
Scottish Health Action on Alcohol 
Problems (SHAAP) and the 
Scottish Alcohol Research Network 
(SARN) are proud to support the 
lunchtime ‘Alcohol Occasional’ 
seminars which showcase new 
and innovative research on alcohol 
use. All of the seminars are run in 
conjunction with the Royal College 
of Physicians of Edinburgh. These 
events provide the chance for 
researchers, practitioners, policy 
makers and members of the public 
to hear about alcohol-related 
topics and discuss and debate 
implications for policy and practice.

The current theme for the seminars 
is ‘‘Alcohol and Health Inequalities’’. 
Briefing papers, including this one, 
aim to capture the main themes 
and to communicate these to a 
wider audience. SHAAP is fully 
responsible for the contents, which 
are our interpretation.

Symon, whose background is in 
midwifery, began by outlining some 
difficulties encountered when gathering 
data on how much women drink 
during pregnancy, including before 
they realise they are pregnant (peri-
conceptual stage). He suggested that 
these range from conflicting advice on 
“safe” or advised levels of alcohol in 
pregnancy; a reluctance on the part 
of doctors or midwives to broach the 
subject; time constraints preventing 
them from raising the issue; lack 

of confidence in screening tools; 
confusion on the part of respondents 
about the number of units consumed 
and variability in responses, depending 
on who is asking the question. It is well 
established that alcohol-related harm 
is greater in economically deprived 
areas, but the pattern of alcohol 
consumption across income groups is 
less clear, so the study aimed to look 
at two health board areas with different 
socio-economic profiles. 

Symon explained that the study 
compared a small cohort in two health 
board areas, a less deprived board 
area in the East of Scotland (HB1 
with 3.7% of the most deprived areas 
(SIMD 1&2) in Scotland) and a more 
deprived board area in the West (HB2 
with 9.6% of SIMD 1 & 2 areas) and 
that its main purpose was to evaluate 
the consumption recording tool used. 
In total 510 women at 19 weeks 
gestation were asked about their 
drinking in the course of one week, and 
this was converted into standard UK 
units (10mls pure alcohol). This was 
done using a Retrospective Diary (RD) 
tool with flash card prompts, in addition 
to the existing assessment tools used 
in each board area. This was to assess 
the levels of alcohol consumption 
and harmful drinking in women peri-
conceptually and in mid-pregnancy, at 
19 weeks. The study groups reflected 
population deprivation levels in the two 
health boards.

It was found that before pregnancy 
was known, 22% of the women in 
HB1, the more affluent area, reported 
drinking more than the low risk level 
of 14 units per week, whereas in HB2 
this number was 17%. There were 
more heavy drinkers (>35 units per 
week) in the more affluent area, but 
numbers of heavy drinkers were low 
at under 3%. It was found that there 
were lower numbers of abstainers in 
HB2, the more deprived area, but that 
binge-drinking was not related to socio-
economic status in pregnancy.

When questioned on whether they 
continued drinking in mid-pregnancy, 
in HB1 14.9% of the women reported 
continued drinking, whereas in HB2, 
the more deprived area, this number 
was 21.6%. Among those continuing 
to drink, regular alcohol consumption 
over 4 units per week was rare but it 
became clear that ‘holiday weeks’ or 
‘special occasions’, e.g. family parties, 
were of particular importance with a 
few participants reporting substantial 
levels of consumption on these 
occasions.

Symon noted in summary that there 
was no simple correlation between 
higher levels of drinking in pregnancy 
and deprived areas, and no significant 
relationship between individual 
deprivation scores and alcohol 
consumption. It was found that women 
in deprived areas were more likely to 
drink before they realised they were 
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pregnant but less likely to drink at risky 
levels or heavily; and once they knew, 
they were more likely to drink but did 
so less frequently. The Retrospective 
Diary with visual prompts was more 
sensitive than other existing tools, 
such as AUDIT C, in eliciting higher 
estimates of consumption. The 
RD method also seemed better at 
engaging women in discussion and 
reflection about their drinking - as one 
participant put it, “to think about the 
drink”. Symon noted that the study 
was limited as it only compared two 
sites and used a broad definition of 
deprivation. Comparisons were difficult 
as respondents did not necessarily 
realise at the same point in pregnancy 
that they were pregnant; they also 
reported varying levels of drinking, 
depending on whether it was a ‘typical 
week’ or a ‘holiday’ week.

Symon ended his presentation by 
giving a brief review of relevant 
literature and by noting that media 
reactions including the narrative of 
“women drinking to excess” were not 
new. He also mentioned that Phase 
II of the study was currently under 

development, with the aims being 
to assess maternal well-being in 
relation to alcohol consumption peri-
conceptually/during pregnancy/after 
delivery; and to evaluate the need for 
brief interventions and other supports 
during and after pregnancy.

In the discussion, a participant 
noted that in terms of drinking during 
pregnancy, substantially more women 
in HB2 were drinking at substantial 
levels, whereas in HB1 women 
consumed much less but more 
consistently. Another discussant noted 
that the interviews were conducted 
between February and September, 
meaning that the previous few months 
could have included Christmas and 
New Year with the associated likely 
higher levels of drinking. Symon 
explained that drinking with others 
was crucially important with only one 
woman reporting drinking on her own. 
Another discussant noted that there 
was a stigma for women drinking 
in deprived areas and that media 
narratives would contribute to this. It 
was also noted that partner behaviour 
or influence on the women’s drinking 

was not taken into consideration; as 
one person noted, an Australian study 
showed that 40% of women said men 
initiated their drinking. 

One participant asked how Phase II 
sits within the context of the Alcohol 
Brief Interventions strategy and Symon 
replied that these are even more 
important, given that Phase I suggests 
that more drinking is going on and 
drinking within pregnancy may be a 
more frequent issue than previously 
thought. Here, it is interesting that 
studies have shown that midwives 
who didn’t drink themselves felt more 
comfortable conducting ABIs than 
those who did; the same reluctance 
was displayed a few years ago when 
asking women about domestic violence 
and before that with smoking; however 
both are now standard practice. 
Training was crucial if staff behaviour 
was to be changed and midwifery 
staff were sceptical about the current 
screening tools. Symon agreed that it 
would be useful to conduct a follow-up 
study where ABIs have been carried 
out using the Retrospective Diary.

Forthcoming 
Occasionals
Our 2017/18 series is on the theme 
of ‘Alcohol and Social Justice’ 
starting on Monday 6th November. 
Please note the following dates for 
your diary:

• 6th November 2017
• 4th December 2017
• 29th January 2018
• 12th March 2018
• 23rd April 2018.

These events are popular; places 
are limited and we need you to 
confirm your attendance. If you 
would like to present your research, 
then please send your proposal to 
shaap@rcpe.ac.uk by 28th August.
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WOMEN AND ALCOHOL
EDINBURGH AND LONDON-BASED

SEMINAR SERIES, 2017

Scottish Health Action on Alcohol Problems (SHAAP) and the 
Institute of Alcohol Studies (IAS) are co-hosting a four part 
seminar series to discuss issues relating to women and alcohol. 
Each session will be chaired by an eminent academic, who will 
invite three guest speakers to present their personal responses 
to three pre-set questions, which are relevant to the topic. These
events will provide an opportunity for policy makers, academics, 
activists, and media representatives to critically discuss topics 
related to women and alcohol use. The intention is to stimulate 
thinking, challenge some attitudes and perceptions, and to think 
about future research and policy priorities. A summary of the 
discussions from the seminars will be collated into a report, 
which will be disseminated after the events. 

Seminar 1: Women, Alcohol, and Globalisation. 
Royal College of Physicians, London, 2 – 4pm, Friday, 10th March 2017

Chair: Dr. Cecile Knai, Associate Professor of Public Health Policy, London School of 
Hygiene and Tropical Medicine.

� How does alcohol marketing influence women’s behaviours?
� How does alcohol marketing influence attitudes towards women?
� How does alcohol affect women in different social and cultural contexts?

Seminar 2: Women, Alcohol, and Empowerment.
Royal College of Physicians, Edinburgh, 2 – 4pm, Friday, 7th April 2017

Chair: Professor Dorothy Newbury Birch, Professor of Alcohol and Public Health, Teesside
University.

� What role does alcohol play in the empowerment of women?
� What drinking choices do women in leadership roles have?
� What responsibilities do women in leadership roles have in relation to alcohol? 

Seminar 3: Women, Alcohol, and Stigma. 
Royal College of Physicians, Edinburgh, 2 – 4pm, Friday, 9th June 2017

Chair: Dr. Judith MacKay, Professor of Public Health & Primary Care, University of Hong 
Kong.

� Should certain women not drink?
� Functioning alcoholic: The modern woman?
� Women on women: Our own worst enemies?

Seminar 4: Women and Alcohol: What’s next?
Royal College of Physicians, London, 2 - 4pm, Friday 8th September 2017

Chair: Dr. Sally Marlow, Public Engagement Fellow, Kings College London. 

� How will women be affected by alcohol in the future?
� How can alcohol-related harms to women be prevented and/or reduced?
� How do we strike a balance between individual responsibility and state intervention? 

Attendance is by invitation only. If you would like to 
attend, please send your request to Victoria Troy:

V.Troy@rcpe.ac.uk
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