
A STUDY ON FETAL ALCOHOL SYNDROME

This case study provides an introduction to fetal alcohol spectrum disorders, diagnostic issues, a detailed description of
the individual's history, presenting.

The potential consequences of drinking during pregnancy-the most serious of which are fetal alcohol
syndrome FAS and other manifestations collectively called alcohol-related effects-are preventable birth
defects. They may be violent toward others or at risk of harming themselves. In fact, drinking is much more
common among the middle and upper classes than among the poor Abma and Mott, ; Caetano, ; Abel, a. Rates
of FAS surpass this prevalence in high-risk populations. After briefly describing the harmful effects of alcohol
on the fetus, this article reviews the spectrum of FAS prevention efforts and summarizes recent research on
FAS prevention activities. Thus, the prevalence rates of drinking, frequent drinking, and binge drinking among
pregnant women may actually be even higher than indicated in the BRFSS study. FAS is characterized by
mental, behavioural and learning problems, as well as physical disabilities. For example, Greenfield and
Kaskutas examined exposure to the warning label among a national probability sample of adults using annual
cross-sectional telephone surveys. Thirty-seven of these journals contained five or more articles specifically
related to fetal alcohol research during this period Abel,  Additional studies using experimental designs i.
After that she did not drink for 3 months. The two sets of communities will be compared on a variety of
outcome measures. In this paper, we demonstrate that, as concern about this social problem escalated beyond
the level warranted by the existing evidence, FAS took on the status of a moral panic. Identification and care
of problems associated with alcohol ingestion in pregnancy. Handmaker and colleagues piloted a study to
evaluate the results of motivational interviewing with 42 pregnant problem drinkers. In , 6 months after the
implementation of the label, 21 percent of respondents said they had seen the warning label during the past 12
months. These data suggest changes, and in some cases, decreases in the proportion of women exposed to
these media messages over time. Finally, 70 percent of the women who had been pregnant reported that they
did not drink alcohol while pregnant Kaskutas and Graves  The control group was simply advised that "You
can have a healthier baby if you cut back or stop drinking during pregnancy. Similarly, Ernhart noted that a
woman in her study who consumed an average of one drink a day during the course of her pregnancy,
confined her drinking to the first 3 months of her infant's gestation, when she drank a gallon of wine, and a
half case of beer, every Friday and Saturday evening. This program was designed for women who were heavy
users of alcohol or other drugs, had no prenatal care, and were not connected to service providers during their
pregnancy. Because it is so often under-reported, the researchers took six years to conduct their study,
painstakingly visiting hundreds of first grade classrooms in four communities to look for the condition, rather
than waiting for the children to show up in a health clinic. There is no epidemic of FAS births. The earlier
sixfold increase had in fact lacked validity. The very large socio-economic differences in FAS rates Able, are
not due to differences in the number of alcoholic women among the poor compared to the middle classes.
After the women identify the bottle or glass they typically drink from, the computer program calculates the
absolute ounces of alcohol consumed. After 2 years, 80 percent of the women had received alcohol and other
drug abuse treatment, and 60 percent had remained abstinent from alcohol and other drugs. The study includes
four prevention communities and two "research only" communities. Unfortunately, it is not uncommon for
prenatal alcohol exposure to result in such severe deficits. A year after the posters were introduced, 68 percent
mentioned birth defects as a consequence of drinking. Before the study began, consortium members
established standardized classification criteria for FASD based on facial features, growth, and
neurodevelopmental performance. Moreover, 62 percent of the women were using long-term birth control
methods, thereby reducing the risk for another alcohol- or drug-exposed pregnancy. Nevertheless, because
drinking was averaged over the longer period, the woman's drinking appeared to be very low. Furthermore,
many of the women who continue to drink during pregnancy are at highest risk for having children with fetal
alcohol syndrome and related problems. Four weeks after giving birth, the women were randomly assigned to
an experimental group that received an intensive brief intervention or a control group that received standard
clinical care. The Surgeon General's warning stands in stark contrast to the official advice offered in other
countries. The brief intervention consisted of a minute session with a physician and included the articulation
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of drinking goals while pregnant, identification of risk situations for drinking and alternatives to drinking, and
the recommendation of abstinence during pregnancy from the Surgeon General and the Secretary of Health
and Human Services. Other factors, such as the genetics, stress, smoking and nutrition also contribute to the
risk of developing FASD. Co-led by Philip May, Ph.


