Clinical Practices

When and How to ASK
Asking about alcohol use can provide a context for:
n
n
n
n

educating women about alcohol use during pregnancy;
helping women with alcohol problems identify their problematic use;
helping women with alcohol problems to discuss the need for change; and
discussing the need for treatment and referral when necessary.

When to ASK
It is crucial to inquire about each patient’s alcohol use, especially with women of childbearing
years, and to advise that no alcohol is the safest choice when planning a pregnancy, at risk of
becoming pregnant, or during pregnancy.
As there are often no signs of alcohol use, it is best to assess each patient’s current alcohol use
and risk level at the initial visit as well as at follow-up physical examinations (Best Start, 2002).
Routinely asking about alcohol use with women of childbearing years may help reduce denial,
shame, and/or stigma surrounding the topic of alcohol consumption during pregnancy.

Alcohol use can be assessed at:
n
n
n
n
n
n
n

initial visits;
full routine physical examinations;
annual gynecological visits;
preconception visits;
visits for confirmation of pregnancy;
mid pregnancy (24-28 weeks); and
exit visits (32-36 weeks).

How to ASK
In an effort to avoid defensive responses, discussion about alcohol use can be initiated by
explaining that standard health questions are asked with every female patient of childbearing
years. Discussion can begin by asking the patient how much alcohol she currently consumes.
Asking how much alcohol a patient consumes implies a non-judgmental assumption that each
patient drinks alcohol.
If the patient reports alcohol abstinence, reinforce that it is safest not to consume alcohol when
planning a pregnancy, at risk of becoming pregnant, or during pregnancy. If the patient discloses
alcohol use, inquire about the frequency and quantity of consumption (See Figure 1 on Page
18). Follow up with the four questions outlined in the T-ACE questionnaire (See Figure 2 on Page
20). The scoring from the T-ACE questionnaire will indicate if the patient is “at-risk” or “highrisk” for alcohol dependency.
17

Figure 1: Screening for Alcohol Use During Pregnancy
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When asking about alcohol use, it is important to:
n be non-judgmental;
n listen attentively;
n refrain from negative comments or reactions;
n be sensitive to broader issues (e.g., poverty, abuse); and
n make positive statements when appropriate to help the patient feel at ease.
Depending on a patient’s reproductive status, a different approach may be required.

Table 1: Advice and Care Relative to Reproductive Status
Planning a
Pregnancy

Not Planning
a Pregnancy

u ASK
frequency
n
n
n

quantity
T-ACE

u ADVISE
advise on
n

stopping
drinking
n

advise on risks

u ASSIST
brief
n
n
n
n

intervention
information
referrals
follow-up

n
n

determine risks to
woman
determine risks of
an unplanned
pregnancy

n
n

determine risks to
woman
determine risks to
future pregnancy

During
Pregnancy

n
n

determine risks to
woman
determine past
and future risks
to fetus

“If you decide to get
pregnant, it is safest
to stop drinking.”

“It is safest to stop
drinking before you
get pregnant.”

“It is safest to stop
drinking if you are
pregnant.”

“Your level of
alcohol use may put
you at risk for an
unplanned
pregnancy.”

“Alcohol may harm
a developing fetus.”

“Call Motherisk for
information and
advice.”

n

discuss reliable,
long lasting birth
control methods

n

assist in delaying
pregnancy until
she has stopped
drinking

n

if patient is
unable to stop
drinking, assist in
reducing alcohol
use as much as
possible

Your office environment can also include:
n posters about alcohol use during pregnancy;
n patient handouts (e.g., brochures); and/or
n quick reference cards (e.g., T-ACE screening tool).
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Standardized Alcohol Screening Using T-ACE
Research highly recommends alcohol screening using a standardized tool to help identify
women who drink at high risk levels (Best Start, 2002; Loock et al., 2005). Using a standardized
screening tool is an objective and reliable way to conduct alcohol risk assessment with women
of childbearing years (Public Health Agency of Canada, 2004). Additionally, utilizing a standard
screening tool can provide a preliminary evaluation about whether key indicators of alcohol use
are present (British Columbia Centre of Excellence for Women’s Health, 2002).
A number of screening tools
have been developed to
assess alcohol risk, but
some are more sensitive
than others in assessing
alcohol use during
pregnancy. While the CAGE
questionnaire is widely
used, research suggests that
the T-ACE questionnaire is
more sensitive than CAGE
in assessing alcohol use
with pregnant and nonpregnant women (Chang et
al., 1998; Chang, 2004;
Russell, 1994; Russell et al.,
1996). A study found that TACE has a sensitivity of
76% in predicting
periconceptional risk
drinking as compared to
CAGE’s 59% (Russell et al.,
1996).
The T-ACE tool aims to
lessen denial and underreporting of heavy drinking
by pregnant women
(Russell, 1994; Russell et
al., 1996). Furthermore, the
use of CAGE may
potentially instill feelings of
guilt in pregnant women
who have consumed
alcohol during their
pregnancies (Chang et al.,
1998).
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Figure 2: T-ACE Questionnaire

How to ADVISE
It is important that health care professionals advise all female patients of childbearing years,
particularly those who are pregnant, about the risks of alcohol use during pregnancy.

Advise Alcohol Abstinence
n
n
n

“When planning a pregnancy and prior to conception, it is best not to drink.”
“It is safest not to drink during pregnancy.”
“If you are pregnant, it is safest to stop drinking.”

Advise About the Risks of Alcohol Consumption During Pregnancy
Health care professionals can use positive statements when advising about alcohol use during
pregnancy. A woman’s guilt and self-criticism about her drinking behaviour may lead to feelings
of inadequacy and increased alcohol use. Positive statements will increase her comfort level and
encourage her to be open about alcohol consumption. The following are examples of positive
and negative statements:
n
n
n
n
n
n

Positive: “If you stop drinking, you have a better chance of having a healthy baby.”
Negative: “Your drinking has already damaged your baby.”
Positive: “Your concern for your baby will help you be a good mother.”
Negative: “If you really loved your baby, you would not drink so much.”
Positive: “You will feel healthier without alcohol and so will your baby.”
Negative: “Continued drinking will prevent your child from developing normally.”

If a patient reports alcohol abstinence, it is helpful to reinforce that it is safest to continue not to
drink during pregnancy. If a patient is unable to stop drinking while she is pregnant, advise her
to reduce alcohol consumption as much as possible. It is important to adopt a sensitive manner
when speaking with a pregnant woman who is drinking as it may be difficult for her to abstain
or reduce her alcohol use. Using a non-judgmental approach to support pregnant women will
help improve health outcomes for mother and child.
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How to ASSIST
Effectively assisting women who consume alcohol during pregnancy to change their behaviour
requires a sensitive and non-threatening approach to be reflected in discussion, referral to
appropriate treatment and/or services, and follow-up care. For women who are at low risk for
alcohol dependency, providing clear information in a non-judgmental manner can be effective
in motivating cessation of alcohol use during pregnancy. Women who are frequently or heavily
drinking alcohol during pregnancy may require more intensive forms of intervention to cease or
decrease their alcohol use.
Strategies effective in engaging with women who consume alcohol during pregnancy include:
n being non-judgmental;
n using motivational approaches;
n being open and honest;
n building on strengths;
n being culturally sensitive; and
n being supportive.
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Motivational Approaches
Dr. William Miller’s theory that motivation is determined by the patient and health care
professional’s interaction is the basis of motivational approaches. Brief motivational approaches
can provide effective strategies and skills needed for influencing a woman’s motivation to
change. Motivational interviewing is built on the model of change and is intensive in nature.
The principles and strategies of motivational interviewing can act as a guide for using brief
motivational strategies to engage in discussion with women about alcohol use1.

Five Basic Principles of Motivational Interviewing
1) Express empathy through reflective listening. Use gentle persuasion, but understand that the
woman herself has the final responsibility for change. Communicate respect for and
acceptance of the woman’s feelings.
2) Avoid argument and direct confrontation that can turn into a power struggle. Instead, work
together to negotiate a change plan. Be non-judgmental and supportive.
3) Roll with resistance, and do not oppose resistance as opposing tends to lead to argument or
defensiveness. Adjust to resistance by changing strategies.
4) Develop discrepancy between the woman’s goals or values and her current behaviour. A
powerful motivator to change is her ability to recognize contradictions between her current
behaviour and her hopes for the future.
5) Support self-efficacy and focus on the women’s strengths. Support the hope and optimism
needed to make change.

Five Basic Strategies to Use in Motivational Interviewing
1) Ask open-ended questions that cannot be answered with a single word or phrase.
2) Listen reflectively to show you have heard and understood the woman; repeat in your own
words what she has said.
3) Summarize periodically what she has said up to that point, again focusing on her underlying
motivations and any areas of ambivalence.
4) Affirm the woman’s strengths, motivation, intentions, and progress.
5) Elicit self-motivational statements about the woman’s personal concerns and intentions to
change. Try to encourage her to make these statements.
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Harm Reduction
While the safest choice is to not drink during pregnancy, many women may not be ready,
willing, or able to consider complete abstinence. An abstinence approach may not only alienate
women from prenatal care, but may also increase their drinking due to shame and stigma. Any
reduction in alcohol use has the potential to improve maternal and newborn outcomes. If a
patient is not able to consider complete abstinence, it is important to assist and engage her in a
non-judgmental manner to reduce alcohol consumption as much as possible.

Brief Interventions
Once alcohol screening is conducted, a more in-depth assessment may be necessary if a
pregnant woman is found to have problems with alcohol use. An option for women who are not
alcohol dependent and have reasonable social support are brief interventions ranging from one
to three sessions. In a review of brief interventions, Yahne and Miller (1999) summarized the
elements of successful interventions identified by the acronym FRAMES.
n
n
n
n
n
n

FEEDBACK: Provide patients with personal feedback regarding their individual status.
RESPoNSIBILITY: Emphasize personal responsibility for change and the individual’s freedom
of choice.
ADVISE: Include a clear recommendation or advice on the need for change, typically in a
supportive rather than authoritarian manner.
MENU: Offer a menu of different strategies for change, providing options from which clients
may choose what seems sensible to them.
EMPATHY: Place emphasis on an empathetic, reflective, warm, and supportive practitioner’s
style, which is linked with positive treatment outcomes.
SELF-EFFICACY: Reinforce self-efficacy - the client’s expectation that she can change.

With some patients, brief interventions are necessary to raise the patient’s awareness, to
encourage her to examine her alcohol use and to increase her motivation to change (Alberta
Alcohol and Drug Abuse Commission, 2003). Brief interventions should address risk factors
associated with drinking behaviour; problem solving; and referrals to services that can help meet
the basic needs for social support, food, housing, and safety.
Brief interventions should include a review of:
n
n
n
n
n
n
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general health;
course of the pregnancy;
lifestyle changes that have been made since pregnancy;
interest in changing drinking behaviour;
goal setting; and
situations where drinking is most likely to occur.

