	f6: 1
	f7: 25
	f8: 1
	f9: 2
	f10: 
	f11: 0
	f12: 

	f13: Search
	f14: 




