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Alcohol consumption during pregnancy is a serious threat to maternal and fetal health, leading to fetal alcohol syndrome (FAS) and other disorders.
Despite the existence of international recommendations for prevention, there is no standardized model of counselling pregnant women on alcohol
consumption in Ukraine.

Aim — to study alcohol use behavior among women of reproductive age, including pregnant women, and assessed barriers, facilitators, and the
feasibility of implementing an Alcohol Use Disorders Identification Test (AUDIT-C)-based counselling model for preventing fetal alcohol syndrome
(FAS), as part of the The Joint Action Prevent Non-Communicable Diseases project.

Materials and methods. Focus group discussions were conducted with healthcare professionals and women of reproductive age. The data were
analyzed by content analysis using MaxQDA and Excel software.

Results. After evaluation of the AUDIT-C-based counselling model healthcare providers indicated the following barriers: limited appointment time,
insufficient preparation for motivational interviewing, and stigmatization of the topic. Women of reproductive age noted a low level of awareness of
FAS and insufficient availability of information.

Conclusions. The study revealed that doctor overload, stigma, and low awareness of alcohol-related risks among women are major barriers to im-
plementation. Optimizing the model requires training of healthcare professionals and better access to reliable information. Proposed AUDIT-C-based
counselling model is feasible and has potential to strengthen alcohol prevention efforts within routine antenatal care in Ukraine. Our data serves as
a basis for making new counselling model more efficient and targeted.
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BnpoBagxeHHS HOBOI MOAE/li KOHCY/IbTYBaHHSA 3 METOO NpodinakTukm heTasibHOro asikorosibHoro
cuHAapoMy B YKpaiHi: eTan nepep BNpoBag>KeHHAM

K.P. Mapywko, H.M. YceHko, O.C. Kotnkosuy, O.A. 3anopoxcbka, O.€. Hecreposa

LleHTp rpoMaacsKoro 310poB’a MiHICTEPCTBa OXOPOHM 300POB'A YKpaiHi, M. Kiis

BxxnBaHHA ankoro/io nif Yac BariTHOCTI € CePRO3HOI0 3arpo3010 415 3A0POB’A MaTepi Ta N1oaa, Lo NpU3BOANTE 40 PeTanbHOro ankoronsHOro
cuHapomy (GAC) Ta iHWKX po3naaniB. Hessaxaoun Ha iCHYBaHHA MXXHAPOAHUX pekoMeHaauin Woao npodinaktukiy, B YKpaiHi Hemae
CTaHOaPTU30BaHO! MOAEN KOHCY/IBTYBaHHSA BariTHX XXIHOK LLLOAO BXMBAHHS ankorosio.

MeTa — BUBUNTM CTAB/IEHHA LLIOAO BXMBAHHA a/IkOro/1i0 Cepesl XXIHOK PenpoAyKTUBHOIO BIKY, BK/IKOUAIOYM BariTHNX XIHOK, Ta OUIHWUTY Gap’epu,
CNPUATIVBI (haKTOPW Ta AOLITbHICTL BNPOBAMXKEHHS MOAEN KOHCYNbTYBaHHA Ha ocHoBI AUDIT-C (Alcohol Use Disorders Identification Test) ana
npodinaktkn GAC y mexax NpoekTy ChinbHi Al ANng NPOMINaKTUKK Paky Ta IHWKX HelHpeKLMHMX 3axBopioBaHb (JA Prevent NCD).

Marepian Ta metoau. [poseeHi (PoKyC-rpynosi ANCKYCIl 3 MEANYHUMY NPALIBHUKEMM Ta XiHKaM penpoayKTUMBHOIO BiKy. [poaHanizoBaHi AaHi
3a JOMOMOr Ol KOHTEHT-aHanisy 3 BUKOPUCTaHHAM NporpamMHoro 3abeanederHa MaxQDA Ta Excel.

PesynbTaTth. ['1ic15 OLIHKM MOAEN KOHCY/1BbTYBaHHA Ha ocHOBI AUDIT-C MmeanyHi NpauiBHIKI BKa3anu Ha Taki 6ap’epu: OOMEXEHWA Yac Npuitomy,
HeJoCTaTHA NiAroTOBKa 10 MOTUBALLIAHOMO IHTePB'Io Ta CTUrMaTtm3aia Temu. XiHku penpoayKTMBHOIO BIKY BiA3HAUNIN HU3BbKINIA piBEHB 00I3HAHOCTI
npo ®AC Ta HeJOCTaTHIO AOCTYMHICTL IHOpMaLl.

BucHOBKMW. [lepeBaHTaxeHHd Nikapis, CTUrMaT3allia Ta H1M3bka 00I3HAHICTb XIHOK NMPO PU3KKK, NOB'A3aH! 3 BXXVBAHHAM a/1KOro/lo, € OCHOBHUMM
nepewKogamMy Angd BNpOBaKEHHA MOAEN! KOHCYNbTYBaHHA Ha ocHOBI AUDIT-C. [Ina T ontuMi3auii HeoOXiAHE HaBYaHHA MeMUYHMX NPauUiBHUKIB Ta
NOKPAaLLeHHA AOCTYNY A0 HaAiiHOT iHhopMaLlii. 3anponoHoBaHa MOAE b € PeaniCTUYHOIO | Ma€ NoTeHLIan ANA NOCUIEHHS NPOMINAKTUYHIX 3ax0aiB
LLIOZ10 BXXMBAHHA a/1KOrofio B MexXax pyTVHHOT 0NON0roBOI AONOMOMM B YKpaiHi. OTprMaHi AaHi C1yryloTe OCHOBOIO A1 NiIABULLEHHA ePEeKTUBHOCTI
Ta LiNbOBOI CNPAMOBAHOCTI HOBOI MOAE/ KOHCY/IbTYBaHHS.

ABTOPW 3a8BNSIOTb NPO BIACYTHICTb KOHMNIKTY IHTEPECIB.

KnouoBi cnoBa: (hetansHNin ankoronsHii cuiapom, AUDIT-C, MoTHBaLliliHa MOAEb KOHCY/IBTYBaHHS, 310P0BE BarTHICTh, CNOXMBaHHS a/lkorosio,
JA PreventNCD.

Introduction . . . .
hol in utero can lead to the formation of various dis-

etal alcohol syndrome (FAS) remains a se-
rious medical and social problem world-
wide, affecting the health of newborns and
is a burden to society. Previous findings indicate that
around 15 of every 10 000 livebirths worldwide will
have FAS, translating to about 119 000 children born
with FAS globally every year [12]. Exposure to alco-
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orders of the fetal alcohol spectrum, including facial
dysmorphia, cardiovascular anomalies, neurological
disorders, vision and hearing problems, and in older
age — to coordination disorders, intellectual and be-
havioral disorders, and socialization issues [14]. It
also contributes to a complicated pregnancy, increas-
es the risk of pathological births, congenital hypo-
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trophy, morphological and functional immaturity of
the newborn, congenital asphyxia, and birth distress
syndrome, and stillbirth [14]. Although the most
significant impact of alcohol is in the first trimester,
fetal developmental disorders can occur at all stages
of pregnancy.

The prevalence of alcohol use during pregnancy is
9.8% (95% CI:8.9—-11.1) globally, with much higher
rates in Ireland (60.4%), Denmark (45.8%), the
United Kingdom (41.3%) and Australia (35.6%).
Approximately 1 in 67 women who drink alcohol
during pregnancy will give birth to a child with FAS,
which is about 119,000 cases each year [12]. Despite
the moderate prevalence of FAS in Ukraine at esti-
mated 50 per 10,000 children (in 2019) [16], the
problem is poorly studied with limited country data
after full-scale invasion and requires the develop-
ment of prevention strategies.

One of the most effective measures for preventing
FAS is the complete exclusion of alcohol for women
who are planning a pregnancy or have already be-
come pregnant, as alcohol consumption in the early
stages of pregnancy has the greatest impact on fetal
development. Systematic reviews have confirmed
the effectiveness of psychosocial and short-term in-
terventions, including those delivered by healthcare
professionals, in increasing abstinence and reducing
alcohol consumption during pregnancy [15].

Studies have demonstrated positive results of
screening methods and short-term interventions in
the general population [4]. Studies with pregnant
women have shown that short-term interventions
can be effective in reducing alcohol consumption and
alcohol-related risks during pregnancy [11].

In Ukraine, according to the national protocol
«Normal Pregnancy» [8], screening questions about
alcohol use are included; however, there is currently
no defined pathway or follow-up counselling frame-
work to support pregnant women who consume al-
cohol.

We proposed the implementation of a model for
the prevention of FAS, the main stages of which in-
clude:

1) conducting a screening survey on alcohol
consumption during the initial examination using
the Alcohol Use Disorders Identification Test
(AUDIT-C) [17];

2) providing recommendations for stopping the
use of alcohol and other psychoactive substances;

3) referral to a psychiatrist if the patient is unable
to give up alcohol on her own [9].
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Given the high sensitivity and specificity of the
AUDIT-C test in detecting alcohol use issues among
pregnant women [ 1], we aimed to assess the oppor-
tunities and barriers to implementing new counsel-
ling model, and conducted a qualitative study as the
first stage of a feasibility pilot study: focus group
discussions (FGD).

Materials and methods of the study

Organizing and conducting FGD. FGD with
health care professionals and women of reproductive
age were organized to assess the opportunities and
barriers to implementing the new counselling model
at the first stage of its implementation in Kyiv city,
including health care professionals and administra-
tion of 3 clinics specializing in reproductive health,
clinical diagnostic centers, specialized drug treat-
ment center.

Sample formation. FGD participants were re-
cruited using the snowball method. Healthcare pro-
fessionals were recruited through official letters of
support sent by research team of the Ministry of
Health of Ukraine to Kyiv city hospitals specializing
in pregnancy care listed above, as well as to the hos-
pital, which represents the Kyiv City Drug Treat-
ment Service. Women of reproductive age were re-
cruited through recruiters.

Conducting FGD. The research team developed
2 separate FGD guides for women of reproductive
age and health care workers. The guides were based
on information obtained from a preliminary litera-
ture review, and a series of meetings were held to
optimize the survey instrument. A total of three
FGD were held via online sessions (Fig. 1).

Data collection and analysis. Focus group dis-
cussions were conducted using a standardized me-
thodology, with pre-designed questions to guide the
discussion. All sessions were audio-recorded to en-
sure the accuracy of data collection. Audio trans-
cripts were made for further comparison and ana-
lyzed using deductive content analysis. MaxQDA
and Excel programs were used for this purpose.

Transcript segments ranging from part of a phrase
to a paragraph were assigned codes based on themes
and subthemes identified by the management. Based
on these codes, thematic groups were formed to con-
nect transcript segments and individual topics by
two reviewers.

Ethical aspects. The study protocol was ap-
proved by the Ethics Committee (protocol number
IRB2024-133 from 24.09.2024). All participants
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2 FGDs with Health
Care Providers (HCPs)

Health care facilities:

Clinical diagnostic centers

Maternity hospitals

Specialized drug treatment center
Participants:

10 obstetricians and gynecologists

2 narcologists

2 psychologists

Administration of Kyiv health care facilities
Work experience: 7-30 years of experience in
counseling pregnant women, including those at risk
for alcohol use during pregnancy

L

Topics

* Prevalence of alcohol use

« Counseling within antenatal care

» Sources of information on alcohol harm
* Main sources of professional information

« Opportunities and barriers to implementing a
new model of counseling

online FGDs

1 FGD with Women of
Reproductive Age

Age: 25-44.

Geographical distribution: 7 from Kyiv, one from
Cherkasy

Educational background: All participants had
higher education

Family status: 4 women had two children,

4 women had one child

l

Topics

= Strategies for quitting alcohol during
« Knowledge of harmful effects of alcohol

e Source of information on risks associated with
alcohol consumption during pregnancy planning

« Awareness of alcohol harm for child and woman

* Main sources of medical information

Fig. 1. Study design: socio-demographic characteristics of the participants and topics of the focus group discussion

provided informed consent to participate in the
study, which confirmed their voluntary participa-
tion. The data obtained during the study were ano-
nymized and used only for the purposes of scientific
research.

Results of the study

Focus group discussions with healthcare profes-
sionals

During FGD we assessed the alcohol consump-
tion patterns, counselling practices and communica-
tion, barriers among women to access health care
services and sourse of professional information used
in practice and their recommendation for establish-
ing counselling model. Content analysis of FGD al-
lowed us to identify the main themes and patterns in
the participants’ responses (Fig. 1).

Alcohol consumption patterns and risk factors.
Healthcare professionals reported that while most
women of reproductive age consume alcohol mode-
rately, but certain factors — such as lower education
levels — may contribute to inadequate awareness of
alcohol-related harms:
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«Women with a low level of education... do not al-
ways understand the dangers of alcohol, and it is dif-
ficult to communicate information about the risks as-
sociated with toxic substances to thems.

During the FGD doctors expressed the opinion
that most women drink alcohol in moderation and in
general, alcohol-related disorders are less common
among women than among men. Healthcare profes-
sionals noted that several factors can influence alco-
hol consumption among women, including social
environment, cultural characteristics, and workload.
Although the general secondary school curriculum
includes a component on health education, particu-
larly covering the topic of alcohol-related harm, one
of the participants noted systemic gaps in health pro-
motion within school-based education programs.
Healthcare professionals indicated that some gaps
exist in the programs of educational institutions co-
vering alcohol-related harm. In the context of war-re-
lated stress, doctors suggested that alcohol use
among women may increase as a coping mechanism.

Alcohol consumption during pregnancy. Health-
care professionals observed that many women re-
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Table 1
Pattern of alcohol consumption according to experience of healthcare professionals
Type of consumption Examples

Episodic/ritual drinking Social drinking, usually stops during pregnancy

Excessive consumption Heavy drinking due to stress, social pressure, or relaxation

Alcohol dependence Addiction-like abuse, unable to stop even during pregnancy
Table 2

Pattern of alcohol consumption according to the experience of healthcare professionals
Category Description Limitations
Behavioral signs Aggressive behavior, avoiding discussion, reluctance | Not all patients openly discuss their alcohol

to answer alcohol-related questions.

use.

Physical signs

Facial swelling, skin flushing, tremors.

Not always reliable; some individuals may
lack visible signs

Diagnostic methods

(e.g., liver function tests).

Direct questions about alcohol use, laboratory tests

Detailed history may reveal substance abuse
even without physical signs.

duce or cease drinking upon learning about their
pregnancy. Doctors highlight the low level of aware-
ness among women of the alcohol harm for the fetus.
Some women may struggle to change their habits or
may lack sufficient information about the conse-
quences of alcohol consumption during pregnancy.
Cultural practices, particularly in regions with
strong wine traditions, may promote continued use.
One doctor observed:

«Girls who don’t want to deny themselves pleasure...
and they don’t consider that this is abuse during preg-
nancy, and that it can somehow affect the fate of the
developing fetus...»

Social pressure was identified as another risk fac-
tor, with some family members recommending alco-
hol for medicinal purposes, such as «a little drink to
relieve a headaches. Healthcare professionals empha-
sized the lack of alternative coping strategies, such
as physical activity or psychological support, among
pregnant women.

Patterns of alcohol consumption. Doctors iden-
tified several patterns of alcohol consumption among
women, summarized in Table 1 and 2.

Counselling practices and communication. While
discussions about alcohol are integrated into broad-
er antenatal counselling, conversations are often
initiated by patients themselves. Healthcare profes-
sionals typically address alcohol use during the first
antenatal visit and utilize screening tools like
ASSIST to identify substance use. Trust and a non-
judgmental environment were considered critical for
effective counselling; yet, limited consultation time
often restricted the depth of discussions. One health-
care professional described:
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<«...their own experience, for example, girlfriends or
someone in their field of vision, some troubles, cases
were with pregnancies, so they always clarify whether
there is a risk of any complications when they, for
example, drink alcohol or smoke, which causes compli-
cations during pregnancy ».

Not all patients are ready to openly seek advice on
this issue due to a lack of motivation or fear of stig-
matization. Healthcare professionals stressed the
importance of trustworthy communication. One
doctor remarked: «...to admit that you are pregnant
and drinking alcohol requires strong motivation to
overcome this barriers.

Counselling on alcohol use during pregnancy is
usually provided as part of antenatal care and is based
on the identified risk factors, but doctors are limited
by the time of consultation. Moreover, healthcare pro-
fessionals aim to allocate additional time to patient
education and overall health care. Counselling ses-
sions also covered tobacco use, human papillomavirus
(HPV), obesity, and other conditions affecting the
health of a pregnant woman and her child.

Healthcare professionals highlighted that health
education visual materials (brochures, videos) and
social media campaigns could enhance the effective-
ness of alcohol-related counselling. They stressed
the importance of mental health support and the
need for early screening at the primary care:
«... healthier options, how to choose mental health, how
to bring it to the desired state, that going to a psychi-
atrist, to a narcologist, to a psychologist should be the
norm, not stigmatized>.

Doctors emphasize the importance of correctly
conveying information about the risks of alcohol
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consumption during pregnancy, without intimida-
tion or pressure on women.

Barriers to access to healthcare services. Health-
care providers reported that fear of disclosure to social
services is a major barrier preventing women from
seeking care. Distrust of healthcare professionals and
fear of stigmatization further limit engagement, par-
ticularly among women with alcohol dependence.
Doctors emphasized the need for integrated medical
and social support to reduce barriers, build trust with
women, and facilitate access to care.

Sources of professional information. Healthcare
professionals highlighted the importance of multi-
disciplinary conferences and specialized training
programs in strengthening competencies in address-
ing substance use disorders. They noted that addic-
tion topics are often insufficiently covered in stan-
dard medical training. Practical sessions focusing on
communication skills and trust building were con-
sidered particularly beneficial, helping providers feel
more confident in counselling patients with alcohol-
related issues. Short educational videos were also
valued as quick and accessible sources of essential
information for clinical practice.

Participants emphasized the role of search engines
for international scientific resources, such as
PubMed, in evidence-based counselling, particu-
larly when materials present complex information in
an accessible way, to facilitate communication with
patients.

Perspectives on the proposed counselling mo-
del. The proposed model, based on AUDIT-C
screening and brief interventions with potential re-
ferral to a specialist in case of high scores, was posi-
tively perceived. Providers valued the model’s sim-
plicity and saw potential for integration into routine
care with proper training and a digital screening
approach to gather data. Concerns were raised about
ensuring successful patient referral and follow-up
after the identification of at-risk individuals. Partic-
ularly valuable in the discussed model is the format
of the multidisciplinary team of primary healthcare
professionals and psychiatrist/addiction specialist
with a clear algorithm for referring patients.

As one of the doctors noted: «This is a pretty good
algorithm. We involve a multidisciplinary team, we re-
[er, we cooperate, but we cannot always be sure that
the patient will see a narcologist. Still, it is an effective
approach,» said one of the doctors.

Another healthcare professional highlighted the
importance of having printed educational materials:
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«It would also be useful to have materials, such as
checklists for patients, which would provide informa-
tion about the harmful effects of alcohol and its conse-
quences. This way, I can not only explain in words but
also give the patient material that she can take with her
and read overs.

The algorithm was perceived as effective, al-
though some doctors noted that pregnant women
may not seek further care. Some healthcare profes-
sionals noted the importance of involvement of so-
cial workers and peer-to-peer programs to foster
trust and increase patients’ openness; patient over-
load is also considered a barrier.

Focus group discussions with women of repro-
ductive age

Readiness to abstain from alcohol and coping
strategies. Participants demonstrated a high readi-
ness to abstain from alcohol during pregnancy. Indi-
vidualized strategies for avoiding alcohol were de-
scribed, often influenced by personal values, social
environment, and prior experiences.

One of the respondents indicated: «...if it’s the first
trimester, when no one can see or know [about preg-
nancy |, then I always reply that I'm taking some kind
of treatments or taking pills, and so at the moment
I should limit myself in alcohol uptake.... If everyone
already knows, everyone sees, they don’t even offer me
[alcoholic beverages|. And if they do offer me, I have
no problem at all saying that I don’t drink now, and
Idon’t want to...»

Participants described various individual strate-
gies for quitting alcohol, as identified during the
FGD (Fig. 2).

Age and psychological maturity were associated
with increased confidence in refusing alcohol despite
social pressure. One participant noted:

«We are at an age where we set our own boundaries,
and if we say no, it’s no....You can drink, smoke, it’s
your health. Everyone is responsible for themself...
I feel better that way, so I don’t want to do it now
[drink alcohol]. That is, if they really start to go over-
board, it can also be our last meeting...»

Awareness of alcohol harm and perceptions of
alcohol use. Although women expressed strong dis-
approval of alcohol consumption during pregnancy,
awareness of FAS was low. Most participants recog-
nized the general risks of alcohol, but lacked detailed
knowledge about its specific effects on fetal develop-
ment. Many participants emphasized that alcohol
consumption during pregnancy can have serious
consequences for children, including physical and

49



Yntante Hac Ha canTi: https://med-expert.com.ua

ORIGINAL ARTICLES

Use of "excuses" to

Social relationships

avoid alcohol Social Emotional
pressure support
+
Self-driven approaches in - +
alcohol cessation
+ Awareness of
Non-alcohol + / harmful
alternatives | ——————> Readiness effect
Limited consumption to _,+ to quit +
maintain well-being

Occasional drinking
small portions

Easy refusal

Notes: plus (+) above arrow indicates the individual's facilitators in women’s readiness to quit alcohol; minus (-) indicates barriers.
Fig. 2. Factors affecting individual perception: individual approach to alcohol consumption and readiness to quit

mental disabilities. One respondent shared a case
from personal experience involving a woman whose
child was born with disabilities due to systematic
alcohol use, which strongly shaped her negative at-
titude toward drinking during pregnancy.

Women agreed that the first trimester is a critical
period when alcohol consumption is unacceptable.
However, despite awareness of alcohol’s harmful ef-
fects, none of the participants had heard of FAS.
They recognized that alcohol can impair the child’s
nervous system, speech development, and overall
growth. Though some women questioned the harm
of small amounts of red wine late in pregnancy, most
believed there are no safe doses of alcohol during
pregnancy. Two respondents considered (although
with doubts) small amounts of red wine after the
seventh month of pregnancy to be potentially ac-
ceptable. Opinions also varied regarding the type of
alcohol: some perceived weaker drinks like red wine
as less harmful, while others considered any alcohol,
including beer or champagne, to be justified during
pregnancy.

Women indicated social norms promoting alcohol
use during celebrations and the use of alcohol as
a coping mechanism for stress, particularly during
periods of social instability such as wartime, as key
reasons for alcohol consumption among women of
reproductive age.

The motivation to abstain is primarily driven by
concerns for child health and fear of adverse out-
comes. Participants emphasized the importance of
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receiving clear and accessible information from
healthcare providers.

<«...if you are pregnant, the child is the first motivator
that should put a block. When a woman is pregnant,
any effect of alcohol on her body has even more serious
consequences...».

Recommendations for preventing alcohol con-
sumption during pregnancy

Based on the issues highlighted by the partici-
pants of FGD, we summarized the main factors af-
fecting alcohol withdrawal in pregnant women
(Fig. 3).

Social influence on alcohol consumption during
pregnancy

Reaction to insistence on drinking alcohol. Wo-
men expressed a clear position on pressure from
friends, relatives or colleagues to drink alcohol
during pregnancy. Women noted that earlier in life,
social pressure to consume alcohol was more signifi-
cant. However, with age and changing social circles,
participants reported greater autonomy in deci-
sion-making. Only 2 among 8 respondents actively
discussed alcohol use during pregnancy with peers,
although support from partners (e.g., mutual absti-
nence during pregnancy planning) was reported as
influential.

«We had this happen to us. We were planning our
first pregnancy, and it was my husband’s initiative. He
didn’t drink for a year — well, six months for sure —
while we were planning and trying. And I, of course,
did not drink to support him either...».

ISSN 2663-7553 Modern pediatrics. Ukraine 8(152)/2025
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Participants noted a general understanding that
alcohol consumption during pregnancy is undesir-
able, which reduces the need for active discussions
of this issue within social circles.

Sources of health information. Women identified
several key sources of health information, with doc-
tors and evidence-based online communities being
the primary ones.

Most respondents say that the Internet is a con-
venient tool for obtaining information. However,
they emphasize the importance of personal commu-
nication with a doctor to confirm information. Re-
spondents also mention social media, such as Face-
book, where you can find specialized communities
that provide information from evidence-based doc-
tors. One of the respondents shares his experience:

«After my child was born, I learned about evi-
dence-based doctors. Evidence-based pediatricians and
evidence-based doctors in general. Now ['ve joined
a Facebook community called Evidence-Based Parents.
There, people write their inquiries about health, children’s
health, and their own health. Only evidence-based doc-
torsrespond. I get a lot of information there, you can find
the answers you need or ask questions for consultations.»

Participants reported encountering information
about alcohol consumption during pregnancy pri-
marily on alcohol product labels and in medical in-
stitutions, highlighting a lack of broader public in-
formation at the state level. Participants criticized
the lack of visible, systematic public health cam-
paigns addressing the risks of alcohol consumption
during pregnancy. One respondent noted:

<«I can say that the information that pregnant wo-
men should not drink alcohol was only on the labels of
alcohol. I did not see any leaflets or posters anywhere
else outside the antenatal clinic.»

Another respondent adds:

«Regarding alcohol, the only thing I see is on bill-
boards or on alcohol packaging that excessive alcohol
consumption can be harmful to health. But I have ne-
ver seen anything that says it is dangerous during
pregnancy.»

When discussing the importance of information
about alcohol use during pregnancy, women noted
that visualization of information is key. Visual mate-
rials and emotionally engaging communication (e.g.,
real-life stories) were identified as powerful tools for
raising awareness. Participants advocated for sys-
tematic counselling on alcohol use during antenatal
care visits.

Women advocated for mandatory counselling on
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[ Barriers ] [Facilitators}

Comprehensive visual materia|

Doctor work overload,
Aack of time for professional

T
development rust and transparency in

discussion, Destigmatization

Overloading with forms ang
documentation ini
Training for Hcp
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support e Direct algorithm of Hep

actions

Fig. 3. Barriers and facilitators for implementation of the pilot
AUDIT-C-based counselling model

alcohol use during antenatal visits and emphasized
the importance of early information and systematic
reminders about the risks of alcohol consumption.
They also supported broader educational campaigns
targeting young people as a preventive measure to
reduce alcohol use. One respondent noted:

«Not everyone will consciously seek information
about this. And so, when a pregnant woman is in con-
tact mainly with a doctor, an obstetrician-gynecolo-
gist, they could take on this mission and remind her
that if [actions are | so, the outcomes will be like this, if
not, the consequence will be like that. Perhaps we
should inform more through doctors. For some people,
it will not be necessary, but for others it is important
that the doctor emphasizes this and does not allow it...»

Discussion

Focus group discussions with healthcare profes-
sionals and women of reproductive age allowed us to
identify the main factors that have an impact on the
decision of pregnant women to quit alcohol use be-
fore and during pregnancy. The study assessed the
applicability of an AUDIT-C-based counselling
model in routine antenatal care. Two main categories
of factors emerged from the FGDs: (1) barriers such
as stigma, limited awareness of fetal alcohol harm,
time constraints for providers, and stress-related
drinking, and (2) facilitators including strong ma-
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ternal motivation, trustful communication with pro-
viders, and access to reliable information.

The primary reasonsfor alcohol use reported by
women were consistent with previous studies show-
ing that women are more likely to use alcohol to cope
with negative affect and stress [3]. Healthcare pro-
fessionals emphasized the importance of public
awareness campaigns as well as specialized support
programs for women with alcohol dependence.

We found that women expressed strong motiva-
tion to abstain from alcohol and a negative attitude
toward drinking during pregnancy, which is in ac-
cordance with findings from previous studies [ 12,6].
However, awareness of FAS and alcohol-related
harm remained low. These findings are consistent
with J. Skagerstrom et al. (2015), who reported that
despite high motivation, gaps in knowledge and in-
consistent counselling limited behavioral change
[13]. Our results underscore the need for education-
al interventions that address both the emotional and
informational components of behavior change.

As of the AUDIT-C-based counselling model im-
plementation, healthcare professionals perceived it
positively, emphasizing its usability if supported by
automation and staff training. These observations
align with M.J. O’Connor et al. (2007), who found
that integrating brief interventions into antenatal
care can increase abstinence but requires adequate
provider preparation [10]. The main barriers identi-
fied were limited consultation time, insufficient in-
terviewing skills, and reluctance to discuss sensitive
topics, which reflect previous findings from studies
in the United States [5].

Stigma emerged as a central barrier to open com-
munication. Women reported fear of judgment,
while healthcare professionals acknowledged dis-
comfort in discussing alcohol use findings consistent
with L. Marcellus et al. (2016), who emphasized the
need to address stigma within prenatal alcohol coun-
selling. These findings highlight that beyond indi-
vidual counselling, systemic actions are needed to
destigmatize conversations about alcohol and sub-
stance use in reproductive health care [7].

Participants from all FGD expressed a preference
for clear and visual communication materials, such
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