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Summary of FASD in Canada

R US FASD prevalence — 2 to 5% (May et al. 2009)

R Canada — No established rate, estimated at 1%

3 Forms basis of FASD cost estimates - $5.3
billion/yr

@3 Includes $2.1 billion in health services
(Stade et al., 2009; Clarren et al., 2011)




Preventing Alcohol Exposed
Pregnancies (AEP)

&R Primary prevention
R Downstream vs Upstream

R Upstream to where?
«5 The point of pregnancy



Lalonde At-Risk Approach

&R Public health interventions focus on populations
marked by a health risk behaviour (i.e. alcohol over-
consumption) or biological indicators (i.e. pregnancy)



High-Risk Population Focus
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Many FASD prevention efforts
use an at-risk approach

&R Targeting a biological
Indicator and/or risk
behaviour :

©3 \Women who are pregnant
(most common)

5 Women who may become
pregnant who drink alcohol

R Applies to Selective,
Indicated, and many
Universal prevention efforts




Further Upstream

& Project CHOICES (Canada & US)

o5 Provide counselling sessions and contraception
consultation

o5 Targeted women at high risk for alcohol who may
become pregnant



Key limitation of the
Lalonde approach

&R Behavioural risk and biological factors are often
based on behaviours that are considered self-
Induced

R This can result in blaming, stigmatization, and
marginalization



Geoffrey Rose
Whole Population Approach

R Public health interventions focus on the whole
population, not only those who present with specific
health or biological risk - e.g., smokers.

R Goal is to shift the whole population to a lower risk
state (lower average blood pressure in population)
rather than focusing on just those who already have
high BP.

R Focus is preventing new cases of disease (address
the causes of incidence), rather than waiting until
people have high BP before giving assistance.



Whole Population Focus
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Examples of FASD prevention efforts
that use a whole population approach

R Some Universal prevention
efforts:

3 Awareness cam pai gns (i N=Wl| THERE IS NO SAFE TIME, KIND OR AMOUNT OF ALCOHOL.

FASD day)

3 Advertisement not
specifically targeting
pregnant women

not to drink alcohol during
pregnancy or when bi

or when breas: feading.

R Enforcement/prosecution |




Vulnerable Population Focus
(Frohlich & Potvin, 2008)

® Those with higher SES derive more benefit from
a whole population focus.

e UNDERLYING MECHANISMS in society that lead
to health inequities across social groups not
addressed.

e \Vulnerable Population Focus: Focus on those
vulnerable to alcohol-exposed pregnancies due to
their social circumstances — not whether they are
currently pregnant.



J Epidemial Community Heaith 2013.67:190-193 doi:10.1136/ech-2012-201257

Short reports

What types of interventions generate inequalities?
Evidence from systematic reviews

Theo Lorenc’, Mark Petticrew’, Vivian WEl(:hE: Peter Tu;rnl'n.rellE

Abstract

Background Some effective public health interventions may increase inequalities by
disproportionately benefiting less disadvantaged groups (‘intervention-generated inequalities’ or
IGls). There is a need to understand which types of interventions are likely to produce 1Gls, and
which can reduce inegualities.

Methods We conducted a rapid overview of systematic reviews to identify evidence on 1Gls by
socioeconomic status. We included any review of non-healthcare interventions in high-income

countries presenting data on differential intervention effegts on any health status or health
behaviour outcome. Results were synthesised narrativg

Results The following intervention type SEF [ncreasing inequalities (1GIs)
between socioeconomic status groupg: media campalgn5' and workplace ' .

Conclusion Our findings are consistent with the idea that tream’ preventive interventions
are more likely to increase health inequalities than ‘upstream’ Interventions. More consistent
reporting of differential intervention effectiveness is required to help build the evidence base on
1Gls.
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How Can We Prevent Alcohol-Exposed
Pregnancies in Vulnerable Groups?

Educational approaches to health
promotion have proved disappointingly
Ineffective. (Gillam et al. 2012).
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What are the problems with a
focus on educating people?

Educating people on ‘how to behave better’ is often
not that effective in eliciting lasting behaviour
change.

New people will also continue to enter the population
at an unaffected rate, who then have to be educated
on “how to behave better”. (Syme, 2008)



Increasing individual 4
effort needed

Increasing
population impact

Counseling
and education

Clinical
interventions

Long-lasting protective
Interventions

Changing the context to make
individuals' default decisions healthy

Link to
article

L 4 Socioeconomic factors

FIGURE 1.5 The Health Impact Pyramid, From Frieden, T. R. (2010). A frame-
work for public health action: The health impact pyramid. American Journal of
Public Health, 100, 591.


http://www.idph.state.ia.us/adper/common/pdf/healthy_iowans/health_pyramid.pdf
http://www.idph.state.ia.us/adper/common/pdf/healthy_iowans/health_pyramid.pdf

Alcohol and Pregnancy In
Canada

&R About half of all pregnancies in North America are
unintended (Singh, Sedgh, & Hussain, 2010)

&R An unwanted pregnancy is associated with alcohol
exposure during pregnancy (Walker et al., 2011)



Obstetrics & Gynecology:

December 2012 - Volume 120 - Issue 6 - p 12911297
doi: http//10.1097/A0G.0b013e318273eb5b

Orniginal Research

Preventing Unintended Pregnancies by Providing No-Cost
Contraception

Peipert, Jeffrey F. MO}, PhD; Madden, Tessa MDY, MPH; Allswaorth, Jenifer E. PhD; Secura, Gina M. PhD,
MPH

|—| Abstract

OBJECTIVE: To promote the use of long-acting reversible contraceptive (LARC) methods
(intrauterine devices [IUDs] and implants) and provide contraception at no cost to a large
cohort of participants in an effort to reduce unintended pregnancies in our region.

METHODS: We enrolled 9,256 adolescents and women at risk for unintended pregnancy into
the Contraceptive CHOICE Project, a prospective cohort study of adolescents and women
desiring reversible contraceptive methods. Participants were recruited from the two abortion
facilities in the St. Louis region and through provider referral, advertisements, and word of
mouth. Contraceptive counseling included all reversible methods but emphasized the superior
effectiveness of LARC methods (IUDs and implants). All participants received the reversible
contraceptive method of their choice at no cost. We analyzed abortion rates, the percentage
of abortions that were repeat abortions, and teenage births.

RESULTS: We observed a significant reduction in the percentage of abortions that were
repeat abortions in the 5t. Louis region compared with Kansas City and nonmetropaolitan
Missour (P=.001). Abortion rates in the CHOICE cohort were less than half the regional and
national rates (P=.001). The rate of teenage birth within the CHOICE cohort was 6.3 per
1,000, compared with the U.S. rate of 34.3 per 1,000,

CONCLUSION: We noted a clinically and statistically significant reduction in abortion rates,
repeat abortions, and teenage birth rates. Unintended pregnancies may be reduced by
providing no-cost contraception and promoting the most effective contraceptive methods.

LEVEL OF EVIDENCE: Il



Another Method
to Reduce FASD

Remove barriers for women to prevent unintended
pregnancy:

R Address accessibility & affordability of contraception

R Address access to various methods of contraception
(i.e. IUD, oral contraception)

R Respecting women’s rights and working with women
to better address their needs
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