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BACKGROUND

• In South Africa, the national prevalence of FASD ranges from 29 to 290 (111 on 
average) per 1 000 live births representing the highest prevalence globally

• In the Western Cape province, the prevalence of FASD is estimated to be 170 to 
233 per 1,000 among grade one pupils.  

• The Western Cape province bears the brunt of FASD owning to the historical 
practice in which farm workers were paid with alcohol – ‘Dop’ system. 



BACKGROUND



PROBLEM

Despite the persistent rise in prevalence of FASD, the services associated with 

the treatment and management of FASD remain fragmented across relevant 

departments with little coordination between them.



OVERARCHING GOAL



PHASE ONE



DOCUMENTS ADDRESSING FASD
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STUDY AIM

To explore the perspectives of policymakers on the prevention and 

management of FASD in South Africa



METHODS

• An exploratory qualitative design was employed 

• 15 participants from three departments

• In-depth interviews conducted policy makers lasting between 30  minutes. The interviews were 

conducted in English between September 2016 and September 2017.

• The data were analysed using the Framework Method. A working analytical framework was 

developed. Data were charted into the framework matrix. 
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RESULTS

Four categories emerged

• Availability (Lack) of guidelines/policies on FASD, 

• Development of a guideline/policy document, 

• Current practices and available FASD interventions and

• Identified policy requirements for FASD



RESULTS

No Specific Policy

“We do not have a guideline per se because of 

FASD. We [at DSD] fund non-profit organisations

[NPO] to render services. In our [DSD] annual 

performance plans, we [at DSD] have indicators 

as to what we need to achieve as a department”. 

(Department of social development)

Clauses in other documents

In maternal health, as part of antenatal care, we 

[at DOH] follow the National maternity care 

guideline and it speaks to the first antenatal 

booking. There is history taking that we [at DOH] 

must do and the part of that history taking speaks 

to alcohol use as well. 

(Department of Health)

These include availability (Lack) of guidelines/policies on FASD,



RESULTS

“I would really advocate for a separate policy, separate attention given to FASD 

due to the severity of the problem. Because it is a severe problem in the Western 

Cape and if you look at communities, people are in higher need of a specialised

service when it comes to FASD”

(Department of Social Development). 

“I am not sure if that [separate policy for FASD] is necessary either because in terms 

of the inclusive policies that child should be identified as having a barrier to learning. 

Therefore, if you want a policy on that [FASD], it will cost the management. I think 

maybe there is a need to have a module on how to deal with FASD children 

because they are going [to] be in the classroom”

(Department of Education)
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RESULTS

“So, it is basically just general awareness 

and prevention services when it comes to 

FASD. It’s alcohol and drug abuse 

awareness programmes. And alcohol and 

substance abuse or drug abuse have been 

identified as a special programme under 

social development”. 

(Department of Social Development) 

“FASD is more addressed at the local levels, 

at a service delivery level. The actual 

services that are rendered to the people 

affected by FASD are included in the 

generic social work services at grass root 

levels in the local offices of the Social 

Development. 

(Department of Social Development)
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RESULTS

“We need remedial interventions early on. This might also assist….screen pregnant 

women and helping other people with intervention”

(Department of Health)

“Earlier identification and screening for everybody; not just FASD children, all disabilities. 

What I am saying is the department of health should pick it up in the early years when 

they are doing the developmental screening.” 

(Department of Education). 

Identified policy requirements for FASD

Prevention-
related 

requirements

Management
-related 

requirements



CONCLUSION
• There is no specific policy addressing the problem of FASD in South Africa

• The lack of coordinated efforts, comprehensive and evidence-based 
approach to prevention and management of FASD.

• There is the need for a policy to ensure a coordinated and holistic effort for 
the prevention and management of FASD.



WAY FORWARD
• Developing a guideline to inform the design of an FASD policy

• Dissemination of the policy guideline to the various relevant depart 
departments to start the discussions




