Alcohol, cannabis, and other substance exposures during

pregnancy

The term “women” is used throughout this document to stay consistent with the data source.
People with various gender identities can get pregnant and have children and are included in

the data.

Description

Percentage of women with alcohol, cannabis, and other drug and substance exposures during

pregnancy

Specific Indicators
e Percentage of women with any alcohol exposure during pregnancy
e Percentage of women with any cannabis exposure during pregnancy

e Percentage of women with any drug and substance (excluding cannabis/alcohol)
exposure during pregnancy

e Percentage of women with any alcohol and/or drug and substance exposures
during pregnancy (excluding cannabis)

Data Source
Numerator & Denominator: BORN Information System (BIS)

Original Source: Better Outcomes Registry & Network (BORN) Ontario
Distributed by: Better Outcomes Registry & Network (BORN) Ontario

Citation (see Data Citation Notes): Public Health Unit Analytic Reporting Tool (Cube), BORN

Information System (BIS), BORN Ontario. Information accessed on [Month DD, YYYY]

Name of Table* (Standard Report), BORN Information System (BIS), BORN Ontario.
Information accessed on [Month DD, YYYY]

Data Elements in the BORN Information System (BIS) Public Health Data

Cube
Dimension Categories Description
Pregnancy e None Data dictionary definition:
Exposure e Less than one drink per month Self-reported alcohol consumption
Alcohol e One drink per month durlr]g pregnancy. A standar@zed
, serving of alcohol beverage is
e 2-3 drinks per month .
(BORN ID - One drink K approx a 120z serving of regular
D0012) ¢ nednnk perwee beer (5%), a 50z glass of wine (12%)
e [Episodic excessive drinking (SOGC, 2010). If the amount of
(binging) drinking varied over the course of the
e Exposure prior to pregnancy pregnancy, estimate the total number



https://www.apheo.ca/data-born
http://core.apheo.ca/index.php?pid=184

confirmed, amount unknown
(response chosen if mother drank
in first trimester and/or until she
learned of her pregnancy)
Exposure, amount unknown (prior
to April 2015)

of drinks and average it out over the
entire pregnancy. Select the one that
represents the highest exposure or
impact. 'Episodic excessive drinking
(binging)' is considered the greatest
impact.

e Missing data
Pregnancy e None Data dictionary definition:
Exposure e Amphetamines Indicate Maternal self-reported drug
Drug and e Cocaine and substance. use during
Substance e Gas/Glue pregnancy. This refers to the use of
e Hallucinogens street drugs a_m(_j the inappropriate
(BORN ID - e Marijuana (prior to April 2019) use of_p:gscgptlon and non-
D0014) e Methadone (prior to April prescription drugs.
2014)
e Opioids
e Other
e Missing data
Cannabis e N (None) Data dictionary definition:
exposure e U (Unknown) Indicate whether mother used/tried
during o Y (Yes) cannabis at any point during this
pregnancy pregnancy as documented in the
medical record. Cannabis may also
(BORN ID - be referred to as marijuana, weed, or
P4355) other names. Cannabis can be
smoked, vaped, eaten, taken in pill
form, or applied topically. Note:
UNKNOWN - It is unknown if the
mother used or did not use cannabis
during this pregnancy. This includes
situations where the mother declined
to provide information about
cannabis exposure in pregnancy.
Data element introduced April 2019.
Prior to that, cannabis use was
captured under the “Marijuana”
category of the “Pregnancy exposure
drug and substance use” dimension
Any alcohol : L?)S Derived variable based on BORN
e Missing data ID = DOO012.
Any drug : L?)S Derived variable based on BORN

Missing data

ID — DO0014.




Included cannabis prior to April
2019

Any drug or e Yes
alcohol

Derived variable based on BORN

No ID — D0012 & DOO14.

e Missing data

Included cannabis prior to April
2019

Newborn DOB e 2013-present
calendar

Notes:
1.

2.

The term “self-reported” refers to information that was provided by the patient to their
care provider and documented in their medical records.

For births prior to April 1, 2019, cannabis exposure during pregnancy data are available
as a subgroup “Marijuana (prior to April 2019)” under the “Pregnancy Exposure Drug
and Substance” dimension. In April 2019, cannabis use was removed from the
pregnancy exposure to drugs and substance use section of the BIS, and a new
pregnancy exposure to cannabis section was created to capture this information on its
own. Therefore for births in April 2019 and onwards, cannabis exposure during
pregnancy data should be pulled from the “Pregnancy Exposure Cannabis” dimension.

Alternative Data Sources

CCHS

The Canadian Community Health Survey asks questions about alcohol use during
pregnancy to females aged 15-55 years who gave birth in the preceding 5 years. (1) The
dataset for this question has a very small sample size at the local level, and questions
are not asked on a regular basis. As a result, it may be of limited use.

Data [Module Survey questions Response Categories
Source
CCHS |Maternal |MXA_005

Experience ||n the three months before your : Yes

— Alcohol  |eqnancy with ADT_BABYSNAME, | 2: No

gt‘;g"ngancy or before you realized you were

pregnant, did you drink any alcohol?

: RF (refused)
: DK (don’t know)

OOON -

MXA_010

How often did you drink? : Less than once per month
: Once per month

: 2 to 3 times per month

: Once a week

: 2 to 3 times per week

A WN =




: 4 to 6 times per week
: Everyday

:RF

:DK

© 00N

MXA_015

Once you found out you were
pregnant with ADT_BABYSNAME,
did you drink any alcohol?

:Yes
:No
:RF
: DK

O OoON =

MXA_020

How often did you drink? : Less than once per month
: Once per month

: 2 to 3 times per month

: Once a week

: 2 to 3 times per week

: 4 to 6 times per week

: Everyday

:RF

:DK

O©COoONOOOORAWN -

MXA_025

During the last 3 months of your
pregnancy (with
ADT_BABYSNAME), did you drink
any alcohol?

:Yes
:No
:RF
: DK

O oON -

MXA_030

How often did you drink? : Less than once per month
: Once per month

: 2 to 3 times per month

: Once a week

: 2 to 3 times per week

: 4 to 6 times per week

: Everyday

:RF

:DK

OCoONOOOAPRAWN -

@)

Healthy Babies Healthy Children Integrated Services for Children Information
System (HBHC-ISCIS) using postpartum screening results:
o Percentage of HBHC Clients with maternal alcohol use during pregnancy.
o Percentage of HBHC Clients with maternal drug use during pregnancy
(includes illegal drug use and prescription drugs that impact on activities of
daily living or are teratogenic).
The screening tool does not specifically ask about cannabis use.
The Healthy Babies Healthy Children (HBHC) screening tool was developed
by the Ministry of Children and Youth Services and is a comprehensive tool for
identifying families with potential risk of negative developmental outcomes for
children.




NOTE: The ISCIS database only collects data on families that give consent for the
HBHC program and thus does not represent all births within a geographical area.
Also, the drug/substance data element is worded differently in the HBHC system, it
does not capture frequency of use, and results may not be comparable to those
collected in the BIS.

Analysis Check-List

BORN data are available to PHUs by custom request and through the BORN Ontario
reporting environment as Public Health Standard Reports and the Public Health Unit
Analytical Reporting Tool (cube). All users are required to sign a data sharing agreement and
adhere to strict privacy and security measures.

Refer to the Using BORN Ontario Data for Public Health Surveillance — User Guide and the
BORN Information System (BIS) resource for more information about the data, and the
BORN Data Dictionary for a list and description of data elements captured in the BIS.

Data from the Legacy Datasets (birth data prior to April 1, 2012) is available from BORN
upon request. However, not all data elements available in BORN are available in the legacy
datasets.

Although the BIS was launched in April 2012, data may not be complete for some elements
and geographical areas in that first year. It is recommended that analysis begin for calendar
year 2013.

The BORN licensing agreement with health units does not require suppression of small cells;
however, BORN recommends the suppression of cells five or less, although zero counts may
be presented. This practice decreases the risk of re-identifying individuals. In general,
caution should be used when reporting data at a level that could identify individuals (e.g.,
reporting at the dissemination area by maternal age).

Aggregation (combining years, age groups, geographic levels, categories or pick-list items)
should be considered when dealing with small cell counts.

Data in the Standard Reports represents all data that has been entered, submitted and
acknowledged into the BIS as of the date of extraction. Data in the PHU Analytics Cube is
based on submitted data only. As such, the numbers are subject to change as organizations
continue to submit, acknowledge and fix errors in their data.

The date of extraction must be included in the data source citation. The date of extraction is
not automatically recorded when the user exports BIS data; the user must add it.

For any analysis of the BIS, ensure that all or a majority of hospitals and midwifery practice
groups in your area have acknowledged their data.

o Every PHU standard report starts with a month-end data acknowledgement
summary that can be used to verify the proportion of hospitals/midwife practice
groups that have acknowledged their data in your area.

o Please note: midwife-attended hospital births must have acknowledgement from
both the hospital AND the midwifery practice group in order for the month to
show as acknowledged in the PHU acknowledgement report. Unacknowledged
data does not necessarily mean that the data is missing, it has just not been
signed off by the submitting organization.

Caution should be taken when interpreting data, if the percentage of “missing data” for a
particular data element is 210%. BORN Ontario recommends not reporting data if the missing
data are 230% or more.

In the Public Health Standard Reports, comparator data is provided for Ontario, and also for
Peer Group if there are more than three PHUs within the group. Both comparators are only
available for six months prior to the date of extraction. The Ontario comparator includes all



https://www.apheo.ca/upload/membership/document/2017-02/born-user-guide-born-public-health-analytical-cube-final-version-1.5-feb-2017.pdf
http://core.apheo.ca/index.php?pid=199
https://www.bornontario.ca/en/data/data-dictionary-and-library.aspx

PHUs, while the Peer Group comparator excludes the PHU using the report. PHUs are
categorized into Peer Groups as per the 2011 classifications.
e If using the Public Health Standard Reports:

o Select the PHU-Pregnancy report under Clinical Reports

o Specify the dates/years of analysis

o Go to the report link “Frequency of alcohol exposure in pregnancy, by public
health unit and province” for data on alcohol exposure during pregnancy

o Go to the report link “Frequency of drug and substance exposures during
pregnancy, by public health unit and province” for data on drug and substance
use during pregnancy. Cannabis is included prior to April 2019, and excluded
from April 2019 onwards. This page can also be used to calculate cannabis
exposure during pregnancy for births prior to April 2019.

o Go to the report link “Frequency of cannabis exposure during pregnancy, by
public health unit and province” for data on cannabis exposure during pregnancy
for births from April 2019 onwards.

o Calculate the percentages from the standard report or export the table to Excel

e If using the Public Health Cube:

o Select Dimension of interest: See table above for list of relevant dimensions
(found under Dimensions>Pregnancy>Exposures)

o Select Measure: “# of Pregnancies - Women Who Gave Birth” (found under
Measures > Pregnancy)

o Specify Filters by right clicking on each of the following dimensions and selecting
the following categories:

= Newborn DOB Calendar (found under Dimensions > Newborn DOB >
Newborn DOB Calendar) = Deselect 2012 and others as appropriate for
your analysis

o Calculate percentages within the Cube or export to Excel

Method of Calculation

Percentage of women with any alcohol exposure during pregnancy
[Number of women who gave birth (live or still) who reported any alcohol exposure during
pregnancy/Total number of women who gave birth (live or still)] x 100

Percentage of women with any drug and substance exposure during pregnancy
(excludes cannabis from April 2019 onwards)

[Number of women who gave birth (live or still) who reported any drug and substance exposure
during pregnancy/Total number of women who gave birth (live or still)] x 100

Percentage of women with any cannabis exposure during pregnancy
[Number of women who gave birth (live or still) who reported any cannabis exposure during
pregnancy /Total number of women who gave birth (live or still)] x 100

Percentage of women with any alcohol and/or drug and substance exposures during
pregnancy (excludes cannabis from April 2019 onwards)

[Number of women who gave birth (live or still) who reported any alcohol and/or drug and
substance exposures during pregnancy/Total number of women who gave birth (live or still)]
x 100


https://www150.statcan.gc.ca/n1/pub/82-221-x/2011002/regions/hrt3-eng.htm
https://www150.statcan.gc.ca/n1/pub/82-221-x/2011002/regions/hrt3-eng.htm

Basic Categories

Maternal age (it may be necessary to aggregate data based on age groups to produce
stable rates), Geographic areas of maternal PHU of residence: Ontario, public health
unit

Indicator Comments

Substance use during pregnancy can result in a range of negative health outcomes
for both the infant and pregnant person.

Alcohol is a known teratogen (a factor causing malformation of an embryo or fetus).
Prenatal exposure to alcohol can lead to a wide range of neurodevelopmental and
physical impairments collectively referred to as Fetal Alcohol Spectrum Disorder.(2)
There is no threshold of alcohol use during pregnancy that has been definitively
proven to be safe.(2-3) Canada’s Guidance on Alcohol and Health acknowledges

that the safest choice is to drink no alcohol at all if a woman is pregnant or planning

to become pregnant.(3)

The use of illicit substances, as well as some legal addictive drugs such as opioids,
during pregnancy is associated with a broad range of complications and negative

birth outcomes, including increased risk of miscarriage or stillbirth, restricted fetal
growth, premature labour, birth defects and neonatal issues such as substance
withdrawal symptoms and developmental and behavioural issues.(4-6)

Cannabis, also referred to as marijuana, weed, or other names (pot, bud, hash, etc.)
has been legal for medical use in Canada since 2001 and cannabis use for non-
medical use was legalized in fall 2018.

There is no known safe amount of cannabis use during pregnancy. Health Canada
and experts from the Society of Obstetricians and Gynaecologists of Canada
recommend avoiding cannabis use during pregnancy.(7,8)

Studies show that cannabis use during pregnancy may lead to negative birth
outcomes such as low birth weight, preterm birth, small size for gestational age,
stillbirth and/or admission to neonatal intensive care. (9-13) Studies also show that
cannabis use during pregnancy can have subtle, yet persisting effects on children's
neurocognitive development such as deficits in memory, attention, verbal skills and
perceptual skills, visual reasoning, and can to lead to behavioural issues such as
hyperactivity and impulsivity.(9, 14-18)

Co-usage of alcohol, cannabis and other substances is common and can lead to more
pronounced negative perinatal outcomes for infants.(19)

Alcohol, drug and substance exposure data elements from BORN are self-reported
and thus subject to under-reporting and social desirability bias.

It is important to understand the degree, as well as the distribution (i.e., random v.s.
systematic) of missing data for alcohol, cannabis and other drug and substance use from
BORN for your health unit prior to reporting on it. Factors affecting missing data rates
may include, but are not limited to, issues such as 1) the designation of the data element
within the BIS (i.e., mandatory, conditional, optional); 2) hospital resources to input these
data into the BIS (e.g. as of May 2023, one Ontario level 3 neonatal intensive care unit



(NICU) does not yet enter data into the BIS); 3) certain questions on sensitive subjects
may elicit stronger social desirability response bias or non-response.
o The total missing for alcohol exposure in pregnancy for Ontario was 4.4% in
2022 (20).
o The total missing for drug and substance exposure in pregnancy (excluding
cannabis) for Ontario was 4.5% in 2022 (21).
o The total missing for cannabis exposure in pregnancy for Ontario was 5.4% in
2022 (22).
In the standard reports and cube, geography is assigned based on the infant’s residence
at the time of birth, not the location of birth. The majority of the time, but not always, the
infant’s residence is the same as the mother’s residence. This is important for custom
data requests, as requesters can specify if data should be analyzed by the infant’s
residence or the mother’s.
Outside of a custom data request, Ontario comparator data and data for other PHUs for
selected indicators can be accessed through Public Health Ontario’s Maternal Health

Snapshot.
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Date Type of Review Changes Made By Changes Made
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Sub-Group - Megan sections - In April
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Indicators were
updated accordingly.
June 2017 New indicator Reproductive Health | New indicator
Sub-Group
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