
Recent Research Activities

Research: Brightening Our Home Fire: 
Women and Wellness. A two-year project in 
Canada’s North to develop community specific 
interventions that focus on making links 
between FASD prevention, trauma, culture and 
other social determinants of health. Supported 
by the First Nations and Inuit Health Branch.

Research: Evaluation of FASD Prevention Programs. 
A multi-year project to identify promising evaluation 
methods, measures, and frameworks for FASD 
prevention programs serving pregnant women and 
mothers as well as supportive intervention programs 
for adults and older youth with FASD. Consultation 
meetings were held in the fall of 2011 in Halifax, 
Toronto, and Vancouver. In 2012, the team will 
continue the development and sharing of on-line 
resources and tools to support capacity building in 
organizations conducting evaluations. Supported by the 
Public Health Agency of Canada. 

THE POWER OF NETWORKING
Highlights of the Work of the Network Action Team on FASD 
Prevention from a Women’s Health Determinants Perspective

History
In the fall of 2006, the Canada FASD Research Network began 
funding our Network Action Team (NAT) focusing on women’s 
health issues in the prevention of FASD. Since that time, the NAT 
has been building a network of researchers, service providers, 
community partners and health planners working on FASD 
prevention issues.

Our NAT has over 40 active members from across the country. 
We work with a broad spectrum of organizations and institutions, 
ranging from the BC Association of Pregnancy Outreach Programs 
to the Centre for Northern Families to Healthy Child Manitoba. 



How to Contact the NAT:
Shannon Pederson, NAT Coordinator 
BC Centre of Excellence for Women’s Health
E311 - 4500 Oak Street, Vancouver, BC V6H 3N1
ph 604-875-2189 fax 604-875-3716 
spederson@cw.bc.ca

A GLIMPSE INTO THE WORK OF THE NAT
Examples of Recent NAT Member Activities 

Related to Policy, Research, and Practice 

PROJECT CHOICES was 
launched in Manitoba in 
September 2010 and continues 
to evolve and expand. This 
program uses motivational 
interviewing strategies to 

support women who want to change their alcohol use 
and/or contraception use, thereby reducing alcohol-
exposed pregnancies. 

FROM STILETTOS TO MOCCASINS WORKSHOP

From Stilettos to Moccasins: A Guide for Group 
Discussion© is a half-day health intervention 
workshop, available at no cost to communities, 
which raises awareness about the role that cultural 
identity and stigma have in the healing journeys of 
criminalized First Nations, Métis and Inuit women in 
treatment for drug abuse.

Watch the Stilettos to Moccasins song and music 
video on YouTube and visit http://www.
addictionresearchchair.com to learn more about 
the workshops or to order a workshop kit.

SUBSTANCE USING WOMEN WITH FASD 
AND FASD PREVENTION. Women with FASD are 
considered a ‘high-risk’ group for giving birth to a baby 
who is prenatally exposed to alcohol. Researcher Deb 
Rutman and colleagues have published three reports 
from a research project 
on promising substance 
use treatment approaches 
for women with FASD. 
The reports highlight 
key practice frameworks, 
describe women’s 
experiences, and provide 
practice tips on working 
with women with FASD.

Download the reports 
from http:/socialwork.
uvic.ca/research/projects.htm

Learn more from Healthy Child Manitoba
http://www.gov.mb.ca/healthychild/

HERWAY 
HOME is a 
multisectoral 
community 
initiative in 
Victoria, BC 
to develop a 
‘one-stop access’ program for women in the perinatal 
period who use substances. After two years of planning, 
Herway Home will open its doors in 2012. Services 
will include prenatal care, a drop-in centre, short-term 
stabilization housing, drug and alcohol counselling, and 
parenting support. 

GIRLS, WOMEN, ALCOHOL AND PREGNANCY 
BLOG. Weekly updates on team activities, local and 
international initiatives related to FASD prevention, 
“FASD Prevention 101” resources, an alcohol and 
pregnancy infographic, events, research updates, 
commentary and 
discussion. 

Visit http:/www.
fasdprevention.
wordpress.com

alcohol & Pregnancy
the straight up facts

A little alcohol can’t 
hurt, especially later in 

your pregnancy. 

Advice is always changing.  
Everything in moderation is 

the best thing.

I read about a new 
study in the paper 

yesterday which said...

Back in the 1960s and 1970s, 
everyone drank. It wasn’t a 

problem then....

It’s not good to deprive 
yourself. 1-2 drinks at a time 

is nothing to worry about.

I drank while I 
was pregnant and my 

kids are fine.

Your doctor, best friend, mother, partner, and random strangers say .....

Here are the facts: 

Public   health  officials   say:  
It   is  safest   not  to  drink  during 
pregnancy.

10.8%
Percentage of women who drank 
alcohol during pregnancy (after 
they knew they were pregnant)

Percentage of women who drank 
alcohol before pregnancy
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1.0%
Percentage of people in the 
Canadian population affected by 
Fetal Alcohol Spectrum Disorder,* 
the leading known cause of 
developmental disability

* Fetal Alcohol Spectrum Disorder (FASD) is the term used 
to describe the range of permanent physical, behavioral, 
and cognitive harms that can result from prenatal alcohol 
exposure. 

Drinking low amounts of alcohol, such as 1 to 2 drinks at 
a time, may cause harm to a fetus. Our current research 
methods might not be able to detect these effects for some 
time. 

Drinking moderate to high amounts of alcohol at any time 
during pregnancy causes harm to a fetus and can increase 
a woman’s risk of having a miscarriage.

Actual risk for an individual woman is influenced by things 
like genetics, nutritional health, other substance use, 
whether the fetus is male or female, and a whole bunch of 
other things. 

Some women have a difficult time stopping drinking alcohol 
during pregnancy. Addiction can be complicated, but 
support and care are available.

Common name: Alcohol
Scientific name: Ethanol (C2H5OH)
Teratogen: A big, scary word used to describe chemicals 
and environmental factors that can cause birth defects. 
Alcohol is a known teratogen. Drinking high levels of 
alcohol while pregnant causes clear harm to an unborn 
baby. Scientists believe many of these harms can result 
from drinking small amounts of alcohol, too (you know, 
like, on a continuum).

Risk and 
Evidence: 

What 
should you 

believe???

62.3%

Approximate number of 
unintended or unplanned 
pregnancies in Canada

(TRANSLATION: If you drink alcohol and are having sex, take a closer 
look at whether your birth control is doing what it’s supposed to. If you’re 
thinking about getting pregnant, it’s safest to stop drinking right now. If 
you drank before you knew you were pregnant, don’t panic - talk to your 
doctor to learn more.) 

50.0%

Average annual costs per child 
diagnosed with FASD$14,342

This infographic was created by the Canada FASD Network’s Action Team 
on FASD Prevention from a Women’s Health Determinants Perspective.
a Website: www.canfasd.ca   a Blog: fasdprevention.wordpress.com


