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FOETAL ALCOHOL SPECTRUM DISORDER 
Grievance 

MS E. HAMILTON (Joondalup) [9.38 am]: My grievance this morning is to the Minister for Health. Foetal 
alcohol spectrum disorder is a diagnostic term for severe neurodevelopmental impairments that result from brain 
damage caused by alcohol exposure before birth, and is caused by drinking alcohol during pregnancy. This is an 
issue in communities across Western Australia. A study in 2012 found that, across Australia, 47 per cent of women 
consumed alcohol while pregnant, before knowledge of their pregnancy, and approximately 20 per cent of women 
continued to drink alcohol after they knew that they were pregnant. We know that alcohol can disturb the 
development of an embryo or foetus and can be harmful to newborn babies if passed on through breastmilk. FASD 
is one of the most preventable disorders. If a foetus is exposed to alcohol, it can result in a range of adverse effects 
to the brain and organs of the unborn child and can lead to a staggering number of developmental delays, some of 
which we are only beginning to understand. Further, it is not easy to diagnose. A baby born with FASD has 
impairments that are permanent and that will negatively impact on their development.  
A child with foetal alcohol spectrum disorder may have multiple difficulties with learning and understanding, brain 
disorders, memory problems, difficulty adapting socially, and unpredictable and unexplainable escalating 
behavioural problems. FASD affects the ability to think, learn, focus attention, and control behaviour and 
emotions. Children with FASD may also be impulsive and often have low self-esteem and mental health problems. 
These impairments may also lead to problems later at school, socially unacceptable behaviour, alcohol and drug 
use, and early interactions with the justice system. Babies born with this disorder may end up suffering a variety 
of problems that I have mentioned. It makes life difficult for them and hinders their potential. There are many 
obstacles for a child born with FASD that can lead to them being ostracised, having difficulties during the teen 
years and, as I mentioned, having continued challenges with mental health. 
Due to its complexity, FASD is not always recognised as such and may not be diagnosed until well into adulthood, 
or missed all together. It has been called the “invisible disability”, with the same impact and devastation as an 
acquired brain injury. To add to the challenge, FASD is not recognised as a disability in Australia. This has flow-on 
effects with how services can be achieved and received, and how support can be provided to individuals and their 
families after a diagnosis. It is difficult to find the accurate number of babies born with FASD in 
Western Australia—the figures are yet to be measured accurately. Having said that, a statewide database is run out 
of King Edward Memorial Hospital for Women that captures all babies diagnosed with FASD. The statistics are 
damning for something that is preventable. In 2014, the Telethon Kids Institute suggested that 0.26 per cent of the 
population are affected by this disorder. That is nearly three individuals for every 1 000 people. A recent study of 
foetal alcohol spectrum disorder prevalence at Banksia Hill Detention Centre indicates that 36 per cent of 
individuals incarcerated at the facility meet FASD criteria. 
Self-reported alcohol consumption in pregnancy is low. It has been suggested that this may be because of the very 
successful public awareness campaign over many years, and that people are much less likely to admit to drinking 
while pregnant due to it being socially unacceptable. Joondalup Health Campus is doing some great work in 
collaboration with the Telethon Kids Institute. It has the ORIGINS program, the largest project of its kind in 
Australia, which is following 10 000 families over the next decade with the focus of improving child and adult 
health. It is interesting to note, and I am pleased to hear, that as part of this study, the alcohol habits of both 
parents—mums and dads—are being collected and may provide some clarity on this issue in the future. 
This disorder may be more prevalent in the overall population of WA communities that may be structurally and 
socially disadvantaged and which may have a complex array of difficulties present. It may be because there is 
a greater presence of poverty, domestic violence, and reduced educational and occupational opportunities. It could 
also be due to intergenerational and complex trauma. Support is needed. As I have mentioned, and will again, this 
disorder is preventable. Prevention begins with conversations around alcohol consumption during antenatal care 
and, if needed, referrals to support services. 
I will take a moment to share a situation I heard about, once I looked at this issue, to do with a young boy in year 5 
who was noticed to have anger management and behavioural issues. He made friends quite easily but had 
difficulties in other areas. I was told about one example, when he was in a school cooking class. One of the parents 
who was supporting the class had to remind this child three different times not to touch the oven and, lo and behold, 
a couple of minutes later off he went and touched the oven. One of the symptoms of FASD is short-term memory 
and the inability to connect and recall. From time to time, he shows aggressiveness in the playground with children 
who are considered his friends. It is very difficult for these friendship groups to understand the behaviours that 
they do not see all the time but would from time to time be exhibited. This child progressed to year 5 and no-one 
knew he had some of the criteria that met the FASD requirements. Where to from here? As I mentioned, additional 
support is needed in this area. 
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The nature and degree of adverse effects of alcohol exposure on the brain and organs of an unborn child are very 
difficult to predict. No alcohol during pregnancy is the safest option. We need to continue to create awareness in 
our community and I feel that there is a role for government to play. It is clear that FASD is having a detrimental 
effect on our communities and it is time that we look at this preventable disorder further. 
MR R.H. COOK (Kwinana — Minister for Health) [9.44 am]: I would like to thank the member for bringing 
this grievance today. I think that we will all look back on our time in Parliament and ask, “What were we doing 
when this issue was emerging?” As the member pointed out through the example of that year 5 boy, this is a very 
complex issue and one that will have a profound effect on our community. It is made even more complex by the 
fact that it is so hard to detect and understand the way it presents in a person’s life. We have to take this issue very 
seriously. If the statistics that the member mentioned about Banksia Hill—that 36 per cent of the residents at that 
detention centre exhibited some or more of the signs of FASD—that gives us an insight into how much of an 
impact, both financially and socially, this issue will have on our community. It is appropriate that she brought this 
particular matter to the attention of Parliament today. 

The Mental Health Commission advocates strongly in this space to work to provide community education 
programs on the importance of abstaining from alcohol during pregnancy. I add that this issue is often raised as: 
“Great, women are now being blamed for FASD as well.” This is a parental issue; it is not a mother’s issue. This is 
one that we should all be taking great care with. In 2010, the Mental Health Commission delivered a culturally secured 
FASD prevention project known as the Strong Spirits Strong Future: Promoting Healthy Women and Pregnancies 
project. This project included a successful statewide media campaign, a small grants program and workforce 
training resources. The media campaign was independently evaluated in 2014 and the findings demonstrated that 
the campaign was highly successful in raising knowledge and awareness in the target audience. That will continue 
to be an important part of the work of the Mental Health Commission into the future. I emphasise that this work 
has only just begun and we will do more about it into the future. Returning to my previous grievance, the 
National Disability Insurance Scheme will surely become intrinsically involved in assisting young people and 
adults in managing their lives and the issues associated with FASD. Of course, this comes down to how we, as 
a community, form attitudes around alcohol and what we do to make sure that we reduce the negative impacts of 
alcohol on our society, because no impacts can be more profound than those on a child who has a lifelong struggle 
with FASD and the symptoms that come with it. 

I was very proud to represent the McGowan government at a recent food forum of the national assembly of health 
and agriculture ministers to discuss and regulate food labelling in Australia and New Zealand. I sponsored a motion 
that saw the mandatory use of pregnancy warning labels on all alcohol products. This issue has been kicking 
around since about 2009 or 2011, when the food forum examined the voluntary use of pregnancy warning labels 
on alcohol products. There was some adherence to that voluntary code, particularly amongst some of the big 
brewers, but many elements within the liquor industry simply refused to participate in that voluntary practice. 
There is nothing that moves more slowly than food regulations, particularly between Australia and New Zealand. 
I am very proud to say that since raising that issue in 2017, the food forum recently agreed to make food labelling 
mandatory an all alcohol products. This important decision to mandate effective warnings was made between 
Australia and New Zealand, speeding the spread across both jurisdictions. 

Food Standards Australia New Zealand will develop a suitable warning message, pictogram and mandatory 
labelling to increase awareness at the point of purchase and consumption of the dangers of alcohol during 
pregnancy. This is long overdue, and at least now we can say we are moving in that direction. Recently I was very 
pleased to meet with a prominent member of the Australian Distillers Association. He gave me a big thumbs up 
and said it was fantastic because that organisation has been pushing for a mandatory warning system for many 
years, and that it is really pleased that the McGowan government has taken the lead with this move toward 
a mandatory system. This is part, member, of the progress that we will make in ensuring greater awareness of the 
harms of drinking during pregnancy; hopefully we can reduce the impact of foetal alcohol spectrum disorder on 
our community. We know FASD has a profound social impact, and we now know it has a profound impact on 
government resources and the provision of services. That is evident in the Banksia Hill Detention Centre, with 
those young people now coming into contact with the justice system. Because of FASD they do not understand 
the consequences of their actions or have a proper appreciation of the relationship between decision and action. 
We have to take a different approach. This will impact across all areas of government, and I thank the member for 
bringing the grievance on this really important issue this morning. 
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