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Not drinking alcohol
when pregnant

IS the safest option.
NHMRC, 2009




1 in 2 women In Victoria, Australia drink
some alcohol when pregnant

1 In 4 pregnancies are unplanned

1 in 5 women binge drink before
they realise they are pregnant

Of 10 women who drink alcohol when
pregnant, 6 have a university education

Muggli E, O’Leary C, Donath S, Orsini F, Forster D, Anderson P, Lewis S, Nagle C, Craig J, Elliott E, Halliday J. (2016) Did you ever drink more?" A detailed
description of pregnant women's drinking patterns. BMC Public Health, 16:683.



Not drinking alcohol
when pregnant

IS not as simple as It
seems.




Influences on alcohol use In pregnant women: Objective

To explore the experiences and opinions of pregnant women around
drinking alcohol to better understand why the “it’s safest not to drink”

message may not always work.

Muggli E, Paul J and Halliday J (2016) National data collection on alcohol use in pregnancy: A qualitative study.
Commissioned by the Australian Institute of Health and Welfare. Murdoch Children’s Research Institute.



Influences on alcohol use in pregnant women: Methods

Data collection method

\Y[=Yugeelol[ie=TaWel0le] ITeMalo) o] iv:UlA 1X INdividual interview

\V[Tdge]ole]l i -TaMelV] o] ITeMg[e{o] i =12 2 X group interviews
low SES
Rural/regional hospital 2X group interviews

Metro private hospital 1x group interview

Rural/remote site in NT: 3x individual interviews
Indigenous health service

Rural site in VIC: 8x individual interviews;
Indigenous health service 1x group interview

Number of
Participants

11
Total n= 28

Gestation
Week

34-39

15-38
20-31
8-20+

8-35




Influences on alcohol use Iin pregnant women: Analysis

Transcripts were analysed by two researchers using Inductive Content Analysis.




Influences on alcohol use In pregnant women: Results

, Understanding

Enabling




Influences on alcohol use Iin pregnant women: Understanding

Drinking alcohol when pregnant is “bad” AW Understanding
Unsure about nature of harm (vague)
Timing of drinking (dangerous vs safe period) [ =

Quantity of alcohol (occasionally is unlikely
to cause harm)

Type of alcohol (wine vs “hard stuff” vs
standard drink)




Influences on alcohol use in pregnant women: Informing

e Clinicians, TV, family & friends

* Non-Indigenous women spoke about
children being usually healthy

' Understanding

Enabling

* Indigenous women were more likely to
see children affected by alcohol in their
community
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Influences on alcohol use in pregnant women: Choosing

e |Informed choice, autonomous i
e Follow clinician advice .

-
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Influences on alcohol use Iin pregnant women: Conceptualising

LA

Conceptuallsmg

My health and the health of my pregnancy
o “Alittle baby inside”
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Influences on alcohol use In pregnant women: Enabling

Understanding

Social environment

Poor mental health, addiction

| Enabling

No “safe place”

Peer pressure

Family support, “strong families”
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Influences on alcohol use In pregnant women: Summary

* Pregnant women understand and conceptualise harms from drinking

alcohol differently depending on their social environment

e This impacts their ability to abstain

Strategies to reduce harm from alcohol in pregnancy would benefit
from tailoring to social influences and women’s personal experiences
depending on the target population.
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@

Perceptlon

Theory at a Glance. A Guide for Health Promotion Practice,. US Department of Health and Human Services, National Institutes of Health, 2005.

15



Correct misinformation about “safe”
timing, quantity and type of alcohol

FASD-specific health education
of general population inc. TV
and social media campaigns

Help develop a more accurate
perception of FASD

Clinicians give verbal
reinforcement, use goal
setting to build confidence,
assess & assist with
Personal circumstances

Conceptualising

Tailor risk information based on
women’s individual characteristics
or background

Reframe messages about harm from alcohol
to messages about maximising health and
cognitive outcomes for the baby
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