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ABSTRACT
Alcohol, tobacco and other drug screening tools are essential components of health promotion strategies to help identify in-
dividuals at risk of harmful substance use and guide them towards timely and appropriate interventions. These tools play a 
particularly important role in antenatal care, where routine screening for pregnant women supports healthier pregnancies and 
promotes long-term wellbeing for mother and child. However, it is unclear whether there are culturally responsive, validated 
tools for use with pregnant Aboriginal and Torres Strait Islander peoples. A search of recent literature identified tools commonly 
used with Aboriginal and Torres Strait Islander populations but found limitations in how the use of these tools was reported. We 
outline key considerations for improving the implementation and reporting of alcohol, tobacco and other drug screening tools in 
Aboriginal and Torres Strait Islander populations. We discuss how prioritising cultural responsiveness, validation and accepta-
bility in screening practices can enhance healthcare equity and improve outcomes for pregnant Aboriginal and Torres Strait 
Islander peoples affected by alcohol, tobacco, and other drug use.

Alcohol, tobacco and other drug (ATOD) screening tools are 
used to identify people at risk of harmful substance use that 
may lead to health or social harms and who might benefit from 
intervention [1]. These tools are particularly useful in ante-
natal care, where ATOD screening is routinely conducted for 
pregnant women [2] and aligns with global strategies such as 
the World Health Organization's SAFER initiative, which pro-
motes evidence-based interventions to reduce alcohol-related 
harm through access to screening, brief intervention and 

treatment. While ATOD use during pregnancy increases the 
risk of poor maternal health and poor birth outcomes [3], it 
remains unclear if culturally responsive, validated tools exist 
for use with pregnant Aboriginal and Torres Strait Islander 
peoples. Pregnancy is a critical time to support maternal well-
being and promote positive birth outcomes. Culturally respon-
sive screening that acknowledges the strengths and resilience 
of these communities can enhance maternal and child health 
[4]. The National Guide to a Preventive Health Assessment 
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for Aboriginal and Torres Strait Islander People, developed 
by the RACGP and NACCHO, recommends that all pregnant 
Aboriginal and Torres Strait Islander women be routinely 
screened for smoking, alcohol and other drug use at the first 
antenatal visit and throughout pregnancy. This reinforces the 
need for culturally responsive, validated tools to support this 
recommendation and ensure screening is conducted in a safe 
and acceptable manner [5].

Validated ATOD screening tools for non-Aboriginal peo-
ple exist; however, their cultural suitability for pregnant 
Aboriginal and Torres Strait Islander peoples remains unclear. 
In May 2023, the National Centre for Education and Training 
on Addiction conducted a review of literature published from 
2018 to 2023 to identify ATOD screening tools commonly used 
with pregnant Aboriginal and Torres Strait Islander peoples [6]. 
The review included a systematic search of five electronic da-
tabases (Medline, CINAHL, PsycINFO, Scopus, and Informit) 
and consultation with key Australian organisations (alcohol 
and other drug peak bodies, Primary Health Networks, and 
Aboriginal Community Controlled Health Organisations). We 
sought to identify evidence on the cultural responsiveness and 
validation of commonly used ATOD screening tools. However, 
we found that none of the recent studies in the review provided 
evidence of using screening tools that had been validated 
for use with pregnant Aboriginal and Torres Strait Islander 
peoples or that were culturally responsive or assessed for ac-
ceptability. This highlights a critical gap in the evidence base 
regarding the use of culturally appropriate ATOD screening 
tools in antenatal care.

ATOD screening tools cannot be directly transferred for use 
from non-Aboriginal to Aboriginal and Torres Strait Islander 
peoples [7], or transferred to pregnant Aboriginal and Torres 
Strait Islander peoples without addressing psychosocial com-
plexities [8]. Aboriginal and Torres Strait Islander children are 
disproportionately represented in out-of-home care compared to 
non-Aboriginal children [9]. Intergenerational trauma and the 
risk of child removal further highlight the need for culturally 
responsive, validated tools. Therefore, we have a unique oppor-
tunity to highlight the importance of recognising the need for 
culturally responsive and validated ATOD screening tools for 
pregnant Aboriginal and Torres Strait Islander peoples. This in-
cludes adapting the tools to be culturally responsive and accept-
able to each diverse community. Using culturally responsive and 
appropriate ATOD screening tools can reduce stigma, support 
disclosure of substance use, improve child protection outcomes, 
and enhance engagement with antenatal care among Aboriginal 
and Torres Strait Islander peoples.

Improving the cultural responsiveness, acceptability, and vali-
dation of ATOD screening tools aligns with health promotion 
principles of equity, empowerment, and cultural safety and 
reflects increasing calls for community-led, strengths-based 
approaches to care delivery [10]. Short, culturally responsive, 
non-judgemental screening tools are preferred for initial and 
routine screening [11]. This commentary outlines the ATOD 
screening tools we identified as most commonly used with 
pregnant Aboriginal and Torres Strait Islander peoples, offering 
recommendations for future reporting, based on challenges ex-
perienced when conducting our evidence review [6].

1   |   Alcohol, Tobacco and Other Drug Screening 
Tools Commonly Used With Pregnant Aboriginal 
and Torres Strait Islander Peoples

1.1   |   Alcohol Use Disorders Identification 
Test (AUDIT) [12] and AUDIT–Consumption 
(AUDIT-C) [13]

Our evidence review [6] found the AUDIT and AUDIT-C were 
the most the commonly used screening tools with pregnant 
Aboriginal and Torres Strait Islander peoples. The AUDIT is an 
internationally validated 10-item screening tool developed by 
the World Health Organization, which screens for risky alco-
hol consumption and potential dependence [14]. The AUDIT-C 
comprises the three alcohol consumption items and can iden-
tify individuals with risky alcohol use or alcohol use disor-
ders. The AUDIT-C has been used with Aboriginal and Torres 
Strait Islander peoples in various settings, including its well-
established use in Aboriginal Community Controlled Health 
Organisations [15, 16]. However, like the AUDIT, it has not been 
specifically validated for use in antenatal care with pregnant 
Aboriginal and Torres Strait Islander peoples. The AUDIT-C is 
embedded within the Grog Survey App, which collects data on 
alcohol consumption in a culturally responsive way. The Grog 
Survey app is an interactive and visual tool administered via a 
tablet computer application and was developed through an it-
erative consultation process with Aboriginal and Torres Strait 
Islander knowledge holders and clinical experts [17]. It has been 
found to be valid and appropriate for use in clinical settings [18], 
but not specifically with pregnant Aboriginal and Torres Strait 
Islander peoples.

1.2   |   Alcohol, Smoking, and Substance 
Involvement Screening Test (ASSIST) [19]

Developed by the World Health Organization by an interna-
tional group of addiction researchers and clinicians, the ASSIST 
is an 8-item screening tool that aids in the early identification of 
substance use-related health risks and substance use disorders 
in a primary healthcare setting [20]. The ASSIST has been val-
idated with Aboriginal and Torres Strait Islander peoples [21], 
although not specifically with pregnant Aboriginal and Torres 
Strait Islander peoples. Subsequent to the release of the original 
ASSIST, a recent study has detailed first-stage development of 
the Pitjantjatjara translation of the ASSIST [21], suggesting po-
tential for broader utilisation in the Pitjantjatjara-speaking pop-
ulation, potentially including pregnant Aboriginal and Torres 
Strait Islander peoples.

2   |   Recommendations for Reporting Use of 
Alcohol, Tobacco and Other Drug Screening Tools

To address some of the challenges and build the evidence 
base, future research involving ATOD screening of pregnant 
Aboriginal and Torres Strait Islander peoples should, wherever 
practicable, report details of the cultural responsiveness, ac-
ceptability and validation of the tools used within the target 
population.
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2.1   |   Cultural Responsiveness

Cultural responsiveness describes actions that create and main-
tain cultural safety, focusing on embedding cultural under-
standing [22]. Additionally, cultural responsiveness emphasises 
knowing, being, and doing—acknowledging culture as central 
to people's experiences and actively engaging with and adapt-
ing practices to meet the cultural needs of individuals and 
communities [22]. Cultural responsiveness is driven by effec-
tive community-led engagement and high levels of community 
oversight [22]. As every community has idiosyncratic norms, 
languages and practices, this could be achieved by effective co-
design with individual communities [10]. Additionally, targeted 
training for healthcare staff to administer ATOD screening tools 
has shown promise in improving cultural sensitivity and screen-
ing rates [23].

2.2   |   Acceptability

Acceptability assesses how well an intervention is received by 
the target population [24]. Establishing acceptability in terms 
of ATOD screening tools involves assessing whether the tool 
meets the expectations, needs, preferences, and standards of 
the intended audience. Common methods to help determine ac-
ceptability include qualitative methods [25]. Common questions 
include asking about personal relevance, appropriateness and 
barriers [26]. Acceptability studies aim to understand the tar-
get population's perceptions, experiences and attitudes towards 
the intervention to assess specific acceptability outcome mea-
sures [24].

2.3   |   Validation

Validation of ATOD screening tools with a specific population 
helps improve accuracy, relevance, effectiveness, and general-
isability with the target population. Validation of a tool clarifies 
whether findings are valid, ultimately leading to better out-
comes for the intended audience. Validation of a screening tool 
is a process often involving comparison between measures and 
testing against other previously validated tools [18]. Validating 
ATOD screening tools for pregnant Aboriginal and Torres Strait 
Islander peoples involves testing that the tools accurately mea-
sure what they are intended to measure within the cultural 
context of these populations [14]. However, screening tools that 
have never been validated can still be valid.

3   |   Implications for Policy and Research

As previously mentioned, the World Health Organization's SAFER 
initiative reinforces the importance of routine alcohol screening 
and brief intervention as part of a comprehensive public health 
strategy to reduce alcohol-related harms, highlighting the need for 
continued implementation and evaluation in antenatal and broader 
healthcare settings [27]. There is evidence demonstrating the value 
and feasibility of culturally grounded tool development in partner-
ship with Aboriginal and Torres Strait Islander communities. For 
example, a recent study used Indigenous-led methods to develop 
and validate a strengths-based mental health and wellbeing scale, 

demonstrating an effective model for culturally safe and collabo-
rative tool design [28]. Similar approaches should be considered in 
the development of ATOD screening tools. Another example is the 
Kimberley Mum's Mood Scale (KMMS), a culturally adapted peri-
natal mental health screening tool co-designed with Aboriginal 
women and health professionals, demonstrating that culturally 
responsive, validated, and acceptable screening tools can be de-
veloped and successfully implemented in antenatal care [29]. The 
KMMS has undergone validation and acceptability testing specifi-
cally with pregnant Aboriginal and Torres Strait Islander women, 
providing a model for similar approaches to screening for ATOD 
use in pregnancy [5]. This example reinforces the need for invest-
ment in co-designed, culturally appropriate ATOD screening tools.

Embedding cultural responsiveness into screening practices 
aligns with the Ottawa Charter for Health Promotion, which 
calls for health promotion to “create supportive environments” 
and “strengthen community action [30].” These principles are 
particularly relevant in antenatal care settings, where cultur-
ally safe approaches can influence intergenerational health 
outcomes. While validated ATOD screening tools exist for use 
with Aboriginal and Torres Strait Islander peoples, none of the 
studies included in our review reported acceptability, validation, 
or cultural responsiveness for use with pregnant Aboriginal and 
Torres Strait Islander peoples. Improving reporting of ATOD 
screening tools in research may contribute to the development 
of more equitable and culturally responsive screening inter-
ventions and research practices, ultimately improving health 
outcomes.

Health promotion research highlights the importance of em-
bedding cultural responsiveness within broader structural and 
service-level change. For example, a scoping review found that 
many health promotion programmes targeting Aboriginal and 
Torres Strait Islander communities focused on individual be-
haviour while overlooking the importance of supportive envi-
ronments and culturally grounded implementation strategies 
[31]. Similarly, another study emphasised that factors such as 
leadership support, culturally competent staff, and long-term 
community partnerships are critical to enabling the reorien-
tation of health services in line with health promotion princi-
ples [32].

Ongoing adaptation of ATOD screening tools for diverse popula-
tions, including pregnant Aboriginal and Torres Strait Islander 
peoples, could further strengthen their utility and alignment 
with such principles. By prioritising cultural responsiveness, 
acceptability and validation in screening practices, progress 
can be made towards improving the health outcomes and well-
being of pregnant Aboriginal and Torres Strait Islander peoples. 
To support this, studies should routinely report on the cultural 
responsiveness, acceptability and validation of ATOD screening 
tools used with pregnant Aboriginal and Torres Strait Islander 
peoples.

Acknowledgements

Open access publishing facilitated by Flinders University, as part of the 
Wiley - Flinders University agreement via the Council of Australian 
University Librarians.

 22011617, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hpja.70103 by E

dith C
ow

an U
niversity, W

iley O
nline L

ibrary on [23/09/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



4 of 5 Health Promotion Journal of Australia, 2025

Ethics Statement

The authors have nothing to report.

Conflicts of Interest

The authors declare the following financial interests/personal rela-
tionships which may be considered as potential competing interests: 
Christina A. Norris; Ashlea Bartram; Alice McEntee; Jane Fischer; 
Alison Francis and Jacqueline A. Bowden report financial support 
was provided by Drug and Alcohol Services South Australia. Christina 
A. Norris; Ashlea Bartram; Armin Muminovic; Alice McEntee; Jane 
Fischer and Jacqueline A. Bowden report financial support was pro-
vided by the Australian Government Department of Health and Aged 
Care. All authors declare they have no known personal relationships 
that could have appeared to influence the work reported in this paper.

Data Availability Statement

Data sharing not applicable to this article as no datasets were generated 
or analysed during the current study.

References

1. World Health Organization, Screening Programmes: A Short Guide. 
Increase Effectiveness, Maximize Benefits and Minimize Harm (WHO 
Regional Office for Europe, 2020).

2. National Drug and Alcohol Research Centre, A Guide for Primary 
Health Care Professionals: Supporting Pregnant Women Who Use Al-
cohol or Other Drugs. Sydney.

3. Department of Prime Minister and Cabinet, Closing the Gap Report 
2020 (Commonwealth of Australia, 2020).

4. Australian Institute of Health and Welfare, Aboriginal and Torres 
Strait Islander Health Performance Framework: Tier 3–3.01 Antenatal 
Care, 2023, https://​www.​indig​enous​hpf.​gov.​au/​measu​res/​3-​01-​anten​
atal-​care.

5. National Aboriginal Community Controlled Health Organisation and 
The Royal Australian College of General Practitioners, National Guide 
to Preventive Healthcare for Aboriginal and Torres Strait Islander People: 
Recommendations, 4th ed. (RACGP, 2024).

6. C. A. Norris, T. Johnson, A. McEntee, et  al., Alcohol Tobacco and 
Other Drug Screening Tools for Mothers of Aboriginal and Torres Strait 
Islander Babies and Aboriginal and Torres Strait Islander Peoples Living 
With Chronic Disease and/or Mental Health Concern: Literature Review 
(National Centre for Education and Training on Addiction (NCETA), 
Flinders Health and Medical Research Institute (FHMRI), Flinders 
University, 2023).

7. D. Gray, M. Wilson, S. Allsop, S. Saggers, E. Wilkes, and C. Ober, 
“Barriers and Enablers to the Provision of Alcohol Treatment Among 
Aboriginal Australians: A Thematic Review of Five Research Projects,” 
Drug and Alcohol Review 33 (2014): 482–490, https://​doi.​org/​10.​1111/​
dar.​12137​.

8. S. Taplin, G. Richmond, and M. McArthur, Identifying Alcohol and 
Other Drug Use Druing Pregnancy- Outcomes for Women, Their Partners 
and Their Children (Australian Catholic University, Institute of Child 
Protection Studies, 2014).

9. C. Liddle, P. Gray, and J. Burton, Family Matters Report 2023.

10. K. Anderson, A. Gall, T. Butler, et al., “Development of Key Princi-
ples and Best Practices for co-Design in Health With First Nations Aus-
tralians,” International Journal of Environmental Research and Public 
Health 20 (2022): 147, https://​doi.​org/​10.​3390/​ijerp​h2001​0147.

11. National Drug and Alcohol Research Centre, Identifying Women at 
Risk From Alcohol, Smoking or Other Drug Use During Pregnancy (Na-
tional Drug and Alcohol Research Centre, 2014).

12. J. B. Saunders, O. G. Aasland, A. Amundsen, et al., “Alcohol Con-
sumption and Related Problems Among Primary Health Care Patients: 
WHO Collaborative Project on Early Detection of Persons With Harm-
ful Alcohol Consumption-I,” Addiction 88 (1993): 349–362, https://​doi.​
org/​10.​1111/j.​1360-​0443.​1993.​tb008​22.​x.

13. K. Bush, D. R. Kivlahan, M. B. McDonell, et al., “The AUDIT Alco-
hol Consumption Questions (AUDIT-C): An Effective Brief Screening 
Test for Problem Drinking,” Archives of Internal Medicine 158 (1998): 
1789–1795, https://​doi.​org/​10.​1001/​archi​nte.​158.​16.​1789.

14. M. M. Islam, H. T. Oni, K. S. K. Lee, et al., “Standardised Alcohol 
Screening in Primary Health Care Services Targeting Aboriginal and 
Torres Strait Islander Peoples in Australia,” Addiction Science & Clinical 
Practice 13 (2018): 5, https://​doi.​org/​10.​1186/​s1372​2-​018-​0108-​2.

15. J. H. Conigrave, K. H. Harrison, K. S. K. Lee, et al., “Support Can 
Increase Use of the AUDIT-C in Australian Aboriginal Community 
Controlled Health Services: A Cluster Randomized Trial,” Addiction 
116 (2021): 2304–2315, https://​doi.​org/​10.​1111/​add.​15428​.

16. T. J. Weatherall, J. H. Conigrave, K. S. K. Lee, et al., “Alcohol Screen-
ing in 22 Australian Aboriginal Community Controlled Health Or-
ganisations: Clinical Context and Who Is Screened,” Drug and Alcohol 
Review 43 (2024): 1226–1234.

17. K. K. Lee, S. Wilson, J. Perry, et  al., “Developing a Tablet 
Computer-Based Application ('App') to Measure Self-Reported Alco-
hol Consumption in Indigenous Australians,” BMC Medical Informat-
ics and Decision Making 18 (2018): 8–8, https://​doi.​org/​10.​1186/​s1291​
1-​018-​0583-​0.

18. K. S. K. Lee, J. H. Conigrave, S. Wilson, et al., “Short Screening Tools 
for Risky Drinking in Aboriginal and Torres Strait Islander Australians: 
Modified AUDIT-C and a New Approach,” Addiction Science & Clinical 
Practice 14 (2019): 22–22, https://​doi.​org/​10.​1186/​s1372​2-​019-​0152-​6.

19. Group WHOAW, “The Alcohol, Smoking and Substance Involve-
ment Screening Test (ASSIST): Development, Reliability and Fea-
sibility,” Addiction 97 (2002): 1183–1194, https://​doi.​org/​10.​1046/j.​
1360-​0443.​2002.​00185.​x.

20. B. Calabria, A. P. Shakeshaft, A. Clifford, et  al., “Reducing Drug 
and Alcohol Use and Improving Well-Being for Indigenous and Non-
Indigenous Australians Using the Community Reinforcement Ap-
proach: A Feasibility and Acceptability Study,” International Journal 
of Psychology 55, no. Suppl 1 (2020): 88–95, https://​doi.​org/​10.​1002/​ijop.​
12603​.

21. M. W. Stevens, D. Barry, S. Bertossa, M. Thompson, and R. Ali, 
“First-Stage Development of the Pitjantjatjara Translation of the World 
Health Organization's Alcohol, Smoking and Substance Involvement 
Screening Test (ASSIST),” Journal of the Australian Indigenous Health-
InfoNet 3, no. 2 (2022): 1–32, https://​doi.​org/​10.​14221/​​aihjo​urnal.​v3n4.

22. Indigenous Allied Health Australia, Cultural Responsiveness in Ac-
tion: An IAHA Framework, 2nd ed. (Indigenous Allied Health Austra-
lia, 2019).

23. A. Clifford, A. Shakeshaft, and C. Deans, “Training and Tailored 
Outreach Support to Improve Alcohol Screening and Brief Intervention 
in Aboriginal Community Controlled Health Services: Indigenous Al-
cohol Screen Brief Intervention,” Drug and Alcohol Review 32 (2013): 
72–79, https://​doi.​org/​10.​1111/j.​1465-​3362.​2012.​00488.​x.

24. M. Sekhon, M. Cartwright, and J. J. Francis, “Acceptability of 
Healthcare Interventions: An Overview of Reviews and Development 
of a Theoretical Framework,” BMC Health Services Research 17 (2017): 
88–88, https://​doi.​org/​10.​1186/​s1291​3-​017-​2031-​8.

25. L. Yardley, B. Ainsworth, E. Arden-Close, and I. Muller, “The 
Person-Based Approach to Enhancing the Acceptability and Feasibility 
of Interventions,” Pilot and Feasibility Studies 1 (2015): 37–37, https://​
doi.​org/​10.​1186/​s4081​4-​015-​0033-​z.

26. M. Sekhon, M. Cartwright, and J. J. Francis, “Development of 
a Theory-Informed Questionnaire to Assess the Acceptability of 

 22011617, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hpja.70103 by E

dith C
ow

an U
niversity, W

iley O
nline L

ibrary on [23/09/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://www.indigenoushpf.gov.au/measures/3-01-antenatal-care
https://www.indigenoushpf.gov.au/measures/3-01-antenatal-care
https://doi.org/10.1111/dar.12137
https://doi.org/10.1111/dar.12137
https://doi.org/10.3390/ijerph20010147
https://doi.org/10.1111/j.1360-0443.1993.tb00822.x
https://doi.org/10.1111/j.1360-0443.1993.tb00822.x
https://doi.org/10.1001/archinte.158.16.1789
https://doi.org/10.1186/s13722-018-0108-2
https://doi.org/10.1111/add.15428
https://doi.org/10.1186/s12911-018-0583-0
https://doi.org/10.1186/s12911-018-0583-0
https://doi.org/10.1186/s13722-019-0152-6
https://doi.org/10.1046/j.1360-0443.2002.00185.x
https://doi.org/10.1046/j.1360-0443.2002.00185.x
https://doi.org/10.1002/ijop.12603
https://doi.org/10.1002/ijop.12603
https://doi.org/10.14221/aihjournal.v3n4
https://doi.org/10.1111/j.1465-3362.2012.00488.x
https://doi.org/10.1186/s12913-017-2031-8
https://doi.org/10.1186/s40814-015-0033-z
https://doi.org/10.1186/s40814-015-0033-z


5 of 5

Healthcare Interventions,” BMC Health Services Research 22 (2022): 
279–279, https://​doi.​org/​10.​1186/​s1291​3-​022-​07577​-​3.

27. World Health Organization, SAFER: A World Free From Alcohol-
Related Harm, 2018, https://​www.​who.​int/​initi​atives/​SAFER/​​about​.

28. K. Howard, G. Garvey, K. Anderson, et  al., “Development of the 
What Matters 2 Adults (WM2A) Wellbeing Measure for Aboriginal and 
Torres Strait Islander Adults,” Social Science & Medicine 347 (2024): 
116694, https://​doi.​org/​10.​1016/j.​socsc​imed.​2024.

29. J. V. Marley, J. Kotz, C. Engelke, et al., “Validity and Acceptability 
of Kimberley Mum's Mood Scale to Screen for Perinatal Anxiety and 
Depression in Remote Aboriginal Health Care Settings,” PLoS One 12 
(2017): e0168969, https://​doi.​org/​10.​1371/​journ​al.​pone.​0168969.

30. World Health Organization, Ottawa Charter for Health Promotion, 
1986, https://​www.​who.​int/​publi​catio​ns/i/​item/​WH-​1987.

31. K. J. Canuto, E. Aromataris, T. Burgess, et al., “A Scoping Review of 
Aboriginal and Torres Strait Islander Health Promotion Programs Fo-
cused on Modifying Chronic Disease Risk Factors,” Health Promotion 
Journal of Australia 32 (2021): 46–74, https://​doi.​org/​10.​1002/​hpja.​307.

32. K. McFarlane, J. Judd, S. Devine, et al., “Reorientation of Health Ser-
vices: Enablers and Barriers Faced by Organisations When Increasing 
Health Promotion Capacity,” Health Promotion Journal of Australia 27 
(2016): 118–133, https://​doi.​org/​10.​1071/​HE15078.

 22011617, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hpja.70103 by E

dith C
ow

an U
niversity, W

iley O
nline L

ibrary on [23/09/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1186/s12913-022-07577-3
https://www.who.int/initiatives/SAFER/about
https://doi.org/10.1016/j.socscimed.2024
https://doi.org/10.1371/journal.pone.0168969
https://www.who.int/publications/i/item/WH-1987
https://doi.org/10.1002/hpja.307
https://doi.org/10.1071/HE15078

	Recommendations for Reporting Alcohol, Tobacco, and Other Drug Screening Tool Use With Pregnant Aboriginal and Torres Strait Islander Peoples
	ABSTRACT
	1   |   Alcohol, Tobacco and Other Drug Screening Tools Commonly Used With Pregnant Aboriginal and Torres Strait Islander Peoples
	1.1   |   Alcohol Use Disorders Identification Test (AUDIT) [12] and AUDIT–Consumption (AUDIT-C) [13]
	1.2   |   Alcohol, Smoking, and Substance Involvement Screening Test (ASSIST) [19]

	2   |   Recommendations for Reporting Use of Alcohol, Tobacco and Other Drug Screening Tools
	2.1   |   Cultural Responsiveness
	2.2   |   Acceptability
	2.3   |   Validation

	3   |   Implications for Policy and Research
	Acknowledgements
	Ethics Statement
	Conflicts of Interest
	Data Availability Statement
	References


