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WHAT IS FETAL ALCOHOL SYNDROME?

Fetal Alcohol Syndrome (FAS) is a disease acquired by infants

born to women whq drink alcohol during their pregnancy. This

disease which is <classified as a syndrome has many symptcoms.

FAS is diagnosed when the following signs are observed:

A) Pre or postnatal growth retardation, below the 10th

percentile.

B) Cantral nervous system impairment.
/

C) ‘haracteristic facial dysmorphology,

with

the

following signs: 1) microcephaly, 2) microphthalnmia,

3) poorly developed philtrum, 4) flat maxillary area,

and 3) thin upper lip.

Incidence

" Fetal Alcohol syndrome is identified tc be one of the three;

‘or

nost common causes of birth defects associated with mental

retardation after Down's syndrome and neural tube defects.

The

most commonly accepted incidence for full fetal alcohol syndrome

15 1-2 per 1000 live births, wusually expressed as

hirths (Cuttmacher, 1986). It is also the most preventable of the

1/750 live
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birth defects given its direct correlation to the quantity of

alcohol consumption by pregnant women.

BIO-SOCIAL-ECONOMIC-POLITICAL IMPACT

The risk that alcohol use will affect a fetus increases as
consumption increases (Healthy People, 1979). Congenital defects
occur in only 8 percent of the infants of non-drinking women;
compared to 14 percent of the infants of moderate drinkers, 29
percent of heavy drinkers (10 drinks a day), and an astounding 71
percent of infants born to very heavy drinkers (more than 10
drinks a day). The biological defects can be low birth weight,
mental retardation, or Dbehavioral, faciél, limb, genital,
cardiac, or neurélogical abnormalities (Bry, 1983).

"rFrom a social standpoint, alcohol abuse affects the ability
to parens. (Finnegan;1979). Although the most common reason for
excessive drinking is tension reduction, chronic alcohol use
actually increases a mother's irritability, depression, and
anxiety (Mello, 1980). Ccmbined with the fact that other frequent
censequiences of intoxication are aggression and decreased ability
to gain from experience -{Mello,1980), the above suggests that

alcohol abusing mothers are at risk for child abuse.
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WHAT IS FETAL AILCOHOL SYNDROME?

Fetal Alconhol Syndrome (FAS) 1is a disease acquired by infants
born to women whqQ drink alcohol during their pregnancy. Thics
disease which is <classified as a syndrome has many synptcms.

FAS is diagnosed when the following signs are observed:

A) Pre or postnatal growth retardation, Pbelow the 12th

psercantile.

B) Cantral nervous system impairment.
<) Characteristic facial dysmorphology, with tha
following signs: 1) microcephaly, 2) microphthalmia,

3) poorly developed philtrum, 4) flat maxillary area,

and 3) thin upper lip.

Incidence

Fetal Alcohol Syndrome is id=antified tc be one of th2 three
nost common causes of hirth defects associated with mental
retardation after Down's syndrome and n=2ural tube defects. The
most commonly accepted incidence for full fetal elcohol syndrome

13 1«2 per 1000 live hirths, usually express=2d as 1/730 live

hirths (Cuttmacher, 19856). It is also the most preventable of tle
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birth defects given its direct <correlation to the quantity of

alcohol ccnsumption by pregnant women.

BIO~SOCIAL-ECONOMIC-POLITICAL IMPACT

The risk that alcohol use will affect a fetus increases as
consunmptiocn increases (Healthy People, 1979). Congenital defects

occur in only 3 percent of the infants of non-drinking women;

rJ

compared to 14 percent of the infants of moderate drinkers, 2°

percent of heavy drinkers (10 drinks a day), and an astounding 71

th

percent oI infants born to very heavy drinkers (more than 10
drinks a day). The Lbiclogical defects can be low birth weight,
mental retardaticn, or hehavicral, facial, 1limb, genital,

cardiac, >r reurolcgical abnormalities (Bry, 1983).

From a social standpoint, alcohol abuse affects the ability
tc parent (Finnegan,12792). Although the most ccmmon reason for
exqcessive drinking 1s tension reduction, chronic alcohol use
actually Incresases 2 nother's 4irritability, Jdepression. and
anxiety (Mello, 192¢2). Ccmbined with the fact that other frequent
censequencas of intoiication ars aggression and decreased ability

to gain from experience (Mello,1980), the above suggests that

alcohol 2busing mothers are at risk for chiid abuse.
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In identifying the economic impact of FAS, a Research

Triangle Institute study (Harwood et al.,1980) estimated 1980 FAS

costs as follows:

thus

. A total of 3,500 babies born with FAS 1in 12%28C, accounting
for health treatment costs of 314.9 million (based on a

conservative incidence rate of 1 per 1,000 live births).

A total of 68,000 FAS <children under the age of 18,
accecunting for total treatment costs of 5670 million 1in

1920.

A total of 160,000 FAS adults requ:rind tr2atment with the

associated ccst of approximately €760 milliion in 1980.

If the 1incidence rate was 1 in 600, as claimed to be more
realistic, direct service costs p2r year for FAS

individuals wou.d approach $2.4 billzion.

Indirect productivity loscses from FAS are estimated to

total 35510.5 nillion each year.

Politicalily, alcoliol abuse= ill pregnancy crosses all bhorders,

resulting in governmental rsasolutions and formations of

agenciszs and task forces. Internationally, the World Health
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OCrganization and ceveral major relief organizations have
initiated and funded educational programs to highlight the
preventive aspects of alcohol abuse 1in pregnancy. Within the
U.S., the 99th Congress recently proclaimed irough Jeint
Resolution 189, Jaauary 12,1986 as "National Fetal Alcohol

Syndrome Awareness Week" (UMESCO,1972).

Clearly FAS 1s a serious problem. The economic and social
costs are tramendous. With the estimated annual cost of over a
billion d>llars in the U.S. and the incalculable cost of
dacreased human pozentiz2] and biclogical tragedy, there exists a
d=2finite and ungquestionable need to galvanize efforts aimed at

those at rizk through preventive measures.

There seems o be much confusicen in public addresses and in
writcen dccumentation about the meaning and comprehensiveness of

prevention acsivities in the area of FAS. This confusion extends

r

to issues related to the desvelopment, implementation, and cost ==

-

=
[
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programs acssociated with prevention. Part of the confusion is du=
0 a narrow perspaective of what prevention means. Prevention is

more than redical intervention and &s such demands a

=

o

—
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[
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e

~cfessicnal perspective if it 1s ever to beccme a viable
partc _f the worll of professionals 1in the fetal alconol syndrome

teld. In crder to develop a rational policy for preventiva
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activities in fetal alcohcl abuse, it iz necessary to look at the

general principles of prevention.

Most of th2 recent activity on prevention comes from the
public healtli and mental health fields. Preventicn is conceived
of as a ccmprehensive mnrultidimensional concept (Goldston,1977).
Primary prevention refers to acts that take place before the
onset 3f 3 diseasze or social problem in order to stop the prchlem

frem cccurring or to modify its course. Thus primary prevantion

activitizs nay be undertaken Dby healtiicare providers to pravent
Diclcgizal ~rcizlams from cccurring, teachers to prevent

educatiznal rroblems, social scientists *o prevent psychosocial
problems due to environmental factors zand étresses, and so on.
Goldston argues further that primary prevention activities realate
to acticns that are directed towards high-risk groups within the
cemmunity . ?regrams developed for these groups are often
=ducational in perspective rath2r than c¢linical in that these
prcgrams 2r2 cenceived to  increase people's Kncocwledge about
behav:iors n2cessary o prevent a biomedical or psychosocial
problem. Fetal alcchol syndrome is both a Dbiomedical and a
psycihosocial problem. S<rategi=2s aimed at preventing FAS need to

encompass tihle appropriate l=2arning theories, which in turn, are

d2pendent upon the targst population: adul:c and adelescant wcmen.
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LEARNING THEORIES
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Tc prevent FAS, the health professionals and sducators need
to be mads aware <of the causes for any rational decision-making P

to <cccur. =d

is that ths

| ~ P e
childran. c

Iiaao

assumes taat fiie adult learner is

-

tile Ilearning

learn=r 113s

ucational programs set up for this purpose must

lzarning needs of the affected community, both

e
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orinciple of adult learning according to Knowles

t2zaching of adults 1s different from teaching

wlss 1680} sdentifies four assumptions about Ths °
L L e
- f-
in conparison to cthizrs: self concept, ayperience, ;{}.
~ "v (\
) R I
laarn. and orientaticn to lesarning. Self concept ~gﬁ}
NN
A

s21f directing, capable =f °
NS
daciszon mak:iag, and somnecn whe should be actively involved 1in i?}~
!
YRS
. : o ; A A
Erccess. Experisnce iIdentifies that the adult ,;\jK
N
. - N
nad past =zxperiz=ncss whizh are resources for "
v‘~,.;.l s
the nurse sjucator this would include clinical and BRI
-
AT
- - . - . "\ -
ERerscial 2uperiantas. Rzaciness ©2 learn 1dentifiss what .fﬁﬁ
s

learning rzfers to th:s assumpticn tha=t zdult learrars poe=le.

infcrmaticn Tk

arreyr Ior wparticular topics; and  orientation to

AT 13 1rmnmediately applicable (Knowles, 19890).
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Fecognition and understanding >f the assumptions of adult

learning <theory are essential to  the first step of tha adult

educaticn process and in setting up any educational offering for
are three sources of information for identifying
learner, the co¢rganication, and society.
BEefore any =2ducational program is initiated, 3 needs assa2ssment

must b= psrtformed for the pregram to have anv validity and

3
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mn

the individual for :identificaticn of =2ducational
needs applies mowles!' assumption of the adult learner. Seeking

individuals 1nvolves them i1 the process

m
tu
o
o1
-
C

recognices their gelf concept. Iavolving the learners 1in the

L

identiZfication of educational n=2eas "ecognizes tihat e=ach

!

ndividuzl neesds will be unique depending ugon their pastc
experiances, their readiness tc learn, and th2ir crientation =z

learning.

In d2aling with an  educationial pregram  involving FAS

nurse educator aust ilso perceive pregnancy, @specially

idolescent pregnancy, as an  unrssolvead dewve_opmental iszue.
-hiléhood development suggests ways

acolescent pregnancy nay Ze relatesd %o unvesolved developmental

lzsues (1985, Waen describing the ncernal stages of development,
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major tasks of botih the child and the parent during each staga

will be addressed.

STAGE 1: BEING

In stage 1, the <c¢child 1learns the power of being. Her
responsibility is to be and to ask. The child learns to trust the
world, to kelieve she is loved and wanted, and that her needs are
okey. Ado>lescents whose needs were not satisfied adequately
during this stage may search for c¢lecseness, caring, bonding and
love. Zdolescents with unfinished =stage 1 tasks reguire much
support and nurturing from rarents, profsssionals, and pears.
They ne=d to feel unconditional love, love they do not have to
earn. Acknowledgement of their right to "be" <can come fron
supportive listening, a hand on the shculder, cr a hug. Thesy need
others tco lhelp them think, therefore, positive structuring 1s

lmportant.

STAGE 2: DOING

During stage 2 the child learas the power of doiang. She
erxplores the environment and her senses. The child 1learns it is
acceptabls to ke curious and 1intuitive, ts explore and
experim=nt, and to be active and receive support at the same

tine. Adnlescents whose parents did not allcw then to explcere
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their environment may he passive and depressed. Adolescents with Ly

unfinished stage 2 tasks need opportunities to explors and

Y
<

EN
K

v

require protective, affectionate caretaking. It is essential to

LAl )

provide them with positive feedback and recognition of their

P
id

b
l.‘f

acconplishments, however, they alsc learn they do not have to do

-
v
[ 4

-
-~

anything to be ccnsidered worthwhils and valuable.

%
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o
h STAGE 3: THINKING
-
- (k"
RN
o "
" e . . . ¥
A c¢hild pegins to separats, £o =say no, and tc learn to }d:
F
1 . . s ¥a !
think. The child learns she can let other pecple know when she *.‘
NN
feels azangry, that it 1is acceptabls to push and test, to £ind 5&
\* N
limzts. and £o think for herself. The adoclescent whcse 3ability to }Qf
EE
. “hink has ©neen discounted throughout her 1life may be angry and '2'
N,
coentro_ling. 3h2 may believe a conspiracy seeks to Keep her b
- 4
aninfermed. She may rebel against any sign of authority. \¢~”
o
SN
r Adolasceints with unfinished stage 3 tasks need 2nough time, ”2“
- o . T
infsrmaticon ard support to learna to think. They should be At
‘n\‘l
. : .-"‘ h
encouracsd to think, feel, and to express their thoughts. To yﬁx
I“‘I‘
_ e
. . 1
! ensure the f=zelings are expressed appropriately, they ueed “;f
- - - . ; 3 " ""
structure. (Consequences for i1nadeqgquate behavior should be NS
X
icdentified ancé =nfcrcad, and rewards given for appropriate ?&}
oy
F nehavicr. ";’
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STAGE 4: IDENTITY

The <child learns the power of identity. She tries new roles, v‘
tests her power, starts socially appropriate behavior, and &*
8 separates <fantasy from reality. Adolescents who have nocz +
successfully completed the stage of identity may act excessively
powerful or =sicessively fragile. Adolescents with unfinizshed v
V stage & *+asks need compassion and complete honesty from others.
They n==d agpropriate responses for socially acceptable and o
unacceptapb_.2 »ehavior. Rules should indicate <clearly what 1is v
2 axpected from tham. Professionais should help them identify the s
"true" fzeling zo a sclution to  the problem can be determined. )
Likewise 1inadividual differences need to be supported as ‘ﬁ

. acceptabl=.

)

STAGE 5: SKILL DEVELOPMENT %:
L]

\

Ky

h

The child interpolatas her own structure, tests the rules, ;

2L
[N !._L. 1,

¢isagrees, naxes up rules, and practices using hesr own values.If

..
v l'. l‘
nY

D

) these needs are catisfizd, the child 1learns she <can trust her

tn
i

=

ct
)

e2lin

0

s wide her, and that 1t is acceptable to disagree,

h Yo v Y ]
iyl
T

that sh dees nst  have to suffzr to neet her needs, and that i1t

ct
1]
[
., . ;‘]

) is acceptabls to do things her own way. Adolescents who did not

cemplste this stage successfully may be sullen, sulky, and
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know, and tley may spend time and energy pleasing other people
and getting others to please them. Adclescents who become parents
learn many new skills. They need positive feedback for the skills

they cdemonstrate.

STAGE: 6 SEPARATION/REGENERATION

The ciild le2arns emotional separation, develops her sexual
identity and, 1in some cases, <separates physically from her
parents Ly 1lsaving hecme. During this stage, the child briefly
revisits =22ch stage (regeneration). Around age 13, the

acolascent experiences an increased needéd to bHe taken care of

G:. Frequently, behavicr appears to have no 1logical

o2
M
H
o]

motivation ({doing). Around a&age 14, cshe becomes increasingly
indep2ndant in thinking and may exert her independence through
repellion (thinkxing). Arcund age 15, tche thinks about who she is
as a persen and tests her power (Zdentity). At age 16, she
reviews hsr hopes, disappointments, and memories, and dreams
about the futures. Adolescents by definition are in stage 6.
Pregnancy during adolescence most likely results in incomplete
fulfillment of the developmental tasks of stage 6. Stage 6 is
coemplicatzd by the existence 0f pregnancy and parenthood
regardless of whether or inot developmental tasks are unfinished
in sther areas. Nurse educatecrs cshculd acknowledge the

adclescent's £eelings and her right to feel. Acknewledging that
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it difficult to stay at home when they want to be independent

indicates you are supportive. Give her the facts as they exist.

IMPLICATIONS FOR THE NURSE EDUCATOR

As 1s true for all professions, the authority for the
nursing profession is based on a social contract between society
and the profession  (2onabedian, 1976). Authority £for 1its
functions znd autonomy in the conduct of its affairs are assigned
to the professicn by society with the expectation that it acts
responsikbly in a2 interest of the public trust (Donabedian,
1976). To 3dcress societal problems related to alcohol and drug
abuse adequately, the teaching of alcohol abuse c¢eontent nust
therefore zZe considered inherent in this trust (American Nurses'

Associaticn, 19£0).

The American Nurses' Association (ANA), as the professional
asscciatzcn Izr aursing, has the responsibility teo articulate,
strangtasn, and maintain tlhe sccial contract that exists between
the profese:icn 2f nursing and soclety. It carries out this
functicn i part 5y establishing standards of practice. This

cself-ragulator

g
[¢1]
)
cr
'.A

vity has currently been addressed with regard
to nursing practice, and substance abuse disorders. an  ANA task

fcree has defirned the focus of practice and formulated standards
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for substance abuse nursing practice (Heinemann,:986). Nurse

h educators need to be cognizant of this development.

Nurse =ducators and previders enjoy an unusual favorable
H. position to off=r influential thealth education and counseling
(Milo, 1976). They are a prime source of advice for parents on a

wide range of develcpnental issues and on parenting styles that

b determine attitudes and orientations that are set early. This
role has taken on greater importance with the isolation of
families Zfrom grandparents and other traditional sources of

B child-rziging 2advice and also decreased family sizes. Th=
influesnce ¢f nurses and healthcare providers can also extend to
policy zhoices and health education pregramming decisions made in

B schools and community settings. The nurse educator, because of

both hsr eupertise in both nursing and education, is in a unique

N

pcsition to help in primary preventicn of FAS.

)
FAS 1s preventable given that it is directly cerrelated to
alcohiol consumption. A conscious behavior change on the part cof
b pregnant wonen -elative fto zlcohsl consumpticn will prevent FAS.
such a3 ©Sehavior change can b2 g=2nerated through educaticnal
programs tailored to various audiences. Many healthcare
Y professicnals and educators can play a significant role toward

this =nd.
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As a nurse educator in the US Air Force, I have developed
this educational program to serve as & primary preventive tool.
It is mainly intended for entry-level medical technicians in the
USAF, although the program with minor changes can be applied to
local high school audiences and community service organizations

such as the Young Women's Christian Association (YWCA).

™My~ -
L.1es

1Y

entry-1level medical techniciane are 1in a unique
position to iniluence not only the base community ktut also the
surrounding civilian community. They are most 1likely to £fall in
with Lev:in's Separaticon,/Toleraticn Stage of development and
Knowles' four assumpticns of adult learners (self concept,

experisnce, readiness to learn, and orientation to learning; due

to:

their age, wusually 17-25 years,

educaticnal kacikground, generally a high school diplona

with 1-2 years of college, and

paraprcfescsional health treining 1in the Alr Force,

usually taught by USAF nurses.

Medical technizians are in an unusual position, thrcugh

thelr sccial interactions, t» sway the most vulnerable of the
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XV

ropulation against the dangers of alcohol consumption during

pregnancy. This population base consists of adolescents and young

adult women 1in the areas surrounding the local base including

local high schoeols, work force, and clubs.

It is recommended that the nurse educators be experienced in

obstetrics and pediatrics prior to presenting this program.

Hcowever, other gualified healthcare professionals such as social

workers, and physicians can equally serve as presenters.
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Fetal Alcohol Syndrome & Effects

. A Continuing Education Offering

4 Contact Hours
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Time

0730-0800
08C0-0810
0810-0820

0820-0900

0950~1C09

1¢00~-1020

i0Zo-1120

1129-~11%0

AR R AR aeA 1 A A Sl Al A A

Suggested Presentation Schedule

Histcrical

1. Registraticn & studsnt Handouts
2. Review Objectives
3. Pretest & Attitude Invantory
4. Overview, Introduction, FAE
Research
5. Break
5. Continuum of Eifects
. Fetal Death
Fetal Alcoiiol syndreome
Lesser F2tal Alcohol Effects
“nfant Add-cti=zn
7. How Fetal ~Alcohol Effects Occour
Blood Al:ohnl Ccntent
Critical Stzges cf retal Development
Iadividual CTifferences
e. Break
@ The Paternal Factor
1C. Incicdence of Fetal Alcohol Effects
11. Prevention of Fetal Alcohel Effect:z
Zcucation
Identification and Intervention
2. Networking fcr Prevention
13. Cace 3tudies, Presentation
14. Posttest & Evaluation
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FAS Page 1

Students Objectives for Fetal Alcohol Syndrome Effects Workshop

At the conclusion of this program,

to:

il Behavioral Objectives:

t

h

1

participant will bhe able

Identify patients at risk for Fetal Alcoliol Syndrome.

Explain the effects of FAS.

!
I
w0
th
'
(&
=

Differentiate interventions used 1n preventing
OCUUIYINnG.

Prcpose interventiosn{s) for 3 high rizk woman.

Frzoritiz=2 car= given to2 a FAS infant and 1tse mother.

Praopose a procedure which may be helpfual in idencifying and
ass=ssing 3 FAS infant and 1ts motiaer.
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INTRODUCTION

TRAGIC NEWS Alzonhol consumed by meothers during »regnancy 13

believed to cause serious damage tc thousands of infants each
vear. The lamage ranges from death, £etal alcohol syncrcme (ZTAS)
consisting of growth retardation, central nervous system
malfunction, aead and facial deformitises, and fetal addictica, to
fetal alcolol effects short of complete alcohol syndrome. The
most severe effects are 1linked tc heavy consumption of alcchol.
But even modarate social drinking is suspect, and recent research
has 1ndizatsd that there 1is no known saf2 level of alcchcl

coasumpticiy for the fetus carried by the pregnant woman.

CCD NEWS All these feotal alcohol =ffects ..e preventakle.

If ethancl [(Zeverage alcchol} 1is not present 1in the fetal

b2

q

envircenment, ~ts effects cannot occur. Therefore, 1f pregnant
women do not drink alcohol f{(or consume it in foods or

medicat:icns), these infants cannot suffer its toxic effects.

Abstinencs from alcchol during pregnancy was irged by the
surgeon Gsnsral in July 1281, when the Foed & Drug Administraticn

iesued the surgszcol CGen2ral's Advisory on Alcohol and Pregnancy.
Py

In Juns 1932, the American Medical ASsociation House [AMA) of

Delegates agresd <that, since no safe level of maternal alcohel

ablizhed, "the safest course is abstinence™"

ct

use 1ag  Teen  £s

(D>lzn, 1282),
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FAS Page 3
Recognizing the urgency and the need to eliminate any cause
impacting human potential, thes National Institute on Alcohol and
Alcohol Abuse (NIARA) has placed a high pricrity on fetal alcohol
effacts. NIAAA has produced numerous print materials for
professional use, and a variety of audicvisual materials have
been produced with NIARA support. The Fall 1985 issue of NIAZAA'S

journal, Alcohol Health and Research World, was devoted totally

to the prevention of alcohol-related birth defects and is the

most current generil update on the topic.

Becauss of the federal c¢overnment's intervention and
interast, many £stal alcohel syndrceme/effacts education programs
hav tezen providad to thousands of school children and health

profassizcnals ia the last few years.

A Teview cf <he literature provides an historical rerspective

wiiclhi snhances an understanding of FAS and its =ffscts.

HISTORY OF FEZITAL ALCOHOL EFFECTS RESEARCH

"Pattern of Malformation 1in QOffspring cf Chrcnic Alcoholicz
Mothers", by Kenneth CJones, David smith and others appeared in
the medical journal, Lancet, in 1972. This was the first research
report in  *the US which 1dentified and named the f2tal alcohol
syndrome, attributing specifi: f2tal dysmorphogenesis to maternal

ilcchecl ingestion. Dr. Smith notes that his research project was
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stimulated when one of his colleagues at the University of 33#
o)

»

Washington, obsearved in 1972 that "some children born of women 3ﬁ~

s

_ known tc be chronic alcoholics tended to ke smaller than normal A

and to have evidence of aberrant motor function and behavior, o)

4 .‘

e.g., unusual irritability in infants, and hyperactivity in older ‘f%

o

children" (smith, 1979). ghied
o

‘l ":

l"'t'

Throughcut history, a connection between alcchol and adverse “4

c‘.:%.

pregnancy outcomes has been noted. Y
o

vy

e

o

In the 0.4 Testament of the Judaic Bible, a messengar angel ~Q§

.. {

is said tz aave warned Samson's mother, "Behold, thou shalt hﬂﬁ
®

conceive, and Dbear 3 son; and now drink no wine cr strong drink" ?§?x

"

(Judges 12:7). A simzlar message 1s seen in the laws of ancient wA

XA

Carthags which prohibited bridal couples from drinking on thair N
o

wedding night for fear of conception of a damaged child ?ﬁ:,
G

R

(Streissguth, 1980). Plato, the Greek father of Western x;:

NN

philosophy, suggested that, in the ideal state, drinking alcohol MO
o

sheculd be Dparred "to anv man or woman who was intending to ;3t|

iy

o

create children" because "it is gquite hard to tell Jjust what }Ru
- .-\

nicht or day the child will be conceived....children shouldn't be e
@

made 1n bcdies saturated with drunkenness" (Plato, Bk IV}. Later .{3.
A

P (]

between 200-507 AD, the Babylonian Talmud warned pregnant women: \bh,

"One who drinks intoxicating liquor will have ungainly children®

(Robe, 192g2).

: "y - ~ Nt N gt - - e R . .y .
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FAS Page 5

Warnings became common in England, beginning in 1726, when
the College of Physicians became sufficiently alarmed by the
alcohol-pregnancy problem to petition Parliament to ©place
controls on the distilling trade, indicating that parental
drinking was "a cause of weak, feeble, and distempered children"
(Robe, 1982). Cheap gin had flooded the <country, permitting
alcohol to be used heavily by many who previously had not had

2asy access to it. Birth rates dropped and infant mortality rose.

The »roblem continued, however, and in 1787, Dr. Benjamin

Rusin, a signer of the Declaration of Independence, and cne of the

th

irst English-speaking physicians tc view alcoholism as a

(o))
®

1sease, oppocsed alcohol wuse Ly pregnant women becauss of the

Throughecut the nineteenth century, Jjournals noted increased
occurrernice of m2ntal retardation, seizures, stillbirths, and
infant dsaths among children of alcoholic parents. A 1834 report

to the British Eouse of Commons noted that infants of alcoholic

mothers sometimes had a "starved, shrivelled and imperfact look®

(Smith, 1979). n 1849, Dr. William B. Carpenter of the

Iniversity <f London was awarded 3 prize by 3 distinguished panel
of physicians for his escsay, "The Use and Abuse of Alcohol
Liquors in Health and Dizease". The essay, 3 review of mid-19th

century information on alcchol effect in general, included

reports of impaired mental development in the offspring of
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FAS Page 6

alcohol abusers. In his report, Carpenter gquoted W. Brown ,
resident physician of the Christian Lunatic Asylum, who asserted,
"The drunkard nct only injures and enfeebles his own nervous
system, but sntails mental disease upon his family. At present I
have two patients who appear to inherit a tendency to unhealthy
action of <the o»rain from mothers addicted to drinking; and

another, an idiot whose father was a drunkard" (Medelson, 1980}.

A generatiosn later in 1899, William Sullivan , physician at a
Liverpool prison, published the first recognized scientific
report on fatal effects of maternal use of alcohol. The
population studiad included 120 female prisoners and their
offspring. Among the wemen who drank during pregnancy, stillbirth
and infant ds=zti rate (to age 2) was 56 percent, more than double
that of non-alcoholic female relatives. Sullivan noted that poor
pregnancy outcomes increased with successive pregnancies, and
concluded <that "maternal intoxication" was the main source of

damage %o tie fetus (Medelscn, 1980).

In 1919, Taav Laitenen, M.D., of Finland, vreported to the
International <Congress of Alcoholism his observation that
drinking cduring rpregnancy was connected with 1low birthweigiht. Of
20,002 infants »orn to his patients, infants of abstainers
averaged the highest birthweights; +those of 1light drinkers [one
beer,;day) were next; and "drinkers" infants were smallest.

Laitenen reported that the weight differences were still seen at
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FAS Page 7
eight months of age, with the "drinkers'" children developing

most slowly (Medelson, 1980).

As early as 1923, A.L. McIlroy observed in a British journal
that alcohol goes chrough the placenta. "Alcohol is a poiscn',
he wrote, "and the fetus of a chronic alccholic mother is itself
a chronic alcoholic, absorbing alcohol from the mother's blood

and subsequently £rom her milk" (Medelson, 1980).

During the f£irst half of the twentieth century, however,
little Zfurtiier research about alcohol and pregnancy was reported
or taken seriously. With Prohibition and its subsequent repeal,
admonitions against alcohol use during pregnancy were disregarded
by the general cultural temper of the times which tended to find
ridiculous any warnings about danger of alcohol use. The usual
attitude was that any developmental problems observed in children
of alcoholic mothers were attributable only to inadequate
postnatal nutrition and disturbed home conditions, rather than to
prenatal =2xposure to alcohcl (Robe, 1980). In her book, Just 5o

It's Healthy, Lucy Robe states that many dorctors whom she

interviewed admitted that "they were aware that the alcohol
molecule was small enough to zross the placenta. They simply did

not helieve any harm would result"” (Robe, 1980).

Some doctors were seeing infants of alcohclic mothers being

seriousiy impaired, however, and were beginning to investigate.
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By 1957, a medical thesis (J. Rouquette, University of Paris) ;Q
»

l‘ J

filed in Paris and apparently never published, described quite é&;

.y

h clearly the malformations, growth problems, and poor development P
@

of children whose mothers were alcoheolic (Streissguth, 1980). In ﬁx
Y

France, a . Lemoine described the unique similarity of facial fﬁ

e

i characteristics, growth retardation and neurological problems of Fn
8 ®
127 offspring of alcoholic mothers. Lemoine said "the children '$§
s
, ) - Ny
resembled each other to such &a degree that the diagnosis of gﬁ
)
. - “ . . . A K]
maternal &lcoholism could be made from examination of the child" g Ky
(Streissguth, 1930). This report received little attenticn, and ﬂ&f
24
was unhkncwn o Jones, Smith, Ulleland, and the others working at ﬁ\‘
,)s ¢
the University of Washington until after their initial 5 v
| ®
identifizaticn of the fetal alcohol syndreme in 1973. :&\
hﬁ:
¢
Mgt
Through -he past 15 years, research on FAS effects has iy
B L
mushrecomed. By 1985, the numnber of published FAS-related ;{3
.
. . et
scientific papers numbered more tihian 2,000. e
n.-’
?g‘
b o
The FAS and effects topic 1s not of interest to American f\:
y
iy
scientists alone. In additicn to the American research , hundreds e
A
of case repoerts have ©bkeen published 1in the health professional s
literature of nany countries, including Germany, France, ri
(ol
, U
Ireland, &wecen, Gouth Africa, <Canada, Australia, Hungary, and 3&:
the USSR.

Just what are the conclusions of all these reports? aAnd what

L8

WG O O NN O A O Oy Oy e e A e e O



FAS Page 9

do they reveal about the problems of fetal alcohol effects?

Since 13873, fetal alcohol effects research has been cngoing
with reports of clinical case studies, epidemiological studies,
and animal studies. According to the AMA Report of June 1982,
"what has emerged £from these and other studies and additional
case reports 1s a positive correlation between maternal alcohol
and a possibility of a kind of dose-response phenomenon through
which differsnt levels of alcohol intake may be roughly
associated with differing degrees and types of adverse effects
and cutcomes™ (Dolan, 1982).

Tha ceatzauum of fetal aicohol effects ranges from fetal
Gdeath through *“he complete FAS to what are called 'leszer' Zfetal
alcohcl effects, and sometimes fetal alcohol addiction evidenced

by rostnatal withdrawal symptoms.

FETAL DEATH

Several ctudiss repoert increased incidence of spontaneous
abortion and stillbkirth of two to three times £or those drinking
three o1 movre &rinks per cay over those using less than one drink
per day {Xaminski, 1981; Harlap & Shicno, 198C). zZven moderate
dri=liznge ha~ heen assoclated with spontaneous abortions, and
Sckol's researct in ¢Cleveland indicated an increase 1in both

premature placental separation end infecticn, as well as fetal
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FAS Page 10

distress during labor, all life threatening effects (1980).

FETAL ALCCHOL SYNDROME

Following the initial identification of the FAS in 1973 and
subsequent research, a system of minimal criteria for diagnosis
of FAS was issu=d in 1980 (Rosett). The FAS Study Group of the
National Councii on Alcoholism (chaired by Henry Rosett) outlined

the minimal criteria as:

Evidence of abnormalities in three specific areas:

1. P

oy

natal and/or postnatal growth retardation

- evidenced by weilght, length, and/or head
circumference Lelow the 10th percentile when
corrected fcr gestational age.

o

Central narvous system involvement
- neurologic abnormality
- developmental delay, or

- intellectual impairment

3. Characteristic facial dysmorphology - at least 2 cf the
following:
- microcephaly (head circumference below ard

percentile)
- microphthalmia and/or short palpebral fissures
- poorly developed philtrum
- flat maxillary area

- thin upper lip
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FAS Page 11
In addition to the three diagnostic signs, there are
associated non-specific abnormalities 1including cardiac

murmurs and septal defects, rencgenital anomalies, and
skeletal malformations.

Dr. Rosett also noted that "in some cases, the diagnosis of
FAS can be made 1in the neonate; in others, postnatal growth
retardaticn and davelopmental and intellectual delay may not be
apparent before one cor two years". Characteristic facial

anomaliess may ke more easily discerned after the newborn period.

Recent studies indicate that a variety of ophthalmic, speech
and hLearing problems are also closely associated with F2&S

Goncalez, 192&1; Iosup, 19381).

When a «child suffers any of the aforementioned effects less
than the complete syndrome, the term FAE or Fetal Alcohol Effects
is preferrad. Low birthweight and/or neurological deficit are
amcng the most commonly reported. Scome researchers describe
1g deficite in ciaildren born to alcoholic mothers but
lacking the ccaplete diagnostic criteria f£or FAS (Streissguth,
1980; Warren & FPesett,1578). It 1s suspected thet in utero
alcouol euposure may scmetimes produce the subtle neurological
abnornalities grouped under the classification £ minimel »rain
dysfunction (MBD) (Shaywitz, 1973) characterized in humans as

"hyperactivity, jolalebh attention span, school behavioral
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FAS Page 12
difficulties, impaired habitation, and cognitive and perceptual
problems" (Warren & Rosett, 1978). Shaywitz found a high
incidence of MBD in 11 <children o¢f alcoholic mothers. These
children tested within the range to nocrmal intelligence, but
suffered learning disorders with problems in attention span and
memory retention and recall (Shaywitz, Griffith, & wWarsaw,1978).
Shaywitz et al also demonstrated in animal studies Man
association between maternal alcoholism and MBD", when they fed
alcohol to pregrant cats and later observed hyperactivity and

learning deoficits in the offspring (19278).

INFANT ADDICTION

2 f2tus ©f a pregnant woman who drinks alcohol will have
blood alcchol csncentrations equivalent to th2 mother. It has
bzen Zound that the Dblood alcohol levels of the fetus fall more
slowly than that cf the mother (wWarren & Rosett, 1978). When the
pregnant woman is drinking alcohol, the fetus may develop a
dependence on these high hlood alcohel content (BAC)
concentrations. When the <child is delivered, it is suddenly
deprived z£ zlcochol and may suffesr withdrawal reactions such as
irritapility, increased muscle tension and tremor and a lower
threshecld for zeizures. Dr. Sophie Pierog reported on six infants
with =:lassic FAS c=ymptecms plus classic alcohol withdrawal

synptoms. Thelir nmeothers were chrenic alcoholics. When extensive

“esting revealed ne metabolic cor infectious reasons £or the
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FAS Page 13
symptoms, the pediatricians were certain they were dealing with
withdrawal. The symptoms began within the first 24 hours (6-12)
on the average, hut sometimes as soon as 3 hours after birth. Dr.
Pierng found the withdrawal usually lasted about a week, "but
some of our bakies had continued stiffness and irritability even
after four to six months. Whether these symptoms were the result
of th2 withdrawal itself or dus to the basic damage caused by the

alcohol, I'm not sure" (Pilerog, 1977).

Other studies of neonatal behavior 1link even mod2rate

-

“

maternal =21lccohicl consumption (1- 1 /2 drinks/day with
¢asicnally 2-5% drinks/day) to neonatal alcohol withdrawal

~

symptcons Landesman-Denver, 1278).

Ciie report describes 1% FAS infants whose mothers were drunk

tening convulsicns oczurred in
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one-third <2f the case studies. Apnea was common (Robe, 19881).

An 3lcoholic infant may not bhe seen in withdrawal in the
newb-rn aursery. IZ the <drinking mother is breastfeeding (and
drinking), the infant's withdrawal will be delaysd until weaning,

2en 1f  f22dings  {(and alcohol

T

although irvitability may k=

mother had stopped drinking during

D

dosage) are delayed. If &

the later ztages of the pregnancy, the fetus wculd have withdrawn

|~

in utero along with the mother's withdrawal.

3o
p

%

s

et R

« [ A
z(‘??-.b“' p

oYy

S DITNRE MYt A
L |

.

S Seae e

CNNS,

o4 [
o

3
8
L]

.«
'
2
st

P
'll"~

L

NN
:'.\'n'-' >
hJ

}

0"
Y

<
LA

P s
‘-..\

Y
“w

s




X

L3

report Zoes not connect the results to alcoheliz drainking during

the =zctual gregnancy (Johason, 1982).
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o
What happens when an alcohol-addicted infant, withdraws in {ﬁ;
g W
utero cr postaatally, grows up and is exposed to alcohol again in rﬁj(
'.(.'ul"
. - . N L . . . . N - ™)
a social drinking situation? The infants in the studies cited I
. @
have not vyet been followed to that point. If they follow the ft}
A
f . . ‘-"\
usual pattern of alccholism, an incurable disease, relapses c¢f RN
\.':\.
which are triggered by tissue exposurs to the chemical, they will oo
[ J
be at extremely high risk £or adult alcoholism. Frank Seixuz, :g?
) {
‘- o
. . - . . . W,
M.D., former Medical Director of +th2 Naticnal Ccuncil on : X
»
Alccholizm said in 1977: "The possibility of these children R
 J
having a triple load of potentiality for alcoholism is great. e
A-."-.'
- . . . -~ l-."
Namzly, <2 p3sgible genetic effa2ct, plus the infant metabolism ‘5§:
-":i\
changes, and the social effa2c¢ts of having to 1live with an RS
.2
alcohnlic rether" (Robe, 1932). e
,-_:‘:
ey
. . A
A recent Zcint report by the National Alcohcl Research Center e
®
T Ty 5 as - . v : - : . 3 . (:".
at wWasiiington University (St. Louis, MO) and the Umea University N
~L
. ) . . ~
School <£f Medicine (Sweden) closely studied adopted children in \{nf
%,
ReS
Sweden. The rssearchers found that, if the natural parents of the A
]
adop=e: znildrsn were al.cheli-z, despite keing raised by }:“
2,
. o d
nonalccholic  adeptive parents, they ran a greater risk of }::€
.
.'.-‘»
becoming alcchnlic. Among 3adopted daughters whose 1natural AT
o
. ‘ . > T
parents hzd alcciiol preblems, the risk was 2-3 times that of the ::;‘
»
d.\'l
general zcpulation. Taughters whose mothere had alcchol problems -ﬁf‘
A
o
were Tuch  nore susceptille  than those whose fathers drank. The WS
L J

.;_
5

s %o Xy

1@

-, -l‘{l'/ !
‘l A {'l
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FAS Page 15

Observations on fetal addiction are supported in animal
studies, such as Abel's which indicated that, "in rats, prenatal
eXposure to alcchol modifies adult responsiveness to alcohol and
to drugs for which alcohol <causes cross tolerance (e.g.
pentobarbital and diazepam) but dces not alter responsiveness to
drugs for which alcchcl does not induce cross tolerance (e.g.
morphinre, chlcrpromazine or d-amphetamine). This pattern of
effacts suggests that alcchol exposure in utero alters specific
cellular mechanisms underlying tolerance in the brain...(and)

appears tTs  Dbe sex-related with females showlng greater

HOW FETAL ALCCHOL EFFECTS 2CCUR

coording to the 1932 AMA Report, "the mechanism of alcohol's

2ratocsnz: =ffects is not well-understcod" (Dolan).

Cne I tlhe most commonly held hypotheses iz that of Rosett
whc states Malccheol's adverse effects result freom its cumulative

action on ths maternal-placental-fetal system <+hrcughout the

)

pregnanty"” {1239). This 1leads to the re

(@]

cgnition of three

partizcularly important variables in the alcohol exposure/effect

relaticnshirp
1. Blood alcohol centsnt {EAC) -- how nuch alcohol?
2 Crizical ztages of fetal development -- when does the

exXposure occur?
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[&8)

Individual genetic¢ and physiclcgical differences in
susceptibility -- who is th= mother, and who is the
fatus?

BLOOD ALCCHOL CONTENT

How much alcohol will cause prcbhblems for the fetus, and how
much might be safe? This is a very difiicult, perhaps impossible,

guestion to answer at today's level of research.

As menticn=d before, te this date, no safe level of alcchel
use during pregnancy has been determined. A system of average

consumpticns and related pessibls  cutcomes, however, hias been

m

ST

i

ugg G Yy NIARA !1979) with the remindesr that stages cof f=tal

4]

develepment and individual difference must be considered 3as
importan: interrelating factors. The possible trisk 1levels
according to alcchol consumption are as fellows: (Drink = 12 ozZ.

beer; 3-% zz. wine; 1 1/2 oz. liquor)

Heavy Drinxing - mores than 4 drinks/day (NIAARA,1979) or &
drinks cccesionally with at least 45 per
month (Resett,1978).

1. Full TAS may occur. Sokol's study in Cleveland
indicated a3 risk of 2.5%
z. any £etal alcohol effects at a vrisk of S0%,
inzluding
a) spontaneous aborticns 30%
b) neconatal depression 209
c) lecw birthweight 257
d) intrauterine growth retardatzon 209,
e) anomalies 407,
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"

Moderate Drinking - 2-4 drinks average per day (NIAAA,1979)

55

XL

Hanson estimates at least a 10% risk for "recognizable )
signs of altered growth and morphogenesis, clinically A
'. apparent at birth" (1978). Q
Light Drinking - 1 drink per day ‘ﬂ;
'.',
3
| Available animal data indicates that, at 1least in L
animals, one drink per day will sometimes "produce ﬁm
learning impairment in offspring which appear .&g
morphologically normal” (Iber, 1981). yJ;
» "'
W "c‘
] 2
Admittedly, there are uncertainties about the effects of .
N
moderate drinking. The AMA Report of 1982 statesg that "more h'f
N
5 convincing, although still inconclusive, 1is evidence associating gt
.
moderate crinking with spontanecus abortions, behavioral 3;‘
Su
. . , . T
dysfunction, adverse mental and motor develcpment, and impaired *5v=
N
N
. X . . ~ , - . ]
newborn conditioning™ (Dclan, 1982). More research is needed in L
B
this area. W2
',
oSy
..:
Binge Drinking - 5+ drinks at a time occasionally. )
’ )
;."v
e
. ) . )
Information con the effects of "binge drinking" by pregnant ﬁh
‘ _ o )
women 1is less cenclusive than that of regular drinking. However, ﬁb'
’ °
structural Srain abnormalities (Lheterotcopias) have been reported ~
)
at autopsy of infants whose mothers had 5 or more drinks con at ﬁ{
lzast cne occasion during pregnancy (Clarren, 1978). 2nly 50% of o
» ®
the 1infants had keen diagnecsed as lhaving FAS freom external -

criteria.
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Animal studies have 1indicated that ‘'binge' exposure to
ethanol in early pregnancy can damage the fetus. In one study,
pregnant mice received two doses of ethanol (each dose a human
equivalent of 4 drinks} four hours apart on day 7 of gestation
(equivalent to week 3 of human pregnancy). Twenty-four hours
after exposure, an overall decrease in embryo size was noted,
with brain size especially affected. At that time, histological
(cell) <changes also appear=sd in the developing brain. Early
embryonic death was almost double the incidence in controls. The
researchers indicate these deaths might be due to interfarence
with heart develcopment. Seven days after the ethanol these 30
also had &bnormal nasal and uppsr lip malformations closely

resemiling those seen in human FAS [Sulik, 1981).

Primate research at the National Institute of Child Health

and Human Development indicates that 'binge' exposure to alcohol

O]

may be followed by perinds of avere oxygen deficiency in the
fetus. Pregnant monkeys wer2 fed alcohol intravenously, and
researchers observed a rapid onset of blcocod vessel collapse in
the wumbilical ccrd, lasting up to an hour. This effect was
recorded by fiber-optic video cameras, and considerable public
interest was aroused when the video recordings of the sudden
ccllapse  of umbilical circulation were shown c¢n  national
telzvision newscasts in 1982. The researchers at National

Institutas of Health continue to study the problem of alcohol-

induczed £fetal oxygen deficiency, and they "wonder about the
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FAS Page 19

consequences of repetitious ethanol insults on fetal brain
development, whereby transient hypoxia within the fetus may take

a cumulative toll on fetal brain development and maturation

{Mukherhee & Hodgen, 1982).

CRITICAL STAGES OF FETAL DEVELOPMENT

Potential for alcohol damage exXists at any time in
pregnancy. The type of damage which occurs may depend on the time

of exposure to alcohol.

FIRST TRIMESTER

This appeal's to be the critical period for dysmorphology, or
defects in structure. "Alcchol may effect the cell membrane and
cell migration, altering embryonic organization of <tissue"
(Rosett, 1980) in whatever susceptible structure is develcoping at

the time cf exposure, be it brain, heart, genitc-urinary, etc.

The embrycnic brain, 1ike the adult bkrain, seems to be
ecpecially sensitive to alcohol. According to [Lr. C. F. Enloe,

"in the

)]

arly embryo, the primitive brain cells migrate away
from an area called the germinal matrix and proceed to other
areas in the developing ZIetal central nervous system where they
become organized as a cerebral cortex, cerebral nuclei,

cerebellum, etc". Alcohol, for reasons not completely understcod,
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FAS Page 20 ~
i ®
diminishes the number of <cells within the germinal matrix, and "}
Ay
also alters their migratory paths. Consequently, the brain is ?}
,
. primordially smaller due to fewer numkbers of neurons, and the !:‘?:!
neurons that are present are frequently in the wrong places. The N
I
py
technical term for these misplaced neurons 1s heterotopias Q‘
e,
(Enloe, 1981). o
8 o
wJ
e
]
The growth retardation so common to fetal alcohol effects «{
[t
may have its origin in the first trimester of alcohol "insult to !
' ®
cell proliferaticn leading to diminished fetal cell numbers” ;ﬁ‘
L
) . . . s o
(smith, 1979). aAanimal studies have supported this possibility. Y
y
By
Rat embryos in vitre were exposed to ethanol with resultant hoty
| L 4
reduction in cell proliferation {Brown, 1979). This theory is a -Jﬁ
possible explanation to the gquestion of ‘why fetal alcohol %f
~
affected children do not 'catch up' with excellent postnatal A
[ | _ 2
nutritiecn. fﬂ
",
o
SECOND TRIMESTER RSN
! e
o)
The seccond trimester is apparently a critical period for :f
ey,
fetal loss due to alcohol exposur2 (Dolan, 1982) perhaps due to ’
L o
the mother drinking irregularly vyet heavily causing repeated .
eapisodes of stress such as hypoxia (Warren & Rosett, 1978), as ;\:
oy
=0
well as the danger of premature separation cf the placenta. PR
! -
>
e
Growth retardation continues in this period cthrough «
)
t o
A
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I FAS Page 21 pLles
alcohol's interference in fetal metabolism and absorption of ; 2

nutrients.
THIRD TRIMESTER Bt

. This period, normally one of extremely rapid growth, Iate )
continues to be «c¢ritical for impairment of the total growth ﬁf@
process. The central nervous system may be the most "susceptible

to injury Lkecause this is the time of rapid Dbrain growth and iv

[ J
neurolcgical organization" (Van Thiel, 1982). A
INDIVIDUAL DIFFERENCES !"-. $i

Genetic differences 1in metabolization of and susceptibility
to effects of alcohol may play a role in f=2tal alcchol effects. hRGEY
Presently uncdetermined biological predisposing factors may cause
specific mothers and/or fetuses to be at either high or 1low risk

for FAS or effects (Diaz & Samson, 1980).

An interesting illustration of this factor is the report of L
Sk S,
A
twins born to alcohclic mothers. In three pairs of fraternal T
[ J
twins, one twin exhibited all of the physical defcrmities of the 2,
N
[
syndrome while the other twin was either apparently normal or h;‘f
R )
only very slightly affected (Iter, 1981). These twins, resulting O
o
from fertilization of two eggs, received the same amount of ;}\
-
exposure to alcohol at the same perinds of the pregnancy. Their :‘
)
.
o
T
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FAS Page 22 P
genetic makeup was slightly different. One pair of affected

identical twins, however, shows equal deformities (Iber, 1981).

?.'

¥

Linda Cervantes, a medical anthropologist at Stanford

%
University, discusses the possibility that a father's drinking of ;ﬁﬁ

8

h. alcohol may contribute to a genetic vulnerability to fetal S.‘
alcohol effects in their children because of sperm damage. Some ﬁ%

animal experimentation has supported the importance of possible i@%

b genetic differences. Chernocff found alcohol-related fetal deaths :J

as well as malformations most common in a specific mouse strain

that has low alcohol hydrogenase activity and is a slow

AE AR K A

s

metabolizer ¢f alcohol (Streissguth, 1980).

L
-

. -‘..: 1'

N
N !‘.
The chrenicity of the mother's alcoholism seems to ke Q;
:.‘- (3
another factor i1in individual differences. Case studies show gt
B ®
increazingly adverse pregnancy outcomes in proportion in duration @Qf
LS
of alcoholizm (Fitze, 1978), perhaps due to hepatic and other gk
_ Y
b physiclecgical changes in the mother secondary to the disease b8
o
procecss. Thus later children in a family may be more at risk than «,}
o
earlier children as were later litters of piglets in alcohol-fed gié
g™
'
b miniature swine in Dexter's study (Dexter, 1980). D
=
The question of why some infants are more affected by 53
“u
X
) alcchel expnsure than others is one which, 1f answered, will be a o
@
preakthrough for an understanding of fetal alcohol affects and e
b,.'h
- . ; BAS
their prevention. Y
N,
’ o
o
. N - - - - - - - - . - - - e - - . \.
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THE PATERNAL FACTOR

Cne question constantly raised by women and men concerned
about preventiing fetal alcohol effects in their families is: what

harm can be done to a fetus by alcohol consumed ky the father?

Currently available evidence has not established a

connection betwsen paternal alcohol ingesticn and FAs.

"Ethanol's effects upon the progeny of male alcohol abusers

is likely te na either nonexistent due tc failure of

spermatogenesis or failure of fertilization or 1l2thal due to
serious genetic injury which allcocws fertilization to occur but is
inconsistent with subsequent growth and development 2f the fetus"

(Var Thiel & Gavaler, 1982).

Sone animail studies show adverse fetal outcomes from
paternal alcochol wuse prior to conception, but the data is
relatively inconclusive. Cne recent mouse experiment indicated
significant growth retardation but no FAS dysmorphology cdue to
rpaternal 3alcchol exposure (Anderson, 1981), while three earlier
studies zhowed intrauterine death or decreased litter and fetal
size 1in the guinea pig (1913), mcuse (1975), and rat {197%5)

{Joffe, 1979).

Jofle (1979) states that the possibility of paternally-
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FAS Page 24
induced drug effects is sufficiently serious to suggest an urgent
need for research to establish possible mechanisms, which might
include sperm damage, drugs in the seminal f£fluid, other
alterations in the semen. and indirect effects as a result of the
'changed' male. He also suggests that pediatricians investigating
birth defects of infant mertality obtain retrospectivsa
infermaticen not only about the mother's drug/alcohol ingestion,
but alsoc the Zather's drug/alcohol use prior to the pregnancy and
particularly around the time o©of conception. Such information
might lead to» an expanding of knowledge about the origins of some

discrdars currently considered to be of uaknown =tiology.

Even theough the connecticn of male ethancl ingestion to
fetal ailcchel effacts has not been firmly established, research
has shown significant effects of alcohol on males sexual function.
Dr. David Van Thiel and his colleagues at the University of
Pittsburgh have been in the forefront of this research indicating
that heavy aicohosl wuse <can produce impotency, sterility, and
feminizaticn 1n men by reducing sperm count and testcsterone
levels and increasing estrogen activity -- common complication of

male alcoholism.

Especially interesting to the social-drinking male is Van
Thi=1l'e finding that even moderate intermittent ethanol ingestion
can transiently depress plasma testosterone levels and

spernatcgenesis (Veéen Thiel & Roger, 1976).
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FAS Page 25
These known sericus effects on male function continue to
underscore the question, as yet unanswered -- "what possible
effects might the use of this potent drug have on a fetus due to

the father's exposure?"

INCIDENCE OF FETAL ALCOHOL EFFECTS

Hew often can fetal alcohol damage be expected to occur?

The most <commonly accepted estimate of incidence for the
full Zetal alcohol syndrome is 1-2 per 1000 1live births, usually
expressed as 1/730 live births. This rate would place FAS
incidence as one cf the three most common causes of birth defects
associated with mental retardation -- with Down's syndrcme (1/500

live births) and neural tube defects {1/1000 live births).

It is difficult to find a <ommonly accepted estimate of
incidence of <fetal alcohol =ffects short of FAS. It is probably

the most cecmmon preventable rroblem. Special concern may be

addrecsed to he possibility of increasing incidence of both FAS
and related effects 1in proportion to increases 1in alcohol

consumption by 7young wemen. Th2 Naticnal Institute of Drug Abuse

(NIDA) report, Class of '86 (Johnston, 1987) shows the following

level of alcohol use by high school senior women nationally:

Any alcnhol use before 10th grade 50.5%
Any alcchol use before graduation 91.6%
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] °
Any alcohol use in previous 30 days 64.3% E’)
Heavy alcohol use in previous 14 days o ¢
(5+ drinks on at least one occasion) 31.0% -ﬁv
Daily alcohol use 2.8% i,
NG
i1
This use of alcohol in the teen years places these women at Q;%
double jeopardy, at risk of developing alcohol problems impacting ;\
%
on pregnancies in later adult vears,as well as at risk of S
®
combining alcohol and pregnancy now as one of the more than 1 ,\”
F i
A,
million teenagers (11% of all girls ages 14-19) pregnant each Zi;
h* "
year (Cuttmacher, 12986). Another unanswered question is what, if ;,g
@
any, effect does the exposure to alcohol during the developmental ?Ff
vy
. Y,

years of adclescence have upon the 1life-long supply of cva

-r
5

carried by the drinking teenags girl?

PREVENTION OF FETAL ALCOHOL EFFECTS

At lesast two practical modes exist for prevention of fetal

alcohol effects:

1. Zducation of all women of child-bearing age (in fact of
all human keings, females and male, of any age) about
fetal alcohol risks.

2. Identificzation, intervention and treatment oI alcohol-
abusing women -- preferably before pregnancy. If not
then, as e¢arly as possible in the pregnancy.

EDUCATION

If women are to chonce to avoid alcchol for the purpose of
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- R

enhancing the 1likelihood of a healthy pregnancy outcome, they

Sy

‘ must be informed about the risks and Dbenefits involvad.

>
.

. Preferably this education should occur before pregnancy begius,

s
-

with reinforcing information during pregnancy. This education,

WERS 1
.

..t.':?(

o

therefore, can zome to the woman thrcugh many sources -- family,

<

. schcol, community organizations, church, media, drug and alcohcl

-
1@ g

agencies, and health care prcfessionals.

.
il
4‘

l‘l’
& % Yy

¥
»

By the +time a woman 1is in contact with a health care

=
¢
-

et
‘l‘\‘ Y ®
s

previder for prenatal care, hopefully she may have already been
t

z

T 8 ]
s'&‘&'ﬂ

the alcohol-pregnancy preblem thrcugh one or more

'bf‘r,‘x.

2ducational zourcesz. 2ut, the prenatal caregiver has both special

15
b g
& Ry

strength and a special vrespeonsibility for this s=ducaticn.

expect and <clainm a right to education frem health care providers Sand

&

on all  arszas oI pregnancy information, including fatal alcohol
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Th2 Surg=2on General's Advisory specifically statess, "Each

P A
e

patisnt =should be told about the risk of alcohol consumption

(L
PN

e

]
>

during pregnancy and advised not to drink alcoholic beverages and

to ke aware of th2 alcoholic content of food and drugs" (1981).

v

e June 1982 AMA Report agrees that patient educaticn is needed
~o enhance the public's understanding of £etal alcohol risks. It
suggests that, 1n order to prepare patisnts for intelligent

decision-making cencerning alcohol use during preqanancy,
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()
physicians (health care providers included} should infor *j
patients about fetal alcohol effects (Dolan, 1982). Gurel (1976)

also stress

1%

d the importance of patient education before
pregnancy., as well as in the prenatal care period, to prevent e
problems arising from uninformed use of alcchol during early

pregnancy before recognizing that conception has occurred. The Pt

nursing profecssion is at a particular advantage because once st
. e e
identifi2d as pregnant by laboratory tests, patients are usually A
'F'\.
screensd by nurses in physicians' offices or clinics prior to .
(Y °
. wory
seeing a physician S
i
»__\ :
o
Jo
3
x Alcohel, pragnancy educatisn  does make a difference, beth in Loty
@
getitudesr owari <drinking during pregnancy and in the drinking :;b
pehavicrs (3chmid, 1373; Gurel, 1976). 5&'
I
by
‘\A
| L
Changess ZIn édrinking behavior have also been reported vy
Ko
. . . - . . ‘.‘
following puklic education about the risks of alcohol use during 2
vt
. o . . A,
pregnancy. At the University of Washington 1in Seattle, O

-
®
1,

researchers £-ound a marked decresase in alcohol use among pregnant

anr
:
i.\

o

women studied in 1980-81 ag compared with a similar group studied

in 1974-7%. The 1980-31 study follcwed three years of intensive

- . ) i - . r\—\
ptblic education about FA3 in  tle Seattle area s well as .ﬁw
increas:zng national gublicity. The greatecst drop-cff cccurred Xﬁ

"\

A % *x
re

-
L

among ccllege-2ducated and professional women, suggesting they

may have hadi more access to information about FAS [Lowmann, Qw'
-*
1082, o
o

-
@

o

4,7
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P
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Education ¢f all women, regardless of the intensity of their
rinking, 1is wvital to permit them the opportunity to make
informed decisions which will hopefully lead to better pregnancy

outcones.

Some researchers suggest that education about the negative
effects of alcoshol use during pregnancy should begin in lata
elementary scheol and continue thrcugh college (Cuelette, 19845,
Such an approach talkes advantage of fertile developmental stages
in beth logis and attitudes, as well as the accessibility of both

malz and Iemal:z youth to the educational process.

3 the Center for Disease Control, as many as cone
inh S1x wemen ia the peak childbearing years of 18 to 34 may drink
heavily =ncugh., either <chronizally c¢r on a binge Dbasis, to

prevent clzar danger for FAS/FAE to an unborn infant (1983).

According to Surel (1%76), the teenagers most vulnerable to
2arly pregnancy are those who lack healthy self-esteem and who
engage 1in 1rrespensible behavior due to lack of satisfying
decision-making ckills. These same developmental shortfalls have
1o5ng been considered high rizsk factors for alcohol and drug abuse

"Governor's Council on Drug and Alcohol Abuse, 1975).

Gurel urges teachers to enrich normal classroom activities

and t» enhance vulnerablse stulents' self-esteem by encouraging
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activities in which students can:

1. Learn something new.

2. Feel useful by helping somecne more vulnerable than
oneself.

3. Lerive pleasura frcm recognition for effort and/or
acccmplishment.

4. Achieve instant gratification through productive

activities.

All teen and pre-teen students are vulnerable to some
degree. They all neced axercise in self-esteem development and 1in
decisicn-naking <=kill. Educaticnal activities can be testing
grounds fcr them, whsre they can take minimal risks while
learning t< maxe decisions. If they do not get this practice in
an educational setting, learning about FAS/FAE through trial and
error can be tragic. A baby with birth defects does 2ot get a
secend chance because a parent was uninformed and unskilled in

making decisicns.

IDENTIFICATION AND INTERVENTICN

r
)

1rly 1dentification and intervention with women cf all ages

with al

(¢

shel problems iz urgent. Helping an alcohol-abusing woman

tc kecome abstinent b=fore pregnancy 1is the 1ideal. Helping an

alcohel-abusing pregnant woman 13 an emergency.
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FAS Page 31
Anyone who interacts with her -- family, friends, social
workers, teachers, counselors, and emplcyers =-- plays a role. But
often, kecause o¢f the peculiar medical consequences for the
unborn child, intervention at this time Dbecomes the special

province of the prenatal care-giver.

As Posett (1980) states, "Obstetricians, family
practitioners, nurses and others who work with pregnant patients
must Iszarn to identify and treat those women 1in their own
sractzce who drink heavily...The health care giver must recogni:ze
his/her responsibilicy to his/her patients for early

Idenrntification, counseling and referral".

t

How can a caregiver icdentify a pregnant woman drinking

<

heavily sncugh o posa a serious vrisk to her child? Suggesting
that tha "only reliable way to identify those pregnant patients
who rink heavily 1s by incorporating a systematic drinking
histcry as a regular part of every prenatal history" (Rosett,
1828C; Gurzl, 1976; Sschmid, 1973). Heavily drinking women cannot
be recognized by appearance of sociceconomic characteristics. Dr.
Posett also ztates, "that despite traditional pessimism about
treatment of alcoholics", zZregnant women are Vvery responsive to

IR}

L

3

(=]

terventicn  (1980). The pregnancy itself may serve as the

»

necessary crisis, because nost pregnant women, despite their ocwn

personal problems, experience strong feelings of responsibility

th

for the fetuses they carry (Goeringer & Morosco, 1283). This may
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FAS Page 32
assist them in developing motivation for cooperation with

sensitive and supportive alcoholism treatment.

At Boston City Hospital, intervention with pregnant alcohol
abusers has been successful, resulting in significantly less
growth retardation among infants born to mothers who reduced
their alcohol consumption before the third trimester (Rosett,

1980).

Other clinical researchers, notably Little in Seattle and
Sckol in Cleveland, have also discovered the necessity of using
formal alcohol screening procedures with pregnant patients. In
King/Plerce Csunties, Washington, Little discovered (after
introduction cf formal screening technigques)  that incidence of
pregnancies at risk from excessive alcohol use was 10% (Little,
1979). Those results were supported Dby Sokol's studies at
Cleveland Metropolitan General Hospital. Case Western Reserve
University. After instituting formal alcohol screening methods,
Sokol ZI-und  that the actual incidence of alcohol abuse in
pregnant patients was 3 to 10%. He contends that the diagncsis is
regularly ceing mizsed in at least three or every four alcohol-
abusing pregnant patients, and that it is "unlikely that thervre
1z any other 0OB/GYN diagncsis that 1s missed as often" (Sokol,

1889).

Intervention with pregnant teens who may also be drinking is
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FAS Page 33
critical. In many cases, school personnel, rather than prenatal
caregivers, will be the first line of intervention. A teacher,
guidance counselcocr, nurse, or student may be the first to be
aware of a teen's pregnancy. Sometimes, she may be denying the
pregnancy, even to herself, with the result of no early prenatal
care. A drinking problem, whether of the binge or the degendency
variety, will compound the denial and the danger to both fetus

and mother.

Schecl personnel who discover such a situaticn are urged to
consult theirr 1n-school drug/alcohol or student advisor,and
community 4rug and alcchol prevention and treatment centers.

The intervention process must strike a delicate balance between
the expressicn c¢f understanding concern for the young mother and
recognition oI her responsibility to herself and to her child.
Whils she2 1s in treatment both for the alcohol problem and for

the pregnancy, she will n=sed support and encouragement.

NETWCORKING FOR PREVENTICN

It is obvious that the attack on a problem of the magnitude
and complexity of FAS/FAE <cannot Dbe waged by cne person, one
rrofessicn, or one organization. It requires a network of
ccoperation among all those who have an opportunity to educate
women of child-bearing age and/or to identify, intervene, or

treat alcchol-abusing women.
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FAS Page 34
FAS/FAE 1s a major human problem for which prevention is
possible. Federal and State schools, with the assistance of their
local drug health prevention, intervention, and treatment
programs and reprcductive health precgrams, can provide the
impetus to make the difference for their students. The final
result will be Dbetter beginnings for infants, without fetal

alcohol effects.
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Students Objectives for Fetal Alcohol 3yndrome Effects Workshop

Behavioral Objectives:

At the conclusion of this program, the participant will be able to5:

w

Identify pat.ents at risk for fFetal Alcochol Syndrome.

Explain the effects »f FAS.

Differentiate interventions used in preventing FAS from occurring.
Propose intervention(s) fcr a high risk woman.

Prioritize care given to a FAS infant and its mother.

SrLpsSs3e 3 proceduiz wiich may be helpful in identifying and assessing
a FAS iniant and its mocther.
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ISRAEL In the 01ld Testament,

"Behold, thou

wine or strong drink."

ANCIENT CARTHAGE All the guests at

wins, except th

=

EARLY HISTORICAL WARNINGS ABOUT ALCOHOL AND PREGNANCY

a messenger angel spoke
shalt conceive,

Judges 13:7.
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MODERN HISTORICAL WARNINGS ABOUT ALCOHOL AND PREGNANCY o,

18th CENTURY S,

N
172¢ England Cheap gin flceds the country. Birth rates drop, and &v‘.

' infant deaths increas=. The College of Physicians Py
petitions Parliament to control the distilling trade .hﬁ?

because parental drinking is " a cause of weak, feeble, S

' and distempered children."

"..‘l

. . , 0

1787 America Dr. Beniamin Rush spoke out against alcohol use by ?ﬁ§
. (3

pragnant women because he feared the development of A

alcohol dep-:ndency ( addiction ) in the child. ;h4

19th CENTURY a0

g
Nun
1:1.

1834 cngland A report to the British House of Ccmmons warned that

~w vy
L4
5N
‘.\ '.’

*
v

hapiss cf alcecaclic mothers sometimes had a " starved,

Y

shrivelled, ana imparfect look."”

(Il
l",
20

<
,
»

1849 England Dr. Will:zam Carpenter of the University of London Vs

reported on impairsd mental develcpment in the NN

offspring cf alcohcl abusers. ey

1899 England L. William Sullivan published first recognized o

3
@

)

scientific repcrt on fetal alcochol effects. O0Of the

v

Qo

pregnant, alcohol-drinking women he studied, 50 percent

¥ .

( “. "‘

f

s
¢

of the babizs were dead by the age of two vears,

usually because of convulsions.
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ALCOHOL AND PREGNANCY IN THE 20TH CENTURY

Dr. Taav Laitenen studied 20,000 infants born to his
patients. He observed that drinking alcohol (especially
more than one Dbeer/day) was connected with low

hbirthweight.

Dr. A. McIlroy observed that alcohol geoes through the

placenta. "Alcohol 1is a poison and the fetus of a

chronic alcoholic mother is itself a chronic alcoholic,

absorbing alcohol from the mother's blood and

stubsequently frem her milk."

J. Rouguette filed a thesis at the University of Paris

clearly describing malformations, growth problems and

poor development of «children whose mothers were

alcohclire.

or. Lemoine published a report of 127 children of
alcohnolic mothers. All these children had similar
neurslcgical proklems, growth retardaticn, and facial

character>stics.

(Transparency 3)
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United States
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Unit=d States

Drs. Smith, Jones, and others of the University of

Washington publish a repsrt naming FETAL ALCOHOL

SYNDROME and describing the growth retardaticn,
central nervous system damage, and facial
deformities associated with it. Their well-
documented r1research indicated that the cause of

these problams was maternal alcchol ingesticn

during pregnancy. These doctors had never read the
Rouquette or Lemoine reports which had come to the

same conclusions.

Surgson General's Advisory warns pregnant women to

avold alcchsl.

The American Medizal AssociatTicn i1ssues a report
noting "a positive correlaticn be2tween maternal

alcohol consumpticn and risk of fetal

abnormality.” The evidence is clear that a woman

who drinks heavily during presgnancy places her
unborn child at sukstantial risk fcr fetal damage
and physice and mental deficiencies. The safest

course 1is abstinence."

Research cecntinues 4a.. over the world intos the
incidence, the mechanisms, the 1risks, and the
prevention of Fetal Alcchel Syndrome and Fetal

Alcchol Effects. (Transparency 4)
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DECISION-MAKING/COPING MODEL

l 1. Identify and define the problem.
|
r 2. Gather information relevant to the problem.
L 3. Brainstorm alternative solutions.
4. Consider the possible consequences of all alternatives.
h 5. Express awareness of internal and external "Human Factors" influencing

N L A )

- 7. Make a dscision,

the decision-maker.

ctive strategies to cope with those

8. Evaluate trie decision.

R TRk T A
¢ f‘ *‘ - -

factors.

choosing from the alternatives considered, and act.

(Transparency 5)
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\ IDENTIFICATION AND PREVENTION OF FETAL ALCOHOL SYNDRCME (CLASS NOTES)
u 1. What are the criteria for diagnosis of Fetal Alcohol Syndrome?
Minimal Criteria: abnormalities in three areas.
a) Prenatal and/or Postnatal Growth Retardation
. Weight, l=ngth, and/or head circumference belocw 10th percentile.
b) Central Nervous System Involvement
(neurologlc aknormality, developmental delay, or intellectual
. impairment
¢) Characteristic facial dysmorrphclogy
(small palpebral fissures, poorly developed philtrum,
’ microcephaly, f£lat maxillary area, thin upper 1lip)
d} In adcdition to the diagnostic sigins, there are associated non-
specific zbhnormalities including cardiac murmurs and septal
. d2fects. reznsgenital anomalities and skeletal malformations. The
term "Fetal Alcohol Effects" (FRE) should be used in the absence
of the full syndrome (Rosett, 1930).
2 2. How do you define a heavy drinker?
Consumptisin ¢ S or nore drinks on some occasions with at least 45
drinks per mcench
3. Is there a prief format to identify heavy drinking?
' TEN QUESTICNS
cear How many times per week
How nany cans sach time
Ever drink more?
’ W.ne How many times per week
How many glasses each time
Ever drink mcre?
Liguor: How many times ner week
' How many drinks each time
Ever drink more?
Has your drinking changed during the past year?
’
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CLASS NOTES CONTINUED

How do you treat pregnant women who drink heavily?

Assess drinking patterns

Explain psychopathology and ego strengths

Recodgnize pregnancy as a 'normal <risis'

body image and social role.

Utilize mother's concern for unborn to engage her in support of

psychotherapy

Evoid guilt provoking criticism

Assist with real social problexs

Avoid disulfiram (Antabuse) and othsr potgntial teratogens
Withdraw alcohol gradually 1if tclerance has developed

Are there kenefits of reduction? (see chart on next page)
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. THE ALCOHOL SYNDROME/EFFECTS UNIT PRE~TEST
el
Name Date -“(
._'.'-
5
DIRECTIONS: You will have 10 minutes to complete this pre-tast. fﬁ:
h The same test will be given at the end of the unit Zor
comparison. ‘?;
)
ll‘i
Read each statement carefully. If you Dbelieve fthe statement is ?4
true, circle the " T " to the left of the statement. If you 'Ja
believe the statement is false, circle the " F " to the left of feelt.
k. the statement. ‘
). ¥
T F 1. When a pregnant woman drinks, the baby is f}h
protected from the drug by the placenta, which j\‘
filters the mother's blocd. Iy
b T F 2. Mothers who driank a lot of alcohol duriag ’“
pregnancy usually have very 1large babies because o $
of the extra calories. ﬁ_'
(i)
P
A , O
T T 3. In the United States, about one baby in avery &80 ,
u live births heas 3 c¢onditionn kinown as Fetal Alcohal b
Syndrome (FAS;. Ad
M,‘.
gy
T F 4, In July, 1931, the Surgeon General of the United $¢,
Stazes advised pregnant women to limit alcohol use Nt
to no nmere than two (2) drinks per day. ‘-:.l
S
i T T 5. According to 3 1list -f symptoms issued tco ...
healthcare provid=srs 1n 1980, babies with Zetal :
Alcohol Syndrcme always have brain damage. Y
:..*
T r 6. Because alcohol relaves Dhlood vessels, when a :ﬂu
b pregnant weman cdrinks  alccheol, her kaby gets a s
high2r tazn norrwal supply of oxygen fo the brain.

T 3 7 If two mothers drink =xactly the same amount of
alcchel, their rabies will have 2xactly the same
f2tal alcchol effects.

Fetal alcohinl Syndrome and other fetal alcohcl
zffects zan result frem 'binge! drinking as well
as from daily drinking.

1 preastfeeding mother drinks alcohcl, the
cchoal will pass through her m:-li to the Haby.

b Fh

ok

T I3 1¢. Drinking alcehnl ragularly can make a man more
nasculine hbecause it increases his supply of male
s3ex hormcne.




| 11. ©n the 1line below, write the name of at lsast 2ne L
local resource {agency, counselor,etc.) where
teens can go for conf-dential information and/cr
assistance about a personal cr fanily alcohol/drug
prebhlem.

t".'{ l’sf ‘: ®

=%

8 I
3

12. On the 1line helow, writs the name cf at least one
local resource ({agency, counselor, etc.) where
teens can get medical care related to reproductive
health and/or presgnancy.
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. PERSCNAL ATTITUDE INVENTORY : °
-"‘.'v-"‘ !
DIRECTIONS: Read =2ach statement Lelow, and Dbased on your personal <o
attitudes, place a checx mark in thes space which most accurately describes ﬁ}}
vour triue f£fseling about the statement. E2 hconest. VYou den't have tc turn ;??,
i this paper 1in, but ycu do need to keep it until the end <f the program. q;,
A "
LSy
3trongly Strongly gﬁ'
Acr=e Lgree Unsure Digagree Disadree {fﬁz
N
e
. 1. Most pecple f£zel a lot more com- ..
fortaple +alki NASY,

ng to someone at
ey have had a

S

9 2. I a  +tesnagar d&cesn't A4Arink P
alcohol at parties, other kidsz -’,
make fun of him/her e
3. Alcchol 15 go3d Zor sexuality. Ei:
4. It's hard < say, "No," 3 TTA
drinkzng alccochel when all your 7!;
N - - s "
friends are doing 1 ne
P, 19
S
LY
w
) . el
5. If a3 p2rscn 130t an alcoholic, k{:
getting drunk ciice in a while ais T
harmlzss. A
L9,
_ . ] » 5
6. A true <ZIriend will cover for a ﬁgﬁ
friend Wil has alcohol/drug Ph*v
problams =50 e/she doesn't get 5{;
caugiit i1 schocl., N,
\
7. High sciosl girls don't have r’L‘
alcchol problems. L
Ao
8. A lot of hiagh  school girls and Aol
- Y ;s 3 F
guys comkine alcohol/drugs an A;N
sex. A
+2
e e ) L Eon
9. ZO0th EGlculs lidve L=sponsibility ey
-. ..
to contrikute to a healthy baby. u:,
o)
o W
- . v . Al
10. IZ 3 couple is planning tc have 2
a baby, =zhey shouldn't drink or ek
use drugs, even bhefors they xnow !v
for sure. i
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14.

Adapted £freom:  Chappel,J
abuse attitu
Stud:es on A

Strongly sStrongly
Agree Agree Unsure Disagree Disagree

Teen pregnancy doesn't happen
very often in this day and age.

Pregnant women should have one
glass of wine every day to keep
relaxed.

A true friend would tell a
pregnant friend about pregnancy
risk factcrs.

Having a baby with birth
defacts and mental retardaticn
would be difficult to deal with.

There 1s ne¢ 3ense telling a
pragnant woman who drinks
alconol to step.

2 survey: An instrument
cohoi, 46 (1),48-52.

., Veach,T.L

@

RSN
B

T
[
v

e

LAt
., & R.5. Xrug {1985). The substance Nt
fecr m2asuring attitudes. Journal of

‘0 572,

Plr's
5":"'1 5

s
-~

R ~h o

]

s

>

| L )L A XK MO



Directions:

% GROUP 1

VOCABULARY SHEET

Five terms are? assigned to each group. For each term:
a. Write a brief definiticon in your own words.

b. Look up the word in the dictionary and write the

def-nition.

It will ke interesting to ccmpare the two definitions. In
many cases you may f£ind that your own words are correct and
may pe 2asier to understand. The dictionary definition
sheuld add some detail and exactness. BE SURE TO WRITE YOUR
OWH WCRD DLFINITICON FIRST BEFCRE YOU USE TEE DICTIONARY.

1. Beveracge alcchol
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Reproductive system
a)

b)

GRCUP 2

10.

Ancmali=s
a)

k)

Cz2ntral nervous system

"Bing2" drinking
aj;

k)

Mi1scarriage
a)

b)

Placenta
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11. C(Criterion, criteria (pl.) 0

a)
2
n b) @

12. Mental retardaticn -]

a) Y

b) ~

~
15. Pregnaicy
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J. a) nd

b)
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GLOSSARY OF TERMS

i&.ﬁ‘

ABNORMALTITIES; MALFORMATIONS

} y

h . Patterns oI development different frem the usual. L2t
-9

N

ALCCHOLISM {

Lk

vty
P

A progressive, chronic disease, with physical and psychological

dependence c¢cn the drug, alcohol. Some of its symptoms include: lack of L
h centrol over excessive drinking of alcohol; psychaological and socizl ®
problems related to the drinking; physical damage to central nervous, o
gastro-intestinal, cardio-vascular, reproductive and other systems. It el
is difficult =o clearly define 'excessive drinkiung due to individual ??1
differences, Lut an average scmetimes used 1s that 4drinking four or A
more average s5ize alcoholic drinks (1 1/2 oz. liguor; £ oz. wine; 12 N
©Z. keer; =n 3 cdaily average is considered 'excessive driniiing'. o
u'f
!
o
BLOOD ALCCHCL ICNTENT : ‘::
Thz numzar 2f alcchol molecules fecund in 100 ml of Dblood, axpresced as 5 \
percentage n2r concentration. o
)
CAFDIAC MURMURS o
Abrormal heart sounds. oy
@
-
"
NG
CIRCUMFEFRENCE oy
ARNS,
. The naeasurement of the <distance around a circle (for example, the yb(
heac). Sl
.“-.‘
DYSMCPPECLOGIST o
oy
- 2 . . . . . . ™
A Joctor specializing in study of abnormalitiss in pre-and post-natal ?:
developnent; a specialist in birth defects. o
o
T
LS
FETAL NN
N
. . . LS
Having to do with the unborn c¢hild, especially after the 8th week of rat
Fr2arancy; ENMEDRYINAL or EMBRYCNIC is sometimes used to refer to weeks S
-3, ®
DAY
s
\I
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FETAL ALCCHOL 3YMNDROME (FAS)

. A patter
drink a
retardat

n of abnormalities occurring in some children of women who
cohol during pregnancy. Its main symptoms are: growth
on; central nervous system damage; and facial d=fcrmities.

b

FETAL ALCCHOL EFFZCTS (FAE)

Abnormalities less than the complete pattern of FAS, occurring in sone
children of womea who drink alcohol cduring pregnancy.

MAXILLARY
Having to <o witih the bone of tihe upper jaw.
MICROCEPEALY
. Abnormal =smzallnzsss of the head and brain; usually with mental

retardaticn.

MINIMAL SRAII 2YSFUNITION (MED)

Classifzcatcn ¢ neurolcgic abnermalities,e.g., hyperaczTivity, poor
attentish fpan, -fognitive and perceptual prceblems, etc

NECNATAL
Having to do with a baby in the first 23 days after birth.

NEUROLGCGIC

Having to 29 wi<ti the narvous system, licluding ths brain.
NIAARA

Th2 Maticrar IZonscizut2 2n Alcchol and Alcchol Abuse,
NIDA

The Natiznal Institute of Drug Abuse,
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Student Activity

it
nN

2. Past, Present, and Future

Karen is a hig¢h school senior. Her Mom and Dad are divorced. Her Dad
is an alcoheolic, but 1is sober now. He lives pretty far away, though, and
she doesn't see him much,

Karen 1s a goocd student and has always been Lkusy with a lot of
activities and her Jjsk. In fact, sometimes, trying to Kkeep up with
everything and get good grades so she can get a college schclarship, is
just a lot of pressure.

Karen has dizcovered that having some wine or a Bloody Mary sometimes
helps her relax and Io1rget about all those pressures for a while.She's not
a heavy partyer, dut she has startad drinking in her bedroom to help her
g2t to sl=ep at nighz-.

Now raren 1s scared. She can't got to sleep without drinking, and she
feeis even nmcre uptight in the day than she ever did.

She rememkbers what her Dad was like when he was drinking. She never
wanted to be l:ke him. She wants to have a happy life-- with a career, a
husband, and <hiildren. But she wondcerz if she is doomed -- " like father,

l1iKe daught=o."

wWhat can Karen do to help herself?
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Studenc Activity =3

3. To Party or Not to Party?

Jane is 18 and a checkout clerk at a supermarket. She and John, a 21

year old ccllege stucdent, got married last June after her graduation.

Jane doesn't drink alcohol every day, but she and John party almost
every weekend. "We desserve some fun after slaving over that cash register
and those books. Everyone we Know 1s partying so why shouldn't we?"

Jane and John hope to have children -- but later, after John gets a
good job. But, after some of those partiss, Jane isn't too sure about their
contraceptive measures.

New Jana's perzod is  late. She waiting every day for her period to

start, Lut zhe 1asn't had the nerve to tell John of the possibility.

Tzday starts Homecoming Weekend -- beer Hlasts Friday and Saturday and
a forma chanpagne brunch for alumni and seniors on 3sunday. Jane heard on
the radis last week that alcohol <c¢an hurt unborn babies, but she do=ssn't
even hinow 1f siie's really pregnant. she talked to her best friend about it,
and Sue told her that she heard you had to ke a "fzlling-down drunk" for
beer tc hurt your kaby at all. Anyway, what would John and tie rest of the
crowd s3y if she doesn'z join in the partying?

what can/should Jane do about partying this weekend?
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Student Activity 34

4. His Brother's Keeper?

Arnold is a high schocl senior. His older brother, George called him
today to tell him the good news -- George's wife is pregnant! They're
having a party tonight to celebrate.

When Arncld shows up at the party, he arrives in time to see George, a
football fanatic, break out a keg f beer to toast what hLe hopes will be
his middle-linebacker son. He draws a large mugful for his pregnant wife--

after all, on TV all football jocks drink beer! His son might as well get
an early head-start!

Arncld knows about fetal alccheol syndrome and effects. He just

finished a drug and alcohol unit in health class.

what can/should Arnold do?
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h student Activity 25

5. New Raby in the House

Bob is 1%. He's pretty excited having a new bhaby brother, even though
sometimes he feels like his Dad and stepmother focus all their attention on
the two week 0l1ld baby. He and his dad were alone tcgether for a lot of

years.
]

Beb 1s worried about something though. He's noticed chat his
stepmother always seems to have a glass of beer or wine every time she sits
in the rocker to breastfeed little Matthew.

g

Bop's c¢lass had a guest speaker last week who talked about alcohcl and F‘k

pregnancy. "Mom" didn't drink any alcohecl while she was gregnant, but Rob §:§
wonders 1f cdrinking niow while she is breastfeeding Matthew 1c X, ?t

KA
v

What can/should Bob do?
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THE ALCOHOL SYNDROME/EFFECTS UNIT POST-TEST

Date

DIRECTIONS:

You will have 10 minutes to ccmplete this pre~test. The same
test will be given at the end of the unit for comparison.

Read each statement carefully. If you believe the statement is true,

circle the
is false,

3

3

'3

rq

851

L}

|

rrd

n

"

-2

(6]

1%)

n

b

e e o et e e S R B A T Y

(w]

" t¢o the left of the statement. If you believe the statement

circle the " F " to the left of the statement.

When a pregnant woman drinks, the baby is protected from the
drug by the placenta, which filters the mother's blood.

Mothers who drink a lot cf alcohol during pregnancy usually
have very large babies because of the extra calories.

In the United States, a&abcut one Dbaby in every 750 live
births has a condition known as Fetal Alcohol Syndrome
(FAS) .

United States

Ia July, 1931, the 3urgeon General of the
£t¢c no more than

idvized pregnant women to limit alcohol use
two (2} 4rinks per 4ay.

Accorcing to a list Sf symptoms issued to healthcare
providers in 1980, babies with Fetal Alcohol Syndrome always
havs brain damage.

Because alcohol relaxes kloccd ves
drinks alcohol, her baby gets a h
oxygen to the brain.

sels, when a pregnant woman
igher than normal supply of
If two mothers drink exactly the same amount of alcocheol,

their babies will have exactly the same fetal alcohol
effacts.

F=2tal Alcohnl Syndrome and cther fotal alcohol effects can
result from 'kinge' drinking as well as from daily drinking.

If£ 3 bresstfezding mother drinks alcohol, the alcohol will
pass througih her milk to the baby.

Crinking alcchol regularly can make a man more masculine
Lecausée 1T increases his supply of male sex hormone.

2n the line below, write th2 name of at least one local
resources (agency. counselor,etc.} where teens can go for
confidential information and/or assistance about a personal
or family zlcohol/drug prcblem.

S \J‘ \.-\..;-._ X &,'.._
o f

)

A,,,,
/1@

2
*
[

z

- e
s 11‘

.g#
'- ‘,

" A

2

P



SPRCAPRON YOO TN WO YO O U RO YO UM PO TN TN T I R T I UK 8 0t G20 08 ot R §u% Bu¥ et Ua¥ Pa¥ BaW ¥ ha¥ §at B8 g ¥ a0 fo? Ba Qa¥ T Kab fa¥ e hev ) PO TR

o

L 12. On the 1line below, write the name of at least one local "
resource (agency, counselor, etc.) where teens can get o

medical care related to reproductive health and/or '
pregnancy. i)

DIRECTIONS: List the steps in the decision-making model used in class.
13. Step 1 -~ 3f.
p 14 step2 - oty
15. 3tep 3 -- e
16. Step 4 -- NS
17. Step 5 -- ol

18. Step 6 -~ ‘:

[
O
n
[
(1]
g
o

|

i
?-

NCN-GRADED CQUESTICHS Tl

21, List twq important facts learned during the program which youl &id nox RN
know bafcre. ;ﬁz

1.

%o

-~
-

B

o
X

22. What (if any) chat 3 In vour attitudes or fe2lings akout alcohol use
and reproduction’/rragnancy can vou gay rasulted frcem this program?
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am helpful te you  in terms of how  vou may act in the
ol Aare iin 2 situation involving alcohol use and
Explain your answer.
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_ FETAL ALCOHOL SYNDROME & EFFECTS
TEACHING EVALUATION TOOL
Rate on a four-point scale from A (Very High) teo D (Very Low) this

presenter's performance. If vyou cannot ranember or the item 1s not
& applicable, mark E. Please do not put your name <n this sheet.

Crganization:
1) Ensure that appropriate behavioral objectives are developed.
2) Presenter's expectations of studesat perfcrmance ares clear.
2) Acts 3as a resource person to students.

‘ 4) Sets the stage for group discussion.
5) Ensures that major points are 1identifi=d throughout the

class.

5) Ensures that major points 3are summarized at the end of the

rogram.

Contenti

<J

Ensures that unfamiliar terms/ternminology are clarified.

8) Ensures introduc<tcion cf relevant literaturs both classic and
current into discussion of topic.

9) Ensures that stated bshavioral objectives are met.

Delivery: { A - Very High to D -~ Very Low; E - Can't remember or
11¢t applicable ).

10, Ensures group discussion by using relevant thought provoking
comments and guestions.

3

11, Prevents discusszio

m
,.J

st
>

frem being dominated by a few perscons.

n

12. Allows free discussion of ideas by others.

13. Znsures ~hat mater:ials are presented in a well organicea
manner providing a sense of unity anc structure.
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i Overall Evaluation:

14. Overall, how much did ycu learn from this presenter?

15. Cverzll, how would you rata thig program?
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. FETAL ALCOHOL SYNDROME & EFFECTS
COURSE EVALUATION FORM
Please rate this course on a scale of 1 to 4, where 1= strong
2= agree, 3= disagrse, and 4= stroagly disagree. Circle
% applicable.
1. My clinical practice will be improvad as a result of this pro
1 2 3 4 N
- 2. Th2 amount of material presentsd in this ccurse was abcut rig
1 2 3 4 N
3. This cource was r2lsvant to my area of clinical practice.
1 2 3 ) N
4, My expectations Ior this ccurse wera met.
1 2 3 1 N
5. Th2 audiovosual 3:ds 2nhanced the course presentatisn.
1 z 2 4 N
6. Facilitiesz wers conductive to learning.
1 2 3 4 N
7. I would r=commend this course tc¢ cothers.
1 2 2 4 N
8. How d1d r2u Lear abzut this course?
9. Please acd comment: 21 suggestions:
Sour<e: "niversity oI Marvland at 3altinore, School of Hursing
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RESQURCES

AUDIOVISUALS -- Free Loan

ENCCRE - ODAP (Free Loan)
Box 2773

Harriskurg, PA 17105

F (800) 932-0912

The following are listed in the ENCORE Guide to Audiovisuals:

. Alcohol : Crisis fcr the Unborn (1978) -- 8 min, 1smm, March of Dimes

. . Alcohol: Pr
35 mm slices te
Developed at D

ecgnancy and the Fetal Alcohel sSyndrome (1982) --45 slides
ceaching unit for medical prcfercsional trainin
g I ]

a
a
artnouth Medical School for Operation Cork

Born Drunk (1979) -- 10 min,16 mm
Fetal Alzohol Svrndicme -- from 20/20 show of AEC

Fetal Alcsohcel syndrome (1979) -- 19 min, audioccassette only
Discussicn = a2althk professionals - Tron Rddiction Research
€s

Foundati2n. Torante, includ 7 pp. outline

One For My £aby {(1¢82) -- 28 min, 16 mm
- Fetal Alcripo: Zyndreme, from University of Wisconsin

e

tart (1931) =-- 9 min, 31ide and audizza
swpoint of healthy newborn infant
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AUDIOVISUALS -- Purchase

Operation Ccrk

8939 Villa La Jeolla Dr., Suite 203
san Di=go, A ©2027

(712} 452-3715

Alcchcl and the Fhysician (1981)--4/20 min, £ilms - total 30 main.
Teaciiing fiins for medical groups, eligible for CME.
Film =1 ARttitudes (20) min
rilm =2 Early Diagnosis (20} min
Film =3 Initiating Treatment (20) min
Fiim =1 Th2 Physician's Role in Rehab (20) min
REPRINTS
"The F2tal Alcohcl Syndrome," Alcohol Zesource List: Upndate. (NIAAA)

Sex-Relatad Alcolel Effect:z,” Alcchol Pesource List: Update. (NIARA)

"The Lffzcts of Elcohol on  Pregnancy Outcom2" from The Fi1f<h 3necial
Pepart tno the J.5. Zcngress cn Alcoho. and Health. (NIAAA)
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