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A B S T R A C T

Background: While perinatal health professionals are pivotal in the prevention and reduction of alcohol con
sumption during pregnancy, some provide inconsistent recommendations and fail to engage in routine and 
effective alcohol use prevention strategies. This paper presents a systematic review of qualitative studies 
exploring the perception and practices of health professionals in relation to asking and advising pregnant women 
about alcohol consumption.
Design: A systematic literature search for peer-reviewed primary studies in seven electronic databases, from 
inception to December 2022, and a hand search strategy were employed to conduct a qualitative synthesis, 
without language restriction. The methodological quality of the included studies was assessed using the Critical 
Appraisal Skills Programme (CASP) tool. A thematic synthesis was employed to guide the synthesis of the data.
Findings: The review included 24 studies, and three themes were generated from the analysis: advising and 
screening practices of health professionals, approach to risk and challenges.
Discussion: The findings of this review demonstrate that healthcare professionals face clinical, relational and 
organisational challenges that may influence their commitment to addressing alcohol consumption among 
pregnant women. The health professionals’ approach to screening and advising is also shaped by their subjective 
perceptions of alcohol-related issues and of patients at risk.
Key conclusions and implications for practice: Improving prevention practices requires developing continuing ed
ucation on alcohol-related risks, providing tools for communicating in a sensitive and appropriate way, and 
making healthcare professionals aware of how their perceptions may influence their practices.

Introduction

The effects of prenatal exposure to alcohol encompass a broad 
spectrum of potential consequences for the health of the foetus and 
child. The most serious consequences, referred to as foetal alcohol 
syndrome (FAS), include a range of neurodevelopmental, behavioural, 
physical and morphological problems (Flak et al., 2014). In the absence 
of scientific evidence regarding a safe threshold for alcohol consump
tion, international recommendations advocate that women abstain 
completely from alcohol during pregnancy (NICE, 2008; WHO, 2014). 
If, as many studies have concluded, the majority of women abstain from 
alcohol after becoming aware of their pregnancy, it is estimated that, 

globally, more than one woman in ten continue to consume alcohol 
occasionally or in moderate amounts (Mårdby et al., 2017; Gosdin et al., 
2022). Maternal drinking is still a major public health issue today and 
prevention remains a priority (Dozet et al., 2021; Scott & Sher, 2023). 
According to international guidelines, pregnant women should be 
adequately informed about any factors that may potentially impact their 
health and that of their infant, including the consumption of alcohol 
(NICE, 2008). However, despite the pivotal role of perinatal health 
professionals in preventing alcohol consumption (WHO, 2014), signifi
cant shortcomings have been identified (Oni et al., 2019; Dozet et al., 
2021). The advice provided by healthcare professionals (HCPs) has been 
described as “sporadic” (Meurk et al., 2014) and “conflicting” (Anderson 
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et al., 2014). In a recent survey, almost 10 % of the HCPs indicated that a 
“glass of beer or wine in moderation is OK for pregnant women” (Green 
et al., 2024). Insights from women’s perspectives support findings from 
studies of the HCPs themselves, indicating, for instance, that HCPs do 
not consistently convey abstinence advice or information to pregnant 
women about the effects of alcohol (van der Wulp et al., 2013; Payne 
et al., 2014). Although it is not the primary reason for maternal drinking 
in pregnancy, dissatisfaction with the information received from their 
gynaecologist or midwife is often reported by pregnant women, as 
shown in the literature reviews published over the last few years (Lyall 
et al., 2021; Rockliffe et al., 2021; Hammer and Rapp, 2022; Popova 
et al., 2022; Pistone et al., 2024). Lack of information about the risk 
related to alcohol use during pregnancy among women of childbearing 
age may be related to “the scarcity of healthcare advice on this topic” 
(Corrales-Gutierrez et al., 2019: 12). Furthermore, pregnant women 
frequently encounter contradictory or inaccurate information regarding 
alcohol consumption from various sources, including HCPs, family 
members, the internet and mass media (Hocking et al., 2020; Hammer 
and Rapp, 2022; Harding et al., 2022). Several surveys of HCPs identi
fied time constraints, lack of knowledge about the risk and lack of 
confidence to discuss alcohol as the main barriers (Wangberg, 2015; 
Chiodo et al., 2019; Smith et al., 2021; Olusanya et al., 2023). Conse
quently, further research on HCPs is needed to enhance the prevention 
of maternal alcohol consumption (Crawford-Williams et al., 2015b; 
Pehlke-Milde et al., 2022), and scholars called for qualitative in
vestigations to better understand HCPs’ attitudes (Green et al., 2024). It 
is of paramount importance to explore the perspective of HCPs, given 
that pregnant women regard them as a reliable source of information 
(Anderson et al., 2014; Meurk et al., 2014). Qualitative studies are best 
suited to gaining an in-depth understanding of the perspective of HCPs 
(Bradshaw et al., 2017), and qualitative literature syntheses are 
increasingly recognised as a valuable source of knowledge for healthcare 
providers and decision-makers. The mixed systematic review by Oni 
et al. (2019) addressed the barriers faced by HCPs when screening 
pregnant women for alcohol and illicit substance use. In their 
meta-ethnography, Dahl et al. (2023) focused on HCPs’ experiences of 
screening and counselling pregnant women on alcohol consumption. 
Nevertheless, to the best of our knowledge, there is currently no quali
tative systematic synthesis examining HCPs’ perspectives regarding the 
provision of information to pregnant women while focusing on the risk 
of alcohol consumption. The aim of this qualitative systematic review is 
to gain a deeper understanding of the perspectives of HCPs regarding the 
risk and prevention of alcohol consumption during pregnancy.

Methods

Study design and search strategy

This qualitative systematic review employed the thematic synthesis 
method (Thomas and Harden, 2008) for the synthesis of primary qual
itative studies and followed the ENTREQ reporting guidelines (Tong 
et al., 2012). The protocol for this review was prospectively registered 
on Prospero (CRD42023392897). The search strategies were designed in 
collaboration with a professional librarian (MS). To retrieve eligible 
studies, seven electronic databases were searched (PubMed, Embase, 
CINHAL, PsycINFO, IBSS, Web of Science and LILACS) from inception to 
December 2022, using keywords, Boolean operators, truncation symbols 
and index terms. No restrictions regarding language, geographical 
location or date were applied. The search was complemented by hand 
searching reference lists and the use of Google Scholar. The full search 
terms used for the databases and Google Scholar are shown in Supple
mentary File 1 (S1). One article published after the search period was 
added to the corpus (Dyson et al., 2023). The initial objective of the 
literature review was to include the perspective of HCPs during the 
breastfeeding phase too. However, due to the limited number of articles 
identified through the study selection it was decided to narrow the focus 

of the review to the pregnancy phase.

Eligibility criteria

The participants included in this review were defined as any pro
fessional engaged in the provision of information regarding the risks 
associated with alcohol consumption during pregnancy. This definition 
typically includes gynaecologists, midwives, nurses, general practi
tioners and other allied care professionals who provide care to women 
during the prenatal period in various settings, such as primary care, 
community and maternity health services. The review excluded studies 
focussing on HCPs working in the capacity of health policymakers, 
managers or those involved in the provision of specialized care to 
women with a diagnosed alcohol use disorder. Additionally, studies 
focussing on HCPs’ opinions about health policy, official recommenda
tions, interventions and programme implementation unrelated to their 
own professional practice were excluded. Studies were included if they 
reported on primary empirical research published in peer-reviewed 
journals that used qualitative methods for both data collection and 
analysis. Responses to open-ended survey questions were therefore 
excluded. Mixed-methods studies were eligible for inclusion provided 
that the qualitative findings could be clearly extracted from the quan
titative findings. Similarly, studies were excluded if the findings per
taining to alcohol could not be distinguished from those concerning 
other substances, and if the findings regarding HCPs could not be 
differentiated from those related to other participants.

Study selection

The citations retrieved from the databases were saved into Endnote® 
(version EN20) and screened for duplicates by MS, who then uploaded 
the remaining records into Rayyan and checked again for duplicates. 
Two reviewers independently screened the titles and abstracts of all 
retrieved papers for eligibility and then independently assessed the full 
text of potentially relevant studies for final inclusion in the review. Any 
discrepancies that arose at each stage of the study selection process were 
resolved through discussion among the reviewers.

Quality appraisal

The methodological quality of the papers included in the review was 
assessed using the Critical Appraisal Skills Programme (CASP, 2017) 
checklist. At least two members of the review team evaluated the papers 
independently, and any discrepancies in the CASP ratings were resolved 
through discussion.

Data extraction and synthesis

As a first step of thematic synthesis (Thomas and Harden, 2008), two 
reviewers independently extracted all relevant findings relating to 
HCPs’ perspectives from the Results and Discussion sections of each 
study report. In this review, findings were defined as second-order 
constructs, which refer to the primary study authors’ verbatim in
terpretations or descriptions of participants’ accounts (Malpass et al., 
2009). Findings pertaining to participants who did not meet the inclu
sion criteria, such as pregnant women, were not extracted. Studies 
published in languages other than English or French were translated 
using the DeepL translation platform. In the second step, in accordance 
with the approach described by Thomas and Harden (2008), two re
viewers coded inductively the study findings, which were entered into a 
Word table. They then developed independent initial listings of codes. 
Following discussion, a total of 128 initial codes were created. To 
identify similarities and differences, the initial codes were compared, 
refined and grouped, resulting in a list of 8 descriptive themes. As a third 
step in the thematic synthesis approach—which involved “going 
beyond” the original findings from the primary studies—three analytical 
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themes were created to capture the perspectives of HCPs in providing 
information and advice about alcohol consumption to pregnant women. 
It must be noted that the primary studies addressed a range of topics 
with a variety of objectives, such as examining “attitudes”, “percep
tions”, “experiences” and “views”, as well as “beliefs” or “opinions” of 
HCPs. However, these terms were most often used without clear defi
nition or distinction. For the purpose of this review, following an 
interpretative approach, which focuses on how people understand the 
world (Daher et al., 2017; Green & Thorogood, 2004), we have drawn on 
the basic distinction between the findings referring to perceptions and to 
practices. “Perceptions” refer to how HCPs’ make sense, based on their 
past experience, of their professional role and the issue of drinking in 
pregnancy, while “practices” refer to what HCPs reported or described 
they do, whether in clinical or communication terms. At each stage of 
the thematic synthesis, a minimum of two reviewers participated in 
discussions concerning the generation and definition of codes and 
themes. Any discrepancies were resolved by consensus.

Findings

Study selection

The search in the databases yielded 1,464 records. After the exclu
sion of duplicates, 783 records were screened on title and abstract 
against the inclusion criteria (see the PRISMA flow diagram in Fig. 1). A 
total of 712 records were excluded, resulting in the retrieval and eligi
bility assessment of the full texts of 71 reports. Subsequently, 46 papers 
were excluded, primarily due to the impossibility of distinguishing be
tween findings pertaining to alcohol and those concerning other prod
ucts, such as illicit substances or tobacco. Other papers were ineligible 
for reasons related to study design, aim of the study and participants’ 
profile. Of the records identified through hand searching and Google 

Scholar, three reports (Charro Baena et al., 2019; Coulomb et al., 2019; 
Dyson et al., 2023) were deemed eligible for inclusion in the review. 
Finally, a total of 25 studies were identified. As only one of these 
addressed the HCPs’ perspective in providing information about alcohol 
consumption during breastfeeding (Giglia & Reibel, 2019), that study 
was excluded. Twenty-four papers were thus selected for inclusion in the 
review. For the sake of clarity, references to the papers are indicated in 
superscript and numbered in accordance with Tables 1 and 2.

Characteristics of included studies

The 24 papers reported findings from 22 qualitative studies pub
lished between 1989 and 2023 and conducted mostly in Europe, North 
America and Australia (see Table 1). A total of 601 professional par
ticipants were involved in the 22 studies. Two studies were published in 
French and one in Spanish. Fourteen studies focused exclusively on the 
perspectives of HCPs, while eight studies additionally incorporated 
other participants, predominantly pregnant women or recently post
partum women. In seven studies, the HCP participants were exclusively 
midwives, while in one study they were exclusively physicians. All other 
samples included a range of professionals engaged in the care of preg
nant women—predominantly physicians, midwives and nurses—who 
were concerned with the issue of maternal alcohol consumption. The 
majority of the studies used individual interviews (n = 13), while others 
employed focus groups (n = 4) or a combination of both data collection 
techniques (n = 5). Thematic analysis was applied in the majority of the 
papers.

Results of quality appraisal

All 24 studies scored the CASP questions as being of overall good 
quality, with the majority demonstrating partial or full satisfaction with 

PRISMA 2020 flow diagram for new systema�c reviews which included searches of databases, registers and other sources

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic 
reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71. For more information, visit: http://www.prisma-statement.org/

Records identified from:
Pubmed (n = 335)
Embase (n = 336)
CINAHL (n = 272)
APA PsycInfo (n = 205)
IBSS (n = 19)
Web of Science (n = 273)
LILACS (n = 24)

Records removed before screening:
Duplicate records removed (n =
681)
Records marked as ineligible by 
automation tools (n = 0)
Records removed for other 
reasons (n = 0)

Records screened
(n = 783)

Records excluded
(n = 712)

Reports sought for retrieval
(n = 71)

Reports not retrieved
(n = 0)

Reports assessed for 
eligibility (n = 71)

Reports excluded:
No predominance over alcohol 
(n = 34)
Program evaluation (n = 6)
Not qualitative method (n = 4)
Emphasis on women experience 
(n = 3)
Translation of article already in 
the corpus (n = 1)
Thesis (n = 1)
Focus on breastfeeding (n = 1)

Records identified from:
Websites (n = 1)
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Citation searching (n = 0)
Google Scholar (n = 3)
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Not peer-review (n = 1)
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Fig. 1. Prisma flow diagram.
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Table 1 
Characteristics of included studies (n = 24).

Authors, year, country Sample Data collection and data analysis Characteristics of HCP participants

1. Bagley and Badry 
(2019) New Zealand

34 health and social 
professionals

- Semi-structured interviews (face to face or 
by phone) 
- Inductive thematic analysis

Paediatricians, psychiatrists, social workers, neuropsychologists, 
psychologists, speech language therapists, public health nurses, 
youth workers, mental health nurses, counsellors, family support 
workers, child protection workers and public health professionals

2. Balachova et al. (2007)
Russia

23 physicians (and 23 women 
and 5 partners)

- Focus groups 
- Thematic analysis

Paediatricians (6), obstetrician-gynaecologists (11) and 
physicians providing substance abuse treatment to women (6); 
predominantly female, with 2 to 30 years of clinical experience

3. Brems et al. (2010) USA 26 health or allied health 
professionals

- Semi-structured interviews (face to face or 
by phone) 
- Qualitative data coding based on grounded 
theory

23 women and 3 men (mean age of 47 years and average of 19.2 
years of professional experience) representing medicine, nursing, 
psychology, social work, occupational therapy, physical therapy, 
speech and language pathology, substance abuse treatment and 
consumer advocacy

4. Charro Baena et al. 
(2019) Spain

24 health professionals - Semi-structured interviews by phone 
- Categorical and interpretative content 
analysis

Obstetrician-gynaecologists, midwives and nurses; predominantly 
female (19 women), aged 23–60 years, with 6 months to 25 years 
of experience in their speciality

5. Coons et al. (2017a)
Canada

21 health care students - Semi-structured interviews (face to face, by 
phone or via Skype), including a scenario- 
based vignette 
- Thematic analysis approach

Medicine students (7), midwifery students (8) and nurse 
practitioner students (6)

6. Coons et al. (2017b)
Canada

21 health care students (same 
sample as Coons et al. [2017a])

(same as Coons et al. [2017a]) (same as Coons et al. [2017a])

7. Coulomb et al. (2019)
France

92 health care providers - Semi-directive interviews (mainly face to 
face) 
- Thematic content analysis

17 general practitioners (7 women and 10 men aged 35–67 years) 
and 75 independent midwives

8. Crawford-Williams et al. 
(2015a) Australia

10 health professionals - Semi-structured interviews 
- Thematic analysis

4 midwives, 3 GPs, and 3 obstetricians aged 27–62 years

9. Doi et al. (2014)
Scotland

21 midwives - Semi-structured interviews with 15 
midwives; one focus group with 6 midwifery 
team leaders 
- Thematic analysis

Aged 24–56 years, between 3 and 33 years of midwifery practice

10. Dumas et al. (2006)
France

15 obstetricians and midwives - Semi-directive interviews 
- Qualitative content analysis

Not reported

11. Dyson et al. (2023) UK 14 midwives (and 6 service 
users)

- Structured Zoom-based focus group 
interviews 
- Thematic analysis

Not reported

12. France et al. (2010)
Australia

53 health professionals - 5 focus groups and 19 in-depth interviews 
- Thematic analysis

Aboriginal health workers (17), allied health professionals (10), 
community nurses (14) and physicians (7 general practitioners, 2 
obstetricians and 3 paediatricians)

13. Hernandez and 
Calarco (2021) USA

First-time pregnant individuals 
(40) and their health care 
providers (14)

- In-depth interviews 
- Inductive thematic analysis

Obstetrician-gynaecologists (6), certified nurse midwives (6) and 
registered nurses (2)

14. Herzig et al. (2006)
USA

49 health providers - Focus groups 
- Interpretive approach, combined with the 
“Five A’s” framework

Obstetrician-gynaecologists (40), certified nurse midwives (5), 
nurse practitioners (3) and registered nurse (1) ranging in age 
from 26 to 74 years

15. Jones et al. (2011)
Australia

12 midwives (and 12 pregnant 
women)

- Face-to-face semi-structured interviews 
- Thematic analysis

Average of 10 years in the role; average age of 42 years

16. Jones and Telenta 
(2012) Australia

12 midwives (and 12 pregnant 
women) (same sample as Jones 
et al. [2011])

(same as Jones et al. [2011]) (same as Jones et al. [2011])

17. Loxton et al. (2013)
Australia

14 service providers (and 74 
mothers of young children)

- Focus groups (semi-structured interviews 
with mothers) 
- Thematic analysis

Mainly nursing, midwifery, social work and health work; most 
were women (n = 11); professional experience ranged from 1 to 
31 years

18. Miner et al. (1996)
USA

71 health care providers and 41 
key informant health care 
professionals

- Focus groups (with health care providers) 
and interviews by phone or face to face (with 
key informant health care providers) 
- Not specified

Mostly physicians, nurses and midwives

19. Morrello et al. (2022)
UK

6 midwives - Semi-structured interviews 
- Framework analysis

Worked as midwives between 15 months and 28 years

20. Plaisier (1989) USA 6 health care workers (and 29 
childbearing American Indian 
women)

- Interviews 
- Not specified

Predominantly female and American Indian

21. Schölin et al. (2019)
England and Sweden

16 midwives - Semi-structured interviews 
- Thematic analysis

Age ranged from 32 to 62 years; years of professional experience 
ranged from 1.5 to 38 years

22. Schölin et al. (2021)
UK

22 midwives - 2 focus groups and 11 individual interviews 
- Thematic analysis

4 had less than 10 years of experience, 5 between 10 and 20, 10 
between 21 and 30 and 3 more than 30

23. Ujhelyi Gomez et al. 
(2022) England

7 healthcare professionals (and 
6 pregnant women and 8 
mothers)

- One focus group and individual interviews 
- Content analysis and reflexive thematic 
analysis

3 midwives (aged between 26 and 39 years), 3 GPs (aged more 
than 40 years) and 1 substance use worker (aged less than 25 
years), mostly women of white ethnic background

24. van der Wulp et al. 
(2013) Netherlands

10 midwives (and 25 pregnant 
women and 9 partners)

- Semi-structured interviews (face to face and 
by phone) 
- Qualitative content analysis

Predominantly female; aged 27 to 49 years; average of 9 years of 
professional experience
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the criteria. One study met all criteria as fully or mostly satisfied19 (see 
Supplementary File S2 for details). However, more than one out of two 
studies failed to address the relationship between the researcher and the 
participants. Furthermore, the criteria pertaining to the research design 
and data analysis process were only partially satisfied in eight studies.

Synthesis of qualitative findings

Table 2 presents the studies that contributed to each analytical theme 
and its associated subthemes.

Theme 1: Advising and screening practices of healthcare 
professionals

This theme highlights HCPs’ reported practices, which were 
addressed predominantly in terms of the message conveyed to women, 
screening for drinking behaviour, and the provision of information.

Conveying the abstinence message

Participants typically advised women that abstinence from alcohol 
during pregnancy is the best option4,9,15,19,21-24. However, several 
studies also revealed that the abstinence message was not consistently 
conveyed4-6,14,18,22, with some HCPs reporting transmitting the message 

that light drinking may be acceptable4,13.

Informing women about risk

Most participants reported advising women about the risk of alcohol 
consumption for preventive purposes. This involved, for instance, 
explaining the consequences of drinking4, adapting the information to 
women’s needs19,22, communicating the uncertainty related to the ef
fects of light or moderate drinking22, or providing written informational 
material24. Nevertheless, a proportion of HCPs did not routinely provide 
information regarding the associated risks6-8,10. Some were likely to 
convey general or elementary information regarding alcohol consump
tion or to merely deliver the “do not drink” message rather than 
engaging with women in a detailed discussion of the risks4,7,13,15,24. 
Several studies revealed that some HCPs offered no advice at all or 
simply did not address the subject again when discussing alcohol use 
with women who had disclosed being abstinent15,21,24. Studies also 
highlighted deficiencies in the provision of information and counselling 
and referred to participants not being fully committed to their re
sponsibility of tackling the topic3,4,14,17,19,24.

Screening for alcohol use

A variety of screening practices for alcohol consumption were 

Table 2 
Analytical themes and related subthemes identified in the included studies.

Analytical themes and subthemes

Advising and screening practices Risk approach Challenges

Conveying the 
abstinence 
message

Informing 
women about 
the risk

Screening for 
alcohol use

Endorsing or 
questioning the 
abstinence message

A risk 
perceived as 
unlikely

Perception of 
women at-risk and 
risky drinking

Challenges in 
practice

Alcohol as a 
social 
problem

1. Bagley & Badry 
(2019)

​ ​ X X ​ X X X

2. Balachova et al. 
(2007)

​ ​ ​ X X ​ X X

3. Brems et al. (2010) ​ X ​ ​ X ​ X ​
4. Charro Baena et al. 

(2019)
X X X X X ​ X X

5. Coons et al. (2017a) X ​ X X X X X X
6. Coons et al. (2017b) X X ​ X ​ ​ X ​
7. Coulomb et al. 

(2019)
​ X X X X X X ​

8. Crawford-Williams 
et al. (2015a)

​ X X X X X X X

9. Doi et al. (2014) X ​ ​ X X X X X
10. Dumas et al. 

(2006)
​ X X ​ X X X ​

11. Dyson et al. (2023) ​ ​ ​ ​ ​ ​ X ​
12. France et al. 

(2010)
​ ​ X X X X X ​

13. Hernandez & 
Calarco (2021)

X X ​ X ​ ​ ​ ​

14. Herzig et al. (2006) X X X X ​ ​ X X
15. Jones et al. (2011) X X X X X X X ​
16. Jones & Telenta 

(2012)
​ ​ ​ X ​ ​ X X

17. Loxton et al. 
(2013)

​ X ​ ​ ​ X X X

18. Miner et al. (1996) X ​ X ​ ​ X X ​
19. Morrello et al. 

(2022)
X X X X X ​ X ​

20. Plaisier (1989) ​ ​ X ​ ​ ​ X ​
21. Schölin et al. 

(2019)
X X X X X X X X

22. Schölin et al. 
(2021)

X X X X X ​ X ​

23. Ujhelyi Gomez 
et al. (2022)

X ​ ​ X X X X X

24. van der Wulp et al. 
(2013)

X X X X X ​ X ​
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identified in several studies. Most participants felt fully committed to 
addressing the risk of drinking14,15,20 and reported routinely inquiring 
about their patients’ drinking behaviour at the initial consulta
tion4,7,12,15,18,24 or more than once throughout the pregnancy19. To 
encourage truthful disclosure and normalise screening, HCPs reported 
employing strategies such as incorporating routine questions or 
screening tools19,21, “putting questions about alcohol consumption into 
a context of everyday behavior”, or asking “how much alcohol do you 
drink?” rather than “do you drink alcohol?”12. Exploring drinking 
behaviour prior to pregnancy5,15,22 and understanding the social context 
of alcohol consumption22 were occasionally regarded as integral com
ponents of the screening process.

Furthermore, studies found that some participants were unlikely to 
screen women systematically4,7,8,12,20 or reported screening them only 
once at their initial visit4,8,14,15. Some studies noted that HCPs paid little 
or no attention to occasional alcohol consumption in social settings4, 
overlooked the “significance of pre-pregnancy drinking”19 and dis
regarded the woman’s partner in their screening approach22,24. The 
utilisation of a screening tool was reported as being uncommon7,10, with 
some participants favouring observation based on behaviours, physical 
appearance or their personal knowledge of the women. Lesser involve
ment in the issue of alcohol was related to the perception that other 
risks, such as illicit drug use1 or tobacco consumption4,8,12 were of 
greater concern.

Theme 2: Risk approach

This theme encompasses several aspects of HCPs’ perceptions of the 
“alcohol and pregnancy” risk within the context of their everyday pro
fessional practice.

Endorsing or questioning the abstinence message

In the majority of studies, participants recognised the harmful effects 
of alcohol consumption and generally expressed support for the 
recommendation that pregnant women should abstain from 
alcohol1,2,5,6,9,13,15,16,19,21-23. However, disagreements regarding the 
relevance of the strict abstinence message revolved mostly around the 
risk according to the stage of pregnancy6,8,9 and the potential harms of 
low to moderate alcohol consumption5,6,9,14,23,24. A permissive stance 
towards occasional drinking or small amounts of alcohol was frequently 
reported4,6,7,9,12,21,24, with some participants considering that an occa
sional glass of wine was unlikely to do harm8. Therefore, there was no 
consensus among participants that any amount of alcohol can be 
harmful and that a zero-tolerance message should be universally 
conveyed.

A risk perceived as unlikely

This subtheme concerns the salience with which HCPs perceived in 
their daily practice the issue of pregnant women drinking. A common 
finding was that the participants did not anticipate encountering this 
risk, as they assumed that the majority of their women patients already 
knew the abstinence message and would cease alcohol consumption as 
soon as they became aware of their pregnancy2,4,7-9,12,19,21. Some par
ticipants perceived alcohol consumption among their pregnant patients 
as “uncommon”21 or “a very small problem”12. Consequently, a number 
of HCPs felt that the “alcohol / pregnancy” issue was not a direct 
concern for them3,7,9,10. Such an assumption may result from partici
pants’ lack of clinical experience with the risk, as they reported having 
encountered in their practice only rarely, if ever, cases of FAS7,8. 
Nevertheless, some participants also indicated that some pregnant 
women may consume alcohol for social or health-related prob
lems2,5,7,8,12,16,21,23 and that their disclosures may not be truthful or 
accurate4,9,10,19,21,22,24.

Perception of women at-risk and risky drinking

This subtheme refers to the ways in which participants perceived the 
risk in social and epidemiological terms. Some studies indicated that the 
risk of prenatal alcohol use was often perceived as being closely asso
ciated with the social characteristics of pregnant women. Women from 
disadvantaged socioeconomic backgrounds1,5,7 or those belonging to 
specific ethnic communities5,12 were seen to be more affected than other 
women with the issue of drinking during pregnancy. In reference to the 
stereotype associating drinking during pregnancy with alcoholism, and 
alcoholism with the underprivileged classes, some authors critically 
described these perceptions as “a biased representation of their pa
tients”7 or “selection bias for women at risk”10.

Perception of the “alcohol / pregnancy” issue was also frequently 
influenced by participants’ focus on high-risk situations—namely, heavy 
alcohol consumption during pregnancy5,7,12,17 or teenage pregnancies 
and binge drinking15. This particular focus on heavy consumption and 
high-risk individuals23 was criticised by some authors, as it may lead 
HCPs “to underestimate the risk of alcohol among their patients”7 or to 
“conceal” the adverse effects of low to moderate alcohol intake10. 
Furthermore, several studies indicated that participants were influenced 
by various “non-clinical factors”, including personal attitudes and social 
norms surrounding alcohol consumption1,5,8,17,18,21. For example, 
Coulomb et al. (2019) referred critically to HCPs’ “lay perception of 
risk”, which can result in “underestimating” the risk. Additionally, the 
personal experiences of HCPs with regard to alcohol consumption may 
influence the advice they provide to women1,9.

Theme 3: Challenges

Challenges in practice

Most participants were described as knowledgeable of the risk2 

including knowledge of FASD/FAS3,17,20,24 and the consequences of 
alcohol consumption during pregnancy4,8,9,19,23. Most were aware of the 
official recommendations8,19, and reported that they had the skills to 
provide information to pregnant women about the topic of alcohol and 
to advise them to abstain19,21,22,24. Nevertheless, three categories of 
challenges were identified for a number of HCPs in addressing the topic 
with women, advising them or screening them for alcohol consumption.

First, the category clinical challenges describes the difficulties HCPs’ 
faced in relation to the risk as a medical concept, particularly due to gaps 
in their knowledge and skills regarding the effects associated with 
antenatal alcohol exposure15,16,20,24, including FAS or FASD1-4,6,8,10,12. 
Participants reported a lack of training and resources about the 
topic11,12,17. Some HCPs were unsure about the official guide
lines4,8,15,17,24, screening tools18, diagnosis guidelines1,2, and advice 
guidelines for pregnant women consuming alcohol1,2,12,19. The clinical 
challenges in conveying clear guidance also related to the participants’ 
difficulty in defining precisely the risk1,14, including the threshold for 
alcohol consumption5,6, the lack of solid evidence regarding the effects 
of low to moderate alcohol consumption6,15,17, and situations of drink
ing before pregnancy awareness6,7,19,21,22,24. It was also found that some 
participants lacked knowledge regarding referral or intervention path
ways when encountering pregnant women who are not abstinent3,4,17. 
The impact of lack of skills and/or knowledge on clinical practices was 
described in a few studies3,12,18. For instance, lack of knowledge about 
the risk was “a reason to discuss alcohol only shortly”24 for some mid
wives, or contributed to some HCPs’ “disinclination to talk with preg
nant women about alcohol use during pregnancy”17.

Second, relational challenges referred to alcohol during pregnancy 
perceived as a sensitive, emotive or taboo subject1,4,7,9,12,19,21, which 
made communication on the topic challenging. While participants 
indicated that it might be difficult for pregnant women to talk about 
alcohol consumption1,9,17-19,22, they also frequently reported discomfort 
in asking them about drinking4,7,10,20. A lack of specific communication 
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skills for sensitively addressing the subject of alcohol and for individu
alising advice was observed in several studies4,6,11,17,21. Consequently, a 
recurrent reported barrier was the fear of appearing judgmental or 
causing undue anxiety4,7,11,12,15,19,20, unintentionally causing stigma1 

or “offending or losing the patient”3. The issue of how to respond to non- 
truthful disclosure of alcohol use arose as an additional chal
lenge11,14,17,19,22,24. In this context, many HCPs valued building a pos
itive relationship with pregnant women. In particular, they emphasised 
empathy, trust and non-judgmental attitudes as crucial for broaching the 
topic of alcohol1,4,9,12,19,21,22. While some participants focussed on open 
communication as a means of avoiding the stigma associated with 
alcohol consumption11,12,22, others highlighted caring communication 
as central, especially to reassure and not make women feel guilty about 
having consumed some alcohol, whether intentionally or 
inadvertently7,14,15,19,21.

Third, organisational challenges also had an impact on HCPs. Evi
dence from several studies indicated that lack of consultation time was 
the primary obstacle in initiating discussion with women on the sub
ject2,4,8,9,12,15,18,21,22, resulting in some participants placing less 
emphasis on specific aspects of antenatal care4,8. Furthermore, the 
perception of limited availability of specialised resources3,20, lack of 
referral options for pregnant women who consume alcohol, and lack of 
confidence in the efficacy of specialised clinics or alcohol counsel
lors12,18 were also reported as difficulties.

Alcohol as a social problem

Some participants depicted alcohol use first as a societal issue, 
frequently referring to the cultural acceptance of alcohol consumption 
and the social minimisation of the issue of occasional drinking during 
pregnancy1,5,8,14,16,17,23. The drinking culture was identified as 
contributing to the dissemination of contradictory information 
regarding the effects of alcohol exposure, potentially interfering with 
the prevention of prenatal alcohol consumption1,16,21. HCPs also high
lighted the dearth of public health prevention campaigns1,2 and the 
scant attention paid to the subject of alcohol in antenatal courses and 
preconception consultations4,8,9.

Discussion

This qualitative systematic review offers a comprehensive account of 
HCPs’ perceptions and practices with the prevention of alcohol con
sumption during pregnancy. Thematic synthesis identified three prin
cipal themes from 24 papers, predominantly representing the 
perspectives of midwives and gynaecologists-obstetricians.

The first significant finding is that prevention practices reported by 
the HCPs were in accordance with official guidelines. Most of partici
pants indicated that they routinely asked about alcohol consumption, 
provided information to pregnant women, and recommended to abstain 
from drinking. This finding is supported by surveys, which found that 
the majority of HCPs were committed to addressing the risk in their 
practice by screening pregnant women for alcohol consumption and 
advising them to abstain (Payne et al., 2014; Wangberg, 2015; Lemola 
et al., 2020; Green et al., 2024). However, some participants in our re
view did not inquire about alcohol consumption and perceived low-level 
drinking as acceptable. This is consistent with other studies showing that 
a number of HCPs do not routinely ask about alcohol use in pregnancy 
and/or provide information on the risk (Payne et al., 2005; Chiodo et al., 
2019; Olusanya et al., 2023; Green et al., 2024). Our review reveals a 
variety of advising practices among HCPs, ranging from addressing the 
topic once at the initial pregnancy booking to providing information 
regularly throughout the pregnancy. It also highlights various screening 
practices, in terms of using or not using screening tools, ways of asking 
the question, or strategies aiming at normalizing the topic and encour
aging truthful disclosure of alcohol consumption.

The second key finding demonstrates that the practices of HCPs were 

shaped by a range of factors, offering insights into the reasons why some 
HCPs may not practise in accordance with official guidelines. In 
particular, our review highlights the importance of exploring HCPs’ 
perceptions related to alcohol consumption during pregnancy as they 
influence their clinical practices. For example, the discrepancy in 
screening strategies and recommendations conveyed to pregnant 
women may be attributed to differences in HCPs perceptions of the risks 
associated with small amounts of alcohol and the prioritisation of other 
prenatal risks. This is consistent with the findings of Chiodo et al. 
(2019), who observed that HCPs who believe that occasional alcohol 
consumption is acceptable may be less inclined to screen pregnant 
women. Furthermore, our review indicates that alcohol was often 
perceived as an intangible risk, with HCPs reporting that they did not 
encounter—or expect to encounter—women drinking while pregnant 
and/or being at higher risk of FASD or FAS (see also Dahl et al., 2023). 
Consequently, they may feel relatively unconcerned about the issue. In 
addition, HCPs tend to perceive the risk of alcohol consumption during 
pregnancy through the lens of heavy drinking patterns or the figure of 
the alcohol-dependent woman. They may thus fail to recognise the risks 
associated with low to moderate drinking. The significance of HCPs’ 
perceptions of risk was also evident in studies showing that some of their 
screening or advising practices were based on pregnant women’s social 
characteristics or cultural background. Our review thus demonstrates 
that HCPs’ daily work is shaped by their subjective perceptions of risk 
and patients, which are partly mediated by the social and organisational 
context, as shown in other studies on HCPs’ judgements (Kirk et al., 
2014; Green et al. 2024).

The third key finding lies in the identification of significant chal
lenges that HCPs may encounter in practice. The organisational chal
lenges partly echo barriers or contextual factors previously reported, 
such as time constraints and workload (Wangberg, 2015; Oni et al., 
2019; Oni et al. 2020; Olusanya et al., 2023). This review in particular 
highlighted clinical and relational challenges. The clinical challenges 
indicate that a proportion of the HCPs lacked the requisite knowledge 
related to the risk of drinking in pregnancy, including screening skills 
and official guidelines. Surveys also found that insufficient training and 
lack of knowledge about FAS or screening tools (Olusanya et al., 2023) 
were common among HCPs (Howlett et al., 2019; McCormack et al., 
2022). However, it must be noted that most participants in the primary 
studies included in our review demonstrated knowledge of the risk or 
adequate skills. The relational challenges highlight the perception of 
alcohol consumption during pregnancy as a social taboo. Fear of alien
ating women expressed by some HCPs was identified as a significant 
barrier to addressing the risk, as observed in other studies (Leruste et al., 
2023). The perceived sensitivity of the topic prompted other HCPs to 
emphasise the importance of caring communication, based on the 
establishment of trust and the normalisation of conversations about 
alcohol, as a means of facilitating honest disclosure of alcohol con
sumption (see also Dahl et al., 2023). Communication and interpersonal 
relationship have been stressed as the key values for influencing 
behaviour change in pregnancy (Talbot et al., 2024). Oni et al. (2020)
suggest that the impact of fear of offending pregnant patients on the 
relationship may in fact be overestimated by HCPs. Indeed, surveys of 
pregnant women indicated that most of them did not feel discomfort at 
being asked questions about alcohol use (Chiodo et al., 2019). More 
broadly, the challenges found in our review reflect several individual 
and structural components of the Theoretical Domains Framework, 
which aims to identify relevant facilitators of and barriers to behaviour 
change (Atkins et al., 2017).

Recommendations

Our findings provide a basis for recommendations for practice. Our 
review indicates that a lack of knowledge and an insufficient level of 
self-confidence in screening and advising pregnant women can have an 
impact on the clinical practices of HCPs. This finding is consistent with 
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those of Dozet et al. (2021), Oni et al. (2019) and Dahl’s et al. (2023), 
showing that a lack of knowledge and communication skills may 
contribute to some HCPs’ reluctance or discomfort in addressing the risk 
of alcohol use during pregnancy. Given that pregnant women are often 
exposed to inadequate information from various channels, including 
HCPs (Hocking et al., 2020; Hammer and Rapp, 2022), it is of the utmost 
importance that women receive consistent advice that is in alignment 
with official guidelines (Olusanya et al., 2021). Consequently, the ne
cessity for enhanced training in various areas for HCPs has been 
emphasised, including better understanding of FASD/FAS and specific 
competencies for addressing the topic of alcohol in an open manner 
(Howlett et al., 2019; Dozet et al., 2021; Ujhelyi Gomez et al., 2022; 
Leruste et al., 2023). Training programmes should include modules on 
techniques for communicating risks and scientific uncertainty (Doi et al., 
2014; Morrello et al., 2022). To facilitate open discussion about alcohol 
consumption without fear of judgement, programmes should also 
include modules on effective screening practices (Wangberg, 2015; 
Coons et al., 2017a) while taking into account the specific needs of 
pregnant women. The creation of cost-free and accessible massive open 
online courses represents a promising avenue for the continuing training 
of perinatal professionals (CDC, 2024).

While enhancing the knowledge and screening abilities of HCPs is 
undoubtedly a crucial step, it may not be a standalone solution. Rec
ommendations for improving prevention practices should also address 
the communication issue, and consider how the social context shapes 
women’s experiences of alcohol during pregnancy and HCPs’ own per
ceptions of alcohol as a risk. To destigmatise the issue of alcohol con
sumption during pregnancy, this topic should be discussed as early as 
possible and at every antenatal consultation (WHO, 2014). Further, 
these discussions should follow a continuity of care model, which has 
been described as an enabling factor for prevention (WHO, 2016; Dyson 
et al., 2023; Sandall et al., 2024). Along with empathic and supportive 
care (Edwards et al., 2020), this approach allows for the more effective 
identification of women who may be at risk, thereby facilitating the 
delivery of interventions at an earlier stage. In addition, to limit the 
influence of HCPs’ social perceptions of risk it may be beneficial to first 
make professionals aware of such biases and their possible impact on 
practices. Furthermore, it is strongly advised that a universal screening 
approach be adopted whereby every pregnant woman is regarded as 
potentially at risk (Plaisier, 1989; France et al., 2010; Coons et al., 
2017a). To provide the most appropriate advice and support, it is also 
crucial that HCPs engage in open conversation with their patients 
(Schölin et al., 2021) to gain an understanding of their social and cul
tural context, the possible motives underlying their alcohol consumption 
and their difficulties in abstaining from alcohol (Gouilhers et al., 2019). 
Person-centred communication and relational skills, including motiva
tional interviewing and an engagement in active listening (Ferguson, 
2021), should thus be integrated into the training of perinatal pro
fessionals. It is also incumbent upon HCPs to be confident in investi
gating women’s drinking habits prior to pregnancy, as well as the role of 
the partner, who may exert influence over the woman’s abstinence in a 
number of ways (Hammer, 2019).

Strengths and limitations

A strength of this review lies in its focus, without language re
strictions in the search literature, on HCPs’ perspective regarding 
alcohol and pregnancy, including their perceptions of risk and the 
challenges encountered. Furthermore, the research team comprised 
experts in qualitative research and complementary professional back
grounds (social sciences, nursing and midwifery). It is important to note 
that the evaluative findings on HCPs’ knowledge, skills and practices, as 
reported in our review, should not be taken as objective assessments and 
may not have the same meaning across different studies. Our synthesis 
should also be interpreted in light of the potential biases of selection 
and/or social desirability reported in several primary studies. The 

inclusion in our review of studies dating back more than 10 years is 
another potential limitation insofar as recent changes in official policy 
and guidelines may have occurred, making HCPs more aware of the 
importance of the risk of alcohol consumption and of the abstinence 
message in pregnancy. In this respect, more longitudinal studies or 
comparative analyses are needed (for example Kesmodel and Kesmodel 
(2011), and Green et al. (2021)). Finally, as noted above, the lack of 
conceptual specificity regarding the objectives in the primary studies 
presented a challenge in the data synthesis.

Conclusion

The objective of this qualitative synthesis was to better understand 
the perspectives of HCPs regarding alcohol consumption during preg
nancy. While most HCPs endorsed the abstinence message and were 
committed to preventing this risk, some were not inclined to routinely 
screen and advise their patients about alcohol use. Empathy, trust and a 
non-judgemental approach were seen as effective methods for address
ing the topic with pregnant women. However, participants frequently 
faced clinical, relational and organisational challenges in their practice. 
Furthermore, this review indicates that HCPs’ practices are influenced 
by their knowledge and self-confidence in initiating discussions on the 
topic, as well as by their perceptions of patients at risk and alcohol 
consumption. Professional training should focus on scientific knowl
edge, communication skills and an awareness of the social and subjec
tive influences on HCPs’ practices.
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