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Acknowledging People and the Land



1. Provide a brief overview of 
FASD prevention and 
linkages to alcohol policy

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

3. Q&A

Objectives:



FASD Prevention
LEV EL 2 

Dis c us s ion of alc ohol us e and 
related ris ks  with all women of 

c hildbearing y ears  and their 
s upport  networks

LEV EL 3

Spec ialized, holis t ic  s upport  
of pregnant women with 

alc ohol and other 
health/s oc ial problems

LEV EL 1 

Broad awarenes s  building and 
health promotion efforts

LEV EL 4

Pos tpartum s upport  for new 
mothers  and s upport  for c hild 
as s es s ment and development

SUPPORTIV E 
ALC OHOL 

POLIC Y &  C HILD 
W ELFARE 

POLIC Y

Poole, N. (20 17). Prevention of 
FASD: A multilevel model. 
Retrieved from : 
https ://c anfas d.c a/

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 alc ohol 
use in pregnanc y

• Using EBSC O Host, seven 
ac ademic  databases  were 
searc hed 

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

• Findings  suggest there has  been 
inc reased attention on alc ohol 
polic ies  and their influenc e on 
health



Level 1 Prevention

• Mixed evidenc e on the effic ac y 
of warning labels  as  FASD 
prevention strategy
• One C anadian study found that 

alc ohol sales  dec reased following a 
re- introduc tion of pregnanc y 
warning labels  (Zhao et al., 20 20 )

• A US study found that mandatory 
warning s igns  were assoc iated with 
lower odds  of binge drinking (Roberts  et 
al., 20 19 )

• Researc h from C anada, Australia, 
and Franc e have emphas ized that 
warning labels  are most effec tive as  
part of a multi- c omponent FASD 
strategy (Bell et al., 20 15; Dumas et al., 20 18; Smith et al., 
20 20 )

Yukon FASD Interagency 
Advisory Committeehttps: //skprevention.ca

British Columbia Aboriginal Network on Disability 
Society

BC Liquor



Level 2 Prevention

• 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 (Smith et al. , 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 (Patel et al. , 2021)

• E nablers 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)



Levels 3 & 4 Prevention

• Research in these areas is  limited and only published in the US 
context

• Substance use treatment can help with safety and connection (Myra et al. , 
2016)

• One study found that criminalizing substance use during pregnancy 
resulted in a decline to substance use treatment whereas where 
multi-pronged approaches were adopted, there were increases in 
treatment admissions (Kozhimannil et al. , 2019)



• Control and 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)

• 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)

Punitive Policies Supportive Policies

Alcohol and Pregnancy Legislation 



Shifting Alcohol Policy
• Stigma reduction
• Gender-informed
• Health promotion oriented 
• E vidence-based
• Attend to women’s and fetal health
• Promotes

• Treatment/appropriate referral pathways
• Multi-sectoral approaches
• Training of service providers
• Support for pregnant women and mothers Cultural 

diversity
• Collaboration
• Addresses the SDOH 



Get In Touch
www.cewh.ca

@cewhca

Thank You

Lindsay Wolfson, MPH
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