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WHY PREVENTION MATTERS

Prevention avoids lifelong participation barriers

Completely
preventable
— yet exposure can alter development, 
learning and everyday participation across 
the life course.

1 CHILDREN

Development and learning

2 FAMILIES

Care, support and opportunity

3 COMMUNITIES

Education, health and inclusion

Prevention is a public-health priority. Participation is the 
lifelong response.

Source: SACENDU Symposium materials supplied by Prof Lizahn Cloete. 02



MY FASD PREVENTION JOURNEY

One continuum links research, systems work and 
advocacy

RESEARCH

FASD prevention 
and maternal–child 
health

Policy and guideline 
development

Community and 
stakeholder 
engagement
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SYSTEMS WORK

Collaboration with 
FARR

Provincial and 
national policy 
engagement

Knowledge 
translation
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ADVOCACY

Awareness

Early identification

Family-centred 
support
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Source: SACENDU slide deck materials; policy paper referenced in supplied source. 03



WHAT POLICYMAKERS TOLD US

Policy is necessary—
but implementation must be 
intersectoral

RECOGNITION

FASD is a public-health concern

COORDINATION

A coherent policy response is needed

IMPLEMENTATION

Delivery remains the challenge

COLLABORATION

Health, education and social development 
must act together

A guideline can set direction; coordinated systems turn direction into prevention. 04



THE MISSING PIECE

Participation is the missing bridge after prevention fails

Traditional discourse

Exposure

Diagnosis

Deficits

The underused lens

Occupation what children do

Participation where children belong

Inclusion who makes space

Opportunity what everyday life enables

The decisive question is not only “What caused the impairment?” but “What participation is now possible?”

Source: SACENDU Symposium materials supplied by Prof Lizahn Cloete. 05



WHY SACENDU MATTERS TO OCCUPATIONAL THERAPY

SACENDU data can activate referral and intervention

SUBSTANCE-USE
TRENDS

signals changing risk for 
prenatal alcohol exposure

EVIDENCE
GAPS

persist for vulnerable children 
after exposure

PARTICIPATION
RESPONSE

connects referral to meaningful 
everyday life

FASD remains a leading preventable developmental disability.

SACENDU can help make the pathway visible before children disappear between services.

Source: SACENDU Symposium materials supplied by Prof Lizahn Cloete. 06



THE PROBLEM AT KROAR

CYCC residents face
overlapping barriers
Children and adolescents aged 11–17 in a Western Cape youth care centre

MENTAL HEALTH
& BEHAVIOUR

MOTOR &
EXEC. FUNCTION

SOCIAL &
PARTICIPATION

The service gap Limited meaningful leisure restricts 
participation
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THE KROAR PILOT

A six-week programme tested structured physical 
activity

6 WEEKS

DESIGN

Quantitative pre–post · convenience sample

MEASURES

Creative Participation Assessment (CPA)
MUGI checklist (FMS)

31 complete cases · ages 11–17

Source: Abstract 2 — structured physical-activity pilot study. 08



RESULTS

74.2%
23 of 31 residents
improved creative ability

44

BASELINE CPA

31

COMPLETE

23

IMPROVED

Creative ability improved significantly.

Fundamental movement skills did not change significantly.

CPA: Z = −3.201, p = .001 · FMS: p = .18 · no control group 09



FROM EXPOSURE TO PARTICIPATION

A participation pathway can change life trajectories

1

Prevention

2

Early
identification

3

Referral

4

Participation
intervention

5

School
inclusion

6

Community
participation

7

Improved life
outcomes

Each hand-off must be designed—not assumed.

The continuum only works when services stay connected to everyday occupations and belonging.

Source: SACENDU Symposium materials supplied by Prof Lizahn Cloete. 10



RESEARCH AND TRANSFORMATION

Capacity grows through students and international 
partnership
PEOPLE

PhD students

Master’s students

Emerging 
practitioners

PARTNERSHIP

RWANDA SOUTH AFRICA BELGIUM

Research becomes transformation when capability travels 
across people, institutions and borders.

Source: SACENDU Symposium materials supplied by Prof Lizahn Cloete. 11



IMPLICATIONS FOR SACENDU

SACENDU can connect screening
to participation support

SCREENING

Recognise risk and need

REFERRAL

Create a warm hand-off

PARTICIPATION

Deliver meaningful 
intervention

OCCUPATIONAL THERAPY KINDERKINETICS SOCIAL DEVELOPMENT PUBLIC HEALTH

The opportunity is a shared pathway—not another isolated programme.

12



Prevent FASD
when we can.

Enable participation
always.

Structured physical activity may strengthen 
creative participation.

Promising pilot evidence warrants further research—without 
a control group, interpret cautiously.

Prof Lizahn Cloete · Stellenbosch University
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