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Learning objectives

Increased understanding of the role of policy in driving 
system change concerning alcohol use in pregnancy 
and FASD.

Increased understanding of the need to strengthen the 
policy focus on preventing alcohol harms and FASD 
within a broader population context.
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Presentation overview

− Background

− Methods

− Results – Guidelines

− Results – Policies, frameworks 

and charters

− Conclusions

− Implications

− References
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Background

– Alcohol use in pregnancy is a public 

health concern worldwide and global 

public health policy plays an important role 

in preventing harm from prenatal alcohol 

exposure (PAE) and Fetal Alcohol 

Spectrum Disorder (FASD). 

– We aimed to identify the key messages in 

global policies, frameworks and guidelines 

on the prevention of harms from PAE. 
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Methods

– A systematic Google Internet search of global 
websites for policies, frameworks or 
guidelines relating to alcohol use in 
pregnancy and FASD published 2012-2024. 

– A targeted search of international websites, 
including United Nations, UNESCO, WHO.

– Included documents published by 
international bodies and professional 
associations. 

– Extracted document characteristics, including 
author, year, policy title, document type, 
priority groups, document audience, key 
messages about alcohol use in pregnancy 
and FASD. 

– A thematic analysis identified themes relating 
to the key policy strategies.
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Results:

– Eight global-level documents 
met inclusion criteria, including 
four clinical practice guidelines, 
two policy documents, one 
framework and one charter. 

– One was published by the 
OECD, six by the WHO, and 
another was ‘The International 
Charter on Prevention of Fetal 
Alcohol Spectrum Disorder’. 
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Results - Guidelines

Author, 

year Document title Doc type Priority groups Key audience

WHO, 

2017 (1)

WHO recommendations on maternal health: 

guidelines approved by the WHO Guidelines 
Review Committee guidelines pregnant women

health 

professionals

WHO, 

2016 (2)

WHO recommendations on antenatal care 

for a positive pregnancy experience guidelines pregnant women

health 

professionals

WHO 

2015 (3)

Pregnancy, childbirth, postpartum and 

newborn care: A guide for essential practice 
(3rd edition) guidelines pregnant women

health 

professionals

WHO, 

2014 (4)

Guidelines for identification and 

management of substance use and 
substance use disorders in pregnancy guidelines pregnant women

health 

professionals



The University of Sydney Page 9

Results - Guidelines

– The four evidence-based 
guidelines focus on providing 
advice for health professionals 
working with pregnant women. 

– Published by the WHO (2014, 
2015, 2016, 2017) and 
recommended that: 
“Healthcare providers should ask 
all pregnant women about their 
use of alcohol and other 
substances (past and present) as 
early as possible in the 
pregnancy and at every antenatal 
care visit” and provide brief 
intervention and referral as 
required.
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Results - Guidelines
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Results – Policies, frameworks and charter

Author, 

year Document title Doc type Priority groups Key audience

OECD, 

2021 (5)

Preventing Harmful Alcohol 

Use policy

Pregnant women and 

women of childbearing 
age Governments and decision makers

WHO, 

2022 (6)

Global alcohol action plan 

2022–2030 policy

Researchers, health 

and justice sectors

Governments, intergovernmental 

organizations, UN entities, 
academia, professional associations 
and civil society organizations

WHO, 

2019 (7) The SAFER initiative framework

Pregnant women and 

women of childbearing 
age

Member States and the Global 

SAFER initiative

Jonsson 

et al, 
2014 (8)

The international charter on 

prevention of fetal alcohol 
spectrum disorder Charter

Individuals with FASD, 

families and carers, 
and pregnant women.

Governments, health professionals 

and broader society
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Results - Policies

– Key messages relating to 
PAE focused on the 
value of mass media 
campaigns to educate 
women about the 
potential harms of PAE 
on pregnancy and birth 
outcomes; pregnancy 
warning labels; and 
access to screening 
during pregnancy. 
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Results - Framework

– SAFER includes an implementation toolkit. 
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The consensus-based charter (8) 

focuses on increasing awareness 

of FASD and risks of PAE, 

understanding the origins of 

alcohol use in pregnancy and the 
role of social determinants of 

health, and recognising that 

prevention is a shared 

responsibility for men and society 

as a whole.

Results – International Charter on Prevention of FASD

Jonsson E et al. Lancet Global Health, 2014
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Conclusion

– We identified a limited number of global policies, frameworks and 

guidelines that address PAE and FASD but are aware of relevant 

national documents. 

– Most are evidence-based, published by authoritative organisations 

and provide clear recommendations, but some are a decade old. 

– Alcohol control underpinned by national/sub-national legislation was a 

prevailing theme in policy documents. 

– They provide guidance for governments, policy-makers and health 

professionals, but the extent to which they are disseminated and 

implemented by individual countries or regions is unclear. 

– Policies addressing FASD and PAE must be embedded in broader 

policies to address alcohol harms in society.
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Implications

– Global public health policy frameworks and guidelines play an important 

role in preventing harms from PAE, informing clinical practice, raising 

awareness of FASD, and promoting consistent implementation of 

preventive measures across diverse populations. 

– Policy analysis allows researchers, consumers, clinicians, and/or policy-

makers to understand existing policy, its evidence base, currency and 

target population. 

– It is important that the implementation and impact of all policies is 

evaluated. 
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