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Objecti esObjecti esObjectivesObjectives

Discuss CensusDiscuss Census--based and epidemiological based and epidemiological 
information about women of childbearing information about women of childbearing gg
age and births and pregnancies in the U.S.age and births and pregnancies in the U.S.
Discuss epidemiological data on alcoholDiscuss epidemiological data on alcoholDiscuss epidemiological data on alcohol Discuss epidemiological data on alcohol 
consumption among pregnant and nonconsumption among pregnant and non--
pregnant womenpregnant womenpregnant women.pregnant women.
Discuss approaches to prevention.Discuss approaches to prevention.



Childbea ing Women in the U SChildbea ing Women in the U SChildbearing Women in the U.S.Childbearing Women in the U.S.

In June 2006 there were 61.7 million women of In June 2006 there were 61.7 million women of 
child bearing age (15child bearing age (15--44) in the U.S.44) in the U.S.
Ab 38% f h b fAb 38% f h b fAbout 38% of these women were members of About 38% of these women were members of 
ethnic minority groups; 49% were 15ethnic minority groups; 49% were 15--29 years 29 years 
of age.of age.of age.of age.
About 45% of these women were childless.  But About 45% of these women were childless.  But 
proportion varies by age and by ethnicity.proportion varies by age and by ethnicity.
Overall fertility rate is 66.3/1,000.  But this rate Overall fertility rate is 66.3/1,000.  But this rate 
too varies by age and ethnicity.too varies by age and ethnicity.

Source: Dye, J.L. Fertility of American Women: 2006. Current Population Reports, P20-558. U.S. Census Bureau, 2008. 
Available at https://www.census.gov/prod/2008pubs/p20-558.pdf



Twelve Month Fertility Rate per Twelve Month Fertility Rate per y py p
1,000:  U.S. 2006 1,000:  U.S. 2006 

Source: Dye, J.L. Fertility of American Women: 2006. Current Population Reports, P20-558. U.S. Census Bureau, 2008. 
Available at https://www.census.gov/prod/2008pubs/p20-558.pdf



Bi ths and P egnanciesBi ths and P egnanciesBirths and Pregnancies.Births and Pregnancies.

There were 4.25 million births in the U.S. in There were 4.25 million births in the U.S. in 
2008 2008 (Hamilton et al., 2010).(Hamilton et al., 2010).

About 40 6% of these births were to unmarriedAbout 40 6% of these births were to unmarriedAbout 40.6% of these births were to unmarried About 40.6% of these births were to unmarried 
women women (Hamilton et al., 2010).(Hamilton et al., 2010).

Between 1994 and 2001, 49% of pregnancies Between 1994 and 2001, 49% of pregnancies 
i d d Mi d d Mwere unintended.  More common among were unintended.  More common among 

younger women, unmarried, Blacks, less than younger women, unmarried, Blacks, less than 
high school education, on Medicaid high school education, on Medicaid (Finer and (Finer and g ,g , ((
HenshawHenshaw, 2006)., 2006).

Among Whites, unintended pregnancies are Among Whites, unintended pregnancies are 
associated with binge drinking associated with binge drinking ((NaimiNaimi et al., 2003).et al., 2003).g gg g (( , ), )



Alcohol Use, High Risk Drinking, Alcohol Use, High Risk Drinking, 
Abuse and DependenceAbuse and DependenceAbuse and DependenceAbuse and Dependence

Thi id i l i l i f ti k itThi id i l i l i f ti k itThis epidemiological information makes it This epidemiological information makes it 
possible to identify subgroups of women at possible to identify subgroups of women at 
diff t l l f i k f FAS/FASDdiff t l l f i k f FAS/FASDdifferent levels of risk for FAS/FASD.different levels of risk for FAS/FASD.



Weighted Percentage of Pregnant  and NonWeighted Percentage of Pregnant  and Non--
W d 18W d 18 44 Wh R t d Al h l U44 Wh R t d Al h l UWomen aged 18Women aged 18--44 Who Reported Alcohol Use 44 Who Reported Alcohol Use --

United States 1991 United States 1991 --20032003

Pregnant Women Non-pregnant Women

Data from 1991 to 1999 from Sidhu & Floyd, 2002 





Pregnant at the time of the survey Recent mothers gave birthPregnant at the time of the survey.  Recent mothers gave birth 
during the past 12 months.  Trends are based on data from 2002 
to 2007.  Other data are annual averages for the combined 2006 
and 2007 NSDUH.





Pregnant means pregnant at the time of the survey



Tsai et al., MMWR, Dec. 24, 53:1178-1181



2002 l d l2002 l d l2002 National Epidemiologic 2002 National Epidemiologic 
Survey on Alcohol and RelatedSurvey on Alcohol and RelatedSurvey on Alcohol and Related Survey on Alcohol and Related 

Conditions (NESARC) Conditions (NESARC) 



Alcohol Use, Four or More and Abuse/DependenceAlcohol Use, Four or More and Abuse/DependenceAlcohol Use, Four or More and Abuse/Dependence Alcohol Use, Four or More and Abuse/Dependence 
Among  Women 18Among  Women 18--44:  NESARC 200244:  NESARC 2002

N=10,576 not pregnant and 1,517 pregnant at some point in time in past year

Caetano et al., 2006



Alcohol Use, Four or More and Abuse/Dependence Alcohol Use, Four or More and Abuse/Dependence 
A NA N P t W 18P t W 18 44 NESARC44 NESARCAmong NonAmong Non--Pregnant Women 18Pregnant Women 18--44:  NESARC 44:  NESARC 

20022002



Alcohol Use, Four or More and Abuse/DependenceAlcohol Use, Four or More and Abuse/DependenceAlcohol Use, Four or More and Abuse/Dependence Alcohol Use, Four or More and Abuse/Dependence 
Among Pregnant Women 18Among Pregnant Women 18--44:  NESARC 200244:  NESARC 2002



Alcohol Use, Four or More, Abuse/Dependence by Alcohol Use, Four or More, Abuse/Dependence by 
Eth i it A NEth i it A N P t W 18P t W 18 4444Ethnicity Among NonEthnicity Among Non--Pregnant Women 18Pregnant Women 18--44:  44:  

NESARC 2002NESARC 2002



Alcohol Use, Four or More, Abuse/Dependence by Alcohol Use, Four or More, Abuse/Dependence by 
Eth i it A P t W 18Eth i it A P t W 18 4444Ethnicity Among Pregnant Women 18Ethnicity Among Pregnant Women 18--44:  44:  

NESARC 2002NESARC 2002





S f th E id i l i l D tS f th E id i l i l D tSummary of the Epidemiological DataSummary of the Epidemiological Data

NonNon--pregnant women have higher rates of pregnant women have higher rates of 
drinking  and binge (BRFSS, NSDUH).drinking  and binge (BRFSS, NSDUH).g g ( , )g g ( , )
Rates among 18Rates among 18--20 and 2120 and 21--29 are too 29 are too 
high: 25% nonhigh: 25% non--pregnant and 20%pregnant and 20%high:  25% nonhigh:  25% non pregnant and 20% pregnant and 20% 
pregnant women either binge or have a pregnant women either binge or have a 
substance use disordersubstance use disordersubstance use disorder.substance use disorder.
Younger group drinks more and has a high Younger group drinks more and has a high 
rate of unplanned pregnanciesrate of unplanned pregnanciesrate of unplanned pregnancies. rate of unplanned pregnancies. 



Approaches to PreventionApproaches to PreventionApproaches to PreventionApproaches to Prevention



Steps to P e entionSteps to P e entionSteps to PreventionSteps to Prevention

S illSurveillance What is the size of the problem?

Risk Factor 
Identification What are the risks? Alcohol?

Intervention 
Evaluation

What works and for 
what groups?Evaluation g p

Implementation How to do it?
Adapted from Christoffel & 
Gallagher, 1999



Levels of Prevention When Alcohol Levels of Prevention When Alcohol 
is a Risk Factoris a Risk Factor

l d ll b fl d ll b fUniversal:  Directed at all members of a Universal:  Directed at all members of a 
population (e.g., all women, all pregnant population (e.g., all women, all pregnant 
women)women)women).women).
Selective:  Directed at subgroups of individuals Selective:  Directed at subgroups of individuals 
with a risk higher than average (e g drinkerswith a risk higher than average (e g drinkerswith a risk higher than average (e.g., drinkers, with a risk higher than average (e.g., drinkers, 
pregnant women who drink, partners).pregnant women who drink, partners).
Indicated: Directed at the groups who are atIndicated: Directed at the groups who are atIndicated:  Directed at the groups who are at Indicated:  Directed at the groups who are at 
highest risk (e.g., high risk drinkers, abusers and highest risk (e.g., high risk drinkers, abusers and 
dependent).dependent).p )p )



P e ention Inte entionsP e ention Inte entionsPrevention InterventionsPrevention Interventions

Different levels of prevention call for different Different levels of prevention call for different 
types of intervention.types of intervention.
U i l R d l h l i i hU i l R d l h l i i hUniversal:  Reduce alcohol consumption in the Universal:  Reduce alcohol consumption in the 
population, support abstention, FAS risk population, support abstention, FAS risk 
awareness in routine health care.awareness in routine health care.awareness in routine health care.awareness in routine health care.
Selective:  Screen, identify at risk and provide Selective:  Screen, identify at risk and provide 
less intense intervention.less intense intervention.
Indicated:  More intense interventions for those Indicated:  More intense interventions for those 
at highest risk (e.g., treatment).at highest risk (e.g., treatment).



Women 18Women 18--44 Pregnant and Non44 Pregnant and Non--Pregnant at Pregnant at 
Diff t L l f Ri k d P t ti l I t tiDiff t L l f Ri k d P t ti l I t tiDifferent Levels of Risk and Potential InterventionsDifferent Levels of Risk and Potential Interventions

(Ad t d f IOM 1990 M 1995
Abstainer

Low Risk Drinkers
Drinkers 4+

(Adapted from IOM, 1990; May, 1995; 
NESARC 2002 data)

Abusers
Dependent

NP:31% NP: 42% NP: 19% NP: 4% NP: 4%
P: 42% P: 39% P: 16% P: 1% P: 2%

Indicated:  Intervention, 

Selective: Screen, counseling, brief intervention

Treatment

Universal:  Reduce availability



Women 15Women 15--49:  Lifetime Movement Along Drinking 49:  Lifetime Movement Along Drinking 
C tiC tiContinuumContinuum

Abstainer
Low Risk Drinkers

Drinkers 4+

Abusers
Dependent

Indicated:  Intervention, 

Selective: Screen, counseling, brief intervention

Treatment

Universal:  Reduce availability



Women 15Women 15--49:  Lifetime Movement Along Drinking 49:  Lifetime Movement Along Drinking 
C tiC tiContinuumContinuum

Abstainer
Low Risk Drinkers

Drinkers 4+

Abusers
Dependent

Universal:  Reduce availability



P i (U i l) I t tiP i (U i l) I t tiPrimary (Universal) InterventionsPrimary (Universal) Interventions

Based on the “public health approach”, Based on the “public health approach”, 
which proposes that the higher the which proposes that the higher the p p gp p g
average amount of alcohol consumed the average amount of alcohol consumed the 
greater the prevalence of problems.greater the prevalence of problems.g p pg p p
Prevention interventions are directed at Prevention interventions are directed at 
the reduction of average alcoholthe reduction of average alcoholthe reduction of average alcohol the reduction of average alcohol 
consumption by limiting the availability of consumption by limiting the availability of 
alcoholalcoholalcohol.alcohol.



Primary Prevention Interventions Primary Prevention Interventions yy
Directed at the General PopulationDirected at the General Population

InterventionIntervention EffectivenessEffectiveness Research SupportResearch Support
Alcohol TaxesAlcohol Taxes HighHigh 5 or + studies5 or + studies

Hour & day limitsHour & day limits ModerateModerate 22--4 studies4 studies
Outlets limitsOutlets limits ModerateModerate 5 or + studies5 or + studies

Diff. avail/strengthDiff. avail/strength ModerateModerate 22--4 studies4 studies
Comm. mobilizat.Comm. mobilizat. ModerateModerate 22--4 studies4 studies
Ad ti i bAd ti i b Li it dLi it d O t dO t dAdvertising banAdvertising ban LimitedLimited One studyOne study
Public messagesPublic messages LackingLacking 5 or + studies5 or + studies
Warning labelsWarning labels LackingLacking One studyOne studyWarning labelsWarning labels LackingLacking One studyOne study

Adapted from Babor et al., 2003.



Potential Roles for Education & Potential Roles for Education & 
Persuasion InterventionsPersuasion Interventions

Fulfill a public serviceFulfill a public service
Provide a perspectiveProvide a perspectiveProvide a perspective Provide a perspective 
Promote debate and discussionPromote debate and discussion
Off ti l f l h l li iOff ti l f l h l li iOffer a rationale for alcohol policiesOffer a rationale for alcohol policies
Supportive functionSupportive function
Influence focus of policy workInfluence focus of policy work

From Griesbrecht, RSA 2004



Recommendation on Universal Recommendation on Universal 
PreventionPrevention

Recommendation 1:  Expand and test methodological 
h f i th ff t f i l tiapproaches for assessing the effects of universal prevention 

strategies on alcohol use patterns and reproductive health 
outcomes of childbearing-aged women. g g

Recommendation 2:Promote the implementation of effective 
population-based interventions for reducing alcohol-relatedpopulation based interventions for reducing alcohol related 
harms in the general population, including women of 
childbearing age, as they are validated. 

National Task Force on FAS, 2009





A P agmatic App oachA P agmatic App oachA Pragmatic ApproachA Pragmatic Approach

There are women at all levels of risk.There are women at all levels of risk.
The approach must therefore be comprehensive, The approach must therefore be comprehensive, 

bi i ll l l f i ibi i ll l l f i icombining all levels of interventions.combining all levels of interventions.
Only universal interventions have the potential Only universal interventions have the potential 
to stop the flow of women from low risk to highto stop the flow of women from low risk to highto stop the flow of women from low risk to high to stop the flow of women from low risk to high 
risk drinking.risk drinking.
The challenge is that universal interventions doThe challenge is that universal interventions doThe challenge is that universal interventions do The challenge is that universal interventions do 
not address FAS or women only but must be not address FAS or women only but must be 
part of a wider strategy to reduce all problems.part of a wider strategy to reduce all problems.



Extraordinary OpportunitiesExtraordinary Opportunities

The research base is strong, presenting The research base is strong, presenting 
opportunities:opportunities:opportunities: opportunities: 
To make choices rationally. To make choices rationally. 
To combine rationally selected To combine rationally selected 
strategies into an integrated overall strategies into an integrated overall 
policy. policy. 
To implement policies at multiple levels. To implement policies at multiple levels. 
To strengthen public awareness and To strengthen public awareness and 
support.support.support. support. 



THE ENDTHE ENDTHE ENDTHE END



Percentage of women 18Percentage of women 18----44 years who reported any alcohol use 44 years who reported any alcohol use 
or binge drinking by pregnancy status: Behavioral Risk Factor or binge drinking by pregnancy status: Behavioral Risk Factor 

Surveillance System (BRFSS) surveys, United States,† 1991Surveillance System (BRFSS) surveys, United States,† 1991----20052005

Denny et al., MMWR, May 22, 58:529-532



Ratings of 31 PolicyRatings of 31 Policy--relevant relevant 
Prevention Strategies and Prevention Strategies and gg

InterventionsInterventions
1)1) Evidence of EffectivenessEvidence of Effectivenessaa –– the quality of the quality of )) de ce o ect e essde ce o ect e ess t e qua ty ot e qua ty o

scientific informationscientific information
2)2) Breadth of Research SupportBreadth of Research Supportaa –– quantity and quantity and 

i f h idi f h idconsistency of the evidenceconsistency of the evidence
3)3) Tested Across CulturesTested Across Culturesaa, e.,g. countries, , e.,g. countries, 

regions subgroupsregions subgroupsregions, subgroupsregions, subgroups
4)4) Cost to Implement and SustainCost to Implement and Sustainbb –– monetary monetary 

and other costsand other costsand other costsand other costs

aaRating Scale:  0, +, ++, +++, (?)Rating Scale:  0, +, ++, +++, (?)
bb S l d hS l d hb b Rating Scale: Low, Moderate, HighRating Scale: Low, Moderate, High



Evaluation StandardsEvaluation StandardsEvaluation StandardsEvaluation Standards

Evidence of Effectiveness: Evidence of Effectiveness: 
0 0 Evidence indicates a lack of effectiveness Evidence indicates a lack of effectiveness 
++ Evidence for limited effectivenessEvidence for limited effectiveness  Evidence for limited effectivenessEvidence for limited effectiveness
++ ++ Evidence for moderate effectivenessEvidence for moderate effectiveness
++++++ Evidence of a high degree of effectivenessEvidence of a high degree of effectiveness+++ +++ Evidence of a high degree of effectivenessEvidence of a high degree of effectiveness
? ? No studies have been undertaken or there No studies have been undertaken or there 

is insufficient evidence upon which tois insufficient evidence upon which tois insufficient evidence upon which to is insufficient evidence upon which to 
make a judgment.make a judgment.



Evaluation StandardsEvaluation Standards

Breadth of Support  Breadth of Support  
0   0   No studies of effectiveness have been No studies of effectiveness have been 

undertakenundertaken
++ Only one well designed study ofOnly one well designed study of+   +   Only one well designed study of Only one well designed study of 

effectiveness completed.effectiveness completed.
++++ From 2 to 4 studies of effectiveness haveFrom 2 to 4 studies of effectiveness have++ ++ From 2 to 4 studies of effectiveness have From 2 to 4 studies of effectiveness have 

been been completed.completed.
+++ +++ 5 or more studies of effectiveness have 5 or more studies of effectiveness have 

beenbeen completed.completed.
? ? There is insufficient evidence on which to There is insufficient evidence on which to 

make a judgmentmake a judgmentmake a judgment. make a judgment. 



Evaluation StandardsEvaluation Standards
Tested Across Cultures:Tested Across Cultures:Tested Across Cultures: Tested Across Cultures: 
00 The strategy has not been tested The strategy has not been tested 

d t ld t ladequately.adequately.
+  +  The strategy has been studied in only one The strategy has been studied in only one 

countrycountrycountrycountry
++  ++  The strategy has been studied in 2 to 4 The strategy has been studied in 2 to 4 

countriescountries
+++ +++ The strategy has been studied in 5 or The strategy has been studied in 5 or 

moremore countriescountries
?  ?  There is inadequate information on which There is inadequate information on which 

to make a judgmentto make a judgment



E l ti St d dE l ti St d dEvaluation StandardsEvaluation Standards

Cost to Implement and SustainCost to Implement and Sustain::Cost to Implement and SustainCost to Implement and Sustain: : 
High High Relatively high cost to implement Relatively high cost to implement 

and sustainand sustainand sustain.and sustain.
Moderate Moderate Moderate cost to implement and Moderate cost to implement and 

sustainsustainsustain.sustain.
Low Low Low cost to implement and sustain.Low cost to implement and sustain.
?? Th i i f ti b t tTh i i f ti b t t?  ?  There is no information about cost or There is no information about cost or 

cost is impossible to estimate.cost is impossible to estimate.


