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Agenda
1. Recent resources on women 

and alcohol
2. Practice Ideas 

Discussion

1. Women and Alcohol:  A 
Women’s Health Resource

2. The research behind the 
updated resource 

Discussion 



Recently developed  
resources on women and 
alcohol



Also, will soon be available from: 
www.womenspopulationhealth.ca/womenandalcohol

www.ccsa.ca

Download from the BC Ministry of Health website:
http://www.health.gov.bc.ca/women-and-
children/publications.html

http://www.womenspopulationhealth.ca/womenandalcohol
http://www.health.gov.bc.ca/women-and-children/publications.html


Resources for service providers re alcohol and pregnancy 

 Visual intro
 Background
 What you can do
 Resources
 Evidence to practice 
 Referrals 
 References 

www.coalescing-vc.org (orange section) 

http://www.coalescing-vc.org/


Publications from the 
CanFASD Prevention 
Network Action Team
www.canfasd.ca

http://www.canfasd.ca/


Materials for girls group 
facilitators 
http://girlsactionfoundation.ca

Materials from local 
and provincial liquor 
distribution agencies 



Materials from 
mental health and 

substance use sites:

www.heretohelp.bc.ca
www.camh.ca

http://educalcool.qc.ca/
en/
etc. 

http://www.heretohelp.bc.ca/
http://www.camh.ca/
http://educalcool.qc.ca/en/


Using resources within 
empowering conversations 



Continuum of Support

Supporting 
Pregnant Women 
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Childbearing Years 
around alcohol and 

related concerns
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Questions to Consider

1)Who are the women I am in conversation with?
2)Where are the opportunities to begin introducing some of 

the resources/information related to women and alcohol?
3)How do I tailor the resources/information/messaging to 

best meet the needs of the women and families I work 
with?

4)What is possible within the scope of my role? 
5)Who else/what other services can I connect with to 

provide integrated support/resource sharing/information 
with each other and to the women in our community?



When we share resources/information 
in empowering conversations, the 

purpose is not to deliver advice, but 
rather to foster change within a 

supportive relationship.

Miller, W.R. & Rollnick, S. (2013).  Motivational Interviewing: Helping People Change, 3rd Ed. 
New York: Guilford Press.



Elicit

Provide

Elicit

Motivational Interviewing  
Approach to Sharing 

Resources and 
Information



1 ) H O W  W O U L D  Y O U  D E S C R I B E  T H E  
O V E R A L L  A P P R O A C H ?

2 ) L I S T E N  F O R  T H E  T R A N S I T I O N S  B E T W E E N  
T H E  S T E P S  I N  E - P - E

Conversation Example: 
Elicit-Provide-Elicit



Essence of an MI Approach

Miller, W.R. & Rollnick, S. (2013).  Motivational Interviewing: Helping People Change, 3rd

Ed. New York: Guilford Press. 



Elicit

HOW
 Ask what she already knows
 Ask what she wants to know
 Ask permission to share information

WHY
 Build relationship/engagement
 Evoke her wisdom and understanding
 Tailor information and conversation
 Stress acceptance and choice, strengthen autonomy



Provide

HOW
 Non-threatening approach/normalize the conversation
 Generalized statements
 Chunk-check (any questions so far) -chunk
 Choice around how information is received

WHY
 Maintain engagement 
 Address both importance and confidence
 Information exchange, not provision 
 Relationship lies at the heart of informing



Elicit

HOW
 Ask what she makes of the information
 Find out what is staying with her

WHY
 Build active partnership to support ongoing connection, 

communication, further conversation
 Evoke her understanding, perspective, voice
 Empower active engagement in own health choices and 

decisions
 Opportunity to clarify, add, revisit, if needed



Reflective Practice 

To reflect on your practice of sharing resources/information with 
women around alcohol and related health concerns using an 
empowering approach consider:

 Was she engaged in the conversation? How do you know?

 Who was doing all of the talking?

 What does she already know about the topic?

 Did you ask permission before you shared a resource/information?

 How did you make autonomy and choice explicit?

 How did you tailor your approach/message to best meet her needs?

 How does the resource/information shared make sense in her life? What 
does it mean to her? 



Discussion 



 Alcohol and Cancer
 Alcohol and Weight 

Gain
 Alcohol and Stroke 

and Heart Disease
 “Light Drinking” 

and Pregnancy

Recent Research - Updates



Why was an update necessary?
Download the updated resource from the 
BC Ministry of Health website: 
http://www.health.gov.bc.ca/women-and-
children/publications.html

Resource 
will soon 
be posted 
on the BC 
Women’s 
Hospital 
website 
as well

http://www.health.gov.bc.ca/women-and-children/pdf/women-alcohol-resource-2014.pdf



Updated resource,
same headings with
updated research

 Low risk drinking
 Health risks of drinking
 Individual responses to 

alcohol 
 Considerations for 

women
 Supporting someone 

close to you
 Resources 

http://www.health.gov.bc.ca/women-and-children/pdf/women-alcohol-resource-2014.pdf



• Released in November 2011 by the  
Canadian Centre of Substance Abuse

• Low risk drinking guidelines give    
suggestions for daily and weekly 
drinking limits (for men and women) 
and other suggestions for minimizing 
the risks associated with drinking 
alcohol (e.g., drinking slowly, drinking 
with food, alternating between 
alcoholic and non-alcoholic 
beverages).

Canada's Low Risk Drinking Guidelines

Canada's low risk drinking guidelines and 
related resources are available for download 
from www.ccsa.ca.



Cancer and Alcohol

 Alcohol consumption is an 
important known cause of 
cancer.

 Drinking as little as one 
drink a day on average can 
increase the risk for 
developing cancer of the 
breast, colon and rectum, 
esophagus, larynx, liver, 
mouth and pharynx.



Risk Estimates (includes 7 types of cancer)



Reducing Cancer Risk

 If a  woman wants to specifically reduce 
her risk of developing cancer, the daily 
and weekly recommendations should 
be lower. The Canadian Cancer Society 
recommends that to reduce the risk of 
developing cancer, keep it to less than 
one drink a day for women

 That said, any type of alcohol — beer, 
wine or spirits — increases the risk of 
cancer.

Two page information sheet on alcohol 
and cancer available from www.ccsa.ca



Alcohol and Diet

 The energy content of alcohol 
is 7.1 calories per gram. 
 A can of beer (12 fl. oz.) has 150 

calories 
 A glass of wine (5 fl. oz.) has 125 

calories. 
 Piña colada cocktail (4.5 fl. oz) has 

245 calories

 Need to consider both alcohol 
content as well as added 
sugars and flavorings in a 
drink. 



Research vs. Weight-conscious Marketing

 When consumed in 
moderation, research has 
not found alcohol to be a 
major contributor to weight 
gain.

Sayon-Orea, C., Martinez-Gonzalez, M. A. and Bes-
Rastrollo, M. (2011). Alcohol consumption and body 
weight: a systematic review. Nutrition Reviews, 69: 419–
431. doi:10.1111/j.1753-4887.2011.00403.x



Alcohol, Stroke, and Heart Disease

 Small amounts of alcohol have 
been shown to reduce the risk 
of certain types of stroke and 
other cardiovascular diseases. 
However, heavier drinking 
increases blood pressure as 
well as the risk of stroke and 
heart disease. 

 At what point do the potential 
risks and benefits outweigh 
each other?



Protective Benefits of Alcohol?

 Possible health benefits are only relevant from middle age 
onwards and the only zero-risk consumption level for younger 
people is abstinence, as they have no established health benefits to 
cancel out the well-established health risks

 The likelihood of experiencing the health benefits of drinking are 
apparent at very low levels (between a half and one drink on 
average per day)



Pregnancy and 
“light drinking”



Evidence is inconsistent at low-moderate levels of consumption.

“Light” drinking in pregnancy 

Recent examples:

Kelly et al (2008, 2012, 2013) - No increased 
risk of clinically relevant behavioural 
difficulties, cognitive deficits at age 3, 5, and 
7 (N=10,534 - 12,495); differences in scores 
between boys and girls

Humphriss et al (2013) - No effect of moderate 
(3-7 glasses/week) maternal alcohol 
consumption on balance at age 10; 

Some studies suggest NO EFFECT of light-
moderate drinking during pregnancy 

Some studies show a ‘J’ or ‘U’ shaped 
curve suggesting a protective effect 
from light drinking



Evidence is inconsistent at low-moderate levels of consumption.

Recent Research – Light drinking in pregnancy 

Recent examples:

Andersen et al (2012) - Low to moderate 
consumption of alcohol increased risk of 
spontaneous abortion substantially in first 
trimester (N= 92 719) 

Feldman et al (2012) - Increased risks for 
physical features of FAS and growth 
deficiencies (reduced birth length and 
weight); dose-related effects, no evidence of 
safe threshold at lower amounts of alcohol 
use

Some studies suggest ADVERSE EFFECTS
of light-moderate drinking during pregnancy

Studies define ‘light’ drinking differently 
which contributes to confusion. 



Better safe than sorry?
 While the risk from "light" consumption 

during pregnancy appears very low, there is 
no known threshold of alcohol use in 
pregnancy that has been definitively proven 
to be safe. 

 Individual-level factors such as nutrition, 
genetics, and other substance use can 
interact to affect outcomes. 

 Potential for misunderstanding drink sizes 
and actual alcohol content of various types 
of drinks

 Compelling evidence from research on 
animals that even low doses of alcohol at 
any time during pregnancy can affect fetus

Research to Practice

 No safe time

 No safe amount

 No safe kind



Discussing ambiguity with women - Helpful or not?

Recent Research on messaging 

Public health guidelines: "The safest choice is to not drink at all while 
pregnant, planning to become pregnant or before breastfeeding“

Importance of being honest and factual about the limits of research on 
alcohol during pregnancy suggested by some studies

“Credibility … was enhanced by acknowledging uncertainty about the risk 
to the fetus with low to moderate alcohol exposure. Rather than 
undermine an abstinence-based message, this information served as a clear 
rationale for the recommendation. An honest and scientific framing of the 
message and delivery by an expert source were also shown to minimize 
counterargument and strengthen the message’s persuasiveness.” (France 
et al., 2013, p.8)



Discussion 



FASD Prevention Virtual Learning Series
Extending Learning  about Girls, Women, Alcohol and 

Pregnancy - A Virtual Learning Series 

Webinar 3   Trauma-informed approaches to FASD prevention  
Tentative date: June 12 9 am Pacific 

BCCEWH   www.coalesecing-vc.org www.bccewh.bc.ca and 
http://fasdprevention.wordpress.com/

BC Women’s Hospital + Health Centre 
www.womenspopulationhealth.ca/womenandalcohol

BC Ministry of Health http://www.health.gov.bc.ca/women-
and-children/publications.html

Email:  bccewh@cw.bc.ca

http://www.coalesecing-vc.org/
http://www.bccewh.bc.ca/
http://fasdprevention.wordpress.com/
http://www.womenspopulationhealth.ca/womenandalcohol
http://www.health.gov.bc.ca/women-and-children/publications.html
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