
Empowering Health: 
Insights and evaluation of the Australian 

public health campaign on alcohol, 
pregnancy, and breastfeeding
Ψ9ǾŜǊȅ aƻƳŜƴǘ aŀǘǘŜǊǎΩ



Prevalence of prenatal alcohol use in Australia
¶One of the highest rates of alcohol use in pregnancy globally. 

¶1 in 2 use alcohol during pregnancy

¶Women who use alcohol are older, married, more highly 
educated and Caucasian.

¶More than 1 in 4 women who are pregnant or considering 
having a baby soon, are not aware that alcohol can cause FASD.

¶1 in 7  women (14.9%) continue to drink alcohol once 
pregnancy-aware.

AIHW National Drug Strategy Household Survey 2022-2023.



Prevalence of FASD in Australia 
Å Increasingly recognised- complex, chronic, costly 

ÅPrevalence in general population 2-4%

ÅRemote Aboriginal communities 19%

ÅJuvenile justice 36%

ÅNational guidelines recommend 
     ƜWomen who are pregnant or planning a pregnancy should not drink alcohol.Ɲ

Fitzpatrick et al. 2017;  Bower et al. 2018; National Health Medical Research Council of Australia, 
2020



What wasthe brief?



To Increase in Australia:

2. Knowledge that alcohol should not be consumed during pregnancy and that it is 
     safest not to drink alcohol when breastfeeding.

3. Proportion of Australian women who intend to not drink any alcohol during pregnancy 
     and when breastfeeding.

1. Awareness of the risks of alcohol consumption during pregnancy and 
breastfeeding, including FASD



every  moment  ma t t ers

Stream 1: 
National  community 
awareness campaign

(FARE)

Stream 2:
Support for            

priority groups
(NOFASD)

Stream 3: 
Information and training 
for health professionals

(FARE)

Stream 4: 
Health promotion 

programs for               
regional and remote 

Aboriginal and Torres 
Strait Islander peoples

(NACCHO)

ƜEvery Moment MattersƝ 



every  moment  ma t t ers

Key principles

ÅConnect 
ÅPersuade
ÅEngage 
ÅEvidence-informed
ÅCollaborative 
ÅAvoid stigma and shame
ÅValues and strengths based



What was involved in the 
campaign development?



Stream 1 ƚ Formative Research

Stage 1
Literature review
Other campaigns

Key informant 
interviews

Stage 2
Define target audience
Message development 

Message testing
Quantitative/qualitative (women aged        
18-44y, pregnant, planning pregnancy, 

trying to conceive, might consider 
having a baby)

Stage 3
Concept selection and 
testing effectiveness 

Oct 2020 ƚ               
Jan 2021 Jan ƚ May 2021 July ƚ Oct 2021



What did the campaign look like?



Stream 1: Resources for Community  



TV, high-impact video

Billboards                                 Retail posters             

Radio, podcasts and digital audio



Bounty Bags

Website

Community 
and lived 
experience 
stories



Stream 2 
resources 
for 
priority 
groups



Stream 3 
resources: 
E-Learning 
course for 
Health 
Professionals

ÅRisks of alcohol in pregnancy
ÅAssessment alcohol intake
ÅBrief intervention or referral
ÅAdvice consistent with NHMRC guidelines



Publications and events 
for health professionals 

Webinars



JessicaƝs story 





Aboriginal Community Controlled 
Health Organisations (ACCHOs)
The National Aboriginal Community 
Controlled Health Organisation (NACCHO) is 
the national leadership body for Aboriginal 
and Torres Strait Islander health in Australia. 

NACCHO represents 146 Aboriginal 
Community Controlled Health Organisations 
(ACCHOs) that operate in over 300 clinics 
across Australia, delivering holistic, 
comprehensive and culturally competent 
primary health care services.

Please note, NACCHO manages the Strong Born campaign, 
but A/Professor Robyn Williams  & Professor Dorothy 
Badry are not employees of NACCHO and do not represent 
the views of the organization.



Campaign Reach
Access to resources ƚ 97% of ACCHOs have printed resourced and digital information in 
clinics.

Deeper engagement with campaign ƚ 42% (62 of 146) have received funding and 
resources to run FASD specific activities in their community (see the Billboard below).

Media reach (social media, TV, radio) ƚ Between June-Dec 2024, the Strong Born 
animations were viewed over 3 million times

Upskilling workforce ƚ over 200 
multidisciplinary health staff and
20 community members have 
attended FASD training across 
11 locations.



Stream 2 ς Resources for 
Priority groups



We are
The national voice for over 25 years, supporting 
people and families living with Fetal Alcohol 
Spectrum Disorder (FASD).

What we do
We are driven by our vision to prevent alcohol 
exposed pregnancies and improve the quality of life 
for people impacted by FASD. 

As the essential bridge linking those with lived 
experience with researchers and clinicians we 
actively promote awareness, prevention, diagnosis 
and improved outcomes for individuals affected by 
FASD.

NOFASD Australia 



NHMRC Alcohol 
Guidelines

SophieƝs Story



Stream 2: Support for priority groups
The National Organisation for Fetal Alcohol Spectrum Disorders 
Australia (NOFASD) collaborated with:

People with lived and living experience of FASD and alcohol use during pregnancy 
to develop a suite oftargeted resourcesfor:

ÅPeople working in the Out of Home Care Sector,
ÅPeople working in the Alcohol and Other Drug Sector, and;
ÅWomen most at risk of having an alcohol-exposed pregnancy.

The resources are focused on raising awareness of the importance of early 
recognition of FASD and access to appropriate support services. 

https://everymomentmatters.org.au/resources/


Normalise the conversation
I had a disease. I couldnƝt stop 
drinking. I needed someone to 

tell me it would be ok. No 
judgement, just understanding 
and support. There are places to 
go to get help it isnƝt too late

Take one second, one minute, one 
hour, one day at a time. Doing 
nothing isnƝt an option when 
youƝre pregnant. Silence and self 

blame will not help you. Reach out 
for support, you are not alone.



Webinars with biological mums

This is what I needed You canƝt ask that!

Ange Bruce, Geraldine & Sophie Dr Hester Wilson & 4 bio mums APSAD 
Conference (2021)



Resources for OOHC professionals

Insights from FASD specialists and lived 
experience experts: Dr Vanessa Spiller, Ms Prue 
Walker, Dr Robyn Williams, Mr Neil Reynolds 
and Ms Sophie Harrington

Insights from NOFASD AustraliaƝs lived 
experience expert advisory group members: 
Kath Thomas, April Wilson and Ms Sophie 
Harrington



What is the campaign impact?



National Campaign:

Stream 1:
General Public

Launched in 

November 2021

Stream 2: 
Priority Groups

Launched in 

August 2022

Stream 3:
Health Professionals

Launched in 

October 2022

Stream 4:
Aboriginal and Torres 

Strait Islander peoples

Launched in 

February 2023



Evaluation Activity:

Nationally representative pre-post 
campaign surveys

October 2021 (n=2,991)
 October 2023 (n=3,116)

Joanna Caruso, PhD Candidate and Evaluation Coordinator 



73%

80%

0% 20% 40% 60% 80% 100%

Pre-campaign

Post-campaign

No safe amount of alcohol:

Stream 1: General Public

Knowledge that alcohol should not be consumed during pregnancy

*

* <.05

69%

73%

0% 20% 40% 60% 80% 100%

Pre-campaign

Post-campaign

No safe type of alcohol:

*

68%

74%

0% 20% 40% 60% 80% 100%

Pre-campaign

Post-campaign

No safe time to consume alcohol:

*



40%

45%

0% 20% 40% 60% 80% 100%

Pre-campaign

Post-campaign

Drinking alcohol during pregnancy can 
damage the developing brain of a baby

Stream 1: General Public

*

% Strongly Agree

* <.05

38%

42%

0% 20% 40% 60% 80% 100%

Pre-campaign

Post-campaign

Drinking alcohol during pregnancy can 
cause lifelong disabilities for the baby *

30%

33%

0% 20% 40% 60% 80% 100%

Pre-campaign

Post-campaign

Women should stop drinking alcohol 
when trying to conceive because it can 
damage the developing embryo

*

Knowledge of risks of alcohol consumption during pregnancy



54%

58%

0% 20% 40% 60% 80% 100%

Pre-campaign

Post-campaign

It is best to abstain from alcohol 
completely during pregnancy to 
protect the health of the baby

Stream 1: General Public

*

% Strongly Agree

* <.05

35%

41%

0% 20% 40% 60% 80% 100%

Pre-campaign

Post-campaign

Fetal Alcohol Spectrum Disorder 
(FASD) can be prevented by not 
drinking any alcohol from the moment 
women start trying for a baby

*

27%

30%

0% 20% 40% 60% 80% 100%

Pre-campaign

Post-campaign

Any alcohol a pregnant woman drinks 
passes to the baby, at every stage of 
pregnancy *

Agreement with campaign messages



Stream 1: General Public

Alcohol use when trying to conceive
Intention: 

Planning a pregnancy in next two years

Significant increase in intention to abstain

66%

46%

34%

54%

Pre-campaign

Post-campaign
(seen campaign)

n=42

n=65



Stream 1: General Public

Alcohol use when trying to conceive
Behaviour: 
Currently trying to conceive

Drinking behaviour remained stable

82%

81%

18%

19%

Pre-campaign

Post-campaign
(seen campaign)

n=25

n=41



n=25

n=41

Stream 1: General Public

Alcohol use when trying to conceive
Behaviour: 
Currently trying to conceive

Drinking behaviour remained stable

82%

81%

18%

19%

Pre-campaign

Post-campaign
(seen campaign)

Planned pregnancy

Significant increase in abstinence

69%

42%

31%

58%

Pre-campaign

Post-campaign
(seen campaign)

n=28

n=51



Stream 1: General Public

Alcohol use after pregnancy confirmation
Intention: 

Planning a pregnancy in next two years & currently trying to conceive 

Non-significant increase in intention to abstain

16%

13%

84%

87%

Pre-campaign

Post-campaign
(seen campaign)

n=67

n=107



Stream 1: General Public

Alcohol use after pregnancy confirmation

Currently/recently pregnant

Non-significant increase in abstinence

34%

20%

66%

80%

Pre-campaign

Post-campaign
(seen campaign)

Behaviour: 

n=49

n=81



Evaluation Activity:

Within-campaign tracking surveys



National Campaign

Stream 1:
General Public

Launched in 

November 2021

Stream 2: 
Priority Groups

Launched in 

August 2022

Stream 3:
Health Professionals

Launched in 

October 2022

Stream 4:
Aboriginal and Torres 

Strait Islander peoples

Launched in 

February 2023



Within -campaign tracking surveys
Stream 1: General public awareness campaign
Aim: Monitor audience perceptions and impact of the Every Moment Matters campaign 
among the target audience. 

Online surveys 
(n=800 women pregnant/breastfeeding, planning, aged 18-44 or partners of women 
pregnant/planning) :
Å6 survey waves completed: 
Å2022: January, July and October
Å2023: May and November
Å2025: January



46%

54%

63%

67%

67%

0% 20% 40% 60% 80% 100%

January 2022

July 2022

October 2022

March 2023

November 2023

Campaign Recognition:  

Campaign recognition significantly improved from January 2022 to November 2023

N=4,063

Stream 1: General Public

Within -campaign surveys: Key results

*

* <.05



59%

65%

68%

70%

65%

0% 20% 40% 60% 80% 100%

January 2022

July 2022

October 2022

March 2023

November 2023

Knowledge that Fetal Alcohol Spectrum Disorder (FASD) is a risk of alcohol 
consumption during pregnancy: 

* <.05

*

N=4,063

Knowledge significantly increased from January 2022 to November 2023

Stream 1: General Public

Within -campaign surveys: Key results



* <.05

N=4,063

Stream 1: General Public

Knowledge that pregnant women should not consume any alcohol to avoid harm to 
the developing baby:

68%

74%

76%

82%

79%

0% 20% 40% 60% 80% 100%

January 2022

July 2022

October 2022

March 2023

November 2023

*

Within -campaign surveys: Key results

Knowledge significantly increased from January 2022 to November 2023



V86% agreed that the ads make it clear that alcohol should not be consumed 
during pregnancy

Message clarity

ƟIt's a good, clear ad that portrays a very strong and clear message.Ơ

ƟThe message is positive, and clear, without being alarmist.Ơ

(Average across all ad types and survey waves)

Stream 1: General Public



Ad-directed perceived effectiveness
87%

83%

77%

71%

67%

45%

41%

0% 20% 40% 60% 80% 100%

Was easy to understand

Is believable

Makes a strong argument

Got my attention

Makes me stop and think

Makes me want to seek out
more information

Taught me something new

Agree/Strongly Agree

Stream 1: General Public



Within -campaign surveys: Key results
ÅSignificant increases in campaign recognition and knowledge of the risks of 

alcohol consumption during pregnancy

ÅGenerally high indicators of perceived effectiveness 
ÅEasy to understand, believable, made a strong argument to not drink alcohol 

during pregnancy, got their attention, and made them stop and think

ÅPositive signs that the campaign is motivating women and partners to abstain 
from alcohol

In November 2023:
Å80% of women were motivated to not drink alcohol during pregnancy
Å77% of partners were motivated to support their partner to not drink alcohol 

during pregnancy

Stream 1: General Public



Stream 1:
General Public

Launched in 

November 2021

Stream 3:
Health Professionals

Launched in 

October 2022

Stream 4:
Aboriginal and Torres 

Strait Islander peoples

Launched in 

February 2023

National Campaign

Stream 2: Priority Groups
Launched in August 2022

ÅWomen with alcohol dependence
ÅPeople working in the Alcohol and 

Other Drug Sector,
ÅCaregivers of children with FASD
   and the out of home care Sector 

View Resources



Evaluation Activity:
Online Survey of Consumer Perceptions of Resources
Timing: From September 2022 to June 2024

View Resources



Online Survey of Consumers

Stream 2: Priority Groups



Online Survey of Consumers
Stream 2: Priority Groups

32% 28% 40%

Survey Completions: N=105



Online Survey of Consumers
ÅThe majority of participants reported that all resources were:
ÅTrustworthy (86 -  98%), 
ÅEasy to understand (82 -  95%)
ÅBelievable (79  -  93%)
ÅMade a strong argument for not drinking alcohol during pregnancy (69-81%), and 
ÅMotivated them to help others to not drink alcohol during pregnancy (79-82%). 

ÅThere were high levels of agreement that key messages were communicated clearly
ÅResources prompted readers to discuss the issue with friend/relative , colleague or 

seek further training
ÅSuggestions for improvement included adding more detailed health and harms 

information

Stream 1: General Public



Online Survey of Consumers
Stream 2: Priority Groups

Survey measures:

Open text feedback

ñé Many case workers [have] never heard of FASD despite working 
in [the] out of home care sector. This brochure would have been 

extremely helpful for me as a new / first time foster carer.ò 

 (Carer of child/ren with FASD, female, aged 46)

ñGreat brochure! I work in child protection, and majority of workers 

have not heard of FASD! WE NEED THIS POSTER SHARED ASAP 
ò 

 (Carer of child/ren with FASD, female, aged 32)



National Campaign

Stream 3: Health Professionals
Launched in October 2022

View Training



Evaluation Activity

Pre-post eLearning Course Surveys & Follow-up 

View Training



Health Professional Surveys: Method
Stream 3: Health Professionals

+ follow-up survey in July 2024
Core module

Pre-survey Post-survey

Supporting alcohol-free pregnancy and safe breastfeeding



Health Professional Surveys: Key results

18 months after course launch (April 2024): 
ÅN=1,303 health professionals had enrolled in the eLearning course (n=472 had 

completed module 1)
Ån=400 (31%) had completed both pre- and post-training surveys +module 1, 

n=81 had completed follow-up surveys

Stream 3: Health Professionals

Supporting alcohol-free pregnancy and safe breastfeeding



Health Professional Surveys: Key results
Stream 3: Health Professionals

Knowledge that:

Pre-training Post-training Follow-up

FASD is a risk associated with 

prenatal alcohol consumption 96.3% 98.8% 97.5%

Pregnant women should not 

consume any standard drinks per 

day 92.5% 98.8% 100%

There is ñno safe timeò to consume 

alcohol during pregnancy or 

breastfeeding 84.0% 95.0% 95.1%

Bold indicates significant difference from pre-training



Health Professional Surveys: Key results

Stream 3: Health Professionals

Agreement with statements:

Pre-training

(n=71)

Post-training

(n=71)

Follow-up

(n=73)

I am confident in providing advice
57.6% 85.1% 78.7%

I know who or where to refer patients 

for additional support 41.2% 77.3% 60.3%

I have resources or educational 

materials available to give patients 37.1% 61.8% 49.3%

Bold indicates significant difference from pre-training



Health Professional Surveys: Key results
Assessment of alcohol consumption and provision of advice

Stream 3: Health Professionals

Health professionals who reported that 

they currently/plan to:

Pre-training

Behaviour

(n=75)

Follow-up

Behaviour

(n=75)

Significant 

change

Routinely ask about alcohol use in 

pregnancy, at every visit 73.5% 66.7% NS

Always provide advice about alcohol 

consumption in pregnancy 43.9% 50.7% ŷ



Health Professional Surveys: Key results
eLearning course satisfaction

Stream 3: Health Professionals

Agreement with statements:
Post-training

I am satisfied with the course overall
92.9%

The course was relevant to me
92.1%

I would recommend this course to a colleague
88.6%

The length of time it took to complete was appropriate
87.9%

The course was engaging
88.6%

(n=400)



National Campaign

Stream 4: Aboriginal and Torres Strait Islander peoples
Launched in February 2023

View Campaign



Led by A/Prof Scott Wilson and Jasmin Wilson from the Aboriginal Drug and 
Alcohol Council of South Australia (ADAC).

Evaluation Activity

View Campaign



Evaluation methods 

Stream 4: Aboriginal and Torres Strait Islander communities

Sample: All Aboriginal Community Controlled Health Organisations (ACCHOs) that 
completed an expression of interest for a FASD grant form via National Aboriginal 
Community Controlled Health Organisation (NACCHO)

1. Pre-grant surveys were undertaken with n=23 successful FASD grant applicants 
and n=13 completed a post-grant survey

2. Interviews were undertaken with 7 grant- funded organisations



Key results 
ÅNearly all (12/13) used the funding to disseminate the campaign and 8 also 

developed their own materials using a community wide-approach
Å7 services translated the materials into local languages
ÅRates of staff training about FASD doubled during the grant period (from 38% to 

77%) during grant period 
ÅFacilitators for success as described by interviewees were:
ÅFlexibility in how funding could be used allowing appropriate community 

tailoring
ÅCollaboration among ACCHO staff who were passionate and supportive of the 

campaign
ÅProviding catering at events increased attendance and open discussion about 

FASD

Stream 4: Aboriginal and Torres Strait Islander communities



Key results 
ÅBarriers were:
ÅRemoteness of some services with limited access to experts for training
ÅShort timelines in funding
ÅStaff capacity and availability 
ÅMany were overcome with technology, and open communication with 

NACCHO

ÅSustainability
Å All plan to integrate activities in health promotion strategies and through 

community clinics
ÅRecognised that continued funding is essential

Stream 4: Aboriginal and Torres Strait Islander communities



Lessons learned



Lessons learned regarding evaluation methodology 
ÅHaving 4 streams to align the evaluation methodology assisted us in determining 

resource allocation 
ÅThe pre-post large scale national survey was developed based on existing 

literature, but behaviour change measures were added  
ÅCampaign tracking provided evidence of impact along the way and using 

measures of perceived effectiveness from tobacco campaign evaluations helped 
increase rigour
ÅAll surveys had good response rates but incentives increased engagement among 

health professionals and proactive advertising of the resources survey



Key findings 

ÅNOFASD resources were widely distributed, well-received and effectively conveyed 
intended messages
ÅPositive outcomes for health professionals trained, high satisfaction and appraisals 

from participants. Some declines in confidence over time 
ÅACCHO grant recipients increased their FASD awareness raising activities in 

Aboriginal communities 
ÅSignificant increases in campaign recognition, raising awareness and influencing 

behaviours related to alcohol consumption during pregnancy and breastfeeding 
across the Australian population 
ÅSuccessful engagement of partners of pregnant women or those trying, with a 

significant increase in the likelihood of partners supporting alcohol- free pregnancies 



Campaign reach

65 million+
completed video views across BVOD, 
youtube, meta and video platforms

Estimated free-to-air reach of 

2.8 million+
women 18-49

9.8 million+
completed ad listens across 

digital audio

Estimated radio reach of 

2.8 million+
women 25-49

Data collected between 30 November 2021 and 1st May 2023.



Website 
engagement

1,000,000+
website pageviews

771,489+
individual website visitors

10,100+
resource downloads

5,500+ 
average users per week

Data collected between 30 November 2021 and 26 August 2024.



What are the key messages?



High Social Return on Investment

Impact Economics and Policy ƛ  National FASD Program: Social Return on Investment



Values and strength-based campaigns can be effective in increasing awareness of 
harms, knowledge of public health advice, and changing behaviour.

Campaigns must be targeted and remain focused on the agreed target audiences.

Campaigns must be funded at levels that allow a comprehensive media buy and a 
sustained campaign.

Initial and ongoing evaluation is key and will inform future approaches.

Campaigns must be evidence-based; messaging should be informed by community 
and lived experience and piloted to test its effectiveness. 

Take-home messages 



Partners


