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Project CHOICES Evolution 

• Based on a research project in the U.S. designed to 

lower the risk of a woman drinking during 

pregnancy BEFORE she is pregnant 

• Results showed that 69% of women who received 

CHOICES had reduced their risk, by either lowering 

their alcohol consumption or increasing the 

effective use of birth control 

• Manitoba is the 1st province in Canada to offer 

Project CHOICES 

  



Implementation in Manitoba 

• Healthy Child Manitoba implemented Project 

CHOICES in 2010 and is run jointly by two agencies: 

NorWest  Co-op Community Health & Klinic 

Community Health Centre 

 

• Started with 2 ½ time counsellors 

 

• 2011 expanded to two fulltime counsellors 

 



Approach 

Motivational 
interviewing 

Harm 
reduction 
approach 

Woman 
centered 
approach 



Overall Goal 

Empower girls and women to make healthy choices that 

will help them: 

 

1. Reduce their alcohol use 

 

2. Increase their use of contraception that suits 

their lifestyle 



Sessions 

• 4 sessions with a CHOICES Counsellor 

 

• Women get specific feedback on their behaviours 

and their “risk” level for a variety of potential harms 

 

• Women set their own goals, based on their 

motivation and interest 

 

• 1 session with a Nurse to discuss birth control 

options or get prescriptions 



Session Goals 

1. Increase motivation to change target behaviours  

 

2. Decrease temptation to engage in risk behaviours 

 

3. Encourage attendance at the contraceptive 

counselling visit 

 

4. Provide norms-based but personalized feedback on 

the risks of an alcohol exposed pregnancy 

 



Eligibility Criteria 

• Females 

 

• Not currently pregnant 

 

• Sexually active 

 

• Engaging in drinking behaviour above the low-risk 

drinking guidelines 



Evaluation 

Five forms for evaluation: 

• Screening tool – screen participants into the program 

• Opening conversation form – gather baseline data 

• Exit form – measure participant behaviour 

immediately following program completion 

• Closure form – for file closure 

• Follow-up form – measure participant behaviour  

three months after program completion 

 

 

 



Screening and Enrollment: 

 

 

 
158 

screened 
39 ineligible 

9 did not 
attend the 

first session 

6 re-
enrollments 

104 
participants 

attended 
one or more 

sessions 



Baseline Data Collection 



Demographics of Participants 

• Mean age: 19.2  years 

• Mean highest grade completed: 9 

• Ethnicity: 88% Aboriginal 

• Relationship status: 53% single 

• Parental status: 75% no children 

• Employment status: 47% student 

• Living arrangement: 49% living with parent or other family 

• Family doctor: 61% attend annual check-up 

 



Average Number of Drinks per Occasion 

0 

2 

4 

6 

8 

10 

12 

2 3 4 5 6 7 8 9 10 11 12 13 14 15 17 18 20 24 25 26 30 

%
 o

f 
R

e
s
p

o
n

d
e

n
ts

 

Number of Drinks 

Mean = 12.5 



Number of Drinking Days per Week 
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Number of days 

Mean = 3.5 



Frequency of Binge Drinking 
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Baseline Knowledge: When is it Safe to 

use Alcohol during Pregnancy? 
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Baseline Knowledge: How Much Alcohol 

is Safe during Pregnancy? 
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Program Outcomes at Exit:  

Results from Controlled Environment Participants 

69 graduates 

61 from 
controlled 

environments 

8 community 
participants 



Stated Drinking Intentions at Program Exit 
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Stated Birth Control Intentions at Program Exit 
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Readiness to Change 

7.1 
6.8 

7.7 7.5 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

 Alcohol use Birth control use 

R
e

a
d

in
e

s
s
 t
o

 c
h

a
n

g
e

 s
c
a

le
 

Intake 

Exit 



Program Outcomes at Exit:  

Results from Community Participants 

69 graduates 

61 from 
controlled 

environments 

8 community 
participants 



Stated Changes in Drinking Behaviour 
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Stated Changes on Birth Control Usage 

0 

5 

10 

15 

20 

25 

30 

35 

40 

Do not want to use 
birth control 

Want to use birth 
control more often 

Want to use birth 
control every time I 

have sex 

I've started a new 
form of birth control 

No effect I want to get 
pregnant 

%
 o

f 
R

e
s
p

o
n

d
e

n
ts

 



Readiness to Change 
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Program Outcomes at Follow-up:  

Results from Controlled Environment Participants 

and Community Participants Combined 



Change in Number of Drinks per Occasion 

15.8 

10 

0 

2 

4 

6 

8 

10 

12 

14 

16 

18 

Intake Follow-Up 

N
u

m
b

e
r 

o
f 
D

ri
n

k
s
 



Change in Number of Drinking Days per Week 
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Limitations of the Evaluation 

• The number of participants at exit and follow up 

remains relatively small 

• Difficulty in concluding that the program was the only 

factor that had caused a change in participants’ 

behaviour because there is no control or comparison 

group 

• Measuring actual changes in behaviour was difficult 

given the large number of participants who came from 

controlled environments 

• Transient life of women exiting controlled environments 

makes collecting important follow-up data difficult 
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