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Dear Pediatrician:

Nationwide, the rise in Alcohol-Related Birth Defects, Fetal
Alcohol Syndrome (FAS) 1in particular, has spurred the
development of both prevention and intervention programs to
combat this totally preventable birth defect.

The 1incidence of FAS for all populations 1in Alaska is not
completely known, but it is expected to be high. Recent
research clinics examined suspected cases iIn 12 locations
throughout Alaska. The results confirmed our worst
suspicions. Ue knew our FAS incidence had to be high because
of our high per-capita consumption of alcohol. As one of the
leading consuming states, we drink almost four gallons of

absolute (pure) alcohol per person. In Alaska, the birth
incidence rate of 4.2/71000 live births is the highest
reported rate for any population thus far studied. . For

comparison, the rate in Seattle is 1.7/1000, 1in France
1.6/1000, 1in Sweden 1.7/1000, and 2.0/1000 on. the Navajo

Reservat ion.

The Alaska FAS incidence makes FAS the most common
etiologically identifiable congenital cause of mental
retardation 1in this population. The 1incidence of Down
Syndrome, usually regarded as the most common cause of mental

retardation, 1is 1.8/1000 in Alaska Natives.
I have taken the liberty of enclosing articles on FAS that |1

thought you might Tfind interesting. IT you would 1like more
information, please feel free to contact me.

Matthew C. FeliXx
Coordinator

Enelosures

mf2-26
Support Documents
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FACT SHEET: FETAL ALCOHOL SYNDROME (FAS)

compiled by Marcia Michel

FACTS

Twelve years 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 its
mother drinks alcohol during pregnancy. FAS is characterized by a cluster of congenital birth defects that include the following:

» Prenatal and postnatal growth @eficiency, meaning 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
¢ Varying degrees of malformations, particularly of the heart, joints, kidneys and genitalia.

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

amounts.
According to current research, there is no safe drinking level 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 that nationally FAS occurs in about 1to 3 per 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 eveiy social class.

For every child with FAS, as many as 10 other children may be born with FAE.

The severity of FAS seems to rise with each succe .-ding affected child born to a woman drinking alcohol.
FAS is the third leading cause of birth defects wi.h accompanying mental retardation, and is the only preventable one among the top

three.
Research shows there is no safe time to drink during pregnancy. 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 tha' occurs during this time, including the growch of

the brain.
The major effects of alcohol on developing tissues are slowing of growth and interference with cell migration.

Alcohol itself is the toxic agent, but other factors (nutrition, smoking, use of other drugs and other "unknowns") may enhance the effect

of alcohol and influence the actual risk for FAS.
Cost of 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 all of the defects caused by drinking have not yec been identified, we do know:

— alcohol interferes with normal pregnancy

— effects on the fecus are permanent
— whether they occur or not is a matter of the basic metabolism of both the pregnant woman and the fetus

There is no treatment for FAS.

It is totally preventable.
In the absence of research establishing a safe drinking level, the U.S. SurgeonGeneral advises womenwho arepregnant (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 contact Marcia at the Alaska Council,

ALASKA COUNCIL ON PREVENTION
A OF ALCOHOL AND DRUG ABUSE. INC

7521 OLD SEWARD HWY. SUITE A « ANCHORAGE ALASKA 99518
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NATIONAL FETAL ALCOHOL
SYNDROME AWARENESS WEEK

The joint resolution (S.J. Res. 373)
designating the week beginning May
ID. 1987. as ''National Fetal Alcohol
Syndrome Awareness Week,' was con-
sidered. ordered to be engrossed for a
third reading, read the third time and

passed.

The preamble was agreed to.

The joint resolution, and the pream-
ble. are as follows:

S.J. Hrs. 373

Whereas fetal alcohol syndrome is one of
the three major known causes of birth de-
lects wvilli accompanying mental relarontiuii
in the United States, and the only prevent-
iiileore:

Wia-rcas fetal ulcohol syndrome can
nMelt in such serious health problems as:
deficiencies In prenatal and postnatal
growth Lliat arc associated with mental re-
tardation: developmental dissbilities that
may cause an Infant to experience delays in
leaming to walk and speak; and heart de-
fects, including defects In the wall between
e pumping chambers of the heart:

Whereas In eases in which fetal alcohol
syndrome s awided, infants may still i _ge-
tienee alcohol-related birth eflerls. known
as Tt lal alcohol effects, which are a series ol
health problems that include Increased Imi-
tability (luring the newborn period and by-
Lemrelivily;

Whereas the discovery of fetal alcohol
syndrome as a major health problem ka
recent occurrence, and many (luesllos re-
garding (lie illress remain unanswered:

Whereas there has never been an iritrt
born with fetal alcohol syndrome whose
inolher did not consume alcohol during
pregnancy:

Whereas fetal alcohol .syndrome rim L,
prevented if pregnant women and wonn-ii
considering pregnancy abstain from atml_ol
axsiinplidii: and

Wlieteas the Sttrgron General of the
Public Health Service has Issued an advisory
staling It pregnant women and womtn
consider ing pregnancy should not consume
alocohol: Now. therefore, be il

Ursnln (@ tiv the Si".ualc anil Utillise uf Hep
levnliilii"vi of Ilir IAlil Stairs NA>» rim
In firiffew Hssmbh™tl. "I'il the week lIre-
ginning May 10, 1987, hereby I designated
"National Ketnl Alcohol Syndrome Aware-
ness Week', and the President of the
United Stales isauthorized and reriuester] t
issle a proclamation calling upon the people
ol the United Stales to observe such week
with appropriate ectivities.

Mr. DOLE. Mr. President, 1 move to
reconsider the vote by which the Joint

resolution was passed.
Mr. BYRD. I move to lay that

mot iott on the table.
The motion to lay on the Inhle wits

agreed to.
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State Strategies for Prevention of

NH 1B

Alcohol-Related Biith Defects

Laura Ronan, M.P.H.

Since the lale 1970s, many States have
sponsored prevention programs geared
specifically to preventing problems associ-
ated with drinking alcohol during preg-
nancy. Evidence that heavy drinking may
result in substantial fetal damage and thet
moderate drinking may also be associated
with elevated risk has provided the impe-
ts for such efforts. Many researchers
investigating this risk factor suggest that it
receive the highest priority possible in the
formulation and implementation of irfor-
mation programs, preventive counseling,
and followp. They also urge that preven-
tive counseling be initiated before concep-
tion and directed toward the adolescent fe-
male before alcohol becomes a problem
(HAliott and Johnson  1983).

Intensive prevention efforts are vital be-
cause there i no known way to reverse or
reduce many of the effects of alcohol on
the fetus once they have occurred. The
New York State Division of Health esti-
mates that infants bom with alcohol-
related birth defects in a single year cost
the State™s economy S155 million in life-
time care (Rey 1985). (For additioal iIn-
formation on the economic cost of
aladhol-related birth defects see article,
page 3.)

Many programs implemented at the
State leel have drawn on the findings of
programs previously supported by N1 AAA
and others. For example, the Fetal Alco-
hol Demonstration Program that was
funded by NI AAA 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 women and mothers
with alcohol problems (see article, page
44). A forerunner to the Washington pro-
gram was a secondary prevention program
conducted at the prenatal clinic of Boston
City Hospital between 1974 and 1979 (see
article, page 32).

In addition, the 1982 N1 AAA nation-
wide public education campaign included
a component on alcohol-related birth de-
fects that generated considerable public
information activity at State and commu -
nity leels. Some related campaigns were
the direct resposibility of States or of or-
ganizations under contract to the State.
They undertook public education activities”
statewide, regioally, and at the local
leel. In other States, the campaigns were
led by either a group of wolunteers or a
combination of voluteers and contract
staff. Many States continue t make avail-
able campaign materials such as bro-
chures, public service announcements,

and posters.

A Comprehensive Approach

Prevention efforts aimed at reducing al-
cohol consumption by pregnant women
have increased significaitly in recent
years, but additional efforts are needed o
increase awareness and to change attitudes
and practices. It is gererally agreed that
comprehensive programs implemented at
the conmunity lewel are the most success-
ful for educating prospective mothers. The
experience of saveral States demonstrates
that such programs may be effectively de-
veloped and sponsored by Slate agencies.
Furthermore, State involvement may as-

sure program visibility and the integration
of programs delivering matermal and child
health services.

Based on the experiences of several
States, this article describes the major
components of a FAS/FAE prevention
program. [t is intended to stinv ate new
programs and innovative idess, not t pre-
scribe one course of action. The ultinate
aim of an FAS/FAE prevention program
should be to reduce the number of new
cases. Inorder to do this, itmust enhance
awareness and foster acceptance of the ev-
idence that consumption of alcohol during
pregnancy can have deleterious effects on
the ferrs. Becky Beardsley, Program
Coordinator of the Lincoln Council on Al-
coholism & Drugs (LCAD), Fetal Alcohol
Syndrome Prevention Program in Lincoln.
NE, underscores the importance of bring-
ing assistance 1o the alcohol-abusing
woman rather than concentrating narrowly
on the severe consequences to the fetis.
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-
ral drinking s a public health program
(Utde and Ervin 1984).

A prevention program with a compre-
hensive approach to reducing the inci-
dence of aloohol-related birth defects con-
siders all females of childbearing 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
f-om 1982 to 1983 as an outgrowth of a
local two-county project conducted by the
Washington-Greene Prevention Corpora-
tion from 1980-1982, involved al of
these groups. The commitments of this



This infant is a low birth weight baby.
State programs aim to increase awareness
that maternal alcohol use can result in
low birth weight and deleteriousfetal
effects.

project were to encourage women of
chilldbearing age to avoid alcohol and un-
necessary drugs during pregnancy: to urge
women with drinking problems to seek
and accept treatment: to influence health,
social service, and education professionals
1o provide education on alcohol and drug
effects 1o all patients, clients, and students
prior to and during pregnancy; and to in-
tervere with high-risk women (Yancosek
1982).

Target Groups

The education of women isvital regard-
less of the intersity of their drinking, t©
pemit them the opportunity t make iIn-
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 irnter-

verition: high-risk, moderate, and low-risk
(Table I). Each of the cells in Table 1de-
scribes a level of risk based on the drink-
ing and/or pregnancy status of the individ-
wal. The lowrisk cell, for example,
describes the person neither currently
drinking nor pregnant. Reinforcing the de-
cision not t consume alcohol if pregnant
is the thrust of prevention for the low-risk
group. Public information efforts, school
health education, and health professions
aurricula are also strategies for reaching
women considered at low risk (Beardsley

et al. 1985).

Program Structure

The Nebraska LCAD Fetal Alcohol
Syndrome Prevention Project utilizs a
program framework based on primary,
secondary, and tertiary prevention modali-
ties for each stage of the matemal-child
health continuum-(i.e., preconception,
prenatal, intrapartum, and postratal) (Ta-
ble 2). Primary prevention encompasses
activities that target lov- and moderate-
risk 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. Pri-

mary preverition may also ettail curricu-
lum development and consultation with
cur. "cuium developers associated with ed-
ucational institutias.

Serandary prevention consists of pro
fess"jral training and consultation with
her.th and human service workers. Train-
ing includes information and individual
consultation on the identification of high-
risk (@lcool- and drug-abusing) women,
especially pregnant women, and interven-
tion counseling techniques. Trained per-
sonnel may directly assist physicians and
other health professionals in directing in-
tenention efforts. Tertiary prevention
oconsists of providing referral information
and guidance for alcohol-abusing women
and affected children. Itmight also in-
clude a support group for women with
FAS/Fk E children as well as legislative
activities (Beardsley et al. 1985). The pro-
gram components just identified will be
discussed further in the article.

Caregivers in the intrapartun and post-
ratal periods may need to be reminded of
secondary and tertiary prevention. Even a
woman who has been drinking during
pregnancy should stop doing so to protect
her baby from further aloohol-related birth
risk during the remainder of the pregnancy
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State Strategies for Prevention of Alcohol-Related Birth Defects

Table 1. Maternal child Health Care Continuum

Preconception

D General Public Information
efforts

2) Jr. & Sr. High (aurriculum)
3) Medical/nursing schools
curriculun matermal alcohol-
ism & FAS/FAE

4) Education geared to young
girls

D Identification & intervention
of problem drirking women in

chilldbearing years (exp. ado-
lescent girls)

D Referral of women in child-
bearing years to appropriate
aloohol & drug treatment serv-
iocss

Prenatal

D Puwblic Information media di-
rected toward pregnant
women

2) Professional education for
health professionals re: alco-
hol effects on fetus

3) Prenatal Iiterature focusing
on aloohols role in pregnancy

D Prof. education 1 idatafy &
intervere with problem drink-
ingwomen

2) Physicians 1 udliz data
oollection on drirking pattems
3) Documentation of possible
aloohol problem for
intrapartum & postratal health

care providers® awareness

D) Referral of problem- drirk-
ingwoman to aloohol/drug
services

Intrapartum

D) Professional education lor
health professionals re: aloco-
hol effects on fetus

1) Prof. education to identify a
inteivere with problem drink-
ing woman

2) Utlization of drinking history
o idntify possible complica-
tians of newborns and problem-
drinking woman

1) Referral of problem-drinking
woman to alcohol/drug

Postnatal

D) Data collection of possible af-
fected child

2) Public Information for women
in childbearing ages

3) Professional education for
postratal health providers

D Prol. education 1o idatafy a
intenvene with problem-drinking
woman

2) ualization of drinking history
to idntify affected child and
problem-drinking woman

1) Referral of problem- drirkirng
woman to alcohol/drug services

ff

services 1o prevent further affected chil-
2) Prof. education re: refarrals  dren of identified mother
for affected child 2) Referral of affected dhild o

appropriate service
3) Development of support
groups for affected families

Source: Baarasley. B, Gillasp/e, T. and WiUlams, M.J. Prevention ol Fatal Alcohol Syndrome/Fatal Alcohol EJleca: A Comprehensive Approach. Paper presented at National Council

on Alcoholism Contereoca, Washington. DC. 1985.

Rosett and Sander 1979).

In some States, the alcohol and drug
abuse division, a governor’s commission,
a local affiliate of the National Council on
Alcoholism, or a categorically funded pro-
gram has sponsored an FAS prevention
program. In Vermont, the program was
incorporated from its inception into the
depaitment of health"s health education-
risk reduction program as part of a con-
scious effort o use existing resources and
service delivery systems that woulld be on-
going (Nystrom 1983). In Nebraska,
Maine, and North Carolina, the State
ocoucils of developmental disbilities
funded countywidc pilot projects. It isan-
ticipated that these States will expand
treir efforts statewide and establish FASi
FAE as a permanent component of their
prevertion programing.

Local FAS/FAE prevention projects
should develop comprehensive programs
tailored 1o the specific needs of the local-
ity. In some States, programs have been
implemented at the local leel by organi-
zatios (e-g-, prevention resource centers)
under contract to the Slate. In others,
county councills on alcoholism or alcohol
services of mental health departments
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have taken resporsibility for imple-
menting programs. Volunteer groups and
wolunteers working with employed staff
have successfully run some program com-
ponents. such as media efforts and speak-
ers’bureaus. Women with FAS/FAE chil-
dren have been extremely valuable
wvolurteers.

Advisory Committees

Advisory committees have served as
catalysts in some States. In others, they
have provided guidance once a prevention
program was funded. Networking with
other organizations is essential for any
prevention program and can be fecilitated
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 relatios,
and other fuctions. In addition, the com-
mittee can serve the project by providing
credibility among the members” specific
oconstituencies. Membership should in-
clude representatives from the following
groups:
0 Health professionals- dostetricians,
pediatricians, drug and alcohol treatment

Soecialists, nurses, obstetrics clinic
coordinators, nurses, school nurses, com-
munity education specialists, inservicc
coordinators, hospital and outpatient ad-
ministrators. and social workers;

0O Community groups— womens organi-
zations. March of Dimes. Association for
Retarded Citizens. Mental Health Associa-
tin, PTA, community drug/alcohol pre-
vention task force, Lamaze and other
chilcbirth groups. Laleche League, sl
help groups;

0 Schools— junior and senior high
schools, colleges, nursing, medical,
tedmical;

0 Media— newspapers, radio. TV;

O Politdcal and government leaders; and
0 Volunteers- other interested groups.

Needs Assessment

In order to define the program®s spe-
cific abjectives and 1o enable evaluation
of the program”s efforts, the existing leel
of knowledge, attitudes, and practices
should be measured. Vermont, for exam-
ple, surveyed a small percentage of prena-
tal care providers, including the most so-
phisticated dbstetrics practice in the
largest city. The Vermont Department of



Table 2. Target Groups of Women in Childbearing Years

Yea

Ye*

High Risk

Secondary prevention (interven-

PREGNANT

Appropriate referral would be
made 1o existirng agency.-

tion aimed at alcohol/drug absti-

nence during course ol
[:I)_re nancy.

Drinking

erflary prevention (referral and

support group) to minimize ad-

justment difficulty.

No  Moderate Risk

Since these women are currently
pregnant, not using alcohol/

drugs, Primary prevention efforts

aimed at reinforcing that as well

as skill to maintain.

Health also conducted a statewide tele-
phone surnvey of 300 randomly selected
women of childbearing age. Only minimal
oosts, for computer time, were incurred
(Nystrom 1983). The Pennsylvania Proj-
ect for Prevention of Fetal Alcohol and
Drug Effects used gquestionnaires mailed
or directly administered to randomly se-
lected women (Yancosek 1982).

In order to determine the extent and the
rature of the problem and to dbtain a base
of information upon which a prevention
program could be developed. Maine com-
missioned a study. The four objectives of
the study were:

0O To determine the state-of-the-art of the
State and national lewvel;

0O To identafy effective education and pre-
vention strategies and activitties;

0O To develop a proposal for a long-term
prevention model program; and

0 To identafy constituencies with the du-
ties, regosibilities, or interest in preven-
tion strategies (Mullen and Anderson
1985).

Existing statistics may also 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 fectors, births, infait deaths,
fetal deaths, rate of alcoholism, number of
women adnitted for treatmert, and other
data i gererally available through the
State”s division of statistics or a health
planning agency. Such information should
assist inunderstanding the effectiveness of
aurrent educational efforts and in identi-
fying sources of information and advice
related o the effects of drinking alcohol
during pregnancy.

Low Risk
Primary prevention efforts at

reinforcing a choice of alcohol/
drug-free lifestyle while pregnant
if woman chooses to become
pregnant

Professional Education

Many State FAS/FAE prevention pro-
grams have strogly emphasized profes-
sional education of physicians and other
health care providers. Education of pro-
fessioals s most effective when directed
at both medical and nonmedical personnel
concerned with the health and welfare of
women and children. The owerall goals of
such education efforts are to increase
knowledge of alodol-related birth de-
fects. 1o stinulate anareness and  interest
in the problem and prevention efforts, and
,0 activate prevertive and therapuetic be-
haviors such as:

0 Patient or client education;

0 History taking conceming alcohol and
drug use;

0 Diagnosis of matermal drinking and
other drug problems;

O Intervention and and referral for alco-
holism and drug treatrent; and

0O Diagnosis of FAS and other prenatal
drug effects in children.

Many State programs have "kicked off"
their professional education for physicians
and other health professioals with a sym-
posium, a workshop, or a conference. A
forum that includes a loal pediatrician,
an alocohol/drug women s counselor, a
Tamily thergpist with eqertise in the areas
of women s alcoholisn and FAS/FAE
prevention and, ifpossible, nationally rec-
oghized researchers in tte field offers a
valuable opportunity for introducing the
many dimensions of (his problem. Typi-
cally. physicians prefer 1 receive infor-
mation from other physicias in the same
Seecialty.

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

medical assistant training programs, and
conferences sponsored by related organi-
zatios. Inservice sessions can be pro-
vided to Women, Infait, and Children
WIC) nuritdanists, public school rurses,
public school teadhers, drug/alcohol coun-
<elors. Head Start staff, welfare case-
workers, and others concerned with ma-
termal and child health.

As part of the New York State Division
of Alcoholism and Alcohol Abuse
(NYSDAAA) campaign in 1980, FAS in-
formation packets were mailed 1 1,000
dostetricians and gynecologists. The pack-
ets contained a reprint from a prestigios
medical jourmal describing FAS, an out-
lire of the ariteria for the diagnosis of al-
coholism, photographs of FAS cases, pa-
tiet brochures, posters in English and
Spanish on drinking while pregnant, a pa-
et aloohol and health ssH-test, a refarral
Iist for problem drinkers, a referral Iist for
affected children, and patient pamphlets
on alcohol abuse. In addition to mailing
out the information packets, NYSDAAA-
sponsored medical conferences ar.J grad
rounds around the State on FAS and
aloohol-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 physi-
cians’ intervertion efforts suggest that ad-
ditional efforts are needed to motivate and
assist many dostetricians and gynecolo-
gists with implementing a system for
screening their patients routinely for prob-
lem drinking and to identify and refer
those who are in need of special treatment
for aloohol abuse (Russell et al. 1933).

Referral and Support Services

Once health and other professionals
have received training about the problem
of aloohol-related birth defects, they may
need assistance in counseling, refaring,
and treating women and children. The
Nebraska LCAD Fetal Alcohol Syndrome
Prevention Program, for example, has re-
sponded to requests for assistance with de-
signing screening and risk assessment
tools. The services of qualified program
staff have also been made available 1 as-
sist with interverition and with counseling
alcohol-abusing pregnant women . Referral
information s provided 1o professionals
who have identified either a woman abus-
ing alcohol/drugs or affected children. A
resource cernter providing up-to-date mate-
rials and information (e.g., auiovisuals,
books) s also a service of inestimeble
value to persons in the field.
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National Coalition
Combats
Infant Mortality

"t veoe > m

The principal threats to infant health
are birth defects that can lead to life-
long handicapping conditions and
problems associated with low hirth
weight. Birth defects are responsible for
one-sixth of all infant deaths. Each
year approximately 240,000 American
babies are born with bitlh defects. In
about one-fourth of these cases, the
cause is-currently thought to be purely
genetic: in one-tenth, purely environ-
mental. In the remaining one-third, the
cause isunknown (U.S. Departmentof
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 higherrisk.

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) al birth. Today,
approximately 7 percent of all babies
are of low birth weight (U.S. Depart-
ment of. Health and Human Services
1984); Underweight babies are more
vulnerable than normal-weight babies
to mental retardation, developmental
difficulties such as slowness in-walk-
ing or talking, growth problems, and
antral nervous system disorders.
Again, many preventable maternal fac-
tors arc associated with low birth
weight: lack, of adequate prenatal care,
poor nutrition, smoking, alcohol
and/or drug abuse, age of the mother
(especially immaturity), and social and
economic background. In addition,
women least likely to receive adequate
prenatal care are often those, most
likely to have other risk 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-
tional coalition.

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

O 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;.

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

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

Since 1981, the coalition 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 cn prenatal and infant care, and a
handbook on how to starta community
coalition similar to Healthy M others,
Healthy Babies.

The members of the Healthy
Mothers, Healthy Babiis Coalition
make valuable contributions as partici-
pants on committees that address- such
issues as breastfeeding, substance use.
genetics, and motivation of low-
income women. The substance use
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subcommittee (membership includes
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 childbearing age who smoke
during pregnancy. Another of their ob-
jectives is to increase awareness of the
hazards of pharmaceutical products
and other drugs, during pregnancy and
lactation.

This subcommittee’s first project is
the development of a resource package
that, includes both professional and cli-
ent education material in the area of
substance use-during pregnancy. Con-
tents- of the package include policy
statements from, major health-related
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 nealth area
and is designed to increase information
and counseling for patients as well as
to improve recognition and refenral of
substance abuse problems to appropri-
ate treatment centers. The format of
this package is similar to an earlier one
developed by the coalition to encour-
age health professionals to promote
breastfeeding among their patients.

During the Spring of’1985, the Co-
alition'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 wifi 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,
contactr Executive Secretariat,
Healthy Mothers, Healthy Babies,
600 Maryland Ave., SW,, Suite
300-E, Washington, D.C 20024



Offering consultation services to health
professions educators interested in
updating their curricula to include FAS/
FAE prevention information is another
support service provided by the Nebraska
project. Some schools may want to in-
clude presentations by project staff as well
(Beardsley et al. 1985). Nursing schools
appear especially receptive and play a key
role in disseminating current FAS/FAE in-
formation to health professional.'.

To ensure that information is accessi-
ble. the North Carolina project operates a
24-hour telephone information service
available to anyone with a question about
FAS or about alcohol consumption during
pregnancy. An answering machine records
messages received when staff is not avail-
able to answer the hotline. "

Community Education

Reaching 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 not be limited to women of
childbearing age; informed mothers,
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-
section of the community.

Posters and pamphlets 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 that have proved
effective. The article in this issue on
disseminating information (see page
54) suggests appropriate messages for
women and physicians. Some excellent
locations for placing such materials are
doctors' offices, pharmacies, laboratories
where pregnancy tests and premarital and
pregnancy blood tests arc taken, marriage
license bureaus, social service agencies,
church bulletins, maternity clothing
stores, children’s clothing stores, shop-
ping mall displays. State liquor stores, su-
permarkets. family planning services,
health clubs. WIC nutrition programs,
laundromats, prepared childbirth classes,
YWCAs. other women's clubs, beauty
shops, and many other places frequented
by women (Yancosek 1982).

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

can be offered to the membership of ex-
isting organizations, clubs, and groups
such as childbirth education classes,
LalLeche, PTAs, and YWCAs. All presen-
tations should emphasize the positive as-
pects of healthy pregnancies rather than
the negative aspects of birth defects. (In-
formation about films, pamphlets, and
other materials may be obtained from the
National Clearinghouse for Alcohol Infor-
mation.) Some communities have estab-
lished a speaker’s bureau composed of ex-
perts on various aspects of FAS/FAE who
have indicated an interest in making pres-
entations on the subject.

Newspapers, radio, television, and
magazines arc also useful channels for
communicating information about alcohol-
related birth defects. In 1982, the 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 articles 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 arc the ingredients for
a mass media campaign that might be con-
ducted over a 3-month period every year
or every other year. The Christmas-
Hanukkah season and Mother’s Day are
particularly appropriate times for such
campaigns.

School Programs

Drinking 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-dntg school curricu-
lum, as well as others in the Nation, 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 birth defects arc not addressed, the
prevention program might encourage the
department of education to develop such a
component.

The Maine prevention progiom worked
with four area institutions for higher learn-
ing. Activities included 10 FAS/FAE
presentations; public service announce-
ments through college radio stations and

newspapers; and visual and narrative ma-
terials placed in hearth centers, dormito-
ries, sororities, and fraternities. All hu-
man service programs sponsored by these
colleges agreed to integrate information
about FAS/FAE into their course materials
(Mullen and Anderson 1985).

During the 1935-86 fiscal year, Penn-
sylvania will implement a comprehensive
program aimed at increasing awareness
among youth about the harmful effects of
alcohol consumption during 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 on
screening and interviewing techniques for
obstetricians, gynecologists, and nurses.

Conclusion

This discussion has provided an over-
view of *he core activities 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 identified 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:

O Provision of technical assistance to the
State Department of Education curriculum
development task force and membership
on the Department's task force on chemi-
cal dependency and special education;

O 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.;

O Collaboration with the Developmental
Disabilities Council to identify groups/
agencies with the capacity to support ef-
fectively families who arc experiencing
tile trauma of having a disabled child;

O Establishment of a diagnosis registry
for FAS/FAE. O

Turn to page 76 for references.

Laura Ronan, is the
Coordinator of New Products for the Na—
tional Clearinghouse for Alcohol
Information.
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Dear FAS Networking Members:

Just a brief update. On September 29th l. assumed the positiotl..of statewide FAS
Coordinator with the Alaska Native Health Board and..the Alaska Area Native Health
Service, r feel, it wiUL.be an. exciting and challenging position that will enhance
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 Rim"s FAS_Program, which started as a pilot project, will
continue with emphasis on. prenatal clinics at the. Alaska Native Medical Center
and on community education, in their villages. Also, the .Copper River Native
Association has submitted.a proposal for a FAS prevention program.

Results from the FAS diagnostic clinics, held ,this past year throughout Alaska
revealed a FAS rate for Alaskan Natives of 4.1/1000 live births. This iIs a
conservative rate as some-FAS children were unable, to attend these clinics.

How does this, rate compare2 The rate of FAS in France and Sweden is 1.4/1000
live births, iIn the contiguous 48 states the rate is 1.7/1000 live births, and in
Navajo the rate is 2.0/1000 Hlive- births.

For 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 is
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.

Until the next update.

Sincerely,

Vicki "TrrHild, M.S.P.H.
FAS Coordinator

Aluska Area Native
Health Service
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Expectant mothers who drink during
their pregnancy may cause irreparable
harm to their frail, delicate unborn babies.
A major effort to ieduce alcohol-related
birth defects is under way in California.

Individuals and organizations
concerned with the problem are active on
avariety of fronts. Among their strategies

= Urging city and county governments to
require that birth defect warning posters
be displayed wherever alcoholic
beverages are sold.

= Supporting state and federal legislation
mandating that birth defect warnings be
included on the labels of alcoholic
beverages.

= Training medical practitioners to
recognize symptoms of alcohol and drug
abuse in women of child-bearing age so
they can be referred to appropriate
treatment

«Making FAS an element in pre-natal
counseling, with emphasis on educating
fathers as well as mothers about the risks
ofalcohol and drug use during pregnancy.
= Creating new school curriculum
materials for early education about the
risks of using drugs or alcohol during
pregnancy. As yet barely five percent of
California school districts include
prevention of birth defects in their health
classes.

< Improving programs for diagnosis of
alcohol-related birth defects so that
children with this disability may receive
treatment that will help them develop to
their full potential.

= Expanding restuch to determine
exactly how a developing fetus is affected
by the mother's alcohol and drug use, and
todevelop better modes of care for
victims of alcohol and drug related birth
defects.

Preventing birth defects associated
with alcohol use was the subject ofa
national conference held in San Diego in
1936, sponsored by the Program on
Alcohol Issues of the UCSD Extension.
Research and treatment specialists from
15 states and Canada attended the
conference, adopting a series of
recommendations for new measures
aimed at increasing public awareness of
the danger of drinking during pregnancy.
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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.

"We now know that the sync .ome
affects from one to Il ofevery 1,0X)
births," he said. "For those women who
have a drinking problem, it may strike as
many as 29 infants per 1,000 births. This
means that every year physicians are
treating between 3,600 and 6,000 babies
with fetal alcohol syndrome. And an
additional 36,000 newborns each year
show some signs of less severe alcohol-
related birth defects."

More research is needed to
determine what proportion of the 10,000 to
12XKX) infants bom each year with birth
defects or developmental disorders are
the victims of Fetal Alcohol Syndrome
(FAS) or Fetal 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 early weeks of pregnancy. FAS babies
have decreased weight and head size,
various degrees of mental retardation,
and physical abnormalities most evident
in facial features. The less severe Fetal
Alcohol Effects are associated with
drinking 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 for
a severely retarded FAS child may run to
S65.000a year, or 525 million over its
potential lifetime. In terms of human
suffering, of course, the cost is

incalculable.
\new study reported late last year in

the British medical journal Lancet
identifies Fetal Alcohol Syndrome as the
leading cause of mental retardation in
infants - ranking ahead of Down
syndrome and spinal bifida. Alcohol use
is the one cause of birth defects that is
completely preventable.

Research has yet to establish exactly
what mechanism is involved in causing
harm to a developing fetus when the

mother drinks. Thera is no known "safe"
amount ofalcohol thatan expectant
mother can drink, nor a period In her
pregnancy that might be considered safe
for drinking. Therefore pregnant women
are urged to abstain altogether from
alcohol when they are trying to conceive
and throughout their pregnancy.

Programs to combat alcohol-related
birth defectsare being waged by public
health agencies and medical
organizations along with such private
organizations as the March of Dimes
Birth Defects Foundation and Healthy
Mothere, Healthy Babies.

A special effortis being made to
reach teen-agers with information about
FASand FAE. Dr. Mary Lu Hickman, a
medical consultant to the state
Department of Developmental Services,
points out that one out of 10 girls will give
birth before the rge of 18.

"Teen-age mothers often don't realize
they are pregnant until maybe the second
or third month," ays Hickman. "By that
time, if they have had drinking episodes,
the damage of FAS probably has already
occurred. Major brain and organ systems
are laid down by the eighth 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 ofalcohol
related birth defects.

"The most important element of the
plan is to get birth defects into the
educational curricula." she said. "We
want all students to have awareness and
knowledge of the lifestyle necessary to
prevent birth defects, Including FAS and
FAE."

She said the key to effective
education about the risks of drinking and
smoking during pregnancy must begin at
an early age. "We feel very strongly that
the knowledge needed to make a derision
whether to drink or smoke should be given
at least by grades three and four It it is
going to be effective."

Future mothers and fathers are not
the only target of education programs
aimed at reducing alcohol-related birth
defects. The California Medical
Association recently inaugurated a
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Chemical Dependency Education
Program for physidans which hopes to
Improve their ability to detect drug and
alcohol abuse in their patients and refer
them to appropriate treatment

Recognition of chemical dependency
symptoms is especially important for
obstetricians, who are in a position to heip
expectant: mothers obtain counseling and
treatment for alcoholism and other drug
abuse which could jeopardize their
unborn babies.

TheCMA isalso an ally of other
organizations which are lobbying in
Sftcramento and Washington on behalfof
legislation that would help inform the
public about the link between alcohol and
birth defects. Lawmakers at both the state
andieduial level are being urged to pass
bills that would require warning labels on
alcoholic beverage containers, and
wamingmessages in advertising for the
beverages.

State Sen. Gary Hart of Santa Barbara
is sponsoring a 1987version of a labeling
bill that was effectively blocked in 1986 by
heavy lobbying by the beverage industry.
A coalition of organizations concerned
about public health and child welfare is
working on behalf of the legislation under
the leadership of Consumers Union.

In Washington, the Center for
Science in the Public Interest has been
campaigning on behalf of federal
legislation that would require a health
warning label on alcoholic beverages.

The most successful battles on behalf
of health warnings have been foughtin
local communities. More and more city
and county governments are requiring
that posters warning of the risk of birth
defects from drinking alcohol be posted in
all establishments where alcoholic
beveragesare sold.

Both the Los Angeles City Council
and the Los Angeles County Board of
Supervisors have adopted ordinances
requiring such warning posters. (See
accompanying article about how

concerned individuals and groups in Los
Angeles worked on behalf of the new
regulations.) /

In San Diego County, the Board of
Supervisors voted favorably on a warning
pewter ordinance in. October, 1986, and
planned to lay down a procedure for
implementing it in unincorporated area*
of the county early In 1987.

“There is very little doubt at all that
drinking alcohol in any form during
pregnancy can cause birth defects," said
Supervisor Susan Colding, who sponsored
the San Diego County ordinance.

Another supervisor, Brian Bilbray, said he

was not impressed by the argument of
opponents that it was up to doctors, not
sellers of beverages, to warn women about
alcohol and birth defects.

Representatives of the restaurant and
grocery industries opposed the ordinance.

"Maybe in your neighborhood you
have pregnant ladies going to their
physidans," Bilbray told the opponents.
"A lot of my constituents never see a
physician until they’re ready to deliver."

The San Diego ordinance was
supported by the March of Dimes Birth
Defects Foundation, the National Council
on Alcoholism and other public and
private agendes 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 carry this
message: "Warning. Pregnancy and
alcohol do not mix. Drinking beer, wine or
liquorwhile you are a pregnant or nursing
mother-even in moderate quantities-can
be harmful toyour baby."

Georgia and South Dakota are now
requiring warning signs statewide. Other
does which require the warnings indude
New York; Philadelphia; Washington.
D.C; Jacksonville and Leesburg, Florida;

and Columbus and Lakewood, Ohio.

The Oklahoma Health Department
has been circulating posters to liquor-
serving establishment and asking that
they bedisplayed voluntarily. A proposal
still under consideration in Wisconsin
would require thata pamphlet about Fetal
Alcohol Syndrome be handed to all
persons applying for marriage licenses in
that state.

In most cases where posters are
required, the warning deals only with the
risk of birth defects. One community goes
further, however. In Leesburg, Florida,
the posters carry this message:

“Warning: Alcohol lit Beer, Wine,
and Liquor can cause intoxication,
addiction, birth defects. Reduce your
risks: do not drink beforedriving or
operating machinery; do not mix alcohol
with other drugs (it can be fatal); do not
drink during pregnancy."

In Los Angeles, the California
Restaurant Association filed a lawsuit
challenging the constitutionality of the
city's wanting poster ordinance. However,
a Superior Court judge reacted the
argument that the ordinance infringe on
the state's powers to regulate the sale of
alcoholic beverages.
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Adoption of warning poster
ordinances by the Los Angeles City
Council and the Los Angeles County
Board of Supervisorsis a textbook
example of how community concent
about an alcohol problem can be
translated into action by local governing
bodies.

The successful campaign was guided
by a Ta9k Force organized by the Alcohol
and Drug Dependency Council of Los
Angeles County, which is the local affiliate
of the National Council on Alcoholism.

The choice of leaders for the
campaign showed an awareness of
political realities. Co-chairing the Task
Force were Mary Louise Frawley, who has
the credentials of a conservative
Republican, and Elizabeth Snyder, a
prominent Democrat

"Between the two of us, we had things
pretty well covered,” says Frawley. "There's
a Democratic majority on the Gty
Council, and a Republican majority on the
Board of Supervisors."

The two chairpersons assembled a
Task Force representing a dozen health
and welfare organizations with a special
interest in protecting mothers and
children from the risk of alcohol-related
birth defects. Members of the Task Force
in turn-reached out to other organizations
that might be persuaded to join in the
campaign. Eventually more than 35
public and private agencies were lending
their names and influence to the effort.
Frawley says the Task Force found
valuable tips in a booklet on how to get
local alcohol warning legislation passed,
available from the Center for Science in
the Public Interest, 150116th St NW,
Washington, D.G 20036.

The Task Force lined up medical
experts on the Fetal .Alcohol 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 drinking during
pregnancy. By strategic timing, the
Health Committee hearing was held
during an observance of "Alcohol
Awareness Week" In Los Angeles.

A favorable report by the Health
Committee was followed by adoption of
the warning poster ordinance by the full
15-member G ty Council. "We were
surprised at the lack of opposition," says
Frawley. "I think the beverage industry
people were caught offguard.”

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. This time,

representatives of the beverage and
service industries were on hand to argue
against the ordinance. The FAS Task
Force made sure that its side was well
represented, too.

"We had a fine turnout of our people
forthe county hearing," Frawley says.
"W e wanted to make sure the supervisors
knew how many of us were In the
audience, so we all wore 'Fight Birth
Defects' ribbons."

The main argument made against the
proposed ordinance was that it was
unconstitutional —that only the state
government was empowered to make
regulations affecting the sale ofalcoholic
beverages. Legal scholars at the
Prevention Research Center in Berkeley
helped provide ammunition for an
effective counter-argument in the
presentation to the supervisors.

The supervisors adopted the
ordinance. Warning posters now are
requiied in 7,500 establishments selling
alcoholic beverages in the dty of Los
Angeles, and in another 1,500 similar
businesses In unincoi porated areas of the
county. Volunteers from the Task Force
have beei. issisting dty and county
authorities n distributing posters to the
affected businesses. Members of the
Task force also hope to persuade other
municipalities in the Los Angelesarea to
adopt similar ordinances.

In drafting a proposed text for the
warning signs, the Los Angeles Task Force
profited by the experience of others. In
New York, similarwarning posters refer
only to the risk ofbirth defects from
drinking "alcoholic beverages" during
pregnane}. Surveys have indicated that
some people believe the message refers
todistilled spirits, but not to beer and
wine. The Los Angeles posters state
specifically that the risk lies in drinking
"beer, wine and other alcoholic
beverages."

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

"Liz and | spenta lot of timeon the
telephone, keeping after people to
remind them of what we were doing and
getting them to follow through on their
promises to write letter* or call a
councilman or supervisor."

She had another tip for organizers of
such campaigns. "We kept itas informal
as possible. We tried not to have too many
meetings. People shy away from
commitments that mean sitting through a
lot of dull meetings. Whenever you can,
use the phone"
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The safest choice is not to
drink at all during pregnancy
or if you are planning

pregnancy. -
U.S. Surgeon General

Special thanks to the
following companies
for their assistance

with this publication.

Eastman Kodak Company
Gerber Products Company
Johnson and Johnson Baby Products Company
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My Baby...Strong and Healthy

T

or most women, pregnancy is a time of intense, often
mixed, feelings. The good feelings can be very good:
anticipation, pride, excitement, a sense of fulfillment.
But because having a baby issuch an important event
in one's life, it isalso natural to experience some doubts
and fears along with the “highs.1 Even in the most
wanted of pregnancies, many women wonder, Can |
handle the responsibility of another person for the next
18 years? Can | afford this baby? Will it be a difficult
birth? And perhaps most worrisome of all, will 1have a
healthy, normal child?

You Can Make a Difference

M

ost women worry about the health of their child at
some point during their pregnancy. But what many
women don't know is that there are a number of things
they can do during pregnancy to increase the chances
of delivering a healthy baby. Regular prenatal check-
ups and a nutritious diet are important. But an expec-
tant mother also should be extremely careful about the
kinds and amounts of drugs she takes. In addition to
many illegal drugs, several legal drugs are known to
cause birth defects when taken during pregnancy. Over
the past 12 years, ciinical reports and studies have
confirmed that alcohol exposure poses a threat to the
health of the unborn child.






Alcohol: A Powerful Dmg

Icohol is so taken for granted in our society that most
of us don't even think of it as a drug. Yet whenever we
have wine with a meal, a gin and tonic at a party, or a
beer with the late movie, we are consuming a central
nervous system depressant that affects nearly every
organ in our bodies. Alcohol abuse over a period of
time can contribute to a number of serious disorders,
including muscle and heart disease, malnutrition,
digestive problems, and liver cirrhosis. It should not be
surprising that this powerful, addictive drug, when
used during pregnancy, also can affect the delicate and
developing system of the unborn baby.

During the last decade, researchers have conducted a
number of studies of infants born to women who
drank heavily during pregnancy. The results are dis-
turbing. A significant number of the infants studied
were born with a definite pattern of physical, mental,
and behavioral abnormalities that researchers named
the "fetal alcohol syndrome."” Babies with this syn-
drome were shorter and lighter in weight than normal,
and they didn't "catch up,"” even after special postnatal
care was provided. They also had abnormally small
heads, several facial irregularities, joint and limb
abnormalities, heart defects, and poor coordination.
Most also were mentally retarded and showed a num-
ber of behavioral problems, including hyperactivity,
extreme nervousness, and poor attention span. And
for every infant born with fetal alcohol syndrome,
there are several more born with only some of the
features of the syndrome. When only some of the
characteristics are present, they are called "alcohol-
related birth defects.”






How Alcohol Affects the Fetus

t may be hard to believe that alcohol can cause such

7 devastating effects in the unborn baby. An under-
standing of how alcohol interacts with the fetus may
help. When a pregnant woman takes a drink, the alco-
hol readily crosses the placenta to the fetus. It then
travels through the baby's bloodstream in the same
concentration as in the mother, f o if the expectant
mother drinks at a party, her unborn baby drinks as
well. But, the tiny, developing system of the fetus is not
equipped to handle alcohol, so the unborn baby must
depend on its adult mother to burn up the alcohol.
Unfortunately, the fetus can't say "no."

How Much Drinking Is Harmful?

m ntil it is very clear which women —if any —can drink
j alcohol safely during pregnancy, its use—even on infre-
guent occasions—should be avoided. Research has
shown that alcohol affects all the organ systems of the
developing baby. While high levels of consumption are

necessary to produce all the features of fetal alcohol
syndrome, alcohol-related birth defects have appeared
in babies whose mothers drank smaller amounts. In
fact, the more a mother drinks, the greater are the
chances of health problems for her newborn baby.
However, if an expectant mother avoids alcohol
altogether, there isno possibility of having a child with
fetal alcohol syndrome or alcohol-related birth defects.






Risk Factors

W

hat risks are there for the woman who drinks only
occasionally, but perhaps heavily each time? We still
don't mow the answer to this question. But we do
know that the fetus gets a potent dose of alcohol each
time the mother takes a drink. Since any exposure to
alcohol is known to put the fetus at risk, it stands to
reason that even occasional heavy drinking should
be avoided.

It is well known that many people who abuse alcohol
also tend to smoke a lot of cigarettes, use other drugs,
pay little attention to nutrition, and generally suffer a
great deal of emotional stress. All these factors are
related to reproductive risk. How do we know, then,
that alcohol is the real culprit in the development of
birth abnormalities? Could any of these other behav-
iors, alone or in combination, be partially or even
totally responsible for what we call the fecal alcohol
syndrome or for other problems associated with alco-
hol use in pregnancy?

Other factors may 'veil play a role in the development
of the syndrome, and indeed they are known to be
contributors to sucl problems as low birth weight.
However, alcohol i’self appears to be the only agent
common to all fetal alcohol syndrome cases. More-
over, animal studies have shown that the presence of
other factors—like caffeine, other drugs, tobacco, or
malnutrition—are not necessary for alcohol to cause
damage to the fetus. In these studies, pregnant animals
that consumed alcohol gave birth to offspring with
defects similar to those seen in the human fetal
alcohol syndrome.
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Thoughts on
Drinking During Pregnancy

jr\ tthis point, you may feel uncertain about how to

NT

Know
the
Risks

approach drinking during pregnancy. There is much
we have yet to learn about this problem, including the
risks of small amounts of alcohol; whether the fetus is
most susceptible to alcohol at a particular time during
pregnancy; and the degree to which risk iscompounded
by other factors, such as nicotine use and poor nutri-
tion. Until all the facts are in, however, it makes sense
to exercise extreme caution. In fact, the U.S. Surgeon
General says that the safest choice is not to drink at
all during pregnancy or ifyou are planning or antici-
pating pregnancy. In addition, women who breast-
feed should continue abstaining from alcohol until
their babies are weaned.

We really don't know at what level alcohol begins to
harm the fetus. At the lowest doses, the risks from
alcohol are probably very small, but as consumption
increases, so do the risks. The more alcohol an expec-
tant mother drinks, the greater are the risks she takes
with the health of her unborn baby.

Studies also show that the sooner an expectant mother
stops drinking, the better are the chances that her baby
will be born strong and healthy. And remember, there
is no possibility of having a child witn fetal alcohol
syndrome or alcohol-related birth defects if an expec-
tant mother avoids alcohol during her pregnancy. Until
all the facts are in, this seems the safest and wisest
course to follow to ensure the best possible outcome of
pregnancy.

1






Alternatives
to Alcohol

If you’re accustomed to coping with tension or depres-
sion by having a few drinks, don't fill the void by using
othei mood-altering drugs, such as tranquilizers or
antidepressants. Some of these drugs also may be
harmful to the baby when taken during pregnancy. In
fact, since most "'rugs cross the placental barrier to
your baby, it isagood idea to take only those that are
absolutely necessary during your pregnancy. Check
with your doctor before taking any drugs, including
simple over-the-counter medicines such as aspirin and
sleeping preparations.

Pregnancy changes your life in some important wrays,
and you're bound to feel some stress during this period.
For various reasons, some women experience more
anxiety and depression than usual during pregnancy.
In any case, there may be times when a few friendly
drinks will seem like a good antidote to whatever is
troubling you. At those times, stop and try to think of
other ways you might handle your feelings.

First, make sure you are clear about just what is both-
ering you. Isthere any specific action you could take to
improve the situation? Or would simply talking about
your feelings with someone close to you help? Some-
times a long walk, some relaxing music, or some kind
of creative outlet can do a lot to relieve stress. Have
you ever tried meditation? Pounding a pillow to vent
frustration? Writing out your feelings? You may be
surprised at how effective some of these alternatives to
alcohol can be.
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Getting
Help

If you think you may have an alcohol problem, discuss
it with your doctor. You can find help through your
local affiliate of the National Council on Alcoholism,
mental health agency, Alcoholics Anonymous chap-
ter, Women for Sobriety group, or another self-help
group. Most of these referral sources can be found in
your telephone directory. If you find yourself seriously
depressed or anxious and can't seem to shake it off,
consider getting some help. Your local women's center
may run a counseling program as well as a number of
special support groups for women. Women's centers,
area mental health agencies, and your own doctor are
possible sources for counseling referrals.

You Can Make a Difference

T

here are a lot of "dos" and "donts” associated with
pregnancy, and sometimes you may feel a bit over-

whelmed by them. It often seems there is so much to
suspect, reject, and avoid! But underlying all the advice
and recommendations you receive is the important
message that what you do makes a difference.

For further information write;

National Clearinghouse for Alcohol Information
P.O. Box 2345
Rockville, Maryland 20852

or call:

(301)468-2600
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