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Date referred: 3/24/88 FURTHER REFERRALS:
U afju .

DATE: Lr"1z2-"89%

Health, Education and
The Social Services Committee has considered CSSCR 35(SA)

Relating to Alcohol-Related Birth Defects Awareness Week.

RECOMMENDS :
[ 1 replace with
[ ] attached amendment(s)

[ 1 the same title
[ 1 a new title

[N] do pass
L ] do not pass
L ] no recommendation
[ 1 individual recommendations
[ ] additional referral to the Committee
ADOPTS: [ 3 letter of intent
ATTACHES NEW FISCAL NOTE(s):
[ 1 fiscal impact [ 3 same as previous fiscal note
[ 1 zero fiscal note published
[ 3 zero with analysis [ ] same as previous zero fTiscal

note published

SIGNING OTHER RECOMMENDATIONS:



Ideas For Cor.nuni.cy Activities
On The Prevention Of
Alcohol-Related Birth Defects
(AR3D)

Make a written contract with pregnant client not to drink during the pregnancy.

Offer pregnant clients a S100 off their total prenatal and delivery bill if
they do not drink during the pregnancy.

Offer pregnant clients a gift, such as an infant safety seat, if they do
not drink during the pregnancy.

Work with local taverns and restuarants to offer free non-alcoholic drinks
to their pregnant customers.

Work with local school board and teachers to incorporate a class on Alcohol-
Related Birth Defects in junior and senior high schools. The class could be
incorporated into a child development course, health course, science course.

Work with schools to have special ARBD presentations made in the schools by
the health aide, community health representative, public health nurse, or
doctor.

Arrange to have ARED presentations made to the PTA
At local health fairs, have an ARBD display.

Encourage Native Health Corporations, Indian Health Service and Scate Alcohol
Programs to develop prevention and intervention programs for pregnant women.

Launch an ARBD media campaign, including television, radio and newspapers,
in your area.

Contact local childbirth educators (LaMaze Childbirth Association) in hospitals
and family planning clinics, and encourage and support their efforts by
providing them with information on Alcohol-Related Birth Defects.

Develop a one-hour ARBD presentation targeted to youth that can be presented
to youth groups and clubs.

Conduct ARBD presentation to women's groups in your community.
Conduct ARBD presentation to men's groups in your community.

Work with AA to have ARBD presentations made at regular AA meetings, and
also at Al-Anon and Al-A-Teen meetings.

Prepare educational display on ARBD for local clinic.

Develop an ARBD prevention network in your own community/area by identifying
persons who are interested in working to prevent Alcohol-Related Birth Defects.

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



* Work with local government to develop ordinances regarding drinking while
pregnant; displaying warning signs at point of purchase.

* Set up a support group for pregnant women that would not only provide prenatal,
parenting, etc. education, but also social activities.

* Work with focal stores to do promotional display on non-alcoholic beverages
focusing on pregnant women.

* Conduct ARBD presentations at prematernal homes.

* Encourage your local Medical Association to promote education on ARBD for
medical profeogjré&als.

* Sponsor a poster contest in the schools on the topic of prevention of ARBD.

AXHB/A-CHSB 1986



RED SNAPPER - 1 serving

* 1 teaspoon lime juice

1cup V-8 juice

S teaspoon Worcestershire sauce
teaspoon salt

dash ground pepper

dash Tabasco

* X o x

Mix ingredients and serve in a glass half
full of ice. Decorate with a slice of lemon
and a stick of celery.

NOT SO HIGHBALL - 1 serving

* 2 jiggers grape juice
*juice of 1 lemon

* S lime

* 1 jigger grenadine
*ginger ale to taste

Mix in highball or old-fashion glass filled with
ice cubes.

MILD-MANNERED MARGARITA - 1 serving

* Lcup bitter lemon or lime soda
*juice of 1lime

* 2 teaspoons sugar

*salt to taste

* crushed ice

Pour soda in ice cube tray and freeze thoroughly,

In blender add cubes of soda, lime juice and sugar
arid blend. Rub lime around rim of glass and dip in
salt. Serve over crushed ice in the salted glass.

HOLIDAY HIGHLIGHT - 3 servings

* 116 0z bottle cranberry juice
* 1 pint and 2 0zs. (one can) pineapple juice
* lemon slices

Mix pineapple and cranberry juices in a large pitcher,
Pour over crushed ice in tall glasses and garnish with
lemon slices.

TOPS IN TONIC - 1 serving

* 3/4 CUB quinine water or tonic
*ice cubes
*lime slices

Pour gquinine water or tonic over ice cubes in glass.
Squeeze juice from lime slice into drink and then add

the slice.

ALASKA SURPRISE - 6 servings

* 3 cups apple juice, unsweetened
* 3 cups herb tea, cold

*ice cubes

* lemon wedges

Mix the apple juice and tea together. Put ice cubes

in 6 glasses. Pour the juice/tea mixture over the ice
and stir slightly. Add a lemon wedge to each glass.

NO NAME

Chilled sparkling cider or mineral water with a twist
of lime or lemon.



OTHER TIPS FOR NON-ALCOHOLIC DRINKS

* Tasty and healthful fruit drinks can be made hy
combining cranberry, grape, orange, grapefruit,
apple or pineapple juice with mixers like soda
or ginger ale.

* Many mixed drinks can be ordered without alcohol.

Margaritas, Pina Coladas, Bloody Mary and fruit
Daiquiris.

AANHS, A-CHSB, FAS Program 19U6
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_ALASKA HATIVE HEALTH BOARD
Alaika FetaC. Alcohci Syndxome (FAS}
Fact Sheet

hi 1985, all Alaikaiui conAumed 4.35 gallons og abielate alcohoC pea capita.
Alaska appeaxs -to have. one. of the highest itecoxded acutes of Fas.

The xate of FAS in Alaskan Natives is conAexvativety estimated at 4.1/]000

Live bixtlvs.
Hew dees this compaxe?
Fxance FAS acute - 1.6/1000 Live bixtlis
Seattle ras acute - 1.7/1000 Live binths
Havajo Fas acute - 2.0/1000 live bixths

The xate of FAS in the Alaskan non-Hcutive population iA not yet known,
bat it iA expected to also be high.

A consexvative eAtimate of neio cases of FAS in Alaska. iA 10 pea yeaa.

In the lowex 48 it A estimated that fox eveay child boan with FAS, 10
axe boan with Fetal Alcohol Effects (Fae). FAE descxibes less sevexe
damage due to alcohol. The extent of raE in AlaAka IA not yet known.

In AlaAka, the dotlax coAt to caae fax one FAS child fax his/hex lifetime
can be up to one million dollaxs ox moxe.

In AlaAka, FAS may be the numbex one identifiable cauAe of mental
xetaxdation.,
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Fetal ALcohoi Syndrome - Cost -scLnates

Neonatal Intensive
Care

Heart Defects
surgical procedures

Cleft Palate
Surgery

Speecn Therapy

Kidney Defects
surgical procedures

Vision Defects

Special Education

Foster Care

Hesidential Care

Day Treatment

Institutionalization

Travel Costs

in Alasxa

Si,300-S2,0uO per aay x 7 Jays =
59,100-514,000

974 are done outside

520.000 ana up for
uncompiicatea/non-emergency

550,U00 for ana up canplicacaa/emergency

Usually 4 surgeries, plus dental vorx and
orthodontics =
530.000 - 573,000

Initial Diagnostic S200

2-3 sessions per dk. at 570-5133 per wk.
1lyr.=

59, 300 - S21.060

Approximately 51,300 per procedure

Surgery for straois.nis or otosis average

51,600
Exams and glasses 5300 and up

1 cnild for 1 year average - 59,000
Prescnooi - So, JJIO
.luiti-Handicapped -
522,000
Deaf/Vision Impaired
524,000

514 - 530 per aay, yearly cost 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 if travel necessary,
additional tnousands of dollars would be
added co cost of treatmenc/care.
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FACT SHEET: FETAL ALCOHOL SYNDROME (FAS)
compiled by Marcia Michel

F A C T S

Twelve vears of research have conclusively established that alcohol use during pregnancy poses a threat to the health of the child.
Fetal Alcohol Syndrome is a pattern of 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 of congenital birth defects that include the following:

* Prenatal and Postnatal growth deficiency, meanin? low birth weight and failure to catch up

+ A pattern of facial malformations, including small head size, misshapen eyes and midportion of the face

+ Central nervous system dysfunction which can include mental retardation; brain damage resulting in difficulty with
balance, coordination, learning or 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 _ o o
+ Varying degrees of malformations, particularly of the heart, joints, kidneys and genitalia.

Fetal Alcohol Effects (FAE)—less severe alcohol-related birth defects—have shown up in bahies whose mothers drank smaller

amounts,
According to current research, there is no safe drinking level for pregnant women.

In many cases, high levels of consumption will produce the full expression of FAS, but in some cases, moderate consumption is enough
to produce FAS.

Researchers estimate thac nationally FAS occurs in abouc | 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 of FAS seems to rise wich each succeeding affected child born to a woman drinking alcohol.

FAS is the third leading cause of 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 of spontaneous abortions found during the
second trimester.

Alcohol exposure during the third trimester may interfere with the rapid growth thac occurs during this time, including the growth of
the brain.

The major effects of alcohol on developing cissues are slowing of growth and interference wich cell migration.

Alcohol itself is the toxic agent, but ocher faccors (nutrition, smoking, use of ocher drugs and other "unknowns") may enhance the effect
of alcohol and influence the actual risk for FAS.

cost 0f 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 of 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 of the basic mecabolism of boththepregnanewoman andthe fetus
There is no treatment for FAS.

It is cotally preventable.
In the absence of research establishing a safe drinking level, the L.S. SurgeonGeneral adviseswomen who are pregnant (or nursing or
considering pregnancy) to refrain from drinking alcohol during pregnancy.

This information was compiled from several sources. For a complete listing of these sources, please contacc Marcia at the Alaska Council.

ALASKA COUNCIL ON PREVENTION
AN or ALCOHOL and DRUG ABUSE INC

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



FETAL ALCOHOL SYNDROME
(FAS)
FACT SHEET

Fetal Alcohol Sydrome (FAS) 1is 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 inthenation.

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 1ip

- 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 1is 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 1.Q. of 100 being normal. The range
is 1.0]£ffores of FAS children is very broad with recorded scores of
to L]

Other problems seen with central nervous system damage due to alcohol
include:

- drritability in infancy



*

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

Once a woman nas an FAS cMld, 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 1level in the milk 1is 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

Preventing FAS 1is EVERYONES® responsibility.

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.

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."

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.
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Among FAS and FAE children, chore is considernble variation in the
types ol anoxnlies present. Many of the anomalies are assoc inu-J with f.ji. * as
deficits which may require immediate and long term medical attention, When .A. -t
FAE children are diagnosed they should be evaluated for these deficits and ¢
priate medical and rehabilitation services provided. Some of the anomalies, o.-'-r.on
in FAS and FAE children which will require further medical and or developmental tvalu-
ation and treatment are outlined below, This list is not intended to be a complete
list of anomalies present in FAS or FAR children hut should provide the health care
provider with a direction in evaluating the medical and social needs of those ol:ildret

Area cf Anomalies: Evaluate for: May Require.:
- Growth Failure to thrive gastronomic or :isj
Weak sucking ability feeding in infancy

Other feeding dysfunction

- Head and Tace

F.ves Ptosis thorough optial...'Im
Strabismus evaluation, glasses
Epicantbic folds
Micropthalmic
Nystagmus
Myopia
Estropia
Abnormal retinal vasculature

Nose persistent rhinorrhea asso-
ciated with r small nose and
small nasal canals

F.ars recurrent otitis media hearing aids, thorough
auditory deficiencies hearing evalunrion

Mouth cleft palate surgery, orthodontic
cleft lip treatment, speech therapy

poorly formed teeth
small trachea (may cause
difficult intubation)

Body Organs

Heart cardiac defects (detected - surgery
in 70% of diagnosed FAS
cases):

septal defects
teratology of fallot
pulmonary valve stenosis
patent ductus arteriosus

Kidney and Uro- hydronephrosis (dilation of surgery, management of
genital Tract the kidney, usually due to urinary tract infections

obstruction of urine flow)

hypoplasia (small kidney)

renal agenesis (absence of

one or both kidneys)

obstruction of the Uthero-

pelvic conjunction
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Medical Evaluation and Therapy of FAS and FAE Children (cone: P J)

Area of Anomalies:

Liver

Genitals

Skeletal

Limb and Joints

Bxain

Other Behavioral
Deficits

Other CNS
Disorders

Other Health.
Problems.

Home Environment

Evaluate for:

- prolonged hyperbilirubinemia
- abnormal liver functioning

- undescended testicles

- hypospadias (abnormal
urethral openings)

- delay of raenarche in girls

- limited range of motion of
hip, knees, elbows, and
other joints

- Clubfoot

- radioulnar synostosis
(fusion of elbow and forearm
bones)

- Klippel-feil

- scoliosis

- reduced skeletal age

- shortened fingers

- congenital hip dislocation

anomaly

- flexion contracture of the elbow

- limited flexion of metacarpal
phalangeal joints

- mencal retardation
- learning disorders
- microcephaly

- seizure activity

- cerebral palsy

- delays in gross motor
development

- poor motor coordination

- hyperactivity

- poor eye-hand coordination

- short attention span

- variable social quotient

- learning disabilities

- school failures and conduct
disorders

- sleep disturbances

- psychopathology

- neural tube defects

- recurrent infections
- immune deficiencies

- alcohol abuse
- child neglect or abuse
- proper nutrition

stimulating environment

Mav Require:

thorough orthopedic evalu-
ation, physical therapy,
surgery, occupational thera

IQ testing; educational
diagnostic workup; manage-
ment of behavior disorders,
hyperactivity, seizures,
etc.; special education;
foster placement; complete
developmental assessment.

—special monitoring for high
risk recurrent healch probU

- foster placement, pre-schuo!
attendance, public aid,
family counseling/therapy



FAS High Risk Criteria

A woman is considered at risk for having a FAS infant if she reports
one of the following:

1. Consuming two or more alcoholic drinks per day or a cocal
of 45 drinks per month, or

2. Binge drinking (consuming five or more alcoholic drinks on
any one occasion ranging from twice a week to two or chree
times a month), or

3. Previously delivered a FAS or FAE infant, or

4. If che patient identifies herself as being ac risk because
of drinking environment and lack of supportive environment
in which to stop drinking during the pregnancy.

A-CHSB 86
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ASBERAIT

A'3ETALDEHYTI'E

AfJO!'1ALIES

ANTABUSE

APNEA

CA'iIPTnpftCTYLY

rLINnnAr’ YLY

COR""™ TALLOS Il

CYA.nsi.s

CONGENITAL

DYSMORPHOLOGY

ECCHYMOSES

EMBRYO

NATIVE HEALT-!

FETAL

(ANOMALY)

BOARD 'ALASKA AREA HA’ | /JE HEALTH SERVICE

|ALCOHOL SYNDROME PREVENTION PROGRAM

GLOSSARY OF TERMS

-Wandering or deviating fron tie wusual OF
normal course.

A compound formed by tie actioi of oizyrne
systems on et'ianol w,eo it is metabolized
by tie body. It is f-irfie « metibolired to
acetic acid.

-Marked deviation from toe ‘'standard,
especially as a resijlt of congenital or
hereditary defects.

-Tne trademark for a preparation of di-
sulfiram usp.J to treat alcolaolies. It is
tnougnt to interfere witn metaoolism of
acetaldenyde, and its use results in
temporary nausea, vomiting, palpitation,
and other adverse effects.

-Cessation of breathing.

-One O' in.j.-e fingers constantly flexed at
one or more joints.

-Annoraml| lending of fingers or toes.

-An arcn°d mass of white matter found in t.ie
longitudinal tissue that separates the t-vn
hemispheres of tie Lorain. Transverse
fibers connect t ie t"o nemispheres.

-A bluisu discoloration of s'in and mucus
membranes due to excessive concentration of
redjced hemoglobin in tie jiood.

-Existing at, o- dating from .birth.

-A lack or deficiency.

-Tne study of oirtu defects or malformation
in a species.

-Blood wunder tne skin--giving tne aopearance
of bruises.

-Tne fertilized ovum that eventually becomes
the offspring during the period of nost
rapid development. In numans, this period
is from 2 weeks after fertilization until
the end of tne 7tii or 3tn weex, t'ien it
oecones a fetus.
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MOTILITY

NECROPSY

NEONATE

PALMER CREASE

PALPEBRAL FISSURE

PARITY

PERINATAL

PHILTRUM

PLACENTA

POSTNATAL

PRENATAL

PTOSIS

STRABISMUS

SYNDACTYLY

SYNDROME

TACHYCARDIA

TERATOGEN

-Tne ability to move spontaneously.

-Examination of a dead Dody to determine

cause of deat:. Syn. - Autopsy.

-A newborn under 20 days of age.

-Any of the normal grooves across the palm
which accommodate flexion of tne hand. In
certain congenital anomalies, there is only

a single transverse <crease.

-The longitudinal opening between the

eyelids.

-The number of live oirtns that a woman has

delivered.

Tne period shortly oefore and after birth
generally considered to begin with com-
pletion of 23 weeks of gestation and ending

1 to 4 weeks after birth.

-Tne vertical groove in the middle of the

upper lip.

-An organ surrounding the fetus during
pregnancy which joins the mother arid o ff-
spring and supports growth and development
during gestation.

-Cccuring after oirth.

-Existing or occuring before oirth.

-Drooping of tne wupper eyelid.

-Deviation of the eye which the patient can-

not overcome without treatment. The in -
ability of both eyes to focus on one
subject.

-Fingers or toes joined together.

-A group of symptoms that characterize a

o

isease or pathological entity.

-Accelerated pulse.

-An agent or factor that causes physical

defects in the developing embryo.



icscun he bom deformedorretarded—

the i 'rated States has a higherrate o f

\laska Satires.

the unborn

g ELIZABETH PULLIAM

) -esc-*
tiny cac> b: n
nospits. rbrz

iocs*? 3r.ufflti crv

is wnnislec facet-m; rec '
irosi the effcrt xhils
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,
+epound body and .use one
of the Tails in his r sacst
conyyeielg farmed ear. t ;.
eventually heal, either on its
own or xita a surgeon >he.p
Eventually, too he xi.. p.: as
xeight. although he aixays
will be asrr.a.. spindly child.

But nothing will 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. will not ne like
other children. His face will be
flat, his Ups ihin. tils eyes
curiously folded He will be
susceptible to s.cuness 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
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Conlinuud liom Payo A t

alcohol syndrome In the
country Alcohol stunts one In
every 25 Native hubles. and
the full 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.

"Not everyone comes Into
the clinics. | think 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
for other Alaskans. The state
health department has never
surveyed the general
population, and private
doctors aren't required to
report children they think
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 Vicltl Hlld, coordinator of
the board’s FAS prevention
program. "The youngest Is 5
months old. And the mother IS
still drinking."

These children carry an
enormous financial cost. Their
hospital bills, special
education and welfare
payments — virtually none
will ever be able to live
Independently —wi ill run at
least }1 million In each child's
lifetime.

But what bothers
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/usmkoff Jr., now 9,
st to show the
Is mother's

older brothers and
been normal,
Idren. Three were
etheir mother
iking, and the

i apretty

shows no Il

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
with 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) | threw
them away," remembers his
mother, Justina, 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,

T

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

Mock Jr. remembers going
to school with uncombed hulr
and dirty Jcans The oldest
daughter, Kathy, now 21,
remembers her parents passed
out In the cluttered living
room while the children
struggled to make some kind
of dinner —usually scrambled
eggs, because tliut was all they
could manage.

Justlna remembers her state
of mind during those chaotic,
ugly days, and It was brutally
single-minded: all that
mattered was ulcohol.

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

AftnOfdJttDsUr fiwd

Ikotf drank heavily whlla pregnant with Mack Jr. and Nlicholia.
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will be free Free to drink
some more ' "

Today, Justlna sits ul her
Furmlcu topped kitchen table,
her eyes following little
Nirhulas as he buunces uwuy
to watch Sesume Street oil OV
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
lliness 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 playfully with lus
older brother Mack before
settling down In front of the
lereen.

The wall over their heads
holds a Russian Orthodox
shrine, with votive candles
and pictures of Jesus that luuk
over the small, spotless living
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 Justina still vividly
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
with 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 with his 5-yaar-old ton Nicholas In tha family

kitchen at English Bay.

jrontr

Conllnuud Irom Pugo AB

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

Justinu says she started
drinkinn «I 1J 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 until 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

rinully, the Division o(
Family and Youth Services
stepped in. The children were
taken away and given to
relutives 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 AtO, 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 andsuicide?

Continued hum 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.

"At 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 Justina talks with 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 will remain on the
faces, bodies and minds of their two young,- ,i
sons.

"Kids at school told Mack Jr that lie uas
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 | say, yes, it's line '
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‘e: sr.e th>sws r.cw - > -
damage aoat.;. Hwarv.ers
seen the fuil-c.own syndrome r. v, ~e. i
drsr.x .ess :r.ar. ir.e drsre Il -
«heequiva.ce! if l« shell : r-w
teen —asay Same worsen an dr.-i.c j
Sx-pack a Jay and produce nea.thy -m.orer

But as few as two cmges. with s e t.-r./.s
or sore at atime can cause birth tefec.s
stunted growtn or mild retardation Because
research on the syndrome is ;ust tegi.en.ng —
it xas discovered by a Seattle doctor in 1i'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.-.0
screens pregnant women for aiccso, pfociems

Thai s what impresses me the most It's
what | call daily heroics,' she says "These
women often nave the courage to get out cf
had situations, iMany are faced with 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 ar.cspice for
women with tlgh-r.sk pregnancies, /.eeos a
few beds for aiccnoiic motners. ana 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.l.

"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 birth 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 first pregnancy

But once a woman has one cru.o stunted by
alcohol, the next babies will 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
junior high about the dangers of drinking and
to step in with 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 if we keep
reproducing children that are so badiy
affected’” How effective are we going to be’"
asks Elenore McMullen, avillage 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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Vicki A. Hiid
Alaska Area Native

GCi 16 1S8S Health Service
A-CHS3
P.0. 3ox 7-741
Anchorage, Alaska 99510

Oear FAS Networking Members:

Just a brief update. On September 29th | assumed the position of statewide FAS
Coordinator with the Alaska Native Health 3ocard and the Alaska .Area Native Healer.

our FAS prevention efforts. I will be in contact with, most members on specifics.
My mailing address will, remain the same. The new telephone number is 257-1709.

The North Pacific Sim"s FAS Program, ewhich, started as a pilot project, will
continue with emphasis on prenatal clinics at the Alaska Native Medical Center
and on community education, in chair villages. Also, the Copper Sorer Native
Association has submitted.a proposal for a FAS prevention procranm.

Results from the FAS diagnostic clinics held chi3 past year throughout Alaska
revealed a FAS rate for Alaskan Natives of 4.1/1000 live births. This is a
conservative, rata as 3ome_FAS children were "inable to attend these clinics.

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

live births, 1in 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 not have heard about the case in California on Fetal Abuse, |
have enclosed a copy of a newspaper article- Another interesting update 1is
regarding the case in Canada where a woman who had given birth to a FAS infant
was charged with child abuse - she was found guilty.

Cntil the next update.

Sincerely,

FAS Coordinator
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Exoecant mothers who dnnk during
their orcgruuxv may cause lrrepararjie
harm to thnr 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 ctv and county governments so
recinre that birth detect warning posters
be displayed wherever aicoholie
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.

e Improving program fordiagnosis of
alcohol-reuited birth detects so that
cmldren with this disability may receive
treatment that will help them develop to
mar 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 defectsai 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 ofthe UCSD Exttj .son.
Resetirch 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.

PSj«j ftyKun MulhctUnd. NIAAA: irawingcourt*y
ctCXm« Bow Dtnca 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 1.CCO
births,* he said. "Forthose 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 3.6COand 6X)Q0 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 rami 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. Interms 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 adeveloping fetus when the

mother dnnki. There isno 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 sate
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.* »vs Hickmut. "By that
tune, if they have had dnnking epiacoes,
the damage of FAS prcoabty has already
occurred. Major brain imd organ ivmns
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.

The 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
whetherto 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 inaugurand a
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Chemical Dependency Eaucanon
Program for pnvsicans wrucn hopfes to
mprove their imlity to aerect drug and
licohol abuse in their patients and refer
them to appropia te treatment.

Recognition ot chemical dependency
symptoms a escecaily important for
coeremcarts. whoar e a position to help
exrecant mothers obtain counseling and
treatment for alcoholism and other drug
Ibuse which couJd jeopardize their
unborn bames.

The OCA isaiso an ail/ 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
issponsoring a 1987 version of a labeling
bill that was effectively blocked in 1966 by
heavy lobbying by the beverage industry.
A coalition of organizations concernea
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 aty
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
impleanerting 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

Birth detects asaobaxed with alahoi use dwin% pteyrvmcy may arfec as many as 6 £C0
babies bom m the United States every year. ,4tct study ranxs aica’noL abuse by the

mother as the ieaainy

was not impressed by the argument of
opponents that itwas 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 mix Drinking beer, wicnaor
liqguor 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;

ofmaitai retardation m America.

and Columbus and Lakewood. Chio.

The Oklahoma Health Department
has been emulating 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 Liquorcan cause intoxication,
addiction, birth defects. Reduce your
nsk*: do notdrink 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 swarning poster ordnance. Hcwev—
a Superior Court mdge rerecrea the
argument that the ordinance inrr.rges on
the stare s powers [lUreguiare the sa.e c:
alcoholic beverages.



W arning
Posters

-Persistence
Pays O ff
in Los Angeles

Adoouon at 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 wee 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 maonty on the Gtv
CouncL ana a Republican mapntv 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. Manners 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 St 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 Gty Council's Health Committee
about the importance of informing the
public about the risks of dnnking dunng
pregnancy. By strategictiming 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 Gty CoundL "We were
surpn Jed at the lack of opposition.' says
Frawiey. "l 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 wantea 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 7.500estaousnments soling
alcoholic beverages in the crv 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 similar ordinances.

indrafting a propo»ed text for the
warning signs, the Los Angee* 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 sate
specifically that the nsk lies in dnnking
“baa. 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.

"Lizand Ispenta lot of tnnton 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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Fetal Alcohol Syndrome

Kenneth L. Jones. MD*

aconoi synd'ome is a
of aiterea growth
seen m the
women who

The fetal
specific pattern
structure, ana function
offspring of alcoholic
dnnk heavily throughout pregnancy.
Since the initial delineation of this
condition in 1973.'2 it has become
clear that prenatal alcohol exposure
can be associated .v;th a wide spec-
trum of abnormalities including other-
wise normal children with learning
disorders, more severely affected
children who manifest prenatal onset
growth deficiency, retarda-
tion, and typical fades, sponta-
neous abortion, the most severe ef-
fect that alcohol can impose on the
developing fetus

mental
and

HISTORICAL PERSPECTIVES

Despite the fact that we in the 20th
century have not until recently been
aware that alcohol could be detrimen-
tal to the unborn baby, ample histor-
ical evidence is available indicating
that an association between maternal
alcoholism and serous problems in
the offspring is not a new observa-
tion. In the Old Testament, an angel
admonished Samson s mother; "Be-
hold, thou shait conceive and bear a
son: and now drink no wine or strong

drink (Judges 13.7) Evidence is
available from classical Greek and
Roman mythology suggesting that
maternal alcoholism at the time of

conceDtion can lead to serious prob-
lems m fetal development This led to
an ancient Carthaginian ritual forbid-
ding the drinking of wine by the bridal
couple on their wedding night inorder
that defective children might not be
conceived. More recently, an 1834
report to the British House of Com-
mons indicated that infants born to
alcoholic mothers sometimes had a
"starved, shriveled, and imperfect
look." In 1900, Sullivar investigated
alcoholics at the Liverpool
He was able to document an
increased frequency of -early fetal
death and early infant mortality in
their offspring

female
Prison.

' Assc: are Oem 'Iner,1C' Pecai-
ws U-.e-'v ¢ Ca'o—a San3deg: la
Jac-
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INCIDENCES

Because we are not yet fully aware
of the tctai spectrum of abnormalities
associated with prenatal alcohol ex-
posure. the incidence of this disorder
in the general population is unclear.

In a stuay published by Olegard et
aiJ from Goteborg. Sweden, the inci-
dence of the full-blown fetal alcohol
synarome was estimated to be 1 in
600 live births. However, they esti-
mated the rate of 1 in 300 when
infants with partial or more mild man-
ifestations of the syndrome were in-
cludec

In tne United States, it has been
suggested that the fetal alcohol syn-
drome is the third most common rec-
ognizable cause of mental retardation
with an estimated incidence of 1 to 2
per 1.000 live births 4 However, in
areas where the incidence of alcohol-
ism is high in reproductive-age
women, the incidence of this disorder
is clearly much higher

PATTERN OF MALFORMATION

The principal features of the fetal
aiconol syndrome are given in the
T die are illustrated in Fig 1 through
3. ana are further outlined below. It
is important to emphasize that alco-
hol. iic,e other teratogens, produces
a spectrum of defects and that af-
fectec children may show great vari-
ability One finds every gradation
from tne full-blown fetal alcohol syn-
drome to much milder effects of al-
cohol referred to as fetal alcohol ef-
fects

Birth length, weight, and head cir-
cumference are decreased approxi-
mately 2 SD to 3 SD below the mean
age. With advancing
remains delayed,

for gestational
age. linear growth
weight becomes more retarded than
length, and head circumference is
most severely affected.

Clearly of greatest importance is
the effect that prenatal exposure to
alcohol can have on bram develop-
ment Although the average 1Q is 63.
recognition of large numbers of pa-
tients indicates a wide spectrum of
developmental outcomes ranging
from children with profound mental

. 8 no. 4 October 1986

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).

retardation and cerebral patsy to
those with normal intelligence v.no
manifest learning disorders and otne'
behavioral aberrations.

Of particular importance m tne im-
mediate newborn period is the occur-
rence of neonatal withdrawal symp-
toms Although not as common or as
severe as can occur in babies bcrn
to mothers addictea to herom or
methadone, neonatal ethanol with-
drawal is manifested primarily by |[:t-
tenness. irritability, and hyperactivity
and usually has its onset within 12
hours of birth.

Characteristic neuropathologic fea-
tures, including multiple heterotopias
resulting from alterations in neurona’
migration, have been demonstrated
in the brains of some affected chil-
dren 5 Although noted in extremely

small numbers, meningomyelocele
and hydrocephalus have also Deen
seen.

The typical facial features which to
a great extent permit clinical recog-
nition of the fetal alcohol syndrome
are at least partially a function ol the
effect of alcohol on early bram devel-
For example the short pal-
pebral fissures are most likely the
result of aefioent eye formation Tne
optic vesicles develop as evagma-

opment



TABLE. Feta! Alcohol Syndrome
Pattern of Malformation

Growth: Prenatai and
growth deficiency.
Performance: Developmental de-
lay. Fine motor dysfunction man-
ifested by weak grasp and poor
eye-hand coordination. Irritabil-
ity. hyperactivity, and poor atten-

tion span. Speech problems.

Craniofacial: Microcephaly. Short
paipebrai fissures. Ptosis. Maxil-
lary hypoplasia. Long, smooth
philtrum. Thin vermilion of upper
lip.

Skeletal: Joint alterations including
camptodactyly, flexion contrac-
tures at elbows, congenital hip
dislocations, foot positional de-
fects. Radioulnar synostosis. Ta-
pering terminal phalanges with
hypoplastic finger and toe nails.
Cervical spine abnormalities. Al-
tered palmar crease pattern.

Cardiac: Ventricular seotai defect.
Atrial septal defect.

Other: Cleft lip and/or cleft palate.
Myopia. Strabismus. Epicanthal
folds. Dental malocclusion. Hear-
ing loss. Protruberant ears. Ab-

postnatal

normal thoracic cage. Renal
anomalies. Strawberry herr.an-
g'omata. Hypoplastic labia ma-
jora.

tions from the neural epithelium Be-
cause the optic vesicles are respon-
sible for induction of normal palpebral

fissures, it is suggested that alco-
hol-reiated alterations in early brain
development, and thus eye devel-

opment. lead secondarily to an alter-
ation in palpebral fissure size. More-
over. it nas been suggested that the
long smooth philtrum and thin vermil-
ion of tne upper lip is secondary to
an alteration in forebrain develop-
ment resulting in closely set olfactory
placodes and underdeveloped medial
processes. Using a mouse
model. Sulik et aledemonstrated de-
ficient medial nasal process deriva-
tives secondary to early prenatal
ethanol infusion, in that the medial
nasal processes form the columella,
the philtrum. the portion of the den-
toalveolar ridge containing the upper
portion of

nasal

incisors and tne anterior
the hard palate, she suggested that
deficiency of tne medial nasal proc-

Fig 1
philtrum and Win vermilion border cl upper lip
Fig 2

vermilion border ol upper hp
Fig 3. Bottom

Top, rigni, 3V:-year-oid while girl with leial alccnol syndrome Note biiateralptosis fnc
epicantial loios. unilateral strabismus, short palpebral hssures. long smooth philtrum an.o

Too. lett. Newborn American Indian baby wiin le:ai aiconol syndrome Note long smcom

lett. 4-month-old white boy with letalalcohol syndrome Nee shod paoeo-a

hssures. long smooth philtrum. and thin vermilion border o< upper hp Flight Same child at S
years ol age Note piosis naociucn to same features presen: at 4 months o' age

esses leads to fusion of the maxillary
processes at tne rmoline to form the
typical long philtrum seen in the fetal
alcohol syrnrome.

pediatrics in review

skeletal
are a.-sc

Finally, many of the oe-
fects seen in this disorder
secondary to the effect of alcohol o”

brain development Normal Jomts de-
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Fetal Aiconol Syncrome

pend on fetal activity for devel-
opment in sduatcrs n ,-."cr ‘etai
activity and thus n"-auterne cot mec-
Osiity *s decreased contracture of a
variety of joints may occur (Table)
Similarly, palmar <crease patterns,
also dependent on movement of the
"anos for their normal development
are altered secondary to tne ehect of
aiconol on early development of the
pram

in a study published by Smith et
31" raoicgraphic evidence of cervical
spme fusion ano tapering of the ter-
minal pnaianges occurred m 43% and
72% of cases, respectively. The fu-
sion of the cervical spines could be
demonstrated only after 1| year of
age The freouency of renal defects
s unclear. Results of systematically
performed intravenous pyelograms in
19 affected children indicated that
two had wureteropeivic oostructicn,
one had a neurogenic b'adder
ondary to meningomyelocele,
one had mairotation of one kidney
.»mich suggests that renal ultrasound
s warranted .n the evaluation of chil-
dren with the fetal aiconol syndrome

sec-
and

RISKS TO THE FETUS OF
ALCOHOL EXPOSURE

Chronic Maternal Alcoholism

The of adverse preg-
nancy outcome m the offspring of
a'coholic women who continue to
dnr.k heavily throughout pregnancy
rang°s from 30% to 50% This is
based on a r.umoer of both prospec-
t'.e ana prospective studies Per-
naps cf greatest significance is a pro-
spect:, e study frcm Gcteborg. Swe-
published by Olegard et al.3
pregnant

mcicence

den.
Twenty-eight alcoholic
ewomen were ascertained and coun-
se'eo early m their pregnancy regard-
ing the delitenous effects of alcohol
Five elected to have
addi-
one

pn :re unborn.
a tneraDeutic abortion. Two

tional infants died during labor,
at 29 weeks of gestation of unknown
cause and the other at 40 weeks from
oticn of the placenta. Of
tne remai ng 21 women, seven gave
birth to normal babies, seven gave
b rtn to bab'es with the fetal alcohol
seven gave oirth to

acute ab

s>ndrome and
babies with wnat was interpreted as
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me b'e~a‘3|ejects cfa::rpir_;n;;
tne % -c cwn 'eta, 3icoho(syncrome

Twe extent to wrucn treracy 'or

heavy drinking during pregnancy
mignt improve pregnancy outcome
has net been determined conclu-

sively Tne author has seen the full-
blown fetal aiconol syndrome m some

children whose alcoholic mothers
oranK neaviiy throughout the first
trimester, yet totally abstained
througnout the remainder of preg-

nancy. However. Rosett et al” have
shown that different degrees of al-
cohol reduction during pregnancy,
ranging from moderate to complete
abstinence, improve preg-
nancy outcome

Finally, m a study by Little et al3 of
women who reported total absti-
nence curing pregnancy Put who had
a history of alcoholism prior to con-
ceDtion, the mean birth weight of
study nfants was 258 ¢
that of study infants. This raises con-
cern that a history of maternal aico-
hoiism may be associated with intra-
uterine growth retardation independ-
ent cf a.cohoi use during pregnancy
Intellectual performance was not
evaluated ;n those children

seem to

less than

Moderate Alcohol Consumption

In a study by Hanson et ai.'311%
of baoies born to mcaerately dnnking
motrers rad evidence of the pre-
natal e~ect of alcohol. For the pur-
pose of that study, moderate drinking
was defined as 30 to 60 mL (1 to 2 fl
oz) of absolute alcohol per day m the
month preceding pregnancy It was
believed oy the authors of tnat paper
that the month preceding pregnancy
actually referred to the first few
weeks after cc iception. The 30 to 60
mL (1 to 2 fl oz) of absolute alcohol
translates into approximately 60 to
120 mL (2 to 4 fl 0z) of whiskey, two
to four giasses ot wine, or two to four
cans of oeer

Lesser Amounts of Alcohol

The
amounts of aicohoi
during oregnancy lead to proclems in
fetal ceveiopment is not known
However, the full-blown fetal alcohol
syndrome has not oeen seen in oa-
to women who dnnk

extent to which lesser

at various times

mes com ,ess

. 8 no. 4 October 1986

£ abs: Me a-
D~zr-jr~j o-'tc~e

esser amour,s z°

e-jr. 36 ~1

cccgi cer car
associated
aconoi becomes pancu'a'iy aihcult
to study because t s guite possible
that some of the more mild effects of
prenatal aiconoi exposure migrt not
become obvous until tne child enters
the first grade m school However,
when referring to heavy and moder-
consumption, it is clear

.vtn

ate alcohol
that not all infants prenataiiy exposed
to the same amount of aicohoi will be
affected to the same extern it would,
therefore, seen naive to consider
tnat there exists a safe amount of
alcohol for all pregnant women. What
may be a safe amount for most
women might wen be devastating ‘or
another woman s unborn baby
Therefore, it is the author s be'ief that
total abstinence ‘rcm alcohol is the
best policy throughout pregnancy

NATURAL HISTORY

A follow-up evaluate" of tne origi-
nal 1l children with tne ‘etai aiconol
syndrome, 10 years following initial
diagnosis, demonstrates tne long-
term ejects prenatal exposure to ai-
cohoi can have on the developing
fetus M One of the children was lost
to follow-up and two are now dnac.
one died in the newborn period fol-
lowing multiple aoneo ecisoces ana
the otrer drowned in the oath tub at
372 years of ace. Of the remaining
eight, ail continue to oe growth defi-
cient dysmorphic, and mentally de-
layed Medical fT.dmgs tnat have be-
come particularly significant with time
mciude dental malalignment and rrai-
occiusions eustacnian tube dysfunc-
In fact, m five of the

tion and myopia.
||| malocclusion de-

children a class
veloped. and dental malalignments
were seen m all patients Chrome oti-
tis meaia. probably secondary to eus-
lachian tuoe dysfunction associated
with maxillary hypoplasia, required
medical and surgical procedures in
lour children, three of whom have
suffered permanent conductive hear-
Esotropia and/or myopia
were noted in four children, and two
had optic nerve hypoplasia. Cardiac
anomalies, initially believed to be pre-
sent m all eight of the surviving chil-
dren all resolved spontaneously or

v,s'3 ccnstdered to be msicnificani it

ing loss



al joip e; = "a.- repcneo 3 af-
ferent e>zer~-ze regarang proo-
m'05S 'C C3'dsC Cc'eC'S -n cn.ipren
svtn tne lets, aiconol syncrome O
ire 76 patients a>aanosec py them
as navmg tre fetai atconot syncrome.
31 naa a caraiac defect, ana 12 ad-
ditional children had functional
murs Althougn only three of the 15
chucren witn isolated ventricular sep-
tal defects required surgery, ten of
the 16 children w»tn complex cardiac
defects required or had undergone
surgery at the time of publication.
With respect to skeletal ae'ects, con-
gen.tal.'hip dislocation, present m
three of the eight surviving chiicren
was managed successfully witn cast-
ing ana.or aoauction splints in two
children ana the tnird child required
hip surgery Witn the exception of
one patient with scofiosis requiring a
spmal laminectomy, none of tne other
in tnese

mur-

skeletal or joint anomalies
eight chucren have required surgery
or nave interfered witn performance

Witn respect to intellectual per-
formance four of the eight surviving
chuaren were m.id-y retarded witn IQ
scores m tne borderline to cull-normai
range anc were attending schooi in a
combination of regu.ar ana remec.ai
classes The remaining four children
were seriously handicapped, required
constant surveillance, anc continued
to require sneiterea environments.

FACTORS PREDICTIVE OF
ULTIMATE PROGNOSIS

Two (actors may be neipful in pre-
dict ng We ultimate prognos-s for chil-
dren with tne fetal alcohol synarome.
(1) 01 greatest importance is the ex-
tent and seventy ol the pattern of
malformation, including the growth
aeficiency Those children notea in
the newoom penod to be most se-
verely affected were noted in follow-
up to have tne most severe degree
ot rmcrocepnaly, the shortest stature,
and the most impaired intellectual
function. (2) The severity of the ma-
ternal alcoholism Three of the four
mothers of the most seriously handi-
capped cniioren followed for 10 years
by Stfeissguth et al" died of alcohol-
re;a:ed causes within 6 years of the
birth of their affected child Unfortu-

nately the quality of the home envi-

"3.e 3r>
Two cf

eg not seem b
empact cn ultimate crogncsis
tne (our most se <ereiy affected cn -
in thne most sta: e ‘oster

dren ii.ea

homes

COUNSELING THE PARENTS OF
AFFECTED CHILDREN

Tne vast majority of women who
gave birth to a baoy witn a birth de-
fect Deheve that they were somehow
responsible for their child s problem
In *he case of a cnild who s defects
a”e caused by the mother s aiconol

consumption, that potential guilt is
frequently exaggerated Although
there is certainly no "rigm way to
help women deal with the anxiety

rented to trus issue, it is the author s
strong conviction tnat a straightfor-
ward. nonjudgmental. ana oper pres-
entation of tne facts, followed Py a
willingness to help both the mother
ceai with ner alcohol problem ana the
cnild cope with his or her disabilities,
is always the best aporoach.

In seme situations, realization that
her cnild nas the fetal aiconol syn-
drom,e is a horrible shock and repre-

sents tne first time that a woman
actual'/ nas to acmit to herself that
sre is in fact, an alcoholic More
freauently. however, she nas already
suspected that her child's problem
relates to alcohol consumption
Because many children with the
fetal aicohoi syn”' are born to
nonalcoholic women wno ormk mod-
erately, and conversely, because

many alcoholic women give birth to
completely normal chiiaren. the deci-
sion to fileabuse charges and remove
a child from the home shoulo never
be based upon whether the child has
the fetal aicohoi syndrome but.
rather, whether the parents are ca-
pable of providing a stable environ-
ment for the child

SUMMARY

The fetal alcohol syndrome is the
thira most common recognizable
cause of mental retardation in the

United States Many of the features
of the fetal alcohol syndrome are sec-
ondary lo the effect of alconoi on
bram development. Tnese induce mi-
crocephaly. snort palpeorai fissurns,
the long smooth philtrum and thin

pediatrics in review

ai.es. a terse paimar crease pave"
and mental retaroalcr Aoo'C*
mateld 40% of Dab.es born to aicc-
holic women ana 11 % of bas.es be"
to nonalcoholic moderately enr- rc
women have evidence of the prenata
effect ol alconoi Aiconol, like otre*
teratogens, causes a spectrum cf ce-
facts Tnus, affected children ma.
show great variaoitity from tre f, =
blown fetal alconoi syrorome t:
much milder effects o' aiccnc some
of which may not oe obvious ur-
school age A "safe' amount o' aico-
hoi prooabiy does not exist '‘cr me
pregnant woman. Depending on un-
known factors wnat may be a sa'e
some women, may ce
devastating to tne imscm pcpy d
anotner Two factors, the seventy C
the maternal alcoholism arc tne e*-
tent and seventy of the pattern c*
malformation seem to be most pre-
dictive of the ultimate prognosis id

amount for

chiiaren witn the letai aiconol syn-
drome Any oecision to Me chifc
abuse charges against a m.otre-

whose baoy was prenataiiy exposed
to aiconol should be oasec on the
ability to provide a staDie
ana net c

oarents
home environment
whetner tne baoy has features of tne
fetai aicohoi syndrome Tne fetal a -
conol syndrome, tne tniro most com -
mon recognizaoie cause of menta
retardation is completely prevent-
An attempts must be made ftc
recaromg tne dele-

ao'e
educate people
terious effect ol aiconol.

CONCLUSION

that alcohol is a
teratogen As well as the ef-
can have on tne immediate
the birth ol a child with the
synarome can have a

It is now clear
human
fect it
family,
fetal alcohol
profound economic and educationa’
impact on our society From a prac-
tical standpoint, the tragedy of this
disc'der is offset to a great extent by
the realization that prenatal alconoi
exposure isa completely preventapie
cause ol Dirth defects Thus, a pro-
gram that successfully educates
women in the childbearing years re-
deleterious effects ot
aiconol on the wunpcrn could wei.
represent the simplest ana most ef-
fective metnoa a: our dispc W to s-g-

garding the
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EDUCATIONAL OBJECTIVE

16. Appropriate familiarity with the
advantages and risks of long term
acyclovir administration in prophy-
laxis ot recurrent genital herpes
(Recent Advances. PC/87).

EDUCATIONAL OBIJECTIVE

91. Appropriate familiarity with the
picture ot hyponatremia and failure
to thrive in the infant with ileostomy
or other gastrointestinal diversions
(Tecent Advances. 86/87).

PIR 126 pediatrics in review <

Advantages and Risks of Prophylaxis for Herpes

Suppression ot Frequently Recurring Genital Herpes. Straus SE e' a -VE~g
Vec 1554.310 1545

Resistance to Antiviral Drugs of Herpes Simplex Virus (HSV) Treated With Acy-
clovir. Crumoacker CS. et ai N Eng j Meg 1962.305 343

Risk of Recurrences Alter First Episode of Genital Herpes. Ree.es 'AC eta V
Eng! j Ved 1951.305 315

Of p.- r~3r5 herpes simple* »irus type 2 infections. 50°- recur. ana the recumences
are Ci'h.caily .,gn.ficant!* mps; patients Recurrent nerpes smp:e» virus infections can
Pe reduced n frequency cy tne use of a regimen of dan/ acyclovir in a stucy Py
Straus et 3' me recurrence rate dur.rq a 4-month period was 4 15 in pat’ems receiving
acvcov.ra"C 15 16 I° oat.ems rece-ving pircepo Unfortunately, the infections '‘ecu"-";
3 patients after acyclovir tre-aoy was oscont.nued Acyclovir was we: 'oe'atec
Put druc-res.s'an: virus was 'seated curing therapy

C'u~pa>ei- et a’'Sp'atec a res.stani herpes s.mpie* virus mutant aher rrji'.pio
ceases Z‘ac.cipv' me'apv <han immunoincompetent ennd Tr-e cuncalsiamficance
clms “"crc v.as np: determmap'e

Comment: Acyc'ov.-r treatment tor ne-pes simp'ex v«rus-2 recurrences m patients
“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 icng-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.al,
to determine whether the patient continues to have frequent recurrences (fl R>

Hyponatremia

Sodium Needs of Infants and Children With lleostomy. 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
ileoenoorectai 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 hign enough so th3t. 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 such 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, igsses eg cystic f.p'os.s vigorous sweating or intestine: a version a cw-
ance m”s: pe speclcaily mace 'or an increase m g.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 Fncer SUNSDcwnstate*
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MENTAL DISEASE

The Spectrum of Fetal Abuse in Pregnant Women
JOHN T. CONDON, M.R.A.N.ZC.P.’

Physical assault by awoman 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 of fetal abuse {eg., physical assault in response to
fetal movements | to other types (eg., neglect or failure to protect the fetus from chpmical
assault by alcohol, nicotine, or drugsl. 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 of 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 of
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
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characteristics of individuals most at risk of perpetrating fetal abuse are outlined.

The terra “fetai abuse” is used here to encompass a
ran.ee of behaviors in pregnant women (or their part-
nersi which are characterized by the nonaccidental
performance of some act which the individual knows
is potentially detrimental to fetal well-being. Such a
spectrum of behaviors could be considered to extend
from direct physical assault on the fetus (either
through the anterior abdominal wail or per vaginam)
to a failure to protect the fetus from “chemical” assault
with alcohol, nicotine, or drugs. In the field of child
abuse, a similar spectrum is recognized, ranging from
physical assault to neglect or failure to protect.

Behaviors, including therapeutic or self-induced
abortion, the prime, conscious objective of which is
termination of the pregnancy, are excluded from the
present framework. It is the author's impression that
such behaviors tend to occur in early pregnancy
(sometimes even before the pregnancy has been con-
firmed) and are directed at the stare PEI SE€. The
present paper focuses on behaviors more often occur-
ring in late pregnancy, which are aimed at the fecus
itself without a conscious intention to achieve abor-
tion. Elsewhere, the author has demonstrated that
parents' attitudes toward “being pregnant” often bear
little relationship to those toward the fetus itself (Con-
don, 19S5). In practice, the dichotomy “wanted" US.

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

The auinor wishes U 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.
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“unwanted" pregnancy is often less than clear-cut.
and varying degrees of ambivalence, operating at dif-
ferent leveis of awareness, prevail. Even a “wanted”
fetus may become the victim of abuse.

The incidence of fetal abuse is currently unknown.
As in tne case of wife and child abuse, such behaviors
are almost certainly underreported lAdams-Hillard.
1955; Rae-Grant. 1953). A small literature, recently
reviewed by Adams-Hillard (19S5), focuses on phvstcai
abuse of pregnant LIOMEN Dy their partners. Gelies
(1975) has speculate'l that sometimes the fetus rrav
be the real target in such cases. MacKenzie et at
(1980) describe a case of fetal abuse by alcohol. To t-.e
author's knowledge, no case of physical assault on the
fetus through the anterior abdominal wall by the
mother has been reported previously, and the possi-
bility is virtually never considered even by experienced
professionals. In the author's experience, if specit..
Inquiry is made, the impulse is not uncommon ut
pregnant women, and four cases of physical assault
have been personally encountered, two of which are
presented below. Estimates of the incidence of fetal
abuse by alcohol or nicotine have been repored else-
where (Kwok et al.. 1933; Little and Streissguth. 1> 1.
Sokol. 1981: Streissguth er l.. 1933) and similar ca-
veats would probably apply as regards underreporting.

The emotional and financial cost to societv of feij|
abuse is thought to be immense. The fetal alcohol
syndrome has now become the third most common
known cause of mental retardation in the United
States, affecting one in 750 live births (Lutie and
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Streissguth. 1981 i. It has been estimated that the risks
to the fetus from maternal alcohol and nicotine abuse
alone outweigh those of diabetes, toxaemia, Rh incom-
patibility, and other medical conditions for which
extensive screening is routinely performed during
pregnancy (Sokol. 1931)..No information exists con-
cerning the possible contribution of in utero physical
assault to such complications as abortion, prematur-
ity, stillbirth, deformity, or mental retardation,

The major advantages of defining such a concept
are similar to those that have resulted from Kempe et
al's (1962) coining the term “battered child syn-
drome." Such gains would include:

1. Increased awareness and heightened vigilance in
professionals. Denial of the brutal treatment afforded
children throughout history has been notoriously
prominent by both professionals and society as a
whole, as is apparent in any review of the history of
child abuse (Smith and Pagan. 1973). As regards fetal
abuse, the adverse effects of alcohol or. the fetus have
been documented since the time of Aristotle and.
despite clear descriptions of the fetal alcohol syndrome
published in 1963 (Lemoine €l al., 1963), the findings
were ignored or dismissed until the paper by Jones er
al. appeared in 1973. In both areas powerful taboos
seem to operate that mitigate against both recognition
and scientific investigation of the phenomena.

2. Defining the spectrum of fetal abuse raises the
possibility that an understanding of the psychological
processes associated with the more flagrant physical
assaults may contribute to an increased awareness of
those associated with the less obvious failures to pro-
tect the fetus from harm. Similarly, psychological
mechanisms that operate to safeguard the fetus from
these various kinds of assault may have significant
aspects in common.

3. A better comprehension of fetal abuse may both
enrich and be enriched by our understanding of child
abuse in general. Of particular interest is the question
of whether fetal abuse is an antecedent of child abuse.

4. As will be discussed further below, the delinea-
tion of the concept of fetal abuse permits the identi-
fication of a number of areas of interest to many
health professionals where previous research findings
may illuminate aspects of the fetal abuse phenomenon.

The quality of the intrauterine environment that
an expectant couple endeavors to provide for their
unborn child will, in part, be determined by the com-
plex interplay between those factors favoring expres-
sion of hostility toward the fetus and those factors
favoring its care and protection. The spectrum of fetal
abuse arises when assaultive or nonprotective im-
pulses attain behavioral expression at the expense of
caring and protective ones. The present paper, after
presenting three case vignettes illustrating the spec-

THIS MATER. IHI
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trum of fetal abuse, attempts a prel.minary etiologies
formulation using research findings from a number <:
related disciplines.

Case 1: Physical Fetal Abuse

D. R. was a 15-year-old girl living in a church-run
home for teenage unmarried mot: .-s. She was seen
by the author at 25 weeks' gestation at the request of
her obstetrician, to whom she had presented with an
episode of atypical p.v. bleeding within a few hour= of
being informed that it was "too late" for an elective
termination of her pregnancy. The obstetrician sus-
pected that the patient may have “done something*
in an attempt to cause abortion. On specific question-
ing by the author, the patient admitted that, since
quickening, she had regularly punched the fetus
through the abdominal wall in response to its move-
ments.

The patient was the youngest of three girls, and her
childhood was characterized by rotating placements
in various foster families, state homes, and her own
dysfunctional family. Her father had physically and
sexually abused her from an early age. Her mother
had told her in graphic detail of her attempts to induce
the abortion of the patient by "jumping off cnairs.
lying in very hot baths, and getting drunk.*

The patient had declined termination in early preg-
nancy at the insistence of her 18-vear-old Greek boy-
friend (the baby's father), who had subsequently be-
come progressively more disenchanted with both the
relationship and prospective fatherhood. Both hal
naively decided on termination at 25 weeks, which tne
obstetric unit had predictably declined to perform.
Physical assault on the fetus had intensified as a
result. The patient denied that the objective of her
assaults was to cause abortion. The initial assaults
appeared to be impulsive expressions of rage. Subse-
quently, once her fetal abuse had become known, she
used it as a threat to pressure the obstetrician to
perform a termination.

The patient discussed her fetus as follows:

“It's destroying my whole life ... all it does all day isjust lie
there getting bigger and bigger and kicking me whenever it
feels like it... I'hate itand | want itout... I look terrible —
30 fat... I can't go anywhere socially ... | 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. Although the patient satisfied DSM-II1
criteria for conduct disorder, there was no evidence of
mental retardation or other psychiatric illness. The
level of intent, illogically attributed to the fetus, is not
delusional and is identical with that present in the
majority of parents who abuse their children in the
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FETAL ABUSE IN' PREGNANT WOMEN

first year of life iGellv* 19731. The patient's grossly
emotionally deprived childhood rendered her psycho-
logically unable to relinquish the role of nurturant-
hungry child herself, a prerequisite for the mother
role. The demands of pregnancy and of the fetus
overwhelmed her and she projected her anger onto the
fetus, perceiving it as attacking. She had never iden-
tified with her own mother until her own unplanned
pregnancy gave her the opportunity to do so. Thus,
she replicated her own mother's letal abuse.
Experienced nursing and medical staff, after ini-
tially expressing disbelief at the patient's account of
her assaults on the fetus, were profoundly distressed
by the patient's behavior and several admitted that it
caused them to feel "physically sick." There were
insistent demands that the patient should be declared
insane and treated as such. Such reactions are. of
course, similar to those recorded historically when
physical child abuse first came into prominence.

Case 2: Physical Fetal Abuse

The patient, Mrs. K.. aged 19. was 34 weeks into
her second pregnancy when she was referred to the
author after her own request for psychiatric help. At
the first interview (after specific inquiry about fetal
abuse by the author) she related the following account
of an incident that occurred 25 weeks into her first
pregnancy when she was 17:

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

In reply to a question about how she remembered
feeling about the fetus on her first pregnancy, she
replied; “That’s just it... I didn't feel anything a: all

. most of the time | forgot it was there ... it was a
real 'it." I thought of it es his baby, not mine.”

The patient was herself a child who suffered physi-
cal abuse from a brutal alcoholic father and had failed
to be protected by a passive, uncaring mother. She
smoked and drank moderately heavily throughout
both pregnancies (“because |1 don't believe what they
say about it harming the baby").

Comment. The pacient's physical fetal abuse, rep-
resenting, in part, a displacement of anger felt toward
her de facto husband onto “his" fetus, had continued
aa physical child abuse in the neonatal period. The
baby had been removed from her care by the authori-
ties at the age of about 6 months. Mrs. K. also related

y.FHin y&m i -1 wixuB ¢ r

that during her first pregr.ancv i.er de facto husband
had “tried to punch me where the baoy was."

Case 3: Fete.l Abuse by Alcohol

The patient was a 25-year-old professional woman
who. previously a light drinker, had commenced dnnk-
ing heavily toward the end of the second tnmester of
her first pregnancy. Major mental dysfunction dated
from confirmation of the pregnancy, and both part-
ners had been ambivalent aoout termination. Sr.e nad
concealed her alcohol problem from her obstetrician
and was interviewed by the author at 30 weeks as a
result of her husband's insistence that she shouid seek
help. She stated:

“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 ... 1look awful ... 1|
have rights, too, but everyone only think; of the babv'a
rights, especially Peter lher husband) ... of course. | 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.'
Interviewer “Wher. you feel angry like that, do you ever fee!
like taking it out on the baby—Iike hitting it?

Patient: “Yes, often, especially when it moves The anger
really frightens me—I would never hit it—I know | 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
... | feel so guilty about it."

Comment. This patient did not satisfy diagnostic
criteria for any psychiatric diagnosis other than alco-
hol abuse. The latter was, as always, overdetermined.
However, there was a strong impression that one
function it served was to assault the fetus, which was
experienced by her as alien and devouring.

Discussion
Fetid Abuse and Ckild Abuse

There is a consistent finding in the literature that
abused children tend to have low birth weight, and
Smith and Hanson (1974), in one of the few carefully
controlled studies of abused children, found a fourfold
increase in low birth weight that was independent of
social class. The usual explanation of such findings
involves invoking the hypothesis of Klaus et al. 11972)
that early maternal-infant separation (necessitated by
the low birth weight) leads to subsequent dvsrunc-
tional bonding, predisposing to child aouse. However.
Smith and Hanson iL974) remark that few of their
babies underwent separation. Moreover, in recent
years the evidence upon which Klaus 6t als (1972)
findings were based has been much criticized (Herbert
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et al. 1952; Lamb, 19%2>. with the re-ul: that whether
or not early separation affects later bonding should be
considered as unconfirmed. An alternative explana-
tion of the association between low birth weight and
subsequent child abuse is that fetal abuse is an ante-
cedent of child abuse. It is clear that nicotine jnd
aicohoi use during pregnancy cause low birth weight.
Moreover, abdominal trauma, although ur.likelv to
seriously damage the fetus (cushioned by the ammottc
sac), mav precipitate labor with resultant prematurity
and low birth weight.

Several etiological themes recur in the child abuse
literature that may potentially illuminate fetal abuse.
First, parents who abuse their children often have
unrealistic and idealized expectations of parenthood.
They look to the child to gratify a variety of their
needs and experience the demands of the child as a
deliberate and personal attack against which they
retaliate. Pregnancy tends to be idealized in our soci-
ety, and encountering the reality of losses and threats
inherent in pregnancy constitutes a crisis for most
Dormal women (LeMasters, 19571 and overwhelms ?
significant minority (Oakley. 19S0l. The losses and
threats, if handled maiadaptively, lead to depression
and anxiety, respectively. The fetus, whose intrapsy-
chic representation is a curious admixture of fantasy
and reality, is a recipient par excellence for projection
and displacement. Thus, not only may it be perceived
as the cause of ali losses, dissatisfactions, and threats
of pregnancy, but also may be perceived as having
deliberate intent. The resultant "attacking,"” "de-
manding"” fetus may then “need to be punished" in a
manner analogous to the abused child, as described in
case | above.

Second, many child-abusing parents have them-
selves received grossly inadequate parenting, leaving
a legacy of unmet dependency needs. Such parents
have difficulty relinquishing the unconscious wish to
remain children themselves (Smoller and Lewis,
1977). As ,n cases land 3 cited above, the fetal abuse
may be triggered by a woman's perception of her
spouse, family, or doctor, as directing their attention
to the fetus rather than to her. The resultant jealousy
and anger at the perceived rejection may be translated
into an attack on the fetal "rival® or into a more
passive failure to protect it from harm. The latter
could be considered the antenatal equivalent of some
forms of failure to thrive in which neglect of the child
or fetus results in poor weight gain and stunted devel-
opment in both instances.

Fetal Abuse and Seonaticide

The phenomenon of neonaticide. defined as murder
of the newborn during the first 24 hours of life, most
clearly approximates physical fetal abuse, at least from

THIS MATERIAL MAY EE PROTECTED BY COPYRIGHT LAW (TITLE 17 U.S.

a timing perspective. In the absence of any systematic
study of the latter, the correlates of neonaticide may
potentially contribute to our understanding of the
spectrum of fetal abuse.

Reviewing the literature in 1970, Resnick concluded
that: "Hundreds and possibly thousands of neonati-
cides still occi in this country (United Statesi each
year" ip. 1419). Three of Resnick's findings on con-
temporary neonaticide warrant cautious generaliza-
tion to antenatal abuse and recur as themes in tne
cases cited above:

1 Unlike women who subsequently murder their
older children, mothers who commit neonaticide are
rarely psychotic. The great bulk of neonaticide is
committed simply because the child is not wanted.
Psychosis is not common in pregnancy and probaoiv
is not a major factor in fetal abuse.

2. "Passivity" is the single most important person-
ality characteristic differentiating women who commit
neonaticide from those who obtain abortions. In fetal
abuse, it is likely that passive acceptance tor denial)
of an unwanted pregnancy is common and conse-
quently elective termination has not been sought.

3. Mothers who commit neonaticide deny or sup-
press the reality of their pregnancy (or rationalize that
they wiil nave a stillbirth) and hence make no advance
preparations. They murder the infant when confron-
tation with its reality (at birth) breaks through the
defenses. Antenatally, the event that most dramati-
cally confirms fetai existence, and threatens denial, is
quickening. In both of the above case repons of phys-
ical abuse, assaults were clearly linked to the experi-
ence of fetal movement. Around the time ofquickening
the fetus also begins to acquire the attribute of "sep-
arateness." facilitating projection and displacement of
hostile impulses.

Fetal Abuse and the Psychobiology of Pregnancy

A vast literature exists on the psychobiology of
pregnancy, much of which is highly relevant to fetal
abuse. Space permits only two such aspects to be
highlighted here. First, several authors (Bibring, 1959;
Brazelton, 1973; Caplan. 1961) have independently
observed a shift toward more primitive “primary proc-
ess” thinking and mechanism, which occurs in many
pregnant women during the second and third trimes-
ters. There is often an associated increase in lability
of affect. Both these phenomena may be hormonally
mediated and have been likened to a transient episode
of “borderline” functioning (Bibring, 1959). The con-
stellation of stress, primitive psychic functioning,
emotional lability, and increased impulsivity could be
construed as predisposing to fetal abuse, the unborn
child being the victim of displaced or projected hostil-
ities,
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Second, the present author (Condon. 19S5) and
others (Cranlev, 1931; Leifer, 1977) have demon-
strated the development of emotional "attachment"
between most expectant parents and their unborn
child during pregnancy. The term "attachment" is
often used rather glibly in the literature and the reader
is referred elsewhere for discussion of debate over the
conceptual difficulties presented by this constrict
(Sluckin €t Cl.. 1953). However, there is reasonable
agreement that the pleasure or pain associated witn
the presence or absence, respectively, of the object of
attachment subserves the prime function of attach-
ment, viz., protection of the object, even in the face of
threat to the self.

Ambivalence toward the fetus may arise when re-
sentment, stemming from the losses and threats of
pregnancy, coexists with feelings of attachment or
affection. Some degTee of ambivalence is probabiy
ubiquitous, and which aspect of this ambivalence
achieves behavioral expression will depend on a vari-
ety of conditions, including the strength of the wom-
an’s attachment to her unborn child. The case mate-
rial suggests that women with less antenatal attach-
ment are less able to derive pleasure from interaction
with the unborn child in either fantasy or reality and
have more difficulty subjugating their own needs to
those of the fetus.

Investigation of the determinants of antenatal at-
tachment has barely begun. In the author's study
(Condon. 1985) the most powerful correlate of ante-
natal attachment was a spouse perceived as supportive
and involved in the pregnancy. Cranley (1981) has
also documented an association between maternal
antenatal bonding and social support.

Antenatal attachment can potentially provide a
conceptual framework for identifying women at risk
of fetal abuse. It can also define a focus for therapeutic
intervention in a clinical setting, thus enabling the
abuse to be dealt with in the context of the psycholog-
ical events of pregnancy as a whole, rather than as an
isolated, deviant behavior. Finally, it could be argued
that strategies aimed at reducing fetal abuse could
more profitably focus on the determinants of the
dysfunctional maternal-fetal relationship rather than
on "education." The latter, although clearly necessary,
may be insufficient for a major impact, as illustrated
in cases 2 and 3 above.

The determinants for antenatal attachment are
complex and include both historical factors, especially
the quality of the woman's own mothering, and con-
temporary aspects, especially the extent to which the
woman’s social network supports and validates her
role as mother.

THIS MATERIAL MAY BE PROTECTED EY COPYRIGHT LAW (TITLE 17 U.S.

Feta! abuse end the Psychology nj Aggression

It has lonz been known that intimacy does not
lessen the likelihood of violence; rather, it appears to
favor its occurrence. The symbiotic relationship be-
tween the mother and the unborn child, with all its
vicissitudes of dependency and intimacy, can provide
a setting in which ambivalence or hostility can be
acted out as assault or maltreatment.

Grant (19791 has proposed a tripartite mode! of
assaultive benaliur which can be modified as follows
to provide a framework for considering fetai abuse:

1. Violence is facilitated by the victim's being per-
ceived as different from one's own species, race, or
culture or as only vaguely defined or lacking :r. reality.
As pregnancy progresses, the mother's concept of the
fetus normally advances aiong a continuum from "in-
animate object” through “living thing" to "human
being" or "real little person” (Condor., 1985; Lumlev.
1972). One would predict that the fetus wouid acquire
more protection as its “humanness" increases, and
most investigators do report a reducing consumption
of alcohol in pregnant women from the first to the
third trimester (Fried, 1980i. A womar. who retains
an inanimate or very vague concept of her fetus may
be at a higher risk of fetal abuse, as was evident in
case 2 cited above.

2. Assault is more likely if violence is ego-syntonic.
The intergeneracional transmission of child abuse is
well documented (Smith and Pagan. 1975> and a sim-
ilar progression occurred in cases 1 and 2 cited above.
During childhood, such women acquire a model lor
the expression of violent impulses but lack any model
for care-taking or nurturar.ee.

3. Poor impulse control clearly predisposes to as-
saultive behavior, and the possibility of hormonally
mediated alteration in impulse control during preg-
nancy has been mentioned above. The pacient de-
scribed in case 2 resembles Lion and Penna's (1974)
description of patients who, failing to experience any
early warning signs of anger, suddenly explode into
violent behavior.

Fetal Abuse and Alcohol/Nicotine Use in Pregnancy

Most studies reveal that 2570 to 35°c of pregnant
women smoke throughout pregnancy (Kwok €t al..
1983: Streissguth etal., 1983), and one quarter of the-.e
6moke more than 20 cigarettes per day. Between one
halfand two thirds of pregnant women consume some
alcohol, and between 2co and 1377 of all pregnant
women “admit to” heavy consumption (Kwok Ct al.,
1983; Sokol. 1931). There is a strong association be-
tween alcohol and cigarette use during prectur.cy.

In contrast to the voluminous literature concerned
with the effects ofalcohol on the fetus, almost nothing
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(other than basic demographic data! is known cf the
characteristics of women who continue to drink or
smoke heavily, nor of ti -isik who abstain. The study of
the subgroup of women wh-, abstain even when preg-
nancy becomes a 0asSibility would seem potentially
rewarding. Variation in intellectual awareness of the
potential damage to the fetus seems unlikely to con-
stitute a satisfactory explanation of the variation ob-
served. Indeed, current educational programs for preg-
nant women have largely failed to make significant
impact in terms of cigarette smoking (Kwok 6t al..
19S3) and less than expected impact on alcohol intake
(Rosett and Weiner. 1981; Streissguth €t al., 1953).
The distaste that many pregnant women acquire for
alcohol, coffee, or cigarettes (Little et al.. 1976) must
likewise be an incomplete explanation, as illustrated
by the subgroup of women who abstain as a result of
a mistaken idea that conception has occurred. More-
over, distaste may not equate with abstinence or even
reduced intake.

Fetal Abuse and the Family System

No phenomenon of pregnancy, including fetal
abuse, occurs in an interpersonal vacuum, and the
unborn child can be a significant participant in family
dynamics. The literature suggests that expectant fa-
thers are a stressed group (Fein. 1976; Grossman et
al.. 1950) and studies on child abuse suggest that,
although mothers are the most frequent abusers, if
time spent with the child is controlled for, fathers are
more abusive (Rae-Grant, 19S3).

Gelles (1975), reporting on the high prevalence of
domestic violence during pregnancy, quotes a case in
which the "target area" for the partner's violence
shifted from his wife's face to her abdomen upon
confirmation of the pregnancy. This was also the
target area for the father's violence in case 2 above.
The identity of the intended victim in such cases must
be considered uncertain. In addition, the partner may
derive vicarious gratification from the woman's fetal
abuse and thereby consciously or unconsciously col-
lude with or reinforce it.

Adams-Hillard (1985) has reviewed the possible ef-
fects of a pregnancy on Wife-abuse, both increased and
decreased incidences having been reported. A full un-
derstanding of the possible origins of a male partner's
hostile impulses toward a fetus would require a review
of the psychology of expectant fatherhood, which lies
outside the scope of this paper. Only four aspects will
be mentioned briefly:

1. The fetus as a rival. Some men may experience

the fetus as a rival for their partner's affection or
attention, especially if she is highly involved in the
pregnancy or, as is common in the third trimester,
their sexual relationship should cease. Pregnancy, for

the male, is lacking in biological immediacy and her.ce
provides fewer substitute gratifications to ori'set the
demands and sacrifices.

2. “Pregnancy envy." Recent studies of expectant
couples have provided some tmpirical support for tr.e
notion that the man may consciously or unconsciously
envy the power and creativity inherent in the female's
capacity to bear a child (Liebenberg. 19741. Awoman's
fetal abuse, the antithesis of competent motherhood,
may be gratifying to such a man and hence he may
collude with it or reinforce it.

3. Psychoanalysts have suggested that the vicissi-
tudes of a man's childhood gender identification mav
have been such that having a child in some way
equates with a loss of masculinity; i.e., involves ex-
changing a penis for a baby iRoss. 1979) Hence, the
fetus may constitute a threat, awakening a variety of
primitive anxieties, and may become the victim of
retaliation.

4. Either partner may displace hostile impulses to-
ward the other onto the fetus, as was illustrated in
case 2. For example, the pregnant woman's represen-
tation of the fetus may be as “his” baoy.

Conclusions and Implications for Prevention/
Management

Table 1 represents an attempt to summarize the
attributes characterizing the group of women at high
risk of fetal abuse. Cased on the cases presented and
the literature reviewed. In the author's experience a
question along the lines: “Some pregnant women find
that they get so frustrated and irritated with the
pregnancy that they feel like they want to take it out
on the baby. Have you ever felt like that?" is not
experienced as unduly threatening if inserted into a
general interview about the pregnancy and wall often
produce an affirmative response in the high-risk
group. Education about the detrimental effects of
smoking and drinking during pregnancy, although
clearly necessary, will not oe acted upon if there is an
emotional obstacle blocking such action. The addi-
tional strategy of attempting to identify those at risk,
and focusing available resources upon this group,
would seem timelv.

Clearly, the recognition and treatment of existing
fetal abuse is a less desirable strategy than is its
prevention in the at-risk group, which in turn is a less
optimal intervention than alleviation of the advene
social circumstances that often characterize this
group.

If. as seems likely, an abused fetus is at high risk of
becoming an abused child, then the identification and
successful treatment of a case of fetal abuse may be
synonymous with the prevention of subsequent child
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Romanticized

“Thir.g'/unwar.ted

High level of “losses" and
"threats* of pregnancy

Tendency to deny, passivity by
both partners

High level of phys.cal and emo-
tional aymp’oma ianxiety and
depresaiom

Poor impulse control, primitive
defenses (especially projection.’
displacement)

Perceives fetus as threat. Marital

>0 F*tcl Abuie P/tectuin

.NMATAdttE.c, .- .

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

High (both partners)

Realistic

"Person’ /war.ted

Moderate-low level of 'losses'
and 'threats'

Realistic, active involvement bv
both partners

Moderate -low level of symp-
toms

Mature impulse control and de-
fensive structure

Not threatened by fetua Stable
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dysfunction

Attitude to violence
abuse?)

Models of caring, protection

Ego-syntonic (previous child

Lacking—own parenting dysfunc-
tional (especially motheringl

mamige
Ego-dystoruc

Preaent—owr parents per-
ceived as 'good’

Abused as achild lor fetusi her-

self
Psychological tasks of pregnancv

Either not tackled or over-

Appropriate achievement

whelmed by them

Perceived family 'su ff attitude
than her

abuse. The treatment of such a case is a most difficult
and complex problem for the consultat.on-liaison psy-
chiatrist and other professionals, involving moral, eth-
ical, and medicoleaai issues. Not only is evidence of
fetal abuse less available for scrutiny than is that of
child abuse, but aiso the strategy of “removing" the
endangered fetus from the high-risk situation is not
feasible. In addition, attempts to orotect it may come
into conflict with the mother's autonomy. Manage-
ment guiaelines will be the subject ofa separate paper,
the mainstay being an approach based on “mothering
the mother.”
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-s: o'e-e*’ xti'us ir
r ce-e.crme.rt. ~Ccdem,:
tk-'( 'Tt'i::. und ?"ys,c«: conc-tor.. ic
1. S imi* d?r.c—r.u, y tormtc cr.crncte™-
Cc arc the:: grp*;* status actors itms.
j'c to awume.n' :r,c> ned.ca ni'iories
«Z* ITS Pa-t +C ve,;-*
Tne ir me ore';*.: <;_cy tin';;
* Tub e it n:L;e m; v.-pw.-g
b;rs . ir.roygr Sire prevented ir, the Same
orcer a> the t children cevcnhed by Jones
colleagues M9"?1 an; nu-oer< 9
tr.ro.gr. 1, a-; :n; ¢ c.-mC';r described by
Jones an; Sr :n 119"i Tne medica. *:s-
.*"le- ¢' i.-.e't c*Idrer. are s.mma'.cec ir
Tab.c | ir.-.;- gtpwtr. curvel Tleln*

r..—

Petitr.. i crownec tr ;re ra:rrur a as;
35 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. va< nc iorser auCibte a:
.5 ~:r;r.s ir. aocilior. ic a congenital nip
c.vocation which wec< treated surgically
«n; ca'tec for one sear. sn* »as treated
repeals; > for ear infections anc had ex-
te*'..e pr.ys.dai merapy

Ptuicr.; 2 is a sncr trir, prepuhescer,;
‘C 5->ea--c ; ‘vat.xe American gtr. wr.c
“eg* >e: r. a starit aooprxe nomt since
s-i xjt : years old Sr.e is ir. tne fifth
g*act. a:;;r.cs regular c.ases a; senc-r mat
et x.rr e-e-.:;; «:tr remec.a! reaping
Ac.*:; emer.- lesting re»eais grace level
perrrrr.arct Sne ,s seif-suf.'icier.t. inde-
per.cer.; m urCar. life, anc responsible for
ncuxerold chores anc snore.n; Sr.*
repc-tecy r.a- age-apprcrrtate socia'
mieraciions

Tne features of the child's face anc
r.ea; nave no: changeC sirnT.cantiy oxer
the las: 10 years Her paipecrai fissures
(the length of the eyesim remain snort
men; | 5cm . left 2 Acm I. wmle ner in-
ner caniral distance (the distance meas-
urec oe'x*een the lear cjcis cf me eyesi is
normal a: 30 cm Her nose is noi Cispro-
pctior.atety shorn. Put the frontonasal re-
gion ithe region of me forehead and nose)
is abnormal ir. that there is deficiency in
width and cefmnion cf the ala nasae (the
"w mgs" cf the nosei anc a "icardrop”-
shaped philtrum (the groove running be-
tween the npve anc upper !tpi Her
mtcface is fa; while her taw appears elm-
ica' . of normal s.ze This disproportion
ras .ec ic a m.ic class ill maiocciu-ion

Syndrome

Patients

lar. unocroite. He; externa, ears retain
their rnnc imegula* sr.ace Tne patient
continues to nave a iOw.;raae hear, mur-
mur and nal Seen c.agnoseC as (taxing an
atria, septa: mear. oefec: Tne res: of her
exam is normal except fc- a sp<c fc an-
norma crease pane.m of me paims cf ner
hancs umch nas been cescrbed as fre-
cuent m feta: aiconol syncrome (Jones e:
ai  :9*5. Tillner anc Ma-eu ski 19~Si

Tre patien: nac oeer. in gooc neaith. a!-
(hougn she r.as ha; enrome serous otitis
mec:a im.icc.ie ear ccrgest'Om Despite
conscientious foiiox-ur an; treatment, she
has a "uec SC-ce:;oe. ccr.cuctixe hearing
loss ;r. me .e¥ ear She is currently under-
cci'c s:an;ar; orroccntic treatment for
naiocciusio™ xxnr, seiec.ed oenial extrac-
tions an; cracmg

Pcr.er.i J is a s.nor. siocxy. sexually
mature |A.year-o.c Na:.xe Amercar, 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
or 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 useJf 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, sexu-
ally mature !'A.yei;.o.d black girl tFigure
2i Sne has lived in a staple adoptive
ncm.e since she * 2sa.s ,.earj 0|(j She has
always attendee special classes for the re-
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ta'cec arc rs«c‘ a'C sr-;.is a: a second- ::
* rc-gracc ifse' Sne :s a harry. outgo-
ing. ta,>.a:,.e cr.ic vi:r r.o arnartr: stran-
ge- ar.viety anc re i-rr tiprs Because of
fit' POC* iLCgm.tr,: she s« n»s»- a-one
-.no.-:" '-f ?27r: icrge- rcrar:«ve
**e CCr,- [.€S iC .*«ee« @ Sir- at:er...or
irar

Tr.e pat.er.t's fae.a feata-e' a-e sir.:..a*

K trose cr™:-orc tr ear:) :* chooc Tre
cu oer-a fissures ace tit' 2 2 cr- btlat-
ere *+ Srera l..-era.- p-Obie"-)
inriuc.r.g ptests (crccg-j eye.ics stra-
r us .crosxec-eyes . severe m-crta

rta-s .ghtscr.essi. arc ce'er; - the optic

n;~>e< Srt ra« a moceraie mac-rculuMor
xeconca-y ic fa: micra;: arc p-ominer.;
iower .aw Sr: continues ic ha.e paianne
ncges Her externa: ears are prominent
arc irregulaHy shared Sre aisc nas nu-
merous mino- societal anomalies includ-
ing racio-Jr.ar synostosis (fusion of the
bones a: the elrpw , c:a:*..ca::y y iab-
normal snonness of the fingers anc toesi.
cam.piocaciy'y 'mud contractures of tne
fourth anc ftftr digits of both handsi.
dmodactyly (deflection) or the third and
fourth cigtts 0' the left hand, and bilateral
syndactyly (webbingi of the seconc and
third ices) A ca-diac rrturrr.ur icornpatible
v-ith a paien: cactus arteriosus was ajc.-
ble uni:! 5 years cf age Since tr,fanes,
sne has been ir. reasonable healtr. although
she hal neeced careful orthatrr’o ogic
feliowup Onnoccr.t.a w:r. possible eral
surgery is incicatec but r.as not yet beer,
undertaker.

rar' b~z cos<si Tzii 0.gi-¢ *'
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Pcreni i uji a ,"-month-olc b.<:>.
rra i wic ra< oeen ios: to fo .cwur for !C
\ea'l

Par,cm Cis a snot tr.tr. 12 5-yea/-oic
c a;> rr.ait who na< il\ec v-:r ns r.aiura.
pa'e-ts a*c str'.rgs ns erti-e nfe He '«
:r tne e.gntr. grace arc attends reg-ar
c.a”e' witr remecia* heir matrtmatscs
anc Erg -sr He is cuiet. well btra-ed.
apr*ocr.aie. cooperanse anc no longer
n>oeracove

Tr.s carer.: r.as rr.osi of tnt far.a -ea-
lure*, of the fetal alcohol syncrome except
f0¢ a norm,a! m.idface which ier.es tc make
his face less typical cf the syndrome His
ba.oer-a. fissures art sr.or. 2.1 cm. ciiat-
era. yi while his inner cantr.i. distance is
normal 12 3 cm.i He has tne tyoica.
frontonasal features including epicar.tnal
folcs \er.ica’ foies of skin covering the in-
ner comers 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 inducing
radio-ulnar Synostosis (fusion) of 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.
optn2imo'iogis: for strabismus icrot:
eyes; and has alle-gies He is cjrrert y in
orthodontic treatment

Pareni * is a I- 5-year-old. Shorn, rti-
crocepnalic (a condr.ior characterized hy
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ar. abnormally sma!' head., sexually ma-
ture wft* “emair sic is c.ieland com-
pi,an S.n: ra< ")\ec n a siaole aoopti-e
family sm:e sn* was 6 Sn* nas atiencec
soectai daises for tie reta-cec a!' ner life,
anc rer a;«cemic ‘Kills are a: tne frst-io
seccrc-grace .m:'*. Because cf ner poor
jucgment anc iacx of inhictticr. wuh
strangers. S'-t is n:\er pemmtied ic go out
aior: m the neignporno-bd

« .tr the excepnon of normal paipebra!
fiss.re size i2 t cm piia:era..y i. sr.e r.as
most of the facial feaiures cf tne feia. al-
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 micface is fiat and she has a
protrudmg yau anc a moderate oenta! mal-
occlusion. She has had major skeletal
problems, including bilateral congenita!
hip dislocations and scoliosis (curvaiure of
ihe spine) In addmon. she has small nails
on her hands and feet. Multiple
hemangiomas (birthmarks) present in in-
fancy haxe resolved A systolic murmur
heard in infancy also resolved pnor to a
full diagnostic evaluation She has had
chronic serous otitis media (middle ear
congtsnon) and still has a mild conouctive
hearing loss in spile of conscientious care

Pazeni s is a short, ihin, 13-year-old
while male who lives alone wiin his natu-
ral father (Figure 3). Although school is
becoming increasingly difficult, he anends
regular classes with supplemental
ruionng Although his hyperactivity has
gradually diminished, he continues to
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r.ive CS anentior.a. asHe: He is
repe-siing seventh graoe because of rrtusasl
10 ar.end school for 3 nonius Fresen- ec-
eormc functioning « | 10t years bcic*
p'esen: graoe leve. Hr is fnendiy.
un:renltdlec:. anc seif-sufficieni Pul a
toner, an; nr manifest; poor judgment

Kix facial(eaiu*es remain ryp.ca. of me
feia: aiccho! svno’omr His palpebnJ fis-
su-us are very snc-n (I 9 err. on the right.
30 cm or. the icf:i. wmie his inner
canihu! disiance is 3.7 cm He has a uri-
laiera! smapismus and the usual rmdiine
finding cfepicanihal! folds, short nasal lip.
®Wtnooih pnsltrum. and a thin upper lip.
He nas a mid ma'occusion Mild skeletal
acv —.eimes mcieoc aiierec palma-
crca-r* camptncactyly. anc r.alljcts va-
gus im.id enomaiies o:' fingers and icc"
S n:c | yea- of age .he has been healthy
a invugf r.. toe'. hO'Thaiiaed for a rCT.ia
repair arc vu-g.ca: co-renmr of

.ncfvrfcec is,: « ¢ tne ac:'- of 35
monm- “n; ¢ mom-.'

Paiien: 5 i< a if f-vca'-c d Nanvc
Amerca* ms : wvc X etirem.*,;. m anc
sne- : z.'v a Hyperactive ic me pern;
of oes;-uriiveness. ne is aiso outgoing and
mnenc y ic the pom: of mtrusiveness He
nas aiuays arienced cia-se' fo* tne trair.a-
“es 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 eicelien: earn Sei-
Cures triggered Py Po:r. higr-pucned
noises anc fiyperveniila.ion and followed
py ie:r.a*ey. were first noied a' S monms
Tney oecreaved in freouency and finally
steppe; oy - yeas A sySioiic murmur
:nr>ug-' ic re stconcas to a venvncuia*®
sec.a .neas' oe’ec: asc resoi.ee by a
eea~ -it nas r.ad freouen: vira ilin*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
ei:'a;;.~s p*eca*aios 'o oshocor.'.ta
have oee" peso—nee He has worn
;.aw;<  r.j; *vcas of age, is imoieran:
c' is virr.a .. phr.d ir Lhe r.gm
eye

Tr.e saner.; ra< rc.amed me lyDica fa-
e.a fea:u*es of the feia alcono. syn-
:**- £ He is nea'-sigmec. has astigma-
eees. a*; nas opn: ner.* atree*> He r.as
*:c* Ce*.a a:.gnmer.t. Pu: r.c maiccc,.-
‘sor. Tnere are mud sieieiaf oefecis ir-
c..c.rg 'aCiC-um.a* synosiosts.
camoicca:;..ly. anc smali ioe.na::s
Tr:nee* mrs a*e p-esen: biiaieral y
r.0.g- no—.ai y mere a*e 13 or. each
“0:

Par.cn: 10 cied when he svas 5 days
old, a’te* m.::ipie apneic (brearrm.g ces-
sat'or. episooes Deiaued repoms cf lhe
-.a.'fos-.stions and ine medica: conciiicr.
of tr.is infant have appea*ec previously
'Ciarrer. e: a. !'t_9. Jones and Smith
i97f;

Parser.: 11 is a very shorn, sexually ma-
ture |u.yta*-cid Native American girl

has ;-ved m a subie foster home

since sr.. was i years old She is mentally
reti’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-
mtn: is icc- poor to permit her to remain
aione

Pry steal examination revealec a se-
ve*e y groutn-ceficier.t child :r. grod g:*-
tral health Nf.aline features mc.udt
mar.ee epica'tnal folds, a shop, nasa' ::
a smooth philtrum. and a m.ir. upper hr
He* m cface is fai anc sne has a relawe
degree c- ilii.-. "i me eawimt with a re-

cr: anc

ma'm.:; u‘ipr Her ea* a-e p-r- m
ner: a*c p->r* ¢« fom-.ec Sne ra: m. .p;
m.iid sve e'i defects anc >ma. pr.--
r.a’>> a synch, heart mum.: comrQ «
c: witn a ventr.Cu.a* sep-al defect re
scoec spontaneously by tne age of I(
Her cief*. p:a:e was c.oscd a: age 3 «ii- ¢
smgie operation and sne is currently ur.
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 docu-
ments tne iong-ierm effects of prer.ata ex-
posure ;c aiconol Although tne degree ic
wmecr these cmisren a*e representai'v* zcC
a. chfp*er w.ir feta’aicor.c. syndrcme is
no: know- certa.r centra.ipano-’s regard-
ing the r.aiura, risiop. cf 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

Growth

As Ctr.cie: r F.:u*e 1 all ehiidrsr. re-
ntalred g*o-I'.-pe’iCien: ove- time xxitr.
respec: tc reign. »: gr.t. ar.p ntac cir-
cumfertr.ct Although mos- children in.-
nally snrwec seme catching up m linear
row-.r. cur.hg me firsi 1 5 years of life,
t-ert vi' a rt.ai-ve ctcrea>t m weigh;
a*: heap circumference for mos: of the
ch..d*e* Tre failure cf tne neap to cor-
;i*.. —CW.r.c a: a norma: raie a*ie* aeiiv-
em m«v excla.r why seme ihfar.ts uno
a*e uno.agnosec a: bir.r. art iaier diag-
nosed at 5 tc 13 mor.m.s of age

Tr.e statistic tr.a: gives tne ots: single
c:scnp:-cr cf me pancula* appearance of
these chiiorer. arc 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 1Oth per-
centile dunnc the preschool yearn. How-
ever. u«h the onset cf puberty, the fe-
males oeveioped a re.anvely more normal
weighi-for-hetghl age relationship

Neither of 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

Pattern of Malformation

After IC >ea*s. me 5 affected chiicrer.
fc* wnom folic*up caia are axanaole. m-
c.-d:r.g 3 whc have undergone pubertal

Fail 1SS5 15
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Fiaure 45 Figure 4c
r: - <_2 e d'-mt, :nn uppe' I'D
e3»:s~ A~I c~ai’s::2,sli: emaciated appear ":e r Ce-PUPesce’ "-S C'lIC Wt~ —~ a '
s-p:_tc*e: ~ 'a: ="::3:-a:" ¢ "C~ Sreisspjm e; a '<G54 C 54 ~cz~zv. z-1v.cr.pp-a:-. - '05 =:~-2! €-9ES ACnoc~. /
*r7gfl Dt-SF5~* **£SS cr.argss c.:ar..:,nut ia r.a.t cra}niofacial
' ‘eat.res similar : ’rose previously set
fcf as ivpica. cf tie feta; aicono! syn-
0-ome ir. ra.-..:, a:. the snort palpebral
2a:me*yv ‘escncoi Pre-ouoenal Fuoerry t.ss.:' snrotr. pr.itrum. an: fia: rrncface
sC 5-5 yea-s 4-10 13-14 yrs. 13-14 vea'S re—am constant. However. the patients’
nos:' nave tai.en or, a rew contour with
Gtr.s r'eminer: crow;.-, of the nasal bridge and
jjw Tie snort eye openings in the fetal
v * Cec 50 . £205° alcohol syndrome were initially inter-
preted as being secondary to decreased
- 5 27% — o growth of the eyes Optic ntmt defects as
- 7 ~ 5C% _ 50%" well as other anomalies affecting the eyes
of five otner chilcren at this most recent
£ % 15% — 82%” foilowup. tend to support this interpreta-
5 cc 38"« o o tion and are consistent with the work of
Stromland M9SII Although the patients
Soys or.tmue io resemble eacn other, the
c targes in nose and .\3w alter the overall
9 £ £% 17',. — — facial appearance substantially and may
6 103 Z)’ explain the general failure to recognize fe-
2 5% % 4 - tal alcohol syncrome in adoiescems and
¢ <Wy 2% 17% — adults.
*of -fie ot 2 QZ.’ ii-e -8 Ctf. PC Zi;(«ﬂ'-f " C's0"ecj:a ije tv p» fo-**- r-i-i j: = Heart anomalies c.:ontstmg 9f (1) an
Fricre >;m C ] of s oty UZ-F- LA I‘é;“ va-0-a Cp-e 'e—aat-, §a-r: V- atrial septal oefect in one patient. (2)
-i

r* :—p;p-ip- LI f saica »ee—p —p- L2107 17 *f:-  %»r*  rater.. c-::_s ar.ertosus in one patient,
arc tit systolic murmur tnterpteted as
representing a ver.tncu.ar sotta! detect tr.
six rat ents r.jve ch reso'vec spnnane-

*e P (
“t 8l mit <! -op j«- mo-0-epPCIIZi T~ e, jprp— 0 epjplo-si0n,

N
5 ~t rtea._r art: r-esearar. '-v'orid
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Joiinow e -«e -»I».:*i e: .1_-C --i. - ti-zziynt no— j-»r e m* *.fno—r#fin
rt-:m e < -rez.i : - Imizz'zi-if, :r
t.'ts an: gro-"" of cie.-C; r.ac tie
rare; 7r;\ rav; ncse’ ant.ict: 2>c-rfe; “*ccrim I r>fAcHrr.2rcf
ire ire r'c2rfcc-r.c t“rOjc“ L;>.es*ise tne cr.,crer - no v.ere most

: ¢17;1:0* me mer;al;\ 'eiardec app'o;- -
a:; ic :r.er ie«e. of penc~anct 7s.c cf
irt't c.ii.crer car reac a"d #:;¢ a a c~-

rr.a- ur.ne tne rerr.ammj :s»c ca'
pa't". s-:s :n;ir os.n names Almoacr.
inese .aner cnilprer. v.ert all hyp”~racnv;
»r;r '.Caret’ most siho are nc» acolts-

ctT.s art r.o icreer hyperactive 7r.t> all
cortmue to hast atientior.al deficits an:
are ail fnend:;.. outgoing, sociaiis engag-
ing. and umnnipited. Tne youngest tX3>
iFa-.ier; 9. is a severe management prop-
iem. put the tnret severels hancicappec
acc-iesctr- g:-is iPatients ¢, 7. and 11) are
cornelian: and oaesien: All four of these
laiier cn.ioren need constant surveillance
arc S-r* little aoility to differentiate
among Sfaneers and fnencs. being
uncnticall> trusting in social interchange
Tres a" continue to need sheltered
try 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 srt anve ranking c* 1Q
sco'ts a tne ,ast folios*up tTab.t -
Tr.us. tne Cr.*crer sno -ere tne me*r st-
if; «a:4:ted lermsc ear.y tacia. tta-

gros.tr, ceftcier.:;.

d:> at'ftciec from tne stancrcmt of

ar.c structura. otseiop-

men ar.c tne best p'Ogncs'S fcr later intel-

mt.ntal

lectual ceyeicpment

Environment

The oecree to unich postnatal environ,

factors nave

influences the devel-

opment cf these cniicen. is difficult tc as-

sess
ideal for sever, of these children
them Ined intermittently with natural

motners who continued to cnni*, or they
were in tempcram custocv

The first 2 sears of life were no:
Six of

Tne seventh

was hospitalized The one cntld who has
remained
sir.ee birth is among the most retarded

Tne four most severely handicapped chil-
dren (whose motners were unabie or un-
willing to care for them) have all been in
conventional stable families who have

in the same stable foster home

covioed stimulating and iovir.g care for a:

least tne pas: 5 years Of the four mildly

handicapped cnildrer. t-c remain wnh

their natural

r35 “3:».Til fiir.ir. ire cr.c r.2S pcep.
Cor,":i e: or page 76

Fal' 19S5

motners. one remains with

IS
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LAl I' * a.vers Tc cats. tre DIS ras

pern tear' ate: into 20 lancuaces. ar.c on-
_:p™c ‘'escarc.- us.ng the 31S ar.c ECA
—etnocr<ccv iv bemc c—Acuc.ec
* r_—fvus specia, pcp-.auors ir tre
ea a'jtev e s d.apetias. ctsa'ter yic-
—y u:.**m c Patients acoittcr. tc
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ccur.t-es tne -ct.c tne Rep.p.tc of Crttr.a
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Bnegct Crer,Ph.D.. ." m..- re Aicono.
f.-jf-r... (£ cctc S'rc- «af£DS John
y.rv o j e Henry \lshn ore «-»

L m .- c; f.ctfm crj

4 Natural H,«tnr> of the Fetal Aicohol
Syndrome. A 10-'i ear Followup of Ini-
*ai !i Patients

2% s 3r*mir r2r’ «
sozii. anz £rc,:cr.u. ac-us;mcnt
z.--z cz: thcer.c?
“xxf o “ct TCfec.ffsrsr.:;a::ns Chirac*
- tnf ccCKcrecurcs o: :nc “ozr
_ -j--i;2=5e(j cn:.cr*n (Patients -. 7.
- .5 tna: tnre: of treir mothers
-e*e y? severely aiconcuc that they had
:rc * cohc.-reliiec causes w.thin 6
..a'y of me birth of tnese cr.tidrer. iTacie
Cr.nd neciec: has been ooc-mer.ted at
cnee during me early years ir. five of
**i n.r.j children fciioued Two appear to
peer tne yicnms of pr.ysicai apuse
**¢ m * natLral nome anc one ir, a foster
-p—e 1 end one has beer, abuved sexually
Tart 2 Fp- tn.pye who renamed w ..
1 t;".*i. mothers tne first years were
- -a" t-maltuous. wlr, a xuppc". ye 'e.a-

A - e —

oc—* C'

WRt** oy yuirn -

-car r: - an accr.o. c rsi.i*. a*e -e
e )>I'£A£ 2 Zu£u '*EIE g Mo 7 o
a- o “tff cur :a-e for d .- *: me:* ea* >

yea's because cf met* :a i.*e ic trm-e
feecm.g c fficuities, ry peracttvity a*; in-
t*aymcess CI* mc c*™%e* **a'd c* me
tnree ‘eimcjuisned at brnm ry meir rrctne*'
to state cu.siody. one c.ed in a- appa*en
d'-wr -c acciCer.t :®» an adcptiye ncme
arc another soer: tne firs*. 1f years ir. a
npypita, anc men **ac four Ctfferer fpste'
nomes in sever years before fma.;y
getting .mo a staoie hone environment a:
j yea's of age

Conclusions

rc iowup cf m.ese cti.cre** ove* a
«'syea' pence nas t.cgestec *wc factors
tna: —ay well oe re pf.l ir. predictm: tne
u.ttmate proenpsts for m.divic.als — ' tne
feta a.conol syndrome

Of creates! o'tc.cm-e stcn.fcance is tne
extent anc ve-entx cf tne pattern cf m.a.-
fcrmatron In a p-evous stucy tna: tr-
clucec seme c:'tnese cr.ticre* Smetsrcum
e: al 1?'Si. seventy cf tne pattern ::
malformation and grew:,-, deficiency was
cc~e.a:ed with ceg'ee cf n-enectua! im-
patmntnt in mts siucv. tne tour cmicren.
with tne mos*. stnktr.g cramcfacta!
aprc — a.tties .patients a, 9 ar.c !le
“avt tne most vevere cec'te cf m.crp-
cepraiy labnorm.a: smallness of me read
tne soonest stature, arc tne —eost tmpa.rec
mteliectual function Tnree c: tnese four
infants preser.ied m a preecr. positic* a:
bmr.. while nc-e of tne *'ou' rnoce-ately
affectec ch.lcre- etc sc

The —os* preccttve farter in the back-
grounds of the four most severely handi-
capped children was me seventy of mater-
nal alcoholism, Three of these four
motners had died of alconol-related causes
within 6 years after the birtn of the child,
suggesting that biological factors associ-
atec witn the terminal stages of alcohol-
ism may be involved for the most severely
handicapped children L’ni‘cn.unateiy. the
quality cf the later home environment
could not overcome the seventy of the
prenatai insult. Two of tne four most se-
verely affected children lived in the most
stabie foster homes suggesting that the
prognosis for children with the most se-
vere fetal alccnol syndrome depends pn-
m.ar.iy on the extent and seventy of tne
prenatal exposure to aicono. However,
im.prcved scoal and emotional develop-
ment was noted :n all pa* Zms wnen home
environments stab::;:ir- Tns rex. *C

rg or:
*p.ace-
u xtu: mweetc* :r j COP

t rUtitiin,-j ii

u-cf 0 ivi: 7-m t0 poet ~J
or rr'erer.;c:

Ann Py.ie-icz Streissguih, Pn.D.. is a
rro"c::ori- - DfPor-nen’ cf Ps\ckieir\
prp Be-.- <o+ S: c~ces cfmr Lnnersi\
of wzsnir.r;j. - stcxxif Sterling Keuh
ciprren. SFU . IS or cssoe.oir protestor
ir (D cpecpf Fecciric.. Chic
De € o.-nif-+2-S 'ler;oi Feiorco;,on
Center oro: :nf Alcoholism or.3 Drug
Apuse ms:.* r cf 're Ln:eer'ir, of V-csh-
-r*c- Ktnne:'r. |.y0nS JOFIES M .D., S
0" OSIO-OK —--es'cr ;n :~¢ Deocrmer-
of = mf Lnnersir. cf
Co.o .-So-Ztcto

Training Proftssionals to
Identify anc Treat Pregnant Women
W hr Drink Heavily

Coci.'uec f'Cor:02z Ji

ugec :p cisc.ss meir responses to the
ce.rx; c: a-: ner *.emrr.icues By
ccmcar.ng tns pattern witr. ctners. view-
er- a-; al.0'-ed to express frustration, an-

ger. a-c cp-cem icwards patients Tne
gca. .t ic re::gn.:: tna: tne ir.terview-r $
ure-prcra. -.cmuCgmentai. and

supppmve statemerts allpw ner io r.atn-
tatr. com.-u*.cation wttr, tne patient

Conclusion

Pregnancy is a time in a woman's life
wnen c.nanges m p-vsic'ogy and social
rc e ccuxe ner tc thmk anc oer.ave differ-
ently The sense of responsibility for an-
other itfe increases the motner's receptiv.
tty tc assistance m overcoming problem
drinking Women are concerned about
multiple 'neaim tssues and will adopt a
lifestyle conttstent wnb total health Pro-
fessionals must develop new attitudes to-
wa-cs aiconci abuse by pregnant women
Treatment programs with pregnant women
report that 60 to SO percent of heavy
crmkers reduce consumption before the
third trimester

Tne cavers- effects of heavy drinking
on feta! development have been demon-
strate: repeateoly in clinical, epidemiolog-
ical. and experimental programs tRoseti
ana Wemer !9SA) Hign blood alcohol
concentrations represent a risk 3t all stages
of pregnancy Tr.ere is re safe time for m-

loxicatior Reduction of neasx cnns.tnc
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State Strategies for Prevention of

Alcohol-Related Birth Defects

Laura Ronan, M.P.H.

Since the late 19'0s. many States have
sponsored prevention programs geared
specifically to prevtmine problems associ-
ated with drinking alcohol during preg-
nancy Evidence that heavy drinking may
result in substantial fetal damage and that
moderate Jnnking may also be associated
with elevated risk has provided the impe-
tus for sucn efforts. Many researchers
investigating this risk factor suggest that it
receive the highest priority possible in the
formulation and implementation of infor-
mation programs, 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 becomes a problem
iElliott and Johnson 1983l

Intensive prevention efforts are lital be-
cause there is no known way to reverse or
reduce many of the effects of alcohol on
tne fetus once they have occurred. The
New Yor' State Division of Health esti-
mates tha. infants bom with alcohol-
related birth defects in a single year cost
‘he State's economy 5155 million in lil'e-

me care (Rev 1985). >For additional in-
“rmauon on ihe economic cost of

.ohol-related birth defects see article.
rjge 38.)

Many programs implemented at the
State level have drawn on the findings of
programs previously supported by NIAAA
and others. For example, ihe Fetal Alco-
hol Demonstration Program that was
funded by NIAAA in 1978 and conducted
at the University of Washington combined
a mass media campaign aimed at the gen-
eral public with telephone messages, dis-
tribution of brochures to populations of
women who were pregnant or contemplat-
ing pregnancy, counseling sessions for
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pregnant women, and a training program
on drinking and pregnancy for appropriate
professionals. Referral services were also
provided for pregnant woman and mothers
with alcohol problems isee article, page
Wi A forerunner to the Washington pro-
gram was a secondary prevention program
conducted at the prenatal clinic of Boston
City Hospital hetween 1974 and 1979 (see
article, page 321

In addition, the 1982 NIAAA nation-
wide public education campaign included
a component on alcohol-related btnh de-
fects that generated considerable public
information activity at State and commu-
nity levels. Some related campaigns were
the direct responsibility of States or of or-
ganizations under contract to the State.
They undertook public education activities
statewide, regionally, and st the local
level. In other States, the campaigns were
led by either a group of volunteers or a
combination of dunteers and contract
staff. Many States continue to make avail-
able campaign materials such as bro-
chures. public service announcements,
and posters.

A Comprehensive Approach

Prevention \forts aimed at reducing al-
cohol consumption by pregnant women
"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
comprehensive programs implemented at
the community level are the most success-
ful for educating prospective mothers. The
experience of several States demonstrates
that such programs may be effectively de-
veloped and sponsored by State agencies.
Furthermore. State involvement may as-

sure program visibility and tne ntegration
of programs delivering maternal one child
health services.

Based on the experiences of several
States, this article describes the major
components of a FAS F.AE prevention
program, it is intended to stimulate new
programs and innovative ideas. not to pre-
scribe one course of action The animate
aim of an FAS/FAE prevention program
should be to reduce ihe number or new
cases. In order to do this, it must ennance
awareness and foster acceptance of tne ev-
idence that consumption of alcohol during
pregnancy can have deleterious effects on
the fetus. Becky Beardsley. Program
Coordinator of the Lincoln Council on Ai-
conolism i Drugs iLCAD). Fetal Alcohoi
Syndrome Prevention Program in Lincoln.
NE. underscores the importance of bring-
ing assistance to the aicohol-abusmg
woman rather than concentrating narrowly
on the severe consequences to the fetus.
In fact, some observers attribute the rela-
tive proliferation of programs focused on
this particular period in a woman s
life—pregnancy—to the view that mater-
nal drinking is a public health program
(Little and Ervin 1984).

A prevention program with a compre-
hensive approach to reducing the inci-
dence of alcohol-related binh defects con-
siders all females of cnildbeanng age or
younger, the general public, and helping
professionals. The goals of the Pennsyl-
vania Project for Prevention of Fetal Alco-
hol and Drug Effects, which operated
from 1982 to 1983 as an outgrowth of a
local two-county project conducted by tne
W ashington-Greene Prevention Corpora-
tion from 198(3-1982. involved ail of
these groups. The commitments of this



Tnis infa.itis a low birth weight baby.
State programs aim to increase awareness
that maternal alcohol use can result in
low birt'i weight and deleteriousfecal
effects

project were to encourage women of
childbearing age to avoid alcohol and un-
necessary drugs during pregnancy: to urge
women with dnnning problems to seek
and accept treatment: 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 men-nsk women IYancosek
1982).

Target Groups

The education of women is vital regard-
less of the intensity of tl.etr drinking, to
permit them the opportunity to make in-
formed decisions about alcohol consump-
tion during pregnancy. Becky Beardsley
of the Nebraska LCAD Fetal Alcohol
Syndrome Prevention Project has distin-
guished three subgroups of women as tar-
get audiences for information and inter-

vention: high-nsk. moderate, and low-nsk
(Table 1). Each of the cells in Table | de-
scribes a level of risk ba d on the drink-
ing and/or pregnancy status of the individ-
ual. The low-nsk cell, for example,
describes the person neither currently
dnnking nor pregnant. Reinforcing the de-
cision not to consume alcohol if pregnant
is the thrust of prevention for the low-nsk
group. Public information efforts, school
health education, and health professions
cumcula are also strategies for reaching
women considered at low nsk (Beardsley
et al. 1985).

Program Structure

The Nebraska LCAD Fetal Alcohol
Syndrome Prevention Project utilizes a
program framework based on pnmary.
secondary, and tertiary prevention modali-
ties for each stage of the matemal-child
health continuum-(i.e.. preconception,
prenatal, intrapartum, and postnatal) (Ta-
ble 2). Pnmary prevention encompasses
activities that target low- and moderate-
nsk women. These efforts can include
teacher training for junior and senior high
school teachers, public information and
education, and professional education for
health and human service workers. Pn-

PAY T TIEYIN

mary prevention may also email curricu-
lum development and consultation wun
curriculum developers associated with ed-
ucational institutions.

Secondary prevention consists of oro-
fessional training and consultation with
health and human service workers Train-
ing includes information and individual
consultation on the identification of hign-
nsk lalcohol- and drug-abusing) women,
especially pregnant women, and interven-
tion counseling lechniques Trained per-
sonnel may directly assist physicians and
other health professionals in directing in-
tervention efforts. Ternary prevention
consists of providing referral information
and guidance for alcohol-abusing women
and affected children. It might also in-
clude a support group for women with
FAS/FAE children as well as legislative
activities iBeardsley et al. 1985). The pro-
gram components just identified will be
discussed further in the article.

Caregivers in the intrapartum and post-
natal periods may need to be reminded or
secondary and tertiary prevention. Even a
woman who has been dnnking Junng
pregnancy should stop doing so to protect
her baby from further alcohol-related birtn
nsk dunng the remainder of the pregnancy
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Preconception

1) General Public Information
efforts

2) Jr. 4 Sr. Hign icurncuium)
3) Medical/nursing scnoois
cumculum maternal aiconol-
ism & FASFAE

4) Education geared to young
niris

Dlid. "bon 4 intervention
of proo.. rji onnxing women in
cmkJbeanng years (esp. ado-
lescent gins)

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

State Strategies tor Prevention ot Aicohot-Reiated Brnh Detects

TaDle 1. Maternal Chiid nealtn Care Continuum

Prenatal

1) Public information meaia di-
rected toward sregnant
women

2) Professional education 'or
neaith professionals re: alco-
hol effects on fetus

3) Prenatal literature focusing
on ajconoi's rcie m oregnancy

1) Prof. education to identify 4
intervene with problem dnnk-
mgy 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) Referral of problem- dnnk-
ing women to alconol/drug
services

Intrapartum

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

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) Referral of proolem-dnnkmg
woman lo aJconol/drug
services

2) Prof. education re: referrals

Postnatal

> Data collection of ooss.cie af-
fected child

21 Puoiic Informauon tor women
in chiiobeanng ages .

3) Professional education 0f
postnatal neaitn oroviders

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) Referral of prooiem- dnnking
woman lo siconoi.drug services
to prevent further aifected cnu-
dren of identified mother

for affected child

2) Referral of affected cmld to
appropnate service

3) Development of suooon
groups for affectea families

Soaca3. ZIHOM. f *kJ w>**7u. MJ. Pravt-ttkKn or Fam A/ccna SunaromviFam Alcona Eltaca: ACcmonnna”t Actmacn Pacar cfaiantac at Saoonai Cconci

on Aconoom Centarwnca. wiunngion. DC. (MS.

mRosea and Sander 1979).

In some States, the alcohol and drug
abuse division, a governor's commission,
a local affiliate of (he National Council on
Alcoholism, or a categoncally funded pro-
gram has sponsored an FAS prevention
program. In Vermont, the program was
incorporated from its inception into the
department of health's health education-
nsk reduction program as part of a con-
scious effort to use existing resources and
service delivery systems that would be on-
going (Nvsirom 1983). In Nebraska.
Maine, and North Carolina, the State
councils of developmental disabilities
funded countywide pilot projects. It is an-
ticipated that these States will expand
their efforts statewide and establish FAS/
F.AE as a permanent component of their
prevention programing.

Local FASIFAE prevention projects
should develop comprehensive programs
tailored to the specific needs of the local-
ity. In some States, programs 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 of mental health departments
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have taken responsibility for imple-
menting programs. Volunteer groups and
volunteers working with employed staff
have successfully run some program com-
ponents. such as media efforts ind speak-
ers bureaus. Women with FASIFAE chil-
dren have been extremely valuable
volunteers.

Advisory Committees

Advisory committees have served as
catalysts in some States. In others, they
have provided guidance once a prt emion
program was funded. Networking with
other organizations is essential for any
prevention program and ..an be facilitated
by an advisory committee with a broad
range of representatives. Members can be
involved as a group or as individuals in
needs assessment, planning, fundraising,
program presentation, public relations,
and other functions. In addition, the com-
miuee can serve the project by providing
credibility among the members' specific
constituencies. Membership should in-
clude representatives from the following
groups:
d Health professionals— obstetricians,
pediatricians, drug and alcohol treatment

specialists, nurses obstetrics clinic
coordinators, nurses, sc. 00i nurses, com-
munity education spec.aiists. inservice
coordinators, hospital and outpatient ad-
ministrators. and social worke s:
Community groups— women's organi-
zations. March of Dimes. Association for
Retarded Citizens. Mental Health Associa-
tion. PTA. community drui,alcohoi pre-
vention task force. Lamaze and other
childbirth groups. LaLeche League, self-
help groups:
L. Schools—junior and senior high
schools, colleges, nursing, medical,
technical:
i_i Media— newspapers, radio. TV.
Z Political and government leaders: and
G Volunteers—other interested groups

Needs .Assessment

In order to define the program's spe-
cific objectives and to enable evaluation
of the program's efforts, the existing level
of knowledge, attitudes, ana practices
should be measured. Vermont, for exam-
ple. surveyed a small percentage of prena-
tal care providers, including the most so-
phisticated obstetrics practice in the
largest c;tv. The Vermont Department ot



Table 2. Target Groups of women tn ChtidOeanng Years

Yaa

Ym

High Risk ,
Se%ondary prevention (interven-

PREGNANT No

Aoproonafe referral would ce
maae to existing agency.

tion aimed at aiconorarug aosti-

nence dunng course ot
regnancy.

Drinking

ertiary preventlon iraterra) and

support grouDIl to minimize ad-

justment difficulty.

No 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.

Health also conducted a statewide tele-
phone survey of 300 randomly selected
women of childbearing age. Only minimal
costs, for computer time, were incurred
iNvstrom 1983). The Pennsylvania Proj-
ect for Prevention of 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 of the problei.i and to obtain a base
of information upon which a prevention
program could be developed. .Maine com-
missioned a study. The four objectives of
the study were:

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

Low Risk

anary preventlon efforts at
reinforcing a cnoice of aiconoi/
drug-free ufestyie wmle oregnam
if woman cnooses to Decome

pregnant

Professional Education

Many State FAS/F.AE prevention pro-
grams have strongly emphasized profes-
sional education of physicians and other
health care providers. Education of 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 of 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 off'
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 women's counselor, a
family therapist with expertise in the areas
of women'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 of 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.

redicai assistant Taming jrograms. and
conterences -Donsored by related
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 ma-
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 cmena for the diagnosis of 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 of special treatment
for alcohol abuse (Russell et al. 1983).

irgam-

Referral and Support 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 of inestimable
value to persons in the field.
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State Sfaateses for Prevention of AkohoL Related Birth Defects

N p~ronal Coalition

jr m bats

; if/infc M ortality

The principal threats to infant heaith
ire birth defects that can lead to life-
long handicapping conditions and
problems associated with low birth
weight. Birth defects are responsible for
one-sixth of all infant deaths. Each
year approximately 240.000 American
babies are bom with birth defects. In
about one-fourth of these cases, the
cause is currently thought to be purely
genetic in one-tenth, purely em iron-
mental In the remaining one-third, the
cause is unknown (U.S Department of
Health and Human Services 1979).
Although many birth defects cannot be
prevented, many more might be avoid-
ed by providing prenatal information
and care to women at higher risk.

Infants with low birth weights arc in
particular danger two-thirds of infants
who die weigh less than 5 pounds 7
ounces (2.500 grams) at birth. Today.
approximaii..y 7 percent of all babies
are 0f low birth weight (U.S. Depart-
ment of Heaith and Human Services
1984). Underweight babies arc more
vulnerable than normal-weight babies
to mental retardation, developmental
difficulties such as slowness in walk-
ing or talking, growth problems, and
central nervous system disorders.
Again, many preventable maternal fac-
tors are associated with low birth
weight: lack of adcquare prenatal care,
poor nutrition, smoking, alcohol
and/or drug abuse, age of the mother
(especially immaturity), and social and
econor jc background. In addition,
women least likely to receive adequate
prenatal care are often those most
likely to have other nsk factors work-
ing against a healthy pregnancy.

In the Fall of 1981, seven national
agencies and organizations, including
the U.S. Public Health Service,
founded the Healthy Mothers. Healthy
Babies Coalition to improve the health
of pregnant women and the health of
their unborn and newborn babies. To-
day, more than 70 voluntary, profes-
sional. and government health agencies
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and organizations belong to this na-
uonal coalinon.

In addition, most States have started
their own coalitions to expand the ef-
fort on the local level. Achievement of
the goals of tne network depend
largely on provision of high-quality
prenatal, obstetrical, and neonatal care:
preventive services during the first
year of life: professional education:
and broad public mformanon- activmes
aimed at pregnant women and their
families. Some of the specific goals of
the Healthy Mothers, Healthy Babies
Coaliuon arc the following:

To supply information that encour-
ages healthy habits for pregnant
women and women planning preg-
nancy:

O To motivate pregnant women to
protect their health through regular
prenatal care and good nutrition;

C To increase women’s understanding
of specific health risks and the impor-
tance of taking responsibility for
healthy childbearing; and

C To increase understanding among
men of the supportive role they play in
pregnancy and infant care.

Since 1981, the coaliuon has en-
couraged low-income women to obtain
consistent prenatal care and adopt good
health behaviors while pregnant. A
series of posters and information mate-
rials describing healthy behavior dur-
ing pregnancy and designed especially
to reach low-income women were dis-
tributed to clinics nationwide. Low-
income and other women have been
reached through recorded public serv-
ice announcements narrated by the
Surgeon General, produced by the
Public Health Service, and distributed
to radio stations across the country by
local March of Dimes chapters. Other
materials include a curriculum guide
on education for responsible childbear-
ing. a directory of educational materi-
als on prenatal and infant care, and a
handbook on how to start a community
coaliuon similar to Healthy Mothers,
Healthy Babies.

The members of the Healthy
Mothers, Healthy Babies Coalition
make valuable contributions as partici-
pants on committees that address such
issues as brtascfceding, substance use,
geneocs. and motivation of low-
income women. The substance use

iubcommitiee <membership induces
representatives of the National Council
on Alcoholism and the National Insti-
tute on Alcohol Abuse and Alcohol-
ism) has recently been formed to help
reduce the number of alcohol-related
birth defects and the proportion of
women of rhildbeanng age who smoke
dunng pregnancy. Another of their ob-
jecuves is to increase awareness of the
hazards of pharmaceutical products
and other drugs dunng pregnancy and
lactation.

This subcornn,.tree's first project is
the development of a resource package
that includes both professional and cli-
ent education materia! in the area of
substance use during pregnancy. Con-
tents of the package include policy
statements from major healih-reialed
organizations: synopses of landmark
research papers; an annotated guide to
patient education materials: sample ex-
emplary brochures and posters; and a
counseling and referral guide for use
by providers. The package is directed
to influential health professionals and
organizational representatives working
in the maternal and child health area
and is designed to increase information
and counseling for patients as well as
to improve recognition and referral of
substance abuse problems to appropri-
ate treatment centers. The format of
this package is similar to an earlier one
developed by the coaliuon to encour-
age health professionals to promote
breastfeeding among tneir pauems.

During the Spring of 1985, the Co-
aiition's subcommittee on low-income
women conducted a survey of 20.000
health care providers and others work-
ing with pregnant low-income women
to determine effective ways to reach
the target population and to encourage
women to improve their health and that
of their babies. The results of the sur-
vey will be compiled to provide a com-
pendium of program descriptions and
contact persons. O

Forfurther information about the
Healthy Mothers, Healthy Babies
Coalition and its publications,
contact Executive Secretariat,
Healthy Mothers, Healthy Babies,
600 MarylandAve., S. W, Suite
300-E, Washington, D.C 20024



Offering -on>ui:ati*>n >erviees :0 health
professions educators ntercsted ;n
jtxljun.: meir cumcuiu tc mciuue 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. 1985i. Nursing schools
appear especially receptive and play a key
role ii. disseminating current FAS. FAE in-
formation to heaith professionals. «

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

Community Education

"eaetiing the general public, especially
women of childbearing age. with informa-
tion about alcohol-related birth defects is a
major thrust of most FAS/FAE prevention
programs Such public education cam-
paigns should noi be limned to women of
childbearing age: informed moihere,
friends, spouses may also serve as infor-
mal educators Print materials, community
education programs, and mass media are
complementary and reinforcing modes of
communication that reach a broad cross-
secnon of the community.

Posters and pampnlets are the most
common print materials developed and
distributed by FAS/FAE prevention pro-
grams Many States have received permis-
sion from existing programs to adapt ma-
terials and messages (hat have proved
effective. The article in this issue on
disseminating information isee page
5ai iuggesis appropriate messages for
women and physicians. Some excellem
locations for placing such materials are
doctors' offices, pharmacies, laboratories
wnere pregnancy tests and premarital and
pregnancy blood tests are taken, marriage
license bureaus, social service agencies,
church bulletins, maternity clothing
stores, children's clothing stores, shop-
ping mall displays. Slate liquor stores, su-
permarkets. family planning services,
health clubs. WIC nutrition programs,
laundromats, prepared childbirth classes.
YWCASs. other women's clubs, beaucy
shops, and many other places frequented
by women lYancosek 1982).

Presentations that provide more detailed
Information through the use of speakers
arid audiovisuals are effective mechanisms
for increasing awareness. Such programs

can be offered to ihe membersnip of ex-
isting organizations. clups. and groups
such as childbirth education cljsses.
LaLeche. PTAs, and YWCAs. All presen-
tations should emphasize the positive as-
pects of healthy pregnancies rather than
the negative aspects of birth defects, iln-
formatior ‘'bout films, pamphlets, and
other materials may be obtained from die
National Clearinghouse for Alcohol Infor-
mation . Some communities have estab-
lished a speaker's bureau composed of ex-
pens on various aspects of FAS/FAE who
have indicated an interest in making pres-
entations on the subject.

Newspapers, radio, television, and
magazines are also usefui channels for
communicating information about alcohol-
related bmh defects. In 1982. ihe National
Institute on Alcohol Abuse and Alcohol-
ism (NIAAA) developed radio and TV
public service announcements and distrib-
uted them nationwide to county drug and
alcohol programs and radio and television
stations. Newspaper sample article.- and
detailed talk show interview scripts were
also distributed. Some of these materials
are still available for distribution by con-
tacting NIAAA. These and similar locally
developed materials are the ingredients for
a mass media campaign that might be con-
ducted over a 3-month petiod every year
or every other year. The Chnstmas-
Hanukkah season and Mother's Day are
particularly appropriate limes for such
campaigns.

School Programs

Dnnking frequency and amount re-
mains at alarmingly high rates among high
school women as does the incidence of
teenage pregnancy. To ensure that infor-
mation on alcohol-related birth defects
reaches teenagers before alcohol is a prob-
lem. it should be incorporated at all levels
of education under the heading of pre-
venting developmental disabilities. The
Nebraska alcohol-and-drug school curricu-
lum, as well as others in the Nauon. in-
cludes junior and senior high school units
on alcohol, drugs, and pregnancy. Most
States, however, do not include such in-
formation in the elementary school curric-
ulum. in school systems where alcohol-
related binh defects are not addressed, the
prevention program might encourage the
department of education to develop such a
component.

The Maine 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 namnve ma-
terials placed in neaith centers, dormito-
ries. sororities, and fraternities. Ail hu-
man service pu.rams sponsored by these
colleges agreed to integrate information
about FAS/FAE into their course maienals
(Mullen and Anderson 1985).

Dunng the 1985-86 fiscal year. Penn-
sylvania will implement a comprenensive
program aimed at increasing awareness
among vouih about the harmful effects at
alcohol consumption dunng pregnancy
This initiative will include regional work-
shops for relevant school personnel, the
development of a five-unit curriculum for
grades 9-12, and a video training tape an
screening and imerviewing techniques for
obsteincians, gynecologists, and nurses.

Conclusion

This discussion has provided an over-
view of the core activiues of an FAS/FAE
prevention program. As mentioned
earlier, once training and inservices have
been provided, a prevention program
should continue to provide ongoing serv-
ices as an information and referral source.
Periodic training is. of course, necessary
to reach newly idenufied providers. Those
projects that emphasize the health of the
mother as well as the fetus will have a full
agenda.

Here is a sampling of activities for
those interested in pursuing additional pre-
vention strategies:

G Provision of technical assistance to the
State Department of Education cumculum
development task force and membership
on the Department's task force on chemi-
cal dependency and special education:

C Recruitment, training, and deployment
of a core group of physicians interested in
the prevention and treatment of FAS/FAE
to provide training to their colleagues
through hospital departmental staff meet-
ings, regional and State medical associa-
tion meetings, etc.;

C Collaboration with the Developmental
Disabilities Council to identify groups,
agencies with the capacity to support ef-
fectively families who are experiencing
the trauma of having a disabled child;

C Establishment of a diagnosis registry
for FAS/FAE. G

Turn to page 76 for references.

Laura Ronan, M.P.H., is the
Coordinator of New Products for the Na-
tional Clearinghouse for Alcohol
Information.
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ABSTRACT

This article emerges from a larger study of preventive approaches for Alcohol Related
Birth Defects (ARUD) prcpated for the New York State Department of Education.
The au'hor contends that in addition to clearly identifiable fetal Alcohol Syr.drr
children, there is a continuum of impairment to the offspring of drinking mother
that is dose related and produces serious behavioral/learning deficits. The conli
includes young people of normal intelligence who perform below expected lev-

find school adjustment difficult. School and community agencies need to ¢

studies to determine the nature and extent of Impairment and the kind of
interventive and preventive action that should be instituted. To that end sarticle
gives information on lhe background and nature of ARBD and some suggestions lo
guide development of programs. .

Alcohol is a teratogen. Animal and human studies of maternal use of alcohol
during pregnancy suggest a continuum of fetal impairment ranging front severe
mental retardation as:J gr-- wh abnormalities, what is commonly called tr.e
Fetal A'cohol Syndrome (I AS) to lerer physical and mental defects.

L'.-t.nutes of prevalence oi Alc->hol Related iiirih Defects (ARID) r.".ce f:
uric m every seven to eight hundred brni.s for ti e ftril syndrome to tl.rte v fi-e
in a thousand births for partial FAS effect. Attempts to determine live number
of “normal” children suffering from milder forms of impairment Lcf.
precreness. but she tic tie :: pht I? a* high as one ca«e in every 150 births.
V.harever the count, ARiiD joins Down's Syndrome and Spina bifida a: !.,.i.:.c

causes of birth defects.
1. i mm
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IMPLICATIONS FOR EDUCATION

Quite obviously, there already exists sufficient information on ARDD to
war-nt fullprevention programs in all schools and special interventive programs
for youngsters identified as FAS children. To meet problems associated with



1.T) / MICHAEL LAMATIHA

I 'r ale<>hul fl.itcel biilli defects, communities need to initi.ilc or fooler tstuilic
ini'w/il lilie extent .mil ntime of  volopititfill il impliniiciH. llietc .»pp«2.ir lo
| mifiiMi -it silling in .;l r.-.inomx who to: coir.id-'ied noun il in inlolligeti'.o, but
e il eineitleml, oWI'li" thme<i”l iM n ol f Mil; m1'In iln b

Tioliknl dindt t'.Ini I -\oi|[,] ij'|li(o (juttie [l:e I»llowing < «..ii|>t|nn,

I .Scores norm ill/ or iboveoit iiit»'llu;*?*icti

» hi':; i H I'liieve nr i,I';clitely,

I fend. lo be fi>|;ity, hyper iclivo, inn* '.i.e.

I 20IS il Mill "IN T It ol iOo1d.M .

5. Miv show ioiii:nf tlit* 1"n.i il/(iliy iit il iriesepil Illlie; common to F.v>
(.Ini Iren.

(r. 1.ill; behind oilier children in terms of inlclloctii.il ilevelopnient.

Using .i more sopliisticJted or precise profile, schools, local hospitals
(pediatricians and nurses), clinics, and oilier interested agents might want to
study children with those characteristics and those without to compare
statistically the incidence and nature of maternal drinking. Those directing the
study might then reverse the study by seeking out a specified number of non-
drinking or light-drinking mothers, asaro Ic of moderate drinkers, and a group
of chronic users and compare data. Findings from both studies could then he
viewed against data emerging in lhe literature. Ifa positive relationship between
inCeiiial drinking and poor learning performance emerged from the study, the
*»hoot involved would have supporting data fo> implementation of prevention
and intervention progr mis.

As an aid lo school directed action, some ideas basic lo ARBD are listed.

I. Increased dtiuking rate; in America over the past three decades,
particularly by women, appear lo have produced higher incidence of
alcohol related birth defects.

7. Alcoholism produces consciously tragic consequences for lhe individual
involved. Maternal alcoholism brings tragedy to lhe unborn, the innocent,

t. WIi.it is often called “social drinking” may actually lie rather he ivy and
steady use of alcohol with negative consequences for lhe offspring of
m.ilein il drinkers.

m. ( htouic maternal drinking before and dining pregnancy results in
morphologic problems for offspring. The First six to eight weeks of
gestation are most critical for fetal development. Abstinence or very
limited use of alcohol during that period should he Ihe rule. Mothers
should also avoid use of alcohol if the child is to be breast fed.

5. Data suggests that abstinance for the greater part of ayear prior to
conception may be necessary for the alcoholic mother who wishes to
minimize risk of ARBD.

om o N

alcohol NELATED otnrn otrECTS / i

6. proximitely one third of lhe offspring of chronic alcoholic mothers
hive full FAS effects. Seventy five percent luve pirtiil effect. Impnr-'
mmit lppe us to Fmdo . tel ited. IF.: ofcigirchrs, c.iff.n.*, m | other
dm.;; a; well ispoor ii'itritioii il habits increase the ri;k of daituge to

oflsptmg. 1 s

7. Most attention hi; been given to children with full or pirtiil FAS |
imp riitnenls. It i;conceiviblj that the more significant problem for
educ i*ion i; the lu ;m number ol uni lentifi.d children uiirerin ¢ itcnhol-
lel ited f dtivioi d ml lelining disorders md resultant sdiool or I; lining
difficulties.

H .Small ipi unities of ale h>d can produce reduced birth weight and
beh.ivior.il problems in oil spring. Perhaps 30 to 10 percent of prorpectiv
mothers believe that moderate, occasional, or "special occasion” heavy
drinking during pregnancy is safe.

9. Pregnant women tend to drink less during pregnancy, particularly during
lhe 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. ¢ oo i o <-e | ,

10. Though studies of paternal drinking are not conclusive, there is me. <

evidence that drinking by fathers may be related to impairment in i

offspring. More study is needed.

11. Schools have the largest concentrated community of prospective parents.
Ilicsc young people ought to be assessing information for themselves and
helping to educate their peers and ciders. * *

12. Schools have the plant, equipment, educators, and on going health
oriented programs as resource bjscs for effective prevention programs.

13. Teaching about ARBI) and the effects of teratogenic agents generally may

have effective motivating value for youngsters in school-based health .

education programs.

| f. Schools could broaden educational efforts by incorporating ARIII)
modules in various continuing education programs. ,

15. Schools should lake the lead in attempts to foster unified community
action programs which would tie together Ihe efforts and resources of (lie
university,community and school. ! fle o e e

16. Alcohol-related birth defects cut across racial, class and environmental
factors. Maternal drinking before and during pregnancy needs no help in

producing obvious and subtle developmental problems for children. 1

' It isencouraging to note television and radio programming aimed at problems
associated with maternal drinking. It isdiscouraging lo report that family clinics
often do not collect data on the drinking habits of the prospective mothers they

serve or that they make little use of the data once in hand. Obstetricians arc ’



1)! | MICHAEL LAMANNA
Y e

i*hi" Iml lo question loo s(rerm»u.ly Hiei. ep lUorns of p ilienls. Consequenlty,
b'lliiw op of i"norm li" child bom of idrinking ruollrer gets lost in the transfer

mmi*unity wil | to I"imily ! mt>r or peleilii iin.

Jeii vilimiii i Koi; hojotu i/ rvucol 1:0d .deolcl pi jlileni; lint tliue

e fii'mmii tiin‘for of tliit iw u.'iv.s to t|i: implications of llio e probluns lot
"ill de.fl'tpm uit and school pmgr ttuinin.). L1foils by the author to looit:
lo ot; with significant prcventi-m/mtT.-'niion pi'V.ion; went unrewarded.

Jiid CJHi il turn vty front oi  ".lions [l it lit ¢/ spe nil “id, uicoui',;e. or
cdomll inv'los motu liom ml tgit-'d fo ind, e lit: come.pin of m it 'HIil
liin" ii’.; for edui.ition. Th*y ir;iot ue.t-*| lint only it the co ".nitiv! level.

I | elnlly, d Ha einer'sin ; from childhood .1 Mi«; h‘in>comfncted at pedi itric
i uii'us and emphasis Ilttough the media will move school olluials to bolder
activity.
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alcohol and pregnancy

How Alcohol

A ffects

the Developing Fetus

Some observations about the normal and abnormal physiology
of the pregnant woman who drinks. These reflections make itclear
why we should all read the Holy Bible more carefully.

en Dr. Iber wrote in the January
February. 1971 issued Nutrition

by CORTEZ F. ENLOE, JR.. M.D.

is a primary cause of crime, of automo-
bile accidents, of fatal crashes by private

Today that “In Alcoholism. The Liwdrplanes, and. now it seems, it may also
Sets the Pace.” he helped us understabel a principal cause of mental retarda-

whs drinking more than a moderate
amount of alcohol causes the beverage to
escape the detoxifying system of the liver
and reach the developing fetus. The fetal
alcohol syndrome or FAS. as it has since
come to be known, had not been recog-
nized at the time of Dr. Iber's report
There can be little doubt, however, that
as he pointed out. the rate at which the
liver can spare the body the damage of
alcohol is "a linear function of time." He
provided us with the clue to the fact that
once alcohol consumption reaches a stage
in which the alcohol blood level in the
portal circulators svstem between the di-
gestive tract and the liver exceeds the ca-
pacity of the liver to detoxify it. trouble
issure to occur The excess alcohoi passes
on into the genera! circulation and the
person becomes drunk. And drunkenness

Dr Enloe is the edxtor of Nutrition To-
day magazine.

tion and birth defects bv making the fe-
tus drunk. This then is reason enough to
look at the pathologic physiology in the
pregnant woman who drinks.

At first blush one could easily be sus-
pected of trivializing a serious matter
v.hen they observe that the pregnant wo-
man who craves the psychologic release
of a cocktail would do well to eat while
she drinks There is sound medical rea-
soning behind this adv ice oecause by eat-
ing as she sips, she slows the absorption
of alcohol, or ethyl alcohol, or to be ex-
act. ethanol, to use the contraction, from
her stomach into the portal circulatory
system. The slower the absorption rate,
the better the chance that the liver will
be able to break down the alcohol and
keep it out of the general circulation.

As Dr. Iber pointed out, the moment
one takes a drink, the alcohol that first
reaches the stomach is quickly absorbed.
However, if one then nibbles a bit of
cheese or a mini-frankfurter hors
d'oeuvre absorption is slowed. Anu the
greasier the tidbit the better, because the
presence of fat slows absorption of alco-
hol through gastric mucosa. By these
willful acts —sipping drinks slowly and
eating all the while —the liver, which
has only a limited capacity to detoxify
and metabolize any agent, is given an
opportunity to reduce alcohol from the
stomach into innocuous acetaldehyde
and acetic acid, and these two substances
subsequently break down into carbon di-
oxide and water. This chain of events is
clearly establish i. It is onlv part of the
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routine activity of the liver, a large, busy
factory alive with metabolic chemical re-
actions that break down nutrients and
other chemicals absorbed from the stom-
ach and intestine into less complex units
so the body can use or dispose of them.

PORTAL PROTECTION

This emphasizes the virtues ol the
portal system because through its vessels
everything that leaves the stomach or the
small intestine must first go to the liver
before it can pass into the body's general
circulatory system. However, as Dr. Iber
pointed out. the trouble is that the liver's
capacity is limited and inflexible. As he
told us. in the case of alcohol, the liver
can handle about ten milliliters an hour.
Or. to put it another way, it means that
it will take the liver of the average per-
son from five to six hours to fully oxidize
the alcohol in four ounces of whiskey or
two and one half pints of beer. This is
why three drinks at lunch puts President
Carter's mythical executive off his beat
for the afternoon. This can only be
avoided if one were to spread their alco-
hol intake of such drinks evenly over four
hours’ time, an unlikely event because
then they would get little or no kick from
drink at all.

The trouble begins when the liver re-
ceives more alcohol than it can handle.
It simply lets the excess pass into the gen-
eral circulation and picks out that which
it can detoxify at its leisurely pace as it
passes back through the liver. Thus it
permits the host to enjoy the intoxicating
pleasures of alcohol until the organ has
time to pick it up and reduce it to carbon
dioxide and water. If the amount is such
that the transfer of acetaldehyde exceeds



acetaldehvde
"hat - what

the bodv's capacity the
concentration increases and
causes a hangover

The biood-alcohol curve chart dra-
matically depicts the effect of food on
absorption rates of various spirits. The
chart was compikd bv one of the great-
est practical pharmacologists. Chauncev
D. Leake. Ph D For more information
about Dr Leake, see the Slav June. 197S
issue of .Yufnfton T0day, i

The alcohol that circulates freely in
the blood waiting to be detoxified
reaches all of the body's organs and has a
special affinity for the brain and the per-
son becomes intoxicated. In the case of
the pregnant woman something else also
occurs. In her case there's also the baby
growing within her body to be thought
of. The simple answer is that it too re-
ceives its share of alcohol The amount of
the concentration of alcohol that the
baby is bathed in. and keep in mind that
we are speaking of raw ethyl alcohol, re-
gardless of whether it comes from wine,
spirits, or beer, depends on three things.
First, how much the mother drinks, of
what kind of alcoholic beverages the
mother has consumed: second, in what
period of time she drinks it; and third,
whether she slows the emptying time of
her stomach by eating as she drinks. If
she has sipped a martini containing, say,
one and one-half ounces of gin over a pe-
riod of two hours-an unlikely feat for a
martini drinker-all the while nibbling
on cheese hors d'oeuvres. the baby may
not be damaged. Any faster drinking, or
no food of consequence, however, and
the fetus is sure to get an alcohol bath.

BATHTUB GIN

This point was made very clearly
long, long ago when, as Dr. lber tells us,
it was clearly stated in the Bible as an
admonition to pregnant women.

As is so often the case in medical
discovery, now that we know what hap-
pens in the fetal alcohol syndrome, look-
ing upon the basic effect of alcohol on
the tissues, it is hard to understand why
medical scientists were so slow in realiz-
ing that ethyl alcohol is bound to injure
the virtually defenseless tissues in the de-
veloping fetus.

Consider this fact, that we physicians
overlooked. In the very first university
courses in general chemistiy, students
are taught that alcohol is a dehydrating
agent. It has an inexplicable capacity to
absorb water without markedly increas-
ing its own volume. .As anyone who
made "bathtub gin" during the prohibi-
tion era knows, one has to use MOI€ than
a pint of water and a pint of ethyl
alcohol in order to obtain a quart of gin.
Here two pints don't make a quart be-
cause the alcohol absorbs some of the
water. iChemistry will ignore the few
drops of juniper juice that are added for
flavor!) This phenomena is usually dem-
onstrated in beginning college chemistry
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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.

when the instructor will mystify his
young audience by taking a beaker with
100 milliliters of water and a beaker
with 100 milliliters of alcohol, mixes
them in a large graduate and lo and
behold the resulting volume is not 200
milliliters but only about 155 milliliters.
The alcohol behaving like a liquid
sponge has simply absorbed some of the
water. This ability of alcohol to absorb
water is the reason that it stings abraded
tissue. It simply draws some of the water
out of it. It is the reason why raw
alcohol will irritate the lining of the
stomach after sufficient exposure and ex-
plains why drunkards frequently sutler
from gastritis. It is also as good a reason
as we can think of why the brain of a
child of a drunken mother is smaller
than the brain of a normal child. In an
autopsy, as accompanying photographs
show, the brain of the child that has
been exposed to alcohol can best be
described as appearing desiccated. It
may also be a reasonable biochemical ex-
planation why that same child is re-
tarded They simply do not have the
same amount of brain tissues as do nor-
mal children t cause alcohol has with-
drawn some of the fluid from the devel-
oping brain cells and they have died or
remain functionless.

BIOLOGICAL COMPUTER

In the adult, alcohol damages the
brain cells in a similar manner. In so do-
ing it slows the passage of nerve im-
pulses. The neurological reticulum of the
brain is particularly affected. This is the
part of the organ which can be com-
pared to a biological computer that re-
ceives the signals of the remainder of the
brain, coordinates tf m, and sends them
back tc their proper place. In the fetus

this is the portion of the brain that first
develops. In the adult, when alcohol de-
presses the activity of the reticulum the
signals going to the cortex, which regu-
lates thought, become di">rganized. This
is the reason that a dri- .or two releases
man from his inhibitions. This slight dis-
organization. which enhances release
from serious thought, is what has made
alcohol attractive to man since the be-
ginning of time. After loss of inhibitions,
another drink or two will begin to affect
the motor process. This explains why the
person who drinks first loses temper-
mental restraint and says more than he
ought to before he reaches the stage
w here his speech becomes slurred and his
motor coordination causes him to have
trouble putting one foot properly in front
of the other.

The fetus doesn't think or walk.
Nonetheless, it is reasonable to suppose
that the developing reticulum or the
mental computer that is constantly-
bathed in ethyl alcohol soon adapts tc
that milieu. Short circuits develop and
no amount of eduction in later life can
realign them.

In making this adaptation to the al-
cohol environment the cells are following
a pattern of growth and behavior that is
one of the established facts of human
physiology. They are doing the same
thing that the muscles of the arm do
when it is put into a sling. Those mus-
cles, being unused, quickly begin to at-
rophy and waste away. Once the sling is
removed, the muscles have to be re-
trained by physical rehabil.iation.

THE CELL'S WISDOM

We can see the same phenomenon at
work in the endocrine system. Give a
normal animal or woman large doses of
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Low ra'e ol alcohol Intaka The livei is able to
"filter" the mother s Diooc, removing the alco-
hol betote it can enter her circulatory system
and atlect her oram and the teius

Hlg.: rate ol alcohol intake The threshold o' tre
liver sability 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 lhe 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
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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.



NATURE"S WONDERS

Nature does mam wondrous things
to protect the grossme fetus from the
careless behavior of the mother in whose
womb it nestles The uterus is a mighty
muscular fortress that protects the infant
from even the most extraordinary me-
chanical injury, One might have thought
that nature would have made the pla-
centa a bit more discriminating and not
let the alcohol cross the barrier into the
baby's tissues, but this is not the case. It
seems that nature might have provided
this protection because there is not inter-
mingling of the mother's blood and fetal
blood. One of the first things that occurs
when the ova of the female is insemi-
nated by the sperm of the male and cell
division and growth begins is that a cir-
culatory system begins to form. This can
be seen in the fetus that is only a few
days old. when it is little more than a
small cluster of cells. This very primitive
circulatory system begins immediately to

carry nutrients to the cluster and to
deliver metabolic waste back to the
mother so it can be discharged. The

waste, for example, goes back to the pla-
centa, which is partial to the fetus

although it is connected to the fetus by
the long umbilical eo-d villi tha! extend
out from the placenta into the blood rich
decidua and the chemistry is such that a
discharge and interchange takes place.
On the inward bound voyage vitamins,
minerals, proteins in assimilable state,
carbohydrates, fats, oxygens, and other
nutrients cross the barrier into the fetus.
In the outw ard bound trip the arteries of
the fetus waste products from its own
metabolism to the villi from which they
cross the barrier and are picked up and
carried away by the venous system of the
mother to be discharged by urination,
defecation, and respiration.

OTHER TOXICANTS

Unfortunately the fetus also passes
along many drugs, at least one of which,
thalidomide, an otherwise perfect seda-
tive, has terrifyingly harmful effects on
the fetus, as we learned from the sad ex-
periences of the early 1960s. The pla-
centa also offers no barrier to some gas
products which are of no benefit to the
baby. This iswhy smoking by a pregnant
woman carries with it certain hazards
that we do not yet understand. We know
this because research has shown that

Tha latui whan It la about to bacoma a baby. Note Ihai ihe fetal Olood vessels do not make con-
tact with 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

shortly after a pregnant woman miia.es
the smoke of a cigarette, methemoglobin
can be identified in fetal blood. No one is
sure what damage this abnormal hemo-
globin can do, but the informed suppo-
sitions 'eave no room for comfort. The
only thing that is certain at the present
state of our knowledge is that this is not
pure hemoglobin circulating in the fetal
vessels, but is an abnormal substance.

The same can be said about the preg-
nant woman drinking caffeine-bearing
coffee. This alkaloid also passes the pla-
cental barrier interchange. Again, the
state of our knowledge does not provide
evidence that for the pregnant woman to
drink a modest amot nt of coffee is harm -
ful. The knowledge, however, does raise
the question of whether the fetus can
withstand the impact of the same aerum
concentration of the caffeine as does the
fully developed human body. We have a
long way to go before we have certain
knowledge of what drugs and stimu-
lants the pregnant woman can safely
consume.

We don’t know how to account for
the way that alcohol selectively dis-
figures the infant anatomically. That too
must be left to further research.

The organs of even a young child are
composed of cells that are mature. This,
to us, means that the cellular systems are
highly developed and have practiced
patterns of metabolic behavior and
chemical interchange. The developing
cells of the fetus are not old enough to
have the protection of such experience.
We know new the mechanisms by which
some of these permanent changes take
place. Considering these facts, the
wonder is that drunken babies bom of
drunken mothers are not complete idiots.
The ability of the delicate tissues to with-
stand the day-in and day-utit bath of a
strong dehydrating agent is a tribute to
nature. As we have seen, the placenta, a
wonderfully organized temporary organ,
exercises little or no filtering effect to
protect the fetus. Since the cellular struc-
ture of the infant is immature and
fragile, it is not too much to say that a
drunken mother carries in her swollen
uterus a drunken baby. After she has
become drunk she usually has a hang-

over. That will pass away in a few
hours. For the fetus, the hangover may
last a lifetime. G
J— m o

This is a teaching aid article. Price
and delivery dates are available on re-
quest. For institutions and anti-
alcahol programs, bulk prices will be
available at a discount. Ordering
information will be ready by January
1, for delivery after February 1.
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ARTICLE

Fetal Alcohol Syndrome

An astute, perceptive authority has recently discovered a

large gap in medical and nutr

n knowledge. He may also have found

a way to prevent the greatest single cause of birth defects.

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

Dr. Iber is a professor of medicine and
chief of gastroenterology at the Univer-
sity of Maryland Hospital School of Med-
icine. He is also the chief of the alcohol-
ism service at the Loch Raven Veterans
Administration Medical Center.

Dr. Iber wrote for Nutrition Today
readers in our January.February.* 1971
issue: "In Alcoholism, the Liver Sets the
Pace " The 1971 article, as well as the
article appearing here, are also available
as teaching aids.
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caused by drinking have not yet been

identified, we do know

e that the ingestion of alcoholic bever-
ages (ethanol, ethyl alcohol) interferes
with normal pregnancy,

e 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: em were frequently and
eeniformlv malformed and often grew to

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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Low 03sal bridge

Short palpebral fissures,
obscure the canthus. or
inner corner of the eye,
a normal feature in
certain species of the
Mongolian race

Indistinct philtrum.
an underdeveloped
groove in the center
of the upper lid
between the nose
and the iip edge



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 lo 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 | 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-

W likelj f FAS.

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 editorial about Dr. Smith and his dis-
mt-om will hp found on oaae 16.

The pathologic physiology oj alcohol ar.d
the fetus are discussed by C F Enloe Jr .
in 0 seoarate article appearing on page 12
0j 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
latei 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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SMALL CITY
Moderate Alcoholism Rate
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EFFECTS OF 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 syndrome 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

METROPOLITAN AREA
High Alcoholism Rate

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

TABLf 1

Major Feefcma** M
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Neurological 'Too small head
(microcephaly)
Behavioral Irritable In Infancy
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gave birth to FAS damazed babies Five
of these babies had every or.e of the de-
formities of the head and face li.e , the
full syndromei In other studies of alco-
holic mothers from two and one-half to
nine percent produced babies with full
FAS. From thirty-three to thirty-eight
percent produced babies with some of
the minor abnormalities. In both such
stuciies, however, mothers who were not
alcoholics had less than ten percent of
even the minor abnormalities. Thus vari-
ous studies sho' that three to twenty-
nine percent of the children born to
mothers who drink heavily during preg-
nancy have full FAS. and at least one out
of three of the babies in all of these
studies have minor congenital abnormal-
ities. Careful mental testing of such chil-
dren at one year of age would probably
lead to the recognition of brain damage
in even more children. No doubt in later
life an additional group would exhibit
learning impairments wnich are of
course difficult if not impossible to detect
in the newborn.

The basis of the evidence in tnese
studies that have just been described is
the result of interviews where mothers
were asked about their alcohol intake. It
is not surprising that these women are re-
luctant to admit to drinking; neverthe-
less. one of even- three women inter-
viewed has been recorded as a moderate

drinker. Mothers of deformed infants
naturally loathe to admit that their
weakness as manifested by drinking

might be responsible for the deformities
of their child. No study has yet overcome
this problem.

Complex epidemiological studies of
pregnant women enrolled in prepaid
medical care plans, who were followed
regularly with self-administered or
volunteer-administered questionnaires
about their drinking and smoking habits,
indicate that spontaneous abortion is also
higher in women who take more than
two alcoholic drinks a day, as compared
to those who respond that they do not
drink. The risk to the child of a woman
who drinks only once in a wFile and who
then goes on a one night spree, by expos-
ing the fetus at, say, a critical stage of
brain development, is not fully consid-
ered in most studies, which speak of only
average intake. Thus, the full FAS which
occurs most frequently in the offspring of
alcoholic women who have five or more
drinks a day is only the tip of the iceburg
of fetal alcohol damage.

Alcoholic women, like alcoholic men.
frequently ->buse ihe use of other toxic
substances that can affect the fetus. They
take more drugs, such as tranquilizers,
drink more coffee, and smoke more ciga-
rettes than do other people. They usually
consume an unbalanced diet, and have
been noted to be deficient in vitamins,
minerals, and protein. For this reason
the human data relevant to the damaged
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viewed with skepticism by many observ-
ers when it was first reported However,
the peculiar combination of abnormali-
ties of prenatal and postnatal growth
and mental retardation, along with the
highly specific animal data, lend strong
support to the hypothesis that the FAS is
indeed a well defined syndrome that is
due directly to alcohol consumption. Ep-
idemiologic investigations about the use
of nicotine, caffeine, tranquilizers such
as diazepam (Valium), and malnutrition
fail to reveal the pattern of FAS when
aJrohol is not involved.

The original report of FAS by Dr.
Smith in 1973 was followed in the short
period of three years by the identifica-
tion of forty-one such affected children
in the Seattle area alone. By 1978, five
years after the first report, eighty-five
children were observed and identified in
the university city of Tuebingen, Ger-
many. More than three hundred such af-
fected children have been reported from

the major alcohol-using countries of the
world As more nurses, physicians,
teachers, and the public become aware
of what to look for. we expect that the
incidence of recognition will soar. It is
now estimated that in the western world
throughout which the pattern of alcohol
consumption by women is fairly uni-
form. and where it can be said that*he
incidence of alcoholism in women is
about the same, of every thousand live
births one or two will exhibit the full
syndrome. Some evidence of the syn-
drome will be seen in as many as six of
every thousand children. There has not
yet been time to learn how many chil-
dren will show some mental retardation
in later life because their mothers drink.
If the rate is, let's say, only two FAS ba-
bies per thousand live births in the
United States and Canada, then the
number of children so affected is very-
great. It means that in the United States
alone there are at least twelve thousand
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children born each year with an anatom-
ical and mental deformity and that
twelve hundred such babies enter Cana-
dian society each year.

Like all other substances that cause
the birth of physically and mentally ab-
normal offspring, the effect of alcohol is
varied by a combination of genetic sus-
ceptibility. maternal nutrition or mal-
nutrition. and the intensity of the insult
to which the fetus is subjected. As has
been said earlier, with only one or two
exceptions the advanced syndrome af-
pears to occur only in mothers who con-
sume a reasonably large amount of alco-
hol daily throughout pregnancy or who,
from time to time, go on binges of ex-
treme consumption. The mean intake of

Figure 3. Growth Chart
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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 consump-
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.

The syndrome in its full blown form
has aaajor elements that are easily ob-
served arid can be set forth in the accom-
panying figures and charts. To meet
these requirements there must be present
elements of brain injury traceable to de-
ficiency in in'ellectual and neurological
growth. These are clearly apparent at
age one and thereafter, but are not per-
ceptible in the first year of life. Even at
birth, however, it is easy to see that the
child with FAS is too small, is not long
enough, nor does it weigh enough for an
estimated gestational age.

The circumference of its head is even
smaller than it should be for the reduced
size. These are impairments that remain
throughout life. There is no such thing as
the FAS child catching up.
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Figure three shows a weight and
height graph for the syndrome with data
obtained during the first year of life in
several of these children. In contrast to
most other forms of low birth weight and
height there is no postnatal catch-up
growth. These infants are repeatedly
evaluated for failure to thrive and at all
times in subsequent growth they remain
more than 2SD below the average, with
weight usually being more severely im-
paired. The impaired adipose tissue de-
posits results in these children remaining
skinny. Most studies of the reasons for
the impaired size is a prenatal insult to
cell proliferation leading to diminished
numbers of fetal cells.

The best known- symptoms of FAS
are the abnormal features one can ob-
serve in the face (table 1). They are best
understood by postulating that the brain
and the part of the face dependent upon
a brain of normal size just did not de-
velop adequately to fill out the face. The
eyes are too close together. There is the
fold that covers the inner corner of each
eye, a phenomenon that is normal in
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Compare lhe size ol Ihe brain ol a normal new-
born inlani with (hat ol 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
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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 1them 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.
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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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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





