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In Canada, research on the prevalence of and risk factors associated with alcohol use during
pregnancy is scarce. Current evidence suggests that the prevalence of alcohol use during
pregnancy is rising globally, with an estimated 10 — 15% of pregnancies in Canada being alcohol
exposed. In this issue paper we describe what is known about the prevalence of alcohol use in
pregnancy, influences and factors associated with alcohol use during pregnancy, and the role of
stigma in perpetuating fear, shame, and blame around substance use during pregnancy. We
conclude with policy, practice, and research implications.

Issue:

Alcohol use during pregnancy has been identified as a significant public health concern [1-5] and is
associated with adverse fetal development and increased likelihood of several complications during
pregnancy, including miscarriage, stillbirth, low birth weight, and preterm birth [3]. It may also result
in Fetal Alcohol Spectrum Disorder (FASD), a diagnostic term used to describe the brain and body
impacts of individuals prenatally exposed to alcohol.

Alcohol is a widely used and socially accepted substance among women of reproductive age [6, 7].
Despite ongoing public health efforts to address alcohol use during pregnancy, it is estimated 10% of
women globally consume alcohol during pregnancy, with the highest rates of alcohol use being
reported in nations with longstanding and ingrained cultures of alcohol use.

The purpose of this issue paper is to describe what is known about the prevalence of alcohol use
during pregnancy, identify risk factors associated with alcohol consumption during the prenatal
period, and provide research, policy, and practice recommendations. Where possible, this issue

paper will emphasize what is known in the Canadian context.

The authors would like to thank Audrey McFarlane, Dr. Kelly Harding, and Dr. Nancy Poole
for reviewing this work.



Background:

Pregnancy is a period that can represent changes in women’s identities, roles, responsibilities, and
relationships. Women who are pregnant or planning a pregnancy may be increasingly motivated to
adopt healthy lifestyle behaviours, such as increasing their vegetable intake or abstaining from
alcohol and other substances [10]. Despite public health efforts to increase access to preconception
and perinatal health education, and services that include information about alcohol use during
pregnancy, the prevalence continues to increase globally [7, 9]. A number of factors are related to
alcohol use in pregnancy, including the timing of pregnancy recognition, the use of alcohol to cope
with violence, trauma, or day-to-day stressors, intersecting social determinants of health, and
addiction and dependency [9, 10, 11]. These factors are further impacted by a lack of awareness
regarding the impacts of prenatal alcohol exposure and misinformation about what constitutes a safe
amount of alcohol during pregnancy [3, 12].

In 2019, 30.5% of Canadian women of reproductive age reported weekly alcohol use, with 18.5%
reporting heavy alcohol consumption (i.e., consuming four or more drinks on one occasion) [13]. The
highest rates of heavy alcohol consumption were reported among women aged 20-29 years. Given
the significant proportion of unplanned pregnancies around the world [8], which has been reported
to be 42% and is estimated to be as high as 65% [7], pre-pregnancy alcohol use is important to
consider as alcohol use may continue at similar levels before pregnancy recognition [3, 7]. While this
issue paper will focus on the prevalence of alcohol use during pregnancy with an emphasis on the
Canadian context, it is important to recognize preconception as an essential period and opportunity
to support pregnant women?, their partners, families and support networks in making healthy
lifestyle changes.

1. The Prevalence of Alcohol Use During Pregnancy

The prevalence of alcohol use during pregnancy varies nationally and regionally with global trends of
alcohol use uniquely impacting each country [4, 7]. In 2017, researchers reported the global
prevalence of alcohol use during pregnancy to be approximately 10%, with the highest rates being
reported in Europe (25.2%) and the lowest in the Middle East and North Africa (0.2%) [4].

In Canada, it is estimated that 10 to 15% of pregnant women use alcohol during pregnancy [6, 7, 9].
Estimates of alcohol use during pregnancy have been largely captured through provincial and
territorial birth registries and databases. This data is quite limited and often demonstrates
substantially lower (i.e., 0.9-1.8%) prevalence rates compared to the estimated national prevalence of
prenatal alcohol use [1]. This discrepancy can be a result of incomplete patient charts, providers’ lack
of confidence or competence to ask about alcohol use in pregnancy, and/or women’s apprehension
of sharing information about their prenatal alcohol use due to stigma and fear of punitive responses,
such as child apprehension or removal due to prenatal substance use [14].

1 To date, research has primarily focused on the binary, and therefore, minimal to no research has captured the
prevalence of alcohol use during pregnancy among non-binary, gender diverse, and transgender individuals.



In published literature, there remains limited prevalence data on prenatal alcohol use among the
general Canadian public. The majority of prevalence research has focused on Indigenous women and
other equity deserving and socially excluded populations [8]. This literature is often inaccurately used
to represent entire sub-populations despite being retrieved from a specific community and/or region
[15]. Such use and hyperfocus has resulted in the overreporting of Indigenous Peoples and
communities. Consequently, Indigenous communities have faced ongoing discrimination and stigma,
the perpetuation of harmful and misinformed stereotypes, and a lack of meaningful attention to the
ongoing impacts of colonization and intergenerational trauma [8, 15]. Further, despite all populations
being equally as likely to consume alcohol during pregnancy, similar trends are seen in the United
States, where women of colour, particularly Black, Indigenous, and Hispanic women are also more
likely to be screened for alcohol use and receive prenatal counselling compared to white women [16,
17]. Therefore, recent evidence suggests that the provision of prenatal alcohol counselling and
screening in the US and Canada are not universal and rooted in intrinsic bias [16, 17].

Globally, researchers have used different approaches to establish the prevalence of alcohol use
during pregnancy. For example, the use of biomarkers (e.g., meconium, phosphatidylethanol, etc.)
has increased in popularity because of their reliability [9, 18] compared to self-reported measures.
However, biomarkers neglect to address the inherent stigmatizing nature of self-reporting measures
that can result in the underreporting of alcohol use or withdrawal from accessing prenatal health care
services [9, 18].

2. Influences and Factors Associated with Alcohol Use During Pregnancy

Reasons for alcohol use during pregnancy can be influenced by a diverse range of social and
structural factors [7, 8]. Pregnancy recognition [19], knowledge of FASD [20] and/or the impacts of
alcohol use during pregnancy [11, 14, 20-22], marital status [13, 23], and if the pregnancy was
planned [14, 15, 19, 21, 22, 24, 25] are all associated with alcohol use during pregnancy.
Preconception substance use including tobacco [11, 17, 19, 23] and alcohol [23] are also well
documented as risk factors for alcohol use during pregnancy.

Other risk factors for alcohol use during pregnancy include adverse childhood experiences [26, 27]
and trauma [28, 29], mental health concerns [30-32], and inadequate access to prenatal care services
[7, 14]. Alcohol is often described as a coping mechanism to deal with external stressors (e.g.,
financial strain and intimate partner violence) [31, 33-36] and social isolation [37, 38]. However,
maternal age, educational attainment, and socioeconomic status (SES) have all been described as
both a protective and risk factor for alcohol use during pregnancy. While several studies have found
that women of older age, higher SES, and higher educational attainment have an increased likelihood
of consuming alcohol during pregnancy [39-41], other studies have posited that younger maternal
age, lower SES, and lower educational attainment are linked to increased alcohol consumption during
pregnancy [7, 42-44].

Other influences and factors that have been associated with alcohol use during pregnancy include
feelings of judgment, ambivalence, or defensiveness surrounding alcohol use during pregnancy [45];
having health insurance and access to appropriate and comprehensive coverage [46, 47]; food
insufficiency [24]; guilt and low self-efficacy [33]; and religion [47]. Partner alcohol use has been



underexplored but has been suggested to increase women’s alcohol use during pregnancy due to the
availability and accessibility of alcohol in the environment and external pressures to use [48].

In addition to these social and structural risk factors, women experience challenges in accessing
reliable information about alcohol use in pregnancy [8, 14, 49]. Previous evidence suggests that
women report receiving inconsistent or contradictory messaging about safe levels of alcohol and
other substance use during pregnancy from their health and social service providers [8, 19, 49]. These
are compounded by women receiving conflicting messaging regarding alcohol and other substance
use, particularly around low levels of alcohol use, from their friends, family, and the media [19, 49].

Additionally, the authors of several studies found that the misinformation surrounding alcohol use
during pregnancy is compounded with the lack of awareness of the harmful effects of prenatal
alcohol exposure, cultural customs and societal norms around alcohol use, and access to
contraceptive, substance use, and prenatal health care services, particularly for women of colour and
women living in rural and remote regions [7, 8, 42, 44]. Ultimately, the complexity of factors
associated with alcohol use during pregnancy emphasizes the contextual nature of substance use and
the importance of supporting all individuals in the perinatal period in ways that both meet people’s
individual needs and result in the safest pregnancy possible for mother and baby.

3. Stigma and Alcohol Use During Pregnancy

Stigma remains a prevalent barrier for women of reproductive age to access prenatal health and
social services [1, 14, 20]. Women frequently report shame, guilt, and judgment from service
providers who may neglect to account for the various and complex life circumstances that may
contribute to alcohol use during pregnancy [11, 14, 20-23]. Where women do access prenatal health
services, the stigma associated with alcohol use during pregnancy can make women reluctant to
disclose information or they may underreport their consumption [14, 40]. However, this
underreporting can often be attributed to fear of punitive responses, such as the prompting of child
welfare involvement, the prioritization of substance use responses where safe housing, nutrition, or
other needs may need to be addressed first, or due to language barriers, simply misunderstanding
advice, and being afraid to ask questions [14].

Media portrayals and public discourses regarding alcohol use during pregnancy have perpetuated
harmful narratives towards pregnant people who have substance use disorders or have consumed
alcohol during pregnancy [8, 14, 50]. These portrayals amplify misconceptions about individuals who
use substances and may result in providers only discussing substance use with distinct populations
that have been historically marginalized, despite intentions to support all patients/clients [8]. As

fear of stigma and judgment are among the most significant factors deterring women from accessing
preconception and perinatal health care services, judgmental and abstinence-focused responses from
friends, family, health care professionals and society at large can perpetuate feelings of shame, guilt,
and fear [8, 14]. Therefore, implementing trauma-informed, harm reduction-oriented, and women-
centered approaches can help increase safe spaces for women to access care [51].



Implications and Recommendations:

The issues described in this paper can inform practice, policy, and research. The following
implications and recommendations highlight how we can both support people who use alcohol
during pregnancy and how we can address research gaps surrounding the prevalence of alcohol use
during pregnancy.

1. Policy Implications

e Alcohol has become a normalized part of our society. Shifting gender norms and roles, as well
as the increasing targeted marketing and advertising that posits alcohol as fun and as an aid
for social connection, coping and relaxation, has contributed to women’s increased alcohol
use [8]. Understanding the role of alcohol use in our daily lives and developing responsive
policies to targeted marketing, can help reduce the overall prevalence of alcohol use in
Canadian society.

e Implementing alcohol policies such as those restricting availability can help improve
everyone’s health and contribute to reducing alcohol use during pregnancy while promoting
women’s and fetal health. Supportive alcohol policies that are trauma-informed, evidence-
based, and harm reduction oriented can enable healthy pregnancies, while mitigating the
barriers that prevent women from seeking medical and supportive services [52].

e Supportive pregnancy-specific alcohol policies, such as national guidelines, can influence
women of childbearing age, pregnant individuals, and their support networks to make healthy
lifestyle choices that improve their own health and wellbeing [52]. Through increasing
awareness, supporting implementation of, and training providers on how to use guidelines,
such as Canada’s Guidance on Alcohol and Health (which describes the continuum of risk
associated with alcohol use and recommends no alcohol is safest during pregnancy) or the
Society of Obstetricians and Gynaecologists of Canada Guidelines on Substance Use and
Pregnancy, and we can better inform FASD prevention strategies and women’s health
programming, and increase confidence among service providers to have evidence-informed
discussions around alcohol use during pregnancy [22, 23]. This multi-pronged approach to
implementation can help measure the effects of said guidelines.

e Provincially, billing codes must be updated to include questions about alcohol use during
pregnancy. Providers have a limited time to ask all the questions included on the antenatal
record. Without having billing codes that ask about alcohol use during pregnancy, it is less
encouraging for providers to ask such questions and deters from data capture.

e Canada’s Guidance on Alcohol and Health is based on the principle of harm reduction and the
fundamental belief that people living in Canada have the right to know that all alcohol use
comes with risk. Provincial policies, including policies mandated through professional medical,
nursing, and midwifery associations, must adopt a similar harm reduction oriented approach,
so that providers can ask questions about substance use in pregnancy and pregnant people
feel safe to answer them.



https://www.ccsa.ca/canadas-guidance-alcohol-and-health#:~:text=The%20guidance%20also%20recommends%20that,drinking%20alcohol%2C%20less%20is%20better.
https://www.jogc.com/article/S1701-2163(17)30470-X/abstract#:~:text=1.,method%20(II%2D2A).
https://www.jogc.com/article/S1701-2163(17)30470-X/abstract#:~:text=1.,method%20(II%2D2A).
https://www.ccsa.ca/canadas-guidance-alcohol-and-health#:~:text=The%20guidance%20also%20recommends%20that,drinking%20alcohol%2C%20less%20is%20better.

Practice Implications

Integration of strengths-based, trauma-informed, and harm reduction-oriented approaches in
service delivery can increase women’s access to the services and supports that they may need
to reduce their substance use [45]. Such approaches address the complex external and
internal factors influencing alcohol use during pregnancy, combat stigma, and address the
structural and systemic influences that adversely impact maternal and fetal health outcomes
[8, 10].
Improving the uptake of evidence and accessibility to consistent, reliable, and evidence-based
information about alcohol use during pregnancy is imperative [8]. Providers can leverage off
Canada’s Guidance on Alcohol and Health to increase their confidence and comfortability with
discussing alcohol use with their patients, while ensuring that they are providing clients
consistent, evidence-based information.
Normalizing conversations about alcohol use in the preconception and pregnancy periods,
including through integrating questions about alcohol with conversations about nutrition and
diet, can help foster a safe and non-judgmental environment for individuals who use alcohol.
By normalizing conversations, providers can focus on building trust and relationships, thus
decreasing stigma women experience when discussing alcohol use during pregnancy.
Examples of how to engage in these discussions can be found in:

o Talking About Substance Use During Pregnancy

o Doorways to Conversation: Brief Intervention on Substance Use with Girls and Women
Increasing the availability of preconception care can effectively aid increased health
promoting behaviours and increase the effective use of contraceptive methods. Embedding
discussions in school-based educational programming or brief interventions in preconception
or during early years programs can help decrease the risk of prenatal alcohol exposure,
unplanned pregnancies, and continued alcohol use prior to pregnancy recognition.

Research and Data Implications

In Canada, there is a need for longitudinal research among people of reproductive age to
better understand patterns of alcohol use during the preconception, prenatal, postpartum,
and interconception periods to facilitate the further development of responsive and
integrated prevention strategies [1].

Canadian databases and registries highlight information related to prenatal alcohol exposure,
alcohol use during pregnancy is exclusively self-reported [1]. Stigma associated with alcohol
use and a lack of confidence and competence to engage in screening and brief interventions
can reduce the reliability of self-reported measures. Further research and knowledge
translation to promote the uptake of effective, evidence-based, and compassionate
approaches can help decrease both the stigma and prevalence of alcohol-exposed
pregnancies [5, 46, 47] while enhancing the accuracy and reliability of data collection [1].
Health care providers play a critical role in capturing information about alcohol use during
pregnancy and ensuring that information is accurately represented in Canadian provincial and
territorial data systems [1]. While questions about alcohol are including in all provincial and
territorial antenatal records, the questions are not all framed nor captured the same way.
Further, not all patients will feel safe answering questions about alcohol use. Encouraging the
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https://www.ccsa.ca/canadas-guidance-alcohol-and-health#:~:text=The%20guidance%20also%20recommends%20that,drinking%20alcohol%2C%20less%20is%20better.
https://cewh.ca/wp-content/uploads/2018/10/Collaborative-Conversation-Ideas_Sept-19-2018.pdf
https://cewh.ca/wp-content/uploads/2018/06/Doorways_ENGLISH_July-18-2018_online-version.pdf

delivery of trust-based and respectful screening and brief interventions across all trimesters
can help us understand the prevalence of prenatal alcohol use and identify resources to
support women looking to reduce their use [1].

Conclusion:

In Canada, numerous social and structural factors have been associated with alcohol use during
pregnancy, such as stigma, misinformation regarding safe levels of alcohol consumption, the
normalization of alcohol use, and using alcohol to cope with trauma and other stressors [8]. Despite
understanding factors that contribute to alcohol use during pregnancy, there remains limited
accurate and reliable information of the prevalence of prenatal alcohol use, including in Canada. The
findings of this issue paper demonstrate the need for uptake of policy, practice, and research
recommendations, such as the multi-pronged implementation of Canada’s Guidance on Alcohol and
Health. Further, increasing the adoption of non-stigmatizing and non-judgmental support for
pregnant and postpartum people to comfortably discuss and ask questions about alcohol use by
trusted health and social service providers can help further support future FASD prevention efforts.
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