FETAL ALCOHOL SYNDROME (FAS)


MODULE INFORMATION

PURPOSE OF THE MODULE:

To determine the public’s perceived risk of drinking during pregnancy.

To assess the public’s knowledge of the potential effects of drinking alcohol during pregnancy on an unborn child.

To assess the prevalence of specific risk reduction strategies.  

DATE OF LAST DATA DICTIONARY REVISION:  December  01, 2003

MODULE QUESTIONS 
VARIABLE NAME:  fas_1

QUESTION: 
The next few questions are about drinking alcohol and pregnancy. If a woman drank alcohol at any time during her pregnancy, do you think it could be harmful to the unborn baby?                  

Interviewer If R says, it depends on how much alcohol, say even having one drink of alcohol during pregnancy. If definition required say: "By drink we mean 1 can or bottle of beer, 1 glass of wine, 1 can or bottle of wine cooler, 1 cocktail, or 1 shot of liquor."

Response Options:
1
yes

5
no

7
it depends (after one probe)

8
don't know        

9
refused

ANALYSIS ISSUES:  None
COMPARABILITY TO OTHER SURVEYS:

CCHS (2000/01) Cycle 1.1:  None  

NPHS (1996/97):  None 

BRFSS (2002):  None

VALIDITY/RELIABILITY TESTS:  None

COGNITIVE TESTING RESULTS:  None

DATE OF LAST DATA DICTIONARY REVISION:  September 12, 2003

MODULE QUESTIONS
VARIABLE NAME:  fas_2

QUESTION: 

If a woman drank alcohol during pregnancy, when do you think it could be most harmful to the unborn baby: at the beginning of the pregnancy, in the middle of the pregnancy, at the end of the pregnancy, or do you think it is harmful throughout pregnancy?     

Response Options

1
beginning of the pregnancy

2
middle of the pregnancy

3
end of the pregnancy

4
harmful throughout pregnancy

7
respondent volunteers alcohol is not harmful during pregnancy

8 don't know

9 refusal

ANALYSIS ISSUES:  

· Asked of respondents who believe that drinking alcohol during pregnancy could harm the unborn baby (fas_1=1 or fas_1=7).
· Question wording changed in February 2004 from ‘would’ to ‘could’.
COMPARABILITY TO OTHER SURVEYS:

CCHS (2000/01) Cycle 1.1:  None

NPHS (1996/97):  None

BRFSS (2002):  None

VALIDITY/RELIABILITY TESTS:  None

COGNITIVE TESTING RESULTS:  None

DATE OF LAST DATA DICTIONARY REVISION:  September 12, 2003, January 12, 2004

MODULE QUESTIONS
VARIABLE NAME:  fas_3a

QUESTION: 
The next few questions are about what you believe could happen to the unborn baby if a woman drank alcohol during pregnancy.  In your opinion, if a woman drank alcohol during pregnancy, could the baby be born with alcohol in its system?                             

Interviewer, if asked: alcohol in its system means that the pregnant woman drank alcohol before going into labour (up to 24 hours before). If R says baby would have Fetal Alcohol Syndrome (FAS), Say: "And does this mean the baby would have alcohol in its system?"


Response Options
1
yes

5
no

7
it depends

8
don't know     

9
refused

ANALYSIS ISSUES: 

· Asked of respondents who believe that drinking alcohol during pregnancy could harm the unborn baby [(fas_1=1 or fas_1=7) and (fas_2=1 or fas_2=2 or fas_2=3 or fas_2=4)].
· Skip pattern revised in February 2004 – Asked of respondents who believe that drinking alcohol during pregnancy could harm the unborn baby [(fas_1=1 or fas_1=7) and (fas_2=1 or fas_2=2 or fas_2=3 or fas_2=4)] plus respondents who did not know or refused (fas_2 = 8 or fas_2 = 9).
COMPARABILITY TO OTHER SURVEYS:

CCHS (2000/01) Cycle 1.1:  None

NPHS (1996/97):  None

BRFSS (2002):  None

VALIDITY/RELIABILITY TESTS:  None

COGNITIVE TESTING RESULTS:  None

DATE OF LAST DATA DICTIONARY REVISION:  September 12, 2003, January 12, 2004

MODULE QUESTIONS
VARIABLE NAME:  fas_3b

QUESTION: 

Could the baby be born with permanent brain damage?                      

Interviewer if asked, brain damage includes behavioural problems, difficulty learning from consequences, impulsive behaviour, hyperactivity, attention deficits, mental retardation and learning disabilities. If R says baby would be born with Fetal Alcohol Syndrome, Say: "And does this mean the baby would have permanent brain damage?"


Response Options


1
yes



5
no



7
it depends

8 don't know     

9 refused

ANALYSIS ISSUES:  
· Asked of respondents who believe that drinking alcohol during pregnancy could harm the unborn baby [(fas_1=1 or fas_1=7) and (fas_2=1 or fas_2=2 or fas_2=3 or fas_2=4)].
· Skip pattern revised in February 2004 – Asked of respondents who believe that drinking alcohol during pregnancy could harm the unborn baby [(fas_1=1 or fas_1=7) and (fas_2=1 or fas_2=2 or fas_2=3 or fas_2=4)] plus respondents who did not know or refused (fas_2 = 8 or fas_2 = 9).
COMPARABILITY TO OTHER SURVEYS:

CCHS (2000/01) Cycle 1.1:  None

NPHS (1996/97):  None

BRFSS (2002):  None

VALIDITY/RELIABILITY TESTS:  None

COGNITIVE TESTING RESULTS:  None

DATE OF LAST DATA DICTIONARY REVISION:  September 12, 2003, January 12, 2004

MODULE QUESTIONS
VARIABLE NAME:  fas_3c

QUESTION: 
Could the baby be born with other permanent birth defects or deformities?

Interviewer if asked: other permanent birth defects or deformities include facial deformities, deformed fingers and toes, and damage to the kidneys, heart, eyes, ears. If R says baby would be born with Fetal Alcohol Syndrome, Say: "would the baby be born with other permanent birth defects or deformities?" 


Response Options


1
yes



5
no



7
it depends

8 don't know     

9 refused

ANALYSIS ISSUES: 
· Asked of respondents who believe that drinking alcohol during pregnancy could harm the unborn baby [(fas_1=1 or fas_1=7) and (fas_2=1 or fas_2=2 or fas_2=3 or fas_2=4)].
· Skip pattern revised in February 2004 – Asked of respondents who believe that drinking alcohol during pregnancy could harm the unborn baby [(fas_1=1 or fas_1=7) and (fas_2=1 or fas_2=2 or fas_2=3 or fas_2=4)] plus respondents who did not know or refused (fas_2 = 8 or fas_2 = 9).
COMPARABILITY TO OTHER SURVEYS:

CCHS (2000/01) Cycle 1.1:  None

NPHS (1996/97):  None

BRFSS (2002):  None

VALIDITY/RELIABILITY TESTS:  None

COGNITIVE TESTING RESULTS:  None

DATE OF LAST DATA DICTIONARY REVISION:  September 12, 2003, January 12, 2004

MODULE QUESTIONS
VARIABLE NAME:  fas_4a

QUESTION: 
Has a doctor, nurse, midwife, social worker, counselor, or other health professional ever discussed the effects of alcohol on an unborn child with you?                                    


Response Options    



1
yes



5
no



7
it depends

8 don't know     

9 refused

ANALYSIS ISSUES:  

· Asked of all respondents (fas_1=1, fas_1=5, fas_1=7, fas_1=8 and fas_1 = 9).
COMPARABILITY TO OTHER SURVEYS:

CCHS (2000/01) Cycle 1.1:  None

NPHS (1996/97):  None

BRFSS (2002):  None

VALIDITY/RELIABILITY TESTS:  None

COGNITIVE TESTING RESULTS:  None

DATE OF LAST DATA DICTIONARY REVISION:  September 12, 2003, January 12, 2004

MODULE QUESTIONS
VARIABLE NAME:  fas_4b

QUESTION: 
I am going to read you a list of things the health professional might have said. Please tell me which of the following four statements best describes what the health professional said to you:           


Response Options

1 for a pregnant woman to have 1 to 2 drinks over the course of a month is fine;

2 a woman should reduce the amount of alcohol consumed when pregnant;

3 a woman should not drink any alcohol at all when pregnant; 

4 a pregnant woman who does not drink should continue not drinking.

8 don't know         

9 refusal

ANALYSIS ISSUES:  
· Only asked of respondents who discussed the effects of alcohol on an unborn child with a health professional (fas_4a = 1).
COMPARABILITY TO OTHER SURVEYS:

CCHS (2000/01) Cycle 1.1:  None

NPHS (1996/97):  None

BRFSS (2002):  None

VALIDITY/RELIABILITY TESTS:  None

COGNITIVE TESTING RESULTS:  None

DATE OF LAST DATA DICTIONARY REVISION:  September 12, 2003, January 12, 2004

MODULE QUESTIONS
VARIABLE NAME:  fas_5

QUESTION: 
If you wanted to get information on the effects of alcohol on an unborn baby, how could your local public health department get this information to you?                                     

Interviewer, do NOT read list, enter 1 to all that apply

	Variable name
	Variable Label 

	fas_5_1
	R says do not want/need information

	fas_5_2
	prenatal class/information session

	fas_5_3
	internet/health department website

	fas_5_4
	in the mail, sent to him via mail, etc

	fas_5_5
	pamphlet/brochure/flyer, etc.

	fas_5_6
	telephone information help line

	fas_5_7
	other (specify)


Response Options


0
not chosen by respondent


1
yes


8
don’t know


9
refused

ANALYSIS ISSUES:  
· Do not use data from waves 28, 29, 30. Error in CATI coding did not allow for multiple responses to be entered.  Corrected on June 26, 2003. 

· A text file exist for other variable (fas_5_7=1).

COMPARABILITY TO OTHER SURVEYS:

CCHS (2000/01) Cycle 1.1:  None

NPHS (1996/97):  None

BRFSS (2002):  None

VALIDITY/RELIABILITY TESTS:  None

COGNITIVE TESTING RESULTS:  None

DATE OF LAST DATA DICTIONARY REVISION:  September 12, 2003

MODULE INDICATORS

PERCEIVED RISK OF DRINKING DURING PREGNANCY

INDICATOR DESCRIPTION: 

% of adults (18+) who believe that drinking alcohol during pregnancy is harmful to an unborn baby.

INDICATOR OBJECTIVES:  
To reduce disability, morbidity and mortality caused by alcohol (MHPSG 1997).

To access the public’s perceived risk of drinking during pregnancy.

ANALYSIS CHECK LIST:  None

METHOD OF CALCULATION:  

	# adults (18+) who believe that drinking during pregnancy is harmful to the unborn child 

(fas_1=1 )

	all adults (18+)


DATE OF LAST DATA DICTIONARY REVISION:  September 12, 2003

MODULE INDICATORS

PERCEIVED RISK OF DRINKING DURING PREGNANCY: TIMING

INDICATOR DESCRIPTION: 

1. % of adults (18+) who feel that drinking alcohol during pregnancy is most harmful to an unborn baby in the beginning of the pregnancy

2. % of adults (18+) who feel that drinking alcohol during pregnancy is most harmful to an unborn baby in the middle of the pregnancy

3. % of adults (18+) who feel that drinking alcohol during pregnancy is most harmful to an unborn baby in at the end of the pregnancy

4. % of adults (18+) who feel that drinking alcohol during pregnancy is most harmful throughout pregnancy

INDICATOR OBJECTIVES:  
To reduce disability, morbidity and mortality caused by alcohol (MHPSG 1997).

To access the public’s knowledge of when drinking during pregnancy is most harmful to the unborn baby.

ANALYSIS CHECK LIST:  

· Asked of respondents who believed that drinking alcohol during pregnancy could harm the unborn baby (fas_1=1 and fas_1=7).

METHOD OF CALCULATION:  

	# adults (18+) who believe drinking in the beginning of pregnancy is most harmful 

[(fas_1=1 or fas_1=7) & fas_2=1)]

	all adults (18+)


	# adults (18+) who believe drinking in the middle of pregnancy is most harmful 

[(fas_1=1 or fas_1=7) & fas_2=2)]

	all adults (18+)


	# adults (18+) who believe drinking in the end of pregnancy is most harmful 

[(fas_1=1 or fas_1=7) & fas_2=3)]

	all adults (18+)


	# adults (18+) who believe drinking is harmful throughout the pregnancy 

[(fas_1=1 or fas_1=7) & fas_2=4)]

	all adults (18+)


DATE OF LAST DATA DICTIONARY REVISION:  September 12, 2003, January 12, 2004

MODULE INDICATORS

DRINKING DURING PREGNANCY: CHILD BORN WITH ALCOHOL IN SYSTEM

INDICATOR DESCRIPTION: 

% of adults (18+) who believe that if a woman drank during pregnancy, her baby could be born with alcohol in its system. 

INDICATOR OBJECTIVES:  
To reduce disability, morbidity and mortality caused by alcohol (MHPSG 1997).

To access the public’s knowledge of the potential effects of drinking alcohol during pregnancy on an unborn child.

ANALYSIS CHECK LIST:   

· Asked of respondents who believed that drinking alcohol during pregnancy could harm the unborn baby (fas_1=1 and fas_1=7 and (fas_2=1 or fas_2=2 or fas_2=3 or fas_2=4 or fas_2 = 8 or fas_2 = 9)).

METHOD OF CALCULATION:  

	# adults (18+) who believe a baby can be born with alcohol in its system 

(fas_3a=1)

	all adults (18+) 


DATE OF LAST DATA DICTIONARY REVISION:  September 12, 2003, December 10, 2003

MODULE INDICATORS

DRINKING DURING PREGNANCY: CHILD BORN WITH BRAIN DAMAGE

INDICATOR DESCRIPTION: 

% of adults (18+) who believe that if a woman drank during pregnancy, her baby could be born with permanent brain damage. 

INDICATOR OBJECTIVES:  
To reduce disability, morbidity and mortality caused by alcohol (MHPSG 1997).

To access the public’s knowledge of the potential effects of drinking alcohol during pregnancy on an unborn child.

ANALYSIS CHECK LIST:   

· Asked of respondents who believed that drinking alcohol during pregnancy could harm the unborn baby (fas_1=1 and fas_1=7 and (fas_2=1 or fas_2=2 or fas_2=3 or fas_2=4 or fas_2 = 8 or fas_2 = 9)).

METHOD OF CALCULATION:  

	# adults (18+) who believe baby can be born with permanent brain damage 

(fas_3b=1)

	all adults (18+) 


DATE OF LAST DATA DICTIONARY REVISION:  September 12, 2003, January 12, 2004

MODULE INDICATORS

DRINKING DURING PREGNANCY: CHILD BORN WITH BIRTH DEFECTS/DEFORMITIES

INDICATOR DESCRIPTION: 

% of respondents who believe that if a woman drank during pregnancy, her baby could be born with permanent birth defects or deformities. 

INDICATOR OBJECTIVES:  
To reduce disability, morbidity and mortality caused by alcohol (MHPSG 1997).

To access the public’s knowledge of the potential effects of drinking alcohol during pregnancy on an unborn child.

ANALYSIS CHECK LIST:   

· Asked of respondents who believed that drinking alcohol during pregnancy could harm the unborn baby (fas_1=1 and fas_1=7 and (fas_2=1 or fas_2=2 or fas_2=3 or fas_2=4 or fas_2 = 8 or fas_2 = 9)).

METHOD OF CALCULATION:  

	# adults (18+) who believe baby can be born with birth defects (fas_3c=1)

	all adults (18+) 


DATE OF LAST DATA DICTIONARY REVISION:  September 12, 2003, January 12, 2004

MODULE INDICATORS

DISCUSSED EFFECT OF ALCOHOL ON UNBORN CHILD WITH HEALTHCARE PROVIDER

INDICATOR DESCRIPTION: 

% of adults (18+) who report having discussed the effects of alcohol on an unborn child with health professionals.

INDICATOR OBJECTIVES:  
To reduce disability, morbidity and mortality caused by alcohol (MHPSG 1997).

To access the prevalence of a strategy (discussing the effects of alcohol with a health professional) to reduce the risk of drinking alcohol during pregnancy.

ANALYSIS CHECK LIST:   

· analyses by specific target groups may be more relevant to meet program needs, for example, women in reproductive ages 20-44 years, pregnant and recent mothers, households with children.

METHOD OF CALCULATION:  

	# adults (18+) who have discussed the effects of alcohol on an unborn child with healthcare provider

(fas_4a=1)

	all adults (18+) 


DATE OF LAST DATA DICTIONARY REVISION:  September 12, 2003, January 12, 2004

MODULE INDICATORS

MESSAGE FROM HEALTHCARE PROVIDERS: DO NOT DRINK DURING PREGNANCY

INDICATOR DESCRIPTION: 

% of adults (18+) who recall being told by healthcare provider that a women should not drink any alcohol during pregnancy

INDICATOR OBJECTIVES:  
To reduce disability, morbidity and mortality caused by alcohol (MHPSG 1997).

To access the prevalence of the specific risk reduction message; women should not drink any alcohol during pregnancy.

ANALYSIS CHECK LIST:   

· analyses by specific target groups may be more relevant to meet program needs, for example, women in reproductive ages 20-44 years, pregnant and recent mothers, households with children, etc.  

· fas_4b = 1 or fas_4b = 2 may be relevant to meet specific program needs particularly with a harm reduction focus.  

METHOD OF CALCULATION:  

	# adults (18+) [(fas_4a=1) & (fas_4b=3 or fas_4b=4)]

	all adults (18+) 


DATE OF LAST DATA DICTIONARY REVISION:  September 12, 2003, January 12, 2004

MODULE INDICATORS

MESSAGEING ABOUT ALCOHOL EFFECTS ON UNBORN BABIES: PREFERRED METHOD

INDICATOR DESCRIPTION: 

% of adults (18+) by preferred method of obtaining information on the effects of alcohol on an unborn baby.

INDICATOR OBJECTIVES:  
To reduce disability, morbidity and mortality caused by alcohol (MHPSG 1997).

To assist in program planning by assessing the preferred method of obtaining information on the effects of alcohol on an unborn baby.  

ANALYSIS CHECK LIST:   

· Do not use data from waves 28, 29, 30. Error in CATI coding did not allow for multiple responses to be entered.  Corrected on June 26, 2003. 

· A text file exist for other variable (fas_5_7=1).

METHOD OF CALCULATION:  

	# adults (18+) who prefer information on alcohol effects on unborn children by source 

(fas_5_1=2 to fas_5_7=1)

	all adults (18+)


DATE OF LAST DATA DICTIONARY REVISION:  September 12, 2003, January 12, 2004

  Rapid Risk Factor Surveillance System (RRFSS)

