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Abstract 
 
Dialogs about alcohol with parents-to-be 
- a method for Antenatel Care Unit. 
 
 Agnetun K. & Högberg H. (1998) 
 
Department of Antenatal Care and Gynaecology, Primary Health Care South Bohuslän, Sweden. 
 
Purpose: To develop and test a method for the midwife´s dialogue about alcohol during 
pregnancy. In the talks it is important to approach both the mother-to-be and the father-to-
be. The project intended to have both a public health and an abuse perspective.  
Method: A method  for dialog about alcohol in early pregnancy has been developed for 
midwives. More time then usual has been used for information about the effects of alcohol 
in pregnancy and during breastfeeding. At confirmation of pregnancy the first information 
was given in dialogue and by the booklet ”Pregnancy and alcohol”. The registration talk 
inclueded lifestyle and upbringing and if any alcoholism in the family. Information about 
alcohol was carried out in public health perspective and dialogue was used. The midwife 
made a summery of the dialogue. Extended support was given to woman or men if 
drugabuse was discovered. Supervision was given by psychologist. The parents-to-be 
evalutated the midwifes method of working in pregnanacy week 32. 
Pregnancy week 5-7: Confirmation of pregnancy. Book about alcohol. Information. 
                          8-10: Further information. Dialogue with parents-to-be. Questionaire. 
  12-15: Follow up. 
        32:      Questionaire with evaluation of dialogue with midwife.   
The study was carried out at Antenatel Care Center in Landvetter. Landvetter is a suburb 
close to Gothenburg with mixed socio-economic population. All pregnant women (n=110) 
were offered to participate in the study together with their husbands. One woman was single. 
Two women and three men declined. 
Results: The evaluation proved that information at the Antenatel Care Center was the most 
important source of knowledge and a majority of parents-to-be announced the method of 
working adeqvat. The method revealed the attitude to alcoholic use among parents-to-be. 
Fiftytwo percent of the women stated that they had been drinking alcohol in early 
pregnancy, but 90% of the women replied that they had fully given up drinking alcohol after 
pregnancy answer. About one third of the women (31%) and the men (34%) had alcoholism 
in the family. When the midwife deepened the conversation it was made clear, from that 
third 28 persons were children of alcoholics. 
Conclusions: The dialogue at Antenatel Care Center stated greater knowledge about alcohol 
and 57% of the women and 28% of the men spread this knowledge to others. The midwifes 
public health work about alcoholinformation improved by this method.  
They who had an alcoholic parent were given possibilities to further talks with their midwife 
about patterns and expectations of parenthood. The issue gave social background and giving 
birth was put into a relation of generations. 
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1. INTRODUCTION 
 
Women have always known that it is harmful with alcohol during pregnancy. This is 
mentioned already in the Old Testament, Jugdes chapter 13:7. This knowledge disappeared 
though in the western culture during a long time. At the end of the 1960-ies people in France 
started to pay attention to the connection between alcohol and harms on foetus and in the 
beginning of the 70-ies a fetal alcohol syndrom (FAS) was described in the USA, (Jones & 
Smith, 1973). The fully developed harm picture consists of three components; pre- and 
postnatal growth inhibition, influence on the function of the central nerv system and a 
constellation of outward divergences above all located to face and head. Besides that there is 
an increased frequency of  deformities, above all in the heart, the central nerv system and the 
uro genital organs. In Sweden Olegård and others (1979) reported that the syndrom FAS was 
found in 1 out of 600 children. The number of children with partial harm picture is unknown 
but has been estimated to 1 out of 300 children.  Since then FAS and other foetus harms in 
connection with alcohol cumsumption of the mother have been described in the literature  in 
an increasing speed. Several thousands of articles have been written on the theme. 
 
At the background of experiences from the Swedish studies (Olegård 1979; Larsson 
1980,1982) The National Board of Health and Welfare  and Landstingsförbundet (The 
Union of County Councils) decided in the begnning of the 80-ies to actively work for a  
reduction of the use and abuse of alcohol among future parents and those who have just 
become parents. Methods for early discovery and treatment needed to be developed and 
spread. Another urgent area was to develop the cooperation between Antenatal Care Center 
(ACC), social welfare, psychiatric care and children´s health service (CHS). An extensive 
parent alcohol project took place in the county councils of Jämtland and Älvsborg, the FA-
project. 
 
The experiences from the FA-project showed what follows: to reach the principal goal to 
reduce use and abuse, the staaf within ACC-CHS must integrate their knowledge in health 
information and psycho-social work.  The project showed that it was important to have both 
a people´s health and an abuse perspective in the preventive work. As a result of the FA-
project the staaf of ACC-CHS got more observant of the life situation of people and their 
need of support and help. The parents got more observant of their own alcohol consumption 
and continued to discuss and spread knowledge about alcohol and pregnancy (Johansson & 
Mägi, 1985). 
 
At the beginning of the 80-ies a treatment center for pregnant abusers started at the Family 
Social Clinic at Huddinge hospital. Experiences from this work have been put together in a 
book by Harland (1996). The book contains information about how different drugs function, 
pregnancy complications for the mother and consequences for the foetus and the child and a 
description of the working method around abuse and pregnancy for the midwife at the 
Antenatal Care Center (ACC). This center today also works with HIV-positive pregnant 
women.  
 
Despite the fact that mother´s and children´s welfare had intensified the alcohol preventive 
work during the 80-ies, signals came to The National Board of Health and Welfare in the 
beginning of the 90-ies that knowledge and activities in this field were gradually 
disappering. The National Board of Health and Welfare therefore worked out an inquiry 
(1992) to municipalities and county councils to delineate which activities were made in the 
field. The result was discouraging. Only about 10% of those who replied to the inquiry gave 



 

 

5 

5 

account for special efforts and these were as well unevenly spread in the country 
(Drogmissbruk och föräldraskap, 1993) (Abuse of drugs and Parenthood). 
  
To regather knowledge Allmänna barnhuset (Common Children´s House) and The National 
Board of Health and Welfare arranged a conference at Sätra Bruk that  resulted in a report 
that described different types of preventive alcohol work within ACC and CHS ("Det är här 
det börjar..."1993) (”This is where it begins..”).  
 
As a consequence of the conference a network around abuse and pregnancy was founded 
during 1993 in Gothenborg. In this network different activities with health and medical care 
are represented. These activities are described in the booklet "Resurser för gravida 
missbrukare i Göteborg med omnejd" (”Resources for pregnant abusers in the Gothenborg 
area”)  (Public Health Secretary, 1997). The work in the network has also resulted in an 
educational file ”Livets viktigaste nio månader - Alkohol och graviditet” (”The most 
important nine months of life - Alcohol and pregnancy”) (Strömland, Aronsson, 1996). 
 
A specification of the international level of knowledge about alcohol and drugs during 
pregnancy was made at the commission of The National Board of Health and Welfare   
(Allebäck & Nyberg 1993). The conclusion of the completed research was that there was no 
threshold value for a consumption of alcohol without risks during the pregnancy. 
 
The Swedish Institute of Public Health  has  during the years 1994-96 given priority to 
developing work about alcohol with preventing health care within the ACC and CHS. This 
concentration has made it possible to persue a parent´s alcohol project at the ACC in 
Landvetter. 
 
At ACC Landvetter parents-to-be with alcohol problems (both women and men) during a 
long time had got an increased support during their pregnancy. Prerequisites to persue an 
alcohol preventive work was there because the directors for ACC gave an active support and 
offered  further training and guidance. There was also a developed cooperation with e.g. 
alcohol consultation, infant group, adult psychiatric consulting and social welfare.  
 
The purpose of the project was to develop and test a method for the midwife´s dialogue 
about alcohol during pregnancy. In the talks the midwife should turn both to the mother-to-
be and the father-to-be. The project intended to have both a public health and an abuse 
perspective. 
 
 
 
 
2 MATERIAL AND METHOD 
 
2.1 Inquiry group 
 
The study was carried out at Landvetter Antenatal Care Center (ACC) and included all 
pregnant women and their husbands who were registered at the ACC during the time 950401 
- 960331. 
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Landvetter is a suburb of Gothenborg with about 10 000 inhabitants. Most of them live in 
private houses or row houses. Only a few live in rented flats. Many move from the city when 
they raise a family and some of them settle down in summer cottages.  
 
The service area for Landvetter ACC is socio-economically very mixed. Here live 
commuters, those who work at the airport and those who work within industry, service and 
agriculture. 
 
All pregnant women (N=110) were offered to partake in the study together with their 
husbands. One woman was single. Two women and three men declined to participate. From 
the 108 women who accepted 40 were giving birth for the first time and 68 for the second or 
more time. From the 106 men 37 were becoming fathers for the first time while 69 had 
children before. No matter if the couple chose to participate or not in the study all parents 
got the alcohol information. 
 
In the evaluation of the midwife´s interviews 103 women and 98 men were included. The 
falling off was 3 women/couples who miscarried and 2 women/couples who interrupted the 
study because of hospital care or special mother´s care. Three fathers-to-be were left out 
because they had not partaken in the registration talk.  
 
Most of the parents-to-be were between 25 and 34 years of age. No teenager parents were 
among those partaking. 
Fig. 1A. Age allotment for those included in the study. (n=108 women and 106 men). 

Fig. 1B. Educational level among the participants. (n= 108 women and 106 men).  
 
The educational level among women and men were more or less the same. About half of the 
parents-to-be had secondary school training (48% women and 56% men) and a third had 
university education (30% women and 26% men). 
 
 
 
2.2 Material 
 
In connection with the pregnancy test and registration talk all the parents-to-be got both 
verbal and written information about alcohol and pregnancy. The written information was 
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the book ”Graviditet och alkohol” (”Pregnancy and alcohol”) (The Institute of Public 
Health). This book gives facts as basis for dialogues about alcohol and pregnancy. 
 
In the study also two inquiry forms were included for the parents to fill in, and one inquiry 
form that was a basis for the midwife´s interview with the parents. 
 
Parent´s inquiry 1 was used at the so called registration talk at ACC. The inquiry contained 
questions about e.g. alcohol consumption, drinking habits and occurrence of alcoholism in 
the family. The couple was invited to fill in the inquiry form separately. The interview then 
was proceeded from how the parents had replied. The coded inquires were kept separately 
from the case records. 
 
Immediately after the visit the midwife documented her understanding about how the 
interview had been received and the viewpoints of the parents about the book. In the 
midwife´s inquiry form she also gave statements about the previous and present alcohol 
pattern of the couple.  
 
Parent´s inquiry 2 was used in pregnancy week 32 and dealt with viewpoints on how the 
midwife had talked about alcohol and pregnancy. The couple was asked to fill in the inquiry 
form, separately, at the visit at ACC. To guarantee anonymity, the midwife left the room 
while the forms were filled in. She then received the filled in formes in sealed envelopes 
with code numbers. These envelopes were not opened until everybody included in the study 
had given birth, about which the couples also were informed. This was made in order not to 
disturb the relationship between the midwife and the parents during pregnancy time. 
 
 
 
2.3. Method 
 
2.3.1 Visit in connection with the pregnancy test. 
 
All women who called to ACC to get an appointment for a pregnancy test were offered an 
hour with the midwife as soon as possible together with her husband. The purpose was both 
to establish an early contact in the pregnancy and that the husband should be partaking from 
the very beginning. 
 
All parents-to-be, in connection with the pregnancy answer, got a written information about 
the purpose of the study, in this it was accentuated that the partaking was volontary.   
 
The pregnancy test was made in the midwife´s office in a peaceful and undisturbed 
environment. Before the result came the midwife asked: how do you feel about possibly 
expecting a child now? Through this the midwife got an understanding if the pregnancy was 
wished or unwished and what kind of feelings that caused. When the woman/couple got the 
answer to the pregnancy test there was a possibility to ask questions and to talk about the 
pregnancy. The midwife gave a short information about her role and that of ACC. Only after 
that the dialogue about alcohol and pregnancy was introduced. 
 
The midwife started by asking the couple what they knew about alcohol and pregnancy. The 
knowledge of the couple was strengthened by a structured information by the midwife. The 
dialogue also dealt with how women have changed their drinking habits in comparison to 
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earlier generations. The couple was also asked to read the book ”Alcohol and pregnancy” 
until the next visit, especially the part about early pregnancy. 
 
All women/parents were offered a dialogue about alcohol and pregnancy irrespective of if 
the pregnancy test was made at the ACC or not. The purpose of this first talk was to arise 
interest for questions about alcohol and pregnancy. The time used was very different 
depending on the needs of the parents. 
 
 
2.3.2. Registration talk 
 
The registration talk was if possible located to pregnancy week 8-10 and was divided into 
two times. The midwife motivated the parents-to-be to come together the first time. Besides 
taking anamnesis it mainly dealt with what is important to think about while expecting 
children. In the dialogue the midwife turned both to the mother-to-be and the father-to-be. In 
connection with the information about smoking and pregnancy the midwife brought in the 
issue about alcohol and pregnancy. 
The dialogue about alcohol was handled in the following manner: The couple filled in an 
inquiry (inquiry 1) that dealt with their alcohol habits the last year, drinking pattern before 
and after the pregnancy answer and if there were alcoholism in the family. The dialogue was 
adjusted according to the replies from the parents. If there was alcoholism in the family the 
dialogue dealt with how they had experienced this. Those men and women whose parents 
had had problems with alcohol had to put words to how their brought up had been. 
Opportunity was given to reflect upon the own childhood and upon how they themselves 
wanted to be as parents. 
 
The information from the first visit was followed up through discussion about the book. If 
the woman or the man had read the book they talked further about that and if they had 
cought anything special. After that followed conversation about prospective alcohol 
consumption during early pregnancy and during prospective earlier pregnancies and nursing 
periods. Also the alcohol consumption of the man was discussed. The second registration 
talk gave possibilities to deepen the alcohol discussion, if the midwife noticed there was a 
need for it. 
  
The purpose of the alcohol discussion was to get a comprehension of the alcohol habits of 
the couple and their attitudes to alcohol. This dialogue made it possible for the midwife to 
plan her further contact with the couple. 
 
 
2.3.3. Pregnancy week 20 
 
At the visit in pregnancy week 20 sometimes a short dialogue has been carried through as a 
reminder about alcohol and pregnancy. These conversations have not consistently been 
carried through with everybody though. 
 
 
2.3.4. Pregnancy week 32 
 
In pregnancy week 32 the couple was asked to give an evaluation of the midwife´s dialogue 
during early pregnancy (inquiry 2). The couple had then been informed that the midwife 



 

 

9 

9 

could not identify them as persons in the study. They were asked to reply separately and not 
to discuss the questions with each others. 
 
 
 
3 RESULT 
 
3.1. The midwife´s form 
 
The form was used at two occasions, partly when the couple gave their pregnancy test and 
partly at the registration talk at the ACC. 
 
 
3.1.1. At the pregnancy answer 
 
The pregnancy answer was given verbally at the ACC to 83% of the parents-to-be. At the 
same time those women/couples got first information about alcohol. 
  
To the couples (15%) who phoned to the ACC and told about their pregnancy, the midwife 
offered an interview in the consulting room. With 2% of the couple information was missing 
about where the pregnancy answer was given. 
 
Ninetyeight percent of those partaking in the study has got the book Pregnancy and alcohol. 
One couple did not want to get the book and one couple has got the book later during the 
pregnancy. 

  
 

3.1.2 At the registration in the MWC 
 
3.1.2.1. Written information 
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Question:  Have you read the book Pregnancy and alcohol? 
 

Almost all women (92%) answered that they had read the information book while a bit more 
than half the men (63%) stated that they had read it.  
 
 
Question:  What caught your attention in the book?  

                     

Fig. 2. Comments about the book (n= 88 women and 88 men). 
 
Three quarters (77%) from the parents-to-be was mostly interested to read about foetus 
harms and several commented especially on the early harms. Only 2% thought that the book 
was not interesting. Some of those who considered the book to be good, have especially 
given comments on photos and pictures. Among those who thought the book was 
frightening (2 %) the midwife could meet with their frights and deepen the dialogue. 
 
 
3.1.2.2.Alcohol consumptiom, tolerance for alcohol and attitude to one´s own consumption 
 
Question: Have you been drinking alcohol during early pregnancy? 
   
Half of all the mothers-to-be (52%) answered that they had been drinking alcohol during 
early pregnancy. The answers showed that it was important with information about alcohol 
during early pregnancy. In the form it has not been identified what is meant with early 
pregnancy. The question was there above all to catch up prospective anxiety of the women 
and give opportunity to talk about it. 
 
 
 
 
 
 
 
 
 
 
 



 

 

11 

11 

Question: How can you take alcohol?  
 

Fig. 3. Alcohol tolerance (own estimation of the couple) (n= 101 women and 90 men). 
 
Barely half of the women (47%) and a bit more than half of the men (63%) considered that 
they had normal tolerance for alcohol, while 8% of the women and 13% of the men could 
take big quantities of alcohol. A good third of the women (41%) and a fifth of the men 
(22%) considered themselves to be able to take only small quantities of alcohol.  
 
 
Question:  Are you satisfied with your consumption of alcohol? (n= 102 women and 95 
men). 
 
Almost all women (99%) who answered the question, were satisfied with their alcohol 
consumption. The woman who was not satisfied with it had had a comparatively high 
consumption before the pregnancy, but had given up alcohol altogether in early pregnancy. 
She had read the book and was caught by the foetus harms. She also stated that she had been 
influenced by the talk with the midwife. 
 
Among the men 95% answer that they are satisfied with their alcohol consumption while 5 
% were not satisfied 
 
 
3.1.2.3. Other drugs 
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Question: Have you tried other drugs?  

Fig. 4. Experiences from other drugs (n= 102 women and 94 men; no answer 6 women and 
12 men). 
 
A fourth (26%) of the men had tried other drugs. Among the women the figure was 
considerably lower, only 5%. 
 
 
3.1.2.4. Alcohol consumption during previous pregnancy. 
 
Question: How was your attitude to alcohol during your previous pregnancy and nursing 
period? 

Fig.5. Alcohol consumption in connection with previous pregnancy  (n= 66 women) 
 
Sixtyfive percent of those giving birth for the second or more time had not been drinking 
any alcohol during previous pregnancies and nursing periods. 28% had had a very low 
consumption (e g light bear sometimes), 6% stated that they had used alcohol and 3 % has 
not answered the question.  
 
 
3.1.3. The midwife´s own comments 
 
When the couple left the center the midwife wrote down, partly how she understood the 
dialogue, partly what she thought about the alcohol habits of the couple. 
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The midwife experienced a clear lack of interest in only one woman. The conversation with 
this woman was considered as very difficult. With two of the men the midwife considered 
the conversation as difficult but anyway straight and honest. Four men were considered to 
show lack of interest and one man was denying and got angry. At the conversation with five 
parents it was difficult to have a dialogue because they brought children along who 
demanded attention. 
 
The midwife considered the alcohol consumption during pregnancy in the following way. 

 Fig. 6.  The midwife thinks that the woman…(n= 108 women) 
 
The midwife estimated that 85% of the women had given up drinking alcohol after the 
pregnancy test and that 8% had given up after the information. Three percent went on 
drinking alcohol and gave up later during pregnancy according the estimation of the 
midwife. Four percent of the women were considered by the midwife to be sober. 
 
Questions about the supposed alcohol consumption of the woman and the man were given to 
get an apprehension about how right or wrong the midwife´s estimation was. The answers 
were compared to what the women/men had given as their consumption. The midwife´s 
estimation well agreed with what the women and men had given as their own statements.  
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The midwife estimated the alcohol consumption of the man during pregnancy as follows.  

Fig. 7. The midwife thinks that the man …(n= 98 men) 
 
The midwife estimated that four fifth (81%) of the men supported the woman to an alcohol 
free pregnancy, sometimes by reducing or giving up their own use of alcohol. Fifteen 
percent of the men continued to use alcohol as before. Among the men there was at least one 
abuser, while three has been estimated as sober. 
 
 
3.1.4. Pregnancy week 20 
 
In pregnancy week 20 the midwife asked the woman if she had difficulties to give up 
alcohol. 
 
Week 20 often appeared to be a wrong occasion to bring up the alcohol issue again. The 
documentation therefore became incomplete. The midwife brought up the issue if she 
considered it meaningful. 
 
Thirtythree women were not asked and four women stated that they had difficulties to give 
up alcohol. The women gave the following comments: 
- Difficult to give up wine sometimes. 
- They stop at the thought but it would be good. 
- I have given up alcohol.  
 
 
3. 2. The inquiry form 
 
3.2.1.Alcohol consumption 
 
Question: Have your alcohol consumption changed somewhat during the last year (i.e. the 
year before pregnancy)? 
 
Changes in alcohol consumption is shown by the following figures. The reply alternatives 
are the same for women and men. 
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Fig. 8. Changes in alcohol consumption during the year just before the pregnancy, for 
women and men respectively ( n= women and 106 men). 
 
A good third of the women (39%) and the men (31%) had reduced their alcohol 
consumption. A good half of the women (56%) and two thirds of the men (68%) had an 
unchanged alcohol consumption. 
 
Out of the three women who had increased their consumption during the latest year, two 
gave up their drinking after pregnancy answer and one reduced her consumption. 
 
 
Question: Your alcohol consumption after the pregnancy answer? 

Fig 9.  Changes in alcohol consumption after pregnancy answer for women and men 
respectively (n= 108 women and 102 men). 
 
Among the women 90% replied that they had fully given up drinking alcohol after 
pregnancy answer, 6% replied that they had reduced their alcohol consumption and 4% that 
they had an unchanged consumption. Among the men 3% replied that they had given up 
drinking alcohol, 30% that they had reduced their alcohol consumption and 63% that they 
had an unchanged consumption of alcohol. 
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Out of the 4 women who had an unchanged alcohol consumption after pregnancy answer 
one was sober. None of the other three was drinking alcohol as often as once a week, one 
women stated that she was drinking light beer to the meal sometimes, one has replied that 
she was drinking alcohol 1-2 times/year, and one woman replied that she sometimes had 1-2 
glasses of wine and bigger amounts of beer. 
  
 
3.2.2.Alcoholism in the family 
 
Question: Is there any alcoholism in your family?  (The couples must themselves identify 
what they mean by family, and what they understand as alcoholism) 
 

Fig. 10. Alcoholism in the family, women and men respectively (n= 108  women and 106 
men). 
 
With about one third among the women (31%) and the men (34%) there was alcoholism in 
the family. When the midwife deepened the conversation it was made clear, that from them 
28 persons were children of alcoholics, among whom most were men (20 persons). 
  
Among 10% of the future parents there was alcoholism in the family of both the woman and 
the man.  
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3.2.3.  Alcohol consumption alone or in company 
 

    Question: With whom are you drinking?  
 

Fig. 11. Alcohol consumption alone or in company. (n= 100 women and 101 men). 
 
The majority of the women (83%) and the men (77%) replied that they were drinking 
together with others. Two percent of the women and 13% of the men stated that they were 
drinking alcohol both alone and in company. 
 
The drop off was 8 women and 5 men, from whom 6 were sober (4 women and 2 men). The 
rest (7) had stated that they did not use alcohol every week. 
 
3.2.4 Alcohol consumption during the latest year 
 
Question: Your alcohol consumption during the latest year?(before pregnancy) 
 
 Alcohol consumption         
  Beer   Wine   Liquor  
 Women Men  Women Men  Women Men 
How often?         
1-2 times/week 15 36  16 16  5 17 
3-5 times/week 3 15  1 1  0 0 
>5times/week 2 7  0 0  0 0 
        
How much?         
1-2 units/time 53 53  58 47  49 49 
3-5 units/time 14 27  15 24  6 20 
6-10 units/time 2 10  0 1  2 7 
       
Somtimes more?         
Yes 14 29  12 14  14 14 
No 43 25  48 36  39 32 
 
Fig.12. Alcohol consumption, frequencies and quantities.  
(With unit is meant for beer number of cans, and for wine and liquor number of glasses) 
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To the question about alcohol consumption during the latest year the couples have stated 
how much beer, wine and liquor they were drinking each week. The men stated that they 
were drinking beer more often and in bigger quantities than the women. Wine frequency was 
the same but the men had a bigger consumption than the women. For liquor the pattern was 
the same, the men were drinking more often and bigger quantities compared to the women. 
 
The two women who stated a beer consumption of more than 5 times a week commented 
that they were drinking light beer. Four of the seven men who stated that they were drinking 
beer more than 5 times a week commented that they meant light beer. 
 
It is difficult to make any conclusions out of these answers, while the question has been  
misunderstood by many. Many parents-to-be seemingly wanted to make clear that they are 
using alcohol, but had difficulties to estimate how many times a week. Therefore there are 
many more answers to the question about the quantity of alcohol than to the question of 
”how often”. The question was not meant to give any absolute figures, but more to be a 
starting-point for discussion with the parents about their alcohol consumption. 
 
 
3. 3.   Inquiry 2  Evaluation 
 
The inquiry was used by the parents during pregnancy week 32. 
 
 
3.3.1 Information about alcohol and pregnancy.  
 
Question:  What has been your most important source of information? 
 

Fig. 13. Most important source of information (n= 98 women and 89 men, no reply from 5 
women and 9 men). 
 
To the question about which source of information has been the most important the woman 
and man respectively were asked to rank the answers 1-5, where 1= most important. In the  
figure only the most important source of information is recorded. 
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Thirtyeight percent of the women and 39% of the men gave the dialogue at the ACC as their 
most important source of information. While 20% of the women thought that the talk at 
ACC during earlier pregnancy was most important this was valid only for 9% of the men. 
 
The same number of women and men, 18%, had received the most important information 
from the book. Ten percent of the women and nineteen percent of the men had received the 
most important information from relatives and friends and 14% of the future parents had got 
it through media. 
 
 
3.2.2.Alcohol dialogue 
 
Question: Have you had some further conversations with somebody about alcohol? 
 

Fig. 14.  Conversation about alcohol. (n= 103 women and 97 men). 
 
Among the women a good half (57%) talked further with others about the contents of the 
alcohol dialogue while a good fourth of the men (28%) talked with others about the 
conversation. Twentyfive percent of the women and 36% of the men had not any further 
talks about the alcohol conversation. Remarkably enough more men (35%) than women 
(19%)  stated that they had gone on discussing the  alcohol conversation with their partner. 
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Question: Has the conversation influenced your alcohol consumption? 
 

Fig. 15. Influence of information on the alcohol consumption. (n= 101 women and 98 men). 
 
Barely a fourth of the women (23%) had been influenced in a very high degree by the 
information, while this was valid only for 2% of the men. Totally one third of the women 
(30%) had been influenced by the information but only 14% of the men. 
 
Those who had stated that they had been influenced by the information were all using 
alcohol in some form. 
 
 
Question: Has the information influenced your opinion of alcohol in general (not only in 
connection with pregnancy?)  (n= 103 women and 98 men). 
 
The majority of the women (70%) and the men (79%) stated that their opinion of alcohol 
had not been influenced by the information. Nine percent of the women and six percent of 
the men stated though that they had been highly influenced by the information. Out of the 
nine women who had been highly influenced one had stated that she was sober. Of the men 
who had been very much influenced by the information all were using alcohol in some form 
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Question:  What do you remember from the midwife´s talk about alcohol at the beginning of 
the pregnancy? 

Fig. 16.   Remaining knowledge from the alcohol conversation (n= 103 women and 97 
men). 
 
Barely three quarters of the women (72%) and a good third of the men (36%) remembered 
almost everything that the midwife had said, while 5% of the women and a third of the men 
(31%) barely remembered anything of the conversation with the midwife about alcohol in 
early pregnancy.  
 
Question: Has the alcohol conversation given you any new knowledge? 
 

Fig. 17.  Added new knowledge (n= 103 women and 97 men). 
 
Among the women about one fifth (22%) stated that they had got much new knowledge, 
while only 8% of the men expressed this. About half of the women (46%) did not think that 
they got any new knowledge about alcohol and pregnancy. The corresponding figure for the 
men was 63%. A good half of the women and a third of the men had got new knowledge 
from the midwife in her alcohol conversation. 
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Question: What did you think about the way the midwife talked about alcohol? 

Fig. 18.   Understanding of the way the midwife talked about alcohol. (n= 102 women and 
97 men). 
 
Three quarters of the women (76%) and a good half of the men (52%) answered that the way 
the midwife talked about alcohol was very good. Only 4% of the women and 11% of the 
men judged the way the midwife talked about alcohol as very bad. The question ”What did 
you think about the way the midwife talked about alcohol” also gave the parents an 
opportunity to answer with the alternatives: interesting, sufficiently, indifferent and 
obtrusive. 
 
 
Question:  What did you think about the way the midwife talked about alcohol? 
 

Fig. 19. The way the midwife talked about alcohol (n= 103 women and 97 men). 
 
Forty-three percent of the women and 37% of the men stated that the conversation had been 
interesting. Only a few women (2%) and somewhat more men (7%) considered the talk to be 
obtrusive. From the nine parents-to-be who have answered that the conversation was 
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abtrusive seven had on the previous question answered that the way the midwife conversed 
was bad. 
 
Room was given for free comments. Among the positive comments were prominence given 
to the fact that the conversation contained important information and new knowledge that 
was brought about in an objective way. Negative comments touched upon suspiciousness 
and expressed lack of interest and indifference both  to contents and accomplishment. 
 
Question: Was the conversation engaging? 

Fig. 20.  Estimation of the conversation (n= 102 women and 97 men; no answer 1 woman, 1 
man). 
 
A good half of the women (59%) and a good fourth of the men (27%) considered the 
conversation to be very engaging.  About one fourth of the men (27 %) and one tenth (9%) 
of the women experienced the conversation as not engaging at all. 
 
 
Question: Was the midwife professional/did she know her job? 
 

Fig. 21. The qualifications of the midwife (n= 102 women and 97 men; no answer 1 woman, 
1 man). 
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Ninetyfive percent of the women and 65% among the men considered the midwife to be 
very capable. One percent of the women and 10% of the men considered that the midwife 
had not been professional in her alcohol conversation. 
 
 
Question: Did the conversation take too much time of the visit? 
 

Fig. 22.  The time used for the conversation in relation to the length of the visit (n= 103 
women and 97 men; no answer  1 man). 
 
Women and men had to a great extent the same opinion about the time used for the 
conversation. About the same number of women (15%) as men (19%) considered the 
conversation to take too little time. Women and men had the same opinion (19%) that the 
conversation had taken too long time. Most of them were satisfied with the length of the 
conversation. 
 
 
Question:  Did you miss anything in the alcohol conversation? 
(n= 102 women and 95 men). 
 
The question ”Did you miss anything in the alcohol conversation” had as alternative answers 
”yes” and ”no” respectively. Furthermore room was given for free comments. Only three 
women and three men considered they had missed something.  
 
Those parents who stated that they missed something in the conversation gave the following 
comments:  
- Lack of connection between alcohol consumption and alcohol in life (man) 
- Lack of medical information (man) 
- Missed some moderation with the dangers so that we who have been drinking light beer 
would not be worried about malformed and harmed children. Maybe I am wrong, but I do 
not think that light beer will harm the foetus (woman)  
 
Further comments on the conversation were; 
- Play down in spite of seriousness (woman) 
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- This is my own responsibility (woman) 
- The questions should be put to those who have problems with alcohol (man) 
-  Informative information, nothing was missing (man). 
 
 
 
 
4. DISCUSSION AND CONCLUSION 
 
The purpose of the project was to develop a method for the midwives at ACC to have a 
conversation with parents-to-be about alcohol and pregnancy. This conversation should be 
based on the parent´s own knowledge and active participation. We wanted to develop a 
method that could suit all future parents, both women and men. One of the reasons for this 
was that the attitude of the man to alcohol, pregnancy and parenthood is significant for the 
women´s attitude during pregnancy. It is also important to engage also the father-to-be early 
in preparation for parenthood.  
 
The background for the study was partly an experienced need from the midwives at ACC for 
a model for  structured conversations, partly reports about increasing use of alcohol  among 
pregnant women (Drogmissbruk och föräldraskap, 1993) (Drug abuse and parenthood). In 
two recently published considerations the importance of developing methods around alcohol 
and pregnancy is emphasized (SOU 1997:8; SOU 1997:161). 
 
The work of the midwife is part of a preventive public health work with the object to 
strengthen knowledge and keep knowledge alive. Because the midwife is meeting almost all 
pregnant women she has a unique opportunity for such public health work. By turning to 
everybody the midwife avoids pointing out a special person and she also has possibility to 
influence people with different consumption patterns and different attitudes to alcohol. 
 
To enter as early as possible with alcohol information during pregnancy proved to be 
important because a good half of the women in the study stated that they had been drinking 
alcohol in early pregnancy. The conversation with the midwife in connection with the 
pregnancy answer dealt both with the risks of alcohol during pregnancy and also catching up 
concern and feelings of guilt in the women who had used alcohol in very early pregnancy. 
To create a trustful relation with the parents-to-be both time and more than one conversation 
is needed. In the study all first time parents-to-be were offered two registration talks with 
some weeks in between. This gave an opportunity to deepen the conversation both around 
the issue of alcohol and also around other issues of psycho-social character. (Rydén &  
Wickberg 1996). Another reason for prolonged time for registration talks is that it takes 
much longer time to talk to two persons. That the fathers-to-be felt involved in the study can 
be seen from the fact that only three declined to partake in the registration talk offered at 
ACC. 
 
The study clearly showed that the alcohol conversation at ACC was understood as the most 
important source of information by the parents-to-be. This result can be compared to the FA-
project (Johansson & Mägi, 1985) where mass media was the most important cource of 
information. The reason for this could be that mass media during the 1980-ies wrote very 
much about pregnancy and alcohol while the interest in media today is less. That ACC is 
considered the most important source of information by the parents-to-be emphasizes the 
importance of continuing alcohol conversations within ACC with all parents-to-be.  
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Earlier experiences have showed that the role of the midwife in an alcohol preventive work 
should be more health informative than tracing of abuse (”the detective”). To find abusing 
women is a task that must be done in cooperation with the social authorities. The midwife 
needs somebody to consult in those cases where she discovers abuse within a pregnant 
women. While the pregnant woman generally stays at her ordinary ACC, a deep 
involvement is demanded from the midwife. Furthermore there must be cooperation with 
alcohol advisory bureau, abuse center or social authority. 
 
To sum up - the study showed that a majority of the parents-to-be seemingly appreciated the 
information about alcohol and pregnancy in the form  that was offered by the midwife, i.e. a 
conversation that was based on the parents own knowledge. The midwife was understood as 
very qualified, the alcohol conversation was interesting, of the right length and engaging. 
Besides, most of them very well remembered the contents of the conversation also at the end 
of pregnancy. Half the women and one third of the men also thought that the conversation 
gave new knowledge.  
 
Most of the women, nine out of ten, fully gave up drinking alcohol after the pregnancy test. 
This decision was strengthened by the alcohol conversation, because a third of the women 
stated that their consumption had been influenced by the conversation. One fourth of the 
women had even been very highly influenced by the alcohol information. All of these 
women had been using alcohol of some kind during the year before pregnancy. On the other 
hand we do not know anything about their consumption pattern during the pregnancy itself. 
That such a high share as 52% of the women stated that they had been drinking alcohol 
during early pregnancy shows how important it is that the mothers-to-be get knowledge 
about how alcohol influences the foetus already in connection with pregnancy answer. Of 
the same importance is to catch up the womens concerns and questions around both low and 
high alcohol consumption. 
 
The alcohol conversation at ACC was the most important source of information both for 
women and men. Three quarters of the women and a somewhat smaller share of the men 
stated that the information that was given at ACC, verbal and written, during present or 
earlier pregnancy, was the most important source of information when it comes to 
knowledge about alcohol and pregnancy.  
 
An astonishing big share of the parents-to-be, about one fifth of the men and 7% of the 
women, stated that they had a parent who was alcoholic. These parents-to-be were given 
possibilities to further talks with their midwife about patterns and expectations of  
parenthood. The issue gave social background and giving birth was put into a relation of 
generations. 
 
The result showed that the conversations about alcohol at MWC gave results like ”rings on 
the water”. Half of the women and a good fourth of the men had talked with others than their 
partner about issues of alcohol and pregnancy. The parents in this way participate in the 
process of not letting the knowledge about risks with alcohol during pregnancy disapperar in 
society. 
 
 
Financial support from Swedish Public Health Institute and Research and Education Board, 
Bohus County Council  has made it possible to accomplish the study. 
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