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R e l a t i n g  to A l c o h o l - R e l a t e d  Birth Defects A w a r e n e s s  Week.
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[ ] fiscal impact
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Ideas For Cor.nuni.cy A c t i v i t i e s  
On The Prevention Of 

Alcohol-Related Birth Defects  
(AR3D)

Make a w r i t t e n  contract  with pregnant c l i e n t  not to drink during the pregnancy.

Offer pregnant c l i e n t s  a S100 o f f  t h e ir  t o t a l  prenatal  and d e l i v e r y  b i l l  i f  
they do not drink during the pregnancy.

Offer pregnant c l i e n t s  a g i f t ,  such as an in fan t  s a f e t y  s e a t ,  i f  they do 
not drink during the pregnancy.

Work with l o c a l  taverns and res tuarants  to o f f e r  free  n on -a lcoh o l i c  drinks  
to th e ir  pregnant customers.

Work with l o c a l  school board and teachers  to incorporate a c l a s s  on Alcohol-  
Related Birth Defects  in junior  and sen ior  high sch o o ls .  The c l a s s  could be 
incorporated in to  a ch i ld  development course ,  hea lth  course ,  sc ien ce  course .

Work with schoo ls  to have s p e c i a l  ARBD p resen ta t ion s  made in the schoo ls  by 
the hea lth  a id e ,  community hea lth  r e p r e s e n ta t i v e ,  public hea lth  nurse,  or 
doctor.

Arrange to have ARED presen ta t ions  made to the PTA.

At l o c a l  h ea l th  f a i r s ,  have an ARBD d is p la y .

Encourage Native  Health Corporations,  Indian Health Serv ice  and Scate Alcohol  
Programs to develop prevention and in te r v e n t io n  programs for  pregnant women.

Launch an ARBD media campaign, inc luding  t e l e v i s i o n ,  radio and newspapers,  
in your area.

Contact l o c a l  c h i l d b i r t h  educators (LaMaze Chi ldbirth A ssoc ia t ion )  in h o s p i ta l s  
and family planning c l i n i c s ,  and encourage and support t h e i r  e f f o r t s  by 
providing them with information on Alcohol-Related Birth D efec ts .

Develop a one-hour ARBD p resen ta t ion  targeted  to youth that  can be presented  
to youth groups and c lub s .

Conduct ARBD p resen ta t ion  to women's groups in  your community.

Conduct ARBD p resen ta t ion  to men's groups in your community.

Work with AA to have ARBD p r es en ta t io n s  made at regular AA meet ings ,  and 
a l s o  at  Al-Anon and Al-A-Teen meetings .

Prepare educat ional  d i s p la y  on ARBD for l o c a l  c l i n i c .

Develop an ARBD prevention network in your own community/area by id e n t i f y i n g  
persons who are in t e r e s t e d  in working to prevent Alcohol-Related Birth  D efec ts .

Adopt a pregnant woman and be her support person throughout the pregancy 
and postpartum per iod.



____

* Work  w i t h  l o c a l  government t o  d e v e l o p  o r d i n a n c e s  r e g a r d i n g  drinking w h i l e  
p r e g n a n t ;  d i s p l a y i n g  w a r n i n g  s i g n s  a t  p o i n t  o f  p u r c h a s e .

*  S e t  up  a  s u p p o r t  g r o u p  f o r  p r e g n a n t  women t h a t  would n o t  o n l y  p r o v i d e  p r e n a t a l ,  
p a r e n t i n g ,  e t c .  e d u c a t i o n ,  b u t  a l s o  s o c i a l  a c t i v i t i e s .

*  Wo rk  w i t h  l o c a l  s t o r e s  t o  do  p r o m o t i o n a l  d i s p l a y  on  n o n - a l c o h o l i c  b e v e r a g e s  
f o c u s i n g  on p r e g n a n t  women.

* C o n d u c t  ARBD p r e s e n t a t i o n s  a t  p r e m a t e r n a l  h om e s .

* E n c o u r a g e  y o u r  l o c a l  M e d i c a l  A s s o c i a t i o n  t o  p r o m o t e  e d u c a t i o n  on  ARBD f o r  
m e d i c a l  p r o f e o g j ^ & a l s .

* S p o n s o r  a  p o s t e r  c o n t e s t  i n  t h e  s c h o o l s  on t h e  t o p i c  o f  p r e v e n t i o n  o f  ARBD.

AXHB/A-CHSB 1986



RED SNAPPER - 1 s e r v i n g

* 1 t e a s p o o n  l i m e  j u i c e
* 1 c u p  V-8 j u i c e
* S t e a s p o o n  W o r c e s t e r s h i r e  s a u c e
* t e a s p o o n  s a l t
k d a s h  g r o u n d  p e p p e r
* d a s h  T a b a s c o

M ix  i n g r e d i e n t s  a n d  s e r v e  i n  a  g l a s s  h a l f  
f u l l  o f  i c e .  D e c o r a t e  w i t h  a  s l i c e  o f  l em o n  
a n d  a s t i c k  o f  c e l e r y .

NOT SO HIGHBALL - 1 s e r v i n g

* 2 j i g g e r s  g r a p e  j u i c e
* j u i c e  o f  1 l emon
* S l i m e
* 1 j i g g e r  g r e n a d i n e
* g i n g e r  a l e  t o  t a s t e

M ix  i n  h i g h b a l l  o r  o l d - f a s h i o n  g l a s s  f i l l e d  w i t h  
i c e  c u b e s .

MILD-MANNERED MARGARITA - 1 s e r v i n g

* 1 c u p  b i t t e r  l emon  o r  l i m e  s o d a
* j u i c e  o f  1 l i m e
* 2 t e a s p o o n s  s u g a r
* s a l t  t o  t a s t e
* c r u s h e d  i c e

Pou r  s o d a  i n  i c e  c u b e  t r a y  a n d  f r e e z e  t h o r o u g h l y .
I n  b l e n d e r  a d d  c u b e s  o f  s o d a ,  l i m e  j u i c e  a n d  s u g a r  
ar id b l e n d .  Rub l i m e  a r o u n d  r i m  o f  g l a s s  a n d  d i p  i n  
s a l t .  S e r v e  o v e r  c r u s h e d  i c e  i n  t h e  s a l t e d  g l a s s .

HOLIDAY HIGHLIGHT - 3 s e r v i n g s

* 1 16 o z  b o t t l e  c r a n b e r r y  j u i c e
* 1 p i n t  a n d  2 o z s .  (one  c a n )  p i n e a p p l e  j u i c e
* l em o n  s l i c e s

M i x  p i n e a p p l e  a n d  c r a n b e r r y  j u i c e s  i n  a  l a r g e  p i t c h e r .  
P o u r  o v e r  c r u s h e d  i c e  i n  t a l l  g l a s s e s  a n d  g a r n i s h  w i t h  
l em o n  s l i c e s .

TOPS IN  TONIC - 1 s e r v i n g

* 3/4 c u p  q u i n i n e  w a t e r  o r  t o n i c
* i c e  c u b e s
* l i m e  s l i c e s

P o u r  q u i n i n e  w a t e r  o r  t o n i c  o v e r  i c e  c u b e s  i n  g l a s s .  
S q u e e z e  j u i c e  f r o m  l i m e  s l i c e  i n t o  d r i n k  a n d  t h e n  a d d  
t h e  s l i c e .

ALASKA SURPRISE - 6 s e r v i n g s

* 3 c u p s  a p p l e  j u i c e ,  u n s w e e t e n e d
* 3 c u p s  h e r b  t e a ,  c o l d
* i c e  c u b e s
* l e m o n  w e d g e s

M i x  t h e  a p p l e  j u i c e  a n d  t e a  t o g e t h e r .  P u t  i c e  c u b e s  
i n  6 g l a s s e s .  P o u r  t h e  j u i c e / t e a  m i x t u r e  o v e r  t h e  i c e  
a n d  s t i r  s l i g h t l y .  Add  a  l em o n  w e d g e  t o  e a c h  g l a s s .

NO NAME

C h i l l e d  s p a r k l i n g  c i d e r  o r  m i n e r a l  w a t e r  w i t h  a  t w i s t  
o f  l i m e  o r  l e m o n .



'

OTHER TIPS FOR NON-ALCOHOLIC DRINKS

* T a s t y  a n d  h e a l t h f u l  f r u i t  d r i n k s  c a n  b e  made  b y  
c o m b i n i n g  c r a n b e r r y ,  g r a p e ,  o r a n g e ,  g r a p e f r u i t ,  
a p p l e  o r  p i n e a p p l e  j u i c e  w i t h  m i x e r s  l i k e  s o d a  
o r  g i n g e r  a l e .

* Many  m i x e d  d r i n k s  c a n  b e  o r d e r e d  w i t h o u t  a l c o h o l .  
M a r g a r i t a s ,  P i n a  C o l a d a s ,  B l o o d y  M a r y  a n d  f r u i t
D a i q u i r i s .

AANHS, A-CHSB, FAS P r o g r a m  19U6
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ALASKA HAT1VE HEALTH BOARD 
A la ika  FetaC. A Icohci Syndxome (FAS}

Fact Sheet
hi 1985, a l l  Alaikaiui conAumed 4 .35  g a l l o n s oq a b ie la t e  alcohoC pea c ap ita .
A la s k a  appeaxs -to have. one. o f  th e  h ig h e s t  itecoxded acutes o f FAS.

The x a te  o f  FAS in  A la s ka n  N a tiv e s  i s  c o n A e x v a t iv e ty  e s tim a te d  a t  4 . 1 / ] 0 0 0  
L iv e  b ix t lv s .

Hew dees th i s  compaxe?
Fxance FAS acute -  1 . 6 / 1000  L iv e  b ix t l is  
S e a t t le  FAS acute -  1 . 7 / 1000  L iv e  b in th s  
Hava j o  FAS acute -  2 . 0 / 100 0  l i v e  b ix th s

The x a te  o f  FAS i n  th e  A la s ka n  non-H cutive  p o p u la t io n  iA  n o t  y e t  known, 
b a t i t  iA  e xp e c te d  to  a ls o  be h ig h .

A c o n s e x v a t iv e  e A tim a te  o f  neio cases o f FAS in  Alaska. iA  10 pea yeaa.
In  th e  lo w e x  48 i t  iA  e s t im a te d  t h a t  fo x  eveay c h i ld  boan w i th  FAS, 10 
axe boan w i th  F e ta l  A lc o h o l E f f e c t s  (FAE). FAE d e s c x ib e s  le s s  sevexe  
damage due to  a lc o h o l.  The e x te n t  o f FAE i n  A laA ka  iA  n o t y e t  known.

In  A la A ka , th e  d o t la x  c o A t t o  caae fa x  one FAS c h i ld  fa x  h is /h e x  l i f e t i m e  
can be up to  one m i l l i o n  d o l la x s  o x  moxe.

In  A laA ka , FAS may be th e  numbex one i d e n t i f i a b l e  cauAe o f  m e n ta l 
x e ta x d a t io n .
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Aiasxa . iacive Hejj.cn aourj  

F eta l  ALcohoi

1. Neonatal In te n s ive
Care

2. Heart D efec ts  
s u r g i c a l  procedures

3. C l e f t  Pa late
Surgery

4 . Speecn Therapy

5. Kidney D efec ts
s u r g i c a l  procedures

o. V is ion  D efec ts

7. S p e c ia l  Education

8.  Fos ter  Care

9. H e s i d e n t i a l  Care

10. Day Treatment

11. I n s t i t u t i o n a l i z a t i o n

12. Travel  Costs

Syndrome - Cost -scLnates  
in Alasxa

Si,300-S2,OuO per aay x 7 Jays =
59 ,100-514 ,000

9^4 are done o u ts id e
520.000 ana up for  

uncompiicatea/non-emergency
5 5 0 ,UOO for ana up canplicacaa/emergency

Usual ly  4 s u r g e r ie s ,  plus denta l  vorx and 
orthodontics  =
530.000 -  573,000

I n i t i a l  D iagnost ic  S200
2-3 s e s s i o n s  per dk. a t  5^0-5133 per wk.
1 y r .=
59, 3o0 -  S21.060

Approximately 51 ,300  per procedure

Surgery for s trao is .n i s  or o t o s i s  average  
51,600
Exams and g l a s s e s  5300 and up

1 cn i ld  for 1 year average -  59,000
Prescnooi - S o ,  JJO 
.•luiti-Handicapped -  

5z2,OO0 
Deaf/V is ion  Impaired

524,000

514 -  530 per aay, yearly  c o s t  53,110 - 
510, 930

5100 -  5150 per day, average stay  12 - 
13 montns=

536,500 -  562,125

555 per day, average length 6 - 3  montns= 
39 ,900  -  513,200 (30-day nontnj

5230 -  5230 per day 
533,950 -  5102,200 per year

Nould vary,  but i f  t r a v e l  necessary,  
a d d i t io n a l  tnousands of  d o l lar s  would be 
added co c o s t  of  treatmenc/care.

1/86



! •: _  -1ft* H1 "^T, ; ' .. TO* 1 * •  ”  ,',f

Page Three The Prevention Express Sum m er 35

F A C T  S H E E T :  F E T A L  A L C O H O L  S Y N D R O M E  ( F A S )

compiled by Marcia Michel

F A C T S

Twelve vears o f research have conclusively established that alcohol use during pregnancy poses a threat to the health o f the child. 
Feta l A lc o h o l S ynd rom e is a pattern o f mental, physical and behavioral defects that may develop in the unborn child when it; 
mother drinks alcohol during pregnancy.! FAS is characterized by a cluster o f congenital birth defects that include the following:

•  Prenatal and postnatal growth deficiency, meaning low birth weight and failure to catch up
•  A  pattern o f facial malformations, including small head size, misshapen eyes and midportion o f the face
•  Central nervous system dysfunction which can include mental retardation; brain damage resulting in difficulty with 

balance, coordination, learning o r memory; alcohol withdrawal symptoms at birth; a poor sucking response and sleep 
disturbances during early infancy, restlessness and irritability; developmental delays; hyperactivity, short attention span 
and/or behavioral problems

•  Varying degrees o f malformations, particularly o f the heart, joints, kidneys and genitalia.
Feta l A lc o h o l E ffects (FAE)—less severe alcohol-related birth defects—have shown up in babies whose mothers drank smaller 
amounts.
According to current research, there is no safe drinking level fo r pregnant women.
In many cases, high levels o f consumption will produce the full expression o f FAS, but in some cases, moderate consumption is enough 
to produce FAS.
Researchers estimate thac nationally FAS occurs in abouc I to 3 pet 1,000 live births.
In Alaska, preliminary results indicate that FAS occurs in at least 3 per 1,000 live births among the Native population.
FAS has been found in virtually every ethnic and cultural group and in every social class.
For every child wich FAS, as many as 10 other children may be born with FAE.
The severity o f FAS seems to rise wich each succeeding affected child born  to a woman drinking alcohol.
FAS is the third leading cause o f birth defects with accompanying mental retardation, and is the only preventable one among the top 
three.
Research shows there is no safe time to drink during pizgnancy. The first trimester appears to be the interval when developing organs are 
vulnerable to damage.
Evidence supports an association between alcohol consumption and an increased incidence o f spontaneous abortions found during the 
second trimester.
A lcohol exposure during the third trimester may interfere with the rapid growth thac occurs during this time, including the growth o f 
the brain.
The major effects o f alcohol on developing cissues are slowing o f growth and interference wich cell migration.
A lcohol itself is the toxic agent, but ocher faccors (nutrition, smoking, use o f ocher drugs and other "unknowns") may enhance the effect 
o f alcohol and influence the actual risk for FAS.
C o s t  o f institutionalization for an FAS child in Alaska averages $90,000 per year. Travel and surgery on  birth defects would be additional 
costs depending on amount and severity.
While ail o f the defects caused by drinking have not yet been identified, we do know:

— alcohol interferes wich normal pregnancy
— effects on the fetus are permanent
— whether they occur or noc is a matter o f the basic mecabolism o f both the pregnane woman and the fetus

There is no treatment for FAS.
It is cotally preventable.
In the absence o f research establishing a safe drinking level, the L .S . Surgeon General advises women who are pregnant (or nursing or
considering pregnancy) to refrain from drinking alcohol during pregnancy.

T his in fo rm a tio n  was c o m p iled  from  several sou rces . F o r a  c o m p le te  lis tin g  o f  th e se  so u rces , p lease  c o n ta c c  M a rc ia  a t  th e  A la sk a  C o u n c il .

A
 ALASKA COUNCIL ON PREVENTION 

o r  ALCOHOL a n d  DRUG ABUSE INC

7521 OLD' SEWARD HWY. SUITE A • ANCHORAGE ALASKA 99518



FETAL ALCOHOL SYNDROME 

(FAS)
FACT SHEET

Fetal Alcohol Sydrome (FAS) is a oirth defect caused by t*' mother 
drinking during her pregnancy.

FAS is probably the second most common birth defect.

FAS may be the number one cause of mental retardation in the nation.

Doctors Kenneth Jones and David W. Smitn first identified and described
the Fetal Alcohol Syndrome in Seattle, Washington in 1973.

The complete syndrome is termed Fetal Alconol Syndrome (FAS) with milder 
forms of prenatal alcohol damage termed Fetal Alcohol Effects.

Criteria for FAS
1. Prenatal or postnatal growth retardation in height, weight, and/or 

head circumference.
2. Altered morphogenesis (abnormalities) especially of the face.
3. Central nervous system involvement, often with mental retardation.

AND

4. There must be a positive history of the mother drinking during tne 
pregnancy.

Facial abnormalities that are characteristics of FAS include:

- small head circumference
- small widely spaced eye openings
- indistinct or no groove between the nose and upper lip

- short nose
- thin upper 1 ip

- flat midface

FAS children are smaller tnan normal children in height, weight, and head 
circumference, usually below the third percentile, and they NEVER "catch 
up." They remain shorter. They remain thinner even with adequate nutri­
tion. The head is smaller because when tne alcohol affected tne brain's 
development, it stopped growing. And when the brain stopped growing, so 
did the skull. The head remains smaller.

The most devastating aspect of alcohol damage to the central nervous 
system is mental retardation. Alcohol "scrambles" tne normal develop­
ment of the brain so the children with FAS can be mildly to severely 

mentally retarded. The average I.Q. of 100 being normal. The range 
of 1.0. scores of FAS children is very broad with recorded scores of 15 to 103.
Other problems seen with central nervous system damage due to alcohol 

include:

- irritability in infancy



baoies 'nrn to moderate (2 drinks per day) drinking metiers have FAS.

* Once a woman nas an F^S c M l d ,  and if she continues to drink, he*- future 
children will have FAS with increasing severity.

Nursing mothers who drink are also passing alcohol to tneir infants. 
Alcohol level in the milk is about the same as her blood alcohol level. 
Heavy drinking while breast feeding may have deleterious effects in­
cluding growth retardation (particularly of the brain) and decreased 
viability.

* Total Cost -to Society of Fetal Alcohol Effects

- lost productivity and potential
- special care facilities
- health care costs
- special education needs

- physical, intellectual and behavorial impairments
- emotional burden on family and child

k Preventing FAS is EVERYONES' responsibility.

k Create an awareness about alcohol use and pregnancy with everyone you talk
with.

" Support pregnant women in not drinking.

* Encourage the father to be supportive and make him aware of his respon­
sibility in preventing FAS.

f Tell women who are planning to become pregnant to stop drinking alcohol
at least one month before they expect to get pregnant. Maybe the rule 
snould be, "Mo birth control, no alcohol."

f Offer alcohol-free drinks like alcohol-free Deer and alcohol-free
sparkling wine. Don't forget there are other fruit and vegetable juices 
tnat can be used in making tasty drinks.

We all pay in one way another for every FAS child born.

-3-
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Among FAS and FAE c h i l d r e n ,  chore i s  c on s id e r n b le  v a r i a t i o n in the
a .types  ol  anoxn l i e s  p r e s e n t .  Many of  the anomalies are a s soc  inu-J w i t h  f.ji. * • 

d e f i c i t s  which may r e q u ir e  immediate and long term medical  a t t e n t i o n ,  When .A. ,-t 
FAE c h i l d r e n  are d iagnosed  they should be eva lua ted  for th es e  d e f i c i t s  and t, 
p r i a t e  medical  and r e h a b i l i t a t i o n  s e r v i c e s  provided .  Some of  the a n o m a l ie s ,  o.-'-r.on 
in FAS and F.AE c h i l d r e n  which w i l l  requ ire  fu r th er  medical  and or developmenta l  t v a lu ­
a t i o n  and treatment are o u t l in e d  be low , This l i s t  i s  not intended to be a complete  
l i s t  o f  anomalies p res en t  in  FAS or FAF. c h i ld r e n  hut should provide  the h e a l th  care  
prov id er  with a d i r e c t i o n  in ev a lu a t in g  the medical  and s o c i a l  needs  o f  those  ol: i ldret

Area c f  Anomalie s : 

-  Growth

-  Head and Tace 

F.ves

Nose

F.ars

Mouth

Body Organs 

Heart

Kidney and Uro­
g e n i t a l  Tract

Evalu a t e  f o r :

F a i lu r e  to t h r iv e  
Weak suck ing a b i l i t y  
Other f eed in g  d y s fu n c t io n

P t o s i s
Strabismus
E p icantb ic  f o l d s
Micropthalmic
Nystagmus
Myopia
Estropia
Abnormal r e t i n a l  v a s c u la t u r e

p e r s i s t e n t  rh inorrhea a s s o ­
c i a t e d  with  r small  nose and 
small  n asa l  c a n a l s

recurrent  o t i t i s  media 
aud itory  d e f i c i e n c i e s

c l e f t  p a la t e  
c l e f t  l i p
poorly  formed t e e th  
small  trachea (may cause  
d i f f i c u l t  in tu b a t io n )

c a rd ia c  d e f e c t s  (d e t e c t e d  
in  70% of  diagnosed FAS 
c a s e s ) :
s e p t a l  d e f e c t s  
t e r a t o l o g y  of  f a l l o t  
pulmonary v a lv e  s t e n o s i s  
patent  ductus a r t e r i o s u s

hydronephrosi s  ( d i l a t i o n  of  
the kidney,  u s u a l l y  due to 
o b s t r u c t i o n  o f  u r ine  f lo w )  
h yp oplas ia  (sm al l  k idney)  
renal a g e n e s i s  (absence  o f  
one or both k idneys)  
o b s tr u c t io n  o f  the Uthero-  
p e l v i c  con jun ct ion

May Require.:

gas tronom ic  or ::is j  
f e e d i n g  in infancy

thorough opt i.a !...'I :■ 
e v a l u a t i o n ,  g l a s s e s

h e a r in g  a i d s ,  thorough 
h e a r in g  eva lunrion

s u r g e r y ,  o r th o d o n t ic  
t r e a tm e n t ,  speech therapy

-  s u rg ery

s u r g e r y ,  management o f  
u r in a r y  t r a c t  i n f e c t i o n s



Area of  Anomalies : 

Liver

G e n i ta l s

Medical Evaluation

-  S k e le t a l

Limb and J o i n t s

-  CNS 

Bxain

-  Other Behavioral  
D e f i c i t s

-  Other CNS 
Disorders

-  Other Health. 
Problems.

-  Home Environment

n-jnmo3rr.-rf,n°T 
and Therapy o f  FAS and FAE Children (cone:

Evaluate f o r :

-  prolonged hyperb i l irub inemia
-  abnormal l i v e r  fu n ct ion ing

-  undescended t e s t i c l e s
-  hypospadias  (abnormal 

u r e th r a l  o p en in g s )
-  de lay  o f  raenarche in g i r l s

-  l i m i t e d  range o f  motion of  
h ip ,  knees ,  e lbow s,  and 
other  j o i n t s

-  Clubfoot
-  rad iou ln ar  s y n o s t o s i s  

( fu s io n  o f  elbow and forearm 
bones)

-  K l i p p e l - f e i l  anomaly
-  s c o l i o s i s
-  reduced s k e l e t a l  age
-  shortened  f i n g e r s
-  c o n g e n i t a l  h ip  d i s l o c a t i o n
-  f l e x i o n  c o n t r a c t u r e  o f  the elbow
-  l i m i t e d  f l e x i o n  o f  metacarpal  

phalangeal  j o i n t s

-  mencal r e t a r d a t i o n
-  le a r n in g  d i s o r d e r s
-  microcephaly
-  s e i z u r e  a c t i v i t y
-  c e r e b r a l  p a l s y

-  de lays  in  g r o s s  motor 
development

-  poor motor co o r d in a t io n
-  h y p e r a c t i v i t y
-  poor eye-hand co o r d in a t io n
-  short  a t t e n t i o n  span
-  v a r i a b l e  s o c i a l  q u ot ien t
-  l e a r n in g  d i s a b i l i t i e s
-  sch oo l  f a i l u r e s  and conduct  

d i s o r d e r s
-  s l e e p  d i s t u r b a n c e s
-  psychopathology

-  n eura l  tube d e f e c t s

-  recurrent  i n f e c t i o n s
-  immune d e f i c i e n c i e s

-  a l c o h o l  abuse
-  c h i l d  n e g l e c t  or abuse
-  proper n u t r i t i o n
-  s t i m u l a t i n g  e n v i r o n m e n t

p.., . J >.. - e  -  )

Mav R e q u i r e :

thorough or thoped ic  eva lu ­
a t i o n ,  p h y s i c a l  therapy,  
surgery ,  o ccu p at ion a l  thera

IQ t e s t i n g ;  ed u ca t ion a l  
d i a g n o s t i c  workup; manage­
ment o f  behavior  d i s o r d e r s ,  
h y p e r a c t i v i t y ,  s e i z u r e s ,  
e t c . ;  s p e c i a l  educat ion;  
f o s t e r  placement; complete  
developmental  as se ssm en t .

— s p e c i a l  monitoring  for high 
r i s k  recurrent  hea lch probU

-  f o s t e r  placement,  pre-schuo!  
at ten d ance ,  p u bl ic  a i d ,  
family  co u n s e l in g / th e r a p y



FAS High Risk C r i t e r ia

A woman i s  considered at r i s k  for having a FAS in fant  i f  she reports  
one o f  the fo l lowing:

1. Consuming two or more a l c o h o l i c  drinks  per day or a cocal  
of 45 drinks per month, or

2. Binge drinking (consuming f i v e  or more a l c o h o l i c  drinks on 
any one occas ion  ranging from twice a week to two or chree 
t imes a month), or

3. P re v iou s ly  d e l iv e r e d  a FAS or FAE in f a n t ,  or
4. I f  che p a t ie n t  i d e n t i f i e s  h e r s e l f  as being ac r i s k  because 

of  drinking environment and lack of  supportive  environment  
in which to s top  drinking during the pregnancy.

A-CHSB 86
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APNEA
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C O R " '^  TALL OS I: I
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CONGENITAL

D E F I C I T S

DYSMORPHOLOGY

ECCHYMOSES

E M B R Y O

ASBERA!IT

ALT-! BOARD 'A LA SK A  AREA HA’ I / E  HEALTH S E R V I C E  

ALCOHOL SYNDROME P R E V E N T I O N  PROGRAM

G L O S S A R Y  O F  T E R M S

- W a n d e r i n g  o r  d e v i a t i n g  f r o n  t i e  u s u a l  or 
n o r m a l  c o u r s e .

• A  c o m p o u n d  f o r m e d  b y  t i e  a c t i o i  o f  o i z y r n e  

s y s t e m s  o n  e t ' i a n o l  w  , e o  i t  i s  m e t a b o l i z e d  

b y  t i e  b o d y .  I t  i s  f - i r f i e  • m e t i b o l i r e d  t o  

a c e t i c  a c i d .

- M a r k e d  d e v i a t i o n  f r o m  t o e  ' s t a n d a r d ,  

e s p e c i a l l y  a s  a  r e s j l t  o f  c o n g e n i t a l  o r  

h e r e d i t a r y  d e f e c t s .

- T n e  t r a d e m a r k  f o r  a  p r e p a r a t i o n  o f  d i -  

s u l f i r a m  u s p .J t o  t r e a t  a  1 c o l a o l i e s .  I t  i s  

t n o u g n t  t o  i n t e r f e r e  w i t n  m e t a o o l i s m  o f  

a c e t a l d e n y d e , a n d  i t s  u s e  r e s u l t s  i n  

t e m p o r a r y  n a u s e a ,  v o m i t i n g ,  p a l p i t a t i o n ,  

a n d  o t h e r  a d v e r s e  e f f e c t s .

- C e s s a t i o n  o f  b r e a t h i n g .

- O n e  O '  i n . j . - e  f i n g e r s  c o n s t a n t l y  f l e x e d  a t  

o n e  o r  m o r e  j o i n t s .

- A n n o r a m l  l e n d i n g  o f  f i n g e r s  o r  t o e s .

- A n  a r c n ° d  m a s s  o f  w h i t e  m a t t e r  f o u n d  i n  t . i e  

l o n g i t u d i n a l  t i s s u e  t h a t  s e p a r a t e s  t h e  t - v n  

h e m i s p h e r e s  o f  t i e  L o r a i n .  T r a n s v e r s e  

f i b e r s  c o n n e c t  t  i e  t ^ o  n e m i s p h e r e s .

- A  b l u i s u  d i s c o l o r a t i o n  o f  s ’. i n  a n d  m u c u s  

m e m b r a n e s  d u e  t o  e x c e s s i v e  c o n c e n t r a t i o n  o f  

r e d j c e d  h e m o g l o b i n  i n  t i e  j i o o d .

- E x i s t i n g  a t ,  o -  d a t i n g  f r o m . b i r t h .

- A  l a c k  o r  d e f i c i e n c y .

- T n e  s t u d y  o f  o i r t u  d e f e c t s  o r  m a l f o r m a t i o n  

i n  a  s p e c i e s .

- B l o o d  u n d e r  t n e  s k i n - - g i v i n g  t n e  a o p e a r a n c e  

o f  b r u i s e s .

- T n e  f e r t i l i z e d  o v u m  t h a t  e v e n t u a l l y  b e c o m e s  

t h e  o f f s p r i n g  d u r i n g  t h e  p e r i o d  o f  n o s t  

r a p i d  d e v e l o p m e n t .  I n  n u m a n s ,  t h i s  p e r i o d  

i s  f r o m  2  w e e k s  a f t e r  f e r t i 1 i z a t i o n  u n t i l  

t h e  e n d  o f  t n e  7 t i i  o r  3 t n  w e e x , t ' i e n  i t  

o e c o n e s  a f e t u s .
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M O T I L I T Y

N E C R O P S Y

N E O N A T E  

P A L M E R  C R E A S E

P A L P E B R A L  F I S S U R E

P A R I T Y

P E R I N A T A L

P H I L T R U M

P L A C E N T A

P O S T N A T A L

P R E N A T A L

P T O S I S

S T R A B I S M U S

S Y N D A C T Y L Y

S Y N D R O M E

T A C H Y C A R D I A

T E R A T O G E N

- T n e  a b i l i t y  t o  m o v e  s p o n t a n e o u s l y .

- E x a m i n a t i o n  o f  a d e a d  D o d y  t o  d e t e r m i n e  

c a u s e  o f  d e a t :i .  S y n .  -  A u t o p s y .

- A  n e w b o r n  u n d e r  2 0  d a y s  o f  a g e .

- A n y  o f  t h e  n o r m a l  g r o o v e s  a c r o s s  t h e  p a l m  

w h i c h  a c c o m m o d a t e  f l e x i o n  o f  t n e  h a n d .  I n  

c e r t a i n  c o n g e n i t a l  a n o m a l i e s ,  t h e r e  i s  o n l y  

a  s i n g l e  t r a n s v e r s e  c r e a s e .

- T h e  l o n g i t u d i n a l  o p e n i n g  b e t w e e n  t h e  

e y e l i  d s .

- T h e  n u m b e r  o f  l i v e  o i r t n s  t h a t  a  w o m a n  h a s  

d e l i v e r e d .

T n e  p e r i o d  s h o r t l y  o e f o r e  a n d  a f t e r  b i r t h  

g e n e r a l l y  c o n s i d e r e d  t o  b e g i n  w i t h  c o m ­

p l e t i o n  o f  2 3  w e e k s  o f  g e s t a t i o n  a n d  e n d i n g  

1 t o  4  w e e k s  a f t e r  b i r t h .

- T n e  v e r t i c a l  g r o o v e  i n  t h e  m i d d l e  o f  t h e  

u p p e r  l i p .

- A n  o r g a n  s u r r o u n d i n g  t h e  f e t u s  d u r i n g  

p r e g n a n c y  w h i c h  j o i n s  t h e  m o t h e r  a r i d  o f f ­

s p r i n g  a n d  s u p p o r t s  g r o w t h  a n d  d e v e l o p m e n t  

d u r i n g  g e s t a t i o n .

- C c c u r i n g  a f t e r  o i r t h .

- E x i s t i n g  o r  o c c u r i n g  b e f o r e  o i r t h .

- D r o o p i n g  o f  t n e  u p p e r  e y e l i d .

- D e v i a t i o n  o f  t h e  e y e  w h i c h  t h e  p a t i e n t  c a n ­

n o t  o v e r c o m e  w i t h o u t  t r e a t m e n t .  T h e  i n ­

a b i l i t y  o f  b o t h  e y e s  t o  f o c u s  o n  o n e  

s u b j e c t .

- F i n g e r s  o r  t o e s  j o i n e d  t o g e t h e r .

- A  g r o u p  o f  s y m p t o m s  t h a t  c h a r a c t e r i z e  a  

d i s e a s e  o r  p a t h o l o g i c a l  e n t i t y .

- A c c e l e r a t e d  p u l s e .

- A n  a g e n t  o r  f a c t o r  t h a t  c a u s e s  p h y s i c a l  

d e f e c t s  i n  t h e  d e v e l o p i n g  e m b r y o .



'ic s c u n  b e  b o m  d e f o r m e d  o r  r e t a r d e d —  

t h e  i  ' r a t e d  S t a t e s  h a s  a  h i g h e r  r a t e  o f  

\ la s k a  S a t i r e s .

the unborn
By ELIZABETH PULLIAM£3 , -esc-*'

A tiny cac> 5:  ̂
nospits. r 5r.z

iocs*? 3 r .u f f l t i  crv 
His wnnislec face t -m ;  rec ' 
irosi the effcrt xh ils  
peneil-this nss s:&£<2 it. sharp 
relief on his palm-sired .-nest 
The baby r.as seer -.Plated 
the plastic sox aus* he -.as 
almost ao fa: :r. his scrawny, 
♦•pound body and .use one
of the Tails in his r  sacs t
completely formed-he ho.e „n : ear. t ;..
eventually heal, either on its 
own or x ita  a surgeon > he.p 
Eventually, too he x i. .  p .: as 
xeight. although he aixays 
w ill be a srr.a.. spindly child.

But nothing w ill change the 
damage to his brain or tne 
wreckage on his face This 
child, who could have seen an 
Einstein or a leader of his 
people, or ;us: a norma., 
healthy boy. w ill not ne like 
other children. His face w ill be 
fla t, his Ups ih ln. tils eyes 
curiously folded He w ill be 
susceptible to s.cun ess and 
selrures. The stunted brain 
Inside his tiny head may never 
learn to read a book or count 
the fingers on his nands 

The baby s deformities are 
not the result of a rogue gene, 
an unnatural trauma or some 
act cf God

He is the way he is because 
his mother drank.

Alaska Natives have the 
highest known rate of fetal

See 0age A-d FETAL
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FAS CHARACTERISTICŜ

he mather'i blond  
a lcoho l leye l n  Iran iferrtd  
dnectly  lo the je tm  through 
the placenta th e  .

Small eye opening!
L f . iA  ■ i / i h j r  /■ K  / t t i \  it i

— - i- ljC'v Hear*> L ‘ ver ar,d Kidney Problems

} h r  U

p  1 - V
V /  , ^ x . r /

’ Growth Retardation in Height and

• Vision Problems

Small I lead (arcumference 

Smaller, Ih'/iintwd Hr,mi
i u the muil common

he,il,,>h,il ‘ne t in tin 
moth, 11 bit'Jtl "iilh  it the 

him it! her blond alcohol 
If e e l. . .



Conlinuud liom Payo A t
alcohol syndrome In the 
country Alcohol stunts one In 
every 25 Native hubles. and 
the fu ll blown syndrome — 
arrested growth, organ defects, 
facial deformities and mental 
retardation — mars at least 
fuur of eveiy 1.000 Infants 
bom to Native women, 
according to (he Alaska Native 
Health Hoard

That's more than twice the 
rate discovered omong the 
Navajos, the only other Native 
Americans who have been 
studied, and two and a half 
times the rates In Seattle and 
New York

The Alaska figure only 
counts children Identified by 
health aides at village clinics 
or pediatricians at the Alaska 
Native Medical Center.

"N ot everyone comes Into 
the clinics. I th ink there are a 
lot of addicted women we Just 
don't see," says Jetry 
Nasenbeny, a pediatrician at 
the medical center.

No one knows the FAS rate 
fo r other Alaskans. The state 
health department has never 
surveyed the general 
population, and private 
doctors aren't required to 
report children they th ink 
might be affected by alcohol. 
But the Native health boaro 
and many pediatricians 
believe the non-Natlve rate Is 
also high.

"We know of one 
(non-Natlve) woman In Homer 
who has had seven FAS kids," 
says Vlcltl Hlld, coordinator of 
the board’s FAS prevention 
program. "The youngest Is 5 
months old. And the mother Is 
s till d rinking."

These children carry an 
enormous financial cost. Their 
hospital bills, special 
education and welfare 
payments — v irtua lly  none 
w ill ever be able to live 
Independently — w ill run at 
least }1 m illion In each child's 
lifetime.

But what bothers
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in Nnsenbeny m o t 
im potential lust 
an entirely 
e syndrome," he 
le kids could have 
es scholars. We'll 
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HILO AS VICTIM
/usmkoff Jr., now 9, 
st to show the 
Is mother's

older brothers and 
been normal,
Idren. Three were
• their mother 
iking, and the 
i a pretty 
shows no III 

i her mother's 
Irinking during 
But Mack wasn't 
Is mother drank

heavily end didn't stop or 
even slow down when she 
found out she was pregnant 
w ith him.

Mack Jr.'a round, wide-set 
eyes and thin Ups were 
apparent from birth . When he 
reached school age, he fell 
behind the other children and 
had to be left back a grade.

"The public health nurses 
gave me pamphlets (about 
alcoholism and FAS) I threw 
them away," remembers his 
mother, Justlna, a 38-ycnr old 
resident of English Bay. When 
friends commented on the 
child's small sire, she would 
say, "He's short like  me. He's 
skinny like his dad "

By the time Justlna's sixth 
child, Nicholas, was bom In 
.982, the Kvasnlkoff family 
nod almost fallen apart. 
Justlna and her husband,

Mock, fought constantly over 
tiuure and hoarded bottles 
from each other

Mock Jr. remembers going 
to school w ith  uncombed hulr 
and dirty ]cans The oldest 
daughter, Kathy, now 21, 
remembers her parents passed 
out In the cluttered liv ing  
room while the children 
struggled to make some kind 
of dinner — usually scrambled 
eggs, because tliu t was all they 
could manage.

Justlna remembers her state 
of mind during those chaotic, 
ugly days, and It was bruta lly 
single-minded: a ll that 
mattered was ulcohol.

“ When Nicholas wus 6 
months old he got sick . . .  
Timmy (the oldest son) told me 
he might die," she says "A ll 1 
thought was, 'So what? Then I

A ftn O fd J t tD sU r fi.W4
Ikotf drank heavily whlla pregnant with Mack Jr. and Nlcholia.

w ill be free Free to drink 
some more ' ”

Today, Justlna sits ul her 
Furmlcu topped kitchen table, 
her eyes following little  
Nlrhulas as he buunces uwuy 
to watch Sesume Street oil CV' 
Nicholas also turned out to he 
a FAS child At 5 he has the 
body and mind of a 3 -year run 
Nicholas Is also deaf, the 
result of an diabetes reluted 
Illness ul 0 months Doctors 
told Justlna his deafness 
wasn't directly cuused by 
FAS, but she snys she still 
feels responsible

But though small and prone 
to sickness. Nicholas is us 
bright-eyed und rambunctious 
as most children, arid he 
wrestles p layfu lly w ith lus 
older brother Mack before 
settling down In front of the 
lereen.

The wall over their heads 
holds a Russian Orthodox 
shrine, w ith votive candles 
and pictures of Jesus that luuk 
over the small, spotless liv ing 
room. A pot of coffee steams 
on the counter, completing a 
scene of order and neatness, un 
Island of domestic trampiiHty 
In this wind-whipped village 
south of Homer.

But Justlna s till v iv id ly  
remembers what the home 
looked like five years ugo 
Clothes and debris wen- 
scattered everywhere Dirty 
dishes plied high In the sink 
The smell of unwashed bodies 
and uncmptled ashtrays l.ung 
In the air

She also remembers what 
she looked like then Now a 
soft-spoken, smiling woman 
w ith bright eyes and a pixie 
haircut, then she was an 
unkempt drunk Her face 
bloated from alcohol, her body 
buttered from her husband's 
drunken rages, she would 
stand In the corner and scie.un 
obscenities over the ritlrens 
bund radio whenever she was 
on a binge She Would ill ink 
from morning until

Soe Page A-8 FETAL
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Mick Kvaanikoff, now an alcohol abuaa counaalor, alia w ith his 5-yaar-old ton  Nicholas In tha family 
kitchen at English Bay.

Conllnuud Irom Pugo A B

Insensibility; she drunk su 
much on the night of Nicholas' 
b irth , In fort, that she passed 
out in Die middle of her 
contractions.

Justinu says she started 
drink inn «l l ‘J to cover her 
natural shyness Already the 
mother of lliiee, she wanted to 
escape from some of her 
responsibilities and join in the 
fun her husband and his 
friends seemed to be having.

She drank un til she blacked 
out. The next weekend, she did 
It again. The tun quickly 
turned Into week lung hinges 
and then into months o( daily, 
heavy drinking

rin u lly , the Division o( 
Family and Youth Services 
stepped in. The children were 
taken away and given to 
relutlves The Kvasnikoffs 
were ordered into treatment at 
the Sulvntton Army's 
Clitheroe Center in Anchorage 

That was the turning point 
Both Muck and Justinu had

Soa Page A tO, FETAL
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Mack KvajnikoH. now an alcohol 3huse counselor, sils with his 5-year-old son Nicholas in the lamily 
kitchen at English Bay.
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What role do schools 
play in helping or 
not helping young 

Natives cope with 
cultural changes, 
alcoholism, drug 
abuse and suicide?

Continued h u m  Pago A 9

been In court ordered treatment before, hut
neither could admit to alcoholism 'Him  ....
the message sank in arid they began to fa, c 
what they had done to their lives and Un it 
family.

"A t first It was hard to accept ith.it alcohol 
had damaged the children) Denial was very 
strong," says Mack Sr "But it was a mistake 
that we botli made I'm  not letting tier suffer 
alone."

The Kvasnikoffs have been sober for four 
yean. They suy part of their healing conies 
from talking about what happened to them 
Mack is now English Bay’s drug and alcohol 
counselor, and Justlna talks w ith  tier 
daughters and sons, and their friends, about 
the dangers of drinking

They also talk about learning to forgive 
themselves, although they say it isn't easy 
Tne evidence of 15 years of binges, blackouts 
and hangovers always w ill remain on the 
faces, bodies and minds of their two young,- ,i 
sons.

"K ids at school told Mack Jr that lie u as 
small and slow because his mother drank 
while he was in her stomach lie  asked me, i , 
that true, Mommy7"  Justmn's blown eyes hi! 
with tears Her voice drops to a whisper "1 
didn't know wliul in say I say, yes, i t ’s line  '



ho sfliNn a 3Afe
' • :  sr.e tn>sws r.cw -  >. -

damage a oat.;. H w arv.ers
seen the fuil-c.own syndrome r. v ~.e.i i
drsr.x .ess :r.ar. ir.e d ,rsr.:e ! 1 . -
•.he equiva.ce! i f  1«  shell :!  : r -w
teen  — a say Same worsen -an dr.-i.c j 
Six-pack a Jay and produce nea.thy -m .orer 

But as few as two cmges. w ith .• e t.-r./.s 
or sore  at a time can cause birth tefec.s 
stunted growtn or m ild retardation Because 
research on the syndrome is ;ust tegi.en.ng — 
it xas discovered by a Seattle doctor in l i '3  
— many doctors den t consider even a sing.e 
drink during a pregnar.c-y to be safe

Most Native women now know aicor.ol an 
hurt their babies and stop drinking as soon as 
they find out they are pregnant, says Janet 
Allan, a nurse at the medical center w.-.o 
screens pregnant women for aiccso, pfociems 

Thai s what impresses me the most It's 
what I call daily heroics,' she says "These 
women often nave the courage to get out cf 
had situations, iM any are faced w ith  iomesi.r 
violence, emotional violence sexual violence 
It's hard to quit wnen everybody around you 
is drinking. But some do ""

Alasaa has few places that preplans xoc .c . 
can go to escape the pressures of abusive, 
aicohoiic families. Care Cottage a r.cspice for 
women w ith tlgh-r.sk pregnancies, /.eeos a 
few beds for aiccnoiic motners. an a sr.e.iers 
like Clare House and McKonnei offer some 
support.

But many of the pregnant women wr.o stay 
at the shelters last only a few days or weeks, 
shelter workers say Tnen they return to their 
fr.ends and their families and tr.eir dr.r.kmg 
Some women never seek r.eip a: a.!.

"An addicted person who's using heavily 
sees alcohol as her best friend." Allan says 
"Often the women feel guilty, hut they 
continue to use anyway. Tney are into the 
denial stage of the disease."

Their denial is fueled when they see other 
women dr.ak and give b irth  to seemingly 
normal cmldren — a not uncon-T. or. 
experience, since fetal a.conol syndrome is no: 
inevitable Even the heaviest dnr./.er has .ess 
than a 50 percent chance of prcd-c.r.g a 
defective child during ihe firs t pregnancy 

But once a woman has one cru.o stunted by 
alcohol, the next babies w ill he more and 
more damaged, unless the mother stops 
drinking, according to researchers That -. way 
the Native health board urges villages and 
regional corporations to develop prevention 
programs, to educate children as early as 
jun ior high about the dangers of drinking and 
to step in w ith counseling and guidance when 
women am m danger of producing 
alcohoi-dimaged children.

What's at stake, many health care 
professionals fear, is the future of the Native 
population as a whole.

"What 5 going to happen i f  we keep 
reproducing children that are so badiy 
affected’  How effective are we going to be’ "  
asks Elenore McMullen, a village healtn aide 
who runs the fetal alcohol prevention program 
in Port Graham. "People have to be involved 
Or what's the Native population going to be 
like in the years to come’ "
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Vi c k i  A. Hiid 

A l a s k a  Area Native

G C i  1 6  1 S 8 S H ealth Service 

A-CHS3

P.O. 3ox 7-741 

Anchorage, Alaska 99510• . •

Oear FAS Net w o r k i n g  M e m b e r s :

J u s t  a brief update. On September 29th I assumed the p o s i t i o n  of statewide FAS 

C o o r d i n a t o r  w i t h  the Alaska Native H ealth 3oard and the A l a s k a  .Area Native Healer.

o u r  FAS p r e v e n t i o n  efforts. I w i l l  be in c o n t a c t  with, m o s t  m e m b e r s  o n  specifics. 

My m a i l i n g  address will, r emain the same. T he n ew tel e p h o n e  n u m b e r  is 257-1709.

The North Pacific Sim's FAS Program, •which, started as a p i l o t  project, will 

continue wi t h  emphasis on p r e n a t a l  c l i nics a t  the A l a s k a  N a t i v e  M e d i c a l  Center 

and on community education, in chair villages. Also, the C opper Sorer Native 

A s s o c iation has s u b m i t t e d .a p r o p o s a l  for a FAS p r e v e n t i o n  procram.

Results from the FAS dia g n o s t i c  clinics held chi3 past y e a r  throughout A l a s k a  

revealed a FAS rate for A l a s k a n  Natives of 4.1/1000 live births. This is a 

conservative, rata as 3ome_ FAS children were 'inable to attend these c l i n i c s .

Hew dees this, rate compare? The rate of FAS in France and Sweden is 1.4/1000 

live births, in the contiguous 48 states the rate is 1.7/1000 live births, and m  

Navajo the race is 2.0/1000 live births.

Fcr those who may n ot have heard about the case in C a l i f o r n i a  on F e t a l  Abuse, I 

have enclosed a copy of a newspaper article- Another interesting update is 

r egarding the case in C anada where a woman who had given b i r t h  to a FAS infant 

was charged wit h  c h i l d  abuse —  she was found guilty.

Cntil the next update.

S i n c e r e l y ,

FAS Co o r d i n a t o r



P r o t e c t i n  

B a b i e s
f ro m  a icohol-re la ted  
birth  defects



Exoecant mothers who dnnk during 
their orcgruuxv may cause lrrepararjie 
harm to thn r rrail delicate unborn baoies. 
A maor error: to reduce alcohol-related 
rrnh defects is under way in California.

Individuals and organizations 
concerned *ith the problem are active on 
a variety or fronts. Among their strategies
• Urging c tv  and county governments so 
recinre that birth detect warning posters 
be displayed wherever aico ho lie 
beverages are sold.
• Supporting state and federal legislation 
mandating that birth defect warnings oe 
included on the labels of alconolic 
beverages.
• Training medical practitlonen to 
recognize symptoms of alcohol and drug 
abuse m women of chlld-beenng age so 
they can be referred to appropriate 
treatment.
• Making FAS an element in pre-natal 
counseling, with emphasis on educating 
fathers as well m  mothers about tne risks 
of aiconol and drug use during pregnancy.
• Creating new scnool curriculum 
materials: for eariy education about the 
ns*j of using drugs or aiconoi durmg 
pregnancy. As vet. bareiy five percent of 
California scnool districts include 
prevention of birth defects in their health 
classes.
• Improving program for diagnosis of 
alcohol-reuited birth detects so that 
cmldren with this disability may receive 
treatment that will help them develop to 
m ar full potential
• Expanding research to determine 
exactly.how a developing fetus is affected 
by the mother's alcohol and drug use, and 
ro develop better modes of care for 
victims of alcohol and drug related birth 
dereos.

Preventing birth defects ai d  uad 
with aiconoi use was the subject of a 
national conference held in San D» go in 
’.986, sponsored by the Program r 
.Alcohol Issues of the UCSD Exttj .son. 
Reset irch and treatment speaalisi torn 
15 scitea and Canada attended the 
conference, adopting a series of 
reccmmendaoons for new measures 
aimed at increasing public awareness of 
the danger of dnnking during oregnancy.

P S j « j  f ty K u n  M u I h c t U n d .  N I A  A A :  i  r a w i n g  c o u r t * y  
c t CXm« Bow D tnca Foundj son.

Dr. Gladden Elliott, president of the 
California Medical Association, told the 
conference that new knowledge is 
dispelling the notion that Fetal Alcohol 
Syndrome is relatively rare.

"V/e now know that the syndrome 
affects from one to 11 of every l.CCO 
births,* he said. "For those women who 
have a dnnking problem, it may strike as 
many as 29 infants per 1,000 births. This 
means that every year physicans are 
treating between 3.6CO and 6X)C0 baoies 
with fetal alcohol syndrome. And an 
additional 36,000 newborns each year 
show some signs of less severe aicohol- 
related birth defeos.*

More research is needed to 
determine what proportion of the 10,000 to 
12000 infants bom each year with birth 
defects or developmental disorders are 
the victims of Fetal Alcohol Syndrome 
(FAS) or Fetai Alcohol Effects (FAE).

Fetal Alcohol Syndrome is the most 
severe of these conditions and is 
associated with alcohol abuse or 
dependence by the mother, especially in 
the eariy weeks of pregnancy. FAS babies 
have decreased weight and head size, 
various degrees of mental retardation, 
and physical abnormalities most evident 
in ram i features. The lesa severe Fetal 
Alcohol Effects are associated with 
dnnking at any stage of pregnancy and 
include low birth weight, spontaneous 
abortion and some partial aspects of the 
Fetal /Alcohol Syndrome.

The costs associated with Fetal 
Alcohol Syndrome are staggering. The 
direct costs of caring for affected children 
In the United States are estimated to be at 
least S2 billion a year. Institutional care foT 
a severely retarded FAS child may run to 
565,000 a year, or S25 million over its 
potential lifetime. In terms of human 
suffering, of course, the cost is 
incalculable.

A new study reported late last year in 
the British maiicaJ journal Lancet 
identifies Fetal Alcohol Syndrome as the 
leading cause of mental retard*aon m 
infants -  ranking ahead of Down 
syndrome and spmal bifida. Alcohol use 
is the one cause of birth defects that is 
completely preventable.

Research has yet to establish exactly 
what mecnamsm i- nvolved in causing 
harm to a developing fetus when the

mother dnnki. There is no known ‘safe* 
amount of alcohol that an expectant 
mother can dnnk. nor a penod in her 
pregnancy that might be comud*red safe 
for drinking. Therefore pregnant women 
are urged to abstain altogether from 
alcohol wnen they are trying to concave 
and throughout their pregnancy.

Programs to comcat aicohoUreiated 
birth detects are being waged by puoiic 
health agencies and medical 
organizations uong with such private 
organizations as the March of Dimes 
Birth Detects Faundahor. and Healthy 
Mothers, Healthy Babies.

A special effort is being made to 
reach teen-agere with information about 
FAS and FAE. Dr, Mary Lu Hickman, a 
medical consultant to the sa te  
Department of Developmental Services, 
points out that one out of 10 gins will give 
birth before the age of 18.

Teeivag» mothers often don't realize 
they are pregnant until mayoe the second 
or third month.* » v s  Hickmut. "By that 
tune, if they have had dnnking epiacoes, 
the damage of FAS prcoabty has already 
occurred. Major brain imd organ iv m n s  
are laal down by the etgnth or ninth week.*

Dr. Hickman chairs the California 
Prevention Task Force on developmental 
disabilities which is developing a plan 
called "Prevention 1990.* The plan, she 
told the UCSD conference, will have a 
strong component dealing with both the 
prevention and treatment of alcohol 
related birth defects.

T h e  ino* important element of the 
plan is to get birth detects into the 
educational curricula.* she said. “We 
want all students to have awareness and 
knowledge of the lifeecyie naoaaaary to 
prevent birth dassm , Including FAS and 
FAE.*

She said the key to effective 
education about the risks of dnnking and 
smoking during pregnancy must begin at 
an early age. *We feel very strongly that 
the knowledge needed to make a decision 
whether to dnnk or smoke should be given 
at lea* by grades three and four it it is 
going to be effective.*

Future mothers and fathers are not 
the only target of aducaaon programs 
airrwfi at reducing alcohoi-reutao birtn 
defecis. The California Medical 
Aaaooaucm recently in a u g u r a n d  a

P n n n g r  fll« /  VVfcnw I9S7 9



Birth detects asaobaxed w ith alahoi use dwin% pteyrvmcy may arfec as many as 6 £C0 
babies bom m the United States every year. ,4 t c t  study ranxs aica'noL abuse by the 
mother as the ieaainy o fm aita i retardation m America.

Chemical Dependency Eaucanon 
Program for pnvsicans wrucn hopfes to 
m prove their imlity to a erect drug and 
licohol abuse in their patients and refer 
them to a ppropi'a te treatment.

Recognition ot chemical dependency 
sym ptoms a  escecaily important for 
coerem carts. who a r e a  position to help 
ex recan t mothers obtain counseling and 
treatment for alcoholism and other drug 
lbuse which couJd jeopardize their 
unborn bames.

The OCA is aiso an a il/ or other 
organization* which are lobbying in 
Sacramento and Washington on behalf of 
legislation that 'would help inform the 
public aDour the link cetween aiconol and 
birth derects. Lawmakers at both the stare 
and federal levei are being urged to pass 
bills that would require wanting Ubeis on 
alcoholic beverage containers, and 
warning messages m advertistng for tha 
beverages.

Stare San. Cary Hart of Santa Barbara 
is sponsoring a 1987 version of a labeling 
bill that was effectively blocked in 1966 by 
heavy lobbying by the beverage industry.
A coalition of organizations concern ea 
about puolk: neaith and child welfare is 
working on benaif of the legislation under 
the leadership of Consumers Union.

In Wasmngton. the Center for 
Scence in the Public Interest has been 
campaigning on behalf of federal 
legislation that would require a neaith 
wanting label on alcoholic beverages.

The most successful battles on behalf 
of health warning* have bean fought in 
local communities. More and more a ty  
and county governments are requiring 
that posters warning of the risk of birth 
defees from dnnking aiconol be posted in 
ail establishments wnere alconolic 
beverages are sold.

Both the Los Angeles City Council 
and the Los Angeles County Board of 
Supervisors have adopted ordinances- 
requiring such warning posters. (See 
accompanying arnde about how 
concerned mdividuais and groups in Los 
.Angeles worked on benaif of the new 
regulations.)

In Sen Diego County, the Board of 
Supervisors voted favorably on a warning 
poster ordinance in October, 1936, and 
planned to lay down a procedure for 
imp leaner ting it in unincorporated areas 
of the county eariy in 1987.

There is very little doubt at ail that 
dnnkmg alcohol in any form dunng 
pregnancy can cause oirth defeos.' said 
Supervisor Susan Golding, who sponsored 
the San Diego County ordinance.
.Another supervisor, 3run  3iibray, said he

was not impressed by the argument of 
opponents that it was up to decors, not 
sellers of beverages, to warn women about 
alcohol and birth defeos.
Representatives of the restaurant and 
grocery industries opposed the ommance.

"Maybe in your neighborhood you 
have pregnant ladles going to their 
physicians," Bilbray told the opponents.
"A lot of my constituents never see a 
physiaan until they re ready to deliver. '

The San Diego ordinance was 
supported by the March of Dimes Birth 
Dereos Foundation, the National Council 
on Alcoholism and other public and 
private agenaea concerned with maternal 
care, child welfare and prevention and 
treatment of alcohol and drug problems.

As proposed by Supervisor Golding 
the San Diego posters would cany this 
message: "Warning. Pregnancy and. 
alcohol do not m ix  Drinking beer, wfcrva or 
liquor while you are a pregnant or nursing 
mothw-evan in moderate quanutiee-can 
be harmful to your baby."

Georgia and South Dakota are now 
reauinng warning signs statewide. Other 
cries which require the warnings include 
New York; luuLadeiphia; Washington.
D.C, Jacksonville and Leesburg, Fionda;

and Columbus and Lakewood. Chio.
The Oklahoma Health Department 

has been em ulating posters to uquor- 
servmg establishment and asking that 
ihev be displayed voluntarily. A orecosa. 
sal] under consideration in Wisconsin 
would require that a pamphlet aoout rem. 
Aiconoi Syndrome be handea re ail 
persons applying for marriage licenses 
that star*.

In most cases where posters are 
required, the warning deais ornv with me 
nsk of birth defects. One community cces 
runher, however. In Leesburg, Fionca. 
the posters carry this njeasage:

"Warning: Alcohol in Beer. Wine, 
and Liquor can cause intoxication, 
addiction, birth defects. Reduce your 
nsk*: do not drink before driving or 
operating machinery: do not mix alcohci 
with other drugs (it can be fatai); no not 
drink during pregnancy."

In Los Angeies. the California 
Restaurant Association hied a lawsuit 
challenging the consorunonaiirv or tr.e 
ciry s warning poster ordnance. Hcwev— 
a Superior Court mdge rerecrea the 
argument that the ordinance inrr.rges on 
the stare s powers 10 reguiare the sa.e c: 
alcoholic beverages.
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Adoouon a t warning poster 
ordinances by the Los Angeles Citv 
Counol and the Los Angeies County 
Board of Supervisors is a cextbooic 
example of how community concern 
about an alcohol problem can be 
translated into acncn bv local governing 
bodies.

The successful campaign was guided 
by a Task Force organ peri by the Alcohol 
and Drug Dependency Council of Los 
Angeies County, which is the local amliare 
of the National Council on Alconoiism.

The cnoice of ieaoers for the 
campaign showed an awareness of 
political realities. Co-chainng the Task 
Force w e e  Mary Louise Frawiey, wno has 
the credentials of a conservative 
Republican, and Elizabeth Snyder, a 
prominent Democrat.

"Berweer. the two of us, we had things 
pretty well covered," says Frawiey. There s 
a Democratic m aonty  on the G tv  
CouncL ana a Republican m apntv  on tne 
Board of Supervisors."

The two chairpersons asaembled a 
Task Force representing a dozen health 
and welfare organizations with a special 
interest in protecting mothers and 
children from the nsk of alcohol-related 
birth defects. M anners of the Task Force 
in turn reached out to other organizations 
that might be persuaded to iom in the 
campaign. Eventually more than 35 
public and private agences were lending 
their names and influence to the effort. 
Frawiey says the Task Force found 
vaiuabietips in s  booklet on how to get 
load alcohol warning legislation passed, 
available from the Canter for Science in 
the Public Interest, 150116th S t NW, 
Washington, D.G 20036.

The Task Force lined up medicai 
experts on the Fetal Alcohoi Syndrome 
and Fetal Alcohol Effects to testify before 
the G ty  Council's Health Committee 
about the importance of informing the 
public about the risks of dnnking dunng 
pregnancy. By strategic tim ing the 
Health Committee hearing was held 
dunng an observance of 'Alcohol 
Awareness Week" In Los Angeles.

A favorable report by the Health 
Committee was followed by adoption of 
the warning poster ordinance by the full 
15-member G ty  CoundL "We were 
surpn Jed at the lack of opposition.' says 
Frawiey. "I think the beverage industry 
people were caught off guard."

This was not the case when the Task 
Force took the issue to the Board of 
Supervisors, seeking a similar ordinance 
to apply to the unincorporated areas of 
Los Angeles County, his time.

representatives or tne revenge arc  
service inaustr.es were on ranc to argue 
against tne ordnance. The FAS Tasx 
Force made sure tnat its side was 'well 
represented, coo.

"We had a tine turnout of our peopie 
for the county hearing," Frawiey says.
"We wan tea to nuxe sure the supervisors 
knew how many of us were tn the 
audience, so we ail wore Fignt Birtn 
Defoes ribbons."

The main argument made against tne 
proposea ordinance was that it was 
uncortsntunonai — that only the state 
government was empowered to maxe 
regulations axfocanz the saie of aiconouc 
beverage*. Legal scnoiars at the 
Prevention Research Center in Berkeley 
helped provide ammunition for an 
effecave counter-argument in tne 
presentation to the supervisors.

The supervisors adopted tne 
ordinance. Warning posters now are 
required m 7.SCO estaousnments soling 
alcoholic beverages in the c rv  of Los 
Angeles, and in another 1,500 similar 
busines*** in unincorporated areas of the 
county. Volunteers from the Task Forte 
have been aicstuig cry  and county 
authonnes in distributing posters to the 
affectad buainesses. Mem Den of the 
Task forte also hope to persuaae otner 
municipalities in the Los Angeies area to 
adopt s im ila r  ordinances.

in drafting a propo»ed text for the 
warning signs, the Los An gee* Task Force 
profited by the experience of others. In 
New York, similar warning posters rarer 
only to the nsk of birth defects from 
drinking "alcoholic beverages' dunng 
pregnancy. Surveys have indicated tnat 
some people believe the message refers 
to distilled spints, but not to beer and 
wine. The Los Angeles posters sa te  
specifically that the nsk lies in dnnking 
“b aa . wine and other alcoholic 
beverages."

What's the secret of a successful 
community effort to pass a warning sign 
ordinance? "Persistence." says Mary 
Louise Frawiey.

"Liz and I spent a lot of tnn ton  the 
telephone, keeping after people to 
remind them of what we were doing and 
getting them to follow through on their 
promises to wnte letters or call a 
councilman or supervisor."

She had another op for organizers of 
such campaigns. "We kept it as informal 
as possible. We mod not to nave too many 
meetings. Peopie shy away from 
commitments that mean sitting through a 
lot of dull meetings. Whenever you can. 
use the phone."
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Feta l A lcohol S y n d ro m e
K e n n e t h  L .  J o n e s .  M D *

T h e  fe ta l  a c o n o i  s y n d ' o m e  is a  
sp e c if ic  p a t t e r n  of a i t e r e a  g r o w t h  
s t r u c t u r e ,  a n a  f u n c t i o n  s e e n  m t h e  
o f f s p r in g  of a lc o h o l ic  w o m e n  w h o  
d n n k  h e a v i ly  t h r o u g h o u t  p r e g n a n c y .  
S i n c e  t h e  initial d e l i n e a t i o n  o f  th is  
c o n d i t i o n  in 1 9 7 3 . ' 2 it h a s  b e c o m e  
c l e a r  t h a t  p r e n a t a l  a l c o h o l  e x p o s u r e  
c a n  b e  a s s o c i a t e d  .v;th a  w i d e  s p e c ­
t r u m  o f  a b n o r m a l i t i e s  i n c l u d i n g  o t h e r ­
w i s e  n o r m a l  c h i ld re n  w i t h  l e a r n in g  
d i s o r d e r s ,  m o r e  s e v e r e l y  a f f e c t e d  
c h i ld r e n  w h o  m a n i f e s t  p r e n a t a l  o n s e t  
g r o w t h  d e f ic ie n c y ,  m e n t a l  r e t a r d a ­
t ion ,  a n d  typ ica l  f a d e s ,  a n d  s p o n t a ­
n e o u s  a b o r t i o n ,  t h e  m o s t  s e v e r e  e f ­
f e c t  t h a t  a lc o h o l  c a n  i m p o s e  o n  t h e  
d e v e l o p i n g  f e tu s

HISTORICAL PERSPECTIVES

D e s p i t e  t h e  fac t  t h a t  w e  in t h e  2 0 t h  
c e n t u r y  h a v e  n o t  un til  r e c e n t l y  b e e n  
a w a r e  t h a t  a lc o h o l  c o u l d  b e  d e t r i m e n ­
tal t o  t h e  u n b o r n  b a b y ,  a m p l e  h i s t o r ­
ical e v i d e n c e  is a v a i l a b l e  i n d i c a t i n g  
t h a t  a n  a s s o c i a t i o n  b e t w e e n  m a t e r n a l  
a l c o h o l i s m  a n d  s e r o u s  p r o b l e m s  in 
t h e  o f f s p r i n g  is n o t  a  n e w  o b s e r v a ­
t ion .  In t h e  O ld  T e s t a m e n t ,  a n  a n g e l  
a d m o n i s h e d  S a m s o n  s  m o t h e r ;  " B e ­
h o ld ,  t h o u  sh a i t  c o n c e i v e  a n d  b e a r  a  
s o n :  a n d  n o w  d rink  n o  w i n e  o r  s t r o n g  
d r in k  . ( J u d g e s  1 3 . 7 )  E v i d e n c e  is 
a v a i l a b l e  f ro m  c l a s s i c a l  G r e e k  a n d  
R o m a n  m y th o lo g y  s u g g e s t i n g  t h a t  
m a t e r n a l  a l c o h o l i s m  a t  t h e  t im e  of 
c o n c e D t i o n  c a n  l e a d  t o  s e r i o u s  p r o b ­
l e m s  m fe ta l  d e v e l o p m e n t  T h i s  le d  t o  
a n  a n c i e n t  C a r t h a g i n i a n  r i tu a l  f o r b i d ­
d in g  t h e  d r in k in g  of w i n e  b y  t h e  b r id a l  
c o u p l e  o n  th e i r  w e d d i n g  n i g h t  in o r d e r  
t h a t  d e f e c t i v e  c h i ld r e n  m i g h t  n o t  b e  
c o n c e i v e d .  M o re  r e c e n t l y ,  a n  1 8 3 4  
r e p o r t  t o  t h e  B r i t ish  H o u s e  o f  C o m ­
m o n s  i n d i c a t e d  t h a t  i n f a n t s  b o r n  to  
a lc o h o l ic  m o t h e r s  s o m e t i m e s  h a d  a  
" s t a r v e d ,  s h r iv e le d ,  a n d  i m p e r f e c t  
lo o k ."  In 1 9 0 0 ,  S u l l i v a r  i n v e s t i g a t e d  
f e m a le  a lc o h o l ic s  a t  t h e  L iv e r p o o l  
P r i s o n .  H e  w a s  a b le  t o  d o c u m e n t  a n  
i n c r e a s e d  f r e q u e n c y  o f  e a r l y  f e ta l  
d e a t h  a n d  ear ly  i n f a n t  m o r t a l i t y  in 
th e i r  o f f s p r in g

' A ssc: are OeM 'l n e r ,1 c' Peca i-
' r s  U - . e - 'v  c ' Ca 'o— a S a n 3  e g : La 
Jc a C -

I N C I D E N C E S

B e c a u s e  w e  a r e  n o t  y e t  fully a w a r e  
o f  t h e  t c t a i  s p e c t r u m  o f  a b n o r m a l i t i e s  
a s s o c i a t e d  w i th  p r e n a t a l  a lc o h o l  e x ­
p o s u r e .  t h e  i n c i d e n c e  o f  th is  d i s o r d e r  
in t h e  g e n e r a l  p o p u l a t i o n  is u n c l e a r .

In a  s t u a y  p u b l i s h e d  b y  O l e g a r d  e t  
a i J f r o m  G o t e b o r g .  S w e d e n ,  t h e  in c i ­
d e n c e  o f  t h e  fu l l-b lo w n  fe ta l  a l c o h o l  
s y n a r o m e  w a s  e s t i m a t e d  to  b e  1 in 
6 0 0  live b i r th s .  H o w e v e r ,  t h e y  e s t i ­
m a t e d  t h e  r a t e  o f  1 in 3 0 0  w h e n  
i n f a n t s  w i th  p a r t i a l  o r  m o r e  mild m a n ­
i f e s t a t i o n s  o f  t h e  s y n d r o m e  w e r e  in- 
c l u d e c

In t n e  U n i t e d  S t a t e s ,  it h a s  b e e n  
s u g g e s t e d  t h a t  t h e  fe ta l  a lc o h o l  s y n ­
d r o m e  is t h e  th i rd  m o s t  c o m m o n  r e c ­
o g n i z a b l e  c a u s e  o f  m e n t a l  r e t a r d a t i o n  
w i th  a n  e s t i m a t e d  i n c i d e n c e  o f  1 t o  2  
p e r  1 . 0 0 0  live b i r th s  4 H o w e v e r ,  in 
a r e a s  w h e r e  t h e  i n c i d e n c e  of a l c o h o l ­
i s m  is  h ig h  in r e p r o d u c t i v e - a g e  
w o m e n ,  t h e  i n c i d e n c e  o f  th is  d i s o r d e r  
is c le a r ly  m u c h  h i g h e r

P A T T E R N  O F  M A L F O R M A T IO N

T h e  p r in c ip a l  f e a t u r e s  of t h e  f e ta l  
a i c o n o l  s y n d r o m e  a r e  g iv en  in t h e  
T d i e  a r e  i l l u s t r a t e d  in Fig 1 t h r o u g h
3. a n a  a r e  f u r t h e r  o u t l i n e d  b e lo w .  It 
is i m p o r t a n t  t o  e m p h a s i z e  t h a t  a l c o ­
h o l .  ii«,e o t h e r  t e r a t o g e n s ,  p r o d u c e s  
a  s p e c t r u m  o f  d e f e c t s  a n d  t h a t  a f -  
f e c t e c  c h i ld r e n  m a y  s h o w  g r e a t  v a r i ­
abil i ty  O n e  f in d s  e v e r y  g r a d a t i o n  
f ro m  t n e  fu l l-b lo w n  fe ta l  a lc o h o l  s y n ­
d r o m e  to  m u c h  m ild e r  e f f e c t s  o f  a l ­
c o h o l  r e f e r r e d  t o  a s  fe ta l  a lc o h o l  e f ­
f e c t s

B ir th  l e n g t h ,  w e i g h t ,  a n d  h e a d  c i r ­
c u m f e r e n c e  a r e  d e c r e a s e d  a p p r o x i ­
m a t e l y  2  S D  to  3  S D  b e lo w  th e  m e a n  
fo r  g e s t a t i o n a l  a g e .  W ith  a d v a n c i n g  
a g e .  l in e a r  g r o w t h  r e m a i n s  d e l a y e d ,  
w e i g h t  b e c o m e s  m o r e  r e t a r d e d  t h a n  
l e n g t h ,  a n d  h e a d  c i r c u m f e r e n c e  is  
m o s t  s e v e r e l y  a f f e c t e d .

C le a r ly  o f  g r e a t e s t  i m p o r t a n c e  is 
t h e  e f f e c t  t h a t  p r e n a t a l  e x p o s u r e  t o  
a l c o h o l  c a n  h a v e  o n  b r a m  d e v e l o p ­
m e n t  A l t h o u g h  t h e  a v e r a g e  IQ is 6 3 .  
r e c o g n i t i o n  o f  l a r g e  n u m b e r s  o f  p a ­
t i e n t s  i n d i c a t e s  a  w i d e  s p e c t r u m  o f  
d e v e l o p m e n t a l  o u t c o m e s  r a n g i n g  
f r o m  c h i l d r e n  w i th  p r o f o u n d  m e n t a l

EDUCATIONAL OBJECTIVES
1. Appropriate familiarity with the 
characteristics of the neonate 
whose mother has consumed al­
cohol throughout pregnancy (Re­
cent Advances, 86/87).
4. The pediatrician should be able 
to develop an appropriate evalua­
tion of a small-for-gestational age 
newborn infant, with ability to dif­
ferentiate among maternal tox­
emia, placental insufficiency chro­
mosome abnormality, intrauterine 
infection due to cytomegalovirus, 
maternal malnutrition, fetal alcohol 
syndrome, maternal heroin addic­
tion, maternal smoking, or dysplas- 
tic causes, and develop an appro­
priate plan for management (Top­
ics, 86/87).

r e t a r d a t i o n  a n d  c e r e b r a l  p a t s y  to  
t h o s e  w i th  n o r m a l  i n te l l i g e n c e  v .n o  
m a n i f e s t  l e a r n in g  d i s o r d e r s  a n d  o t n e '  
b e h a v i o r a l  a b e r r a t i o n s .

Of p a r t i c u l a r  i m p o r t a n c e  m t n e  i m ­
m e d i a t e  n e w b o r n  p e r i o d  is t h e  o c c u r ­
r e n c e  o f  n e o n a t a l  w i t h d r a w a l  s y m p ­
t o m s  A l t h o u g h  n o t  a s  c o m m o n  o r  a s  
s e v e r e  a s  c a n  o c c u r  in b a b i e s  b c rn 
t o  m o t h e r s  a d d i c t e a  t o  h e r o m  o r  
m e t h a d o n e ,  n e o n a t a l  e t h a n o l  w i t h ­
d r a w a l  is m a n i f e s t e d  p r im a r i ly  b y  |:t- 
t e n n e s s .  irritabil ity, a n d  h y p e r a c t i v i t y  
a n d  u s u a l ly  h a s  i ts  o n s e t  w i th in  12 
h o u r s  o f  b ir th .

C h a r a c t e r i s t i c  n e u r o p a t h o l o g i c  f e a ­
t u r e s ,  i n c lu d in g  m u l t ip le  h e t e r o t o p i a s  
r e s u l t i n g  f ro m  a l t e r a t i o n s  in n e u r o n a '  
m ig r a t io n ,  h a v e  b e e n  d e m o n s t r a t e d  
in t h e  b r a i n s  o f  s o m e  a f f e c t e d  c h i l ­
d r e n  5 A l t h o u g h  n o t e d  in e x t r e m e l y  
s m a l l  n u m b e r s ,  m e n i n g o m y e l o c e l e  
a n d  h y d r o c e p h a l u s  h a v e  a l s o  D e e n  
s e e n .

T h e  ty p ic a l  fac ia l  f e a t u r e s  w h i c h  to  
a  g r e a t  e x t e n t  p e r m i t  c l in ica l  r e c o g ­
n i t io n  o f  t h e  f e ta l  a l c o h o l  s y n d r o m e  
a r e  a t  l e a s t  p a r t ia l ly  a  f u n c t i o n  o l  t h e  
e f f e c t  o f  a l c o h o l  o n  e a r ly  b r a m  d e v e l ­
o p m e n t  F o r  e x a m p l e  t h e  s h o r t  p a l ­
p e b r a l  f i s s u r e s  a r e  m o s t  l ikely t h e  
r e s u l t  o f  a e f i o e n t  e y e  f o r m a t i o n  T n e  
o p t i c  v e s i c l e s  d e v e l o p  a s  e v a g m a -
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TABLE. Feta! Alcohol S y n d ro m e
P a t te rn  of Malformation

G ro w th : Prenata i  a n d  p o s tn a ta l  
g ro w th  deficiency.

P e r f o r m a n c e :  D e v e lo p m e n ta l  d e ­
lay. Fine m otor  d y s fu n c t io n  m a n ­
ifes ted  by w e ak  g r a s p  a n d  p o o r  
e y e -h a n d  coord ina t ion .  Irritabil­
ity. hyperactivity, a n d  p o o r  a t t e n ­
tion sp a n .  S p e e c h  p ro b le m s .

C ra n io fa c ia l :  M ic rocephaly .  S hor t  
pa ipebrai  f issures.  P to s i s .  Maxil­
lary hypoplasia .  L o n g ,  sm o o th  
philtrum. Thin vermilion of u p p e r  
lip.

S k e l e t a l :  Joint a l t e ra t io n s  including 
cam ptodac ty ly ,  flexion c o n t r a c ­
tu r e s  a t  e lbow s,  c o n g e n i ta l  hip 
d is loca t ions ,  foot p o s i t io n a l  d e ­
fec ts .  Radioulnar s y n o s to s i s .  T a ­
per ing  terminal p h a l a n g e s  with 
hypop las t ic  finger a n d  to e  nails. 
Cervical sp ine  a b n o rm a l i t ie s .  Al­
t e r e d  pa lm ar c r e a s e  p a t t e rn .

C a r d i a c :  Ventricular s e o t a i  d e fec t .  
Atrial sep ta l  de fec t .

O th e r :  Cleft lip a n d /o r  cleft pa la te .  
Myopia.  S t ra b ism u s .  E p ican tha l  
folds. Dental m alo cc lu s io n .  H e a r ­
ing loss.  P ro t ru b e ra n t  e a r s .  A b­
norm al  thoracic  c a g e .  Renal  
anom alies .  S t r a w b e r ry  herr.an- 
g 'o m a ta .  H ypoplast ic  labia ma- 
jora.

t i o n s  f ro m  t h e  n e u r a l  e p i t h e l i u m  B e ­
c a u s e  t h e  o p t i c  v e s i c l e s  a r e  r e s p o n ­
s ib le  fo r  i n d u c t io n  of n o r m a l  p a l p e b r a l  
f i s s u r e s ,  it is s u g g e s t e d  t h a t  a lc o -  
h o l - r e i a t e d  a l t e r a t i o n s  in e a r l y  b r a in  
d e v e l o p m e n t ,  a n d  t h u s  e y e  d e v e l ­
o p m e n t .  l e a d  s e c o n d a r i l y  t o  a n  a l t e r ­
a t i o n  in p a lp e b r a l  f i s s u r e  s i z e .  M o r e ­
o v e r .  it n a s  b e e n  s u g g e s t e d  t h a t  t h e  
l o n g  s m o o t h  p h i l t ru m  a n d  th in  v e r m i l ­
io n  o f  t n e  u p p e r  lip is  s e c o n d a r y  t o  
a n  a l t e r a t i o n  in f o r e b r a i n  d e v e l o p ­
m e n t  r e s u l t i n g  in c lo s e l y  s e t  o l f a c t o r y  
p l a c o d e s  a n d  u n d e r d e v e l o p e d  m e d i a l  
n a s a l  p r o c e s s e s .  U s in g  a  m o u s e  
m o d e l .  S u l ik  e t  a le d e m o n s t r a t e d  d e ­
f ic ien t  m e d i a l  n a s a l  p r o c e s s  d e r i v a ­
t i v e s  s e c o n d a r y  to  e a r l y  p r e n a t a l  
e t h a n o l  in fu s io n ,  in t h a t  t h e  m e d i a l  
n a s a l  p r o c e s s e s  fo rm  t h e  c o lu m e l l a ,  
t h e  p h i l t r u m .  t h e  p o r t i o n  o f  t h e  d e n -  
t o a l v e o l a r  r i d g e  c o n t a i n i n g  t h e  u p p e r  
i n c i s o r s  a n d  t n e  a n t e r i o r  p o r t i o n  o f  
t h e  h a r d  p a l a t e ,  s h e  s u g g e s t e d  t h a t  
d e f i c i e n c y  o f  t n e  m e d i a l  n a s a l  p r o c -

Fig 1 Too. lett. Newborn American Indian baby w iin  le:ai aiconol syndrome Note long smcom  
philtrum and Win vermilion border c l upper lip
Fig 2 Top, rigni, 3V:-year-oid while girl w ith le ia l alccnol syndrome Note biiatera1 ptosis a nc 
ep ican tia l loios. unilateral strabismus, short palpebral hssures. long smooth philtrum  an.o tr - 
vermilion border oI upper hp
Fig 3. Bottom lett. 4-month-old white boy w ith le ta1 alcohol syndrome N ee shod paoeo-a  
hssures. long smooth philtrum. and thin vermilion border o< upper hp Flight Same child at S 
years oI age Note piosis in aociucn to same features presen: at 4 months o ' age

e s s e s  l e a d s  t o  f u s i o n  o f  t h e  m a x i l l a r y  Finally ,  m a n y  o f  t h e  s k e l e t a l  o e -  
p r o c e s s e s  a t  t n e  rm o lin e  to  f o rm  t h e  f e c t s  s e e n  in th is  d i s o r d e r  a r e  a.-sc
ty p ic a l  l o n g  p h i l t r u m  s e e n  in t h e  f e t a l  s e c o n d a r y  t o  t h e  e f f e c t  o f  a l c o h o l  o ^
a l c o h o l  s y r n r o m e .  b r a in  d e v e l o p m e n t  N o r m a l  | o m t s  d e -
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Fetal Aiconol Syncrome

p e n d  o n  fe ta l  a c t iv i ty  for d e v e l ­
o p m e n t  in s d u a t c r s  n ,- ." c r  ‘e ta i  
ac t iv ity  a n d  t h u s  n " - a u t e r  n e  c o t  m c -  
Osiity *s d e c r e a s e d  c o n t r a c t u r e  o f  a  
v a r ie ty  o f  jo in t s  m a y  o c c u r  (T a b le )  
Similarly ,  p a l m a r  c r e a s e  p a t t e r n s ,  
a l s o  d e p e n d e n t  o n  m o v e m e n t  o f  t h e  
" a n o s  for th e i r  n o r m a l  d e v e l o p m e n t  
a r e  a l t e r e d  s e c o n d a r y  to  t n e  e h e c t  o f  
a ic o n o l  o n  e a r ly  d e v e l o p m e n t  o f  t h e  
p ra m

in a  s t u d y  p u b l i s h e d  b y  S m i th  e t  
3 1 " r a o i c g r a p h i c  e v i d e n c e  o f  c e r v i c a l  
s p m e  f u s io n  a n o  t a p e r i n g  o f  t h e  t e r ­
m inal p n a i a n g e s  o c c u r r e d  m 4 3 %  a n d  
7 2 %  of  c a s e s ,  r e s p e c t i v e l y .  T h e  fu ­
s io n  o f  t h e  c e r v i c a l  s p i n e s  c o u l d  b e  
d e m o n s t r a t e d  on ly  a f t e r  1 y e a r  o f  
a g e  T h e  f r e o u e n c y  o f  r e n a l  d e f e c t s  
•s u n c le a r .  R e s u l t s  o f  s y s t e m a t i c a l l y  
p e r f o r m e d  i n t r a v e n o u s  p y e l o g r a m s  in 
19 a f f e c t e d  c h i ld r e n  i n d i c a t e d  t h a t  
t w o  h a d  u r e t e r o p e i v i c  o o s t r u c t i c n ,  
o n e  h a d  a  n e u r o g e n i c  b ' a d d e r  s e c ­
o n d a r y  t o  m e n i n g o m y e l o c e l e ,  a n d  
o n e  h a d  m a i r o t a t i o n  of o n e  k i d n e y  
.•mich s u g g e s t s  t h a t  r e n a l  u l t r a s o u n d  
•s w a r r a n t e d  .n t h e  e v a l u a t i o n  of c h i l ­
d r e n  w i th  t h e  fe ta l  a i c o n o l  s y n d r o m e

RISKS TO THE FETUS OF 
ALCOHOL EXPOSURE

Chronic Materna l Alcoho l i sm
T h e  m c i c e n c e  o f  a d v e r s e  p r e g ­

n a n c y  o u t c o m e  m t h e  o f f s p r i n g  o f  
a 'c o h o l i c  w o m e n  w h o  c o n t i n u e  to  
d n r .k  h e a v i ly  t h r o u g h o u t  p r e g n a n c y  
r a n g ° s  f r o m  3 0 %  to  5 0 %  T h is  is 
b a s e d  o n  a  r . u m o e r  o f  b o t h  p r o s p e c -  
t ' . e  a n a  p r o s p e c t i v e  s t u d i e s  P e r -  
n a p s  c f  g re a t e s t  s i g n i f i c a n c e  is a  p r o ­
s p e c t : ,  e  s t u d y  f r c m  G c t e b o r g .  S w e ­
d e n .  p u b l i s h e d  by  O l e g a r d  e t  a l .3 
T w e n t y - e i g h t  a lc o h o l ic  p r e g n a n t  
•w o m en  w e r e  a s c e r t a i n e d  a n d  c o u n -  
s e ' e o  e a r ly  m th e i r  p r e g n a n c y  r e g a r d ­
ing  th e  d e l i t e n o u s  e f f e c t s  o f  a lc o h o l  
pn  : r e  u n b o r n .  F iv e  e l e c t e d  to  h a v e  
a t n e r a D e u t i c  a b o r t i o n .  T w o  a d d i ­
t ional  i n f a n t s  d i e d  d u r i n g  l a b o r ,  o n e  
a t  2 9  w e e k s  o f  g e s t a t i o n  o f  u n k n o w n  
c a u s e  a n d  t h e  o t h e r  a t  4 0  w e e k s  f ro m  
a c u t e  a b  o t i c n  o f  t h e  p l a c e n t a .  Of 
t n e  r e m a i  n g  21  w o m e n ,  s e v e n  g a v e  
b ir th  to  n o r m a l  b a b i e s ,  s e v e n  g a v e  
b r tn  to  b a b ' e s  w i th  t h e  f e ta l  a l c o h o l  
s > n d ro m e  a n d  s e v e n  g a v e  o i r th  to  
b a b i e s  w i th  w n a t  w a s  i n t e r p r e t e d  a s

m e  b ' e ~ a ‘3l e j e c t s  c f  a  : : r p i  r _ ;  n ; ;  
t n e  % -c c w n  ' e t a ,  3 i c o h o ( s y n c r o m e

Twe  e x t e n t  to  w ru cn  t r e r a c y  'o r  
h e a v y  d r in k in g  d u r i n g  p r e g n a n c y  
m ig n t  i m p r o v e  p r e g n a n c y  o u t c o m e  
h a s  n e t  b e e n  d e t e r m i n e d  c o n c l u ­
s iv e ly  T n e  a u t h o r  h a s  s e e n  t h e  full­
b l o w n  fe ta l  a i c o n o l  s y n d r o m e  m s o m e  
c h i ld r e n  w h o s e  a lc o h o l ic  m o t h e r s  
o ra n K  n e av i iy  t h r o u g h o u t  t h e  first 
t r i m e s t e r ,  y e t  to ta l ly  a b s t a i n e d  
t h r o u g n o u t  t h e  r e m a i n d e r  o f  p r e g ­
n a n c y .  H o w e v e r .  R o s e t t  e t  a l ’ h a v e  
s h o w n  t h a t  d i f f e r e n t  d e g r e e s  o f  a l ­
c o h o l  r e d u c t i o n  d u r i n g  p r e g n a n c y ,  
r a n g i n g  f ro m  m o d e r a t e  t o  c o m p l e t e  
a b s t i n e n c e ,  s e e m  to  i m p r o v e  p r e g ­
n a n c y  o u t c o m e

Finally ,  m a  s t u d y  b y  L it t le  e t  a l3 o f  
w o m e n  w h o  r e p o r t e d  to t a l  a b s t i ­
n e n c e  c u r i n g  p r e g n a n c y  P u t  w h o  h a d  
a  h i s t o r y  o f  a l c o h o l i s m  p r io r  t o  c o n -  
c e D t io n ,  t h e  m e a n  b i r th  w e i g h t  of  
s t u d y  n f a n t s  w a s  2 5 8  g  l e s s  t h a n  
t h a t  of  s t u d y  i n f a n t s .  T h is  r a i s e s  c o n ­
c e r n  t h a t  a  h i s t o r y  o f  m a t e r n a l  a i c o -  
h o i i s m  m a y  b e  a s s o c i a t e d  w i th  i n t r a ­
u t e r i n e  g r o w t h  r e t a r d a t i o n  i n d e p e n d ­
e n t  c f  a . c o h o i  u s e  d u r i n g  p r e g n a n c y  
I n te l l e c tu a l  p e r f o r m a n c e  w a s  n o t  
e v a l u a t e d  ;n t h o s e  c h i ld r e n

Modera te  Alcohol  Consump t ion
In a  s t u d y  b y  H a n s o n  e t  a i . ' 3 1 1 %  

o f  b a o i e s  b o r n  t o  m c a e r a t e l y  d n n k i n g  
m o t r e r s  r a d  e v i d e n c e  o f  t h e  p r e ­
n a t a l  e ~ e c t  o f  a lc o h o l .  F o r  t h e  p u r ­
p o s e  of t h a t  s t u d y ,  m o d e r a t e  d r in k in g  
w a s  d e f i n e d  a s  3 0  to  6 0  m L  (1 to  2  fl 
o z )  o f  a b s o l u t e  a lc o h o l  p e r  d a y  m t h e  
m o n t h  p r e c e d i n g  p r e g n a n c y  It w a s  
b e l i e v e d  o y  t h e  a u t h o r s  o f  t n a t  p a p e r  
t h a t  t h e  m o n t h  p r e c e d i n g  p r e g n a n c y  
a c tu a l ly  r e f e r r e d  to  t h e  f irs t  f e w  
w e e k s  a f t e r  c c  i c e p t i o n .  T h e  3 0  t o  6 0  
m L  (1 to  2  fl o z )  o f  a b s o l u t e  a lc o h o l  
t r a n s l a t e s  i n to  a p p r o x i m a t e l y  6 0  to  
1 2 0  m L  (2 t o  4 fl o z )  o f  w h i s k e y ,  t w o  
to  f o u r  g i a s s e s  o t  w in e ,  o r  t w o  to  fo u r  
c a n s  of o e e r

L e s s e r  Amounts  o f  Alcohol
T h e  e x t e n t  t o  w h i c h  l e s s e r  

a m o u n t s  of  a ic o h o i  a t  v a r i o u s  t i m e s  
d u r i n g  o r e g n a n c y  l e a d  to  p r o c l e m s  in 
fe ta l  c e v e i o p m e n t  is n o t  k n o w n  
H o w e v e r ,  t h e  fu l l -b lo w n  fe ta l  a l c o h o l  
s y n d r o m e  h a s  n o t  o e e n  s e e n  in o a -  
m e s  c o m  to  w o m e n  w h o  d n n k  ; e s s

• - j r .  3 6  ~ l  ‘ *' a b s :  M e a -
c c c g i  c e r c a r  ’D’~ z r~ jr ~ j  o - ' t c ~ e  
a s s o c i a t e d  . v tn  e s s e r a m o u r , s  z ‘ 
a  c o n o i  b e c o m e s  p a n c u ' a ' i y  a i h c u [t 
t o  s t u d y  b e c a u s e  t s  g u i t e  p o s s i b l e  
t h a t  s o m e  of t h e  m o r e  mild e f f e c t s  of 
p r e n a t a l  a i c o n o i  e x p o s u r e  m i g r t  n o t  
b e c o m e  o b v o u s  until  t n e  ch ild  e n t e r s  
t h e  firs t  g r a d e  m s c h o o l  H o w e v e r ,  
w h e n  r e f e r r i n g  to  h e a v y  a n d  m o d e r ­
a t e  a l c o h o l  c o n s u m p t i o n ,  it is c l e a r  
t h a t  n o t  all i n f a n t s  p r e n a t a i i y  e x p o s e d  
to  t h e  s a m e  a m o u n t  o f  a ic o h o i  will b e  
a f f e c t e d  t o  t h e  s a m e  e x t e r n  it w o u ld ,  
t h e r e f o r e ,  s e e n  n a iv e  t o  c o n s i d e r  
t n a t  t h e r e  e x i s t s  a  s a f e  a m o u n t  of  
a lc o h o l  fo r  all p r e g n a n t  w o m e n .  W h a t  
m a y  b e  a  s a f e  a m o u n t  for  m o s t  
w o m e n  m ig h t  w e n  b e  d e v a s t a t i n g  ‘o r  
a n o t h e r  w o m a n  s  u n b o r n  b a b y  
T h e r e f o r e ,  it is t h e  a u t h o r  s  b e ' i e f  t h a t  
to ta l  a b s t i n e n c e  ‘r c m  a lc o h o l  is t h e  
b e s t  p o l ic y  t h r o u g h o u t  p r e g n a n c y

NATURAL HISTORY
A f o l lo w - u p  e v a l u a t  e "  of t n e  o r ig i ­

na l  1 1  c h i l d r e n  w i th  t n e  ‘e ta i  a i c o n o l  
s y n d r o m e ,  1 0  y e a r s  fo l lo w in g  initial 
d i a g n o s i s ,  d e m o n s t r a t e s  t n e  l o n g ­
t e r m  e j e c t s  p r e n a t a l  e x p o s u r e  t o  a i­
c o h o i  c a n  h a v e  o n  t h e  d e v e l o p i n g  
f e t u s  M O n e  o f  t h e  c h i ld r e n  w a s  lo s t  
t o  f o l lo w - u p  a n d  t w o  a r e  n o w  d n a c .  
o n e  d i e d  in t h e  n e w b o r n  p e r i o d  fol­
lo w in g  m u lt ip le  a o n e o  e c i s o c e s  a n a  
t h e  o t r e r  d r o w n e d  in t h e  o a t h  t u b  a t  
3 ’ 2 y e a r s  o f  a c e .  Of  t h e  r e m a i n i n g  
e ig h t ,  ail c o n t i n u e  t o  o e  g r o w t h  d e f i ­
c ie n t  d y s m o r p h i c ,  a n d  m e n t a l l y  d e ­
l a y e d  M e d ic a l  f T .d m g s  t n a t  h a v e  b e ­
c o m e  p a r t i c u la r ly  s ig n i f i c a n t  with  t im e  
m c i u d e  d e n t a l  m a l a l i g n m e n t  a n d  r r a i -  
o c c i u s i o n s  e u s t a c n i a n  t u b e  d y s f u n c ­
t ion  a n d  m y o p ia .  In f a c t ,  m five o f  t h e  
c h i ld r e n  a  c l a s s  III m a l o c c l u s i o n  d e ­
v e l o p e d .  a n d  d e n t a l  m a l a l i g n m e n t s  
w e r e  s e e n  m all p a t i e n t s  C h r o m e  o t i ­
tis  m e a i a .  p r o b a b l y  s e c o n d a r y  t o  e u s -  
l a c h i a n  t u o e  d y s f u n c t i o n  a s s o c i a t e d  
w i th  m ax i l la ry  h y p o p l a s i a ,  r e q u i r e d  
m e d i c a l  a n d  s u r g i c a l  p r o c e d u r e s  in 
l o u r  c h i ld r e n ,  t h r e e  o f  w h o m  h a v e  
s u f f e r e d  p e r m a n e n t  c o n d u c t i v e  h e a r ­
ing  l o s s  E s o t r o p i a  a n d / o r  m y o p i a  
w e r e  n o t e d  in f o u r  c h i ld r e n ,  a n d  t w o  
h a d  o p t i c  n e r v e  h y p o p l a s i a .  C a r d i a c  
a n o m a l i e s ,  initially b e l i e v e d  to  b e  p r e ­
s e n t  m all e i g h t  o f  t h e  s u r v iv in g  ch il ­
d r e n  all r e s o l v e d  s p o n t a n e o u s l y  o r  
v , s ’ 3 c c n s t d e re d  t o  b e  m s i c n i f i c a n i  it
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a!  j o i p  e ;  = " a . -  r e p c n e o  3 a f ­
f e r e n t  e > z e r ~ - z e  r e g a r a n g  p r o o -  
■'05 S ’ C  C 3 ' d s C  C c 'e C 'S  -n c n . i p r e n  
•v tn  t n e  l e t s ,  a i c o n o l  s y n c r o m e  O '  
i r e  7 6  p a t i e n t s  a > a a n o s e c  p y  t h e m  
a s  n a v m g  t r e  fe ta i  a t c o n o t  s y n c r o m e .  
31 n a a  a  c a r a i a c  d e f e c t ,  a n a  1 2  a d ­
d i t i o n a l  c h i l d r e n  h a d  f u n c t i o n a l  m u r ­
m u r s  A l t h o u g n  o n ly  t h r e e  of t h e  15 
c h u c r e n  w i tn  i s o l a t e d  v e n t r i c u l a r  s e p ­
ta! d e f e c t s  r e q u i r e d  s u r g e r y ,  t e n  of 
t h e  16  c h i l d r e n  w»tn c o m p l e x  c a r d i a c  
d e f e c t s  r e q u i r e d  o r  h a d  u n d e r g o n e  
s u r g e r y  a t  t h e  t i m e  of p u b l ic a t i o n .  
W i th  r e s p e c t  t o  s k e l e t a l  a e ' e c t s ,  c o n -  
g e n . t a l . ' h i p  d i s l o c a t i o n ,  p r e s e n t  m 
t h r e e  o f  t h e  e i g h t  s u r v iv in g  c h i i c r e n  
w a s  m a n a g e d  s u c c e s s f u l l y  w i tn  c a s t ­
in g  a n a . o r  a o a u c t i o n  s p l i n t s  in t w o  
c h i l d r e n  a n a  t h e  tn i rd  ch ild  r e q u i r e d  
h ip  s u r g e r y  W itn  t h e  e x c e p t i o n  of 
o n e  p a t i e n t  w i th  s c o f i o s i s  r e q u i r i n g  a 
s p m a l  l a m i n e c t o m y ,  n o n e  o f  t n e  o t h e r  
s k e l e t a l  o r  jo in t  a n o m a l i e s  in t n e s e  
e i g h t  c h u c r e n  h a v e  r e q u i r e d  s u r g e r y  
o r  n a v e  i n t e r f e r e d  w i tn  p e r f o r m a n c e

W itn  r e s p e c t  to  in te l l e c tu a l  p e r ­
f o r m a n c e  f o u r  of  t h e  e ig h t  s u r v iv in g  
c h u a r e n  w e r e  m.id-y r e t a r d e d  w i tn  IQ 
s c o r e s  m t n e  b o r d e r l i n e  t o  c u l l - n o r m a i  
r a n g e  a n c  w e r e  a t t e n d i n g  s c h o o i  in a  
c o m b i n a t i o n  o f  r e g u . a r  a n  a r e m e c . a i  
c l a s s e s  T h e  r e m a i n i n g  fo u r  c h i l d r e n  
w e r e  s e r i o u s l y  h a n d i c a p p e d ,  r e q u i r e d  
c o n s t a n t  s u r v e i l l a n c e ,  a n c  c o n t i n u e d  
to  r e q u i r e  s n e i t e r e a  e n v i r o n m e n t s .

F A C T O R S  P R E D I C T I V E  O F  
U L T IM A T E  P R O G N O S I S

T w o  ( a c t o r s  m a y  b e  n e ip fu l  in p r e ­
d ic t  n g  W e  u l t i m a t e  p r o g n o s - s  fo r  c h i l ­
d r e n  w i t h  t n e  f e ta l  a l c o h o l  s y n a r o m e .  
(1) 0 1  g r e a t e s t  i m p o r t a n c e  is t h e  e x ­
t e n t  a n d  s e v e n t y  o l  t h e  p a t t e r n  of 
m a l f o r m a t i o n ,  i n c lu d in g  t h e  g r o w t h  
a e f i c i e n c y  T h o s e  c h i l d r e n  n o t e a  in 
t h e  n e w o o m  p e n o d  t o  b e  m o s t  s e ­
v e r e l y  a f f e c t e d  w e r e  n o t e d  in fo l low -  
u p  t o  h a v e  t n e  m o s t  s e v e r e  d e g r e e  
o t  r m c r o c e p n a l y ,  t h e  s h o r t e s t  s t a t u r e ,  
a n d  t h e  m o s t  i m p a i r e d  i n te l l e c tu a l  
f u n c t i o n .  (2) T h e  s e v e r i t y  o f  t h e  m a ­
t e r n a l  a l c o h o l i s m  T h r e e  o f  t h e  fo u r  
m o t h e r s  o f  t h e  m o s t  s e r i o u s l y  h a n d i ­
c a p p e d  c n i i o r e n  f o l l o w e d  for 1 0  y e a r s  
b y  S t f e i s s g u t h  e t  a l "  d i e d  o f  a l c o h o l -  
re : a : e d  c a u s e s  w i th in  6  y e a r s  o f  t h e  
b i r th  of t h e i r  a f f e c t e d  ch ild  U n f o r t u ­
n a t e l y  t h e  q u a l i t y  o f  t h e  h o m e  e n v i-

e g  n o t  s e e m  !b " 3 . e  3 r > 
• m p a c t  c n  u l t i m a t e  c r o g n c s i s  T w o  c f  
t n e  (o u r  m o s t  s e  <ere iy  a f f e c t e d  c n  - 
d re n  i i . e a  in t n e  m o s t  s t a :  e  ' o s t e r  
h o m e s

C O U N S E L I N G  T H E  P A R E N T S  O F  
A F F E C T E D  C H I L D R E N

T n e  v a s t  m a jo r i ty  o f  w o m e n  w h o  
g a v e  b i r th  t o  a  b a o y  w i tn  a  b i r th  d e ­
f e c t  D e h e v e  t h a t  t h e y  w e r e  s o m e h o w  
r e s p o n s i b l e  fo r  th e i r  c h i ld  s  p r o b l e m  
In *he c a s e  of a  cn ild  w h o  s d e f e c t s  
a ^ e  c a u s e d  b y  t h e  m o t h e r  s  a i c o n o l  
c o n s u m p t i o n ,  t h a t  p o t e n t i a l  gu ilt  is 
f r e q u e n t ly  e x a g g e r a t e d  A l t h o u g h  
t h e r e  is c e r t a in ly  n o  " r ig m  w a y  to  
h e lp  w o m e n  d e a l  w i th  t h e  a n x i e t y  
r e n t e d  to  trus i s s u e ,  it is t h e  a u t h o r  s 
s t r o n g  c o n v ic t io n  t n a t  a  s t r a i g h t f o r ­
w a r d .  n o n j u d g m e n t a l .  a n a  o p e r  p r e s ­
e n t a t i o n  o f  t n e  f a c t s ,  f o l l o w e d  P y  a 
w i l l i n g n e s s  t o  h e l p  b o t h  t h e  m o t h e r  
c e a i  w i th  n e r  a l c o h o l  p r o b l e m  a n a  t h e  
cn i ld  c o p e  w i th  h is  o r  h e r  d i s a b i l i t i e s ,  
is a l w a y s  t h e  b e s t  a p o r o a c h .

In s e m e  s i t u a t i o n s ,  r e a l i z a t i o n  t h a t  
h e r  cn i ld  n a s  t h e  fe ta l  a i c o n o l  s y n -  
d rom ,e  is a  h o r r ib le  s h o c k  a n d  r e p r e ­
s e n t s  t n e  first  t im e  t h a t  a  w o m a n  
a c t u a l ' /  n a s  t o  a c m i t  t o  h e r s e l f  t h a t  
s r e  is in fa c t ,  a n  a lc o h o l ic  M o r e  
f r e a u e n t l y .  h o w e v e r ,  s h e  n a s  a l r e a d y  
s u s p e c t e d  t h a t  h e r  c h i l d ' s  p r o b l e m  
r e l a t e s  t o  a l c o h o l  c o n s u m p t i o n

B e c a u s e  m a n y  c h i l d r e n  w i th  t h e  
f e ta l  a i c o h o i  s y n ^ '  . a r e  b o r n  to  
n o n a l c o h o l i c  w o m e n  w n o  o r m k  m o d ­
e r a t e l y ,  a n d  c o n v e r s e l y ,  b e c a u s e  
m a n y  a lc o h o l ic  w o m e n  g i v e  b i r th  to  
c o m p l e t e l y  n o r m a l  c h i i a r e n .  t h e  d e c i ­
s i o n  to  file a b u s e  c h a r g e s  a n d  r e m o v e  
a  ch ild  f ro m  t h e  h o m e  s h o u l o  n e v e r  
b e  b a s e d  u p o n  w h e t h e r  t h e  c h i ld  h a s  
t h e  fe ta l  a i c o h o i  s y n d r o m e  b u t .  
r a t h e r ,  w h e t h e r  t h e  p a r e n t s  a r e  c a ­
p a b l e  o f  p r o v i d in g  a  s t a b l e  e n v i r o n ­
m e n t  fo r  t h e  ch ild

S U M M A R Y

T h e  fe ta l  a l c o h o l  s y n d r o m e  is t h e  
t h i r a  m o s t  c o m m o n  r e c o g n i z a b l e  
c a u s e  o f  m e n t a l  r e t a r d a t i o n  in t h e  
U n i t e d  S t a t e s  M a n y  o f  t h e  f e a t u r e s  
of  t h e  fe ta l  a l c o h o l  s y n d r o m e  a r e  s e c ­
o n d a r y  lo  t h e  e f f e c t  of  a l c o n o i  o n  
b r a m  d e v e l o p m e n t .  T n e s e  i n d u c e  m i­
c r o c e p h a l y .  s n o r t  p a l p e o r a i  f i s s u r n s ,  
t h e  l o n g  s m o o t h  p h i l t r u m  a n d  th in

a i .e s .  a  t e r s e  p a i m a r  c r e a s e  p a v e "  
a n d  m e n t a l  r e t a r o a l  c r  A o o 'C *  
m a t e 1/  4 0 %  of D a b .e s  b o r n  to  a ic c -  
h o lic  w o m e n  a n a  11 %  o f  b a s . e s  b e "  
t o  n o n a lc o h o l i c  m o d e r a t e l y  e n r -  r  c  
w o m e n  h a v e  e v i d e n c e  o f  t h e  p r e n a t a  
e f f e c t  o l  a l c o n o i  A ic o n o l ,  l ike  o t r e *  
t e r a t o g e n s ,  c a u s e s  a  s p e c t r u m  c f  c e -  
f a c t s  T n u s ,  a f f e c t e d  c h i l d r e n  m a .  
s h o w  g r e a t  va r iao it i ty  f r o m  t r e  f„  ■ 
b l o w n  fe ta l  a l c o n o i  s y r o ro m e  t :  
m u c h  m i ld e r  e f f e c t s  o '  a i c c n c  s o m e  
of w h i c h  m a y  n o t  o e  o b v i o u s  u r -  
s c h o o l  a g e  A " s a f e '  a m o u n t  o '  a i c o ­
ho i  p r o o a b i y  d o e s  n o t  e x i s t  ' c r  m e  
p r e g n a n t  w o m a n .  D e p e n d i n g  o n  u n ­
k n o w n  f a c t o r s  w n a t  m a y  b e  a  s a ' e  
a m o u n t  fo r  s o m e  w o m e n ,  m a y  c e  
d e v a s t a t i n g  t o  t n e  i m s c m  p c p y  d  
a n o t n e r T w o  f a c t o r s ,  t h e  s e v e n t y  c  
t h e  m a t e r n a l  a l c o h o l i s m  a r c  t n e  e * -  
t e n t  a n d  s e v e n t y  o f  t h e  p a t t e r n  c* 
m a l f o r m a t io n  s e e m  to  b e  m o s t  p r e ­
d ic t iv e  of t h e  u l t i m a t e  p r o g n o s i s  i d  
c h i i a r e n  w itn  t h e  l e t a i  a i c o n o l  s y n ­
d r o m e  A n y  o e c i s i o n  to  Me ch ifc  
a b u s e  c h a r g e s  a g a i n s t  a  m .o t r e -  
w h o s e  b a o y  w a s  p r e n a t a i i y  e x p o s e d  
to  a i c o n o 1 s h o u l d  b e  o a s e c  o n  t h e  
o a r e n t s  abili ty  to  p r o v i d e  a  s t a D ie  
h o m e  e n v i r o n m e n t  a n a  n e t  c  
w h e t n e r  t n e  b a o y  h a s  f e a t u r e s  o f  t n e  
fe ta i  a i c o h o i  s y n d r o m e  T n e  f e ta l  a  - 
c o n o l  s y n d r o m e ,  t n e  tn i ro  m o s t  c o m ­
m o n  r e c o g n i z a o i e  c a u s e  of m e n t a  
r e t a r d a t i o n  is c o m p l e t e l y  p r e v e n t -  
a o ' e  An a t t e m p t s  m u s t  b e  m a d e  tc  
e d u c a t e  p e o p l e  r e c a r o m g  t n e  d e l e ­
t e r i o u s  e f f e c t  o l  a ic o n o l .

C O N C L U S I O N

It is n o w  c l e a r  t h a t  a lc o h o l  is  a 
h u m a n  t e r a t o g e n  A s  well  a s  t h e  e f- 
f e c t  it c a n  h a v e  o n  t n e  i m m e d i a t e  
family ,  t h e  b i r th  o l  a  ch i ld  w i th  t h e  
fe ta l  a lc o h o l  s y n a r o m e  c a n  h a v e  a  
p r o f o u n d  e c o n o m i c  a n d  e d u c a t i o n a '  
i m p a c t  o n  o u r  s o c i e t y  F r o m  a  p r a c ­
t ical s t a n d p o i n t ,  t h e  t r a g e d y  o f  th is  
d i s c ' d e r  is o f f s e t  t o  a  g r e a t  e x t e n t  by 
t h e  r e a l i z a t i o n  t h a t  p r e n a t a l  a l c o n o i  
e x p o s u r e  is a  c o m p l e t e l y  p r e v e n t a p i e  
c a u s e  o l  Dirth d e f e c t s  T h u s ,  a  p r o ­
g r a m  t h a t  s u c c e s s f u l l y  e d u c a t e s  
w o m e n  in t h e  c h i l d b e a r i n g  y e a r s  r e ­
g a r d i n g  t h e  d e l e t e r i o u s  e f f e c t s  o t  
a i c o n o l  o n  t h e  u n p c r n  c o u l d  wei .  
r e p r e s e n t  t h e  s i m p l e s t  a n a  m o s t  e f ­
f e c t iv e  m e t n o a  a :  o u r  d i sp c  w  t o  s-g-
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16. A p p r o p r i a t e  familiarity  with  th e  
a d v a n t a g e s  a n d  r i s k s  of  lo n g  te rm  
a cy c lo v i r  a d m in i s t r a t i o n  in p r o p h y ­
laxis o t  r e c u r r e n t  g e n i t a l  h e r p e s  
( R e c e n t  A d v a n c e s .  PC/87).

EDUCATIONAL OBJECTIVE
S u p p r e s s i o n  o t  F r e q u e n t l y  R e c u r r in g  G e n i ta l  H e r p e s .  S t r a u s  SE e '  a -V E~g .
V e c  1 5 5 4 .3 1 0  154 5
R e s i s t a n c e  to  Antiviral D r u g s  of H e r p e s  S im p le x  Virus (HSV) T r e a t e d  With A c y ­
clovir.  C r u m o a c k e r C S .  e t  ai N Eng j  Meg 1 9 6 2 .3 0 5  343
Risk of R e c u r r e n c e s  A l te r  F irs t  E p i s o d e  of G e n i ta l  H e r p e s .  R e e . e s  'AC et a V
Eng! j  V e d  1 9 5 1 .3 0 5  315

Of p.- r~.3r-, h e r p e s  simple* »irus ty p e  2 infections.  5 0 ° -  recur .  a n a  the  r e c u m e n c e s  
a re Ci'h.caily . ,g n . f ican t 1"  m p s ;  p a t i e n ts  R e c u r re n t  n e r p e s  sm p :e »  virus infections c an  
Pe r e d u c e d  n f req u e n c y  c y  tn e  u s e  of a  reg im en  of d a n /  acyclovir in a  s t u c y  Py 
S t r a u s  et 3 ’ m e  r e c u r r e n c e  r a te  d u r . r q  a  4 -m o n th  per iod  w a s  4 15 in p a t ' e m s  receiving 
acv c o v .r  a"C 1 5 1 6 1°  o a t . e m s  rece-vinq p i r c e p o  Unfortunate ly ,  the  infections ' e c u " - ' ;  
>r> 3 " p a t ie n ts  af te r  acyclovir t r e - a o y  w a s  o s c o n t . n u e d  Acyclovir w a s  w e :! ' o e ' a t e c  
Put d r u c - r e s . s 'a n :  virus w a s  ' s e a t e d  cu r ing  therapy  

C ' u ~ p a > e i -  e t  a ’ 'S p 'a te c  a  r e s .s ta n i  h e r p e s  s.mpie* virus m u tan t  a h e r  r r j i ' .p io  
c e a s e s  z ‘ a c . c i p v '  m e 'a p v  <n an  im m u n o in c o m p e te n t  ennd Tr-e c u n c a 1 siamficance 
c 1 m s ‘ " c  r c  v .a s  np: d e te r m m a p 'e

C o m m e n t :  Acyc'ov.-r treatment tor ne-pes simp'ex v«rus-2 recurrences m p a t ie n ts  
•witn a n.gn neoceney of recurrence hen to 15 recurrences cer year) is unquest'onap . 
elective cunog therapy Du floes not alter the natural history of C'sease In aadtcn 
tne autrprs rema'n concerned apout poss'bie icnq-term consequences of ccntm- 
ucus treatment with, a orug that may ahect. however minimally, normal host-con 
metacoiism 'and! the polenta' for inaaventeni use eahv in pregnancy Tne> 
conciuce that acydovir therapy is pest reserved for reliable patients who ha.e 
wen-estaonsned patterns of frequent cr complicated herpet'C recu're.nces ar.c the 
treatment should be of limited duration therapy snould be interrupted occas'or.a1, 
to determine whether the patient continues to have frequent recurrences (fl h R >

Advantages and Risks of Prophylaxis for Herpes

EDUCATIONAL O BJECTIVE

91. A p p r o p r ia te  familia rity  with t h e  
p ic tu re  o t  h y p o n a t r e m i a  a n d  failure  
to th r ive  in t h e  in fan t  with i le o s to m y  
o r  o th e r  g a s t r o in t e s t i n a l  d iv e r s io n s  
( T e c e n t  A d v a n c e s .  8 6 /8 7 ) .

Hyponatremia
S o d iu m  N e e d s  of I n f a n t s  a n d  C h i ld r e n  With I le o s to m y .  Schwarz KB. Temberg JL. 
Bell MJ. et al J Pea atr 1983.102 509

This grouo 5tud.ee seven mfahts with abdominal ileostom.es and three with a Soave 
iieoenoorectai pull-through They showed that, although the initial very high sod.urn 
losses spontaneously lessened in ten cays, the obligatory losses, however, continued 
to be hiqn enough so th3 t. when the minimum sodium intake for a healthy infant was 
given there was maximum aldosterone secretion, reducing urine losses Desp.te the 
ccmpersa'.io" at su c h  intake levels hyponatremia resulted from the high stool output 
ot sod-jm. The parents did well wnen a sodium chloride supplement double the usual 
intake for a normal infant was g.ven
Comment: in any situation m which tnere .s an obligate increase in sod'jm ia~c 
cnior.ce, iqsses eg cystic f.p'os.s vigorous sweating or intestine: a version a cw- 
ance m^s: pe spec1 caily mace 'or an increase m q.etary scd^m cnicr-qe Wnen fe -e  
i« .ntes: nai diversion deficiency c ‘ vitam.n B . should a’so pe p-evented P> suoce- 
mentat.on (L F’n c e r SUNSDcwnstate*
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The Spec trum  o f  F e ta l  Abuse in P re g n a n t  Women

JO H N  T. CONDON, M .R.A.N.ZC.P.’

Physical assault by a woman or her partner upon their unborn child has received minimal 
attention in the psychiatric or obstetric literature. The spectrum concept facilitates the 
application of knowledge about one type o f fetal abuse {eg., physical assault in response to 
fetal movements 1 to other types (eg., neglect or failure to protect the fetus from chpmical 
assault by alcohol, nicotine, or drugs 1. Three illustrative case histories are presented, 
including two cases of assault by the mother via the anterior abdominal wall. Fetal abuse 
may be one antecedent o f child abuse, and this paper attempts to transpose the known 
correlates of chiid abuse into an antenatal time framework. The resultant preliminary 
etiological model also draws upon research findings from neonaticide, the psychology o f 
pregnancy, and the psychology of aggression. In addition, recent research on the maternal- 
paternal-fetal triad is reviewed in  an attempt to delineate under what circumstances 
ambivalence in the parental-fetal relationship may find expression as fetal abuse, The 
characteristics o f individuals most at risk of perpetrating fetal abuse are outlined.

T h e  te rra  “fe ta i abuse" is used  here  to en co m p ass  a 
ran.ee o f behav io rs in p reg n an t w om en (o r th e ir  p a r t-  
n e rs i  w hich are  ch arac te rized  by th e  n o n acc id en ta l 
p e rfo rm an ce  o f som e ac t w hich th e  in d iv id u a l know s 
is p o ten tia lly  d e tr im en ta l to fe ta l w ell-being. Su ch  a 
sp ec tru m  o f behav io rs could be co n sid ered  to  e x ten d  
from  d irec t physical a ssau lt on  th e  fe tu s (e ith e r 
th ro u g h  th e  a n te r io r  ab d o m in a l wail o r  p e r vag inam ) 
to  a  fa ilu re  to p ro tec t th e  fe tus from  “ch em ica l"  a s sa u lt  
w ith  alcohol, n ico tine, o r drugs. In  th e  field o f  ch ild  
ab u se , a  sim ila r sp ec tru m  is recognized, ran g in g  from  
p h y sical a ssau lt to  neglect o r  fa ilu re  to  p ro tec t.

B ehav io rs, includ ing  th e ra p eu tic  o r  se lf-in d u ced  
a b o rtio n , th e  p rim e, conscious ob jective  o f w hich  is 
te rm in a tio n  o f th e  p regnancy , a re  excluded  from  th e  
p re se n t fram ew ork. It is th e  a u th o r 's  im p ress io n  th a t 
su c h  behav io rs ten d  to  occur in e a rly  p reg n an cy  
(so m etim es even before th e  p reg n an cy  has been  c o n ­
firm ed) an d  are d irec ted  a t th e  sta re  pe r se. T h e  
p re se n t p ap er focuses on  b ehav io rs m ore  o ften  o c c u r­
rin g  in la te  pregnancy , w hich a re  a im ed  a t th e  /'ecus 
itse lf  w ithou t a conscious in te n tio n  to  ach ieve  a b o r­
tio n . E lsew here, the  a u th o r  h as d e m o n s tra te d  th a t  
p a re n ts ' a tt i tu d e s  tow ard  “being  p re g n a n t"  o ften  b ear 
lit t le  re la tio n sh ip  to  those  tow ard  the  fe tu s  i ts e lf  (C o n ­
d o n , 19S5). In p ractice , th e  d ich o to m y  “w an ted "  us.

' Department of Psvchiatry Flinders Medical Centre, Bedford 
Park. Sou-.n Australia snip. Australia.

The auinor wishes 10 thank Prul'essur Ross S Kalucy and As­
sociate Professor R. Julian Hafner. Department of Psychiatry, 
Flinders Medical Centre for their helpful critiques of this paper.

“u n w an ted "  p regnancy  is o ften  less th an  clear-cut. 
and  vary ing  degrees o f am bivalence, o p erating  a t d if­
fe ren t leveis o f aw areness, prevail. Even a “w anted" 
fe tus m ay becom e th e  victim  of abuse.

T h e  incidence o f fetal abuse is cu rren tly  unknow n. 
As in tn e  case of wife an d  child abuse, such behaviors 
are  a lm o st c e rta in ly  u n d errep o rted  1 A dam s-Hillard. 
1955; R ae-G ran t. 1953). A sm all lite ra tu re , recently 
reviewed by A dam s-H illa rd  (19S5), focuses on phvstcai 
abuse o f p reg n an t 1uomen by their partners. Gelies 
(1975) has sp ecu la te '1 th a t som etim es th e  fetus rr.av 
be th e  real targ e t in such cases. M acK enzie et at. 
( 1980) describe a case o f fetal abuse by alcohol. T o t.-.e 
a u th o r 's  knowledge, no case o f physical assau lt on the  
fe tus th ro u g h  th e  a n te rio r abdom inal wall by the 
m o th e r h as been rep o rted  previously , and th e  possi­
b ility  is v irtua lly  never considered  even by experienced 
professionals. In th e  a u th o r 's  experience, if spec it.: 
inquiry is made, th e  im pulse is no t uncom m on ut 
p re g n a n t w om en, a n d  four cases o f physical assau lt 
have been  personally  encoun tered , two of w hich are 
p re sen ted  below. E stim ates  o f the  incidence of fetal 
abuse by alcohol o r n ico tine  have been re p o re d  else­
w here (K w ok et al.. 1933; L ittle  and  S tre issgu th . l > ! .  
Sokol. 1981: S tre issg u th  er al.. 1933) and  sim ilar c a ­
veats w ould probably  apply  as regards underreporting .

T h e  em otional an d  financial cost to  societv of fei j |  
abuse  is th o u g h t to  be im m ense. T h e  fetal alcohol 
syndrom e has now becom e the th ird  m ost common 
know n cause o f m en ta l re ta rd a tio n  in the  U nited 
S ta te s , affecting  one in 750 live b ir th s  (L u tie  and
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510 CONDOS

S tre is sg u th . 1981 i. It has been e s tim a ted  th a t  th e  r isk s  
to  th e  fe tus from  m ate rn a l a lcohol a n d  n ico tin e  abuse  
a lo n e  ou tw eigh  those  of d iabe tes, toxaem ia , R h in co m ­
p a tib ility , and  o th e r m edical co n d itio n s for w hich  
e x ten siv e  screen ing  is rou tine ly  pe rfo rm ed  d u rin g  
p reg n an cy  (Sokol. 1931).. N o in fo rm a tio n  ex ists c o n ­
c e rn in g  th e  possible co n trib u tio n  o f in u te ro  physical 
a s sa u lt  to  such  com plica tions as ab o rtio n , p re m a tu r ­
ity , s t i llb ir th , deform ity , o r m en ta l re ta rd a tio n ,

T h e  m ajo r advan tages o f  defin ing  such  a co n cep t 
a re  s im ila r  to  those  th a t  have resu lted  from  K em pe et 
aL's  (1962) co in ing  the te rm  “b a tte re d  ch ild  s y n ­
d ro m e."  S uch  gains would include:

1. In c reased  aw areness an d  h e ig h ten ed  v ig ilance in 
p ro fessio n a ls . D enial o f th e  b ru ta l t r e a tm e n t  a ffo rd ed  
c h ild ren  th ro u g h o u t h is to ry  has been  n o to rio u s ly  
p ro m in e n t by bo th  p ro fessionals an d  soc ie ty  as a 
w hole , as is a p p a re n t in an y  review o f th e  h is to ry  o f 
ch ild  ab u se  (S m ith  and Pagan . 1973). A s regards fe ta l 
abu se , th e  adverse  effects o f  a lcohol or. th e  fe tus have 
been  docu m en ted  since th e  tim e  o f A risto tle  an d . 
d e sp ite  c lea r desc rip tio n s o f th e  fe ta l a lcohol sy n d ro m e 
p u b lish ed  in 1963 (L em oine el al., 1963), th e  find ings 
w ere  ignored  or d ism issed  u n til th e  p a p e r by Jo n e s  er 
al. a p p ea red  in 1973. In b o th  a reas pow erfu l tab o o s 
seem  to  o p e ra te  th a t m itigate  ag a in st b o th  recogn ition  
a n d  sc ien tific  investiga tion  o f th e  p h en o m en a.

2. D efin ing  th e  sp ec tru m  o f fetal abuse  ra ises th e  
p o ss ib ility  th a t  an  u n d e rs tan d in g  o f th e  psychological 
p ro cesses assoc ia ted  w ith th e  m ore flag ran t physical 
a s sa u lts  m ay c o n trib u te  to an  increased  aw aren ess o f 
th o se  asso c ia ted  w ith  the  less obvious fa ilu res  to  p ro ­
te c t  th e  fe tus from  harm . S im ila rly , psycholog ical 
m ech an ism s th a t  operate  to sa feguard  th e  fe tu s  from  
th ese  va rio u s k inds o f a ssa u lt m ay have s ig n ifican t 
a sp e c ts  in com m on.

3. A b e tte r  com prehension  o f fe ta l ab u se  m ay  b o th  
e n ric h  a n d  be en riched  by o u r u n d e rs tan d in g  o f ch ild  
ab u se  in  general. O f p a rticu la r  in te re s t is th e  q u estio n  
o f  w h e th e r fe ta l abuse  is an  a n te ce d e n t o f ch ild  abuse.

4. As will be d iscussed  fu r th e r  below , th e  d e lin e a ­
tio n  o f  th e  concept o f  fetal abuse  p e rm its  th e  id e n ti­
fica tio n  o f a n u m b er o f a rea s  o f in te re s t  to  m an y  
h e a lth  p ro fessionals where p rev ious resea rch  find ings 
m ay  illu m in a te  aspects o f th e  fe ta l abuse  p h en o m en o n .

T h e  q u a lity  o f the  in tra u te r in e  e n v iro n m e n t th a t  
a n  e x p ec ta n t couple endeavors to  p rov ide  for th e ir  
u n b o rn  ch ild  will, in p a rt, be d e te rm in ed  by th e  co m ­
p lex  in te rp lay  betw een those  facto rs favoring  e x p re s ­
sio n  o f h o stility  tow ard  th e  fe tus an d  th o se  facto rs 
fav o rin g  its  care an d  p ro tec tio n . T h e  sp ec tru m  o f  fetal 
ab u se  a rises  w hen assau ltiv e  o r n o n p ro tec tiv e  im ­
p u lse s  a tta in  behavioral expression  a t th e  exp en se  o f 
c a r in g  a n d  p ro tec tive  ones. T h e  p re se n t p ap er, a f te r  
p re se n tin g  th ree  case v ign e ttes  illu s tra tin g  th e  sp ec­

tru m  o f fe ta l abuse, a tte m p ts  a p re l.m in a ry  etiologies 
fo rm u la tio n  using  research  find ings from  a num ber < : 
re la ted  d iscip lines.

Case 1: Physical Fetal Abuse

D. R. was a 15-year-old girl living in a church -run  
hom e for teenage  u n m arried  m ot: .-.s. S he  was seen 
by th e  a u th o r  a t 25 w eeks' gesta tion  a t  the  request of 
he r o b s te tr ic ian , to  whom  she had p resen ted  with an 
episode o f a typ ical p.v. bleeding w ith in  a few hour= of 
being  in fo rm ed  th a t  i t  was " too  la te"  for an elective 
te rm in a tio n  o f her pregnancy . T h e  o b ste tric ian  su s­
pec ted  th a t  th e  p a tie n t m ay have “done som ething* 
in  a n  a tte m p t to  cause abortion . On specific q u estio n ­
ing  by th e  au th o r, th e  p a tie n t ad m itted  th a t, since 
qu icken ing , she  had  regularly  punched  the  fetus 
th ro u g h  th e  abdom inal wall in response to its m ove­
m en ts.

T h e  p a tie n t  was th e  youngest o f th ree  girls, and her 
ch ild h o o d  w as ch aracterized  by ro ta tin g  placem ents 
in va rio u s fo ste r fam ilies, s ta te  hom es, and  her own 
d y sfu n c tio n a l fam ily. H er fa th e r had  physically  and 
sexually  abused  her from  an  early  age. H er m other 
h ad  to ld  he r in g raphic deta il o f  h e r a tte m p ts  to  induce 
th e  ab o rtio n  o f the  p a tie n t by " jum ping  off cnairs. 
lying in  very  ho t b a th s , an d  g e tting  drunk.*

T h e  p a tie n t had declined te rm in a tio n  in early  p reg ­
nancy  a t  th e  in sistence  o f he r 18-vear-old G reek boy­
friend  (th e  bab y 's fa th e r), who had subsequently  be­
com e progressively  m ore d isen ch an ted  w ith  bo th  the 
re la tio n sh ip  an d  prospective fa therhood . B oth h a J 
naively  decid ed  on te rm in a tio n  a t 25 weeks, w hich tne 
o b ste tr ic  u n it  had  pred ic tab ly  declined to perform . 
P h y s ica l a ssa u lt on  th e  fe tus had in tensified  as a 
re su lt. T h e  p a tie n t den ied  th a t  the  objective of her 
a ssa u lts  w as to cause abortion . T h e  in itial a ssau lts  
ap p ea red  to  be im pulsive expressions o f rage. S ubse­
q u en tly , once her fetal abuse had  becom e known, she 
used  it  as a th re a t  to  p ressu re  th e  o b ste tric ian  to 
pe rfo rm  a  te rm in a tio n .

T h e  p a tie n t  discussed her fe tus as follows:

“It's destroying my whole life . . .  all it does all day is just lie 
there getting bigger and bigger and kicking me whenever it 
feels like i t . . .  I hate it and I want it o u t . . .  I look terrible — 
30 f a t . . .  I can 't go anywhere socially . . .  I can't even plav 
netball . . .  it knows what it's doing to me . . .  it does it all 
on purpose. No one is interested in me—all the doctors care 
about is it."

Comment. A lthough th e  p a tie n t sa tisfied  D S M -lII 
c rite ria  for co n d u ct d isorder, th e re  was no evidence of 
m en ta l re ta rd a tio n  o r o th e r p sy ch ia tric  illness. T he 
level o f in te n t ,  illogically a ttr ib u te d  to  th e  fetus, is not 
de lusiona l a n d  is iden tica l w ith  th a t  p resen t in the 
m ajo rity  o f  p a ren ts  who abuse th e ir  ch ild ren  in the
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f irs t y ear o f life iGellv* 19731. T h e  p a tie n t 's  g rossly  
em o tio n a lly  deprived  ch ildhood  ren d ered  h e r p sy ch o ­
logically  unab le  to  re linqu ish  th e  role o f n u r tu ra n t-  
h u n g ry  ch ild  herself, a p re req u isite  for th e  m o th e r 
role. T h e  dem an d s o f p regnancy  a n d  o f th e  fe tus 
overw h elm ed  her a n d  she p ro jected  h e r  an g er o n to  th e  
fe tu s , perceiv ing  it as a ttack in g . She  had  n ev er id en ­
tif ie d  w ith  he r ow n m o th er u n til h e r own u n p lan n e d  
p re g n an c y  gave h e r th e  o p p o rtu n ity  to  do so. T h u s , 
sh e  rep lica ted  h e r own m o th e r 's  le ta l abuse.

E x p erien ced  n u rsin g  an d  m edical s ta ff, a f te r  in i­
t ia l ly  ex p ress in g  d isbe lie f a t th e  p a tie n t 's  a cc o u n t o f 
h e r  a ssa u lts  on th e  fetus, were p ro fo u n d ly  d is tre s se d  
by  th e  p a tie n t 's  behav io r a n d  several a d m itte d  th a t  it 
c au sed  th em  to  feel "physically  sick ." T h e re  w ere 
in s is te n t  dem an d s th a t  th e  p a tie n t sh o u ld  be declared  
in sa n e  an d  tre a te d  as such . Su ch  re ac tio n s  a re . o f 
co u rse , s im ila r to  those  recorded  h is to rica lly  w hen 
p h y sica l ch ild  abuse firs t cam e in to  p rom inence .

Case 2: Physical Fetal Abuse

T h e  p a tie n t, M rs. K .. aged 19. w as 34 w eeks in to  
h e r  seco n d  p regnancy  w hen she w as re fe rred  to  th e  
a u th o r  a f te r  he r own request for p sy ch ia tric  help . A t 
th e  f irs t in te rv iew  (a fte r specific in q u iry  ab o u t fe ta l 
ab u se  by th e  a u th o r)  she  re la ted  th e  follow ing acco u n t 
o f  a n  in c id en t th a t  o ccu rred  25 w eeks in to  h e r f irs t 
p re g n an c y  w hen she was 17:

“I was worried about Joe [her de facto husband). He was 
drinking and seeing other women—it was late a t n igh t—he 
wasn'» home—I was just sitting watching television, not 
feeling angry at all. I felt the baby move and I suddenly 
thum ped it as hard as I could, only once. I don't know why 
I did it . . .  I felt terrihiv guilty and didn 't say anything to 
anyone . . .  1 thought I must have killed it because I hit 
som eth.ng really hard, like a bone, and the next day I had a 
huge bruise on my stomach."

In  reply to  a q u estion  ab o u t how  sh e  rem em b ered  
feeling  a b o u t th e  fe tus on  h e r f irs t p reg n an cy , she  
rep lied ; “T h a t ’s ju s t  i t . . .  I d id n 't  feel a n y th in g  a :  all 
. . .  m ost o f th e  tim e  I forgot it w as th e re  . . .  it w as a 
re a l 'i t . ' I th o u g h t o f it es h is baby, no t m in e .”

T h e  p a tie n t  w as h e rse lf  a child  who su ffered  p h y s i­
cal ab u se  from  a b ru ta l alcoholic  fa th e r  a n d  h ad  failed  
to  be p ro tec ted  by a passive, u n c arin g  m o th e r. She 
sm o k ed  a n d  d ra n k  m o dera te ly  heav ily  th ro u g h o u t 
b o th  p reg n an c ies (“because I d o n 't  believe w h a t th ey  
say  ab o u t it h a rm in g  th e  baby").

Comment. T h e  p ac ien t's  physical fe ta l abuse , re p ­
resen tin g , in p a r t, a  d isp lacem en t o f  a n g e r fe lt to w ard  
h e r  de facto  h u sb an d  o n to  “h is" fe tus , h ad  c o n tin u e d  
aa p h y sical child  abuse in th e  n e o n a ta l  period . T h e  
b ab y  had  been  rem oved from  h e r care  by th e  a u th o r i ­
tie s  a t  th e  age of ab o u t 6 m o n th s . M rs. K. also  re la ted

th a t  d u rin g  her firs t pregr.ancv i.er de facto husband  
had  “tr ie d  to  p unch  me w here the  baoy was."

C a se  3 : Fe te .l A b u se  b y  A lco h o l

T h e  p a tie n t was a 25-year-old professional woman 
who. previously  a ligh t d rin k er, had com m enced d n n k ­
ing heavily  tow ard  the  en d  of th e  second tn m e s te r  of 
he r first p regnancy. M ajor m e n ta l dysfunction  dated  
from  co n firm atio n  o f th e  pregnancy, and  both p a r t­
n e rs had  been am b iv a len t aoout te rm in atio n . Sr.e nad 
concealed  he r alcohol problem  from  her obste tric ian  
and  was in terv iew ed  by th e  a u th o r a t 30 weeks as a 
re su lt o f her h u sb an d 's  in sistence  th a t  she shouid seek 
help. She  sta ted :

“I've had to give op too much for this pregnancy—I feel like 
the baby is using me up—it's taking everything including 
my energy and giving nothing back . . .  1 look awful . . .  I 
have rights, too, but everyone only think; of the babv'a 
rights, especially Peter Iher husband) . . .  of course. I know 
alcohol is bad for the baby but i've got a rignt to some 
pleasure . . .  I'm angry with Peter and with the pregnancy.' 
Interview er “Wher. you feel angry like that, do you ever fee! 
like taking it out on the baby—like hitting it?
Patient: “Yes, often, especially when it moves The anger 
really frightens me—I would never hit it—I know I wouldn't 
actually do anything."
Interviewer: “I wonder if your drinking might be your wav 
of punishing the baby for what you feei it's done for vou." 
Patient: “I've thought of that, many times. I think it might 
. . .  I feel so guilty about it."

Comment. T h is  p a tie n t did no t sa tisfy  d iagnostic 
c rite ria  for any  p sy ch iatric  d iagnosis o th e r th an  alco­
hol abuse. T h e  la t te r  was, as alw ays, overdeterm ined. 
H ow ever, th e re  w as a s tro n g  im pression  th a t one 
func tion  it served w as to  a ssau lt th e  fetus, which was 
experienced  by her as a lien  and  devouring.

D is c u s s io n  

Fetid Abuse and Ckild  Abuse
T h e re  is a  co n s is ten t find ing  in th e  lite ra tu re  th a t 

ab u sed  ch ild ren  ten d  to  have low b irth  weight, and 
S m ith  a n d  H an so n  (1974), in one o f th e  few carefully 
co n tro lled  s tu d ies o f abused  ch ild ren , found a fourfold 
in crease  in low b ir th  w eight th a t  was independent of 
social class. T h e  usual ex p lan a tio n  of such findings 
involves invok ing  th e  h y p o th esis o f K laus et al. 11972) 
th a t  early  m a te rn a l- in fa n t sep a ra tio n  (necessitated  by 
th e  low b ir th  w eight) leads to  su b sequen t dvsrunc- 
tio n a l bonding , p red isposing  to child  aouse. However. 
S m ith  a n d  H an so n  iL974) rem ark  th a t  few of their 
bab ies u n d e rw en t sep a ra tio n . M oreover, in recent 
y ears th e  evidence upon w hich K laus et a l.'s (1972) 
find ings were based  has been m uch criticized (H erbert

~ x .~
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et a l.. 19S2; Lam b, 19^2>. w ith  th e  re -u l: th a t  w h e th er 
o r  n o t  e arly  se p a ra tio n  affects la te r  bonding  sh o u ld  be 
c o n s id e re d  as unconfirm ed . A n a lte rn a tiv e  e x p la n a ­
tio n  o f th e  a sso c ia tio n  betw een low b irth  w eigh t and  
s u b s e q u e n t  ch ild  abuse  is th a t  fe ta l abuse  is an  a n te ­
c e d e n t  o f  ch ild  abuse. It is c lear th a t n ico tin e  jn d  
a ico h o i use  d u rin g  pregnancy  cause  low b ir th  w eight. 
M o reo v er, ab d o m in a l trau m a, a lth o u g h  ur.likelv  to 
se r io u s ly  d am age th e  fe tus (cush ioned  by th e  am m o ttc  
sa c ), m av p re c ip ita te  labor w ith  re su lta n t p re m a tu rity  
a n d  low b ir th  w eight.

S ev e ra l etio log ical them es recu r in th e  ch ild  abuse  
l i te ra tu re  th a t  m ay p o ten tia lly  illu m in a te  fetal abuse. 
F ir s t ,  p a re n ts  w ho abuse th e ir  ch ild ren  o ften  have 
u n re a lis tic  a n d  idealized  e x p ec ta tio n s  o f p a ren th o o d . 
T h e y  look to  th e  ch ild  to g ra tify  a v a rie ty  o f  their 
n eed s a n d  experience  th e  d em an d s o f th e  ch ild  as a 
d e lib e ra te  a n d  p e rso n al a tta c k  ag a in s t w hich  th ey  
re ta lia te .  P reg n an cy  ten d s  to  be idealized  in  o u r so c i­
e ty , a n d  en co u n te rin g  the  rea lity  o f losses a n d  th re a ts  
in h e re n t  in p reg n an cy  c o n s titu te s  a  c ris is for m ost 
D orm al w om en (L eM aste rs , 19571 and  overw helm s ? 
s ig n if ic a n t m in o rity  (O akley. 19S0I. T h e  losses a n d  
th re a ts ,  if  h an d led  m aiadap tive ly , lead  to  d ep ress io n  
a n d  an x ie ty , respectively . T h e  fe tus, w hose in tra p sy ­
ch ic  re p re se n ta tio n  is a cu rious ad m ix tu re  o f fan ta sy  
a n d  re a lity , is a rec ip ien t p a r excellence for p ro jec tio n  
a n d  d isp lac em e n t. T h u s , no t on ly  m ay it be perceived  
as th e  cau se  o f ali losses, d issa tis fac tio n s , a n d  th re a ts  
o f  p reg n an cy , bu t also  m ay be perceived as hav in g  
d e lib e ra te  in te n t. T h e  re su lta n t "a tta ck in g ,"  "d e ­
m a n d in g "  fe tus m ay th e n  “need to  be p u n ish ed "  in  a 
m a n n e r  analo g o u s to th e  ab u sed  child , as desc rib ed  in 
c ase  I above.

S econd , m any  ch ild -ab u sin g  p a ren ts  have th e m ­
se lv es received grossly in ad eq u ate  p a ren tin g , leaving 
a  legacy o f  u n m et dependency needs. Su ch  p a ren ts  
hav e  d ifficu lty  re lin q u ish in g  th e  u n consc ious wish to  
re m a in  ch ild ren  them selves (Sm olle r a n d  Lewis, 
1977). As ,n  cases 1 an d  3 c ited  above, th e  fe ta l abuse  
m ay  be triggered  by a w om an 's p e rcep tio n  o f he r 
sp o u se, fam ily, o r  doctor, as d irec tin g  th e ir  a tte n tio n  
to  th e  fe tu s  ra th e r  th a n  to  her. T h e  re su lta n t jea lousy  
a n d  a n g e r a t  th e  perceived re jection  m ay be tra n s la te d  
in to  an  a tta c k  on  th e  fetal " rival"  or in to  a m ore 
p assiv e  fa ilu re  to p ro tec t it from  harm . T h e  la t te r  
co u ld  be co n sid ered  th e  a n te n a ta l  eq u iv a len t o f som e 
fo rm s o f  fa ilu re  to th riv e  in w hich  neglect o f th e  ch ild  
o r  fe tu s re su lts  in poor w eight gain  an d  s tu n te d  devel­
o p m e n t in b o th  in stances.

Fe ta l Abuse and Seonaticide
T h e  p h en o m en o n  o f neonatic id e . defined  as m u rd er 

o f  th e  new born  du rin g  th e  f irs t 24 hours o f  life, m ost 
c lea rly  a p p ro x im ate s  physical fe ta l abuse, a t  least from

a tim in g  perspective . In th e  absence of any system atic  
s tu d y  of th e  la tte r , th e  co rre la tes  o f neonaticide  m ay 
p o ten tia lly  co n trib u te  to  o u r u n d e rs tan d in g  of th e  
sp ec tru m  of fetal abuse.

Review ing th e  lite ra tu re  in 1970, R esnick  concluded 
th a t: "H u n d red s an d  possib ly  th o u san d s o f neonati- 
cides s till  occi in th is  c o u n try  (U n ited  S ta te s i  each 
y ear"  ip. 1419). T h ree  o f R esn ick 's  findings on con­
tem p o ra ry  neonatic ide  w a rra n t cau tious genera liza­
tion  to a n te n a ta l  abuse and  recu r as them es in tn e  
cases c ited  above:

1. U nlike  w om en w ho su b seq u en tly  m u rd er th e ir  
o lder ch ild ren , m o th ers  w ho com m it neonatic ide  are 
ra re ly  psychotic . T h e  g reat bulk o f neonaticide  is 
co m m itted  sim ply  because th e  ch ild  is no t w anted. 
P sychosis is no t com m on in p regnancy  and probaoiv 
is n o t a  m ajor facto r in  fe ta l abuse.

2. "P assiv ity "  is the  single m ost im p o rtan t pe rso n ­
a lity  c h ara c te ris tic  d iffe ren tia tin g  w om en who com m it 
n eo n atic id e  from  those  who o b ta in  ab o rtio n s. In fetal 
abuse, i t  is likely th a t  passive accep tan ce  to r denial) 
o f an  un w an ted  p regnancy  is com m on a n d  conse­
q u en tly  elective te rm in a tio n  has no t been sought.

3. M others who com m it neonaticide  deny or su p ­
press th e  reality  o f th e ir  p regnancy  (or ra tionalize  th a t 
th ey  wiil nave a s tillb ir th )  an d  hence m ake no advance 
p rep ara tio n s . T h ey  m u rd er th e  in fan t when co n fro n ­
ta tio n  w ith its reality  (a t b irth ) b reak s th rough  the  
defenses. A n ten ata lly , th e  ev en t th a t  m ost d ra m a ti­
cally  confirm s fetai ex istence , an d  th rea te n s  denial, is 
qu ickening. In b o th  of th e  above case re p o n s  of p h y s­
ical abuse, a ssau lts  were c le a r ly  linked  to  th e  experi­
ence of fetal m ovem ent. A round  th e  tim e o f qu ickening 
th e  fe tus also begins to  acquire  th e  a ttr ib u te  o f "sep ­
a ra ten ess ."  facilita tin g  p ro jec tion  and  d isp lacem en t of 
hostile  im pulses.

Fetal Abuse and the Psychobiology o f Pregnancy
A v ast lite ra tu re  ex is ts  on th e  psychobiology o f 

p regnancy , m uch of w hich is h ighly  re levan t to  fetal 
abuse. Space p e rm its  on ly  two such  aspects to  be 
h igh ligh ted  here. F irs t, several a u th o rs  (B ibring, 1959; 
B raze lton , 1973; C aplan . 1961) have independently  
observed a  sh if t to w ard  m ore p rim itiv e  “p rim ary  p roc­
ess" th in k in g  a n d  m echanism , w hich occurs in  m any 
p re g n an t w om en durin g  th e  second an d  th ird  trim es­
ters . T h ere  is o ften  an  asso c ia ted  increase  in lability  
o f  affect. B oth  th ese  p h en o m en a  m ay be horm onally  
m ed ia ted  an d  have been likened  to  a tran s ie n t episode 
of “b o rd erlin e” fu n c tio n in g  (B ibring , 1959). T h e  co n ­
s te lla tio n  o f s tre ss , p rim itiv e  psychic functioning, 
em otional lab ility , and  increased  im pulsiv ity  could be 
co n stru ed  as p red isposing  to  fe ta l abuse, th e  unborn  
child  being th e  v ictim  o f d isp laced  o r  pro jected  h o stil­
ities,
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S econd , th e  p re sen t a u th o r (C ondon . 19S5) an d  
o th e rs  (C ran lev , 1931; Leifer, 1977) have d e m o n ­
s tr a te d  th e  developm ent of em o tio n al " a tta c h m e n t"  
be tw een  m ost ex p ec tan t p a ren ts  an d  th e ir  u n b o rn  
ch ild  d u rin g  pregnancy . T h e  term  "a tta c h m e n t"  is 
o f te n  used  ra th e r  glibly in th e  l ite ra tu re  a n d  th e  read e r 
is re fe rred  elsew here for d iscussion  o f d eb ate  over th e  
c o n cep tu a l d ifficu lties p resen ted  by th is  c o n s t r ic t  
(S lu ck in  et cl.. 19S3). However, th e re  is reaso n ab le  
a g ree m e n t th a t  th e  p leasure  o r pa in  a sso c ia ted  w itn  
th e  p resen ce  o r absence, respectively , o f  th e  o b jec t o f  
a tta c h m e n t subserves the  prim e fu n c tio n  o f  a t ta c h ­
m en t, viz., p ro tec tio n  o f th e  object, even  in  th e  face o f 
th r e a t  to  th e  self.

A m bivalence to w ard  th e  fe tus m ay arise  w hen re ­
s e n tm e n t, stem m in g  from th e  losses a n d  th re a ts  o f  
p reg n an cy , coex ists w ith feelings o f  a tta c h m e n t o r 
a ffec tio n . Som e degTee o f am biva lence  is p ro b ab iy  
u b iq u ito u s , and  w hich asp ec t o f  th is  am b iv a len ce  
ach iev es behav io ral expression  will d ep en d  on  a  v a r i­
e ty  o f  co n d itions, includ ing  th e  s tre n g th  o f th e  w o m ­
a n ’s a tta c h m e n t to  he r u n b o rn  child . T h e  case  m a te ­
r ia l suggests th a t w om en w ith  less a n te n a ta l  a t ta c h ­
m e n t a re  less able to  derive p leasu re  from  in te ra c tio n  
w ith  th e  u n b o rn  ch ild  in e ith e r fa n ta sy  o r re a lity  an d  
h av e  m ore d ifficu lty  sub jugating  th e ir  ow n needs to  
th o se  o f th e  fetus.

In v estig a tio n  of th e  d e te rm in a n ts  o f  a n te n a ta l  a t ­
ta c h m e n t has barely  begun. In  th e  a u th o r 's  s tu d y  
(C ondon . 1985) th e  m ost pow erful co rre la te  o f  a n te ­
n a ta l  a tta c h m e n t was a spouse perceived  as su p p o rtiv e  
a n d  involved in  th e  p regnancy. C ran ley  (1981) has 
a lso  d o cu m en ted  an  association  be tw een  m a te rn a l 
a n te n a ta l  bonding  and  social su p p o rt.

A n te n a ta l a tta ch m en t can  p o ten tia lly  prov ide a 
c o n cep tu a l fram ew ork for id en tify in g  w om en a t risk  
o f  fetal abuse. It can  also define a focus for th e ra p eu tic  
in te rv e n tio n  in a  clinical se ttin g , th u s  e n ab lin g  th e  
ab u se  to be dealt w ith  in th e  c o n te x t o f  th e  p sy cho log­
ical ev en ts  o f p regnancy  as a w hole, ra th e r  th a n  as an  
iso la ted , d ev ian t behavior. F ina lly , i t  could  be a rg u ed  
th a t  s tra teg ies  a im ed a t reducing  fe ta l abuse  could  
m ore  p ro fitab ly  focus on th e  d e te rm in a n ts  o f  th e  
d y sfu n c tio n a l m ate rn a l-fe ta l re la tio n sh ip  ra th e r  th a n  
o n  "educa tion ."  T h e  la tte r, a lth o u g h  clearly  necessary , 
m ay  be in su ffic ien t for a  m ajo r im p ac t, a s  i llu s tra te d  
in cases 2 an d  3 above.

T h e  d e te rm in a n ts  for a n te n a ta l  a tta c h m e n t a re  
com plex an d  include b o th  h is to rica l facto rs, especially  
th e  q u a lity  o f th e  w om an 's own m o th erin g , a n d  c o n ­
te m p o ra ry  aspects, especially th e  e x te n t to  w hich  th e  
w o m an ’s social netw ork  su p p o rts  a n d  v a lid a te s  h e r 
ro le as m other.

Feta! Abuse end the Psychology n j Aggression
It has lonz been know n th a t in tim acy  does not 

lessen th e  likelihood of v iolence; ra th e r, it appears to 
favor its  occurrence. T h e  sym biotic  re la tionsh ip  be­
tw een  th e  m o th e r and  th e  u nborn  child , w ith all its 
v icissitudes o f dependency  and  intim acy, can provide 
a  se ttin g  in w hich am bivalence or hostility  can  be 
acted  ou t as a ssau lt o r m altrea tm en t.

G ra n t (19791 has proposed  a tr ip a r tite  mode! o f 
a ssau ltiv e  b en a 1 iur w hich  can  be m odified as follows 
to  provide a fram ew ork for considering  fetai abuse:

1 . V iolence is fac ilita ted  by the  v ic tim 's being p e r­
ceived as d iffe ren t from  o n e 's  own species, race, or 
cu ltu re  o r as on ly  vaguely defined or lacking :r. reality. 
As pregnancy  progresses, th e  m o th er 's  concept o f the 
fe tus no rm ally  advances aiong a co n tin u u m  from " in ­
an im a te  ob ject" th rough  “living th in g "  to "hum an 
being" o r "real little  person" (Condor., 1985; Lumlev. 
1972). O ne w ould p red ic t th a t  the  fe tus wouid acquire 
m ore p ro tec tio n  as its  “hum anness" increases, and 
m ost in v es tig a to rs  do rep o rt a reducing consum ption  
o f a lcohol in p reg n an t wom en from  th e  first to the 
th ird  tr im e s te r  (Fried, 1980i. A wom ar. who retains 
a n  in an im a te  o r very vague concept o f her fetus may 
be a t  a  h ig h er risk  o f  fe ta l abuse, as was evident in 
case 2 c ited  above.

2. A ssau lt is m ore likely if violence is ego-syntonic. 
T b e  in tergeneracional tran sm iss io n  of child  abuse is 
well d o cu m en ted  (S m ith  an d  Pagan. 1975> and a s im ­
ila r  p rogression  occurred  in cases 1 an d  2 c ited above. 
D uring  ch ildhood, such wom en acquire a model lo r 
th e  expression  o f  v io len t im pulses bu t lack any model 
for c a re -tak in g  or nurtu rar.ee .

3. Poor im pulse co n tro l clearly  predisposes to a s ­
sau ltive  behavior, an d  th e  possib ility  of horm onally  
m ed ia ted  a lte ra tio n  in im pulse con tro l during  p reg ­
nan cy  has been  m en tioned  above. T h e  pacient d e ­
scribed  in  case  2 resem bles L ion an d  P en n a 's  (1974) 
d escrip tion  o f  p a tie n ts  who, failing to  experience any 
early  w arn in g  signs o f  anger, suddenly  explode in to  
v io len t behavior.

Feta l Abuse and Alcohol/N icotine Use in  Pregnancy
M o st s tu d ies  reveal th a t  257o to  35°c o f p regnan t 

w om en sm oke th ro u g h o u t p regnancy  (Kwok et al.. 
1983: S tre is sg u th  et a l., 1983), a n d  one q u a rte r  of the-.e 
6m oke m ore th a n  20 c ig a re ttes  per day. Between one 
h a lf  a n d  two th ird s  o f  p re g n an t w om en consum e some 
alcohol, and  betw een 2co an d  1377 o f all p regnan t 
w om en “a d m it to ” heavy co n sum ption  (Kwok ct al., 
1983; Sokol. 1931). T h e re  is a  s tro n g  association  b e ­
tw een a lcohol and  c ig a re tte  use d u rin g  p rectur.cy .

In  c o n tra s t  to th e  vo lum inous lite ra tu re  concerned 
w ith  th e  e ffects o f  a lcohol on th e  fetus, alm ost no th in g
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(o th e r  th a n  basic dem ographic d a ta !  is know n c f  th e  
c h a ra c te ris tic s  o f wom en who co n tin u e  to  d rin k  o r 
sm o k e  heav ily , nor o f ti -isi< who ab sta in . T h e  s tudy  of 
th e  su b g ro u p  o f women wh-, ab sta in  even w hen p reg ­
n a n cy  becom es a oassibility would seem  p o ten tia lly  
rew ard in g . V aria tion  in in te llectua l aw aren ess o f  th e  
p o te n tia l  dam age to th e  fetus seem s un like ly  to  c o n ­
s t i tu te  a  sa tis fac to ry  ex p lan atio n  of th e  v a ria tio n  o b ­
serv ed . Indeed , cu rren t educa tiona l p ro g ram s for p re g ­
n a n t  w om en have largely failed to  m ake s ig n ifican t 
im p a c t in term s o f c igarette  sm oking  (K w ok et ai.. 
19S3) a n d  less th an  expected  im pact on  a lcohol in ta k e  
(R o se tt  an d  W einer. 1981; S tre issg u th  et a l., 19S3). 
T h e  d is ta s te  th a t  m any p reg n an t w om en acqu ire  for 
a lco h o l, coffee, o r  c igarettes (L ittle  et al.. 1976) m u st 
likew ise  be a n  incom plete ex p lan a tio n , as i llu s tra te d  
by  th e  subgroup  of wom en who ab sta in  as a re su lt o f 
a  m is ta k e n  idea th a t  conception  has occurred . M o re ­
over, d is ta s te  m ay no t equate  w ith  ab stin en ce  o r even 
red u ced  in tak e .

Feta l Abuse and the Fam ily System
N o p h en o m en o n  o f  pregnancy , in c lu d in g  fe ta l 

ab u se , occurs in an  in te rp erso n al vacuum , a n d  th e  
u n b o rn  ch ild  can  be a sign ifican t p a r tic ip a n t in  fam ily  
d y n am ics. T h e  lite ra tu re  suggests th a t  e x p e c ta n t fa ­
th e r s  a re  a s tre ssed  group (Fein . 1976; G ro ssm an  et 
al.. 1950) an d  stud ies on ch ild  abuse  suggest th a t,  
a lth o u g h  m o th e rs  a re  th e  m ost freq u en t ab u se rs , if 
tim e  sp e n t w ith  th e  child  is co n tro lled  for, fa th e rs  a re  
m ore ab usive  (R ae-G ran t, 19S3).

G elles (1975), reporting  on th e  high p revalence  o f 
d o m es tic  v iolence during  p regnancy , quo tes a  case in 
w h ich  th e  " ta rg e t a rea" for th e  p a r tn e r 's  v iolence 
sh if te d  from  his w ife 's face to he r abdo m en  upon 
co n firm a tio n  o f th e  p regnancy. T h is  was a lso th e  
ta rg e t a rea  for th e  fa th e r 's  violence in case  2 above. 
T h e  id e n tity  o f th e  in tended  victim  in such  cases m u st 
b e  co n sid ered  u n certa in . In ad d itio n , th e  p a r tn e r  m ay 
derive  v icarious g ra tifica tion  from  the  w om an 's fetal 
ab u se  a n d  th ereb y  consciously o r unconsc iously  co l­
lude w ith  o r re in force  it.

A d am s-H illa rd  (1985) has reviewed th e  possib le  e f­
fec ts  o f  a  p regnancy  on wife-abuse, b o th  in creased  an d  
d ecreased  incidences hav ing  been rep o rted . A full u n ­
d e rs ta n d in g  of the  possible o rig ins o f a m ale p a r tn e r 's  
h o s tile  im pu lses tow ard a fetus w ould requ ire  a review  
o f  th e  psychology of ex p ec tan t fa th e rh o o d , w hich  lies 
o u ts id e  th e  scope of th is  paper. O nly  four a sp ec ts  will 
b e  m en tio n ed  briefly:

1. T h e  fe tus as a rival. Som e m en m ay experience  
th e  fe tus as a rival for th e ir  p a r tn e r 's  a ffec tio n  or 
a tte n tio n , especially  if she is h ighly involved in  th e  
p re g n an c y  or, a s  is com m on in th e  th ird  tr im e s te r , 
th e ir  sex u a l re la tio n sh ip  should  cease. P reg n an cy , for

th e  m ale, is lacking in biological im m ediacy and her.ce 
p rovides fewer su b s titu te  g ra tifica tions to ori'set the 
d em ands and  sacrifices.

2. “ P regnancy  envy ." R ecent stud ies o f expec tan t 
couples have provided som e tm p irica l su p p o rt for tr.e 
n o tio n  th a t  th e  m an  m ay consciously or unconsciously 
envy th e  pow er an d  c rea tiv ity  in h e re n t in the  fem ale 's 
capacity  to b e a r a ch ild  (L iebenberg . 19741. A w om an 's 
fetal abuse, th e  a n tith e s is  o f co m peten t m otherhood , 
m ay be g ra tify ing  to  such  a m an  an d  hence he may 
collude w ith  it o r  reinforce it.

3. P sy ch o an a ly s ts  have suggested  th a t  th e  v icissi­
tudes o f a m an 's  ch ildhood  gender iden tification  mav 
have been such th a t  having a child  in some way 
eq u ates w ith  a loss o f  m ascu lin ity ; i.e., involves ex­
changing  a pen is for a  baby iR oss. 1979) Hence, the 
fetus m ay c o n s titu te  a th re a t,  aw akening  a variety  o f 
p rim itive  an x ie ties, an d  m ay becom e the  victim  of 
re ta lia tio n .

4. E ith e r p a r tn e r  m ay displace hostile  im pulses to ­
w ard  th e  o th e r  o n to  th e  fetus, as was illustra ted  in 
case 2. F o r  exam ple, th e  p reg n an t w om an 's represen­
ta tio n  o f th e  fe tus m ay be as “h is” baoy.

C o n c lu s io n s  a n d  Im p lic a t io n s  fo r  P r e v e n t io n /  
M a n a g e m e n t

T ab le  1 rep resen ts  an  a tte m p t to  sum m arize the  
a ttr ib u te s  ch arac te riz in g  th e  group of women a t high 
risk  o f fetal abuse. Cased on th e  cases p resen ted  and 
th e  lite ra tu re  reviewed. In th e  a u th o r 's  experience a 
question  a long  th e  lines: “Som e p reg n an t women find 
th a t  th ey  get so fru s tra ted  an d  irr ita te d  with the 
p regnancy  th a t  th ey  feel like they  w ant to tak e  it ou t 
on  th e  baby. H ave you ever felt like th a t? "  is no t 
experienced  as unduly  th rea te n in g  if  inserted  in to  a 
general in terv iew  about th e  p regnancy  an d  wall often 
produce an  affirm ative  response in th e  high-risk 
group. E ducation  abou t th e  d e trim en ta l effects of 
sm oking a n d  d rin k in g  du ring  pregnancy, a lthough 
clearly  necessary , will no t oe acted  upon if  th ere  is an 
em otional obstacle  b locking such action . T h e  ad d i­
tio n a l stra teg y  of a tte m p tin g  to iden tify  those  at risk, 
a n d  focusing availab le  resources upon  th is  group, 
w ould seem  tim elv.

C learly , th e  recognition  an d  tre a tm e n t of existing  
fe ta l abuse is a less desirab le  stra teg y  th an  is its 
p rev en tio n  in th e  a t-r isk  group, w hich in tu rn  is a less 
o p tim al in te rv en tio n  th a n  a llev ia tion  o f the  ad v en e  
social c ircu m stan ces th a t  o ften  characte rize  th is 
group.

If. as seem s likely, an  abused  fe tus is a t  high risk of 
becom ing a n  abused  child , th en  the  iden tification  and 
successful tre a tm e n t o f a case o f fetal abuse may be 
synonym ous w ith th e  p rev en tio n  o f subsequent child
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Increased F-sa of Fecit ACuse 
iLow Protect: in.

Decreased n.sa j f  Few. Acvje 
iH.rh PtotK-. on'

Attacn.ment to letus Low iboth partners i High (both partners)
Concept of pregnancy Romanticized Realistic
Concept of fetus “Thir.g'/unwar.ted "Person’ /war.ted
Stress levels High level of “ losses" and Moderate-low level of 'losses'

"threats* of pregnancy and 'threats'
Attitude to pregnancy Tendency to deny, passivity by Realistic, active involvement bv

both partners both partners
Pregnancy symptoms High level of phys.cal and emo­ Moderate -low level of symp­

tional aymp’.oma i anxiety and 
depresaiom

toms

Personality Poor impulse control, primitive Mature impulse control and de­
defenses (especially projection.’ 
displacement)

fensive structure

Spouse, partner Perceives fetus as threat. Marital Not threatened by fetua Stable
dysfunction mamige

Attitude to violence Ego-syntonic (previous child 
abuse?)

Ego-dystoruc

Models of caring, protection Lacking—own parenting dysfunc­ Preaent—owr parents per­
tional (especially motheringl 

Abused as a child lor fetusi her­
self

ceived as 'good’

Psychological tasks of pregnancv Either not tackled or over­
whelmed by them

Appropriate achievement

Perceived family 'su ff attitude Interested only in the fetus rather 
than her

Interested in her as a person
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abuse. T h e  tre a tm e n t o f  such  a case  is a m o st d ifficu lt 
a n d  com plex prob lem  for th e  c o n su lta t .o n -lia iso n  p sy ­
c h ia tr is t  an d  o th e r  p rofessionals , invo lv ing  m ora l, e th ­
ical, a n d  m edicoleaai issues. N o t o n ly  is ev idence  of 
fe ta l ab u se  less available for sc ru tin y  th a n  is th a t  o f  
ch ild  abuse, b u t aiso th e  s tra te g y  o f  “ rem oving" th e  
e n d an g e red  fe tus from th e  h ig h -risk  s itu a tio n  is no t 
feasib le. In  add ition , a tte m p ts  to  o ro te c t it m ay  com e 
in to  co n flic t w ith  th e  m o th e r 's  au to n o m y . M a n a g e ­
m en t gu iae lines w ill be th e  sub ject o f  a  se p a ra te  pap er, 
th e  m ain stay  being an  ap p ro ach  based  on “ m o th e rin g  
th e  m o th er."
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A  N a t u r a l  H is t o r y  o f  th e  

F e ta l  A lc o h o l  S y n d r o m e

A  1 0  - Y e a r F o l l o w  u p  o f  1 1  P a t i e n t s

Ann Py tkuw icz Streissguth.  Ph.D.  
Sterl ing Keith Cla r ren .  M.D.  
Kenneth L>ons Jones.  M.D.

-s: o 'e - e * ’ xti'us ir
r  ce -e .c rm e .rt. ^Ccdem,:

tk-'( 'T t 'i : : .  und ?"ys,c«: conc-t.or.. ic 
■: >'■-» imi* d?r.c—r.u, y tormtc cr.crncte"- 

c> arc the:: grp* ;*  status actors itms. 
j 'c  to a.wume.n' :r,c> ned.ca ni 'iories

• Z* ITS Pa-t • C ve,;-*
Tne ir  me ore';*.:  <;_cy t i n ' ; ;

* Tub e i t  n : L ; e  m ;  v . - p w . - g  r . . —• 
b;rs . i r .roygr S i re  prevented ir, the Same 
orcer a> the t  children cevcnhed  by Jones 

colleagues M 9 " ? 1. a n ;  n u -o e r<  9 
tr.ro.gr. I , a - ;  :n ;  • c.-mC';r  described by 
Jones a n ;  S r  :n 1 l 9 " i  Tne medica. *:s- 
..•"le- c '  i.-.e't c * ld re r .  are s .m m a ' . c e c  ir. 
Tab.c I ir.-.;- gtpwtr. curve1 T!e!n*

Petit r.: i  crownec tr ;ne ra:r.rur a: as; 
3 5 She r.a; ceer, acered x-nen sr.* was 
15 noisirts o.c an; reponedly easy 10 
ma*ags ve.;:— cried, an; was nenr.er 

r.cr *.;• oeractixe Sn; r.ac c rear;
~  '  « ner .  v.a<- nc io r se r  auCibte a:
.5 ~ : r ; r . s  ir. aocilior. ic a congenital nip 
c .v o ca t io n  which w c< treated surgically 
« n ;  c a ' te c  for one sear.  sn* » a s  treated 
rep ea ls ;  > for ear infections anc had ex- 
t e * ' . . e  pr.ys.dai merapy 

Ptuicr.; 2 is a s n c r  tr.ir, prepuhescer,;  
‘C 5->ea--c ;  ‘vat.xe American gtr. wr.c 
“•a* >e: r .  a s tar  it aoo p rx e  n o m t  since
s - i  x j t  : years old Sr.e is ir. tne fifth 
g*act. a:;;r.cs regular c.ases a; senc-r mat 
e t  x . r r  e - e - . : ; ;  «-:tr remec.a! reaping 
Ac.*:; emer.- lesting re»eais grace level 
p e r r r r r . a r c t  Sne ,s seif-suf.'icier.t. inde- 
per.cer.; m urCar. life, anc responsible for 
ncuxerold chores anc s n o r e .n ;  Sr.* 
rep c- tecy  r.a- age-apprcrr ta te  socia' 
mieraciions 

Tne features o f  the child 's  face anc 
r.ea; nave no: changeC sirnT.cantiy oxer 
the las: 10 years Her paipecrai fissures 
(the length of the eyes lm  remain snort 
m e n ;  I  5 cm . left 2 A cm I. wmle ner in ­
ner caniral  distance (the distance meas- 
urec oe'x*een the lear c jc i s  c f  me eyesi is 
normal a: 3 0 cm Her nose is noi Cispro- 
pc tior .a te ty  shorn. Put the frontonasal re ­
gion ithe region o f  me forehead and nose) 
is abnormal ir. that there is deficiency in 
width and cefm nion  c f  the ala nasae (the 
"w mgs" c f  the nosei anc a " icardrop"- 
shaped philtrum (the groove running be ­
tween the npve anc upper !tpi Her 
mtcface is f a ;  while her taw appears elm- 
ica' .. of normal s.ze This disproportion 
r.as .ec ic a m.iic class ill maiocciu-ion

lar. unocroite. He; externa, ears retain 
their rnnc imegula* sr.ace Tne patient 
continues to nave a iOw.;raae  hear, m u r ­
mur and na l Seen c.agnoseC as (taxing an 
atria, septa: mear.  oefec: Tne res: of her 
exam is normal except fc - a sp<c f c  an- 
norma crease pane.m o f  me paims c f  ner 
hancs u m c h  nas been c e s c r b e d  as fre- 
cuent m feta: aiconol syncrome (Jones e: 
ai :9*5. Tillner anc Ma-eu ski I9~ S i

T re  patien: nac  oeer. in gooc neaith. a!- 
(hougn she r.as h a ;  enrome serous otitis 
mec:a im.icc.ie ear ccrgest 'O m  Despite 
conscientious foiiox-ur a n ;  treatment,  she 
has a '"uec SC-ce:;oe. ccr.cuctixe hearing 
loss ;r. me .e•*; ear She is currently under- 
c c i ' c  s : a n ;a r ;  o r r o c c n t i c  treatment for 
n a io c c iu s io "  xxnr, seiec.ed oenial ex trac ­
tions a n ;  cracmg

Pcr.er.i J  is a s.nor. siocxy. sexually 
mature lA.year-o.c  Na:.xe A m erca r ,  giri 
* he live- xxun hrr  natural mother and 
several brothers and sisters. She is in the 
seventh grace a: school but receiving fail­
ing graces and no: attending scnooi regu­
larly. Altnough cooperative and engaging 
o r  earlier examinations,  as an adolescent 
this patient is suspicious, guarded, and 
sullen. She is also a social isolate at 
scnooi Family ties remain very strong, 
but the family use Jf is socially isolated 
and xery poor but steadfastly refusing 
help This patient refused to be seen for 
an adolescent medical  and psychological 
examination  although groxvth data were 
available.

Par.ent J  is a short,  overweight ,  s e x u ­
ally mature !A .ye i; .o .d  black girl tFigure 
2i Sne has lived in a staple adoptive 
ncm.e since she * 2s a . s  ,.ear j 0 |(j She has 
always attendee special classes for the re-
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t a 'c ec  a r c  r s« c ‘ a 'C  sr- ; .is a: a second- : :  
:* rc-gracc i f s e '  Sne :s a h a r r y .  ou tg o ­
ing. ta,>.a:,.e c r . i c  v i:r r.o a r n a r t r :  stran­
ge- ar.viety anc r e  i - r r  t iprs Because of 
f i t '  POC‘ iLCgm.tr,: she •« n»s»- a-one 
- . n o . - : ”, ' - f  ? r :  ic rg e -  rcrar:«ve 
**•« ccr,- r . e s  ic .*«••« a s i r -  at:er.:.or 
i r a r

Tr.e pat.er.t's fae.a feata-e '  a-e sir.:.a* 
K trose  c r ^ : - o r c  tr ear:) :*  chooc  T re  
cu oe r-a  fissures ace t i t '  2 2 cr-  btlat- 
ere • Sr.e r.a- I . . - e r a . -  :  p-Obie"-) 
inriuc.r .g ptests ( c r c c g - j  eye.ics stra- 
r  us .crosxec-eyes . severe m - c r t a  
r t a - s  .ghtscr.essi.  a r c  c e ' e r ;  - the optic 

n;~>e< S r t  r.a« a moceraie mac-rculuMor 
xeconca-y ic f a :  m ic r a ; :  a r c  p-o miner.; 
iower .aw S r :  continues ic h a .e  paianne 
n cg es  Her externa: ears are prominent 
a r c  irregulaHy shared  S re  aisc nas nu­
merous mino- societal anomalies includ­
ing ra c io -J r .a r  synostosis  (fusion of the 
bones a: the e lrpw  , c :a :* . .ca : :y  y iab ­
normal snonness  of  the fingers anc toesi.  
cam.piocaciy'y 'm u d  contractures o f  tne 
fourth anc ft ftr  digits o f  both handsi.  
d m odac ty ly  (deflection) o r the third and 
fourth cigtts o ' the left hand, and bilateral 
syndactyly ( webbing i of the seconc and 
third ices) A ca-diac rrturrr.ur icornpatible 
v-ith a paien: cac tus  arteriosus was a jc . -  
ble uni:! 5 years c f  age Since tr,fanes, 
sne has been ir. reasonable healtr. although 
she ha1 neeced careful orthatrr’o ogic 
feliowup O nnoccr . t .a  w :; r. possible era! 
surgery is incicatec  but r.as not yet beer, 
undertaker.

P c rc n i i  u j i  a , "-m o n th -o lc  b.<:>. 
rr.a i w i c  r.a< oeen ios: to fo . c w u r  for !C 
\ e a '1

Par,cm C is a s n o t  tr.tr.  12 5-yea/-oic 
c a;> rr.ait who na< i \ e c  v-::r n s  r.aiura. 
p a 'e - t s  a* c s t r ' . rg s  n-.s erti-e  nfe He '« 
:r tne e.gntr. grace a r c  attends r e g - a r  
c . a ^ e '  witr remecia* h e ir  m atr tm a tscs  
anc E rg  -sr He is cuie t .  well b t r a - e d .  
apr*ocr.aie .  co operanse  anc no longer 
n> oeracove

Tr.s carer.:  r.as rr.osi of tn t  fa r.a  -'ea- 
lure*, of  the feta! alcohol syncrom e except 
f0‘ a norm,a! m.idface which ier.es tc make 
his face less typical c f  the syndrome His 
ba .oer-a .  fissures art  sr.or. 2.1 cm. ciiat- 
era. y i while his inner cantr.i .  distance is 
normal 12 3 cm .i  He has tne tyoica. 
frontonasal features including epicar.tnal 
folcs \ e r . ic a ’ foies of skin covering the in ­
ner com ers  of the eyes),  short nasal up .  
and a smooth philtrum. Although ne has 
no malocclusion, he has a «■ ice mouth 
with irregularly shaped anC poorly aligned 
anterior teeth with an oper. bite His exter­
nal ears are prominent and ocdly shaded 
He has mild skeletal defects in d u c in g  
radio-ulnar Synostosis (fusion) o f  the 
bones a: the elbow and camptodac.yiy 
(mild coniractures of  the digits),  and small 
toer.aiis He has been ir. reasonably good 
health although he is followed by ar. 
o p tn2lmo'iogis: for strabismus icro^^t: 
ey e s ’, and has alle-gies He is c j r r e r t  y in 
orthodontic treatment

Pareni ‘  is a I -  5-year-old. Shorn, rt i-  
crocepnalic (a condr.ior  characterized by

ar. abnormally sma!' head.,  sexually m a ­
ture w f t *  '‘emair  s i c  is c . i e 1 and com- 
p i , a n  S.n: ra< ",\ec n  a siaole aoop ti -e  
family sm :e  sn* was 6 Sn* nas a tiencec 
soectai d a i s e s  for t ie  reta-cec a!' ner life, 
anc rer a ;« cem ic  ‘ Kills are a: tne f r s t - io  
seccrc -g race  .■:'*. Because c f ner poor 
jucgm ent anc iacx of inhictticr. wuh 
strangers.  S'-t is n : \ e r  pemmtied ic go out 
a io r :  m the neignporno-bd

«  .tr the excepnon o f  normal paipebra! 
f iss . re  size i2 t  cm piia:era..y i. sr.e r.as 
most of  the facial feaiures c f  tne feia. a l­
conoi syndrome Her inner car.thal ois- 
tance is 2 " cm Sn: has mild epicar.tnal 
foios.  a smooth pmltrum. anc a thin upper 
lip. Her m icface is fiat and she has a 
protrudmg yau anc a moderate oenta! m a l ­
occlusion. She has had major skeletal 
problems, including bilateral congenita! 
hip dislocations and scoliosis (curvaiure of 
ihe spine) In addm on.  she has small nails 
on her hands and feet. Multiple 
hemangiomas (birthmarks) present in in ­
fancy haxe resolved A systolic m urmur 
heard in infancy also resolved pnor  to a 
full diagnostic evaluation She has had 
chronic serous otitis m edia  (middle ear 
c o n g tsn o n )  and still has a mild conouctive 
hearing loss in spile of  conscientious care 

P azen i S is a short,  ihin, 13-year-old 
while male w ho lives alone wiin his na tu­
ral father (Figure 3). Although school is 
becoming increasingly difficult, he anends  
regular c lasses with supplemental 
ruionng Although his hyperactivity  has 
gradually d iminished, he continues to
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r.ive cs anentior.a.  as He:: He is 
repe-siing seventh graoe because of rrtusasJ 
10 ar.end school for 3 n o n iu s  Fresen- ec- 
e o r m c  functioning •? I I0 t  years b c ic *  
p 'esen: graoe leve. Hr is fnendiy .  
un:rrn11?11ec:. anc seif-sufficieni Pul a 
toner, a n ;  nr  manifest;  poor judgment 

Kix facia1 (eaiu*es remain ryp.ca. of  me
feia: aiccho! svno’o m r  His paJpebnJ fis- 
su-us are very snc-n (I 9 err. on the right.
3 0 cm or. the icf:i.  wmie his inner 
canihu! disiance is 3.7 cm He has a u r i-  
laiera! smapismus and the usual rmdiine 
finding c fep ican iha!  folds,  short nasal lip. 
■t  t n o o i h  pnsltrum. and a thin upper lip.
He nas a m i d  m a 'o c c u s io n  Mild skeletal 
a c v  —.eimes mcieoc aiierec p a lm a - 
crca-r* c am ptncac ty ly . anc r .a l l jc ts  v a ­
gus im.id  enomaiies o:' fingers and i c c ' '
S n :c  I yea- of  age .he has been healthy 
a invugf r... toe,'. hO'Thaiiaed for a rCT.ia 
repair a r c  vu-g.ca: c o - r e n m r  o f

. n c f v r f c e c  i s ,: • c tne ac: '- o f  3 5
monm- ^n ;  c mom-. '

Paiien: 5 i< a i f  f -v c a ' - c  d Nanvc 
Am erca* ms : wvc :x etirem.*,;. m anc 
s n e -  :  z . 'v  a Hyperactive ic me pern; 
of oes;-uriiveness.  ne is aiso outgoing and 
■nenc y ic the pom: of mtrusiveness He 
nas a iu ay s  arienced c ia -se '  fo* tne trair.a- 
“ •s m.en.a’iy *t;a*dec He canno: read or 
v**:r H: r.a- livec m a single rosier home 
v-ne*» n; r.as re :e-vec e icel ien :  earn Sei- 
Cures triggered Py Po:r. h ig r-pucned  
noises anc fiyperveniila.ion and followed 
py ie:r.a*ey. were first noied a' S monms 
Tney oecreavcd in freouency and finally 
s teppe;  oy -  y e a s  A sySioiic murmur 
:nr>ug-' ic re  s t c o n c a s  to a venvncuia* 
sec.a . n e a s '  o e ’ec: a s c  re so i .ee  by a 
• ea~ -i t  nas r.ad freouen: v i ra  i l in*s«s 
and d .a— ea as well as pes;si*r.;  ouiis 
mec a enough  his neamng is now consid- 
e*ec np— a ’ Der.ta' res:ora::ve ca*e a*yf 
e i : ' a ; ; . ~- s p*eca*aios 'o  oshocor.' . ta 
have oee" p e s o —nee He has worn 
: .aw ;<  r . j ;  * v c a s  of  age, is imoieran: 
c '  c r :  anc is v irr .a  ... phr.d ir Lhe r.gm 
eye

Tr.e saner.; r.a< rc.amed me lyDica fa­
e.a fea:u*es of the f e ia  alcono. syn- 
:*.*-.£ He is nea '- s igm ec .  has astigma- 
• • • s .  a.*.; nas op  n :  ne r .*  a tree* > He r.as 
:*:c* Ce*.:a a:.gnmer.t .  Pu: r.c m aiccc , . -  
'•or. Tne re are mud sieieiaf oefecis ir- 
c . . c . r g 'aCiC-um.a* synosios ts .  
c am o icca : ; . . ly . anc smaJi ioe.na::s 
T r :n ee*  mrs a*e p-esen: biiaieral y 
: r .o .g -  no—r.ai y mere  a*e 13 or. each 

“ 0 :
Par.cn : 10 c ied when he svas 5 days 

old, a ’ te* m .: : ip ie  apneic (brearrm.g ces- 
sat'or. episooes Deiaued re poms c f  lhe 
-.a. 'fos-.s tions and ine medica:  conciiicr. 
of tr.is infant have appea*ec previously 
'Ciarrer. e: a. ! t _ 9. Jones and Smith 
i 9 7 f ;

Parser.: 11 is a very shorn, sexually ma­
ture |u .y ta* -c id  Native American girl 

has ;-ved m a su b ie  foster home 
since sr.: was i years old She is mentally 
r e t i ’cec  and doe; not speak spontane­
ously Sne is hichiy distractable but no: 
hyperactive She :s totally trusting anc tr.- 
c:scrtm:na:e  in relating ic strangers She 
:s obecien; anc compliant bu: her .tudg- 
m tn :  is ic-c- poor to permit her to remain 
aione

Pry steal examination revealec a se- 
ve*e y groutn-cefic ier . t  child :r. g ro d  g:*- 
tral health Nf.aline features m c.ud t  
ma r .e e  ep ica ' tna l  folds,  a shop, nasa ' : :  
a smooth philtrum. and a m.ir. upper h r  
He* m cface is f a i  anc sne has a re la w e  
degree c -’ i l i i . - . l  "i me •awimt with a re-

ma'm.:: u‘ ipr Her ea*' a-e p - r -  ■ 
ner: a*c p->r* • fom-.ec Sne r.a: m .  . p ; 
m.iid sve e ' i  defects anc >ma. p r.-- 
r . a ’>> a s y n c h ,  heart m u m . :  c o m r 0 • 
c : witn a ventr.Cu.a* sep-al defect re 
s c o e c  spontaneously by tne age of !(
Her cief*. p:a:e was c.oscd a: age 3 « i i -  c 
smgie operation and sne is currently u r .  
dergomg ormcvontic  treatmer.i

Divoussion
Fofpw-up evaluation 'C yea*s arte* • 

uai d.agnosis cf tne original 1, c.h:.d*er 
witn me fetal aicohoi syncrome d o c u ­
ments tne iong-ierm effects of  prer.ata ex ­
posure ;c aiconol Although tne degree ic 
w m cr these cmisren  a*e representai 'v* zc
a .  chfp*er  w.ir fe ta ’ aicor.c. syndrcm e is 
no: k now - certa .r  centra.ipano-’s regard­
ing the r.aiura, risiop. c f  me disorder naxe 
peccme evict*.. Tnese may pe rieipfu. in 
c a*r :*g  fo* me fuiu*e o '  affecied 
IPd.v ,d.e:S

G ro w th
As C t r .c ie :  r  F.:u*e 1. all ehiidrsr.  re­

ntal r e d  g * o - I ' . - p e ’iCien: ove- time xxitr. 
respec: tc r e i g n .  » :  gr.t. ar.p n t a c  cir- 
cumfertr .c t  Although m os- children in.- 
nally sn rw ec  seme catching up m linear 
row-.r. cur.hg me firsi I 5 years of  life, 
t - e r t  v i '  a rt .a i-ve c tc rea> t m weigh; 
a*:  heap circumference for mos: of  the 
ch..d*e* T re  failure cf tne neap to c o r - 
; :* . :  —cw.r.c a: a norma: raie a*'ie* aeiiv- 
em m«v excla .r  why seme ihfar.ts u n o  
a*e uno.agnosec a: bir.r. ar t  iaier d iag­
nosed at 5 tc 13 mor.m.s of  age

Tr.e statistic tr.a: gives tne o ts:  single 
c : s c n p : - c r  c f  me p a n cu la*  appearance of 
these chiiorer. a r c  adolescents with fetal 
alcohol syncrome is me weigni-for-height 
age depicted in Tabie 3 Initially, the chil­
dren we*e all strikingly underweight for 
tr.eir height, vxnh a weicht-for-heign: age 
averaging beiweer. me 5th and 1 Oth p e r­
centile d u n n c  the preschool yearn. How- 
ever. u « h  the onset c f  puberty , the fe­
males oeveioped a re.anvely more normal 
weighi-for-hetghl age relationship

Neither o f  the boys w-ho were between 
i3 and lu yearn of age nad reached pu ­
berty, and both continued ic be under­
weight fo: height.  The cha-actensncally  
emaciated appea-ance of me young child 
with fetai alcohol syndrome may not be a 
salient feature in the affected adolescent, 
a: leas: fo* females

P a t te rn  of M a l fo rm a t io n
After iC >ea*s. me 5 affected chiicrer. 

fc* wnom f o l ic * u p  caia are axanaole .  m- 
c.-d:r.g 3 whc have undergone pubertal
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cr.argss car. :,nut ia r . a . t  craniofacial 
’eat .res  similar :•: ’. ro se  previously set 
f c f  as ivpica. c-f t ie  feta; aicono! syn-
o-ome ir. ra.- . . : ,  a:.  the snort palpebral 
t . s s . : '  s n r o t r .  p r . i t rum . a n :  fia: rrncface 
r e —.am constant.  However.  the pa tients’ 
n o s : '  nave tai.en or, a rew  contour  with 
r ' c m in e r :  crow;.-, of the nasal bridge and 
j jw  T ie  snort eye openings in the fetal 
alcohol syndrome were initially inter­
preted as being secondary to decreased 
growth o f  the eyes Optic n t m t  defects as 
well as other anomalies affecting the eyes 
of five otner chilcren at this most recent 
foilowup. tend to support this interpreta­
tion and are consistent with the work of 
Strom land M9SII Although the patients 

or.tmue io resemble eacn o ther ,  the 
c targes in nose and .\3w alter the overall 
facial appearance substantially and may 
explain the general failure to recognize  fe­
tal alcohol syncrome in ado iescem s and 
adults.

Heart anomalies contsting o f  ( I )  an 
atria! septal oefect in one patient.  (2) 
rater.: c - : : _ s ar.ertosus in one patient,  
a r c  t i t  systolic m urm ur tnterpteted as 
representing a ver.tncu.ar so t ta!  detect tr. 
six ra t  ents r.jve ch re so 'v e c  sp n n a n e -
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T - r  c ’ r . t ' t  "zz  r : z : z  : z  c > t  zrcZ:
i - c r :  c -  * :  a: c :  z<,c* z-zzt
isve 7.“,: ’e r r . c . : u c  v . : : :  func- 
i i c .~e s ; \ : r a  c -ac t  ; i - e  f r< ic*  !" i :r  

■p'.acirr.sn: a '.c  >»t': r ,a \ :r . j  incrsasir.c c7-  
r i c - w : : . - .  s o c o ' .  a i  ;h ' . '  go: Cide: All 
i c l* c:‘ ~ , . c  r .a r ,c ,car?sc  children
lea :  reiaii 'C > norrr.c' iiv»< \*unir  tne:r 
Of-r. iocia rr..:ieu a r p e a " * :  :c be :ncs- 
p e r :* ' , :  r ' s o a r c e f j ; .  ar,c self-scfficier.: 
N :> er .n f 'es s .  : r ;  C'.screpar,c\ p e 'u te r .  
ir.eir >e!f-sufricier,i rr,a.--,e' a id  :he:r &•?'• 
ceriinf  ic d» i ;-nc—.a! ,r.:*!ieriua! sk:!ii 
m i j  place inerr. a: ri ik fo: :a:er social anc 
a c a c e - ’C r rcb ieT ^  fo l io s .kp
see'-'s wa-rar '-to 7 v c  c '  : n ; s i  four c~ I- 
c r t r  ipc ' . '  of - z z ~  :e~z ~tz s i r  i re;- 

z fa~  es a . 'sap s  r .a . t  sc-c.a 
e r : :  o*a a rc  a r t 'C a r c e

r a r e ;  7 r ; \  r a v ;  n c se ’ a n t . i c t :
i r e  ire  r''C 2 rf cc-r.c t “ r0j c “

: c1^ ;1 :o* me mer;a!;\  'e ia rdec  a p p ' o ; - - 
a:; ic : r .er  ie«e. o f  p e n c ~ a n c t  7 s . c  cf 
i r t ' t  c .i i .crer  ca r  reac a"d # : ; •  a: a c~- 
rr.a- u r .ne  tne rerr.ammj :s»c c a '
p a ' t" .  s - : s  :n ;:r  os.n  names Almoacr.  
inese .aner cnilprer. v.ert all hyp^racnv;  
» r ; r  ' .C a re t '  m os t  siho are nc» aco l ts -  
ctT.s art  r.o ic r e e r  hyperactive 7r.t> all 
cor tm ue  to h a s t  atientior.al deficits a n :  
are ail fnend:; . . outgoing, sociaiis en g ag ­
ing. and umnnipited. Tne youngest tX3> 
iFa-.ier; 9 .  is a severe m anagem ent prop- 
iem. put the tnret severels hancicappec 
acc-iesctr- g:-is iPatients c , 7. and 11) are 
cornelian: and oaes ien :  All four of  these 
laiier cn.ioren need constant surveillance 
a rc  s-r* little aoility to differentiate  
among Sfaneers  and fnencs .  being 
uncnticall> trusting in social interchange 
Tres a." continue to need sheltered 
t ry  ironmer.rs 

Tne seyen'y of c .acncsis  dur.ng the 
rrescnoo >ears y*as higr.ij p-ec ctive cf 
tne c.ri.cer s r t  a'nve ranking c* IQ 
sco'ts a: tne ,ast folios*up tTab.t -  
Tr.us. tne cr..*crer s n o  - e r e  tne me*r st- 
i f ;  •. a : ‘; : t e d  l e r m s c  ear.y tacia. tta-

t . ' t s  a n :  g ro - " "  o f  cie.-C; r.ac t i e
2>;c-rfc; “ *c c r i ■ b .c1 f '  r>f^c“rr.2r>cf
L;>.es*ise tne c r . ,c r  er -  no v.ere most 
-  d :> at'ftciec from tne s tan crcm t o f  
gros.tr, ceftcier.:;. ar.c structura. o tse io p -  
m e n  ar.c tne best p'Ogncs'S i‘cr later inte l­
lectual ceyeicpment

E n v iro n m e n t 
The oecree to u n ich  postnatal environ,  

mt.ntal factors nave influences the d evel­
opment c f  these cniicen. is difficult tc a s ­
sess The first 2 sears o f  life were no: 
ideal for sever, o f  these children Six of 
them l n e d  intermittently with natural 
motners who continued to cnni*, or  they 
were in tempcram custocv Tne seventh 
was hospitalized The one cntld w ho  has 
remained in the same stable foster home 
sir.ee birth is among the most retarded 
Tne four most severely handicapped chil­
dren (whose motners were unabie or  u n ­
willing to care for them) have all been in 
conventional stable families who have 
c o v io e d  stimulating and iovir.g care  for a: 
least tne pas: 5 years Of the four mildly 
handicapped cnildrer .  t - c  remain w n h  
their natural motners.  one remains with 
r.*5 “ 3:».Ti! f i ir . ir .  i r e  cr.c r.2S pccp.

C or,":i e :  or page 76
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_ . . .  - j - - i;2=5e(j cn:.cr*n (Patients - .  7.
- .s tna: tn re :  of  t r e i r  mothers
-e*e y? severely a iconcuc  that  they had 
:  rc  :*' cohc.’- re l i iec  causes w .thin 6 
. . a 'y  o f  m e birth of  tnese cr.tidrer. iTacie

Cr.nd neciec: has been o o c -m er.ted  at 
cnee during me early years ir. five o f 

*.*i n .r.j ch ild ren  fc iio u e d  T w o  appear to 
p e e r tne yicnm s of pr.ysicai apuse 

**e m * natLral nom e anc one ir, a foster 
- p —e 1 end one has beer, abuved sexually 
T a r  t  2 Fp- tn.pye who re n a m e d  w .;r. 

:**: r t ; ' . * i .  m others tne first years were
- -  a "  t -m a l tu o u s .  w !:r, a xuppc". y e 'e .a-

-car r :  - an a ccr.o . c r s i .i* . a*e - e  
'■'***. »r£A£ 2 Z“£“ •* £ '£  “ “ •  r  " c "  Z —•

.a- • “tff c u r  :a -e  for d . - * : me:* ea* > 
y ea 's  because c f met* :a i.*e ic trm -e  
feecm.g c fficuities, ry peracttvity a * ; in- 
t**ay■ y c e s s  C1**. m.c c***e* **a"d c* me 
tnree 'eim cjuisned at brnm ry meir rrctne* ' 
to state cu.siody. one c .ed  in a -  appa*en 
d '- w r  - c  acciCer.t :.*• an adcptiye ncme 
a rc  another soer: tne firs*. 1 f years ir. a 
npypita, anc men **ac four C tfferer fp ste ' 
nom es in sev er years before fma.;y 
getting .m o a staoie h o n e  environm ent a: 
j  y ea 's  o f age

C o n c lu s io n s
r c  iowup c f m.ese cti.cre** ove* a 

• '•y ea ' p e n ce  nas t .c g e s te c  *wc factors 
tna: —ay well oe re  p f .l  ir. p red ic tm : tne
u.ttm ate p roenpsts for m .divic.als — '  tne 
feta a .conol syndrom e

O f creates! o 'tc .c m -e  s tc n .fc a n c e  is tne 
extent anc ve-entx c f  tne pattern cf m.a.- 
fcrm atron In a p -e v o u s  stucy tna: tr- 
c lucec  sem e c : 'tn e se  cr.tlcre* Sm etsrcum  
e: al I ? 'S i .  seventy c f  tne pattern : :  
m alform ation  and grew:,-, deficiency was 
cc~ e .a :ed  with c e g 'e e  c f  n-enectua! im- 
patm ntnt in mts siucv. tne tour cmicren. 
with tne rnos*. stnktr.g  cram cfacta! 
a p rc  — a.tties .p atien ts a , 9 ar.c ! ! •  
“ a v t tne most vevere c e c 't e  cf m .crp- 
cepraiy  labnorm .a: sm allness of m e read  . 
tne soonest stature, a rc  tne —• ost tm pa.rec  
m teliectual function Tnree c: tnese four 
infants preser.ied m a preecr. positic* a: 
bm r.. while n c -e  o f  tne *'ou' rnoce-ately 
affectec c h .lc re -  e tc  sc

The —os* p re c c ttv e  fa rte r  in the back­
grounds o f  the four most severely handi­
capped children w as me seventy o f m ater­
nal alcoholism, T hree of these four 
m otners had died o f alconol-related  causes 
within 6 years a fte r the birtn of the child , 
suggesting  that b iological factors associ- 
a tec  witn the term inal stages o f a lcohol­
ism  may be involved for the most severely 
handicapped children L’ni'cn.unateiy. the 
quality c f  the later home environm ent 
could not overcom e the seventy o f the 
prenatai insult. T w o  of tne four most se ­
verely affected children lived in the most 
stabie foster hom es suggesting that the 
prognosis for children w ith the m ost se­
vere fetal a lccnol syndrom e depends p n - 
m.ar.iy on the extent and seventy of tne 
prenatal exposure to a icono. H ow ever, 
im.prcved sc o a l and em otional dev elo p ­
m ent was noted :n all pa* zms wnen home 
environm ents s ta b :: ; : r -  T n s  rex . *;C
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De e o .-n if• • z.-.s ‘.!er.;oi F e :o rco ;,on  
Center oro: :n f Alcoholism or.3 D rug  
Apuse m s:.:*  r c f  ’ re L n :ee r'ir , o f  V-csh- 
- r * c -  Ktnne:'r. Lyons Jones. M .D . ,  ,s 

0 '  OSIO.-IOK .— --e s 'c r  ;n :~.e D e o c rm e r-
o f  '*' m.f Lnne rs ir . c f
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T ra in in g  P ro f tss io n a ls  to
Identify  a n c  T re a t P re g n a n t W o m en
W h r  D r ink  Heavily______________________

C o c i . 'u e c  f ’ C.-r :o 2 z  J i  
ugec :p c is c .s s  m eir responses to the 
c e . r x ;  c : a - :  ner *.e:r,r.icues By 
ccm ca r.n g  t.n.s pattern witr. c tn e rs . v ie w ­
er- a-; al.O '-ed to express frustra tion , an ­
ger. a -c  cp -cem  icw ards patien ts Tne 
gca. .t ic r e : : g n . : :  tna: tne ir .te rv ie w -r $ 
u r e - p r c r a .  -.cm uCgm entai. and 
su pppm ve sta tem erts a l l p w  ner i o  r .a tn -  
tatr. com .-u* .cation  wttr, tne patient

C o n c lu s io n
Pregnancy is a tim e in a w o m an 's  life  

wnen c.nanges m p -vsic 'ogy  and social 
rc e ccuxe ner tc thmk anc oer.ave d iffe r­
ently The sense of responsib ility  for an­
other itfe increases the m o tn er 's  recep tiv . 
tty tc assistance m overcom ing problem  
drinking W om en are concerned about 
m ultiple 'neaim tssues and will adopt a 
lifestyle con ttsten t wnb total health  Pro­
fessionals must develop new a ttitudes to- 
w a-cs aiconci abuse by pregnant w om en 
T reatm ent program s w ith p regnant w om en 
report that 60 to SO percent o f  heavy  
crm kers reduce consum ption before  the 
third trim ester

Tne cav ers- effects o f heavy  d r i n k i n g  
on feta! developm ent have been dem o n ­
s tra te : repeateoly in c lin ical, ep id em io lo g ­
ical. and experim ental program s tR oseti 
ana W em er !9SA) Hign blood alcohol 
concentrations represent a risk 3t all stages 
o f pregnancy Tr.ere is r e  safe tim e for m- 
l o x i c a t i o r  Reduction o f neasx cnns.tnc
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S ta te  S tra te g ie s  f o r  P re v e n tio n  o f  

A lc o h o l-R e la te d  B i r t h  D e fec ts

Laura  Ronan,  M. P . H.

Since the late I9 '?0s. m any States have 
sponsored prevention program s geared 
specifically to p rev tm ine  problem s associ­
ated with drinking alcohol during preg­
nancy Evidence that heavy drinking may 
result in substantial fetal dam age and that 
moderate Jn n k in g  may also be associated 
with elevated risk has provided the im pe­
tus for sucn efforts. M any researchers 
investigating this risk factor suggest that it 
receive the highest priority possible in the 
formulation and im plem entation of infor­
mation program s, preventive counseling, 
and followup. Thev also urge that preven­
tive counseling be initiated before concep­
tion and directed toward the adolescent fe- 
maie before alconol becom es a problem  
i Elliott and Johnson 19831.

Intensive prevention efforts are 1 ital be­
cause there is no known way to reverse or 
reduce many o f the effects o f alcohol on 
tne fetus once they have occurred. The 
New Yor' State Division o f  Health esti­
m ates tha. infants bom  with alcohol- 
related birth defects in a single year cost 
'he  S ta te 's econom y 5155 m illion in lil'e- 

me care (Rev 1985). >For additional in- 
“ rm auon on ihe econom ic cost o f  

.ohol-related birth defects see article. 
r jg e  38 .)

M any program s im plem ented at the 
State level have drawn on the findings o f 
program s previously supported by NIAAA 
and others. For exam ple, ihe Fetal A lco­
hol Dem onstration Program  that was 
funded by NIAAA in 1978 and conducted 
at the University o f  W ashington com bined 
a mass media cam paign aim ed at the gen­
eral public with telephone m essages, d is­
tribution o f brochures to populations o f 
women who were pregnant o r contem plat­
ing pregnancy, counseling sessions for

pregnant wom en, and a training program  
on drinking and pregnancy for appropriate 
professionals. Referral services were also 
provided for pregnant wom an and m others 
with alcohol problem s isee article, page 
W i A forerunner to the W ashington pro­
gram was a secondary prevention program  
conducted at the prenatal clinic o f  Boston 
City Hospital hetw een 1974 and 1979 (see 
article, page 3 2 1.

In addition, the 1982 NIA AA nation­
wide public education cam paign included 
a com ponent on alcohol-related b tn h  de ­
fects that generated considerable public 
information activity at State and com m u­
nity levels. Some related cam paigns were 
the direct responsibility o f States o r o f  o r­
ganizations under contract to the State. 
They undertook public education activities 
statew ide, regionally, and 3 t  the local 
level. In other States, the cam paigns were 
led by either a group o f  volunteers o r  a 
com bination o f dunteers and contract 
staff. Many States continue to make avail­
able cam paign m aterials such as bro­
chures. public service announcem ents, 
and posters.

A C o m p reh en siv e  A p p ro ach
Prevention \ f o r ts  aim ed at reducing al­

cohol consum ption by pregnant wom en 
’ uve increased significantly in recent 
years, but additional efforts are needed to 
increase awareness and to change attitudes 
and practices. It is generally agreed that 
com prehensive program s im plem ented at 
the com m unity level are the most success­
ful for educating prospective m others. The 
experience o f several States dem onstrates 
that such program s may be effectively d e ­
veloped and sponsored by State agencies. 
Furtherm ore. State involvem ent may as­

sure program  visibility and tne ntegration 
o f program s delivering maternal one child 
health services.

Based on the experiences o f several 
States, this article describes the major 
com ponents o f  a FAS F.AE prevention 
program , it is intended to stimulate new 
program s and innovative ideas. not to p re­
scribe one course o f action The anim ate 
aim  of an FA S/FA E prevention program  
should be to reduce ihe num ber or new 
cases. In order to do this, it must ennance 
awareness and foster acceptance o f tne ev­
idence that consum ption o f alcohol during 
pregnancy can have deleterious effects on 
the fetus. Becky Beardsley. Program 
C oordinator o f the Lincoln Council on Ai- 
conolism  i  Drugs iLC A D ). Fetal Alcohoi 
Syndrom e Prevention Program  in L incoln. 
NE. underscores the im portance of b ring ­
ing assistance to the aicohol-abusm g 
woman rather than concentrating narrowly 
on the severe consequences to the fetus. 
In fact, some observers attribute the re la ­
tive proliferation o f program s focused on 
this particular period in a wom an s 
life— pregnancy— to the view that m ater­
nal drinking is a public health program 
(Little and Ervin 1984).

A prevention program  with a com pre­
hensive approach to reducing the inci­
dence o f alcohol-related b inh  defects con­
siders all females o f cn ildbeanng age or 
younger, the general public, and helping 
professionals. The goals o f  the Pennsyl­
vania Project for Prevention o f Fetal Alco­
hol and Drug Effects, which operated 
from 1982 to 1983 as an outgrow th of a 
local two-county project conducted by tne 
W ashington-G reene Prevention C orpora­
tion from 198(3-1982. involved ail o f 
these groups. The com m itm ents o f this
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Tnis infa.it is a low birth weight baby. 
State programs aim  to increase awareness 
that m aternal a lcoho l use can result in 
low birt'i weight and deleterious fecal 
effects

project were to encourage wom en of 
childbearing age to avoid alcohol and un­
necessary drugs during pregnancy: to urge 
women with dnnning problem s to seek 
and accept treatm ent: to influence health, 
social service, and education professionals 
to' provide education on alcohol and drug 
effects to ail patients, clients, and students 
onor to and during pregnancy: and to in­
tervene with m en-nsk  wom en lY ancosek 
1982).

T a rg e t G ro u p s  
The education o f  wom en is vital regard­

less o f  the intensity o f tl.etr drinking, to 
permit them  the opportunity to make in­
formed decisions about alcohol consum p­
tion during pregnancy. Becky Beardsley 
of the N ebraska LCAD Fetal Alcohol 
Syndrom e Prevention Project has d istin­
guished three subgroups o f  women as tar­
get audiences for inform ation and inter­

vention: h igh -nsk . m oderate, and low -nsk 
(Table 1). Each of the cells in Table I d e ­
scribes a level o f  risk ba d on the d rink­
ing and/or pregnancy status o f  the individ­
ual. The low -nsk cell, for exam ple, 
describes the person neither currently 
dnnking  nor pregnant. Reinforcing the d e ­
cision not to consum e alcohol if pregnant 
is the thrust o f  prevention for the low -nsk 
group. Public inform ation efforts, school 
health education, and health professions 
cu m cu la  are also strategies for reaching 
wom en considered at low n sk  (Beardsley 
et al. 1985).

Program Structure
The N ebraska LCAD Fetal Alcohol 

Syndrom e Prevention Project utilizes a 
program  fram ework based on pnm ary. 
secondary, and tertiary prevention m odali­
ties for each stage o f the m atem al-child 
health con tin u u m -(i.e .. preconception, 
prenatal, intrapartum , and postnatal) (Ta­
ble 2). Pnm ary prevention encom passes 
activities that target low- and m oderate- 
n sk  wom en. These efforts can include 
teacher training for jun io r and senior high 
school teachers, public inform ation and 
education, and professional education for 
health and hum an service workers. P n ­

mary prevention may also email curricu­
lum developm ent and consultation wun 
curriculum  developers associated with e d ­
ucational institutions.

Secondary prevention consists o f oro- 
fessional training and consultation with 
health and human service workers T rain­
ing includes information and individual 
consultation on the identification of hign- 
nsk  lalcohol- and drug-abusing) wom en, 
especially pregnant wom en, and interven­
tion counseling lechniques Trained per­
sonnel may directly assist physicians and 
o ther health professionals in directing in ­
tervention efforts. Ternary prevention 
consists o f providing referral information 
and guidance for alcohol-abusing women 
and affected children. It m ight also in­
clude a support group for women with 
FA S/FA E children as well as legislative 
activities i Beardsley et al. 1985). The pro­
gram com ponents just identified will be 
discussed further in the article.

C aregivers in the intrapartum  and post­
natal periods may need to be reminded or 
secondary and tertiary prevention. Even a 
woman who has been dnnking Ju n n g  
pregnancy should stop doing so to protect 
her baby from further alcohol-related birtn 
nsk  dunng the rem ainder o f  the pregnancy
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T aD le 1. M aterna l Chiid n e a l tn  C a re  C o n tin u u m

Preconception Prenatal In trapartum Postnata l

1) General Public Information 
efforts2) Jr. 4 Sr. Hign icurncuium)
3) Medical/nursing scnoois 
cumculum maternal aiconol- ism & FASFAE
4) Education geared to young 
niris

1) Public information meaia di­
rected toward sregnant women
2) Professional education 'or 
neaith professionals re: alco­
hol effects on fetus3) Prenatal literature focusing 
on ajconoi's rcie m oregnancy

i ) Professional education 'cr 
neaith professionals re: alco­
hol effects on tetus

> i Data collection of ooss.cie af­fected child
21 Puoiic Informauon tor women in chiiobeanng ages 
3) Professional education 'or 
postnatal neaitn oroviders

1) Id.. "bon 4 intervention of proo.. r,i onnxing women in 
cmkJbeanng years (esp. ado­
lescent gins)

1) Prof. education to identify 4 
intervene with problem dnnk- 
mg women
2) Physicians to utilize dala 
collection on dnnking patterns
3) Documentation of possible 
alcohol problem for intrapartum 4 postnatal health 
care providers' awareness

1) Prof. education to identify 4 
intervene with prooiem dnnx- 
ing woman
2) Utilization of dnnking nistory 
to identify possible complica­
tions of newooms and proolem- dnnKing woman

1) Prof. education to oentifv 4 
intervene witn prooiem-onnKing woman
2) Utilization of dnnking msicry 
fo identify affected child ana prooiem-dnnking woman

1) Refem*1 of women in crald- 
bearing years to aopropnate 
alcohol 4 drug treatment serv­
ices

1) Referral of problem- dnnk­
ing women to alconol/drug 
services

1) Referral of proolem-dnnkmg 
woman lo aJconol/drug 
services
2) Prof. education re: referrals 
for affected child

1) Referral of prooiem- dnnking 
woman lo siconoi.drug services 
to prevent further aifected cnu- 
dren of identified mother
2) Referral of affected cmld to appropnate service
3) Development of suooon groups for affectea families

!

Soaca 3. ZJHtOM. f  *kJ w>**7u. M J. Pravt-ttKn or Fam A/ccna SunaromvFam Alcona Eltaca: A Ccmonnna^t Actmacn Pacar cfaiantac at Saoonai Cconci
on Aconoom Ccntarwnca. wiunngion. DC. (MS.

■ R osea and Sander 1979).
In some States, the alcohol and drug 

abuse division, a governor's com m ission, 
a local affiliate o f (he National Council on 
A lcoholism , o r a categoncally  funded pro­
gram has sponsored an FAS prevention 
program . In Verm ont, the program  was 
incorporated from its inception into the 
departm ent o f  health 's health education- 
nsk  reduction program  as part o f a con­
scious effort to use existing resources and 
service delivery system s that would be on­
going (Nvsirom  1983). In Nebraska. 
M aine, and North C arolina, the State 
councils o f developm ental disabilities 
funded countyw ide pilot projects. It is an­
ticipated that these States will expand 
their efforts statewide and establish FAS/ 
F.AE as a perm anent com ponent o f their 
prevention program ing.

Local FASiFAE prevention projects 
should develop com prehensive program s 
tailored to the specific needs o f the local­
ity. In some States, program s have been 
implemented at the local level by organi­
zations (e .g .. prevention resource centers) 
under contract to the State. In others, 
county councils on alcoholism  or alcohol 
services o f m ental health departm ents

have taken responsibility for im ple­
menting program s. V olunteer groups and 
volunteers working with em ployed staff 
have successfully run some program  com ­
ponents. such as m edia efforts ind speak­
ers bureaus. W omen with FA SiFA E chil­
dren have been extrem ely valuable 
volunteers.

A dvisory C o m m ittees 
Advisory com m ittees have served as 

catalysts in som e States. In others, they 
have provided guidance once a p rt em ion 
program  was funded. Networking with 
o ther organizations is essential for any 
prevention program  and ..an be facilitated 
by an advisory com m ittee with a broad 
range of representatives. M em bers can be 
involved as a group or as individuals in 
needs assessm ent, planning, fundraising, 
program  presentation, public relations, 
and other functions. In addition, the com- 
m iuee can serve the project by providing 
credibility among the m em bers' specific 
constituencies. M em bership should in­
clude representatives from the following 
groups:
d  Health professionals— obstetricians, 
pediatricians, drug and alcohol treatm ent

specialists, nurses obstetrics clinic 
coordinators, nurses, sc. ooi nurses, co m ­
munity education spec.aiists. inservice 
coordinators, hospital and outpatient ad ­
m inistrators. and social worke s:
_  C om m unity groups— w om en 's o rgan i­
zations. M arch of D im es. A ssociation for 
Retarded C itizens. M ental Health Associa­
tion. PTA. com m unity d ru i ,alcohoi p re­
vention task force. Lamaze and other 
childbirth groups. LaLeche League, self- 
help groups:
L . Schools— jun io r and senior high 
schools, colleges, nursing, m edical, 
technical:
i_i M edia— new spapers, radio. TV.
Z  Political and governm ent leaders: and 
G  Volunteers— o th er interested groups

N eeds .Assessm ent 
In order to define the p rogram 's spe­

cific objectives and to enable evaluation 
o f  the program 's efforts, the existing level 
o f  know ledge, attitudes, ana practices 
should be m easured. V erm ont, for exam ­
ple. surveyed a small percentage o f prena­
tal care providers, including the m ost so­
phisticated obstetrics practice in the 
largest c;tv. The Verm ont Departm ent ot
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Table 2. Target Groups of Women tn ChtidOeanng Years
PREGNANT

Ym

Drinking

No

Yaa No
High Risk
Secondary prevention (interven­
tion aimed at aiconorarug aosti- nence dunng course ot 
pregnancy.
Tertiary prevention iraterraJ and 
support grouDl to minimize ad­
justment difficulty.

Aoproonafe referral would ce maae to existing agency.

Moderate Rialt
Since these women are currently 
pregnant, not using aiconoi/ 
drugs, pnmary prevention efforts 
aimed at reinforcing that au well as skill to maintain.

Low Risk

Pnmary prevention efforts at 
reinforcing a cnoice of aiconoi/ 
drug-free ufestyie wmle oregnam 
if woman cnooses to Decome 
pregnant

Health also conducted a statewide tele­
phone survey of 300 randomly selected 
women o f  childbearing age. Only minimal 
costs, for computer time, were incurred 
iNvstrom 1983). The Pennsylvania Proj­
ect for Prevention o f  Fetal Alcohol and 
Drug Effects used questionnaires mailed 
or directly administered to randomly se­
lected women lYancosek 1982).

In order to deterr-me the extent and the 
nature o f  the problei.i and to obtain a base 
of information upon which a prevention 
program could be developed. .Maine c o m ­
missioned a study. The four objectives of 
the study were:
Z  To determine the state-of-the-art o f  the 
State and national level;
Z  To identify effective education and pre­
vention strategies and activities;
Z  To develop a proposal for a long-tenm 
prevention model program: and 
_  To identify constituencies with the du­
ties. responsibilities, or interest in preven­
tion strategies (Mullen and Anderson 
1985).

Existing statistics may j lso  be useful in 
estimating the extent o f  the problem, al­
though data about the incidence and prev­
alence of FA S'FAE are often flawed be­
cause o f  misdiagnoses.  Information on 
demographic factors, births, infant deaths, 
fetal deaths, rate o f  alcoholism, number of 
women admitted for treatment,  and other 
data is generally available through the 
State 's division o f  statistics or a health 
planning agency. Such information should 
assist in understanding the effectiveness o f  
current educational efforts and in identi­
fying sources o f  information and advice 
related to the effects o f  dnnking  alcohol 
dunng pregnancy.

P rofessional E d u ca tio n
Many State FAS/F.AE prevention pro­

grams have strongly emphasized profes­
sional education of physicians and other 
health care providers. Education o f  pro­
fessionals is most effective when directed 
at both medical and nonmedical personnel 
concerned with the health and welfare of  
women and children. The overall goals of 
such education efforts are to increase 
knowledge of alcohol-relaied birth de­
fects. to stimulate awareness arid interest 
in the problem and prevention efforts, and 
to activate orevemive and therapuetic be­
haviors such as:
Z  Patient or  client education:
Z  History taking concerning alcohol and 
drug use;
Z  Diagnosis o f  maternal dnnking and 
other drug problems:
Z  Intervention and and referral for alco­
holism and dreg treatment: and 
Z  Diagnosis of FAS and other prenatal 
dreg effects in children.

Many Slate programs have "kicked o f f '  
their professional education for physicians 
and other health professionals with a sym­
posium. a workshop, or a conference. A 
forum that includes a local pediatrician, 
an aJcohol/drug wom en 's  counselor, a 
family therapist with expertise in the areas 
of wom en 's  alcoholism and FAS/FAE 
prevention and. if possible, nationally rec­
ognized researchers in the Held offers a 
valuable opportunity for introducing the 
many dimensions o f  this problem. Typi­
cally, physicians prefer to receive infor­
mation from o .her  physicians in the same 
specialty.

More extensive training sessions might 
be held at local hospitals, nursing schools.

r e d i c a i  assistant T ami ng  j r o g ra m s .  and 
conterences -Donsored by related i rgam-  
canons, Inservtce sessions :an be pro­
vided to Women. Imam, and Children 
WIC) nutritionists, public school nurses 

public school teacners. drugaicohol  coun­
selors. Head Stan staff, welfare case­
workers. and others concerned with m a­
ternal and chiid neaith.

As part of  tne New York State Division 
of Alcoholism and Aiconoi Abuse 
iNYSDAA.Ai campaign in 1980. FAS in­
formation packets were mailed to 1.000 
obstetricians and gynecologists. The pack­
ets contained a reonnt from a prestigious 
medical journal describing FAS. an out­
line of the c m e n a  for the diagnosis o f  al­
coholism. photographs of FAS cases, pa­
tient brochures, posters in English and 
Spanish on dnnking while pregnant,  a na- 
tient alcohol and health self-test, a referral 
list for problem dnnkers.  a referral list for 
affected children, and patient pamonlets 
on alcohol abuse. In addition to mailing 
out the information packets.  NYSDAAA- 
sponsored medical conferences and grand 
rounds around the State on FAS and 
alcohol-related birth defects. Over three- 
founhs of the physicians who reported 
receiving and reading the NYSDAAA 
FAS information packet considered the 
items useful. However, data on onysi- 
cians' intervention efforts suggest tnat ad­
ditional effons are needed to motivate and 
assist many obsietncians and gynecolo­
gists with implementing a system for 
screening their patients routinely for prob­
lem dnnking and to identify .and refer 
those who are in need o f  special treatment 
for  alcohol abuse (Russell et al. 1983).

R eferra l  a n d  S u p p o r t  Services
Once health and other professionals 

i ave received training about me problem 
of alcohol-related birth defects,  they may 
need assistance in counseling, referring, 
and creating women and children. The 
Nebraska LCAD Fetal Alcohol Syndrome 
Prevention Program, for example, has re­
sponded to requests for assistance wuh de­
signing screening and nsk  assessment 
tools. The services of  qualified program 
staff have also been made available to as­
sist with intervention and with counseling 
alcohol-abusing pregnant women. Referral 
information is provided to professionals 
who have idenufied either a woman abus­
ing alcohol/drugs or affected children. A 
resource center providing up-to-date mate­
rials and information (e .g . .  audiovisuals,  
books! is also a service o f  inestimable 
value to persons in the field.
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State Sfaateses for Prevention of AkohoL Related Birth Defects

N p ^ o n a l  C o a l i t i o n  

j r  m b a t s  

;  i f / n f c  M o r t a l i t y

T he principal threats to  infant heaith 
ire  birth defects that can lead to life- 

I long handicapping conditions and 
problem s associated  with low birth 
weight. Birth defects are responsible for 
one-sixth o f  all infant deaths. E ach 
year approxim ately  2 4 0 .0 0 0  A m erican  

I babies are bom  with birth defects. In 
about one-fourth o f these cases, the 
cause  is currently  thought to  be purely 
genetic  in one-tenth, purely em  iron- 
mentaL In the rem aining one-third, the 
cause  is unknow n ( U .S  D epartm ent o f  
H ealth  an d  H um an  Services 1979). 
A lthough m any birth defects can n o t be 
prevented, m any m ore m ight be avoid­
ed by providing prenatal inform ation 
and care to w om en at higher risk.

Infants with low birth w eights arc in 
particular d a n g e r  tw o-thirds o f infants 
who die w eigh less than 5 pounds 7 
ounces (2 .500  gram s) at birth. Today. 
approxim aii..y 7 percent o f  all babies 
are o f  low  birth  w eight (U .S . D epart­
m ent o f Heaith and Hum an Services 
1984). Underw eight babies arc m ore 
vulnerable than norm al-w eight babies 
to mental retardation, developm ental 
difficulties such as slow ness in walk- 

; ing or talking, growth problem s, and 
; central nervous system  disorders. 

A gain, m any preventable m aternal fac­
tors are associated with low birth 
weight: lack o f  adcquare prenatal care, 
poor nutrition, sm oking, alcohol 
and/or drug abuse, age o f  the m other 
(especially im m aturity), and social and 
econor jc background. In addition, 
w om en least likely to receive adequate 
prenatal care are often those most 
likely to have o ther n sk  factors work­
ing against a healthy pregnancy.

In th e  Fall o f 1981, seven national 
agencies and organizations, including 
the U .S . Public Health Service, 
founded the  Healthy M others. Healthy 
Babies C oalition to im prove the  health 
o f  pregnant wom en and the  health o f 
their unborn and new born babies. T o ­
day, more than 70 voluntary, profes­
sional. and governm ent health agencies

and organizations belong to this na- 
uonal coaJinon.

In addition, most States have started 
their own coalitions to expand the ef­
fort on the local level. Achievem ent o f 
the goals o f tne netw ork depend 
largely on provision o f  high-quality 
prenatal, obstetrical, and neonatal care: 
preventive services during the first 
year o f life: professional education: 
and broad public mformanon- activm es 
aim ed at pregnant wom en and their 
fam ilies. Som e of the specific goals o f 
the Healthy M others, Healthy Babies 
Coaliuon arc the following:

T o supply inform ation that encour­
ages healthy habits fo r pregnant 
wom en and wom en planning preg­
nancy:
□  To motivate pregnant w om en to 
protect their health through regular 
prenatal care and good nutrition;
C  To increase w om en’s understanding 
o f  specific health risks and the im por­
tance o f  taking responsibility for 
healthy childbearing; and 
C  To increase understanding among 
men o f the supportive role they play in 
pregnancy and infant care.

Since 1981, the coaliuon has en­
couraged low -incom e women to obtain 
consistent prenatal care and adopt good 
health behaviors while pregnant. A 
series o f posters and inform ation m ate­
rials describing healthy behavior dur­
ing pregnancy and designed especially 
to reach low -incom e wom en w ere dis­
tributed to clinics nationwide. Low- 
incom e and other wom en have been 
reached through recorded public serv­
ice announcem ents narrated by the  
Surgeon G eneral, produced by the 
Public H ealth Service, and distributed 
to radio stations across the country by 
local M arch o f  Dimes chapters. O ther 
m aterials include a curriculum  guide 
on education for responsible childbear­
ing. a  directory of educational m ateri­
als on prenatal and infant care, and a 
handbook on how to start a com m unity 
coaliuon  sim ilar to Healthy M others, 
Healthy Babies.

T he m em bers o f  the Healthy 
M others, Healthy Babies C oalition 
m ake valuable contributions as partici­
pants on  com m ittees that address such 
issues a s  b rt a s  cf ceding, substance use, 
geneocs. and m otivation o f low- 
incom e w om en. T he substance use

iubcom m itiee < m em bership in d u ces 
representatives o f the National Council 
on A lcoholism  and the National Insti­
tute on Alcohol A buse and A lcohol­
ism) has recently been formed to help 
reduce the num ber o f alcohol-related 
birth defects and the proportion of 
wom en o f  rh ild b ean n g  age who smoke 
d unng  pregnancy. Another o f their ob- 
jecuves is to increase aw areness of the 
hazards of pharm aceutical products 
and o ther drugs dunng  pregnancy and 
lactation.

This subcornn,.tree 's first project is 
the developm ent o f a  resource package 
that includes both professional and cli­
en t education materia! in the area o f | 
substance use during pregnancy. C on­
ten ts o f  the package include policy 
statem ents from  m ajor heaJih-reialed 
organizations: synopses o f  landm ark 
research papers; an annotated guide to 
patient education m aterials: sam ple ex­
em plary brochures and posters; and a 
counseling and referral guide for use I 
by providers. The package is directed j 
to influential health professionals and 
organizational representatives working 
in the m aternal and child health area 
and is designed to increase inform ation 
and counseling for patients as well as 1 
to im prove recognition and referral o f  i 
substance abuse problem s to appropri­
ate treatm ent centers. The form at o f 
this package is sim ilar to an earlier one 
developed by the coaliuon to encour- 1 
age health professionals to prom ote j 
breastfeeding am ong tneir pauem s.

During the Spring o f 1985, the Co- | 
a iitio n 's  subcom m ittee on low-incom e 
wom en conducted a survey o f  20.000 
health care providers and others work­
ing with pregnant low-incom e women 
to determ ine effective  ways to reach 
the target population and to encourage 
w om en to im prove their health and that 
o f  their babies. The results o f  the sur­
vey will be com piled to provide a com ­
pendium  o f  program  descriptions and 
contact persons. □

F o r fu r th e r  inform ation about the 
H ealthy  M others, H ealthy Babies 
C oa lit io n  a n d  its publications, 
c o n ta c t E xecu tive  Secretariat, 
H ealthy  M others, H ea lthy  Babies, 
60 0  M a ry la n d A ve ., S. W , Su ite  
300-E, W ashington, D .C  20024
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Offering -on>ui:ati*>n >erviees :o health 
professions educators ntercsted ;n 
jtx ljun .: meir cum cuiu  tc m ciuue FAS 
FAE prevention information is another 
suop-ort service pro> Med b> the Nebraska 
protect Some schools mas want to in­
clude presentations by project staff as well 
iBeardsley et al. I985i. Nursing schools 
appear especially receptive and play a key 
role ii. dissem inating current FAS. FAE in­
formation to heaith professionals. «

To ensure thai inform ation is accessi­
ble. ihe North C arolina project operates a 
2d-hour telephone information service 
availaole to anyone with a question about 
FAS or about alcohol consum ption dunng 
pregnancy An answering machine records 
messages received when staff is not avail­
able to answer tne hotline.

C o m m unity  E d u ca tio n  
'’ eaetiing the general public, especially 

women of childbearing age. with inform a­
tion about alcohol-related birth defects is a 
m ajor thrust o f most FA S/FA E prevention 
program s Such public education cam ­
paigns should noi be lim ned to wom en of 
childbearing age: inform ed m oihere, 
friends, spouses may also serve as infor­
mal educators Print m aterials, com m unity 
education program s, and mass m edia are 
com plem entary and reinforcing m odes of 
com m unication that reach a broad cross- 
secnon o f the com m unity.

Posters and pam pnlets are the most 
com m on print m aterials developed and 
distributed by FA S/FA E prevention pro­
grams Many States have received perm is­
sion from existing program s to adapt ma­
terials and m essages (hat have proved 
effective. The article in this issue on 
dissem inating inform ation isee page 
5a i iuggesis appropriate m essages for 
women and physicians. Som e excellem  
locations for placing such m aterials are 
doctors' offices, pharm acies, laboratories 
wnere pregnancy tests and prem arital and 
pregnancy blood tests are taken, marriage 
license bureaus, social service agencies, 
church bulletins, m aternity clothing 
stores, ch ild ren 's  clothing stores, shop­
ping mall d isplays. Slate liquor stores, su ­
perm arkets. family planning services, 
health clubs. W IC nutrition program s, 
laundrom ats, prepared childbirth  classes. 
Y W C A s. o ther w om en 's clubs, beaucy 
shops, and m any o ther places frequented 
by wom en lY ancosek 1982).

Presentations that provide m ore detailed 
Inform ation through the use o f  speakers 
arid audiovisuals are effective m echanism s 
for increasing aw areness. Such program s

can be offered to ihe m em bersnip of ex ­
isting organizations. clups. and groups 
such as childbirth  education c ljsses . 
LaLeche. PTAs, and YW CAs. All presen­
tations should em phasize the positive as­
pects o f healthy pregnancies rather than 
the negative aspects of birth defects, iln - 
form atior 'bout film s, pam phlets, and 
o ther m aterials may be obtained from die 
National C learinghouse for Alcohol Infor­
m ation . Som e com m unities hav e estab­
lished a speaker's bureau com posed o f ex- 
pens on various aspects o f  FA S/FA E who 
have indicated an interest in m aking pres­
entations on the subject.

N ew spapers, radio, television, and 
m agazines are also usefui channels for 
com m unicating inform ation about alcohol- 
related bm h defects. In 1982. ihe National 
Institute on Alcohol A buse and A lcohol­
ism (N IA A A ) developed radio and TV 
public service announcem ents and distrib­
uted them nationwide to county drug and 
alcohol program s and radio and television 
stations. N ew spaper sam ple article.- and 
detailed talk show interview  scripts were 
also distributed. Som e of these m aterials 
are still available for distribution by con­
tacting N IA AA. These and sim ilar locally 
developed m aterials are the ingredients for 
a mass m edia cam paign that m ight be con­
ducted over a 3-m onth petiod every year 
o r every o ther year. The C hnstm as- 
H anukkah season and M other's Day are 
particularly appropriate lim es for such 
cam paigns.

School Programs
D nnking frequency and am ount re­

m ains at alarm ingly high rates am ong high 
school wom en as does the incidence of 
teenage pregnancy. T o ensure that infor­
m ation on alcohol-related birth defects 
reaches teenagers before alcohol is a prob­
lem . it should be incorporated at all levels 
o f education under the heading of pre­
venting developm ental disabilities. The 
Nebraska alcohol-and-drug school curricu­
lum , as well as others in the N auon. in­
cludes jun io r and senior high school units 
on alcohol, drugs, and pregnancy. Most 
States, how ever, do not include such in­
form ation in the elem entary school cu rric ­
ulum. in school system s where aJcohol- 
related b inh  defects are not addressed, the 
prevention program  m ight encourage the 
departm ent o f education to develop such a 
com ponent.

T he M aine prevention program  worked 
with four area instituuons for higher learn­
ing. Activities included 10 FAS/FAE 
presentarions; public service announce­
ments through college radio stauons and

newspapers, and visual and n a m n v e  m a­
terials placed in neaith centers, dorm ito­
ries. sororities, and fraternities. Ail hu­
man service p u .r a m s  sponsored by these 
colleges agreed to integrate inform ation 
about FAS/FAE into their course m aienals 
(M ullen and Anderson 1985).

D unng the 1985-86 fiscal year. Penn­
sylvania will implement a com prenensive 
program  aim ed at increasing aw areness 
among vouih about the harmful effects at 
alcohol consum ption dunng pregnancy 
This initiative will include regional work­
shops for relevant school personnel, the 
developm ent o f  a five-unit curriculum  for 
grades 9 -1 2 , and a video training tape an 
screening and im erviewing techniques for 
obsteincians, gynecologists, and nurses.

Conclusion
This discussion has provided an over­

view o f  the core activiues o f an FA S/FA E 
prevention program . As m entioned 
earlier, once training and inservices have 
been provided, a prevention program  
should continue to provide ongoing serv­
ices as an inform ation and referral source. 
Periodic training is. o f course, necessary 
to reach newly idenufied providers. Those 
projects that em phasize the health o f the 
m other as well as the fetus will have a full 
agenda.

Here is a sam pling o f activities for 
those interested in pursuing additional pre­
vention strategies:
G  Provision o f technical assistance to the 
State Departm ent o f Education cum culum  
developm ent task force and m em bership 
on the D epartm ent's task force on chem i­
cal dependency and special education:
C  Recruitm ent, training, and deploym ent 
o f a core group o f physicians interested in 
the prevention and treatm ent o f FAS/FAE 
to provide training to their colleagues 
through hospital departm ental staff m eet­
ings, regional and State m edical associa­
tion m eetings, etc .;
C  Collaboration with the Developm ental 
D isabilities Council to identify groups, 
agencies with the capacity to support ef­
fectively fam ilies who are experiencing 
the traum a o f having a disabled child;
C  Establishm ent o f  a diagnosis registry 
for FA S/FA E. G

Turn to page 76 f o r  references.

Lau ra Ronan , M .P .H ., is the 
Coordinator o f  New Products f o r  the Na­
tional Clearinghouse f o r  Alcohol 
Information.
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This article emerges from  a larger study o f preventive approaches for Alcohol Related 
Birth Defects (ARUD) prcpated for the New York State Department o f Education. 
The au'hor contends that in addition to clearly identifiable fe ta l Alcohol Syr.drr • 
children, there is a continuum o f impairment to the offspring o f drinking mother 
that is dose related and produces serious behavioral/learning deficits. The conli 
includes young people o f normal intelligence who perform below expected lev- 
find school adjustment d ifficu lt. School and comm unity agencies need to c 
studies to determine the nature and extent o f Impairment and the kind o f 
interventive and preventive action that should be instituted. To that end s article 
gives inform ation on Ihe background and nature o f ARBD and some suggestions lo 
guide development o f programs. • •

Alcoho l  is a te ra to g en .  A n im al  and  h u m a n  s tud ies  o f  m a te rn a l  use o f  a lcohol  
du r ing  p reg n an cy  suggest  a c o n t in u u m  o f  feta l im p a i rm e n t  ranging fron t  severe 
m en ta l  re ta rd a t io n  as:J gr-. w h  a b n o rm a l i t ie s ,  w h a t  is c o m m o n ly  called  tr.e 
Fetal  A 'c o h o l  S y n d ro m e  (I AS) to  l e r e r  physical  and  m en ta l  defec ts .

L'.- t.nutes o f  prevalence o i  Alc->hol R e la ted  ii i r ih  D efec ts  ( A R I D )  r . ' . c e  f: :: 
uric m every  seven to e ight  h u n d r e d  b rn i .s  for ti e ftril sy n d r o m e  to t l . r te  :.v fi-e  

in a t h o u s a n d  bir ths  for pa r t ia l  FA S e f fe c t .  A t t e m p t s  to  d e te rm in e  live n u m b e r  

o f  “ n o r m a l "  ch ild ren  su ffe r ing  f rom  m ilde r  fo rm s o f  im p a i r m e n t  Lcf.  
p r e c r e n e s s .  b u t  she tic tie  :: pht I ?  a* h igh  as o n e  ca«e in ev e ry  150 b ir ths .  
V.harever the c o u n t ,  A R i iD  jo in s  D o w n 's  S y n d r o m e  a n d  S p in a  b i f ida  a: ! .„ . i . : .c  
causes o f  b i r th  de fec ts .

. ! . i ■ ■
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IM P L IC A T IO N S  FO R E D U C A T IO N

Q u i te  o b v io u s ly ,  there  a lready  ex is ts  su f f ic ie n t  in f o r m a t io n  on A R D D  to 
w a r - n t  fu l1 p re v en t io n  p ro g ram s  in all s ch o o ls  an d  specia l  in te rv en t iv e  p ro g ram s 
for y o u n g s t e r s  id en t i f ied  as F A S  c h i ld re n .  T o  m e e t  p r o b le m s  assoc ia ted  w ith
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I 'r alc<>hul f l . i t c l  b i i l l i  d e fec ts ,  c o m m u n i t i e s  need  to  init i . i lc  o r  foo ler  tstuilic 
in i ' ■ / i1 1 ilie e x te n t  .mil n t im e  o f  volopititfill il im p l in i ic iH .  l l i e tc  .»pp«?.ir lo  
I ■ ifiiMi -it si l ling in .;l r .- .inomx w h o  to: coir . id- ' ied  n o u n  il in inlolligeti' .o , b u t  
• '  i 1 •. in • it I • ■ ' I , • 11 I- 'I i". tb ■ •• < i”! i Mi n o l  f  Mil; m I ' I n  il n Ib
1 ' i o l i k n l  iin.lt t '.Ini I -. \o i | | , |  i j ' | i (o  (jut t ie  | l:e  l» llow ing  <| • . . i i |> t |n n ,

I .Scores n o rm  i l l /  o r ib o v e o it  iiit»'llu;*?*icti 

.» h i ' : ;  ii H I'. liie ve  nr i, l l ' . ;c l i ‘.e ly ,

I fe n d . lo  be f i> | ; i ty ,  hyper ic liv o , inn* ' . i .e .

I 11 IS i ll  Mill 'll l| ' l i  lt • |l iOld.M ..

5. M iv show  i o i i i : n f  tlit* I"n.i il/(iliy iit il iri•••pil 1111i e ; c o m m o n  to  F.V>
(.Ini Iren.

(r. I .ill; b eh in d  o ilie r  c h ild re n  in te rm s o f  in lc lloc tii.il ile v e lo p n ie n t.

Using .i m o re  so p liis tic J te d  o r  precise  p ro f ile , sch o o ls , loca l h o sp ita ls  

(p e d ia tr ic ia n s  a n d  n u rse s ) ,  c lin ics , and  o ilie r  in te re s te d  ag en ts  m ig h t w a n t to  
s tu d y  ch ild ren  w ith  th o se  c h a ra c te ris tic s  an d  th o se  w ith o u t  to  c o m p a re  
s ta tis tica lly  th e  in c id e n ce  an d  n a tu re  o f  m a te rn a l d rin k in g . T h o se  d ire c tin g  th e  
s tu d y  m ig h t then  reverse  th e  s tu d y  b y  seek in g  o u t  a sp ec ified  n u m b e r  o f  n o n ­
d rin k in g  o r  lig h t-d rin k in g  m o th e rs ,  a s a r o  Ic o f  m o d e ra te  d r in k e rs , a n d  a g ro u p  

o f  c h ro n ic  u se rs an d  c o m p a re  d a ta .  F in d in g s from  b o th  s tu d ie s  c o u ld  th e n  h e  
view ed against d a ta  em erg in g  in  Ihe l ite ra tu re . I f  a po sitiv e  re la tio n s h ip  b e tw e e n  

in C e iiia l d rin k in g  a n d  p o o r  lea rn in g  p e rfo rm a n c e  em erg ed  fro m  th e  s tu d y ,  th e  
*.• hoot involved w o u ld  have s u p p o r t in g  d a ta  fo> im p le m e n ta tio n  o f  p re v e n tio n  
and in te rv e n tio n  p ro g r m is.

As an  a id  lo sc h o o l d ire c te d  a c t io n , so m e  ideas basic lo  A R B D  are  lis ted .

I. Increased  d tiu k in g  ra te ;  in A m erica  over th e  past th re e  d e c a d e s , 
p a rticu la rly  by  w o m e n , a p p e a r  lo  have  p ro d u c ed  h ig h er in c id e n c e  o f  
a lc o h o l re la ted  b ir th  d e fe c ts .

.’ . A lco h o lism  p ro d u c e s  co n sc io u s ly  trag ic  co n seq u en ces  fo r Ih e  in d iv id u a l 

invo lved . M atern a l a lco h o lism  b rings trag ed y  to  Ihe u n b o rn , th e  in n o c e n t ,
t. Wli.it is o f te n  c a lled  “ social d r in k in g "  m ay  actu a lly  lie ra th e r  h e  ivy  and 

s te a d y  use o f  a lco h o l w ith  n eg ative  co n se q u en c es  fo r  Ihe o f f s p r in g  o f  
m .ile in  il d r in k e rs .

■I. ( h to u ic  m a te rn a l d r in k in g  b e fo re  an d  d in in g  p reg n an cy  re su lts  in  
m o rp h o lo g ic  p ro b le m s  fo r o ffsp rin g . T h e  First six  to  e ig h t w eek s  o f  

g e s ta tio n  are m o s t c r itic a l fo r fe ta l d e v e lo p m e n t. A b s tin e n ce  o r  very  
l im ite d  use o f  a lc o h o l d u r in g  th a t p e r io d  sh o u ld  he  Ihe ru le . M o th e rs  
sh o u ld  also  av o id  use o f  a lc o h o l if  th e  c h ild  is to  be b re a s t  fed .

5. D ata  suggests th a t  a b s tin a n c e  fo r th e  g re a te r  p a rt o f  a y e a r  p r io r  to  

c o n c e p tio n  m ay  b e  n ecessa ry  fo r  th e  a lc o h o lic  m o th e r  w h o  w ish es to  •
m in im ize  risk  o f  A R B D .

• ■ • ' 11 ' '

a l c o h o l  nELATED otnr n o t r E C T S  / i
6. p r o x i m i t e l y  one  th i rd  o f  Ihe o f f sp r in g  o f  c h ro n ic  a lcoholic  m o th e rs  ' 

h i v e  full F A S  e f fe c ts .  S e v e n ty  five p e r c e n t  lu v e  p i r t i i l  e f fe c t .  Imp nr-' 

m m i t  lp p e  u s  t o  F '■ d o .•! tel i ted .  IF .:  o f c i g i r c b r s ,  c.iff '.n.*, m  l o th e r  
d m . ; ;  a ;  well is p o o r  i i ' i t r i t io i i  il h ab its  increase th e  ri ;k  o f  d a i tu g e  to  
o f l s p tm g .  * ' 1 '•

7. M ost  a t t e n t i o n  h i ;  b e e n  given to  ch i ld ren  w i th  full or  p i r t i i l  FA S I 
im p  r i i tn en ls .  It i ; c o n c e i v i b l j  th a t  the  m o re  s ignificant  p ro b le m  for 
e d u c  i*ion i; the  I u ;.m  n u m b e r  o l  uni l e n t i f i . d  ch i ld ren  u i ire r in  • itcnhol- 
lel i te d  f  dt ivioi d m l  le l in in g  d iso rd e rs  m d  re su l tan t  sd io o l  or I;  l in ing  
d i f f icu l t ie s .

.H. .Small ipi u n i t ie s  o f  a l e  h>d c an  p r o d u c e  red u ced  b i r th  weight  a n d
beh.ivior. il  p ro b le m s  in o i l  spring. Perhaps  3 0  to  10 p e r c e n t  o f  prorpectiv  
m o th e r s  believe th a t  m o d e r a t e ,  occas io n a l ,  o r  "sp ec ia l  o c c a s io n "  heavy 
d r in k in g  d u r in g  p re g n a n c y  is safe.

9. Pregnant women tend to drink less during pregnancy, particularly during 
Ihe first trimester. Hie decrease is dire* „ proportional to the amount of 
alcohol consumed prior to pregnancy. Chronic drinkers continue to drink 
more heavily than moderate users. Binge drinking (five drinks or more on 
an occasion) increases in heavy drinkers even though overall consumption 
may be reduced. • • • i • .< - • . ,

10. T h o u g h  s tud ies  o f  p a te rn a l  d r in k in g  are  n o t  conc lu s iv e ,  there  is m e .  < 
e v id e n ce  th a t  d r in k in g  b y  fa th e rs  m ay  be re la ted  to  im p a i rm e n t  in i 

o f f sp r in g .  More s tu d y  is n e e d e d .  '
11. S c h o o ls  have the largest  c o n c e n t r a t e d  c o m m u n i ty  o f  p rospective  pa ren ts .  

Il icsc  y o u n g  p eo p le  o u g h t  t o  be  assessing in fo rm a t io n  for them selves and  
h e lp in g  to  e d u c a te  th e i r  p e e rs  an d  c iders .  ‘ ‘

12. S c h o o ls  have the  p l a n t ,  e q u ip m e n t ,  e d u c a to r s ,  an d  o n  going h e a l th  ' '  
o r i e n t e d  p ro g ram s as r e so u rce  b j s c s  fo r  effec tive  p reven t ion  prog ram s.

13. T e a c h in g  a b o u t  A R B I)  a n d  the  e f fe c ts  o f  t e ra to g en ic  agents genera lly  m ay  
have e f fec t ive  m o t iv a t in g  va lue  for y o u n g s te r s  in school-based h e a l th  . 
e d u c a t io n  p rogram s .

I f. S c h o o ls  co u ld  b ro a d e n  e d u c a t io n a l  e f fo r t s  by  in co rp o ra t in g  A R III )  • 

m o d u le s  in various c o n t in u in g  e d u c a t io n  program s.  ,
15.  S c h o o ls  sh o u ld  lake the  lead in a t t e m p t s  to  fo s te r  u n if ied  c o m m u n i ty  

ac t io n  p ro g ram s  w hich  w o u ld  tie  to g e th e r  Ihe e f fo r t s  a n d  re sources  o f  (lie 
u n i v e r s i t y , c o m m u n i t y  a n d  sc h o o l .  ! ‘ ' •  •' •• •

16. A lco h o l- re la ted  b i r th  d e fe c ts  c u t  across  racial ,  class a n d  e n v iro n m en ta l  

fa c to rs .  M aterna l  d r in k in g  b e fo re  a n d  d u r in g  p re g n an c y  needs n o  h e lp  in 

p r o d u c in g  obv io u s  an d  su b t le  d e v e lo p m en ta l  p ro b le m s  for ch i ld ren .  1

' It is e n c o u ra g in g  to  n o te  te levis ion  a n d  ra d io  p ro g ra m m in g  aim ed a t  p ro b le m s  
a sso c ia ted  w i th  m ate rn a l  d r in k in g .  I t  is d iscourag ing  lo  r e p o r t  th a t  fam ily  c linics 
o f t e n  d o  n o t  c o llec t  d a ta  o n  the  d r in k in g  h a b i t s  o f  the  p rospec t ive  m o th e r s  th ey  

serve  o r  t h a t  th e y  m ak e  li t t le  use  o f  th e  d a ta  o n c e  in h a n d .  O bs te t r ic ians  arc ’ .
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i •hi' I m l  lo  qu es t io n  lo o  s ( re rm »u. |y  Hie i. • p  lUorns o f  p  i l ien ls .  C o n se q u e n l ty ,  
b'l li iw op  o f  i " n o rm  l i "  child  b o m  o f  i d r in k in g  ruo llre r  ge ts  los t  in the  transfer  

■i m i* u n i ty  w il l to  I"imily ! ■ t>r or p ••!• ili i i in.
.[• ii I i l i miii . l i  K o i ;  h j . t u  i l l /  r v  u  :  o l  I : l  d  . d c o l c l  p i  j l i l e n i  ; l i n t  tli u  •

•• i i i ' m m i i  ti  i n  ‘. f o r  o f  tli  it i w  u . ' i v . s  t o  t | i :  i m p l i c a t i o n s  o f  l l i o  e  p r o b l u n s  l o t  
' i l l  d e . f l ' t p m  u i t  a n d  s c h o o l  p m g r  t t u i n i n . ’,. 1-1 f o i l s  b y  t h e  a u t h o r  t o  l o o  it  :  

l o  o t ;  w i t h  s i g n i f i c a n t  p r c v e n t i - m / m t T . - ' n i i o n  p i ' V . i  o n ;  w e n t  u n r e w a r d e d .
. Ii i d  . . H i  i i l ;  t u r n  v .  t y  f r o n t  o i  ' . l i o n s  II I  it l it  •'/ s p e  n i l  ‘ i d ,  u i c o u i  ' , ; e .  o r  

.• i .  ■ I l  ’ i n v ’ l . : ;  m  , t u  Ii  ■; ■!: .t g i t - 'd  l o  i n  d ,  • :  l i t : c o m e . p i  : n  o f  m  it . 'HI il 
l i i n '  i i ’ .; f o r  e d u i . i t i o n .  I h * y  i r ; i o t  u •• .t-*. | l i n t  o n l y  i t  t h e  c o  ' . n i t i v !  l e v e l .

I ! | e l n l l y ,  d  H a  e i n e r ' s i n  ;  f r o m  c h i l d h o o d  .1 M i  • ;  h  ‘ i n  > c o m f n c t e d  a t  p e d i  i t r i c  
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P A T H O L O G IC  P h Y S IO l O G v 0  =
a l c o h o l  a n d  p r e g n a n c y

H o w  A lc o h o l  A f f e c t s  
t h e  D e v e lo p in g  F e t u s

Some observations about the normal and abnormal physiology 

of the pregnant w o m a n  who drinks. These reflections make it clear 

w h y  w e  should all read the Holy Bible more carefully.

by C O R T E Z  F. E N L O E , JR . .  M.D.

W
hen D r. Ib e r w ro te  in th e  Jan u ary  
F e b ru a ry .  1971 i s s u e d  N u tr itio n  

Today  th a t  " In  A lcoholism . T h e  L iv er 
Sets th e  P a c e ."  he  h e lp ed  us u n d e rs ta n d  

w h s d r in k in g  m o re  th a n  a m o d e ra te  
a m o u n t o f a lco h o l causes th e  b ev erag e  to  
escape  th e  d e to x ify in g  system  of th e  liv e r 
an d  reach  th e  d ev e lo p in g  fe tus. T h e  fetal 
alcoho l sy n d ro m e  or FAS. as it has since 
co m e to  be k n o w n , h a d  no t been  reco g ­
nized  a t th e  tim e  of D r. Ib e r's  rep o rt 
T h e re  can  be lit t le  d o u b t, h o w e v e r, th a t 
as he  p o in te d  o u t. th e  ra te  at w h ich  the  
liver c an  sp a re  th e  body th e  d a m a g e  of 
a lcoho l is " a  l in e a r  fu n c tio n  o f t im e ."  H e 
p ro v id ed  us w ith  th e  c lu e  to  th e  fact th a t  
once a lcoho l c o n su m p tio n  reaches a stage 
in  w h ich  th e  a lco h o l b lo o d  level in  th e  
p o rta l  c irc u la to rs  svstem  b e tw een  th e  d i ­
gestive t ra c t  a n d  th e  liv e r exceeds th e  c a ­
pacity  of th e  liv e r to  detoxify it. tro u b le  
is su re  to o c cu r T h e  excess a lcohoi passes 
on in to  th e  gen era ! c irc u la tio n  an d  th e  
person  becom es d ru n k . A nd d ru n k en n ess

D r E n loe  is the edxtor o f  N u tr itio n  T o ­
day m ag az in e .

is a p rim ary  cau se  o f c r im e , of a u to m o ­
bile  acc id en ts, of fa ta l c rash es by p r iv a te  
a irp lan e s , an d . now it seem s, it m ay  also 
be a p rin c ip a l cau se  of m en ta l r e ta r d a ­
tio n  an d  b ir th  d e fec ts bv m ak in g  th e  fe­
tus d ru n k . T h is th e n  is reaso n  e n o u g h  to 
look at th e  p a th o lo g ic  physiology in the  
p re g n a n t w o m an  w h o  d rinks.

At first b lush  o n e  co u ld  easily  be sus­
pected  o f tr iv ia liz in g  a serious m a tte r  
v. hen  they  observe  th a t  th e  p re g n a n t  w o ­
m an  w h o  craves th e  p sy cho log ic  release 
of a co ck tail w o u ld  do  w ell to  e a t w h ile  
she d rin k s T h e re  is so u n d  m ed ica l re a ­
son ing  b e h in d  th is adv ice oecau se  by  e a t ­
ing  as she sips, she slow s th e  a b so rp tio n  
of a lco h o l, o r  e th y l a lco h o l, o r  to  be  ex­
ac t. e th a n o l, to  use th e  c o n tra c t io n , from  
her s to m ach  in to  th e  p o rta l  c ircu la to ry  
system . T h e  s lo w er th e  a b so rp tio n  ra te , 
th e  b e tte r  th e  c h a n c e  th a t th e  liver will 
be ab le  to  b reak  d o w n  th e  a lcoho l and  
keep it o u t of th e  g en era l c irc u la tio n .

As D r. Ib e r p o in te d  o u t, th e  m o m en t 
one  takes a d r in k , th e  a lco h o l th a t  first 
reaches th e  s to m ach  is q u ick ly  a b so rb ed . 
H o w ev e r, if one  th e n  n ib b les  a b it of 
cheese o r  a m in i- f ra n k fu r te r  hors 
d 'o e u v re  ab so rp tio n  is s low ed . A nu th e  
g reasie r th e  t id b it  th e  b e tte r ,  b ecause  th e  
presence  o f fa t slow s a b so rp tio n  o f a lc o ­
hol th ro u g h  g as tr ic  m u co sa. By these 
w illfu l ac ts —sip p in g  d rin k s  slow ly  an d  
e a tin g  all th e  w h ile  —th e  liv e r , w h ic h  
has on ly  a  lim ited  c a p a c ity  to  detoxify 
a n d  m etab o lize  a n y  a g en t, is g iven  an  
o p p o rtu n ity  to red u ce  a lcoho l fro m  th e  
s to m ach  in to  in n o cu o u s  a ce ta ld e h y d e  
a n d  ace tic  ac id , a n d  these  tw o  su b stan ces 
subsequently  b reak  d o w n  in to  c a rb o n  d i­
oxide a n d  w a te r . T h is  c h a in  o f even ts is 
c lea rly  estab lish  i. It is onlv p a r t  o f  th e

ro u tin e  activ ity  of the  liv e r, a la rg e , busy 
factory a liv e  w ith  m etab o lic  ch em ica l re ­
actions th a t  b reak  d o w n  n u tr ie n ts  an d  
o th e r  ch em ica ls  ab so rb ed  fro m  th e  s to m ­
ach  a n d  in te s tin e  in to  less com plex  un its 
so th e  b o d y  can  use o r d ispose of th em .

PORTAL PROTECTION
T his em phasizes th e  v irtu es ol th e  

p o rta l system  because th ro u g h  its vessels 
ev e ry th in g  th a t  leaves th e  s to m ach  o r th e  
sm all in te s tin e  m ust first go to th e  liver 
befo re  it c an  pass in to  th e  body 's g en era l 
c irc u la to ry  sy stem . H ow ev er, as D r . Ib e r 
p o in te d  o u t. th e  tro u b le  is th a t  th e  liver's 
c a p a c ity  is lim ited  an d  in flex ib le . As he  
to ld  us. in th e  case  of a lco h o l, th e  liver 
c an  h a n d le  a b o u t ten  m illilite rs  an  h o u r. 
O r .  to  p u t it a n o th e r  w ay , it m eans th a t  
it w ill tak e  th e  liver o f th e  a v e ra g e  p e r ­
son from  five to  six hours to  fu lly  oxidize  
th e  a lcohol in fo u r ounces o f w h iskey  o r 
tw o  a n d  one  h a lf  p in ts of beer. T h is  is 
w h y  th re e  d rin k s at lu n ch  p u ts P re sid en t 
C a r te r 's  m y th ica l execu tive  off his b ea t 
fo r th e  a fte rn o o n . T h is  c an  only be 
a v o id ed  if o n e  w ere  to  sp re ad  th e ir  a lco ­
hol in ta k e  o f such d rinks even ly  o v er fo u r 
h o u rs ’ tim e , an  unlikely even t b ecause  
th en  they w o u ld  get l ittle  o r  no  kick fro m  
d r in k  a t a ll.

T h e  tro u b le  begins w h e n  th e  liv e r re ­
ceives m o re  a lco h o l th a n  it c an  h a n d le . 
It s im p ly  lets th e  excess pass in to  th e  g e n ­
e ra l c irc u la tio n  an d  picks o u t th a t  w h ich  
it c an  detoxify a t its le isu re ly  pace  as it 
passes b ack  th ro u g h  th e  liver. T h u s  it 
p e rm its  th e  host to  enjoy th e  in to x ic a tin g  
p leasu res of a lcohol u n til th e  o rg a n  has 
tim e  to p ick  it up  and re d u ce  it to  c a rb o n  
d iox ide  a n d  w a te r . If th e  a m o u n t is such  
th a t th e  tran s fe r  of ace ta ld eh y d e  exceeds
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Tyccal biooa-aleonoi curves resulting Irom ingestion of various soirits. wines and oeer, eacn at 
amounts eouivaient to 0 6 gm ot aiconoi per kilogram ol oody weignt.

th e  bodv 's cap ac ity  th e  a ce ta ld eh v d e  
c o n c e n tra tio n  increases a n d  ’ha t - w h a t 
causes a h a n g o v er

T h e  b io o d -a lco h o l c u rv e  c h a r t d r a ­
m a tic a lly  d ep ic ts  th e  effect of food on 
a b so rp tio n  ra te s  of v a rio u s  sp irits . T h e  
c h a r t  w as c o m p ik d  bv o n e  o f th e  g re a t­
est p ra c tic a l p h a rm a co lo g is ts . C hauncev  
D . L eak e. Ph D  F o r m o re  in fo rm a tio n  
a b o u t D r L eak e, see th e  Slav Ju n e . 197S 
issue of .Y ufnfton  Today, i

T h e  a lco h o l th a t  c irc u la te s  freely in 
th e  b lood  w a itin g  to be de tox ified  
reach es all o f  th e  bod y 's o rg a n s  a n d  has a 
spec ia l a ffin ity  for th e  b ra in  a n d  th e  p e r ­
son becom es in to x ica ted . In th e  case  of 
th e  p re g n a n t w o m a n  so m e th in g  else also 
occu rs . In  h e r case  th e re 's  also th e  bab y  
g ro w in g  w ith in  h e r b o d y  to  b e  th o u g h t 
of. T h e  sim p le  a n sw e r is th a t  it too re ­
ceives its sh a re  o f a lcoho l T h e  a m o u n t of 
th e  c o n c e n tra t io n  o f a lcoho l th a t  th e  
b a b y  is b a th e d  in . a n d  keep in m in d  th a t 
w e a re  sp eak in g  of raw  e th y l a lco h o l, re ­
gard less  of w h e th e r  it com es from  w in e , 
sp irits , o r  b e e r, d e p en d s  on  th re e  th ings. 
F irs t, how  m u ch  th e  m o th e r  d rin k s , of 
w h a t  k in d  of a lco h o lic  b ev erag es th e  
m o th e r  has co n su m ed : second , in w h a t 
p e rio d  of tim e  she d r in k s  it; a n d  th ird , 
w h e th e r  she  slow s th e  e m p ty in g  tim e  of 
h e r s to m ac h  by e a tin g  as she d rin k s. If 
she  h as sip p ed  a m a r tin i c o n ta in in g , say, 
o n e  a n d  o n e -h a lf  o u nces o f g in  o v er a p e ­
rio d  of tw o  h o u r s - a n  u n lik e ly  fea t for a 
m a r t in i  d r i n k e r - a l l  th e  w h ile  n ib b lin g  
o n  cheese  hors d 'o eu v res . th e  b a b y  may 
no t be d a m a g e d . A ny fa s te r  d rin k in g , o r 
no food  of c o n seq u en ce , h o w e v e r , an d  
th e  fe tus is su re  to  get an  a lco h o l b a th .

BATHTUB GIN
T h is  p o in t w as m a d e  very  c lea rly  

long , lo n g  ago  w h e n , as D r. Ib e r tells us, 
it w as c le a r ly  s ta te d  in th e  B ible as an  
a d m o n itio n  to  p re g n a n t w o m en .

.As is so o f ten  th e  case  in  m ed ical 
d isco v ery , now th a t  w e know  w h a t h a p ­
pens in th e  fe ta l a lco h o l sy n d ro m e , look­
ing  u p o n  th e  b asic  effect of a lco h o l on 
th e  tissues, it is h a rd  to u n d e rs ta n d  w hy 
m ed ica l sc ien tists  w e re  so slow  in re a liz ­
ing  th a t  e th y l a lcoho l is b o u n d  to  in ju re  
th e  v ir tu a lly  defenseless tissues in th e  d e ­
v e lo p in g  fetus.

C o n sid e r th is fa c t, th a t  w e  p h y sic ians 
o v e rlo o k ed . In  th e  very  first university  
courses in g en era l c h e m is tiy , stu d en ts  
a re  ta u g h t  th a t  a lco h o l is a  d e h y d ra t in g  
ag en t. I t  has a n  in ex p lica b le  c a p a c ity  to 
a b so rb  w a te r  w ith o u t m ark ed ly  in c re as­
in g  its o w n  v o lu m e . .As a n y o n e  w h o  
m ad e  " b a th tu b  g in "  d u r in g  th e  p ro h ib i­
tion  e ra  know s, o n e  has to  use m ore  th a n  
a p in t o f w a te r  a n d  a  p in t o f e th y l 
a lco h o l in  o rd e r  to  o b ta in  a  q u a r t  o f gin . 
H ere  tw o  p in ts  d o n 't  m ak e  a q u a r t  b e ­
cause  th e  a lco h o l ab so rb s som e of th e  
w a te r . iC h em is try  w ill ig n o re  th e  few 
dro p s o f ju n ip e r  ju ice  th a t  a re  a d d e d  for 
flavor!) T h is  p h e n o m e n a  is usually  d e m ­
o n s tra te d  in b eg in n in g  co lleg e  c h em istry

w h en  th e  in s tru c to r  w ill m ystify  his 
y o u n g  a u d ie n c e  by tak in g  a b e ak e r  w ith  
100 m illilite rs  of w a te r  a n d  a b e ak e r  
w ith  100 m illilite rs  o f a lco h o l, m ixes 
th em  in a la rg e  g ra d u a te  a n d  lo  a n d  
b eh o ld  th e  re su ltin g  v o lu m e is no t 200 
m illilite rs  b u t o n ly  a b o u t 155 m illilite rs . 
T h e  a lco h o l b e h av in g  like a liq u id  
sponge  has sim ply ab so rb ed  som e of th e  
w a te r . T h is  ab ility  of a lcoho l to  a b so rb  
w a te r  is th e  reason  th a t  it stings a b ra d e d  
tissue. It sim ply d ra w s  som e of th e  w a te r  
o u t o f it. It is th e  reason  w h y  raw  
alcoho l w ill ir r i ta te  th e  lin in g  of th e  
s to m ach  a f te r  su ffic ien t exp o su re  a n d  ex­
p la in s  w h y  d ru n k a rd s  freq u e n tly  su tle r  
from  g a s tr itis . It is also  as good a reason 
as w e c an  th in k  of w hy th e  b ra in  of a 
c h ild  o f a d ru n k e n  m o th e r  is sm alle r 
th a n  th e  b ra in  of a n o rm al ch ild . In  an 
a u to p sy , as a cc o m p a n y in g  p h o to g ra p h s  
sh o w , th e  b ra in  of th e  c h ild  th a t  has 
b een  exposed  to  a lcoho l c an  best be 
d e sc rib ed  as a p p e a r in g  d es icca ted . It 
m ay  also  be  a re a so n a b le  b io ch em ica l ex­
p la n a tio n  w hy  th a t sam e  c h ild  is r e ­
ta rd e d  T h ey  s im p ly  d o  no t h av e  th e  
sam e a m o u n t of b ra in  tissues as d o  n o r ­
m al c h ild re n  t  cau se  a lco h o l h as w i th ­
d ra w n  som e of th e  flu id  from  th e  d e v e l­
o p in g  b ra in  cells a n d  th ey  hav e  d ie d  o r 
re m a in  fu n c tion less.

BIOLOGICAL COMPUTER
In  th e  a d u lt ,  a lco h o l d a m a g es  th e  

b ra in  cells in  a  s im ila r  m a n n e r . In so d o ­
in g  it slow s th e  passage  o f  n e rv e  im ­
pulses. T h e  n eu ro lo g ica l re ticu lu m  of th e  
b ra in  is p a r tic u la r ly  a ffe c te d . T h is  is th e  
p a r t  o f th e  o rg a n  w h ic h  c a n  be c o m ­
p a re d  to  a  b io lo g ical c o m p u te r  th a t  r e ­
ceives th e  signals of th e  re m a in d e r  o f th e  
b ra in ,  c o o rd in a te s  tf  m , a n d  sends th em  
back  tc  th e ir  p ro p e r  p lace . In  th e  fe tus

th is is th e  p o rtio n  of th e  b ra in  th a t  first 
develops. In th e  a d u lt ,  w h e n  a lcohol d e ­
presses th e  a c tiv ity  o f th e  re ticu lu m  th e  
signals go ing  to  the  co rtex , w h ich  re g u ­
lates th o u g h t, b ecom e d i"> rg an ized . T h is 
is th e  reason th a t a dri- . o r  tw o  releases 
m an  from  his in h ib itio n s . T h is  slight d is ­
o rg a n iz a tio n . w h ich  en h an ces  release 
from  serious th o u g h t, is w h a t has m ad e  
a lcohol a ttra c tiv e  to m an  since the b e ­
g in n in g  of tim e . A fter loss o f in h ib itio n s , 
a n o th e r  d rin k  o r tw o  w ill b eg in  to affect 
th e  m o to r process. T h is exp lains w h y  th e  
person  w h o  d rinks first loses tem p er- 
m en ta l re s tra in t an d  says m o re  th a n  he 
o u g h t to  b efo re  he reaches th e  stage 
w here  his speech becom es s lu rred  an d  his 
m o to r c o o rd in a tio n  causes h im  to have  
tro u b le  p u ttin g  one  foot p ro p e rly  in fro n t 
o f th e  o th e r.

T h e  fetus do esn 't th in k  o r w a lk . 
N onetheless, it is reaso n ab le  to  suppose 
th a t  th e  dev e lo p in g  re ticu lu m  o r  th e  
m en ta l c o m p u te r  th a t  is constantly- 
b a th e d  in e th y l a lcohol soon a d ap ts  tc 
th a t m ilieu . S hort c ircu its  dev elo p  a n d  
no a m o u n t o f e d u c t i o n  in la te r  life can  
rea lig n  them .

In  m ak in g  th is a d a p ta t io n  to th e  a l­
cohol e n v iro n m en t th e  cells a re  fo llow ing  
a p a tte rn  o f g ro w th  an d  b eh av io r th a t  is 
one  of th e  e s tab lish ed  facts o f h u m an  
physio logy . T h ey  a re  d o in g  th e  sam e 
th in g  th a t  th e  m uscles o f th e  a rm  do 
w h e n  it is p u t in to  a sling. T hose  m u s­
cles, b e in g  un u sed , qu ick ly  beg in  to  a t ­
ro p h y  a n d  w aste  aw ay . O nce  th e  sling is 
rem o v ed , th e  m uscles have  to be re­
tra in e d  by physical re h ab il.ia tio n .

THE CELL'S WISDOM
W e can  see th e  sam e p h en o m en o n  at 

w o rk  in th e  e n d o crin e  system . G iv e  a 
n o rm a l an im a l o r  w o m an  la rg e  doses of
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Low ra'e ol alcohol Intaka The livei is able to 
"filter" the mother s Diooc, removing the alco­hol betote it can enter her circulatory system 
and atlect her oram and the teius

Hlg.: rate ol alcohol intake The threshold o' tre liver s ability to treat the continuing nigh levei ol 
aiconoi m the blood is surpassed As the biooa enters the mother s circulatory system it con­
tinues to carry alcohol with ■». suilusing her brain 
ond the letus with this toxic substance

Schematic diagrams showng the threshold characteristic ol the liver's ability to metabolize alcohol carried in the blood. When Ihe thresnold is ex­
ceeded— *hen the n»er cannot cope—the aicohoi carried through the mother's circulatory system sulluses her orain and the letus.

female sex hormone over a period of 
time, then suddenly withdraw it. and it 
will be observed that the ovaries have 
ceased to produce their normal amounts 
of estrogen.

This habit of a cell to lose its basic 
function when that function is distorted 
or replaced by external factors, is one of 
the dangers of giving excessive amounts 
of cortisone to the person who still has a 
functioning adrenal cortex that manu­

factures the same hormone.
It is reasonable, therefore, to suspect 

u hen the cells of the developing fetal re­
ticulum are bathed with desiccating 
alcohol they soon adapt to that state 
wherein the abnormal becomes to them 
the normal. This might be called the 
phenomenon of the wisdom of the cell.

The fact that the brain in both the 
adult and the de» loping baby has a rich 
supply of blood means that a majority of

the aJcohol-laden blood soon reaches the 
most easily damaged area. In the case of 
the fetus, we have known for some timp 
that the alcohol in the blood of the 
mother easily crosses the barrier from the 
decidua (the tempoiary lining that forms 
in the mother's uterus to hold the pla­
centa of the baby in place) into the 
placenta and thus heads for the o.gan 
that has the highest coefficient of affinity 
for aicohoi of any organ in the body.
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N a tu re  does m a m  w o n d ro u s  th ings 
to  p ro tec t th e  gross m e  fe tus from  the  
care less  b e h av io r o f th e  m o th e r  in vs hose 
w o m b  it nestles T h e  u te ru s  is a m ig h ty  
m u sc u la r  fo rtress th a t  p ro tec ts  th e  in fan t 
fro m  even  th e  m ost e x tra o rd in a ry  m e ­
c h a n ic a l  in ju ry , O n e  m ig h t h av e  th o u g h t 
th a t  n a tu re  w o u ld  h av e  m ad e  th e  p la ­
c e n ta  a b it m o re  d isc r im in a tin g  a n d  not 
le t th e  a lcoho l cross th e  b a r r ie r  in to  th e  
b a b y 's  tissues, b u t th is is no t th e  case. It 
seem s th a t  n a tu re  m ig h t h a v e  p ro v id e d  
th is  p ro te c tio n  becau se  th e re  is n o t in te r ­
m in g lin g  of th e  m o th e r 's  b lo o d  a n d  fe ta l 
b lo o d . O n e  of th e  first th in g s  th a t  occu rs 
w h e n  th e  ova  o f th e  fem a le  is in se m i­
n a te d  by  th e  sp e rm  o f th e  m a le  a n d  cell 
d iv is io n  a n d  g ro w th  beg ins is th a t  a c ir ­
c u la to ry  system  beg ins to  fo rm . T h is  can  
b e  seen in th e  fe tus th a t  is on ly  a few  
d a y s  o ld . w h e n  it is lit t le  m o re  th a n  a 
sm a ll  c lu s te r  o f cells. T h is  v e ry  p rim itiv e  
c irc u la to ry  system  begins im m e d ia te ly  to 
c a r r y  n u tr ie n ts  to  th e  c lu s te r  a n d  to 
d e liv e r  m e ta b o lic  w a ste  b ack  to  th e  
m o th e r  so it c an  b e  d isc h a rg e d . T h e  
w a s te , for e x am p le , goes b ack  to  th e  p la ­
c e n ta ,  w h ic h  is p a r tia l  to  th e  fetus

NATURE'S W O N D E R S a lth o u g h  it is c o n n e c te d  to th e  fetus by 
th e  long u m b ilic a l eo -d  villi th a! ex ten d  
o u t from  the p la c e n ta  in to  th e  b lood  rich  
d ec id u a  an d  th e  c h e m is try  is such  th a t a 
d ischarge  a n d  in te rc h a n g e  takes p lace . 
O n  the  in w a rd  b o u n d  vo y ag e  v ita m in s , 
m inerals , p ro te in s  in a ssim ilab le  s ta te , 
c a rb o h y d ra te s , fa ts , oxygens, a n d  o th e r  
n u trien ts  cross th e  b a r r ie r  in to  th e  fe tus. 
In  th e  outw  a rd  b o u n d  t r ip  th e  a rte rie s  o f 
th e  fetus w a s te  p ro d u c ts  from  its o w n  
m etabo lism  to  th e  villi fro m  w h ich  th ey  
cross the b a r r ie r  a n d  a re  p ick ed  u p  a n d  
c a rr ied  a w ay  by  th e  v en o u s system  o f th e  
m o th e r to  be  d is c h a rg e d  by  u r in a t io n , 
defeca tio n , a n d  re sp ira t io n .

OTHER TOXICANTS
U n fo rtu n a te ly  th e  fe tus also  passes 

a lo n g  m any  d ru g s ,  a t least o n e  o f w h ic h , 
th a lid o m id e , a n  o th e rw is e  p e rfec t sed a ­
tive , has te r r ify in g ly  h a rm fu l  e ffects on  
th e  fetus, as w e  le a rn e d  from  th e  sad  ex­
periences of th e  e a r ly  1960s. T h e  p la ­
c en ta  also o ffers n o  b a r r ie r  to  som e gas 
p ro d u c ts  w h ich  a r e  o f no  b en efit to  th e  
b ab y . T his is w h y  sm o k in g  by  a  p re g n a n t 
w o m a n  c a rrie s  w i th  it c e r ta in  h a za rd s  
th a t  we do no t y e t u n d e rs ta n d . W e  know 
this because re se a rc h  has sh o w n  th a t

shortly  a f te r  a p re g n a n t w o m a n  m iia.es 
th e  sm oke of a c ig a re tte , m eth em o g lo b in  
c an  be id en tified  in fetal b lo o d . No one  is 
su re  w h a t  d a m a g e  this a b n o rm a l h e m o ­
g lob in  c an  do , bu t th e  in fo rm e d  su p p o ­
sitions 'e av e  no room  fo r co m fo rt. T h e  
o n ly  th in g  th a t is c e r ta in  a t th e  p resen t 
s ta te  of o u r  k n o w ledge  is th a t  th is is not 
p u re  h em o g lo b in  c irc u la t in g  in th e  fetal 
vessels, b u t is an  a b n o rm a l su b s tan ce .

T h e  sam e  can  be  said  a b o u t  th e  p re g ­
n a n t  w o m a n  d r in k in g  c a ffe in e -b e a r in g  
coffee . T h is  a lk a lo id  also passes th e  p la ­
c e n ta l b a r r ie r  in te rch a n g e . A g a in , th e  
s ta te  o f o u r  know ledge  does n o t p ro v id e  
ev id en ce  th a t  fo r th e  p re g n a n t w o m a n  to 
d r in k  a m odest am o t nt o f  co ffee  is h a r m ­
ful. T h e  kn o w led g e, h o w e v e r, does ra ise  
th e  q u estio n  o f w h e th e r  th e  fe tus can  
w ith s ta n d  th e  im p a c t of th e  sam e  aerum  
c o n c e n tra tio n  of th e  ca ffe in e  as does th e  
fu lly  d e v e lo p ed  h u m an  bo d y . W e h a v e  a 
long  w a y  to go b efo re  w e hav e  c e r ta in  
k n o w led g e  o f w h a t  d ru g s  a n d  s t im u ­
lan ts  th e  p re g n a n t w o m a n  c a n  safely  
co n su m e.

W e  d o n ’t know  how  to  a c c o u n t fo r 
th e  w a y  th a t  a lcohol se lec tive ly  d is ­
figures th e  in fa n t an a to m ic a lly . T h a t  to o  
m u st b e  left to  fu r th e r  re sea rch .

T h e  o rg a n s  of even a y o u n g  c h ild  a re  
co m p o sed  o f cells th a t  a re  m a tu re .  T h is , 
to  us, m ean s th a t  th e  c e llu la r  system s a re  
h ig h ly  dev elo p ed  a n d  h a v e  p ra c tic e d  
p a tte rn s  o f m etab o lic  b e h a v io r  a n d  
ch em ica l in te rch a n g e . T h e  d ev e lo p in g  
cells o f  th e  fe tus a re  no t o ld  e n o u g h  to 
h a v e  th e  p ro tec tio n  of such  ex p erien ce . 
W e  k n o w  n e w  th e  m ech an ism s by w h ic h  
som e o f these  p e rm a n en t c h an g es  tak e  
p lace . C o n sid e rin g  these fa c ts , th e  
w o n d e r  is th a t  d ru n k e n  b ab ie s  b o m  of 
d ru n k e n  m o th e rs  a re  not c o m p le te  id io ts . 
T h e  a b ili ty  o f th e  d e lica te  tissues to  w i th ­
s ta n d  th e  d a y -in  an d  d ay -u tit b a th  o f  a 
s tro n g  d e h y d ra tin g  ag en t is a  t r ib u te  to  
n a tu re .  As w e  hav e  seen, th e  p la c e n ta ,  a 
w o n d e rfu lly  o rg an ized  te m p o ra ry  o rg a n , 
exercises l ittle  o r  no f ilte r in g  effec t to  
p ro te c t th e  fetus. Since th e  c e llu la r  s t ru c ­
tu re  o f th e  in fa n t is im m a tu re  a n d  
fra g ile , i t  is no t too  m uch  to  say  th a t  a 
d ru n k e n  m o th e r  carries  in h e r  sw o llen  
u te ru s  a  d ru n k e n  bab y . A fte r  she has 
beco m e  d ru n k  she usually  h a s  a  h a n g ­
o v er. T h a t  w ill pass a w ay  in  a  few  
h o u rs . F o r  th e  fe tus, the  h a n g o v e r  m ay  
las t a  life tim e . G

— m ~
This is a teaching a id  a rtic le . P rice  
and d e liv e ry  dates are av a ilab le  on re ­
quest. F o r institutions an d  a n t i­
a lc oh o l p rog ram s, bu lk prices w ill be 
av a ila b le  at a discount. O rd e rin g  
in fo rm a tion  w ill be ready by Janu a ry  
1 , f o r  de live ry  a fte r F eb ru a ry  1.

Tha la tu i whan It la about to bacoma a baby. Note lhai ihe fetal Olood vessels do not make con­
tact w ith the mother s circulatory system Thus all exchange must transpire through the decidual 
and villous cell walls. They determine wnat snail and what shall not r -S Ethyl alcohol, unlortu- 
nately. is allowed to pass
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ALCOHOL ANC PREGNANCY This i s  a  ( ^ * 0  
T E A C H I N G  A ID  

A R T I C L E

Fetal Alcohol Syndrome

A n  astute, perceptive authority has recently discovered a 
large gap in medical and nutr n knowledge. H e  m a y  also have found 

a w a y  to prevent the greatest single cause of birth defects.

by FRANK L. IBER, M.O.

C onsidering how long men and wo­
men have been drinking alcoholic 

beverages, it is surprising that it is only 
seven years now since the medical profes­
sion first realized-no , awakened would 
be a better word —to the fact that when 
the pregnant woman drinks she may be 
causing her baby to suffer irreversible 
birth defects.

Medical researchers have not yet had 
time to leam all of the answers to ques­
tions raised by the discovery that a direct 
association between alcohol and birth 
defects exists. However, such a gap offers 
no solace, nor does it offer a reason to 
discount the existence of this connection. 
It can now be stated with the utmost 
conviction that while all of the defects

D r. Ib e r is a p ro fessor o f  m edicine and  
ch ie f o f gastroen tero logy at the U n ive r­
sity o f  M a ry la n d  H osp ita l S chool o f  M ed ­
icine. H e is a lso the ch ie f o f  the a lc o h o l­
ism service at the Loch  Raven Veterans 
Adm in istration  M ed ica l Center.

D r . Ib e r w ro te  f o r  Nutrition Today 
readers in ou r Ja n u a ry .F e b ru a ry .*  1971 
issue: "In  A lcoho lism , the L iv e r Sets the 
Pace " The 1971 a rtic le , as w e ll as the 
a rtic le  appearing  here , a re  also av a ila b le  
as teaching aids.
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caused by drinking have not yet been 
identified, we do know
• that the ingestion of alcoholic bever­

ages (ethanol, ethyl alcohol) interferes 
with normal pregnancy,

• that the effects on the fetus are 
permanent,

0 that whether they occur or not is a 
matter of the basic metabolism of both 
the pregnant woman and the fetus,

• and. worst of all, that the deleterious 
effects of alcohol in pregnancy may be 
more prevalent in the western society 
than we now recognize.

Drinking under any circumstances 
interferes with many complex systems of 
the human body in both men and wo­
men. so it should not be surprising to us 
today to learn that drinking during preg­
nancy harms the unborn child. For some 
reason this possibility was ignored by the 
medical profession. We certainly had 
plenty of warning. Way back in biblical 
times Judaic observations as set down in 
the Holy Bible spoke of the then preva­
lent belief that alcohol would cause birth 
defects. In the book of Judges, 13;7, for 
example, it says "behold, thou shalt con­
ceive and bear a son, and now drink no 
wine or strong drink." This, it turned 
out, is better medical advice than physi­
cians have been giving since.

Then in the middle of the last cen­
tury, Charles Dickens, the British novel­
ist, observed that children born of 
mothers who were chronically drunk 
were frequently mentally defective, This 
good advice, like so many of Dickens’ so­
cial observations, was ignored by the 
medical profession,

This sad state of affairs persisted until 
1973 when a remarkably perceptive Se­
attle physician noticed that babies born 
of alcoholic wo: ••m were frequently and 
••niformlv malformed and often grew to

• i

ler, 1980

become children who were mentally 
retarded.

The physician is David W. Smith, 
M.D., of the Department of Pediatrics of 
the University of Washington in Seattle. 
L was Dr. Smith who first noticed the 
phenomena. He was the first to describe 
it accurately, and it was he who named 
this scourge of babies today the fetal al­
cohol syndrome or FAS for short.

We don't yet know to what extent the 
defects are dependent on the amount of 
alcohol consumed, but it does appear 
that the pregnant woman does not have 
to be a full-blown alcoholic in order to 
give birth to a baby that grows up re­
tarded or a child that exhibits one or 
more of the characteristic FAS deformi­
ties when it is born. It does seem reason­
able to believe that drinking any amount 
of alcohol in excess of the level to detox­
ify it will put the fetus at risk.

In the alcoholic mother-to-be alcohol 
evokes its harm in part because she has a 
tolerance to many of the behavioral ef­
fects that prompt less experienced drink­
ers to curtail their intake before they 
suffer the flagrant symptoms of drunken­
ness. Alcoholics, on the other hand, usu­
ally get their intake up to more than 100 
grams of ethanol a day. This is equiva­
lent to at least eight beers, a little less 
than a pint of whiskey, or more than a 
bottle of wine. This amounts to about 
half of the caloric intake in such drink­
ers. Thus the likelihood of malnutrition 
(which also affects the fetus) is en­
hanced. Furthermore, the addiction 
causes many things to occur that influ­
ence her sexuality, fertility and, as we 
now know, thanks to Dr. Smith and his 
perceptive colleagues, her pregnancy. As 
for sexual behavior, light drinking in­
creases sexual desire but heavy drinking 
impairs it. It.impairs judgment, a fact
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David W Smith, M O, is a pediatrician from Seat­
tle to whom the world is indeDted lor having 
Lien  the first to identity and catalog the signs 
and symptoms ol tne letai alcohol syndrome. 
He shares the credit with many associates.

that could certainly cause her to neglect 
to take contraceptive pills, and make the 
alcoholic all the more likely to become 
pregnant. Add to this the fact that the 
addiction is expensive. For some women 
who do not have the money, it makes it 
easier for them ko sell their sexual favors 
to support the: iddiction. Menstruation, 
ovulation, fertility, and even the ability 
to carry a pregnancy are heavily bur­
dened by excessive drinking. Despite all 
of these impediments, however, alco­
holic women all too frequently do be­
come pregnant. Whether more addicts 
have more unwanted pregnancies than 
do normal women I do not know, but 
the circumstances are certainly stacked 
for that to be so. Given the widespread 
use of alcohol by women of child-bearing 
age and the connection between the 
habit and FAS, the outlook is not bright.

Consider this. In North America, 
nine out of ten women of child-bearing 
age are said to drink occasionally. The 
most reliable statistics also indicate that 
seven out ot every ten of these women 
drink regularly, which is to say that they 
have a cocktail every evening, for exam­
ple. Most surprising of all is that one out 
of twenty women in this same critical 
age group is a confirmed alcoholic. So 
we can cee that social behavior and cus­
tom add to the likelihood of FAS.LABORATORY RESEARCH

In the search to explain the phenome­
non Dr. David Smith observed in human 
infants, animal studies have since been 
done. This laboratory research shows 
clearlv that it is the alcohol and not the

An ed ito r ia l about D r .  Smith and his dis- 
mt-om will hp found on oaae 16.

The pathologic physiology o j alcohol ar.d 
the fe tus are discussed by  C F Enloe Jr . 
in o seoarate article appearing on page 12 
o j this issue.

activities of the mother that cause birth 
defects. Alcohol interferes with organ 
development, even when the nutritional 
status of the animal is maintained in a 
fully adequate manner.

Two types of experiments have been 
conducted.

Since animals will not voluntarily 
consume half of their total calories as 
ethyl alcohol, it has been necessary to 
mix the alcohol in a liquid diet so that 
the animal is left no choice but to con­
sume the alcohol in the food or starve. 
Most species of experimental animals co­
operate. When such diets are fed to 
female rats, mice, hamsters, and chim­
panzees that have mated, they produce 
offspring whose brain is underdeveloped 
and whose heart, limbs, and kidneys are 
frequently malformed. When the dose is 
changed the number of malformations 
varies likewise. One may assume that 
such teratogenic defects are related to 
the intensity of the exposure to alcohol. 
These effects appear to be most marked 
if alcohol is added to the animal's diet 
during the period of pregnancy when or­
gans are being formed. On the other 
hand, curiously enough in an additional 
experiment such effects have been seen 
with regularity when alcohol is adminis­
tered and the blood-alcohol level of the 
animal is elevated immediately prior to 
conception.

.Vale chauvinists will be relieved to 
learn that no deleterious effects have 
been observed in offspring conceived 
when the male's alcoholic blood level is 
elevated, a not entirely infrequent occur­

rence Thus it can be said that it is the 
amount of alcohol circulating in the wo­
man's blood that's crucial.

The most exciting recent data reveals 
new (and disturbing) information about 
the learning ability of rats and mice bom 
of mothers who have been on diets con­
taining only relatively low levels of alco­
hol. Anatomically, such infant animals 
appear in every way to be normal. How­
ever, when tested at various stages in 
Iatei life, it becomes obvious that their 
learning ability is impaired. Mice ex­
periments just mentioned offer per­
suasive evidence that the degTee of im­
pairment appears to correlate with the 
amount of alcohol that the mother in­
gests. It ranges from slight to marked im­
pairment in the ability m learn as dem­
onstrated in such standard tests as shock 
avoidance, maze running, and complex 
tasks of adaption experiments that are 
well characterized in rats. This evidence 
should be a solemn warning to the seven 
out of ten women who are not alcoholics 
but who have a drink or two each day.

Animal experiments using miniature 
swine who ingest alcohol readily with 
food, and who are also fecund, have also 
produced interesting results. From such 
models important pieces of information 
have been gleaned. For example, 
alcohol-drinking srws reproduce more 
frequently. And, as is now to be ex­
pected. their offspring are more severely- 
affected with FAS. In one experiment 
with miniature pigs, one out of four ani­
mals in the first litter was severely de­
formed. In the second litter three out of 
five pigs showed FAS. In this model, at 
least, there is a clear dose response, a 
curve that demonstrates a direct rela­
tionship between the amount of alcohol 
ingested and the severity of the damage 
to the offspring. Figure 1 summarizes 
these ideas.

Morphologic
Defects

Low Birth Weight and Size 

Postnatal Growth Impairment

Increased Fetal Wastage and Absorption 

Minor Changes in Brain Chemistry

Learning Impairment 
as an Adult
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EFFECTS O F  FAS

FAS in its most exquisite, full-blown 
development is revealed in a child by nu­
merous defects in cranio-facial develop­
ment. in prenatal and postnatal growth, 
and mental insufficiency. None of these 
defects correct themselves as the child 
grows older. Table 1 lists these major 
features.

This is the type of infant that is fre­
quently born to women who. careful in­
terrogation reveals, admit to hav ing five 
or more drinks a day (i.e., 60 grams or 
more of alcohol 1 throughout preenancy.

In twins born to alcoholic women 
some curious inconsistencies have been 
noticed. For example, three pairs of fra­
ternal twins (tiiose from separate eggs) 
have been observed in which one twin 
exhibited all of the physical deformities 
of the syndrome while the other twin 
was apparently normal We do not know 
whether the second twin showed de­
creased mental acuity in later life. This 
suggests that the genetic susceptibility 
may be important Otherwise at the 
present state of our knowledge this in­
consistency defies explanation.

The only known affected identical 
twins, which is to say those from one 
egg. were equally deformed.

We do not yet know how prevalent 
the FAS is in America (fig. 2). The main 
reason is that recognition of the existence 
of the sy ndrome is so new that not all 
physicians have had time to become ex­
perienced in recognizing its signs and 
symptoms. In Seattle, where the syn­
drome was first defined, and pediatri­
cians have been alert for the longest 
time, it is estimated that approximately

one child is born with FAS in each nine 
hundred live births. Similar observations 
in New York City indicate that the inci­
dence is one in each four hundred births. 
The data suggests that FAS occurs about 
as frequently as the trisomy 21 Down's 
Syndrome. Given the fact that it most

usually causes mental impairment, the 
prevalence of FAS may make it the most 
common birth defect of which we are 
currently aware. For example, of over 
eighteen women in Brooklyn, New York, 
who were identified as having been 
heavy drinkers during pregnancy , twelve

' "

Brain Injury 
i n t e l l e c t u a l  
N e u r o l o g i c a l

B e h a v i o r a l

Growth Impairment' Prenatal
Postnatal
Facial C haracterisilcnHead circumferenceEye3NoseMaxillaMouth
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Short upturned Hypoplastic Micrognathia or prognathia in adolescence
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g ave  b i r th  to FAS d a m a z e d  babies  Five 
of these  bab ies  h a d  ev ery  or.e  o f  the  d e ­
form it ies  of  th e  h e a d  a n d  face  l i .e  , the  
full sy n d ro m e i  In o th e r  s tud ies  o f  a lco ­
holic  m o th e rs  f rom  tw o  a n d  o n e -h a l f  to 
n in e  p e rce n t  p ro d u c e d  b ab ies  w i th  full 
FAS. F r o m  th i r ty - th re e  to  th i r ty -e ig h t  
pe rce n t  p r o d u c e d  babies  w i th  some of 
th e  m in o r  a b n o rm a l i t ie s .  In  b o th  such 
stuciies, h o w e v e r ,  m o th e r s  w h o  w e re  not 
a lcoholics  h a d  less t h a n  ten  p e rce n t  of 
even  th e  m in o r  a b n o rm a l i t ie s .  T h u s  v a r i ­
ous studies  sh o '  t h a t  th re e  to  tw e n ty -  
n in e  p e rce n t  o f  th e  c h i ld re n  b o rn  to 
m o th e rs  w h o  d r in k  heav i ly  d u r in g  p r e g ­
n a n c y  h a v e  full FAS. a n d  a t  least  o n e  ou t  
o f  th re e  of t h e  bab ies  in all of these 
studies  h a v e  m in o r  co n g en i ta l  a b n o r m a l ­
ities. C a re fu l  m e n ta l  tes ting  o f  such c h i l ­
d re n  a t  o n e  y e a r  of  age  w o u ld  p ro b a b ly  
lead  to th e  reco g n i t io n  o f  b ra in  d a m a g e  
in even  m o re  c h i ld ren .  N o  d o u b t  in la te r  
life an  a d d i t io n a l  g ro u p  w o u ld  exhibit  
le a rn in g  i m p a i r m e n ts  w n ic h  a re  of 
course  diff icult  if no t  im poss ib le  to de tect  
in th e  n e w b o rn .

T h e  basis o f  th e  ev id e n ce  in tnese 
s tudies t h a t  h a v e  just been  desc r ibed  is 
th e  result of in te rv iew s  w h e re  m o th e rs  
w e re  asked a b o u t  th e i r  a lcohol  in take .  It 
is no t  su rp r is ing  th a t  these  w o m e n  a re  r e ­
lu c ta n t  to a d m i t  to d r in k in g ;  n e v e r th e ­
less. o n e  o f  e v e n - th re e  w o m e n  in te r ­
v iew ed  has been  r e co rd e d  as a  m o d e ra te  
d r in k e r .  M o th e rs  of d e f o rm e d  in fan ts  
n a tu r a l l y  lo a th e  to  a d m i t  t h a t  the ir  
w eakness  as m an i fes ted  b y  d r in k in g  
m ig h t  be  responsib le  for th e  de fo rm it ie s  
of  the ir  ch ild .  No s tu d y  has  yet o v e rco m e  
this p ro b le m .

C o m p le x  e p id em io lo g ica l  s tudies of 
p r e g n a n t  w o m e n  e n ro l led  in p re p a id  
m ed ica l  c a re  p lans ,  w h o  w e re  fo l low ed  
r e g u la r ly  w i th  se l f -ad m in is te red  o r  
v o lu n te e r - a d m in i s te re d  q u es t io n n a i res  
a b o u t  th e i r  d r in k in g  a n d  sm o k in g  hab its ,  
in d ic a te  t h a t  sp o n ta n eo u s  a b o r t io n  is also 
h ig h e r  in  w o m e n  w h o  take  m o re  t h a n  
t w o  a lcohol ic  d r in k s  a d a y ,  as c o m p a r e d  
to those w h o  resp o n d  t h a t  th ey  d o  n o t  
d r in k .  T h e  risk to th e  c h i ld  of  a  w o m a n  
w h o  d r in k s  on ly  o nce  in a  w F ile  a n d  w h o  
th e n  goes on  a o n e  n ig h t  spree ,  by expos­
ing  the  fetus a t ,  say ,  a c r i t ica l  s tage  of 
b ra in  d e v e lo p m e n t ,  is n o t  fu lly  co n s id ­
e re d  in most  stud ies ,  w h ic h  sp e a k  o f  on ly  
a v e ra g e  in ta k e .  T h u s ,  th e  full FAS w h ic h  
occurs  most  f req u e n t ly  in t h e  o f fsp r in g  of 
a lcoholic  w o m e n  w h o  h a v e  five o r  m o re  
d r in k s  a  d a y  is on ly  th e  t ip  of the  iceb u rg  
of  fe ta l  a lcohol d a m a g e .

Alcoholic  w o m e n ,  like a lco h o l ic  m e n .  
f r eq u e n t ly  ->buse ihe  use o f  o th e r  toxic 
subs tances  t h a t  c a n  affect the  fetus. T h e y  
t ak e  m o re  d ru g s ,  such  as t ran q u i l iz e rs ,  
d r in k  m o re  coffee, a n d  sm oke  m o r e  c ig a ­
re ttes  t h a n  d o  o th e r  p eop le .  T h e y  usually  
co n su m e  a n  u n b a la n c e d  d ie t ,  a n d  h a v e  
been  n o ted  to  be  de f ic ien t  in v i tam in s ,  
m in e ra ls ,  a n d  p ro te in .  F o r  this reason 
th e  h u m a n  d a ta  re lev an t  to  the  d a m a g e d

v iew ed  w i th  skeptic ism by m a n y  obse rv ­
ers w h e n  it w a s  first r ep o r ted  H ow eve r ,  
the  p ecu l ia r  c o m b in a t io n  o f  a b n o r m a l i ­
ties of p re n a ta l  a n d  p o s tn a ta l  g ro w th  
a n d  m en ta l  r e ta rd a t io n ,  a lo n g  w i th  the  
h igh ly  specif ic an im a l  d a ta ,  lend  s t rong  
s u p p o r t  to th e  hypothesis  th a t  th e  FAS is 
in d eed  a  well  de f ined  sy n d ro m e  th a t  is 
d u e  d i rec t ly  to  a lcohol c o n su m p tio n .  E p ­
idem io log ic  inves tiga tions a b o u t  the  use 
of n ico t ine ,  caf fe ine ,  t ran q u i l iz e rs  such 
as d ia z e p a m  (V a l iu m ),  a n d  m a ln u t r i t io n  
fail to reveal  the  p a t t e rn  o f  FAS w hen  
aJr ohol is no t  involved.

T h e  o r ig ina l  rep o r t  o f  FAS by  D r.  
Sm i th  in 1973 w as  fo l low ed  in th e  short  
p e r io d  o f  th ree  years  by  t h e  id en t i f ic a ­
t ion  of fo r ty -one  such affec ted  c h i ld ren  
in the  Sea tt le  a rea  alone.  By 1978, five 
years  a f te r  th e  first r e p o r t ,  e ighty-five  
ch i ld re n  w e re  o bse rved  a n d  iden tif ied  in 
th e  un ivers ity  c ity  of T u e b in g e n ,  G e r ­
m a n y .  M o re  t h a n  th ree  h u n d r e d  such a f ­
fected  c h i ld ren  h a v e  been re p o r te d  from

th e  m a jo r  a lcohol-us ing  coun tr ies  of  the  
w o r ld  .As m o re  nurses,  physic ians,  
teachers ,  an d  the  pub l ic  b eco m e  a w a re  
of w h a t  to look for. w e  expec t  th a t  the  
in c id en ce  of recognition  will soar.  It is 
n o w  es t im a te d  th a t  in the  w e s te rn  w o r ld  
t h r o u g h o u t  w h ich  the  p a t t e rn  of alcohol 
c o n su m p tio n  by  w o m e n  is fa ir ly  u n i ­
fo rm .  a n d  w h e re  it c an  be said t h a t ^ h e  
inc idence  o f  a lcoholism  in w o m e n  is 
a b o u t  the  sam e, of  every  th o u sa n d  live 
b i r th s  o n e  o r  tw o  will exhibit  th e  full 
sy n d ro m e .  Some ev id en ce  of the  sy n ­
d ro m e  will be  seen in as m a n y  as six of 
every th o u sa n d  ch ild ren .  T h e re  has not 
yet been  t im e  to lea rn  how m a n y  c h i l ­
d re n  will  show some m en ta l  r e ta r d a t io n  
in la te r  life because  the ir  m o th e rs  d r in k .  
If  th e  ra te  is, let's say, on ly  tw o  FAS b a ­
bies pe r  th o u sa n d  live b ir th s  in the  
U n i ted  States a n d  C a n a d a ,  th en  the  
n u m b e r  of c h i ld ren  so a ffec ted  is very- 
g reat .  It m eans  th a t  in the  U n i ted  States 
a lo n e  th e re  a re  a t  least tw e lve  th o u sa n d
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c h i ld ren  b o rn  each  year  w ith  an  a n a t o m ­
ical a n d  m en ta l  d e fo rm i ty  a n d  th a t  
tw e lv e  h u n d r e d  such bab ies  e n te r  C a n a ­
d ia n  society each  year.

L ike all o th e r  subs tances  th a t  cause  
the  b i r th  o f  physically a n d  m entally  a b ­
n o rm a l  offspr ing ,  th e  effect of  a lcohol  is 
va r ied  by a c o m b in a t io n  of genetic  sus­
cep t ib i l i ty .  m a te rn a l  n u t r i t io n  o r  m a l ­
n u t r i t io n .  a n d  th e  intensity of the  insult 
to w h ic h  th e  fetus is sub jec ted .  As has 
been said ea r l ie r ,  w i th  o n ly  o n e  o r  tw o  
exceptions the  a d v a n c e d  sy n d ro m e  a p ­
pears  to  o c cu r  on ly  in m o th e rs  w h o  c o n ­
su m e  a reaso n ab ly  la rge  a m o u n t  of  a lco ­
hol daily t h ro u g h o u t  p re g n a n c y  o r  w h o ,  
from  t im e  to  t im e ,  go  on  b inges of ex­
t r e m e  c o n su m p tio n .  T h e  m e a n  in ta k e  of

wvi-nv. *w Zrairw I’l e’h;-. J.i"hi*l i.i,.v 
lor th o v  mi.i’.tirr* in whom Jf.i' uuaki 
can be measured reveals |Us( hnw heavily 
thev do drink In some other studies, the 
complete syndrome has been noted in 
ihose who have four or five drinks a day 
and averaee a! least forty-five drinks a 
month These data should be no comfort 
to the woman who mav have three or 
four drinks in one evening while she is 
pregnant and then no more for a day or 
two. because no data yef exists that in­
dicates a safe level of alcohol consum p­
tion during pregnancy. It is quite clear 
from the animal data measuring im ­
paired learning, and in laboratory spe­
cies that have been observed, that injury 
occurs even when lesser amounts of alco­
hol are consumed than those needed to 
produce the anatomical deformities of 
the head and face.

T h e  sy n d ro m e  in its full b lo w n  form  
has  aaajor e lem en ts  th a t  a re  easily o b ­
se rved  arid c an  be set fo r th  in the  a c c o m ­
p a n y in g  figures a n d  c h ar t s .  T o  m eet  
these  r e q u i re m e n ts  th e re  m u s t  be  presen t  
e le m en ts  of  b r a in  in ju ry  t r a c e a b le  to d e ­
ficiency in in 'e l le c tu a l  a n d  neuro log ica l  
g r o w th .  T hese  a re  clearly a p p a r e n t  at 
age  o n e  a n d  th e re a f te r ,  b u t  a re  not p e r ­
c ep t ib le  in the  first y e a r  o f  life. E v en  at 
b i r th ,  h o w e v e r ,  it is easy to see t h a t  the  
ch i ld  w i th  FAS is too sm all ,  is no t  long  
e n o u g h ,  n o r  does it w eigh  e n o u g h  for an  
e s t im a te d  ges ta t ional  age.

T h e  c irc u m fe re n c e  of its h e a d  is even 
sm a l le r  t h a n  it sh o u ld  be  for th e  red u ced  
size. T h ese  a re  i m p a i r m e n ts  th a t  r e m a in  
th r o u g h o u t  life. T h e r e  is no  such  th in g  as 
t h e  FAS c h i ld  c a tc h in g  up .

Figure 3. Growth Chart
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available at a discount O rdering  
in jorm ation w ill be ready by January  
I, ja r  delivery a fter February 1.

F ig u re  th re e  show s a w e ig h t  a n d  
he igh t  g ra p h  for th e  sy n d ro m e  w i th  d a ta  
o b ta in e d  d u r in g  th e  first year  of life in 
several of  these ch i ld ren .  In c o n tra s t  to 
most o th e r  fo rm s of low  b i r th  w e igh t  an d  
he igh t  th e re  is no  po s tn a ta l  c a tc h -u p  
g ro w th .  T h ese  in fan ts  a re  repeatedly  
e v a lu a te d  fo r  fa i lu re  to  th r iv e  a n d  at all 
t im es in su b seq u e n t  g ro w th  they  re m a in  
m o re  t h a n  2 SD  below th e  average ,  w i th  
w e ig h t  u sua l ly  be in g  m o re  severely i m ­
pa ire d .  T h e  im p a i r e d  ad ipose  tissue d e ­
posits results  in these ch i ld ren  r e m a in in g  
skinny. Most s tudies o f  th e  reasons for 
the  im p a i r e d  size is a p re n a ta l  insult  to 
cell p ro l i fe ra t io n  lea d in g  to d im in ished  
n u m b e rs  o f  fe ta l  cells.

T h e  best know n-  sy m p to m s  of FAS 
a re  the  a b n o r m a l  fea tu res  o n e  c an  o b ­
serve in th e  face  ( tab le  1). T h e y  are  best 
u n d e rs to o d  by  p o s tu la t in g  th a t  the  b ra in  
a n d  the  p a r t  o f  the  face  d e p e n d e n t  u p o n  
a  b ra in  o f  n o rm a l  size just d id  not d e ­
ve lop  a d e q u a te ly  to  fill o u t  the  face. T h e  
eyes a re  to o  close to g e th e r .  T h e re  is the  
fold th a t  covers  t h e  in n er  c o rn e r  o f  each  
eye, a p h e n o m e n o n  th a t  is n o rm a l  in

O H O I O  C O U B - E S *  S  «  C U P B E S  u c

Compare Ihe size ol Ihe brain ol a normal new­
born inlani with (hat o l an infant with FAS who 
died five days alter birth (lower soecimeni The 
affected oram exhioits a gyral pattern obscured 
by a leptomenmgeai neuroglial heterotopia



The anatonvcal delecls ol leiai alcohol syn- 
arome last a lifetime, as shown Dy this salient 
who is seventeen years old

people of the mongoloid race (and for 
what reason we do not know). There is 
virtually no bridge to the nose just befc-e 
the forehead and” the organ itself sits too 
close to the upper lip. The normal pair 
of ridges divided by a small valley that 
extends from the bottom of the nostril 
septum to the upper lip is absen'. and 
there is a turned upper vermilioned 
border.

The syndrome is now well character­
ized in an accumulation of reports that 
have appeared in the world's literature 
(table 1).

Studies comparing the intelligence 
with the prominence of the facial char­
acteristics within the group of fetal alco­
hol syndrome patients indicate clearly 
that the more severe the facial character­
istics, the more severe the impairment of 
mental function suggesting that alcohol 
is responsible for both. A few careful au­
topsy studies of the brain structure in the 
fetal alcohol syndrome exist and the 
cortical cells of the cerebellum and 
the cerebrum show the most marked 
abnormalities.

Figure 4 ProoaOle relationship ol daily alcohol consumption during pregnancy to tne occurence ot 
oirtn delects.

Animal data supports these observa­
tions with the findings of cerebral corti­
cal developmental and mvelination 
changes in the fetus exposed to alcohol.

In addition to the facial characteris­
tics noted in the patient illustration and 
in figure 1 them are many others that are 
frequent, but a little less common. In the 
eyes, ptosis, strabismus, and epicanthal 
folds over the inner angle of the eye are 
often seen: myopia is a bit rarer. Both 
posterior rotation and poorly formed 
ears are seen. In the mouth prominent 
lateral palatine ridges, cleft lip, cleft pal­
ate, and small teeth with faulty enamel 
are observed. Atrial and ventricular sep­
tal defects in the heart have been ob­
served. There are aberrant palmar 
creases, pectus excavatum, and many 
other hypoplastic bone and joint abnor­
malities. Available follow-up studies 
indicate that the abnormalities are per­
manent: there is little evidence that the 
child grows out of it or overcomes the 
defect.SAFE CONSUMPTION?

The question is frequently asked, 
"What is a safe level for alcohol con­
sumption in the pregnant woman?" The 
most conservative answer is that the
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app reciation  to D a v id  W . Smitr. \1. D . , p ro fessor o j  ped ia trics and  Ann 
Pytkow icz Streissguth, p ro jessor  m  the departm en t o j  psych iatry and  
behav io ra l sciences, both a t the Un iversity o f  W ash ing ton , Seattle.

The thanks o j  everyone , everyw here , shou ld  go to D r . D a v id  Sm ith  
f o r  his perception  in being the firs t to make  us a l l aw a re  o f  the  signs and  
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thoughtful women contemplating preg­
nancy would avoid all alcohol from the 
time of conception until the child is 
born. The hardest scientific data on the 
striking structural changes that make up 
the clear facia] characteristics of the fetal 
alcohol syndrome is that four or five 
drinks daily should be avoided to pos­
sibly forgo the full blown syndrome. The 
available animal data indicates clearly 
that one-fifth of the level of alcohol 
needed to produce major morphological 
changes will surely produce learning im­
pairment in adults born of alcoholic 
dams even though they are morpholog­
ically normal. Under this circumstance, 
any alcohol amount approaching one 
drink each day of pregnancy is of the 
magnitude to produce this form of 
damage. The prudent conclusion is that 
alcohol is undesirable during pregnancy.

It seems clear that the unborn child 
has the most sensitive of all tissues to 
alcohol injury. In adults, fifty grams of 
alcohol per day seems capable of produc­
ing liver damage if utilized over many 
years; lesser amounts of alcohol seem 
safe. In contrast, half this amount of 
alcohol to the pregnant woman taken 
through pregnancy will produce mental 
changes in the newborn. These ideas are 
summarized in figure 4.

The fetal alcohol syndrome is emerg­
ing as the most prevalent single cause of 
mental impairment in the Western 
world. Many exciting programs to recog­
nize drinking in obstetrics and gynecol­
ogy practices, to educate mothers-to-be 
of this hazard, and possibly even to label 
this hazard on alcoholic beverages are 
under discussion. This syndrome now 
clearly described in its advanced form 
will shortly enter the prevention phase. 
We all await -  what really works. 0




