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Abstract
Issue addressed: Prevention approaches specific to prenatal alcohol exposure (PAE) 
and foetal alcohol spectrum disorder (FASD) have been identified as urgently needed 
in Australia, including in Aboriginal and Torres Strait Islander communities. However, 
very little work has aimed to describe and evaluate health promotion initiatives, es-
pecially those developed in rural and remote areas.
Methods: A series of television commercial scripts (scripts) were developed with 
health promotion staff at an aboriginal and Torres Strait Islander Community 
Controlled Health Service and piloted with 35 community members across six yarn-
ing sessions.
Results: Scripts evoked responses in line with two predominant themes: “Strength” 
and “Community resonance.” This process led to the development of a four-part tel-
evision and radio campaign focusing on a life course approach to prevent prenatal 
alcohol exposure (PAE) – “Vision,” “Future,” “Cycle” and “Effect.”
Conclusions: Intergenerational influences on PAE were key elements of scripts posi-
tively received by community members. Strengths of this work included a flexible 
approach to development, local aboriginal men and women coordinating the yarning 
sessions, and the use of local actors and familiar settings.
So what?: Preventing PAE is extraordinarily complex. Initiatives that are culturally 
responsive and focus on collective responsibility and community action may be cru-
cial to shifting prominent alcohol norms. Future work is necessary to determine the 
impact of this campaign.
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1  | INTRODUC TION

Alcohol exposure at any time during pregnancy may cause harm to 
the developing foetus, resulting in an increased risk of miscarriage, 
stillbirth, pre-term birth, congenital anomalies, low birth weight and 
foetal alcohol spectrum disorder (FASD).1 FASD is a diagnostic term 
for severe neurodevelopmental impairments resulting from alco-
hol exposure before birth. FASD represents a range of cognitive, 
behavioural and physical impairments and is a leading preventable 
cause of intellectual disability.2,3 Individuals with a FASD diagnosis 
display impairments across a wide range of neurocognitive domains, 
including attention, memory, language, executive function, cogni-
tion, motor skills and affect regulation.4 Current Australian diag-
nostic criteria for FASD include: (a) FASD with three sentinel facial 
features and (b) FASD with less than three sentinel facial features.5 
These categories replace the previously used diagnoses of foetal al-
cohol syndrome (FAS), partial foetal alcohol syndrome (pFAS), and 
Neurodevelopmental Disorder-Alcohol Exposed (ND-AE).6

Recent data suggest that 35% of Australian women consume al-
cohol during pregnancy, which has declined from 50% reported in 
2010.7 However, the prevalence of FASD in Australia is currently 
unknown. A 2008 study using prospective national data on FAS8 re-
ported rates of 0.06 per 1000 live births.9 More recent data collected 
using active case ascertainment methods amongst Australian high-
risk groups has demonstrated some of the highest rates of FASD 
world-wide.10,11 Addressing and preventing PAE and FASD has been 
a priority of the national government12 since 2011 when a Federal 
parliamentary inquiry led to the release of two Commonwealth 
Action plans12,13 supported by funding to progress the plans.

Similarly, in the Northern Territory (NT), the NT government has 
called for action to address FASD, reporting that many NT children 
exhibit learning difficulties, have challenges with regulating emo-
tions, and are frequently involved with the juvenile justice system.14 
Data from the Australian Early Development Census (AEDC) demon-
strates the NT has the highest proportion of developmentally vul-
nerable children across Australia.15 However, these behaviours and 
indicators are not unique to FASD.6 FASD prevalence in the NT is un-
known. An early study conducted via a retrospective review of med-
ical records reported FAS prevalence of 0.68 per 1000 live births 
in the top end of the NT. For Indigenous children, FASD prevalence 
was estimated between 1.87 and 4.7 per 1000 live births.16 Clinic-
reported data from the Child and Youth Assessment and Treatment 
Service at Central Australian Aboriginal Congress reported providing 
services to 174 children (aged 0-18 years) in the 2019/2020 finan-
cial year. Of these children 36 were diagnosed with FASD. (Personal 
commun., 2020).

Whilst there is no data available for prenatal alcohol exposure 
(PAE), the NT has the highest reported rates of general alcohol con-
sumption in Australia.7 Over 8% of people aged 14 years and over 
reported drinking alcohol daily (compared to 5% Australia wide). In 
2019, over 15% of women in the NT reported alcohol consumption 
in excess of lifetime risk guidelines; and 14% of women reported 
alcohol consumption in excess of single occasion risk guidelines 

weekly. For men, these proportions are twofold.7 For Aboriginal and 
Torres Strait Islander people living in the NT, a single occasion risk of 
harm is especially problematic; 19% for Aboriginal and Torres Strait 
Islander women and 33.7% for Aboriginal and Torres Strait Islander 
men.17 There have been significant improvements in alcohol con-
sumption noted over the last decade with a package of evidence-
based alcohol reforms.18-20 This has included a 50% decrease in per 
capita consumption of cask wine 12 months after the introduction of 
a minimum unit price on alcohol.20

Health promotion can offer effective ways to reduce the burden 
of disease and mortality experienced by Aboriginal and Torres Strait 
Islander people in Australia, while also contributing to an increase in 
health equity and social justice.21 Prevention approaches specific to 
PAE and FASD have been identified as urgently needed in Australia, 
including in Aboriginal and Torres Strait Islander communities.10 
Targeted initiatives for high-risk groups are vital and must be cul-
turally responsive, community-led and informed and consistent with 
national guidelines.22

Despite the clear call for action, there is a significant lack of re-
search that adequately describes or evaluates PAE and FASD pre-
vention efforts.23-25 In their systematic review, Symons et al24 found 
little evidence internationally for interventions aiming to reduce PAE 
or FASD in Indigenous populations. Williams et al26 reviewed online 
Australian FASD prevention resources and found over 100 resources 
relevant to Indigenous Australians with the majority targeting preg-
nant women or women of child-bearing age. No resources were de-
signed specifically for men, grandmothers or “aunties” (an Aboriginal 
term describing a female Elder). This review suggests there is a focus 
on women as primarily responsible for preventing prenatal alcohol 
exposure. However, men, grandmothers and aunties are crucial 
social networks that can have an enormous influence on pregnant 
women's alcohol consumption.27

FASD is a social issue with systemic causes; hence, communi-
cating the risks of PAE is complex. Conceptualising prenatal alcohol 
consumption (and FASD) as an individual choice leads to and per-
petuates stigma.28 Collective responsibility and action are necessary 
to change prominent norms around alcohol29 and avoid stigmatising 
women or other groups. Prevention initiatives that are culturally re-
sponsive, reflect the worldviews of the target group and incorpo-
rate diverse socioeconomic and cultural backgrounds are, therefore, 
likely to be most effective in preventing PAE and FASD.14,30

The aim of this project was to develop a health promotion 
campaign to prevent prenatal alcohol exposure in Alice Springs, 
NT. Alice Springs is a central Australian hub with a population of 
almost 25,000 people (17.6% of whom identify as Aboriginal and/
or Torres Strait Islander).31 The partner Aboriginal Medical Service 
delivers services to more than 17,000 Aboriginal and Torres Strait 
Islander people living in Alice Springs and remote communities 
across Central Australia. Alcohol is a major presenting problem 
and is a particularly sensitive and complex issue. Reasons for this 
include the legacy of the Northern Territory Emergency Response 
(“The Intervention”), a suite of measures implemented in the NT 
in 2007 in response to the Ampe Akelyernemane Meke Mekarle 
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Report (“Little Children are Sacred Report”). One of the measures 
implemented as part of “The Intervention” was restricting the sale, 
consumption, and purchase of alcohol in prescribed areas. This 
legislation made collection of information compulsory for pur-
chases over a certain amount and the introduction of new penalty 
provisions.32 A process of external governance and control led to 
enormous mistrust in government and left a negative legacy on 
psychological wellbeing – including the spirituality and cultural 
integrity of the people it aimed to serve.33 In recognising the im-
portance of complex factors contributing to the accumulation 
of risk,34,35 and the significant gap in resources targeting exter-
nal influences of PAE,26 a life course approach and participatory 
methods were employed to develop the campaign. The campaign 
incorporated the roles of men, health services and the broader 
community to construct a story about the healthy development of 
a young man beginning prior to conception. This paper reports on 
the process of development, piloting of content and implementa-
tion of the campaign.

2  | METHODS

2.1 | Script development

In late 2018, the Aboriginal Community Controlled Health Service 
health promotion team developed a series of scripts and produc-
tion schedules for four health promotion television commercials 
(TVCs) addressing alcohol use, PAE and FASD. The scripts were 
designed to portray a life course journey from planning a preg-
nancy, to conception, birth and the development of a healthy 
young man (see supplementary information for details on each 
script). Script concepts were informed by the professional exper-
tise of the team and local understandings of alcohol consumption 
in the community and used culturally appropriate language and 
portrayals of relationships and interactions. The original scripts 
were also reviewed by an expert review panel including research-
ers working in the FASD field and representatives from the not-
for-profit sector working with families, carers and people living 
with FASD. Scripts were reviewed and edited using an iterative ap-
proach over a period of approximately nine months. The reviewing 
process was undertaken to ensure the accuracy, appropriateness 
and relevance of the script information.

2.2 | Piloting and revisions through yarning

Yarning sessions were undertaken to pilot the scripts with commu-
nity members in Alice Springs, to ensure resonance and acceptability 
with the target audience. Purposive sampling was used to recruit 35 
participants to engage in the groups. To participate individuals had 
to be 18 years of age or older, identify as being of Aboriginal and/
or Torres Strait Islander descent, and not pregnant at the time of the 
sessions. Pregnant women were excluded from the research due to 

cultural guidance about the potential for causing harm. Verbal con-
sent was sought, and clear informed consent processes undertaken. 
There was no incentive for participation.

Six yarning sessions of approximately an hour each took place 
between June and October of 2019. Yarning is a culturally ap-
propriate and acceptable communication method within health 
practices and health practice settings.36 In research yarning, “a 
topic is introduced in a deliberately open manner, and the yarn-
ing participants can then take that topic and respond as they 
see fit, rather than feeling that they are being interviewed or 
formally questioned”.37 Yarning sessions aim to establish a rela-
tionship, build trust and make participants feel comfortable and 
secure.36 To put participants at ease during the sessions, the team 
used their personal experiences to demonstrate an understand-
ing of the barriers around talking about grog because they have 
also experienced the negative impacts of alcohol. The yarning 
sessions were semi-structured with staff reading all scripts and 
yarning with participants about alcohol and how it affects them 
and their families. A series of semi-structured questions were 
initially developed with researchers to prompt conversation (eg, 
“how does this story make you feel,” “What message/s do you 
take away from the story,” “Who do you think might be impacted 
by the ad?”). However, staff found that yarning with participants 
led to these enquiries in a more comfortable and natural manner. 
During the yarning sessions, visual aids such as posters were used 
to constructively tell the campaign story. Groups were separated 
by gender and sessions were not recorded due to concerns about 
preserving anonymity. Notes from the yarning sessions were doc-
umented and grouped according to general conversation themes. 
Once this was completed, the broader team workshopped the 
findings to look for patterns in the data and gain consensus on the 
findings. Ethics approval for the use of data associated with this 
research was obtained via the Central Australian Human Research 
Ethics Committee (#CA-20-3637).

3  | RESULTS

3.1 | Yarning sessions

The results of the yarning sessions are described below, structured 
under two main themes that emerged following analysis and review; 
strength; and community resonance.

1.	 Strength
Most of the yarning group participants described that they 
felt a sense of strength and determination whilst listening to 
the TVC scripts and that it gave them a good feeling. There 
were differences in the ways men and women described how 
the scripts made them feel. Women tended to provide more 
descriptive discussion while men provided succinct answers.

“Good. Tell them not to go to the pub.” Male, Group 4)
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“Happy – young fella strong enough to say no.” 
(Female, Group 2)

“Powerful and uplifting, seeing them working as a 
family / family partnership.” (Female, Group 6)

Clear and strong. Makes me feel supported (Female, 
Group 3)

In particular, the tagline presented at the end of the scripts, 
“Drinking grog when pregnant can cause Foetal Alcohol Spectrum 
Disorder (FASD). Grog during and after pregnancy is No Good for 
Dad, Mum and Bub,” was received very positively with most partici-
pants stating the phrase was clear and strong:

“Clear and strong message – no grog while pregnant. 
Makes a very good feeling as the last thing in the ad.” 
(Male, Group 4)

“Clear, strong last message. Creates good feeling, for 
the young ones.” (Male, Group 4)

“It’s good. Message is clear and strong.” (Female, 
Group 1)

Many participants felt that alcohol drinking is a problem in 
and around Alice Springs. However, there was a general sense of 
strength arising from the whole community working to reduce 
alcohol-related harms. Saying no to grog evoked a sense of pride 
and demonstrated a positive future for Aboriginal and Torres Strait 
Islander families.

“People are proud of you.” (Female, Group 1)

“Proud feelings, because they’re walking away.” 
(Female, Group 6)

“Aboriginal family being strong and not letting alcohol 
be part of their lives.” (Female, Group 2)

Similarly, participants commented positively on the characters 
who said no to grog throughout the scripts. This included strong re-
spect for a female character in one script for not bringing grog into 
the household. Participants felt that saying no to grog should be sup-
ported by older community members. Male participants commented 
that young couples needed to “take responsibility” for their actions 
with alcohol.

“Young fella saying no to alcohol and having his par-
ents support him.” (Female, Group 2)

“You can say no to grog.” (Male, Group 5)

“It’s okay to say no.” (Female, Group 1)

“You can’t help someone who don’t help themselves.” 
(Male, Group 4)

1.	 Community Resonance

Participants identified the characters described in the scripts 
as representative of their own community. Almost all participants 
stated “Yes” or “Absolutely” when asked if the characters described 
sounded like people in their families or communities.

“Sounds like people in our community…” (Male, Group 4)

“Can relate. First scene is good – because I’ve seen 
family drinking.” (Female, Group 3)

“It’s everyday life in Alice Springs.” (Male, Group 4)

Participants yarned about who would receive the most benefit 
from the advertisements. Responses included pregnant women, 
young kids, men, family members, grandparents, young parents and 
everyone. Reasons for this were as follows:

“Grandparents and young people, because they sup-
port each other.” (Male, Group 5)

“Women (particularly pregnant women) – because 
they will understand the benefits. But also families 
– family support is important when pregnant. And 
kids - Because they will understand that parents do 
what they do for them and their futures!” (Female, 
Group 2)

“Older men – everyone!” (Female, Group 6)

For female participants, the benefits for family were consistently 
emphasised and the link to pregnancy was openly discussed. Male 
participants referenced the benefits of no grog for families but dis-
cussed the role of alcohol in other areas of life.

“… it causes fights.” (Male, Group 4)

“Grog makes you not fit especially if you play sports.” 
(Male, Group 5)

“Family support is important when pregnant… par-
ents do what they do for them (kids) and their fu-
tures.” (Female, Group 2)
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“Yes – family because we don’t normally plan (preg-
nancy) and this would show what a healthy relation-
ship is.” (Female, Group 3)

Yarning participants recognised the role of men in the scripts as 
crucial to the campaign. The male characters were described as re-
spectful, strong and supportive. It was noted that the involvement of 
men saying no to grog was positive.

“Excited. It shows good men in the limelight.” (Female, 
Group 1)

“Clear strong lasting message [at the end]. Dad should 
say it.” (Female, Group 1)

Good, because it targets young fellas and because he 
playing football not drinking (Male, Group 4).

“Men can support wives when they are pregnant.” 
(Male, Group 5)

One group of female participants specifically commented on 
how the actors should look in the campaign. This included having 
women with light skin and coloured eyes. Participants wanted it to 
be clear that FASD does not discriminate and Aboriginal and Torres 
Strait Islander people “can look different.” There were also refer-
ences to cultural indicators of having strong Aboriginal men from 
Central Australia in the campaign.

3.2 | Development and implementation of TVCs and 
radio advertisements

Filming of the TVCs occurred in the local community during 
November 2019 at recognisable settings including a sports oval, and 
Aboriginal Community Controlled Health Service premises. Local 

community members were contracted as talent. The project team 
were present at each filming session to monitor the process and to 
ensure that scripts were followed according to the results of the 
yarns. Filming took four days to complete and was finalised in early 
2020.

The TVCs were launched in late March 2020, appearing on 
three local television stations. All TVCs appeared on the tele-
vision between 6  PM and 10  PM and were shown during the 
broadcast of popular commercial television programs and news 
programs. The TVCs were shown a total of 73 times during an 
initial 10-week run. Radio advertisements were developed with 
the same talent team and launched in June 2020. Figures 1-4 il-
lustrate stills from the four TVCs which were named: The Vision 
– (planning), The Future – (conception), The Cycle – (born) and 
The Effect – (grown up).

4  | DISCUSSION

The aim of this project was to develop a health promotion campaign 
for the prevention of alcohol use in pregnancy.

Yarns revealed that scripts were positively received, suggesting 
that the life course approach developed by the team was relevant in 
this setting. Drawing on community strengths and having the pride 
to say no to grog resonated with community participants. Local tal-
ent and familiar and recognisable settings increased the acceptabil-
ity of scripts, in line with culturally appropriate ways of working in 
health promotion in Aboriginal and Torres Strait Islander communi-
ties.39 Descriptions of men playing positive and leading roles in pre-
venting alcohol use during pregnancy were seen as a key element of 
the scripts, and a positive feature of the stories. Participants felt the 
scripts had a strong community focus and the potential to resonate 
with many community members who can influence prenatal alcohol 
exposure. These findings demonstrate the importance of targeting 
influential others at different life stages for PAE and FASD health 
promotion efforts. Yarns also revealed that participants found it 

F I G U R E  1   Television commercial 1 (The Vision – Planning)
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easy to identify the characters and scenarios portrayed in the scripts 
as representative of those from their own communities.

There were clear differences in the ways men and women re-
sponded to the scripts. Women articulated the importance of social 
support during pregnancy and the benefits of a healthy pregnancy 
for their families. Men acknowledged the benefits of no grog for 
pregnancies but tended to describe the impacts of grog generally. 
This finding is likely due to the differences between men's and 
women's business in traditional Aboriginal and Torres Strait Islander 
culture,38 and the direct benefits of alcohol-free pregnancies for 

women. However, there was a consistent message that the entire 
community are responsible for alcohol-free pregnancies with clear 
benefits for families.

As a result of the focus groups, minor modifications were made 
to wording and taglines in the TVCs, and considerations were made 
for the talent sourced. The results also reinforced the choice of 
scenes and the scope of the campaign. For example, participants’ 
comments that the story could be demonstrated through a partic-
ularly relatable BBQ scene were employed. The pitfalls of alcohol 
drinking discussed by male participants were demonstrated in TVC 

F I G U R E  2   Television commercial 2 
(The Future – Conception)

F I G U R E  3   Television commercial 3 
(The Cycle – Born)
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One “The vision” and reinforced the grog-free choices made by the 
leading couple planning a pregnancy. Positive commentary received 
about couples planning healthy pregnancies reinforced the scope of 
the campaign. Strengths of this process that are key to the success-
ful development and implementation of this project include over-
sight and guidance by the local Aboriginal Community Controlled 
Health Service. The structure of the research and project teams and 
the use of culturally sensitive methods to engage community mem-
bers is a further strength of the development process. Flexibility and 
willingness of all team members to adapt their ways of working en-
abled the sharing of Aboriginal and Torres Strait Islander knowledge 
and ways of doing.

There are some limitations to the methodology employed in 
this research. The sessions were not recorded and relied heavily on 
note-taking, with notes consolidated upon completion. At times, this 
approach may have resulted in the recording of shortened answers. 
Local Aboriginal and Torres Strait Islander men and women coordi-
nating the research provided a secure and comfortable environment 
for participants to speak freely and openly about how they felt about 
grog. However, in some cases, this may have influenced the ques-
tions asked of participants. Prioritising the comfort of participants 
was critical to obtaining feedback with local Aboriginal and Torres 
Strait Islander researchers noting there may be a reluctance to talk 
about grog in the community, for fear of being judged and reported. 
This was understood to be due to the adverse implications of gov-
ernment policies, interventions and research.

4.1 | Conclusion

Guided by health service staff and community members, this project 
resulted in a life course approach to the prevention of prenatal alco-
hol exposure. An evaluation of the TVCs will more broadly assess its 
reach and impact within the local community. There is a paucity of 
published research on health promotion approaches to alcohol use 

in pregnancy and the prevention of FASD (in both Aboriginal and 
Torres Strait Islander and non-Aboriginal and Torres Strait Islander 
contexts). Conducting implementation research in regional and re-
mote areas can present financial and logistical barriers, and health 
promotion efforts in Aboriginal and Torres Strait Islander contexts 
can be hampered by language and cultural differences.24 A strength 
of this work has been the direct leadership of community men, 
women, and health promotion staff. Perhaps best summarised by 
Dr Carrie Bourassa (2017, p. 7), a first nations researcher who inte-
grates traditional knowledge and cultures into research methods “If 
you don't have community engagement, if you don't have Indigenous 
people in the driver's seat, you don't have Indigenous knowledge 
translation.40”
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