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Trends

Why an annual annotated bibliography?

To identify the topics that 
are and are not being 

studied and where 
research is being 

generated. 

Focus
To identify gaps in the 
evidence and where to 

focus research activities 
moving forward.

Policy & 
Practice

To to update those 
involved in FASD 

prevention with current 
evidence to inform 
their practice and 

policy work.



Methods

1. Six databases searched for articles published between January 
and December 2021

2. Screening inclusion criteria:
• Published in the English language
• Relevant to FASD prevention (e.g., articles about FASD diagnosis excluded)

3. Articles categorized into themes
4. Team of researchers from CEWH and CanFASD write the 

annotations based on a rubric
5. Annotations are compiled and findings are summarized



Four Levels of FASD 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

Prevalence and influences 
of alcohol use during 

pregnancy

Other – stigma, ethical 
issues, and systemic 

approaches 



Findings from the 2021 Annotated 
Bibliography 

Number of Studies
Country Prevalence and 

Influences Level 1 Level 2 Level 3 Level 4 Other Total

Australia 2 1 3 0 1 2 9
Brazil 2 0 0 0 0 0 2
Canada 4 1 1 3 2 6 17
Ethiopia 4 0 0 0 0 0 4
Germany 0 0 1 0 0 0 1
Greece 0 1 0 0 0 0 1
Israel 1 0 0 0 0 0 1
Italy 0 0 1 0 0 0 1
Japan 2 0 0 0 1 0 3
Lebanon 0 1 0 0 0 0 1
Lesotho 1 0 0 0 0 0 1
Malaysia 0 1 0 0 0 0 1
New Zealand 0 1 0 1 0 0 2
South Africa 4 0 1 0 0 2 7
South Korea 1 0 0 0 0 0 1
Sweden 1 0 1 0 0 0 2
Switzerland 0 1 0 0 0 0 1
The Netherlands 2 0 1 0 0 0 3
Uganda 2 0 0 0 0 0 2
UK 1 3 6 1 0 2 13
US 11 1 12 2 4 7 37

38 11 27 7 8 19 110

Table 1: Studies 
identified by topic and 
country

n = 99



Examples of prevalence findings from 
the 2021 articles:

Data source = BC Perinatal 
Data Registry (Canadian)

N = 144,779 records of 
deliveries that were 
discharged between January 
1, 2015 and March 31, 2018

Outcome = alcohol use 
during pregnancy identified 
by antenatal care providers

Yearly prevalence rates for 
fiscal years 2014/2015 and 
2017/2018 ranged between 
0.9% and 1.3%.
Popova et al., 2021

Data source = Pregnancy Risk 
Assessment Monitoring 
System (US) 

N = 135,111 between 2012 and 
2015

Outcome = reported prenatal 
alcohol use during last 3 
months of pregnancy

Disparities in alcohol 
counseling by race occurred 
despite the national 
recommendation for universal 
screening and counseling 
prenatally.

Thompson et al., 2021

Data source = Korea Institute 
for Health and Social Affairs 
Pregnancy Planning Survey

N = 1675 South Korean 
women less than 3 years 
postpartum, between 2011 
and 2013

Outcome = self reported 
alcohol use during pregnancy 
at least once

1.13% of women reported 
alcohol use during all 3 
trimesters.
Oh et al., 2021

Data source = a tertiary 
hospital in the Netherlands

N = 684 blood samples from 
women less than 15 weeks 
pregnant between September 
2016 and October 2017

Outcome =biochemically 
detected alcohol levels in 
blood during previous two 
weeks

89% of women who tested 
positive did not report their 
alcohol use to their obstetric 
care provider.

Breunis et al., 2021

1.1% 11.58% 7.7% 5.3%



Prevalence

Prevalence estimates of alcohol use during pregnancy can help policy-makers secure 
funds for prevention initiatives by demonstrating need.

But - prevalence figures are likely underestimates of true prevalence:

• Alcohol use during pregnancy remains highly stigmatized and women may not feel safe 
to disclose their alcohol use

• Service providers do not always ask about and record alcohol use, or ask women about 
their use in a compassionate way

• Often research is focused on the prevalence of FASD rather than the prevalence of 
alcohol use during pregnancy

Prevalence estimates need to be supported with evidence of contextual factors and 
reasons for use.



Factors that impacted 
alcohol use during 
pregnancy in the 2021 
articles



Factor Studies

Depression and history of mental illness, substance 
use, and/or smoking

Addila 2021; Jorda 2021; Racine et al. 2021; Popova 2021

Alcohol addiction and dependency De Jong 2021

Preconception alcohol use Addila 2021; Fetene 2021

Positive attitude towards alcohol Addila 2021; Martinelli 2021

Pregnancy-induced craving for alcohol Agiresaasi 2021

Trauma and other stressors Lyall 2021

Adverse Childhood Experiences (ACEs) Racine et al. 2021



Factor Studies

Partner’s influence (i.e., alcohol use, encouragement 
of alcohol use, education level) and relationship 
status

Addila 2021; Addila 2021; Fetene 2021; Martinelli 2021; Wynn 2021; 
Macleod 2021

Influence of relatives, friends, and household 
members 

Boing 2021; Fetene 2021; Jorda 2021; Macleod 2021; Martinelli 
2021

Social supports, norms and relationships Addila 2021; Lyall 2021

Sexual practices/behaviours Thompson 2021; Wynn 2021

Gender-based and/or intimate partner violence De Jong 2021; Macleod 2021; Wynn 2021

Knowledge of the harms of alcohol use during 
pregnancy and messages received

Addila 2021; Addila 2021; De Jong 2021; Hen-Herbst 2021; 
Hernandez 2021; Lyall 2021; Marlow 202;  Martinelli 2021; Rockliffe
2021

Pregnancy awareness/if pregnancies were planned Addila 2021

Personality traits (i.e., extraversion, openness to 
experiences) 

Murakami 2021

Religiosity Wynn 2021



Factor Studies

Level of education Addila 2021; Hasken 2021; Hebert 2021; Jorda 2021; Macleod 2021; 
Murakami 2021; Racine, et al. 2021

Age Hasken 2021; Hebert 2021; Macleod 2021; Popova 2021

Race Boing 2021; Hebert 2021; Macleod 2021

Employment and income Addila 2021; Agiresaasi 2021; Fetene 2021; Jorda 2021; Macleod 
2021; Murakami 2021; Wynn 2021

Perceptions of cultural or social acceptability of 
alcohol use and participation in festivities 
characterized by drinking alcohol

Addila 2021; Agiresaasi 2021; De Jong 2021; Marlow 2021; Martinelli 
2021

Housing, geography, and proximity to alcohol 
establishments

Hebert 2021; Martinelli 2021

Access to trusted and equitable care and resources 
(i.e., contraception, trauma and mental health 
services)

De Jong 2021; Lyall 2021; Marlow 2021

Stigma De Jong 2021; Lyall 2021

Lack of community infrastructure that encourages 
physical activity 

Boing 2021

Parity and gestation Hasken 2021; Macleod 2021; Popova 2021



Reflections & future directions

Gaps in the literature

COVID-19 context

Women’s voices



• The annual annotated 
bibliographies provide 
policy-makers, practitioners, 
and researchers with current 
evidence.

• Research on FASD 
prevention is primarily 
focused on prevalence and 
influencing factors. This 
information can inform the 4 
levels of prevention, but has 
it’s limits. 

Summary



Thank You
Find the annotated bibliographies here:

www.cewh.ca
www.canfasd.ca/topics/prevention/ 

@cewhca @CanFASD


