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Where to find the sheets 
on the CEWH website: 

• Publications
• Featured Projects → 

Women, Alcohol, and 
FASD prevention
• https://cewh.ca/featured-

projects/women-alcohol-and-
fasd-prevention/

Also available on the 
CanFASD website.

https://cewh.ca/featured-projects/women-alcohol-and-fasd-prevention/
https://cewh.ca/featured-projects/women-alcohol-and-fasd-prevention/
https://cewh.ca/featured-projects/women-alcohol-and-fasd-prevention/
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It’s not only about alcohol… 



Data from Canada’s 
National Diagnostic 
Database

Important for Prevention 
Conversation facilitators to 
be prepared to discuss and 
share info with health care 
providers about other 
substances 

Substances used by 
mothers with children who 
have been diagnosed with 
FASD 

Percentage 

Nicotine 44%

Cannabis 31%

Cocaine 18%

Opiates 4%

Prescription 12%

N-2502  (data from J Cook, March 2024)



Quick view: Women 
and Alcohol  

Topics are the same: 
• Info about alcohol as a drug
• Alcohol and women’s health
• Alcohol and pregnancy
• Alcohol and breastfeeding
• Alcohol and parenting
• Box about latest alcohol guidance 



What’s New: 
Women and Alcohol 

• More emphasis on health conditions 
linked to drinking, in the Alcohol and 
your Health section 

• Attention to maternal and child health 
risks of alcohol use in pregnancy, in 
addition to FASD

• Updated definition of FASD  
• More detail on breastfeeding risks
• Updated box on Canada’s drinking 

guidance
• Updated references including our 

paper on women and alcohol, 
completed for CCSA 



Here is how we briefly summarized 
Canada’s Guidance

Full report:
• https://www.ccsa.ca/sex-gender-

and-alcohol-what-matters-women-
low-risk-drinking-guidelines-report

See also:
• https://cewh.ca/wp-

content/uploads/2022/04/ijerph-
19-04523-v2.pdf

 

Questions or 
Comments?

https://www.ccsa.ca/sex-gender-and-alcohol-what-matters-women-low-risk-drinking-guidelines-report
https://www.ccsa.ca/sex-gender-and-alcohol-what-matters-women-low-risk-drinking-guidelines-report
https://www.ccsa.ca/sex-gender-and-alcohol-what-matters-women-low-risk-drinking-guidelines-report
https://cewh.ca/wp-content/uploads/2022/04/ijerph-19-04523-v2.pdf
https://cewh.ca/wp-content/uploads/2022/04/ijerph-19-04523-v2.pdf
https://cewh.ca/wp-content/uploads/2022/04/ijerph-19-04523-v2.pdf


Women and 
Prescription Opioids 

• Expanded sections on what 
prescription opioids are and 
important health considerations, 
including benefits and drawbacks

• Include lesser-known health 
effects such as hormonal 
changes, infertility, anxiety and 
depression 



• Updated information on the risks of 
using opioids updated  in the 
Pregnancy and Breastfeeding 
sections 

• Also included most up-to-date 
information on NOWS 

References and Resources
• Updated academic literature cited
• Now include resources, e.g. 

Mothering and Opioids, which has 
been well cited and taken up given its 
its coverage of stigma, cross, system 
collaboration, and policy values 

Women and Prescription 
Opioids Cont. 



Women & Chronic Pain 
Conditions

• 9 chronic pain conditions that 
disproportionately affect women

• Useful to raise awareness of why 
women may need pain relief from 
medication as well as other pain 
management options 



Women, Chronic Pain & 
Prescription Opioids

• Includes information on:
• Prescription Opioids
• Women & Chronic Pain
• Prescription Opioids & Women’s 

Health
• Prescription Opioids for Chronic 

Pain Management
• Comprehensive Pain Management 

for Women 

Women, Chronic Pain & Prescript ion Opioids

Prescription Opioids

• Opioids are a type of medication prescribed to treat acute 
and chronic pain. 

• Opioids can be very effective in reducing pain. They can 
also produce a feeling of well-being or euphoria (“high”).

• Opioids are depressant drugs, which means they have a 
depressant effect on the central nervous system. This 
results in the slowing down of the part of the brain that 
controls breathing. 

• Some common opioid medications include: morphine, 
codeine, oxycodone (e.g., Oxycontin®, Percodan® or 
Percocet®), hydrocodone (e.g., Hycodan®, Tussionex®), 
hydromorphone (e.g., Dilaudid ®), fentanyl, methadone, 
tramadol, and buprenorphine.

• Prescription opioid medications come in various forms: 
tablets, capsules, syrups, solutions, patches, and 
suppositories.

Women & Chronic Pain 

• Chronic pain is persistent or recurrent pain that lasts for 
longer than three months. Chronic pain is impacted by 
complex biological, psychological, emotional, social, and 
environmental factors.

• Women are more likely to experience more severe and 
recurrent chronic pain than men and are more likely to 
be prescribed and rely on prescription opioids to manage 
chronic pain. 

• Sex-related factors, such as hormonal fluc t ua tions, 
genetics, and physiological factors affect pain 
experiences and responses to opioids.

• Gender-related factors, including gendered coping 
responses, contribute to women’s experiences of pain and 
medication use. 

• Women are more likely to experience multiple chronic pain 
conditions simultaneously. 

Prescription Opioids & Women’s Health

• Prescription opioids affect people differently. Some 
opioids are processed more effici ent l y b y females, and 
others by males, due to differences in hormones, body 
weight, fat distribution and liver enzyme activity.

• Despite pain relieving qualities, women also report 
side effects of using opioids including sedation (feeling 
drowsy or sleepy), nausea, vomiting, constipation, 
depressive symptoms, increased suicidal ideation, and 
memory loss. Further side effects include decreased 
libido and impacts on daily functioning, including driving, 
working, and ability to socialize. 

• Adverse effects of prescription opioids may be 
exacerbated by menstrual cycles, age, mental health 
conditions and use of other substances (e.g., alcohol, 
tobacco, cannabis).

• At higher doses, the sedative and depressant effects 
of opioid medications can be dangerous, leading to 
drowsiness and the slowing of the breath, which can 
cause coma and death.

• Prescription opioids are most effective when used short-
term. The body builds up tolerance when they are used 
long-term, which causes a need for increasing dosage to 
feel pain relief. 

• Long-term use of prescription opioid medications in 
women can cause hormonal changes, infertility, anxiety, 
and depression. Changes in your hormones may affect 
your period and libido.

• Long-term, frequent use of opioids to treat headaches 
can also result in “medication overuse headache”, 
a headache caused by overuse of headache relief 
medications.

• Prescription opioid medications can be dangerous when 
taken in large quantities or misused. Indicators of misuse 
may include: 

• Using opioids with alcohol, benzodiazepines (e.g. 
clonazepam and lorazepam), or other medications with 
sedative effects

• Taking more medication than prescribed or taking 
medication that was not prescribed for you

• Changing how your medication is taken (e.g. changing 
the route of administration)

Women disproportionately experience 
chronic pain and chronic pain conditions, 

including: Fibromyalgia, Migraines, Irritable 
Bowel Syndrome, Rheumatoid Arthritis, 

osteoarthritis, Temporomandibular Joint 
Disorder, Vulvodynia, Endometriosis and 

Chronic Pelvic Pain. 

For more information, 
visit our website at www.cewh.ca.

Questions or 
Comments?



Nicotine and Tobacco 

• Really important update on 
women’s smoking and vaping 

• Nicotine and tobacco are the most 
under discussed substances, yet 
have perhaps the most negative 
health risks 

• Very significant overlap with 
alcohol use pregnancy

• This sheet has been expanded to 
include nicotine vaping as well as 
tobacco smoking 



Two additional 
resources for 
practice:

Released last year from 
a mixed methods study 
on vaping during 
pregnancy and 
postpartum



We have also published 
on tobacco related 
interventions - 
supporting women on 
cessation and 
reduction. 

Below: Chapter 20, AHS 
Tobacco Free Futures 
Guideline Update

Questions or 
Comments?



Women and 
Cannabis 

• Expanded information on 
cannabis and women’s health, 
bringing in considerations for use, 
and impacts on hormones, 
fertility, and what we still need to 
know  



Women and 
Cannabis Cont.
• Considerations on the most 

frequently asked questions around 
cannabis and pregnancy 

• Included risks of tobacco and 
cannabis co-use, and SHS

• Included links to resources



Additional Cannabis Resources

Questions or 
Comments?



Fathering and Alcohol



Impact of Alcohol on Men’s 
Reproductive Health and 
Fertility

Men’s reproductive health and fathering 
have been ignored in alcohol information, 
health promotion, and guidance.
• Alcohol intake is associated with 

impairment of most semen 
characteristics and a hormonal shift 
towards higher estradiol/testosterone 
ratio

• Increasing habitual alcohol intake is 
associated with reduction in sperm 
concentration, total sperm count and 
percentage of spermatozoa with normal 
morphology; and alcohol consumption is 
linked to changes in testosterone and 
SHBG levels

• Moderate alcohol intake (up to 20 units per 
week) is not adversely associated with 
semen quality in healthy men but is 
associated with higher serum 
testosterone levels which may be due to a 
changed metabolism of testosterone in 
the liver.

Some countries have issued fact 
sheets on alcohol’s effects on male 
reproductive health:

• USA - Excessive Alcohol Use and 
Risks to Men’s Health
• https://www.cdc.gov/alcohol/fact-

sheets/mens-health.htm

• UK - How does alcohol affect 
men?
• https://www.drinkaware.co.uk/facts/h

ealth-effects-of-alcohol/alcohol-and-
gender/alcohol-and-men 

https://www.cdc.gov/alcohol/fact-sheets/mens-health.htm
https://www.cdc.gov/alcohol/fact-sheets/mens-health.htm
https://www.drinkaware.co.uk/facts/health-effects-of-alcohol/alcohol-and-gender/alcohol-and-men
https://www.drinkaware.co.uk/facts/health-effects-of-alcohol/alcohol-and-gender/alcohol-and-men
https://www.drinkaware.co.uk/facts/health-effects-of-alcohol/alcohol-and-gender/alcohol-and-men


There is an increased focus on engaged 
fathering in health research and health 
promotion, as it has been shown to improve 
women’s and child health, along with men’s 
health.

Attention is beginning to be focussed on 
paternal preconceptual health and alcohol  
consumption and its effect on offspring 
outcomes. (e.g. Terracine et al. 2022).

A number of studies examine the association 
of paternal alcoholism on adolescent boys 
health, school adjustment and substance use
 (e.g. Carbonneau et al. 2018)

Impact on Fathering and 
Fetal/Child Outcomes 



Addressing multiple 
substances & 

determinants of health

• Brief interventions can 
be done by a range of 
providers  

• Can address multiple 
substances 

• Can address multiple 
influences on 
substance use and 
health simultaneously 



Q&A



Get In Touch
    www.cewh.ca

@cewhca

Thank You

Nancy Poole, Director

npoole@cw.bc.ca 

Lindsay Wolfson, Research Manager

lindsay.wolfson@gmail.com

mailto:npoole@cw.bc.ca
mailto:lindsay.wolfson@gmail.com
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