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ABSTRACT

ARTICLE HISTORY

Evidence based strategies are needed to enhance the ability of the Alcohol and Other Drugs (AOD)
sector to prevent prenatal alcohol exposure (PAE) and harms including Fetal Alcohol Spectrum
Disorder (FASD). In Australia FASD prevention research has largely focused on primary care and child
development sectors, while little research has been conducted with AOD services providing comprehensive support to high risk women. This study interviewed 26 staff from 18 organizations involved in
referral and co-ordination, case management, or treatment and support services for women with (or at
high risk of) PAE in the Greater Newcastle region in Australia. Interviews with service workers indicated
a significant appreciation of the psychosocial complexities related to substance misuse in pregnancy, a
highly skilled approach to harm reduction, and a sector going to extraordinary lengths to overcome
the disadvantages faced by women including gaps in service provision. These results are discussed in
light of recommendations to support AOD services to reduce the harms of PAE.
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Introduction
Alcohol use during pregnancy is associated with outcomes
including miscarriage, stillbirth, premature birth, and Fetal
Alcohol Spectrum Disorder (FASD). FASD refers to neurodevelopmental problems that arise from prenatal alcohol exposure (PAE). Diagnostic categories of FASD with, or without
three sentinel facial features have been adopted in Australia
(Bower & Elliott, 2016). The occurrence of FASD across
Australia is difficult to estimate due to limited diagnostic capacity, under-reporting of cases, (Burns et al., 2013) the difficulty of diagnosing the disorder generally (Roozen et al.,
2016) and a possible hesitancy of women to report on their
alcohol consumption during pregnancy due to fear of negative outcomes (Burns et al., 2013). Rates of FASD found in
some Australian populations are among the highest in the
world (Bower et al., 2018; Fitzpatrick et al., 2017).
Estimates of alcohol use in pregnancy range from 9.8%
globally (Popova et al., 2017) to between 35.6% and 58.7% in
Australia (Australian Institute of Health & Welfare, 2017;
Muggli et al., 2016; Popova et al., 2017). Women’s alcohol
consumption during pregnancy is closely related to their preconception consumption, and whether the pregnancy is un/
planned (McCormack et al., 2017). While most women cease
alcohol drinking upon confirmation of pregnancy, about 25%
of Australian women continue to drink after pregnancy recognition (Australian Institute of Health & Welfare, 2017).
Women who use alcohol (and similarly other drugs) during
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pregnancy often face co-occurring difficulties that make
abstinence and help seeking difficult (Stone, 2015). In a sample of 1400 women at high-risk of an alcohol or drug
exposed pregnancy, 87% had parents who used alcohol or
drugs, 65% experienced abuse as a child and 26% had
experience in the foster care system (Grant & Ernst, 2018).
Stigmatization and punishment of women who use substances during pregnancy often lead to poor outcomes (Roozen
et al., 2020) and women may avoid seeking help out of fear
that they will be reported to the authorities (Roberts & Pies,
2011; Stone, 2015) and have children removed from their
care (Burns et al., 2013). Stigmatization also limits the range
of solutions perceived by the public as relevant and effective.
Understanding the lived experience of Alcohol and Other
Drugs (AOD) use as a journey where people can manage
addiction and live rich and meaningful lives is necessary to
address stereotypical addiction narratives and reduce the
impact of stigma (Fond et al., 2017; Pienaar et al., 2015).
In Australia several initiatives are underway at national,
state, and local levels to reduce the occurrence and impact
of FASD, supported by the National FASD Strategic Action
Plan 2018–2028 (Commonwealth of Australia Department of
Health, 2018). Since 2017 significant investment from the
Australian Government has been made, with a $25 million
(AUD) commitment to FASD prevention being made in 2019.
Workforce initiatives are crucial to this plan as primary and
antenatal care professionals such as general practitioners
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(GPs), obstetricians and midwives are in the unique position
of having frequent contact with pregnant women, and are
trusted by women to provide information, education and
referral (Payne et al., 2014; Reid et al., 2019; Watkins et al.,
2015). Despite clinical guidelines and research demonstrating
that pregnant women expect to be asked about alcohol consumption (Doherty et al., 2019), implementation of guidelines
has been demonstrated as suboptimal in antenatal care environments (Doherty et al., 2019; Elliott, 2015; Payne et al.,
2014). Reasons for this include concern about stigma and
patient sensitivity, barriers such as time, perceived lack of
skills, and clinical systems incapable of prompting assessment
(Kingsland et al., 2018; Mutch et al., 2012; Payne et al., 2011;
Watkins et al., 2015). Inconsistent evidence on the harms of
alcohol use during pregnancy challenges the abstinence message (Mamluk et al., 2017; Reynolds et al., 2019), and may
impede the implementation of recommended guidelines by
health professionals and their uptake by pregnant women
(Anderson et al., 2014; Crawford-Williams et al.,
2015a, 2015b).
The primary care sector and antenatal environments are
crucial to enabling early intervention for pregnant women.
Referral to services where women can address alcohol use is
necessary for women who struggle to cease alcohol drinking
throughout their pregnancy, and for those who cease alcohol
drinking during pregnancy but risk relapse following the
birth of their child (Elliott, 2015; Keegan et al., 2010). This sector consisting of specialist AOD services is an important but
somewhat overlooked workforce that provides comprehensive and quality care in an efficient manner (Duraisingam
et al., 2020). Models of care in the AOD sector address prevention, harm reduction (Wilson et al., 2015) mental health,
homelessness, and unemployment (Flatau et al., 2013), legal
issues, sexual health, and family and domestic violence
(Network of Alcohol & Other Drugs Agencies, 2016).
Strengths-based and trauma informed practice often provide
the foundations for service delivery (Fond et al., 2017;
Network of Alcohol & Other Drugs Agencies, 2016).
Enhancing the capacity of the AOD workforce to prevent and
minimize the harms of PAE has been a focus of national government (Commonwealth of Australia Department of Health,
2018; Intergovernmental Committee on Drugs, 2014).
However, to our knowledge there has been no Australian
research investigating support needs of the AOD workforce
to reduce harms to high-risk pregnant women.
It has long been acknowledged that AOD workforce initiatives must address the individual, organizational, and systems
factors that impact the ability of the workforce to function
effectively (Allsop & Stevens, 2009; Roche & Nicholas, 2017;
van de Ven et al., 2020). For example, education and training
initiatives will have limited effect without consideration of
structural factors such as organizational level support or
funding availability (Allsop & Stevens, 2009; Skelton et al.,
2017). However for numerous reasons, comprehensive
approaches are not always undertaken, and research evidence is lacking (van de Ven et al., 2020). A recent systematic
review of international research demonstrated that very few
studies have examined the relationship between clinical and
organizational workforce characteristics and AOD treatment

outcomes. A lack of high-quality research, highly variable evidence, and little consideration of intervening or mediating
factors (e.g. client attributes and staff training intensity) lead
the authors to conclude that the theoretical underpinnings
of workforce development and treatment outcomes require
greater clarity. To maximize workforce development in AOD
services, research must capture the complex interactions
between clinician and organizational workforce characteristics, client attributes and treatment outcomes (Horner et al.,
2019; van de Ven et al., 2020; Watkins et al., 2015).
The aim of this research was to identify the workforce
development needs for prevention of PAE by AOD services in
Newcastle, New South Wales (NSW), Australia. This study
used qualitative methods to explore the role of the workforce
in prevention of PAE, identifying barriers and enablers of care
across numerous levels, and highlighting gaps and opportunities for reducing PAE. This research was conducted in the
context of implementing FASD prevention activities as part
of a wider program in the region1.

Material and methods
This research was conducted in Newcastle, a large coastal
city in NSW. Research was guided by a community reference
group (Local Drug Action Team (LDAT)) comprising community, medical, education, and legal expertise. Governance was
provided through a research and FASD prevention collaboration. Ethics approval for this research was obtained via the
University of Western Australia Human Research Ethics
Committee (#RA/4/20/5032).
The research was based within a constructivism–interpretivism paradigm, with a focus on understanding the experience of workers in the AOD space (Ponterotto, 2005) and
recognising the potential for multiple interpretations of the
role and needs of the AOD sector (Crotty, 1998). The research
was guided by many of the methods of grounded theory
(Oktay, 2012) to build an understanding of the issue
informed by frontline staff. Elements of grounded theory
employed in the research included allowing the research
question to emerge through interaction between the interviews (data collection and analysis) and literature review,
refining semi-structured research questions following pilot
interviews, and, an inductive approach to data analysis and
the conclusions drawn from this process.
A desktop review, community consultation and environmental scan were conducted to identify programs and services that support women who use alcohol who are (or might
become) pregnant. A list of key organizations and individuals
were compiled from this desktop review. Further information
was provided by the LDAT and the local FASD coordinator
embedded in the research team. Government services and
community managed AOD organizations providing referral
and co-ordination, case management, or treatment or support services for high risk women were contacted by phone
or face-to-face to participate. Twenty-seven initial contacts
from 22 organizations were invited to participate by email,
with a follow-up phone call. From these initial contacts, 17
people were interviewed, two referred the request on to
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Table 1. Workforce roles of participants.
Role
Clinical nurse or midwife
Counsellors and Psychologists
Social Workers
Case managers and support workers
Gynecologists / Obstetricians
Unit/service/program manager
Total

Frequency
3
7
1
4
2
9
26

another person in the same organization, two declined, and
one did not respond. Snowball sampling identified additional
personnel and organizations resulting in a further nine interviews. At the end of this process, researchers had conducted
26 interviews with staff members from 18 organizations/
departments. Table 1 provides a description of the roles of
participants. Of this sample, only two participants did not directly provide referral and co-ordination, case management,
or treatment or support services in their position, however
they had oversight over these functions. There were no
incentives to participate.
Semi-structured interview questions were developed with
the research project team, the LDAT, and a steering committee. Refinement was undertaken via pilot interviews (2) with
partner organizations involved in the research, overseen by
senior members of the research team. While the interview
schedule focused on the use of alcohol, flexibility ensured
that relevant information about other drugs was included
given polydrug use is relatively common (Australian Institute
of Health & Welfare, 2017). Interviews were conducted by
two female-identifying researchers. The primary interviewer
obtained her PhD in Sociology and has experience in conducting qualitative interviews. This interviewer was new to
the area at the time of the research and was thus unknown
to the interviewees. The second interviewer had many years
of experience working in community engagement in the
local AOD sector and was therefore known to many of the
interviewees. Both interviewers were employed in the not for
profit sector. Interviews took place either face to face or by
phone, and ran for an average of 39 minutes, ranging from
21 minutes to 65 minutes (Tong et al., 2007).
Qualitative data collected from the interviews were
recorded, transcribed, and stored on a secure hard drive.
Participant checking of transcripts was not conducted (Tong
et al., 2007). The research used an inductive and reflexive
approach to thematic analysis(Braun et al., 2019). Open coding was employed initially, with researchers developing a list
of descriptive codes from an initial read-through of the transcripts. Transcripts were coded in Excel version 12.1.
Emerging themes were identified, and linked back to the literature. In order to organize the data codes were first
arranged under two categories that arose from the analysis:
codes relating to clients and codes relating to service delivery. This categorization assisted with understanding workforce interaction with clients and additionally with other staff,
organizations, and sectors. Further, it clarified aspects of the
analysis that related to anecdotal or secondary commentary
about women experiencing AOD issues. This was considered
pertinent, as the research did not involve women who were
themselves accessing services. Codes identified under ‘clients’
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included: family/home life; addiction/dependence; stigma;
trauma; women’s needs; FASD in clients; accessing information; and social aspects of drinking. Codes identified under
‘service delivery’ included: wrap-around support; harm minimization; worker knowledge; referral pathways; relationship
with client; therapy approach; and mandatory reporting.
Following the initial coding, the researchers engaged in discussion to develop key themes arising from the research.
This thematic analysis was conducted using Excel version 12.1.

Results
Results are arranged below under three key themes. The first
theme, ‘Substance use during pregnancy: a complex issue,’
describes the range of issues faced by women accessing
AOD services, both at the time of pregnancy and more generally. Theme two ‘Approaches to treatment’ discusses how
this complexity informs a multi-skilled approach to treatment
and intervention. In theme three, ‘Service delivery: plugging
the gaps,’ the challenges faced by the AOD sector are
explored. The final thematic structure is presented in Figure
1 with examples described below.

Substance use during pregnancy: a complex issue
Interviewees across the AOD sector in Newcastle highlighted
individual, intrapersonal and societal factors that add to the
complexity of substance use during pregnancy and women’s
willingness to disclose AOD use or engage with treatment.
Participants noted that women may feel that their drinking is
not a problem due to the legal and social acceptance of alcohol while others might be drinking during the period
between conception and confirmation of pregnancy. Other
participants stated that under-reporting of alcohol use by
women was likely and due to various reasons including
stigma, and treatment decisions. These factors were perceived to consequently affect women’s access to appropriate treatment.
Most young women know that drinking alcohol while pregnant is
wrong but when you’ve got a habit and … it’s three months
into your pregnancy before you even realize that you’re pregnant
and you’ve been drinking all that time … It’s sort of like we
need to get it from an afterthought to a pre-thought. (Source:
Interview #4)
[Drinking is] such a social thing, and it’s only really recently the
guidelines have changed; there’s still a lot of people who believe
that it’s not hurting, or I drank with my other pregnancies and
those kids are fine, so I’m only having a couple of beers once a
week, what’s the problem. (Source: Interview #15)

Participants expressed that women may have used their
pregnancy as a motivator to cease alcohol drinking, however
this did not necessarily address their long-term needs or
ongoing struggle with substance use. Others acknowledged
that some women may choose not to proceed with their
pregnancy, especially if they have had a ‘chaotic existence’
with drugs and alcohol. Participants also noted that often
women may be affected by their own mother’s substance
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Figure 1. Final thematic structure.

use, or be dealing with the ongoing effects of trauma, including multiple child removals. These factors were perceived to
make women ‘service wary’ or ‘service suspicious.’
We’ll see women who will say … I stopped when I found out I
was pregnant, I stopped using, stopped drinking but then once
the baby was born, I couldn’t stop myself from picking back up
again. (Source: Interview #5)
We have a lady at the moment who is on an opioid treatment
program and she was drinking before pregnancy, said she
stopped in pregnancy, and then when she found that her
methadone dose was not really sufficient and she was having
withdrawals, she started to drink really, really heavily - like a litre
of wine a day, in her pregnancy. It took her a long time to tell us
that that’s what she was doing, because she actually didn’t want
to increase her methadone dose. (Source: Interview #15)

Approaches to treatment
Participants recognized the roles that different health and
community services have in FASD prevention and harm minimization, the importance of engaging women with services
and treatment, and encouraging better understanding of
substance use disorders and their impacts across the workforce and in society generally:
It’s such an emotive issue, and any substance use in pregnancy is
just such a taboo. Even staff will say I don’t understand why they

just don’t stop, why they can’t - you know why are they doing it,
why are they harming their baby? … There’s a misunderstanding
of substance use disorders and addictions … most people do
stop, but some can’t, and I don’t think the general public get
that. (Source: Interview #15)

When discussing their approach to treatment, interviewees
reported a focus on developing good working relationships
with their clients, and asking questions about alcohol use in
a non-stigmatizing way that encouraged open communication. Others reported that their treatment approach was
focused on understanding the role that alcohol and other
drugs has in women’s lives, particularly how substance use
interacts with factors such as family violence. Participants
who used group therapy emphasized the way that similar
experiences helped women to develop broader social support networks. Regardless of the approach, there was a constant focus on individual client’s needs including the
acknowledgement of cultural differences, which required a
different approach to treatment.
I think the biggest issue for all of us is getting that really
transparent, open communication and honest relationship with
these mums. … we’re relatively skilled in the art of having
difficult conversations. (Source: Interview #28)
I think it’s not just alcohol, it’s really other drug use as well,
increasing our understanding of dangers around other drug use
particularly ice because it is so prevalent in our community now.
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… Women being able to access the support they need around
domestic violence and I guess education for our young women
around what is - what are the signs of an unhealthy relationship
so they can get that early support so that they’re not - so that
they are able to feel safe when they’re pregnant and they’re not
then needing to turn to substances as a coping strategy. (Source:
Interview #5)
We get them to self-reflect on what’s - if it’s alcohol, what does it
do for you and if it’s a different substance, what does it do for
you, because we’re actually trying to work at meeting the need of
the function of the substance. (Source: Interview #9)

Service delivery: plugging the gaps
Participants discussed the structural, systemic and systematic
disadvantages that some women faced and the challenges
the sector has in responding. Barriers to accessing treatment
included the inability of residential detox and rehabilitation
services to accommodate women who have parenting
responsibilities, lack of housing, violence, and a social services system that ‘persecutes’ those most in need.
There’s an acute lack of housing services across the country
including in Newcastle, it’s very significant. There’s some
emergency housing but there’s big gaps there. … Centrelink
benefits haven’t risen in real terms for 25 years, so endemic
poverty, that’s another one. A very unresponsive Centrelink
system that has Robodebt and persecutes the most needy of our
population, that’s another one. Our legal system tends to be
biased against people with lack of education and low income. …
domestic violence or partner violence or violence from others,
that’s obviously - women who are pregnant and have some of
these problems are at a really big risk. (Source: Interview #16)
Women and children, and particularly women who use
substances that need to have their kids with them or provide
support to them. Just because your kid’s 12 doesn’t mean that
you can leave your 12 and 13-year-olds at home to fend for
themselves. So there is a gap of support services for women. I
think you would have to need a separate service for women with
teenagers. (Source: Interview #17)

Strengthening social networks and providing housing, welfare, and other types of wrap-around support were described
as integral to women’s recovery. However for this to occur,
better communication between services working across both
health and the community sectors was noted as crucial.
In my experience, when I worked at the whole family team and I
had FACS and the NGOs in the room, no one was really clear that
- what their roles were. So, when you tried to have a case
conference and say this person needs x, y and z, what do you
think you can provide for that? (Source: Interview #21)

Running throughout all interviews was the understanding
that there is a significant amount of unmet need. Many participants emphasized the need to do as much as they could
as soon as they could, with whatever resources they could
manage to place around a woman.
We often run out of rooms and we never I think can offer as much
as patients need or be as available as they need us to be. I think the
wait time for rehab is crazy … we can do a detox but then they go
home to the same environment and nothing really has changed. I
guess everything just needs lots of funding. We need more social
workers; we need more just everything. But it’s an endless problem
that will be difficult to fix. (Source: Interview #23)
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Discussion
The aim of this research was to understand the support
needs of the AOD workforce by identifying barriers and enablers of care in preventing and responding to PAE. Results
revealed a highly skilled sector with a significant appreciation
of the psychosocial complexities related to substance use in
pregnancy. These included cultural norms, client experiences
and histories, the physiological nature of addiction, and concerns about stigma. These factors were perceived as influencing women’s disclosure of substance use, their willingness to
access treatment, and their immediate and long-term needs.
Workers in this study displayed a deep commitment to the
women they worked with, often going to extreme lengths to
support their clients.
Workforce approaches to addressing PAE were aligned
with a focus on harm minimization and engaging and retaining women in treatment. Allocating significant time to build
trust with women was crucial to addressing trauma
histories and reducing risks to women and their babies.
However, there was also a sense that the workforce was
under-resourced and unable to address the significant unmet
needs of women experiencing substance misuse in pregnancy. It was evident that both gaps in service delivery and
the complexity of substance use in pregnant women guided
approaches to treatment but seemingly increased the workload of AOD sector workers.
There is a significant shortage of research aiming to
understand the workforce development needs of AOD staff
who are responding to PAE. However, this study demonstrates some similarities with research findings in general
drug treatment settings (Horner et al., 2019), and with practitioners in primary and antenatal care environments
(Crawford-Williams et al., 2015a; Watkins et al., 2015). Similar
factors impacting upon care included constraints on time
and resources, sensitivities about stigma, and the importance
of both trust and rapport in engaging clients with services
and treatment. Role clarification was identified as lacking in
the context of multi-agency responses to care by some participants. Structured, positive, and well-coordinated improvements in communication were perceived as necessary
between agencies and roles. Previous research with midwives
has identified role clarification as capable of predicting intention to implement best practice alcohol screening and referral practices (Watkins et al., 2015). Strategies to augment the
impact of workforce roles need multifactorial responses and
should include organization and management policies to
facilitate cross-sector responses (Allsop & Stevens, 2009).
Participants reflections on the factors that predispose and
exacerbate AOD use in pregnancy include individual influences such as treatment effects and environmental influences
found in previous research with pregnant women including
persuasive drinking environments (Gibson et al., 2019), and
inconsistent messages and information (Crawford-Williams
et al., 2015b). Participants were exceptionally mindful of the
consequences of these influences describing the impacts on
how they work and the women they work with. For example,
participants noted it was common for women to perceive
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pregnancy as a motivating factor for abstinence, but this was
often incapable of enabling long term abstinence, highlighting the need for care continuity post birth. Research has indicated that sometimes, the image of a ‘good mother’ is
mobilised as a motivating factor in treatment and recovery
for substance-dependent women who are also mothers (Kilty
& Dej, 2012; Radcliffe, 2011). However this approach can
backfire, as women may become caught in a cycle of
‘abstaining from drugs to be a good mom, while at the same
time using drugs to cope with feelings of inadequacy in that
role’ (Kilty & Dej, 2012).
Negative attitudes towards pregnant women affected by
alcohol use were described by participants in public understanding of AOD use – these included by health professionals
not working directly with participants. Workers in this study
discussed how public stigma may be a barrier to accessing
care for some women. Recent research by Corrigan et al.
(2017) has demonstrated that mothers of children with FASD
are highly stigmatized by the public. Further, stigma towards
biological mothers of children with FASD was positively associated with FASD literacy – a finding that conflicts with mental illness and substance use disorders research (Corrigan
et al., 2019). Results from this qualitative study found that
workers self-reported understanding of FASD varied with
some participants noting they felt FASD informed, and others
describing their understanding as limited. Limited understanding was interpreted by participants as a result of multiple complex factors influencing the relationship between
PAE and FASD or discussed in terms of the objective of workforce roles and the scale of concerns needing to be
addressed by staff.
This qualitative study demonstrated AOD workforce perceptions of the complex interplay of factors between clients,
the sector, and more broadly higher-level policies and structures that impact upon provision of care for pregnant
women experiencing or at high-risk of PAE. There are a number of opportunities and recommendations arising from this
work to consider in implementation of workforce and service
delivery supports, and ongoing research and policy efforts to
reduce PAE.

Strengthen capacity of AOD services
Whilst no one system can meet all demand (Roche &
Nicholas, 2017), AOD use in pregnancy must continue to be
on the agenda (Finlay-Jones et al., 2020). This study highlighted workers perceptions of significant unmet need in the
community and inadequate support to ‘fix’ a never-ending
issue. Improvement of interagency communication is needed
to strengthen the capacity of the workforce to reduce PAE,
and maintain an engaged, supported and stable AOD workforce (Ritter et al., 2019; Roche & Nicholas, 2017). Current
updated models of care are crucial to this endeavor and
have been used elsewhere. This however does not address
the ongoing need for greater access to detoxification and
rehabilitation treatment for women who have children.

Provision of family planning services and child sensitive
services post birth and throughout the early years of
child development
In the context of high rates of unplanned pregnancies and
PAE prior to recognition of pregnancy, family planning
approaches should be integrated with AOD workforce initiatives. Change at this level will likely have greater impacts
than any training or education initiative concerning PAE.
Whilst pregnancy is often a motivator for women to address
alcohol use, this study noted that relapse was common and
mothers face specific challenges engaging with treatment.
Supporting women post-birth is crucial, and ensuring continued access to a comprehensive range of well-connected services (e.g. social support, case management, and mental
health services) is necessary through the early years of child
development (Breen et al., 2014). Child sensitive service provision includes programs that focus on the mother and child,
home visits, practical strategies such as transport, childcare,
and support to link with treatment services, support groups
and residential treatment allowing children to reside with
their mothers (Network of Alcohol & Other Drugs Agencies,
2016). The Health sector in Newcastle has worked over recent
years to address such service gaps. Through the Substance
Use in Pregnancy and Parenting clinic [SUPPS], the local hospital has capacity to coordinate pregnancy care with substance misuse treatments, and to follow up with new
mothers following delivery.

Evaluation of programs need to be prioritized and
funded accordingly
The FASD Strategic Action Plan calls to evaluate, promote
and further develop prevention, management, and support
models to prevent alcohol drinking in pregnancy. The AOD
sector need to be included in this effort with adequate funding to support and evaluate activities. Recent work in the
Newcastle area has ensured that screening for alcohol is
incorporated into health care provided to pregnant women
accessing antenatal services (Kingsland et al., 2018, 2019).
Elsewhere, evidenced-based programs such as the ParentChild Assistance Program (PCAP) provide a three-year home
visitation model, implemented by highly trained, clinically
supervised case managers (Grant et al., 2014; Grant &
Ernst, 2017).

Address public stigma in prevention efforts
Stigma is reflected in public understanding of AOD use as a
result of poor decision making on behalf of the mother. This
type of stigma limits the options seen as effective by the
public to those that focus on punitive strategies to shape
behavior (Fond et al., 2017). Ways to overcome stigma
include reframing public health messages about harm to
messages that focus on promoting self-efficacy (Roozen et al.,
2020), wellbeing, and social and biological factors that step
away from individualism (Fond et al., 2017; Roozen et al.,
2020). Additional strategies include mobilizing social support,
empowering stigmatized individuals, and via social norms
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and policies (Roozen et al., 2020). For such initiatives to be
successful, trust, openness, and positive support are required.
The AOD sector and women who access these services must
be involved in developing these initiatives given their understanding and experiences of stigma and PAE.

Funding

Limitations

ORCID

There are some limitations in this study that must be
acknowledged. This study focused on government services or
community managed AOD organizations in a regional hub
and may affect the transferability of findings. Meaningful
comparisons between specific workforce roles in this sample
could not be made due to sample size. As such there may be
barriers to care that need further exploration and clarification.
Finally, while this work did not incorporate the voices of
women and families impacted by PAE, it should be noted
that these perspectives are critical to the development of
effective programs and services (Anderson et al., 2014;
McBride et al., 2012).

Rebecca A. Pedruzzi

Conclusion
The AOD workforce in Newcastle provides a non-judgmental
and determinants-focused approach to care and harm minimization for women with AOD use or dependence in pregnancy. However, the sector experiences challenges, including
under resourcing, high demand, and the presence of public
stigma towards help-seekers. Interviews indicated a number
of needs to be addressed in order to optimize the role of the
AOD sector in preventing alcohol use in pregnancy, including
increased
funding,
strengthening
of
inter-sectoral
approaches, and systemic change to facilitate communication
between sectors. Future research in this sector and complementary services is warranted in particular initiatives that
include and respond to the experiences of pregnant women
accessing AOD services.

Note
1. Making FASD History: A multi-site prevention program https://
alcoholpregnancy.telethonkids.org.au/our-research/research-projects/
making-fasd-history-multi-sites/
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