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e International FASD Awareness Day is 9'" September 2024.

e Fetal Alcohol Spectrum Disorder (FASD) — is a largely preventable condition arising from exposure to
alcohol in pregnancy — it is one of the most common neurodevelopmental conditions in Scotland with
over 275,000 people affected, though currently poorly recognised.

e FASD is preventable. The UK Chief Medical Officers advise that those who are pregnant or planning a
pregnancy do not drink any alcohol to reduce the risk to the baby.

e FASD affects people’s physical health, brain development and maturation, and capacity to learn,
throughout their lives.

e In a recent study, 42% of babies had been exposed to alcohol in pregnancy in Scotland, with the UK
experiencing the fourth highest rate of prenatal alcohol exposure in the world.

o 15% of pregnancies exposed to alcohol in Scotland involve high, frequent consumption.

e Action is needed to raise awareness of the risks of alcohol use during pregnancy, the need to stop
drinking alcohol if planning a pregnancy, to reduce overall population consumption, and to better
identify and support those affected.

o This can be achieved by:

o mandating labelling of alcohol products and menus, including a pregnancy warning

o fully implementing the World Health Organization’s ‘best buys’ to reduce population
consumption by automatically uprating the minimum price, introducing restrictions on
alcohol marketing and controlling availability of alcohol

o developing and implementing a Preconception Strategy for Scotland

o adequately resourcing the national neurodevelopmental pathways to allow early
identification and appropriate support for those with FASD

o increasing access to training for healthcare professionals to support early identification of
those at risk as well as intervention for women before and during pregnancy

o identifying those with FASD and supporting them and their families across the lifespan

Prevalence and impact of FASD

Fetal Alcohol Spectrum Disorder (FASD) is a spectrum of conditions arising from exposure to alcohol at any
stage of pregnancy. FASD affects the individual’s physical and neurodevelopmental health. It impacts capacity
to learn, and is one of the most common, but unrecognised, neurodevelopmental conditions in Scotland.!

It has been estimated that around 3-5% of the population have FASD in Scotland, significantly more than the
estimated 0.8% globally.? This is higher than the prevalence of Autism in Scotland at 1%.3 A study by the
University of Glasgow, however, suggests that prevalence could be higher than previously thought with 42%
of babies having been exposed to alcohol in pregnancy and 15% having shown signs of exposure to high,
frequent consumption.*

The social and economic costs of FASD are also substantial, estimated at £2 billion in the UK annually.'* FASD
affects people throughout their lives and can significantly impact on ability to engage in daily life and to develop

into independent adults when early supports are not put in place:>¢7
e 90% experience mental health problems e 43% have their education disrupted
e 50% experience drug and alcohol problems e 60% have trouble with the law

o 80% experience difficulties with independente 35% have been imprisoned as adolescents
living and gaining and retaining employment e  23% have needed in-patient psychiatric care
e  61% have disrupted school experiences e 42% have co-occurring conditions

Common challenges for those with pre-natal alcohol exposure include difficulties with executive functioning,
understanding social cues, boundaries and how to keep safe, dysmaturity, attention and memory challenges,
as well as motor and physical challenges.® FASD causes physical impairments to the body and organs leading
to conditions of the eye, ears, heart, skin, kidney and digestive system, as well as asthma and auto-immune



conditions, with individuals often requiring specialist
support from health, education and social services over
the lifespan.® Children within the care system are e  Prevention

disproportionately affected by FASD and pre-natal e Identification and access to diagnosis
alcohol exposure, with 1 in 3 care-experienced young e  Support and intervention

people having been exposed.*®

The Scottish FASD Strategy Group asks for strategic
action on:

Such avoidable disadvantages are incompatible with the recently enacted UNCRC rights of the child (Articles
24 and 27) and Scotland’s "Getting it Right for Every Child" (GIRFEC) approach, which aims to improve
outcomes and support the wellbeing of all children. GIRFEC, grounded in the Children and Young People
(Scotland) Act 2014, calls for a coherent and integrated approach. In March 2020, members of the Children’s
Parliament reviewed key issues and calls to action from over 1000 children across Scotland; one of the three
key issues identified to raise at the fourth Scottish Cabinet Meeting with Children and Young People was “The
Right to Protection: a childhood free from the impact of alcohol”. This highlights that children and young
people are also eager for change. It is vital that more is done to prevent alcohol-related harm and to support
young people with FASD in-line with existing policies to help them thrive.

Action to prevent FASD

FASD is preventable. As the UK Chief Medical Officers make clear, alcohol and pregnancy do not mix. They
recommend that the safest approach for people who are pregnant or planning a pregnancy, is to not drink
alcohol at all, to keep risks to the baby to a minimum. NICE guidelines published in 2022 highlight that while
around half of pregnancies are unplanned, FASD is preventable by avoiding alcohol during pregnancy and
avoiding pregnancy when consuming alcohol.?? Alcohol at any stage of pregnancy risks the child developing a
neurodevelopmental disorder. However, over a quarter (28%) of women in the UK are unaware of this
advice.®® Awareness of the weekly drinking guideline to keep risks to their own health low is even poorer, at
23%.Y Mothers of children with FASD are found to have a higher level of genetic vulnerability to addiction.™
Individuals with FASD are also more susceptible to alcohol addiction in addition to having a genetic
vulnerability to poorer metabolism of alcohol.'® During FASD Awareness Day we will continue to use the
#NoAlcoholNoRisk hashtag to share the key message that alcohol and pregnancy do not mix and encourage
others to do so.

The UK Government has recently published a Preconception
A prevented case of FASD means a child is born with Strategy which recognises the importance of embedding
the ability to reach their potential and saves an preconception health in all policies, including those seeking
G D Ll TEREEES UG R to prevent alcohol-related harm.> The development of
Scotland’s Preconception Strategy has recently restarted,
and it is hoped that this will be an important step forward in taking action to reduce harm. To reduce the
prevalence and impact of FASD in Scotland, we must:

e raise awareness of the risks of drinking during pregnancy,
e reduce overall population consumption,
o ensure those affected by FASD are identified and supported appropriately.

We have three specific recommendations:

Raise Awareness: Introduce mandatory alcohol labelling to increase awareness of the risks

associated with drinking

It is vital that women are aware of the risks of drinking during pregnancy or if planning a pregnancy, whilst
avoiding demonising women or stigmatising FASD. Because of life circumstances some women may feel unable
to give up alcohol and they should have easy access to appropriate advice on contraception.

People have a right to know what is in their drinks and the potential impact on their health and that of their
baby. Providing information via labels and on menus has the potential to facilitate behaviour change, by
routinely giving people the information they need when deciding whether to purchase or consume an alcohol
product. Alcohol labelling is also supported by the World Health Organization’s Global Alcohol Action Plan
2022-30* and the European Framework for Action on Alcohol 2022-25.°



The failure of the current voluntary approach to
alcohol labelling is well-evidenced. A review of UK “Alcohol is just so appealing, and I can see why some people start

alcohol labels in 2022 found that important health drinking it. Tifere needs to be more warnings on bottles of the

. . L. A ) health harms it can cause though.”

information was missing, where 35% failed to display

current guidelines and 97% did not warn of the health Focus Group Participant, Alcohol Focus Scotland (2024)

harms related to drinking.! Only 5% provided
nutritional information. The vast majority were only pictorial and of these, 30% were illegibly small.?2 Only 15%
of alcohol products provided a written explanation of the risks of drinking during pregnancy, all of which were
illegibly small.

The public support mandatory labelling. For example, 57% support labels displaying a warning on drinking
when pregnant or trying to conceive, 77% support including the number of units, 56% support including
nutritional information and 53% support labels displaying a health warning on specific conditions.?® This is
supported by focus group research with young adult drinkers, which also found that the Scottish public don’t
trust alcohol manufacturers to include information voluntarily.?*

Research shows that women seek out more health information than men and prefer stronger labels using
words, black and red colours, and effective pictograms to emphasise alcohol risks.?> The Scottish Government
should mandate, monitor and enforce alcohol labelling standards (including a pregnancy warning), in line
with World Health Organisation recommendations.

Reduce Population Consumption: Implement the World Health Organization’s ‘best buys’

Drinking during pregnancy does not happen inisolation and is one symptom of Scotland’s continued unhealthy
relationship with alcohol. One in five people drink above the low-risk drinking guidelines.?® Alcohol
consumption in women is common and over 40% of pregnancies in Scotland are estimated to be unplanned,?’
with the proportion of unplanned pregnancies recently increasing during the COVID-19 lockdowns.?® It is
therefore not enough to wait until someone is pregnant or planning to become pregnant to then warn them
about the risks of alcohol consumption during pregnancy. The shift to home drinking during the pandemic has
created new drinking patterns that may sustain into the longer-term, leading to increased overall consumption.
The impact of these changes may be greater on women, with a 44% rise in the alcohol-specific death rate for
women in the UK between 2019-22 compared with 39% for men.?

With the high prevalence of FASD in comparison to Autism, there needs to be more joined up thinking on
neurodevelopmental conditions within parliament, ensuring FASD is included within this work. Whilst research
in this area is limited, there appear to be various epidemiological and symptomatological overlaps between
FASD and Autism with both conditions underdiagnosed - in some cases co-existing - and impacting on
functioning.?® Policies that reduce the overall level of alcohol consumption at a population level are essential,
as the higher the average consumption in a population, the higher the consumption among women who might
become pregnant. The World Health Organisation’s three ‘best buys’,3! the most effective and cost-effective
measures to reduce alcohol consumption and harm, are to increase the price, reduce the availability and
restrict the marketing of alcohol.

AFS recommends that the Scottish Parliament and Scottish Government should:

* Introduce an automatic uprating mechanism for Minimum Unit Price (MUP), along with a harm
prevention levy

Increasing the price of alcohol is one of the most effective ways to reduce consumption of alcohol and related
harms. The Scottish Parliament’s bold action to introduce a 50p per unit MUP in 2018 reduced consumption
by around 3%, saving an estimated 156 lives per year.** However, inflation has eroded the potential benefits
of MUP, and so the MUP will be increased to 65p per unit in September 2024. We urge the Government to
create an automatic uprating mechanism to adjust MUP for affordability in the future. We also call for an
alcohol harm prevention levy on retailers’ profits from MUP to support local prevention, treatment, and
recovery services.

* Introduce statutory alcohol marketing restrictions



Introducing statutory restrictions on how heavily and attractively alcohol is marketed would reduce
consumption and lessen the social pressure on women to drink. The display and promotion of alcohol products
in shops is often prominent and visible, further increasing accessibility and impulse purchasing. An analysis of
consultation responses on marketing by the Scottish Government in 2023 showed that Public Health and Third
Sector organisations were consistently in favour of restrictions on alcohol advertising and promotion.3® The
Government are expected to consult on specific proposals during 2024, and we urge all members of the
Scottish Parliament to support future efforts to restrict alcohol marketing and realise people's human right to
health.

* Develop a national strategy to control the availability of alcohol.

The widespread availability of alcohol in Scotland makes it easy to obtain and gives the message that drinking
is a normal part of everyday life. Licensing boards approved 85% of new premises applications in Scotland in
2021-22 and a further 23,269 occasional licences were granted.3* Ease of access has also increased as a result
of online delivery of alcohol becoming more common, with alcohol often available within the hour leading to
greater impulse purchasing. We need to understand what people think about the role of alcohol in their
communities. We also need licensed premises to be required to provide alcohol sales data as a condition of
their licence. This will inform a national strategy on alcohol availability that is focused on building safer and
healthier environments.

Ensure those affected by FASD are identified and supported appropriately

*  Prevention is key.

We need to give appropriate focus and attention to the scale of the issue affecting a quarter of a million Scots.
There is no end to the benefits of supporting babies to grow in pregnancy without exposure to alcohol. A
prevented case means a child is born with the ability to reach their potential and saves an estimated £1.5 million
(calculated in 2007) across the lifespan.3> Universal approaches and education from multiple sectors on the
importance of supporting alcohol-free pregnancies is essential. In addition, it is also essential that those of
childbearing age receive the message that, if they are drinking alcohol, contraception should be explored to avoid
an alcohol-exposed pregnancy. Awareness of the dangers of alcohol should be promoted prior to pregnancy to
allow individuals to make informed decisions for their health. While there have been recommendations to invest
more money into smoking cessation for pregnant women, more needs to be done in relation to alcohol in
pregnancy due to significantly more women drinking (79%)3° rather than smoking (11.5%).%

*  Ensure timely identification, diagnosis and support.

It is estimated that 99% of individuals with FASD are undiagnosed.*®* We need to ensure adequate resources are
available to enable access to a national neurodevelopmental pathway which offers timely identification,
diagnosis and support from practitioners who have training, knowledge and competency in FASD alongside the
other conditions which pre-natal alcohol exposure is a known risk factor e.g., ADHD and Intellectual Disability.
Diagnosis requires a comprehensive multi-disciplinary assessment alongside in-depth interviews with family
members and relevant informants, to determine both a pre-natal and neurodevelopmental history. It is vital that
practitioners are enabled to access training and that FASD is included within all neurodevelopmental pathways
to allow for a consistent and reliable approach across health boards in Scotland. Obtaining a diagnosis can be a
vital step in making the difficulties that individuals face visible, explainable and targetable with interventions.?’

* A commitment to long-term, consistent support and intervention is essential across the lifespan.

This is essential to maximise the potential of children and young people with a history of pre-natal alcohol
exposure, and it is vital that organisations such as FASD Hub Scotland are available. Families highlight many
challenges including a lack of understanding and awareness from healthcare and education professionals, lengthy
waiting lists and barriers to assessment, a lack of support as young people transition to adult services and little
understanding of FASD within the criminal justice system. The identification of neurodevelopmental disorders,
particularly FASD, in these groups would allow the adaptation of interventions and implementation of
supportive structures that would significantly increase their engagement with services and ability to derive
benefit from those offered. Ensuring that the voice of lived experience is heard and listened to within decision-
making processes is essential.

For more information, please contact Catherine White, Senior Coordinator (Policy), Alcohol Focus Scotland.



mailto:catherine.white@alcohol-focus-scotland.org.uk
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