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Preface

This book is written to help psychologists and other health care providers
identify and make referrals for women who might be at risk of an alcohol-
exposed pregnancy (AEP), and to describe evidence-based interventions
that are designed to prevent AEPs.

The harmful effects of a women’s drinking on her unborn child are not a
new concern. Historically, while concerns about maternal drinking date
back to biblical times, scientific investigations into fetal alcohol exposure
were largely nonexistent through the early 1970s. In 1996, an Institute of
Medicine (IOM) committee was charged with improving the understanding
of available research knowledge and experience on approaches for
diagnosing fetal alcohol syndrome (FAS) and related disorders as well as
the prevalence of FAS and related disorders in the general population
(Institute of Medicine, 1996). It was not until the IOM published its pivotal
paper discussing issues related to the prevalence, diagnosis, treatment, and
prevention of FAS, that we started to learn the extent of the full spectrum of
fetal alcohol spectrum disorder (FASD). For example, we learned that fetal
alcohol exposure was the leading known cause of intellectual disability in
the Western world and, importantly, that FASD is a 100% preventable
disability.

We also learned that drinking during pregnancy can cause birth defects;
mild to severe intellectual disabilities; mental health problems; and
emotional, learning, and behavioral problems called FASD (O’Connor &
Paley, 2009; Streissguth et al., 2004). The most severe of these disorders,
FAS, is associated with a combination of abnormal facial features,
neurodevelopmental disorders, growth deficits, and overall poor outcomes.



FASDs, including FAS, are a significant challenge for the scientific
community and the health care system (Bertrand et al., 2004). Alcohol
consumption among pregnant women is a significant public health concern,
and preventing AEPs has been identified as a health care priority by several
major and influential groups. Recommendations against drinking during
pregnancy have been published by the IOM (Stratton, Howe, & Battaglia,
1996), the US Surgeon General’s Office (Office of the Surgeon General,
2005), and the US Department of Health and Human Services, Office of
Disease Prevention and Health Promotion (2011).

Although the best time to prevent AEPs is prior to conception, women –
including those who intend to become pregnant – may not be aware that
they have conceived until several weeks or months into their pregnancy.
Consequently, during this key phase of fetal development, many women
continue to drink. Further, half of all women of childbearing age drink
alcohol, and nearly half of all pregnancies are unplanned. What we know
today, and what is the focus of this book, is that a variety of brief
motivational behavioral interventions developed for nonpregnant women of
childbearing age can effectively prevent AEPs (Cannon et al., 2014). Health
care practitioners from multiple disciplines (e.g., psychologists, physicians,
social workers) are well suited to deliver these interventions because they
are trained to target specific behavioral change, and because women of
childbearing age present to a wide variety of practitioners in different health
care settings. The multiple evidence-based Changing High-Risk Alcohol
Use and Improving Contraception Effectiveness Study (CHOICES) and
CHOICES-like interventions, which are described in Chapter 3, all have
been shown to reduce the risk of AEP across multiple practice settings,
ranging from those where risk is high (e.g., jails, mental health and
substance abuse treatment centers), to more “opportunistic” settings that
serve significant numbers of women of childbearing age (e.g., primary care
clinics, universities and colleges), to brochures that can be provided at no
cost in the community (e.g., health care settings, pharmacies, physicians’
offices).



The work described in this book is based on clinical trials from several
FASD prevention studies that were funded by the US Centers for Disease
Control and Prevention (CDC) to reduce the incidence of AEP. These
multisite research and dissemination efforts started with a program of
research known as Project CHOICES, which had several objectives. The
first was to identify community settings where women would be at a high
risk for an AEP (Project CHOICES Research Group, 2002). The second
objective was to develop, test, and refine a comprehensive behavioral
program to reach women who were at risk of an AEP (Project CHOICES
Intervention Research Group, 2003). An initial multisite randomized
controlled trial (RCT), conducted from 2002 to 2005, demonstrated that the
CHOICES intervention could reduce risks for an AEP, preventing the
harmful effects of FAS and FASD (Floyd et al., 2007). The CHOICES
efficacy study was awarded the 2008 Charles C. Shepard Science Award at
the CDC for excellence in prevention and control.

The multisite CHOICES team consisted of several principal
investigators including the four authors of this book along with Drs. R.
Louise Floyd, Patricia Dolan Mullen, Mary Nettleman, Kirk von Sternberg,
and Kenneth Johnson. Following the initial studies, and over the course of
15 years, several of the investigators have conducted a series of additional
RCTs, with each successive study informing the next. These studies and
their results are described in Chapter 3. The successful outcomes for the six
CHOICES and the CHOICES-like studies are shown individually in the
first six tables in Chapter 3. To better reflect the overall impact of the
success of the six CHOICES and CHOICES like studies, a final table in
Chapter 3 lists the percentage of women in the six studies who met criteria
for an overall reduced risk of an AEP at 6 months postintervention for the
CHOICES (experimental group) compared with a Standard FASD
intervention group (control). Remembering that all women in this table,
control or experimental, were at risk when they entered the studies, the
percentages for reduced risk for a postintervention AEP even for the control
groups are impressive. However, the percentage of change is higher in the
CHOICES or CHOICES-like studies. These research studies were all



conducted in very different settings (e.g., primary care, university-hospital
based obstetrical/gynecology practices, urban jails, substance abuse
treatment settings, Native American tribal settings, primary care medical
settings, media-recruited samples), and they included both college students
and nonstudent groups.

We “Four Musketeers” (as we have come to call ourselves over the
years) encourage you to use the information and intervention strategies
presented in this book in ways that best suit your practice and setting.
Whether or not this intervention fits within your particular program or
treatment context, we urge you to increase your knowledge about AEP
prevention and to share this knowledge with your colleagues who may be
unaware of the effects of alcohol on pregnancy. The impact of preventing
just one pregnancy affected by alcohol is significant – preventing just one
child from the effects of FAS could mean saving more than US $2 million
across a person’s lifetime, as well as avoiding the challenges that the
children and their families face when dealing with FASD and the impact on
the quality of their lives. We hope this book will be a valuable guide in
helping you reduce the risk of AEP in the women you serve and in the
communities in which you work.
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