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Health professionals have an important role to play in preventing prenatal alcohol
exposure. In 2006 qualitative data were collected from 53 health professionals working
in primary care in metropolitan and regional Western Australia. Thematic analysis was
used to elucidate barriers in addressing prenatal alcohol use and the strategies used
to overcome them. Health professionals identified strategies for obtaining alcohol use
information from pregnant women but they are not recognizing moderate alcohol intake
in pregnant women. Study limitations are noted and the implications of the results are
discussed. This research was funded by the Health Promotion Foundation of Western
Australia.

Keywords alcohol; pregnancy; health professionals; antenatal care; Fetal Alcohol
Spectrum Disorder

Introduction

Fetal exposure to alcohol can result in a range of lifelong impairments in cognitive, social
and emotional functioning (Koren, Nulman, Chudley, and Loocke, 2003; Riley and McGee,
2005; Sokol, 2003). Alcohol can affect fetal development throughout pregnancy and the
risk of adverse outcomes increases with increasing dose and frequency of alcohol exposure.
A pattern of drinking in which women consume five or more standard drinks in one sitting
results in high maternal and fetal blood alcohol content and increases the risk for poor fetal
outcomes (Jacobson, Jacobson, Sokol, and Ager, 1998; Maier and West, 2001; Strandberg-
Larsen et al., 2008). A safe level of alcohol exposure during pregnancy is not known for the
fetus, and the evidence is inconclusive regarding the effects of low to moderate maternal
alcohol consumption (Henderson, Gray, and Brocklehurst, 2007; Testa, Quigley, and Eiden,
2003).

Given the uncertainties in the available evidence, many national policies and clini-
cal practice guidelines recommend that pregnant women abstain from alcohol (O’Leary,
Heuzenroeder, Elliott, and Bower, 2007). The Australian Guidelines to Reduce Health Risks
from Drinking Alcohol state that, “For women who are pregnant or planning a pregnancy,
not drinking is the safest option”(National Health and Medical Research Council, 2009).
Rates of alcohol use by pregnant women vary within and between countries, and measure-
ment is often flawed by issues such as recall bias, underestimation and underreporting.
However, data consistently show that although many women reduce their consumption or
abstain from drinking alcohol during pregnancy, some do not. For example, in Western Aus-
tralia 60% of non-indigenous women consumed alcohol during pregnancy, 15% consumed
more than two standard drinks on a typical occasion, and 4% consumed five or more stan-
dard drinks on a typical occasion during pregnancy (Colvin, Payne, Parsons, Kurinczuk,
and Bower, 2007). In the United Kingdom, 54.6% of 500 women living in Bristol had
consumed alcohol during weeks 28–32 of their pregnancy (James, Greenwood, McCabe,
Mahomed, and Golding, 1995), and in Canada, about 10% of pregnant women reported
drinking alcohol following confirmation of pregnancy (Chalmers, Dzakpasu, Heaman, and
Kaczorowski, 2008). Recent data from the United States of America indicate that 11.6%

Program Grant 353514, Enabling Grant 402784 and NHMRC Fellowships (CB 353628 and EE
457084).

Ethics approval: Ethics approval for this research was granted by the Western Australian Abo-
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1476 France et al.

of pregnant women reported consuming alcohol in the past month (Substance Abuse and
Mental Health Services Administration, 2008).

Health professionals have an important role to play in the prevention of prenatal alcohol
exposure (Floyd, O’Connor, Bertrand, and Sokol, 2006; Hankin, 2002). Women expect
health professionals to ask and advise them about alcohol use during pregnancy (Peadon
et al., 2007) and interventions by health professionals can be effective in encouraging
women to reduce their alcohol consumption before and during pregnancy (Chang, Wilkins-
Haug, Berman, and Goetz, 1999; Hankin, 2002; O’Connor and Whaley, 2007). Despite
this, a survey of health professionals in Western Australia showed that the majority did not
routinely ask pregnant women about alcohol use or routinely provide them with information
about the possible consequences (Elliott, Payne, Haan, and Bower, 2006; Payne et al., 2005).
Health professionals also had limited knowledge about alcohol use during pregnancy and
its effects, and did not feel well prepared to deal with the subject. Most wanted educational
resources to help them address the effects of alcohol use during pregnancy (Elliott et al.,
2006; Payne et al., 2005). Health professionals may also experience organizational and
social barriers in addressing alcohol with pregnant women given that it can be a sensitive
and complex issue for some women and may carry notions of judgment and stigma (Elliott
et al., 2006; Finkelstein, 1994; Payne et al., 2005). Therefore, health professionals may
require strategies to support them to address alcohol use with pregnant women.

Health professionals in Western Australia have identified a need for educational re-
sources about the effects of alcohol use in pregnancy (Elliott et al., 2006; Payne et al., 2005).
Our objective in this qualitative study was to identify the barriers that health professionals
encounter in addressing alcohol use with pregnant women and to elucidate the strategies
they use to overcome them. Data were specifically collected to inform the development of
written resources on alcohol use in pregnancy appropriate for Western Australian health
professionals to enhance their knowledge and support their practice with pregnant clients.

Methods

Participants

We conducted five focus groups and 19 in-depth interviews with 53 health profession-
als in Western Australia in 2006. Seventeen aboriginal health workers, 10 allied health
professionals, 14 nurses, and 12 physicians (7 general practitioners, 2 obstetricians and 3
pediatricians) participated. This purposive sample was recruited to gain the perspectives
of health professionals from a range of disciplines involved in antenatal care, about issues
that were relevant to health professionals as a group. Health professionals were recruited
from one metropolitan and two regional areas, and were working within state government
departments, private practice and Aboriginal Community Controlled Health Organisations.
It was important that a range of settings were represented given the potential for regional
differences in the prevalence and patterns of alcohol consumption (Chikritzhs et al., 2003).
Table 1 shows the participants by health professional group, regional area, and whether
they participated in a focus group or in an in-depth interview.

Data Collection

On the basis of a review of national and international literature, the semi-structured topic
guide (available on request) sought to explore health professionals’
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1478 France et al.

� beliefs, knowledge, and attitudes about alcohol use during pregnancy;
� experience of asking pregnant women about their alcohol consumption and giving

advice about alcohol use during pregnancy;
� experience of communicating with women about the potential effects of alcohol use

during pregnancy on the fetus;
� perceptions of barriers in addressing alcohol use with pregnant women;
� strategies for addressing alcohol use with pregnant women.

We employed a snowballing technique and used investigators’ networks to recruit
participants. Health professionals were invited to participate directly or through managers
and key decision makers. Focus groups were stratified by health professional role, in line
with the qualitative research principle of creating optimal homogeneity within and optimal
heterogeneity between focus groups, so that participants will feel comfortable to offer
a full range of opinions (Barbour, 2005). Focus groups were conducted with aboriginal
health workers, allied health professionals, and community nurses in the metropolitan area,
and with aboriginal health workers and community nurses in one regional area. In-depth
interviews were conducted with community nurses, aboriginal health workers, and allied
health professionals in the other regional area because of smaller numbers of primary health
care staff in this area. Physicians (general practitioners, obstetricians, and pediatricians)
participated in in-depth interviews. Initially, it was decided that physicians would participate
in in-depth interviews instead of focus groups, as in-depth interviews would allow for a
greater degree of flexibility in terms of when and where the health professional participated,
and the time involved in participating is less. We considered that this flexibility and shorter
duration would support the inclusion of physicians whose work demands, structures, and
time commitments often prevent them from participating in this type of health research.
However, in reviewing the data it became apparent that this mixed methodology design was
a strength. By using both focus groups and in-depth interviews, data-collected provided
an insight into the range of perspectives on the issue, as well as elucidating some of the
nuances associated with some views, opinions, and experiences. For example, in-depth
interviews provided insight into how a consultation with a pregnant women may progress,
where as focus groups worked well to highlight different opinions about the role of the
health professional in addressing alcohol use with pregnant clients. This was considered
to be advantageous, given the objective was to collect data that could meaningfully inform
the development of resources for a reasonably diverse audience of health professionals in
Western Australia.

Metropolitan focus groups were conducted at a centrally based market research com-
pany after working hours. Participants received a cash reimbursement to cover personal
expenses. In-depth interviews and focus groups in regional areas were conducted at times
and venues nominated by participants. These participants preferred to participate during
work hours and received a book voucher as a token of appreciation.

Two researchers (KF, HD) collected the data and checked the transcripts for accuracy.
To ensure cultural sensitivity, an aboriginal researcher (HD) conducted all focus groups
and in-depth interviews with aboriginal health professionals. Focus groups and in-depth
interviews were audiotaped with permission and transcribed verbatim.

Data Analysis

A coding guide was developed through thematic analysis of the transcripts and with refer-
ence to the areas of interest identified through the literature review. Codes were added to the
coding guide as new categories emerged with analysis of each transcript. Transcripts were
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Health Professionals, Alcohol, and Pregnancy 1479

Table 2
Barriers and strategies for addressing alcohol use with pregnant women

Barriers Strategies

• Perception that most women do not drink much
alcohol during pregnancy

• Perception that pregnant women know not to
drink

• Perception that women who drink at high-risk
levels during pregnancy have other contextual
issues that need to be addressed

• Alcohol is not on the professionals’ list of
priorities in the antenatal consultation

• The burden of consultation is huge

• Ask about alcohol routinely
• Include alcohol on a checklist of

issues to address during antenatal
care

• Ask about alcohol within the
context of health and everyday
behavior

• When asking a woman about
alcohol, assume that she does
drink alcohol and seek to quantify
the amount and frequency of
consumption

• Perception that asking about alcohol could add
to a woman’s anxiety or guilt

• Perception that asking about alcohol could
appear judgmental

• Lack of skills and resources to support women

then recoded with reference to the complete coding guide. Throughout the thematic anal-
ysis process emerging categories and themes were discussed by researchers who collected
the data (KF, HD) to ensure agreement with interpretation and grouping of data. Using the
constant comparative method (Pope, Ziebland, and Mays, 2000), categories and themes
were verified and deviances discussed by four researchers (KF, HD, JP, NH) involved in
the development of the topic guide.

Results

The results from the five focus groups and 19 in-depth interviews relate to health pro-
fessionals working in metropolitan and regional areas of Western Australia. Data were
collected as part of formative research to underpin the development of written resources
for health professionals. For this reason, we sought to elucidate common themes for all
health professionals, rather than explore the differences that may exist between groups of
health professionals. Results include substantiating quotes from health professionals who
are identified by a unique number. The direct quotations have been selected for the concise
way in which they capture the theme and provide insight into the perspectives of the partic-
ipants. Table 2 summarizes the barriers health professionals perceive in addressing alcohol
use with pregnant women and the strategies they use to overcome them.

Barriers in Addressing Alcohol Use with Pregnant Women

Barriers to addressing alcohol use with pregnant women were grouped into four themes:

1. How health professionals perceive their clients

Most women do not drink much alcohol during pregnancy. Some health professionals said
that most of the pregnant women they cared for did not drink much alcohol during pregnancy
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1480 France et al.

and that alcohol was “a very small problem with (their) patients.” (health professional 49)
They seldom raised the subject of alcohol with their pregnant clients as they felt that it was
not relevant to most of the women who attended their service. Health professionals generally
thought most pregnant women were “very switched on, health conscious, and want to do
all they can to provide a better environment for their baby.” (health professional 1) In
some cases, health professionals felt that this reflected the socio-economic demographics
of women who attended their service. Some health professionals noted that alcohol use
was more of a concern for pregnant women living in particular areas, and particularly for
groups such as aboriginal women and women who were poly-drug users.

Pregnant women know not to drink. Health professionals felt that most of their clients
knew not to drink alcohol during pregnancy, or to drink only minimally, and that their
choices about alcohol use during pregnancy reflected this knowledge. As a result, health
professionals generally believed that they did not have a large role to play in advising women
about alcohol use during pregnancy. However, some health professionals acknowledged that
they were not directly asking their clients about their alcohol intake and hence were making
an assumption that women knew to minimize alcohol consumption during pregnancy.

Women who drink at high-risk levels during pregnancy have other contextual issues that
need to be addressed. Health professionals believed that they generally identified the mi-
nority of pregnant women who drank high levels of alcohol during pregnancy and whose
pregnancies may be at risk of poor outcomes. They recognized that these women had a
range of social and emotional factors that needed to be addressed, such as poly-drug use,
homelessness, and abuse. Health professionals generally found it difficult to support these
women as their needs were substantial and health professionals felt their ability to make
a positive difference was limited. The relatively short period of pregnancy, during which
women were most likely to have some health professional care, also restricted health pro-
fessionals’ ability to establish adequate support to enable a woman to reduce or cease her
alcohol consumption.

Health professionals generally did not mention clients who consumed moderate levels
of alcohol during pregnancy. The exception was when some health professionals discussed
cases in which they had provided advice to women who drank alcohol in the early stages
of pregnancy, before they knew they were pregnant.

Box 1: How health professionals perceive their clients
Pregnant women know not to drink
“Most of my patients are pretty well-informed. Well that’s how it seems. . . but I haven’t
formally asked them about how much they’re drinking, which I probably should do.”
(health professional 28)
Women who drink at high-risk levels during pregnancy have other contextual
issues that need to be addressed
“I think with alcohol, more so than with other drugs, it is much more attached to the
reasons why they are drinking, the relationship that they are in, the generational impact
of violence in a family home, their stress levels. I think alcohol is used a great deal more
as a stress mediator than what illicit drugs are.” (health professional 12)
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2. How health professionals prioritize their practice

Alcohol is not on the list of priorities. Health professionals identified several antenatal care
issues, other than alcohol consumption, as having high priority. These included other health
behaviors, such as diet and tobacco use. One health professional (27) said, “usually smoking
in pregnancy is, I feel, more of a problem with my patients than alcohol.” Furthermore,
some spoke of the clinical issues pertinent to antenatal care that health professionals must
address and which are often the focus of the consultation.

The burden of consultation is huge. Health professionals generally felt that their ability to
address alcohol use with pregnant women was restricted by the number of other issues
that needed to be addressed during a consultation and the time available. As one health
professional (48) said, “the burden of consultation is huge.” Some also spoke of a lack of
time as a barrier to include questions and information about alcohol use within an antenatal
consultation.

Box 2: How health professionals prioritize their practice
Alcohol is not on the list of priorities
“In my clinic I don’t see (alcohol) as a leading cause. We have far more problems
with drugs, cigarettes, blood pressure, sepsis. It’s very low on our priorities.” (health
professional 49)
The burden of consultation is huge
“Say you came in and you were pregnant. I would say, great, do the urine test if you
haven’t already done it yourself at home, talk about what pregnancy means, 40 weeks
is what to expect, this is what the care involves, there are the important dietary, alcohol,
folic acid, exercise, and the triple testing, and where are you likely to go for your
(delivery)? All that needs to be decided pretty much at the first appointment, so you can
see how much information we are talking about, and this is why single things, no matter
how important they are, fall off.” (health professional 2)

3. Concern for the client and the health professional/client relationship

Asking about alcohol could add to her anxiety or guilt. Health professionals did not want to
add to any shame, anxiety or guilt already felt by women who had consumed alcohol during
pregnancy. Furthermore, they did not want to alienate women from their care provider or
exacerbate the issue by alarming clients with advice and information about the risks for the
fetus.

Some health professionals said that their role regarding alcohol use in pregnancy was
often only in minimizing anxiety for women who had consumed alcohol in the early stages of
pregnancy, before they knew they were pregnant. In these cases health professionals spoke
of the importance of “mov(ing) them forward” (health professional 2) with information
about what the women could do for the rest of their pregnancy to support the development
of the fetus.

Asking about alcohol could appear judgmental. Health professionals generally did not want
to appear judgmental by asking pregnant women about their alcohol use. It was important
for them to have good rapport with their clients, and for some this was especially important
to ensure that women continued to attend antenatal care.
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1482 France et al.

Box 3: Concern for the client and the health professional/client relationship
Asking about alcohol could add to her anxiety or guilt
“I think you’ve got to tailor (the advice) a bit because if the woman is already pregnant
and you’re talking about this you could alarm her by telling her that the most dangerous
time is already past and she’s already been partying on a Friday night or whatever and
she’s starting to get worried unnecessarily.” (health professional 28)
Asking about alcohol could appear judgmental
“I think it is hard to ask those kind of questions (about alcohol), because you don’t want
to be judgmental, and you don’t want to come across as coming down on them, that they
are a bad person, or anything like that.” (health professional 46)

4. Health professionals’ need for skills and resources to support their practice

Lack of skills and resources. For some health professionals a lack of skills and resources
often prevented them from raising the subject of alcohol with pregnant women, “if I don’t
have the skills and I know I can’t access a counselor who can help me, then why would I
ask the questions?” (health professional 2).

Overall, health professionals did not appear confident in their ability to make a real
difference to pregnant women who were consuming high levels of alcohol. Their perceived
inability to support women was two-fold. Firstly, health professionals lacked confidence
in their own skill in supporting women who were drinking alcohol at levels of high risk.
Secondly, if health professionals mentioned the availability of other resources such as spe-
cialized clinics and drug and alcohol counselors, they also lacked confidence regarding the
efficacy of these resources and referral options. They felt the availability and effectiveness
of interventions for women drinking at high-risk levels during pregnancy were limited and
were conscious of the risk of alienating a woman from antenatal care providers by raising
the potentially sensitive topic of alcohol use.

Box 4: Health professionals’ need for skills and resources to support their practice
Lack of skills and resources
“Maybe it would be easier (to ask a client about their alcohol consumption) if you knew
what to do if the question was answered. If you were well resourced, knew how to
facilitate it, give the right information, in the right way.” (health professional 37)
“The things that would make it easy by far (to ask a client about their alcohol use) would
be knowing that there are adequate resources to actually do something about it. . . In a
way, why raise it if you can’t support or do something very concrete about it?” (health
professional 35)

Strategies for Addressing Alcohol Use with Pregnant Women

Health professionals spoke of four key strategies that they had found to be effective.

1. Ask routinely

Some health professionals felt that it supported their practice with pregnant women to
ask about alcohol use routinely instead of asking only women who exhibit particular risk
factors. This normalizes the topic and reduces the possibility that a client would feel that the
questions were judgmental. In addition, these health professionals felt that when questions
about alcohol use were part of routine practice, they could be more easily and quickly
addressed.
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2. Include alcohol on a checklist of issues to address during antenatal care

Some health professionals spoke of the value of having questions about alcohol included
on a checklist for use with all pregnant women, or within a patient information system that
prompted health professionals to ask all clients about their alcohol use. This would ensure
that the questions were standard and would enable collection of information that could be
recorded and followed up at a subsequent consultation.

3. Ask within a context of health and everyday behavior

Health professionals spoke of the strategy of bringing up alcohol use within a set of
questions about health behavior. They felt that this helped to introduce the questions in
a way that was empathetic and assisted in maintaining rapport with their clients. Some
health professionals spoke of putting questions about alcohol consumption into a context
of everyday behavior that clients could relate and easily respond to, such as drinking after
work or on a Friday night out with friends.

4. When asking, assume that women do drink alcohol and seek to quantify their
consumption

Some health professionals expressed the view that a pregnant client would be more likely to
divulge accurate information about alcohol use if their question assumed consumption—not
‘do you drink alcohol?’ but ‘how much alcohol do you drink?’ Furthermore, some health
professionals felt that the accuracy of women’s responses to questions about alcohol might
be enhanced if they sought to accurately quantify the amount that a woman was drinking
and the frequency of her consumption, for example, ‘do you drink alcohol every day?’

Box 5: Strategies for addressing alcohol use with pregnant women
Ask routinely
“I often say, ‘we ask all the women these questions so don’t feel like we are putting you
on the spot particularly. We ask all the women the same stuff.’“ (health professional 46)
“All women that come to (the clinic) are asked about alcohol and tobacco and other
drugs, often in a fairly informal way. It is certainly one of the standard questions that is
required to fill in the admission form that women have when they come into the clinic.”
(health professional 29)
Ask within a context of health and everyday behavior
“I wouldn’t just say, ‘Do you drink?’. I would explain that I need a little background
information on you and I’m going to ask you a few questions about your general
health. ‘Do you smoke?’ and then, ‘Do you drink? How much? How often?’“ (health
professional 28)
“I associate it with their normal activities, like ‘What about when you’re relaxing after
work, or at the end of the day? How many drinks would you have on a Friday night if
you were counting them? If it was not a normal night, and you were having a bit of a
big night, how many would you have then?’“ (health professional 37)
When asking, assume that women do drink alcohol and seek to quantify their
consumption
“(I would say), ‘how much would you say you drink?’ (She might say), ‘Oh not much
at all.’
‘So would you drink everyday?’ ‘Oh no it might be 2 days a week.’ ‘On those days
would it be like 15 cans or 5 cans?’ It’s naming a few things that are less likely to
under-estimate reality.” (health professional 35)
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Discussion

Health professionals loosely categorized pregnant women into two groups according to
what they perceived to be the woman’s level of alcohol consumption. The first group, the
majority, comprise women who consume a small amount of alcohol or do not drink alcohol
at all during pregnancy. Health professionals generally felt that it is unnecessary to ask or
advise these women about alcohol use: first, health professionals perceive minimal risk to
the fetus; second, they think women are already aware that alcohol consumption should
be minimized during pregnancy; and third, a range of other antenatal issues have greater
priority within a consultation. Health professionals identified a second group of pregnant
women consuming high levels of alcohol during pregnancy and whose consumption is
usually related to a range of complex social and emotional factors. Health professionals
thought that it was difficult, within their capacity and available resources, to support these
women to reduce their consumption or abstain from alcohol during pregnancy.

However, there is a third group of women who were not identified by our sample
of health professionals: the 15% of pregnant women in Western Australia who drink at
moderate levels defined as more than two and less than five standard drinks on a typical
occasion. (Colvin et al., 2007). There is some evidence that this level of alcohol use is
associated with increased risks to the fetus (Jacobson and Jacobson, 1999; Jaddoe et al.,
2007). Our results suggest that health professionals are not aware of this group of women,
perhaps because they are not asking all pregnant women about their alcohol use and are
missing opportunities to prevent the adverse effects of prenatal exposure to alcohol in those
women who consume moderate levels of alcohol on a typical occasion in pregnancy, as well
as in those who may infrequently consume high levels of alcohol during pregnancy. There
is potential for health professionals to effectively support these pregnant women to reduce
their consumption or abstain from alcohol by using strategies such as brief intervention and
motivational interviewing (Floyd et al., 2006).

Our study shows that barriers in addressing alcohol in pregnancy are similar to those
identified elsewhere: health professionals are concerned about being perceived as being
judgmental and are constrained by a lack of consultation time (Mengel, Searight, and
Cook, 2006). Although they may not consider alcohol consumption as a priority in a
busy antenatal consultation, many health professionals say they lack knowledge about the
risks of alcohol use during pregnancy (Payne et al., 2005). We conclude that some health
professionals underestimate the importance of asking and advising pregnant women about
alcohol consumption.

The strategies that health professionals nominated to help them communicate with
pregnant women and assist in identifying women at risk were to: routinely ask all pregnant
women about alcohol use, to include alcohol on a checklist of issues to address during
antenatal care, and ask within the context of health and everyday behavior. These strategies
help to normalize and standardize questions, thus lowering the possibility that questions
will be perceived by clients as judgmental and increasing the likelihood that they will
be asked. These results support the recommendation that a standardized tool, such as
AUDIT, AUDIT-C, T-ACE, or TWEAK be used to screen for alcohol use before and during
pregnancy (Bradley et al., 2007; Chang et al., 1999). These tools are quick to administer, are
effective in detecting alcohol misuse amongst women, and are more effective in identifying
alcohol misuse than alcohol consumption assessment conducted without a tool (Chang et al.,
1999; Goransson, Magnusson, and Heilig, 2006). Furthermore, recording of the results of
alcohol consumption screening efforts may assist health professionals at a later stage in
identifying and evaluating children requiring follow-up for developmental assessment.

This research represents the perspectives and experiences of 53 health professionals
from the metropolitan and two regional areas in Western Australia. A strength of formative

Su
bs

t U
se

 M
is

us
e 

D
ow

nl
oa

de
d 

fr
om

 in
fo

rm
ah

ea
lth

ca
re

.c
om

 b
y 

E
di

th
 C

ow
an

 U
ni

ve
rs

ity
 o

n 
08

/3
1/

11
Fo

r 
pe

rs
on

al
 u

se
 o

nl
y.



Health Professionals, Alcohol, and Pregnancy 1485

research and qualitative inquiry is that they provide rich insight into the circumstances of
the participants, but generalizability is limited. The value of these findings for other health
professionals is that they highlight potential barriers and strategies for addressing alcohol
consumption with pregnant clients and identify areas in which health professionals could
be better supported.

We have reported on results pertinent to health professionals’ practice with pregnant
women. However, prenatal alcohol exposure may occur before pregnancy is confirmed.
Another limitation of our results is that they do not address health professionals’ role with
women of childbearing age and the barriers that may exist for prevention efforts prior to
pregnancy or before women know that they are pregnant. However, our results support other
research (Mengel et al., 2006; Tough, Tofflemire, Clarke, and Newburn-Cook, 2006; Tsai,
Floyd, Green, and Boyle, 2007) that suggests that prevention efforts would be enhanced
by health professionals routinely asking all women of childbearing age about their alcohol
use, both before and during pregnancy.

This study has found that health professionals are not recognizing the group of pregnant
women who drink alcohol at moderate levels. Health professionals identified some relatively
simple strategies to ensure that they seek information from all pregnant women about
alcohol use. Educational interventions should promote health professionals’ awareness of
their role in identifying and advising women who consume moderate levels of alcohol during
pregnancy. Health professionals should be encouraged, possibly through the inclusion of a
series of validated questions about alcohol, to routinely ask all pregnant women about their
alcohol consumption.

To increase alcohol screening and intervention efforts, health professionals must first be
supported by comprehensive, up-to-date materials about the consequences of alcohol use in
pregnancy. Written resources for health professionals about alcohol use during pregnancy,
incorporating findings from this study have recently been developed and evaluated in
Australia. They are available from www.ichr.uwa.edu.au/alcoholandpregnancy.
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RÉSUMÉ

Le corps médical abordant le sujet de la consomation d’alcool avec les femmes
enceintes en autralie occidentale: obstacles et strategies de communication

Le corps médical joue un rôle important pour la prévention de l’exposition prénatale à
l’alcool. En 2006, des données qualitatives ont été receuillies auprès de 53 responsables des
soins primaires dans un nombre de centres urbains et régionaux de l’australie occidentale.
Des analyses de thèmes ont été utilisées en vue de dévoiler les obstacles qui se présentent
au moment d’addresser le problème de la consomation d’alcool pendant la grossesse et les
stratégies à mettre en place pour les surmonter. Ces mêmes responsables ont identifié les
stratégies nécéssaires à obtenir des femmes enceintes certains renseignements concernant
leur consomation d’alcool mais n’ont pu dévoiler la consommation d’alcool modérée de ces
femmes. Les limitations de cette recherche sont notées et les implications de ces résultats
sont discutées. Cette recherche à été financée par la “fondation pour la promotion de la
santé de l’australie occidentale” ou “Health Promotion Foundation of Western Australia.
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RESUMEN

Profesionales de la salud tratan el uso del alcohol en embarazadas de Australia
Occidental: obstáculos y estrategias para la comunicación

Los profesionales de la salud tienen una importante función en la prevención del
contacto prenatal con el alcohol. En 2006 se recolectaron datos cualitativos de 53 profe-
sionales de la salud que trabajaban en la atención primaria en Australia Occidental, en áreas
metropolitanas y regionales. Se utilizó un análisis temático para elucidar obstáculos al tratar
el uso prenatal del alcohol y las estrategias para superarlo. Los profesionales de la salud
identificaron estrategias para obtener información sobre el uso del alcohol en embarazadas,
pero no reconocen un uso moderado del alcohol en las embarazadas. Se observan las lim-
itaciones del estudio y se elabora sobre los resultados. Esta investigación fue financiada
por la Fundación para el Fomento de la Salud de Australia Occidental (Health Promotion
Foundation of Western Australia).
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Glossary

Focus group: An organized discussion on a specific topic with a group of participants,
which is led by a trained facilitator. The discussion is often semi-structured and
purposefully seeks to gather a wide range of views and perceptions on the area of
inquiry.

Formative research: Research that aims to inform the development of interventions, prod-
ucts, and communication materials.

In-depth interview: An interview conducted with a participant or dyad with the aim of
exploring the participant’s views, experiences, narratives, and attitudes with regards to
a specific topic. In the case of formative research, an in-depth interview is often directed
by a semi-structured interview guide that outlines the broad lines of questioning to be
explored with each participant and allows for comparability.

Prenatal alcohol exposure: Exposure of the fetus to alcohol following maternal alcohol
consumption during pregnancy.

Thematic analysis: A process whereby descriptive data is sorted and grouped into themes
and categories. The themes and categories may be dictated by the topic of interest
or area of inquiry, or may ‘emerge’ and become apparent through analysis of the
data.
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