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 SEQ CHAPTER \h \r 1Can J Public Health. 1994 Jan-Feb;85(1):23-7. 

Public awareness of the risks of drinking alcohol during pregnancy: the effects

of a television campaign. Child Health Committee, Manitoba Medical Association.

Casiro OG, Stanwick RS, Pelech A, Taylor V.

Department of Pediatrics, University of Manitoba.

OBJECTIVE--To evaluate the impact of a television public awareness campaign on knowledge of the dangers of drinking alcohol during pregnancy. DESIGN--A survey with five questions on alcohol and pregnancy and five health questions unrelated to alcohol was administered before and after the campaign. PARTICIPANTS--Three thousand women aged 15-45 years. INTERVENTION--A 30-second announcement with a message on alcohol and pregnancy was broadcast over ten weeks by five television stations in Manitoba. RESULTS--More respondents after the campaign thought that alcohol consumption in pregnancy would put the baby at risk, and attributed this information to "television". There were no differences in the responses to the five health questions unrelated to alcohol. CONCLUSIONS--An increase in awareness of the risks of drinking alcohol during pregnancy was observed after a mass media campaign.

PMID: 8180919 [PubMed - indexed for MEDLINE]

Am J Health Promot. 1994 Nov-Dec;9(2):115-24. 

Relationship between cumulative exposure to health messages and awareness and

behavior-related drinking during pregnancy.

Kaskutas LA, Graves K.

California Pacific Medical Center Research Institute, Alcohol Research Group,

Berkeley, California 94709-2176, USA.

PURPOSE. This paper describes the relationship between exposure to multiple sources of health messages about the risk of drinking during pregnancy and respondents' awareness and behavior related to this risk. DESIGN. Observational study using telephone interview data. SETTING. Exposure to this message occurs via a government warning on alcoholic beverage containers, warning posters in restaurants and bars, and media advertisements. SUBJECTS. Representative nationwide samples of adults were interviewed in 1990 (n = 2,000) and 1991 (n = 2,017), with response rates of 64% and 62%, respectively. MEASURES. Outcomes assessed are knowledge of the alcohol-related risk of birth defects, conversations about drinking during pregnancy, and self-reported reduction of alcohol consumption due to health concerns. RESULTS. Multivariate logistic regression models were used. In the total sample, respondents exposed to one, two, and three different message sources were more likely to converse about drinking during pregnancy than those exposed to no messages (odds ratio = 2.6, 3.8, and 4.1, respectively), while reduced alcohol consumption due to health concerns associated with exposure to two and three different sources (odds ratio = 1.6 and 2.0, respectively). Among women aged 18 to 40, a similar relationship is found for conversations, but it was only among those seeing all three message types that a reduction in consumption was observed (odds ratio = 2.8). Interpretation of these findings are limited because of respondent bias in alcohol consumption, message source exposure, and the cross-sectional nature of the data employed. CONCLUSIONS. These findings support the public health approach of implementing multi-faceted strategies to maximize risk reduction interventions. PMID: 10150712 [PubMed - indexed for MEDLINE]

Public Health Rep. 1987 Jan-Feb;102(1):73-9. 

Perceptions of risks of smoking and heavy drinking during pregnancy: 1985 NHIS

findings.

Fox SH, Brown C, Koontz AM, Kessel SS.

As part of the Health Promotion and Disease Prevention Questionnaire administered in the 1985 National Health Interview Survey, nearly 20,000 respondents ages 18-44 answered questions about their awareness of the risks of smoking and heavy drinking during pregnancy. In reference to smoking, interviewers asked about miscarriage, stillbirth, prematurity, and low birth weight; in reference to heavy drinking, they asked about miscarriage, mental retardation, low birth weight, and birth defects, as well as fetal alcohol syndrome. For each of these adverse outcomes, a majority of subjects acknowledged increased risk because of smoking or heavy drinking during pregnancy. The range was 66-80 percent of respondents for the four questions on smoking, with the perceived association to smoking strongest for low birth weight. Approximately 84 percent of respondents associated heavy drinking with increased risk for each of the suggested pregnancy outcomes. Smoking seemed to be perceived to pose a lesser risk to pregnancy than heavy drinking. This relative lack of awareness of the pregnancy risks of smoking was more apparent among respondents with less education and more pronounced among blacks than whites. Women were more likely than men to express some opinion on these pregnancy-related questions and were more cognizant than men of the risks. On this limited survey, Americans ages 18-44 were not very knowledgeable about fetal alcohol syndrome. Among the 55 percent who had heard of fetal alcohol syndrome, fewer than one in four correctly identified it as a set of birth defects when offered three possible definitions.(ABSTRACT TRUNCATED AT 250 WORDS) PMID: 3101127 [PubMed - indexed for MEDLINE]

Not directly related to campaign results.

Addiction. 2003 Nov;98(11):1513-20. 

Fetus at risk: prevalence of alcohol consumption during pregnancy estimated with

a simple screening method in Swedish antenatal clinics.

Goransson M, Magnusson A, Bergman H, Rydberg U, Heilig M.

Division of Psychiatry, Neurotec, Karolinska Institute, Stockholm, Sweden.

AIMS: Maternal alcohol consumption is a major health hazard for the fetus. Sweden has an extensive system of public antenatal care clinics, whose mission is to detect and prevent this type of health hazards. However, very few cases of alcohol consumption during pregnancy are detected. The aim of this study was to examine the prevalence of hazardous or harmful alcohol consumption during pregnancy in a consecutive series of Swedish pregnant females. DESIGN, SETTING, PARTICIPANTS AND MEASUREMENTS: The Alcohol Use Disorders Identification Test (AUDIT) was used to collect anonymous data from consecutive pregnant subjects admitted during 1 year to an antenatal clinic in Stockholm, and signing up for parental education offered routinely (n = 1327). Data were obtained from 1101 subjects, typically in pregnancy week 30. A complete AUDIT form was filled out referring to alcohol use during the year prior to pregnancy. A separate form with the consumption items from AUDIT was filled out to report behaviour during pregnancy. FINDINGS: For the year preceding pregnancy, 17% of subjects reported AUDIT scores of 6 or higher, indicating hazardous or harmful alcohol use in women. Few individuals reported scores of 13 or higher (indicating abuse or dependence), but almost half the subjects (46%) reported binge drinking (six standard drinks on a single occasion) once/month or more often, and 6% reported binge drinking on every occasion of alcohol consumption. One-third of the subjects (30%) continued regular alcohol use during pregnancy, and 6% reported consumption two to four times/month. In a logistic regression model, AUDIT scores for the year prior to pregnancy and subject age, but not education level were significant predictors of continued alcohol use during pregnancy. CONCLUSIONS: Alcohol use during pregnancy is more extensive than has been presumed in Sweden. Simple, clinically useful screening methodology detects hazardous consumption during pregnancy in a manner which regular antenatal care does not. If this methodology can be shown to have similar sensitivity when administered under non-anonymous conditions, it should be made part of routine antenatal care. PMID: 14616177 [PubMed - indexed for MEDLINE]

Ugeskr Laeger. 2001 Mar 12;163(11):1561-5. 

[Did the changed guidelines on alcohol and pregnancy by the National Board of

Health and Welfare change alcohol consumption of pregnant women?]

[Article in Danish]

Andersen AM, Olsen J, Gronbaek MN.

Statens Serum Institut, Center for Epidemiologisk Grundforskning, afdeling for

epidemiologisk forskning. a.nybo@pubhealth.ku.dk

BACKGROUND: In March 1999, the National Board of Health changed its recommendations about alcohol drinking in pregnancy. A "No drinking" policy was changed to three recommendations: 1. Avoid, as far as possible, alcohol in pregnancy; 2. Never take more than one drink a day; and 3. Do not drink alcohol every day. AIM: By means of data from the Danish National Birth Cohort, to monitor changes in pregnant women's reporting of alcohol drinking before and after the change in policy. METHODS: From October 1, 1997, to September 30, 1999, a total of 30,899 pregnant women were interviewed by the end of first trimester. Information on alcohol intake reported among women interviewed from July 1, to September 30, 1998 was compared with the same information obtained from interviews completed in the same months in 1999. RESULTS: Overall, there were no changes in mean alcohol intake in the two periods. Hence, the mean intake was 0.6 drinks per week in the period before and 0.7 drinks per week in the period after introduction of the recommendations. The proportion of women drinking more than two drinks per week was 6.4% before vs 7.4% after the new and less restrictive recommendations (p = 0.12). The proportion of women having one or more binge episode (e.g. drinking five or more drink at one occasion) was 26.7 vs 27.4 (p = 0.65). CONCLUSION: The study showed no significant changes in drinking habits among Danish pregnant women after relaxation of the guidelines for sensible drinking during pregnancy.

PMID: 11268810 [PubMed - indexed for MEDLINE]

Not directly related to campaign results.

Matern Child Health J. 1997 Sep;1(3):165-72. 

Correlates of drinking during the third trimester of pregnancy in Alaska.

Perham-Hester KA, Gessner BD.

Section of Maternal, State of Alaska, Anchorage 99501, USA.

kaperham@health.state.ak.us

OBJECTIVES: To examine characteristics related to drinking during pregnancy among a population-based sample of women. METHOD: We analyzed data related to third-trimester drinking collected from the Alaska Pregnancy Risk Assessment Monitoring System (PRAMS). PRAMS used a population-based, stratified sampling design to survey 9733 of the approximately 44,000 live births to Alaska-resident women during 1991-1994. We defined regular drinking as one or more drinks per week on average during the third trimester. Analyses included bivariate and multivariate associations with any and regular drinking. RESULTS: Of women mailed a survey, 6973 responded and answered the questions related to alcohol consumption. Nine percent reported any drinking during the third trimester and 2.5% were regular third-trimester drinkers. The strongest risk factors for both any and regular third-trimester drinking were older age and marijuana or cocaine use. Other risk factors for any third-trimester drinking included prenatal cigarette smoking, greater education, non-Alaska Native race, the experience of significant life stressors, and residence in a community that did not restrict the sale of alcohol. Other risk factors for regular third-trimester drinking included prenatal cigarette smoking and the experience of domestic violence. Prenatal counseling regarding the effects of alcohol consumption during pregnancy and adequacy of prenatal care were not significantly associated with either outcome variable. CONCLUSIONS: Efforts to decrease prenatal alcohol consumption should be directed at older women and should address social determinants of health, such as education, domestic violence, drug use, and the availability of alcohol. In the absence of these efforts, prenatal alcohol education by health care providers may have little impact on pregnancy-related drinking. PMID: 10728240 [PubMed - indexed for MEDLINE]

J Stud Alcohol. 1996 Jul;57(4):360-7. 

Individual differences in perceived riskiness of drinking in pregnancy:

antecedents and consequences.

Testa M, Reifman A.

Research Institute on Addictions, Buffalo, New York 14203, USA.

OBJECTIVE: This study examined whether differences in perceived riskiness of alcohol consumption during pregnancy were related to self-reported alcohol consumption among a community sample of pregnant women. Further, this study examined the impact of prior experiences on risk perceptions, focusing on previous pregnancy experiences and on previous alcohol-related problems. METHOD: The hypothesized relationships among variables were tested simultaneously in a structural equation model. Subjects included 159 pregnant women, all of whom drank regularly before pregnancy recognition, who were recruited from prenatal clinics and through newspaper advertisements. RESULTS: Perceived riskiness of drinking during pregnancy was lower among women who had previously given birth to a healthy child and among women with greater numbers of previous alcohol problems. Prior adverse pregnancy experience did not predict perceived risk. Perceived risk negatively predicted actual alcohol consumption during pregnancy, suggesting that previous healthy pregnancy experiences and alcohol problems increase drinking in pregnancy indirectly, through perceived risk. A direct positive effect from previous alcohol problems to drinking in pregnancy also was observed. CONCLUSIONS: Findings suggest that risk perceptions play a role in drinking behavior among pregnant women and help to illuminate the relationship between parity and alcohol consumption. Interventions designed to reduce drinking among pregnant women, which have generally relied on providing information, may be improved by considering the impact of previous experiences and addressing erroneous beliefs. PMID: 8776677 [PubMed - indexed for MEDLINE]

Not directly related to campaigns.

Clin Chim Acta. 1996 Mar 15;246(1-2):155-62. 

Mild maternal drinking and pregnancy outcome: perceived versus true risks.

Koren G, Koren T, Gladstone J.

Department of Pediatrics, Hospital for Sick Children, Toronto, Canada.

Millions of fetuses worldwide every year are exposed to mild maternal alcohol consumption during the first trimester of pregnancy. Health professionals and agencies often suggest that even mild drinking can affect the fetus, despite many studies refuting this fact. To characterize women's perception of the teratogenic risk of alcohol we studied 30 nonpregnant adult women aged 19-52 years. They first watched a videotape which includes alarming information of fetal risk after mild drinking. Following the movie, women's views changed significantly towards believing that even one drink during pregnancy can harm the fetus. Scientists and physicians should refrain from unfounded statement of fetal risks from mild alcohol consumption. These may lead to unnecessary termination of otherwise wanted pregnancies. Publication Types:

    Clinical Trial

PMID: 8814964 [PubMed - indexed for MEDLINE]

Public Health Rep. 1995 Nov-Dec;110(6):754-63. 

Youth beliefs and knowledge about the risks of drinking while pregnant.

MacKinnon DP, Williams-Avery RM, Pentz MA.

Department of Psychology, Arizona State University, Tempe 85287-1104, USA.

Because no published studies of young persons' knowledge and awareness of fetal alcohol syndrome are available, the awareness and beliefs about drinking while pregnant in several large samples of young persons ages 13-20 are examined. Approximately 81 percent of the entire sample that completed questionnaires in school surveys believe that drinking alcohol while pregnant can definitely harm the fetus, although males and younger persons are less likely to believe in this risk. A substantial proportion of respondents believe that occasional heavy use is not harmful and suggest a safe level of drinking that is higher than the Surgeon General's abstinence recommendations. Only 72 percent have heard of fetal alcohol syndrome, and more than one-third incorrectly report that it describes a baby born addicted to alcohol, that the syndrome can be inherited, and that it can be cured. As in prior studies of adults, beliefs about drinking while pregnant are inconsistent with the Surgeon General's recommendations. Implications for increasing the awareness of the risk of drinking while pregnant are discussed. PMID: 8570831 [PubMed - indexed for MEDLINE]

Public Health Nurs. 2004 May-Jun;21(3):200-6. 

Healthy behaviors and sources of health information among low-income pregnant

women.

Lewallen LP.

School of Nursing, The University of North Carolina at Greensboro, 27402-6170,

USA. lplewall@uncg.edu

This article addresses responses from two open-ended questions, describing the healthy behaviors and sources of health information in 150 low-income pregnant women. Data for this exploratory study were collected as part of a larger descriptive correlational study. Qualitative content analysis was used in the analysis. One hundred fifty English-speaking pregnant women aged 18 and over were interviewed at a public prenatal clinic in the Southeastern United States at their first prenatal visit. Health behaviors were placed into seven mutually exclusive categories: food-related behaviors, substance-related behavior, exercise/rest/activity, self-awareness/appearance, learning, focus on baby, and no specific behaviors. Sources of information questions were placed into seven mutually exclusive categories: family, health personnel, reading, hearing, other people, self-intuitive, and no response. Low-income pregnant women are aware of healthy behaviors and report practicing them during their pregnancies. Because family members are a common source of information for health practices, they should be included in health education efforts.

Publication Types:

    Review

    Review, Academic

PMID: 15144364 [PubMed - indexed for MEDLINE]

J Fam Pract. 2004 Feb;53(2):126-33. 

An ounce of prevention: the evidence supporting periconception health care.

Muchowski K, Paladine H.

Family Physicians Group, Vancouver, WA USA.

Publication Types:

    Review

    Review, Tutorial

PMID: 14764295 [PubMed - indexed for MEDLINE]

Health Care Women Int. 2004 Jan;25(1):55-75. 

Lay advice on alcohol and tobacco during pregnancy.

Dunn C.

Division of Epidemiology, School of Public Health, University of Minnesota,

Minneapolis, Minnesota 55454, USA. dunn_c@epi.umn.edu

Little is known about lay advice on prenatal alcohol and cigarette use and how this advice may complement or counteract advice from health professionals. In this study we examine the advice-giving role of female friends and relatives ("confidantes"). Survey data were collected from 105 low-income pregnant women about prenatal alcohol and cigarette use and confidante advice about these behaviors. Focus groups with 9 confidantes of pregnant smokers examined the advice they offered about substance use, their perceptions of these behaviors, and their roles as advice-givers. The rate of prenatal drinking was low among pregnant smokers, consistent with confidantes' high risk perceptions and zero tolerance for drinking, but low risk perceptions and high tolerance for smoking. Confidantes described barriers to providing advice about smoking cessation. Because confidantes perceived their role to be distinct from, and in some ways more influential than, that of doctors their advice should be considered in the development of prenatal substance use interventions.

PMID: 14742110 [PubMed - indexed for MEDLINE]

J Rural Health. 2003 Fall;19(4):497-505. 

Rural and small-town attitudes about alcohol use during pregnancy: a community

and provider sample.

Logan TK, Walker R, Nagle L, Lewis J, Wiesenhahn D.

Center on Drug and Alcohol Research, University of Kentucky, 1151 Red Mile Road,

Suite 1-A, Lexington, KY 40504-2645, USA. tklogan@uky.edu

CONTEXT: While there has been considerable research on prenatal alcohol use, there have been limited studies focused on women in rural and small-town environments. PURPOSE: This 2-part study examines gender differences in attitudes and perceived barriers to intervention in large community sample of persons living in rural and small-town environments in Kentucky (n = 3,346). The study also examines rural/small-town prenatal service providers' perceptions of barriers to assessment and intervention with pregnant substance abusers (n = 138). METHODS: Surveys were administered to a convenience sample of employees and customers from 16 rural and small-town community outlets. There were 1503 males (45%) and 1843 females (55%) ranging in age from under 18 years old to over 66 years old. Surveys also were mailed to prenatal providers in county health departments of the 13-county study area, with 138 of 149 responding. FINDINGS: Overall results of the community sample suggest that neither males nor females were knowledgeable about the harmful effects of alcohol use during pregnancy. Results also indicate substantial gender differences in alcohol attitudes, knowledge, and perceived barriers. Further, prenatal care providers identified several barriers in assessment and treatment of pregnant women with alcohol use problems in rural and small-town communities, including lack of knowledge and comfort with assessment as well as a lack of available and accessible treatment for referrals.

PMID: 14526509 [PubMed - indexed for MEDLINE]

Neurotoxicol Teratol. 2003 Nov-Dec;25(6):757-61. 

A public health program for preventing fetal alcohol syndrome among women at

risk in Montana.

Walsh Dotson JA, Henderson D, Magraw M.

Department of Public Health and Human Services, Room C-314, Cogswell Building,

1400 Broadway, Helena, MT 59620, USA.

A description of an ongoing program for the prevention of fetal alcohol syndrome (FAS) and other alcohol-related birth defects (ARBDs) is provided. The prevention program focuses on women with increased risk factors. Paraprofessionals were added to selected professional case management teams in Montana in both rural and urban settings. The pilot program is linked with existing public health programs that are in place to help decrease the mortality of infants in Montana. A quasi-experimental design is being utilized to determine the efficacy of the prevention program in reducing risk factors that lead to alcohol use during pregnancy.

PMID: 14624976 [PubMed - indexed for MEDLINE]

Alcohol Res Health. 2002;26(1):58-65. 

Fetal alcohol syndrome prevention research.

Hankin JR.

Department of Sociology, Wayne State University, Detroit, Michigan, USA.

Alcohol consumption during pregnancy can have numerous adverse health consequences for the developing fetus, including fetal alcohol syndrome (FAS) and alcohol-related effects, and therefore is a significant public health problem. A variety of programs have been developed to prevent drinking during pregnancy and the resulting health problems. Some of these efforts, such as public service announcements and beverage warning labels, are universal and strive to increase the public's knowledge about FAS. Selective prevention approaches target women of reproductive age who drink alcohol. Such approaches may involve screening all pregnant women for alcohol consumption and counseling those women who do drink. Indicated prevention approaches target high-risk women (e.g., women who have previously abused alcohol or have had a child with FAS or other alcohol-related effects) and typically offer repeated counseling over several years. Both selective and indicated prevention efforts can reduce maternal alcohol consumption and improve the outcome of the offspring.

Publication Types:

    Review

    Review, Tutorial

PMID: 12154653 [PubMed - indexed for MEDLINE]

http://www.findarticles.com/p/articles/mi_m0CXH/is_1_26/ai_90681221/pg_2

MCN Am J Matern Child Nurs. 2000 May-Jun;25(3):159-62. 

Alcohol use and adolescent pregnancy.

Allard-Hendren R.

Fond du Lac Human Services, Min No Aya Win Clinic, Cloquet, MN 55720, USA.

rhendren@cpinternet.com

Reports indicate that 33.4% of adolescents engage in heavy episodic alcohol consumption, and that 34.8% of adolescents are sexually active by the age of 15 without using any form of contraception. Combined, these activities can lead to adolescent pregnancy complicated by fetal alcohol syndrome (FAS), a rare disorder that is totally preventable by abstinence from alcohol during pregnancy. This article offers some primary prevention strategies that nurses can adopt in working with adolescents and communities to help prevent FAS.

Publication Types:

    Review

    Review, Tutorial

PMID: 10810850 [PubMed - indexed for MEDLINE]

Am J Prev Med. 1999 Apr;16(3):244-7. 

Relationships between physician advice and tobacco and alcohol use during

pregnancy.

Jones-Webb R, McKiver M, Pirie P, Miner K.

University of Minnesota, School of Public Health, Division of Epidemiology,

Minneapolis 55454-1015, USA.

INTRODUCTION: We sought to examine relationships between physician advice and use of tobacco and alcohol during pregnancy among 683 women in the upper Midwest. METHODS: Data on risk of substance use during pregnancy were analyzed using logistic regression analysis. RESULTS: A higher proportion of women used tobacco (34%) than alcohol (25%) during their most recent pregnancy. Women who received advice from a physician to abstain from alcohol reported a lower risk of smoking and drinking during pregnancy than women who did not receive such advice. Risk of smoking and drinking during pregnancy was also common among women who reported early onset of alcohol use. CONCLUSIONS: Results suggest that physician advice regarding alcohol use during pregnancy is protective against maternal smoking and drinking during pregnancy.

PMID: 10198665 [PubMed - indexed for MEDLINE]

Alcohol Clin Exp Res. 2000 Aug;24(8):1241-50. 

Understanding drinking during pregnancy among urban American Indians and African

Americans: health messages, risk beliefs, and how we measure consumption.

Kaskutas LA.

Alcohol Research Group, Berkeley, California 94709, USA. lkaskutas@arg.org

BACKGROUND: Little is known about urban American Indian and African American women's drinking during pregnancy, or their beliefs about the risk of doing so. However, rates of fetal alcohol syndrome (FAS) are believed to be highest among those ethnic groups. METHODS: The Developing Effective Educational Resources (DEER) project recruited pregnant American Indian, African American, and white women from urban California areas (n = 321), to develop culturally appropriate consumption measures, to gather epidemiological data about drinking during pregnancy, and to assess exposure and reactions to health warnings intended to encourage abstinence during pregnancy. RESULTS: The study found high levels of exposure to health warnings among all ethnic groups, but many women were unclear about the actual consequences of FAS, about the risk of drinking even beer or wine or wine coolers, or about the value of reducing intake at any time during pregnancy. The majority of the women who drank malt liquor, fortified wine, wine, and spirits reported having larger than standard drinks, and daily drinkers had the highest levels of reporting error. When drink size was considered in the calculation of alcohol volume, average daily volume of consumption during pregnancy increased to the FAS risk level (average daily volume > or = 1) in the overall sample and among the African American and white subjects. CONCLUSIONS: Because some women, especially heavy drinkers, will continue drinking despite exposure to abstention-oriented health messages, it may be prudent to develop campaigns and interventions that provide factual information to help at-risk women reduce their drinking during pregnancy. Women could be advised of beverage equivalency, of standard drink sizes, and of how their own drinks compare with standard ones. Reliance on standard drink sizes in research can result in significant underreporting of consumption, especially among pregnant risk drinkers.

PMID: 10968664 [PubMed - indexed for MEDLINE]

Telemed Virtual Real. 1998 Dec;3(12):133-4. 

Telemedicine to play key role in combating fetal alcohol syndrome on the

prairie.

[No authors listed]

PMID: 10345181 [PubMed - indexed for MEDLINE]

Alcohol Alcohol. 1998 Jul-Aug;33(4):411-6. 

Prevention of alcohol abuse-related birth effects--I. Public education efforts.

Abel EL.

Department of Obstetrics, Wayne State University, Detroit, MI, USA.

Maternal alcohol abuse during pregnancy can result in a pattern of anomalies in children called 'fetal alcohol syndrome' (FAS) and more recently, 'fetal alcohol abuse syndrome (FAAS)'. FAAS as well as individual alcohol-related anomalies, called 'alcohol abuse-related birth effects' (AARBEs), are widely considered to be totally preventable, because they stem from a behaviour that is presumably modifiable. However, current strategies to reduce their occurrence are more palliative than preventive, because their underlying premise, viz. that raising public awareness of the potential dangers of commonly used substances such as alcohol is enough to reduce their use, lacks empirical support. Moreover, in some cases they are also counter-productive. After considering the relevant literature, this review contends that 'universal' public education efforts will only be effective in reducing FAAS and AARBEs if they focus on the cause of these disorders, which is alcohol abuse rather than the currently open-ended message that any amount of alcohol consumption during pregnancy constitutes a danger to an unborn child. This argument lays the ground work for an alternative and more pragmatic strategy set forth in the following paper for preventing FAAS and AARBEs. Publication Types:

    Review

    Review, Tutorial

PMID: 9719400 [PubMed - indexed for MEDLINE]

Patient Educ Couns. 1996 Dec;29(3):301-9. 

Pregnancy, alcohol use and the effectiveness of written health education

materials.

Calabro K, Taylor WC, Kapadia A.

University of Texas-Houston Health Science Center 77030, USA. This study was conducted to determine whether health education materials were more effective when written at a lower rather than a higher reading level. Women (n = 252) who visited public health maternity clinics selected either English- or Spanish-language health designed to discourage alcohol use, depending on whether the women preferred to read English or Spanish. The materials were written on the third and the 10th-grade reading levels. The women were randomly assigned to receive materials written on one of the two levels. Then participants completed the pre-test, read the health education material and were post-tested immediately. Among English-speaking participants, the material written at the lower reading level was shown to be more effective. Whereas among Spanish-speaking participants, test scores were unchanged after reading either health education material. Overall, we recommend that health care providers design or purchase materials that are easy-to-read and provide face-to-face counseling about abstaining from alcohol. Providers should not rely on written materials to communicate important messages when working with pregnant women.

Publication Types:

    Clinical Trial

    Randomized Controlled Trial

PMID: 9006245 [PubMed - indexed for MEDLINE]

Int J Addict. 1995;30(12):1549-602. 

A multiple-level, comprehensive approach to the prevention of fetal alcohol

syndrome (FAS) and other alcohol-related birth defects (ARBD).

May PA.

Center on Alcoholism, Substance Abuse, and Addictions (CASAA), University of New

Mexico, Albuquerque 87106, USA.

A comprehensive program for the prevention of fetal alcohol syndrome (FAS) and alcohol-related birth defects (ARBD) must consider multiple approaches and utilize knowledge from a variety of academic disciplines. Issues related to culture, society, behavior, belief systems, and medicine must all be considered for both etiology and solutions. A broad paradigm such as a public health model integrates various elements of approach. Because FAS and other levels of ARBD form a spectrum, from severe to negligible damage, a variety of drinking patterns with various characteristics and etiologies have to be addressed. This paper describes a multiple-level, comprehensive program with primary, secondary, and tertiary prevention components. Practical recommendations are proposed for addressing ARBD in a variety of arenas. While secondary and tertiary prevention hold promise for short-term reduction of FAS and ARBD prevalence, comprehensive prevention serves both short- and long-term effects. Multiple level prevention efforts are well served by clear and compelling vision and mission statements, and require careful evaluation.

Publication Types:

    Review

    Review, Tutorial

PMID: 8557409 [PubMed - indexed for MEDLINE]

Alcohol Clin Exp Res. 2004 Nov;28(11):1724-1731. 

Clinical Practice Characteristics and Preconception Counseling Strategies of

Health Care Providers Who Recommend Alcohol Abstinence During Pregnancy.

Tough SC, Clarke M, Hicks M, Clarren S.

From the Department of Paediatrics (SCT, MC), University of Calgary, Calgary,

Alberta, Canada; Community Health Sciences (SCT), University of Calgary,

Calgary, Alberta, Canada; Decision Support Research Team (SCT, MH), Calgary

Health Region, Calgary, Alberta, Canada. Department of Pediatrics (SC),

University of Washington, Seattle, Washington.

OBJECTIVE:: National initiatives on fetal alcohol syndrome in Canada and the United States aimed at prevention, identification, and treatment of individuals who are affected by alcohol exposure in utero recommend that women abstain from consuming alcohol during pregnancy. Health care providers are key educators regarding appropriate alcohol use. The objective of this study was to describe characteristics of physicians who recommend alcohol abstinence during pregnancy with regard to knowledge of fetal alcohol syndrome and preconception counseling strategies. METHODS:: A survey was mailed to Canadian physicians and midwives between 2001 and 2002. Participants consisted of a national random sample of 1090 Canadian obstetricians and gynecologists, midwives, and family physicians who were current members of provincial and national professional organizations. The main outcome measure was questionnaire responses to knowledge, prevention, and diagnosis of issues related to alcohol use during pregnancy. RESULTS:: Response rates ranged from 31.1% among family physicians to 63.5% among midwives. Overall, 91.2% of providers recommended abstinence from alcohol during pregnancy. These providers were significantly more likely to believe that there is sufficient information about alcohol use and that clients were interested in discussing alcohol (p < 0.05). They were also significantly more likely to discuss depression, personal alcohol use, partner's use of alcohol, and family history of alcohol misuse with women of childbearing age (p < 0.05). Once a patient became pregnant, fewer practice differences were noted, although those who recommended alcohol abstinence were significantly more likely to take clinical action when pregnant patients were consuming moderate amounts of alcohol (p < 0.05). CONCLUSIONS:: It is encouraging that almost 90% of Canadian health care providers recommend abstinence from alcohol during pregnancy. However, differences in clinical practice exist between providers who recommend alcohol abstinence during pregnancy as compared with those who recommend a "glass in moderation." PMID: 15547460 [PubMed - as supplied by publisher]

CINAHL

 SEQ CHAPTER \h \r 1Author

Bowden R.  Rust D.

Institution

Assistant Professor, Stephen F Austin State University, Dept of Kinesiology and Health Sciences, POB 13015, Nacogdoche, TX 75962 (rbowden@sfasu.edu).

Title

A review of fetal alcohol syndrome for health educators.

Source

Journal of Health Education. 31(4):231-7, 2000 Jul-Aug. (62 ref) 

Abbreviated Source

J HEALTH EDUC. 31(4):231-7, 2000 Jul-Aug. (62 ref) 

Abstract

The consumption of alcohol during pregnancy is the cause of physical and behavioral defects known as fetal alcohol syndrome (FAS). The diagnosis of FAS is determined by the following three criteria: (I) growth retardation, (2) central nervous system involvement (i.e., mental retardation), and (3) facial abnormalities. FAS is a long-term disability that requires appropriate educational interventions for high-risk women and expectant mothers. This article reviews the issues of cause, incidence/prevalence, comorbidity, educational implications for the child with FAS, those at-risk for FAS, prevention strategies, and concludes with the role health educators can play in FAS prevention.

Author

Kaskutas LA.  Greenfield T.  Lee ME.  Cote J.

Institution

Alcohol Research Group, Berkeley, CA 94709.

Title

Reach and effects of health messages on drinking during pregnancy.

Source

Journal of Health Education. 29(1):11-20, 1998 Jan-Feb. (29 ref) 

Abbreviated Source

J HEALTH EDUC. 29(1):11-20, 1998 Jan-Feb. (29 ref) 

Abstract

Because of the threat of Fetal Alcohol Syndrome, pregnant women have been a primary target for interventions that provide information about the risk associated with drinking during pregnancy. In a general population sample of pregnant women, the relationships between alcohol consumption in pregnant women and exposure to four sources of health messages are investigated. Sources included alcohol beverage container labels, point of sale signs, advertisements, and personal conversations. Results from a five year cross-sectional U.S. national survey and a two year longitudinal study of women of childbearing age (18-40 yrs) indicate that the vast majority of the drinking women (80 percent) decrease their alcohol consumption during pregnancy, with 61 percent of the drinkers abstaining completely. Pregnant women who do drink reported consuming relatively low quantities of alcohol, with only four percent consuming more than three drinks in a single day. Unlike previous research, no differences were found by ethnicity. Message exposure varied greatly by source, ranging from 84 percent reporting conversations about the dangers of drinking during pregnancy to 17 percent who had seen a point-of-sale poster. While there has been an increase in the proportion of pregnant women exposed to the container warning message about drinking during pregnancy, there has been a significant decline in the proportion exposed to advertisements and to conversations about the risk. Unlike prior analyses of the general population which found that warning label exposure is associated with heavy drinking, no relationship was found between label exposure and consumption among the sample of pregnant women; nor were changes in drinking during pregnancy found to be associated with exposure to any of the assessed messages (labels, posters, advertisements, and conversations).

Author

Bradley PJ.

Title
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Source

INDIANA UNIVERSITY SCHOOL OF NURSING ** D.N.S. (276 p) 1993. 

Abstract

The purpose of this retrospective descriptive study was to examine the impact of care coordination on enrollment in pregnancy related services, pregnancy risk behaviors, and pregnancy outcomes. The services were provided via home visits to Medicaid beneficiaries who resided in Indianapolis neighborhoods with high black infant mortality rates. Data were collected from the care coordination records of 381 participants who delivered infants between July 1, 1990 and January 1, 1992. The majority of the sample was black, was not married, had not graduated from high school, and had an income level below the federal poverty level. Most were admitted to care coordination in the second or third trimester. They received an average of 3.1 home visits prenatally. Enrollment in Medicaid; the Supplemental Food Program for Women, Infants, and Children (WIC); prenatal care; and Food Stamps increased significantly following admission. Tobacco and alcohol utilization decreased significantly. The self-reported illicit drug use measure was deemed unreliable for analysis. No program impact on pregnancy weight gain was demonstrated. The mean birthweight of the live singleton births was 3143 g (SD = 543.11). The mean gestation was 39.17 weeks (SD = 2.13). Using multiple regression, the number of home visits did not have a significant impact on birthweight or length of gestation when controlling for other study variables. Possible reasons identified were that the variable did not adequately capture the onset, spacing, or quality of the visits and that the low number of participants admitted in the first trimester decreased the variability of the variable. Missing data decreased sample sizes and precluded inclusion of several key independent variables in the analysis. Trend analysis showed a decline in the black neonatal mortality and low birthweight rates in the first full year of service compared to that predicted from the previous 10 years of rates. Further research using an experimental design with pre- and post-measurement of stress and social support, participant interviews, and cost effectiveness analysis is recommended. The trends in the neonatal mortality and low birthweight rates should be monitored over the next three to five years.
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Abstract

Purpose. This paper describes the relationship between exposure to multiple sources of health messages about the risk of drinking during pregnancy and respondents' awareness and behavior related to this risk. Design. Observational study using telephone interview data. Setting. Exposure to this message occurs via a government warning on alcoholic beverage containers, warning posters in restaurants and bars, and media advertisements. Subjects. Representative nationwide samples of adults were interviewed in 1990 (n=2,000) and 1991 (n=2,017), with response rates of 64% and 62%, respectively. Measures. Outcomes assessed are knowledge of the alcohol-related risk of birth defects, conversations about drinking during pregnancy, and self-reported reduction of alcohol comsumption due to health concerns. Results. Multivariate logistic regression models were used. In the total sample, respondents exposed to one, two, and three different message sources were more likely to converse about drinking during pregnancy than those exposed to no messages (odds ratio=2.6, 3.8, and 4.1, respectively), while reduced alcohol consumption due to health concerns associated with exposure to two and three different sources (odds ratio=1.6 and 2.0, respectively). Among women aged 18 to 40, a similar relationship is found for conversations, but it was only among those seeing all three message types that a reduction in consumption was observed (odds ratio=2.8). Interpretation of these findings are limited because of respondent bias in alcohol consumption, message source exposure, and the cross-sectional nature of the data employed. Conclusions. These findings support the public health approach of implementing multi-faceted strategies to maximize risk reduction interventions.
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Abstract

Even though it has been known since Biblical times that alcohol ingestion during pregnancy was harmful to the developing fetus, it was not until the mid-1970s that fetal alcohol syndrome (FAS) was described accurately in the medical literature. Since that time, a significant amount of biomedical research has been conducted in order to more clearly define the causal mechanism involved in FAS and to more fully document the effects of alcohol on the fetus. At this point the most critical research and application needs lie in the area of primary prevention. After reviewing the recent literature with regard to the magnitude of the FAS problem and the reported cause and effect relationships, this article attempts to outline a program of primary prevention for FAS. Implications for health educators in a variety of settings are discussed.
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Fetal alcohol syndrome prevention in Washington State: Evidence of success.

Source
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Abstract

Fetal alcohol syndrome (FAS) is a permanent birth defect syndrome caused by maternal consumption of alcohol during pregnancy. It is characterised by growth deficiency, central nervous system damage/dysfunction, and a unique cluster of minor facial anomalies. To assess the effectiveness of fetal alcohol syndrome prevention efforts, one must be able to estimate accurately the prevalence of fetal alcohol syndrome over time in population-based samples. With the establishment of the Washington State Fetal Alcohol Syndrome Diagnostic and Prevention Network of clinics, the development of the Fetal Alcohol Syndrome Facial Photographic Analysis Software, the creation of the Fetal Alcohol Spectrum Disorders (FASD) 4-Digit Diagnostic Code, the establishment of the Foster Care Fetal Alcohol Syndrome Screening Program, and the collection of Pregnancy Risk Assessment Management System data on maternal use of alcohol during pregnancy, the tools, methods and infrastructure for assessing the effectiveness of fetal alcohol syndrome primary prevention efforts in Washington State are in place. A cross-sectional study was conducted to determine whether the prevalence of fetal alcohol syndrome among children in a foster care population, born between 1993 and 1998, decreased with the documented decrease in prevalence of maternal use of alcohol during pregnancy from 1993 and 1998 in Washington State. The prevalence of maternal drinking during pregnancy in Washington State declined significantly (P < 0.001) from 1993 to 1998 as did the prevalence of fetal alcohol syndrome among foster children born 1993-98 (P < 0.03). These observations support the likelihood that fetal alcohol syndrome prevention efforts in Washington State are working successfully.
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Abstract

Background. Public antenatal care (ANC) clinics in Sweden contribute to low prenatal mortality and morbidity, through early detection of somatic risk factors, and referral to appropriate specialized care. Available statistics indicate, however, that this system is ineffective in dealing with psychosocial health problems, such as hazardous drug and alcohol use. Factors underlying this failure have not been explored. Methods. An anonymous survey was carried out among all 207 ANC midwives in Stockholm County to establish their level of training within this problem area, clinical experience, theoretical clinical strategies, and actual clinical actions. Findings. Responses indicate that ANC midwives: 1. are well aware of the health hazards of drug and alcohol use during pregnancy; 2. confirm having met and cared for subjects with hazardous substance use; 3. are familiar with specialized care resources available for this patient category; 4. make adequate choices regarding clinical action, i.e. problem identification and referral to specialized care, in hypothetical situations of encountering this patient category; 5. report consistent failure to actually exercise these choices in real clinical situations. Conclusions. A structured, clinically acceptable methodology needs to be developed in order for ANC clinics to fulfill their mission in the area of hazardous substance use in pregnant women. (C) Acta Obstet Gynecol Scand.
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Abstract

Maternal alcohol use during pregnancy is associated with a wide range of adverse outcomes for the child. Many women who drink during pregnancy also have male partners who abuse alcohol. Existing data on paternal effects of alcohol abuse during the preconceptual period and at the time of conception are reviewed. Epidemiological data offer some support for a paternal influence on birth weight, congenital heart defects, and some evidence of mild cognitive impairments. Animal data have demonstrated decreased litter size, increased prevalence of low birth weight fetuses and mixed data on risk of malformations. Increased susceptibility to Pseudomonas bacterial infection has been reported. Cognitive and behavioral findings are the most robust effects. These include learning and memory deficits, hyperactivity, and poor stress tolerance. Multiple causal mechanisms for a paternal effect have been suggested, but none seems satisfactory to explain all findings. Further research is needed on paternal effects in animals and human populations. The results of this research may influence prevention activities.
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Abstract

Alcohol use during pregnancy is a leading, preventable cause of birth defects and developmental disabilities in the United States, with fetal alcohol syndrome (FAS) being one of the most severe outcomes. Current survey statistics find that approximately one in eight pregnant women (500,000 per year) report alcohol use, with approximately 80,000 reporting binge drinking. While annual rates have fluctuated, trends analysis finds that there has been no significant change in rates of prenatal alcohol exposure over the past 10-year period. Development of effective programs to prevent FAS and to monitor the success of prevention efforts requires epidemiological data systems to inform these activities. This article describes alcohol use patterns among childbearing-age women and data sources that can be used in monitoring this behavior.
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Alcohol Use in Pregnant Low-Income Women.

Source

Journal of Studies on Alcohol. Vol. 64(6)(pp 773-783), 2003.

Abstract

Objective: The present study had two aims: (1) to examine the prevalence rates of prenatal alcohol consumption in a group of women participating in the Special Supplemental Nutrition Program for Women, Infants and Children (WIC) in Southern California, with special emphasis on Hispanic women, and (2) to identify variables associated with postconception drinking in low-income minority women. Method: The study employed a cross-sectional survey that assessed alcohol use rates, demographic variables, and alcohol risk status. Participants were 826 pregnant women enrolled in the Public Health Foundation Enterprises (PHFE) WIC Program in Los Angeles and Orange counties, California. Pregnant women who enrolled self-administered a specially designed alcohol screener. Results: Findings were that 24% of sample women were consuming alcohol post conception. Of that percentage, approximately two thirds drank prior to pregnancy recognition, and one third continued to drink after pregnancy was confirmed. Approximately 30% of white non-Hispanic, black non-Hispanic and English-speaking Hispanic women were found to drink post conception compared with 15.8% of Spanish-speaking Hispanic women. This finding supported recent research that suggests more acculturated Hispanic women tend to incorporate the drinking patterns of the larger U.S. population to a greater extent than less acculturated Hispanic women. Although a number of demographic variables differentiated women who were abstinent from those who were postconception drinkers, the best predictor of postconception alcohol consumption was the woman's high-risk drinking score as measured by the TWEAK (sensitivity = 70.1%, specificity = 88.5%). Conclusions: Results suggest the importance of screening low-income minority pregnant women in a community setting so that interventions can be initiated to prevent fetal alcohol syndrome and related conditions.
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Abstract

Alcohol is a physical and behavioural teratogen. Fetal alcohol syndrome (FAS) is a common yet under-recognized condition resulting from maternal consumption of alcohol during pregnancy. While preventable, FAS is also disabling. Although FAS is found in all socioeconomic groups in Canada, it has been observed at high prevalence in select First Nations and Inuit communities in Canada. This statement addresses FAS prevention, diagnosis, early identification and management for health care professionals. Prevention of FAS must occur at two levels. Primary prevention involves eliminating FAS through classroom or community education, and encouraging women to avoid consuming alcohol before conception and throughout pregnancy. Secondary prevention involves identifying women who are drinking while pregnant and reducing their consumption. This statement describes a variety of screening strategies including Tolerance-Annoyance, Cut Down, Eye Opener (T-ACE). Medical practitioners should recommend abstinence starting with the first prenatal visit. Prompt referral for alcohol treatment is recommended for pregnant individuals who are unable to stop drinking alcohol. This statement describes the diagnosis of FAS, partial or atypical FAS, alcohol-related birth defects and alcohol-related neurodevelopmental disorder. With a history of in-utero alcohol exposure, a diagnosis of FAS should be considered with current or previous growth deficiency, select facial abnormalities involving the upper lip and eyes, and neurodevelopmental abnormalities. These features are best quantified with the use of a four-digit diagnostic method. Strategies for early identification of possible alcohol-related abnormalities are outlined. Intervention focuses on optimizing development, managing behavioural difficulties and providing appropriate school programming. Of prime importance is earliest possible childhood intervention to prevent secondary disabilities that may result from delay while awaiting a definitive diagnosis of FAS.
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Pregnancy and drinking: 'If it burns going down...': How focus groups can shape fetal alcohol syndrome (FAS) prevention.
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Abstract

Despite public health campaigns and clinical interventions that encourage women to abstain from alcohol during pregnancy, some women continue to drink while pregnant. To provide a more in-depth understanding of how at-risk women regard - and emotionally react to - warnings about drinking alcohol during pregnancy, we conducted focus groups in 1997 with 11 pregnant and recent postpartum Native American and African American women in Los Angeles, California. The main objective of these groups was to uncover relevant aspects of women's beliefs and opinions about drinking during pregnancy that may not have been elicited by other research instruments. Results would then be used to shape a large survey of pregnant at-risk women. Analysis of the transcripts revealed three emergent themes, which had the greatest impact on our subsequent survey. These were women's exposure to and perceived believability of messages, their perception of risk associated with drinking, and the barriers to cutting down on alcohol consumption during pregnancy. Questions added to our survey instrument because of these findings included whether women think that some alcohol beverages are safer to drink than others; how they value cutting back alcohol use; their views on the irreversibility of fetal alcohol syndrome; and what pressures they feel from peers and family to drink during pregnancy. Given the small sample size associated with focus groups, these results cannot be generalized to larger populations however, these women's words revealed important underlying issues and barriers that should be considered in studying and intervening with larger representative samples.

Internet

A social ecological analysis of fetal alcohol spectrum disorders prevention programming.

Ott, Quinn, Thompson

http://www.knowledgenetwork.ca/know_tool/fasIII/resources/docs/Social_Ecological_Analysis.pdf

Hospital for Sick Children, 2004

Public Awareness Campaigns

http://www.health.state.mn.us/fas/media/

Minnesota Department of Health

Working Group on Prevention of Risk Drinking in Pregnancy

1998

http://www.niaaa.nih.gov/FAS/report/early_studies.htm

http://www.niaaa.nih.gov/FAS/report/appendix_a_b.htm

http://www.niaaa.nih.gov/FAS/report/introduction.htm

http://www.niaaa.nih.gov/FAS/report/current_studies.htm

Three star program

http://www.niaaa.nih.gov/publications/Science/PdfFiles/THREESTAR.pdf

Fetal alcohol spectrum teaching and research awareness campaign ~ an update

http://www.arcriverside.org/fastrac.html

SAMHSA guide to effective substance abuse prevention programs

http://www.dpna.org/resources/books/effectiveshamsa.htm

St. Louis University campaign

http://www.cdc.gov/ncbddd/fas/stlouis.htm

Effectiveness of warning labels

PubMed / Medline

Addiction. 2004 Nov;99(11):1380-1. 

Drinks industry organizations should carry warning labels: a brief reply to

commentaries.

Munro G.
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Alcohol counter-advertising and the media. A review of recent research.

Agostinelli G, Grube JW.

Prevention Research Center, Berkeley, California, USA.

Counter-advertising commonly is used to balance the effects that alcoholadvertising may have on alcohol consumption and alcohol-related problems. Suchmeasures can take the form of print or broadcast advertisements (e.g., publicservice announcements [PSAs]) as well as product warning labels. Theeffectiveness of both types of counter-advertising is reviewed using theElaboration Likelihood Model as a theoretical framework. For print and broadcastcounter-advertisements, such factors as their emotional appeal and thecredibility of the source, as well as audience factors, can influence theireffectiveness. Further, brewer-sponsored counter-advertisements are evaluatedand received differently than are the more conventional PSAcounter-advertisements. For warning labels, both the content and design of thelabel influence their effectiveness, as do audience factors. The effectivenessof those labels is evaluated in terms of the extent to which they impactcognitive and affective processes as well as drinking behavior.
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The effectiveness of strategies such as health warning labels to reduce

alcohol-related harms - an Australian perspective.

Stockley CS.

The Australian Wine Research Institute, PO Box 1987, SA 5064, Glen Osmond,

Australia

The efficacy of health warning labels for products such as alcoholic beveragescontinue to be debated internationally and now in Australia as a means ofmitigating the misuse of alcohol within community groups. This paper discussesevidence emanating primarily from the USA that has adopted a health warninglabel for both alcohol and tobacco, and from Australia that has adopted a healthwarning label for tobacco, on the effectiveness of such a strategy in changingconsumer behaviour. The conclusion drawn is that such labelling is generallyineffective in changing consumer behaviour and hence such a strategy isinappropriate for reducing alcohol-related harms. The paper also discussesbriefly what advertising and messages influence consumers, positively andnegatively, and what specific strategies have been shown to better educateconsumers and change their consumption from excessive to light to moderate asdefined by the (Australian) National Health and Medical Research Council, whichis the present premise of harm minimisation in Australia.
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Alcohol-related policy measures in Ontario: who supports what and to what

degree?

Anglin L, Kavanagh L, Giesbrecht N.
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Using 1998 provincial survey data (n = 1,205), the authors examine responses to7 items concerning public opinion on alcohol-related policy in Ontario. Thepurpose of the study is to get a sense of overall public opinion on certaintopical policy-related measures and to see whether this opinion is predicted bydemographic characteristics of respondents (sex, age and self-reported drinkingpattern). Cross-tabulations of opinion items with demographic variables revealedstrong majority support for the status quo with regard to number of liquor andbeer stores, beer and liquor store hours, and prohibition of the sale of alcoholin corner stores. A somewhat less robust majority also supported the status quofor alcohol taxes and legal drinking age. Among the demographic groups,high-risk heavy drinkers stood out for their greater support of relaxation ofcontrols and this finding was confirmed by means of logistic regression. Themajority of all groups, except frequent bar-goers, liked the idea of warninglabels on alcoholic beverage containers. The authors conclude that, according tothese survey data, policy initiatives towards greater access to alcohol, such asextended liquor store hours and sale of alcohol in corner stores, are notmandated by the majority of the population of Ontario.
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"A tempest in a cocktail glass": mothers, alcohol, and television, 1977-1996.

Golden J.

Rutgers University-Camden, USA.

This article examines the portrayal of pregnancy and alcohol in thirty-sixnational network evening news broadcasts (ABC, CBS, NBC). Early coverage focusedon white, middle-class women, as scientific authorities and government officialswarned against drinking during pregnancy. After 1987, however, women who drankduring pregnancy were depicted as members of minority groups and as a danger tosociety. The thematic transition began before warning labels appeared onalcoholic beverages and gained strength from official government efforts toprevent fetal alcohol syndrome. The greatest impetus for the revised discourse,however, was the eruption of a "moral panic" over crack cocaine use. By linkingfetal harm to substance abuse, the panic suggested it was in the public'sinterest to control the behavior of pregnant women.PMID: 10946386 [PubMed - indexed for MEDLINE]
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Interpretations of risk: the use of scientific information in the development of

the alcohol warning label policy.

Kaskutas LA.

Alcohol Research Group, Berkeley, California 94709, USA.

In 1988 the US Congress passed a law requiring a health warning label onalcoholic beverage containers, to include the message that pregnant women shouldnot drink alcohol. This paper addresses the role that scientific knowledgeplayed in the formation and passage of the alcohol warning label policy. Theconstellation of birth defects implicated in the fetal alcohol syndrome (FAS)(including fetal alcohol effects) is sketched, and the FAS-related legislativeevents leading to the law's passage are described. A synopsis of the state ofknowledge in 1988 regarding the effects of alcohol on the fetus is presented,and a snapshot of the social climate at that time is offered. The paperconcludes with an update of relevant FAS research since the legislation waspassed, and considers implications for future research and policy in the

prevention of FAS.
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Heeding the alcoholic beverage warning label during pregnancy: multiparae versus

nulliparae.

Hankin JR, Firestone IJ, Sloan JJ, Ager JW, Sokol RJ, Martier SS.

Department of Sociology, Wayne State University, Detriot, Michigan 48202, USA.

OBJECTIVE: We compared the impact of the Federal Alcoholic Beverage WarningLabel on multiparae (women with at least one previous live birth) and nulliparae(women with no previous live births). The label, implemented on November 18,1989, urges women not to drink during pregnancy because of the risk of birthdefects. If multiparae drank during prior pregnancies, delivering apparentlynormal babies, we hypothesized that the warning might be less salient for them.METHOD: We studied 17,456 inner city black gravidas seen between September 1986and September 1993 at one antenatal clinic. Time series analysis (ARIMA)examined trends in monthly means of antenatal drinking scores (alcoholconsumption adjusted for weeks' gestation, age, parity and periconceptionaldrinking). RESULTS: For nulliparae (n = 7,349), reported drinking began to showa significant decline in June 1990, 7 months after the implementation of thewarning label (t = 2.00, p < .04). In contrast, multiparae (n = 10,107) showedno change in reported drinking (t = 1.23) postlabel. CONCLUSIONS: Given previousresults that multiparae drink more and that heavier drinkers are ignoring thewarning label, these data are very distressing and suggests the importance oftargeting multiparae for intensive prevention efforts.PMID: 8683966 [PubMed - indexed for MEDLINE]
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The role of health consciousness in predicting attention to health warning

messages.

Kaskutas LA, Greenfield TK.

Alcohol Research Group, Western Consortium for Public Health, Berkeley, CA

94705-2176, USA.

PURPOSE: Guided by information processing theory and the health belief model,this paper considers the relationship between health consciousness among thegeneral population and attention to environmental health warnings about alcoholconsumption. Mechanisms of exposure to three dominant types of impersonalalcohol-related health messages in the environment are explored. DESIGN:Cross-sectional survey using telephone interview data. SUBJECTS: Arepresentative nationwide sample of adults was interviewed in 1993 (n = 1026),with a response rate of 63%. MEASURES: Key variables include exposure to warninglabels on alcoholic beverages, to point-of-sale posters, and to advertisementsin the media, as well as respondents' alcohol consumption, health problems(indicative of salience of health warnings), and level of health consciousnessassessed by items tapping concern with nutrition and seeking information onhealth topics. RESULTS: In the total sample, over a third had seen a warninglabel or poster and almost all had seen an advertisement about the risksassociated with alcohol consumption in 1993. Survey respondents scored very highon five individual items that make up the health consciousness scale introducedhere, with 69% endorsing all items. The scale demonstrated good internalreliability (alpha = .70) and was significantly correlated (p < .01) with notenjoying getting drunk and with usually reading product warning labels,suggesting construct validity. Yet the hypothesized strong relationships betweenhealth consciousness and attention to health warnings about drinking were notobserved; nor was salience of messages a predictor of recall. Importantly, highproportions of underage drinkers and young adults at elevated risk for drinkingproblems are reached by container warning label messages. Mechanisms of exposurerecall vary based on message source, with "container label recall" associatedwith heavier drinking, younger age, and purchasing patterns; "poster recall"associated with purchasing and health consciousness; and "advertisement recall"associated with heavy consumption and younger age. CONCLUSIONS: These resultsare contrary to predictions from skeptics of broad-based informationalinterventions, who argue that only the already-health conscious are attentive tohealth warnings about the risks of alcohol consumption. These data suggest thatthe label is reaching intended target audiences, especially younger people,males, and heavier alcohol consumers. Future research in predicting attention toimpersonal health warnings in the environment should continue to improve theassessment of constructs such as salience and health consciousness, and shouldfurther test the applicability of available theoretical models. Subsequentresearch should also consider additional measures to tap mechanisms of exposureto impersonal health messages to enable a better understanding of the populationthat is not being reached by such public health interventions.
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An experiment in designing effective warning labels.

Gorn GJ, Lavack AM, Pollack CR, Weinberg CB.

University of British Columbia, Vancouver, Canada.

This paper proposes a model for the design of effective warning labelsconcerning drinking and driving. One important aspect of the model is thatproducing a multiplicity of warning labels should result in a higher probabilitythat at least a few of the warning labels will be of high quality andeffectiveness. Secondly, greater similarity between the warning label designerand the intended target group should enhance the effectiveness of the warninglabel. In the present study, 49 warning labels were created by universityundergraduates, and the effectiveness of these warning labels was assessed by agroup of university students (target group members). A number of labels werejudged as being effective, and more effective than the government warning label.Extending the notion of being close to the target group, warning labels designedby male and female university students for university students of the same sexwere judged as more effective than warning labels designed for the opposite sex.
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The impact of alcohol beverage container warning labels on alcohol-impaired

drivers, drinking drivers and the general population in northern California.

Parker RN, Saltz RF, Hennessy M.

Prevention Research Center, Pacific Institute for Research and Evaluation,

Berkeley, CA 94704.

Using data collected in a random-digit dial telephone survey in a northernCalifornia county, an examination of the impact of alcohol beverage containerwarning labels was conducted. In a broadly conceived approach to the possibleimpact of warning labels, we examined recall and content as well as riskassessment and the use of warning labels as public policy to combat drunkdriving. In a repeated measures pre- and post-design, respondents reportedsignificantly higher recall of labels and their content in the post-introductionperiod. Evidence from a multivariate analysis of post-introduction data indicatethat both drinking drivers and impaired drivers (based on self-reports) weremore likely to recall the labels and their content, an indication that warninglabels are reaching "at risk" individuals. In addition, increases in theperceived risk of driving and drinking are consistent with the notion thatwarning labels, as one part of a larger social movement, are helping to createan atmosphere in which drinking and driving is less acceptable. However, ourfindings also indicate that, at least among at risk drinking and impaireddrivers, increased use of public policies such as warning labels in an effort toreduce the negative consequences of drinking and driving may generate a publicopinion backlash.PMID: 7866248 [PubMed - indexed for MEDLINE]
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Self-reported alcohol use among women of childbearing age and their knowledge of

alcohol warning labels and signs.

Barrett ME, Wong FY, McKay DR.

Department of Social Work and Psychology, National University of Singapore.

OBJECTIVE: To examine the prevalence of self-reported alcohol use among women ofchildbearing age and their ability to recall information about pregnancy riskcontained in warning labels on alcoholic beverage containers and warning signsposted in places where liquor is sold. DESIGN: A telephone survey was conductedwith adults using a dual-frame procedure. Specifically, approximately one thirdof the total sample were contacted by random-digit dialing, and the remainderwere obtained from listed residential telephone numbers. Also,poststratification weighting was done using estimates of age, ethnic, and sexgroups to approximate the 1990 adult population of Illinois. SETTING: A total of4987 adults with known residence (excluding those without residences and/ortelephones and those living in institutions or group quarters) in Illinoisparticipated in a survey during the spring and summer of 1990. PARTICIPANTS: Atotal of 1515 women of childbearing age (18 through 45 years old) participatedin the survey. A random subsample of approximately half were asked questionsregarding warning labels and signs; the other half were omitted from theinvestigation, which yielded the final sample of 748. MAIN OUTCOME MEASURES: Thetwo main outcome measures were self-reported alcohol use and ability to recallinformation about pregnancy risk contained in warning labels and signs. RESULTS:Pregnant women were significantly less likely than nonpregnant women to reportusing alcohol in the past 30 days. Approximately one fourth of all women wereable to recall information about pregnancy risk contained in warning labels andsigns. CONCLUSIONS: Alcohol warning labels and signs seem to be reaching aminority of women; this was uniform across several sociodemographicsubpopulations, with few exceptions.
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First effects of warning labels on alcoholic beverage containers.

Kaskutas L, Greenfield TK.

Alcohol Research Group, Medical Research Institute of San Francisco, Berkeley,

CA 94709-2176.

Health warning labels are now required on alcoholic beverage containers in theUnited States. This study addresses who has seen these labels and respondents'reported changes in relevant knowledge, attitudes and behavior. Random samplesof adults in the general population of the United States were interviewed bytelephone 6 months prior to and 6 months after the enactment in November 1989 ofthe warning label law (N = 2006 and 2000, respectively). Six months afterintroduction of warning labels, over one fifth of the respondents reportedhaving seen the labels. Greater proportions of key target groups, such as heavydrinkers and young men at risk for drunk driving, reported seeing the warnings.No statistically significant changes in knowledge of the health risks includedon the labels were detected, but we found that knowledge levels for twonon-included potential warnings had declined somewhat. After controlling fordemographics and alcohol consumption, respondents who probably saw the warninglabels were significantly more likely to report several behaviors indicative ofheightened awareness of, and caution regarding, the hazard of drinking anddriving and of drinking during pregnancy, hazards that are both included on thewarning labels.PMID: 1425211 [PubMed - indexed for MEDLINE]
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Health warning labels for alcoholic beverages in Canada.

Smart RG.

Prevention Studies Department, Addiction Research Foundation, Toronto, Ontario.

This paper reviews the background and rationale for health warning labels foralcoholic beverages. They have been recently approved for the United States.Mexico and Colombia already have such labels. However, Canadian health officialsseem reluctant to require them unless the alcohol industry agrees. Argumentsagainst labels (i.e. that they detract from other efforts, are misguided orineffective) are not convincing. Evidence from research on health warnings oncigarettes and prescription and non-prescription drugs shows that labels can beeffective if well designed. Special problems in having bilingual labels mayexist but could be overcome. Canada should have health warning labels onalcoholic beverages as soon as possible.
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What do physicians know and say about fetal alcohol syndrome: a survey of

obstetricians, pediatricians, and family medicine physicians.

Abel EL, Kruger M.

Department of Obstetrics/Gynecology, Wayne State University, Detroit, Michigan,

USA.

Pediatricians, obstetricians, and family practice physicians in Michigan weresurveyed by mail for their knowledge and opinions about Fetal Alcohol Syndrome(FAS) and Fetal Alcohol Effects (FAE). Physicians said that about 67% of theirpatients raised questions about drinking during pregnancy but only 2%specifically referred to FAS or FAE. Most physicians were uncertain aboutwhether their colleagues were sufficiently aware of FAS, whether FAS could bediagnosed at birth, or if physicians were acquainted with the syndrome's majorcriteria. However, most believed FAS was not being overdiagnosed and believedthat making a diagnosis of FAS at birth could lead to improved treatment of anaffected child. Physicians also believed that physician counseling was a moreeffective way of reducing the incidence of FAS/FAE than warning labels.Forty-one percent of the physicians placed the threshold for FAS at one to threedrinks per day and 38% placed the threshold at one or fewer drinks a day.Thirty-five percent placed the estimated incidence of FAS at 1 to 2 per 1000 inthe United States. We conclude that physicians are in relative agreement aboutthe effects of drinking during pregnancy and the value of physician counselingbut are misguided as to what constitutes a true risk level of drinking as far asthe etiology of FAS is concerned.
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Time Series Analyses Reveal Differential Impact of the Alcohol Warning Label by Drinking Level

AU: Author

Hankin, Janet R; Firestone, Ira J; Sloan, James J; Ager, Joel W; Sokol, Robert J; Martier, Susan S

SO: Source

Applied Behavioral Science Review, 1994, 2, 1, 47-59

AB: Abstract

Uses time-series analysis to examine the impact of the AlcoholicBeverage Warning Label on the attitudes & drinking behavior of3,572 inner-city African-American pregnant women in MI. Resultsindicate that knowledge of the Warning Label increased 3 monthspostimplementation of the law. Drinking during pregnancy declinedafter a 7-month lag only among nonrisk drinkers, althoughbirthweight showed no trends. The importance of controlling fortime, history, & behavior of subgroups when studying the impact ofa natural experiment is discussed. 4 Figures, 16 References.Adapted from the source document.Greenfield, T. K. ( 1997) Warning labels: Evidence of harm-reduction from long-term American surveys. In: M. Plant, E. Single & T. Stockwell (eds) Alcohol: Minimizing the Harm (pp. 105-125). London: Free Association Books.
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 SEQ CHAPTER \h \r 1TI: Title Long-term effects of alcohol warning labels: Findings from a comparison of the United States and Ontario, Canada

AU: Author Greenfield, Thomas K; Graves, Karen L; Kaskutas, Lee A

SO: Source Psychology & Marketing. Vol 16(3), May 1999, pp. 261-282

RL: Resource Location [URL:http://www.interscience.wiley.com/jpages/0742-6046/]

AB: Abstract Since 1989 the US federal government has required warnings on alcohol containers. Findings are presented from telephone surveys conducted between 1990 and 1994 in the US (N=5,243) and Ontario, Canada (N=3,944), the no-treatment reference site. In the US, penetration peaked in 1993-94, with 43% of the lifetime drinkers reporting label awareness. Label exposure was weaker (<20%) for all years in the reference site. The proportion reporting conversations about drinking during pregnancy was higher among label seers in both sites. Those seeing labels in the US were more likely to engage in conversations about drinking and driving than those not seeing. Reports of limiting drinking for health reasons showed a positive association with label exposure increasing with time. In the US only, across all years, controlling for age, gender, education, and alcohol consumption, label seers were more likely to drive after drinking too much, but also to say they had deliberately not driven after drinking during the last year. Findings from this quasi-experiment cannot establish causal relationships, but the pattern of results, though mixed, suggests modest effects on conversations and several precautionary behaviors related to risks of drinking. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title Alcohol counter-advertising and the media: A review of recent research

AU: Author Agostinelli, Gina; Grube, Joel W

SO: Source Alcohol Research & Health. Vol 26(1), 2002, pp. 15-21

RL: Resource Location [URL:http://www.niaaa.nih.gov/publications/aharw.htm]

AB: Abstract Discusses the use of alcohol counter-advertising to counteract the persuasiveness of alcohol advertising. Counter-advertising generally takes either of the 2 forms of: (1) broadcast, billboard, and print counter advertisements, including brewery-sponsored counter-advertisements; and (2) product warning labels. The Elaboration Likelihood model of R. E. Petty and J. T. Cacioppo (1986) is useful in understanding and assessing persuasion effects and the relative endurance and direction of such effects. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title Generality and specificity in health behavior: Application to warning-label and social influence expectancies

AU: Author Stacy, Alan W; MacKinnon, David P; Pentz, Mary A

SO: Source Journal of Applied Psychology. Vol 78(4), Aug 1993, pp. 611-627

RL: Resource Location [URL:http://www.apa.org/journals/apl.html]

AB: Abstract Outlined a meta-theoretical and an analytic framework for construing the predictive effects of health-behavior expectancies, or beliefs, in terms of both general and specific processes. This framework was applied empirically to the investigation of the predictive effects of outcome expectancies related to the recently mandated alcohol-warning label as well as to expectancies reflecting social influence processes. Results show that general and specific predictive effects of expectancies on alcohol-use behaviors operated simultaneously, demonstrating the potential value of the framework. The authors summarized implications for continued theoretical development as well as applications in prevention of alcohol abuse through warning-label and social influence interventions. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title Trends in public opinion on alcohol policy measures: Ontario 1989-1998

AU: Author Giesbrecht, Norman; Ialomiteanu, Anca; Room, Robin; Anglin, Lise

SO: Source Journal of Studies on Alcohol. Vol 62(2), Mar 2001, pp. 142-149

RL: Resource Location [URL:http://www.rci.rutgers.edu/%7Ecas2/]

AB: Abstract Selected policy-related items from 9 probability surveys on representative samples of Ontario adults were analyzed by means of logistic regression. Results show strong support for the status quo for a number of items, including beer and liquor store hours, corner store sales and taxes. Across all years, less than 6% of the total sample wanted to lower the legal drinking age. Over time, a linear trend showed a gradual but not entirely consistent development of attitudes among the Ontario public, favoring relaxation of some controls. However, disapproval of retail sales in corner stores increased significantly from 1992 to 1996. Demographic breakdown shows that relaxation of controls is most favored by those who report consumption of five or more drinks per occasion at least weekly over the past 12 mo, and most strongly opposed by women and nondrinkers. Of those who seldom or never consume 5 or more drinks per occasion, the majority express satisfaction with the status quo. These data call into question the suitability of changes in alcohol policy that would diminish controls. It is of particular interest that there seems to be little public support for privatization proposals in the province. Public opinion against corner store sales of alcoholic beverages increased over time. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title Longitudinal relationship between the alcohol warning label and alcohol consumption

AU: Author MacKinnon, David P; Nohre, Liva; Cheong, Jeewon; Stacy, Alan W; Pentz, Mary Ann

SO: Source Journal of Studies on Alcohol. Vol 62(2), Mar 2001, pp. 221-227

RL: Resource Location [URL:http://www.rci.rutgers.edu/%7Ecas2/]

AB: Abstract In-school surveys assessed adolescents at 3 annual time points beginning in 10th grade. There were 649 Ss measured at all 3 time points; 51% were female. Four effects were the focus of the covariance structure, latent growth analysis of these data: (1) an exposure effect, whereby earlier alcohol use leads to more exposure to the warning label; (2) a deterrent effect, whereby earlier alcohol warning label exposure reduces subsequent alcohol consumption; (3) a harmful effect, corresponding to a positive relationship between early exposure and subsequent consumption; and (4) both exposure and deterrent effects operating at the same time. There was a significant exposure effect such that earlier alcohol use was associated with later exposure to the warning. The association between earlier alcohol warning label exposure and subsequent alcohol use was generally negative but not statistically significant, suggesting that the warning did not affect alcohol consumption. Conclusions: These results suggest that the alcohol warning label is having the intended effect as described in the law requiring the warning. That is, it is informing and reminding persons of the risks associated with alcohol use. The warning does not appear to significantly increase or decrease alcohol consumption. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title The alcohol warning and adolescents: 5-year effects

AU: Author MacKinnon, David P; Nohre, Liva; Pentz, Mary Ann; Stacy, Alan W

SO: Source American Journal of Public Health. Vol 90(10), Oct 2000, pp. 1589-1594

RL: Resource Location [URL:http://www.ajph.org]

AB: Abstract Examined the effect of the initial 5 yrs of alcohol warning labels on adolescent drinking behavior, knowledge, and attitudes. 16,661 10th grade and 15,856 12th grade students completed questionnaires during the period 1989-1995 concerning awareness of, exposure to, and recognition memory of the alcohol warning label; beliefs about the risks listed on the warning; the consequences of alcohol use; and self-reported driving after drinking. Results show increases in warning awareness, exposure, and recognition memory during the examined period. These effects became stable approximately 3.5 yrs following implementation of the warning. There was no beneficial change attributable to the warning in beliefs, alcohol consumption, or driving after drinking. It is concluded that the initial positive effects of the alcohol warning label on Ss have leveled off, consistent with theories of repeated exposure to persuasive information. The alcohol warning has not affected Ss' beliefs about alcohol or alcohol-related behaviors. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title Has awareness of the alcohol warning label reached its upper limit?

AU: Author Hankin, Janet R; Sloan, James J; Firestone, Ira J; Ager, Joel W; et al

SO: Source Alcoholism: Clinical & Experimental Research. Vol 20(3), May 1996, pp. 440-444

RL: Resource Location [URL:http://www.alcoholism-cer.com/]

AB: Abstract Examined whether awareness of the alcoholic beverage warning label has reached its upper limit. Changes in the level of awareness were examined among 7,334 inner-city African-American gravidas (mean age 23.8 yrs) seeking prenatal care between May 1989 and June 1993. The level of awareness continued to increase through December 1992 and then leveled off, suggesting a negatively accelerated growth function. The logistic function fitted to the awareness curve predicts that the upper limit of awareness in this population has been reached. Data show that Ss who did not know about the warning label were more likely to be over 29-yrs-old. Heavier drinkers were 1.25 times more likely to be aware of the label. Among those drinkers who were not aware of the label, 30% drank at both conception and antenally, thus putting their fetus at high risk for alcohol-related birth defects. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title Alcohol warning label effects: Socialization, addiction, and public policy issues

AU: Author Andrews, J Craig; Netemeyer, Richard G

SO: Source Hill, Ronald Paul (ED). (1996). Marketing and consumer research in the public interest (pp. 153-175). Thousand Oaks, CA, US: Sage Publications, Inc. x, 230 pp.

AB: Abstract (From the book ) look at the impact of alcohol warning labels--mandated in 1989--on consumer behavior / demonstrates the limitations of current literature

AB: Abstract (From the chapter ) review exactly how alcohol risk information has been communicated and processed in the context of the warning labels / theoretical explanations for the resistance of warning information by at-risk groups is presented / this rationale is based on previous cigarette warning research, the fear appeal literature, psychological reactance theory, the persuasive communication field, the alcohol socialization process, and models of addictive behavior / a variety of public policy alternatives will be discussed, including the enhancement of present alcohol warnings, as well as their integration with public service announcements and other educational efforts in building cognitive defenses, changing beliefs, and internalizing alcohol risk information (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title The effectiveness of alcohol warning labels: A review and extension

AU: Author Andrews, J Craig

SO: Source American Behavioral Scientist. Vol 38(4), Feb 1995, pp. 622-632

RL: Resource Location [URL:http://www.sagepublications.com/]

AB: Abstract Since the appearance of the federally mandated alcohol warning labels in 1989, numerous research studies have examined their effectiveness. Such studies have explored awareness levels, risk perceptions, believability, attitudes, and behavioral changes associated with the labels. Although frequent, heavier drinkers are aware of consumption risks, they are also less likely to discount such information and are quite reluctant to change patterns of abusive behavior. Reasons for such resistance are offered based on what has been learned from cigarette warning research, the fear appeal literature, psychological reactance theory, the persuasive communications field, and studies of addictive behavior. Public policy alternatives are discussed, including the enhancement of warning information, counteradvertising, and alcohol education programs in the process of building cognitive defenses, changing beliefs, and internalizing alcohol risk information. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title Avoidance responses to alternative alcohol warning labels

AU: Author MacKinnon, David P; Nemeroff, Carol J; Nohre, Liva

SO: Source Journal of Applied Social Psychology. Vol 24(8), Apr 1994, pp. 733-753

RL: Resource Location [URL:http://www.bellpub.com/jasp/index.htm]

AB: Abstract Used a preference-based measure of responses to warning labels to study alternative alcohol warning labels that differed in (1) length, (2) presence of qualifier words, (3) alternative content, and (4) specific beverage. Ss were 292 undergraduates who answered questions measuring avoidance responses to possible warning labels on beer, whiskey, or wine bottles. The specific risks mentioned were more important than the overall label length, qualifier words reduced avoidance responses, various alternative warnings elicited more avoidance responses than the existing alcohol warning label, and more avoidance responses were made to labels on a whiskey bottle than on a beer bottle. Warnings with the words "poison," "cancer," or "health problems" were the most powerful. The results for college students in Study 1 were replicated in a sample of 813 Ss in Grades 10 and 12 in Study 2. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title FAS prevention strategies: Passive and active measures

AU: Author Hankin, Janet R

SO: Source Alcohol Health & Research World. Vol 18(1), 1994, pp. 62-66

RL: Resource Location [URL:http://www.niaaa.nih.gov/publications/aharw.htm]

AB: Abstract Examines several fetal alcohol syndrome (FAS) and fetal alcohol effects prevention efforts in the US, focusing on alcoholic beverage warning labels and community-based efforts, such as prenatal clinic programs. An ongoing study of the effect of the label warning on 3,572 pregnant African-American women in Detroit is described. Findings suggest a small decrease in drinking and a sense of personal invulnerability to FAS by women who have already had babies. Prenatal clinic programs in Boston and Detroit that use counseling and intensive education are described as well. The effectiveness of health care and teacher training and community project in King County, WA, and a community-based program in Tuba City, AZ are outlined. It is concluded that the label has resulted in a modest effect on drinking by pregnant women, while community-based efforts are much more effective, although they reach a much smaller audience. (PsycINFO Database Record (c) 2004 APA, all rights reserved)
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Psychological and/or educational interventions for reducing prenatal alcohol consumption in pregnant women and women planning pregnancy (protocol)

Stade B, Bailey C, Dzendoletas D, Sgro, M. Stade B, Bailey C, Dzendoletas D, Sgro, M. Psychological and/or educational interventions for reducing prenatal alcohol consumption in pregnant women and women planning pregnancy (Protocol for a Cochrane Review). In: The Cochrane Library, Issue 4, 2004. Chichester, UK: John Wiley & Sons, Ltd..

ISBN: 1464-780X

This is a protocol for a Cochrane review. The review is in preparation. Please contact the author of the review using the contact details provided for more information.

Dr Brenda Stade PhD,CNS-NNP,St. Michael's Hospital,Pediatrics,30 Bond Street,,Toronto,Ontario,CANADA,M5B1W8,Telephone: +1 416 8646060,Facsimile: +1 416 8645344,E-mail: stadeb@smh.toronto.on.ca

The primary objective of this review is to determine the effectiveness of psychological and/or educational interventions for reducing prenatal consumption of alcohol among pregnant women, or women planning for pregnancy. The secondary objectives are to describe any adverse effects to the mother and to the fetus when psychological and/or educational interventions are used to reduce prenatal alcohol consumption.
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