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Background

South Africa has one of the world’s highest rates of foetal alcohol spectrum disorders (FASD). Recent evidence also showed that alcohol use during lactation significantly compromises child development in children exposed to alcohol through breastfeeding, independent of prenatal alcohol exposure. This study explored perceptions of perinatal alcohol use and treatment needs in Cape Town, South Africa, to inform the development of an intervention to encourage alcohol abstinence during pregnancy and breastfeeding.





Methods

Individual in-depth interviews (IDIs) were conducted with women who were pregnant with a recent history of alcohol use (n=32) and clinic and community stakeholders (n=16). Interviews were audio recorded and transcribed verbatim. Coding and thematic analyses were conducted in NVivo 12.





Results

Results indicate widespread perception that women know the dangers of drinking alcohol while pregnant with much less known about drinking while breastfeeding. Mixed views were shared about whether women who are pregnant or breastfeeding experience alcohol-related stigma. Participants described contextual factors impacting drinking that include interpersonal violence, lack of support, stress, anxiety and poverty, and drinking being normalised. Finally, participants had mixed views and conflicting knowledge of available resources to support alcohol reduction and highlighted a desire for support groups and the involvement of partners in alcohol interventions.





Conclusions

Findings from this study highlight the need for an alcohol intervention programme that is innovative and tailored to the needs of women who are pregnant or postpartum. It also highlights the importance of including community-based support and partner involvement in these interventions.
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Introduction

South Africa reports one of the highest per capita rates of alcohol consumption in the world (1, 2) of 9.3L of pure alcohol in 2016 (29.9L of pure alcohol per drinker) (3). In a nationally representative sample, current alcohol use in 2014-2015 was reported by 20% of women and among these women, 32% reported binge drinking (defined as consuming 4 or more drinks on an occasion for women) (4). Not surprisingly, South Africa has one of the world’s highest rates of alcohol-exposed pregnancies and foetal alcohol spectrum disorders (FASD) because of prenatal alcohol exposure (5–7). A meta-analysis found a prevalence of 13.2% of maternal alcohol use during pregnancy in South Africa (8), higher than the average rate in the WHO African region (10.0%) and globally (9.8%) (5). Binge drinking is particularly harmful during pregnancy, as the resultant rapid increases in blood alcohol concentrations (BACs) increase risk for FASD (9).

While many people reduce or stop drinking after becoming aware of their pregnancy, studies have shown that pre-pregnancy drinking levels are predictive of drinking levels during pregnancy (10). Additionally, even among those who stop during pregnancy, many will return to drinking post-partum. This is a concern as alcohol use during breastfeeding significantly compromises a child’s development independent of prenatal exposure (11). In South Africa, drinking while breastfeeding is more common among mothers who drink prenatally, and over 40% of mothers who abstained from prenatal drinking report alcohol use while breastfeeding (11).

Despite the strong evidence for the associations between prenatal and postpartum alcohol use and risk for FASD and compromised child development (11), there is no specific policy to prevent FASD in South Africa (12–14). Additionally, there are few feasible, effective, and sustainable interventions that address prenatal and postpartum drinking while breastfeeding (15–17). While South African studies have identified several factors to consider in developing interventions (18–23), little attention has been paid to women’s experiences, beliefs and perceptions of alcohol use and their treatment needs (24). This is important to ensure that potential beneficiaries of the intervention contribute to the intervention design in order to enhance acceptability, uptake and engagement down the line (25). Furthermore, a qualitative study previously highlighted the difficulties that health care providers in Cape Town, South Africa face in addressing alcohol use among pregnant women in antenatal care and the importance of giving voice to their concerns in the development of appropriate interventions (26). Finally a community survey to assess knowledge and attitudes to risky drinking and responses to policy options to address such practices (27) suggests that community stakeholders voices are also important. This qualitative study therefore aimed to explore perceptions of perinatal alcohol use and treatment needs in Cape Town, South Africa, from the perspectives of pregnant and breastfeeding women who drink, and clinic and community stakeholders. This research activity was conducted to assist in the development of an intervention to encourage alcohol abstinence during pregnancy and breastfeeding.





Methods




Setting and recruitment

This qualitative study is presented in line with COnsolidated criteria for REporting Qualitative research (COREQ) guidance (28). We conducted in-depth interviews with women who were pregnant and who reported alcohol use during the current pregnancy. Women were recruited from several communities in the Cape Flats region of the Western Cape Province of South Africa. Additionally, we conducted key informant interviews (KIIs) with clinic and community stakeholders providing services to women who are pregnant and postpartum, to explore their perceptions, experiences, and knowledge about perinatal alcohol use; breastfeeding while drinking; relevant health and psychosocial issues; necessary treatment and services to address these issues; and barriers to linking women to the required services.

For women who were pregnant and postpartum, community-based outreach techniques and snowball sampling were used to market the study and recruit participants. Field staff regularly visited areas frequented by potential participants to enhance visibility and build rapport with community members. To be eligible, women had to (1) be 18 years of age or older, (2) be currently pregnant or delivered within the last three months, (3) report drinking during the current pregnancy or while breastfeeding, (4) have their own mobile phone, (5) intend to breastfeed for at least 6 months, (6) be able to participate in the interview in English, and (7) voluntarily consent to participate in the study. Clinic and community stakeholders were recruited through two Midwife Obstetric Units (providing antenatal services to women) and a community collaborative board that our team has worked with in past studies.





Procedures

Interviews were conducted by the second author (LEC) and a research assistant who were both female. LEC has a post-graduate degree and more than five years qualitative research experience. Prior to the interviews, participants were asked to provide written informed consent. Interviews with pregnant and postpartum women were conducted within a private space in the community and healthcare clinics. Interviews with clinic and community stakeholders took place at their place of work or telephonically. Interviews lasted up to 60 minutes. Interviews took place between July and November 2021. All interviews were audio-recorded and transcribed verbatim. Participants were reimbursed ZAR150 (~US $8.31 [ZAR18.04/$1]) for their time.





Data analyses

NVivo 12 software was used to manage the qualitative data. Data were analysed thematically using the Braun and Clarke approach (29). We combined a deductive approach to coding based on the research questions with an inductive approach to allow for the identification of emergent themes. The first author (PPW) conducted the initial process of familiarization through a review of transcripts and coding. The first and second author (LEC) discussed the initial framework and individually coded the first two transcripts. Following this, they discussed refining of codes and themes. Intercoder reliability checks were conducted, with a Cohen’s Kappa score of 0.80 being obtained. Coding then continued independently for all transcripts. Any coding disagreements were resolved through discussion and consultation with the last author (YW).





Ethical approval

Ethical approval to conduct the study was granted by the South African Medical Research Council’s Human Research Ethics Committee and the Western Cape Department of Health.






Results

Three major themes were identified: perceptions and practices of alcohol use during pregnancy and breastfeeding; contextual factors impacting perinatal drinking; and perception of accessibility of resources to support women who drink.




Sample characteristics

We conducted 32 interviews with women who were pregnant with a mean age of 26 years; 31 were Coloured (of mixed-race ancestry) and one participant identified as Black African. A total of 16 clinic and community stakeholders were interviewed. These consisted of researchers, government officials, substance use treatment specialists, clinic-based health care workers and community health workers.





Perceptions and practices of alcohol use during pregnancy and breastfeeding




Knowledge about alcohol use during pregnancy and breastfeeding

There was an overall perception that women continue to drink during pregnancy. Most stakeholders and perinatal participants thought women were aware of the dangers of alcohol use in the perinatal period but continued to drink anyway with only a few thinking continued drinking was due to women being uneducated about the harms.

It is very seldom that we nowadays find that women have never heard that alcohol can be detrimental to the baby. (Stakeholder participant 1)

Alcohol is dangerous for a child because of development for a baby and yes … It’s dangerous … It was explained at the clinic….everyone has that information that it’s dangerous for a child to take in alcohol but everyone does their own thing. (Perinatal participant 1)

Perinatal participants were able to demonstrate their own knowledge of the harmful effects of alcohol on the foetus, with some sharing their experiences of how alcohol use affected birth outcomes of their own children. Contrary to this, misconceptions associated with maternal drinking exist particularly in cases where women drank alcohol previously and felt there was nothing wrong with their children. Specifically, 22 participants reported they knew the effects of alcohol on the foetus, while one specifically reported not knowing the effects. When speaking about others, comments from six participants suggested that they thought women in the community generally know the impact alcohol has on the foetus, while two thought women might know, five said with certainty that women in the community do not know and eight participant were unsure.

Stakeholders and perinatal participants confirmed widespread breastfeeding among mothers in their communities. While participants described widespread knowledge of the dangers of alcohol use while pregnant, they felt that women knew little about the effects of alcohol use when breastfeeding.

The debate about breastfeeding and alcohol use is very new … And I think that must be added to all intervention programs and information sessions. Because a lot of women don’t realize that. (Stakeholder participant 2)





Stigma related to alcohol use during pregnancy and breastfeeding

Participants shared very mixed views about whether stigma was experienced by women who drink alcohol while pregnant or breastfeeding. On the one hand some stakeholders and perinatal participants shared that these women are treated poorly and experience stigma:

I don’t think they will get judged but I think maybe they will lose their friends and they might not be willing to do that. (Stakeholder participant 6)

Contrary to this view, other participants thought that women who continue to drink alcohol during pregnancy or while breastfeeding were treated no differently from women who did not drink, because drinking during pregnancy and the postpartum period is normalised. In total, 14 perinatal participants and six stakeholders thought women who drink alcohol while pregnant or breastfeeding experience stigma, while six perinatal participants and three stakeholders thought this was not the case.






Contextual factors impacting drinking during pregnancy and the postpartum period

Participants described various contextual factors influencing perinatal women’s drinking patterns, such as interpersonal violence, lack of familial and community support, stress and anxiety, poverty, and substance use as a way of life.




Interpersonal violence

Violence was described by both stakeholders and perinatal participants as being closely interlinked with alcohol use. Experiences of violence and other forms of abuse were described as the reason for why people drink, in order to forget and also because they feel isolated and unable to share their hardships with anyone. Second, it was thought that drinking in social environments where violence commonly occurs has resulted in the normalization of exposure to violence in the lives of people. In fact, it was pointed out that women can also be the aggressors or abusive towards men even when pregnant as they believe their partners won’t retaliate given their pregnancy. Finally, violence was also described as something that is sometimes experienced by perinatal women because of their drinking where women are assaulted because they are ‘drunk or unruly’.





Lack of support

Stakeholder and perinatal participants described a lack of familial and community support and lack of emotional, psychological and physical support from romantic partners as influencing drinking behaviour in perinatal women. While they mostly discussed how lack of partner support influenced their use of alcohol, perinatal participants also discussed the support they desire from services in the community.

No, there’s no resources … for women in general when you’re pregnant or not … I’m alone at times when my husband is at work or wherever then I’m with her alone all the time. And it’s sometimes very hard … there’s no help for you … No help from police, no help from the clinics. (Perinatal participant 5)

Stakeholders specifically talked about the lack of support perinatal women receive from their partners. They felt that men often believe their role is complete after conception but that they in fact play a big role during pregnancy and after. These participants felt that male partners could play more of a role in supporting their partners to change their alcohol use by reducing their own drinking. Additionally, the pressures and stressors women experience (such as lack of financial support or support with their babies) from these men often lead their partners to drink, feeling trapped in those situations.





Stress, anxiety and poverty

Stakeholders and perinatal participants described the co-occurrence of mental health difficulties and alcohol use among pregnant or breastfeeding women. According to one participant, these difficulties included depression, stress, and psychological trauma.

I think some of them come out of broken homes. Stuff that happened in the past. Childhood injuries, childhood trauma and all that. So, it’s a lot of different reasons why they drink. But now they don’t drink to just drink, but they drink to solve that problem by creating another problem on top of that … Some of it is very, very bad. (Perinatal participant 20)

Financial difficulties were raised as a prominent stressor, with participants reflecting that women may use alcohol to forget their circumstances. Perinatal women specifically mentioned high levels of unemployment and poverty in their communities. Stakeholders also described how extreme poverty in these communities led to social stress, with alcohol being used to forget this stress.





Alcohol as a way of life

Both stakeholders and perinatal participants described alcohol use during pregnancy and breastfeeding as a way of life in these communities. They noted that alcohol use (including binge drinking) was part of the community culture particularly over weekends where it was viewed as a means of recreation. According to perinatal participants, this culture of binge-drinking over weekends contributed to drinking in pregnancy and while breastfeeding being normalized.

I think, alcohol use over weekends, it’s such an ingrained way of life. People really don’t know what else to do with their time. (Stakeholder participant 1)

Well, in our community that’s - that is something usual … Because everybody does it … Everyone is drinking while they’re pregnant. (Perinatal participant 15)






Perceptions of accessibility of resources to support women who drink




Existing resources are limited

Participants had mixed views and conflicting knowledge of available resources for perinatal women who drink alcohol. While some thought there were alcohol intervention support services available, many felt there was nothing available beyond what is offered at antenatal clinics. Among perinatal participants, nine indicated that clinic services were the only resource available while seven stakeholders reported the same. Three stakeholders were however able to describe services beyond the antenatal clinics. Fifteen perinatal participants were unsure or unaware of resources for help or information in their communities. Stakeholders also pointed out that not all primary healthcare clinics where antenatal services are provided had equal available resources to offer support.

The majority of perinatal participants responded ‘yes’ when asked if the antenatal clinic provides information about effects of alcohol (and other drug) use when pregnant. However, it was evident that much less information was available around alcohol use and breastfeeding. Beyond the primary healthcare setting, stakeholders pointed out that alcohol treatment services were provided by non-government organisations.

Now the problem with that is that not all clinics have got a mental health nurse, because addictions falls under mental health. So you end up referring the person to maybe an NGO or something like that. (Stakeholder participant 3)





Desired additional resources

Perinatal participants expressed a desire for support groups that could be an additional resource for them in the community. In addition to support groups and the need to find ways to provide information about when these services are being offered and how to access them, both stakeholders and perinatal participants raised the importance of including partners in services or interventions for perinatal women who drink.







Discussion

This study described perceptions about perinatal alcohol use and treatment needs in Cape Town, South Africa and highlighted the need for tailored interventions for pregnant and postpartum women. More specifically, findings highlight that knowledge about the dangers of drinking during pregnancy is widespread, with perinatal women being aware of the harm drinking can cause to their unborn foetus. This is in keeping with international literature which demonstrates widespread knowledge about the specific effects of alcohol consumption in pregnancy (30–32), but in contrast to a single SA study. In a study conducted in Cape Town participants were largely unfamiliar with FASD, and their knowledge of the impact of prenatal alcohol exposure was often inaccurate (33).

In this focused local study, personal experiences of alcohol use appeared to influence beliefs about the harms of alcohol during pregnancy. This can lead to misinformation with health implications beyond the woman. This suggests the need for interventions that not only focus on information sharing, but move beyond education to address women’s context and attitudes towards anti-drinking messages in order for them to feel heard and be more valued (33, 34).

Innovative approaches are required to help women understand the impact of their drinking on their unborn babies. One caveat of this is that women need to be enabled to become aware of their pregnancies much sooner given the high rates of unintended pregnancies (35) and the critical first stage of pregnancy and alcohol’s impact during this earlier stage. Even among women who stop or reduce drinking upon pregnancy recognition, heavy drinking and lack of appropriate vitamins such as folic acid prior to becoming aware of the pregnancy may impact the development of the foetus. Earlier interventions focusing on decreasing alcohol exposed pregnancies are thus crucial to optimize the health of women and their infants.

Findings from this study highlight that far less is known about the impact alcohol may have on breastmilk and breastfed infants. This may be because there is an abundance of evidence for the effects of alcohol use during pregnancy with robust guidelines outlining recommendations, but a paucity of scientific evidence about drinking during breastfeeding and subsequently few recommendations (36). The data thus revealed a need to educate women about harms associated with alcohol consumption while breastfeeding in light of the recent evidence (11), particularly harms around binge drinking among women who are still breastfeeding. There is also a need for more local research on this, to provide compelling local evidence and stories for women so they are comfortable that the evidence that they are presented with is locally relevant and relatable. Therefore, local evidence, stories and narratives need to be communicated to women to convince them of the relevance and suitability of the research evidence for their own lives and context.

Findings from this study also highlight mixed views about whether alcohol use while pregnant or breastfeeding is stigmatized. While some participants thought stigma was experienced, the overwhelming view was that those who do drink during the perinatal period were not treated any differently as drinking during pregnancy and breastfeeding was normalized in many communities. Given the high levels of alcohol consumption in South Africa including among women, and the particular culture of binge drinking, messages to remain abstinent while pregnant and breastfeeding often contradict social norms (33). Intervention programmes therefore need to focus on providing strategies that may lead to changes in how social norms are understood so that abstinence messages are not seen as contradictory to social norms but rather seen as necessary for the health of their infants. Interventions that address community and social norms around alcohol use in other settings by utilizing community reinforcement, advertising or social marketing, social mobilization and broader community-based alcohol prevention programs have shown to impact positively on drinking behaviour (37–41). Similarly, given the findings in the current study, interventions addressing community and social norms around alcohol use in the local context may impact on women’s drinking during the perinatal period.

Finally, this study highlights contextual factors influencing drinking which include experiences of violence, lack of support, stress, anxiety and poverty. Experiences of violence in pregnancy is consistent with research in Cape Town which found that as much as 15% of pregnant women had experienced intimate partner violence ranging from sexual and physical to emotional and verbal (42). The high level of violence during pregnancy was associated with poverty-related factors including food insecurity, mental ill-health, unemployment, unwanted pregnancies and past experiences of abuse (42). Local research has also shown that experiencing violence or aggression is a risk factor for alcohol use in pregnancy (19, 20). Additionally, depression, anxiety, suicidality, food insecurity, relationship dynamics, and past mental health problems were predictors of alcohol and other drug use (19), which supports our findings. In keeping with other studies of women who use alcohol in this setting (43, 44) findings demonstrate that alcohol was used as a way of coping with or managing these stressors and traumatic experiences and emotions.

Mixed views about accessibility of resources and support for alcohol use were also identified with the majority believing there are no resources beyond information provided at primary healthcare. The lack of support and in particular partner support influencing drinking behaviour is consistent with other studies which found that lack of partner support featured as a major factor in pregnant women’s drinking (45). Similar to previous studies with women in this setting (43, 44), our findings thus support the need for interventions to address intimate partner violence and associated mental health needs of women who are pregnant and breastfeeding, and to develop community-based networks such as support groups for those who want to reduce drinking. Evidence of partner co-dependency and traditional gender norms in relationships (45) supports the recommendation for couple interventions to include partners with regard to prenatal care, breastfeeding, and drinking.

Findings from this study should be considered in light of its limitations. Firstly, participants who were pregnant were recruited from a mix of communities in the Cape Flats region of the Western Cape province of South Africa. Therefore, the extent to which findings are representative of the total population of pregnant women who use alcohol in South Africa is unknown. Secondly, there may have been social desirability bias particularly from clinic and community stakeholders who may be invested in seeing a programme developed to prevent drinking in pregnancy and postpartum.

Despite these limitations, findings from this study support plans to develop an intervention programme that is relevant to the needs of women who are pregnant and breastfeeding who drink alcohol. It highlights the importance of developing intervention programmes that move beyond education about the harms of drinking in pregnancy to include people’s attitudes towards drinking in pregnancy. Second, it highlights the need to provide education around the harms associated with alcohol use and breastfeeding. Third, there is a need to focus on the social norms around alcohol use and the normalization of drinking among perinatal women. It highlights the importance of including community-based support such as peer support groups for perinatal women, referral for intimate partner violence and mental health support and inclusion of partners in the form of couple interventions to enable a supportive environment for having a healthy pregnancy and a thriving child.
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