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1. Introduction and Scope 
 
This evidence-based guideline aims to support Greater Manchester prenatal healthcare staff 
to prevent alcohol harm in pregnancy by providing all pregnant women1  with consistent and 
accurate advice on the risks of alcohol use in pregnancy, embed routine alcohol screening 
and recording throughout pregnancy, deliver brief alcohol interventions and implement 
pathways for those who require enhanced support.   
 
This guideline does not replace individual Trust’s Substance Misuse Policies and should be 
used in conjunction with all local ratified polices that support healthy pregnancies. 
 

 The Chief Medical Officers’ guidance (2016) is “If you are pregnant or planning a pregnancy, 
the safest approach is to not drink alcohol at all, to keep risks to your baby to a minimum. 
Drinking in pregnancy can lead to long-term harm to the baby, with the more you drink the 
greater the risk”.  
 
Alcohol is a teratogen and therefore crosses the placenta interfering with  fetus development 
and causing malformations. The fetus cannot filter out the toxins from alcohol, instead, the 
alcohol circulates in the fetus’ blood system which can harm brain cells and damage the 
nervous system of the developing fetus throughout the entire nine months of pregnancy.  
 
Alcohol use in pregnancy increases the risk of miscarriage, still birth and low birth weight 
(Royal College of Obstetricians and Gynaecologists 2018).  
 
A study in The Lancet (2017) estimated 41% of pregnant women in UK drank alcohol while 
pregnant - the 4th highest in the world. A further study in Leeds UK found 78.6% of a cohort 
of 1303 pregnant women drank alcohol in the first trimester.  
 

 The harm caused by pre-natal alcohol exposure is diagnosed by the term Fetal Alcohol 
Spectrum Disorder (FASD). FASD is a neurodevelopmental condition with lifelong cognitive, 
emotional and behavioural challenges. In addition to effects on the brain, FASD is a full-body 
diagnosis that can include more than 400 known conditions. 

 
The first UK FASD Prevalence study published by the University of Salford (September 
2021) showed that FASD affects at least 1.8% - 3.6% of children. If this is extrapolated to 
the whole of Greater Manchester, it suggests that there are between 619-1,238 affected 
live births annually. 
 
The World Health Organisation (WHO) (2014) recommends that midwives screen for alcohol 
use on multiple occasions antenatally using a validated tool and deliver Brief Interventions 
when alcohol consumption is disclosed 
 

 
1 This guideline uses the terms 'woman' or 'mother' throughout. These should be taken to include people who do 
not identify as women but who are pregnant. 

https://www.gov.uk/government/publications/alcohol-consumption-advice-on-low-risk-drinking
https://www.rcog.org.uk/en/patients/patient-leaflets/alcohol-and-pregnancy/
https://pubmed.ncbi.nlm.nih.gov/28089487/
https://jech.bmj.com/content/68/6/542
https://www.sciencedaily.com/releases/2016/01/160106091842.htm
https://onlinelibrary.wiley.com/doi/10.1111/acer.14705
https://www.who.int/publications/i/item/9789241548731
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Public Health England’s Maternity high impact area: Reducing the incidence of harms caused 
by alcohol in pregnancy stipulates that reducing the incidences of harms caused by alcohol 
before, during and after pregnancy is a public health priority, and is vital to ensuring that all 
children are given the best possible start in life. 

 
 NICE Antenatal Care Guideline NG201 (2021) advises that alcohol consumption should be 

discussed during antenatal care and midwives should follow the UK Chief Medical Officers' 
low-risk drinking guidelines. 

 
 NICE Guidance CG110 (2010) covers care for pregnant woman with complex social factors 

including alcohol misuse.  
  
 NICE Quality Standard - QS204 (2022) set out clear quality standards that all “Pregnant 

women are given advice throughout pregnancy not to drink alcohol” and that “Pregnant women 
are asked about their alcohol use throughout their pregnancy and this is recorded”. 

 
British Congenital Cardiac Association; Fetal Cardiology Standards Revised April 2012 
 

2. Roles and responsibilities  
 
This guideline is for all users who provide health and support services for pregnant women: 

• Midwives, maternity support workers. 
• Obstetricians, sonographers, paediatricians/neonatologists. 
• GPs, practice nurses, health visitors, family nurses. 

 
Pregnant women do not choose to intentionally harm their babies and rely on midwives and 
other health care professionals to provide them with current evidence-based information in 
order that they can make informed decisions about their care and their baby.  Focussing on 
the process of giving this information, is the key to achieving meaningful interactions about 
alcohol use.   
 

3. Antenatal Pathway 
 
Pre-booking contact 
Early pregnancy health and wellbeing information should be provided before the booking 
appointment where possible.  
 
Due to the teratogenic effect of alcohol to the fetus, information about the risks of alcohol use 
in pregnancy should be given at the earliest opportunity and include the UK Chief Medical 
Officers' low-risk drinking guidelines: 
 

• there is no known safe level of alcohol consumption during pregnancy  
• drinking alcohol during the pregnancy can lead to long-term harm to the baby  
• the safest approach is to avoid alcohol altogether to minimise risks to the baby  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942477/Maternity_high_impact_area_4_Reducing_the_incidence_of_harms_caused_by_alcohol_in_pregnancy.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942477/Maternity_high_impact_area_4_Reducing_the_incidence_of_harms_caused_by_alcohol_in_pregnancy.pdf
https://www.nice.org.uk/guidance/ng201/chapter/Recommendations
https://www.nice.org.uk/guidance/cg110
https://www.nice.org.uk/guidance/qs204/chapter/Quality-statement-1-Advice-on-avoiding-alcohol-in-pregnancy
https://www.gov.uk/government/publications/alcohol-consumption-advice-on-low-risk-drinking
https://www.gov.uk/government/publications/alcohol-consumption-advice-on-low-risk-drinking
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It is recommended that an appropriately trained health care practitioner (HCP) conducts a ‘1st 
contact’ appointment either over the telephone or in person at the earliest opportunity following 
pregnancy confirmation. During this appointment the HCP should adopt a non-judgemental 
and supportive approach and give the women clear advice on avoiding alcohol throughout the 
pregnancy explaining the benefits of this, including preventing fetal alcohol spectrum disorder 
(FASD) and reducing the risks of miscarriage, low birth weight, preterm birth and the baby 
being small for gestational age.  
 
Enquiring about alcohol use patterns prior to pregnancy can be a good predictor of alcohol 
use in pregnancy. Asking open questions places the woman at the heart of the conversation 
and is more likely to open a collaborative discussion. For example, could you talk me through 
a typical night out? 
 
This discussion should be supported using an approved alcohol screening tool such as The 
Alcohol Use Disorders Identification Test–consumption subset (AUDIT-C). AUDIT-C is a 
validated 3-question alcohol screen that it can be used as a measure of any level of alcohol 
use and inform subsequent personalised care and support.  
 
 
 
 
 
 
 
 
If the woman reports that alcohol use took place prior to confirmation of their pregnancy but 
that they have  since abstained, it is vital that a careful alcohol history is documented. Support 
should be offered to mitigate stress through reinforcing that stopping their alcohol use is the 
safest option during pregnancy and emphasising the importance of protective factors such as 
continued alcohol abstinence and good diet for the remainder of the pregnancy.  
 
Women may not initially disclose their alcohol intake or feel able to describe their alcohol 
intake. They may not have a clear idea of how much they are drinking and the unit calculator 
in appendix 2 can be used to support this discussion.  
 
See below for advice on when on-going alcohol use is identified. 
 
Women and their partners can be directed to the #Drymester website where they can access 
further information and non-judgemental advice on maintaining a healthy alcohol-free 
pregnancy.  
 
Booking Contact 
In line with NICE Antenatal Guidelines and NICE FASD Quality Standards: alcohol use should 
also be discussed at the booking appointment, alongside nutrition and diet, physical activity, 
smoking cessation and recreational drug use.   
 
 

In line with guidance the AUDIT- C should be completed for all women without prejudice 

on at least 3 intervals during the pregnancy (first contact, booking and 36 weeks) with the 

outcome score documented in the electronic maternal health records. If alcohol use has 

been reported, the amount and frequency must also be documented.  

 

https://www.drymester.org.uk/
https://pathways.nice.org.uk/pathways/antenatal-care
https://www.nice.org.uk/guidance/qs204/chapter/Quality-statement-2-Fetal-alcohol-exposure
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942477/Maternity_high_impact_area_4_Reducing_the_incidence_of_harms_caused_by_alcohol_in_pregnancy.pdf
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The HCP should adopt a non-judgemental, compassionate and personalised approach to this 
discussion.  This is an opportunity to revisit the Chief Medical Officers’ guidelines and the 
advice given at first contact on the benefits of avoiding alcohol throughout the pregnancy. This 
is also an opportunity to dispel any misconceptions somebody may hold in relation to 
perceived ‘safe’ alcohol use in pregnancy, for example, Guinness being a good source of iron. 
Guinness contains around 0.3mg of iron per pint, which isn't significant enough to be of any 
health benefit and women need 14.8mg a day. 
 
 
 
 
 
Where on-going alcohol use is identified, an alcohol brief intervention (ABI) can be used to 
support an open discussion. This approach is strongly recommended in the World Health 
Organisation (2014) guidelines on brief interventions. These interventions are most effective 
at evoking behaviour change when the HCP asks permission to discuss first. 
 
For example: 
 

• I have a concern about your alcohol use. I don’t know if you are concerned about it 
too, but would it be ok if I tell you what I think, or is there anything that you would like 
to ask about or tell me first? 

• Can I tell you what I know about that? 
• There is something I need to tell you here, is that ok?  

 
More information on ABIs can be found in appendix 4.  
 
See section 4 for guidance on how to respond when someone may be considered to be alcohol 
dependent.  
 
36 Weeks Contact 
The goal is to continue to have the conversation and it is therefore important to ensure at this 
appointment that the HCP continues to provide consistent and clear advice on avoiding alcohol 
throughout the pregnancy and revisits the associated benefits with the woman. If the woman 
discloses that there has been any alcohol use during the pregnancy the quantity, frequency 
and pattern of drinking should be documented in their maternity records. 
 
 
 
 
 
It is important that the woman is aware that stopping alcohol exposure at any stage of the 
pregnancy will prevent further long-term impacts. It is never too late.  
 
Please note: Alcohol use can be discussed at any point during pregnancy in addition to these 
minimum recommendations, if consumption is disclosed the same 
screening/documentation/referral pathways should be used.  

The AUDIT- C screen should be completed at this appointment with the outcome score 

and any action taken documented on the Maternal Information System (MIS). 

The AUDIT- C screen should be completed at this appointment with the outcome score and 
any action taken documented in the MIS. 

https://www.sciencedirect.com/science/article/abs/pii/S0002937816303830
https://www.sciencedirect.com/science/article/abs/pii/S0002937816303830
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4. Supporting pregnant women with complex needs 
 
Some women will find it hard to stop using alcohol when pregnant for a number of reasons. If 
you suspect or know the woman you are supporting is alcohol dependent, they must be 
advised that it is unsafe for them to stop drinking suddenly and an urgent referral must be 
made to the local specialist alcohol service with enhanced support put in place to increase the 
likelihood of engagement. 
 
It’s important to be aware that pregnant women who experience difficulties associated with 
alcohol and / or other substance(s) may be anxious about the attitudes of healthcare staff and 
the potential role of social services. Health practitioners have a key role to play in breaking the 
stigma associated with substance use. Focus on the person and their needs and provide 
supportive and coordinated care during pregnancy. 
 
In line with NICE Guidance CG110; particular attention should be paid to: 
 

• integrating care from different services 
• ensuring that the attitudes of staff do not prevent women from using services 
• addressing women's fears about the involvement of children's services and potential 

removal of their child, by providing information tailored to their needs 
• addressing women's feelings of guilt about their misuse of substances and the 

potential effects on their baby 
 
When harmful drinking and/or dependency is suspected / known the HCP should follow 
guidance within the Trusts substance use policy.  This will include regular 1:1 supervision with 
the named midwife for safeguarding & liaison with the named obstetrician.   
 
Significant pre-natal alcohol exposure should be highlighted via a neonatal alert prior to 
delivery for oversight from a neonatal doctor to ensure a neonatal plan is in place for any 
necessary observations of the baby following birth. 
 

5. Postnatal Care 
 

If it is known that a pregnancy was alcohol exposed, it is important that the parent(s) is 
sensitively provided with information on the possible impact this may have had on the baby 
and encouraged to discuss any concerns with their GP. Early diagnosis of FASD significantly 
improves outcomes for the individual affected.  
 
The details of pre-natal alcohol use should be comprehensively documented alongside other 
relevant information in the handover to Health Visiting colleagues in line with existing Trust 
pathways and procedures. For example, birth notifications and safeguarding communications.  
 
 

https://www.drymester.org.uk/support/
https://www.nice.org.uk/guidance/cg110
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When supporting breastfeeding mothers, use the opportunity to raise awareness of potential 
alcohol exposure. Alcohol passes freely into breast milk although small amounts would be 
unlikely to see an effect in the baby, regularly drinking large amounts of alcohol while 
breastfeeding may affect a baby’s development. Advise that to minimise alcohol exposure to 
the baby, consider mitigating the risk by only having small amounts of alcohol on an infrequent 
basis or avoiding breastfeeding for 2-3 hours after drinking. Further advice can be found in 
Appendix 7. 
 
If the mother you are supporting plans to return to drinking any alcohol when they return home 
with their baby, highlight that alcohol may make them less aware of their baby’s needs. Advise 
that if they do drink alcohol to ensure their baby is cared for by an adult who has not had any 
alcohol.  
 
If the mother has disclosed that they regularly drank heavily prior to pregnancy but abstained 
during pregnancy, it is important to have sensitive discussions with them and (if appropriate) 
other people living in the home regarding the hidden harms associated with parental alcohol 
use. This information should be considered in line with local safeguarding polices and 
procedures, and documented and shared with other processionals as appropriate.  
 
Children of parents who use alcohol and non-prescribed drugs are more likely to be at an 
increased risk of adverse life experiences and poor outcomes. Recent evidence suggests that 
psychosocial interventions that not only target the primary symptoms, but also consider the 
person’s situation from a societal and familial perspective (such as motivational interviewing 
and parent skills training) may be effective in reducing parental substance use at both short-
term (6-month) and long-term (12-month) follow-up (McGovern et al, 2021. Cochrane Review). 
 
Advise the mother against anyone in the home sharing a bed or sofa with their baby especially 
if they have drunk any alcohol, highlighting that doing this has a strong association with sudden 
infant death syndrome (SIDS). Document this in the postnatal notes and child health record 
(red book). See appendix 6 for further information. 
 

6. Contraception  
 
Information about contraception should be offered in both the prenatal and antenatal period 
to support informed decision-making and facilitate provision of contraception by maternity staff 
in line with Trust policy. 
 
Clinicians should refer to the relevant current FSRH guidelines including the UK Medical 
Eligibility Criteria for Contraceptive Use (UKMEC), when making a clinical judgement on safe 
and appropriate methods of contraception for women after pregnancy. 
 
Women should be informed of the effectiveness of different contraceptives including the 
superior effectiveness of long-acting reversible contraception (LARC). Effective contraception 
such as LARC is key to preventing alcohol exposed pregnancies.  
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6485680/
https://www.fsrh.org/documents/contraception-after-pregnancy-guideline-january-2017/
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Each GM Maternity provider should aim to have maternity staff trained and competent to fit 
LARC to all medically eligible women who request it prior to discharge from maternity services. 
Details on the process for training and obtaining a certificate of competence can be found in 
appendix 5 
 

7. Monitoring and Evaluation 
 

• Team responsible for monitoring: Team leaders, Matron, Specialist Midwives for those 
responsible in delivering  

• the Alcohol Exposed Pregnancy pathway. 
• Frequency of monitoring: Monthly review of performance data, quarterly report. 
• Process for reviewing results and ensuring improvements in performance: Monthly 

performance data to be captured by Trust Business Intelligence (BI) and disseminated 
to clinical leads.  Compliance against statements 1 and 2 of NICE Quality Standard - 
QS204 (2022)  to be included in Saving Babies quarterly report.   Compliance also to 
be reported at Saving Babies Lives meetings held monthly who will review and monitor 
any outstanding actions. Quarterly report to obstetric directorate meeting for review 
and monitoring of outstanding actions (via directorate manager). 

• Adverse incidents relating to this Guideline should be reported via the Trust Incident 
Reporting System. 

• The requirement to audit this guideline will be included in Trust Quality Improvement 
programmes. 

 

8. Workforce Training  
 

All prenatal care providers, including physicians, obstetricians, midwives and nurses, must be 
trained in FASD prevention and must have the capacity to inform and advise pregnant women 
and their partners about the risks of alcohol use in pregnancy at each antenatal appointment. 
This skill development of the wider maternity system ensures consistent messaging and 
support for women throughout their pregnancy.  
 
This training should take place as part of the introduction to a new role and then occur every 
three years as mandatory training. Those maternity providers implementing an AEP pathway 
for the first time should prioritise this training as part of the implementation process. The 
training should be delivered inline with Best Practice Guidance 
 
As a minimum this training should include: 
 

• AEP and FASD awareness  
• CMO guidelines 
• Motivational Interviewing techniques 

https://www.fsrh.org/education-and-training/e-learning-for-sexual-and-reproductive-healthcare-esrh/
https://www.nice.org.uk/guidance/qs204/chapter/Quality-statement-1-Advice-on-avoiding-alcohol-in-pregnancy
https://www.nice.org.uk/guidance/qs204/chapter/Quality-statement-1-Advice-on-avoiding-alcohol-in-pregnancy
https://nationalfasd.org.uk/bestpracticefasdtrainingguide/
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• How to deliver Brief Alcohol Interventions (BAI) 
• Long-Acting Reversible Contraception (LARC) 
• Local referral pathways 
• #Drymester resources 

 
 

9. Example of auditable points and data collection 
 

• % antenatal appointments in which pregnant women are advised not to drink alcohol 
during pregnancy  

• % pregnant women screened for alcohol consumption using AUDIT- C at first contact 
•  % pregnant women screened for alcohol consumption using AUDIT- C who score +3 

at first contact 
• % pregnant women who scored AUDIT- C +3 at first contact with a reduced Audit C 

score at booking / second contact 
• % pregnant women screened for alcohol consumption using AUDIT- C at 36 weeks  
• # pregnant women referred to specialist alcohol treatment services  
• % pregnant women fitted with LARC prior to discharge  
• % midwifery staff trained in AEP/FASD awareness and brief advice 
• # midwives trained to fit LARC 

 

10. Abbreviations 
ABI  Alcohol Brief Intervention 

AEP  Alcohol Exposed Pregnancy 

ANC  Antenatal Clinic 

AUDIT- C Alcohol Use Disorders Identification Test Consumption  

BI  Business Intelligence  

CMW  Community Midwife 

FASD  Fetal Alcohol Spectrum Disorder 

GP  General Practitioner 

HV  Health Visitor 

HCP  Health Care Practitioner 

LARC  Long-Acting Reversible Contraception 

MIS  Maternity Information System  

NHS  National Health Service 

NICE  National Institute of Clinical Excellence 
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Appendix 1:  Example of an AEP Pregnancy Journey 
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Appendix 2:  AUDIT - C 
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Appendix 3: Drymester 
 

 

        https://www.drymester.org.
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Appendix 4:  ABI 
 

A brief intervention is a conversation with a goal to support women to abstain from alcohol 

throughout their pregnancy. In that five minute conversation a midwife can make a change in 

the path that woman takes by providing evidence-based information.  

An ABI should be: 

 

• Short 

• Evidence-based 

• Structured 

• Non-confrontational 

• Seeks to motivate and support the woman to think about and/or plan behaviour 

change 

 

A brief intervention is not just handing out a leaflet.  

 

Stages of an ABI 
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Listen for readiness to change  
 

 
 
Suitable Approach 
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Appendix 5:  LARC 
 

       Training: 

 

https://www.fsrh.org/education-and-training/e-learning-for-sexual-and-reproductive-

healthcare-esrh/    

 
 

Appendix 6: Safe Sleeping 

 

https://www.fsrh.org/education-and-training/e-learning-for-sexual-and-reproductive-healthcare-esrh/
https://www.fsrh.org/education-and-training/e-learning-for-sexual-and-reproductive-healthcare-esrh/
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Appendix 7:  Breastfeeding  
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Source: https://www.breastfeedingnetwork.org.uk/alcohol/ 
  

https://www.breastfeedingnetwork.org.uk/alcohol/
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