1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyny Yd-HIN

"% NIH Public Access
éf}}‘ Author Manuscript

2 Hepst

o NATIG,

Published in final edited form as:
Prev &ci. 2014 June ; 15(3): 309-317. doi:10.1007/s11121-013-0386-6.

Food Insecurity and Alcohol Use Among Pregnant Women at
Alcohol Serving Establishments in South Africa

Lisa A. Eatonl, Eileen V. Pitpitanl, Seth C. Kalichmanl, Kathleen J. Sikkema2, Donald
Skinner3, Melissa H. Watt?, Desiree Pieterse3, and Demetria N. Cain?

luniversity of Connecticut, Storrs, CT, USA
2Duke University, Durham, NC, USA

3Stellenbosch University, Cape Town, South Africa

Abstract

OBJECTIVE—South Africa has the highest rate of fetal alcohol syndrome (FAS) in the world.
While efforts have been made to curb the high rate of FAS, little is known about situational factors
that may contribute to alcohol use during pregnancy. In the current paper, we focus on the role of
food insecurity and its relationship to alcohol use among pregnant women.

DESIGN—Women completed computed assisted interviews. Generalized linear modeling was
used in all analyses.

SETTING—Women attending alcohol serving establishments in a township in Cape Town, South
Africa were recruited for the study.

PARTICIPANTS—Five hundred sixty women were sampled and 95 women reported being
pregnant.

RESULTS—High levels of alcohol use were reported among pregnant women: 65% of women
consumed alcohol at least every month and 29% consumed alcohol as often as two to three times
per week. Thirty four percent of the women reported having 6 or more drinks per occasion on at
least a weekly basis. The majority (87%) of pregnant women reported experiencing some form of
food insecurity (e.g. food unavailable, eating less) in the past month. Alcohol use was significantly
associated with food insecurity, even when controlling for relevant demographic variables.

CONCLUSIONS—Intervention with pregnant women who consume alcohol is urgently needed.
Future research should focus on understanding the intersection of food insecurity and alcohol, and
how the experience of food insecurity may contribute to greater rates of alcohol use and abuse
among pregnant women.
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INTRODUCTION

Alcohol use among pregnant women residing within South African townships is prevalent
and alarming (Eaton et al., 2012; May et al., 2007; Morojele et al., 2010; Rosenthal,
Christianson, & Cordero, 2005). Rates of fetal alcohol syndrome (FAS) in South Africa are
the highest in the world (“Fetal alcohol syndrome--South Africa, 2001,” 2003). The Western
Cape Province of South Africa in particular has the highest rates of FAS ranging from 43.8-
89.2 per 1,000 children; by comparison, the United States and Canada have rates generally
observed at 1 per 1,000 children (May et al., 2000; May et al., 2009; May et al., 2007,
Viljoen et al., 2005). FAS is directly linked to a multitude of negative health outcomes
including deficiencies in the growth and development of cognitive and physical capabilities,
particularly damage to the central nervous system. The effects of FAS are life-long with
only limited treatment available (Adnams et al., 2001; Kodituwakku et al., 2006; Peltzer,
Seoka, Babor, & Obot, 2006). Furthermore, FAS has had a devastating impact on the
Western Cape economy and health care system (Crede, Sinanovic, Adnams, & London,
2010).

Heavy alcohol use occurs in informal drinking establishments or shebeens and taverns
within many townships in South Africa (Kalichman, Simbayi, Jooste, Vermaak, & Cain,
2008; Kalichman, Simbayi, Cain, & Jooste, 2007; Kalichman, Simbayi, Jooste, & Cain,
2007; Kalichman, Simbayi, Vermaak, Cain, et al., 2008; Kalichman, Simbayi, Vermaak,
Jooste, & Cain, 2008; Schneider, Norman, Parry, Bradshaw, & Pluddemann, 2007; Suliman,
Seedat, Williams, & Stein, 2010). As such, South Africa has high rates of hazardous
drinking. Although the proportion of South Africans who drink alcohol is fairly low (in a
national household survey just 39% of men and 16% of women reported alcohol use in the
past year), South Africa has one of the highest per-capita rates of alcohol consumption in the
world among those who do consume alcohol (Parry, 2010; Rehm, Rehn, et al., 2003).
Likewise, patterns of detrimental alcohol use tend to be more severe in South Africa
(Gruenewald et al., 2002; Rehm, Room, et al., 2003; Rehm, Sempos, & Trevisan, 2003),
compared to other parts of the world (Rehm, Rehn, et al., 2003).

Given the devastating health outcomes associated with FAS, the alarmingly high rates of
FAS in South Africa, and the recognition that proper pre-natal health care can entirely
prevent FAS, concerted efforts must be made to prevent the syndrome (Morojele et al.,
2010; Parry, 2010; Peltzer, 2006; Peltzer et al., 2006). However, to date, limited data exists
to inform our understanding of the contextual factors related to alcohol intake during
pregnancy in South Africa. This lack of research, in turn, has stymied efforts to intervene
and provide prevention options (Rosenthal et al., 2005).

Studies outside of South Africa have identified multiple negative psycho-social factors as
contributing to an increased likelihood of alcohol use during pregnancy (Skagerstrom,
Chang, & Nilsen, 2011). One area that has been overlooked, yet has been linked to alcohol
use in non-pregnant individuals, is that of food insecurity (Sirotin et al., 2012). Food
insecurity -a vital component of nutrition- concerns the availability, access, and nutritional
content of one’s food. Food insecurity within South African households is under-studied;
however there is agreement that it affects a substantial number of South Africans. In 2008,
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as many as one in four individuals in a national South Africa survey reported food insecurity
(Labadarios et al., 2011). This percentage is down from 52% reported in both 1999 and 2005
suggesting that government policies relating to food supplementation, food fortification and
school food programs have improved food insecurity. However, large numbers of
individuals continue to report food insecurity, and women are disproportionately, negatively
affected by food insecurity (Altman, Hart, & Jacobs, 2009).

Although multiple studies have investigated the use of alcohol among pregnant women in
South Africa e.g.,(Desmond et al., 2012; Eaton et al., 2012; May et al., 2000; O’Connor et
al., 2011), less is known about its relationship to food insecurity among pregnant women.
Studies examining the physiological relationship between alcohol and nutrition have
demonstrated that alcohol inhibits the absorption of nutrients by decreasing the functioning
of digestive enzymes (Korsten, 1989). More recently, research has emerged suggesting that
poor nutrition is, in fact, a critical factor in the development of FAS as it amplifies the
teratogenic effects of alcohol (Carter, Jacobson, Molteno, & Jacobson, 2007; Faden, Hanna,
& Graubard, 1997; Keen et al., 2010; K. Shankar, Ronis, & Badger, 2007; Xu et al., 2006).
Poor nutrition compromises the body’s ability to effectively metabolize and clear ethanol,
thus leading to greater ethanol toxicity. Likewise, it is believed that nutritionally rich diets
can act as a buffer to protect fetal development among alcohol using pregnant women
(Eaton et al., 2012; May et al., 2007; Morojele et al., 2010; Rosenthal et al., 2005).
Therefore, food insecurity is a vital component to account for when assessing factors that
contribute to the development of FAS. And finally, guidance is needed on how to frame the
role of food insecurity in understanding high rates of FAS among alcohol using pregnant
women.

For the current study, we used data collected from a cohort study to assess alcohol use, food
security and the relationship between these two constructs among pregnant women attending
alcohol serving establishments (shebeens and taverns) in Cape Town, South Africa. This
paper is an exploratory study of the associations between alcohol use and food security.
However, we use these findings to generate a conceptual model to explicate the relationships
between food insecurity and alcohol use, and to generate hypotheses around contextual- and
individual-level factors important in understanding FAS. Given the documented high rates
of FAS in Cape Town, we predicted that alcohol use among pregnant women would be
commonly reported. Furthermore, we expected that alcohol consumption, frequency, and
problematic alcohol use will be associated with experiencing food insecurity among
pregnant women.

METHODS

Participants were women attending alcohol serving establishments in a peri-urban township
in Cape Town, South Africa. The township is located within 20 kilometers of Cape Town’s
central business district and consists of both people of mixed ethnicity (i.e., Coloureds) and
Black Africans. A relatively new township, the community was established in 1990 and is
one of the first townships in South Africa to racially integrate. Large numbers of indigenous
Black Africans started settling in and around the township during the 1990’s after
government policies of racial segregation during Apartheid ended. The township sampled
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for this study, therefore, offers the opportunity to survey women of varying cultures residing
within one South African community.

Venue Selection

Using an adaptation of the Priorities for Local AIDS Control Efforts (PLACE) community
mapping methodology (Weir, Morroni, Coetzee, Spencer, & Boerma, 2002), we located and
defined alcohol serving establishments in the township for the current study. Alcohol
serving venues were systematically identified by approaching a total of 509 members of the
community at public places such as bus stands and markets, and asking them to identify
places where people go to drink alcohol. Venues were eligible if they had space for patrons
to sit and drink, reported >50 unique patrons per week, had >10% female patrons, and were
willing to have the research team visit periodically over the course of a year.

Participant Recruitment

Women from a total of twelve alcohol-serving venues were recruited for this study. Field
staff invited female shebeen patrons to be part of a cohort study examining alcohol use
among women over the course of one year. Women were eligible to participate if they were
(a) at least 18 years of age; (b) drank alcohol in the venue and (c) lived in the township. A
total of 604 women were approached to participate and given an appointment card to come
to the study office to provide informed consent and complete a baseline assessment. Almost
all (560, 92.7%) came for the initial appointment and enrolled in the study. Seventeen
percent (N=95) of women recruited from alcohol serving establishments reported being
pregnant. Study recruitment occurred over June 2009-May 2011.

Study Design

Measures

Women in the prospective cohort were assessed at three time points, each being four months
apart. We used data from the time point in which the participant first reported being
pregnant. Assessment measures were administered at a community-based research site
located within a community center in the township using audio computer-assisted self-
interviews (ACASI) delivered in English, Xhosa and Afrikaans, the three dominant
languages spoken by persons in the township. Research has shown that ACASI procedures
yield reliable responses in behavioral interviews (Gribble, HG, Rogers, & Turner, 1999;
Turner, Ku, Sonenstein, & Pleck, 1996). Participants were given a grocery store voucher
(150ZAR, or approximately 20USD) at each time point in exchange for their participation.

Measures were adapted from previous research conducted in South Africa (Eaton et al.,
2012; Kalichman, Cain, Eaton, Jooste, & Simbayi, 2011; Scott-Sheldon et al., 2012;
Sikkema et al., 2011). All of the measures were translated and back-translated to produce
parallel forms in the three languages of administration.

Demographics—~Participants were asked to report age, education, ethnicity, employment,
marital status, having children, having electricity, having indoor tap water, and having a
refrigerator.
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Food Insecurity—We assessed food insecurity using items adapted from the USDA Food
Security Scale (Bickel, Nord, Price, Hamilton, & Cook, 2000). We used eight items that
focused on different aspects of food insecurity that a participant may have experienced in
the previous month. Example items included, “In the past month, I could not feed my
family;” and “In the past month, I or other adults in the household cut the size of our meals
because there wasn’t enough money for food.” Responses were given on a 4 point scale with
0 = never, 1 = once or twice, 2 = every week, 3 = every day (a =.90). We provide
descriptive information for each of the responses and then for analytic purposes we
dichotomized food insecurity as either not experiencing it (responding “never”) or as having

experienced it (responding “once or twice”, “every week”, or “every day”).

Alcohol Use—To assess alcohol use, we used the Alcohol Use Disorder Identification
Test (AUDIT (Saunders, Aasland, Babor, de la Fuente, & Grant, 1993)). This measure is a
10-item self-report instrument that includes quantity and frequency of alcohol use and is
designed to identify individuals for whom the use of alcohol places them at risk for
developing alcohol problems or who are currently experiencing alcohol problems (Catalan,
Day, & Gallwey, 1988; Conigrave, Hall, & Saunders, 1995). Items were summed according
to Saunders et al (Saunders et al., 1993). Scores =8 are considered an indicator of
problematic alcohol use (Saunders et al., 1993).

Data analysis

RESULTS

We conducted descriptive analyses of sample demographic characteristics, alcohol use and
food insecurity. We compared food insecurity and alcohol use among pregnant and non-
pregnant women using t-tests. Generalized linear modeling (GZLM) with a Poisson
distribution was used to model the relationship between alcohol use and food insecurity
among pregnant women. Furthermore, GZLM with a binary logistic distribution was used to
test for differences in AUDIT scores between pregnant women who did and did not report
food insecurity. All analyses controlled for age, ethnicity, education, and marital status.
There were less than 5% missing data for any given variable. For all analyses, we used p<.
05 to define statistical significance. PASW Statistics version 18.0 (SPSS Inc., Chicago, IL)
was used for all analyses.

Seventeen percent of women recruited from alcohol serving establishments reported being
pregnant (95 out of 560). We compared alcohol use and food insecurity between pregnant
and non-pregnant women. We found no differences between groups on these items (AUDIT
scores-pregnant M=12.56, SD=8.08; non-pregnant M=12.76, SD=7.76 [t=.23(558) p=.82];
food insecurity sum-pregnant M=7.59, SD=5.74; non-pregnant M=8.58, SD=5.85
[t=1.51(558) p=.13]). Given our focus on alcohol use and food insufficiency among
pregnant women and similar findings on these items between groups, we limited all further
analyses to women reporting being pregnant (n=95). For women reporting being pregnant at
more than one time point, we limited data analyses to the first time point they reported their
pregnancy.

Prev Sci. Author manuscript; available in PMC 2015 June 01.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyny vd-HIN

Eaton et al.

Page 6

Women reported an average age of 29 years old and an average education of Grade 9. About
one out of five women were married (21%) and a quarter of women were employed (25%).
Almost all women were either of Black (38%) or Coloured (59%) ethnicity. Most women
reported residing in a house with electricity (94%), indoor water (86%) and a refrigerator
(85%). One in four women reported having children (Table 1).

Overall, pregnant women reported substantial alcohol use (Table 2). AUDIT scores
averaged 12.56 (SD = 8.07). Sixty-nine percent of the sample had audit scores above the
threshold of eight, suggesting behaviors and experiences indicative of problematic alcohol
use. Sixty-five percent of women stated that they consumed alcohol at least every month,
with 29% of women reporting consuming alcohol as often as two to three times per week.
Sixty-nine percent of women reported consuming at least 3—4 drinks during a typical
drinking session; 14% responded having at least 10 alcohol drinks during a typical session.
Thirty-four percent of women reported binge drinking alcohol (6 or more drinks) at least
weekly. Forty-one percent of women stated they were not able to stop drinking once they
started on at least a monthly basis. A substantial number of women also reported guilt or
shame in regards to their drinking, needing a drink first thing in the morning, and failing to
do what was expected of them due to alcohol use. Finally, 27% of women reported, at least
on a monthly basis, that they were unable to remember what happened the night before
when consuming alcohol.

Eighty-seven percent of women reported experiencing at least one event in the past month
consistent with food insecurity (Table 3). For each of the food insecurity items, more than
half the women sampled reported experiencing it in the past month. Of particular concern
for maternal health and fetal development: 76% of women reported being hungry, but
couldn’t afford food, and 63% of women stated being unable to afford to buy a balanced
meal.

In examining the relationship between alcohol use and food security, we found a significant
positive relationship between increased AUDIT scores and greater likelihood of
experiencing food insecurity (AOR: 1.03, 95%CIl: 1.02-1.04, controlling for demographic
variables). To further understand this relationship, we compared the average AUDIT score
for each food insecurity item (Figure 1). For five of the eight items, AUDIT scores were
greater among women who reported experiencing the event in the past month. For the
remaining three items, no significant differences emerged.

DISCUSSION

This study explored the relationship between alcohol use and food insecurity among
pregnant women attending alcohol serving venues in South Africa. Consistent with national
data on FAS, data from the current study demonstrate alarmingly high rates of alcohol use
among pregnant women attending alcohol serving establishments in a Cape Town, South
African township. A majority of pregnant women reported that they regularly consumed
moderate to heavy amounts of alcohol. Furthermore, a majority of the sample lacked access
to a stable supply of food.
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There exists an urgent need to intervene with pregnant women representative of those
sampled in the current study. Efforts must be concentrated on all women of childbearing age
in order to mitigate the negative effects of alcohol use during pregnancy while concurrently
addressing food insecurity. South Africa has demonstrated some success in alleviating food
insecurity among many of its residents; however, given the persistent rates of FAS more
needs to be done to create an environment wherein pregnant women who use alcohol are
provided with reliable access to food.

Although the exact causal factors driving the relationship between food insecurity and
alcohol use are unknown, for the purpose of guiding future studies we used data from the
current paper and available literature to form a hypothesized conceptual model that more
fully explicates important pathways affecting alcohol use and food insecurity (Figure 2). To
begin, it is known that resources and accessibility of food and alcohol (Blankenship,
Friedman, Dworkin, & Mantell, 2006) are two critical determinants of their use. Alcohol
serving establishments are plentiful in townships and large volumes of alcoholic drinks can
be purchased with little monetary currency. In contrast, local food vendors are small in
numbers. It’s possible that women are more likely to be spending money on alcohol than
food as alcohol is, by and large, more easily accessible and requires fewer resources to
secure. We hypothesize that employment, marriage, governmental support, transactional
sex, and exchange of goods are the most commonly used means to gain resources to access
food and alcohol; and that proximity to food/alcohol stores, available transportation, and
available food/alcohol options drive accessibility (see Figure 2 for pathways). Once
resources and accessibility have been determined, decision making around securing food
and alcohol likely becomes critical. These decisions may be affected by social context (such
as social norms and expectations), education around self-care during pregnancy, and
addiction (patterns of alcohol use suggest that addiction is a central factor). Ultimately, we
hypothesize that the larger contextual setting (resources/accessibility) and critical individual-
level factors are ultimately driving resultant alcohol use and food insecurity, and their
relationship to one another.

Research on the health, in particular in the area of nutrition, of pregnant women has focused
on multiple interventions including: supplementation of iron folate, iodine, calcium, vitamin
A and multiple micronutrients; nutritional based counseling; and less direct interventions to
improve nutrition: mental health interventions, family planning; cash transfers; and food-for-
work programs (Bhutta et al., 2008; Haider, Yakoob, & Bhutta, 2011). Programs focused on
supplementation of multiple micronutrients have largely received the greatest attention and
have demonstrated positive results (Haider & Bhutta, 2006; Haider et al., 2011; Huybregts et
al., 2009; A. H. Shankar et al., 2008; Sunawang, Utomo, Hidayat, Kusharisupeni, &
Subarkah, 2009). However, the World Health Organization states, “Although maternal
nutrition and low birth weight are recognized as crucially important, WHO does not have a
comprehensive strategy to address this issue” (WHO, Accessed June 26, 2012). This
sentiment is consistent with the lack of available interventions for pregnant women
experiencing multiple co-morbidities. Efforts to combat maternal malnutrition are mainly
focused on developing strategies that would fit within the infrastructure of resource limited
countries. To that end, there is urgent need for community leaders, medical professionals
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and other key stake-holders to develop and promote effective methods for mitigating
maternal food insecurity.

In addition to researching and developing nutritional programs, more research is needed that
specifically focuses on intervening with alcohol using, malnourished pregnant women.
Existing data has documented the possibility of multiple micronutrient supplements
protecting against the negative effects of fetal alcohol exposure. Research in this area is
preliminary, yet the data are compelling and demonstrate the possibility of micronutrient
supplementation as having a critical role in preventing FAS (Ammon Avalos, Kaskutas,
Block, & Li, 2009; Avalos, Kaskutas, Block, Abrams, & Li, 2011; Ballard, Sun, & Ko,
2012). It is possible that the administration of fortified foods and micronutrient capsules
during prenatal care could prevent FAS. Of course, these programs should be coupled with
intensive alcohol treatment counseling including social-cognitive counseling strategies.

Findings from the current study should be viewed in light of their limitations. Results are
limited to women attending alcohol serving establishments and can’t be generalized to the
larger population. Findings related to alcohol use and food security are likely to vary
between people who do and do not attend alcohol serving establishments. Data were cross-
sectional, which precludes reporting on causal findings. We also relied on self-report of
potentially stigmatizing behaviors, which could potentially bias responses. This work would
benefit from incorporating a measure of nutrition. The current study measured food
insecurity which doesn’t address the nutritional value of the foods that are being consumed.
Pregnancy was based on self-report and we did not collect information on stage of
pregnancy.

An area of important future research is that of the prenatal care habits among pregnant
women consuming alcohol. Engagement in care is likely a critical factor in understanding
the relationship between alcohol and food security; however, we were unable to present on
this information. Given the considerable number of pregnant women attending alcohol
serving establishments, these venues may serve an important function in engaging women
into care. This information is necessary for determining effective strategies for intervening
with women at risk for fetal alcohol exposure. Due to the consequences of alcohol misuse
and abuse, it is likely that alcohol using pregnant women do not seek out regular prenatal
care and likely delay initial contact with obstetric health care providers.

There is an urgent need to better and more fully address alcohol use behaviors among
pregnant women residing in South African townships. The high rates of FAS demand
considerable action to raise awareness about the negative effects of alcohol use during
pregnancy. Focusing on the environment wherein alcohol use occurs will likely be a critical
objective in curbing alcohol use among pregnant women. A combination of structural-level
interventions to highlight the harms associated with alcohol use during pregnancy and
individual-level treatment should be prioritized. Interventions aimed at reducing alcohol use
among pregnant women should also focus on the broader context of these women’s lives
that may be contributing to high levels of alcohol intake, in particular, food security.
Without concentrated efforts to address alcohol use during pregnancy, rates of FAS in South
Africa will likely continue to be among the highest in the world.
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The relationship between alcohol use and food insecurity among pregnant women attending

alcohol serving establishments in Cape Town, South Africa (N=95).

Note: * p <.05. All analyses controlled for age, ethnicity, education and marital status.

Prev Sci. Author manuscript; available in PMC 2015 June 01.



1duosnue Joyny vd-HIN 1duosnue N Joyny vd-HIN

1duosnuel Joyiny vd-HIN

Eaton et al.

Larger Contextual Setting Individual-level Factors ‘ ’ Outcomes

Employment
Marriage

Govt' support
Transactional sex

Exchange of goods

Proximity of alcohol
establishments/
grocers

Available
transportation

Available
food/alcohol options

Resources to

> | secure
food/alcohol Aleohol
Q / Use
‘Social Addiction
Context
Decision Prenatal
i
making health/Likelihood
of FAS
Prenatal
/ Fducation

™~

Food

Access to "
Insecurity

food/alcohol

Page 14

Figure 2.

Conceptual/hypothetical model of pathways influencing alcohol use and food insecurity.
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Table 1

Demographic characteristics of pregnant women attending alcohol serving establishments in Cape Town,
South Africa (N=95).

Pregnant Women
M SD
Age 29.85 9.73
Education 534 222
n %
Married 20 21
Employed 24 25
Ethnicity
Black 36 38
Coloured 56 59
Other 3 3
House has electricity? 89 94
House has indoor water? 82 86
Do you have a refrigerator? 81 85
Do you have any children? 24 25

Note: Mean for education corresponds to grade 9.
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Alcohol use (AUDIT items) among pregnant women attending alcohol serving establishments in Cape Town,

South Africa (N=95).

Pregnant Women

How often do you have a drink containing alcohol?

%

Never
Monthly or less
2-4 times a month
2-3 times a week
More than 4 times a week
How many drinks containing alcohol do you have on a typical day when you aredrinking?
I don’t drink
1-2
3-4
5-6
7-9
10 or more
How often do you have 6 or more drinkson one occasion?
Never
Less than monthly
Monthly
Weekly
Daily or almost daily
How often during the last year have you not been ableto stop drinking once you started?
Never
Less than monthly
Monthly
Weekly
Daily or almost daily
How often during the last year have you failed to do what you are normally expected to do because you were drinking?
Never
Less than monthly
Monthly
Weekly
Daily or almost daily
How often during thelast year have you needed a first thing drink in the morning to get your self going?
Never
Less than monthly
Monthly
Weekly

Daily or almost daily
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Pregnant Women

n %
How often do you have a drink containing alcohol?
How often during thelast year have you had afeeling of guilt or shame after drinking?
Never 38 40
Less than monthly 22 23
Monthly 10 11
Weekly 11 12
Daily or almost daily 14 15
ngkqfteg during thelast year have you been unableto remember what happened the night befor e because you had been
rinking?
Never 50 53
Less than monthly 20 21
Monthly 9 10
Weekly 9 10
Daily or almost daily 77
Have you or someone else been injured asaresult of your drinking?
No 72 76
Yes, in the past year 14 15
Yes, not in the past year 9 10
Hasarelative or friend or health worker been concerned about your drinking and suggested that you cut down?
No 52 55
Yes, in the past year 36 38
Yes, not in the past year 77
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Food insecurity among pregnant women attending alcohol serving establishments in Cape Town, South Africa

(N=95).

How often experienced in past month:

Pregnant Women

wasn’t enough money for food

Never % Onceor Every week %  Every Day %
twice %

| could not feed my family 46 32 13 10
The food | bought just didn’t last and | didn’t have money to get more 32 45 16 7
| ate less than | felt | needed to because there wasn’t enough money for food 27 48 18 6
| was hungry, but didn’t eat because | couldn’t afford enough food 34 43 16 7
1 worried whether my food would run out before I got money to buy more 31 43 19 7
| couldn’t afford to eat balanced meals 38 38 15 10
1 or other adults in my household did not eat for a whole day because there 46 39 8 6
wasn’t enough money for food

I or other adults in the household cut the size of our meals because there 34 41 13 12
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