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• Identify existing and promising practices 
for discussing substance use in the 
preconception and perinatal periods;
• Recognize opportunities to apply gender, 

equity, harm reducing and trauma-
informed approaches when discussing 
substance use 
• Highlight the importance of continuing to 

discuss alcohol and help prevent FASD, 
even as we discuss cannabis, opioid, and 
tobacco reduction strategies 
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Conversations about alcohol as 
part of FASD prevention 

The four part prevention model other models to guide our work



4 levels of FASD prevention and how 
conversations fit in

https://canfasd.ca/topics/prevention/

LEVEL 2
Discussion of alcohol use 
and related risks with all 
women of childbearing 
years and their support 

networks

LEVEL 3
Specialized, holistic 
support of pregnant 

women with alcohol and 
other health/social 

problems

LEVEL 1 
Broad awareness building 

and health promotion 
efforts

Community development 

LEVEL 4
Postpartum treatment and 
support for new mothers, 

and support for child 
assessment and 

development

SUPPORTIVE 
ALCOHOL POLICY 

and CHILD 
WELFARE POLICY

https://canfasd.ca/topics/prevention/


Practitioners are drawing on many wise 
practice approaches to have 

conversations about substance  use 



“Brief intervention/support”
Can also be called “conversations” about alcohol and other substances



What do we mean by brief interventions?

• Collaborative conversations between an individual and a health or social service 
provider about issues such as:
• Substance use
• Mental wellness
• Contraception
• Experiences of violence or trauma 

• Can be informal, structured or unstructured
• Can be a one-time or a series of conversations over a period of time
• Can be initiated by range of health and social service providers
• Can be an important step in engagement for people with all levels of substance 

use – and a link to other levels of support



Current Practice

• Many models and terms to describe brief interventions and support including -
screening, brief intervention, and referral (SBIR)

• Many clinical guidelines recommend screening all women and that brief 
interventions should be conducted with women who screen positive for risky or 
hazardous substance use 

• Some practitioners expressed concern with approaches to discussing substance 
use with girls and women that start with screening as it:
• can focus on behaviour in a way that may be perceived as judgmental or stigmatizing
• can create an unequal power dynamic between providers and clients
• does not fit into all providers’ practice approaches and/or validated approaches for 

pregnant women or the sub-population of women and girls is not available

• Brief intervention was seen as relevant to all service contexts



Emerging research 
suggests that brief 
intervention can be 
expanded to address 
multiple substances or 
multiple health outcomes

As polysubstance use is 
common, discussing 
multiple substances at the 
same time can lead to 
more effective and 
engaging interventions 
than addressing only one 
substance at a time  Top to bottom:

http://www.projectchoices.ca/
http://www.bccewh.bc.ca
http://www.vch.ca/



Research has shown that 
risks for multiple health 
outcomes overlap and a 
combination approach 
recognizes how substance 
use can be connected 
with other health issues   

Some risks, such as 
depression or experiences 
of violence, may act as a 
barrier to changing 
substance use and require 
interventions that consider 
multiple concerns 
simultaneously

http://www.bccewh.bc.ca



Practice Approaches: Self-Assessment 
Questions 

1. Which substance use topics can I routinely address in my 
day-to-day practice?

2. How does addressing substance use fit within my model of 
care or program philosophy?

3. How does my particular role/relationship with girls and 
women influence the topics I am best situated to discuss?

4. Is it possible for me to address more than one substance 
or health concern in my conversations with girls and 
women?

5. Are there topics I could better address if I had 
organizational support? E.g., additional time, staffing, up-
to-date community resource list http://www.bccewh.bc.ca



Multi-tasking 
Bringing trauma informed, gender informed, culturally safe and harm reducing 

approaches to our conversations about alcohol and other substance use 



Trauma 
Informed

Recognize that 
substance use 

may be related 
to past and 

current 
experiences of 

violence and 
trauma. Create 

safety and 
collaboration

Harm 
Reducing

Culturally safe, equity & wellness oriented

Principles 
for Practice 
and Policy

Perinatal 
Substance Use 

Multi-Tasking

Integrating 
gender informed, 
harm reducing, 
trauma informed 
and cultural 
safety 
approaches - as 
we do brief 
support on 
substance use 

Gender informed and 
transformative

Considers gendered context, pressures, and 
goals, as well as biological factors, when 

delivering care.  Improves gender equity at 
the same time as improving health

Addresses 
immediate 
health and social 
goals,  and 
supports 
consideration of 
options for 
change in 
substance use, 
from reducing 
use to recovery.

Offers cultural safety and humility 
Recognizes how social inequalities 
affect vulnerability to substance use 
problems and capacity for change.  
Assists with overcoming barriers and 
wellness



Using 
trauma 

informed 
principles 

and  
practices

Trauma 
informed



Choice and 
Connection

• Brief interventions and TIP 
are relational practices

• Reparative of 
overwhelming and power-
over experiences

• Focus can be brought to 
early attachment

Trauma 
informed

http://www.mothercraft.ca



Safety

• Creating safety to discuss 
complex challenges 
facing families

• Safety is central to TIP –
physical , emotional, 
spiritual, cultural.

• Move from 
confrontational and 
directive approaches.

Trauma 
informed

http://www.bccewh.bc.ca



Strengths-Based 
• Brief interventions are 

very much in 
alignment with what 
Indigenous experts 
have identified as the 
importance of starting 
from strengths not 
deficits – not what is 
wrong with children 
and their parents, but 
what has happened to 
them  - and how can 
we support families to 
break the cycle

http://www.addictionresearchchair.ca/creating-knowledge/national/honouring-our-
strengths-culture-as-intervention/

Trauma 
informed



Cultural safety 

http://www.ecdip.org/culturalsafety/
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BRIEF INTERVENTIONS 
WITH GIRLS AND WOMEN

Cultural safety, equity and wellness

• Brief intervention and support can be made more 
culturally relevant by:
• Including resources developed by local community 

members and/or in the local language
• Offering referrals to Indigenous-specific programs. 

• It can be less stigmatizing and more respectful to 
discuss substance use from a strengths-based 
perspective and within a context of wellness that 
includes topics such as safer sex and mental 
wellness. 

• It is important to recognize that brief intervention is 
but a part of a continuum of support – often a first 
step that creates safety and connection - and that 
many women will need support or treatment over a 
considerable period of time. 

Cultural safety 
equity & 
wellness

http://www.bccewh.bc.
ca



Project CHOICES for Oglala Sioux Tribe 

• Tribal clinics were consulted to adopt 
Project CHOICES for Oglala Sioux Tribe 

• In addition to four face-to-face motivational 
interviewing sessions, modifications were 
made to:
• Include group motivational interviewing, 

culturally appropriate images, integrate local 
data, and improve readability of materials

• The intervention has reduced their self-
reported alcohol use and improved 
contraceptive use

www.cdc.gov

Cultural safety 
equity & 
wellness



Brief wellness oriented 
support can be 
integrated with the 
community led, 
culturally focussed 
approaches that 
address all levels of FASD 
prevention 

Cultural safety 
equity & 
wellness

http://www.bccewh.bc.ca



Across Canada we have considered how to bring 
wellness-oriented approaches to substance use 

interventions and FASD prevention

Hope, Meaning, Purpose, and Belonging

Cultural safety 
equity & 
wellness

http://www.bccewh.bc.ca http://www.bccewh.bc.ca http://www.bccewh.bc.cahttp://www.thunderbirdpf.ca



Sex/gender informed

• Sex informed approaches consider 
how biological characteristics such as 
anatomy, physiology, genes, 
hormones and neurobiology affect the 
ways that bodies respond to various 
substances and influence treatment 
outcomes. 
• Gender informed approaches consider 

how social factors such as gender 
relations, roles, norms, gender 
identity and gendered policies affect 
individual experiences of substance 
use, the effectiveness of treatment, 
and a person’s ability to access care 
and treatment. 

Gender 
informed 

Top to bottom:
http://www.bccewh.bc.ca
http://www.cihr-irsc.gc.ca



• Canada’s Low-Risk Alcohol Drinking 
Guidelines are based on research showing 
that women are generally more 
vulnerable to the effects of alcohol 
because: 
• Lower weight, less water = reach higher blood 

alcohol levels faster 
• More adipose tissue (fat) = alcohol is absorbed 

more slowly, and the effects of alcohol take 
longer to wear off 

• Lower levels of the enzymes that break down 
alcohol = alcohol remains in system longer. 

Implications for policy & practice:
ü All service providers have copies 

of the LRDG available and discuss 
these with all gender groups

Alcohol – sex 
influences

Gender 
informed 

Top to bottom:
http://www.ccsa.ca
http://www.edualcool.qc.ca



Sex gender and 
alcohol

The influences on women’s 
drinking in pregnancy  are 
gendered
• Influences of partner 

drinking
• Use of alcohol to cope 

with stress, poverty, 
interpersonal violence . . . 

Gender 
informed 



• Engaging boys and men in 
reproductive health
• Sharing the weight of 

change between young 
men and women
• Links the outcome to 

broader community health

Gender transformative
Gender 

informed 

http://www.bcands.bc.ca



Harm reduction oriented
Harm reducing approaches recognize 
the importance of providing support to 
those who do not have immediate 
goals for cessation. Harm reducing 
approaches are non-judgmental and 
non-coercive; help people to reduce 
harm to their health, and to have 
agency in the type and extent of 
change they make in their substance 
use and overall health and wellness.

Harm 
reducing

http://www.bccewh.bc.ca



Harm 
reducing

http://www.fnha.ca



http://www.bccewh.bc.ca



Harm 
reducing

http://www.bccewh.bc.ca



The “How To”



“Success in evoking behaviour change has more to 
do with your skill in the guiding style than with the 
length of time you have to do it.”

Rollnick et al, 2008, p.42



Essence of an MI Approach

Spirit
Partnership

Acceptance Compassion

Evocation

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

Ed. New York: Guilford Press. 



Discussing Substance Use

TALKING ABOUT SUBSTANCE USE DURING PREGNANCY
Collaborative Approaches for Health Care Providers 

I ask all my patients about substance 
use as it’s an important part of your 
health and the baby’s health.

Lots of women have questions about 
drinking alcohol during pregnancy. 
What do you already know?

Many women are interested in 
making healthy lifestyle changes 
during pregnancy. Do you have 
any questions for me about diet or 
exercise or substance use?

Thanks for coming today.

I appreciate that you’re willing to talk 
to me about your substance use.

That’s a good idea.

Well done. How did you do it?

What do you think might work for 
you?

How have you managed (when your 
partner smokes in the evenings/
when you’re at a party where others 
are drinking…)?

Where do we go from here?

What would you like to do about 
that?

What concerns you most?

You mentioned to me some of your 
concerns about continuing to drink. 
Can I share with you some information 
about services that some of my other 
patients have found helpful?

Some of my clients are reluctant to 
talk about their substance use because 
they’re worried about information 
being recorded or shared with other 
professionals. Are you interested 
in learning more about our clinic’s 
confidentiality policy for future visits?

I appreciate that some of this 
may be new information and I am 
wondering how it might fit for you?

Would that work for you?

Does that make sense?

Asking questions about the type, frequency, and amount of substance use is often a routine part of 
prenatal care for physicians, midwives, nurses, pregnancy outreach workers and other prenatal care 

providers. Here are some ideas for open, supportive, and effective conversations with women.

Normalize Support Change Personalize

Encourage Next Steps Check In

September 2018 | Centre of Excellence for Women’s Health | www.bccewh.bc.ca
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Discussing Substance Use in Pregnancy

a Can you tell me more 
about what you’ve been 
learning?

a It can be confusing when 
there’s so much information 
out there. What do you think 
about it? 

a I’m glad you brought this 
topic up. Can I share some 
information with you that you 
might find helpful?

a What do you think will 
happen if you continue to 
drink?

a How do you think you 
would feel if you did stop 
smoking?

a What are you most 
worried about?

a I’m glad you found 
something to help you feel 
better. Do you have any 
questions about the effects of 
cannabis on the baby or other 
ways of managing nausea?

a Can you tell me more 
about how you’ve been 
coping?

a What might be helpful for 
you now?

RESPONSES FOR CHALLENGING STATEMENTS

I read a study saying 
that a glass of wine 
every now and then 

is fine.

What’s the point in 
stopping now? The 
damage is already 

done.

Cannabis is really 
helping with my 

morning sickness.

AVOID

These approaches can make it more difficult to ask for help.

t� 4DBSF�UBDUJDT – “Any alcohol is bad for the baby.”

t� $POGSPOUBUJPO – “You really need to do something about your 
smoking.”

t� 4IBNJOH�PS�CMBNJOH – “If you really cared about your baby, you 
wouldn’t continue to drink.”

t� #FJOH�UIF�FYQFSU – “I think you should….”

t� $SJUJDJ[JOH – “You’re obviously not making this a priority.”

For more resources on brief intervention on substance use with women, visit www.bccewh.bc.ca
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SBIR or BISR?

Adapted 5 As 
• Ask – Given the stigma associated with alcohol use, discuss alcohol use with all 

women in open and non-judgemental ways that acknowledge this stigma, what 
women may already know about risks, and changes women have already made
• Advise: Provide and discuss information about healthy choices appropriate to her 

reproductive stage. Tailor the advice/information provision based on what she already 
knows.
• Assess: Assess readiness to reduce or stop alcohol use. Record level/frequency of use 

and interest in support so that tailored follow-up can be done throughout the system 
of care. Discuss related health risks that may make it challenging to access support or 
treatment.
• Assist: Work with a woman to set goals based on her situation. Assist her to plan 

change(s), keep the discussion open, and support self-efficacy. Discuss options for 
support and treatment.
• Arrange: - Assist her in getting the help she needs by making referrals to other 

agencies or follow-up, depending on her situation.



For those using formal screening tools for the 
Assess part of the 5As 

AUDIT-C (World Health Organization) 
1. How often do you have a drink 

containing alcohol? 
This is scored (0) Never (1) Monthly or less (2) 2 
to 4 times a month (3) 2 to 3 times a week (4) 4 
or more times a week 

2. How many standard drinks containing 
alcohol do you drink in a typical day? 
This is scored (0) 1 or 2 (1) 3 or 4 (2) 5 or 6 (3) 7 
to 9 (4) More than 10

3. How often do you have three or more 
drinks on one occasion? 
This is scored (0) Never (1) Less than monthly 
(2) Monthly (3) Weekly (4) Daily or almost daily

Poole, N., Schmidt, R. A., Bocking, A., Bergeron, J., & Fortier, I. (2019). The potential for FASD prevention of a harmonized approach to data 
collection about alcohol use in pregnancy. International Journal of Environmental Research and Public Health, 16(11). doi:10.3390/ijerph16112019

There is evidence for use of screeners for 
multiple substance use in pregnancy as 
well  - such as the 3 question SURP-P.



Using visual 
resources 

can 
enhance 
efficacy

There are 
many 

resources to 
support 

discussion
available for 

download from 
our website

http://www.bccewh.bc.ca http://www.bccewh.bc.ca

http://www.expectingtoquit.cahttp://www.ccdus.ca

https://www.healthylivingworkbook.com/



Downloadable from http://bccewh.bc.ca

Being prepared to discuss multiple 
substances

http://bccewh.bc.ca/


Summary of evidence on brief interventions for 
practitioners 

• Regular and ongoing 
conversations about substance 
use reduces stigma
• Brief intervention can address 

multiple substances or multiple 
health issues
• The quality of the conversations 

can influence success 
• Brief intervention can include 

women’s partners and social 
networks in synchronous ways
• Brief intervention with 

Indigenous girls and women 
should be culturally grounded 

• There are multiple practice 
approaches that can be used 
for brief intervention
• Child welfare practices and 

policies can reduce barriers to 
successful brief interventions
• Brief intervention does not 

require extensive time and 
resources
• Successful brief interventions 

are collaborative, non-
judgemental and recognize 
people as experts on their lives  



Practice Approaches: Self-Assessment 
Questions 

1. Which substance use topics can I routinely address in my 
day-to-day practice?

2. How does addressing substance use fit within my model of 
care or program philosophy?

3. How does my particular role/relationship with girls and 
women influence the topics I am best situated to discuss?

4. Is it possible for me to address more than one substance 
or health concern in my conversations with girls and 
women?

5. Are there topics I could better address if I had 
organizational support? E.g., additional time, staffing, up-
to-date community resource list http://www.bccewh.bc.ca



Questions?

For more information, find us 
at: 

bccewh.bc.ca

twitter.com/CEWHca
facebook.com/CEWHca

Contact us at: 
• Dr. Nancy Poole, Director: 

npoole@cw.bc.ca
• Lindsay Wolfson, Research Coordinator: 

lindsay.wolfson@gmail.com

http://cw.bc.ca
http://gmail.com

