
Evidence Briefing – Pre-Birth, Infancy and Early Years 
 
Need to Know 
  

• Parental alcohol and drug use can have a negative effect on children. If this is the case, it 
could be considered to be an Adverse Childhood Experience (ACE) dependent on levels of 
use etc, alongside other harmful experiences such as physical abuse, emotional abuse and 
neglect. An accumulation of ACEs can increase the risk of a child being affected by problem 
alcohol and drug use in later life. 

 

• Children who grow up in homes where alcohol or drug use is problematic are statistically 
more likely to develop alcohol and drug issues themselves and face significantly higher risks 
of medical, psychosocial and behavioural issues. 

 

• Children who are exposed to alcohol prenatally can have specific and lifelong 
neurodevelopmental problems collectively referred to as Fetal Alcohol Spectrum Disorder 
(FASD). 

 
Key Findings 
  

• Improving parenting skills and bonding between children and their parents is an effective 
preventative approach 

 

• A focus on developing protective skills, values and attitudes in early years education is 
effective 

 

• For children whose mother or father has issues with alcohol and/or drug use, effective 
prevention begins before the child is born to lower their risk of problem alcohol or drug use 
later in life and positively influence their development 

 

• The individuals delivering an approach – teachers, psychologists, mentors, peers – need on-
going, high quality training and support. This includes training to ensure their practice is 
trauma-informed 

 

• One approach might not fit all. The age, developmental stage, circumstances and needs of 
each child and family within a targeted group need to be considered when designing and 
delivering a prevention programme.  

 
Good Practice 
 

• Triple P Positive Parenting Programme 

• Children Harmed by Alcohol Toolkit C.H.A.T. 

• Oh Lila resource pack for pre-school. 
 
 
Potential Stakeholders  

• Early years education (including childcare services) 

• Prenatal and postnatal care (including health visitors) 

• Families and children  

• Third sector 



• Police Scotland  

• Social workers. 
 
Introduction 
 
This evidence briefing focuses on what works with regards to alcohol and drug prevention in 
pre-birth, infancy and early years. It relates to parents during pregnancy and infants and 
children up to five years old. However, it is important to note that there is a large cross-over of 
what works with the evidence briefing on children and young people.  
 
Context 
 
Factors influencing a person’s alcohol and drug use over the life course can emerge very early 
in life and parental alcohol and/or drug use has a range of potentially serious consequences for 
children. Therefore, effective prevention work can begin before a child is even born and 
practitioners should consider potential factors that may influence a child’s alcohol and drug use 
later in life, as well as the effects of parental substance use on their development.  
 
Parental alcohol and/or drug use can have negative effects on children. If this is the case, it 
could be considered to be an Adverse Childhood Experience (ACE), dependent on levels of 
use, alongside physical abuse, emotional abuse and neglect1 and other recognised stressful 
events experienced in childhood. An accumulation of ACEs can increase the risk for a range of 
negative outcomes. Thus, children who grow up in homes where alcohol or drug use is 
problematic are statistically more likely to develop problem use themselves and face 
significantly higher risks of medical, psychosocial and behavioral issues.2 

 
Children who are exposed to alcohol prenatally can be affected by a range of lifelong physical, 
emotional and developmental issues due to the effect of alcohol on their developing brain in the 
womb. These alcohol-related mental and physical problems are referred to as Fetal Alcohol 
Spectrum Disorder (FASD). Fetal Alcohol Syndrome (FAS) is a specific diagnosis within this 
spectrum identified by the presence of specific facial and physical features which must all be 
present for a diagnosis of FAS to be made. It is difficult to estimate the number of children born 
with FASD because the condition is often misdiagnosed. However, given the levels of 
awareness and alcohol consumption during pregnancy in Scotland and the UK more generally, 
FASD is likely to be a significant public health concern3. 
 
SIGN 156 estimates prevalence to be around 3% in the UK.  
 
Almost one third of people in the UK do not know that official UK guidelines recommend it is 
safest not to drink at all during pregnancy4. 
 
The Paediatric Childcare Clinic in Dundee receives referrals from health visiting, school health 
and social work where there are concerns about neglect impacting on a child’s physical or 
emotional development. In 2017 the service undertook an audit of 29 patients which showed 
that 65% of these children had 4 or more ACES, putting them at high risk of long-term harm.  
The audit also showed that of 30 children who had a child protection medical as part of a 
multiagency investigation, 23% had 4 ACES or more.  
 
A further audit in 2019 showed that that 65% of children had emotional or behavioural problems. 
Many of the emotional and behavioral difficulties of looked after children are multi factorial-



exposure to drugs and alcohol, exposure to domestic violence, attachment. This can lead to a 
complex presentation and significant impairment at home and at school. 
 
The writers would like to note that these are highly selected groups presenting to the child 
protection medical service, so it is not surprising in the circumstances that they have lots of 
ACES. It should not be extrapolated further to the general population 

•  In 2020/21 there were a total of 40 unborn babies added to the Child Protection 
Register, 20 of these were due to (among other factors) parental drug misuse. There 
were 6 unborn babies registered due to parental Alcohol use.  

• In 2021/22 there were a total of 38 unborn babies added to the Child Protection 
Register, 18 of these were due to (among other factors) parental drug misuse 22. 

 

Over a 6-month period from May to October 2021, high risk cases of domestic abuse referred to 

the Multi Agency Risk Assessment Conferencing (MARAC) 80% had substance use a risk 

factor24.  

Over half of respondents (54%) to the 2017 Scottish maternal and infancy nutrition survey 
reported that they did not stop drinking alcohol before pregnancy, although 25% did say that 
they had "cut down" the amount they were drinking5. 
 
More than one in ten respondents (11%) to the 2017 Scottish maternal and infancy nutrition 
survey indicated that they had continued to drink alcohol after they realised they were 
pregnant6. 
 
The relationship between deprivation and the consumption of alcohol during pregnancy appears 
to be complex. A recent study comparing high and low deprivation areas in Scotland found that 
even though heavy episodic and frequent drinking was more common in more deprived areas, 
women with the highest deprivation scores in each area drank on average less than women with 
the lowest deprivation scores 7. 
 

• 24% of pregnancies in Scotland required ‘extra care’ were in SIMD quintile 1 & 2(most 
deprived 

• 11% of all births in Tayside, (2018/19) required ‘extra care’ 
• 10.6% (152) of all births in Dundee City, required ‘extra care’ 
• 20% of pregnant people were current smokers at booking appointment (2019)23 

 
 
Effective approaches to lower the risk of problem alcohol and/or drug use later in life, and to 
minimise alcohol related harm for children pre-birth up to five years old, focus on treating 
problem alcohol use in pregnant women, improving parenting skills and family relationships, and 
supporting pre-school children in developing a range of protective and resilience factors, 
including a range of personal and social skills (see table below). 
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