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Fetal alcohol spectrum disorder (FASD) is a lifelong disability of varying severi
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that occurs among individuals prenatally exposed to alcohol. Among Aboriginal
and Torres Strait Islander (Indigenous) Australians, the effects of colonisation and
ongoing racism could increase the risk of alcohol consumption during pregnancy.
Much of the research and the effort towards prevention of and caring for people
with FASD in Indigenous communities has been targeted towards women and
children. More support and effort towards prevention of FASD is needed across
the whole Indigenous community. In this paper, we discuss several areas for
increased involvement by Indigenous men in future FASD research, prevention,

care and support.
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1 | INTRODUCTION

Fetal alcohol spectrum disorder (FASD) is for life, people
with FASD can have tremendous strengths which can
include being creative and artistic, determined and socia-
ble, though some individuals with FASD face challenges
that require on-going support [1]. FASD can affect any
person exposed to alcohol while in utero with only a min-
imal amount of alcohol required [1]. Contributing factors
for FASD occurrence among Indigenous Australians
include intergenerational trauma from colonisation, and

the associated ongoing experiences of discrimination
and racism which on an individual level can contribute
to poorer mental health and possibly increased risky
alcohol consumption [2, 3]. Addressing the underlying
causes of risky alcohol consumption should be part of
FASD interventions in Indigenous communities.

There has been a call internationally for more effort
towards including men in FASD prevention [4]. In
Australia the cultural separation between women’s and
men’s business which is a commonality across our many
Indigenous cultures may mean men are reluctant to be
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involved with FASD. This is particularly the case during
pregnancy and early childcare which is often seen as
women’s business. However, the cultures of Australia’s
many Indigenous peoples are living and dynamic so the
current generation of Indigenous fathers may have their
own perspectives.

Efforts are needed to increase the involvement of
Indigenous men in FASD research, prevention, screening
and diagnosis, and the care and support programs. A
systematic review of FASD prevention research in
Indigenous communities internationally found 10 peer-
reviewed studies ever published till 2017, with there
being just 1 Australian study [5]. None of the studies
were specifically related to men. In our paper, we discuss
just a few of the areas that could benefit from greater
involvement of Indigenous men.

REVIEW

2 | COMMUNITY-BASED
PREVENTION

Further and better resourced health promotion aimed at
Indigenous men about prevention during preconception
and prevention during pregnancy is needed [6, 7]. To
inform the development of health promotion resources
and campaigns, more needs to be understood about the
alcohol consumption of couples. A research project led
by men using yarning and other culturally safe research
methods could provide insights into perceptions of alco-
hol consumption during pregnancy [8]. This would be
important because the alcohol consumption of men can
influence that of their partner [9-11].

Prevention messages for FASD could help reduce
occurrences and that of other cognitive issues. Alcohol
consumption can cause changes to genetic material con-
tributed by fathers and such changes could indepen-
dently, from maternal alcohol consumption, result in
cognitive and other physical health impacts similar to
FASD [12]. Over consumption of alcohol can at times
add to, or result in the creation of a stressful environ-
ment, with high levels of stress in utero posing a risk to
an unborn child [13]. Additionally, high levels of stress in
early childhood can increase the possibility of develop-
ment of impulsive behaviour and increase the possibility
of alcohol and/or other drug use issues later in life [14].

There are some FASD health promotion resources
directed towards men [15, 16], though this is not gener-
ally the case [15]. A good example is a program in the
Ord Valley area of the Kimberley region of Western
Australia which had positive results from conducting
education workshops and community outreach education
programs [17]. This program was found to be valued by
men, as it gave them information about FASD and

encouraged them to be actively involved in taking
responsibility for pregnancy from conception and to
actively support their partners by abstaining from alco-
hol [17]. Unfortunately, almost none of the current
health promotion resources appear to have been evalu-
ated, which is not uncommon in Indigenous health pro-
motion more generally [18]. A scoping review could
develop an understanding of what resources have been
evaluated, what resources need updating and what
resources have been designed by or co-designed with
Indigenous men. The scoping review could be used to
help with planning at regional, state and national levels
to ensure complete coverage of the population in future
health promotion campaigns. The lived experience and
stories of Indigenous people with FASD has received
some exploration and could provide important insights to
assist with prevention messaging and health promotion
campaigns [19].

A new national health promotion campaign for Indig-
enous men aimed at preventing FASD would be valuable.
Such a campaign would need involvement of Indigenous
men and women, as careful consideration and a risk
management assessment is needed when developing
health promotion programs and materials. This will min-
imise the potential for messages that could be uninten-
tionally misconstrued and have an adverse effect [20, 21].
For example, careful consideration is needed to ensure
that Indigenous fathers, or men generally, are not por-
trayed as all having drinking problems that need to be
addressed. Another factor to consider is that health pro-
motion alone is often not enough to change behaviour,
and it is most effective when messaging is backed with
easily accessible support from health professionals.

3 | CLINICAL CARE

Further understanding of how to optimise the attendance
of Indigenous fathers at antenatal care appointments is
needed. Additionally, a better understanding of how to
provide culturally secure and suitable antenatal care for
Indigenous fathers is needed. Often Indigenous fathers
are not invited to attend, or when they are present, are
not included in the discussion during the consulta-
tion [22]. This is unfortunate because many Indigenous
fathers are willing to engage in antenatal care and to
change their own health and social behaviour as needed
[22, 23]. Another challenge is that many health profes-
sionals are reluctant to raise alcohol consumption during
a standard consultation [24]. Culturally relevant screen-
ing tools that could help facilitate the conversation
and more accurately gauge alcohol consumption for
Aboriginal patients exist [25], however, there needs to be
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support to make these screening tools widely available. It
would be beneficial if there was a greater understanding
of what types of brief interventions work best with Indig-
enous fathers and when and how to refer them onto sup-
port services.

For Indigenous men, just like other Indigenous and
non-Indigenous community members, health educa-
tion and brief interventions are most effective when
they are conveyed at the right time [22, 23], which is
often referred to as a teachable moment [23]. Indige-
nous men are likely the best at knowing when and
what kind of messages need to be delivered to their
peers [26]. However, having the resources to employ
Indigenous men with the right qualifications could be
a challenge, particularly in regional and remote areas
where access to services, including antenatal care are
often minimal.

4 | MEN WITH FASD AND THE
CRIMINAL JUSTICE SYSTEM

Many men with FASD have healthy and fulfilling lives,
though for some men with FASD could present lifelong
challenges for them and their family. If FASD is not diag-
nosed during childhood, then it is less likely that any
relevant supports will be provided [19]. Young people
with FASD can and will thrive given the right conditions,
however, such nurturing environments are not always
present. Some men with FASD have low levels of formal
education because the education system did not support
their development in an optimal way. Often people with
low levels of formal education have difficulty gaining
employment, and this can mean they are more likely to
have unstable accommodation. Other additional factors
that increase likelihood of contact with the criminal jus-
tice system include that people with FASD can at times
be unaware that their actions are not appropriate, for
example being too affectionate [27]. Trusting in one’s
friends is generally a good quality; however, this may
have negative effects if these friends do not have the
same good intentions [27]. These and other factors can
increase the risk of involvement in the criminal justice
system [1].

With a lack of training and understanding, police and
other statutory services may not suspect FASD as a possi-
ble reason why a young person is coming into frequent
contact with the criminal justice system [27, 28]. Such a
misunderstanding on the part of the adults can set up
what could become a lifelong oppositional relationship
between the young person and the criminal justice sys-
tem [29]. A study of FASD prevalence in a Western
Australian Juvenile Detention Centre, found nearly half

(n =34, 47%) of the 73 Indigenous participants had
FASD, only two of who had been diagnosed with FASD
prior to the study [30].

There have been no Australian studies into the occur-
rence of FASD in the Indigenous adult prison population.
Research from Canada indicates an elevated prevalence
of FASD among the adult prison population [31, 32].
A 2011 study reported 1 in 10 (n =9, 9.9%) of 91 partici-
pants had FASD all of whom were Indigenous
Canadian [31]. A 2017 study reported 14 (17.5%) of
80 participants had FASD with three-quarters being
Indigenous Canadian [32]. Undertaking a similar study
in Australia would seem prudent, particularly for Indige-
nous Australians who make up over 30% of all prison
inmates [33]. If men with FASD are ending up in prison,
then this needs to be addressed as an urgent matter of
social justice.

5 | CONCLUSION

This article has raised just a few aspects of FASD that
we believe require some further thought. We outline
just three areas here for possible further research.
Firstly, further research into FASD prevention initia-
tives directed at Indigenous men would be valuable, this
should include evaluation of health promotion initia-
tives and a scoping review being conducted to identify
gaps in health promotion coverage. Secondly, Indige-
nous men are often willing to engage in antenatal care,
although they are often excluded, as such research is
needed to better understand how to provide engaging
and culturally secure antenatal care for Indigenous
fathers. Part of this will be to understand how best to
rollout the culturally appropriate and validated screen-
ing tools for alcohol consumption in health care clinics.
And thirdly, research is needed to better understand the
occurrence of FASD among men in prison, given the
overrepresentation of Indigenous men in prison such a
study would have particular importance for this group.
If the occurrence of FASD in prison is found to be fre-
quent, then research into how to prevent imprisonment
of men with FASD would urgently be needed as a mat-
ter of human rights. We believe, the way forward for
these areas is bringing together experts and Indigenous
community members to co-design FASD prevention ini-
tiatives and encourage further engagement of Indige-
nous men in this work.
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