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i. Current and past disruptive influences on or immediately around the site, such
as urPan development, vandalism, road construction, agriculture, soil erosion,

and flooding.
J-  Any standing or ruined structures or buildings that might be of architectural or

historic importance.
District— Archeological

a. The cultural, historic, or other relationships among the sites that make the
district a cohesive unit for preservation and investigation, and the extent to
which these relationships remain intact.

Boundaries of the district, and how they were determined.

A list of archeological sites within the district (their locations and boundaries
should be given on USGS maps).

d. Period of time and cultural groups represented by the district and data
substantiating this identification; comparisons with similar sites and districts
that have assisted in identification.

e. A summary of the kinds of sites found within the district and their remains,
including artifacts, features, and structures,

f. Information on individual or representative sites and resources within the
district. For small districts, describe individual sites; for large districts,
describe the most representative sites individually and others in summary or
tabular form or collectively as groups.

g-  Structure and formation of individual sites or groups of sites and their
similarities, including stratigraphy, distribution of artifacts, location of
features, and past disturbances.

h.  Environmental setting of the district today and in the past, if known, including

topography, vegetation, and accessibility to natural resources.

Extent and nature of any excavation, testing, or surface collecting.

Previous archeological investigations in the district, with dates, affiliated

institutions or organizations, and bibliographic references.

k.  Any disruptive influences on or immediately around the district such as urban
development, vandalism, road construction, agriculture, soil erosion, and
flooding.

L Any standing or ruined structures or buildings that might be of architectural or

historic importance.
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8. STATEMENT OF SIGNIFICANCE
SlghwflcacA of property in relation to other properties: Properties listed in the National

Register must possess significance when evaluated in relationship to other properties
locally, statewide, or nationally. Before a property”s eligibility can be determined, its
significance must be evaluated in relationship to other properties and property types
within a specific historic theme, period and geographical area, for example, coal mining
in northeastern Pennsylvania between 1860 and 1930. The certifying official completes
this item ty marking "x" in the box that most closely identifies the level at which this
property has been evaluated and, in his or her opinion, has been found to be significant.

Applicable National Register Oriteriaz Mark “x™" inone ar more of the boxes to indicate
the specific National Register criterta under which the property qualifies for listing.
Explain how the property meets all criteria marked on the form in the narrative of
section 8. The National Register criteria are stated on page I.



Criteria Considerations (Exceptions): Mark "x" in the box for the letter corresponding to
criteria considerstion(s) applying to the property being documented. The criteria

considerations are part of the National Register criteria (see p.1). They identify several
kinds of properties that are generally excluded from the National Register and prescribe
the special circumstances under which these properties may qualify for listing. Identify
all considerations applying to the property and, in the narrative for section 3, explain the

special qualifications of the property.

Areas of Significance: Using the categories given below, enter the area(s) of significance
in which the property meets the National Register criteria- Enter one area of
significance in each blank and list areas in order of their importance. If additional space
is needed, use a continuation sheet; however, only the first ten entries will be entered in
the NRIS data base. Explain how the property is eligible for all areas of significance
entered on the form in the narrative for section 3.

AREAS OF SIGNIFICANCE
AGRICULTURE The process and technology of cultivating soil,
producing crops, and raising livestock and plants.

ARCHITECTURE The practical art of designing and constructing
buildings and structures to serve human needs.

ARCHEOLOGY The study of prehistoric and historic cultures through
excavation and the analysis of physical remains.

PREHISTORIC Archeological study of aboriginal
cultures before the advent of written records.

HISTORIC — ABORIGINAL Archeological study of aboriginal
cultures after the advent of written records.

HISTORIC — NON-ABORIGINALArcheological study of non-aboriginal
cultures after the advent ot written records.

ART The creation of painting, printmaking, photography,
sculpture, and decorative arts.

COMMERCE The business of trading goods, services, and
commodities.

COMMUNICATIONS The technology and process of transmitting information.

COMMUNITY PLANNING
AND DEVELOPMENT The practical art of designing and changing the physical
structi e of communities to enhance the quality of life.



CONSERVATION The preservation, maintenance, and management of
natural or manmade resources.

ECONOMICS The study of the production, distribution, and
consumption of wealth; the management of monetary and
other assets.

EDUCATION The process of conveying or acquiring knowledge or
skills through systematic instruction, training, or study.

ENGINEERING The practical application of scientific principles to
design, corstruct, and operate equipment, machinery and
structures to serve human needs.

ENTERTAINMENT/
RECREATION The development and practice of leisure activities
for refreshment, diversion, amusement, or sport.
ETHNIC HERITAGE The history of persons having a common ethnic or racial
identity.
ASIAN The history of persons having origins
in the Far East, Southeast Asia, or the Indian
subcontinent.
BLACK The history of persons having origins
in any of the black racial groups of Africa.
EUROPEAN The history of persons having origins
in Europe.
HISPANIC The history of persons having origins
in the Spanish-speaking areas of the Caribbean,
Mexico, Central America, and South America.
NATIVE AMERICAN The history of persons having origins
in any of the original peoples of North America,
including American Indian and Alaskan Eskimo
cultural groups.
PACIFIC ISLANDER The history of persons having origins
in the Pacific Islands, including Polynesia,
Micronesia, and Melanesia.
OTHER The history of persons having origins
in other parts of the world, such as the Middle East
or North Africa.
EXPLORATION/
SETTLEMENT The investigation of unknown or little known regions;

the establishment and earliest development of new
settlements or communities.



HEALTH/MEDICINE

INDUSTRY

INVENTION

LANDSCAPE
ARCHITECTURE

LAW
LITERATURE
MARITIME HISTORY

MILITARY

PERFORMING ARTS
PHILOSOPHY

POLITICS/

GOVERNMENT

RELIGION

SCIENCE
SOCIAL HISTORY

TRANSPORTAT ION

OTHER

The care of the sick, disabled, and handicapped;
the promotion of health and hygiene.

The technology and process of managing materials,
labor, and equipment to produce goods and services.

The art of originating by experiment or ingenuity an
object, system, or concept of practical value.

The practical art of designing or changing land, bodies

of water, and natu'al elements to enhance the physical
environment.

The interpretation and enforcement of society's legal code.

The creation of prose and poetry.

The history of the exploration, fishing, navigation, and
use of inland, coastal, and deep sea waters.

The system of defending the territory and sovereignty
of a people.

The creation of drama, dance, and music.
The theoretical study of thought, knowledge, and the

nature of the universe.

The enactment and administration of laws by which a
nation, State, or other political jurisdiction is governed;
activities related to political process.

The organized system of beliefs, practices, and

traditions regarding mankind's relationship to perceived
supernatural forces.

The systematic study of natural law and phenomena.

The history of efforts to promote the welfare of

society; the history of society and the lifeways of its social

groups.

The process and technology of conveying passengers or
materials.

Any a”ea not covered by the above categories.



Guidelines for Selecting Area of Significance

0 5elc:t the categories that most directly relate to the criteria for which the property
qualifies for listing in the National Register.

o For a property significant under criterion A, select the category relating to the
historic event, pattern, or role for which theproperty is significant such as
"transportation" for a railroad staf'on, trolley car. or stagecoach stop.

0 For a property significant under criterion B, select the category in which the
significant individual made the contributions for which he or she is known or the
property is illustrative, for example, "literature” and "politics and government" for
the home of a well-known political theorist and statesman.

0 For a property significant under criterion C, select architecture,” "art,” "landscape
architecture,” "engineering,” or "community planning" depending on the type of
p-operty and its importance. Generally "architecture” applies to buildings, and
"engineering* to structures; however, if a building is notable for its advanced
construction technology it may be significant under both "architecture” and
"engineering.” For example, a 1930s public building significant for its Depression-
era mural would be classified under the "art," a cathedral noted as the work of
Richard Upjohn and for stained glass by Tiffany under "architecture” and "art"; and
an early example of a concrete rainbow arch bridge under "engineering."

o For a property significa.it under criterion D, enter the category of archeology and
the subcategory that best describes the type of historic or prehistoric group about
which the property is likely to yield information. Also enter any categories and
subcategories about which the site is likely to provide information, for example,
"prehistoric archeology,” "agriculture,” and "engineering” for the ruins of an ancient
irrigation system that is likely to provide information about prehistoric subsistence
and technology.

Area of significance should not be confused with historic function. Historic function,
entered in section 6, relates to the practical and routine uses of a property, while area of
significance relates to the property's contributions to the broader patterns of American
history, architecture, archeology, engineering, and culture. For example, a stagecoach
stop would be classified under the function for "hotel"” and area of significance for
"transportation.”

If none of the categories applies to the property, enter "other,” a colon and the name of
the area in which the property achieved significance. Do not enter "local history™ under
"other," instead select the category that most closely relates to the theme or pattern in
local history with which the property is associated, for example, "health/medicine” for
the home of an eminent local physician, or "commerce"” for the site of a traditional
marketplace. To indicate that significance oc'.urred at the local level, mark "x" for
"locally™ under "significance ->f property in relationship to other properties.” Select
"exploration/settlement" omy for properties directly associated with the events and
persons instrumental in the region or locality's exploration and settlement; properties
associated with later generations of founding families should be classified according to
the areas in which those individuals, not their forebearers, made contributions.



Period of Significance: Enter the period of time in which the property achieved the
significance tor which it meets the National Register criteria. In each blank enter the
numerical dates for the continuous period of time during which the property had
significance, for example, 1375 - 1388 or approximately 3,000 3.C, Enter the most
specific dates known. If a property's significance occurred in one year, as for
architecturally significant properties or battle sites, enter the 'date of the year. If a
property achieved significance during several distinct periods of time, enter each period
on a separate line in order of its importance to the significance of the property. Avoid
including recent dates within the periods of significance, because events and associations
occurring within the last 50 years must be exceptionally important to be recognized as
@historic.” Continuous function does not necessarily indicate the continuation of the
period of significance.

If additional space is needed, use a continuation sheet. Discuss the significant events or
associations that occurred during each of the periods of significance in the narrative for
section 3.

Examples:
1 For the home of an important philanthrooist, enter the years of his residence,
i.e., 1845-1874.

2. For a Late Archaic habitation site, enter the estimated span of time for its use
as ahabitation site, i.e. 3000-2500 BC.

3. For the site of a pivotal five-month labor strike, enter the years in which the
strike took place, i.e., 1932-1933.

4. For the site of an important political rally, enter the year the event took
place, i.e., 1909,

5. For an urban historic district that developed in two significant phases, enter

the inclusive dates for eacn phase, i.e., 1728-1810 and 1865-1925.

Significant Dates: Enter the specific years when the events, associations, construction,
relocations, or alterations through which the property achieved significance occurred. A
property having significance for various reasons may have several dates of significance.
The dates should be entered separately in the blanks provided in order of their
importance. If additional space is needed, use c continuation sheet; however, only the
first three entries will be entered in the NRIS data base.

This item applies to properties whose significance occurred in one or several events
spanning a brief period of time, such as the construction of a post office, a battle or
political event, the establishment of a county seat, or the burial of a Native-American
leader. Properties whose significance spanned many years may not have a specific date
of significance, in these cases enter the 3pan of dates under "period of significance'land
enter "N/A" under "significant dates.”

If a property whose significance spanned several years is also significant for its
architecture, its establishment, or specific events occurring during its history, the dates
of construction and various events should be entered under "significant dates." For
properties significant only for a single event that occurred in one year, the significant
date may be the same as the period of significance; in this case, enter the year of the
event in the space provided and give more specific dates, i.e. month and day, if known, in
the .narrative for section 3. Discuss all significant events occurring on the dates entered
under "significant dates™ in the narrative for section 3.



Examples:

1 For an architecturally significant fire station, enter the date of construction,
i.e., 1901-1903, and the dates of any significant alterations, i.e. 1921 and 1938.

2. For the building significant as the site of an important presidential debate,
enter the year of the debate, i.e., 1358.

3. For a theater whose significance spanned many years and that is not

architecturally significant, enter "N/A" and, under "period of significance,"
enter the years of its active use as a theater.

4. For a courthouse that represents the origins of county government as well as
its role as the center of local government for 65 years, enter the year its
operation as a courthouse began, i.e., 1887.

Significant Person: For all properties meeting criterion B, enter the name of the person
with whom the property is importantly associated. Using the format of last name, first
and middle names, enter as complete a name as possible, for example, White, Edward
Gould. If the individual is listed in the Dictionary of American Biography, enter the
complete name as it appears in that source, for example, Jarves, James Jackson. Up to
26 characters, including spaces and punctuation, can be entered in the NRIS data base.

Enter additional names on a continuation sheet, in order of the importance of their
association with the property. Only the first name, however, will be entered in the NRIS-
data base. Discuss the associations and contributions of all persons listed in the
narrative for section 8. If the property is not significant under criterion B, enter "N/A."

Because criterion B specifies persons who made significant contributions, the collective
contributions of many individuals as in a family, fraternal organization, or ethnic group
do not qualify a property under criterion B. Therefore, do not enter the names of
families, organizations, or other social groups. The names of several individuals in one
family or organization may be entered, however, if each made contributions on his or her
own for which the property would be eligible.

If a property is importantly associated with a number of individuals, but no one person is
predominant, as in a historic district, enter "multiple.” Identify these individuals and the
associated resources in the narratives for sections 7 and 8. Enter the name of a
property's architect or builder only if the property meets criterion B for association with
the life of that individual such as the home, studio, or office of a prominent architect.

Quitural Affaliatdon: For ardheological properties anly, enter the cultural affiliation(s) of
the site or district. Cultural affiliation is the archeological or ethnographic culture to
which a collection of artifacts or resources belongs. It is generally a term given to a
specific cultural group for which assemblages of artifacts have been found at several
sites of the same age in the same region, for example, the Cochise culture, Hopewell,
Mohawk, Mississippian, Onondaga, and Red Ochre culture.

In some cases, cultural affiliation may be no more specific than the perioa of time in
which the archeological remains were created, for example, Paleo-Indian, Late Archaic,
or Classic Period. Although cultural affiliation generally applies to aboriginal prehistoric
and historic cultures, non-aboriginal historic groups should be identified according to
their ethnic background, occupations, geographical location or topography, or historical
events, for example, Norwegian, Sea Islander, Appalachian, and Black Freedman.
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Enter cultural affiliations in order of their significance or predominance. Additional
affiliations may be entered on a continuation sheet; however, only the first three will be
entered in the computerized data base. If the property being documented is not

archeological, enter "N/A."

Architect/Buillder; Enter the name of the architect, builder, designer, landscape
architect, or artist responsible for the design or construction of the building, site,
structure, object, or district. Using the format, last name, first and middle names, enter
as complete a name as possible, for example, Wright, Frank Lloyd. If the person is listed
in the Dictionary of American Biography, enter the name as it appears in that source. If
an architectural firm bearing the name of an architect is responsible for the building's
design, enter the name in the format of last name, first and middle names, and "and
company,” for example, Green, Samuel M., and Company.

For objects or structures such as sculpture, locomotives, boats, bridges or firetowers,
enter the name of the artist, designer, craftsman or manufacturer, for example-, Sears
and Roebuck or Benton, Thomas Hart. In the case of architectural firms, enter the
name, if known, of the persons responsible for the design in order of their importance to
the property being documented; if the names of the individual architects or builders are
not known, enter the name of the architectural firm as it is commonly known . If a
design derives from the stock plans of a company or government agency and is not
credited to a specific individual, enter the name of the company or agency, for example,
U.S. Treasury, Southern Pacific Railroad or U.S. Army. If the architect or builder of a
building, structure, or object is not known, enter "unknown.” Do not enter the name of
the owner of the property unless the individual was actually responsible for its design or
construction.

Additional names may be entered on a continuation sheet; however, only the first two
names will be entered in the NRIS data base. If the property being documented is a site,
enter "N/A."

Statement of Significance: Provide a narrative stating the significant qualities and
associations that make the property eligible for lir*ing in the National Register.
Explicitly discuss how the property meets each of the National Register criteria,
including the criteria considerations, and represents all periods and areas of significance
indicated on the form. The statement of significance should consist of a paragraph
summarizing the significance of the property and a discussion, in one or more paragraphs,
of historic context and the property's relationship to it. Additional facts directly
pertaining to the property's eligibility may be included if neccessary to establish a
property's significance, integrity, or ability to meet one or more criteria considerations.

The statement should be concise, factual, well-organized, and in paragraph form.
Continuation sheets may be used if additional space is needed. Only information relevant
to the property, its historic context, and its eligibility should be included on the form.
Additional documentation should be maintained by the State Historic Preservation

Office, certified local government, or Federal agency.

Summary Paragraph: The statement of significance should begin with a summary
paragraph that briefly explains 1) why the property is significant under the criteria
marked”~on the form, 2) how the property represents a significant theme, property type or
period in the prehistoric or historic development of the locality, state, or nation, and 3)
how the property is important in each area of significance entered on the form. The



summary should relate the tactual data on the property that directly support its
eligibility, including specific references to the events, activities, associations, persons,
architectural features, or information potential through which the property has attained

significance.

The summary paragraph should also identify any criteria considerations applying to the
property *nd briefly explain how the property meets the special requirements for that
criteria consideration. A property's ability to meet these requirements must be
explicitly stated. For example, the summary should clearly explain how a
commemorative pi rperty has acquired significance, apart from its association with the
person or event it commemorates, through design, age, tradition, or symoolic value.

Historic Context: A discussion of historic context follows the sum nary paragraph and
relates the property to the broad patterns of historical development within its
community, region, state, or the nation. The discussion should:

0 Identify and discuss historic contexts corresponding to the areas of
significance, cultural affiliations, periods and dates of significance, criteria,
criteria considerations, and geographic level of evaluation that have been
entered on the form and for which the property is significant.

0 Explain the relative importance of the property in each area of significance by
indicating that the property has been evaluated against other properties of the
same or similar type, period, associations, or theme within the same
geographical area. For example, the statement for a residential historic
district should discuss how the associations, architectural styles and types, and
periods reflected by the district represent one or several important aspects of
the historic development of the locality, whether the community has a number
of neighborhoods with the same or similar qualities, and how the district is
unique or representative in comparison to other districts representing its
theme and period statewide or locally.

0 Explain how the period of significance was derived, for example, on the basis
of the years of operation as a blacksmith shop or local marketplace in historic
time. A more detailed explanation of historic context is needed where the
field of similar resources is unlikely to be widely understood, such as
vernacular resources or properties associated with unique local events.

Specific facts about the property and its role or contributions to various themes of
prehistory or history at the local, state, or national level should be presented in the
discussion of context in a logical manner. The guidelines listed on pages 73 to 76 and the
kinds of information listed on pages 15 and 16 may be helpful in explaining the

signifies ce of a property. For further guidance on developing and documenting historic
context, refer to chapter 2, particularly the "Guidelines for Documenting Historic
Context on National Register Forms" (pp. 13 - 16).

If the property is part of a multiple property submission for which a multiple property
documentation form has been submitted, the summary paragraph should:

0 Identify the historic contexts and property types represented by the property.
(These should correspond to those documented on the multiple property form.)



0 Providefactual data showing that the property possesses the physical or
associative characteristics and qualities of historic integrity required for
listing a member of its property type in the National Register.

0 Discuss how the property meets the National Register criteria and any criteria
considerations as a member of its property type.

Additional paragraphs should:

0 . Discuss any additional significance, referring to any other property types or
historic contexts, themes, or areas of significance to which the property
relates.

0 Provide background information on the history and prehistory of the

geographical area in which the property is located, if such an overview has not
been provided in section E of the multiple property form. (Focus on
information that places the property and its property type in the overall
historical development of the community.)

Guidelines for Bvaluating and Statting Significance

The following questions should be considered when evaluating the significance of a
property and determining the information that should be included in the statement of
significance. Include in the narrative of section 8 the answers to those of the following
questions directly relating to the significance and eligibility of the property being
documented.

Building, Structure, or Object

a. If the property is significant for its architectural, landscape, or aesthetic
qualities, what are those qualities and why art they significant? Does the
property retain enough of its significant design to convey these qualities? If
not, how have additions or alterations contributed to or detracted from the
significance of the resource?

b. If the property is significant for its association with historic events, what are
the historically significant events or patterns of activity associated with the
property? Does the existing building, object, or structure reflect in a tangible
way the important historical associations? How have alterations or additions
contributed to or detracted from the resource's ability to convey the feeling
and association of the significant historic period?

C. If the property is significant because of its association with an individual, how
long and when was the individual associated with the property and during what
period in his or her life? What were the individual's significant contributions
during this period of association? Are there other resources in the vicinity
also having strong associations with the individual? If so, compare their
significance and associations to that of the property being documented.

d. Does the property have an unusually important association with its location?

e. If the property is no longer at its original location, why did the move occur?
How does the new location affect the historical and architectural integrity of
the property?

f.* How does the property compare with similar resources in the state, region, or
locality?



Does the property have possible archeological significance and has this
significance been considered?

If the property has significance in archeology, what attributes does it nave
that could be studied to extract important information? For example: does it
contain tools, equipment, furniture, refuse, or other materials that could
provide information about the social organization of its occupants, their
relations with other persons and groups, or their daily lives? Has the resource
been rebuilt or added to in ways that reveal changing concepts of style or

beauty?

Site — Historic

a.

How does the property relate to the significant event, occupation, or activity
that took place there?

How have alterations sucn as the destruction cf original buildings, changes in
land use, and changes in foliage or topography affected the integrity of the
site and its ability to convey its significant associations? For example, if the
forested site of a treaty signing is now a park in a suburban development, the
site may have lost much of its historic integrity and may not be eligible for the
National Register.

In what ways does the event that occurred here reflect the broad patterns of
American history and why is it significant?

Site— Archeological

a.

What is the cultural context in which the property is considered significant?
How does the site relate to what is currently '..nown of the region's history or
prehistory and similar known sites?

What kinds of information can the known data categories yield? What
additional kinds of information are expected to be present on the basis of
knowledge of similar sites? What similarities permit comparison with other
known sites?

What is the property's potential for research? What research questions may be
addressed at the site? How do these questions relate to the current
understanding of the region's archeology? How does the property contribute or
have the potential for contributing important information regarding human
ecology, cultural history, or cultural process? What evidence, including
scholarly investigations, supports the evaluation of significance? Given the
existence of material remains with research potential, what is the context that
establishes the importance of the recoverable data, taking into account the
current state of knowledge in specified topical areas?

How does the integrity of the property affect its significance and potential to
yield important information?

If the site has been totally excavated, how has the information yielded
contributed to the knowledge of American cultures to the extent that the site
is significant for the investigation that occurred there?

Does the property possess features or qualities for which it might be
architecturally or historically important? If so, how are they significant?
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District — Archeological

a.  What is the cultural context in which the district has Seen evaluated, including
its relationship to what is currently known about the area's history and
prehistory and the characteristics giving the district cohesion for study?

b. How do the resources making up the district as a group contribute to the
significance of the district?

C. How do the resources making up the district individually or in the
representative groupings identified in section 7 contribute to the significance
of the district?

d.  What is the district's potential for research? What research questions may be
addressed at the district? How do these questions relate to the current
understanding of the region's archeology? How does the property contribute or
have the potential for contributing important information regarding human
ecology, cultural history, or cultural process? What evidence, including
scholarly investigations, supports the evaluation of significance? Given the
existence of material remains with research potential, what is the context that
establishes the importance of the recoverable data, taking into account the
current state of knowledge in specified topical areas?

e. How does the integrity of the district affect its significance and potential to
yield important information?

f. Does the district possess features or qualities for which it might be
architecturally or historically important? If so, how are they significant?

District— Architectural and Historic

a. What are the features and characteristics that distinguish the district?

b. What are the origins and historical developments of the district? Are any
architects, builders, designers, or planners important to the district's
development?

c. Does the district convey a sense of historic and architectural cohemveness
through its design, setting, materials, workmanship, or association?

d. How do the architectural styles or elements within the district contribute to
the feeling of time and place?

e. How have significant individuals or events contributed to the development of
the district?

f. How has the district affected the historical development of the community,
region, or state? How does the district reflect the historical development of
the community, region, or state?

g. How have intrusions and noncontributing structures and buildings affected the
district's ability to convey a sense of significance?

h. What are the qualities that distinguish the district from its surroundings?

i How does the district compare to other similar areas in the locality, region, cr
state?

j. If there are any preservation or restoration activities in the district, how do
they affect the significance of the district?

k. What is the significance of any resources lying outside the period of
significance that should be considered contributing (see "statement of
description” for architectural and historic districts)?



1 If the district has industrial significance, how do the industrial functions or
processes represented relate to the broader industrial or technological
development of the locality, region, state or nation? How important were the
entrepreneurs, engineers, designers, and planners who contributed to the
development of the district? How do the remaining buildings, structures, sites,
and objects within the district reflect industrial production or processes?

m. If the district is rural, how are the natural and manmade elements of the
district linked historically or architecturally, functionally, or by common
ethnic or social background? How does the open space constitute or unite
significant features of the district?

n. Does the district have any resources of possible archeological significance? If
so, how are they likely to yield important information?

9. MAJOR BIBLIOGRAPHICAL REFER.ACES

Bibliographical References: Enter the primary and secondary sources of information
used in documenting and evaluating this property. Do not include general reference
works unless they provide specific information about the property or have assisted in
evaluating the property's significance.

In a standard bibliographical style, list the author, full title, location and date of
publication, and publisher of all printed materials. For articles, list also the name,
volume number, and date of the journal or magazine. For unpublished manuscripts,
indicate where copies are available. For interviews, include the date of the interview
and the name and title of the person interviewed. Cite any study units or other
established historic contexts that have been used to evaluate the property. For properties
within the National Park System, indicate if the property is included on the List of
Classified Structures. If continuation sheets are used, mark "x" in the box labelled "see
continuation sheet.”

If a property is part of a multiple property suomission, cite only those sources that
mention or were used in evaluating the property being documented.

Previous documentation on file (\PS): Mark "x" in the appropriate boxfes) to indicate
whether a preliminary determination of individual listing under 36 CFR 67 has been
requested for the property or whether the property has been previously listed in the
National Register, determined eligible by the National Register, designated a National
Historic Landmark, or recorded by the Historic American Buildings Survey (HABS) or the
Historic American Engineering Record (HAER). If the property has been recorded by
HABS or HAER, enter the record number (available from the State Historic Preservation
Office).

Primary location of addrtioal data: Mark "x" in the appropriate box to indicate where
additional documentation about the property is located. Enter the name of the
repository of information in the space provided.

GEOGRAPHICAL DATA

Geographical data entered in this section define the location and extent of the property
being registered. The acreage, UTM references, and boundaries should correspond as



closely as possible to the actual extent and configuration of the significant resources
making up the property and should be selected on the basis of the property's significance
and integrity as discussed in the narratives for sections 7 and 3. The following guidelines
should be considered when determining and justifying the boundaries for a property. For
additional guidance, see National Register Bulletins No. 21, How to Establish Boundaries
for National Register Properties, and No. 12, Definition of National Register Boundaries
for Archeological Properties, available from the State Historic Preservation Office or
National Park Service.

Guidelines for Selecting Boundaries

Carefully select boundaries to encompass, but not exceed, the full extent of the
significant resources making up the property. The area to be registered should be large
enough to include all the features of the property, but should not include "buffer zones"
or acreage not directly contributing to the significance of the property.

For buildings, objects, or structures, select the boundaries to encompass the single parcel
of land that is occupied by the resource and its immediate surroundings. For urban and
suburban properties, generally on small lots, boundaries should be based on the legally
recorded lot lines that have historically been associated with the resource provided the
lot retains its historic integrity. For rural resources and properties on large parcels of
land, boundaries may be based on a smaller parcel drawn to immediately encompass the
significant resources, including outbuildings; additional acreage or open space may be
included if it is associated with the property historically, conveys the property's historic
setting and directly contributes to its historic significance. If a substantial amount of
the acreage historically associated with a resource has lost its historic integrity, due to
subdivision, development, or other changes, the boundaries should exclude the portions no
longer retaining integrity or conveying the property's historic setting. The boundaries of
buildings should include the land surrounding the building, unless the lot occupied by the
building contains no surrounding land as in the central business district of most cities.
Additions to buildings, whether historic or contemporary, should be included within the
boundaries. Boundaries may be based on:

0 legally recorded boundary lines

0 manmade or natural topographic features such a3 hedgerows, fencelines,
highways, rivers, or parking lots.

0 edges that mark the limits of the concentration of historic or archeological

features or a change in the historic character of the area.

For objects such as sculpture, ships and boats, and railroad rolling stock and locomotives,
the boundaries may be the land or water occupied by the resource without any
surroundings.

For historic and architectural districts, select the boundaries for a single parcel of lanu
that encompasses the significant concentration of buildings, sites, structures, or objects
making up the district. Boundaries m”™y be based on:

0 visual barriers that mark a change in the historic character of the area or that
break the continuity of the district, such as a new construction, highways, or
development of a different character.

0 boundaries at a specific time in history, such as the original city limits or the
legally recorded boundaries of a housing subdivision, estate or ranch.



0 visual changes in the character of th<» area due to different architectural
styles, types or periods, or to a decline in the concentration of contributing

resources.
0 natural topographic features such as a ridg.-, valley, river, or forest,
0 clearly differentiated patterns of historical development, such as commercial
versus residential or industrial,
0 manmade features such as the inside edges of highways, streets, and roads, or

the edges of iew construction or other structures.

In special cases where a listoric or architectural district is made up of discontiguous
elements, select boundar es for each of the separate parcels of land comprising the
district according to the bove guidelines for buildings, sites, structures, objects, and
districts. For architectural and historic districts this situation is limited to cases where
visual continuity is not. a factor of historic significance, where resources are
geographically separate, and where the intervening space lacks significance. This
situation also applies to districts such as canal systems where manmade components are
interconnected by natural components that are excluded from the National Register or
where a portion of a historic district has been separated from the rest of the district by
intervening development or highway construction and where the separated portion has
sufficient significance and integrity on its own to meet the National Register criteria.

For historic SItes, select boundsilles that encompass the area known to be the site where
the historic event took place and its immediate setting. Include only portions of the site
retaining historic .ntegrity and documented to have been directly associated with the
event.

The selection of boundaries for archeological sites and districtsprimarily involves
determining the scale and horizontal extent of the significant features. A regional
pattern or assemblage of remains, a location of repeated habitation, a location of a
single habitation, or some other distribution of archeological evidence, all imply
different spatial scales to setting boundaries. Although it is not always possible to
determine the boundaries of a site conclusively, a knowledge of local cultural history and
related features such as site type can help predict the extent of the site. The setting and
physical characteristics of the particular property along with the capability of
archeological testing techniques will determine which approach is appropriate in each
case. Evidence for determining boundaries generally is obtained through the following
means:

0 subsurface testing, including test excavations, core and auger borings,
observation of cut banks,

0 surface observation of site features and materials ‘hat have been uncovered by
plowing or other disturbance or that have remained on the surface since
deposition.

0 observation of topographic or other natural features that may or may not have
been present during the period of significance,

0 observation of land alterations subsequent to site formation that may have
affected the integrity of the site,

0 study of historical or ethnographic documents such as maps and journals.

In special cases these approaches cannot be applied, for example, where an archeological
deposit buried at a significant depth is exposed in a cut bank and the extent of the site
into the bank cannot readily be determined. The boundaries of such an archeological



property may be determined by conservatively estimating the extent and location of the
significant features. A thorough discussion of the basis for boundary selection is required
in the boundary justification.

In cases where a portion of a known site cannot be verified because access to the
property has been denied by the owner, the boundaries may be drawn along the legal
property lines of the portion that is accessible provided that portion by itself has
sufficient significance to meet the National Register criteria.

For discontiguous archeulogical districts, select boundaries for each of the separate
parcels comprising the district according to the above guidelines for archeological sites
and districts. Archeological districts may include discontiguous parcels when one or
several outlying sites have a direct relationship, such as common cultural affiliation or as
related elements of a pattern of land use, to the significance of the main portion of the
district and where the intervening space lacks significance. In situations where
geographically separate sites do not share such a direct relationship, a multiple property
submission should be considered.

Acreage of property: Enter acreage in the blank provided. The figure given should be
accurate to the nearest acre, for example, less than one acre,or 147 acres. However,
because the NRIS data base will accept acreage accurate to the nearest tenth, a more
precise figure, if known, may be entered. Acreage must be provided for each individual
property and district whether submitted individually or as part of a multiple property
submission.

OTM References: Enter the Universal Transverse Mercator (UTM) grid reference(s) for
the location of the property in the blanks provided. Provide UTM references for each
property whether submitted individually or as part of a multiple property submission. If
the area of a property is less than 10 acres, enter the UTM reference for the point
centered on the site.

If the property includes 10 or more acres, draw a polygon of three or more sides on the
United States Geological Survey (USGS) quadrangle map enclosing the area, label the
vertices of the polygon alphabetically, and enter the grid reference for each vertex in
the space provided on the form (see p. 84). UTM references indicate location, not
boundaries; therefore the polygon drawn to enclose the property needs only to
approximate the actual configuration of the boundaries, unless it is also being used to
delineate precise boundaries to supplement the verbal boundary description.

For linear properties of 10 or more acres, such as a railroad, canal, highway, or trail,
draw a line indicating the course of the property, mark the points of beginning and end
and intervals approximating the major changes in direction, and enter the grid references
for those points in the spaces provided.

Four references may be entered on the form. List additional references on a
continuation sheet. Up to 28 references may be entered in the NRIS data base. If more
than 28 are needed to indicate a property's location or boundaries, label, by the letters A
to Z, AA, and BB, the 28 that best describe the property's extent and should be entered in
the data base; identify all other references by double letters, for example, CC and DD.



Instructions for Determining UTM References

The Universal Transverse Mercator (UTM) Grid System provides a simple and accurate
metnod for recording the geographic location of a historic property. The UTM Grid
System has a number of advantages over the Geographic Coordinate System of latitude
and longitude, particularly speed, precision, and the use of linear, metric units of
measure. Determining UTM references involves no complicated geometric constructions
and, in its simplest application, requires only a straightedge, a coordinate counter, and a
sharp pencil as working tools. (The coordinate counter, a plastic measuring tool, may be
obtained from J X J Reproduction and Drafting Supplies, Inc., 9017-F Mendenhall Court,
Columbia, MD 21045.)

The UTM grid references may be determined from many USGS quadrangles published
since 1950, and all published since 1959. If there is no USGS map with UTM ticks for a
location, enter the geograc .ic coordinates for the location of the property using latitude
and longitude or a State's grid system.

In the UTM system, the Earth is divided into 60 zones, running north and south, each 5
degrees wide. Each zone is numbered (most of the USA is included in zones 10 through
19), beginning at the 130-degree meridian near the International Date Line. On a USGS
map, each zone is flattened and a square grid marked off is in meters super.mposed upon
it. Any point in the zone may be referenced by citing its zone number, its distance in
meters from a north-south reference line ("easting™), and its distance in meters from the
Equator ("northing"). These three figures — the zone number, easting, and northing —
make up the complete UTM grid reference for any point and distinguish it from any other
point on Earth.

The simplest method of determining a UTM reference is based on drawing part of the
UTM grid on the map, and measuring from the grid lines to the point. It requires the
following:

0 a flat work surface on which the map may be spread out infull,

0 a straightedge (ordinary rulers may not be accurate enough) long enough to
reach completely across the map —generally 28" to 36,"

a very sharp pencil,

an ink pen for recording references, and

0 a UTM coordinate counter.

o o

To measure each point, follow these steps:

1. Draw a line from the top of the map to the bottom (north to south), connecting
the UTM ticks of the same value directly west of the point, that is the ticks
with the highest easting value west of the point.

2. Draw a line from the left to the right side of the map (west to east),
connecting the grid ticks of the same value directly south of the point, that is
the ticks with the highest northing value south of the point. This line will
intersect the north-south line somewhere to the southwest of the point.

3. Record the zone number on a worksheet. This number appears in the lower
left corner of the map.

4. Record on a worksheet the numbers given by the map ticks through which the
lines have been drawn. These are the first three digits of the easting value and
the first four digits of the northing value.
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5. Locate the scale on the coordinate counter matching that of the map, eg.

1:24,000. Align the counter on the map so that:
a. the side of the scale that reads from right to left lies along the east-
west line.
b. the side of the scale that reads from left to right passes directly
through the point.
Check the alignment to be sure that it is precise.

5. Read the coordinate counter scales, right to left for the easting and upward
for the northing to get a measured value in three decimal places. In each case,
enter the measured value on the worksheet after the number recorded in steo
4.

7. Check the readings for plausibility — are all figures in the correct decimal

place? The easting will have six digits and the northing seven.

Check the figures for accuracy by remeasuring.

3e sure that the correct order is observed: zone number, easting, northing

(Z,E,N).

© w

For more information, refer to National Register Bulletin No. 23, Using the UTM Grid
System to Record Historic Sites, available from the State Historic Preservation Office or
the National Park Service.

Vertal Boundary Description: Provide a verbal description of the precise boundaries for
the property. Complete this item for all properties regardless of acreage or resource
type. The verbal boundary description should precisely delineate the acreage rather than
merely indicate the general location of the property. It may be the name of a city lot, a
sequence of metes and bounds, or the dimensions of a parcel of land fixed upon a given
point such as the intersection of two streets, a natural feature or a manmade structure.
If only a portion of a city lot is included, identify the specific portion, for example, the
south 1/2 of Lot 36 or the eastern 20 feet of Lot 37.

The verbal boundary description may refer to a line drawn on a base map accompanying
the nomination form, if the map is drawn to a scale of at least of 1"=200 feet and if
boundaries OF property are clearly drawn on the map in relationship to standing
structures or natural or manmade features such as rivers, highways, or shorelines. Plat,
local planning, or tax maps may be used for this purpose. The scale and a north arrow
must appear on all maps used for this purpose. If the property is large enough, a simple
reference to the boundary line on the USGS map may be sufficient If USGS quadrangle
maps are not available, provide a map of similar scale and a careful and accurate
description including street names, property lines or geographical features that delineate
the perimeter of the boundary. If maps are being used in place of a verbal boundary
description for several properties in a multiple property suomission, the boundaries of
and identity of each property may be marked on the same map to be included with the
submission (see pp. 35).

A verbal boundary description may indicate street names, property lines, geographical
feature? and other lines of convenience if the previously mentioned options are not
feasible. Such a description should commence at a fixed reference point and proceed to
follow the perimeter, incorporating both dimensions and direction. When streets,
highways, and other roadways or right-of-ways are used as boundaries, the boundaries
should be drawn along one side of the road or right-of-way or the other but not the
centerline.



Examples:
1 The ooundary of Livermore Plantation .5 shown as the totted line on the

accompanying map entitled "Survey, Li/ermore Plantation, 1953."

2. The nominated property occupies city lot 73 and is roughly 50' x 100'm sue.

3. Beginning at a point on the east oank of the Lazy Ri/er and 60' south of the
center of Maple Avenue, proceed east 150' along the rear property lines of
212-216 Mapie Avenue to the west curbline of Main Street. Then proceec
nortn 150' along the west curoline of Main Street, turning west for 50" along
the rear property line of 217 Maple Avenue. Then proceed north 50" to the
rear property line of 215 Maple Avenue, turning west for 100" to the east bank
of the Lazy River. Then proceed south along tne river bank to the point of
origin.

4. The nominated property is the west 125 feet of city lot 49.

5. The boundary of the nominated property is delineated by the polygon whose
vertices are marked by the following UTM reference points: A 13 3135GO
4136270, 3 13 312770 ~135940, C 13 313040 4136490.

For rural properties where it is difficult to establish fixed reference points such as
highways, roads, legal parcels of land, or tax parcels, reference may be made to the
section grid appearing on the USGS map, for example, the NW 1/4, SE 1/4, NE 1/4, SW
1/4 of Section 23. Where less than one acre is being documented, the dimensions of the
property fixed upon a single reference point within the property itself may be used for
the verbal boundary description, for example, the property is a rectangular parcel whose
measuring 50 x 100 feet, whose northwest corner is 15 feet directly northwest of the
northwest corner of the foundation of the barn and whose southeast corner is 15 feet
directly southeast of the southeast corner of the foundation of the farmhouse.

Generally, where setting is a par: of a property's historic significance and retains historic
integrity, boundaries should not be drawn at the perimeter walls of a building or
structure.

For objects such as sculpture, ships and boats, railroad locomotives or rolling stock, and
aircraft, the boundary description may refer to the extent or dimensions of the property
and its location, for example, the ship at permanent berth at Pier 56; the statue whose
boundaries form a circle with a radius of 17.5 feet centered on the statue located in Oak
Hill Park.

Boundary Justification: Regardless of the size of the property, provide a brief and
concise narrative explaining the rationale for selecting the boundaries that encompass
the property being registered. The justification should state the basis for determining
each boundary and should conform to the "Guidelines for Selecting Boundaries” (pp. 77).
The complexity of the discussion depends on the nature of the property, the irregularity
of the boundaries, and the methods used to determine the boundaries.

Boundaries for archeological properties must be carefully justified. The case for listing

depends on the kinds of methcdology employed, distribution of known sites, reliability of
survey-based predictions, and amount of unsurveyed acreage.
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Examples:

1. The boundary includes :he entire city lot that has historically been assoc.ated
with the property.
2. The ooundary includes the farmhouse, outbuildings, fields, orchards, and fores:

that have nistoritaliy been par: of Meadowbrook Farm and that maintain
historic integrity. That parcel of the original farm south of Highway 61 nas
beer, excluded because  has been subdivided and developed .nto a residential
neignborhood.

3. The southern boundary of tie site is established by the lim.t of cultural
materials and features and -oughly corresponds to a .owering in grade. The
highest artifact densities recovered during surface collection were noted at
the northern and western edges of the plowed field. 3y extrapolation, ;t is
likely that the site extends into the wooded areas to the north and west. The
western boundary is established by the railroad cut which corresponds rougnly
to the original terrace edge. The northern and eastern ooundaries are set by
the contour line marking an abrupt fall to the wetland.

1. FORM PREPARED BY

Enter the name, title, organization, address, and daytime telephone number of the person
or persons who compiled the information contained in the registration form. The State
Historic Preservation Office, the Federal Preservation Office, or the National Park
Service may contact this person if a question arises about the form or if additional
information is needed. Also enter the date the form was completed.

ACCOMPANY ING DOCUMENTATION

A.  CONTINUATION SHEETS

Continuation sheets may be used when the space on the registration form is insufficient
to enter ail the information necessary for documenting a property. Use the National
Register Conti uation Sheet (NPS 10-900-a) in all cases, and type the name of the
property, number of the section being continued, and the number of the continuation
sneet for that section in the space provided at the top of each sheet. When using a single
sheet to continue several sections, organize information numerically according to section
numbers. When using one or more sheets to continue a section, number each sheet
according to the number of the section fcaing continued and the page number for that
section, for example, 7.2, 10.1, and 3.3. When using continuation sheets for sections 7, S,
9, or 10, mark "x" in the box labelled "see continuation sneet” for that section.

Continuation sheets may also be used to update or revise a previously approved
nomination or determination of eligibility, when the revision or additional information is
not substantial enough to warrant revising the entire form. In these cases, continuation
sheets must be signed by the State or Federal Preservation Officer or accompanied by a
letter from the official stating that all procedures under 36 CFR Part 60 nave been
completed, that the .nformation is accurate, and that he or she agrees with the revisions
or additional information.



A continuation sheet may oe used for signatures of commenting offic.als or for the
opinion of a certifying or commenting official when he or she disagrees with the text of
the form or does not believe the property meets the National Register criteria fsee pp.

46 - 9.
B. MAPS

Geographical Map: Suomit a map clearly locating the property within a city or broader
geographical context with each registration form. Whenever possible, submit a 7.5 or 15
minute series United States Geological Survey (USGS) Map. Do not submit fragments or
copies of USGS maps because they cannot be checked for UTM reference points. If there
is no USGS map in print for the area, a State highway map or, for maritime resources,
nautical charts are acceptable.

The map must identify:

0 the name of the property

0 the location of the property, or if 10acres or more, the boundaries within a
polygon whose vertices correspond to the UTM references in section 10 or, for
iinear properties, a line indicating the course of the property whose points of
beginning, end, and major shifts indirection correspond to the UTM references
in section r

0 a north arr *./ (magnetic or true)

0 the UTM references for the location of theproperty or, if 10acres or more,
the references for the vertices of the polygon drawn to encompass the
property cr, for linear properties, the points of beginning, end, and major shifts
in direction (see pp. 79).

If the property is par. of a multiplle property submission, the location and UTMs for
several properties may be indicated on a single USGS quadrant map (see p. 35).

Sketch Map: Submit at least one detailed map or sketch map for districts and properties
containing a number of sites, structures, or buildings. Plat books, insurance maps, bird's-
eye views, district highway maps, and hand-drawn maps may be used. All maps must be
archivally stable and should fit folded into an S 1/2 by 11 inch folder. Information may
be clearly displayed on maps by coding, cross-hatching, numbering, transparent overlays,
or other graphic techniques. Do not use color coding because it can not be reproduced by
microfilming or photocopying.

A sketch map does not need to be precise in scale (unless it also substitutes for the
verbal boundary description), but should identify or be keyed to identify:

0 the boundaries of the property, carefully delineated
0 the names of streets and places, including street numbers to locate resources
discussed in sections 7 and S.

0 highway numoers

0 a north arrow (magnetic or true)

0 approximate scale

0 contributing buildings, sites, structures, and objects, keyed to the photographs
and the discussion in sections 7 and 3.

0 noncontributing buildings, sites, structures, and objects, keyed to the
pnotographs and the discussion in sections 7 and 3.

0 for rural districts, land use, and natural features, for example, woods, fields,

orchards, quarries, or bodies of water.

A



Sketch Tiaps snould also be provided for archeological sites and districts to show the
location and extent ot disturbances, including previous excavations, as well as the
location of specific significant features and artifact loci. The distribution of sites in a
district should be indicated on the sketch map or, for areas 10 acres or more, the USC5
enap. Sketch maps of representative sites within a district may be used to supplement

the descriptive narrative.

Sketch maps may 3iso be used to supplement the description of the evolution of a
proR_erty, including alterations. Ihey ma){ also be used to indicate where major
architectural styles, periods, or building types occur in a historic district.

If tax maps or large area maps are used and the prop' rty is part of 3 multiple property
submission, the boundaries and other information for several properties may be indicated

on a single map (see p. 35).
C. PHOTOGRAPHS

Submit clear and descriptive, black and white photographs with each nomination form.
Photographs should give an honest visual representation of the historical integrity and
significant features of the property. They should illustrate those qualities discussed in
the description and statement of significance.

Photographs should be unmounted, medium weight, black and white glossies of high
quality. They may vary in size from 3 1/2 x 5 to 8 x 10 inches (preferred size) and should

be printed on a fiber-based rather than synthetic paper. Resin-coated photographic
papers are not recommended, because they do not have longterm stability. After

October 1, 1983, resin-coated papers will no longer be accepted.

One copy of each view is sufficient, although the number of views needed will vary
accordmg to the complexity of the property. Photographs must clearly depict the
current condition of the property. Prints of historic photographs may supplement
documentation and may be particularly useful in cases where alterations make a
property’s historic integrity questionable.

Photographs should be labelled in pencil on the back and, for districts, keyed to the
sketchmap. Do not use self-adhesive labels because over time they separate from the
photograph and their acidity causes the photograph to deteriorate. After October 1,
1988, photographs with adhesive laels willl not be acocepted. (Note, resin-coated papers

do not accept pencil marks.)

Tne following information should be carefully printed In pencil in the oraer given in the
upper left comer of the back of each photograph:

1 name of property or, for districts, the name of the building or street address
followed by the name of the district.

2) city and State where the property is located

31l  name of photographer

a) date of photograph

5) location of original negative

6) description of view indicatingdirection of camera

7) photograph number as keyedto theaccompanying sketch map



If i lumber jf photsgnphi ire bemg iuum.tted with a registration .alM. they may a€
numbered me me ablve information typed on a contmuat.on sheet .0 accompany me

[n ,n.scase carefully print the name of the property and the number of the

,Nr_
Enter

photograph ,n pencil in the upper left corner on the pack of each photograph.
"photographs™ at the space for “section” and the page numoer for the section on the
continuation sheet. List and number the information .or items | through / for each
3hotozrapn. Information that is the same for all photograpns, such as the name and
location of the property, name of pnotograpner, location of original negative, and date of
photograpn, may oe listed once in the oegmning with a statement that this information is
the same for all the photographs listed. For items that differ, such as description of
/tew and name of building or street within districts, indicate the photograph number and
the information by item number. Organize all information according to the numbers

assigned to the photographs.

By allowing a photograph to be submitted to the National Park Service with a National
Register form, photographers grant permission to the National Park Service to use the
photograph for publication and other purposes, including duplication, display, distribution,
study, publicity, and audio-visual presentations. Other agencies, persons, and
organizations wishing to use photographs that are included in National Register records

should request permission separately.

Building, Structure, or Object: Submit as many photographs as necessary to depict the
property clearly. One of the photographs should show the principal facades and the
environment or context in which the property is located. Additions, alterations,
intrusions, and dependencies should appear in the photographs. If the property is noted
for its significant interiors, outbuildings, landscaping, or other unusual details, include
representative views of these features.

Site — Historic and Archeological: Submit as many photographs as necessary to depict
the condition of the site and present features. If relevant to the evaluation of
significance, artifacts that have been recovered from the site may be illustrated in
photographs or drawings. A: least one photograph should show the physical environment
and configuration of the land making up the site. Photographs should also illustrate
surface evidence of archeological features or site disturbances.

Districts — Architectural and Historical: Submit as many photograph* as necessary to
depict a cross-section of building types and styles, pivotal buildings, and important
topographical or spatial elements that define the character of the district. Streetcapes,
landscapes or aerial views are recommended. Views of individual buildings are not
necessary, if streetscapes and other views clearly illustrate the significant historical and
architectural qualities of the district. Photographs should also depict -epresentative
noncontributing resources and their setting. Key all photographs to the sketch map for

the district.

AMENDING REGISTRATION FORMS

The documentation on National Register Registration Forms may be revised, expanded,
or updated as new information is gathered. Requests may also be made for changes to

the boundaries of registered properties.

36



TESTIMONY TO THE SENATE STATE AFFAIRS COMMITTEE 516/8?
by Susan R. Clark

The Junaeu Citizens -for Quality Education supports both SCR 7 and SB
27:. We know you are all aware of the current -fight to save Capital School,
but you may not realize that ther « ane schools all over the state which are
mfacing t,.e same threat that Juneau®s downtown school -faces. In Sitka, a lovely,
small elementary school, the Whitecl Hf School, has been -facing closure threats
over the last -few years. The Main School in Fairbanks would be in danger &
population declines. The Akiak Elementary School in Akiak is a delightful
school complete with bell tower.

What many of these schools have in common is that they are older, they
are small, they are downtown, and they have significant meaning "a the
community. These commonalities are important because at least two of these
points mean higher educational value. Small schools are better for elementary
children. They are more intimate, Kkid-size. All adults in the builing are
able to get to know the children. There 1is the possiblity for more flexibility,
less sheer management control, which means that even very young children have
more atonomy, self-reliance within a safe environment. Our oil money, however,
has set us on the path of big and new, so that the cnly choice we are giving
our parents 1is elementary schools of 500+ students. That is institutionalizing
young children.

In addition to size, the importance to a community of having a downtown
school 1is children near where parents work. This means, 1in the urban
communities, that parents who might not otherwise be able to participate in
their children®s day, can easily take a short time off work and interact with
the school, or share lunch with their child. In a time where we 1increasingly
have the single or both parents employed, anything we can do to help families
is very important. Educationally, this proximity is extremely important, since
studies consistantly show that parent participation is a major factor in the
quality cf education or of childcare at any level.

Nationally, schools are having to address the needs of employed
parents, and another advantage to downtown schools, or schools where large
groups of parents are employed, 1is that those schools tend to become the
leaders in o-"*erinc Latchkey programs through Community Schools to provide
safe after-school care for small kids who wjuld otherwise (and too frequently
do) go home to an empt-" hou®se or apartment.

These schools are older and do require some special maintance efforts,
yet wlosirs them 1is extremely costly to the State, ¢or as we close schools,
we are forced to build new ones. Uhat may cost a few hundred thousand over
several years to bring an older school up to the new codes, would cost millions
when a new school is contemplated. Using Capital School as an example, the
District plans to save 7300 ,000 while our last new school cost the state $1*1
million. Most schools like Whitecliff and Akiak which are wooden, become fully
protected from fire by installing working sprinkler systems. According to our
local fire chief, the nationl fire statistics indicate there has never been a
fatality 1in a building with a working sprinkler system. It makes sense for the
State to offer some, small help to communities who request help to upgrade
these older buildings, than to dip deeply into capital monies to build new
ones, when they are not absoutlex needed. |

t

Schools are our cultural heritage. The older ones have been the
gathering centers of community life as villages and cities have grown up. They
have been the symbols of a better life for the children of Alaska®s miners,
loggers, fishers, trappers as they have come to our state for a new.start.

These older schools are better for children educationally, cost
efficient to the State, support employed families and remind of us of our proud
heritage.

<1109 C Street, Juneau. Ak 99801 Phono *o<”o<;r
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OFFICE OF THE GOVERNOR
Fiscal Note for SCR 34, 1/14/88 Page 2

SCR 34 requests the Governor to appoint a nine-person
comrrission on Alaska-Soviet relations to explore and
identify areas of mutually beneficial interactions and to
prepare and submit findings and recommendations for the
Governor and the Legislature by February 1, 1989.

This analysis assumes the commission will be housed 1in the
Office of the Governor and will remain in existence from
January 1988 through March 1989. Fiscal analysis provides
for salary and benefits for administrative support staff
(Administrative Assistant, Range 16A) for this period;
travel and per diem costs as provided in AS 39.20.180 for
boards and commissions members appointed by the Governor
assuming four two-day full commission meetings in FY 88 and
eight meetings in FY 89; contractual funds for professional
services, communication, transportation, advertising,
printing and binding, minor repair and maintenance of
equipment, rental of buildings for meetings and hearings,
and other contractual expenses; supplies; equipment required
for office set up and operation 1including word processing
equipment and office furniture; and space rental for
commission staff.
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Sponsor Binkley et al.

Reauestor:

M R I 1933

EXPENDITURES/REVENUES: (Thousands of Dol lars)

OPERATINC FY 88 FY 89 FY 90 FY 91 FY 92 FYy 93

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING -0- -0- -0- -0- -0- -0-
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FUNDING: (Thousands of Dollars)

GENERALFUND
FEDERAL FUNDS
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TOTAL
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TEMPORARY

ANALYSIS :  (Attach a separate page If necessary)

The enactment of SCR 35 would have no direct fiscal impact on the Department
of Health and Social Services.
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Position Paper

SCR 35

For a Resolution entitled: "Relating to Fetal Alcohol Syn—
drome Awareness Week."

SCR 35 requests the governor to proclaim the week of May
8 - 14, 1988, Fetal Alcohol Syndrome Awareness Week.

It is well known that there is a high level of alcohol use in
Alaska. Developing knowledge of the effects on the fetus of
alcohol use by the pregnant woman has raised the level of
concern about fetal alcohol syndrome and fetal alcohol-related
birth defects. Because of underreporting, there 1is no
available estimate of the occurrence of fetal alcohol syndrome
in the state; however, a special study revealed 4.1 cases per
1,000 live births in the Native population. This compares
with rates in France and Sweden of 1.4 cases, in the con—
tiguous 48 states of 1.7 cases, and among the Navajo of 2.0
cases per 1,000 live births.

The consequences of fetal alcohol syndrome can be disastrous
for the individual and the family. In addition, costs associ—
ated with care of an affected child can be enormous, particu—
larly if modalities such as neonatal 1intensive care or insti—
tutional care are required.

The department endorses the intent of the Resolution in the
hope that heightened awareness of the problem can be a step
toward its solution.

Recommended by:

Director
Division of Public Health

Date:

Approved by:
Commissioner
Department of Health and
Social Services

Dace:
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When pregnant mothers drink, their babies can be bom deformedor retarded—
doomedto a life o fmisery, biogroup in the United States has a higher rate o f
alcohol-causedinfant deformities than Ala:Filatives.

A curse upon the unborn

by ELIZABETH PULLIAM
Da<y New? ‘epone’
tiny baby struggles m a
hospital incubator and
lets lcose a muffled cry
His wrinkled face turns red
from tie effort, while
pencil thin ribs stand in sharp
relief on his palm-sized ches
The baby has been isolated in
the plastic box because he has
almost no fat on hts scrawny.
4-cound body and because one
of the walls In his heart hasn't
completely formed. )

The hole in his heart will
eventually heal, either on its
own or with a surgeon's help.
Eventually, too. he will put on
weight, although he always
will'be a small; spindly child

But nothing will change the
damage to his brain or the
wreckage on his face. This
child, who could have been an
Einstein or a leader of his

eople, or Just a normal,

ealthy boy. will not be Uke
other children. His face will be
flat, his Lips thin, his eyes
curiously folded He will be
susceptible to sickness and
seizures, The stunted brain
Inside his tiny head may Dcver
learn to read a book or count
the fingers on his bands.

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

Heis the way he Is because
his mother drank.

_ Alaska Natives have the
highest known rate of fetal

See Pso» A8 FETAL
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Continued from Page At

alcohol ayndroinc In the
countlz/. Alcohol atunta one In
everTy 5 Native babies, and
the full-blown ayndrome —
arreited growth, organ defect*,
facial deformities and mental
retaidatlon — man C. leaat
four of every 1,000 Infanta
bora to Native women, )
according to the Alaika Native
Health Board.

That'a more than twice the
nte dlacovered among the
Navajos. the only other Native
American* who have been
atudled, 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 dInlc*
or pediatricians at the Alaska
Native Medical Center.

""Not everyone comes Into
thedinlc*. | think there are a
lot of addicted women we just
don't see," says Jerry
Nasenbeny, a pediatrician at
the medical center,

No one know* 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
raighl be affected by alcohol.
But the Native health board
and many pediatricians
believe the non-Natlve rate Is
also high.

"Wec know of one
(non-Natlve) woman In Homer
who has had seven FAS kids,"
says VIckl Hlld, coordinator of
tha board's FAS prevention
program. ""The youngest Is 6
months old. And the mother I*
still drinkinP."

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

But wbat bothers

ft

pediatrician Nasenbeny most
Is the human potential lost.

"This Is an entirely
preventable syndrome,™ he
says. ""These kid* could have
been Rhodes scholar*. We'll
never know."

THI CHILD A1 VICTIM

Mack Kvasnlkoff Jr., now 0,
was the tint to show the
effect* of his mother's
drinking.

_ His four older brothers and
sisters had been normal,
healthy children. Three were
born before their mother
started drinking, ena the
fourth, now a pretty
10-year-old, shows no 111
effects from her mother's
occasional drinking auring
pregnancy. But Mack wasn't
so lucky. His mother drank

baavllr and didn slop or
even slow down when she
found out she was pregnant
with him.

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

""The public health nurses
gave me pamphlets (about
alcoholism and FAS). 1threw
them away," remembers hi*
mother, Justina, a 30-year-old
resident of English Hay. When
friends commented on the
child's small site, she would
say, ""He's short like me. He's
skinny like his dad."

Br the time Justlna's sixth
child, Nichotaj, was bom In
1902, the Kvasnlkoff family
had almost fallen apart.
Justina and her husband,

Mack, fought constantly over
booze and hourded bottles
from each other.

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

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

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

Ann «0QMhmvuw. IV,

Juatina Kvasnlkoff drank haavlly while pregnant with Mack Jr. and Nicholas.

W OWH M
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will be free. Free to drink
some more.""

Today, Justlna sits at her
Formlca—toPped kitchen table,
her eyes following little
Nicholas as he bounces awa:
to watch Sesame Streeton TV.
Nicholas also turned out to be
a FAS child. At 5 be has the
body and mind of a 3-%(]ear—old.
Nicholas Is also deaf, the
result of an diabetes-related
lliness at 0 months. Doctors
told Justina his deafness
wasn't directly caused b
FAS, but she says she still
feels responsible.

But though small and prune
to sickness, Nicholas Is as
bright-eyed and rambunctious
as most children, and he
wrestles playfully with his
older brother Mack before
settling down In front of the
screen.

The wall over their heads
holds a Russian Orthodox
shrine, with votive candles
and pictures of Jesus that look
over the small, spotless living
room. A pot of coffee steams
on the counter, completing a
scene of order and neatness, an
Island of domestic tranguility
In this wind-whipped village
south of Homer.

But Justina still vividly
remembers what the home
looked like five years ago.
Clothes and debris were
scattered everywhere. Dir
dishes piled high In the sink
The smell of unwashed bodies
and unemptled ashtrays hung
In the air.

She also remember* what
she looked like then Now a
soft-spoken, smiling wombDn
with bright eyes and a plixle
haircut, then she was an
unkempt drunk. Her (ace
bloated from alcohol, her body
battered from her husband's
drunken rages, she would
stand In thé comer and scream
obscenities over the citizens
band radio whenever she was
on a binge. She would drink
from morning until

See Page A9 FETAL
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Insensibility; she drank so
much on the night of Nicholas'
birth. In fart, thr.t she passed
out In the middle of her
contractions.

Justina says she started
drinking at 19to cover her
natural shyness. Already the
mother of three, she wanted to
escape from some of her
responsibilities and join In the
fun her husband and his
frlem."; seemed to be havin

She drank until she blacked
out. The next weekend, sbe did
It again. The tun (1U|ckly
turned Into week-long binges
and then into months ot daily,
heavy drinking

Finally, the Division of
Family and Youth Services
steppéd In. The children were
taken away and given to
relatives The Kvasnlkoffs
were ordered Into treatment at
the Salvation Army's
Clttheroe Center in Anchorage

That was the turning point

Both Mack and Justlna had

SaaPaga A»0. FETAL

4/C: -



e ¥
were triered ;r."Wmveitrr.er.t v
«he Si.vt'.ion Arr.y s )
Chthero* Center jS Ar.chorajr

What role do school
ptav in helping or
not helping \oung
SattYfi cooe uith
cultural changes,
alcoholism, drug
abuse and suicide’
Are schools
contributing to the
problems ofyoung
Motives bv
emphasising
Western ideas and
ideals’

Weintendto do
moreasaschool
We're expanding the
youngsters'
experience. We'rt
sending 10
youngstsrs to the
AIM annual
convention. We're
commtttea to the
sports program. But
allofthatun't
enough. Wecan
have the greatest
programsin the
worldin school but
still Youngstersgo
homeat nightand
the problem is therr
- inmanyo four
homes.
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been 1a court-ordered treatment vetore, but
neither could admit to alcoholism This time.
the message sank In and they began to race
\hoa"[l they had done to their lives and their
amily.
"A¥ first It was hard to accept ﬁthat alcohol
\% had damaged the children). Denial was ve
strong,” says Mack Sr. "But it was a mistake
trllat we both made. I'm not letting her suffer
alone."
The Kvasnlkoffs have been sober for four
¥ean. They say part of their healing comes
rom talking about what happened 1o them
Mack Is now English Bay's drug and alcohol
counselor, and Justlna talks with her
daughters a,,d sons, and their friends, about
the dangers of drinking.
They also talk about learning o rorgive

themselves, although they say It isn-t easy
What role do schools Thg ﬁwdence of |15years olf binges, blackouts
i ; and hangovers always will remain on tne
play Il helping Of faces, bodies and rmindls of their two youngest
not helpin n sons. |
Ot. e gyOL.j 9 "Kids at school told Mack Jr. that hr was
Natives 00PE »ith small and slow because his mother drank
turalchancer while he was In her stomach. He asked me. is
cultura ger, that true, Mcmmy?” Justina's brown eyes till
alcoholism, drug with tears. Her voice drops to a whisper 1

didn't know what to say. | say, yes, It's true ™
abuse eincgisuicide?



NO OHIMK IS SAFI

No one knows how much alcohol i« lakes :.;
damage i baby. Researchers so far haven t
seen the full-blown syndrome In women who
drink less than one fluid ounce of alcohol —
the equivalent of two shots of whiskey or two
beers — a day. Some women can dnnk a
six-pack a day and produce healthy children

But ai few at two binges, with five drinks
or more at a time, can cause blrih defects like
stunted growth or mild retardation. Because
research on the syndrome la Just beginning -
It was discovered by a Seattle doctor in 1973
— many doctors don't consider even a single
drink during a pregnancy to be safe.

Most Native women now know alcohol can
hurt their babies and stop drinking as soon as
they find out they are pregnant, lays Janet
Allan, a nurse at the medical center who
screens pregnant women for alcohol problems.

"That's what impresses me the most. It's
what | call dally heroics," she says. “These
women often have the courage to get out of
bad situations. (Many) are faced with domestic
violence, emotional violence, sexual violence.
It's hard to quit when everybody around you
Is drinking. But some do."

Alaska has few places that pregnant women
can go to escape the pressures of abusive,
alcoholic families. Care Cottage, a hospice for
women with high-risk pregnancies, keeps a
few beds for alcoholic mothers, and shelters
like Clare House and McKInnelil offer some
support.

But many of the pregnant women who stay
at the shelters last onlx a few days or weeks,
shelter workers say. Then they return to their
friends and their families and their drinking.
Some women never seek help at all. .

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

Their denial Is fueled wher they see other
women drink and give birth ts seemingly
normal children —d not unco.nmon
experience, since fetal alcohol syndrome Is not
inevitable Even the heaviest drinker has less
than a SOpercent chance of producing a
defective child during the fin: pregnancy

But once a woman has one child stunted by
alcohol, the next babies will be more and
more damaged, unless the mother stops
drinking, according to researchen. That's why
the Native health board urges villages and
regional corporations to develop prevention
programs, to educate children as earli_as
Jjunior high about the dangen of drinking and
to step in with counseling and guidance when
women are in danger of producing
alcohol-damaged children

What's at stake, many health care ]
professionals fear. Is the future of the Native
population as d whole. )

‘What's going to haﬁpen if we keep
reproducing children that are so badly
affected? How effective are we going to be
asks Elenore McMullen, a village health aide
who runs the fetal alcohol prevention program
In Port Graham. "'People have to he Involved
Or whet's the Native population going to be
like In the yean to come?"

CRISIS NUMBERS
B NK—<Oft'—00- = —  a— Ka* ey
ia— V— Anfm i osftM100irw* w o
- L0 A—Rire-rp< ftlir AGC
0 lIfucc i i i
. AT
«lwpMTfwU u toosre teoo » ke rXmcrm ra, >e»
im » m <eoo»nteco tw n ii«n m

A PEOPLE IN PERIL

Vain fVIlluaMMOftAt
wonr  B- 1= —
| rea** fi— wrpar—t i —w
[Tj—>», TOLffft— fuun
ft1— —Comv''rve B

10MAT g 0 —
Iryw [qutllftPCBﬁft*Sftft
ft= ftmiPO\B MO*
- — i
| "= Baftftp— — o— M
o IVRVILI1— o

[Wuss»  <— Wt—rtuw *



Ideas For Community Activities
On The Prevention Of
Alcohol-Related Birth Defects

(ARBD)

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 rescuarants 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, sciencecourse.

Work with schools to have special ARBD presentations made 1in theschools by
the health aide, community health representative, public health nurse, or

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

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

Launch an ARBD media campaign, 1including 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.

Prepareeducational®™ display on ARBD for local clinic.

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

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



RED SNAPPER - 1 serving

* 1 teaspoon lime juice

* 1 cup V-8 juice

* § teaspoon Worcestershire sauce
* 4 teaspoon salt

* dash ground pepper

* dash Tabasco

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

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

* 2 teaspoons sugar

* salt to taste

* crushed ice

Four soda in ice cube tray and freeze thoroughly.

In blender add cubes of soda, lime juice and sugar

and blend. Rub lime around rim of glass and dip in
salt. Serve over crushed ice in the salted glass.

HOLIDAY HIGHLIGHT - 3 servings

* 1 16 oz bottle cranberry juice
* 1 pint and 2 ozs. (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 cup quinine water or tonic
* ice cubes
* lime slices

Pour quinine water or tonic over 1ice 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.
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ldeas For Community Activicies
On The Prevention Of
Alcohol-Related Birth Defects
(ARBD)

Make a written contract with pre nant 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 r er 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 1in the schools by
the health aide, community health representative, public health nurse, or

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

Encourage Native Health Corporations, Indian Health Service and State 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 AR3D 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.

Prepareeducational®™ display on ARBD for local clinic.

Developan ARBD prevention network in your own community/area by 1identifying
persons who are interested in working to prevent Alcohol-Related Birth Defects.

Adopt apregnant 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 local 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 profefljffrls.

* Sponsor a poster contest 1in the schools on the topic of prevention of ARBD.

ANT.3/A-CHSB 1986



RED SNAPPER - 1 serving

* 1lteaspoon lime juice

* lcup V-8 juice

* SteaspoonWorcestershire sauce
* *Mteaspoon salt

* dash ground pepper

* dash Tabasco

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

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

* 2 teaspoons sugar

* salt to taste

crushed 1ice

*

Pour soda 1in ice cube tray and freeze thoroughly.

In blender add cubes of soda, lime juice and sugar

and blend. Rub Ilime around rim of glass and dip in
salt. Serve over crushed 1ice in the salted glass.

HOLIDAY HIGHLIGHT - 3 servings

* 1 16 oz bottle cranberry juice
* 1 pint and 2 ozs. (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 1IN TONIC - 1 serving

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

Pour quinine 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 1ice 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 by
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.

* Non-alcoholic beer is available.

* Try these bubbly fruit drinks:

Sparkling Apple Cider

Sparkling Grape Juice
White Grape Juice

AANHS, A-CIISB, FAS Program lyBb
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ALASKA NATIVE HEALTH BOARD
Alaska Fetal Alcohol Syndrome (FAS)
Fact Sheet

In 1985, all Alaskans consumed 4.35 gallons of absolute alcohol pen. capita.
Alaska, appeals to haoe one o” the highest recorded nates oft FAS.

The rate of FAS in Alaskan Natives 1is consenvativetij estimated at 4.2/1000

live binths.
Hekj does this compare?
France FAS mote - 1.6/1000 live binths
Seattle FAS note - 1.7/1000 live binths
Navajo FAS note - 2.0/1000 live binths

The nate of FAS in the Alaskan non-Native population is not yet known,
but it is expected to also be high.

A conservative estimate of new cases of FAS in Alaska is 10 pen yean.
In the lower 48 it is estimated that fan eveny child bonn with FAS, 10
are bonn with Fetal Alcohol Ejects (FAE). FAE describes less severe

damage due to alcohol. The extent of FAE in Alaska is not yet known.

In Alaska, the dollar cost to cane fan one FAS child fan his/her lifetime
can be up to one million dollars on more.

In Alaska, FAS may be the number one identifiable cause of mental
retardation.
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Neonacal Incensive
Care

heart Defects
surgical procedures

Clefc Palate
Surgery

SDeecn Therapy

Sidney Defects
surgical procedures

Vision Defects

Special Education

roster Cara

.\esiaencial Care

Day Tceacjient

InsticucionalLicaCion

Travel Coses

..icive Hea*,to IlioOurJ

Syr,drone - Cost -scmate:

in ALj kj

51, j00-5z, Ju0 per day x 1 days =
Sa, 100-51-+, 000

9y3 are done outside

520,d00 and up cor
uncompiicaced/non-aner”~ency

530, uu0 cor and up cociplccjced/e.cer®ency

Jsually 4 surgeries, pL~s dental .jor< ana
ortnodontics =
530,000 - 573,000

Initial diagnostic S200

2-3 sessions oer ./k. at 570-5133 oer
I yr.=

59, 300 - 521,050

Approxi.natal/ 51.300 per procedure

Surgery for straois.nis or ptasis average

51. o0o
Exans and glasses 5300 anJ up

average - 5?,)0J

Prescnoot - j .;,jjj

JdULti-nandicapped -
5-z,000

I cnild cor 1 year

Jeac/Vision t.npairea m

574..J0U

519 - 530 per jay, yearly cost 53.LI10 -
510, 930

5100 - SL30 per day, average stay 12 -
U nontns=
536, cjO - 5d2,1.23

533 per day, average len™tn o - 3 noncns=
31,%00 - 5L3,2u0 UO-day nonend

5230 - S230 per day
533,930 - 5102,200 per year

Vould vjry, but ic travel necessary,
additional cnousands of dollars .vould oe
added <0 cost of treatment/care.
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FACT SHEET: FETAL ALCOHOL SYNDROME (FAS)
compiled by Morcia Shekel

FACTS
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 defect, that may develop in the unborn child when
mother drinks alcohol during pregnancy.i FAS is charactenred bv a cluster of congenital birth defects that include the followin'-

* Prenatal and postnatal grewth deficiency, meaning low birth weight and failure to catch up

* A pattern of facial malformations, including small head si:e, misshapen eyes and midportion of the face

+ Central nervous svstem 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
« \arving degrees of malformations, particularly of the heart, joints, kidneys and genitalia.

Fetal Alcohol Effects (FAE)—Iless 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 manv cases, high levels of consumption will produce the full expression of FAS; but in some cases, moderate consumption ;s 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 m at least 3 per 1,000 live births among the Native population.

FAS has been found m virtually every ethnic and cultural group and in every social class.

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

The seventy of FAS seems to rise with each succeeding affected child born to a woman drinking alcohol.

FAS s 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 pi rgnancv. 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
secend trimester.

Alcohol exposure during the third trimester mav interfere with the rapid growth that occurs during this time, including the growth %

the brain.

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

Aiccnol itself is the toxic agent, but other factors (nutrition, smoking, use of other drugs and other "unknowns") mav enhance the effect
- alcohol and influence the actual risk for FAS.

Tost of institutionalization for an FAS child in Alaska averages 590,X0 per year. Travel and surgery on birth defects would be additional

costs depending on amount and severity.

Xrule all of the defects caused by drinking have nor yet been identified, we do know:

— alcohol interferes with normal pregnancy

— effects on the fetus arc permanent

— whether they occur or not is a matter of the basic metabolism of both .hepregnant woman and the fetus
There is no treatment for FAS.

It is totally preventable.
A the absence of research establishing a safe drinking level, the L'5. SuryeonGeneral advises women who are pregnant (or nursing or
considering pregnancv) to refrain from drinking alcohol during pregnancy.

T >information was compiled from several sources. For a complete listing of these sources, please contact Marcia at the Alaska Co an.;.
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FETAL ALCOHOL SYNDROME
(FAS)
FACT SHEET

Fetal Alconol Sydrome (FAS) is a birth defect caused by the mother
drinking during her pregnancy.

FAS is probably the second most common Dirth defect.
FAS nay be the number one cause ofmental retardationin the nation.

Doctors Kennetn Jones and David W.Smitn first identified and described
tne Fetal Alcohol Syndrome 1in Seattle, Washington in 1972.

The complete syndrome 1is 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 neight, weight, and/or

head circumference.
?. Altered morphogenesis (aDnormalities) 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 tne nose and upper lip
- short nose

- tnin upper lip

- flat midface

FAS cn.ldren are smaller tnan normal children in height, weight, and head
circumference, usually below the third percentile, and they NEVER "catch
uo." They remain shorter. Tney 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.

Tne most devastating aspect of alcohol damage to the central nervous
system 1is 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
of 1.0. scores of FAS children is very broad with recorded scores of

15 to 1083.

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

irritability in infancy



babies morn to moderate (2 drinks oer day) drinking motners have FAJ

Once a woman nas an FAS cilg, and if she continues to drink, he* future
cnildren will nave FAS with increasing severity.

Nursing notiers who drink are also passing alcohol to their infants.
Alcohol level in tne milk 1is about tne same as ner blood alcohol Ilevel
Heavy drinking wnile breast feeding nay 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 inpaiments
- emotional burden on family and child

Preventing FAS 1is EVERYONES® responsibility.

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

Supoo-"t pregnant women in not drinking.

Encourage tne father to oe supportive and make him aware of his respon—
sibility in preventing FAS.

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

Offer alcohol-free drinr.s like alconol-free oeer 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 or another for every FAS child born.



UNITED STATES GOVERNMENT

memorandum

PLYIO  Chief, Community fealth Services Branch Refer to: A-CI-EB-
Alaska Area Native Health Service

QATCI

>

umjiCTi
Background Data on Alcohol-related birth defects (ARBO) in Alaska Natives

70l
George Brenneman, KO
Chief, Maternal/Child Health
Indian tfealth Service headquarters

Peditricians caring for Alaska Native children have recognized Fetal
Alcohol Syndrcme (FAS) in Alaska since the mid-1970's. There has been a
growing concern that this condition was more frequently seen than the
reporti J incidence in the white population, or other Nhtive American
population.

The community Health Services Branch initiated an intensive systematic
survey in 1936, in conjunction with the Alaska fhtive health thard, to
determine the incidence of FAS in the oohort of Alaska Native children
bom between 1 January 1980, and 1 June 1986. Althou™i an intensive
effort to examine all children at risk was made, due to weather, and
cpographic isolation, case-funding was incomplete for three regions of the
State, accounting for approximately 10-15% of Alaska Native births. Since
the original study was completed, a State-wide surveillance system has
beer, in effect, utilizing the following elements:

1. Pregnant Alaska Native Women who are at risk for substance abuse are
identified by providers. Fbferral is made to regional Maternal Child
Health (mCH) coordinators, and the the patient's nane and demographic
data are entered on an ARBO Registry. Counseling is provided, and
referral to substance abuse treatment is offered.

2. At delivery, the infant's condition is assessed, and recorded in the
ARBO registry, as are subsequent well-child entries.

3. Thu provider caring for the infant is asked to assess the infant with
respect to an ARBO standard, and that assessment, as veil as growth
and development, is revieved by an |HS pediatrician.

4. The pediatrician makes a decision as to whether the infant should be
seen in a regiorol padiatric clinic, and, subsequently, by a
dysmorphologist in a hi-anoial ARBO clinic.

5. In addition, all low-uirth weirfit infants are evaluated by an U-6
pediatrician for possible ARBO, and referred to the ARBO clinic as
appropriate.

6. Infants founo to be affected with ARBO are placed on the Pediatric
Chronic Disease Registry, so that appropriate longitudinal servioes,
of all types, can be assured.
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cetal AlcohoL Syndrome - Cost Estimates

m Alasxa
L. NeonatalL Intensive SL,300-52,0u0 per day x 1 days =
Care 5"9,100-514,000
2. Heart Defects 9v/0 are done outside
sur”™icalL procedures 520.000 ana up for

uncompiicatej/non-emer”ency
550.000 for and up complLicaced/amer®ency

Cleft Palate Jsually 4 surgeries, plus dental .wr.< and
Surfer/ orthodontics =
550.000 - S75.000

4. Speecn Therapy Initial jia”“nostic S200
2-3 sessions per k. at 5*0-5L35 per j k. <
1yr.=
59, 300 - S21.060

5. Kidney Defects Approximately 51,500 per procedure

surgical procedures

0. Vision Defects Surgery cor scraDismis or ptosis average

51, 000

Exams and ~Lasses 5300 and up

7. Special Education 1 cniLd for 1 year average - 59,000
Prescnooi. - >4, jjo
.tuLti-nandicapped -
5c2, 000
Deaf/Vision Impaired -
S$24.000
d. Foster Care S14 - 530 per nay, yearly cost 55,110 -
510,950
9. Xesidential Care 5100 - 5150 per day, average stay 12 -
Id montns3

536,500 - 5d2,125

10. Day Treatment 555 per day, average Lan*tn 6 - 3 montns=
5. 900 - 51<,200 (30-day aontn)

LL. Institutionalization 5230 - 5230 per day
533,950 - 5102,200 per year

2. Travel Costs .Vould vary, but ic travel necessary,

additional thousands of doLlars woulLd be
added to cost of treat.menc/care.

1/36
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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 threac 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 ts
mother drinks alcohol during pregnancy) FAS is characterized by a duster of congenital birth defects that include the following:

« Prenatal and postnatal growth deficiency, 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

« Cenrral nervous system dysfunction which can include mental retardation; brain damage resulting in difficulty with
balance, coordination, learning or memory; alcohol withdrawal symptoms at hirth; 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)—Iless 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 1ro 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 every 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 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 pi rgnancv 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 that occurs during this time, including the growth of
the fcram.

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 yet been identified, we do know:

— alcohol interferes with normal pregnancy

— cnects on the fetus 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. Surgeon General advises women 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 contact Marcia at the Alaska Council.

7\ *UkS<y» COUSCW Ce* fOCVINEICH
0» »IC0>*Cc AMO 0«VO ABUSE \C

?7SJ1 O Ild SEWAWD MWr SUITE A . ANCHOBAQE ACASM wsu



ALASKA matiye health board

FETAL ALCOHOL SYNDROME
(FAS)
FACT SHEET

Fetal Alcoiiol Sydrome (FAS) is a birth defect caused by the mother
drinking during her pregnancy.

FAS is probably the second most common birth defect.
FAS nay be the number one cause of mental retardation inthenation.

Doctors Kennetn Jones and David W. Smitn first identifiedand described
the Fetal Alcohol Syndrome in Seattle, Washington in 1972.

The complete syndrome is termed Fetal Alcohol 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

A. There must be a positive history of tne 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 1lip

- 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. Tney remain thinner even with adequate nutri—
tion. The head is smaller because when the alcohol affected the brain®s
development, 1t 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 ".;ith FAS can be mildly to severely

nentally retarded. The average 1.Q. of 100 being normal. The range
of 1.0. scores of FAS children is very broad with recorded scores of

15 to 103.

Other problems seen v/ith central nervous system damage due to alcohol
include:

- drritability in infancy



baol3ds born to moderate (2 drinks per day) drinking mothers have FAS.

Once a woman nas an FAS c”ild, and if she continues to drink, her future
children will have FAS with increasing severity.

Nursing mothers who drink are also passing alcohol to tneir infants.
Alcohol level in the milk 1is about the same as ner 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 is EVERYQNES®™ responsibility.

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

Support pregnant women 1in 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 oefore they expect to get pregnant. Maybe the rule
should be, "No birth control, no alcohol.”

Offer alcohol-free drinks like alcohol-free beer and alcohol-free
sparkling wine. Don"t forget there are other fruit and vegetable juices

that can be used in making tasty drinks.

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



UNITED STATES GOVERNMENT

memorandum

blt™o?. Chief, Community htealth Services Branch Refer to: A-CH3B--
Alaska Area fhtive Health Service

SUBJECT!

Ehckground Data on Alcohol-related birth defects (ARBD) in Alaska Natives

T01
George Brenneman, KD
Chief, Maternal/Child Health
Indian Hfealth Service hteadquarters

Peditricians caring for Alaska Native children have, recognized Fetal
Alcohol Syndrome (FAS) in Alaska since the mid-1970's. There has been a
growing concern that this condition was more frequently seen than the
reported incidence in the white population, or other tetive American

population.

The community Health Services Branch initiated an intensive systematic
survey in 1986, in conjunction with the Alaska tetive tealth Beard, to
determine the incidence of FAS in the cohort of Alaska Native children
bom between 1 January 1980, and 1 June 1986. Althoucfi an intensive
effort to examine all children at risk was made, due to weather, and
geographic isolation, case—funding was incomplete for three regions of the
State, accounting for approximately 10-15% of Alaska Native births. Since
the original study was completed’, a State-wide surveillance system has
been in effect, utilizing Lre following elements:

1. Pregnant Alaska tetive Wbmen who are at risk for substance abuse are
identified by providers. Ffeferral is made to regional Maternal. Child
Health (MCH) coordinators, and the the patient's name and demographic
data are entered on an ARBD Registry. Counseling is provided, and
referral to substance abuse treatment is offered.

2. At delivery, the infant's condition is assessed, and recorded in the
ARBD registry, as are subsequent well-child entries.

3. The provider caring for the infant is asked to assess the infant with
respect to an ARBD standard, and that assessment, as well as growth
and development, is re'dewed by an IHS pediatrician.

A The pediatrician makes a decision as to whether the infant should be
seen in a regioral pediatric clinic, and, subsequently, by a
dysmorphologist in a bi-anrual ARBO clinic.

5. In addition, all low-birth weicfit infants are evaluated by an If-6
pediatrician for possible ARBD, and referred to the ARBD clinic as

appropriate.

6. Infants found t) be affected with ARBD are placed on the Pediatric
Chronic Diuease Registry, so that appropriate longitudinal services,
of all types, can be assured.
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At present, no post-partum program exists aimed specifically at those
women having sustance abuse problems. Such an effort would be a critical
part of the program described in the South Central Foundation concept

paper.

The results of the ARBD surveillance program, since it's Inception, are
sunmarized below.

The Alaska Area has about 2800 deliveries anrually.

1. For the interval 1 January 1980 to 1 June 1988, the incidence of FAS
is 4.3./1000 live births.

2. For the calendar year 1987, 19% of [he prenatal patients were
identified as "at-risk"” from substance abuse, the vast majority being
at risk from alcohol.

The Anchorage Service Uhit (ASU) ARBO registry, during the calendar year
1986, (the latest year with complete data) showed the following data:

1. 21%of all prenatal patients were entered on the ARBO registry.

2. Considering the ASU ARBD patients as a group, they accounted for 37%
of the region's LBV infants. The registry groip had an incidence of
FASIFAE of 9 1% the rate of major congenital anomalies was 9.1%; the

minfant death rate was'3&;' the rate of LBW infants to registry patients
was 24.7%.

Over the time period 1 January 1980, to 1 June 1988, 19% of mothers
delivering ARBO infants had produced more than one affected infant.

The expenses incurred by infants with ARBD born during CY. 1987, not
including costs while at IHS facilities, were $1,162,500. This was care
related to neonatal intensive care, and the surgical correction of major
coginital anomalies. The cost of future medical care, of special
education, and, for some children, a lifetime of institutional care, is
mary times this amount.

The loss of himan potential is impossible to determine.

The above data underscores the need to deal with substance abuse in early
childiood as well as in young women. Mary pregnant patients at risk have
identified as a barrier, the lack of a treatment program with their
particular .needs and Issues clearly defined. In the Anchorage area, most
residential programs are very unoomfortable with pregnant women, and this
is readily communicated to the patient. Other programs simply exclude

this group.
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February ID, 1988

need for at least one

There is, in the Alaska Area, a demonstrated
aimed specifically at

specialized residential substance abuse program
pregnant women ard their unique needs.

If I can provide ary more information please contact me.

Respectfully,

James E. Berner. MD

cc: G.H. lvey, A-D
Cfeamu Kbt9Jtami, KD
Tessie Ricketts
William W Richards, MD
Vicki HLId
P.J. Olerholtzer
Rjssell Mason
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Among FAS .inJ FAE children, there Lg considerable Variation in the d ; =
types of anomalies present. Many of the anomalies are associated with f"ine jeral
deficits which may require immediate and long term medical attention. Wh* a IV./ .t
FAE children are diagnosed they should be evaluated for these deficits and
priate medical and rehabilitation services provided. Some of the anomalies, ce-r. n
in FAS and FAE children which will require further medical and or developmental ivalu-
ation and treatment are outlined below. This 171 is not intended to be a complete

list of anomalies present in FAS or FAF children hut should provide the health care
provider with a direction 1in evaluating the medical and social needs of these children.

Area cf Anomalies: Evaluate for: Mav Fecuire
- Growth Failure to thrive gastronomic or ms
Weak sucking ability feeding in infancy

Other feeding dysfunction

- Head and Face

F.yec Ptosis thorough optha l.e. 1=
Strnb ir.mus evaluation, glasses
Epicantbic folds
Micropthalmic
Nystagmus
Myopia
Estropia
Abnormal retinal vasculature

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

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

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-

pelyic conjunc®ion



Area ot Anomalies:

Liver

Genitals

Skeletal

LLrnb and Joints

CNS

Erain

Other Behavioral
Deficits

Other CNS
Disorders

Other Health
Problems

Home Environment

Evaluate for:

prolonged hyperbiliruhinemia
abnormal liver functioning

undescended testicles
hypospadias (abnormal
urethral openings)

delay of raenarche in girls

limited range of motion of
hip, knees, elbows, and
other joincs

Clubfooc

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 joincs

mental retardation
learning disorders
microcephaly
seizure activity

cerebral palsy

delays 1in 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

May Require:

thorough orthopedic
ation, physical therapy,
surgery, occupational

evalu-

ther.

1Q cescing; educational
diagnostic workup; manage —

ment of behavior disorders,

hyperactivity, seizures,
etc.; special education;
foster placement; complete
developmental assessment.

special monitoring
risk recurrent health probl

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



FAS High Risk Criceria

A woman 1is considered ac risk for having a FAS infant if she reports
one of the following:

1. Consuming two or more alcoholic drinks per day or a total
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 three
times a month), or

3. Previously delivered a FAS or FAE infant, or

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

A-CHSR 86
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AB3"MARJIT

ACETALOEMYnE

MAT IVE HEALTH BOARD."ALASKA AREA HA 7111 HEALTM SERVICE
FETAL ALOHOL SYNORh.ME ? 1EVEMTI )N PROGRAM

GLOSSARY OF TERMS

-Wandering or deviating fron tie usual o*
normal course.

A compound formed by tie actioi of pizyme
systems on ethanol w ,en it is metabolized
ov tie body. It is firtie mmetiooli.€0 to
acetic acid.

ANOMALIES (ANOMALY) -Mar<ed deviation from tne standard,

AJJTABUSE

APNEA

CAVPTopACTYLY

rLINNnAr~YLY

especially as a resjlt of congenital or
iiereditary defects.

-Tne trademark for a preparation of di-
sulfiram used to treat alcoholics. It is
tnougnt to interfere with metabolism of
acetaldeiyde, and its use results in
temporary nausea, vomiting, palpitation,
and other adverse effects.

-Cessation of Or»atning.

-One o* more fingers constantly flexed at
one or more joints.

-Annoraml lending of fingers or toes.

a0?" is call OS ii -An Jrcn=d mass of white matter found in toe

CYA’insiS

CONGENITAL

DEFICITS

DYSMORPHOLOGY

ECCHYMOSES

EMBRYO

longitudinal tissue that separates the fin
hemisooeros of tie iorain. T-ansverse
fibers connect toe t/o r.emispneres.

-A bluisn discoloration of s:in and njcus
nemoranes due to excessive concentration of
red .iced nenr>glooin in tie aloud.

-Existing at, o- dating from oirtn.
-A lack or deficiencv.

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

Blood under tne skin--giving tne aDpearance
of bruises.

-Tne fertilized ovum tiat eventually becomes
toe offsio»"ing during the period of most
raoid development. In numans, this period
is from 2 weeks after fertilization until
the end of toe 7to or 3tn weex, ti*n it
decones a fetus.



°age 3

MOTILITY -Tne ability to move spontaneously.

NECROPSY -Examination of a dead body to determine
cause of death. Syn. - Autoosy.

NEOMATE -A newborn under 20 days of age.

PALMER CREASE -Any of the normal grooves across the palnm
which accommodate flexion of tne hand. In

certain congenital anomalies, there is only
a single transverse crease.

PALPEBRAL FISSURE -The longitudinal opening between the
eyelids.
PARITY -The number of live oirtns that a woman has

delivered.

PERINATAL 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.

PHILTRUM -Tne vertical groove in the middle of the
upper lip.
PLACENTA -An organ surrounding the fetus during

pregnancy which joins the mother arid off —
spring and supports growth and development
during gestation.

POSTNATAL -Occuring after Dirtii.

PRENATAL -Existing or occuring before oirth.

PTOSIS -Drooping of tne upper eyelid.

STRA3ISMUS -Deviation of the eye which the patient can—
not overcome without treatment. The in—
ability of both eyes to focus on one
subject.

SYNDACTYLY -Fingers or toes joined together.

SYNDROME -A group of symptoms that characterize a

disease or pathological entity.
TACHYCARDIA -Accelerated pulse.

TERATOGEN -An agent or factor that causes physical
defects 1in tiie developing embryo.
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Page 4
TOXEMIA -A neatoolic disturbance in pregnancy

characterized by hypertension, albuminuria
and edema.

TREMULOUSNESS -Shaking, trembling or quivering.

TRIMESTER A period of three months into which the
nine months of pregnance can be divided.

VERMILION -Bright red pigment.



3age 3
MOTILITY

NECROPSY

NEONATE

PALMER CREASE

PALPEBRAL FISSURE

PARITY

PERINATAL

PHILTRU"I

PLACENTA

POSTNATAL

PRENATAL

PTOSIS

STRABISMUS

SYNDACTYLY

SYNDROME

TACHYCARDIA

TERATOGEN

-Tne ability to move spontaneously.

-Examination of a dead body to determine
cause of death. Syn. - Auupsy.

-A newborn under 23 days of age.

-Any of the normal grooves across the palnm
which accommodate flexion of tne hand. In
certain congenital anomalies, there is only
a single transverse crease.

-The longitudinal opening between the
eyel ids.

-The number of live oirtns that a woman has
delivered.

Tne period shortly oefore and ifter birth
generally considered to begin with com—
pletion of 23 weeks of gestation and ending
1 to 4 weeks after birtn.

-Tne vertical groove in the middle of the
upper lip.

-An organ surrounding the fetus during
pregnancy which joins the mother and off—
spring and supoorts growth and development
during gestation.

-Occuring after Dirth.

-Existing or occuring before Dirth.

-Drooping of tne upper 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
disease or pathological entity.

-Accelerated pulse.

-An agent or factor that causes physical
defects in the developing embryo.
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EPICAMTUAL FOLDS

ETHA."JOL

FACIES

FETUS

3EST.CTIOI!

HEFIAFGIO. IAS

HEMATAMESIS

HETZRCTOPIAS

HIRSUTISM

HYPOPLASTIC

HYPOVOLEMIA

LIPIDS

MACILLAP.Y HYPOPLASIA

MICROCEPHALY

-A vertical
sometimes covering tne

eye.
istic

times occurs as a congenital

others.

fold on either side of tne nose,
inner corner of the

It is present as a normal character —

in persons of certain

races and some—
anomaly in

-Alcohol; a transparent, colorless, mobile,
volatile liquid, C2H5OH, obtained by

the fermination

yeast.

-A ternm

designate a) the face;
surface of a body structure,

-The unborn offspring of an animal

of carbohydrates with

used in anatomical nomenclature to

postemoryonic period, after

tures have been outlined;

and b) a specific

part or ogran.

in tne
major struc—

in humans, from

tne 7tn or 3th week after fertilization
until birth.

-The period of development

in animals from

the time of fertilization of tne ovum until

birth.

-Benign

tumors made up of blood vessels in
infancy.

-Tne vomiting of blood.

-Displacement or misplacement of parts or
the presence of a tissue in an ab-—

organs;
normal

location.

-Abnormal hairiness, especially in women.

-Having

incomplete development of an organ
so that it fails to reach adult size.

-Abnormally decreased volume of circulative

fluid

-Fatty substances;

easily
source

(plasma) in the body.

insoluble
stored in the body,

in water,
nerving as a

of fuel and an important con-—
stituent of cell structure.

-Incomplete development of the oone of tne
upper jaw.

-Abnormal
associated with mental

smallness of tne head, usjally
retardation.
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A33<RAIIT -Nandering or deviating fron tie usual n<
normal course.

ACETALOEH"/0E «A compound fo-*med by tie actioi of Pizyine
systems on ethanol w .eo it is metabolized
by tie body. It is firtie emetioolized to
acetic acid.

ANOMALIES (ANOMALY) -Marked deviation from toe “.tandard,
especially as a resjlt of congenital or
hereditary defects.

AN"ABUSE -Tne trademark for a preparation of di-

A<MEA

CAMPTPACL (EY

sulfiram used to treat alcoholics. It is
tnougit to interfere with netaaolism of
acetal de.iyde, and its use results in
temporary nausea, vomiting, palpitation,
and other adverse effects.

-Cessation of brpatning.

-One 0" more fingers constantly flexed at
on™ or more joints.

"LI »JHOI'— Y'Y -Aonoraml lending of fingers or toes.

TOR" '5 CALLos |1 -An arc.n”d mass of i"hite matter found in tne
longitudinal tissue that separates thp tun
hemiso ter<s of tie 1iirain. T-ansve”se
fibers connect tie t/o hemispheres.

CYANOSIS -A Dbluisi discoloration of s:in and hjcus
nemoranes due to excessive concentration of
reduced hemoglobin in tie jiood.

CONGENITAL -Existing at, o- dating from oirt.o.

DEEICITS -A lack or deficiencyv.

DYSMORPHOLOGY -Tne study of birth defects or malformation
in a species.

ECCHYMOSES3 -Blood under tne skin--giving tne appearance
of bruises.

EMBRYO -Tne fertilized ovum tiat eventually becomes

the offspring during the period of most
raoid development. In numans, this period
is from 2 weeks after fertilization until
tie end of toe 7to or 3tn weex, t"leo it
becones a fatus.
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Vicki A. Hild

Alaska Area Native
0Cl16 1986 Health Service

A-CHSB

P.0. Box 7-741

Anchorage, Alaska 99510

Dear PAS Networking Members:

Just a brief update. On September 29th | assumed the position, of statewide FAS
Coordinator with the Alaska Native Health Board and the Alaska Area Native Health
Service. 1 feel it will_.be an exciting and. challenging position that will enhance
our FAS prevention efforts. 1 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."a FAS Program, which, started as a pilot project, will
continue with emphasis on. prenatal clinics at the. Alaska Native Medical Centex
and on community education, in thair 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 is a
conservative rata as soma_EAS children were nn”Ma to attend these clinics.

How does this, rata compara2 The rate of FAS in France and Sweden is 1.4/1000
live births, in the contiguous 48 states the rate is 1.7/1000 live births, and in
Navajo the rata is 2.0/1000 live births.

For those who may not have heard about the case in California on Fetal. Abuse, ZZ
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 .?.H
FAS Coordinator
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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 reduce alcohol-relaxed
birth defect* is under way in California.

Individuals and organlzatlons _
concerned with the problem are active on
avariety of fronts. Among their strategies
» Urging aty and county governments to
require that birth defect warning posters
be displayed wherever alcoholic
beverages are sold. o
' Supportlnﬁ state end federal legislation
mandating that birth defect warnings oe
mduded on the labels of alcoholic
beverage*, o
» Training medical practitioners to
recognize symptoms of alcohol and drug
abuse in women of chfld-beuTng age so
they can be referred toappropriate
treatment ,

» Making FAS an element in pre-natal
counseling, with emphasis on educating
fathers aswell as mathers about the risks
of alcohol and dru usedur]n% pregnancy.
' _Creat_m? new school curriculum
mitmais for aeriy education about the
risks of usin dru%s or alcohol dunng
regfnan,cy. s yet barely five percent of
alitornid school districts include
prevention of birth defects in their health
classes. , _
J Improvm? programs for diagnosis of
alcohol-related birth defects so'that
children with this disability may receive
treatment that will help them dévelop to
their full poeendal ,
* Expanding research to determine
exactly how'a developing fetus it affected
by the mother's alcohol and dru? use. and
todevelop better modes of care for
victims of alcohol and drug related birth
defects. ,

. Preventing birth defects ais&dated
with alcohol use was the subjectofa
national conference held in San Dtego in
1986, sponsored by the Program on
Alcohol Issues of the UCSD Extension.
Research and treatment specialists from
15 Kates and Canada attended the
conference, adopting a senes of
recommendations fOr new measures
atmad at increasing public awareness of
the danger of dnnjang during pregnancy.

Fioo bw Kun Muthoind. NIAa* dnwM enurwy

Mjrotc4Qms Barth Da ta roundjoan.

_Dr. Cladden Elliott, president of the
California Medical Association, told the
conference that new knowledgie IS
dispelling the notion that Fetal Alcohol
Syndronie is. relatlvel)(I rare.

"We now know that the syndrome
affects from one to 11 of every 1,000
births," he said. "For those women who
have a drinking problem, it ma¥ strike as
many as 29 Infants per 1,000 births. This
means that every Xear physicians are
treatmg% between 3,600 and 6,000 babies
with fetal alcohol syndrome. And an
additional 36,000 newborns eachyear
show some signs of less severe alcohol-
related hirth defects,”

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
(FASLor Fetal Alcohol Effects (FAE).

ecal Alcohol Syndrome is the moat
severe of these conditions and is
asiodatad with alcohol abuseor
dependence by the mother, especially in
the early weeks of pre?nanc%. FAS babies
have decreased weightand head size,
various degrees of mental retardation,
and thlUCIl abnormalities most evident
In faclal features. The less severe Fetal
Alcohol Effects are associated with
drmkmgi atany stage of Pregnancy and
includeTow birth weight, spontaneous
abortion and some partial aspects of the
Fetal Alcohol Syndrome,

The costs associatari with Fetal
Alcohol Syndrome are staggering. The
direct coafs of oring for affacad children
In the United Statesare aarrmawrt to be at
LeastS2 billkm a year. Institutional care for
a severely retarded FAS child may run to
SGS.OOQaFear,, or S25 million ov'§ 1ts
potential lifetime In termsof human
suffering, of course, the coat s

incalculable. :
Anew study reported late Lastyearin

the British medical journal Lancet
dentifies Fatal Alcohol Syndrome as the
leading cause of mental rétardation tn
infants - ranking ahead of Down
syndrome and spmal bifida. Alcohol use
IS the one cause of birth defects that IS
completely preventable.

. Research has«” to establish exactly
wrist mechanism is inyolved tn causing
harm to adeveloping fetus when the

mothardnnk*. There isno known'safe*
amount of alcohol thatan axggcoru
mother can drink, nor a penod In her
regn,ancy that might be considered safe
or rlnkAn%. Thergfore reﬂnaptwomen
are urqe t0 abstain altogetner rom
alcohol whan the% are trying to conceive
and throughout thtar prégnancy.
_Programs to combatalcohol-related
hirth defects are being waged by public
health agenciesand medical ~
organizations along with such [gznvate
organizations as the March of Dimes
Birth Defects Foundation and Healthy
Mothes, HaalthY Babies..

A special effort is being msde to

reach teen-eger* with information about
ASand FAE. Dr. Mary Lu Hickman, a
medical consultant to the sate
Department of Developmental Services,
Bomts out that one out of 10 giris will give
irth before thaage of 18. ,

Teen-age motives often don't realize
' theK arepregnant until maybe the second
or third month." ays Hickman. "By that
time, if they have had drinking episodes,
thadamage of FAS probably Hasalready
occurred, Major brainand organ systems
are laid down by thaeighth 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 treatmentofalcohol
related birth defects.

The moat important element of the
plan s to get birth defects into the
educatllonal currlculﬁ. she said. "We
want all students to have aweraw and
knowledge of tha lifaetyfc nacaaaary to

revent birth dates. Including FAS and

She said the key to effective
education about thansks of drinking and
smoking dunn\%/pregnancy mu* be%m at
anaarlyaPe. *\We feal very strongly that
the knowledge needed to make adecision
whether to dnnk or smoke should be given
at least b% grﬁdes. three and four it itis
gom%to geftective.*

uture mothers and fathers are not
the only target of education programs
aimed at re ucm,? alcohol-relatéd birth
defects. The California Medical
Aeeoaaoon recently Inaugurated a
h. ..gRk/*wn«7a



Chemical Dependency Education
Program tor physicians which hopta to
improve their ability to detectdrug and
alcohol abuse in their patients and"refer
them to appropriate treatment.

Recognition of chemical dependency
s%mptoms IS esReually important for
obetemoans, who arc'in a pontion to help
expectant mothers ohtain counseling and
treatment for alcoholism and other drug
abuse which could jeopardize their
unborn babies.

The CMA isalso an all%ofother
qrganizations which are lobbying in
Sacramento and Washlngito,n on behalf of
legislation that would help inform the
B.Ub“C about the link between alcohol and

irth defects. Lawmaken at both the state
andfederal level are being urged to peja
bills that would require warning labels on
alcoholic beverage containers, and
warning messages in advertising for the
beverages.
~State Sen. Gary Hart of Sema Barbara
Is.sponsoring a 1987 version ofalabellng
bill'that wee'effectively blocked In 1986 by
heavy lobbying by the beverage induatry.
A coalition of orqamzatlons concerned
about public hedith and child welfare is
working on behalfof the legislation under
the leadership of Consumers Union.

~ In Washington, the Center for

Science in the Public Interest has bean
campaigning on behalf of federal
legislation that would require a health
warning label on alcoholic beverages.

Tne mow successful betties on behalf
ofhealth wamings have bean fought in
local communitiés. Moreand morealy
and county governments are requirin
that posters warning of the risk of birth
defecn from drinking alcohol be posted in
all establishments where alcoholic
beverages are sold, ,

Both the Los Angelas th Council
and the Los Angeles County Board of
Supervisors have adopted ordinances
requiring such warning posters. (See
accompanying article anout how
concgned individuals and groups in Los
Angeles worked on behalf ot the new
regulatlons%,

tn San Diego County, the Board of
Supervisors vofed favorably on a warning
poster ordinance in October. 1986, and
phnnad to |ay down a procedure for
|mPIement|ng itin unincorporated areas
of the county'esriy in 1987.

. Thereisvery little doubt atall that
innking alcohol inany form dunng .
gregnancyo N cause birth defects."said
upervisar Susan Coldmg,, who sponsored
the San Diego County ordinance.”
Another supervisor, Brian Bilbny, said ha

Birth defectsasnckttd w ith alcoholusedurin?
babies bom in the United Stateseoay-year:-'X

was not impressed by the argumou of
opponents that it wag up to doctors, not
sallers of beverages, to warn women about
alcohol and hirth defects.
Representatives of the restaurant and
gracery industnss opposed tha ordinance.

"Maybe in your neighborhood you
have pregnant [adies qomg to thar
ph;fsmans,' Bllbray told the opponents.
‘Aot of my constituents never see a
physician until they re ready to deliver."

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

As proposed by SupervisorColdlIn]
the Sen Diego posters would carry this
messagﬂe: " antlng.Pregn,ancgand. ,
alcohofdo notmix Drinking bear, wine or
liquorwhile you are a pregnant or rturang
mother-gven In moderate quantities n
be harmful toyour btby."

Georgia and South Dakota are now
requiring warning signs statewide. Other
cnee wtlich_squire tha warnings include
New York: Philadelphia; Washington.
D.C, Jacksonville and Leesburg Flc.via;

pregnancy mayaifatas many.as 0jO00
| Trewrstudy |
motheras the leading cause otmental retardation m America.

ranis alcohol abuse by the

and Columbus and Lakewood, Chio.

The Oklahoma Health Department
has been circulating posters to Liquor-
serving establishment and asking that
they be displayed voluntarily. A proposal
soif under corisideration in Wisconsin
would require thata pamphlet about recu
Alcohol Syndrome bo handed to ail
Persons applying for marriage licenses in

hat state

Inmost cases where posters are
required, the warnln%deals only with the
risk of birth defects. One commiunity goes
further, however. In Leesburg, Flonca.
the posters cany this rpesaage:. |

"Warning: Alcohol in Beer, Wine,
and Liguorcan cause intoxication,
addiction, btrth defects. Reduce your
nskx do notdrink before driving or
operating machinery; do not mix alcohot
with other drugs (it can be fatal); do not
drink durin pre?nancy." o

In Loe Angelas, the California
Restaurant Association riled a Lawsuit
challenging the consorunorulirv or me
arsy swarning poster ordinance. However
a Superior Court Judge rejected the
argument that the ordinance inmnges on
the state s powers to regulate the saie or
alcoholic beverages.
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_Adoption of warning poster
ordinances bkl the Los Anigeles City
Council and the Los Angéka County
Board of Supevuors isa textbook
example of how community concern
aboutan alcohol problemcanbe
gag,slated into action by local governing

odies.

The successful campaign was (imded
by a Task Force organized By the Alcohol
and Dru%Dependenp Council of Log,
Angeles County, which is the local affiliate
of the National Council on Alcoholism.

The choice of leaders for the
campal%;n showed an awareness of
E0|Itlca realities. Gxhairing the Task

orce were Mary Louise Frawley, who has
the credentials gf 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 ma]ormr_on the Gty
CoundL and a Republican majority on the
Board of Supervisors.”

Thatwo chairpersons assembled a
Task Force representing a dozen health
and welfare organizations with a speaal
Interest in protecting mothers and
children from the nsk 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. Eventuallymore than35
Publlc and pnvate agencies were lending

heirnames and inflence to the effort.
FrawIeP/ sayi the Task Force found
valuable tips inabookl*on how to ?et
local alcohol warning legislation pasted,
available from the Center for Science in
the Public Interest, 150116th St NW,
Washington, D.C 20036. _

The Task Force lined UP medical
experts on the Fetal Alcohol Syndrome
and Fetal Alcohol Effects to testl_fg hefore
thaGty Council's Health Committee
about the importance of Informing the
public about'the riska of dnnkln% during

reqnancy. By strategic tuning, the

edlth Committee hearing was held
during an observance of "Alcohol
Awanness Weak' In Los Angelas.

Afavorable report by the Health
Committee was followed by adoption of
the warning poater ordinance by the full
15-memberGtyCounal. "We were
surprised at the'lack of opposition.* says
Frawley. 1 think the beverage industry
people were cau%ht offguard."

This was not the case when the Task
Force took the issue to the Board of
Supervisors, seeking a similar ordinance
tnapply to the urunco_* orated areas of
Los A,.gdes County. This time,

represenuovea 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
for the countkl hearing," Frawley says.
“We wanted to make nue the sipervisors
Icnew how many of us were in the
audience, so we all wore Fight Birth
Defects' ribbons. _

The mam argument made against the
proposed ordinance was that it was
unconstitutional - that only the state
government was empowered to make
requlations affecting the sale of alcoholic
bevera%_es. Legal scnolars at the
Prevention ReSearch Center in Berkeley
helped provide ammunition for an
etfecnve counter-argument tn the
presentation to the Supervisors.

. The supervisors adopted the
ordinance. armn(t; 0sters now, are
required in 7,500 establishments idling
alcoholic beverages m the city of Lot
Angaks, and inanother 1,500 similar
businesses in unincorporated areas of the
county. Voluntegrs from the Task Force
have bean assisting ctv and countk/
aythorities in distributing posters fo the
affected bunneMct. Members of the
Task force also,hoRe to persuade other
municipalities in tha Los Angeieaarea to
adopt similar ordinances.

Indrafting a propoaad text for the
warning signs, the Los Angeles Task Force

rofited by'the exper.tnce of others. In

ew York; similar warmning posters refer
only to the risk of birth defects from
drinking "aleeholie beverages" dunn(t;h
pregnancy. Surveys have Iindicated that
soma Feople believe tha mesaage refers
todistilled spirits, but not to beer and
wine, Tha Los Angelas posters state
specifically that the nsk lias in dnnking
"beer, wing and other alcoholic
beverages.

at's the secret of a successful

community effort to pass a warning sign
ordinance? "Persistency” nys Mary
Louisa Frawley. _

"Liz and I'spent a lot of time on the
telephone, keepln% after people to
remind them of what we Weredomﬁ and
getting them to follow through on them
promises to wnte lettersor call a
councilman or supervisor,” ,

She had another np for organizers of
such camﬁ)al ns. "We kept it as informal
as possibly We mod not'to have too many
meetm?s. eople shy away from
commitments that mean sitting through a
lot of dul| meetings. Whenever you can.
use the phony*

Prvwocn RWI Whaw rtC Tl



Fetal Alcohol Syndrome

Kenneth L. Jones, MD*

The fetai alcohol syndrome is a
specific pattern of altered growth,
structure, and function seen in the
offspring of alcoholic women who
drink heavily throughout pregnancy.
Since the initial delineation of this
condition in 1973,’ 2 it has become
clear that prenatal alcohol exposure
can be associated with a wide spec-
trum of abnormalities including other-
wise normal children with learning
disorders, more severely affected
children who manifest prenatal onset
growth deficiency, mental retarda-
tion. and typical facies, and sponta-
neous abortion, the most severe-ef-
fect that alcohol can impose on the
developing fetus.

HISTORICAL PERSPECTIVES

Despite the fact that we in the 20th
certury 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 serious problems in
the offspring is not a new observa-
tion. In the Old Testament, an ancel
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
conception can lead to serious prob-
lems in letai development. This led to
an ancient Carthaginian ritual forbid-
ding the drinking of wine by the bridal
couple on their wedding night in order
that defective children might not be
conceived. More recently, an 1834
report to the Bntish House of Com-
mons indicated that infants born to
alcoholic mothers sometimes had a
‘starved, shriveled, and imperfect
look." In 1900, Sullivan investigated
female alcoholics at the Liverpool
Prison. He was able to document an
increased frequency of early fetal
death and early infant mortality in
their offspring

"Associate Protessc Ceoa'tnent ct Pediat-
5ics %oive‘Sity oi Cahto'Dia San O-eao la
ona CA
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INCIDENCES

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

In a study published by Olegard et
al3 from Goteborg, Sweden, the inci-
dence of the full-blown fetal alcohol
syndrome 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-
cluded.

In the 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 dearly much higher

PATTERN OF MALFORMATION

The principal features of the fetal
alconol syndrome are given in the
Table, are illustrated in Fig 1 through
3, and are further outlined below. It
is important to emphasize that alco-
hol. like other teratogens, produces
a spectrum of defects and that af-
fected children may show great vari-
ability One finds every gradation
from the 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 tn 3 SD below the mean
for gestational age. With advancing
age. linear growth remains delayed,
weight becomes more retarded man
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
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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
io 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).

retardaticn and c, ubrai palsy to
those with normal intelligence who
manifest learning disorders and other
behavioral aberrations.

Of particular importance in the 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 born
to mothers addicted to heroin or
methadone, neonatal ethanol with-
drawal is manifested primarily by jit-
termess. irritability, and hyperactivity
and usually has its onset within 12
hours of birth.

Characteristic neuropathologic fea-
tures. including multiple heterotopias
resulting from alterations in neuronal
migration, have been demonstrated
in the brains of some affected chil-
dren.5 Although noted in extremely
small numbers, meningomyelocele
and hydrocephalus have also been
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 of the
effect of alcohol on early bram cevel-
opment. For example, the short pal-
pebral fissures are most likely the
result of deficient eye formation The
optic vesicles develop as evagma-
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pend on fetal activity for their devel-
opment In situations in which fetal
activity and thus intrauterine jomt mo-
bility is decreased, contracture of a
variety of joints may occur (Table).
Similarly, palmar crease patterns,
also dependent on movement of the
hands for their normal development,
are altered secondary to the effect of
alcohol on early development of the
bram.

in a study published by Smith et
at.' radiographic evidence of cervical
spme fusion arid tapering of the ter-
minal phalanges occurred m43% and
72% of cases, respectively. The fu-
sion of the cervical spmes could be
demonstrated only after 1 year of
age. The frequency of renal defects
is unclear Results of systematically
performed intravenous pyelograms in
19 affected children indicated that
two had ureteropelvic obstruction,
one had a neurogenic bladder sec-
ondary to meningomyelocele, and
one had malrotation of one kidney
which suggests that renal ultrasound
is warranted in the evaluation of chil-
dren with the fetal alcohol syndrome.

RISKS TO THE FETUS OF
ALCOHOL EXPOSURE

Chronic Maternal Alcoholism

The incidence of adverse preg-
nancy outcome m the offspring of
alcoholic women who continue to
drmk heavily throughout pregnancy
ranges from 30% to 50% This is
based on a number of both prospec-
tive and retrospective studies Per-
haps of greatest significance is a pro-
spective study from Goteborg. Swe-
den. published by Olegard et al.3
Twenty-eight  alcoholic  pregnant
women were ascedamed and coun-
seled early in their pregnancy reyard-
mg the deliterious effects of alcohol
on the unborn. Five elected to have
a therapeutic abortion. Two addi-
tional infants died during labor, one
at 29 weeks of gestation of unknown
cause and the other at 40 weeks from
acute abruption of the placenta. Of
the remaining 21 women, seven gave
birth to normal babies, seven gave
birth to babies with the fetal alcohol
syndrome, and seven gave birth to
babies with what was interpreted as
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the prenatal effects of alcohol but not
the full-blown fetal alcohol syndrome

The extent to which therapy for
heavy drinking during pregnancy
might improve pregnancy outcome
has not been determined conclu-
sively. The author has seen the full-
blown fetal alcohol syndrome m some
children whose alcoholic mothers
drank heavily throughout the first
trimester, yet totally abstained
throughout the remainder of preg-
nancy. However. Rosett et al9 have
shown that different degrees of al-
cohol reduction during pregnancy,
ranging from moderate to complete
abstinence, seem to improve preg-
nancy outcome.

Finally, in a study by Little et al9 of
women who reported total absti-
nence during pregnancy but who had
a history of alcoholism prior to con-
ception. the mean birth weight of
study infants was 258 g less than
that of study infants. This raises con-
cern that a history of maternal alco-
holism may be associated with intra-
uterine growth retardation independ-
ent of alcohol use during pregnancy.
Intellectual performance was not
evaluated in those children.

Moderate Alcohol Consumption

In a study by Hanson et al.10 11%
of babies born to moderately dnnking
mothers had evidence of the pre-
natal effect of alcohol. For the pur-
pose of that study, moderate drinking
was defined as 30 to 60 mL (1 to 2 |l
0z) of absolute alcohol per day in the
month preceding pregnancy It was
believed by the authors of that paper
that the month preceding pregnancy
actually referred to the first few
weeks after conception. The 30 to 60
mL (1 to 2 fi oz) of absolute alcohol
translates into approximately 60 to
120 mL (2 to 4 (I 0z) of whiskey, two
to four glasses of wine, or two to four
cans of beer.

Lesser Amounts of Alcohol

The extent to which lesser
amounts of alcohol at various times
during pregnancy lead to problems in
fetal development is not known
However the full-blown fetal alcohol
syndrome has not been seen in ba-
bies born to women who drink less
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than 30 m| (1 fi oz) of absolute al-
cohol per day Pregnancy outcome
associated with lesser amounts of
alcohol becomes particularly difficult
to study because it is quite possible
that some of the more mild effects of
prenatal alcohol exposure might not
become obvious until the child enters
the first grade in school. However,
when referring to heavy and moder-
ate alcohol consumption, it is clear
that not all infants prenatally exposed
to the same amount of alcohol will be
affected to the same extent. It would,
therefore, seem naive to consider
that there exists a “safe’ amount of
alcohol for all pregnant women. What
may be a “safe” amount for most
women might well be devastating for
another woman's unborn baby
Therefore, it is the author s belief that
total abstinence from alcohol is the
best policy throughout pregnancy.

NATURAL HISTORY

A follow-up evaluation of the origi-
nal 11 children with the fetal alcohol
syndrome, 10 years following initial
diagnosis, demonstrates the long-
term effects prenatal exposure to al-
cohol can have on the developing
fetus." One of the children was lost
to follow-up and two are now dead,
one died m the newborn period fol-
lowing multiple apneic episodes and
the other drowned in the bath tub at
3'z years of age. Of the remaining
eight, all continue to be growth defi-
cient, dysmorphic, and mentally de-
layed. Medical findings that have be-
come particularly significant with time
include dental malalignment and mal-
occlusions, eustachian tube dysfunc-
tion, and myopia. In fact, in five of the
children a class Il malocclusion de-
veloped. and dental malalignments
were seen m all patients. Chrome oti-
tis media, probably secondary toeus-
tachian tube dysfunction associated
with maxillary hypoplasia, required
medical and surgical procedures in
four children, three of whom have
suffered permanent conductive hear-
ing loss. Esotropia and/or myopia
were noted m 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.ere considered to be insignificant it
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mficantiy decrease the incidence of
hirth cefects
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Advantages and Risks of Prophylaxis for Herpes

Suppression of Frequently Recurring Genital Herpes. Straus SE. et al N Engl ]
Med 1984.310 1545 . _

Resistance to Antiviral Drugs of Herpes Simplex Virus (HSV) Treated with Acy-
clovir. crumpacker cs. et al N EnglJ Med 1982.306 343

Risk ot Recurrences After First Episode of Genital Herpes. Reeves wc. el al N
EnglJ Med 1981.305 315

Of primary herpes simplex virus type 2 infections. 6 0% recur, and the recurrences
are clinically significant in most patients Recurrent herpes simplex virus infections can
be reduced in frequency by the use of a regimen of daily acyclovir. In a study by
Straus et ai the recurrence rate dunng a 4-month period was 4/16 in patients receiving
acyclovir and 16/16 in patients receiving placebo Unfortunately, the infections recurred
in an patients alter acyclovir therapy was discontinued Acyclovir was well tolerated
but drug-resistani virus was isolated during therapy

Crumpacker et a' isolated a resistant herpes simplex virus mutant after multiple
courses of acydovir therapy in an immunoincompetent child The clinical significance
of this fmcmg was not determinable

Comment: Acyclovir treatment for herpes simplex virus-2 recurrences in patients
with a high frequency of recurrence (ten to 15 recurrences per year) is unquestionably
effective during therapy but does not alter the natural history of disease in addition
the authors ~  remain concerned about possible long-term consequences of contin-
uous treatment with a drug that may affect, however minimally, normal host-ceii
metabolism |and| the potential for inadvertent use early in pregnancy They
conclude that acydovir therapy is best reserved for reliable patienis who have
weii-estaoiished patterns ol frequent or complicated herpetic recurrences, and the
treatment should be of limned duration .. therapy should be interrupted occasionally
to determine whether the patient continues to have frequent recurrences '

Hyponatremia

Sodium Needs of Infants and Children With lleostomy. Schwarz KB. Temberg JL.
Bell MJ, et al J Pediatr 1983;102.509

This group studied seven mfahts with abdominal ileostomies and three with a Soave
iieoenoorectai pull-through They showed that, although the initial very high sodium
losses spontaneously lessened in ten days, the obligatory losses, however, continued
to be high enough so that, when the minimum sodium intake tor a healthy infant was
given, there was maximum aldosterone secretion, reducing urine losses Despite the
compensation, at such intake levels hyponatremia resulted Irom the high stool output
ol sodium The patients did well when a sodium chloride supplement double tne usual
intake lor a normal infant was given

Comment: in any situation in which there is an obligate increase m sodium (and
chionaei losses eg cystic fibrosis vigorous sweating or intestinal diversion ai'o.v
ance must be specifically made for an increase m dietary sod'um chloride When mere
's intestinal diversion deficiency of vitamin B>> should also be prevenied by supple-
mentation IL Fmcer SUNY Downstate*
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The Spectrum of Fetal Abuse in Pregnant Women
JOHN T. CONDON, MRAN.ZCP.
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Phg_sica_l as?]ault by awoman or her partner u
&Zchlatnc or obstetric |iterature. The spectrum concept

atteption In }

iJon their unborn child has reo?é\é?l?tgt"eg%

Fé’r%|'?%6'8é‘n?ﬁn‘§% iy %?EEH&"?SJY et o s ot e s o e

assault by alcohol, njcoti %r drug{ﬂ.
Incluiing two cases of assault. dythe oth
ma}/ ne antecedent of.chil

etiological mode| also Graws upan research
of aggression. In ag

regn ncy, and the p_sglchol_o y

atbmal- eial, trlﬁd IS revieyied
mbivalence in the Parenﬁa-

characteristics of individuals most at risk o

The terra “fetal abuse" is used here to encompass a
range of behaviors in pregnant women (or their part-
ners) which are characterized b}; the nonaccidental
performance of some act which the individual knows
IS potentially detrimental to fetal We,II-bem(I;. Such a
spectrum of behaviors could be considered to extend
from direct physical assault on the fetus (either
thn. B. the antérior abdominal wall or per vagmamg
to afailure to protect the fetus from “chemical” assaul
with alcohol, nicotine, or drugs. In. the field of child
abuse, a similar spectrum is récognized, ranging from
phgsmal assault to neglect or faillre to protéct.

ehaviors, including therapeutic or self-induced
abortion, the ane, conscious objective of which is
termination of the pregnancy, are excluded from the
present framework. It is the author's impression that
such hehaviors tend to occur in early pregnancy
sometimes even hefore the preﬁnancy has beén cori-
irmed) and are directed at the state per se. The
present paper focuses on behaviors more often occur-
ring in [ate Pregnanoy, which are aimed at the fetus
itself without a conscious intention to achieve abor-
tion. Elsewhere, the author has demonstrated that
Parents' atitudes toward “being pregnant” often bear
ittle relationship to those toward the fetus itself (Con-
don, 1985). In practice, the dichotomy “wanted" vs.

' fg«r hn*ni.of Psvehiniry. Flinders Medicel Centre, Bedford
Pe ou\ Autitohg aae :
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er via the anterior abdominal wall. Fetal abuse
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flndin%s from neonaticide, the ?S

abuse, and this paper attempts to transpose th(T, known
corfelates of child abuse into an antenatal time framework. The resultant gre Imina

cholo

he maternal-

Ition, recent research on

S R e . g

rpetrating fetal anuse are outlined.

“unwanted" pregnancP/ is often less than clear-cut,
and varyln? degrees of ambivalence, operating at dif-
ferent levels of aware-gss, prevail. Even a “wanted"
fetus may become the victim of abuse.

The incidence of fetal abuse is currently unknown.
As in the case of wife and child abuse, such behaviors
are almost certainly underreported (Adams-Hillard.
1985; Rae-Grant, 1 8_3?. A small literature, recently
reviewed by Adams-Hillard (19851, focuses on ph(y’smal
abuse of pregnant women by their partners. Gelles
(1975) has speculated that sometimes the fetus may-
De the real target in such cases. MacKenzie_et al.
(1980) describe a case of fetal abuse by alcohol. To the
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 |s_V|rtua||P/ never considered even by experienced
professionals. [n the author's experience, if spceiftc
inquiry is made, the impulse is not uncommon in
Rreenant women, and four cases ot physical assault

ave been personall}/, encountered, two’of which are
presented below. Estimates of the incidence of fetal
abuse by alcohol or nicoting have been reported el-e-
where (Kwok et al,, 1983; Little and Streissquth. 1971,
Sokol, 1981: Streissguth et at., 1933) and Similar ca-
veats would probably apply as regards underreporting.

The emotional and financial cost to sometY of fetal
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 (Little and
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Streissquth, 1981). 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 screemng IS routinely performed during
pregnanc%/ (Sokol, 1981)..No information exists con-
cernmg the possible contribution of in utero physical
assaulf 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 hove resultéd from Kempe et
aL'i (1962) coining the term “battered child ‘syn-
drome.” Such gains would include: o _

1. Increased awareness and hequhtened vigilance in
professionals. Denial of the brutal treatment afforded
children throughout history has been natoriously
prominent by Doth professionals and society as @
whole, as is dpparent in any review of the history of
child abuse (Smith and Pagan, 1978). As re?ards etal
abuse, the adverse effects of alcohol on the Tetus have
been documented since the time of Aristotle and,
despite clear descriptions of the fetal alcohol syndrome
published in 1968, FLe_mome etal, 1968), the findings
were ignored or dismissed until the paper bY Jones et
al. appeared in 1973. In both areas gower vl taboos
seem 1o operate that mitigate a%alnst oth 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, psychologlcal
mechanisms that operate to safequard the fetus from
these various kinds of assault may have significant
asgects in common. _

. A better comprehension of fetal abuse maY hoth
enrich and be enriched by our understanding oT child
abuse in general. Of particular interest is the question
of whethér 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
m%y illuminate aspects of the fetal abuse phenomenon.

he quality of the intrauterine environment that
an expectant couple endeavors to provide for their
unborn child will, in part, be determined hy the com-
plex interplay. between those factors favoring expres-
sion of hostility toward the fetus and those factors
favoring its caré 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-

trum of fetal ahuse, attemﬁts_ a preliminary etiological
formulation using research findings from a number of
related disciplines.

Case 1 Physical Fetal Abuse

D. R, was a 15-year-old girl living in a church-run
home for teena?e unmarriéd mothers. 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 hours of
being informed that it was “too late* for an elective
termination of her pre?nancy. The obstetrician sus-
pected that the patient may have “done something
In an attempt to cause aborfion. On specific question-
ing by the author, the patient admitted that, since

umkenmﬁ, she had regularly punched the fetus
t r0tthht e abdominal wall in"response to its move-
ments.

The patient was the yo_ungest of three girls, and her
childhood was characterized by rotating placements
in various foster families, staté homes, and her own
dysfunctional family. Her father had physically and
séxually abu.ed her from an early age. Her mother
had told her in ?raphm detail of herattempts to induce
the abortion of the patient b)(_“Jumme off chairs,
Iylnﬁ in very hot baths, and getting drunk."

The patiént had declined termination in eurly preg-
nancy at the insistence of her 18-year-old Greék boy-
friend (the baby's father), who had subse uentlg be-
come progressively more disenchanted with_both the
relationship and ‘prospective fatherhood. Both had
naively decided on termination at 25 weeks, which the
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 expression, of rage. Subse-
quentl¥, once her tetal abuse had become known, she
used it as a threat *o pressure the obstetrician to
perform a termination.

The patient discussed her fetus as follows:

“|t's destroying my whole life ... all it does all day isjust lie

there getting bigger and bigger and kicking me Whenev?r it

feels like 1t.". [ate It an Want,lthut... 1loo,kterr|b<f—

so fat. .. | can't go anywnere soclalkl... Ican_teven_Paﬁ

netball... it knoiws what it's doing to mT ... It does it a

O PUIPOSE, No one s interested in‘me—all the dxtore care
IS IL

Comment. Althoug_h the patient satisfied DSM-IU
criteria for conduct disorder, there was no evidence of
mental retardation_or other psychiatric illness. The
level of intent, illogically ittributed to the fetus, is not
delusional and is 1denfical with that present in the
majority of parents who abuse their children in the
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first year of life (Gelles. 1973). The patient's grossly
emotionally deprived childhood rendered her psycho-
logically unable to relinquish the_role of nurturant-
bungTy’ 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 o?portumty to do so. Thus,
she replicated her own mother's letal abuse. _
_Experienced nursing and medical staff, after in;
tially expressing dishélief 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 “?hysmally sick." There were
insistent demands that thé ﬁaUent should be declared
insane and freated 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 refated the following account
of an incident that occurred 25 weeks into her first
pregnancy when she was 17.

“1wchwomed about l']]oe her de facto thband!]._ He wes
dnnk| %and seeing otner women—it was late at hight—ne
wa]int orme—| Was Just. sitting watching television, n?t
feelin an_?rgs t all. relt the ?by Move dand | sudden

th&m ed It 8 hard as | could, on Xon_c . Ldon't know wh

| did'it... | felt teribly quilty and didn't say anything t
anyone ... | [hnghé ' must "have killed it Decause I"hit
something really hard, like a bone, and the next cay | had a
huge bru>eon my stomach.”

In replty) to a question about how she remembered
feell_n% about the fetus on her first pregnancy, she
replied: "That'sg_ust It... | didn't feel anythln? at all
... most of the time | forgot it was there ... if'was a
real 'it." | thought of it as his baby, not mine." _

The patient was nerself a child ' who suffered physi-
cal abuse from a brutal alcoholic father and had failed
to be protected by a passive, uncannq mother. She
smoked and drank moderately heavily throu?hout
both pre?nanmes (“because | don't beliéve what they
say about it harming the bab?g")._

Comment. The patient's physical fetal abuse, rep-
resenting, in part, a displacement of anger felt toward
her de facto husband onto "his" fetus, had continued
as ph%/su:al child abuse in the neonatal period. The
baby had been removed from her care b% he authori-
ties at the age of about 6 months. Mrs. K. also related
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that du_rin% her first pregnancy her de facto husband
had “triedto punch me where the baby was."

Case 3: Fetal Abuse by Alcohol

The patient was a 25-year-old professional woman
who, previously a ||g[ht drinker, had commenced drink-
ing heavily toward the end of the second tnmester of
her first pregnancy. Major marital dysfunction dated
from confirmatiori of the pregnancy, and both part-
ners had been ambivalent abolit termination. She had
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 should seek
help. She stated:

"I've had to give up too much for this pregnancy—] feel like
the bably IS Usjng, me urg)—[t’s taking ever)(thm%1 mcIudmgi
Hl energy and |V|n[g othin bacf<....| 00 ul)ab
dve ngrts, _t?o, ou everyo eonx thmk?o the baby's
rghts, &specia lY Peter (her husbarid).... of course, I know
alcohol 1S bad Tor the :1[13y but I'vg \%?tha rght to some
Peasu_re... 'm angry with Peter and with the pre nan?%/."
nterviewer “When'you feel anq_ like that, do you Bver reel
||ke_tak|r}%|tou on‘the bay—Tike hitting it?
Patient; "Yes. often, ev?/gem ”X en It moves. The anger
reaInyn%htens me—| would néver hit i.—I know 1woulan't
actually oanymm% _ o

Interviewer * | worder if Wurdnnkln?_ml ht be your way
of P_umshmg the hany for what you tee it's Cone for you."
Pa |ept: "I've thought of that, many times. Lthink it might
... Leel so quilty aoout it."

Comment. This patient did not satisfy diagnostic
criteria for any Fs¥ch|atnc dla?nosw other than alco-
hol abuse. Thé [atter was, as always, overdetenmned.
dowever, there was a strong impression tha: one
function it served was to assault the fetus, which was
experienced by her as alien and devouring.

Discussion
Fetnl Abuse and Child Abuse

There ia 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 ex?lan_atlon of such findings
involves invoking the hypothesis of Klaus et ar. 11972)
that earl){)maternal-mfant separation (necessitated b
the low birth weight) leads to subsequent dysfunc-
tional bonding, predisposing to child abuse. However,
Smith and Hanson ( 974{. remark that few of their
babies underwent separation. Moreover, in recent
¥ears the evidence upon which Klaus et al.'s (19722

indings were based has been much criticized (Herber
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el of.,, 1952; Lamb, 1952), with the result 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 and
alcohol use during_ pregnancy cause low birth weight.
Moreover, abdominal trauma, although unlikely™ to
seriously damage the fetus (cushioned Dy the amniotic
sac), ma% precipitate |'bor with resultant prematurity
and low Dirth weight. _ _
_Several etiologiCal themes recur in the child abuse
literature that may potentially illuminate fetal ahuse.
First, parents who abuse their children often have
unrealistic and idealized expectations of parenthood.
They look to the child to gratify a variety of thetr
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-
et?;, and encountering the reality of losses and threats
inherent in prec*ancy constitutes a crisis for most
normal women (Lt'~asiers, 1957) an! overwhelms ?
significant minority (Oakley, 19 Ol)' "he losses and
threats, if handled maladaptivelv, lead to depression
and anxiety, respectively. The fetus, whose intrapsy-
chic representation, is a curious admixture of fantasy
and reality, is a rec%p|ent par excellence for projection
and displdcement. Thus, not only may it be perceived
as the cause of all losses, dissatisfactions, and threats
of pregnancy, but also may be perceived as havin
deliberate intent. The reSultant 'attacking," “de-
manding" fetus may then “need to be punished" in.a
manner analogous o the abused child, as described in
case | above. _ _

Second, many child-abusing parents have them-
selves received grossly inadequate parentmﬁ, leaving
a Iegac*_of unmet dependency needs. Such parents
have ditficulty relinquishing the unconscious wish to
remain children themselves (Smoller and Lewis.
1977). As in cases 1and 3 cited above, the fetal abuse
may be tng(r;ered by a woman's perception of her
spouse, family, or ddctor, as directing their attention
to the fetus rather than to her. The resultant jealousy
and anger at the perceived reHect_lon may he 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-

oement in both instances.
buse and Seonaticide
The phenomenon of neonaucidc. defined as murder

of the newborn during the first 24 hours of life, most
cltiirly approximates physical fetal abuse, at least from
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a tlmlng persPectlve. In the absence of any svstem- ic
study oT the latter, the correlates of neoniaticide may
potentially contribute to our understanding of the
spectrum of fetal abuse. _

Reviewing the literature in 1970, Resnick concluded
that: “Hun reds_and_possmlr thousands of neonati-
cides still occur in this country (United States) each
Year" (. 1419). Three of Resnick's findings on con-
emporary neonaticide warrant cautious generaliza-
tion' to_ antenatal abuse and recur as themes in the
cases cited above: ,

1. Unlike women who subsequently murder their
older children, mothers who commit heonaticide are
rarely psychotic. The great bulk of neonaticide is
committed simply because the child is not wanted.
Psychosis is not common in pregnancy and probably
IS not @ 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 (or 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
hey will have 4 stillbirth) and hence make no advance
Pre_paran_ons_. They murder the infant when confron-
ation with its reality Eat blrthl breaks through the
defenses. Antenatally, the event that most dramatj-
cally confirms fetal existence, and threatens denial, is
quickening. In both of the above case reports of phys-
ical abuse, assaults were dear(ly'lmk_ed to the expéri-
ence of fetal movement. Around the time of quickening
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 ast literature exists on the psychoblolog}/ of
pregnancy, much of which is highly relevant to Tetal
abuse. Space permits only tvj such aspects to be
h|gh||?hted 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
E)regnant women during the second and third trimes-
ers. There is often anassociated 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
construed as pre_dm_posmg_to fetal abuse, the unborn
'Cth”d being the victim of displaced or projected hostil-
ities.
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