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Prenatal alcohol exposure (PAE) is associated with multiple adverse
outcomes, including fetal alcohol spectrum disorder (FASD), that are
associated with significant individual, family, and societal burden.
Due to the risks associated with alcohol use in pregnancy, National
Health and Medical Research Council (NHMRC) Alcohol Guidelines
recommend alcohol abstinence as the safest option when pregnant
or planning to conceive.
Despite this, Australian rates of alcohol use in pregnancy are among
the highest in OECD countries, with approximately 49% of Australian
women consuming alcohol at some point in their pregnancy.
Key issues contributing to high rates of alcohol use in pregnancy
include:
o Lackof public awareness of the NHMRC Alcohol Guidelines
and the risks associated with alcohol use in pregnancy
o Limited implementation of screening for alcohol use in
pregnancy
o Lackof standardized collection and reporting of population-
level prenatal alcohol use data
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Executive
summary
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The widespread use of alcohol during pregnancy is a significant public
health concern in Australia. Prenatal exposure to alcohol, caused by
maternal alcohol use in pregnancy, increases the risk of miscarriage,
stillbirth, and FASD. Individuals living with FASD experience lifelong
neurodevelopmental impairments across a range of areas, and are at
increased risk of secondary disabilities, including mental illness,
disengagement from education and the workforce, and contact with the
justice system.

Despite National Health and Medical Research Council (NHMRC) Alcohol
Guidelines recommending alcohol abstinence as the safest option for
women who are pregnant, planning a pregnancy, or breastfeeding, alcohol
use in pregnancy in Australia is amongst the highest in OECD countries. In
2016, approximately half of women consumed alcohol at some point in
their pregnancy, and prevalence studies demonstrate that rates of FASD
are extremely high in some sub-populations in Australia. Australian
policymakers are therefore faced with both the challenge and the
opportunity to reduce the burden associated with antenatal alcohol use in
pregnancy through comprehensive and coordinated prevention
approaches.

Major barriers to the prevention of PAE and FASD include a lack of public
awareness of the Alcohol Guidelines and the risks associated with PAE, as
well as limitations in antenatal alcohol screening and data collection. With
the NHMRC Guidelines currently under review and the National Alcohol
Strategy and FASD Strategic Action Planin development, it is timely to
consider how health sector policy and practice can be effectively used to
address antenatal alcohol use in Australia.

Major recommendations include:

e The provision of clear, coherent and targeted messaging through
policy, practice guidelines, position statements, and mainstream
media that there is no established safe level of alcohol
consumption during pregnancy.

e The consistentimplementation of universal alcohol screening
practices prior to pregnancy and throughout the antenatal period.

e Ongoing capacity building within the health workforce to support
clinicians to effectively screen for, advise about and provide
appropriate intervention for PAE.
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e The introduction of systematic reporting of alcohol in pregnancy
data, to the Perinatal National Data Collection, to support the

development of evidence-based policy and prevention approaches.

Acronyms and Abbreviations

AHMAC | Australian Health Ministers The advisory and support body to the COAG Health Council.
Advisory Council Tasked with facilitating a coordinated health services
approach across Australia with respect to key areas of health.
AIHW Australian Institute of Health Australia’s national health and welfare statistics agency.
and Welfare
AUDIT-C | Alcohol Use Disorders A 3-itemalcohol screeningtest that can help identify at-risk
Identification Test —Alcohol alcohol consumption and can be used for alcohol screening
Consumption Questions during pregnancy.
CALD Culturally and Linguistically The preferred term for many governmentand community
Diverse agencies as a descriptorforethniccommunities.
COAG Council of Australian The peak intergovernmental forumin Australia: consists of
Governments the federal government, the governments of the six states
and two mainland territories, and the Australian Local
Government Association.
FASD Fetal Alcohol Spectrum A lifelong neurodevelopmental disorder caused by exposure
Disorder of a fetustoalcohol during pregnancy. Note thatsince the
Australian Guide to the Diagnosis of FASD was published, the
term Fetal Alcohol Syndrome (FAS) isno longerusedin
Australia.
NDSHS | National DrugStrategy The National Drug Strategy Household Survey (NDSHS)
Household Survey collectsinformation on alcohol and tobacco consumption,
and illicitdrug use amongthe general populationin Australia.
It also surveys people's attitudes and perceptions relating to
tobacco, alcohol and otherdrug use. The survey has been
conducted every 2 to 3 years since 1985.
NHMRC | National Health and Medical Australia's peak funding body for medical research,
Research Council responsible forthe development of national health guidelines
such as the Alcohol Guidelines.
NPDC National Perinatal Data A national population-based cross-sectional collection of data
Collection on pregnancy and childbirth. The data are based on births
reportedtothe perinatal datacollectionin each state and
territoryin Australia.
OECD Organisation for Economic Intergovernmental economic organisation with 35 member
Cooperationand Development | countries.
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PAE Prenatal Alcohol Exposure Alcohol exposure tothe fetus caused by maternal alcohol
consumption while pregnant; aleading preventable cause of
birth defectsand neurodevelopmental abnormalities.

1 Introduction

Prenatal alcohol exposure (PAE), caused by maternal alcohol use during pregnancy, can harm fetal
development and cause birth defects (O'Leary etal., 2010). PAEis linked toincreased risk of
miscarriage, stillbirth and premature birth, and long-term developmental problems (Bailey & Sokol,
2011), includingfetal alcohol spectrum disorder (FASD).

What is FASD?

FASDis a lifelong neurodevelopmental disorderthat involves severe impairmentin atleastthree
neurodevelopmental domains, such as cognition, language and motor skills (Boweretal., 2017;
Lange, Rovet, Rehm, & Popova, 2017). FASD is also associated with numerous “secondary effects,”
including reduced educational and vocational engagement, mental and physical health problems,
and increased risk of contact with the justice system (Ericson, Magnusson, & Hovstadius, 2017;
Streissguth etal., 2004). The term Fetal Alcohol Syndrome (FAS) is no longerused in Australia.

There are significant social and economicbenefits to preventing PAE. While the economicburden of
PAE in Australiais not fully understood, it has been estimated that prevention of FASDin Western
Australiaalone would save the government AUDS2 million in service use and loss of productivity per
year (Telethon Kids Institute Alcohol and Pregnancy and FASD Research Team, 2014). International
estimates (forexample, from Canada) suggest that the estimated annual costto society of FASDin
Canadain 2013 was CADS1.8 billion (Popova, Lange, Burd, & Rehm, 2016).

Alcoholisthe mostwidely used drugin Australia (Australian Institute of Health and Welfare, 2016,
2017b) and a high proportion of Australian women of childbearing age consume alcohol (Australian
Institute of Health and Welfare, 2017b). Among OECD countries, Australia has one of the highest
levels of alcohol use in pregnancy, with approximately half of Australian women consuming alcohol
at some pointduringtheirpregnancy (Australian Institute of Health and Welfare, 2017b). Thisis
despite the National Health and Medical Research Council (NHMRC) Australian Guidelines to Reduce
Health Risks from Drinking Alcohol (Alcohol Guidelines) recommending alcoholabstinence as the
safest option when pregnant or planningto conceive (National Health and Medical Research Council,
2009). This message isreiterated in the Australian Department of Health’s National Alcohol Strategy
(Commonwealth Department of Health, 2018) and the Commonwealth FASD Action Plan (Australian
Government, 2013).
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Withthe NHMRC Guidelines, the National Alcohol Strategy, and the FASD Strategic Action Plan
currently under review and in development, itis timely to examine the key issues related to alcohol
usein pregnancyin Australiaand highlight opportunities toimprove prevention.

Since alcohol consumption behaviours are embedded in acomplex system of social, cultural, and
systemicdeterminants (Roche, Kostadinov, Fischer, Nicholas, & Australia's National Research Centre
on AOD Workforce Development, 2015) a comprehensive health systems approach combined with
place-based prevention strategiesis recommended to support sustainable behavioural change
among women who could become pregnant, are planninga pregnancy, orwho are currently
pregnant (Salmon & Clarren, 2011).

1.1 Policy Background

Alcohol consumptionin pregnancyis both a maternal and child healthissue, which sits atthe
intersection of three broad, and overlapping policy areas: (1) consumption of alcohol, use of tobacco
and otherdrugs; (2) maternity care; and (3) preventative health.

The 2001 Department of Health National Alcohol Strategy (National Expert Advisory Commitee on
Alcohol, 2001) was the first Australian Government policy response specificallytargeting the issue of
PAE and FASD. This strategicpolicy outlined the protection of those at higherrisk of alcohol-related
harm, including pregnant women and recommended that educational materials be developed and
disseminated to inform adolescents, sexually active women and clinicians about the risk posed to the
fetus by “excessive, episodic” maternal alcohol consumption during pregnancy.

In 2002 the National Expert Advisory Committee on Alcohol (Commonwealth Department of Health)
initiated areview of the scientificliterature on fetal alcohol syndrome (FAS) (O'Leary, 2002), which:
e documentedthe link between PAE and FAS;
e highlightedissues with PAE and FAS surveillance, including the limitations of self-report
alcohol measuresthataverage use overtime;and
e reportedthatAustralianresearch and policy developmentrelated to FASD was limited.

Between 2011 and 2012, the House of Representatives Standing Committee on Social Policy and
Legal Affairs conducted aninquiry into FASD prevention, diagnosis, and manage ment (Standing
Committee on Social Policy and Legal Affairs, 2012). The inquiry report was tabled in Parliamentin
November 2012 and included 19 recommendations, 11 of which related to FASD awareness and
prevention (Standing Committee on Social Policy and Legal Affairs, 2012). These recommendations
are listedin Table 1A.

1.2 The FASD Action Plan
In August 2013 the Commonwealth Government announced funding of $20 million overfouryears
for the implementation of anational FASD action plan - Responding to the Impact of Fetal Alcohol
Spectrum Disorders in Australia — A Commonwealth Action Plan 2013-14 to 2016-17 (Australian
Government, 2013). The FASD Action Plan was subsequently initiated in June 2014, with funding of
$9.2 million. The National FASD Action Plan comprised five key action areas for 2013-17 (Australian
Government, 2013), including:
R
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e supportingawhole of governmentapproach tothe issue of FASD, givenitsrelevancetoa
broad range of services and supports across portfolios;

e takinga whole of populationapproach totheissue, while noting that targeted approaches to
prevention and management should be pursued for populations at greatest risk from FASD;

e recognisingthe preventable nature of FASD and support continuation of effortsto prevent
FASD building upon existing government program activity;

e supportingaccess by children and familiesimpacted by FASD to services based on need and
level of functionalimpairment; and

e supportingthe healthand broaderworkforce to prevent FASD and to betterrespondtothe
needs of families affected by it.

1.3 Taking More Action

The 2016-17 Budget measure Taking More Action to Prevent Fetal Alcohol Spectrum Disorders was
announced with $10.5 million funding for FASD from 2016—17 to 2019-20 (Australian Government,
2016). In additionto FASD prevention, thismeasure also focuses on the diagnosis and management of
FASD, including:

e The establishment of anew national FASD clinical network, including paediatricianswho work
with children living with FASD.

e The development of a new national FASD information hub to support FASD diagnosis, data
collection, and provide accessible,accurate and consistentinformation.

To date, governmentactions aimed at addressing FASD, such as funding the development of a
national FASD clinical network and a national FASD information hub (FASD Research Australia Centre
of Research Excellence, 2018a) have made headway inimproving diagnostic capacity and clinical
managementfor FASDin Australia. There is also evidence to support the effectiveness of

community-led initiatives in effecting the reduction of maternal alcohol use in pregnancy (Fitzpatrick
etal., 2017).

However, currentfigures indicate approximately half of women consume alcohol at some pointin
theirpregnancy (Australian Institute of Health and Welfare, 2016), suggesting that progress on
whole-of-population reductions in maternal alcohol consumption during pregnancy remains limited.

1.4 Opportunities for Change

The current brief outlines opportunities for change to support the prevention of PAEand FASD and
integrates clinical strategies, as well as publichealth approaches. Considerationis given to three key
areas:

e Improvingawareness of the risks of alcohol use in pregnancy;
e Improvingalcohol screeningand referral practicesin antenatal care; and
e Improving population-level surveillance of PAE.

Findings from the international and Australian literature are integrated to provide an overview of the
strengths and limitations of different policy and practice responsestothe issue of alcohol use during
pregnancy. Ke%{j ndings suggest thata multi-level approach of awareness raising, screening,
gL
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capacity-buildingand surveillance is critical to address the challenge s and risks associated with
alcohol consumptionin pregnancy.

This brief also highlights considerations forreducinginequitiesin alcohol consumption in pregnancy
and the distribution of harms related to PAE. Health inequities are systematicdifferences in health
that arise due to the distribution of resources and subsequentimpacts on social determinants of
health, including access and opportunitiesin education, employment, housing and living conditions
(Roche, Kostadinov, Fischer, Nicholas, & Australia's National Research Centre on AOD Workforce
Development, 2015). Alcohol use is one of a range of health behaviours thatisimpacted upon by
social determinants of health; moreover, the harms posed by alcohol are often linked to factors such
as socioeconomicstatus, ethnicity, place of residence, education, age, gender, and marital status
(Roche, Kostadinov, Fischer, Nicholas, & Australia's National Research Centre on AOD Workforce
Development, 2015; Roche, Kostadinov, Fischer, Nicholas, O'Rourke, etal., 2015).

If FASD isto be prevented, itisimportantto ensure that policies and practices aimed at pre venting
PAE and FASD are designed in such a way that they do not exacerbate health inequities and that they
actively targetinequitiesin harm (Institute of Health Economics, 2009; Roche, Kostadinov, Fischer,
Nicholas, & Australia's National Research Centre on AOD Workforce Development, 2015; Rutman,
Poole, Hume, Hubberstey, & Van Bibber, 2014).

4
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2 Improving awareness of the risks of alcohol consumption during
pregnancy

2.1 NHMRC Alcohol Guidelines
The National Health and Medical Research Council (NHMRC) Australian Guidelines to Reduce Health

Risks from Drinking Alcohol (Alcohol Guidelines) provide recommendations regarding the
consumption of alcohol during pregnancy (National Health and Medical Research Council, 2009).
These recommendations, about the frequency and amount of alcohol use in pregnancy, have
changed overtime (see Table 1).

Table 1: NHMRC Recommendations on the consumption of alcohol in pregnancy

Year Recommendation

1992 alcohol abstinence (National Health and Medical Research Council, 1992)

2001 no more than seven standard drinksinaweek and no more than twoin any day
(National Health and Medical Research Council, 2001)

2009 alcohol abstinence as the “safest option” when pregnant or breastfeeding (National
Health and Medical Research Council, 2009)

While drinking guidelines are considered an important component of a national health strategy to
address alcohol-related harms, Australian research on the impact of the Alcohol Guidelines suggests
that theireffect on alcohol use behaviour, including alcohol consumptionin pregnancyis unclear.

Australian studies on the impact of alcohol guidelines on alcohol use behaviour.

e |na 2010 survey of the general population, under 5% of people surveyed had perceptions of
“low-risk” drinking levels that were in line with the 2009 Guidelines (Livingston, 2012).

e A 2016 surveyof 2168 consumers of alcohol in Australia found that over half (52%) of people
whodrank at high or very high risk levels did not perceive their drinking to be harmful.

e In 2010 study of women of childbearing age, the majority of women survey reported negative
attitudes about alcohol in pregnancy, however 1in 3 women did not know that alcohol use in
pregnancy could cause adverse impacts (Peadon etal., 2010).

e Research with Australian women who were pregnant, planning a pregnancy, or who had recently
given birth found that while women were aware that alcohol consumption during pregnancy was
“probably unsafe,” they lacked information about the actual risks of maternal alcohol use forthe
developing child (Holland, McCallum, & Walton, 2016; Jones & Telenta, 2012) and did not view
‘moderate’ alcohol consumption or having an ‘occasional’ drink as being at odds with messages
regardingalcohol abstinence (Holland, McCallum, & Blood, 2015).

e A 2016 Australiansurvey with pregnant, non-pregnant, and possibly pregnant women who use
alcohol, found overathird of womenin each group intended to drink five or more drinks on a
single occasionin the next two weeks (33%, 32% and 39%, respectively) (Pettigrew, Jongenelis,
Chikritzhs, etal., 2016).

The 2009 Alcohol Guidelines are currently under review, with the revised Guidelines scheduled to be
releasedin 2020. There is an important opportunity forthe Guidelinesto be revised and promotedin
a way that optimises the likelihood of population-level behaviour change. Forexample, the 2009
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Alcohol Guidelines do not specify the potential risks that alcohol use in pregnancy can pose to the
developing fetus and do not highlight the evidence that associated harms can be severe and lifelong.

Developingaclearand measurable communications strategy to be includedin the revised Guidelines
will be critical to increasing publicawareness around the recommendations contained with them
(France etal., 2014; Wakefield, Loken, & Hornik, 2010).

2.2 Australian Government Department of Health
The national policies and strategies that relate to alcohol and pregnancy consumption are outlinedin
Table 2A.

These multiple strategies relating to alcohol consumption and pregnancy can be utilized to presenta
coherent message about preventing harms related to alcohol use in pregnancy. However, messaging
needsto be supported by clear plans to increase awareness of the risks associated with alcohol use
in pregnancy amongthe general public.

Ensuring that these strategies are consistentin theirrecommendations, that the recommendations
are based on best available evidence and that a framework forevaluating the impact of these
strategiesis developed and implemented early, will be critical to reducing antenatal alcohol use and
FASDin Australia.

Australian Government Department of Health strategies referencing the NHMRC alcohol

Guidelines

e The National Alcohol Strategy (2006-2011) (Ministerial Councilon Drug Strategy, 2006); and

e The National Alcohol Strategy 2018-2026 Consultation Draft (Commonwealth Department of
Health, 2018)

e The National Preventative Health Strategy (Australian Government Preventative Health
Taskforce, 2009)

e The Commonwealth Action Plantoreduce the Impact of Fetal Alcohol Spectrum Disorders
(FASD) 2013-14 to 2016-17 (Australian Government, 2013)

e The National FASD Strategy 2018-2028 (under consultation)

e The National Maternity Services Plan (Australian Health Ministers' Conference, 2010); and

e The National Strategic Approach to Maternity Services (under consultation)

2.3 Public Health Messaging about Alcohol in Pregnancy

National publichealth campaigns, including mass media communications, are animportant part of
government efforts to reduce harms associated with alcohol consumption in pregnancy (Jonsson,
Salmon, & Warren, 2014). Improving publicawareness and addressing misperceptions about the
risks that alcohol use in pregnancy can pose to the fetus can help to reinforce advice given by
healthcare professionals and encourage compliance with recommendations in the Alcohol Guidelines
(France etal., 2014; Hall & Partners Open Mind, 2016).

2
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2.3.1 Targeting mainstream media
Mainstream media messaging is an important vehicle for increasing public understanding of the

evidence onwhich the Alcohol Guidelines are based, encouraging people to review theiralcohol use
inthe context of the Alcohol Guidelines recommendations and increasing the salience of risk in alcohol
consumption decisions (McCallum & Holland, 2018; Pettigrew, Jongenelis, Pratt, et al., 2016). A key
consideration for mainstream media campaigns run by government or advocacy groups is the
development of messages that are evidence-based and persuasive, and that encourage compliance
with the recommendations contained in the Alcohol Guidelines, without exacerbating guilt or shame
among women who consumed alcohol prior to pregnancy recognition or for whom abstinence is
difficult (France etal., 2014).

2.3.2 Identifying different target groups
Public health campaigns need to consider the behavioural determinants of alcohol consumption in

pregnancy across different target groups in order to design messages that effectively influence change
inawareness, attitudes and behaviours (Wakefield et al., 2010). For example, alcohol consumption in
pregnancy is more likely among women who are older, more highly educated, and of higher SES
(Anderson et al., 2013; Hutchinson, Moore, Breen, Burns, & Mattick, 2013; Kingsbury, Hayatbaksh,
Gibbons, Flenady, & Najman, 2015; McCormack et al., 2017), as well as among women who smoke
and those who have not actively planned their pregnancy (McCormack etal., 2017).

Additionally, as alcohol consumption following recognition of pregnancy is a conceptually different
behaviour to alcohol use prior to pregnancy recognition, behavioural determinants may be different
(McCormacketal., 2017). It has beenreported thatwomenwho suspect thatthey are pregnant often
intend to continue consuming alcohol until pregnancy is confirmed (Elek et al., 2013; Pettigrew,
Jongenelis, Chikritzhs, et al., 2016; Skagerstrom, Alehagen, Haggstrom-Nordin, Arestedt, & Nilsen,
2013), suggesting that women may face different barriers to behaviour change pre- and post-
pregnancy recognition. This highlights the need for government- and advocacy-led campaigns to
design and distribute different media messages for identified target groups in order to effectively
reduce harms related toalcohol consumptionin pregnancy (Wakefield etal., 2010).

2.3.3 More than theindividual
Decisions about alcoholuse in pregnancy are known to occurin the context of existingalcohol use and

are influenced by the behaviour of partners, family members, and friends (Jonsson et al., 2014;
McBride, 2014). Framingalcohol use in pregnancy as an individual decision only can lead to discourse
focused on ‘blaming risk-taking mothers’ foralcohol use in pregnancy and the subsequent risks to the
fetus (Holland etal., 2016; McCallum & Holland, 2018).

Therefore, there isarole for publichealth campaigns to educate the broader publicabout the risks of
alcohol usein pregnancy through the use of messagingtargeted atadolescents (males and females);
partners of women who are pregnant, planning to conceive, or sexually active; as well as specific
groupswho play a keyrolein prevention, such as health professionals.
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2.3.4 Addressing health inequalities
Alcohol use is one of a range of health behaviours that is impacted upon by social determinants of

health; moreover, the harms posed by alcohol are also unequally distributed in society (Roche,
Kostadinov, Fischer, Nicholas, & Australia's National Research Centre on AOD Workforce
Development, 2015). Inequities, as they relate to alcohol use, are linked to factors such as
socioeconomicstatus, ethnicity, place of residence, education, age, gender and marital status (Roche,
Kostadinov, Fischer, Nicholas, & Australia's National Research Centre on AOD Workforce
Development, 2015).

It isimportantto note that national guidelines and campaigns can actto worsen inequalities in health,
evenwhere overall harms are reduced (Roche, Kostadinov, Fischer, Nicholas, O'Rourke, et al., 2015).
This is because disadvantaged groups may face barriers to accessing health information and more
obstacles to behaviour change than those who have a higher level of resources, including education
and health literacy (Baum & Fisher, 2011).

Therefore, itisimportant that effortisinvested by policymakers into obtaining and utilising evidence
regarding which public health strategies are most likely to support behavioural change among
vulnerable populations, how they should be implemented in orderto reduce inequities,and what the
potential risks are (Roche, Kostadinov, Fischer, Nicholas, & Australia's National Research Centre on
AOD Workforce Development, 2015).
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3 Screening and referral practices in antenatal care

Universal screening foralcohol consumption during pregnancy enables the risk of prenatal alcohol
exposure to be assessed inastandardized way and provides an opportunity foreducationand
supportto reduce drinking (Centers for Disease Controland Prevention, 2014).

In Canada, consensus clinical guidelines recommend universal screening foralcohol consumption
periodically forall pregnantwomen (Carson etal., 2017). Thisrecommendationis also endorsed by
the World Health Organization (World Health Organization, 2014) and a number of US organisations,
including the American College of Obstetricians and Gynaecologists (American College of
Obstetricians and Gynecologists Committee, 2011).

In Australia, while alcoholscreening occursin some states and territories, there is currently no
nationally-consistent framework foralcohol screening during pregnancy (Australian Institute of
Health and Welfare, 2017a). For example, self-report data of alcohol use in pregnancyis routinely
collected as part of the midwives data collectionsin the Australian Capital Territory, the Northern
Territory and Tasmania (see Table 3A), however, each of these states use different methods which
means that data cannot be compared (Australian Institute of Health and Welfare, 2017a). This limits
the capacity to develop nationally-consistent datasets for population surveillance of alcohol use in
pregnancy. Itis recommended that universal, standardized alcoholscreeningis implemented across
all Australian states and territories (Recommendation 1).

3.1 Why is routine alcohol screening important?

Routine alcohol screeningin healthcare settings has been shown to increase women’s awareness of
theirown alcohol use (Muggli, Cook, O'Leary, Forster, & Halliday, 2015a) and, alcohol screening
providesan opportunity for health professionals to offerinformation on the risks associated with
alcohol usein pregnancy and to discuss strategies forreducing use (Hicks, Sauve, Lyon, Clarke, &
Tough, 2003).

Understanding the frequency and quantity of awoman’s alcohol consumptionis fundamental to the
implementation of appropriate referral and clinical management strategies and provides crucial data
to inform FASD diagnosis (Bower & Elliott, 2016; Hicks et al., 2003). It has been found that most
people with high-risk alcohol consumption are not detected in primary care without specific
screening (Demirkol, Haber, & Conigrave, 2001). This creates an issue for the implementation of
appropriate referral and clinical management strategies, includingin the antenatal period.

Universal alcohol screening during pregnancy can help to detect those who may nototherwise seek
help foralcohol use andis known to be acceptable to women (Gifford etal., 2010; Hall & Partners
Open Mind, 2016).

3.1.1 Not just ‘high risk’ drinkers

Despite recent evidence indicating that any amount of alcohol exposure during pregnancy has an

effectonthe developingchild (Mugglietal., 2017), low-moderate alcohol exposure in pregnancy is

still considered by the general publicas havinglittle tonorisk (Elek etal., 2013). Given thatthe

majority of women who use alcohol during pregnancy do not frequently drink at high levels (Muggli,

O'Leary, et al., 2016), population-level harm caused by alcohol consumptionin pregnancy may be
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avoided by targeting those women in the population consuming low-moderate levels of alcohol
during pregnancy (McBride, 2014).

Implementing universal screening would circumvent the need for case-by-case decisions about
whetherto ask about alcohol use in pregnancy and reduces potential stigma associated with alcohol
screening (Gifford etal., 2010).

In addition, while the majority (87%) of women stop drinking as soon as they realise they are
pregnant, approximately half of Australian pregnancies are unplanned (Rowe et al., 2016) and high
levels of alcohol exposure may occur before women are aware of their pregnancies (Muggli, O'Leary,
et al., 2016), suggestingthereisaneedforalcohol screening and education in women who are
sexually active .

Primary prevention measures, such as alcohol risk reduction and promoting effective contraception
practicesamong women who use alcohol has been found to reduce the risk of alcohol exposed
pregnancies. Such strategies can be effectively adapted for culturally and linguistically diverse groups
(Hansonetal., 2017) and easily delivered viatelephone, the internet orface-to-face (Ingersoll etal.,
2018; Wiltonetal., 2013).
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4 What are the recommended practices for antenatal screening?
While there are issues with the validity of data collected using self-report measures, forexample,
difficulties recalling alcohol consumption, standardised self-reportinstruments have been shown to
be a feasibleand available means of screening foralcohol in early pregnancy (Australian Institute of
Health and Welfare, 2017a). Screening measures foralcohol use in pregnancy include the T-ACE
(Tolerance, Annoyed, Cut Down, Eye Opener) and TWEAK (Tolerance, Worry, Eye Opener, Amnesia,
Cut Down) self-report measures, however these are primarily designed to identify high-risk drinking
(Australian Institute of Health and Welfare, 2017a).

4.1 Screening - The AUDIT - C

Anotherself-reportalcoholscreeningtool is the Alcohol Use Disorders Identification Test -
Consumption (AUDIT-C). AUDIT-Cisashort, 3-item measure that can be used with pregnantwomen
to identify and providefeedback on alcohol-related risk. Unlike the T-ACE and the TWEAK, it also
examinesthe frequency and amount alcohol consumption, including binge drinking (Australian
Institute of Health and Welfare, 2017a).

AUDIT-Cis suited to the routine collection of self-reported alcohol use asitis acceptable to both
antenatal health professionals and pregnant women (Muggli, Paul, Nagle, & Halliday, 2016; Reibel,
Giglia, & Fletcher, 2018). It is also considered the most appropriate tool for use with Aboriginal and
Torres Strait Islander women (Australian Institute of Health and Welfare, 2017a).

Studies with Australian midwives have found that routine administration of the AUDIT-C could be
successfully integrated into midwifery practice with the appropriate supports and training (Muggli,
Paul, etal., 2016; Reibel et al., 2018). Midwives also report that standardized approachesforalcohol
assessment, such as usingthe AUDIT-C, may prevent them from making case-by-case decisions about
alcohol use based ona woman's presentation (Reibel & Giglia, 2017). Despite the clinical utility of t
AUDIT-C, it is not currently routinely used in antenatal care ata national level, with only Queensland
and Western Australiause AUDIT-Cwithin theirhand-held records.

It isrecommended that universalalcohol screening for pregnant women is implemented across all
statesand territoriesin Australia, using the AUDIT-C as a standardized tool (Recommendation 1).
Implementation requires support at multiplelevels including education and capacity-building to
support practice change (Recommendation 4), standardization of national alcoholin pregnancy data
collections (Recommendation 2), and awareness raising with the general publicabout the risk of
alcohol usein pregnancy (Recommendation 5).

4.2 Screening, Brief Intervention and Referral to Treatment (SBIRT)

In Canadaand the United States, the SBIRT (Screening, Brief Intervention and Referral to Treatment)
isrecommended as a prevention and early intervention approach forantenatal alcohol use (Centers
for Disease Control and Prevention, 2014; O'Brien, 2014). The SBIRT approach involves universal
screening of alcohol use, feedback and brief intervention to explain the risks associated with alcohol
use during pregnancy, provision of supportto stop drinking, and referral to specialty treatment
where indicated.
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4.2.1 Brief Intervention and Referral to Treatment

International guidelines on alcohol and pregnancy recommend the provision of a “brief intervention”
for women who report consuming alcohol when pregnant (Carson etal., 2017; O'Brien, 2014; World
Health Organization, 2014). For example, abrief intervention provided by antenatal health
professionals mayincludefeedback about the level of risk posed by current alcohol consumption,
information onrecommended alcohol use levels to reduce risk, strategies for reducing alcohol use
and referral to more intensive support where required. Examples of supportsintensive supports may
include cognitive behavioural therapy, motivationalinterviewing, or motivational enhancement
therapy (O'Brien, 2014), although the appropriateness of different support options should be
decided on a case-by-case basis.

In Australia, atthe minimum, brief intervention delivered by antenatal healthcare professionals
should include communicating the recommendationsin the NHMRC Alcohol Guidelines, along with
information about the specificrisks associated with PAE. In alighment with recommendations made
by the Foundation for Alcohol Research and Education (FARE), harm reduction and treatment
strategies need to be made available forwomen who continue to use alcohol during pregnancy
(Carsonetal., 2017) (Foundation for Alcohol Research and Education (FARE), 2012).

SBIRT models should be informed by recognition of social, cultural and systemicinfluences on
alcohol consumption behaviour so that appropriate and sensitive care can be provided.
Furthermore, such practices should be person-focused and traumainformed (McBride, 2014). In
orderto address healthinequities thatare keydrivers of alcohol-related harms (Roche, Kostadinov,
Fischer, Nicholas, O'Rourke, etal., 2015), these activities need to occur simultaneously with strategic
actions that promote equitable access to preventative health and antenatal care.

For example, the National Primary Health Care Strategic Framework outlines strategies to promote
health system models that support continuing relationships between consumers and general
practices (Standing Council on Health, 2013). In the antenatal care context, this aligns with continuity
of care and encompasses the need for culturally-responsive maternal health services (Kildeaetal.,
2018). Without equitable access, any strategies implemented within the health system may act to
widen gapsinsocial disadvantage (Roche, Kostadinov, Fischer, Nicholas, & Australia's National
Research Centre on AOD Workforce Development, 2015).

4.2.2 Supportingimplementation of SBIRT in Australian antenatal care
Clinical guidelines forantenatal care in Australia are designed to promote best practice in antenatal

care, including the maternal screening and consideration of antenatal risk factors, such as alcohol
use (Department of Health, 2018b).

In Australia, the mostrecent antenatal care clinical guidelines are the Clinical Practice Guidelines:
Pregnancy Care (Department of Health, 2018a) published in 2018. However, these guidelines have
beendescribed as “dangerously outdated” with regard to the guidance provided aboutalcohol use in
pregnancy (Bower, 2018). While these guidelines acknowledge the risks associated with maternal
alcohol use during pregnancy, they do not acknowledge the recommendations of the Australian
Guide to the Diagnosis of FASD about using AUDIT-Cto ask about PAE (Bower & Elliott, 2016), as well
as using outd%terminology toreferto FASD diagnoses. These issues could be mitigated if
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government policies and clinical guidelines relating to alcohol consumption during pregnancy were
coherentand consistentin the information and recommendations provided (Recommendation 5).

Practice at the level of individual clinicians is not only influenced by clinical guidelines butalso by the
policies and procedures of the workplace, the availability of time and resources to carry out specific
practice requirements, as well as their own knowledge, attitudes and personal beliefs relating to
alcohol usein pregnancy (France etal., 2010; O'Brien, 2014). In order for SBIRT modelsto be
integrated into practice, leadership within individual organizations can support SBIRT
implementation, by providing clarity around reporting requirements and referral pathways, making
the necessary time and resources availableto clinicians and establishing key performance indicators
(Race & McKinnon, 2014; Rahm etal., 2015).

Implementation strategies such as electronic prompts and reminders, advocacy by local opinion
leaders, educational training and resources, performance monitoring and feedback may also be
effectivein supporting practice change (Flodgrenetal., 2011; Johnson & May, 2015; Reeves, Pelone,
Harrison, Goldman, & Zwarenstein, 2017). In order to maximize the effectiveness of implementation
strategies, organizations must be responsiveto specificbarriers health professionals mayface in
puttingrecommended actionsinto practice (Chailletetal., 2006; French et al., 2012), such as limited
toolsto promptalcohol assessment, concerns about stigma, and a lack of perceiving skill in provided
SBIRT (Kingsland et al., 2018).

Professional bodies forthe health professionsinvolvedin the provision of prenatal and antenatal
care include the Australian Medical Association (AMA), the Royal Australian College of General
Practitioners (RACGP), the Royal Australian and New Zealand College of Obstetricians and
Gynaecologists (RANZCOG), the Australian College of Midwives (ACM) and the Royal Australian
College of Physicians (RACP).

These bodies demonstrate acommitmentto supporting the reduction of alcohol -exposed
pregnancies, asdemonstrated in their position statements, policies and guidelines on antenatal
alcohol consumption (seeTable 4A). Itistherefore possible that these bodies can play a keyrolein
supporting the implementation of SBIRT models in practice by promoting professional development
resources and offeringincentives for their completion (Hall & Partners Open Mind, 2016).

4.2.3 Evaluating implementation of SBIRT practices
Because of the barriers to consistent use of SBIRT modelsin clinical practice (Australian Institute of

Health and Welfare, 2017a; Rahm etal., 2015), evaluation of implementation strategies using
standardized performance measures has been highlighted asan integral stepin PAE prevention
(O'Brien, 2014). For example, it has been suggested that following process-oriented performance
measures be utilised to evaluate the implementation of SBIRT (Australian Institute of Health and
Welfare, 2017a):

e Ratioof all pregnant patients screened foralcohol use utilising avalidated screening
measure at theirfirst antenatal visit (including refusals), to all pregnant patients seen by a
health professional at their first antenatal visit.
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e Ratioof all pregnant patients receiving an evidence-based brief intervention and/orreferral
for alcohol use during theirfirst prenatal visit orduring a subsequent prenatal visit where
alcohol useisrecordedto all pregnant patients who screen positiveforalcohol use at their
first prenatal visit or at a subsequentvisit.

The use of such measures to evaluate the implementation of SBIRT practices can support
accountability, quality improvement and value-based purchasing and help to identify where targeted
or systemicchange isrequiredto support consistentimplementation (Australian Institute of Health
and Welfare, 2017a). Evaluation can be conducted at an organisation and/orservice level by
integrating relevant measures into existing Health Information Management Systems, or by
conducting SBIRT-specificevaluations.

4.3 Continuity of Care

Canadian consensus clinical guidelines recommend that health professionals create a safe
environment forwomento report alcohol consumption (Carson etal., 2017). Continuity of care
models, in which women have a consistent maternity caregiver throughout pregnancy are one way
of promoting asafe environmentand supporting effective screening and response to alcohol
consumptionin pregnancy (Reid, Gamble, Creedy, & Finlay-Jones, 2018).

Continuity of care models allow women to develop relationships with their caregiver overthe course
of theirpregnancy. This familiarity has been shown toincrease the likelihood that screening
practices and the provision of information about alcohol in pregnancy will be consistent, as wellas
making women feel safer about disclosinginformation (Allen, Kildea, & Stapleton, 2016; Beake,
Acosta, Cooke, & McCourt, 2013). Continuity of care models have also beenfoundtoleadtoearlier
antenatal care bookings, more frequent attendance and greater buy-in to self-care practices and
referrals forsupport (Allenetal., 2016), suggestingthat continuity of care is a preferred model of
care when supportingwomen to reduce theiralcohol use during pregnancy (Reid etal., 2018). It is
recommended that continuity of care models are implemented nationally in Australiasothat women
feel safe and supported when discussing alcohol use in pregnancy (Recommendation 1).
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5 Capacity building in the health workforce
Capacity buildinginitiatives with Australian health professionals are anotherway of supporting the
prevention of PAE through clinical care practices.

Who is responsible for antenatal alcohol screening, intervention, and referral?

Health care professionals who work with women and their partners prior to, during and
post-pregnancy are integral to communicating the recommendations in the Alcohol
Guidelines and supporting families to prevent alcohol-exposed pregnancies (Floyd,
O'Connor, Bertrand, & Sokol, 2006)

Health professionals who play a key role in FASD prevention include primary health care
providers, child health nurses, general practice obstetrics, obstetricians, midwives,
neonatologists, neonatal nurses, paediatricians, health workers and allied health
practitioners (Bower & Elliott, 2016).These professionals undertake a range of activities
related to preventing alcohol-exposed pregnancies, including:

o provision of recommendations for pre-conception care;
o asking and advising about alcohol use during pregnancy;
J referring to or providing different levels of intervention for women who are consuming

alcohol during pregnancy;

J supporting mothers to abstain from alcohol while breastfeeding; and

o referring infants and children who have been prenatally exposed to alcohol for
assessment.

5.1 Women want to know (WWTK)

The ‘Women Want to Know’ project (WWTK), developed by the Foundation for Alcohol Research and
Education (Australian Government Department of Health, 2018), provides educational resources for
health professionals on the risks of alcohol consumption during pregnancy, as well as training to
assist health professionals to ask aboutand respond to alcohol consumptionin pregnant women.

An evaluation of WWTK found that while health professionals wantinformation about how to speak
to women aboutalcohol and pregnancy, the WWTK training was found to have mixed successin
engagingthem (Hall & Partners Open Mind, 2016). Two keyissues were identified as being barriers
to engagement with the program:
e awareness of the training; and
e increasing motivation to complete the training by mechanisms other than continuing
professional development

It was found thatincluding new evidence about the impact of alcohol consumption during
pregnancy, particularly atlow levels, would provide participants the additional motivation necessary
to successfullyengage in training (Hall & Partners Open Mind, 2016). Additional incentives for
completion of the training, such as a prize draw to have professional membership fees paid fora
year, was also recommended as away of boosting both enrolments and completion rates (Hall &
Partners Open Mind, 2016). Based on these findings, itis recommended that implementation plans
for capacity-buildinginitiatives be developed in consultation with health professionals, tertiary
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training programs, and professional bodies, so that disseminationis supported and engagement and
completion rates maximised (Recommendation 4).

5.2 The Midwives and Audit-C Intervention Project

The Midwives and Audit-Cintervention Project, is a capacity building program designed to provide
West Australian midwives with alearning package about usingthe AUDIT-Cforuniversal alcohol
screening with pregnant women (Reibel et al., 2018). Followingimplementation of the program, the
evaluationfoundthat there wasa32% increase in the number of medical records thathad a
recorded AUDIT-Cscore (only 16% of medical records had a recorded AUDIT-C score at baseline)
(Reibel etal., 2018).

Anotherstudy involving Western Australian health professionals found that the provision of
educational resources about prevention of PAEand FASD led to significant changes in practice or
practice intentions with almost half of health professionals surveyed (Payne etal., 2011)

The results of these projects indicate the need for ongoing capacity buildingin the health workforce
to assist withincreasing awareness of the Alcohol Guidelines and supporting health professionals to
disseminatethe information contained within them. Moreover, as health professionals may face
numerous obstacles to asking women about antenatal alcohol use (Gifford etal., 2010), capacity
buildinginitiatives are required to supporta universal and effectiveimplementation of the SBIRT
approach.

It isrecommended that up-to-datetraining and resources are provided to help health professionals
stay informed on the latest evidence for maternal alcohol use in pregnancy and on the risk of
antenatal alcohol use to the fetus. Dissemination of evidence-based resources via online portals such
as the FASD AustraliaHub (FASD Research Australia Centre of Research Excellence, 2018b) is one
way of providing evidence updates, and partnerships between research bodies and professional
bodies, service providers and tertiary traininginstitutions can support translation of the evidence
into practice (Recommendation 4).
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6 Improving Population-Level Surveillance of Alcohol Use in
Pregnancy

Nationally consistent data on alcohol consumption among pregnant women in the Australian
populationisrequired toinform the development of preventative health policies and programs.

A lack of comprehensive data on prevalence, amount and timing of alcohol consumptionin
pregnancy is a major challenge to providing targeted prevention for PAEand FASD and also for
communicatingthe associated risks of drinking in pregnancy (Australian Institute of Health and
Welfare, 2011; Pei, Tremblay, McNeil, Poole, & McFarlane, 2017). In addition to limiting diagnostic
capacity for FASD, the lack of comprehensive population data in Australia limits capacity to:

e Understandthe contextual factors associated with alcohol consumptionin pregnancy;

e Understandthe outcomes linked to differentlevels and timing of alcohol consumptionin
pregnancy; and

e Designand evaluate data-driven preventioninitiatives.

6.1 The National Drug Strategy Household Survey (NDSHS)

The draft National Alcohol Strategy states that the National Drug Strategy Household Survey (NDSHS)
alcohol consumption during pregnancy datawill be used to evaluate the success of the strategy for
reducing alcohol consumption in pregnancy (Commonwealth Department of Health, 2018).

However, there are anumber of limitations of relying onthe NDSHS for this data. The NDSHS
involves retrospective recall of alcohol consumption forwomen who have been pregnantin the last
12 months (Australian Institute of Health and Welfare, 2017b), potentially compromising the
reliability of the data. Additionally, thereare a low number of pregnant respondents and difficulties
ensuring representativeness of the sample. Itis thereforerecommended that AUDIT-C data,
collected during pregnancy as part of universal screening, be used to evaluate the success of the NAS
(Recommendation 3).

6.2 National FASD Register
Surveillance of PAE with pregnant women as part of routine antenatal care providesarapidand

interim measure of the effectiveness of health promotion policies and prevention initiatives
designedto prevent FASD (Australian Institute of Health and Welfare, 2011).

Data collected from the National FASD Register, which records diagnosed cases of FASD in Australia,
are problematicfortimely and accurate evaluation of FASD prevention strategies, given that:

e childrenwith FASD are commonly diagnosed at 6-12 years of age, meaningthereisa
significanttime lag between implementation of preventative efforts and availability of data
to evaluate their success;

o effortsare currently being made toincrease awareness of FASDin Australiaand improve
diagnosticcapacity, meaningthereislikelytobe an increase in cases reported to the
Registeroverthe next 5-10 years; and

e itishighlylikelythat notallindividuals who have FASD will be reported to the Register.
R
Xre =X
Tt w21

australian healthcare &

We connectresearchers, policy makers and practitioners to promote research . -
hospitals association

that informs national health policy



4_{

Issues brief

Deeble Institute for Health Policy Research

Itistherefore recommended that AUDIT-Cdata, collected during pregnancy as part of universal
alcohol screening, be used asaninterim metricto evaluate the success of FASD prevention strategies
(Recommendation 3).

6.3 National Perinatal Data Collection (NPDC) and Perinatal National Minimal

Data Set (NMDS)
The Australian Institute of Health and Welfare (AIHW) is responsible for developing the National
Perinatal Data Collection (NPDC), a national population-based collection of data on pregnancy and
childbirth thatis compiled from state and territory perinatal data collections (Australian Institute of
Health and Welfare, 2013, 2018). States and territories supply thisinformation underthe National
Health Information Agreement (Australian Institute of Health and Welfare, 2017a). The Perinatal
National Minimum Data Set (NMDS) specifies core perinatal dataitems for national mandatory
collectionandreporting, aswell as voluntary items (Australian Institute of Health and Welfare,
2017a).

Since 2010, the Australian Institute of Health and Welfare (AIHW) and the National Perinatal Data
Development Committee (NPDDC) have been working to develop a nationally standardized method
for collectingand reporting data on alcohol use in pregnancy (Australian Institute of Health and
Welfare, 2017a). Currently, onlythree statesreportalcoholin pregnancy datatothe NPDC (see
Table 3A), but these dataare not collected in astandardised way and therefore cannot be directly
compared (Australian Institute of Health and Welfare, 2017a).

In 2017, the AIHW reported that the current perinatal NMDS contained in the Metadata Online
Registry (METeOR) “does notinclude dataitem(s) on alcohol use in pregnancy, noris there national
consensus on how alcohol use in pregnancy should be collected orreported’. Asaresult, the
population prevalence of alcohol use in pregnancyis unable to be accurately ascertained. In addition,
capacity for population-level surveillance of FASDis limited (Australian Institute of Health and
Welfare, 2017a), as assessment of alcohol use in pregnancy is part of a FASD diagnosticassessment
(Bower & Elliott, 2016).

The AIHW engaged the Murdoch Children’s Research Institute (MCRI) to explore the feasibility of
routine collection of alcohol use in pregnancy data (Australian Institute of Health and Welfare,
2017a). The work conducted by MCRI found supportforthe collection and reporting of alcohol use in
pregnancy data, usingthe AUDIT-C to be incorporated into the perinatal NMDS (Australian Institute
of Health and Welfare, 2017a; Muggli, Cook, O'Leary, Forster, & Halliday, 2010).

In line with these findings, itis recommended that the Perinatal NMDS specify the mandatory
collectionand reporting of alcohol in pregnancy data, including timing and dose of alcohol use, to
the National Perinatal Data Collection (Recommendation 2). Itis understood that nationally
standardised alcohol data elements have been approved for collection by the relevant national
committee, whichincludes all jurisdictions, and the addition of these itemsis in the process of being
implemented (AIHW, committee in confidence).
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6.3.1 What data are needed?
The 2017 AlHWreportindicated thatthe NPDDC have agreed to the development of anationally

standardized set of itemsforcollecting and reporting dose and timing of alcohol use in pregnancy
(Australian Institute of Health and Welfare, 2017a). To gaininsightinto patterns of alcohol use in
pregnancy and capture whetherstrategies designed to reduce alcohol use are effective, itis
recommended thatitems on dosage and timing of alcohol use be administered more than once
during pregnancy (Recommendation 2).

In additionto collecting this data, there is evidence to suggest that questions about binge drinking or
“special occasion” drinking should be included as part of universal alcohol consumption during
pregnancy screening (Recommendation 2) , as this question has the potentialto identify alcohol
consumption nototherwise reported using AUDIT-C (Muggli, Cook, O'Leary, Forster, & Halliday,
2015b; Muggli, O'Leary, etal., 2016).

6.3.2 How should data be collected?

As perthe recommendations made by the MCRland documented inthe 2017 AIHW report, it is
recommended that alcohol use in pregnancy data be collected using avalidated screening tool such
as the AUDIT-C. As outlined in Section 4, the AUDIT-Cis a validated instrument that can be used to
provide feedback to women as part of an SBIRT (screening, brief intervention, and referral to
treatment) approach.

As perthe recommendationsin Section 4, and the findings of work undertaken by the MCRI
(Australian Institute of Health and Welfare, 2017a; Muggli et al., 2010) questionsaboutalcohol use
in pregnancy should be asked as part of a discussion with an antenatal healthcare professional, such
as a midwife. This underscores the importance of capacity-building with antenatal care professionals
and ensuringthat clinical guidelines support the implementation of astandardized alcohol screening
approach (Recommendation 4). It isimportantthat women understand the reasons for collecting
this data, and that theyfeel safe and supported to discuss alcohol use with theirantenatal care
professionals (Australian Institute of Health and Welfare, 2017a; Muggli etal., 2010; Reid et al.,
2018). For thisreason, embedding alcohol screening within a continuity of antenatal care model
(Recommendation 2) and raising awareness with the general publicabout this risks associated with
alcohol use in pregnancy (Recommendation 5) are recommended.

6.3.3 How might the antenatal alcohol use datain the NPDCbe used?
Data on prenatal alcohol use reported to the NPDC can be used to understand the population

prevalence of alcohol use in pregnancy and the contextual factors thatinfluence it. Findings would
then be available to develop evidence-based policy and targeted publichealthinitiatives to reduce
harms associated with antenatal alcohol use.

Data could also be used to identify whether population-based efforts to reduce alcohol use in
pregnancy have had any effect onthe target population (Recommendation 3). These dataalso form
part of a range of indicators that can be usedtoidentify whether implemented policies are
addressing health inequitiesin alcohol use. For example, such data may be used to evaluate whether
antenatal health gaps between Aboriginal and Torres Strait Islanders and non-Indigenous Australians
are closing. %
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There isalso the potential to use antenatal alcohol use datain the NPDCto evaluate FASD
prevention efforts made underthe National Alcohol Strategy (Commonwealth Department of
Health, 2018) and FASD StrategicAction Plan.

% 'k24

australian healthcare &

We connect researchers, policy makers and practitioners to promote research _ -
hospitals association

that informs national health policy



% 5

Issues brief

Deeble Institute for Health Policy Research

7 Conclusions and recommendations

Prevention of prenatal alcohol exposureis a publichealth priority in Australia (Elliott, 2015) and
internationally (Schoélin, 2016). Prenatal exposure to alcohol is associated with numerous risks to the
developingchild, including FASD, and carries significant social and economicburden.

Current obstacles to the prevention of prenatal alcohol exposure in Australiainclude limited public
awareness of the risks associated with alcohol use in pregnancy, inconsistent alcohol screeningand
intervention practices across Australian states and territories, and gaps in national collection of
alcoholin pregnancy data.

Thereistherefore an opportunity to ensure that policies and practices to address prenatal alcohol
exposure and FASD, address these gaps and provide a multi-level, comprehensive, and evidence-
based approach to addressingalcohol use in pregnancy. There isalsoaneed to ensure that policies
and practicesaimed ataddressing PAEand FASD are culturally appropriate and responsive to the
social determinants of alcohol use and alcohol-related harms.

Importantly, all initiatives need to be evaluated, using nationally-consistent data collection and
reporting practices. Evaluation of these strategies mustinclude consideration of the impact of each
strategy on vulnerable groupsin addition to the total population.

7.1 Recommendation 1. Improving the Identification and Management of Alcohol
Use in Pregnancy in Australia.

In line with Canadian, United States and World Health Organization recommendations, itis
recommended thatauniversal screening testforalcohol consumption be implementedin all models
of antenatal care in Australia.

Itisimportantthat universal screeningforalcohol use in pregnancy be implemented inaway that is
likely to generate accurate, time-specificdata on prenatal alcohol exposure. Use of AUDIT-Cis
recommended as ameans of collecting dose and frequency of alcohol use in pregnancy.

Specifically, itisrecommended that:

e universal alcohol screening for pregnantwomenisimplemented across all states and
territoriesin Australia;

e AUDIT-Cis usedas a standardized tool for assessing alcoholuse in pregnant women across
alljurisdictions;

e AUDIT-Cis administered at multiple points across pregnancy;and

e thatthese databe usedto indicate where early FASD screening and assessment may be
indicated sothatintervention to support child outcomes can be initiated as early as possible.
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To supportreductioninalcohol use in pregnancy, itisrecommended that:

e universal screening be implemented as part of a Screening, Brief Intervention and Referral to
Treatment (SBIRT) model, in which screeningis used as an opportunity to provide women
with the recommendations contained within the Alcohol Guidelines and explain the risks of
alcohol use in pregnancy to the developing fetus;

e screeningassessments be used to provided tailored feedback to women about theiralcohol
use;

e referral toappropriate supportsand/ortreatmentservicesis provided forwomenwho
require more supporttoreduce alcohol use;

e alcoholscreeningis embedded within continuity of care models and underpinned by
principles of trauma-informed, person-centred, and culturally-secure care so that women
feel safe and supported when discussing alcohol use in pregnancy, and so thatintervention
and referral practices are appropriate and effective.

7.2 Recommendation 2. Implement the Mandatory Collection of Alcohol in
Pregnancy Data

Itisrecommended that:

e the Perinatal National Minimum Data Set specify the mandatory collection and reporting of
alcohol in pregnancy data (including timing and dose of alcohol use) to the National Perinatal
Data Collection;

e thesedatabe usedincombinationwith otherperinatal datatoidentify riskfactors
associated with alcohol use in pregnant women to inform targeted prevention efforts;

e these databe usedto provide population-based insightsintothe links between different
levelsand timings of PAE and corresponding child outcomes;

7.3 Recommendation 3: Evaluate FASD Prevention Strategies

Consistent, evidence-based national policy and guidelines on the use of alcohol during pregnancy,
are an importantstepinthe prevention of alcohol-related harms.

Itisrecommended that:

e maternal AUDIT-Cscores during pregnancy (including frequency and dose) be used to
evaluate the impact of the NAS on prenatal alcohol use and as an interim evaluation metric
for the National FASD Strategic Action Plan; and

e maternal AUDIT-Cscoresin pregnancy be used with othervariables collected as part of the
National Perinatal Data Collection (e.g. maternal age, socioeconomicstatus, ethnicity) to
evaluate prevention initiatives from a health equity perspective (forexample, to determine
the impact of PAE reduction strategies on antenatal alcohol use among Indigenous and non -
Indigenous women).
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7.4 Recommendation 4. Build the Capacity of Health Professionals to effectively
screen and provide appropriate advice to pregnant women

In line with the recommendations provided by FARE (Foundation for Alcohol Research and Education
(FARE), 2012) and highlightedin numerous studies with Australian health professionals (Crawford-
Williams, Steen, Esterman, Fielder, & Mikocka-Walus, 2015; France etal., 2010; Payne et al., 2011,
Peadonetal.,2011), ongoingcapacity-building withthe health workforce is recommended to
supportclinicians to effectively screen for, advise about and provide appropriate intervention for
PAE. This isrequiredin orderto supportthe implementation of Recommendations 1and 2, and
includes the dissemination of resources and training related to:

e Askingaboutalcohol use during pregnancy and with sexually active women of childbearing
age

e Disseminatingthe information contained in the Alcohol Guidelines

e Providingbriefinterventionand referral forwomen who need more supportto stop alcohol
and pregnancy.

Itisrecommended that clinical guidelines (for example the National Clinical Guidelines: Pregnancy
Care) reflectthe above recommendations regarding universal screening foralcohol use in pregnancy
and direct health professionals to relevant resources on asking about alcohol use in pregnancy.

Specific practitioners who should have access to capacity building opportunities in these areas
include general practitioners, gynaecologists and obstetricians, midwives, child health nurse s and
paediatricians.

Ensuringthat guidelines are disseminated to health professionals and that they are aware of
available training opportunitiesis key toimproving nationally consistent prevention strategies for
prenatal alcohol exposure. However, thereis aneed for national, long-term training to upskill the
existing health workforce and provide education and capacity-building for trainee health
professionals and tertiary health curriculums.

Thereisa role for professional bodies to play in raising awareness of capacity building initiatives
through newsletters and professional events and providing incentives for their completion, such as
offering professional development points. Partnerships between research bodies and professional
bodies, tertiary traininginstitutions, and service providers can support the dissemination of up-to-
date information and translation of evidence into practice.

7.5 Recommendation 5. Raise Awareness of the Risks of Alcohol Use in Pregnancy

Itisrecommended that:

e currentpolicies, practice guidelines and position statements reflectacoherent message
regardingrecommendations aboutalcohol use in pregnancy and the specificrisks associated
with prenatal alcohol exposure;
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e theAustralian governmentimplement a broad-reaching national media campaign using
multiple mediachannelstoincrease awareness of the updated NHMRC Alcohol Guidelines
when the revised versionis released;

e campaignsare based on evidence of what works to change healthrisk behavioursand are
responsive tothe multiple target audiences thatinfluence women’s alcohol use behaviours
in pregnancy, as well asto the needs of different groups of women, including vulnerable
groups; and

e theimpact of publiccampaigns on health behaviour change be evaluated, with consideration
given tothe impact of such strategies on health equity outcomes.

i * 28

australian healthcare &

We connect researchers, policy makers and practitioners to promote research _ -
hospitals association

that informs national health policy



15{

Issues brief

Deeble Institute for Health Policy Research

References

Allen, J., Kildea, S., & Stapleton, H. (2016). How optimal caseload midwifery can modify
predictors for preterm birth in young women: Integrated findings from a mixed methods
study. Midwifery, 41, 30-38. doi:10.1016/j.midw.2016.07.012

American College of Obstetricians and Gynecologists Committee. (2011). At-risk drinking and
alcohol dependence: Obstetric and gynecologic implications. Obstetrics and Gynecology,
108, 469.

Anderson, A. E., Hure, A. J., Forder, P., Powers, J. R., Kay-Lambkin, F. J., & Loxton, D. J. (2013).
Predictors of antenatal alcohol use among Austalian women: a prospective cohort study.
BJOG, 120, 1366-1374.

Australian Government. (2013). Responding to the impact of fetal alcohol spectrum disorders
in Australia - A Commonwealth action plan. Canberra, ACT: Australian Government
Department of Health.

Australian Government. (2016). Budget 2016-17: Taking more action to prevent fetal alcohol
spectrum disorders Canberra, ACT: Commonwealth of Australia.

Australian Government Department of Health. (2018). About the '"Women Want to Know'
project. Viewed 24 September 2018,
http://www.alcohol.gov.au/internet/alcohol/publishing.nsf/Content/wwtk

Australian Government Preventative Health Taskforce. (2009). Australia: The Healthiest
Country by 2020. National Preventative Health Strategy - The Roadmap for Action. Barton,
ACT: Commonwealth of Australia.

Australian Health Ministers' Advisory Council. (2016). Final Report on the National Maternity
Services Plan 2010-2015. Canberra, ACT: Commonwealth of Australia.

Australian Health Ministers' Conference. (2010). National Maternity Services Plan. Barton,
ACT: Commonwealth of Australia.

Australian Institute of Health and Welfare. (2011). Developing data relevant to fetal alcohol
spectrum disorder: opportunities and data gaps for using current sources. Canberra, ACT:
AIHW.

Australian Institute of Health and Welfare. (2013). National Perinatal Data Collection, 2013:
Quality Statement. Viewed 24 September 2018,
http://meteor.aihw.gov.au/content/index.phtml/itemld /624809

Australian Institute of Health and Welfare. (2016). National Drug Strategy Household Survey
2016: Detailed findings. Canberra, ACT: Commonwealth of Australia.

Australian Institute of Health and Welfare. (2017a). Enhancing maternity data collection and
reporting in Australia: National maternity data development project stage 3 and 4 -
working paper. Canberra, ACT: Commonwealth of Australia.

Australian Institute of Health and Welfare. (2017b). National Drug Strategy Household Survey
2016: detailed findings. (Cat. no. PHE 214). Canberra: AIHW.

Australian Institute of Health and Welfare. (2018). National Perinatal Data Collection. Viewed
21 September 2018, https://www.aihw.gov.au/about-our-data/our-data-
collections/national-perinatal-data-collection

Australian Medical Association. (2012). Alcohol Consumption and Alcohol-related Harms -
2012. Viewed 24 September 2018, https://ama.com.au/position-statement/alcohol-
consumption-and-alcohol-related-harms-2012

* 4 29

australian healthcare &

We connectresearchers, policy makers and practitioners to promote research . e
hospitals association

that informs national health policy


http://www.alcohol.gov.au/internet/alcohol/publishing.nsf/Content/wwtk
http://meteor.aihw.gov.au/content/index.phtml/itemId/624809
https://www.aihw.gov.au/about-our-data/our-data-collections/national-perinatal-data-collection
https://www.aihw.gov.au/about-our-data/our-data-collections/national-perinatal-data-collection
https://ama.com.au/position-statement/alcohol-consumption-and-alcohol-related-harms-2012
https://ama.com.au/position-statement/alcohol-consumption-and-alcohol-related-harms-2012

15{

Issues brief

Deeble Institute for Health Policy Research

Bailey, B. A., & Sokol, R. J. (2011). Prenatal alcohol exposure and miscarriage, stillbirth,
preterm delivery, and sudden infant death syndrome. Alcohol Research and Health, 34(1),
86-91.

Baum, F., & Fisher, M. (2011). Are the national preventative health initiatives likely to reduce
health inequities? Australian Journal of Primary Health, 17(4), 320-326.
doi:10.1071/PY11041

Beake, S., Acosta, L., Cooke, P., & McCourt, C. (2013). Caseload midwifery in a multi-ethnic
community: the women's experiences. Midwifery, 29, 996-1002.

Bower, C.(2018). Australia's dangerously outdated health guidelines on alcohol and
pregnancy. Viewed 24 September 2018, http://drinktank.org.au/2018/06/australias-
dangerously-outdated-health-guidelines-on-alcohol-and-pregnancy/

Bower, C., & Elliott, E. J. (2016). Report to the Australian Goverment Department of Health:
"Australian Guide to the diagnosis of Fetal Alcohol Spectrum Disorder (FASD)". Viewed 24
September 2018, https://www.fasdhub.org.au/siteassets/pdfs/australian-guide-to-
diagnosis-of-fasd all-appendices.pdf

Bower, C., Elliott, E. J., Zimmet, M., Doorey, J., Wilkins, A., Russell, V., ... Watkins, R. (2017).
Australian guide to the diagnosis of foetal alcohol spectrum disorder: A summary. Journal
of Paediatrics and Child Health, 53(10), 1021-1023.

Carson, G., Cox, L. V., Crane, J., Croteau, P., Graves, L., Kluka, S., ... Wood, R. (2017). Alcohol
use and pregnancy consensus clinical guidelines. Journal of Obstetrics and Gynaecology
Canada, 39(9), e220-e254.

Centers for Disease Control and Prevention. (2014). Planning and implementing screening
and brief intervention for risky alcohol use: A step-by-step guide for primary care practices.
Atlanta, Georgia: National Center on Birth Defects and Developmental Disabilities.

Chaillet, N., Dubé, E., Dugas, M., Audibert, F., Tourigny, C., Fraser, W. D., & Dumony, A.
(2006). Evidence-based strategies for implementing guidelines in obstetrics: a systematic
review. Obstetrics and Gynecology, 108(5), 1234-1245.

Commonwealth Department of Health. (2018). Consultation draft: National Alcohol Strategy,
2018-2026. ACT, Australia: Commonwealth of Australia.

Crawford-Williams, F., Steen, M., Esterman, A., Fielder, A., & Mikocka-Walus, A. (2015). "If
you can have one glass of wine now and then, why are you denying that to a woman with
no evidence": Knowledge and practices of health professionals concerning alcohol
consumption during pregnancy. Women and Birth, 28(4), 329-335.

Demirkol, A., Haber, P., & Conigrave, K. (2001). Problem drinking: detection and assessment
in general practice. Australian Family Physician, 40(8), 570-574.

Department of Health. (2018a). Clinical practice guidelines: Pregnancy care. Canberra:
Australian Government Department of Health.

Department of Health. (2018b). Clinical practice guidelines: Pregnancy Care. Administrative
report. Canberra: Australian Government Department of Health.

Elek, E., Harris, S. L., Squire, C. M., Margolis, M., Weber, M. K., Dang, E. P., & Mitchell, B.
(2013). Women's knowledge, views, and experiences regarding alcohol use and
pregnancy: Opportunities to improve health messages. American Journal of Health
Education, 44(4), 177-190. doi:10.1080/19325037.2013.768906

Elliott, E. J. (2015). Fetal alcohol spectrum disorders in Australia - the future is prevention.
Public Health Research & Practice, 25(2), e2521516.

* 4+ 30

australian healthcare &

We connectresearchers, policy makers and practitioners to promote research . e
hospitals association

that informs national health policy


http://drinktank.org.au/2018/06/australias-dangerously-outdated-health-guidelines-on-alcohol-and-pregnancy/
http://drinktank.org.au/2018/06/australias-dangerously-outdated-health-guidelines-on-alcohol-and-pregnancy/
https://www.fasdhub.org.au/siteassets/pdfs/australian-guide-to-diagnosis-of-fasd_all-appendices.pdf
https://www.fasdhub.org.au/siteassets/pdfs/australian-guide-to-diagnosis-of-fasd_all-appendices.pdf

15(
Issues brief

Deeble Institute for Health Policy Research

Ericson, L., Magnusson, L., & Hovstadius, B. (2017). Societal costs of fetal alcohol syndrome in
Sweden. The European Journal of Health Economics, 18(5), 575-585. d0i:10.1007/s10198-
016-0811-4

FASD Research Australia Centre of Research Excellence. (2018a). FASD Hub Australia. Viewed
24 September 2018, https://www.fasdhub.org.au

FASD Research Australia Centre of Research Excellence. (2018b). FASD training and
education. Viewed 24 September 2018, https://www.fasdhub.org.au/training-and-
support/training-opportunities/

Fitzpatrick, J. P., Oscar, J., Carter, M., Elliott, E. J., Latimer, J., Wright, E., & Boulton, J. (2017).
The Marulu Strategy 2008-2012: overcoming fetal alcohol spectrum disorder (FASD) in the
Fitzroy Valley. Australian and New Zealand Journal of Public Health, 41(5), 467-473.

Flodgren, G., Parmelli, E., Doumit, G., Gattellari, M., O'Brien, M. A., Grimshaw, J., & Eccles, M.
P. (2011). Local opinion leaders: effects on professional practice and health care
outcomes. Cochrane Database of Systematic Reviews, 10(8).
doi:10.1002/14651858.CD000125.pub4

Floyd, R. L., O'Connor, M. J., Bertrand, J., & Sokol, R.J. (2006). Reducing adverse outcomes
from prenatal alcohol exposure: a clinical plan of action. Alcoholism: Clinical and
Experimental Research, 30, 1271-1275.

Foundation for Alcohol Research and Education (FARE). (2012). FARE Australian Fetal Alcohol
Spectrum Disorders Action Plan 2013-2016. Deakin, ACT Viewed 24 September 2018,
http://fare.org.au/wp-content/uploads/research/FARE-FASD-Plan.pdf.

France, K. E., Donovan, R.J., Bower, C., Elliott, E. J., Payne, J. M., D'Antoine, H., & Bartu, A. E.
(2014). Messages thatincrease women's intentions to abstain from alcohol during
pregnancy: results from quantitative testing of advertising concepts. BMC Public Health,
14, 30. doi:10.1186/1471-2458-14-30

France, K. E., Henley, N., Payne, J., D'Antoine, H., Bartu, A., O'Leary, C., . .. Bower, C. (2010).
Health professionals addressing alcohol use with pregnancy women in Western Australia:
Barriers and strategies for communication. Substance Use & Misuse, 45, 1474-1490.
doi:10.3109/10826081003682172

French, S. D., Green, S. E., O'Connor, D. A., McKenzie, J. E., Francis, J. J., & Michie, S. (2012).
Developing theory-informed behaviour change interventions to implement evidence into
practice: a systematic approach using the theoretical domains framework.
Implementation Science, 7, 38.

Gifford, A. E., Farkas, K. J., Jackson, L. W., Molteno, C. D., Jacobson, J. L., Jacobson, S. W., &
Bearer, C. F. (2010). Assessment of benefits of a universal screen for maternal alcohol use
during pregnancy. Birth Defects Research Part A: Clinical and Molecular Teratology,
88(10), 838-846.

Hall & Partners Open Mind. (2016). Women want to know project evaluation. Canberra:
Foundation for Alcohol Research and Education (FARE).

Hanson, J. D., Nelson, M. E., Jensen, J. L., Willman, A., Jacobs-Knights, J., & Ingersoll, K.
(2017). Impact of the CHOICES intervention in preventing alcohol-exposed pregnancies in
American Indian women. Alcoholism: Clinical and Experimental Research, 41(4), 828-835.
doi:10.1111/acer.13348

Hicks, M., Sauve, R. S., Lyon, A. W., Clarke, M., & Tough, S. (2003). Alcohol use and abuse in
pregnancy: An evaluation of the merits of screening. Journal of the Canadian Academy of
Child and Adolescent Psychiatry, 12(3), 77-80.

.,}(

.;,:31

australian healthcare &

We connectresearchers, policy makers and practitioners to promote research . e
hospitals association

that informs national health policy


https://www.fasdhub.org.au/
https://www.fasdhub.org.au/training-and-support/training-opportunities/
https://www.fasdhub.org.au/training-and-support/training-opportunities/
http://fare.org.au/wp-content/uploads/research/FARE-FASD-Plan.pdf

15{

Issues brief

Deeble Institute for Health Policy Research

Holland, K., McCallum, K., & Blood, R. W. (2015). Conversations about alcohol and pregnancy
(FARE Education Ed.). Canberra. Viewed 24 September 2018,
https://www.canberra.edu.au/research/faculty-research-
centres/nmrc/publications/documents/Conversations-about-alcohol-and- pregnancy. pdf

Holland, K., McCallum, K., & Walton, A. (2016). 'lI'm not clear on what the risk is': women's
reflexive negotiations of uncertainty about alcohol during pregnancy. Health, Risk &
Society, 18(1-2), 38-58. d0i:10.1080/13698575.2016.1166186

Hutchinson, D., Moore, E. A., Breen, C., Burns, L., & Mattick, R. (2013). Alcohol usein
pregnancy: prevalence and predictors in the Longitudinal Study of Australian children.
Drug & Alcohol Review, 32, 475-482.

Ingersoll, K., Frederick, C., MacDonnell, K., Ritterband, L., Lord, H., Jones, B., & Truwit, L.
(2018). A pilot RCT of an internet intervention to reduce to risk of alcohol-exposed
pregnancy. Alcoholism: Clinical and Experimental Research, 42(6), 1132-1144.
doi:10.1111/acer.13635

Institute of Health Economics. (2009). Consensus statement on Fetal Alcohol Spectrum
Disorder (FASD) - Across the lifespan. Edmonton, AB: Institute of Health Economics and
Government of Alberta.

Johnson, M. J., & May, C. R. (2015). Promoting professional behaviour change in healthcare:
what interventions work, and why? A theory-led overview of systematic reviews. BMJ
Open, 5, e008592. doi:10.1136/bmjopen-2015-008592

Jones, S., & Telenta, J. (2012). What influences Australian women to not drink alcohol during
pregnancy? Australian Journal of Primary Health, 18, 68-73. doi:10.1071/PY10077

Jonsson, E., Salmon, A., & Warren, K. R. (2014). The international charter on prevention of
fetal alcohol spectrum disorder. Lancet Global Health, 2(3), e135-e137.
doi:10.1016/52214-109X(13)70173-6

Kildea, S., Hickey, S., Nelson, C., Currie, J., Carson, A., Reynolds, M., . . . Tracy, S. (2018).
Birthing on country (in Our Community): a case study of engaging stakeholders and
developing a best-practice Indigenous maternity service in an urban setting. Australian
Health Review, 42, 230-238. doi:10.1071/AH16218

Kingsbury, A. M., Hayatbaksh, R., Gibbons, K., Flenady, V., & Najman, J. M. (2015). Women's
frequency of alcohol consumption prior to pregnancy and at their pregnancy-booking visit
2001-2006: a cohort study. Women and Birth, 28, 160-165.

Kingsland, M., Doherty, E., Anderson, A. E., Crooks, K., Tully, B., Tremain, D., . .. Wiggers, J.
(2018). A practice change intervention to improve antenatal care addressing alcohol
consumption by women during pregnancy: research protocol for a randomised stepped-
wedge cluster trial. Implementation Science, 13(112).

Lange, S., Rovet, J., Rehm, J., & Popova, S. (2017). Neurodevelopmental profile of Fetal
Alcohol Spectrum Disorder: A systematic review. BMC Psychology, 5, 22.
doi:10.1186/s40359-017-0191-2

Livingston, M. (2012). Perceptions of low-risk drinking levels among Australians during a
period of change in the official drinking guidelines. Drug and Alcohol Review, 31, 224-230.
doi:10.1111/j.1465-3362.2011.00414.x

McBride, N. (2014). Alcohol use during pregnancy: Considerations for Australian policy. Social
Work in Public Health, 29(6), 540-548.

* s 32

australian healthcare &

We connectresearchers, policy makers and practitioners to promote research . e
hospitals association

that informs national health policy



15{

Issues brief

Deeble Institute for Health Policy Research

McCallum, K., & Holland, K. (2018). 'To drink or not to drink': media framing of evidence and
debate about alcohol consumption in pregnancy. Critical Public Health, 28(4), 412-423.
doi:10.1080/09581596.2017.1414150

McCormack, C., Hutchinson, D., Burns, L., Wilson, J., Elliott, E., Allsop, S., . . . Mattick, R.
(2017). Prenatal alcohol consumption between conception and recognition of pregnancy.
Alcoholism: Clinical and Experimental Research, 41(2), 369-378.

Ministerial Council on Drug Strategy. (2006). National Alcohol Strategy 2006-2009. Barton,
ACT: Commonwealth of Australia.

Muggli, E., Cook, B., O'Leary, C., Forster, D., & Halliday, J. (2010). Alcohol in pregnancy: What
questions should we be asking? Report to the Commonwealth Department of Health and
Ageing. Parkville, VIC: Murdoch Children's Research Institute.

Muggli, E., Cook, B., O'Leary, C., Forster, D., & Halliday, J. (2015a). Increasing accurate self-
report in surveys of pregnancy alcohol use. Midwifery, 31(3), 23-28.
doi:10.1016/j.midw.2014.11.003

Muggli, E., Cook, B., O'Leary, C., Forster, D., & Halliday, J. (2015b). Increasing accurate self-
report in surveys of pregnancy alcohol use. Midwifery, 31, e23-e28.

Muggli, E., Matthews, H., Penington, A., Claes, P., O'Leary, C., Forster, D., . . . Halliday, J.
(2017). Association beween prenatal alcohol exposure and craniofacial shape of children
at 12 months of age. JAMA Pediatrics. doi:10.1001/jamapediatrics.2017.0778

Muggli, E., O'Leary, C., Donath, S., Orsini, F., Forster, D., Anderson, P. J., . .. Halliday, J.
(2016). "Did you ever drink more?" A detailed description of pregnant women's drinking
patterns. BMC Public Health, 16, 683.

Muggli, E., Paul, J., Nagle, C., & Halliday, J. (2016). National data collection on alcohol use in
pregnancy: A qualitative study. Parkville, Australia: Murdoch Children's Research Institute.

National Expert Advisory Commitee on Alcohol. (2001). National Alcohol Strategy: A Plan for
Action 2001 to 2003-04. Canberra, ACT: Commonwealth of Australia.

National Health and Medical Research Council. (1992). Is there a safe level of daily
consumption of alcohol for men and women. Canberra, ACT: Commonwealth of Australia.

National Health and Medical Research Council. (2001). Australian alcohol guidelines: Health
risks and benefits. Canberra, ACT: Commonwealth of Australia.

National Health and Medical Research Council. (2009). Australian guidelines to reduce health
risks from drinking alcohol. Canberra, ACT: Commonwealth of Australia.

O'Brien, P. L. (2014). Performance measurement: A proposal to increase use of SBIRT and
decrease alcohol consumption during pregnancy. Maternal Child Health Journal, 18(1).
doi:10.1007/s10995-013-1257-2

O'Leary, C. (2002). Fetal Alcohol Syndrome: A literature review (C. o. Australia Ed.). Canberra,
ACT.

O'Leary, C., Nassar, N., Kurinczuk, J. J., de Klerk, N., Geelhoed, E., Elliott, E. J., & Bower, C.
(2010). Prenatal alcohol exposure and risk of birth defects. Pediatrics.
doi:10.1542/peds.2010-0256

Payne, J., France, K. E., Henley, N., d'Antoine, H., Bartu, A., O'Leary, C., .. . Bower, C. (2011).
Changes in health professionals' knowledge, attitudes and practice following provision of
educational resources about prevention of prenatal alcohol exposure and fetal alcohol
spectrum disorder. Paediatrics and Perinatal Epidemiology, 25, 316-327.

* 4 33

We connect researchers, policy makers and practitioners to promote research australian healthcare &
that informs national health policy hospitals association



15{

Issues brief

Deeble Institute for Health Policy Research

Peadon, E., Payne, J., Henley, N., D'Antoine, H., Bartu, A., O'Leary, C., .. . Elliott, E. J. (2010).
Women's knowledge and attitudes regarding alcohol consumption in pregnancy: a
national survey. BMC Public Health, 10, 510.

Peadon, E., Payne, J., Henley, N., D'Antoine, H., Bartu, A., O'Leary, C., .. . Elliott, E. J. (2011).
Attitudes and behavior predict women's intention to drink alcohol during pregnancy: The
challenge for health professionals. BMC Public Health, 11, 584-593.

Pei, J., Tremblay, M., McNeil, A., Poole, N., & McFarlane, A. (2017). Neuropsychological
aspects of prevention and intervention for FASD in Canada. Journal of Paediatric
Neuropsychology, 3(1), 25-37.

Pettigrew, S., Jongenelis, M., Chikritzhs, T., Pratt, I.S., Slevin, T., & Glance, D. (2016). A
comparison of alcohol consumption intentions among pregnant drinkers and their non-
pregnant peers of child-bearing age. Substance Use & Misuse, 51(11), 1421-1427.
doi:10.3109/10826084.2016.1172641

Pettigrew, S., Jongenelis, M., Pratt, I. S., Liang, W., Slevin, T., Chikritzhs, T., & Glance, D.
(2016). Australian drinkers' perceptions of alcohol-related risk by consumption status.
Addiction Research and Theory, 24(6), 507-513. d0i:10.1080/16066359.2016.1175557

Popova, S., Lange, S., Burd, L., & Rehm, J. (2016). The economic burden of fetal alcohol
spectrum disorder in Canada in 2013. Alcohol, 51(3), 367-375. doi:10.1093/alcalc/agv117

Race, H., & McKinnon, N. (2014). Health professionals' use of Australian Alcohol Guidelines:
Baseline Survey. Retrieved from NSW:

Rahm, A. K., Boggs, J. M., Martin, C., Price, D. W., Beck, A., Backer, T. E., & Dearing, J. W.
(2015). Facilitators and barriers to implementing screening, brief intervention, and referral
to treatment (SBIRT) in primary care in integrated health settings. Substance Abuse, 36(3),
281-288. doi:10.1080/08897077.2014.951140

Reeves, S., Pelone, F., Harrison, R., Goldman, J., & Zwarenstein, M. (2017). Interprofessional
collaboration to improve professional practice and healthcare outcomes. Cochrane
Database of Systematic Reviews. doi:10.1002/14651858.CD000072.pub3

Reibel, T., & Giglia, R. (2017). Midwives and Women AUDIT-C Intervention Project Report:
critical literature review, qualitative data and pre and post intervention results. Report
commissioned by WA Health. (T. K. Institute Ed.)..

Reibel, T., Giglia, R., & Fletcher, T.(2018). Midwives and women AUDIT-C Intervention
project. Subiaco, WA: Telethon Kids Institute, The University of Western Australia under
contract with the Department of Health, Western Australia.

Reid, N., Gamble, J., Creedy, D. K., & Finlay-Jones, A. (2018). Benefits of caseload midwifery
to prevent fetal alcohol spectrum disorder: A discussion paper. Women and Birth, In press,
corrected proof. doi:10.1016/j.wombi.2018.03.002

Roche, A., Kostadinov, V., Fischer, J., Nicholas, R., & Australia's National Research Centre on
AOD Workforce Development. (2015). The social determinants of inequities in alcohol
consumption and alcohol-related health outcomes. Viewed 27 September 2018,
http://nceta.flinders.edu.au/files/8014/5758/1219/EN607.pdf

Roche, A., Kostadinov, V., Fischer, J., Nicholas, R., O'Rourke, K., Pidd, K., & Trifonoff, A.
(2015). Addressing inequities in alcohol consumption and related harms. Health
Promotion International, 30, ii20-ii35. doi:10.1093/heapro/dav030

Rowe, H., Holton, S., Kirkman, M., Bayly, C., Jordan, L., McNamee, K., . .. Fisher, J. (2016).
Prevalence and distribution of unintended pregnancy: the Understanding Fertility

* 4 34

australian healthcare &

We connectresearchers, policy makers and practitioners to promote research . e
hospitals association

that informs national health policy



15{

Issues brief

Deeble Institute for Health Policy Research

Management in Australia National Survey. Mothers and Children, 40(2), 104-109.
doi:10.1111/1753-6405.12461

Rutman, D., Poole, N., Hume, S., Hubberstey, C., & Van Bibber, M. (2014). Building a
framework for evaluation of Fetal Alcohol Spectrum Disorder prevention and support
programs: A collaborative Canadian project. International Journal of Alcohol and Drug
Research, 3(1), 81-89. doi:10.7895/ijadr.v3i1.122

Salmon, A., & Clarren, S. K. (2011). Developing effective, culturally appropriate avenues to
FASD diagnosis and prevention in northern Canada. International Journal of Circumpolar
Health, 70(4), 428-433.

Scholin, L. (2016). Prevention of harm caused by alcohol exposure in pregnancy: Rapid review
and case studies from Member States. Viewed 27 September 2018,
http://www.euro.who.int/ data/assets/pdf file/0005/318074/Prevention-harm-caused-
alcohol-exposure-pregnancy.pdf

Skagerstrom, J., Alehagen, S., Haggstrom-Nordin, E., Arestedt, K., & Nilsen, P. (2013).
Prevalence of alcohol use before and during pregnancy and predictors of drinking during
pregnancy: A cross-sectional study in Sweden. BMC Public Health, 13, 780.
doi:10.1186/1471-2458-13-780

Standing Committee on Social Policy and Legal Affairs. (2012). FASD: The hidden harm.
Inquiry into the prevention, diagnosis and management of Fetal Alcohol Spectrum
Disorders. Canberra, ACT: Commonwealth of Australia.

Standing Council on Health. (2013). National primary health care strategic framework.
Canberra, ACT: Commonwealth of Australia.

Streissguth, A. P., Bookstein, F. L., Barr, H. M., Sampson, P. D., O'Malley, K., & Young, J. K.
(2004). Risk factors for adverse life outcomes in fetal alcohol syndrome and fetal alcohol
effects. Journal of Developmental and Beahvioral Pediatrics, 25(4), 228-238.

Telethon Kids Institute Alcohol and Pregnancy and FASD Research Team. (2014). Submission
to the Australian Government Inquiry into the harmful use of alcohol in Aboriginal and
Torres Strait Islander Communities. Subiaco, WA: Telethon Kids Institute.

The Royal Australasian College of Physicians and The Royal Australian and New Zealand
College of Psychiatrists. (2016). Alcohol Policy. Viewed 24 September 2018,
https://www.racp.edu.au/docs/default-source/advocacy-library/pa-racp-ranzcp-alcohol-
policy.pdf

The Royal Australian and New Zealand College of Obstetricians and Gynaecologists. (2014).
Alcohol in pregnancy. Viewed 24 September 2018,
https://www.ranzcog.edu.au/RANZCOG SITE/media/RANZCOG-
MEDIA/Women's%20Health/Statement%20and%20guidelines/Clinical-Obstetrics /Alcohol-
in-pregnancy-(C-Obs-54)-Review-Jul-2014.pdf?ext=.pdf

The Royal Australian College of General Practitioners. (2016). Guidelines for preventive
activities in general practice. 9th. Viewed 24 September 2018,
https://www.racgp.org.au/your-practice/guidelines/redbook/

Wakefield, M. A,, Loken, B., & Hornik, R. C. (2010). Use of mass media campaigns to change
health behaviour. Lancet, 376(9748), 1261-1271.

Wilton, G., Moberg, D. P., van Stelle, K. R., Dold, L. L., Obmascher, K., & Goodrich, J. (2013). A
randomized trial comparing telephone vs. in-person brief intervention to reduce the risk

* 4 35

australian healthcare &

We connectresearchers, policy makers and practitioners to promote research . e
hospitals association

that informs national health policy


http://www.euro.who.int/__data/assets/pdf_file/0005/318074/Prevention-harm-caused-alcohol-exposure-pregnancy.pdf
http://www.euro.who.int/__data/assets/pdf_file/0005/318074/Prevention-harm-caused-alcohol-exposure-pregnancy.pdf
https://www.racp.edu.au/docs/default-source/advocacy-library/pa-racp-ranzcp-alcohol-policy.pdf
https://www.racp.edu.au/docs/default-source/advocacy-library/pa-racp-ranzcp-alcohol-policy.pdf
https://www.ranzcog.edu.au/RANZCOG_SITE/media/RANZCOG-MEDIA/Women's%20Health/Statement%20and%20guidelines/Clinical-Obstetrics/Alcohol-in-pregnancy-(C-Obs-54)-Review-Jul-2014.pdf?ext=.pdf
https://www.ranzcog.edu.au/RANZCOG_SITE/media/RANZCOG-MEDIA/Women's%20Health/Statement%20and%20guidelines/Clinical-Obstetrics/Alcohol-in-pregnancy-(C-Obs-54)-Review-Jul-2014.pdf?ext=.pdf
https://www.ranzcog.edu.au/RANZCOG_SITE/media/RANZCOG-MEDIA/Women's%20Health/Statement%20and%20guidelines/Clinical-Obstetrics/Alcohol-in-pregnancy-(C-Obs-54)-Review-Jul-2014.pdf?ext=.pdf
https://www.racgp.org.au/your-practice/guidelines/redbook/

Issues brief

Deeble Institute for Health Policy Research

of an alcohol-exposed pregnancy. Journal of Substance Abuse Treatment, 45(5), 389-394.
doi:10.1016/j.jsat.2013.06.006

World Health Organization. (2014). Guidelines for the identification and management of
substance use and substance use disorders in pregnancy. Geneva: World Health
Organization. Viewed 24 September 2018,
http://www.who.int/substance_abuse/publications/pregnancy_guidelines/en/

© Australian Healthcare and Hospital Association, 2017. All rights reserved.

B
Rt ¢ w0 36
australian healthcare &

We connect researchers, policy makers and practitioners to promote research _ -
hospitals association

that informs national health policy



%

Issues brief

Deeble Institute for Health Policy Research

Table 1A. Recommendations related to FASD awareness and prevention made in the report on the House of Representatives
Standing Committee on Social Policy and Legal Affairs Inquiry into the prevention, diagnosis and management of Fetal Alcohol Spectrum Disorders

Recommendation 4

The Commonwealth Government work with the National Health and Medical Research Council and professional peak bodies to ensure that all
health professionalsare:

(1) fullyawareof the National Health and Medical Research Council Guidelines thatadvisewomen not to drink while pregnant;

(2) have alcohol consumptionimpacts on pregnancy and the developing fetus incorporated into all general practiceand midwifery

training;

(3) trainedindiscussingtheNational Health and Medical Research Council Guidelines and alcohol consumption with women; and

(4) skilledinaskingwomen about alcohol consumption and recognisingand respondingto women atrisk.
By 1 January 2014, all health professionals, including sexual health advisors, midwives, general practitioners and obstetric professionals
should be promoting the consistent message that not drinking while pregnant is the safestoption, in linewith the National Healthand
Medical Research Council Guidelines.

Recommendation 5

The Commonwealth Government establish mechanisms for health professionalsto record women’s alcohol consumption during pregnancy,
or at the time of birth for women who have not presented for prenatal care,and to ensure such informationis recorded in midwives’ data

collections or notifications across Australia.

Recommendation 6

The Commonwealth Government implement a general public awareness campaign which promotes not drinkingalcohol when pregnantor
when planninga pregnancy as the safestoption, consistent with the National Health and Medical Research Council Guid elines. Specific
awareness campaigns should be developed to target youth and Indigenous communities. Nationwide campaigns should be started no later
than 1 July 2013.

Recommendation 7

The Commonwealth Government mandate a health advisorylabel advisingwomen not to drink when pregnant or when planninga pregnancy
to be included on the packagingofall pregnancyandovulation testingkits. These labels should bein placeby 1 October 201 3.

Recommendation 8

The Commonwealth Government raisewith the States and Territories the criticalimportance of strategies to assistIndigenous communities in
managingissues of alcohol consumption and to assistcommunity led initiatives to reduce high-risk consumption patterns and the impact of
alcohol.

Recommendation 9

The Commonwealth Government work with State and Territory governments to identify and implement effective strategies for pregnant
women with alcohol dependence or misuse

Recommendation 10

The Commonwealth Government seek to include health warninglabels for alcoholic beverages, includinga warninglabel thatadvises women
not to drink when pregnant or when planninga pregnancy, on the Legislativeand Governance Forum on Food Regulation’s December agenda.
The Commonwealth Government should determine the appropriateformatand design of the labels by 1 March 2013, to assistthe alcohol
industryinadopting best practice principles and preparing for mandatory implementation.
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Recommendation 11 The Commonwealth Government mandate the range of health warninglabels for alcoholic beverages as decided by the Legislativeand
Governance Forum on Food Regulation.
e The warninglabels should consistof text and a symbol and should be required to be displayed onall alcohol products, advertising
and packagingby 1January2014;
e The minimum size, position and content of all health warninglabelsshould beregulated; and
e The introduction of mandated warninglabels should beaccompanied by a comprehensive public awareness campaign.

Recommendation 12 The Committee recommends that the Commonwealth Government commission anindependent study into the impacts of the pricingand

availability of alcohol and the influence of these factors in the changing patterns of alcohol consumption acrossagegroups and gender. The
study should be completed by 1 October 2013.

Recommendation 13 The Commonwealth Government commissionanindependent study intothe impacts and appropriateness of current alcohol marketing
strategies directed to young people. The study should haveregard to these strategies and the volume and frequency of alcohol consumption
amongst young people, the links being made between alcohol and sport, the efficacy of efforts to promote responsibledrinking behaviours,
andthe adequacy of current regulations to respond to marketing through digital platforms such asthe internet, social media and
smartphones. The study should be completed by 1 October 2013.

Recommendation 14 The Committee recommends that, followingthe completion of the study into the pricingand availability of alcohol and the studyintoalcohol
marketing strategies, the Commonwealth Government develop a National Alcohol Sales ReformPlanaimed at reducingthe harms ca used by
irresponsiblealcohol consumption across Australia.
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Table 2A. Australian National Alcohol and Pregnancy Policies, Strategies, Action Plans and Guidelines

Document Audience Key messages Implementation Evaluation
National Health and Medical Research Council (NHMRC)
Alcohol Guidelines All Australians e Maternal alcohol consumption can harmthe developing None specified None specified

(National Health and fetus or breastfeeding baby.
Medical Research e For women who are pregnant or planninga pregnancy,
Council, 2009) not drinkingis thesafestoption.

e For women who are breastfeeding, not drinkingis the

safestoption

Australian Government Department of Health - Strategies

National All sectors andall e Poor nutrition, cigarette smoking and alcohol useduring Action planincludes Recommended National
Preventative Health  Australians pregnancy canresultinlong-term adversehealth effects.  broad dissemination of Prevention Agency be
Strategy (Australian NHMRC Alcohol established to evaluate
Government Guidelines,and national prevention strategies.

Preventative Health program to educate Australian National

Taskforce, 2009) women about risk of Preventative Health

antenatal obesity, alcohol Agency in2010but it

& tobacco ceased in2014 and
functions were
consolidated in the

Department of Health.

National Maternity
Services Plan
(expired 30 June
2016) (Australian
Health Ministers'
Conference, 2010)

Maternal alcohol consumption can harmthe fetus ina
number of ways. Although the risk of birth defects is
greatest with high, frequent maternal alcohol intake
duringthe firsttrimester, alcohol exposure throughout
pregnancy (including before pregnancy is confirmed) can
have consequences for development of the fetal brain.

Key actions include
developing and expanding
appropriate maternity
carefor women who may
be vulnerabledue to
medical, socioeconomic
and other riskfactors

(including women who

None specified although
progress reported ina
series of reports
(Australian Health
Ministers' Advisory
Council,2016).
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use tobacco, alcohol,and

illicitdrugs)

National Alcohol Governments, e Provision of high quality alcohol-related harmand risk Responsibilities extend NDHS Data
Strategy communities and informationis particularlyimportant during pregnancy across alllevels of
consultationdraft serviceproviders. and breastfeeding. government and
(Commonwealth e Supporting women to avoid alcohol canreducerisks of portfolios, plus
Department of longterm damage to the developing baby. community service, public
Health, 2018) e Includes NHMRC guidelines, which will beupdated when ~ health and non-

new guidelines released. government sectors.
FASD Strategic Not publiclyavailable
Action Plan—

consultationdraft
(Australian
Government
Department of
Health)
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Table 3A. State-based data collections about alcohol use in pregnancy

State Antenatal Alcohol Use Collected

Data about alcohol use collected

Options for reporting amount of alcohol consumed

(Y/N)

ACT Y Alcohol consumptionduringpregnancy:  The number of standard drinks per week
Y/N

NT Y Alcohol: I*tand 36 weeks visitwitha No prompt provided
blankfield oryes/no/unknown response

NSW N N

QLD N N

SA N N

TAS Y Consumed alcohol:Y/N < 1standard drink/day; >1 standard drink/day (tick box)

VIC N N

WA N N

Adapted from Table 3.3: Summary of perinatal data collection about alcohol use in pregnancy, reported in (Australian Institute of Health

and Welfare, 2017a)
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Table 4A. Professional bodies: Policies, practice guidelines and position statements

Body Disciplines Document Available Key messages
Represented
Australian College of Midwives N/A N/A
Midwives
Australian Medical Medical Alcohol On No scientific consensus on a threshold below which adverse effects on the fetus
Association professionals and Consumption and  website do not occur.The best advicefor women who are pregnant is to not consume
medical students. Alcohol-related alcohol.
Harms —2012 - The NHMRC guidelines should clearly statethatno level of alcohol consumption
Position during pregnancy can be guaranteed to be safefor the fetus. Doctors have an
Statement importantroleto playin providingadviceto their patients about the harms of
(Australian excessivealcohol use.
Medical Brief interventions from doctors have been shown to be effective inreducing
Association, 2012) alcohol consumption and alcohol-related problems, with follow-up sessions
resultinginlonger-term effectiveness.
Royal Australian and Obstetricians and Alcohol in On RANZCOG currently recommends that women avoidintake of alcohol during
New Zealand College gynaecologists Pregnancy website pregnancy. Counsellingwomen about possibleadverse effects of prior alcohol
of Obstetricians and Position intake in pregnancyis difficult. In mostcircumstances, itwill be possibleto
Gynaecologists Statement (The providereassurancethatany additionalrisk attributableto alcohol consumption
Royal Australian earlierinpregnancyis likely to be small. Where there is evidence of pathological
and New Zealand drinking behaviour, involvement of a drug and alcohol specialistin counselling
College of andcareis appropriate. Use of alcohol in pregnancy may not be disclosed,soit
Obstetricians and may be of valuefor maternity care providers to use a screeningtool to enhance
Gynaecologists, detection of alcohol use. There should be involvement of a multidisciplinary
2014) team where excessivealcohol useis known or suspected.
Royal Australian General Preventive On Preconception careshouldincludereproductive planningand contraception use
College of General practitioners activities prior to website to prevent unplanned pregnancy. GPs should advise women to consider

Practitioners

pregnancy (The
Royal Australian
College of General

abstinencefrom alcohol (especiallyif planning a pregnancy, or if the woman
could become pregnant or is inthe early stages of pregnancy). GPs should ask
about tobacco, alcohol andillegal druguse.Ifuseis identified, GPs should offer
counsellingand referral for specialized support.
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Practitioners,

2016)
Royal Australasian Physicians and Alcohol Policy On Itis importantthat women be asked about alcohol usepriortoand during
College of Physicians Psychiatrists 2016 (The Royal website pregnancy sothat appropriateadvicecan be offered. A brief intervention or,

and The Royal
Australian and New
Zealand College of
Psychiatrists

Australasian
College of
Physicians and
The Royal
Australianand
New Zealand
College of
Psychiatrists,
2016)

where necessary, referral to drug and alcohol services may be indicated to
prevent harms to both mother and developing child.
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