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UPDATE

AIDS Prevalence Rising...Sterilization and Ectopics...Puberty May Come Early...

Smoke Gets in Your Placenta

Smoking during pregnancy has different
effects on two placental disorders and
uterine bleeding of unknown origin, ac-
cording to a Canadian study based on
87184 pregnancies between 1986 and
1993.! The investigators examined the re-
lationship between smoking and placen-
tal abruption (the premature separation
of a normally implanted placenta), pla-
centa previa (in which the placenta ob-
structs or adjoins the internal opening of
the cervix) and uterine bleeding of un-
known cause, which is sometimes con-
sidered a form of placental abruption.
Overall, placental abruption occurred in
10 pregnancies per 1,000, placenta previa
in four per 1,000 and bleeding of unknown
cause in 59 per 1,000. Women who had
smoked while pregnant (33% of the sam-
ple) had a greater likelihood than non-
smokers of experiencing placental abrup-
tion (relative risk, 2.1) and placenta previa
(1.4). The number of cigarettes smoked
daily did not significantly affect either of
these risks. Smokers were not at increased
risk of bleeding of unknown cause, which
suggests, according to the researchers, that
this disorder is not a variant form of pla-
cental abruption. The analysts calculate
that if pregnant women refrained from
smoking, 27% of placental abruption and
12% of placenta previa cases could be

avoided.
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Welfare Drunks and Other Myths
Welfare recipients’ rates of alcohol and
drug problems are similar to rates for the
general population and for those not on
welfare, according to findings from the
1992 National Longitudinal Alcohol Epi-
demiologic Survey.! Some 4-14% of re-
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spondents who were enrolled in any of five
assistance programs drank heavily (i.e.,
consumed, on average, more than two
drinks daily) or used drugs without a pre-
scription, compared with 5-15% among
the population overall and those not on
welfare. Likewise, 1-8% of welfare recip-
ients had more serious problems of alco-
hol or other drug abuse or dependency,
compared with 2-8% of the general pop-
ulation and those not on welfare. Drink-
ing and drug problems were less common
among recipients of supplemental securi-
ty income and Medicaid than among those
receiving benefits through food stamps,
Aid to Families with Dependent Children
or the Special Supplemental Food Program
for Women, Infants, and Children. Men
were more likely than women to have
drinking problems; age differentials var-
ied among the measures and assistance
programs. The analysts suggest that al-
though rates of alcohol and drug problems
are generally low among welfare recipi-
ents, prevention and treatment programs
targeted at groups in which these problems
are most prevalent would facilitate the
goals of work, responsibility and reduced
reliance on aid that underlie welfare re-
form efforts.
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New Approach to Postpartum Care
Early postpartum hospital discharge, com-
bined with prenatal and postpartum nurs-
ing care, has yielded no apparent health
disadvantages for Canadian mothers and
their infants in a trial program.' The pro-
gram, in which 78 women were enrolled,
consisted of a postpartum hospital stay of
6—36 hours, nursing contacts by telephone
within 48 hours after delivery and 10 days
after the birth, and home visits by a nurse
at 34-38 weeks’ gestation and three and
five days after delivery. Participants were
compared with 97 women who received
usual care: a 48-72-hour postpartum stay
and follow-up as determined by the

woman'’s and infant’s physicians. One
month after delivery, the two groups did
not differ significantly in perceptions of
their own competence as mothers, infants’
weight gain, satisfaction with care, preva-
lence of breastfeeding and use of infant
health services. The proportion of infants
with excessive levels of bilirubin in the
blood did not differ among those tested,
but program participants were signifi-
cantly less likely than those receiving
usual care to have had their infant’s biliru-
bin level tested. The investigators stress
that because the nurse visits were an “in-
tegral part of the program,” these findings
apply only to programs that include a sim-
ilar component.
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Sterilization: No End to Ectopics

Sterilization does not eliminate the risk of
ectopic pregnancy, even years after the pro-
cedure; the highest risks are among women
who have undergone bipolar coagulation
and those sterilized before age 30.! Among
10,685 U. S. women who were sterilized be-
tween 1978 and 1986, 47 ectopic pregnan-
cies occurred within 10 years after the op-
eration. The 10-year cumulative probability
of ectopic pregnancy was 7.3 per 1,000 pro-
cedures overall; it ranged from 1.5 per 1,000
for women who had had a postpartum par-
tial salpingectomy to 171 per 1,000 for those
who had undergone bipolar coagulation.
Women sterilized before age 30 were twice
as likely as those sterilized at older ages to
have an ectopic pregnancy; for younger
women, the probability varied substan-
tially according to method (from 1.2 per
1,000 for postpartum partial salpingecto-
my to 31.9 per 1,000 for bipolar coagula-
tion). The annual rate of ectopic pregnan-
cies did not decline over time. Thus, the
researchers emphasize, women consider-
ing sterilization “should be informed that
ectopic pregnancy may occur long after
sterilization”; furthermore, health care
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