ImprovIng Alcohol And TobAcco conTrol
durIng pregnAncy In ukrAIne
A joint initiative of USAID and the Ministry of Health of Ukraine

F

or almost 20 years, uSAId
has been honored to
cooperate with ukraine’s

leading experts and health care
providers, including the ministry
of health (moh) of ukraine, on
improving maternal and newborn
care and women’s reproductive
health services. recognizing the
impact of these concerted efforts,
both parties came together in
June 2013 to launch a new project
aiming to decrease alcohol and

Targeting physician counseling about the risks associated with alcohol and tobacco use during
pregnancy has been shown to reduce use of alcohol and tobacco by pregnant women. Photo by URC.

tobacco use in pregnant women.

Background
The use of alcohol and tobacco
during pregnancy poses serious
risks to the health and welfare of
both the mother and to her unborn
baby, and include preterm birth,
significant developmental disabilities
such as fetal alcohol syndrome,
mental and growth retardation, low
birth weight, as well as asthma and
sudden infant death.
recent data on alcohol and tobacco
use by women of reproductive age

year-olds (Global Adult Tobacco
Survey, Ukraine, 2010)

in ukraine raise concerns about the
potential impact of these behaviors:
n

n

In the most recent month of
pregnancy, 46.3% of women
continued to report alcohol use
(Prevalence and predictors of
maternal alcohol consumption in
2 regions of Ukraine, Chambers
CD, et al., 2013)
An estimated 2.4 million women
(15+ years) smoke manufactured
cigarettes; prevalence of smoking
ranges from 14.7% among 15-24
year-olds to 19.8% among 25-44

n

n

less than half of smokers who
had visited a health care provider
were asked if they smoked
(Global Adult Tobacco Survey,
Ukraine, 2010)
counseling on reduction of
alcohol use and smoking
cessation during pregnancy
is insufficient (http://www.
ukraineworksltd.org/home/
alcohol-ukraine-current-trends)
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B
Brief Physician Interventions (BPIs)
are short, physician-led counseling
sessions aimed at relaying the risks
associated with alcohol and tobacco
use and are based on the 5 A’s:
n

Ask about alcohol and tobacco use

n

Advise patient to quit

n

Assess willingness to quit

n

Assist in quitting

n

Arrange follow-up

With an awareness of the impact
alcohol and tobacco use have on
the health of the nation, particularly
pregnant women, women of
reproductive age and newborns,
uSAId and the moh are instituting
support measures to decrease
substance abuse in this population.

Objectives and Approaches
The uSAId ASSIST project will
assist ukrainian health care
providers from 16 selected women’s
consultation clinics and general
medicine practices in luhansk and
poltava oblasts with implementation
of effective, evidence-based

Objectives of
USAID ASSIST
The overall objective of
the uSAId ASSIST project
is to foster improvements
in a range of health care
processes through the
application of modern
improvement methods by
host country providers and
managers in uSAId-assisted
countries. The project’s
central purpose is to build
the capacity of host country
systems to improve the
effectiveness, efficiency,
client-centeredness, safety,
accessibility, and equity of
the services they provide.
In addition to supporting
the implementation of
improvement strategies, the
project seeks to generate new
knowledge to increase the
effectiveness and efficiency
of applying improvement
methods in low- and middleincome countries.
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