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Alcohol consumption in pregnancy



Why do people drink?

Why do women drink?

Why do pregnant women drink?

What can we do to reduce alcohol exposed pregnancies?



Social determinants of health

Dahlgren G, Whitehead M. 1991. Policies and strategies to promote social equity in health: background document to 
WHO — strategy paper for Europe. Institute for Future Studies: Stockholm



Why do people drink? When are we 
wetting the baby’s 

head?
Congratulations

Let’s raise a glass in 
his memory

To the 
happy 
couple



Can alcohol be good for you?

Example of relationship between average alcohol consumption and CHD, as expressed by a J–shaped curve with confidence intervals.
NOTE: The middle line represents the result of the meta–analysis; the other two represent the lower and upper confidence intervals.
SOURCE: Corrao et al. Addiction 95:1505–1523, (2000)



Who drinks?







Source: Adult drinking habits in UK



Alcohol affordability



All alcoholic drinks are equal, but some are 
more equal than others?



Why do women drink?

• Increase in feminisation of alcohol products
• Low calories
• Slim containers
• Messages of agency

“The ultimate girls night in a bottle”

Public Health Institute, Liverpool John Moores University, 2019, Institute of Alcohol Studies



Why do pregnant women drink?

• Don’t know they are pregnant
• Planning of pregnancy

• “Active” drinking in pregnancy



Causal web of FASD

McQuire et al, Eur Child Adolesc Psychiatry. 2019 Jan 16. doi: 10.1007/s00787-018-1264-3.



Causal web of FASD



What are the changes in pregnancy that 
women are advised to take and why?
• Dietary advice

• Blue cheese, pate, cured meats

• Supplements
• Iron, folic acid

• Exercise
• “Risky behaviours”

• Smoking, alcohol, drugs (illicit or prescribed)

• Workplace hazard avoidance
• Sleeping position



When?

There is little evidence on the effects of pre-pregnancy health 
promotion and much more research is needed in this area. There is 
currently insufficient evidence to recommend the widespread 
implementation of routine pre-pregnancy health promotion for women 
of childbearing age, either in the general population or between 
pregnancies. – Cochrane review 

(4 studies….)



Alcohol in pregnancy – UK guidelines (pre-2016)



Alcohol in pregnancy – UK guidelines (2016)



Knowledge of guidelines

• 58% of midwives aware of guidelines
• Most routinely asked about alcohol at booking, but not subsequently



I want pregnant women to be very clear that they should avoid alcohol 
as a precaution. Although the risk of harm to the baby is low if they 
have drunk small amounts of alcohol before becoming aware of the 
pregnancy, there is no ‘safe’ level of alcohol to drink when you are 
pregnant.

Dame Sally Davies, CMO (England) 2016





•
Everyone wants to do the best by their baby, but it can be difficult to 
know what’s safe or not when it comes to alcohol. We look at what’s 
recommended.

• Most pregnant women are aware that drinking alcohol can be 
harmful to their baby. But advice about whether it’s okay to have the 
odd drink can be confusing. Below are the recommendations on 
whether or not you should drink at all during pregnancy





What works? Current public health interventions

Mass media vs targeted campaigns

Threat-based and affect-arousing vs self-efficacy based messages

Visual vs textual
#049

#Drymester



Who is the message for?

Groups resistant to messaging
Women with low socio-economic status and low education
Women with high education, white, affluent, middle-class

Women only or partners too?

Friends, family, “trusted” professionals



I = social stratification 

II = differential exposure

III = differential vulnerability

IV = differential consequences

V= impact of consequences

Social production of 
disease

Resource allocation for Health Equity : Issues and Methods . Finn 
Diderichsen September 2004 Health, Nutrition and Population (HNP) 
The World Bank 



Prevention paradox

Geoffrey Rose
Sick individuals and 
sick populations
Int J Epidemiol 1985;14: 32–38



Prevention

Cook and Fleming, unpublished



On the one hand, we need to consider our society’s 
relationship with alcohol – is it surprising that a pregnant 
woman chooses to drink alcohol when it is such an accepted 
and normal part of everyday life for the rest of us? Why is 
abstinence so often seen as an oddity that has to be excused? 
It is within this wider social context that we must view alcohol 
consumption during pregnancy. Only with stronger alcohol 
policies throughout the UK will we start to change this social 
norm and create an environment that supports anyone 
choosing to abstain from alcohol use, and in this reports' 
context because of the potential of conception. 

Baroness Sheila Hollins (BMA, 2015)
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