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Abstract
Foetal alcohol spectrum disorder (FASD) affects babies born to mothers who consume alcohol while pregnant. South Africa has the highest
prevalence of FASD in the world. We review the social determinants underpinning FASD in South Africa and add critical insight from an intersec-
tional feminist perspective. We undertook a scoping review, guided by the Preferred Reporting Items for Systematic Reviews andMeta-Analyses
for Scoping Reviews guidelines. Drawing from EBSCOhost and PubMed, 95 articles were screened, with 21 selected for analysis. We used the
intersectionality wheel to conceptualize how the social and structural determinants of FASD identified by the literature are interconnected and
indicative of broader inequalities shaping the women and children affected. Key intersecting social determinants that facilitate drinking during
pregnancy among marginalized populations in South Africa documented in the existing literature include social norms and knowledge around
drinking and drinking during pregnancy, alcohol addiction and biological dependence, gender-based violence, inadequate access to contraception
and abortion services, trauma and mental health, and moralization and stigma. Most of the studies found were quantitative. From an intersec-
tional perspective, there was limited analysis of how the determinants identified intersect with one another in ways that exacerbate inequalities
and how they relate to the broader structural and systemic factors undermining healthy pregnancies. There was also little representation of
pregnant women’s own perspectives or discussion about the power dynamics involved. While social determinants are noted in the literature on
FASD in South Africa, much more is needed from an intersectionality lens to understand the perspectives of affected women, their social con-
texts and the nature of the power relations involved. A critical stance towards the victim/active agent dichotomy that often frames women who
drink during pregnancy opens up space to understand the nuances needed to support the women involved while also illustrating the contextual
barriers to drinking cessation that need to be addressed through holistic approaches.
Keywords: Intersectionality, pregnancy, alcohol, social determinants, South Africa

Introduction
Foetal alcohol spectrum disorder (FASD) affects babies born
to mothers who consume alcohol while pregnant. South
Africa has an FASD prevalence of between 29 and 290 per
1000 live births, the highest in the world (Olivier et al., 2016).
Drinking during pregnancy is a complex issue for all women,
shaped by a number of intersecting global, national, histori-
cal, commercial, political, legal and social factors. While the
social determinants that influence drinking during pregnancy
are acknowledged, a thorough engagement with these issues
is often missing.

This paper reviews the research on how social and struc-
tural determinants play a role in the experiences of women
who drink while pregnant in South Africa. We draw on
intersectionality research and theory and, in particular, the
intersectionality wheel (Simpson, 2009) to provide a con-
ceptualization of the interconnected social determinants, the
power relations involved and the constructions of women’s
agency in relation to drinking during pregnancy. Intersec-
tionality helps to understand the multidimensional nature of
disadvantage and privilege in society, such that these are

neither uniform nor static. A central component of the the-
oretical and analytical approach is the recognition that past
and present forms of discrimination and marginalization,
such as racism and sexism, are intersecting and compound-
ing social and structural determinants of health (Hankivsky,
2014; Meer and Müller, 2017; Chadwick, 2017).

Taking an intersectionality perspective entails grounding
the review in the historical, political and cultural factors that
shape drinking during pregnancy in South Africa. While the
overall proportion of people who drink in South Africa is
low, overall consumption rates are high, because those who
do drink engage in episodic heavy drinking. While drinking
prevalence is highest among high-income populations, low-
income earners on average consume more alcohol, spend
more of their income on alcohol and experience a higher
burden of alcohol-related harm (Walls et al., 2020). The fol-
lowing paragraphs illustrate from an intersectional viewpoint
some of the broader social and structural determinants that
play a role in the consumption of alcohol in South Africa.
These factors are not specific to pregnant women but still
impact them.
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Key messages

• Key intersecting social determinants that facilitate drinking
during pregnancy among marginalized populations in South
Africa documented in the existing literature include social
norms and knowledge around drinking and drinking dur-
ing pregnancy, alcohol addiction and biological dependence,
gender-based violence, inadequate access to contracep-
tion and abortion services, trauma and mental health, and
moralization and stigma.

• Because of the diverse range of factors that shape the expe-
rience of drinking during pregnancy, there is a need for inter-
sectoral collaboration when developing policy responses to
address this issue. Isolated interventions are unlikely to be
sufficiently impactful, while multi-pronged policies address-
ing the underlying social determinants of drinking during
pregnancy will have beneficial knock-on effects for many
other social and health-related problems.

• Providing supportive, non-judgemental listening and taking
seriously the pain and suffering of women who drink as a
result of their harsh environments, as well as their ability
to exert agency within the opportunities available to them,
are necessary if the emotional, psychological and material
challenges women face are to be addressed in constructive
and health-enhancing ways for the mother and baby.

• Going forward and based on the evidence in this scoping
review, health system interventions and policies are re-
imagined to address drinking during pregnancy in ways that
are innovative, comprehensive, intersectional and compas-
sionate.

Of particular significance is South Africa’s history of racial
oppression and the role this played in its drinking culture.
The physical availability of alcohol is often cited as an impor-
tant determinant of how likely someone is to drink and
to drink excessively (Pearson et al., 2014). The apartheid
system allowed for the payment of (usually coloured) wine
farm workers in wine that was often deemed unfit for sale.
Some argue that this system (known as the ‘dop’1 system)
is responsible for the disproportionately high levels of alco-
hol consumption among certain communities in the Western
Cape province of South Africa, where a large proportion of
wine farms are located. Although the ‘dop’ system has been
officially prohibited or outlawed for many years, these prac-
tices continued as recently as the 1990s (May et al., 2019).
They also have enduring legacies that economically, socially
and politically disadvantage the communities in which they
were carried out.

From the 1950s, illegal taverns or ‘shebeens’ became sites
that facilitated the establishment of organized resistance to
Apartheid (Parry, 2005 as cited in Bergin, 2013). In this con-
text, consuming alcohol was associated with political activism
as well as a respite from spaces where constant scrutiny
and discrimination was the norm (Ambler, 2003; Bergin,
2013). However, shebeens also facilitate high levels of alco-
hol consumption, e.g. by increasing the physical availability
of alcohol (by staying open very late and are notably diffi-
cult to regulate) [World Health Organization (WHO), 2018].
The physical availability of alcohol is also increased as a result
of alcohol’s (especially beer) very low cost in South Africa

and increasingly large bottle sizes (Movendi International,
2020).

South Africa’s oppressive history and its corresponding
impact on economic inequality also influence alcohol-related
behaviours. South Africa ranked the fourth most unequal
country globally (Seery et al., 2019). South Africa has been
ranked the fourth most unequal country globally (Oxfam,
2019) and the stark differences in income mirror racial
divides. Lower socioeconomic status, more frequently expe-
rienced by black South Africans, has been associated which a
disproportionately high level of alcohol related deaths (Probst
et al., 2018; WHO, 2018).

The national enjoyment of sports such as soccer and rugby
and the close ties between watching sports and drinking alco-
hol is also likely to have influenced the strong cultural prefer-
ence for alcohol consumption as a leisure activity and binge
drinking on weekends as a largely accepted social practice.
This link between alcohol, sports and leisure is cultivated and
reinforced through alcohol marketing and the sponsorship of
sports teams by alcohol companies (Parry et al., 2012).

There has also been a purposeful targeting of low-and
middle-income countries by global alcohol companies as
key markets (Walls et al., 2020). Of particular concern is
the specific targeting of young women in Africa by alcohol
companies through product design and marketing strategies
that are intended to appeal to this demographic (De Bruijn,
2011). While alcohol companies have traditionally argued
that alcohol advertising does not encourage drinking and
merely allows companies to distinguish their brands from
others, this claim is not supported by research which shows
an association between alcohol marketing exposure and pos-
itive attitudes towards alcohol, earlier drinking initiation
(Morgenstern et al., 2011) and higher levels of consumption
(Jernigan et al., 2017). The association between alcohol mar-
keting exposure and alcohol use was also noted among South
African adolescents (Morojele et al., 2018) and among South
African women (Amanuel et al., 2018).

Given this background, in this review we examine what
is known from the literature about the social and contextual
factors that shape drinking among pregnant women in South
Africa. We explain the nature of our scoping review and how
we apply an intersectional perspective. We then describe the
geographic location and study design of the selected articles,
before cataloguing the range of social and contextual factors
identified by the articles. We consider the intersections of these
factors through the analysis of three clusters: (1) unwanted
or unplanned pregnancies, violence and trauma, and men-
tal health, (2) the alcohol environment, alcohol-related social
norms and alcohol addiction, and (3) education, access to
resources and race. Based on the articles reviewed, we also
reflect critically on the framing of drinking during pregnancy
drawing on intersectionality theory to review how moraliza-
tion and stigma are discussed, as well as how we can reframe
women who drink during pregnancy.

The review aims to provide a comprehensive overview of
the research done in this area and provide critical insight into
the potential implications for how health systems and poli-
cies could best respond to and address this problem in ways
that serve women and children. Our intention is to reframe
findings, particularly those from the quantitative studies, as
more than collections of individual risk factors and to facili-
tate the depiction of a network of intersecting influences that



Health Policy and Planning, 2021, Vol. 36, No. 9 1461

function to shape what choices are available and preferable to
individual women.

Methodology
We chose to undertake a scoping review because it would sup-
port the flexibility to explore different types of studies and
enable a mapping and synthesis of the available literature,
which we felt was important given the relatively nascent appli-
cation of intersectionality to FASD research in particular and
to health policy and systems analysis more broadly. We fol-
lowed the Preferred Reporting Items for Systematic Reviews
andMeta-Analyses for Scoping Reviews (PRISMA-Scr) guide-
lines.

The first stage of the review requires the development
of an explicit statement about the research question being
addressed, including key elements of the focus of the review.
For scoping reviews, the PRISMA-Scr extension says that the
key elements of the research can be based on frameworks
such as Population, Intervention, Comparator, Outcome;
Setting, Population/Perspective, Intervention, Comparison,
Evaluation; PCC: Population, Concept, Context; or other
frameworks. We used PCC for the review, given that we did
not have an intervention focus.

Statement of research question
What is known from the literature about the social and con-
textual factors which shape the intersectional experiences of
drinking among pregnant women in South Africa?

To source articles to answer this question, the following
search terms were run: TI (pregnant OR pregnancy) AND TI
(alcohol OR drinking OR drink) AND TX South Africa in
EBSCO and PubMed databases. Search results were exported
using Endnote and duplicates were removed before articles
were assessed for their eligibility for inclusion. Eighty-two
articles were collected from EBSCO and 39 articles from
PubMed. Once the references were combined and duplicates
were removed, the total number of articles was 95.

The first step of the review involved reading the titles and
abstracts of all the articles and removing any articles that met
any of the exclusion criteria (Table 1). After removing dupli-
cates, empirical research articles, those not based in South
Africa and those that did not address the social factors asso-
ciated with drinking during pregnancy, 26 articles were left.
At this point, researchers who worked on related issues were
consulted for input and suggestions for additional articles to
be included. One article was added bringing the count to 27.

Table 1. Inclusion/exclusion criteria

Inclusion criteria Exclusion criteria

In South Africa Not in South Africa
Empirical research Commentaries and reviews
Peer-reviewed journal articles Grey literature

Articles focussed on women who
drink during pregnancy

Articles focussed on other
populations

Identify one or more social deter-
minants that play a role in
drinking during pregnancy

Do not cover the social factors
that influence or are associated
with drinking during pregnancy
in the findings/results

Full-text articles were then reviewed and articles which did
not focus on the social determinants of drinking during preg-
nancy were excluded along with articles which focussed on
countries other than South Africa and did not present data
on South Africa separately. While going through the full text
of the articles the researcher made notes on where the studies
were conducted, whether they were qualitative or quantita-
tive and the social determinants which were identified in the
findings, as well as reasons for exclusion and possible addi-
tional references to explore. In addition, the researcher kept
more reflexive notes on the potential implications of some of
the study findings, as well as personal perceptions of and reac-
tions to the articles. After this round of screening, and after
feedback from peer review, 21 articles remained.

Analysis
The analysis of the reviewed articles involved describing the
types of studies included and where they took place. Once this
was done a more qualitative thematic grouping of the find-
ings of the articles was undertaken based on intersectionality
theory.

Intersectionality theory and its role in the research
The researchers made use of intersectionality theory in two
main ways in this research. Firstly, it was used as an epis-
temological approach (Heard et al., 2019) to the review.
This means that intersectionality theory served to frame
the researchers understanding of the problem of drinking
during pregnancy throughout the process. The researchers
adopted an understanding of drinking during pregnancy that
framed it as a behavioural choice inseparable from the con-
textual factors that make up the realities of the women
in these studies. In addition, intersectionality also supports
an understanding that the social determinants identified in
the reviewed articles are interdependent and that exposure
to disadvantage in different spheres can have a compound-
ing effect on the experience of drinking during pregnancy
(Larson et al., 2016).

Secondly, in order to demonstrate the relevance and appli-
cability of intersectionality theory to public health research,
as well as to attempt to provide a comprehensive, yet clear
overview of the social determinants of drinking during preg-
nancy, intersectionality theory was used to guide the analysis
of the reviewed articles. This was done by drawing on the
intersectionality wheel, which shows how intersecting social
characteristics such as age, gender, race and class are deter-
mined by layers of power relations that structure their mean-
ing in society. By assigning findings from the reviewed articles
to specific segments of the wheel, we were able to visualize
how all of these factors may impact individual women. The
wheel also helped to contextualize findings within some of
the broader ideologies and structures which perpetuate power
imbalances and experiences of disadvantage.

Results
This section will first describe the articles selected for review
in terms of the location in which the study took place and
then the study designs. Following this, key themes from the
findings of the studies reviewed will be reported.
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Study location
Of the 21 studies, 18 were based on data collected in theWest-
ern Cape province of South Africa. The remaining four studies
were each based in KwaZulu Natal, Mpumalanga, Gauteng
and the Northern Cape provinces.

Study designs
Out of 21 studies, 17 made use of quantitative methods,
3 used qualitative methods (Cloete and Ramugondo, 2015;
Watt et al., 2014, 2016) and 1 was a mixed-methods study
(Fletcher et al., 2018). While the quantitative studies pro-
vided valuable information on larger samples of women, the
qualitative studies deepened the analysis of some of the social
and contextual issues surrounding drinking during pregnancy.
The qualitative studies found also advanced understandings of
some of the mechanisms through which social and contextual
determinants were influencing women’s choices and provided
insight into their perspectives and experiences.

Some of the quantitative studies also identified determi-
nants that had an unclear relationship to drinking in preg-
nancy, requiring further research. For example, the family
status of participants was identified by five studies as a sig-
nificant correlate to drinking during pregnancy. This included
the marital or relationship status of pregnant women and how

many children they had. The findings were not consistent and
there could be a number of reasons for the patterns observed,
indicating a need for further research.

There were also no studies which were explicitly intersec-
tional in their approach, although there were some which
identified interconnected determinants. Despite the identifi-
cation of significant social factors shaping who was most
likely to be affected by the issue of drinking during preg-
nancy, these factors were seldom framed as issues of power
and inequality. The implications discussed in many of the
studies appeared to focus on identifying target populations for
future interventions and so theywere not necessarily intending
to gain a deeper understanding of the social context with the
purpose of developing interventions aimed at changing these
environments.

Study themes
This section will focus on identifying the social determinants
which the studies found to have an impact on the likelihood
of women drinking during pregnancy or which were found
to shape the experience of drinking during pregnancy. We
consider the intersections between these factors and explore
further how social context, social hierarchies and inequali-
ties play a role in drinking while pregnant. Below, a table

Table 2. Social determinants addressed by the literature on drinking during pregnancy in South Africa

Themes Studies which mention theme Number of studies

Unplanned/unwanted
pregnancy

Watt et al., 2014; Urban et al., 2016; Fletcher et al., 2018 3

Violence Louw et al., 2011; O’Connor et al., 2011; Eaton et al., 2012; Culley et al., 2013; Choi
et al., 2014; Cloete and Ramugondo, 2015; Onah et al., 2016; Brittain et al., 2017;
Davis et al., 2017; Wong et al., 2017; Fletcher et al., 2018; Petersen et al., 2018

12

Trauma Cloete and Ramugondo, 2015; Urban et al., 2016; Fletcher et al., 2018; Myers et al.,
2018

4

Mental health Morojele et al., 2010; Louw et al., 2011; O’Connor et al., 2011; Desmond et al., 2012;
Watt et al., 2014; Cloete and Ramugondo, 2015; Onah et al., 2016; Davis et al., 2017;
Wong et al., 2017; Fletcher et al., 2018; Myers et al., 2018; Peltzer and Pengpid, 2019

12

Drinking culture May et al., 2005; May et al., 2008; Morojele et al., 2010; Louw et al., 2011; Watt et al.,
2014, 2016; Cloete and Ramugondo, 2015; Petersen-Williams et al., 2018

7

Alcohol availability Morojele et al., 2010 1

Previous alcohol
exposure

Morojele et al., 2010; Choi et al., 2014 2

Opportunities for leisure Cloete and Ramugondo, 2015; Fletcher et al., 2018 2

Access to safe spaces Fletcher et al., 2018 1

Access to social support Watt et al., 2014; Fletcher et al., 2018 2

Drug use/cigarette
smoking

Morojele et al., 2010; O’Connor et al., 2011; Desmond et al., 2012; Myers et al., 2018 4

Access to resources (food
and housing)

May et al., 2005; May et al., 2008; Eaton et al., 2014; Cloete and Ramugondo, 2015;
Onah et al., 2016

5

Socio-economic status Morojele et al., 2010; O’Connor et al., 2011; Desmond et al., 2012; Urban et al., 2016 4

Employment status Urban et al., 2016; Peltzer and Pengpid, 2019 2

Education Morojele et al., 2010; Louw et al., 2011; Urban et al., 2016; Watt et al., 2016 4

Race Morojele et al., 2010; Myers et al., 2018; Petersen-Williams et al., 2018; Peltzer and
Pengpid, 2019

4

Age May et al., 2005, 2008; O’Connor et al., 2011; Watt et al., 2017 4

Urban vs rural Morojele et al., 2010; Desmond et al., 2012 2

Family status May et al., 2008; Morojele et al., 2010; Louw et al., 2011; Desmond et al., 2012; Culley
et al., 2013; Brittain et al., 2017; Petersen-Williams et al., 2018

7
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represents the themes and how many studies they appeared in
(Table 2).

The diagram below was developed to depict the factors
which specifically have an impact on drinking during preg-
nancy in South Africa to provide a visual representation of
the themes identified in the studies reviewed, as well as some
of the broader contextual factors identified in the background
section, and how they are interrelated (Figure 1).

The following section goes into more detail, focus-
ing on some of the themes which came up in the stud-
ies reviewed. Not all of the themes listed in the table
and wheel are examined, as a choice was made to focus
on the themes that were connected with one another or
with broader contextual factors to illustrate the intersec-
tional nature of drinking during pregnancy. Themes which
present clearer opportunities for intervention were also
highlighted as opposed to those with uncertain or more
ambiguous pathways to the problem of interest i.e. fam-
ily status and age (which are not described in more detail
below).

Through the analysis of the data, three clusters of inter-
connected factors were developed which grouped together
themes that appeared to link together to shape the experience
of drinking during pregnancy. The first cluster includes the
interconnected themes of unwanted or unplanned pregnan-
cies, violence and trauma, and mental health. The following

cluster included themes relating directly to alcohol, specifi-
cally the alcohol environment, alcohol related social norms
and alcohol addiction. Lastly, some additional social and
contextual factors will be addressed such as education, access
to resources and race. Of course, all of these factors relate
to one another in various ways but this categorization into
clusters illustrates some of these impactful intersections and
how together their effects may be reinforcing. From a femi-
nist intersectional perspective it is important to acknowledge
that women in South Africa experience discrimination, sexism
and oppression on the basis of their sex and gender; however,
given the apartheid history and enduring consequences, race
is also a significant axis in shaping access to resources and
power. This contextual reality is a cross-cutting determinant
in the themes presented below.

Unwanted or unplanned pregnancies, violence and
trauma, and mental health
Unplanned and unwanted pregnancies
Unplanned and unwanted pregnancies were associated with
an increased likelihood of drinking during pregnancy (Watt
et al., 2014; Urban et al., 2016; Fletcher et al., 2018).
In Watt et al.’s (2014) research on South African women
who consumed alcohol during pregnancy, 24 out of the 25
women interviewed had not planned for their pregnancies and

Figure 1. An intersectionality wheel depicting the factors shaping the experience of drinking during pregnancy
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almost all of them felt ambivalent towards the foetus and
felt no responsibility for the pregnancy and the future baby.
Unplanned and unwanted pregnancies are the result of a range
of factors that need to be addressed to reduce FASD. Some of
these factors include access to contraception and other sex-
ual and reproductive health services, sexual agency and bodily
autonomy, gender norms dictating sexual practices, decision-
making around contraception and when/if to have children,
as well as rape and gender-based violence.

Violence and trauma
Violence was the second most frequently identified theme
across the study findings with 12 of the studies mention-
ing violence and nine showing how gender-based violence
acted as a driver of drinking during pregnancy. Child abuse
(Choi et al., 2014) and interpersonal violence (Onah, Field
et al., 2016; Petersen-Williams et al., 2018) were also found
to be significant associated factors. Intimate partner vio-
lence was also found to be a predictor of attitudes that
are accepting towards drinking alcohol during pregnancy
(Fletcher et al., 2018). Related to violence, trauma was also
identified to be related to drinking during pregnancy (Cloete
and Ramugondo, 2015; Urban et al., 2016; Fletcher et al.,
2018; Myers et al., 2018). Stressful life experiences, fear
and childhood trauma were specifically noted as correlated
factors.

These findings confirm what has been noted in other
research showing a vicious cycle of drinking and vio-
lence (Amanuel et al., 2018; Hatcher et al., 2019; Mat-
zopoulos et al., 2020). Drinking is a significant con-
tributor to gender-based violence and rape in particular,
and the trauma of rape and the stress of unwanted preg-
nancies are likely to lead to increased desire to drink.
In addition, one of the studies reviewed for this paper
found that pregnancy itself predicted higher levels of inti-
mate partner violence (Eaton et al., 2012), exacerbating
the above cycle. All of these issues are situated within a
patriarchal context characterized by high levels of poverty
and inequality influencing and further exacerbating the
problem.

Mental health
Linked to the violence and trauma experienced by many
women who drink while pregnant, the most common theme
emerging from studies was mental health and its role in
drinking during pregnancy. Some of the specific issues men-
tioned include depression (Fletcher et al., 2018; O’Connor
et al., 2011; Onah et al., 2016; Wong et al., 2017; Myers et al.,
2018), suicidality (Onah et al., 2016), anxiety (Onah et al.,
2016), low self-esteem (Morojele et al., 2010), psychologi-
cal distress (Louw et al., 2011), post-traumatic stress disorder
(Peltzer and Pengpid, 2019) and burnout/stress (Cloete and
Ramugondo, 2015).

One of the other factors related to mental health was
stigma (Wong et al., 2017), specifically human immunodefi-
ciency virus (HIV)-related stigma. Watt et al.’s (2014) qualita-
tive study provides more detail and colour to the link between
mental health and drinking and discusses how drinking dur-
ing pregnancy is sometimes experienced as self-medicating to
manage the trauma and stress resulting from living in vio-
lent and/or impoverished circumstances. Consuming alcohol

functioned to deaden feelings of sadness, depression, anxi-
ety and fear. The connected issues of violence, trauma and
mental health were consistently identified as significant fac-
tors related to drinking during pregnancy and so it is crucial
that a multi-pronged approach targeting all of these factors
be adopted when attempting to address this problem (Hatcher
et al., 2019).

Alcohol environment, alcohol-related social norms
and alcohol addiction
Culture, social norms and social connections
A number of the studies identified a culture of drinking as
an important factor facilitating drinking during pregnancy
(Morojele et al., 2010; Louw et al., 2011; Watt et al., 2014,
2016; Cloete and Ramugondo, 2015; Petersen-Williams et al.,
2018). Drinking as an established community norm was
related to an increased likelihood of drinking during preg-
nancy (Cloete and Ramugondo, 2015; Watt et al., 2016)
and drinking during pregnancy specifically was normalized
(Watt et al., 2014) making this practice much more difficult to
reduce. The most commonly raised factor relating to a culture
of drinking and drinking during pregnancy was the drinking
habits of partners (Morojele et al., 2010; Louw et al., 2011;
Petersen-Williams et al., 2018).

Related to the social norms around drinking and drink-
ing during pregnancy is the link between drinking and social
interaction. In some studies, drinking was found to serve as
an opportunity for pregnant women to maintain social rela-
tionships and access social support (Watt et al., 2014; Fletcher
et al., 2018). Avoiding drinking in these situations was expe-
rienced as particularly difficult because it was believed to lead
to reduced social connection or even to isolation.

In addition, social engagements tend to centre around
drinking, partly because drinking is one of few available
opportunities for leisure and relaxation (Cloete and Ramu-
gondo, 2015; Fletcher et al., 2018) and for accessing a
relatively safe space (Fletcher et al., 2018) or in a context
of limited alternatives. In addition, ready accessibility and
affordability of alcohol (Morojele et al., 2010) made drinking
an appealing leisure activity. The lack of alternate oppor-
tunities for leisure is linked to a range of factors including
historical infrastructure and social development inequalities
dating back to colonialism and apartheid. Levels of crime
and risks of violence may also limit opportunities for outdoor
activities.

Social and cultural forces normalizing drinking can be
linked back to some of the historical processes described in
the Introduction section that highlights how apartheid and
the ‘dop’ system cultivated a culture of drinking in South
Africa more broadly as well as perpetuating racial oppression.
Future interventions must take into account these environ-
mental factors, which extend beyond pregnant women but
contribute significantly to their context, when attempting to
reduce drinking during pregnancy.

Alcohol addiction and physiological dependence
Within the kinds of contexts described above, becoming phys-
iologically addicted to alcohol either before or during preg-
nancy is an additional significant factor for consideration.
Having a physiological addiction to alcohol was also noted
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as a significant barrier to cessation (Watt et al., 2014). Sub-
stance abuse treatment is a key aspect of addressing alcohol
consumption during pregnancy but a specific focus on the gen-
dered nature of alcoholism needs to be incorporated. This
must adequately address the problem as it is experienced by
women and ensure that substance abuse treatment centres are
equipped to deal with the needs of pregnant women.

Education, access to resources and race
Level of education and knowledge about drinking during
pregnancy
Only Watt et al., (2014) reported on finding a link between
inaccurate knowledge about drinking during pregnancy and
an increased likelihood to do so. More broadly, a lack of
formal education (Louw et al., 2011) or minimal education
(Morojele et al., 2010; Urban et al., 2016) was associated with
drinking with pregnancy. This illustrates the contrast between
more systemic inequalities such as access to schooling and
more narrowly defined problems of having specific knowledge
about drinking during pregnancy. The studies show that both
of these kinds of educational inadequacies are important and
have an impact on the problem, which means that it is nec-
essary to think about education systemically and not only in
terms of health information.

Socio-economic status and access to resources
Other systemic inequalities were also highlighted as impor-
tant contributing factors to drinking during pregnancy. Being
unemployed was significantly associated with drinking during
pregnancy (Urban et al., 2016; Peltzer and Pengpid, 2019).
Access to resources was also found to be linked to drinking
during pregnancy (Eaton et al., 2014; Cloete and Ramu-
gondo, 2015; Onah et al., 2016) [with food insecurity cited
specifically as a significant factor (May et al., 2005; Eaton
et al., 2014; Onah et al., 2016)] and the results of four stud-
ies noted socio-economic status as significant. However, these
relationships were complex. Some studies found that having
better access to resources and a higher socio-economic status
was linked to an increased risk of drinking during pregnancy.
While other studies found the opposite association.

In Morojele et al.’s (2010) quantitative study, pregnant
women living in urban areas were more likely to drink if they
were of a higher socio-economic status, but pregnant women
in rural areas were more likely to drink if they were impover-
ished. This article provides a good example of a quantitative
study that explores how membership within different social
categories intersected to produce differing vulnerabilities in
relation to drinking during pregnancy.

While these studies do not identify consistent patterns link-
ing socio-economic status to likelihood of drinking during
pregnancy, they do point to the importance of material cir-
cumstances when attempting to make sense of the experiences
of women who drink while pregnant. The issue of food inse-
curity is also of particular interest due to the importance of the
absence of certain nutrients in the presentation and severity of
FASD in children.

Race
Race was reported to be significantly associated with an
increased likelihood of pregnant women drinking in four of
the quantitative studies (Morojele et al., 2010; Myers et al.,

2018; Peltzer and Pengpid, 2019; Petersen-Williams et al.,
2018). Women designated as of ‘mixed ancestry’ or ‘coloured’
(Morojele et al., 2010; Myers et al., 2018; Petersen-Williams
et al., 2018; Peltzer and Pengpid, 2019) or as ‘white’, as
opposed to Black/African (Morojele et al., 2010), were high-
lighted as at an increased risk of having alcohol-exposed
pregnancies. One critique related to this is that these studies
tended not to contextualize these findings in their social and
historical environments and this runs the risk of (re)producing
racist notions that certain racial groupings are inherentlymore
likely to engage in certain behaviours as opposed to acknowl-
edging the contextual factors that disproportionately affect
certain groups. South Africa’s history of apartheid’s struc-
tural and institutional racism included agricultural sectors,
where the institutionalized ‘dop system’ was part of main-
taining race inequalities and power relations. Therefore, the
interlinked race, gender and class elements of FASD cannot be
understood independently of this historical system of racial-
ized inequality, which continues to have significant public
health consequences in contemporary South Africa. A deeper
analysis of these kinds of findings may help to facilitate a more
comprehensive understanding of how racial inequalities are
related to the problem of drinking during pregnancy.

Critical reflections on the framing of drinking
during pregnancy
Based on the themes identified in the previous section and after
gaining a deeper understanding of some of the motivating fac-
tors which lead to women drinking while they are pregnant,
this section aims to complicate some of the ways in which the
issue of drinking during pregnancy is commonly understood
and constructed. Drawing on intersectional feminist theo-
ries (Larson et al., 2016; Heard et al., 2019), we emphasize
a contextualization of experience to critique-dominant con-
structions of women who drink during pregnancy as mainly
irresponsible or uninformed or as victims of their circum-
stances. Two issues which we would like to pay specific
attention to are the notions of stigma and self-care. An inter-
sectional feminist approach foregrounds the importance of
the voices of those experiencing multiple, concurrent forms of
oppression to understand the depths and relationships among
them. While women’s voices were not included in the studies
reviewed, it needs to be integrated into how drinking during
pregnancy is framed.

Moralization and stigma
FASD is a highly moralized topic which often constructs
‘bad mothers’ and ‘innocent children’ in opposition with one
another, sparking public outrage and moralistic judgements.
It also leads to the needs of alcohol-consuming mothers and
unborn children’s needs being pitted against one another and
ranked, with mothers’ needs often valued as less urgent or
worthy of public/state support and intervention (Reid et al.,
2008). This is a problem for a number of reasons including the
psychological and health-related impacts of stigma, but also
because of the problematic impacts stigma has on the ability
and willingness to access health and psychosocial support ser-
vices. Women who drink while pregnant often reported revic-
timization when seeking trauma counselling [felt judged and
stigmatized (Myers et al., 2019)], making them unlikely to
access these services even when they are available. Decreasing
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stigma is not only important for changing behaviours but also
for accessing accurate data, as stigma is likely to lead to inac-
curate self-reports about levels of drinking during pregnancy
(Fletcher et al., 2018).

Reframing women who drink during pregnancy—selfish vs
self-care
The frequent association between mental health problems and
drinking during pregnancy points to an opportunity to review
how drinking during pregnancy is framed and to explore
how these different framings may influence how the prob-
lem is approached. The issue of stigma mentioned above also
highlights the need for alternate approaches for managing
this issue. In scenarios where women are drinking to man-
age or cope with negative emotions or to maintain social
support networks or even to avoid dangerous or hostile envi-
ronments, it could be argued that drinking is a form of
self-care for these women. Self-care (understood here as all
activities attempting to care for or protect one’s body and
mind) is generally positively valued among pregnant women
in particular, and, as a concept, is something which could
be encouraged (in alternate forms). By reframing drinking
during pregnancy from being viewed as a selfish or ignorant
behaviour to an attempt to protect or care for oneself may
also help to reduce stigma towards drinking during pregnancy
[which was found to reduce the likelihood of accessing ante-
natal services (Myers et al., 2018)]. It may facilitate more
supportive approaches, focussed on shifting self-care strate-
gies, rather than approaches that shame women for harming
their babies.

It may also be useful to attempt to imagine how women
come to pursue the habit of drinking while pregnant when
exposed to messages that consistently emphasize the nega-
tive consequences this has on the health of her child. These
kinds of messages could be leading to a defiant response in an
attempt to resist efforts to deny or dismiss the significant chal-
lenges or suffering she is facing. Through these actions she is
reasserting her personhood, her ability to make decisions to
protect or take care of herself, to insist that she deserves to
have her suffering taken seriously and to attempt to find relief.
The women in these studies could be viewed as victims as a
result of their experience of violence, trauma, unemployment
and poverty. However, they could also be viewed as exert-
ing agency by taking steps to manage their emotions, seeking
out social support and safer spaces and resisting a societal
disregard of their experiences through their consumption of
alcohol. Making sense of women’s choices in this way com-
plicates the victim/active agent dichotomy that can be implicit
in understandings of women who drink during pregnancy.

Discussion
The scoping review found that despite the recognition of the
importance of social context, no articles applied an intersec-
tional lens to understand or address drinking during preg-
nancy in South Africa. Most of the studies focussed on the
Western Cape and whilst this could be justified in terms of
the particularly high levels of FASD in the Western Cape,
it also means that available information on the social and
contextual factors surrounding drinking during pregnancy in
other provinces is limited. The imbalance favouring quanti-
tative studies highlights a need for more qualitative research

that attempts to explain some of the patterns found in the
quantitative data and to contextualize these findings as well
as, crucially, to provide insight into women’s experiences
in their own words. Beyond identifying social risk factors
that can define target groups, this scoping review also points
to the need for empirical studies that ask slightly differ-
ent research questions, with a broader research aim so that
environmental and social determinants can be better under-
stood and addressed from the point of view of marginalized
women.

Future research could help to address some of the gaps
and imbalances in the studies identified. For example, using
phenomenological or case study methods which attempt to
provide detailed, nuanced accounts of women’s experiences
and which attempt to understand how women make sense of
their choices and how drinking is serving them within their
contexts would be useful. Research using more participatory
approaches may also elicit new kinds of information and may
play a role in including women in the process of generating
knowledge about themselves. More explicitly, intersectional
research which explores how different factors intersect to
facilitate drinking during pregnancy or pose as barriers to
cessation would also help to provide a more holistic pic-
ture of the problem and how to ensure that interventions are
responding adequately to the context. Exploring how power
and disadvantage may play out within decisions to drink dur-
ing pregnancy could also help to uncover potential avenues
for intervening in ways that disrupt oppressive power systems
that make drinking during pregnancy more likely. In addition,
it would also be useful to see a closer relationship between
quantitative and qualitative studies where quantitative stud-
ies attempt to measure the breadth of influence of some of the
factors identified in qualitative studies and qualitative stud-
ies attempt to unpack and explain some of the relationships
identified in quantitative studies.

In re-analysing the findings from studies that did men-
tion social factors underpinning drinking during pregnancy
in South Africa, we consider the intersections of these fac-
tors through the analysis of three clusters: (1) Unwanted
or unplanned pregnancies, violence and trauma, and mental
health, (2) alcohol environment, alcohol-related social norms
and alcohol addiction and (3) education, access to resources
and race. Based on the articles reviewed, we also reflect crit-
ically on the framing of drinking during pregnancy drawing
on intersectionality theory to review how moralization and
stigma are discussed, as well as how we can reframe women
who drink during pregnancy.

There is a need to reframe drinking during pregnancy
as a problem and to reflect on how pregnant women who
drink are implicitly or explicitly constructed within policies
and the implications this might have for policy decisions and
focus areas. Subtle changes could potentially be facilitated by
shifting the focus from exclusively the health and safety of
the baby to an incorporation of a comprehensive interest in
and acknowledgement of pregnant women’s circumstances.
Providing supportive, non-judgemental listening and taking
seriously the pain and suffering of women who drink as a
result of their harsh environments, as well as their ability to
exert agency within the opportunities available to them, are
necessary if the emotional, psychological and material chal-
lenges women are facing are to be addressed in constructive
and health-enhancing ways for the mother and baby.
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The findings from the studies reviewed illustrate the need
for innovative and comprehensive approaches for addressing
drinking during pregnancy. Some of the key factors identi-
fied are presented below along with suggestions for how these
might be addressed.

In reviewing the social factors that underpin drinking dur-
ing pregnancy in South Africa from an intersectional lens, the
influence of the alcohol industry on young people and women
needs to be addressed at a policy level through limiting the
marketing of alcoholic beverages and as part of an attempt
to shift social norms around drinking (as has been noted
by others, e.g. Letsela et al., 2019). In addition, alternative
opportunities for socializing and leisure in safe spaces need to
be established in collaboration with community members.

Broader implications for policy include the need for
intersectoral collaboration, which addresses the intersect-
ing drivers of drinking during pregnancy. The factors
which play a role in facilitating drinking during preg-
nancy extend beyond specific sectors. Limiting the neg-
ative impacts of these factors and supporting women in
accessing more health-enhancing coping mechanisms and
resources require a holistic approach. Policies which do
more than acknowledge the importance of social determi-
nants in the context of drinking during pregnancy, but
which also propose strategies to practically address them, are
needed.

Conclusions
The studies reviewed for this article paint a complex picture
of the experience of drinking during pregnancy and high-
light a number of neglected social determinants. Some of the
most prominently featured themes include the role of vio-
lence, trauma and mental health that need to be urgently
addressed. They must also be recognized as a core part of
FASD and accounted for in all interventions aiming to pre-
vent FASD and reduce drinking during pregnancy. Additional
important factors identified from the studies’ findings point
to the importance of comprehensive sexual and reproduc-
tive health services, as well as substance abuse services that
are equipped to deal with the specific problem of alcohol
dependence during pregnancy. Because of the diverse range
of factors that shape the experience of drinking during preg-
nancy, there is a need for intersectoral collaboration when
developing policy responses to address this issue. Isolated
interventions are unlikely to be sufficiently impactful while
multi-pronged policies addressing the underlying social deter-
minants of drinking during pregnancy will have beneficial
knock-on effects for many other social and health-related
problems.

Adopting a critical approach to taken-for-granted assump-
tions about women who drink during pregnancy, specif-
ically around notions of victimhood and agency, and
the implicit messaging underpinning attempts to address
FASD is a necessary cognitive shift. This, along with
attempting to gain a deeper understanding of women’s
experiences, listening to and acknowledging their strug-
gles may help to facilitate new more effective and more
compassionate approaches to reducing drinking during
pregnancy.
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