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* What we know about cannabis in the reproductive years
* Implications for prevention messages - examples of resources
* Promising practices in brief support - examples from panelists
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What we know about the health effects of

cannabis
For Best Start/Health Methods
Nexus CEWH = 2007-2017
researchers reviewed = Medline; CINAHL

the literature on the
effects of cannabis in
the perinatal period
* Natalie Hemsing, MA

S = fertility
= pregnancy
= birth outcomes

= Lorraine Greaves, PhD
= Nancy Poole, PhD
= Rose Schmidt, MPH

" breastfeeding
= child development

= parenting
= n=60 articles
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MATERNAL AND NEWBORN HEALTH OUTCOMES

Outcomes Significant Association No Significant Association

Maternal asthma Chabarria et al 2016

Maternal anemia Gunnetal 2016

Low birth weight Brownet al 2016; El Marroun et al 200g; Conner et al 2015; Chabarria et al 2016; De
Gunn et al 2016; Hayatbakhsh et al 2012; Moraes et al 2006; Mark et al 2016;
NASCM 2017 Schempf 2008; Van Gelder et al 2010;

Warshak et al 2015

Preterm birth Hayatbakhsh et al 2012 Conner et al 2015; Chabarria et al 2016;
Leemaqz et al 2016 Mark et al 2016; Van Gelder et al 2010;
Warshak et al 2015

Stillbirth Varner et al 2010 Conner et al 2015; Warshak et al 2015;
Dotters-Katz et al 2016

Small for Brown et al 2016; Hayatbakhsh et al 2012;  Van Gelder et al 2010
gestational age Warshak et al 2015; El Marroun et al 2009

NICU placement Hayatbakhsh et al 2012; Warshak et al 2015  Mark et al 2016

Birth defects Van Gelder et al 2009 Warshak et al 2015
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Chakraborty et al. frequent maternal use associated with better global motion
2015 perception
New Zealand

El Marroun et al no association with cognitive function/ behavioural problems age 3
2010

Holland: Gen. R

Day et al. 2013; * first trimester heavy use associated with subtle deficits in verbal
Goldschmidt et al reasoning scores at age 6

2004, 2008; Sonon ¢ offspring of heavier users more likely to report delinquent

et al 2015; Wilford et behavior at age 14

al 2010 * subtle negative effects on school performance

USA: MHPCD  subtle deficits in visual-motor coordination

Smith et al 2006; no differences on visuospatial task performance; observed

2016 differences in neural functioning/ blood flow on fMRI

Canada: OPPS

Teyhan et al 2017 Maternal & paternal use not associated with educational attainment
Australia

Maternal use not associated with psychotic symptoms at age 12
Zammit et al 2009

UK



Breastfeeding

" |[n animal studies, inhibits lactation

= Systematic review (Ordean 2014)

= One study reported infant development delays at
year 1.

= One study reported no effect on weaning,
growth, mental or motor development

= confounded by prenatal use
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Parenting

= Prevention of accidental use by children

= qualitative study: parental cannabis use, perceptions
of benefits and harm, and harm reduction strategies
(Donoghue 2015)
= Parents reported no adverse impacts on parenting

= Yet, children’s awareness of use and access occurred
earlier than parents thought

= Harm reduction strategies parents used: being discreet,
using less potent strains, prioritizing family & work, not
mixing with tobacco

’ Centre of Excellence
0 for Women'’s Health # http://bccewh.bc.ca/




Methodological Challenges

= Confounding factors
= Tobacco, alcohol, other substances
= Socio-demographics
= Small samples of women who use prenatally
= (linical trials unethical
= Self-report

= Lack of data on quantity, potency, method of ingestion

" interpreting animal studies
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Nonitoring

Health Concerms
Related to Marijuana
in Colorado; 2016

MIXED evidence for association
with decreased birth weight

MODERATE evidence of
association with reduced
cognitive function in exposed
offspring
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» The Health Effacts
of Canpabis and
Camabinoids
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SUBSTANTIAL evidence of an association
with lower birth weight

INSUFFICIENT evidence of an association
with later outcomes in the offspring (e.g.,
SIDS, cognition/academic achievement,
and later substance use).

http://bccewh.bc.ca/



Women and Cannabis

Cannabis

Cannabis (e g, weed, cannabis, hashish, hash, pot) is
produced from the Cannabis sative piant and can be
smoked, inhaled 25 a vapar, or ingested in foocs or
drinks.
Tetrahycrocannabinai (THC] i
that makes you feel Tigh,” but cannabis 850 Contars
more then 400 other chemicais.

= Depending on how much THC is in the cannabis, how
YOu Use it and how your body responds, the short-term
effects of cannabis can last around 14 howrs. There are
different types of cannabis and the effects cepend on the
amount of THC it contains.

nnebis can prochuce feelings of euphoris (“Deing

experience smisty, panc, and mild paranaa.

Cannabis affects your short-term memery, attention, and
mator skills, and Skows your resction time.

Cannabis and Your Health
= Medical cannabis is prescribed to trest heaith issues such

23 nauses and vomiting, chronic pein, and symptoms
exsocisted with HIV/AIDS and muttiple sclercsi

= Symptoms of withcrawsl from cannabis, if they ocour,
2r usually mitd and may inchude sizep cisturbence,
ritabiity and oss of sppette

Reguler cannabis smoking is associated with chronic cough
2nd phisgm. Cuitting smoking, or using non-smoked forms
of cannabis, i fkely o refieve these symptoms.

Some research sugzests that cannadis use can affect
ovuiation and the length of your menstrusl cycle

Cannabis and Pregnancy

Using cannabis while pregnant may affect the fetus. Unti
more is known about the short- and long-term effects

©f cannabis on fetuses, bebies and young children,
is safest to avoid using cannabis wile pregnant, while
breastfeeding, and around chitcren.

If you are using canmebis for mecical reasons, tak to your
jth care provider about whether the benefits of using

cannabis for medical purposes outweigh the potential

0 you and your fetus.

I you hve problems stopping or reducing your

recrestional cannabis use while pregnant, talk to your

hesith care provider about services in your community

that can support you.

When you are pregnant, whenever possible, avoid being in

1 room with peopie who are smoking C2nnabis

Some women are interested in using caNNadis during
Pregrancy to trest nausea or ‘morning sickness”. There
i s0me research showing that wamen who use cannabis
report relief from these symptoms; however, more
research = needed to understand the potential heaitn

isks. Talk to your heaith care provider if you have

ntists are 5%k learning Bbout the effects of cannabis
use during pregnancy on baties, chikiren, and youth.
Some research shows that babies born to mothers who
uze cannabis during pregnancy are more fikely to be born
smalier than other babies and have low birth weight. Some
Shows that cannabis use during pregnancy can
affect children's’ Dehaviour {with sttention problems and
¥}, brsin development (problems with memory
or learning = 5chool], an the likeinood that they Wit use
cannabis and other drugs a5 8 teensger.

Until more is known about
the short and long-term
effects of cannabis on
fetuses, babies and young

children, it is safest to
avoid using cannabis
while pregnant.

IMPLICATIONS FOR MESSAGING
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The CanFASD Prevention Network Action Team uses this
framework as a foundation

Discussion of alcohol use and
related risks with all those of
childbearing years and their

support networks

LEVEL 3

LEVEL 1

o .: SUPPORTIVE {  Specialized, holistic support of
Broad awareness building and ; ALCOHOL pregnant women with alcohol
health promotion efforts POLICY and other health/social

- B problems

Fetal Alcohal Spectrum
Disorder (FASD) Prevention:
Canadian Perspectives

Postpartum support for new
mothers and support for child .
assessment and development .~

0 Centre of Excellence e
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Public Health Response: USA

= 2016 review of public health
agency websites found messaging
on cannabis & pregnancy from 1
federal agency and 10 state
agencies (Jarlenski et al 2017)

= adverse health effects

= few addressed scientific
uncertainty

= < half provided resources

= Limited messaging may reflect
challenges with the evidence
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Colorado: Good to Know Campaign

MARIJUANA USE WHILE PREGNANT

Know how marijuana use can affect pregnant women and their babies.

What you eat or smoke while pregnant can reach your
baby. You're probably aware that eating vegetables can
help your baby's development. And in the same way, using
marijuana can harm your baby. It may have a long-term
impact on your child's ability to leam.

If you are pregnant and have been using marijuana,
talk to your doctor to get the support you need to make
the healthiest choice. Your doctor can help connect you
with treatments that are confidential and nonjudgmental.

BRINGS 4+ BRINGS

YOU A ONA
BUNDLE BUNDLE
OF OF
JOY. QUESTIONS.

PASSES THROUGH PASSES THROUGH
T0 BABY. T0 BABY.

600D & KNOW

To learn more, visit GoodToKnowColorado.com/Baby.
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Some Canadian examples

Risks of Cannabis on Fertility, Pregnancy,
Breastfeeding and Parenting

best start
meilleur départ

Rassares Contra/Cantre do sessosress

sn/pus heaith NEXTS santé

Centre of Excellence

for Women's Health %

Cannabis Use During Pregnancy

A SQCIETE DES
DBESTETRICIENS 17
CYMECOLOGLES

——— [ AR —

May 5%, 2047

Effects of Cannabis Use during Pregnancy
TheCmaimngmlplmsmlegdmcambyJﬁﬂ 2018 Wi the

does not necessanily make i safe. There is no known safe amount of carnabis use

durirg pregnancy.

Currently, there is limited Canadian data about the prevalence of carmabis us

pregnancy. Carmakis use ameng women in Canada is on the rise, with appro]

11% of women of childe=aring age reporiing cannabes use in the past year a

Haalth Canada (201 3). Cannabis use is higher among younger women; 29,

age 20-24 years report past year use. Itis estimated that about 5% of pregna

use ilicit drugs during pregnancy, though it is not known what percentage uss
specifically.

Research on carnabis use during pregnancy demonstrates some pobterial ne

outcomes associated with heavy use (one or more joints per day). Cannabis

pregnancy may:

*  Affect the abiity to become pregnant as a result of chamges in the
menstrual cycle for women and lowsr sperm count and poorer sperm
quality in men

*  |ncrease the risk of preterm kirth

*  Lead io lower birth weight of the kaky

*  Be assocated with longer-term developmental effects in childwen,
adolescents, and adults including decreases in memory funchion, atisnt)
reasoning and problem solving sidls, and increases in hyperacive bahkg
future substance use

It is important to note that most of the curment research evidence presents fing
studies where carnabis use was administersd by smoking. Litde is known ab
exposure through other routes of use. Cumrent evidence & also imited by reli
self-report, the presence of cofounding factors, and small samples of women
carnabis prenatally. While more research i needed, both in quandly and qua
prudent to advise pregnant women and women of chidbearing age of the pobs
long-term adverse developmental and behavioural effects associated with ca
during pregnancy.

For mare imfermaion uh:ltmnﬂlmzdnng pregnancy, please

Foor moere infcrmaion about the Canada FRSD Resesrch Mebwork, inchuding ofer paiicy documg
FASD and subzinnce uze during pregrancy, plesse visk weny canfasdca

of cannabis, itis important to note that the legal use of cannakis

Cannabis

Cannabis (e g, weed, cannabis, hashish, hash, pot) is
produced from the Cannabis sstiva plant and can e
smokeg, inhaled 3 & vapor, or ingested in foocs or

|& Pregnancy

fiicit drug among pregrant women. Legalization of
hf cannabis being & harmless drg and result in an

juring pregnancy can acversely affect the growth and
karning ard behaviowal conseguences, Thers have
[howwing that annabis use during pregnancy raises
|us, in addition to the sdverse health conssquences
<ts of smoking. Pregnancy is a critical time for the

|cts caused by cannaois exposure can be life-long.

Cannabis and Pregnancy

Using cannabis while pregnant may affect the fetus. Unti
more s known about the short-and long-term efects
f cannabis on fetuses, bebies and young children, it

drinks. is  Bvoid using cannabis while pregnant, while
inol [THC] i % 5
that makes youfeel Tigh, 1t you 18k to your
more than 400 gther chemicais. mammmmmmmmwg
= Depending on how much THC is in the cannabis, how e

You use it and how your body responds, the short-term
effects of cannabis can kst around 1-4 hours. There are

risks t0 you and your fetus.
If you have problems stopping of reducing your

different types of cannabis the
®mount of THC it contains.

Using cannebis can produce feslings of euphoria [Deing
high”) and rejaxation, changes in perception and sense.

annabis use white pregnant, talk to your
hesith care provider about services in your community
that can support you.

= When you are pregnant, whenever possibie, avoid being in

af time, and increased sppetite.
panic, and mild p

Cannabis affects your short-tarm memary, sttention, and

motor skills, and skows your reaction time.

Cannabls and Your Health

prescribec issues such
23 nauses and vomiting, chronic pein, and symptoms
asocisted with HIV/AIDS anc muttiple sclerosis.
Synwnsdwwmmnnbk, if theyy ocour,
a7z usuaily mitd and mey include sleep cisturbence,
ritabiity and foss of lppeﬂe

peop!

s
Pregnancy to trest nauses or ‘morning sickness”. There
is some research showing that women who use cannabis
report reief from these. howeves, more
research i needed to understand the potential heaith
risks. Talk to your hesith care provider if you have.
‘questions about this.
«  Scientists are stil learning about the effects of cannabis
use during pregnancy on baties, chiliren, and youth.

3 Y ikely o b= born
smalier than other babies and have low birth weight. Some
Mmmmsmm@mmm

‘s’ Denaviour fwith

mpnmmgmormvgmmm

of cannabis, & fkely to refieve these symptoms.

Some research suggests that cannadis use can affect
-t '5th of your y

& > :
of learning =t school, 2nd the likelinood that they will use
cannabis and other drugs as 8 teenager,

Until more is known about

the short and long-term
effects of cannabis on
fetuses, babies and young

children, it is safest to
avoid using cannabis
while pregnant.

http://bccewh.bc.ca/
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To inform messaging - further research
needed

= amount, frequency, potency, method of ingestion,
timing

* medical/ therapeutic use; low to moderate use

= paternal cannabis use

= corroborate self-report with biomarkers

= cannabis use alone; pooling data

’ Centre of Excellence
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Summary regarding messaging

= Given evidence gaps and unknown risks, the safest approach is to
support women & their partners not to use cannabis when trying
to conceive, during pregnancy and breastfeeding & to take
precautions while parenting

= Unbiased education & messaging
= Non-judgmental: identification of use & support
= Beginning in preconception
= Reduce stigma & increase opportunities for dialogue
= Address co-use with tobacco, alcohol
= Holistic support
= Discuss risks & benefits regarding medicinal use
= Safe storage, parenting, driving

’ Centre of Excellence
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é Ty We summarized the evidence related to
Women and Alcohol 8820 harmful effects of these 4 substances - for
Akohol  aloholand vour beoth women in general, in pregnancy, when
S ' e breastfeeding and when parenting.
=
downloadable from http://bccewh.bc.ca
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Trauma
Informed

Recognize that
experiences of

trauma and
violence are
strongly
associated with
smoking

4

Principles
for Practice

Reducing

Support women

to Improve their
overall health by
reducing tobacco
use, improving
nutrition, escaping
violence, facing
stigma, etc

IMPLICATIONS FOR SUPPORT

J
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Brief support on cannabis

= From our work on other
substances we already know
some strategies regarding

brief support

Dialogue + Action
Women and Substance Use

= Centre of Excellence is
doing a national project
about brief support on
alcohol, tobacco, cannabis
and prescription opioids

= Financial support from the
Public Health Agency of
Canada

’ Centre of Excellence
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Goal

To inspire and facilitate health and social
care providers to incorporate brief
intervention on alcohol (and tobacco,
cannabis and prescription opioids) in their
daily practice with girls, women and their
partners, in order to promote women'’s and

men'’s health, and prevent FASD.

|
* Dialogue + Action
Women and Substance Use

’ Centre of Excellence
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Professionals engaged

Midwives

N ou s wN o

Nurses

Physicians

Pregnancy outreach workers
Sexual health workers
Substance use service providers

Violence against women service
providers

Indigenous service providers

J
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13 Regional meetings

o

S N S

Vancouver
Edmonton
Saskatoon
Winnipeg
Thunder
Bay
Toronto
Halifax

8. Moncton

9. Charlottetown
10. St John's

11. Whitehorse
12. Yellowknife

13. Iqgaluit

[
Dialogue + Action
Women and Substance Use



We identified, and
summarized
available academic
evidence, tools and
best practices
related to the
effects of, and how
to do brief
intervention on,
legal substances

We created
summaries of
evidence for brief
intervention by
profession (soon to
be released)

0 Centre of Excellence
for Women's Health %

DCanFASD

Women Centred

Respect women's context,
pressures and goals when

ol

Trauma
Informed

Recognize that
experiences of
trauma and

violence are
strongly
associated with
smoking

Annotated bibliography

of articles on 4 levels

of FASD prevention,
published annually,
downloadable from

www.canfasd.ca

delivering care

Reducing

Support women

to improve their
overall health by
reducing tobacco
use, improving
nutrition, escaping
violence, facing
stigma, etc

Principles
for Practice

Alberta Health Services
http://www.albertaquits.ca/files/AB/f

iles/library/Rep Yrs Infographic Fi

nal 28229.pdf

: Dialogue + Action
Women and Substance Use

http://bccewh.bc.ca/
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Brief support

Two recent articles

= Stein, M. D., Hagerty, C. E., Herman, D. S,,
Phipps, M. G., & Anderson, B. J. (2011). A
brief marijuana intervention for non-
treatment-seeking young adult women.
Journal of Substance Abuse Treatment,
40(2), 189-198.
doi:10.1016/j.jsat.2010.11.001

'y
-
-
e
w

= deDios, M. A,, Herman, D. S., Britton, W.
B., Hagerty, C. E., Anderson, B. J., & Stein,
M. D. (2012). Motivational and mindfulness
intervention for young adult female

marijuana users. Journal of Substance Abuse Order from Pathways
Treatment, 42(1), 56-64. Research in Winnipeg —
doi:10.1016/j.jsat.2011.08.001 Healthylivingworkbook.com

’ Centre of Excellence
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8 programs across Canada including
the Mothering Project in Winnipeg
and Raising Hope in Regina

Pregnancy outreach - Multi-
service programs serving

pregnant women at risk Women-
centred -
~ women set their —
Relational - focus on own goals for B ction —
Approaches safe, respectful, non- € .
being studied judgmental, least i ah
‘ i-Si intrusive relationships <) harm
in multi-site |r:j . R and promoting
evaluation led an trx?:;]ngr;i%té?;\s 'P> safety. -
by Deborah > :
— Co_creOhn National Evaluation of Mult-senvice Trauma
Rutman, Ca I’O| g Programs Reaching Pregnant .
H bb : Women 2t Ris ) |nf0rmed E
ubberstey, Kindness; appreciating that
Marilyn Van compassion many women
Bibber, Nancy Int have experienced
Poole and - R Serigus trauma
Rose Schmidt disciplinary; Culturally grounded -

Centre of Excellence

developmental

lens — addressing
women’s and
children’s needs«"
holistically

employing cultural
programming and
approaches & appreciating
the multi-generational
impacts of colonization

Z

for Women'’s Health %
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Lessons from
programs serving
pregnant women -
6 common
elements of their
approaches

SUPPORTING PREGNANT AND PARENTING
WOMEN WHO USE SUBSTAHNCES
What Communities are Doing to Help
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While all of these programs are different from each other in terms of funding, service
delivery model, philosophies, and mandates, they share common elements that evaluation
studies show work.

QOutreach
services work
with women
where they are
- on the streets,
in their homes,
in the hospital.
Qutreach
provides
flexibility

for service
providers in
how they work
with women.
They can
accompany
women to
appointments,
share
information
informally, and
help overcome
barriers like lack
of transpartation
and distrust of
formal settings.

Without
practical
support, women
cannot succeed
in meeting
other goals like
reducing or
stopping their
substance use
or learning
parenting skills.
Food vouchers,
free prenatal
vitamins, socks,
bus tickets,

and support in
finding housing
are just a few
things that
meet women's
immediate
needs.

A harm
reduction
approach
means that
abstinence

IS just one
possible goal
for women and
that care and
support do not
require women
to address their
substance use
Issues until they
are ready. Harm
reduction allows
for flexible,
respectful, and
non-judgmental
approaches fo
engaging with
and canng for
women and
their children.

Studies have
shown that
women who
use substances
have difficulties
accessing
services that
meet their
needs. An
integrated

“one stop
shop” model
recognizes

that no single
service provider
or agency can
meet the often
complex needs
of women and
that formal and
non-traditional
partnerships are
required (e.g.,
between child-
focused and
adult-focused
services).

All these
programs view
the needs of
women and the
needs of fetus/
children as
being linked.
Programs that
focus only

on women's
health or only
on child health
miss a big part
of the picture.
Approaches
that view
women’'s
substance use
outcomes, child
development
outcomes,
and parenting
outcomes as
linked lead to
SUCCess.

Substance use
Is often tied

to women's
experiences of
violence and
trauma as well
as histories of
colonization
and migration.
Attention

to issues of
empowerment,
trust and
safety, cultural
awareness,
and social
justice have
shaped the
development
and success of
these programs.

http://bccewh.bc.ca/
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Braiding in trauma
informed approaches

Victimized or Validated?

Responses to Substance-Using
Pregnant Women

Les fernmes qui usilisent des substances

LORRAINE GREAVES AND NANCY POOLE

during their last pregnancy. These are

nocives di leur souvent
stigmatisées et jugées par le discours
public. On a Uimpression que cest la
santé et les droits du foetus qui sont
primordianx, et non la santé de la
Semme. Les auseures préconisent une
politique et un traitement qui valident
alafois lasanté de lamére et de Uenfant

Substance use among pregnant
women isa major public health prob-
lem in Canada. Some studies esti-
mate thac approximately 20-30 per
cent of pregnant women in Canada

likely und surveys may
miss accessing women facing serious
health, economic, housing, and other
social problems. In addition, the sig-
nificant societal stigma regarding
pregnant women'’s use of alcohol,
drugs, and tobacco may also prevent
some women from identifying usc of
any of these substances, even in the
context of a survey.

Pregnant women who use sub-
stances come under considerable scru-
tiny in Canadian society. Analyses of
public discourses regarding pregnant

Sceing substance-using pregnant
women primarily as “vessels” often
leads to seeing them as entirely re-
sponsible for their situation and any
potential damage to their fetus. In
recent years this perspective has been
evident across sectors: in legal cases,
policies, media headlines, and treat-
ment approaches. This perspective
reflects aset of attitudes and practices
thatoften puts substance-using preg-
nant women second, and sometimes
caststheir rightsin conflict with those
of the ferus or child. Iralso affects the
way programs have been developed

J
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Trauma-Informed Practice Principle:
SAFETY

What does this principle
look like “in action”?
What are we already
doing to create a culture
of physical, emotional
and cultural safety for
clients and staff? What
else can we be doing?

Discussion Questions to Get Started Voo rkorred

Prociie Gude

1. Whatare your clients” first point of contact with your program, e g, phone
3 worker, receptionist? What egies for creating a
ing and zsafe envi airesdy exist? What elze can you de coing?
2. Physical, cutural, and emotional safety for both clients and staff zhouid be
conzicerad together. For exampie, what are your program’s policies adout
lights and locks? What might be comfortable and zafe for one person might
feel restrictive or triggering for another.
3. Take a wak through the waiting areaz, the reception ares, group spaces, and

intarview rooms at your organizstion. Do they increase feelings of zafety Download the BC Troumao-
for both clients and staff? What are your clients” perspectives on your Informed Practice Guide
organization's physical space? from www.bccewh.be.ca

Fanding for this Trauras nfored Mrocoe macurce it prowded [t par, By the Govermmant of 3nodo through

St Covumbio t Drug Mestmint Rmding frograee - Srengthening Lse Syzteru Risctve. The viear

wxpraszac havwin 32 not viewa of of Conado.

http://bccewh.bc.ca/




Holistic wellness oriented approaches
addressing TRC Call to Action #33

Indigenous Wellness
Framework

Developing an Indigenous
approach to FASD

MENTAL
BEHAVIOUR
expressed
through

Intuition »
Understanding »
Rationale «

Mental SPIRITUAL
wellness BEHAVIOUR

creates
MEANING

INDIGENOUS
MOTHERING

INDIGENOUS APPROACHES TO FASD PREVENTION

@\ i i o s e Ao ety
\ @ Foundation,Honouring Our Strengths: Indigenous Cuture as Intervention
T in Addi Saskatchewan.
¥ @014). . Saskatchewan:
camh Author. Canadian Institutes of Health Research, Funding Reference
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Important to create a network of people who are
offering respectful support —including child welfare

O COLLEEN REID, LORRAINE GREAVES & NANCY POOLE

Bratesh Colwmbia Centre of Exallence for Women's Health

Good, bad, thwarted or addicted? Discourses
of substance-using mothers
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In this paper we examined discourses of mother DOL: 10.1080/1533256X.2011.570657

Focus groups were conducted at two different ¢

Abitvact

with diverse women who identified as mothers ct
use. Real scenarios were presented to the particip)

Collaboration Between Addiction Treatment

sought about how the women within the scenario}

tions and the actions taken by legal, media, a and Child Welfal' (& FieldS: Opportunities
Through the use of three lenses — rights, risks, ar in a2 Canadian Context

tified four major discourses in the participants’ ta
‘bad mother’, ‘thwarted mother’ and ‘addicte|

revealed the multiple and at times contradict LAURIE DRABBLE, PHD, MSW, MPH
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child bond and the importance of providing and Visiting Scholar, British Columbia Centre of Excellence
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WITH PANELISTS
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CEWH

Website:
project
http://bccewh.bc.ca/featured-
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dlscussmq alcohol-with-women-
project-2/

Blog: Girls Women Alcohol and
Pregnancy

Dialogue to Action

https://fasdprevention.wordpress.

com
Email:
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