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Women and Alcohol

[ ] ]
UICK VIiIeW: Women
. ome
Alcohol Alcohol and Your Health
Alcohol is widely used in Canada and is deeply embedded - Alcohol affects people differently. The way alcohol affects
into our society. you depends on many factors, including:

Although alcoholic drinks come in various forms (e.g., in = Your sex, age, body weight and size, organ function and
beer, wine, rum, coolers), they all contain ethanol, thus the metabolism

health effects and risks are the same regardless of the type Your sensitivity to alcohol

of alcoholic drink consumed.

Alcohol is a “depressant” drug that slows down parts of your
brain that affect your thinking and behaviour as well as your

3 B L
Topics are the same:
C Many people drink alcohol for releasing tension and making Who you are with, where you are, and what you are

The type and amount of food in your stomach
How much and how often you drink

them feel more at ease or outgoing. doing
Drinking alcohol can also make you feel ‘drunk’ or How you expect the alcohol to make you feel
[ | n f O a b O ut a | C O h O | a S a d r u intoxicated. Signs of being drunk include flushed skin, Whether you've taken any other substances(e.qg.,
impaired judgment, reduced inhibition, reduced muscle cannabis, prescribed drugs, illicit substances, etc.)
control, slowed reflexes, problems walking, slurred speech, Your family history
/ a‘nd doub\elor blurre‘d \fusmr?, . " There are risks of alcohol use for everyone, but alcohol
* Alcohol and women's health
standing, throwing up, blacking out, and having no memory experience more negative health effects earlier, after
of what you said or did while drinking. Heavy drinking can drinking lesser amounts of alcohol.
Ieer t-o comaand derath. o , . Factors such as body size, hormonal effects and enzymes
P A | h | d Drinking can sometimes result in a ‘hangover’ about eight that break down alcohol result in higher blood alcohol
C O O a n p r e g n a n C y to ten hours after your last drink. Symptoms can include levels and faster intoxication for women. Similar factors
headache, nausea, diarrhea, dehydration, shakiness, and raise the risk of alcohol-related diseases.
vomiting. Many serious illnesses and chronic health conditions are
A Itis possible to develop a physical and psychological linked to drinking, even at low levels:
([ ] C O O a n re a St e e I n dependence (addiction) on alcohol.
= Alcohol can cause several types of cancer, such as
breast, colon, mouth and throat, larynx, esophagus,
liver, and rectum.
PY Al C O h O | a n d a re n t i n Canada’s Guidance on Drinking alcohol can also increase your risk of stroke
p g Alcohol and Health and heart disease.
Drinking is related to numerous other serious health
The Guidance acknowledges that deciding to drink conditions (e.g., diabetes, hypertension, epilepsy,
: is a personal choice and that there is a continuum of stroke, pancreatitis, dysrhythmias and liver disease and
(] O X a O u a e S a C O O g u | a n C e risk associated with weekly alcohol use. The Guidance cirrhosis).

can help women think about their drinking and reduce

immediate and long-term alcohol-related harms. Women experience more liver injury from lower levels of

alcohol, compared to men.
Some key points from the Guidance include:

+ Your risk of developing several types of cancer,
including breast and colon cancer, increases at 3-6
standard drinks per week.

There are benefits to your health and wellbeing if you );
do not drink at all. o

When pregnant or trying to get pregnant, there is no

known safe amount of alcohol use. [~ o

. Spirits
No matter where you are land on the continuum of Beer Wine {rum, gin. ete.)

. N G a0 - 341mi{120z.) 42 mi{50z.) mi{1.50z.)
|r1ISk|'t?1ny reduction in alcohol use is beneficial to LRLT 5% alcohol content 12% alcohol content 40% aleohol content
ealtn.




What’s New:

Women and Alcohol

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

e 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

Alcohol and Pregnancy

« Drinking alcohol during pregnancy may result in:
Miscarriage or stillbirth
Having a low birth weight or premature baby
Adverse maternal outcomes, such as hypertensive
disorders and placental abnormalities
Fetal Alcohol Spectrum Disorder (FASD)
« FASD is a diagnostic term used to describe impacts on
the brain and body of individuals prenatally exposed to
alcohol. FASD is a lifelong disability. Individuals with FASD
will experience some degree of challenges in their daily
living, and need support with motor skills, physical health,
learning, memory, attention, communication, emotional
regulation, and social skills to reach their full potential.
There is no safe time to drink alcohol during pregnancy, as
the fetal brain and body develop throughout the pregnancy.
« All types of alcohol can harm the developing fetus(e.qg.,
beer, coolers, wine, or spirits)
« Binge and heavy drinking are the most harmful to a fetus

Often women drink before they are aware they are pregnant.

Stopping or reducing your alcohol use as soon as possible
and taking care of your nutrition and overall health are the
best ways to lower the risks.

If you have problems stopping or reducing your alcohol use
while pregnant, talk to your health care provider about the
support and services in your community that can help you.

When you are pregnant, trying to become
pregnant, or breastfeeding, no alcohol is
safest.

Alcohol and Breastfeeding

« When you drink alcohol, it goes into your bloodstream and
into your breast milk. Alcohol use can negatively impact
suckling, your infant’s sleep and may result in decreased
milk production and/or stopping breastfeeding early.
While babies are exposed to a very small amount of the
alcohol through breastmilk, there is little known about the
effects of alcohol on breastfeeding. Some research shows
that alcohol use while breastfeeding may have negative
impacts on child health and development.

However, having an occasional alcoholic drink has not been
shown to be harmful to babies. Ideally, it is best to wait for 3
hours per drink before breastfeeding (the amount of alcohol
in your breast milk peaks 30-60 minutes after you drink).
You can also pump and store breast milk in advance if you
are planning to drink at levels that would result in alcohol in
your milk the next time you feed your child.

f ' m @cewhca

Alcohol, Parenting and Children

« Beaware of the effects of mixing alcohol and other
substances when you are responsible for the safety of
others. If you are planning to drink a lot, ask someone to
take care of your children.

Keep alcohol in a safe place where your children cannot
reach it.

If your child accidentally drinks alcohol, seek medical
attention. Symptoms of alcohol poisoning in children
include difficulty breathing, choking or vomiting, confusion
or seizures, giddiness, slurred speech, or the inability to
walk normally or think clearly.

Drinking Alcohol and Staying Safe

Drinking or being around others who are drinking is
also associated with experiences of violence and
sexual assault. These incidents are NOT your fault.
There are some things you can do to keep yourself and
your friends safer. For example, if you are going out
drinking, you can make decisions in advance with your
friends about how much you want to drink, or how to
stay in touch, and get safe transportation home. You
can also help other women who may be in an unsafe
situation by offering help or calling a friend to support
them. Learn about what community supports may be
available in your area.

Resources and References

Drugs and Lactation Database (LactMed®)[Internet]. Bethesda (MD): National
Institute of Child Health and Human Development-. Alcohol. [Updated
2023 Sep 15]. Available from: https://www.ncbi.nim.nih.gov/books/
NBKS01469/

Graves, L., et al. (2020). Guideline No. 405: Screening and Counselling for
Alcohol Consumption During Pregnancy. Journal of Obstetrics and
Gynaecology Canada, 42(8), 1158-1173.e1151. https://doi.org/10.1016/j.
j0gc.2020.03.002

Greaves, L., et al.(2022). Sex, gender and alcohol: What matters for women in
low-risk drinking guidelines? Ottawa, Ont.: Canadian Centre on Substance
Use and Addiction. htt www.ccsa.ca/sex-gender-and-aicohol-what-

h & S : :

Nathoo, T., et al. (2021). Taking Care: A Short Guide to Breastfeeding and
Substance Use. Vancouver, BC: Centre of Excellence for Women's Health.

Paradis, C., et al.(2023). Canada’s Guidance on Alcohol and Health: Final
Report. Ottawa, Ont.: Canadian Centre on Substance Use and Addiction.
https://www.ccsa.ca/canadas-quidance-alcohol-and-health

This resource was developed by the Centre of Excellence for Women's Health
Download at www.cewh.ca
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Canada's Guidance on
Alcohol and Health

The Guidance acknowledges that deciding to drink

is a personal choice and that there is a continuum of
risk associated with weekly alcohol use. The Guidance
can help women think about their drinking and reduce
immediate and long-term alcohol-related harms.

Some key points from the Guidance include:

« Your risk of developing seweral types of cancer,
including breast and colon cancer, increases at 3-6
standard drinks per week.

« There are benefits to your health and wellbeing if you
do not drink at all.

When pregnant or trying to get pregnant, there is no
known safe amount of alcohol use.

Mo matter where you are land on the continuum of
risk, any reduction in alcohol use is beneficial to your
health.

Here is how we briefly summarized
Canada’s Guidance

Full report:

e https://www.ccsa.ca/sex-gender-
and-alcohol-what-matters-women-
low-risk-drinking-quidelines-report

See also:

e https://cewh.ca/wp-
content/uploads/2022/04/ijerph-
19-04523-v2.pdf

Ouestions 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

* |[nclude lesser-known health
effects such as hormonal
changes, infertility, anxiety and
depression

Women and Prescription Opioids

Prescription Opioids Prescription Opioids and Your Health

medical bedtot
Women report higher rates of chronic
pain than men and are more likely to be
prescribed and use opioid medications.

naway that will n
nat only how!if

Serious harms from prescription opioid
medications can include dependence,
addiction, overdose, and death. When

caught early, an overdose may be
treated with drugs such as naloxone
(also known as Narcan). Naloxone
temporarily reverses the effects of
opioids which allows for additional time
to get help.




Prescription Opioids and Pregnancy

Women and Prescription
Opioids Cont.

~ Prescription Opioids,
o Children

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

secfions b gt s+ 19 s o
* Also included most up-to-date gt atchment - ool et vt s
information on NOW s e

References and Resources
 Updated academic literature cited

* Now include resources, e.g.
Mother:n? and Opioids, which has
been well cited and taken up given its
its coverage of stigma, cross, system o -
collaboration, and policy values " mediaton whthr o wre aking hem duth

dicatien can help

f ’ m @ecewheca . of Excellence pmers

Updated: January 2024




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 and Chronic Pain Conditions

Women often experience more severe and recurrent chronic pain than men and are disproportionately
affected by various chronic pain conditions. This is influenced by sex-related factors such as hormonal

fluctuations, genetics and anatomy, and gender-related factors such as coping behaviours and gender roles.

In this infographic, we show some chronic pain conditions that disproportionately affect women.

Temporomandibular Joint
Disorder (TM.J)

The ratio of women to men with
severe symptoms is 9:1.
Women are usually diagnosed
between age 20-40.

Endometriosis

10% of girls and women have
endometriosis.
There are more than 1 million
women in Canada living with
endometriosis.

Chronic Pelvic Pain (CPP)

20% of women between the ages of
18-50 experience CPP.

Pelvic pain can be experienced in
the uterus, cervix, vagina, vulva,
bladder, bowel, hips, or lower back.

Osteoarthritis (DA)

60% of people living with
osteoarthritis are women.
‘Women tend to experience OAin
their hands, feet, ankles, and
knees.

for women's health

@ centre of excellence

Migraines

* Women are 3 times more likely to
have migraines than men.

+ 2.6 million Canadian women
EXpPErience migraines.

Irritable Bowel Syndrome (IBS)

* |BS has a 7:2 ratio of female-to-
male diagnosis.
3 in 10 women with IBS have
history of chronic pelvic pain.

Vulvodynia

B8-10% of women of all ages
experience vulvodynia.

The highest incidence of onset is
between 18 and 25.

Fibromyalgia
B80-80% of people diagnosed with
fibromyalgia are women.
More than half a million Canadians
are diagnosed with fibromyalgia.

Rheumatoid Arthritis (RA)

Women are 2-3 times more likely
to develop RA, than men.

Women are more likely to develop
RA at younger ages than men.

For more infermation and more resources, visit cewh.ca.

% www.cewh.ca f W ) @CEWHea




Women, Chronic Pain &
Prescription Opioids

* |ncludes information on:

Prescription Opioids
Women & Chronic Pain

Prescription Opioids & Women's
Health

Prescription Opioids for Chronic
Pain Management

Comprehensive Pain Management
for Women

Ouestions or
Comments?

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 flut 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.

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.

a Women, Chronic Pain & Prescription Opioids

Prescription Opioids & Women'’s Health

Prescription opioids affect people differently. Some

opioids are processed more efficent |y by 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

« When reducing opioid use, it s important to taper’ or
gradually reduce your dosage to avold severe withdrawal,
Collaberating with a trusted healthcare professional
to develop a personalized tapering plan for a safe and
effective transition.

« Opioid Agonist Therapies (OAT), such as Suboxone or
methadone, can help prevent and stabilize symptoms of
withdrawal, reduce oploid cravings, and can continue to
offer pain relief.

Prescription Opioids for Chronic Pain
Management

- There are reasons why women may use preseription
opieids for pain management, including experiencing
insufficient relief fram alternative options.

+ Women report several benefits of using prescription
opioids for chronic pain management including:

- Painrelief

- Improved quality of life

- The ability ta return to day-to-day tasks (e.q., work.
exercise, social plans, parenting, ete.)

Improved mental health outcomes from having opioids as

one of their available pain management opticns

- Some side effects of prescription opioids may further
impact experiences of pain.

+ Itisimportant to speak to a healthcare provider ta ensure
that your medication and dosage [s right for you

Comprehensive Pain Management for
Women

Women's pain management is mast effective when it Is
empawering, trauma-informed, holistic, and tailored to
consider women's needs and unigue experiences of pain.
Comprehensive and multifaceted treatment plans for
chronic pain are integral ta prolonged pain management

options may include:

= Medical or surgical interventions

« Psychological support (e.q., cognitive behavioural
therapy, psychotherapy, and mindfulness practices)

Physical therapy, chiropractic care, massage, and
other allied health services

Lifestyle strategies (e.g., dietary choices, sleep, and
exercise)

Social and cultural practices

§ fvem

Fina neisl Assistance has been provided by Hesith Canads, Subs
Fragram. Tr

Key Resources

- 8&Most Evidenced Treatments for Women's Chronic Pain
Pain Management Strategies for Women with Chrenic Pain

- Women, Chronic Pain & Prescription Opioids: B Key lssues
and Ideas for Action

Women and Chronic Pain Conditions

Download these resources at cewh o3
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Nicotine and Tobacco

e Really important update on
women’s smoking and vaping

» Nicotine and tobacco are the most
under discussed substances, yet

are more likely to experience Irregular and s

eathe it in abso

have perhaps the most negative S, ALt Do hotreae s hesame I
health risks '

* Very significant overlap with
alcohol use pregnancy

* Thissheet has been expanded to
include nicotine vaping as well as
tobacco smoking




Two additional
resources for
practice:

Vaping During
Pregnancy
Postpartum

for women's health

/() centre of excellence

Why women vape
during pregnancy
& postpartum

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

There is no safe level of tobacco use for anyone,
including pregnant women. Smoking affects many
pregnancy outcomes, including maternal, fetal, and
infant health.

Women who smoke or use other forms of tobacco are at
higher risk of miscarriage, an ectopic pregnancy [where
the fetus grows outside the uterus), and still-birth.
When a woman smokes or uses tobacco during
pregnancy, nicotine and toxic chemicals can pass from
the blood stream into the fetus, potentially affecting
fetal development. Carbon monoxide and nicotine also
keep the fetus from getting the food and cxygen it needs
o grow.
Smoking during pregnancy increases the risks of
premature birth and having a low-birth- weight baby.
Pre-term and low birth weight babies are more |ikely to
have health problems or disabilities as they grow.
Other life-long effects for your child can include:

Higher risks of learning difficulties

Behavioral issues

Tissue damage in the lungs and brains

Asthma and wheezing

Heart problems

Birth defects such as cleft lip or cleft palate.
Children of wamen who smoke during pregnancy are
also more likely to develop nicotine dependency later in
life.
Quitting smoking early In pregnancy improves your
health and reduces many of these risks. If you have
problems stopping or reducing your tobacco use while
pregnant, talk to your health care provider about support
and services. It is never too late to quit smoking during
pregnancy.
Nicotine replacement therapy [e.q.. nicotine patch or
gum}may be helpful for some pregnant women who are
having difficulty quitting, after behavioural approaches
do not work. There is not yet enough research on the
benefit or safety of smoking cessation medications
{buproplon and varenicline] during pregnancy. Talk to
your health care provider If you have questions about
quit smoking aids.

Smoking while breastfeeding decreases milk
production and shortens the lactation period.
Nicotine passes throwgh breast milk to the baby and
diminishes its nutrient content and antioxidant and
immune properties. This may affect infant growth and
development.

Smeking during breastfeeding may lead to long-term
dizorders in babies, including increased risk of obesity
and other related conditions.

It Iz best not to use tobacco while breastfeeding.
However, breastfeeding is still recommended even
if you still smoke. If you are using tobacco and
breastfeeding:
Avoid smoking or using tobacco just before or during
breastfeeding.

Wash your hands and change your clothes befare
breastfeeding if you have smoked.

Cut back on how much you smaoke or use tobacco.

Nicotine replacement therapy (e.q., the nicotine patch
or gum] may be used while breastfeeding to help you
quit. However, research on the use of NRT medication
during breastfeeding is still limited. Talk to your health
care provider about these options.

Second-hand smoke can affect both your health and the
health of your children. Women are the majority of those
exposed to SHS.

Being close to secondhand smoke, even for a short time
can irritate your eyes, nose and throat. It can also cause
headaches, dizziness, nausea, coughing and wheezing.
Secondhand smoke can worsen allergy or asthma
symptoms.

For babies, second-hand smoke significantly increases
the rick of Sudden Infant Death Syndrome | SIDS). SIDS
i the death of a child under the age of 1 for which no
reason can be found.

Second-hand smoke also increases the chances

that ehildren will suffer from ear infections, asthma,
allergles, and respiratory linesses (e.g., bronchitls,
prieumonial.

It is not possible to eliminate the health risks of second-
hand smoke within enclosed spaces. If you smoke, try
to smoke outside of your home and car, away from your
children. Smoking in cars with children present is illegal
in Canada.




LIBERATION! REEEEEIIIRI

HELPING WwelE D on tobacco related

QUIT SMOKING o .

A BRIEF TOBACCO- |ntervent|0ns B

GuE —— supporting women on
cessation and
reduction.

ights, 15

use during pregnancy. Add

. (Inchudes cessation review).

231 |= nicotine bad long-term haalth?
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Macchi, M., et al, The effect of tobacco smoking during pregnancy and

Scientists aren’t sur

mparative Efficacy: A Network Meta-analkysis

27
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Nicotine To

Tobacco Atias

). Climical guidance for e-cigarette (vaping)
m a modified Delphi panel approach. Prev Med

Below: Chapter 20, AHS
Tobacco Free Futures
Guideline Update

Prepared by Cristine Urquhart, Frances Jasiura, / vCe‘n[le of Excellence
Nancy Poole, Tasnim Nathoo and Lorraine Greaves for Women's Health

Trauma
Informed

Symptoms of nicotine withdrawal include irritability

- o restlessness, anxiety, insomnia, and fatigue. These

experiences of recede after a few weeks, but cues and cravings can
trauma and persist for months.

Principles
for Practice

Changing routines and social circles can help during
withdrawal. Get family and friends to help or seek
different social support.

Equity Informed Linking to health care providers for (NRT}such as nicotine
Help women address barriers such patches or gum, or cessation medications(bupropion
e varenicline) can help.

Quitting may be harder during the luteal phase of the
menstrual cycle, because women may experience
stronger nicotine withdrawal symptoms.

[ J
Varenicline is more effective for women compared to
nicotine patches and bupropion.
NRTs and bupropion are less effective in women

compared to men, due to higher levels of enzymes that
metabolize nicotine and bupropion.

This rescurce was developed by the Centre of Excellence for Women's Health

f ’ m @cewhca Download at wuw cov ca
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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

Cannabis

Cannabis (e.q., weed, hashish, hash, pot, indica)is
produced from the Cannabis sativa and Cannabis indica
plants.

Cannabis contains more than 500 chemicals.
Tetrahydrocannabinol (THC) is the chemical in cannabis
that makes you feel high'.

Cannabis can be smoked, vaped, used topically, or
ingested in foods or drinks, for either recreational or
medicinal purposes to treat chronic pain, nausea, or
symptoms associated with cancer, HIV/AIDS, and multiple
sclerosis

Short-term effects of cannabis last around 1-4 hours
although they can linger for up to 8 hours

Using cannabis can produce feelings of euphoria{“being
high"), relaxation, altered perception of time, and
increased appetite

Some people experience mental health side effects such
as anxiety, panic, psychosis, and mild paranoia.

Cannabis can affect short-term memory, attention, motor
skills, and slows your reaction time.

Canada’s Lower Risk
Cannabis Use Guidelines

These Guidelines acknowledge that deciding to use
cannabis is a personal choice, but there are risks to
your health and well-being. The guidelines can help
women think about their cannabis use and reduce
immediate and long-term harms.

Some recommendations include:
Choose cannabis products with low THC
content.
Avoid synthetic cannabis products.
Avoid harmful smoking practices (inhaling
deeply, breath-holding).
Reduce how often you use cannabis.

Do not drive or use machinery for atleast 6
hours after cannabis use.

Avoid combining cannabis and alcohol as this
results in greater impairment.

Avoid cannabis if you are at risk for mental
health problems, trying to become pregnant,
are pregnant, or breastfeeding.

Cannabis and Your Health

« Cannabis affects people differently. The way cannabis
affects you depends on many factors, including:
= Your age, body weight and size, hormones, and
metabolism
Your famil
How much and how often you use cannabis
Who you are with, where you are, and what you are
doing
» Whether you've taken other substances(e.qg., alcohol,
prescription drugs, illicit substances .
The type and amount of food in your stomach
men report using cannabis for pain management,
stress and anxiety relief, insomnia and sleep
disturbances, sexual pleasure, pregnancy-related
symptoms, and as an alternative to pharmaceuticals.
Following the inhalation of THC, women report a more
pronounced “high” than men
» Women progress to regularly using cannabis and
Cannabis Use Disorder faster than men.
Cannabis use may affect ovulation and menstrual cycle
length. These effects can lead to changes in hormonal
balance, potentially affecting fertility and overali
menstrual health
Regular canna oking is associated with chronic
cough and p m. Quitting smoking, or using non
smoked forms of cannabis, can relieve these symptoms.
Symptoms of withdrawal from cannabis, if they occur,
are usually mild and happen typically 24-48 hours
after stopping use. They may include anxiety, sleep
disturbance, irritability, depressed mood, and loss of
appetite. Physical symptoms(e.q., chills, headache
shakiness) may also occur,
Scientists are still learning about the health effects
of cannabis and its use as a treatment. Talkin
trusted healt re professional can be helpful to weigh
the benefits and risks of using cannabis




Women and
Cannabis Cont.

e Considerations on the most
frequently asked questions around
cannabis and pregnancy

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

* |ncluded links to resources

0z Connabis snd A 07 Cannabis and
2 Gamars Mt Sg Gronabiaand SV Gioments s

The ways women
use cannabis

Why women use cannabis Some alternatives to using
, -

2002 pasach cannabis to cope with stress

methods and other materals re posted on the Sex. Gender and Cannabis Hub

Women may

depreasion ansiety acarse o eventa. o traurma and vilence

© Mindfulness Practice

[ oy s o oo
s € o s

oy st o e i Mnchirs s st
kg

‘Women may use cannabis
ancy-

medications
Oils
and Tinctures

Cannabis and Pregnancy

Using cannabis while pregnant may affect fetal health,
contributing to low birth weight and preterm birth.

Potential effects on child health and behaviour are not
yet fully understood but may include attention problems
and hyperactivity, as well as brain development affecting
memory and learning at school.

Some women use cannabis during pregnancy to treat
nausea or ‘morning sickness’. There is some research
showing that women who use cannabis report relief
from these symptoms; however, other research shows
an increase in cannabis-related nausea and vomiting
(Cannabinoid Hyperemesis Syndrome).

Using cannabis and nicotine or tobacco together
increases risks to maternal and fetal health.
Second-hand cannabis smoke is also harmful as it
contains harmful chemicals. It is beneficial to avoid
second-hand smoke when pregnant or breastfeeding.

If you are using cannabis for medical or health reasons, it
is recommended that you talk to your health care provider
to weigh the benefits of using cannabis against the
potential risks to you and your fetus

« If you have problems stopping or reducing recreational
cannabis use while pregnant, talk to a trusted health

care provider about services in your community that can
support you.

Until more is known about the
short- and long-term effects of

cannabis on fetuses, babies and
young children, it is safest to avoid
using cannabis while pregnant.

Cannabis and Breastfeeding

+ Cannabis is passed on to babies through breast milk.
There is little data available to inform decisions about
cannabis use while breastfeeding.

\/J

Cannabis and Parenting

« Cannabis use may affect your ability to react to
emergencies and respond to your childs needs

« Smoke away from your children and outside of the house
to avoid exposing them to second-hand cannabis smoke.

Keep cannabis in a safe place where your children cannot
reach it. Cannabis in food products, such as cookies and
brownies, can be especially tempting to curious children.

If your child eats or drinks cannabis by accident, seek
medical attention right away. Your child might have
problems walking or sitting up and may get very sleepy or
act confused. Serious effects of cannabis on children are
less common, but can include problems with breathing
seizures, and comas.
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Additional Cannabis Resources

Taking Care

A Short Guide to Breastfeeding
and Substance Use

Breastfeeding
and Cannabis

A Harm Reduction Resource
for Health Care and Social

Service Providers
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Comments?
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Fathering and Alcohol



Impact of Alcohol on Men’s
Reproductive Health and
Fertility

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

Men's reproductive health and fathering
have beenignored in alcohol information,
health promotion, and quidance.

Alcohol intake is associated with
impairment of most semen .
characteristics and a hormonal shift
to¥yards 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
gr?a?.ged metabolism of testosterone in

e liver.
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State of
the World’s
Fathers 2023

Centering Care in
a World in Crisis

Impact on Fathering and
Fetal/Child Outcomes

There is anincreased 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.qg. 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)



Addressing multiple
substances &
determinants of health

 Brief interventions can
be done by a range of
providers

e Can address multiple
substances

e Can address multiple
influences on
substance use and
health simultaneously

Prenatal Health
« Connect women with prenatal

. provider and resources
Housing

+ Increase women's
access to transitional
and long-term
housing

. Offer prenatal classes, health
education, and vitamins

Social
Outreach

Prenatal
Health

Vocational and Basic Support

« Help women build skills and education Social Outreach

« Increase social support for

+ Assist women with filling out administrative women
forms including income assistance,

employment, disability, or Status

« Provide women transportation vouchers
and support with other needs required to
participate and succeed in programs

Anti-violence

services

Vocational
and Basic
Support

Anti-violence services
» Provide safe spaces for women to discuss
substance use and create safety plans

« Help women navigate complex health systems

+ Increase opportunities women
to have fun and connect with
mentors, peers, or children

Food/Nutrition
« Increase access to dietician/nutritionist

« Provide healthy/culturally-appropriate
meals, food vouchers, or gift cards

« Support ways that teach women
how to cook

O
. Food and

Nutrition

Cultural Programming
« Connect women to cultural
activities in the community

« Support culturally grounded
and culturally safe care

Women's O
Health
Cultural
O

Programming

Women's Health
« Support open conversations about sexual
health, mental health, and substance use

« Provide referrals to other health and social
service providersincluding: primary care,
physiotherapy, dental care, or a nutritionist

Physical Health

+ Help women respond
to chronic pain that
may have prompted
opioid initiation

« Encourage women to
engage in self-care

Physical
Health

Children's
Health

Children's Health

- Provide primary care,
dental care and public
health

« Connect women to
children's specialists
and assessments
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Thank You

GetIn Touch
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