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Abstract
Issue addressed: Alcohol consumption during pregnancy is associated with significant risks
for the unborn child, including Fetal Alcohol Spectrum Disorders, physical deformities and
cognitive deficits. Though considerable efforts to minimise alcohol consumption by pregnant
women have been made, many women globally continue to consume alcohol while pregnant.
As such, there remains a need to understand women's attitudes towards alcohol use in
pregnancy. This study aims to investigate pregnant women's attitudes towards the
consumption of alcohol during pregnancy.
Methods: A meta-synthesis using a meta-aggregative approach was employed. Seven
databases (CINAHL, EMBASE, PubMed, PsychINFO, Scopus, Sociological Abstracts and
Web of Science) were searched from database inception until mid-May 2021. Potentially
eligible articles underwent a quality appraisal before being synthesised.
Results: 21 studies met inclusion criteria. Critical appraisals revealed that the reporting
quality of included studies was generally high. Three synthesised findings describe the
complexities of navigating health advice, implications of abstaining from alcohol during
pregnancy, and questions of bodily autonomy.
Conclusions: Women receive confusing and contradictory advice regarding the consumption
of alcohol in pregnancy. Decisions to consume alcohol in pregnancy are complex, nuanced,
and socially situated. Therefore, those offering health advice to pregnant women must
consider these complexities.
So what? Health campaigns and health professionals must offer consistent health advice with
a clear rationale for recommendations to avoid alcohol in pregnancy. Interventions that seek
to improve pregnant women’s self-efficacy and involve their support networks are also likely

reduce alcohol consumption in pregnancy.
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Introduction

Alcohol consumption during pregnancy is associated with significant risks for the
unborn child (Schélin et al., 2018). Indeed, pre-natal alcohol exposure increases the risk of
several adverse outcomes, including impaired fetal growth, physical deformities, low birth
weight and cognitive deficits resulting in learning disabilities and behavioural problems
(Skagerstrom et al., 2011; DeJong et al., 2019). In addition, in severe cases, maternal alcohol
consumption during pregnancy can result in Fetal Alcohol Spectrum Disorder (FASD; Bell et
al., 2016).

FASD is an umbrella term used to describe disorders caused by women consuming
alcohol while pregnant (Mukherjee et al., 2006). Disorders encompassed by FASD include
Fetal Alcohol Syndrome (FAS), partial FAS, and alcohol-related neurodevelopmental
disorder (Chudley et al., 2005; Popova et al., 2016). This spectrum of disorders is
characterised by a range of adverse developmental outcomes, including facial abnormalities,
growth deficits and neurocognitive deficits that result in difficulties with communication,
affect regulation and executive function (Bell et al., 2016: Chudley et al., 2005). In addition,
adults with FASD are disproportionately affected by attention deficit hyperactivity disorder,
mood disorders such as depression and anxiety, and are also at high risk for suicide and
developing addictions (Pei et al., 2011). Therefore, reducing alcohol use during pregnancy
remains a public health priority (Scholin et al., 2018).

The design of public health campaigns that seek to enhance understandings of the
risks associated with alcohol consumption during pregnancy is complicated by the lack of an
established ‘safe’ threshold for alcohol use during pregnancy (Holland et al., 2016). Indeed,
the critical period for exposure and the amount or pattern of pre-natal alcohol use associated
with measurable adverse outcomes remains unknown (Muggli et al., 2017; Lim et al., 2019).

As a result, the official recommendations in Australia take a precautionary approach in
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advocating that pregnant people completely abstain from alcohol use throughout their
pregnancy (Australian Government Department of Health, 2020). Similar precautionary
recommendations are offered in several other countries. For example, the official
recommendations in the United Kingdom (UK; National Health Service [NHS], 2020) and
the United States of America (Centers for Disease Control and Prevention [CDC], 2020)
respectively are complete abstention from alcohol during pregnancy.

Despite widespread official recommendations advising abstention from alcohol in
pregnancy, as well as a growing body of empirical evidence demonstrating the risks of
adverse outcomes associated with alcohol use during pregnancy, a significant number of
women choose to continue to consume alcohol throughout pregnancy (Skagerstrom et al.,
2011). Globally, an estimated 10% of women continue to drink alcohol while pregnant
(Popova et al., 2017). The UK and Australia have some of the highest prevalence rates of
alcohol consumption in pregnancy globally, with an estimated 41.3% and 35.6% of pregnant
women in the UK and Australia respectively continuing to consume alcohol throughout
pregnancy (Popova et al., 2017). In an effort to better understand such findings, there is a
growing body of empirical evidence seeking to investigate women’s perspectives of alcohol
use during pregnancy. Still, the public health significance of the adverse outcomes associated
with pre-natal alcohol exposure demands a greater understanding of pregnant women’s
attitudes towards alcohol use in pregnancy.

The current study aims to explore pregnant women’s attitudes towards alcohol
consumption in pregnancy through a meta-synthesis. In turn, this study aims to develop
evidence-informed recommendations for those offering health advice relating to alcohol use

in pregnancy in clinical settings and within public health campaigns.
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Method
Search Strategy

Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA;
Page et al., 2021; See Figure 1) guidelines were used for search approaches, and the
Enhancing Transparency in Reporting the Synthesis of Qualitative Research (ENTREQ)
guidelines were followed in reporting this study (Tong et al., 2012; Appendix A:
Supplementary Table 1). Additionally, this meta-synthesis was preregistered (removed for
blind review). Seven electronic databases (CINAHL, EMBASE, PubMed, PsychINFO,
Scopus, Sociological Abstracts and Web of Science) were searched, from database inception
until mid-May 2021, to identify studies that examined pregnant women’s attitudes to
consuming alcohol during pregnancy.

[INSERT FIGURE 1 ABOUT HERE]

The search terms were adapted to the indexing system of each database and included
terms such as ‘pregnancy’, ‘alcohol consumption’, ‘alcohol use’, ‘alcohol misuse’, ‘attitude’,
‘qualitative’ and other relevant variants. In addition, a specialised research librarian reviewed
the search terms to maximise accuracy, and the reference lists of included articles and
relevant systematic reviews were manually searched for other potentially eligible articles that
may not have been identified in the initial search.

Eligibility criteria and study selection

Studies were included if they (i) reported primary data concerning pregnant women’s
attitudes towards alcohol consumption during pregnancy, (ii) data were collected and
analysed using qualitative research methods (i.e., collected via focus groups, interviews, open
responses etc and analysed via thematic analysis, content analysis etc), (iii) and the research
was published in English in a peer-reviewed journal. Mixed method studies that reported

qualitative data separately and in detail were also eligible for inclusion. Studies that reported
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data from pregnant women and women trying to conceive were eligible for inclusion if data
for pregnant women was reported separately for pregnant women and in sufficient detail to
analyse.

Studies were excluded if they (i) investigated attitudes towards alcohol consumption
during pregnancy among non-pregnant women, men, or health professionals, (ii) did not
report primary data (i.e., opinion pieces, book reviews, systematic reviews, meta-analyses) or
full data (i.e., conference abstracts, brief reports), (iii) reported only quantitative data or (iii)
were published in a language other than English.

The initial search yielded 6591 studies that were imported into Endnote for screening.
Duplicate removal left 3232 studies for screening. After duplicate removal, the author and
second researcher co-screened a randomly selected sample of 325 potentially eligible articles
(10%) to limit data-selection bias. Interrater agreement was high (99%, K=.95, p<.05), with
any discrepancies resolved through consensus discussion. Following title and abstract
screening, 295 potentially eligible studies remained for full-text review; 270 studies were
excluded due to not meeting the inclusion criteria. Therefore, 25 eligible studies were
assessed for methodological reporting quality.

Appraisal of methodological reporting quality

Evaluating the quality of evidence through critical appraisal is a fundamental element
of meta-aggregation and is thus central to conducting a systematic review and meta-synthesis
(Lockwood et al., 2015; Pearson, 2004). Indeed, the quality of any synthesis is directly
impacted by the inclusion and exclusion of studies as guided by the critical appraisal of
primary studies (Lockwood et al., 2015). Here, the quality of each eligible paper was
appraised by the lead researcher (removed for marking) and a second researcher (removed for

marking) using the 10-item QualSyst Quality Assessment Checklist (Kmet et al., 2004).

10



PREGNANT WOMEN’S ATTITUDES TOWARDS ALCOHOL IN PREGNANCY

The QualSyst checklist assesses study quality and rigour relevant to internal validity
(Kmet et al., 2004). The issues of quality and rigour, within the QualSyst checklist, are
assessed under the following categories: (1) question/objective; (2) study design; (3) context;
(4) theoretical framework; (5) sampling strategy; (6) data collection; (7) data analysis; (8)
verification procedure; (9) conclusion and; (10) reflexivity.

The appraisal of included studies involved assigning a score (“yes” = 2, “partial” = 1,
“no” = 0) for each of the 10 items detailed above, representing the extent to which each study
met those criteria. Following this, a summary score for each study was calculated by adding
each assessment item score. This number was then divided by the total possible score (20) to
give a final score of 0-1. A higher final score indicates a paper that was assessed as being of
higher quality.

The author and a second researcher independently undertook quality appraisal, with
any discrepancies resolved by consensus discussion. Though Kmet et al. (2004) suggest a
liberal cut-off score of .55 and a conservative score of .75, the current meta-synthesis
implemented a cut-off score of 0.75 to maintain the highest possible quality of evidence
included in the review. As such, four studies were excluded, based on their quality appraisal
score, leaving 21 studies for inclusion in the subsequent synthesis. The quality scores for
studies included in the present meta-synthesis ranged between 0.75 and 1.0 (Table 1 and
Appendix B: Supplementary Table 2).
Data extraction and synthesis

Data were extracted from eligible articles and recorded on a study-specific data
extraction sheet. The data extracted included: sample demographics (i.e., age, ethnicity,
education), study location, reproductive history (i.e., pregnancy gestation, prior number of
pregnancies), alcohol use (i.e., frequency of use, amount of consumption) and verbatim

reports of attitudes towards alcohol consumption during pregnancy. In addition, attempts

11
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were made to contact four authors of the primary studies to clarify and seek additional data as
necessary. Two authors replied with sufficient information to be included in the meta-
synthesis, while the remaining two were unable to be contacted.

Data were synthesised using a meta-aggregative approach (Hannes & Pearson, 2012;
Lockwood et al., 2015) to develop an overview of pregnant women’s attitudes towards
alcohol use during pregnancy. This approach allows for the systematic identification and
interpretation of patterns and insights across the existing qualitative research literature. The
primary goal of meta-syntheses that employ a meta-aggregative approach is to produce
findings that can inform health theory at a practice level, or in other words, to deliver lines of
action applicable to healthcare policy or practice (Hannes & Lockwood, 2011; Korhonen et
al., 2013; Lockwood et al., 2015). In short, meta-aggregation seeks to produce
recommendations to guide practitioners and policymakers (Hannes & Lockwood, 2011;
Hannes & Pearson, 2012).

In this study, the approach was consistent with accepted standards for meta-syntheses
(see Korhonen et al., 2013; Lockwood et al., 2015; Munn et al., 2021), wherein findings are
coded into categories based on their similarity in meaning, and then subsequently combined
into synthesised findings according to their similarity. In line with the procedure outlined by
Lockwood et al. (2015) and Munn et al. (2021), findings were, where possible, extracted
verbatim according to the analytic interpretation of the authors of the primary studies.
Finally, extracts to illustrate the findings were collected.

Results
Study characteristics

The key characteristics of the 21 included studies are provided in Table 1. The studies

were published between 2001 and 2020 and originated from different countries. Studies were

most frequently conducted in Australia (Nstudies = 6), but were also undertaken in the

12
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Netherlands (Nstudies = 2), the United States of America (USA; Nstudies = 2), the UK
(Nstudies = 4), Switzerland (Nstudies = 4) and South Africa (Nstudies = 3). Qualitative data
were collected via interviews (Nstudies = 14), focus groups (Nstudies =3), a self-report
questionnaire which included open response (Nstudies = 1) and a self-report screening tool
which included open response (Nstudies = 1). In two studies, data were collected using a
combination of interviews and focus groups/group discussions (Nstudies = 2).

Most data were analysed using thematic analysis (Nsudies = 15). One study utilised a
combination of thematic analysis and constant comparison in analysing their data (Nudies =
1). The remaining studies utilised content analysis (Nyudies =2), thematic decomposition
analysis (Nsudies= 1) and analytic induction (Nyudies = 1). The analytic method of a further
single study was not stated (Nsudies= 1).

[INSERT TABLE 1 ABOUT HERE]
Participant characteristics

The sample comprised 426 pregnant women (Nstudies = 20). Despite attempts to
contact authors, the number of pregnant participants in a single study was unable to be
clarified (Nstudies = 1). Participants were aged between 23 and 41 years, based on 142
participants (Nstudies = 13). Parity varied, with 95 participants expecting their first child and
58 participants expecting second or subsequent children (Nstudies = 8). The week of
pregnancy also varied significantly between participants, with a range of 8-40 weeks
represented across 122 participants (Nstudies = 9). Most participants were partnered with 203
women reporting that they were in a relationship at the time of data collection, while 37
participants were single (Nstudies = 9). Information about participant demographic

characteristics is reported in Table 2.

[INSERT TABLE 2 ABOUT HERE]
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Methodological reporting of quality appraisal

The 21 included studies were of high quality, with quality appraisal scores which
ranged from 0.75 to 1.0 on the QualSyst Quality Assessment Checklist (Kmet et al., 2004;
See Table 1 and Appendix B: Supplementary Table 2). All 21 included studies described
their study design, study context, theoretical framework, data collection methods, and
conclusions (Items 2, 3, 4, 6 and 9; 100% fulfilled). Most studies gave an overview of the
research question/objective and justified the chosen sampling strategy (Items I and 5; 95%).
A number of studies provided detail on their chosen approach to data analysis (Item 7; 52%
fulfilled). Most studies provided an overview of their verification procedures (Item 8, 62%
fulfilled). However, few included studies made explicit reference to reflexivity (/tem 10; 5%
fulfilled).

Synthesised findings

The analysis resulted in three synthesised findings relating to (See Table 3): (1) the
complexities of navigating health advice; (2) the implications of abstaining from alcohol
during pregnancy; and (3) questions of bodily autonomy.

[INSERT TABLE 3 ABOUT HERE]

The complexities of navigating health advice: The meta-synthesis of women's
descriptions of complexities of navigating frequently confusing and contradictory health
advice relating to alcohol consumption during pregnancy was derived from 14 studies
grouped into two categories and five sub-categories (Table 3) to provide the overall
synthesised finding: "Pregnant women describe the guidance from public health messaging
and health professionals concerning drinking during pregnancy as confusing and
inconsistent, requiring them to make their own choices based on a combination of expert and

lay advice."

14
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Individuals reported struggling with navigating health choices regarding alcohol
consumption during pregnancy due to inconsistent and frequently contradictory health advice
and public health messaging (Baron et al., 2017; Crawford-Williams et al., 2015; Howlett et
al., 2017; Raymond et al., 2009; van der Wulp et al., 2013). This contradictory information
left some women unable to feel confident in the choices they made during their pregnancy:
"It's very difficult to feel very reassured with any of the advice because everything conflicts
so much. So... it has been very difficult” (Raymond et al., 2009, p. 5). Others described the
information they received about alcohol use during pregnancy as vague or insufficient and
described a need for more clear information for pregnant women: "The info given to women
in the big pack of info, when you go to your first visit, maybe that should be a little more
clear" (Raymond et al., 2009, p. 5).

The confusing and contradictory nature of the advice offered to women about
drinking alcohol during pregnancy was particularly evident amongst information offered by
health professionals. Specifically, several women reported that while some health
professionals recommended that drinking during pregnancy is appropriate in small doses,
others recommended complete abstinence (Branco & Katsukas, 2001; Crawford-Williams et
al., 2015; Gibson et al., 2020; Gouihlers et al., 2019; Hammer & Inglin, 2014; Jones et al.,
2011; Raymond et al., 2009; van der Wulp et al., 2013). There were often, for example,
contradictions in the advice women were given by health professionals involved in their care:
"The midwife told me it is better not to drink alcohol at all. However, I once visited my GP
and we discussed alcohol use in pregnancy. He said: ‘you can enjoy a glass of wine every
now and then’" (van der Wulp et al., 2013, p. 95). Some women reported that their health
professionals even advised alcohol consumption in certain circumstances. One woman
recounted being advised that a glass of wine in the early stages of labour was good for

relaxation (Branco & Kaskutas, 2001). Others yet reported that their health professionals
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explicitly acknowledged the contradictory nature of recommendations regarding alcohol use
in pregnancy: “He [the obstetrician] said that there’s conflicting views out there and some
say that one or two [drinks] is okay” (Gibson et al., 2020, p. 6).

Pregnant women across the included studies also frequently reported that while they
understood that consuming alcohol during pregnancy was not advised, they were unclear on
the specific risks associated with drinking (Baron et al., 2017; Crawford-Williams et al.,
2015; Gibson et al., 2020; Howlett et al., 2017; Jones et al., 2011; Jones & Telenta, 2012;
Raymond et al., 2009; van der Wulp et al., 2013). Some women, while aware of potential
developmental and health effects associated with alcohol consumption, remained unable to
name potential adverse outcomes: “I generally know that you 're not meant to drink, but the
exact health effects and development of the foetus...I’'m not sure exactly what it affects...other
than you're not meant to drink” (Crawford-Williams et al., 2015, p. 4). This lack of clarity
regarding the specific risks associated with alcohol consumption during pregnancy was an
important factor for health professionals to consider in the views of the women included
across the studies. In particular, many noted that for health professionals to simply state that
alcohol was not advised during pregnancy was insufficient (Baron et al., 2017: Crawford-
Williams et al., 2015; Baron et al., 2017; Raymond et al., 2009; van Der Wulp et al., 2013).
Rather, such statements needed to be substantiated by explanations of the exact risks
associated with drinking during pregnancy: "The midwife’s alcohol advice can be improved.
She can give an indication of the risks. What happens when you use alcohol. How risky is it
when you drink one glass or when you drink five glasses. She can give more elaborate
information instead of just stating that alcohol is not good" (van der Wulp et al., 2013, p. 95).

The confusing nature of the advice regarding alcohol consumption during pregnancy
was compounded by the notion held by women that data on the impacts of drinking during

pregnancy are inconclusive (Crawford-Williams et al., 2015; Gibson et al., 2020). One

16



PREGNANT WOMEN’S ATTITUDES TOWARDS ALCOHOL IN PREGNANCY

woman accounted for this stance by explaining: "When it comes to alcohol in pregnancy my
understanding is that there hasn’t been enough research, and there never will be enough
research to say this is the safe level stay below it” (Crawford-Williams et al., 2015, p. 5).

Across the studies included in this meta-synthesis, women described relying on
various sources of information to make decisions about drinking during pregnancy. Many
women described being guided by information gathered from lay sources (Branco &
Kaskutas, 2001; Coathup et al., 2017; Gibson et al., 2020). For some women, the Internet, in
particular, was a useful source of information and a platform through which they could
exchange information with other mothers: “Probably the Internet. I'd probably look up
research myself and I'm part of a couple of mums’ groups online as well, so I’d probably to
talk to them about it and see where they would think is a good place to get information as
well” (Gibson et al., 2020, p. 7). Others described relying on the advice of those in their
immediate social networks to guide their drinking decisions during pregnancy. For example,
the following woman described being wary of public health fads, which in turn led her to
seek advice from her mother: "Also my mum, because I felt comparing 30 or 40 years of
difference in guidance was a good way to contrast. So have they always said it? Or is it
another new fad, new thing that people are saying but actually in five years’ time they will
change again. So I really valued her opinion as well on some of the topics" (Coathup et al.,
2017, p. 30).

The advice and information women received from lay sources was frequently
informed by anecdotal evidence. A recurrent theme across women's accounts of seeking
advice from lay sources was that anecdotal evidence from their social networks’ pregnancy
experiences led them to believe that there were limited risks associated with low level or
infrequent drinking during pregnancy (Burton-Jeangros, 2011; Gibson et al., 2020; Hammer

& Inglin, 2014; Raymond et al., 2009). For example, many women described how previous
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generations engaged in alcohol consumption during pregnancy and suffered no ill effects as a
result: “My grandmother drank one glass of red wine each day with my uncles, and yet they
turned out perfectly fine”” (Gibson et al., 2020, p. 7). Other women described lay advice from
friends, informed by anecdotal evidence from their own experiences as evidence for the
notion that drinking alcohol during pregnancy is associated with only limited risk, when done
in moderation: ‘Several of my friends were saying “I drank 2 or 3 glasses and nobody died”
(Burton-Jeangros, 2011, p. 425). Some women even cited their own experiences in previous
pregnancies as anecdotal evidence for the lack of risk associated with low-level drinking
during pregnancy: "I drank a little bit with my first child and I carried on doing that with my
second and third pregnancies. My first child is absolutely fine" (Raymond et al., 2009, p. 4).

However, like the advice received from health professionals and public health
messaging, the information women received from lay sources was also frequently
inconsistent and confusing. Women indicated that a vast number of opinions regarding
drinking alcohol during pregnancy existed, and that a range of social factors shaped those
opinions: “Say I have access to a diverse group of mothers, whether it be from nationality,
cultural, age group, and everybody has their own opinion on it” (Gibson et al., 2020, p. 7).
Others described that their experience of seeking information from lay sources on the Internet
offered little clarity due to the array of opinions they encountered ranging from “everything
and its opposite” (Gouihlers et al., 2019, p. 761).

The implications of abstaining from alcohol during pregnancy: The meta-synthesis
of the implications of abstaining from alcohol consumption during pregnancy was derived
from 10 studies grouped into two categories and four sub-categories (Table 3) to provide the
overall synthesised finding: "The decision to abstain from alcohol during pregnancy is

associated with several implications for pregnant women’s social lives and lifestyle.”

18
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Abstaining from alcohol during pregnancy represented a significant constraint on
women's social lives (Branco & Katsukas, 2001; Crawford-Williams et al., 2015; Gouihlers
etal., 2019; Grant et al., 2019; van der Wulp 2013). For many women across the included

studies, abstaining from alcohol limited their enjoyment from social situations: “For me,
wine and dinner go hand in hand. Itsa pleasure.... After a while you’re disconnected from

the party.... It's excluding a little bit.... I miss drinking a lot” (Gouihlers et al., 2019, p. 761).
Other women similarly described a sense of loss due to being unable to participate in the
social activity of drinking alcohol as a result of deciding to abstain during pregnancy: “I miss
the social aspect of that obviously you can’t drink when you re pregnant, you can’t do a lot
of things when you re pregnant” (Grant et al., 2019, p. 10). For some women, not only did
abstaining from alcohol reduce their enjoyment of social situations in itself, being sober
amongst others consuming alcohol had other implications. Specifically, pregnant women who
abstained were described by some women as having to take responsibility for other
intoxicated adults: "Any person who is pregnant, they become a designated driver" and "You
become an adult babysitter" (Branco et al., 2001, p. 338).

Throughout the studies, women also described that abstaining from alcohol while
pregnant could cause isolation from their social networks (Gibson et al., 2020; Jones et al.,
2011; Jones & Telenta, 2012; Watt et al., 2014). Indeed, as shown by one woman, the
consequences of not consuming alcohol while pregnant included that others might perceive
them as antisocial: "if you’re not drinking it’s almost as though you’re being antisocial”
(Jones & Telenta, 2012, p. 71). Others described withdrawing from the social networks they
socialised with before pregnancy due to the drinking behaviours occurring within those
circles: “I feel more pressure not to be around certain friends because I'm the odd one out
not smoking and drinking while I'm pregnant. I don’t want to be around them” (Crawford-

Williams et al., 2015, p. 6). For some women, the possibility of social exclusion as a result of
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not consuming alcohol offered one possible explanation for why some pregnant women were
unable or unwilling to abstain from drinking: "Just say that they have a partner, and they see
them drink, then they feel like drinking because they don’t want to be left out” (Gibson et al.,
2020, p. 9).

Also, as a result of abstaining from alcohol during early pregnancy, women found it
difficult to hide early pregnancies due to societal expectations about drinking in social
situations (Gibson, 2020; France et al., 2013; Gouihlers et al., 2019; Jones & Telenta, 2012).
One woman shared, for example: "It's tough when [the pregnancy] is secret! There is really a
social pressure regarding alcohol. It's crazy!" (Gouihlers et al., 2019, p. 761).

Additionally, abstaining from alcohol during pregnancy limited women’s ability to
engage in pleasurable lifestyle activities (Burton-Jeangros 2011; Crawford-Williams et al.,
2015; Gouihlers et al., 2019; Grant et al., 2019; Hammer & Inglin, 2014; Van der Wulp et al.,
2013). For many women, drinking alcohol was viewed as a treat. As such, abstaining during
pregnancy meant that they missed out on this pleasurable activity: "I miss drinking a little
glass of wine, it's a treat that I had" (Gouihlers et al., 2019, p. 762). Others described the
discomfort experienced and willpower required to abstain from alcohol in social situations in
which they would usually consume alcohol: “Oh I’d love one. (When we go on the hen night)
1t will kill me watching my mother with a bottle of wine, I'll be there with my glass of coke"
(Grant et al., 2019, p. 11).

Consistent with the notion that alcohol is a pleasurable treat that many women found
difficult to sacrifice, women varied in their willingness to restrict or give up their alcohol
consumption. Alcohol was widely experienced as a pleasurable indulgence for many women
(Branco & Kaskutas, 2001; Burton-Jeangros, 2011; Crawford-Williams et al., 2015;
Gouihlers et al., 2019; Grant et al., 2019; van der Wulp 2013). Though some women missed

consuming alcohol during their pregnancy, it was a conscious decision to do so: "I like to
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drink wine very much and I really miss it during my pregnancy, but I consciously decided to
restrict my wine consumption” (van der Wulp et al., 2013, p. 95). Conversely, others felt that
the recommended lifestyle changes, including abstaining from alcohol, were unnecessarily
restrictive “At the beginning, I was a bit disgusted by all these constraints associated to the
pregnancy, I have to stop smoking, I have to stop drinking, I have to...” (Burton-Jeangros,
2011, p. 424).

Questions of bodily autonomy: The meta-synthesis of women's negotiation of issues
of alcohol consumption in pregnancy in the context of individualism, bodily autonomy and
social accountability was derived from 15 studies grouped into three categories and six sub-
categories (Table 3) to provide the overall synthesised finding: "Pregnant women's attitudes
towards drinking during pregnancy are not uniform, rather women describe the choice to
drink during pregnancy both as a matter of individual choice and bodily autonomy, and also
as a social issue and matter up for discussion within their broader community".

Throughout the included studies, women's descriptions of attitudes towards alcohol
consumption during pregnancy as an individual choice were complex and nuanced. Some
women described drinking during pregnancy as an individual choice (Baxter et al., 2004;
Burton-Jeangros 2011; Crawford-Williams et al., 2015; Gibson et al., 2020; Gouihlers et al.,
2019; Grant et al., 2019; Jones & Telenta, 2012; Raymond et al., 2009; Watt et al., 2016).
One woman argued, for example, that "I think it has to be everyone's individual decision
certainly.” (Raymond et al., 2009, p. 5). Another suggested that drinking or abstaining must
be a personal choice and is "not a black and white thing for me” since individual
circumstances vary so widely in life and indeed in pregnancy (Crawford-Williams et al.,
2015, p. 5). Some women described a reluctance to judge other women for their drinking
choices during pregnancy, even in describing their own decision to abstain from consuming

alcohol while pregnant "I don’t know, I don’t sort of take into account other people, I don’t
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like to condemn anyone for anything they do or decisions they make. I think I just made a
personal choice that 1 just feel too guilty” (Jones & Telenta 2012, p. 70).

Across the included studies, women frequently expressed that pregnant women should
have the right to make choices about their health and bodies, including about consuming
alcohol during pregnancy (Baxter, 2004; Burton-Jeangros, 2011; Crawford-Williams et al.,
2015; Gibson et al., 2020, Gouihlers et al., 2019; Grant et al., 2019; Jones & Telenta, 2012;
Raymond et al., 2009; Watt et al., 2016). For the following participant, her attitudes to
another pregnant woman consuming alcohol could be summarised as "I would tell her it was,
it is her choice, because it is her body" (Baxter et al., 2004, p. 241). Others similarly
endorsed the notion that it is a pregnant woman's fundamental right to make health decisions
for herself, as illustrated by one woman describing her experience of drinking while
pregnant: "I poured my share and made the point of drinking it all because it’s my baby and
my pregnancy yeah" (Grant et al., 2019, p. 10). For some women, it was important that
pregnant woman can make informed decisions about consuming alcohol during pregnancy
(Crawford-Williams et al., 2015; Howlett et al., 2017; Raymond et al., 2009). For those
women, the issue of central importance is not the decision to drink or abstain itself, but rather
the right of women to weigh the available information and then to make their own decisions:
"[ generally feel that women should be given the information about... what is known, and the
risks etc. and then left for them to make up their own minds" (Raymond et al., 2009, p. 5).

Another recurrent notion across the included studies was that the choice to engage in
or abstain from drinking during pregnancy depends on women's individual circumstances
(Baxter et al., 2004; Crawford-Williams et al., 2015; Gibson et al., 2020; Raymond et al.,
2009; Watt et al., 2016). Drinking behaviour then is not a clear-cut issue, but rather a
decision to be made by women depending on their circumstances: "I think it’s very

individual. Some people, some of my girlfriends, have had the occasional drink at a wedding
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or something and I wasn’t too concerned about i’ (Gibson et al., 2020. p. 9). Some
participants offered examples where the perceived benefits possibly outweigh the risks of
consuming alcohol during pregnancy. For instance, “I’'ve got a sister-in-law who would have
5 or 6 glasses of wine quite often, and she’s about 32 weeks pregnant. But she is a really
anxious, stressed-out sort of person, so I think if you can balance out, if you are in a bad
mental state or you need a drink that helps you relax I think it’s better for you to be relaxed
than for you to be really tense and anxious” (Crawford-Williams et al., 2015, p. 7).

In contrast to the attitudes noted above, many women expressed that pregnant
women’s choices regarding alcohol consumption during pregnancy are, in many ways,
treated as a matter for discussion by other members of their community (Baxter et al., 2004;
Burton-Jeangros, 2011; Coathup et al., 2017; Crawford-Williams et al., 2015; France et al.,
2013; Gibson et al., 2020; Watt et al., 2014; Watt et al., 2016). As one woman noted, women
were viewed as 'accountable to lots of people’ regarding their choices about alcohol
consumption during pregnancy (Burton-Jeangros, 2011, p. 432). Many women described, for
example, being conscious of others’ opinions regarding drinking during pregnancy: “You sort
of think, yeah I'd love to have a glass of champers for a special occasion or something, but
there’s always someone that is going to say something” (Crawford-Williams et al., 2015, p.
6). For some women, others’ perceived judgement extended beyond drinking into any
activities that might be associated with drinking, and which included socialising outside of
the home at night time: “I wasn’t even drinking but I felt people were judging me...because [
was out at night” (Crawford-Williams et al., 2015, p. 6).

Women also frequently expressed the opinion that drinking during pregnancy is
highly stigmatised (Burton-Jeangros, 2011; Crawford-Williams et al., 2015; France et al.,
2013; Howlett et al., 2017): “Yeah I think there’s definitely a level of stigma, going into the

bottle shop when you look like this..." (Crawford-Williams et al., 2015, p. 6). For others, the
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pervasive societal stigma against drinking alcohol during pregnancy was a particular concern
as it meant that some women in need would be left unable or unwilling to seek necessary
support: "alcohol during pregnancy is demonised and many women feel like they cannot
speak out or get the support they need" (Howlett et al., 2017, p. 625).

Many women expressed the attitude that social networks are of great significance in
shaping women’s drinking behaviours during pregnancy (Coathup et al., 2017; Crawford-
Williams et al., 2015; France et al., 2013; Gibson et al., 2020, Gouihlers et al., 2019; Grant et
al., 2019; Hotham et al., 2016; Kelly & Ward, 2018; Watt et al., 2014; Watt et al., 2016).
Indeed, women frequently reported being influenced by the opinions expressed within their
social networks regarding alcohol consumption during pregnancy: "Yeah, definitely
benchmarked [what I do] against my mum and the rest of my family. If they were against it |
don’t, I don’t see how I could have drunk alcohol because it just would have felt wrong"
(Coathup et al., 2017, p. 30).

Interestingly, women described their social networks as actively encouraging and
discouraging women from abstaining from alcohol during pregnancy (Baxter et al., 2004;
Crawford-Williams et al., 2015; Coathup et al., 2017; France et al., 2013; Gibson et al., 2020;
Grant et al., 2019; Gouihlers et al., 2019; Hotham et al., 2016; Kelly & Ward, 2018; Watt et
al., 2014; Watt et al., 2016). That is, women reported being encouraged to abstain from
drinking by their social networks: "Well, she would ask—she asked in my last pregnancy if I
drank, and I said no, I stopped doing that. And she was glad." (Baxter et al., 2004, p. 235).
Conversely, women also reported being discouraged from abstaining from drinking alcohol
while pregnant: “My mum, when ['m stressed, says ‘it’s okay if you have one’” (Gibson et
al., 2020, p. 8).

Pregnant women's partners also were reported to play a significant role in shaping

women's drinking behaviours during pregnancy. For some women, the decision to drink or
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abstain was not for the woman to make alone but rather a decision to be made between the
expecting couple (Crawford-Williams et al., 2015; van der Wulp et al., 2013): “it’s a family
decision, it’s not just about me” (Crawford-Williams et al., 2015, p. 6). As with the influence
of broader social networks reported above however, partners encouraged and discouraged
abstaining from alcohol during pregnancy (Burton-Jeangros, 2011; Crawford-Williams et al.,
2015; Grant et al., 2019; van der Wulp et al., 2013). Some partners expressed a strong
preference that women not consume alcohol while pregnant: "My partner insisted that 1
reduce my alcohol consumption” (Burton-Jeangros, 2011, p. 431). Other partners, however,
encouraged occasional drinking at low doses: “I am sure, you can like (husband) has said oh
I am sure it will be fine, just half a glass of wine” (Grant et al., 2019, p. 10).

In some cases, the negotiation of responsibility for making the choice to drink or
abstain became a point of tension in the relationship (Burton-Jeangros, 2011; Gouihlers et al.,
2019; Hammer, 2019). For some women, a sense of being policed about their drinking
resulted in resentment towards their partner: "It really gets on my nerves ... it's as if  were a
bit irresponsible, I don't find that respectful” (Gouihlers et al., 2019, p. 761). Contrastingly,
others felt that their partner should take equal responsibility for them abstaining from alcohol,
and the possible consequences of choosing not to abstain: "I reproached him a lot for not
keeping me from drinking on that day, since I then felt very responsible if our child was going
to have a malformation and I wanted him to share the blame" (Burton-Jeangros, 2011, p.
429).

Discussion

Pregnancy is a unique time during which women make several choices concerning
their health, particularly the decision to abstain from, engage in, or limit drinking behaviours.
Alcohol consumption during pregnancy is a complex decision that involves considering

biological, psychological and social factors. To the author’s knowledge, this meta-synthesis
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is the first to examine pregnant women's attitudes towards consuming alcohol during
pregnancy. Findings from the included studies were aggregated into seven categories, ten
sub-categories and three synthesised findings related to pregnant women's attitudes towards
consuming alcohol during pregnancy. Guidelines for health professionals caring for pregnant
women and those who develop health promotion initiatives directed at improving the health
behaviours of pregnant women are offered below (See Table 4).

[INSERT TABLE 4 ABOUT HERE]

It is critically important to consider how information regarding the risks of alcohol
use in pregnancy is relayed in clinical settings by health professionals and within public
health campaigns. The need to reconsider how this information is conveyed is particularly
evident in the findings of this study which demonstrated widespread confusion regarding
alcohol use in pregnancy. Specifically, many participants across the included studies
described receiving inconsistent and contradictory health advice from the health professionals
involved in their pregnancy care, ranging from total abstinence to the acceptability of low-
level consumption. This contradictory advice adds to the difficulties women face in making
informed decisions for themselves and their unborn children.

It is perhaps unsurprising then that given the conflicting health advice women receive
and their resulting ambivalence about the need to abstain from alcohol while pregnant,
women in this study had either consumed alcohol themselves or been aware of social
acquaintances consuming alcohol during pregnancy. These findings are consistent with
studies demonstrating that approximately 41.3% and 35.6% of women use alcohol during
pregnancy in the UK and Australia, respectively (Popova et al., 2017).

Additionally, the current analysis produced several recurrent themes in women’s
explanations for their choice to continue drinking. For example, many women described

alcohol consumption as a means of managing stress. Similarly, women reported that
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abstaining from alcohol can have significant adverse impacts on women's ability to enjoy
social interactions. This impact led many women to disregard the recommendations to cease
consuming alcohol during pregnancy. However, others ceased their use but struggled to
manage their stress or find enjoyment in their lives and social lives in other ways. In this
sense, reducing alcohol use in pregnancy resulted in negative outcomes for some women.
Thus, simply providing medical statistics regarding the risk of adverse outcomes from
consuming alcohol during pregnancy in the pursuit of advocating a zero-alcohol approach is
also unlikely to be sufficient in promoting behaviour change for many pregnant women.
Rather, discussions around harm minimisation should be reframed in the context of
promoting health and cognitive outcomes for unborn children.

The current findings have important implications for the perceived credibility of
health campaigns and the advice offered by health professionals. While some women are
unclear on the specific risks associated with alcohol consumption during pregnancy, many
women know significant risks exist. However, many women are also aware that there is a
lack of evidence regarding harms associated with low or occasional alcohol use in pregnancy.
Indeed, the negative outcomes associated with abstinence detailed above and the perception
that consuming small amounts of alcohol is safe resulted in a pervasive ambivalence
concerning the risks of alcohol consumption. This ambivalence is significant as ambivalence
reduction is a factor widely understood to be an antecedent to health behaviour change
(Miller & Rollnick, 1991; France et al., 2013). While the scientific evidence regarding the
impacts of low levels of alcohol consumption is indeed limited (Henderson et al., 2007; Lees
et al., 2020), emerging research does not support this perception of safety; even very small
amounts of alcohol appear to have subtle effects on children’s facial development (Muggli et
al., 2017). In order to enhance the credibility of messages relating to alcohol use in pregnancy

and, in turn, promote positive behaviour changes, health campaigns might usefully be
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enhanced by explicit acknowledgements of the uncertainties around risk to the fetus in cases
of low to moderate alcohol exposure.

It is also important to note that if individual health advice and public health
messaging which emphasises the risks of alcohol use is perceived as overstating or
sensationalising risks, this could work against the credibility of those messages while
simultaneously promoting maladaptive responses to that information (France et al., 2013). As
such, health information, in addition to being consistent, must also be offered in a way that
bolsters its credibility. As the current findings demonstrate, advice must be transparent in
acknowledging gaps in knowledge, take care not to overstate risks, and provide information
in a way that moves away from an abstinence-only approach by offering a clear rationale for
the recommendation.

It is also important to deliver messages in ways that empower women to make
informed choices about their drinking and pregnancies. As others have previously identified,
messages targeting alcohol use during pregnancy often utilise a fear appeal approach and
frequently focus on increasing the perceived severity of the threat (Cismaru et al., 2010;
France et al., 2014). Our recommendations are thus made in line with existing research into
the effectiveness of fear-based public health messaging (Tannenbaum et al., 2015). Reviews
of such messaging show that it is effective, but with some caveats. Fear messaging is more
effective in women than men and is most effective when individuals have a sense of self-
efficacy about their behaviour (Tannenbaum et al., 2015). The significance of self-efficacy in
shaping responses to fear messaging is perhaps unsurprising given that perceived self-
efficacy has long been acknowledged as an important and motivating factor for health
behaviour change (Rogers, 1975). In turn, health professionals caring for pregnant women
must be prepared to work to aid in building women’s health efficacy. For example, health

professionals must be prepared to offer healthy and effective alternatives for stress
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management during pregnancy. In order to do this, it is also important that health
professionals working with pregnant women have conversations regarding alcohol use during
pregnancy to identify circumstances where such interventions might be required. It is also
critical that health professionals broach and navigate such discussions in a way that is non-
judgemental and does not perpetuate the stigma that many women represented in this study
reported sensing about alcohol use in pregnancy.

The findings of this study also clearly demonstrate that drinking alcohol during
pregnancy is socially situated. That is to say, decisions to engage in or abstain from drinking
during pregnancy occur within a broader social context. As such, health professionals must
be aware of the complexities of the social contexts within which pregnant women manage
their health and pregnancies when offering their health advice. For example, and consistent
with the findings of other studies (e.g., Lambert et al., 2010), the current findings
demonstrate that pregnancy is a challenging time regarding managing the dilemma of the
conflict between the pregnant woman'’s rights and those of her fetus. Indeed, the women in
this study frequently described the importance of being able to make informed decisions
about their bodies and pregnancies. As Gibson et al. (2020) note, however, the right to make
choices about one's own body concerning drinking during pregnancy conflicts with the
consequences for the child, who has no agency in that decision.

It is critically important then for health professionals and those working in health
promotion settings to have a comprehensive understanding of the individual circumstances
that might present a barrier to abstaining from alcohol during pregnancy. In addition,
professionals working in those fields must be cognisant of the various reasons which lead
women who are otherwise aware of recommendations around alcohol use to continue
consuming alcohol during this time. Our findings, which detail many reasons why women

continue to consume alcohol while pregnant, should emphasise how advocating for a zero-
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alcohol approach is likely to be insufficient as a means of harm reduction relative to the
broader social context and challenges of pregnant women’s lives. For example, our findings
relating to alcohol use during pregnancy as a form of stress relief are significant in
highlighting how women might find themselves unwilling or unable to reduce drinking
during pregnancy without suitable stress reduction alternatives. Indeed, the choice to continue
drinking was, for many women, the result of a considered cost-benefit analysis in which the
risks of high stress levels while pregnant were perceived more significant than the risks of
low to moderate levels of alcohol consumption.

Similarly, women who feel unable to engage in enjoyable lifestyle activities (e.g.,
socialising or enjoying an alcoholic drink as a treat) they did pre-pregnancy might be
unwilling or unable to reduce their alcohol use, even with the knowledge that drinking
increases risks for their unborn child. Other women still reported being actively encouraged
by their partners and social networks to consume alcohol while pregnant. Indeed, consistent
with the findings across the academic literature (e.g., France et al., 2013; Raymond et al.
2009; Meurk et al., 2014; Martinelli et al., 2019), our findings emphasise that the baby’s
health and wellbeing on its own not always sufficient motivation for abstaining from alcohol
use. The need for additional motivation and support in abstaining from alcohol consumption
is likely to be particularly necessary where women feel that their relative risk of adverse
outcomes is low, that the benefits of consuming alcohol outweigh the risks, and where
women's social networks do not actively encourage abstinence during pregnancy. For women
whose social environment makes abstinence particularly difficult, health professionals can
play an important role in supporting and encouraging reduction in consumption (Carson et
al., 2010; Breen et al., 2014). Interventions that typically adhere to the ‘3 As’ of ‘Assess,
Advise and Assist’, and which include a focus on strengthening rapport, verbal

reinforcement, goal-setting to build confidence and enhance self-efficacy, have been shown
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to be particularly useful in such circumstances (Breen et al., 2014; Carson et al., 2010;
Gibson et al., 2020).

It is also critical that health advice and future campaigns offer relevant, accurate and
consistent information delivered in a way that is likely to be well-received by the relevant
parties. As the results of this study show, those parties are not just pregnant women. Rather,
pregnant women's social networks, particularly their partners, play an important role in
shaping their drinking behaviours. As such, it is also important to expand the sphere of
responsibility for alcohol use during pregnancy. Health messaging that promotes a zero-
alcohol approach that solely targets pregnant women and does not also address women's
social networks is likely insufficient in reducing alcohol use, given the complex and nuanced
social reasons that lead women to consume alcohol during pregnancy. While this is
particularly true of the partners of pregnant women, friends and family also play an important
role in encouraging or discouraging alcohol use. Our findings are consistent with other
studies which have previously demonstrated the significance of partners (Peadon et al., 2011;
Sanchez et al., 2021) and broader social networks (Meurk et al., 2014; Sanchez et al., 2021)
in shaping the pre-natal drinking behaviours of women. Partners of pregnant women and their
broader social networks would thus also likely benefit from improved, targeted messaging
regarding alcohol use during pregnancy. As such, future health campaigns must be directed at
pregnant women, their partners and social networks. Also, pregnant women’s partners should
be engaged in pre-conception and pre-natal care, such that the decision to drink (or abstain),
which is frequently described as a joint decision, is made by two partners who are well-
informed about the risk and benefits associated with that decision.

Methodological considerations
Meta-synthesis is a well-validated and rigorous methodology (Leary & Walker,

2018), whose consistency, reliability and generalisability are comparable to quantitative
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systematic reviews (Pearson et al., 2011). As with a quantitative systematic review, to bolster
the robustness of this meta-synthesis, inclusion criteria were pre-defined, and studies were
selected for inclusion according to PRISMA guidelines (Page et al., 2020).

The findings of this study should, however, be considered in light of possible
limitations. First, despite a rigorous search strategy, it is possible that not all relevant studies
were identified and included in this study. Also, studies published in languages other than
English were excluded from the analysis. As a result, it is possible that some relevant studies
published in other languages were not represented in this meta-synthesis. Furthermore, the
studies included in this meta-analysis were largely conducted within ‘Western’ cultures. As
such, the generalisability of these findings to other populations is limited.

Also, many included studies did not provide demographic information on some
factors, including participants’ age, number of previous pregnancies, and current drinking
status. As such, it was not possible to organise the findings according to factors such as parity
(first or subsequent pregnancy), gestation, and age. Future research might usefully investigate
the influence of factors such as age, gestation and parity on pregnant women's attitudes to
alcohol consumption in pregnancy.

It is also worth noting that the studies which provided information regarding
relationship and marital status suggest that single pregnant women are underrepresented in
this sample. This apparent underrepresentation is significant given the frequency with which
women reported that their romantic partners influenced their drinking behaviours during
pregnancy. A potentially fruitful avenue for future research might investigate how single
pregnant women report their attitudes towards alcohol consumption during pregnancy.
Future directions

Pregnant women's attitudes towards alcohol consumption during pregnancy are

clearly complex and nuanced. Recommendations then, like the attitudes of the women
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represented in this study, must also be nuanced. For example, the pregnant woman's right to
make health decisions about her body is of central importance. It is equally important to
acknowledge that those decisions also significantly affect the fetus, an individual without any
agency. As such, it is also critically important that women can access clear, evidence-based
guidance to make informed decisions with full awareness of the implications regarding health
and developmental implications for their children. As noted above, it is critically important
that this information is delivered in a way that enhances its credibility (i.e., it is consistent,
does not over-state risks and acknowledges the reasons which might cause women to drink
during pregnancy). Finally, health information should be designed and delivered to target
pregnant women and their partners and their social networks.
Conclusion

In total, three synthesised findings related to issues of the challenges associated with
navigating medical advice, the negative consequences of avoiding alcohol in pregnancy and
issues relating to bodily autonomy and ownership were identified from the 21 studies in this
meta-synthesis. The analysis revealed several complex and nuanced issues relating to
women's consumption of alcohol during pregnancy. Many women described a strong desire
to be supported in making informed decisions about their health while simultaneously
acknowledging that this was difficult due to conflicting health advice offered by health
professionals and within health campaigns. The difficulties associated with avoiding alcohol
due to the negative consequences on their lifestyle, in conjunction with confusing health
messaging, made it even more difficult for many women to abstain. Consistent advice with a
clear rationale for recommendations to avoid alcohol in pregnancy targeted at women and
their social networks will be important in reducing alcohol-exposed pregnancies.

Interventions that seek to improve pregnant women's self-efficacy and involve their support
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networks are also likely to be of value in minimising the risks associated with alcohol

consumption in pregnancy.
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Table 1. Characteristics of Included Studies™ (Nyygies = 21)

Methodology

Lead Sample Size Quality
Author Country (n=424) Recruitment Source Data Collection Data Analysis Score
(Year)
Baron Netherlands 22 Word of mouth; a website for pregnant Semi-structured Thematic analysis 0.90
(2017) women; emails to contacts of mother and interview and constant

child centres; posters in health and comparison

community centres, primary schools and

day care centres.
Baxter USA 24%* Four Women, Infants and Children (WIC)  Semi-structured Analytic induction 0.85
(2004) clinics in southeast lowa. interview
Branco USA Not stated  Prenatal clinic staff at an Indian health Focus groups Thematic analysis 0.80
(2001) clinic or a teaching hospital in the Watts

section of Los Angeles.
Burton- Switzerland 50 Research team members’ social networks;  Semi-focused Not stated 0.75
Jeangros small posters in private gynaecologists- interviews
(2011) obstetricians and midwives offices, and

commercial centres; Internet sites
associated with family issues; snowball
sampling.
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Lead

Author Country Samrile Size Recruitment Source Data Collection Data Analysis Quality
(n=424) Score
(Year)
Coathup UK 6 Antenatal clinics; specialist substance Semi- Thematic analysis 0.75
(2017) misuse antenatal clinics; social media. structured, in-
depth
interviews

Crawford-  Australia 8* Flyers at a Women's and Children's Focus groups Thematic analysis 0.95
Williams hospital; flyers at a University.
(2015)
France Australia 6* Community-based groups and events. Focus groups Thematic analysis 0.90
(2013)
Gibson Australia 28 Antenatal services at research sites; three Individual Inductive content 1.0
(2020) public and one private health service in interviews and  analysis

Victoria, Australia, and two Indigenous group

Australian settings; one remote service in  discussions

the Northern Territory and one regional

service in Victoria.
Gouihlers Switzerland 30% Obstetrician and midwife networks using Semi-directive  Thematic analysis 0.90
(2019) snowball sampling. joint interviews

(pregnant
women and

their partners)
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Lead

Author Country Samrile Size Recruitment Source Data Collection Data Analysis Quality
(n=424) Score

(Year)
Grant UK 10 Research team’s social networks; flyers Three pre- Thematic analysis 1.0
(2019) and personal recommendations from staff  interview tasks,

at mother and baby groups; social media and three

groups aimed at mothers. interviews
Hammer Switzerland 30* Obstetrician and midwife networks. Semi-structured Thematic analysis 0.95
(2019) interviews
Hammer Switzerland 50# Research teams’ social networks; small Semi-structured Thematic analysis 0.75
(2014) posters in commercial centres, private interviews

obstetrician-gynaecologists’ and mid-

wives’ offices; advertisements on web sites

associated with family issues; snowball

sampling.
Hotham Australia 100 Inpatient and outpatient antenatal services  Free text Thematic analysis 0.90
(2016) at a Women's and Children's Hospital answers to a

screening tool

Howlett UK 71 North Tyneside General Hospital and Free text Thematic analysis 0.75
(2017) Wansbeck General Hospital - antenatal answers to a

clinics; pregnancy assessments units; questionnaire

maternity wards; scanning clinics; survey

substance misuse clinics.
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Lead Sample Size
Author Country — 124) Recruitment Source Data Collection Quality
(Year) (7 Data Analysis Score
Jones Australia 12%# A midwifery group practice program in a Semi-structured Thematic analysis 0.85
(2011) large public hospital in regional NSW, interviews
Australia.
Jones Australia 12%# A midwifery group practice program in a Semi-structured Thematic analysis 0.85
(2012) large public hospital in regional NSW, interviews
Australia.
Kelly South 5* The Healthy Mother Healthy Baby Episodic Thematic 0.90
(2018) Africa (HMHB) programme, implemented by the interview decomposition
Foundation for Alcohol Related Research ~ method was analysis
(FARR). used to elicit
narrative
episodes
Raymond UK 20 A range of community organisations Semi-structured Thematic analysis 0.95
(2009) including Sure Start Children Centres, interview
National Child- birth Trust antenatal
groups and mother and toddler groups.
van der Netherlands 25 Midwife practices; pregnancy courses; Focus groups Qualitative 0.75
Wulp antenatal childbearing classes; pregnancy  and joint content analysis
(2013) yoga classes. interviews
(pregnant
women and
their partners)
Watt South 12 Posters in nine alcohol-serving Semi-structured Thematic analysis 0.90
(2014) Africa establishments. interview
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Lead .

Author Country Samp_le Size Recruitment Source Data Collection Data Analysis Quality
(n=424)

(Year) Score

Watt South 9 Flyers and word of mouth in alcohol Semi-structured Thematic analysis 0.75

(2016) Africa serving venues where the team has interview

previously conducted research.

*Not all studies provided this data for their participants; *This number represents the number of pregnant women within the larger sample.
bSample represented more than once across different included studies.
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Table 2. Characteristics of Participants in Included Studies*

Variable NStudies NParticipants M (SD) Range
Pregnant women 21 437
Age* 13
Week of pregnancy* 9 122 8 - 40 weeks
Parity*
Expecting 15" child 8 95
Expecting 2" or 8 58
subsequent child
Education*
< Bachelor's degree 5 54
> Bachelor's degree 5 66
Relationship status*
203
Partnered 9
37
Single 9
Marital status*
24
Married 3
Unmarried 3
Drinking status™®
Drinker 2 23
Abstainer 2 22

Note. Nstudies = number of studies; Nparticipants = number of participants; M = Mean; SD
= standard deviation; * not all studies provided this data for their participants.

50



PREGNANT WOMEN’S ATTITUDES TOWARDS ALCOHOL IN PREGNANCY

Table 3. Synthesised Findings and Component Categories of Pregnant Women’s Attitudes Towards Alcohol Use During Pregnancy

The complexities of navigating health advice: Pregnant women describe the guidance from public health messaging and health
professionals concerning drinking during pregnancy as confusing and inconsistent, requiring them to make their own choices based
on a combination of expert and lay advice
e Health advice from public health messaging and health professionals is inconsistent and frequently contradictory, vague and insufficient
o Some health professionals recommend that drinking during pregnancy is appropriate in small doses, while others recommend complete
abstinence
o Women know there are risks associated with drinking during pregnancy but are unclear on the specifics of those risks
o Women report a sense that data on the impacts of drinking during pregnancy are inconclusive
e  Women rely on various sources of information to make decisions about drinking during pregnancy
o Women turn to a range of lay sources in order to make their decisions about drinking during pregnancy
o Lay advice and anecdotal evidence suggest limited risks associated with drinking during pregnancy

o Information from lay sources can also be inconsistent and confusing

The implications of abstaining from alcohol during pregnancy: The decision to abstain from alcohol during pregnancy was described
by women as being associated with several implications for their social lives and lifestyle
e Abstaining from alcohol during pregnancy is a constraint on women's social lives
o Abstaining from alcohol removes enjoyment from social situations
o not drinking is anti-social
o Women find it difficult to hide early pregnancies due to societal expectations about drinking in social situations

e Abstaining from alcohol during pregnancy limits women's ability to engage in pleasurable lifestyle activities
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o Recommendations for women during pregnancy are unreasonable, and place too many constraints on women's lifestyle choices

Questions of bodily autonomy: Pregnant women's attitudes towards drinking during pregnancy are not uniform, rather women
describe the choice to drink during pregnancy both as a matter of individual choice and bodily autonomy, and also as a social issue
and matter up for discussion within the broader community
¢ Drinking during pregnancy is an individual choice

o Women have the right to make choices about their own health and bodies

o Drinking choices during pregnancy should be dependent on women's individual circumstances
e Pregnant women are accountable to others in regard to their choice to drink during pregnancy

o Women are conscious of others' opinions regarding drinking during pregnancy

o Drinking during pregnancy is highly stigmatised
¢ Social networks are of significance in shaping women’s drinking behaviours during pregnancy

o Women's social networks actively offer opinions on choices both to consume and abstain from alcohol during pregnancy

o Pregnant women’s partners play a significant role in shaping women’s drinking behaviours during pregnancy
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Table 4. Implications for practice and health promotion

1. Discussions around harm minimisation related to alcohol use in pregnancy should be reframed in the context of promoting health and
cognitive outcomes for unborn children.

2. Advice offered by health professionals and within health campaigns should be transparent in acknowledging knowledge gaps and take care
not to overstate risks. This advice should also provide information in a way that provides a clear rationale for the importance of avoiding alcohol
during pregnancy.

3. Health professionals must be prepared to broach and navigate discussions around alcohol use in pregnancy in a non-judgemental manner
that avoids perpetuating stigma concerning alcohol use in pregnancy. They must also work to enhance women's self-efficacy to improve their
likelihood of positive behaviour change.

4. It is essential for health professionals and those working in health promotion settings to have a comprehensive understanding of the

individual circumstances that might present a barrier to women abstaining from alcohol use during pregnancy.

5. Health professionals should actively engage partners of pregnant women in pre-conception and pre-natal care when appropriate.
6. Pregnant women’s partners and their broader social networks should be targeted in future health campaigns regarding alcohol use during
pregnancy.
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Figure 1. PRISMA flow diagram (Page et al., 2021) demonstrating the article selection and
screening process.
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Appendix A

Supplementary Table 1. Enhancing transparency in reporting the synthesis of qualitative research:

the ENTREQ statement

No Item Guide and description Reported on
Page
I Aim State the research question the synthesis addresses Title, Page 1;
Page 6 and;
Page 10
2 Synthesis Identify the synthesis methodology or theoretical
methodology  framework which underpins the synthesis, describe the Page 6 and;
rationale for choice of methodology (e.g. meta- Page 8 and;
ethnography, thematic synthesis, critical interpretive Page 12
synthesis, grounded theory, realist synthesis, meta-
aggregation, meta-study, framework synthesis).
3  Approachto  Indicate whether the search was pre-planned Page 9 and;
searching (comprehensive search strategies to seek all available Figure 1 on
studies) or iterative (to seek all available concepts until page 54
the theoretical saturation is achieved)
4 Inclusion Specify the inclusion/exclusion criteria (e.g. in terms of Page 9
criteria population, language, year limits, type of publication,
study type).
5 Datasources Describe the information sources used (e.g. electronic Page 6; and
databases (MEDLINE, EMBASE, CINAHL, PsycINFO, Page 9
Econlit), grey literature databases (digital thesis, policy
reports), relevant organisational websites, experts,
information specialists, generic web searches (Google
Scholar) hand searching, reference lists) and when the
searches conducted; provide the rationale for using the
data sources.
6  Electronic Describe the literature search (e.g. provide electronic Page 9
search search strategies with population terms, clinical or health
strategy topic terms, experiential or social phenomena related
terms, filters for qualitative research and search limits).
7  Study Describe the process of study screening and sifting (e.g. Page 10
screening title, abstract and full text review, number of independent
methods reviewers who screened studies).
8  Study Present the characteristics of the included studies (e.g. Table 1 on
characteristics year of publication, country, population, number of Page 45

participants, data collection, methodology, analysis,
research questions).
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10

11

12

13

14

15

16

17

18

Study
selection
results

Rationale for
appraisal

Appraisal
items

Appraisal
process

Appraisal
results

Data
extraction

Software

Number of
reviewers

Coding

Study
comparison

Identify the number of studies screened and provide
reasons for study exclusion (e.g. for comprehensive
searching, provide number of studies screened and
reasons for exclusion indicated in a figure/flowchart; for
iterative searching describe reasons for study exclusion
and inclusion based on modifications to the research
question and/or contribution to theory development).

Describe the rationale and approach used to appraise the
included studies or selected findings (e.g. assessment of

conduct (validity and robustness), assessment of reporting

(transparency), assessment of content and utility of the
findings).

State the tools, frameworks and criteria used to appraise
the studies or selected findings (e.g. Existing tools: CASP,

QARI, COREQ, May and Pope, reviewer developed tools;

describe the domains assessed: research team, study
design, data analysis and interpretations, reporting).

Indicate whether the appraisal was conducted
independently by more than one reviewer and if
consensus was required.

Present results of the quality assessment and indicate
which articles, if any, were weighted/excluded based on
the assessment and give the rationale.

Indicate which sections of the primary studies were
analysed and how were the data extracted from the
primary studies? (e.g. all text under the headings
“results/conclusion” were extracted electronically and
entered into a computer software).

State the computer software used, if any.

Identify who was involved in coding and analysis.
Describe the process for coding of data (e.g. line by line
coding to search for concepts).

Describe how were comparisons made within and across
studies (e.g. subsequent studies were coded into pre-

existing concepts, and new concepts were created when
deemed necessary).

Page 10 and;
Figure 1 on
page 54

Page 10 and;
Table 1 on

Page 45 and;
Appendix B

Page 10 and;
Table 1 on

Page 45 and;
Appendix B

Page 11

Page 14 and;
Table 1 on

Page 45 and;
Appendix B

Page 11 and;
Table 2 on
Page 50

Page 10
Page 10
Page 12 and;
Table 2 on
Page 50

Page 12
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19 Derivation of Explain whether the process of deriving themes or
themes constructs was inductive or deductive.

20 Quotations Provide quotations from the primary studies to illustrate
themes/constructs, and identify whether the quotations
were participants quotations of the author’s interpretation.

21 Synthesis Present rich, compelling and useful results that go beyond
output a summary of the primary studies (e.g. new interpretation,
models of evidence, conceptual models, analytical
framework, development of a new theory or construct).

Page 12

Pages 14-25

Pages 14-25
and; Table 2
on Page 50
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Appendix B

Supplementary Table 2. Evaluation of the Reporting Quality of Included Studies (Nyygies = 21)

QualSyst Criteria

Lead Author 8E?St19n/ Stu‘dy Context Theoretical - Sampling Datq Data . Verification Conclusion Reflexivity Summary

jective  Design Framework Strategy Collection Analysis  Procedure
(Date) (1) ) ® (4) (5) (6) (1) (8) ® (19 Score
Baron (2017) 'Y PY PY 'Y ° PY PY PY PY 1o 0.90
Baxter (2004) q ° ° ° ° ° ° ° ° o 0.85
Branco (2001) P PY PY 'Y q PY q o) PY q 0.80
Burton- ° ° ° ° ° ° q o) ° o) 0.75
Jeangros (2011)
Coathup (2017) ° PY PY ° 'Y PY q 1o PY o) 0.75
Crawford- P PY PY P PY PY PY PY PY q 0.95
Williams (2015)
France (2013) 'Y PY PY 'Y PY PY PY PY PY 0 0.90
Gibson (2020) ° PY PY ° ° PY PY PY PY o) 0.90
Gouihlers PY PY PY °® P PY PY PY PY o) 0.90
(2019)
Grant (2019) P Py PY P P PY PY Py Py o 1.0
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Hammer (2019) 'Y PY PY 'Y P PY PY PY PY q 0.95
Hammer (2014) ° ° ° ° ° ° q o ° o 0.75
Hotham (2016) PY PY PY P PY PY PY o) PY PY 0.90
Howlett (2017) PY Py PY PY PY PY q o Py o 0.75
Jones (2011) P PY PY ° P PY q PY PY o) 0.85
Jones (2012) PY PY PY P PY PY q PY PY o) 0.85
Kelly (2018) ° ° ° ° ° ° ° ° ° o 0.90
Raymond ° ° ° ° ° ° ° ° ° o 0.95
(2009)

van der Wulp P PY PY P PY PY q o) PY o) 0.75
(2013)

Watt (2014) 'Y PY PY 'Y ° PY 0 PY PY 1o 0.90
Watt (2016) ° P PY ° ° PY q o PY o 0.75

Note. ® = yes, q = partial, O = no
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Instructions to author

Health Promotion Journal of Australia
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Author Guidelines

1. SUBMISSION

Authors should kindly note that submission implies that the content has not been published or
submitted for publication elsewhere except as a brief abstract in the proceedings of a
scientific meeting or symposium.

Health Promotion Journal of Australia now offers Free Format submission for a simplified
and streamlined submission process allowing researchers to submit their manuscript in their
preferred formatting style at original submission. See details in Section 4. PREPARING
THE SUBMISSION.

Manuscripts should be submitted online at https://mc.manuscriptcentral.com/hpja

Click here for more details on how to use ScholarOne.
For help with submissions, please contact the editorial office at hpja.eo@wiley.com
2. AIMS AND SCOPE

The Health Promotion Journal of Australia is a peer-reviewed journal that publishes high-
quality research and critical perspectives from researchers, decision-makers, and practitioners
that contribute to improving knowledge and evidence for health promotion action across
Australasia. We also welcome international contributions of relevance to the region. The
journal welcomes submissions about educational, cultural, organisational, economic and/or
environmental approaches that address health promotion issues, advance the health
promotion profession; and which support positive system changes that benefit population
health. Manuscripts that address social and ecological determinants of health and/or issues
relating to the promotion of health equity are strongly encouraged. Preference is given to
articles presenting significant, innovative, and/or useful findings from methodologically
robust and cutting-edge qualitative and quantitative studies of health promoting policies,
strategies, programs and evaluations.

Health Promotion Journal of Australia is the official journal of the Australian Health
Promotion Association.

3. MANUSCRIPT CATEGORIES AND REQUIREMENTS

Please identify your paper as one of the following. The word length specified is of the
abstract plus body text, but not including references.

Long Research Article

Long research articles should present new findings on issues in health promotion. These will
typically be qualitative or mixed-methods studies where a longer or narrative style format can
be justified. A long research article includes a background, methods and results of new work
by you, plus discussion and interpretation, and conclusion. Long articles must be 4,500 to
6,000 words. All research articles will include a maximum of 6 tables and/or graphics and up
to 50 references.

Short Research Article

Short research articles should present new findings on issues in health promotion. These will
typically be quantitative in nature, and may include time series designs, experimental studies
and correlational designs. However, shorter qualitative papers may also be accepted, such as

those using case study designs. A short article includes a background, methods and results of
new work by you, plus discussion and interpretation, and conclusion. All research articles
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must be 2000 to 3500 words. All original research articles will include a maximum of 6
tables and/or graphics and up to 50 references.

Reviews

Reviews within health promotion contexts can take different shapes and forms. The Health
Promotion Journal of Australia welcomes a variety of reviews including scoping reviews,
systematic reviews, narrative reviews, critical reviews, realist reviews and meta-analyses.
Where possible, review articles should conform to contemporary review guidelines such as
the PRISMA guidelines. The manuscript should include a background, objective, methods
(data sources, inclusion and exclusion criteria, data extraction and data synthesis), results and
conclusions. Reviews will usually be between 2,500 to 4,000 words, and include no more
than 6 tables and/or graphics and up to 60 references. Reviews should be submitted in the
same way as research articles.

Brief Report

Brief reports are intended to expedite dissemination of information about the development
and implementation of health promotion strategies and projects. This includes strategies and
projects in the process of implementation or evaluation, ongoing or completed health
promotion projects and smaller pilot demonstration projects. Brief reports are typically 1500
to 1800 words, 2 tables and/or graphics, and up to 25 references.

Letter to the Editor

Letters to the editor provide an opportunity for discussion of Journal articles and for
comment on matters of immediate public interest. Up to 1000 words, 1 table, and up to 10
references.

Commentary

Commentaries are in-depth opinion pieces about issues of relevance to contemporary health
promotion. They must be critical in nature and will typically include discussion about the
impact of new policies and/or legislation; or describe advances in health promotion practice.
They should always be supported by peer-reviewed scholarship and reports. Relevant
evidence supporting the author/s position needs to be contained in the commentary. Up to
1800 words and up to 25 references.

Editorial

An editorial presents an expert view on a topical matter. Editorials are generally written on
invitation from the Editor-in-Chief. From 1000 to 2000 words.

Book Review

Book reviews present a summary of contents, highlight interesting aspects and flaws, plus
indicate who might benefit from reading the book. There are three types of book reviews —
ordinary reviews, vintage book reviews, and book review essays. These can be up to 2000
words. This should conform with the Health Promotion Journal of Australia Book Review
Guidelines. Book reviews will be managed by invitation only from our Associate Editor
Book Reviews.

4. PREPARING THE SUBMISSION
4.1 Original submissions

Health Promotion Journal of Australia now offers Free Format submission for a simplified
and streamlined submission process.

Before you submit, you will need:
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e Your manuscript: this can be a single file including text, figures, and tables, or
separate files — whichever you prefer. Manuscripts must:
o Be blinded for peer review
o Contain all required sections, based on the article type (e.g. abstract,
introduction, methods, results, and conclusions)
Include legends for all figures and tables
Contain a reference list, but this may be presented in any style or format, as
long as it is consistent throughout the manuscript
e Your title page must contain
o Author details (name, affiliation, email address, ORCID ID [freely available
at https://orcid.org]; see the journal’s authorship policy in the Editorial
Policies and Ethical Considerations section for details)
A funding statement
An acknowledgments statement
A conflict of interest statement
An ethics approval statement (if relevant)
Patient consent for publication statement (if relevant)
Keywords (5-7 words, MeSH-compliant)

o O O 0O O O

If your manuscript is difficult to read, the editorial office may send it back to you for
revision.

To submit, login at https://mc.manuscriptcentral.com/hpja and create a new submission.
Follow the submission steps as required and submit the manuscript.

4.2 Revised submissions

If you are invited to revise your manuscript after initial submission, you will be requested to
provide the revised manuscript formatted according to requirements described below.

Style

Abbreviations. Avoid using abbreviations unless there are three or more repetitions, in which
case the abbreviation should be defined at first use.

Format. Submissions should be prepared using 1.5 line spacing. Authors are advised to
consult the style of headings, tables and illustrations exemplified in the latest issues of the
Journal and the recommendations of the International Committee of Medical Journal Editors.

Parts of the Manuscript

The manuscript should be submitted in separate files: title page; main text file; figures.
Title Page

The title page should contain:

i. A short informative title containing the major key words. The title should not contain
abbreviations (see Wiley's best practice SEQ tips);

ii. A short running title of less than 40 characters;

iii. The full names of the authors (academic qualifications are not published and therefore not
required);

iv. The author's institutional affiliations where the work was conducted, with a footnote for
the author’s present address if different from where the work was conducted;

v. Acknowledgments; and

vi. Conflict of Interest Statement.

Authorship
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Please refer to the journal’s Authorship policy in the Editorial Policies and Ethical
Considerations section for details on author listing eligibility.

Acknowledgments

The journal follows the recommendations of the International Committee of Medical Journal
Editors. Contributors who do not meet all four of the criteria for authorship should not be
listed as authors, but they can be acknowledged. Those whose contributions do not justify
authorship may be acknowledged individually or together as a group under a single heading
(e.g. "Clinical Investigators" or "Participating Investigators"), and their contributions should
be specified (e.g., "served as scientific advisors," "critically reviewed the study proposal,"
"collected data," "provided and cared for study patients", "participated in writing or technical

editing of the manuscript").
Conflict of Interest Statement

Authors will be asked to provide a conflict of interest statement during the submission
process. For details on what to include in this section, see the ‘Conflict of Interest’ section in
the Editorial Policies and Ethical Considerations section below. Submitting authors should
ensure they liaise with all co-authors to confirm agreement with the final statement.

Main Text File

As papers are double-blind peer reviewed, the main text file should not include any
information that might identify the authors.

The main text file should be presented in the following order:

1. Title, abstract, summary and key words;

ii. Main text;

1. References;

iv. Tables (each table complete with title and footnotes);
v. Figure legends;

vi. Appendices (if relevant).

Figures and supporting information should be supplied as separate files.
Abstract

All longer papers (Articles, Brief Reports) require a 200-250 word abstract. Structured
abstracts are preferred, and should be presented under five headings: Issue addressed (why
you conducted the program or project); Methods (what you did or, for brief reports, an
outline of the project); Results (what happened); Conclusions (what you learnt from
conducting the program or project); and So what? (the relevance of your findings to health
promotion).

Abstracts need to be included in both the manuscript text and also copied into the abstract
field on submitting a manuscript into the peer-review system but are not required for Letters
to Editor, Editorials, Commentaries or Obituaries.

Articles on randomised controlled trials (RCT) should contain abstracts that include items the
CONSORT group has identified as essential. The RCT registration number is to be included
at the end of the abstract. When reporting on a RCT, list the trial registration number at the
first instance of using the trial acronym whenever a registration number is available.

Keywords

Please provide 5-7 keywords. Keywords should be taken from those recommended by the US
National Library of Medicine's Medical Subject Headings (MeSH) browser list
at www.nlm.nih.gov/mesh.

Main Text
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The journal follows the recommendations of the International Committee of Medical Journal
Editors.The following are general requirements for reporting within sections of all study
designs and manuscript formats.

Papers should be structured according to the type of submission. For original research papers
the following headings should be used: Abstract, Introduction, Methods, Results, Discussion,
Conclusion, Acknowledgements, and References. References should include seminal articles
related to the topic.

The Introduction section orientates the reader to the research question and aim of the research
by citing the relevant literature. At the conclusion of the introduction the research
question/aim is clearly stated. The research question/aim drives the content of the manuscript.

The Methods section should clearly state how the study was carried out. The reader should
have a clear idea about the research design and how it was applied to answer the research
question or hypothesis. The setting, participants, and methods should be clearly articulated.

Results/Findings is used to describe what you found. These should not be repeated or
introduced elsewhere, and discussion of results should be reserved for the Discussion section.
The presentation of results (text, tables, or figures) is important. The purpose of figures and
tables is to supplement the text and provide a concise overview of the results. Figures or
tables should serve a purpose, be clear and easy to understand and referred to in the text.

The Discussion describes the significance of the results, including new and important
findings. Discussion should be pertinent and concise, including the implications of the
findings, limitations, and implications. The author may interpret the results, express opinions,
speculate about the significance of the results and may be compared with those of other
studies. No new information should be introduced and it is important to avoid repetition.

Statements made in the Conclusion should be derived from and supported by the findings in
the study. The conclusion informs the aim of the study, clearly communicating the answer to
the research question and how the work has contributed to new knowledge (or validated
previous findings). Recommendations can be included if appropriate.

References

The journal uses the Vancouver style of referencing. All references should be numbered
consecutively in order of appearance and should be as complete as possible. In text citations
should be superscript numbers. Journal titles are abbreviated; abbreviations may be found
in Index Medicus.

It is important that all key elements of each reference are included. Please see below for
examples of reference content requirements.

Reference examples follow:

1. Snow P, Munro G. Alcohol consumption in amateur Australian Rules football clubs:
evidence from a rural region. Health Promot J Aust 2000;10(3): 237-43.

2. NSW School Canteen Association. ‘Healthy Kids’ products. Healthy Kids nutrient criteria.
Sydney: New South Wales School Canteen Association; 2005.

3. New Zealand Food and Grocery Council. The daily intake guide. Wellington: FGC; 2011.
Available from: http://www.fgc.org.nz/daily _intake works.asp[Verified 30 May 2011].

Footnotes

Footnotes should be placed as a list at the end of the paper only, not at the foot of each page.
They should be numbered in the list and referred to in the text with consecutive, superscript
Arabic numerals. Keep footnotes brief; they should contain only short comments tangential to
the main argument of the paper and should not include references.
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Tables

Tables should be numbered consecutively and referenced in the text. Each table should have
a clear and explanatory title, and each column and row of the table should have a heading.
Tables should be self-contained and complement, not duplicate, information contained in the
text. They should be supplied as editable files, not pasted as images. Legends should be
concise but comprehensive — the table, legend, and footnotes must be understandable without
reference to the text. All abbreviations must be defined in footnotes. Footnote symbols: T, I,
§, 9|, should be used (in that order) and *, **, *** should be reserved for P-values. Statistical
measures such as SD or SEM should be identified in the headings.

Figure Legends

Legends should be concise but comprehensive — the figure and its legend must be
understandable without reference to the text. Include definitions of any symbols used and
define/explain all abbreviations and units of measurement.

Figures

Although authors are encouraged to send the highest-quality figures possible, for peer-review
purposes, a wide variety of formats, sizes, and resolutions are accepted. Click here for the
basic figure requirements for figures submitted with manuscripts for initial peer review, as
well as the more detailed post-acceptance figure requirements.

Additional Files
Appendices

Appendices will be published after the references. For submission they should be supplied as
separate files but referred to in the text.

Supporting Information

Supporting information is information that is not essential to the article, but provides greater
depth and background. It is hosted online and appears without editing or typesetting. It may
include tables, figures, videos, datasets, etc.

Click here for Wiley’s FAQs on supporting information.

Note: if data, scripts, or other artefacts used to generate the analyses presented in the paper
are available via a publicly available data repository, authors should include a reference to the
location of the material within their paper.

Wiley Author Resources

Manuscript Preparation Tips: Wiley has a range of resources for authors preparing
manuscripts for submission available here. In particular, authors may benefit from referring
to Wiley’s best practice tips on Writing for Search Engine Optimization.

Editing, Translation, and Formatting Support: Wiley Editing Services can greatly improve
the chances of a manuscript being accepted. Offering expert help in English language editing,
translation, manuscript formatting, and figure preparation, Wiley Editing Services ensures
that the manuscript is ready for submission. This is a paid service.

Video Abstracts

A video abstract can be a quick way to make the message of your research accessible to a
much larger audience. Wiley and its partner Research Square offer a service of professionally
produced video abstracts, available to authors of articles accepted in this journal. You can
learn more about it by clicking here. If you have any questions, please direct them

to videoabstracts@wiley.com.

5. EDITORIAL POLICIES AND ETHICAL CONSIDERATIONS
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Peer Review and Acceptance

The acceptance criteria for all papers are the quality and originality of the research and its
significance to journal readership. Except where otherwise stated, manuscripts are double-
blind peer reviewed. Papers will only be sent to review if the Editor-in-Chief determines that
the paper meets the appropriate quality and relevance requirements.

Wiley's policy on the confidentiality of the review process is available here.
Data Sharing and Data Accessibility

The journal encourages authors to share the data and other artefacts supporting the results in
the paper by archiving it in an appropriate public repository. Authors should include a data
accessibility statement, including a link to the repository they have used, in order that this
statement can be published alongside their paper.

Research Reporting Guidelines

Accurate and complete reporting enables readers to fully appraise research, replicate it, and
use it. Authors are expected to adhere to recognised research reporting standards. The
EQUATOR Network collects more than 370 reporting guidelines for many study types,
including for:

* Randomised trials: CONSORT

* Observational studies: STROBE

» Systematic reviews: PRISMA

* Case reports: CARE

* Qualitative research: SROR

* Diagnostic / prognostic studies: STARD
* Quality improvement studies: SOUIRE
* Economic evaluations: CHEERS

» Animal pre-clinical studies: ARRIVE

* Study protocols: SPIRIT

* Clinical practice guidelines: AGREE

We also encourage authors to refer to and follow guidelines from:

* Future of Research Communications and e-Scholarship (FORCE11)

* National Research Council's Institute for Laboratory Animal Research guidelines
* The Gold Standard Publication Checklist from Hooijmans and colleagues

* Minimum Information Guidelines from Diverse Bioscience Communities (MIBBI)
website

* FAIRsharing website

Guidelines on Publishing and Research Ethics in Journal Articles

All manuscripts that report investigations involving human subjects must include a statement
regarding institutional ethics committee approval in the Materials and Methods section. The
institutional ethics committee that approved the research must be identified and the approval
reference number supplied and cited in the manuscript. Likewise, for low-risk research that
has been exempted from full ethics approval, the institutional ethics committee that provided
the exemption and the application or exemption reference number must be supplied and cited
in the manuscript.

The journal adheres to the National Statement on Ethical Conduct in Human Research
(National Health and Medical Research Council, 2007), and the Australian Code for the
Responsible Conduct of Research (2007) jointly issued by the National Health and Medical
Research Council, the Australian Research Council and Universities Australia. For articles
involving Aboriginal and Torres Strait Islander participants’ the journal refers to the Values
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and Ethics: Guidelines for Ethical Conduct in Aboriginal and Torres Strait Islander Health
Research (2003), and the Australian Institute of Aboriginal and Torres Strait Islander Studies
Guidelines for Ethical Research in Indigenous Studies (2012). It also acknowledges that
manuscripts, which report on research involving human participants, require confirmation of
approval by an appropriate human research ethics committee. Confirmation of HREC
approval is required in the manuscript body.

Exceptions to this may include certain types of evaluation and quality assurance/audit
projects, negligible risk research or projects using existing non-identifiable data/records.
Authors planning to submit manuscripts may refer to the research ethics and publications
ethics guidelines provided in:

o National Statement on Ethical Conduct in Human Research, specifically the Sections
‘What is Research?’, “‘What is human research?’ and *When is ethical review
needed?’.

o Australasian Evaluation Society “Guidelines for the Ethical Conduct of Evaluations”

o International Committee of Medical Journal Editors "Uniform Requirements for
Manuscripts Submitted to Biomedical Journals: Writing and Editing for Biomedical
Publication’, particularly Section II — ‘Ethical Considerations in the Conduct and
Reporting of Research’.

¢ When does quality assurance in health care require independent ethical review?

e National Health and Medical Research Council’s Values and Ethics: Guidelines for
Ethical Conduct in Aboriginal and Torres Strait Islander Research

e Australia Institute of Aboriginal and Torres Strait Islander Studies Guidelines for
Ethical Research in Indigenous Studies

Authors requiring further clarification on the matter of ethics approval after reviewing these
guidelines should contact the Editor-in-Chief prior to manuscript submission.

Investigators who do not have access to a formally constituted Human Research Ethics
Committee or an equivalent community research review board are required to provide a
statement to the editor outlining why it was not possible to gain formal ethics approval. If the
study is judged exempt from review, a statement from the committee is required. Authors
should make an ethics statement within the manuscript to this effect. Authors should also
state that the research was undertaken with appropriate informed consent of participants or
guardians.

Financial disclosure

The journal requires that authors identify such interests. Authors who have been funded to
carry out any aspects of the research they are writing about must specify this in the
Acknowledgements. Please state granting agencies and grant numbers if appropriate. If the
supporting source(s) had no such involvement, this should be stated.

Conflicts of interest

Public trust in the scientific process and the credibility of published articles depend in part on
how transparently conflicts of interest are handled during the planning, implementation,
writing, peer review, editing, and publication of scientific work. Perceptions of conflict of
interest are as important as actual conflicts of interest.

All participants in the peer-review and publication process — not only authors but also peer
reviewers, editors, and editorial board members of journals — must consider their conflicts of
interest when fulfilling their roles in the process of article review and publication and must
disclose all relationships that could be viewed as potential conflicts of interest.
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When authors submit a manuscript of any type or format they are responsible for disclosing
all financial and personal relationships that might bias or be seen to bias their work. Authors
are encouraged to use the International Committee of Medical Journal Editors form for
Disclosure of Conflicts of Interest to facilitate and standardise authors’ disclosures.

Articles should be published with statements declaring:

» Authors’ conflicts of interest; and

* Sources of support for the work, including sponsor names along with explanations of the
role of those sources if any in study design; collection, analysis, and interpretation of data;
writing of the report; the decision to submit the report for publication; or a statement
declaring that the supporting source had no such involvement; and

* Whether the authors had access to the study data, with an explanation of the nature and
extent of access, including whether access is on-going.

To support the above statements, editors may request that authors of a study sponsored by a
funder with a proprietary or financial interest in the outcome sign a statement, such as “I had
full access to all of the data in this study and I take complete responsibility for the integrity of
the data and the accuracy of the data analysis.”

Authorship

Authors should obtain the appropriate clearances from their directors or supervisors before
submission.

The journal subscribes to the criteria for authorship as outlined by the International
Committee of Medical Journal Editors.

Authorship is based on the following criteria:

* Substantial contributions to the conception or design of the work; or the acquisition,
analysis, or interpretation of data for the work; and

* Drafting the work or revising it critically for important intellectual content; and

« Final approval of the version to be published; and

» Agreement to be accountable for all aspects of the work in ensuring that questions related to
the accuracy or integrity of any part of the work are appropriately investigated and resolved.

In addition to being accountable for the parts of the work they have done, an author should be
able to identify which co-authors are responsible for specific other parts of the work. In
addition, authors should have confidence in the integrity of the contributions of their co-
authors.

All those designated as authors should meet all four criteria for authorship, and all who meet
the four criteria should be identified as authors. Those who do not meet all four criteria
should be acknowledged. These authorship criteria are intended to reserve the status of
authorship for those who deserve credit and can take responsibility for the work. The criteria
are not intended for use as a means to disqualify colleagues from authorship who otherwise
meet authorship criteria by denying them the opportunity to meet criterion #s 2 or 3.
Therefore, all individuals who meet the first criterion should have the opportunity to
participate in the review, drafting, and final approval of the manuscript.

Correction to authorship

In accordance with Wiley’s Best Practice Guidelines on Research Integrity and
Publishing Ethics and the Committee on Publication Ethics’ guidance, the Health
Promotion Journal of Australia will allow authors to correct authorship on a submitted,
accepted, or published article if a valid reason exists to do so. All authors — including those to
be added or removed — must agree to any proposed change. To request a change to the author
list, please complete the Request for Changes to a Journal Article Author List Form and
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contact either the journal’s editorial or production office, depending on the status of the
article. Authorship changes will not be considered without a fully completed Author Change
form. [Correcting the authorship is different from changing an author’s name; the relevant
policy for that can be found in Wiley’s Best Practice Guidelines under “Author name
changes after publication.”]

Publication Ethics, Scientific Misconduct, Expressions of Concern, and Retraction

The journal follows the recommendations of the International Committee of Medical
Journal Editors. Scientific misconduct includes but is not necessarily limited to data
fabrication; data falsification, including deceptive manipulation of images; and plagiarism.
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