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INTERPRETATION SIMULTANEE EN FRANCAIS CANADIAN ALCOHOL

Interprétation simultanée en francais
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est disponible sauf pour la section Q&R

English

Hrench

Simultaneous French interpretation is

available except for the Q&A portion /
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(see Chat box for instructions)
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We acknowledge and respect the Lak%anan (Songhees and Esquimalt) Peoples on whose
territory the university stands, and the Lak%anan and WSANEC Peoples whose historical

relationships with the land continue to this day.




HOUSEKEEPING CAPE

CANADIAN ALCOHOL
POLICY EVALUATION

« Today’s webinar includes a presentation and Q&A = 90mins

« The presentation segment will be recorded (not Q&A).
Links to the recording and webinar slides will be emailed.

« We invite your feedback about today’s session.
A survey link will be shared in the Chat box and via email.

« For persons with lived/living experience stipends, email
capecopcoord@uvic.ca

The views and opinions expressed as part of this event are those of the presenters alone and do not
necessarily represent those of our funders or other organizations acknowledged
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Q&A FORMAT 2 ® © @

No Slower Faster

Use chat box or Q&A tool to submit a question

at any time. /
Use ‘raise hand’” during Q&A segment.

The moderator will ask you to unmute to pose
your question. Name the presenter to whom |
you are directing the question.

¥ Raise Hand

= Who can see your messa

The moderator may read aloud questions typed

in the chat or Q&A tool. "
/ Type + Everyone in Meeting
Technical difficulties? please message us in the Amanda F-L (she... (Co-host

Blimrmla Wichnevelse (7 aclmet

chat.
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1. Update on
FASD

) CanFASD



About CanFASD

In 2013, CanFASD became

« National Not For Profit Organization &
Registered Charity

« Contractual relationship with the
partnership as jurisdictional members




Purpose of CanFASD

Stimulate M
]

Develop

Disseminate evidence in FASD to inform
policy
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FASD impacts 4% of
Canadians
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Prevalence

40/0 1.5 174k 1in 25

Million

of people people in people in
in Canada Canada Alberta

people in
Canada




More Common than ASD

2.5X 19X 28X 40X
more common than more common than more common than more common than
Autism Spectrum Cerebral Palsy Down Syndrome Tourette’s Syndrome
Disorder (ASD) (0.21%) (0.14%) (0.10%)
(1.52%)

This means that FASD is more common than Autism, Cerebral
Palsy, Down Syndrome and Tourette's Syndrome all
combined.
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FASD is Uniquely

Complex




Challenges

The challenges associated with FASD are often grouped into

Primary Adverse
Disabilities Outcomes




Primary
Disabillities

Motor
Skills

Executive
Functioning

Affect
Regulation

Adaptive
Behaviour
, Social
Skills

Brain
Structure
and
Functioning

Academic
Achievement

Attention

Cognitive

Language




ADVERSE CHILDHOOD EXPERIENCES

Average of 3.4 (range 0-9)

Contents lists awailable at Scienceldrect

Child Abuse & Neglect

ELSEVIER jourrial homepage: waweoelsevier. oom/locateichiabuneg

Characterizing adverse childhood experiences among children and %5
adolescents with prenatal alcohol exposure and Fetal Alcohol
Spectrum Disorder

Katherine Flannigan™*, Aamena Kapasi®, Jacqueline Pei ™", Isabel Murdoch ®,
Gail Andrew *, Carmen Rasmussen "

" Canoda Feml Alsshol Speetram Disorder Research Metwerk, PO Bax | 1264 Weaser PO, Vanceover BC, VSR G044, Camds
.'Lhmﬂrn_f.qhb_" T Payehalagy, 6-13] Ed Marth, [ 16 SEond aad &5 Aweoe, Edmanion AR, TBE 2RY, Conads

£

! Glesree Rehobilisason Hogpieal, 10330 [ 1T Avenue, Edwwessan AB, TSG OB7, Cansda

ARTICLEINFDQ ABETRACT
Krywords Backgrourcl: Individluals with Petal Alechel Spectrum Disoder (FASD) am prenatal aledhs]
Fetal Alcohol Spectrum Disorder exposure (FAE) face elevated rabes of postnatal envirommental adversity across the lifespan.
"T"“"‘Tﬂ""“m Objective: We explored sarly adversity ansong children and adolescents with PAE.

i o Participants and saming Our sample included 333 children and adolescents with PAE assessed ar a
Heglect Canailian FASD disgnostic clinic, 6&% of whom were dixgnosed with FASD.

Methods Da were collecied retrospectively vwia recond revies, and adversiny was measured using
ke Aclverse Childhos] Experiences (uesticanadre (ACE-QL

Resulrz Participancs experiended high levels of xdversiy (mean ACE soone of 3.4), which
increased with age, mental bealth consorbidityes, and number of Lliving placements. Commen
ACEs Encluded nod being ragsed by both bickogieal parents (97, 3%), cansgiver dirupion (80.5%),
anil exposure to housshold substance use (69.7%). Females had significantdly higher rates of
seual abuse than males (p < 001, # = -0.10) There was no difference in tofal ACE soores be-

Table 2
Prevalence of ACEs Across the Study Sample.
% ()
Total ACE score
Lo (0-1) 18.3 (61)
Medium (2-3) 357 (119
High (4-5) 327 (109)
Extreme (6-9) 13,2 (44)
Abuce
Emational 8.4 (28)
Physical 18,9 (63)
Sexual 7.8 (26)
MNeglect
Physical 44.7 (149)
Emaotiomal 123 (41)
Household Dysfunction
Substance use 69.7 (232)
Violence I330111)
Incarceration 23(11)
Mental health 45,9 (153)
Mot raised by both biclogical parents 9F.3 (324)
Caregiver disruption (n = 331) RS (293)

* Mot included in total ACE scores.



https://doi.org/10.1016/j.chiabu.2020.104888

FASD is a Whole Body Disorder 5

100X

more likely to

have health

problems than the
general population




Unrecognized & Unsupported

Inconsistency across the

e /3 FASD Dx clinics in e Lack of recognition
Canada e Lack of service supports
e 98% of people have not e Lack of research to
been diagnosed in Canada determine effective
supports

e L eads to increases in
unhealthy situations



90% experience mental health
challenges
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Ssetg?e?f suicide are 5.5 times

Tvwt2T2M1
35% experience substance use
challenges
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As well as

30% experience homelessness

Approx 30% involved in the criminal justice system

Significant involvement in the Child welfare systems



Final thought...

In address Substance Use

« Developed evidence based
resources for SU tmt programs to
have better outcomes with this
population

« Developed mental health toolkits

In dealing with the ongoing opioid crisis
perhaps we need to consider the
number of intersections individuals with
FASD have with this situation, to build
solutions with this in mind.

T

Moving Towards
FASD-Informed Care

In Substance Use Treatment
JUNE 2022



https://canfasd.ca/wp-content/uploads/publications/Moving-Towards-FASD-Informed-Care-in-Substance-Use-Treatment.pdf

Reminder to help reduce stigma

@C@QFASD

&) CanFASD

nguage and Images Matter

When publishing about alcohol, pregnancy, and FASD, the images and graphics we use become a key part

of the message. It is important to ensure that the images don't reinforce negative stereotypes about people

with FASD or mothers using substances. Refrain from using fear-based images. Instead choose graphics that
inspire hope and encourage positive change.

Using unnecessarily negative or stigmatizing images can have unintended consequences. Women who
have used substances during pregnancy may be afraid to seek support or disclose their alcohol use out
of fear of judgement. The images we use play a part in reducing stigma and encouraging women to seek

supports in a way that is welcoming, non-judgmental and helpful

Guidelines for talking and writing about FASD

Images only of people with FASD in
jail. homeless, or with mental heglth
challenges

Images of babies drinking alcohol or a
fetus drowning In alcohol

Image: ﬂﬂomenwﬂh
an familesto

|

purin
tRat

Images of women partying or drinking
that imply methers are uncaring or
irresponsible

2022

canfasd.ca

Images that promote the dignity. oi,!l"\e
{ mother

Imugeslﬂhut mphuslze the;

o) o
y:health of boiﬁhe mother and
L : her child .\
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https://canfasd.ca/wp-content/uploads/publications/CanFASD-Common-Messages-Guide-2023_FINAL-1.pdf
https://canfasd.ca/wp-content/uploads/publications/Language-and-Images-Matter.pdf

How much longer
do we have to wait?




Alcohol policy

Senate Bill S253 will address a national framework for FASD
* Willinclude a robust alcohol policy to address prevention of FASD
» Diagnosis/assessment capacity
« Access tointerventions
 Research
* Considerations from a number of stakeholders



https://www.parl.ca/legisinfo/en/bill/44-1/s-253

2. FASD
Prevention as a
public health issue

o



D canFASD

Understanding factors and influences
associated with alcohol use in pregnancy

We prepare an annotated bibliography of articles published in English globally
each year

Nearly 1in 3 articles on FASD prevention focus on the prevalence of alcohol use in
pregnancy and factors and influences associated with alcohol use in pregnancy.
Some factors associated with alcohol use in pregnancy include:

* Pregnancy recognition « ACEs « Maternal age(as bothriskand
protective factor)

 Knowledge of FASD/impacts Colonization

of alcohol during pregnancy Partner's alcohol use

Mental health status

Tobacco and polysubstance | External stressors Poor social support
use

. Education(as bothriskand® CXPeriences of violence

 Preconception substance use orotective factor) « Employment

@ centre of excellence

for women's health


https://canfasd.ca/wp-content/uploads/publications/Final-FASD-Prevention-Annotated-Bibliography-2021.pdf

Challenges to knowing about the level of alcohol

use in pregnancy

o Stigma, fear of judgement from health care providers
and fear of child apprehension by child welfare
authorities deters women from discussing their
alcohol use with health and social care providers.

o Stigma, lack of time, lack of comfort with discussing
alcohol, need for training in non-judgemental,
compassionate, empowering brief intervention and
screening approaches means that care providers
often do not discuss alcohol with women in the
preconception, pregnancy or postpartum period, or
do not do so in effective ways.

June 2018

DOORWAYS TO CONVERSATION

Brief Intervention on Substance Use with Girls and Women



https://cewh.ca/wp-content/uploads/2018/06/Doorways_ENGLISH_July-18-2018_online-version.pdf

Addressing stigma directed to women with alcohol problems
and women who use alcohol in pregnancy
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Examining barriers to harm reduction and child welfare
services for pregnant women and mothers who use substances
using a stigma action framework

| Rose A. Schmidt MPH | Julie Stinson MA | Nancy Poole PhD

Abstract

Pregnant women and mothers who use substances often face significant barriers to
accessing and engaging with substance use services. A scoping review was conducted
in 2019 to understand how stigma impacts access to, retention in and outcomes of
harm reduction and child welfare services for pregnant women and mothers who use
substances. The forty-two (n = 42) articles were analysed using the Action Framework
for Building an Inclusive Health System developed by Canada's Chief Public Health
Officer to articulate the ways in which stigma and related health system barriers are
experienced at the individual, i instituti and ion levels. Many

articles highlighted barriers across multiple levels, 19 of which cited barriers at the in-
dividual level (i.e., fear and mistrust of child welfare services), 18 at the interpersonal
level (i.e., familial and relational influence on accessing substance use treatment), 30

at the institutional level (i.c., high on women) and 17 at

the population level (i.e., negative stereotypes and racism). Our findings highlight the
interconnectedness of stigma and related barriers and the ways in which stigma at
the institutional and population levels pervasively influence individual and interper-
sonal experiences of stigma. Despite a wealth of literature on barriers to treatment
and support for pregnant women and mothers who use substances, there has been

minimal focus on how systems can address these formidable barriers. This review
highlights the ways in which the barriers are connected and identifies opportunities
for service providers and policymakers to better support pregnant women and moth-

ers who use substances.

KEYWORDS

harm reduction, parenting, pregnancy, stigma, substance use, women

What is known about this topic?

* Pregnant women and mothers who use substances face unique stigma and formidable bar-
riers to support, for both reducing harms associated with their substance use and enhancing
their capacity to parent.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in
any medium, provided the original workis properly cited, the use is d no ions or adaptati made,
© 2021 The Authors. Health and Social Care in the Community published by John Wiley & Sons Ltd.

Health Soc Care Community. 2021;29:589-601.

wileyonlinelibrary.com/journal/hsc | 589

ADDRESSING STIGMA: TOWARDS A MORE INCLUSIVE HEALTH SYSTEM
The Chief Public Health Officer’s Report on the State of Public Health in Canada 2019

Action Framework for Building

an Inclusive Health System

Level of Stigma: person who experiences stigma

Enacted stigma (.e., unfair treatment)
(e.9.. psychological stress) stigmatizing beliefs, improve coping
Internalized stigma (e.g.. low skills, support empowerment, and build
self-esteem and feelings of shame) social support

Anticipated stigma (e.g.,does not
access support)

* Group-based supports to change

« Reduction in internalized stigma
« Improved psychological well-being
and mental health

Interpersonal (person-to-person)

Level of Stigma: family, friends, social and work networks, healthcare and service providers

Language (e.g., using derogatory terms | * Education interventions to target myths
or dehumanizing labels; refusing to use and lack of knowledge. Include compon-
preferred name and/or pronoun) ents that encourage examining personal
Intrusive attention and questions values, biases, and beliefs

Hate crimes and assault Contact interventions, including sharing
personal stories, to target stigmatizing
beliefs and attitudes

« Better understanding of the facts about
stigmatized health conditions

« Increased understanding of diverse
perspectives and experiences of stigma

« Growing social acceptance

« Reduction in stereotyping

Level of Stigma: health system organizations, medical and health training schools, community sector organizations,
social service organizations

Being made to feel “less than” * Ongoing and continued training targeting
(e.g.. having to wait longer than others conscious and implicit bias

to be seen; lack of empathy from staff) Implementation of cultural safety and
Physical environment is not inclusive cultural humility models

(e.g.. washrooms are single-sex; Safe and inclusive physical environments
undersized chairs in public areas) Workforce diversity initiatives

Institutional policies that cause harm Institutional collaboration with community;
(e.g., unnecessary drug tests; low policies that support and fund meaningful
investment of services) engagement with people with lived
experience of stigma

Implement trauma- and violence-informed
care models

Accountability and monitoring frameworks
that include stigma reduction indicators

* Institutional environment is inclusive,
welcoming and diverse

« Organizations are able to meet the
needs of all populations

« Reduction in stigmatizing beliefs
and attitudes among staff

« Improved patient/client ratings
of care, satisfaction and trust

« Patient/client outcomes improve

Population

Level of Stigma: mass media, policies, and law

Widely held stereotypes * Mass media campaigns to challenge
Negative portrayals in film and stereotypes and prejudice

television (e.g., people with mental * Guidelines to reduce stigma in

iliness portrayed as violent) media reports

Discriminatory policies and laws « Protective laws and policies

Inadequate legal protections, or lack « Addressing discrimination within existing
of enforcement of these protections laws and policies

« Reduction in stigmatizing beliefs,
attitudes, and intended behaviour
among the public

« Reduction in discrimination practices

ons and potential outcomes taken from relevant literature. These examples are not exhaustive.

P intemational Journal of

L 4 Environmental Research

and Public Health

MDPI

centre of excellence
for women's health


https://doi.org/10.1111/hsc.13335
https://doi.org/10.3390/ijerph18073445
https://www.canada.ca/content/dam/phac-aspc/documents/corporate/publications/chief-public-health-officer-reports-state-public-health-canada/addressing-stigma-action-framework-infographic/ENG-Action-framework.pdf

Using principles
from

A Public Health 212 =
Approach to Social justice Health equity

& human rights
Substance Use
Core
Public Health

Principles

iR (o

Evidence- Recognizes
informed & the SDOH

pragmatic

A Public Health
Approach to
Substance Use

Handbook

https://substanceuse.ca/ p6

social justice
attention to human
rights and equity
evidence-informed
policy, and practice
addressing the
underlying social
determinants of health
(SDOH)


https://substanceuse.ca/sites/default/files/2023-07/A%20Public%20Health%20Approach%20to%20Substance%20Use%20Handbook%20%28CEWH%20%26%20CPHA%29.pdf
https://substanceuse.ca/

3. Canada’s multi-
level prevention
model




Building upon the 4 Level Model of FASD Prevention
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Discussion of alcohol use and
related risks with all women of
childbearing years and their

support networks
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> : Broad awareness building and ALCOHOL Specialized, hollstlc_support of
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.................................... POLICY
""" LEVEL 4
Postpartum support for new
mothers and support for child

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

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

Public health work at each level of FASD prevention

Level 1: Level 2: Levels 3 and 4 involves:
e Development of health We conducted
] P P « We continue to create * Includes outreachto  gygjuative
e Ucatlon matena S treatment research tO

(pamphlets, posters) resources to support

continues in many health and social service * Practical support evgjznce Ievetz! 3
jurisdictions providers in their role to * Integrated support ~ @nd® Prevention
. Community-wide discuss alcohol and other « Mother and children
health promotion substance use. e Trauma-informed s
strategies e ° Harmreducing
] Women and Alcohol <.
Let's meet at t:’;ﬁ%m TH'NK'NG * CUItura”y grounded
ABOUT » Relational
PREGNANCY? ) ,
e Supportingwomen’s
sk self determination
» Respectfuland kind
e ksl * 4 A
& = Y\



https://yukon.ca/en/lets-meet-coffee-bar
https://www.piruqatigiit.ca/resources/our-resources/posters/
https://seafan.ca/wp-content/uploads/2022/12/Preconception-Booklet-Thinking-About-Pregnancy-Nov.-25.pdf
https://preventionconversation.org/wp-content/uploads/2018/03/infosheet-women-alcoho091317.pdf
https://canfasd.ca/wp-content/uploads/publications/FINAL-CCE_Report_Mar-8-for-web.pdf

Offering

services

e thataddressthe
underlying
(SDOH)

e aresocialjustice
oriented

Co-Creating Evidence Evaluation Report:

Stories and Outcomes of Wraparound Programs
Reaching Pregnant and Parenting Women at Risk

:\"‘ Co-Creating i .

https://bccewh.bc.ca/featur
ed-projects/women-alcohol-
and-fasd-prevention/the-co-
creating-evidence-
evaluation-project/

WRAP-AROUND SERVICES

OFFERED BY THE CCE PROGRAMS:

How clients engaged with
the services and supports *

CHILD WELFARE
OR CUSTODY

HOUSING

TRAUMA / VIOLENCE
SUPPORT

BASIC NEEDS

FOOD / NUTRITION

* This graphic depicts the top themes in clients’ descriptions of how they used the services/suppaorts
offered by the eight CCE programs as a whole. Note that not all services are available at each program.

WOMEN’S HEALTH |

;" PRENATAL ; PDSTNATAL

saw prenatal / posmataf p:wrder on site.

:" ‘Got connected to prenatal provider /
~ service partner

~ Tookpart In prenatal or postnatal
group/class

' Got prenatal vitamins

. Got transportation
foappointments

CHILDREN'S HEALTH,
ASSESSMENT, REFERRALS

Child saw health provider(s) on site

Child got immunizations on site

Got referrals to specialists and assessments
Child received dental hygiene/care on site

PARENTING

CULTURAL PROGRAMMING -

Took part in drumming, talking circles,
baby welcoming ceremaonies (etc.) on site

Met with Elder on site
Got connected to cultural activities in community

PEER SUPPORT /
'CONNECTION



https://canfasd.ca/wp-content/uploads/publications/FINAL-CCE_Report_Mar-8-for-web.pdf
https://canfasd.ca/wp-content/uploads/publications/FINAL-CCE_Report_Mar-8-for-web.pdf
https://bccewh.bc.ca/featured-projects/women-alcohol-and-fasd-prevention/the-co-creating-evidence-evaluation-project/
https://bccewh.bc.ca/featured-projects/women-alcohol-and-fasd-prevention/the-co-creating-evidence-evaluation-project/
https://bccewh.bc.ca/featured-projects/women-alcohol-and-fasd-prevention/the-co-creating-evidence-evaluation-project/
https://bccewh.bc.ca/featured-projects/women-alcohol-and-fasd-prevention/the-co-creating-evidence-evaluation-project/
https://bccewh.bc.ca/featured-projects/women-alcohol-and-fasd-prevention/the-co-creating-evidence-evaluation-project/

Working in collaboration with Indigenous organizations towards
FASD prevention that is community and culture led

We work in
collaboration with
Indigenous
organizations to
achieve the TRC’s
Call to Action 33
about preventative
programs that are
community and
culture led

[ Er e W m&"‘ EVALUATON S, oa at 'tUE OTHER WAYS TiLKTon
T3 Co-ATHOR e N CW'LAB.‘%‘.’EEW :
1 .- ~ D ARTICLES ABOUT ‘35( F':"Tmc AW Gs'“w“ ESIT\AVETTAUA
o — i SEEIN ul
THings werce taking, F@M}V 4 22'[5?.'35- tolftcils Ao e
S Ttem. S Soucuu’ ¢ GRS gt
. Al}'&ﬂf&‘&"‘f, ARRCLE e B ik WENeeD g | o
INSFIKAT|0N' Support, TMREIAT g
e L4 0 wionas LooKATTiE [ \Wabacsee yow can we %WK ﬂ T (OMPRRIONY V7
e ﬁ\k‘\ I et hole EKol A R\GOER® ,
8 wk [ CADERS — PROGRAM TMELINE THA

LED Jo L&
1GMA ik Col, |
R ST,
)

f/i‘\

evaluation

ht @%(—j"m&"‘?

o do 4

FASD
W By - AL“ TUATE OR
W V‘“N\ wE fASD FKEVENnoN; \“Nﬂ oN V\émmumw
ng\‘: I Y-v v&i u YOUR ©
CENTRAL Fc%m”{z%t# um”’ MGNT"QJK& s a&gﬁlgﬂw' '
\Jl‘?NE S STRENC iy | /2
L)%
T"i :ggz‘g:., “ P ANEDR /2
AT oL thcn\L e
N Y
o)
P O A
RESYE(“N(J Z’W \NT%RAIE Sy LANGUAG[
‘;ﬁl‘ﬁﬁ‘,ﬁt E i ?gg«x omtc:ﬁug\ |§ Kcvt?g%\(mc

SHOWS wHAT
COMES ouT

EVAWATION
THE BENEFITS

P EVALUATIGN

SHOULD B

“g - voNE IN OUR

RURAL vs.
URBAN
UNDERSTANDING

How are
We
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A Mustard
Seed of Hope:

Culturally grounded approaches within

Developmg an Indlgenous
opprooch to FASD
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S

vention

Indigenous Approaches to FASD Pre

Revitalizing Culture and Healing

https://canfasd.ca/t
opics/prevention/



https://canfasd.ca/wp-content/uploads/2019/11/Indigenous-FASD-Booklet-Revitalizing-Culture-and-Healing.pdf
https://cewh.ca/wp-content/uploads/2017/09/Indigenous_approach_FASD.pdf
https://canfasd.ca/topics/prevention/
https://canfasd.ca/topics/prevention/
https://cewh.ca/wp-content/uploads/2023/03/Final-MSOH-booklet-web-quality-version-2.pdf

2022 update to the 2010 Consensus Statement

10 fund. 1

9@

p

of FASD pr ion from

a s health determii perspective

This consensus document weaves together a range of sources — women's experiences, other expert wisdom,
peer-reviewed research, and published reports — to highlight key approaches to Fetal Alcohol Spectrum Disorder

roma perspective. rom
aworking session of the Network Action Team on FASD prevention (pNAT) held in Victoria, B.C., Canada in March
ed on i

2009. Now, in2022,

recent evid: T

the pNAT members,

We hope this will insp gon

to continue expand upon their principl approach

1. Respectful

Grounding prevention initiatives in respectful
relationships is vital to reduce stigma and
discrimination. In FASD prevention, respect is
fundamental to creating conditions where women
and their partners can discuss their experiences,
identify coping strategies and healing processes,
and feel included as full participants in their own
health care. i

relational capacity. This can lead to social
disconnection, which in tun increases risks of
alcohol-exposed pregnancy. Relational practice
involves supportive connections between individuals
and their service providers, along with multiple
opportunities for early engagement and intervention.
It can be a transformative experience for women
who use substances to experience care that aligns
with their needs, views them as a whole person, and

provision — into broader society and the media
reduce stigma towards women and individuals
FASD and increase their capacity to access non-
judgmental support.

Helpful Sources

collaboration
Helpful Sources
« Manitoba FASD Coalition. (2017). The Mothering

Motz, M., Reynolds, W., & Lesiie, M. (2020). The 8TC
Compendium, Volume 2:

(2022).¢
Messages: Guidelines for talking and writing about
FASD.

o Lawley,L.(2013]

to heal. Kermode Friendship Society, Terrace,
British Columbia.

Relationships.

Pepler, D.J., Motz, M., Leslie, M., Jenkins, J.,
Espinet, S. 0., & Reynolds, W. (2014). The Mother-
Child Study: Evaluating Treatments for Substance-

Using Women: A Focus on Relationships.

Nota Bene Consultng Group and CEWH (20151 o
y i  3.Self-Determining
of FASD Prevention and FASD Support Programs,
Women have the right to both determine and lead
2. Relational their own paths of growth and change. Self-
Relationships and social . it determination is fundamental to successful FASD Trauma"‘ &
elationships and social connection are central to prevention. Health care and other support systems
wellbeing. In FASD prevention, supportive,trust-
yeleing In Fhs P can facilitate self-determined care by supporting
ased relationships are especially importan omen's autonomy, decision making, and control of

Viol

—— rientec Iinformed
i Women+ Health

Centered Promoting

eople working on FASD

revention over the pas .

ecade agree on these 10 i
fundamental components as
important for all programming
and policy with the goal of
preventing of FASD

Culturally Safe

Supportive of

V 10 Fundamental Hothering

Components of FASD
Prevention from a Women's

Uses a FASD-
Informed &
Disability
Lens

Health Determinants
Perspective

Respectful

https://cewh.ca/wp-
content/uploads/2022/12/Con
sensus-Statement-10-
Fundamental-Comonents-of-
FASD-Prevention.pdf
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4. Policy action
heeded
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Abstract

In Canada, a Four-Rart Modd of Feta Alcohol Spectrum Disorder {FASD) Rrevention has been developed that describes
acontimum of multi-sectord efforts, including broal avareness canpaigns, sdfe and respectful conversations around
pregnancy and alcohol use, and holistic and wraparound support senvices for pregnant and postpartum women with
adcohol, and other hedith and social concams. Supportive dcohol policy is a the contre of the four mutuslly ranforcing
levels of prevention. The purpose of this naralive review isto desaibe dcohoal polices relded to specific levds of FASD
prevention, and 1o consider the implications of dcohol policies on FATSD prevention and women's and fetd hedth. The
maarity of the evidence focused on dcohol in pregnancy guidelines, dicohol warmiing labels, and knowledge and uptake of
rationd or regional dcohol and pregnancy guidelines. Several USstudies described shilfis in dcohol and pregnancy policy
over the 7-year period, including moves to punitive approaches tha arimindize women's subslance u=e or promgt child
Fpprehansion. This review indicates thal mone atention could be paid o the role of alcohol policy iIn FASD prevention
and in promoting women’s and fela hedlth, and that policy actions and advocacy could be important cadysts for both
FASD prevartion and women’s hedith promotion. Moving forward, it is essential thal dcohol polides are rooted in
evidence; dtend to and promote women’s hedith induding hedth during pregnancy, and are collzboradive in order 1o
pmompl ahigher stlandard of care, and more holisticaly respond to the factors tha contribute to women's alcohol use
during pregnancy.

Keywords
dcohol policy, fetd dcohal spectrum disorder, malamd hedth, pregnancy, women's hedith
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Introduction i1 release, miernational alcohol policy best practices for
. improvingpnblic]len]ﬂlnnduafelyomnaneuhvebeﬂl
Fetal alechol disorder (FASD) d armge hmted in 11 policy domams mchxlmg Pncng and
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dizabilities that can result from alcohol e m o ﬂy‘
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mmlti-sectoral and imextricably linked to alcchol regula- g g (SBIR); Liguor Law Enforccment; Alcohol
tory policy, health, child welfare, mental health, substance
mee, homsing,, and social jostice Belds.

Intemationally, afiention 1o developing alcohol Pollcy
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has increased. In 2017, the Wordd Healith Orp m CanataFAYD) Research Nelv Y; - BC, Canata
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SUPPORTIVE ALCOHOL
AND RELATED POLICIES
FOR FASD

PREVENTION

Need to be synchronized
and mutually reinforcing

Warning
labels

Warning
signage

All alcohol policy is
relevant — pricing,
outlet distribution ...

LEVEL 1

Broad awareness building and
health promotion efforts

. Discussion of alcohol use and
:  related risks with all women of \

Guidance and
training

childbearing years and their
support networks

o .
.
o, ®
. o®
. .
®e .
ooooooo
.................
.
.
.
.®

LEVEL 3

alcohol and other

LEVEL 4

Postpartum support for new
. mothers and support for child
- assessment and development.,-"

. .
.o, °®
. .

. o®
o, .

oo e
''''''''
............

Mother —child treatment policy
Child welfare policy

.
.
.
.
.o
ooooooooooooooo

Specialized, holistic support
of pregnant women with

Harm reduction
service policy,
including MAPS

:Treatment policy

Child welfare
policy



Level 1 Prevention - Warning
labels and sighage

* Mixed evidence on the efficacy
of warning labels as FASD
prevention strategy

* One Canadian study found that
alcohol sales decreased following a
re-introduction of pregnancy
warning labels (zhao et al. 2020)

A US study found that mandatory
warning signs were associated with

lower odds of binge drinking (roberts et
al., 2019)

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

Strategy (Bell et al., 2015; Dumas et al., 2018; Smith et al.,
pleyle)!

ST, VIC 3123, AUSTRALIA

https://fare.orq. au/Iabelllnq—
campaign/



https://doi.org/10.15288/jsad.2020.81.225
https://doi.org/10.1016/j.whi.2019.02.001
https://doi.org/10.1016/j.whi.2019.02.001
https://doi.org/10.1080/15265161.2014.998376
https://doi.org/10.1186/s12978-018-0467-x
https://search.informit.org/doi/pdf/10.3316/informit.426191970215261
https://search.informit.org/doi/pdf/10.3316/informit.426191970215261
https://fasdprevention.wordpress.com/2014/10/20/alcohol-and-pregnancy-warning-signage-information-kit-for-local-governments-from-british-columbia/
https://fare.org.au/labelling-campaign/
https://fare.org.au/labelling-campaign/
https://fare.org.au/labelling-campaign/

Level 2 Prevention —
Guidance and guidelines

Many countries have low-risk or dietary and
lifestyle quidelines 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 etal., 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)

Enablers to quidance include: specialized
roles to helpincrease 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)

To reduce the risk of harm from alcohol, it is recommended that people living
in Canada consider reducing their alcohol use.

Alcohol Consumption Per Week
0 drinks per week

Not drinking has benefits, such
as better health and better sleep.

1 to 2 standard drinks per week
You will likely avoid alcohol-related
consequences for yourself and others.

3 to 6 standard drinks per week S
Your risk of developing several different
types of cancer, including breast and
colon cancer, increases.

o (5 Rk
(6 BTk
— Quvvuuww
ncreasingly A A
highrisk AR A A A 4]
QuUuTuwwwww ++

7 or more standard drinks per week

Your risk of heart disease or stroke increases.
Each additional standard drink

Radically increases the risk of these
alcohol-related consequences.

r"f" j"% /’W(‘f";{ N f’" : *‘}
(kY ) { 4%) (oY)
=L/ \~)/ \\V)/
&/ L N/
Alcohol Consumption Pregnant, Trying to Get Sex and Gender
If you are going to drink, don’t During pregnancy or when trying quickly at 7 or more standard
exceed 2 drinks on any day. to get pregnant, there is no known drinks per week for females.

Drinking less benefits you and safe amount of alcohol use. Overall, far more injuries,

others. It reduces your risk of injury When breastfeeding, not drinking violence a!nd ({ieqths result
and violence, and many health alcohol is the safest. from men’s drinking.
problems that can shorten life.

Per Day Pregnant or Breastfeeding Health risks increase more



https://link.springer.com/article/10.1186/s12884-021-03583-1
https://doi.org/10.1016/j.ajogmf.2021.100419
https://doi.org/10.1016/j.ajogmf.2021.100419
https://doi.org/10.12968/bjom.2018.26.3.158
https://doi.org/10.1016/j.jogc.2020.02.114
https://www.ccsa.ca/sites/default/files/2024-04/Canadas-Guidance-on-Alcohol-and-Health-infographic-2023-en.pdf

Levels 3 & 4 Prevention — Priority
treatment for pregnant women
and mother-centered treatment

» Researchinthese areas s
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 (kozhimanniletal. 2019)

The Jean Tweed Centre

e
I [
J
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For Women & Their Families

Moms and Kids Too (Mk?2)

e | essintensive time commitment

(7wee)ks, 3 days per week, shorter days
10-3

Breakfast
Play group - Mother Goose

Healthy Parenting Program
Women's Health

Relapse Prevention

e Group Therapy


https://doi.org/10.1016/j.addbeh.2018.11.019
https://jeantweed.com/support-for-mothers-and-caregivers/

COLLABORATION

O
\J

both sectors can

When supporting
pregnant women
who need
substance use
treatment - it is
important that
child welfare
experts work

SUBSTANCE USE
SERVICES

CHILD WELFARE

closely with T T
Support recovery Support families to
treat.ment - e.g. Family centred Support Support the stay together
P roviders to find substance use Support reducing att;achment social ard Intervene to keep  ©:0- Shared family Care
treatment h iated and parenting materia hild £
a rea S fo r E:II'mS associlate needs of cni r'en safre
. with substance use e.g. Signs of Safety
collaboration .0, pregnancy women
outreach programs
, https://cewh.ca/
. . Motherin -
The US National Center on Substance Abuse and Child s content/unloads/
Welfare promotes the Plans of Safe Care (POSCs) ©022/01/CEWH-
model of collaboration 03-MO-
https://ncsacw.acf.hhs.gov/topics/plans-of-safe-care.aspx ®) Toolkit WEB Up

) ssics * date-F-1. Ddf
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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,ng)

* Decreased & late entry to prenatal
care (subbaraman, 2018; Roberts, 2019)

Supportive Policies

* Improve women's health

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

Outcomes:

* |ncreased odds of alcohol use

(Roberts, 2019)

» Prenatal care utilization (operts, 2019)



https://doi.org/10.1111/acer.13804
https://doi.org/10.1016/j.whi.2019.02.001
https://doi.org/10.1111/acer.13804
https://doi.org/10.1016/j.whi.2019.02.001
https://doi.org/10.1016/j.whi.2019.02.001
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Mother-Child Centred
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
e Training of service providers
e Support for pregnant women and mothers
« Cultural diversity
« Collaboration
* Addresses the SDOH

( ) centre of excellence
O for women's health

PRIMACY OF
MOTHER AND
CHILD UNIT

Explicitly value
a permanent
relationship

Inclusive Respectful and
Engagement Optimistic
Are your policies developed Are women valued in the policy?

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

Is there an underlying
compassion for women?

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

Does this input include women
from varied cultural, age, race,
class and regional backgrounds?

Embrace Complexity

Structurally Is the policy open to a harm reducing,
Supportive culturally safe, strengths-based approach?
Are you collaborating with other Does the policy use an expanded risk
systems and services to actively link assessment model?

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

https://cewh.ca/wp-

and Opioids content/uploads/202
e ey 2 /O 1 /CEWH_O3_M0_
Toolkit WEB Update

e -F-1.pdf


https://cewh.ca/wp-content/uploads/2022/01/CEWH-03-MO-Toolkit_WEB_Update-F-1.pdf
https://cewh.ca/wp-content/uploads/2022/01/CEWH-03-MO-Toolkit_WEB_Update-F-1.pdf
https://cewh.ca/wp-content/uploads/2022/01/CEWH-03-MO-Toolkit_WEB_Update-F-1.pdf
https://cewh.ca/wp-content/uploads/2022/01/CEWH-03-MO-Toolkit_WEB_Update-F-1.pdf
https://cewh.ca/wp-content/uploads/2022/01/CEWH-03-MO-Toolkit_WEB_Update-F-1.pdf
https://cewh.ca/wp-content/uploads/2022/01/CEWH-03-MO-Toolkit_WEB_Update-F-1.pdf

Thank You

WWW.cewh.ca
npoole@cw.bc.ca

fwE

@cewhca

( ) centre of excellence
( ) for women's health
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CAPE

CANADIAN ALCOHOL
POLICY EVALUATION

Thank you for attending this CAPE
Community of Practice Event!

Complete our 3min feedback survey!

English: https://www.surveymonkey.ca/r/CV657SK

French: https://www.surveymonkey.ca/r/CV657SK?lang=fr



https://www.surveymonkey.ca/r/CV657SK
https://www.surveymonkey.ca/r/CV657SK?lang=fr
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