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METHODS  
 
Objec&ve 
The overall objec-ve of this work was to develop summaries, resources, and tools specifically 
tailored for pregnant popula-ons with high-risk drinking or alcohol use disorder (AUD). The 
work was intended to supplement the Canadian Clinical Guideline for High-Risk Drinking and 
Alcohol Use Disorder. To support this work, a na-onal commiHee with members from diverse 
disciplines and backgrounds was convened. The commiHee iden-fied gaps in knowledge and 
resources and priori-zed those that will be most impacJul or useful for the target audiences: 
clinicians, pa-ents, and the supports/family members of pa-ents. 
 
Funding 
The Alcohol and Pregnancy resources were supported by grant funding from Health Canada’s 
Substance Use and Addic-ons Program (2021-HQ-000066) and by in-kind contribu-ons from 
the Bri-sh Columbia Centre on Substance Use (BCCSU). This guideline was developed without 
support from the pharmaceu-cal industry or associated stakeholders. 
 
Commi2ee Membership 
An interdisciplinary commiHee of 21 individuals was assembled in March 2023, including 
representa-on from across Canada, with exper-se spanning addic-on medicine, obstetrics and 
gynaecology, family prac-ce, nursing, midwifery, pharmacy, health care policy, research, and 
people with lived and living experience of alcohol use during pregnancy. It should be noted that 
several commiHee members who were ini-ally ac-ve were unreachable at the final stages of 
the project. Their meaningful input and contribu-ons have been included. 
 
Conflicts of Interest 
CommiHee members were required to disclose all sources and amounts of direct remunera-on 
received in the past five years from industry, for-profit enterprises, and other en--es (i.e., direct 
financial conflicts) that could introduce real, poten-al, or perceived risk of bias. In addi-on, 
commiHee members were asked to report possible indirect conflicts of interest, such as 
academic advancement, clinical/professional revenue, and public standing that could poten-ally 
influence interpreta-on of evidence and formula-on of the strategies contained in this 
guidance. Disclosures were collected from all commiHee members between March and May 
2023.  
 
No commiHee members disclosed direct monetary or non-monetary support from industry 
sources within the past five years. No commiHee members disclosed direct financial conflicts in 



the form of paid consul-ng or advisory board par-cipa-on, or paid honoraria for 
lectures/training.  Related to sources of poten-al interest or bias, 9 individuals disclosed special 
interests related to their exper-se in the areas of pregnancy or alcohol, research and academic 
ac-vi-es, and publica-ons. None of these individuals reported a poten-al for financial benefit 
from their involvement in this project.  
   
 
Resource Development Process 
 
In March 2023, the project team and commiHee co-chairs conducted an informal environmental 
scan and needs assessment, in order to develop a list of poten-al resource topics that would 
help fill the gaps in current knowledge and materials for both clinicians and pa-ents. The 
evidence base for the topics was determined by drawing from previous guidelines and new, 
targeted literature searches. Where there was insufficient evidence, the group relied on the 
clinical exper-se of the commiHee to develop materials.   
 
Between May 2023 and February 2024, the Alcohol and Pregnancy commiHee conferred 
through email and virtual mee-ngs. At the first commiHee mee-ng in May 2023 and via a 
follow-up survey, the outline, scope, and topics for the resources were approved by commiHee 
consensus. 
 
For each resource, a working group was created. Between June and August 2023, each working 
group conferred over email to discuss and approve drac resource contents and 
recommenda-ons. The project team developed the first dracs of all resources. All dracs 
underwent mul-ple rounds of review and revisions, conducted by the working group, 
commiHee co-chairs, and project team.  This occurred un-l the working groups achieved 
consensus on the contents. In February 2024, all commiHee members, including those not 
involved in working groups, reviewed all resources. In March 2024, 21 commiHee members 
provided their approval of the final versions of all resources. 
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