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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.




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

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

— Atargeted search of international websites,
including United Nations, UNESCO, WHO. ' et

— 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.

— Athematic 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

WHO,
2017 (1)

WHO,
2016 (2)

WHO
2015 (3)

WHO,
2014 (4)

Document title Doc type

WHO recommendations on maternal health:
guidelines approved by the WHO Guidelines
Review Committee guidelines

WHO recommendations on antenatal care
for a positive pregnancy experience guidelines

Pregnancy, childbirth, postpartum and
newborn care: A guide for essential practice
(3rd edition) guidelines

Guidelines for identification and
management of substance use and
substance use disorders in pregnancy guidelines
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Priority groups

pregnant women

pregnant women

pregnant women

pregnant women

Key audience

health
professionals

health
professionals

health
professionals

health
professionals



Results - Guidelines

— The four evidence-based
guidelines focus on providing Integrated Management of Pregnancy and Childbirth

advice for health professionals Pregnancy, Childbirth, Postpartum
working with pregnant women. and Newborn Care:

A guide for essential practice

— 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
Pregnant women and
OECD, Preventing Harmful Alcohol women of childbearing
2021 (5) Use policy age Governments and decision makers
Governments, intergovernmental
organizations, UN entities,
WHO, Global alcohol action plan Researchers, health  academia, professional associations
2022 (6) 2022—-2030 policy and justice sectors and civil society organizations
Pregnant women and
WHO, women of childbearing Member States and the Global
2019 (7) The SAFER initiative framework age SAFER initiative
Jonsson The international charter on Individuals with FASD,
et al, prevention of fetal alcohol families and carers, Governments, health professionals

2014 (8) spectrum disorder Charter  and pregnant women. 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.

The SAFER interventions The technical package
STRENGTHEN ADVANCE FACILITATE ENFORCE RAISE C A F E R
A
restrictions on and enforce access to screening, bans or prices on alcohol w®

alcohol availability drink-driving brief interventions comprehensive through excise AWORLD FREE FROM ALCOHOL RELATED HARMS
countermeasures and treatment restrictions on taxes and other
alcohol advertising, pricing policies
sponsorship and
promotion

Five areas of intervention at
national and subnational levels

(&3 World Health
¥ Organization
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Results — International Charter on Prevention of FASD

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.

The University of Sydney
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The international charter on prevention of fetal alcohol

spectrum disorder

The first international conference on prevention of fetal
alcohol spectrum disorders was held in Edmonton, AB,
Canada, on Sept 23-25, 2013. The conference resulted
in the production, endorsement, and adoption of the
following international charter on the prevention
of fetal alcohol spectrum disorder by more than
700 people from 35 countries worldwide, including
senior government officials, scholars and policymakers,
dlinicians and other front-line service providers, parents,
families, and indigenous people. It is presented to all
concerned in the international community as a call for
urgent action to prevent fetal alcohol spectrum disorder.

Fetal alcohol spectrum disorder is a serious health
and social problem, as well as an educational and legal
issue, which affects individuals, families, and societies
worldwide. The disorder is caused by alcohal use during
pregnancy—no known amount of alcohol is safe for a
growing embryo and fetus, which can develop extensive
brain damage and physical abnormalities from exposure
to alcohol. Although early intervention and supportive
care can improve outcomes for individuals with fetal
alcohol spectrum disorder, the associated cognitive,
behavioural, and physical impairments can have

even low to moderate consumption of alcohol can cross
the placenta and interfere with the normal development
of the embryo and fetus. Heavy or frequent alcohol
use increases the risk of giving birth to a baby with fetal
alcohol spectrum disorder

Pecple with fetal alcohol spectrum disorder have
additional challenges as a result of their disorder, such as
breakdown in family relations, disruption of schooling,
unemployment, homelessness, and alcohal and drug
misuse.” Adolescents and adults with fetal alcohol
spectrum disorder are also at high risk of encounters
with the criminal justice system, either as offenders or
victims.® Many individuals go to jail and become repeat
offenders and are often wvictimised themselves” The
financial burden of fetal alcohol spectrum disorder on
families, communities, and governments is substantial.
To address their complex needs, individuals with fetal
alcohol spectrum  disorder often require additional
support in health, social, educational, legal, and
correctional services. The associated finandal costs
are unsustainable for many countries. The cost of
people ignoring the problem and not taking action for
prevention is going to further increase the strain on

@Ed

Published Online
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Jonsson E et al. Lancet Global Health, 2014
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The

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.

University of Sydney
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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.

— Itis important that the implementation and impact of all policies is
evaluated.

e University of Sydney

Page 16



References

1. World Health Organisation. WHO recommendations on maternal health: guidelines approved by the
WHO Guidelines Review Committee. Geneva: WHO; 2017.

2. World Health Organisation. WHO recommendations on antenatal care for a positive pregnancy
experience. Geneva: WHO; 2016.

3. World Health Organisation. Pregnancy, childbirth, postpartum and newborn care: A guide for essential
practice (3rd edition). Geneva: WHO; 2015.

4. World Health Organisation. Guidelines for identification and management of substance use and
substance use disorders in pregnancy. Geneva: WHO; 2014.

5. OECD. Preventing Harmful Alcohol Use. Paris: OECD Health Policy Studies, OECD Publishing; 2021.

6. World Health Organization. Global alcohol action plan 2022-2030. Geneva: World Health Organization;
2024.

7. World Health Organization. The SAFER technical package: five areas of intervention at national and
subnational levels. Geneva: World Health Organization; 2019.

8. JonssonE, Salmon A, Warren KR. The international charter on prevention of fetal alcohol spectrum
disorder. Lancet Glob Health. 2014;2(3):e135-7.

The University of Sydney Page 17



Dr Fiona Robards

Child and Adolescent Health,
Faculty of Health and Medicine
The University of Sydney
flona.robards@sydney.edu.au



	Slide 1: FASD and alcohol use in pregnancy: the road to policy change
	Slide 2: Acknowledgement of country
	Slide 3:  Learning objectives
	Slide 4: Presentation overview
	Slide 5:  Background
	Slide 6: Methods
	Slide 7: Results:
	Slide 8: Results - Guidelines
	Slide 9: Results - Guidelines
	Slide 10: Results - Guidelines
	Slide 11: Results – Policies, frameworks and charter
	Slide 12: Results - Policies
	Slide 13: Results - Framework
	Slide 14: Results – International Charter on Prevention of FASD
	Slide 15: Conclusion
	Slide 16: Implications
	Slide 17: References
	Slide 18: Dr Fiona Robards Child and Adolescent Health,  Faculty of Health and Medicine The University of Sydney fiona.robards@sydney.edu.au    

