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Abstract
In Canada, a Four-Part Model of Feta Alcohol Spectrum Disorder (FASD) Prevention has been developed that describes
a continuum of multi-sectora efforts, including broad awareness campagns, safe and regpectful conversations around
pregnancy and acohol use, and holistic and wraparound support services for pregnant and postpartum women with
doohol, and other hedth and socid concerns. Supportive dcohol policy is a the centre of the four mutudly reinforcing
levels of prevention. The purpose of this narraive review isto describe dcohol polidesrelated to specific levelsof FAD
prevention, and to consider the implications of dcohol policies on FASD prevention and women's and fetd hedth. The
maority of the evidence focused on dcohol in pregnancy guidelines, alcohol warning labels, and knowledge and uptake of
nationd or regond dcohol and pregnancy guidelines. Severa USstudies described shiftsin alcohol and pregnancy policy
over the 7-year period, including moves to punitive approaches that crimindize women's substance use or prompt child
gpprehendion. This review indicates that more attention could be pad to the role of dcohol policy in FASD prevention
and in promoting women'’s and fetd hedlth, and that policy actions and advocacy could be important catdysts for both
FASD prevention and women'’s heath promotion. Moving forward, it is essentid that dcohol policies are rooted in
evidence; attend to and promote women’s hedth induding hedth during pregnancy; and are collaborative in order to
ompt a higher standard of care, and more holisticaly respond to the factors that contribute to women's dcohol use
during pregnancy.
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Introduction

Fetal alcohol spectrum disorder (FASD) describes a range
of lifelong cognitive, behavioural, physical, and emotional
disabilities that can result from alcohol use in pregnancy.!
FASD is preventable, and efforts to prevent FASD are
multi-sectoral and inextricably linked to alcohol regula-
tory policy, health, child welfare, mental health, substance
use, housing, and social justice fields.

Internationally, attention to developing alcohol policy
has increased. In 2017, the World Health Organization
released ‘Best Buys’ And Other Recommended Interventions
For The Prevention And Control Of Noncommunicable
Disease, which identified the need for multi-sectoral
actions to address the harmful use of alcohol.? Further to

its release, international alcohol policy best practices for
improving public health and safety outcomes have been
evaluated in 11 policy domains including Pricing and
Taxation; Physical Availability; Impaired Driving Counter-
measures; Marketing and Advertising Controls; Minimum
Legal Drinking Age; Screening, Brief Intervention and
Referral (SBIR); Liquor Law Enforcement; Alcohol
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Objectives:

Provide a brief overview of
FASD preventionand
linkages to alcohol policy

Describe how supportive
alcohol policy is a central
strategy in FASD prevention
and to support women and
children’s health
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FASD Prevention

Discussion of alcohol use and
related risks with all women of g
childbearing years and theirﬂ.-"
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i Broad awareness building and
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Specialized, holistic support
of pregnant women with
alcohol and other
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Poole, N. (20 17). Prevention of
FASD: A multilevel model.
Retrieved from :
https://canfasd.ca/



https://canfasd.ca/wp-content/uploads/sites/35/2016/09/PREVENTION-of-Fetal-Alcohol-Spectrum-Disorder-FASD-A-multi-level-model.pdf

Methods

* Derived from a larger review on
the English-language literature
on FASD prevention and alcohol
use in pregnancy

Using EBSCO Host, seven
academic databases were
searched

* The four- part model was used
as an organizational framework

Findings suggest there has been
increased attention on alcohol

policies and their influence on
health
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ABSTRACT

Background and objective

Fetal Alcohol Spectrum Disorder (FASD) prevention efforts have grown in the last 25 years to go beyond
the moral panic that guided the early public awareness campaigns and policy responses. In Canada, a four-
part model of FASD prevention has been developed and used that describes a continuum of multi-sectoral
efforts for women, girls, children, and their support networks, including broad awareness campaigns, safe
and respectful conversations around pregnancy and alcohol use, and holistic and v

for pregnant and postpartum women with alcohol, and other health and social concerns. The purpose ot
this article is to describe the state of the evidence on FASD prevention from 2015 21, including the
prevalence and influences on alcohol use during pregnancy, interventions at each of the four levels of the
four-part model, as well as systemic, destigmatizing, and ethical considera

Materials and methods

sing EBSCO Host, seven academic databases were annually searched for articles related to FASD preven-
tion from 2015 — 2021. English language articles were screened for relevance to alcohol use in pregnancy
and FASD prevention. Using outlined procedures for thematic analysis, the finding; ategorized within
the following key themes: prevalence and influences on women’s drinking; Level 1 prevention; Level 2 pr
vention; Level 3 prevention; Level 4 prevention; and systemic, destigmatizing, and ethical consideratiol

Results

From January 2015 — December 2020, 532 (n 2) articles were identified that addressed the prevalence
and influences on alcohol use during pregnancy, interventions at each of the four levels, and systemic,
destigmatizing, and ethical considerations. The most recent research on FASD prevention published in
English was generated in the United States (US; n = 216, 40.6%), Canada (n = 91, 17.1%), United Kingdom
(UK:n ), and Australia (n J1 . However, there was an increase in the studies published
from other countrie sears. The literature heavily focused on the prevalence and influences
on alcohol use during pregnancy (n = 182, 3 0) - with an increase in prevalence research from coun-
tries outside of Canada, the US, Australia. nd the UK and on Level 2 pre\'emlon efforts (n =174, 32
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ve Commons Attribution-
. ©2022 Wolfson L et al.

e36

centre of excellence
) for women's health




Level 1 Prevention

ALCOHOL &
PREGNANCY

e 'S8 DON'T MIX
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* Mixed evidence on the efficacy R \..F N | Az Wl o
of warning labels as FASD - - - 3
prevention strategy

* One Canadian study found that

alcohol sales decreased following a o . Hih‘f?,f

re- introduction of pregnancy Helthy baby. Healthy Nation.

Warnlng |abE|S (Zhao et al, 2020) British Columbia Aboriginal Network on Disability
* A US study found that mandatory Socety

warning signs were associated with

lower odds of binge drinking (roberts et
al, 20 19)

 Research from Canada, Australia,
and France have emphasized that
warning labels are most effective as
part of a multi-component FASD

Strategy (Be” et al., 20 15; DumaS et al., 20 18; Smith et al., https://skprevention.ca
2020)

Yukon FASD Interagency
Advisory Committee




Level 2 Prevention

Drinking less is better

We now know that even a small amount of alcohol
can be damaging to health.

Science is evolving, and the recommendations about alcohol use need to change.

Research shows that no amount or kind of alcohal is good for your health.
It doesn't matter whal lk d of alcohol it ls—wine, beer, cider or spirits.

Drinking alcohel, even a small amount, is damaging to everyone,
regardless of age, sex, gender, ethnicity, tolerance for alcohol or lifestyle.

That's why if you drink, it's better to drink less.

Many countries have low-risk or dietary and
lifestyle guidelines that offer recommendations
about alcohol use in pregnancy

However, not all health and social service
providers know about the guidelines or use the
most updated guidelines smithetal, 2021

In some places, screening for substance use is
legislated for health care providers, data from the
US shows that screening rates are higher where
this is the case (pateletal., 2021

Enablers to guidance include: specialized roles to
help increase education and uptake; knowledge of
the risks of alcohol use in pregnancy; and beliefs
that women are motivated reduce alcohol use
during pregnancy Reid& Mcstay, 2018; Sword et al., 2020)

Alcohol consumption per week

Drinking alcohol has negative consequences. The more alcohol you
drink per week, the more the consequences add up.

0 drinks per week

Not drinking has benefits, such as bekter health, 0 Charing

and better sleep. "M"ng‘ e mw )
sate ption.

1 to 2 standard drinks per week _ m

Pt a A standard
You wil likely avoid alcohal-related consequences i
for yourself and others. stz
7 B

eer
L} 341ml {12 oz) of beer
© 5% alcohal

3 to 6 standard drinks per week

Your risk of devaloping several differant types of cancer, st =] li‘rn ol e
including breast and colon cancer, increases. 0 T EEY L smﬂ‘:‘nr[‘?m ey
53 alcohol

GTIWETWWTF

Wine
142 mi {5 oz) of wine

7 or more standard drinks psr week o WWWWW W W T 1234 aleonal
Your risk of heart disease or stroke increases. e
Each additional standard drink high risk 0"""" Spms
Radically increases the risk of these alcohol-related = twhk vodka, gin, elc)
aaaaa sequences. 0""""'++ m\[ISuz]afspns
40%
Aim to drink less It’s time to pick a new target
Drinking less benefits you and others. It reduces your risk What will your weekly drinking target be?
of injury and viclence, and many health problems that can
shorten life. o e o
Here is a good way to do it Tips to help you stay on target
Count how many drinks you have in a week. = Stick to the limits you've set for yourself.

............ + Drink slowly.
* Drink lots of water.
* For every drink of alcohol, have one non-alcoholic drink.
* Choose alcohol-free or low-alcohol beverages.

= Eat before and while you're drinking.
* Have alcohol-free weeks or do alcohol-free activities.

Set a weekly drinl Iugtarget If you're goi gt o dri k
make sure you don't eed 2 drinks y day.

Good to know

You can reduce your drinking in steps! Every drink counts:
any reduction in alcohol use has benefits.




Levels 3 & 4 Prevention

* Researchinthese areas is limited and only published in the US
context

* Substance use treatment can help with safety and connection myaeta.,

2016)

* One study found that criminalizing substance use during pregnancy
resultedin a decline to substance use treatment whereas where
multi-pronged approaches were adopted, there were increases in
treatment admissions «oznmannietal, 20



Alcohol and Pregnancy Legislation

Punitive Policies

e Controland report women’s
behaviours

* Prompt child removal

Outcomes:
* Low birth weight, premature birth

(Subbaraman, 2018)

* Lower odds of binge and heavy
drinking(RobertS,2019)

* Decreased & late entry to prenatal
Care (Subbaraman, 2018; Roberts, 2019)

Supportive Policies

* Improve women'’s health

* Support healthy pregnancies
through education, early
intervention, and treatment

Outcomes:
* Increased odds of alcohol use

(Roberts, 2019)

* Prenatal care utilization roberts, 2019)
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Shifting Alcohol Policy

Stigma reduction
Gender-informed

Health promotion oriented
Evidence-based

Attend to women’s and fetal health

Promotes

» Treatment/appropriate referral pathways
e Multi-sectoral approaches

* Training of service providers

* Support for pregnant women and mothers Cultural
diversity

* Collaboration
 Addresses the SDOH

centre of excellence
for women's health

PRIMACY OF
MOTHER AND
CHILD UNIT

Inclusive
Engagement

Are your policies developed
with input from a wide range of
women, their partners, families
and communities, with lived
experience?

Does this input include women
from varied cultural, age, race,

class and regional backgrounds?

Structurally
Supportive

Are you collaborating with other
systems and services to actively link

Explicitly value
a permanent
relationship

Respectful and
Optimistic

Are women valued in the policy?

Is there an underlying
compassion for women?

Is there an understanding that
women want the best for their
children, and can change?

Embrace Complexity

Is the policy open to a harm reducing,

culturally safe, strengths-based approach?

mental health, violence, housing and
income supports to help women and
their children progress?

Does the policy use an expanded risk
assessment model?
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