
Policy experts - Focus group topic guide

Allow time here for consent forms if not already returned. 

Introduction
Firstly, thanks for agreeing to be interviewed for this project. Just to confirm, your name will not be used in the data (unless you’d like it to be) but your job role will be described. If you have any concerns over being identified by this I’ll agree the language used to describe it with you so that this doesn’t happen.  Anyone else you mention will be also anonymised. I’d also like to confirm that you’re happy for the interview to be recorded. The purpose of this is to ensure accurate transcriptions later on. 

Do you have any questions? 

I’d like to start by explaining the aims of the project. We’re going to start the session by summarising some key findings from a review that we’ve been doing on alcohol in pregnancy and we’d like to get your thoughts on this before leading into the main discussion. This will be about your thoughts on what guidance on alcohol and pregnancy should aim to do and how we can achieve those aims. 

Section 1 – around the group and presentation

Brief introduction to attendee 

Author 1 to briefly go through the powerpoint findings. 

What are your thoughts on this? Anything that stood out for you? Anything surprising? 

[bookmark: _GoBack]Author 2 to take over the discussion. 

Section 2 – A full and respectful picture of the evidence
What might be the possible benefits of precautionary principle?
· Clarity of message - avoids confusion? 
· Avoids ‘paralysis by analysis’ where evidence is contested (HSE 2016)?
· Highlights responsibility for the unborn child?
· A window of opportunity for life-long consumption shift?
· Avoids social pressure to have ‘just one drink…’?

Discussion of possible unintended negative effects of precautionary principle 
· Unduly restricting/stigmatising
· Anxiety about health of baby among mothers who drink before realising
· Is there an impact on public trust when message changes
· Mixed message of ‘don’t drink’ and ‘don’t worry if you did’
Why apply different principles to pregnant women than general population?

Section 3 – Are women able to act on the guidance?
· Pre-pregnancy and first trimester – suggests highest consumption is before knowledge of pregnancy?
· Small minority drink heavily beyond the first trimester – what support services should be available for dependent drinking in pregnancy?
· Does the fear of stigma makes it difficult for women to disclose drinking? What can be done? 
Section 4 - If the guidance was followed, what would change?
· Most drinking is at low levels – difficult to know level of harm prevented where diagnosis is sporadic and difficult. How do we evaluate? 
· Difficult to disentangle alcohol as cause of FASD – how to account for co-occurring risk behaviours e.g. smoking more common in heavier drinkers. 
· Lack of evidence of impact - similar change in Australia in 2009. No evidence of change in heavier consumers. Most impact on those at ‘least risk’. Would we expect anything different in the UK? 

Issue 4: 
Are women the right / only target for the message?
· Partners/family involvement in discussions on drinking – what and how? 
· Tackling drinking in the whole population would help reduce drinking in pregnancy? 
· Tackling other risk behaviours in society e.g. smoking, would also help? What should be done and who by? 

In light of what we’ve discussed, what do you think we can or should do differently to communicate information on alcohol and pregnancy? 
Opportunity to raise any additional issues. 
Closure



