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Monash Health respectfully acknowledges the Bunurong 
and Wurundjeri Woi-wurrung peoples, the Traditional 
Custodians and owners of the lands where our facilities are 
located and programs operate.

We recognise the ongoing spiritual link Aboriginal people 
have to their lands, culture and lore; and acknowledge that 
their connections build healthier families and 
communities. Monash Health pays respect to the Elders of 
the Wurundjeri Woi-wurrung and Bunurong peoples; past, 
present and future. We extend our respect to our Aboriginal 
and Torres Strait Islander employees, consumers and 
stakeholders. 



Learning Objectives

Learn about current 
Fetal Alcohol 
Spectrum Disorder 
(FASD) Diagnostic 
Services in Victoria, 
Australia and 
application of the 
Australian Guide to 
the diagnosis of 
FASD using a 
multidisciplinary 
approach at 
Victoria’s first state 
wide diagnostic 
clinic (VicFAS).

Review
current findings from 
the VicFAS database 
related to diagnoses 
and 
Neurodevelopmental 
profiles.

Develop an 
understanding 
of the variability in 
how children with 
Fetal Alcohol 
Spectrum Disorder 
(FASD) present 
across psychological 
and physical health 
outcomes.

Understand
the range of support 
and service needs in 
children with FASD.



FASD Diagnostic Services in Victoria, 
Australia 

Application of the Australian Guide to 
the diagnosis of FASD in Victoria’s first 
state wide MDT diagnostic clinic 
(VicFAS)
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Victoria, Australia: State Snapshot

In Australia, FASD is under-
recognised and undiagnosed, 
described as a ‘hidden harm.’

FASD is diagnosed using the 
Australian Guide to the diagnosis of 
FASD (Bower, 2016, updated 2020)

The National Disability Insurance 
Scheme (NDIS) recognises FASD as 
a disability. 

Medicare: A diagnosis of FASD 
activates 20 Medicare funded allied 
health treatment sessions.

Prior to 2019:

o No Victoria-wide diagnostic 
services.

o Victoria contributed ~4 % of 
Australian National diagnosis. 

Now reports approximately 50% of 
national cases (2024 data, 
FaSDAR).



VicFAS

Provides Fetal Alcohol Spectrum 
Disorder (FASD) Diagnosis, Training and 
Education
o Funded by the Australian 

Government
o 2019 12 month pilot program (- 2026, 

extended)
o 2022 expansion: Regional clinics, 

secondary consultation, Jacana 0-3 
service established.

See: Fetal Alcohol Services at Monash 
Health - Monash Children's Hospital 
(monashchildrenshospital.org)

https://monashchildrenshospital.org/developmental-paediatrics/vicfas/
https://monashchildrenshospital.org/developmental-paediatrics/vicfas/
https://monashchildrenshospital.org/developmental-paediatrics/vicfas/


Diagnostic framework

VicFAS Model of Care

➢ Consistent with the Australian 
Guide to the Diagnosis of FASD

➢ Multidisciplinary Team

➢ 10 Neurodevelopmental domains 
assessed over 2-3 days
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FASD Diagnostic Guide
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Review current findings from 
the VicFAS database related 
to diagnoses and 
Neurodevelopmental profiles



Evolution of database…

VicFAS est 2019 (3-10 yrs Fetal Alcohol Spectrum Disorder diagnostic clinic)

VicFAS Database Established
2023 Clinical Research Fellowship Dr 
Crichton

Family advisory



35, 
35%

64, 
65%

27/03/2025Of 121 eligible families, 99 (82%) consented to being included in research database
Age 8.3 (3.3), 62.63% male
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Demographics of participants (n=99)

87, 
88%

12, 
12%

Early in life trauma Indigenous Out of home care

68, 
69%

8, 8%

23, 
23%

Yes No Maybe

28, 
28%

49, 50%

22, 
22%

Low Medium High

SES Category
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27/03/2025Of 121 eligible families, 99 (82%) consented to being included in research database
Age 8.3 (3.3), 62.63% male
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Geographic distribution of participants (n=99)

56, 
57%

6, 
6%

4, 
4%

14, 
14%

19, 
19%

Regional Status

Major City Inner Regional

Outer Regional Rural

Remote

Participant Count by Postal Code

Greater Melbourne

Victoria, Australia



10, 
12%

23, 
27%

25, 
29%

26, 
30%

2, 2%

86, 
87%

2, 2%

11, 
11%
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75% high risk confirmed PAE

25% confirmed risk PAE

50% Marijuana exposure

36% Methamphetamine exposure

27% Opiates

FASD Diagnoses 

FASD Diagnosis
(n=99)

FASD No FASDAt Risk

Number of Facial Features
(n=86)

0 1 2 3 Unknown



Impaired neurodevelopmental domains in children with 
FASD (VicFAS v Other Database Results)

27/03/2025Participants either had 5 or more (22%), 4 (25%), or 3 (18%) neurodevelopmental domains impaired. 
Comparison to Connor et al, 2020
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Understand 
variability in FASD 
psychological and physical 
health outcomes.
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Understand the range of 
support and service needs in 
children with FASD.
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Support & service needs

Medication 
management 
(55%)

Allied Health 
supports 
(65-75%)

Disability 
support (NDIS) 
(55%)

Educational 
support 
currently 
accessed (21%)



School Feedback 
Sessions – Shared 
Resources



Discussion points

Consider the impact of multiple 
neurodevelopmental vulnerabilities 
(trauma, medication, substances and 
exposures during the pregnancy) - 
potentially leading to similar 
developmental differences or 
exacerbating the effects of alcohol 
exposure.
Less remote than other published 
samples (Connor et al 2020), suggesting 
sample selection bias and 
location/remoteness, indigenous status 
varies, and this may not represent all 
with FASD across Australia as a whole. 
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Diagnosis of FASD: Australian Guide

Evidence of prenatal alcohol 
exposure
Severe impairment in 3 or more 
domains of neurodevelopment 
(Attention is one of these 
domains)
Facial features may or may not be 
present

Child may be found to be “at 
risk of FASD” and need future 
re-assessment
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