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ABSTRACT 

This thesis will discuss Fetal Alcohol Syndrome. Fetal Alcohol Effects, and the 

impact of culture on alcohol use among pregnant women. Concern about the effects of 

alcohol use on unborn children goes back many centuries. However, only recently ha\ e 

the results of alcohol consumption during pregnancy been documented. Research shows 

that alcohol use during pregnancy is linked to a variety of negative effects for both 

mother and fetus, including the irreparable Fetal Alcohol Syndrome or FAS. Since FAS 

is 100% preventable by abstaining from alcohol during pregnancy, it is important to 

determine how cultural factors influence the problem, so that we may take steps in 

eliminating it. Furthermore, research on the cultural context of alcohol use will help in 

educating women and others about the problems associated with alcohol. This thesis will 

compare and contrast culture issues concerning alcohol and pregnancy, as well as attempt 

to find solutions to overcome these cultural barriers. The ultimate goal is solving the 

problem of alcohol consumption during pregnancy. 
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CHAPTER 1 

INTRODUCTION 

An individual's place and success in society is almost entirely determined by 

neurological functioning. A neurologically injured child is unable to meet expectations 

of parents, families, peers, school, and career, and must endure a lifetime of challenges. 

Sadly, the largest cause of neurological damage in children is completely preventable. It 

is prenatal exposure to alcohol. Alcohol causes more damage to the developing fetus 

than any other substance, including marijuana, heroin, and cocaine (Institute of Medicine 

1996). Yet the Centers for Disease Control and Prevention estimate that more than 

130,000 pregnant women per year in the United States consume alcohol at levels shown 

to increase the risk of having a baby with Fetal Alcohol Syndrome or alcohol related 

problems (www.cdc.gov). 

What Happens When Thev Drink 

Fetal Alcohol Syndrome (FAS) lies at the extreme end of the spectrum of alcohol 

effects on the fetus. It comprises a set of mental and physical disorders that can include 

mental retardation, brain dysftinction, physical abnormalifies, learning disabilities, and 

psychological disorders. The effects can be severe or mild, but most children experience 

serious cognitive and social skills problems that last a lifetime. According to Anuppa 

Caleekal, B.A. M.Sc, who is an alcohol education professional, there are three areas 

affected in FAS: 

http://www.cdc.gov


1. Prenatal and/or postnatal growth retardation (e.g. infants shorter in length and 

lower in weight); 

2. Central Nervous System (CNS) damage such as permanent and irreversible 

brain damage, learning and behavioral disorders, deficits in memory and 

attention, hyperactivity, speech and language delays, poor coordination; 

3. Head and facial abnormalities (e.g. small head circumference and abnormally 

small eyes). (1989:2) 

Not all children with FAS are alike. Some will be more severely affected than others, 

and affected in different ways. Each child with FAS/FAE will have his or her own 

special needs, problems, and potential. Children diagnosed with Fetal Alcohol Effects 

(FAE) have deficits in one or more areas previously mentioned. Although children with 

FAE may lack the outward physical appearance of alcohol damage and generally have 

higher IQs, the internal damage to the brain and other organs can be just as serious as fiill 

FAS. 

The effects of alcohol on a fetus can be devastating, and at the very least, harmfiil 

to an unborn child. So why is it that something that is 100% preventable can still be such 

a problem in our society? The answer to that question lies in how alcohol affects women 

biologically as well as psychologically. This thesis will discuss the cultural factors 

involved in alcohol use by pregnant women, the effects of alcohol on their unbom 

children, and how this affects society as a whole. 

Alcohol use among pregnant women is certainly not a new phenomenon even 

though it has been known since Biblical times that heavy alcohol ingestion during 



pregnancy results in fetal abnormalities. However, there has been much disagreement 

about the effects of moderate drinking during pregnancy. So until very recently, onl> 

suggestions were available regarding how much alcohol was too much. Because so much 

is still unknown about how and when alcohol actually affects a fetus, women are 

encouraged to stop drinking alcohol entirely from the moment they begin trying to 

conceive until after the child is bom. Research is beginning to show that even small 

amounts of alcohol can cause serious damage. Despite the evidence that any amount of 

alcohol can cause prenatal problems, pregnant women across the U.S. are still choosing 

to drink. 

Why They Drink 

The question that comes up over and over again when talking about alcohol use 

during pregnancy is, "why do these women drink?" It seems logical that they should 

stop drinking once they become pregnant (if for nothing else) because it is better to be 

safe than sorry. It is not as simple as it sounds, though. Women are faced with a number 

of decisions regarding pregnancy, and there are many misconceptions surrounding this 

time of their life. Part of the problem comes from the media, health agencies, physicians, 

and other women, although these sources are not as careless as they were 20-30 years 

ago. However, there are still some instances where they send out mixed messages by 

showing examples of women who have consumed alcohol during pregnancy that seem to 

give birth to "perfect" children. Although we as a society certainly do not want to cause 

panic in the women who have inadvertently used alcohol before they were aware of their 



pregnancies, it is irresponsible for us to downplay the seriousness of the effects of alcohol 

use. There are many different individual outcomes of alcohol use and for reasons yet 

discovered, some fetuses seem to be more resistant to the effects of alcohol. But more 

often than not, children who are harmed by prenatal alcohol exposure look just fine at 

first glance. The damage they have received occurred neurologically. 

Because these children are grossly under-diagnosed, there is no way to 

demonstrate how much alcohol is too much. One must keep in mind, however, that 

fifteen minutes after alcohol ingestion by the pregnant mother, the blood alcohol content 

for the fetus is equal to that of the mother (Hawks 1993: 23). Sadly enough, 

proportionally the fetus receives 10 times the amount the mother does. So unless society 

comes to accept new mothers pouring a beer into their newborn's baby bottle, tuming our 

heads the other way while an unbom child is forced to metabolize the alcohol its mother 

has just consumed is just not acceptable. It is important for society to understand the 

risks of this type of behavior so that we can change it. Fetal Alcohol Syndrome has no 

cure, but can be prevented. The goal of this thesis is not to point fingers, but to attempt to 

understand the reasoning behind alcohol use during pregnancy, so that we as a society 

can begin to mend this serious problem. 

Another side to this issue is that most women who are at risk of having children 

bom with FAS or FAE, were not plarming a pregnancy in the first place. Because alcohol 

use or abuse increases the likelihood of risk-taking behaviors like unprotected or 

unplanned intercourse, pregnancy often occurs as a result of alcohol use. Some women 

may be unaware that they are pregnant, or deny the possibility that they are pregnant, at 



least for the first few months, and so they continue drinking during that time. 

Unfortunately, this is the most critical period for the fetus in development. Most women 

stop drinking once they realize that they are in fact pregnant. However, there are those 

that are either so addicted to alcohol that they feel they carmot stop drinking, or they use 

alcohol to deal with the stresses that come with an unplanned pregnancy. It is important 

that we begin to educate women that any alcohol during pregnancy can be too much and 

if they are having unprotected sex then it is really important that one does not drink 

alcohol at all. 

On top of everything else, there are many myths in our American culture that 

suggest that it is okay for women to drink a glass of wine or a beer once in a while during 

their pregnancies, as long as they stay away from the hard liquor. People often associate 

"problem" drinking with shots of liquor and "social" drinking with beer, wine, and wine 

coolers. However, the human body does not distinguish between these beverages. 

Research conducted at Washington University in St. Louis by C. Ikonomidou (2000) 

showed that a single exposure to high levels of ethanol (the alcohol in beer, wine, and 

spirits) could kill nerve cells in the developing brain (1056). The scientists performing 

the study believe that alcohol somehow inhibits a complex pathway of chemical signals 

that tell the gene when to switch on during normal development. So it does not matter 

what type of alcohol is ingested, but rather when and how much is ingested. In an 

interview one of the scientists said, "The timing seems to be critical" (Ikonomidou 2000: 

1059). Regrettably, they are not sure which times are critical and which times are not. 

What we do know is that most of the women who continue to drink throughout their 



pregnancy also tend to smoke and use other types of dmgs as well, contributing to the 

increased prenatal damage to the fetus. 

Another factor that needs to be considered when discussing the prevalence of 

alcohol use among pregnant women is age. Alcohol use and abuse among youth is a 

rising problem, and along with that comes irresponsible behavior and unplanned 

pregnancies. So it is easy to see why teenagers and young adults are most at risk for 

having a child bom with FAS/FAE. One reason behind this is that women at this age are 

less aware of their cycles and therefore likely to miss one of the first symptoms of 

pregnancy, which is a missed period. Another reason is that they are afraid to tell anyone 

and think that if they ignore it, the "problem" will just go away. Some of these women 

even drink or do unhealthy things to their bodies in an attempt to abort the fetus. Also, 

many of the women in this age group decide to give the baby up for adoption. Therefore 

they lack a connection to the fetus, and indulge in behavior such as drinking or smoking. 

For the most part, youth are more at risk simply because they are uneducated about the 

risks associated with alcohol and the fetus, and more likely to engage in risk-taking 

behaviors than older adults. 



CHAPTER II 

HISTORY AND IMPACT OF ALCOHOL USE AMONG WOMHN 

History 

Society has been concemed for centuries about the effects of alcohol on the 

unbom child. Evidence of the association between maternal drinking and birth defects 

can be found in ancient documents such as the Old Testament as well as in the writings of 

Aristotle. Biblical scripture cautioned women by saying "Behold, thou shalt conceive 

and bear a son: and now drink no wine or strong drinks" (Judges 13:7). Aristotle wrote, 

"Foolish, drunken and harebrained women most often bring forth children like unto 

themselves, morose and languid" (www.arbi.org). 

Although the effects of alcohol use during pregnancy had been informally 

observed throughout history, William Sullivan (1899) was the first to study and produce a 

medical report about this association for the western world. According to Virginia 

Rondero, who is a lecturer with the Department of Social Work at Southwest Texas State 

University, Sullivan discovered that the infant mortality rate among pregnant alcoholic 

women was 2 V2 times higher than the rate among women who did not drink alcohol 

while pregnant. In his report to English Parliament, Sullivan described the children of 

these women as "starved," "shriveled" and having "imperfect" features (Rondero 1998: 

15). Although his observations were not taken as seriously as they should have been in 

his time, his discovery marked the begiiming of a medical interest in FAS. It was not 

until the mid 1970s that Fetal Alcohol Syndrome was actually given a name and since 

http://www.arbi.org


that time a significant amount of biomedical research has been conducted in order to 

more clearly define and document the effects of alcohol on the fetus. 

How Alcohol Affects a Fetus 

Much of the research has focused on understanding exactly how alcohol affects 

the fetus. The reason that alcohol harms the fetus is in the way the alcohol is metabolized 

by the body. Alcohol metabolism is associated with increased susceptibility to cell 

damage caused by potentially harmful substances called free radicals. Free radical 

damage can kill sensitive populations of brain cells at critical times of development in the 

first trimester of pregnancy. More subtle damage from occasional binge drinking can 

result in scattered holes in the brain that affect whatever specific area that was 

developing. This causes brain cell death, migration of the cells to the wrong place, or 

tangles in the neurons with inaccurate cormections. Because the child's brain is 

developing throughout pregnancy, damage can occur at any time. 

Alcohol damage to the fetus will vary greatly due to the volume of alcohol 

ingested, the time alcohol is ingested during pregnancy, peak blood alcohol levels, 

genetics, and envirormiental factors. However, both FAS and FAE can include serious 

impairments such as attention problems, difficulty with reaction times, and deficits in 

executive funcfions such as planning and organizing. All of the behavioral and cognitive 

impairments reflect underlying stmctural or functional changes in the brain 

(www.niaaa.nih.gov: Alcohol Alert #50). According to the National Institute on Alcohol 

Abuse and Alcoholism, "Damage to the basal ganglia impairs spatial memory and set 

http://www.niaaa.nih.gov


shifting in animals and various cognitive processes in humans. Another common finding 

is reduced size of the cerebellum, a stmcture involved in balance, gait, coordination, and 

cognition. Finally, prenatal alcohol exposure is a major cause of impaired development 

or complete absence of the corpus callosum, a ban of nerve fibers that forms the major 

communication link between the right and left halves of the brain." (Alcohol Alert #50) 

Although the primary damage from alcohol consumption during pregnancy is to 

the Central Nervous System (CNS), other disorders may occur as well. Often times, if 

alcohol is consumed during the critical period of organ formation, a number of 

malformations can occur. Many of these defects are to the heart, but damage can be done 

to the kidneys or any other organs forming during that particular time period. Hearing 

disorders, eye disorders, and dento-facial disorders are common as well. Besides 

everything that alcohol does to the developing baby's CNS as well as the damage that 

occurs to organs, limbs, and facial features, it looks as if alcohol may also damage the 

fetus's first line of defense, the immune system. Research is currently being conducted 

on the effect of alcohol on the fetal immune system. There appears to be a relationship 

between alcohol exposure and the reduction of T-cells. T-cells are important because 

they expand immune responses and help kill certain tumor and infected cells. These 

fetuses are likely to be affected more by other problems due to their damaged immune 

system. 

During pregnancy, the hormonal systems of the mother and fetus are intricately 

interconnected to ensure normal fetal development. Matemal alcohol consumption 

during pregnancy can interfere with fetal development, not only directly through adverse 



effects exerted by alcohol that crosses the placenta and enters the fetal bloodstream, but 

also indirectly, by disturbing the functions and interactions of matemal and fetal 

hormones (Gabriel 1998: 170). In both the mother and the fetus, alcohol exposure can 

impair the functioning of the hypothalamic-pituitary-adrenal axis, which regulates the 

body's response to stress; the hypothalamic-pituitary-gonadal axis, which controls 

reproductive functions; and the hypothalamic-pituitary-thyroid axis, which regulates the 

metabolism of almost all tissues. In addition, alcohol can interfere with the activities of 

growth hormone and insulin-like growth factors, which promote body growth and 

activity. Some of the effects of matemal alcohol consumption on fetal hormone systems 

may contribute to the adverse effects observed in children with FAS. 

Binge drinking is particularly harmfiil to fetal brain development. First, the peak 

blood alcohol concentration (BACs) achieved with this drinking pattem is higher than the 

peak BACs achieved with more continuous drinking pattems. Another consequence of 

higher BACs is prolonged alcohol exposure. The rate of alcohol breakdown or 

metabolism in the body remains the same regardless of the amount of alcohol consumed. 

As a result, the higher the BAC is the longer it takes the body to metabolize all the 

alcohol. Accordingly, binge-drinking episodes produce longer periods of alcohol 

exposure for the developing fetal brain than does consumption and metabolism of a 

single drink (Maier & West 2001: 172). There is a strong association between binge 

drinking and unplarmed or unprotected sexual intercourse, which increases the risk of 

alcohol exposure at conception. 

10 



How Societv is Affected bv the Alcohol Use of Pregnant Women 

Obviously the unbom baby bears the bmnt of this terrible syndrome, but societx 

as a whole is also affected significantly. It has been estimated that more than 10% of 

children bom have been exposed to high levels of alcohol in utero. The lifetime cost of 

one baby with FAS could be as high as $4 million. So taxpayers are currently estimated 

to be spending $5 million per day on FAS (www.cdc.govl Undoubtedly FAS and FAE 

affect more than just the child who is suffering from this disability. It affects all of us 

economically and emotionally. That is why it is so imperative that we leam more about 

this issue. If not for us, then it is important that we try to protect the innocent children 

that are handed this disability from the person who is supposed to nurture them the most. 

Those children with the most severe forms of this disease need help from their 

community and need resources so that they can be diagnosed before other damage occurs. 

The children that were bom with FAE need a medical community that understands why 

they are the way they are and intervenes at an appropriate time. 

Secondly, these families are in desperate need of resources. Since many of these 

mothers cannot care for the child affected due to various reasons, the children often end 

up in the foster care system. Most of the adoptive parents have adopted these children, 

many times not knowing that they were receiving a special needs child. Without help 

from their community, it is nearly impossible for them to deal with this on their own, 

both monetarily and emotionally. These individuals require extensive services and 

supervision and the cost of their care often overwhelms the resources of the individuals 

and families that are affected. Finally, medical, educational and social service systems 

11 
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are expected to treat and support these individuals when there is little knowledge of how 

to deal with it. 

For society as a whole, this is a major problem even though we know so little 

about it. A frightening statistic is that it is very likely that a lot of the crime in the U.S. is 

connected to prenatal alcohol exposure. More than 60% of prisoners in the U.S. are 

estimated to have been affected by alcohol in utero. Again, this hits society in the 

pocketbook. It costs approximately $120,000 a year to "house" a young offender and 

$82,000 for an adult offender (www.web.apc.org/~ncpc). Besides that, nearly all of us 

have been touched by crime in some way. So whether we realize it or not, every single 

one of us is dealing with the effects of prenatal alcohol exposure. 

Why Alcohol is Such a Powerful Addiction for Women 

The first thing we must do in hopes of putting an end to this problem is look at the 

power of alcohol itself. Alcoholism as an addiction is both psychological and biological. 

Because alcohol is an accepted social dmg and drinking pattems and sexual 

experimentation usually go hand in hand, a vicious cycle begins that proves difficult to 

stop. Research has indicated that regular alcohol consumpfion has increased alarmingly 

among the female population in the last 30 years, and that certain groups of women are 

more likely to drink during pregnancy. For example, pregnant women who are at high 

risk for alcohol consumption during pregnancy are more likely to be mimarried and 

smokers. Many of these women do not even realize that they are pregnant until the 

damage has already been done. I want to stress that for the most part the women are not 

12 
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terrible, irresponsible human beings. They are simply women who are not planning a 

pregnancy, and, therefore, are not doing the appropriate things to prepare their bodies for 

it. Binge drinking and drinking during the first two months of pregnane) are considered 

to be the two strongest predictors of neurobehavioral deficits in the fetus, and sadK this is 

exactly what most of the women are doing before they realize that they are pregnant. 

There are many factors that contribute to alcohol abuse, some of those being 

genetic and family factors, peer influence, and even culture. If one has a family history 

of alcoholism it predisposes that person to problem drinking. Parental attitudes and 

behavior regarding alcohol use play an important role in how their children view alcohol 

use. This is a main psychological reason why many of these women abuse alcohol, but 

there are also physical and biological factors that many people don't realize. 

Scientific researchers have found that alcohol consumed in the same amounts 

have a greater impact on women than on men basically because of differences in body 

composition and hormonal influences. Alcohol concentration in body tissue is directly 

related to water content in body tissue. Individuals with lower amounts of total body 

water will have a larger alcohol concentration in body tissue. Women are smaller and 

tend to have higher percentages of fatty tissue that contain less water than do the tissues 

of men. As a result, greater blood alcohol concentrations are found in women who drink 

than in men (Cooper 1991: 21). 

Women also produce less dehydrogenase, an enzyme that breaks down alcohol. 

As a resuh, alcohol is more likely to be absorbed in its most potent form. As women age 

13 



this enzyme gradually becomes less effective, allowing more and more undiluted alcohol 

into their systems. 

The peak in women's blood alcohol levels varies from day to day and appears to 

be partly associated with the phases of the menstmal cycle. High peaks in blood-alcohol 

levels occur when alcohol is consumed at the time of ovulation or during the 

premenstmal phase, even though alcohol is eliminated from the body more rapidly during 

this latter phase. Because of these variations in blood alcohol levels and elimination 

times, it may be difficult for women to predict correctly how their bodies will react after 

certain amounts of alcohol are consumed. 

14 



CHAPTER III 

CULTURAL IMPACT 

FAS affects all races and socioeconomic groups. One of the perplexing aspects of 

FAS is that the occurrence of the syndrome among African Americans is 6 times higher 

than among Caucasians, even when the mothers have similar drinking habits during 

pregnancy. The occurrence is 33 percent higher among some Native American tribes 

(FY2001 Congressional Budget Justification). 

Low socioeconomic level has been suggested as an important demographic risk 

factor for FAS that may interact with ethnic minority status. "Despite the fact that 

drinking prevalence rates are highest among white non-Hispanic women in comparison 

with the rates for black non-Hispanic and Hispanic women, lower socioeconomic status 

has been postulated to increase the risk of FAS" (Abel 1995: 438). Abel reported that in 

the United States the incidence of FAS at sites characterized by low socioeconomic status 

and African American or Native American background were approximately 10 times 

higher than the incidence at sites with predominately middle/upper socioeconomic status 

and Caucasian background. 

O'Cormer and Whaley conducted a study at the University of Califomia School of 

Medicine and the Public Health Foundation Enterprises Women, Infants, and Children 

Program in 2003. A review of the major ethnic groups revealed that of 170 post 

conception drinkers, 61.7% drank prior to pregnancy recognition and 38.3 % continued to 

drink once pregnancy had been confirmed. Of white non-Hispanic women who drank 

prior to pregnancy recognition, 42.9% continued to drink after leaming they were 

15 



pregnant. The drinking after pregnancy recognition percentages for black non-Hispanic 

and all Hispanic women were 51.4% and 33.0% respectively. Although not statistically 

significant, there was a trend for a higher percentage of black non-Hispanic women, 

followed by white non-Hispanic women to continue drinking after leaming they were 

pregnant. As a group, Hispanic women were least likely to continue drinking after 

pregnancy recognition (O'Conner & Whaley 2003: 779). 

Factors for African-American Women 

The custom of heavy drinking on weekends and holidays remains evident in 

African-American communities. African-American women have higher rates of heavy 

escape drinking than women from other ethnic groups (Cooper 1991: 15). The risk of 

FAS is higher for Afi-ican-American infants than for white infants who receive the same 

amount of in utero alcohol exposure. Pregnant black women are thirty percent more 

likely than white women to report that they have never been told to quit drinking (The 

New York Times: Jan. 19, 1994). African-American women are more likely to drink on 

a daily basis during their pregnancies. They tend to distrust health messages linking 

alcohol to birth defects, and a proportion believe it is the kind of alcohol consumed that 

makes a difference with respect to alcohol related birth defects. Afiican-American 

women are also least likely of any group to reduce binge drinking during their 

pregnancies (www.health.state.mn.us). 

16 
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Factors for Caucasian Women 

Drinking is more prevalent among Caucasian women than any other ethnic/racial 

groups (wfww.healthvwomen.orgV Studies indicate differential susceptibility to FAS 

even though we do know that there are ethnic differences in the metabolism of alcohol. 

We also know that there is genetic control over the inter-individual variability in the rate 

of alcohol metabolism. Caucasian women have a lesser rate of metabolism than Native 

American women (www.healthvwomen.org). 

Factors for Hispanic Women 

In Hispanic society, there are strong objections to women consuming alcohol, and 

women who immigrate to the United States are known to uphold these cultural norms. 

Most Hispanic women do not drink, or if they do, they are occasional light drinkers. 

Hispanic women consume alcohol less frequently and at lower volumes than do non-

Hispanic white and African-American women (Gabriel 1998: 175). Other factors that 

may influence the drinking pattems of Hispanic women include the fact that employed 

women tend to drink more frequently but less heavily than unemployed women. Women 

in poverty drink less frequently than women not in poverty, but drink more per drinking 

episode. Hispanic women who are married drink less frequently and consume smaller 

volumes of alcohol than unmarried women, and women with higher levels of education 

are also more likely to drink (Gabriel 1998: 175). FAS has not yet surfaced as a major 

problem among the Hispanic population. However, as drinking pattems change among 

generations, FAS may become evident. 

17 
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Factors for Native American Women 

During the 1980s, FAS was the third most common birth defect among Native 

Americans. Drinking pattems differ within tribal groups and from one tribe to another. 

Scientific invesfigations indicate that cultural variations among tribes seem to have a 

central impact on the differing FAS rates of various tribes. The FAS rate among Plains 

Indians is one birth in 97. Among Pueblo and Navajo tribes, the rate is one infant out of 

749 bom. The low FAS incidence in these latter Indian tribes may reflect the fact that 

women who drink alcohol are reportedly ostracized (Cooper 1991: 34). Native American 

women who do drink alcohol have a tendency toward significant binge drinking. 

Why There Are Differences Among Ethnic Groups 

Since pattems of alcohol use and its consequences vary widely among ethnic 

minority groups, it is difficult to suggest way of further educating these women on the 

consequences of alcohol use during pregnancy. Some of the reasons for alcohol abuse 

during pregnancy are directly related to minority issues. Social factors, such as 

socioeconomic status, the availability of alcohol, and the beliefs and values of the 

particular ethnic group are important issues to focus on. Also, differences in health care 

practices among ethnic groups are a big factor. Because many of these women do not 

have good health care, and tend to not tmst the health care system, it is hard to reach 

many of them. However, more research is needed to make prevention and treatment 

methods more effective. 
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CHAPTER IV 

THE IMPACT OF FETAL ALCOHOL SYNDROME ON THE CHILD 

Children who are diagnosed with FAS have distinctive characteristics and lower 

intelligence quotients (IQ). Unfortunately, once these children become adults they have 

difficulty being independent. They have trouble staying in school, keeping jobs, or 

sustaining healthy relationships. Because of their many problems, children and adults 

with FAS are also quite vulnerable to physical, sexual, and emotional abuse. Without 

early intervention services, these individuals are at high risk for developing secondary 

conditions such as mental illness, legal trouble, academic trouble, abuse of alcohol and 

other drugs, and unwanted pregnancies. 

Fetal Alcohol Effects (FAE) diagnosed children have deficits in some or one of 

the above areas. Their mothers were found to drink smaller daily amounts of alcohol 

than mothers who had FAS offspring (Caleekal 1989: 6). These children have CNS 

damage with signs of speech problems or attention deficit disorders, but no apparent 

facial or head abnormalities. The lack of specific criteria for FAE makes estimation of 

incidence statistics and diagnosis difficult. Over 5,000 babies each year in the U.S. are 

bom with FAS. But between 35,000 and 50,000 are bom with related disorders 

(wvvw.cdc.gov). Most of these are misdiagnosed, however, and so these children are not 

getting the help they desperately need. 
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How FAS Really Affects a Child 

For society to tmly understand what these children go through, there is no other 

way than to talk to those who are directly affected by Fetal Alcohol Syndrome or related 

disorders. Only then can we grasp the seriousness of this problem. Betty Dotts knows 

first hand about FAS. I had the chance to interview Mrs. Dotts, who adopted a baby bo> 

named John nearly 36 years ago. She did not know that she was adopting a special needs 

child at that time. It did not take long, however, for her to realize that something was 

very wrong with her son. Mrs. Dotts started off the interview with the surprising 

statement, "My son is a monster." She went on to define the word monster by one who 

deviates from normal behavior. So by that definition her adopted son, John, is indeed a 

monster. He has these problems because his biological mother drank alcohol while she 

was pregnant, although to what extent is unknovm. 

Mrs. Dotts described her experiences raising John as exhausting. She knew 

something was wrong with him very early on, but throughout childhood no one could 

ever give her a specific diagnosis. Time and time again she took him to family doctors 

and hospitals because he was always very small and seemed to be a slow leamer. Each 

time they would send John home without any answers. At age 3 Vi Mrs. Dotts was still 

not able to potty train him. Throughout childhood he remained the smallest child, 

seemed to have no athletic ability, and continued to be a very slow leamer. Throughout 

his elementary school years she and her husband had his IQ tested, but each time it came 

back on the low end of normal. Mrs. Dotts accepted that her son was slower than most 
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kids but she became extremely fmstrated because she felt like her son's problems were 

related to something she was doing wrong. After all, if the doctors could not find 

anything wrong with John, then his problems had to be related to something that she and 

her husband were not doing. She felt like a complete failure as a parent. 

The real anxiety came as he reached puberty. John had always had an extremely 

inconsistent performance in everything he did. Now it just seemed to be getting worse. 

He could not concentrate on more than one thing at a time, was forgetful, and often 

experienced severe mood swings. His mother described times that she had to lock him 

out of their home because he was in a complete rage. After a few minutes he would 

forget what he was angry about and everything would be back to normal. The stress in 

dealing with this type of behavior was placing a huge strain on her marriage, and so she 

became determined to figure out what was wrong with her son, so that whatever it was 

could be fixed. Finally in John's early teens she read a book that described children with 

FAS, and she said that the book described him exactly. It was a complete relief to her to 

finally understand John, but at the same time she was heartbroken because there was not 

any cure. She knew that John would remain behind for the rest of his life. 

They tried to send him to college several times, but each time he couldn't finish 

more than a few weeks of school. As he became older his parents tried to give him 

freedom but he simply could not handle it. Now 36 years old, John has an 11-14 year old 

level of emotional development. He cannot sequence or understand cleanliness. Mrs. 

Dotts goes to his apartment behind their house once a week to clean and she describes it 

as a "disaster area." He has to live close to them because he has no understanding of 
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danger. Mrs. Dotts said John has no sense of time and is extremely resistant to change. 

In fact, he describes change with one word: terror. Strangely enough, Mrs. Dotts notes 

that John's vocabulary is unusually large and when others talk with him the\ do not 

realize that something is wrong. Emotionally, though, it is very obvious. He cleariy does 

not understand abstract things like love or hate, and is often times inappropriate in a 

given situation. 

Physically John displays some of the facial features of FAS such as no filtmm 

(the groove between the nose and the mouth), and a thin upper lip. His ears aren't quite 

evenly placed, his muscles have never developed, and he has very flat feet. Mrs. Dotts 

jokes that she has more muscles than he does, and she is an extremely petite woman. He 

cannot mn and has an odd stride. Like most adults suffering from FAS or FAE, most of 

his teeth have already decayed. Almost unbelievably, many FAS individuals, including 

John, have extreme physical sensitivity. It is actually uncomfortable for their hair and 

nails to be cut. Mrs. Dotts feels guilt even today for all of the times she made him sit still 

to get his hair cut while he cried. In some cases even a seam on a sock is irritable. Other 

physical symptoms of FAS can include heart murmurs and kidney and liver problems. In 

boys there is often an undescended testicle. 

Emotionally these individuals just cannot cope. They are at a level many years 

younger than where they should be, and so often times they tum to dmgs and alcohol to 

numb the pain. Society does not understand this disease and so individuals suffering 

from FAS or FAE are shunned. They often have aggression problems and are sexually 

inappropriate. The sexual impropriety is a result of their damaged corpus callosum. 
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which normally serves as a filter between thought and action. Since many victims of 

FAS do not have a corpus callosum at all they are unable to filter their thoughts before 

they act them out. This causes trouble with the law. Since consequences are nearly 

meaningless to them, the cycle of unacceptable behavior continues. On top of everything 

else these children have to deal with, there is limited help and understanding in society. 

In dealing with children with FAS or FAE Mrs. Dotts says that simplicity, 

specifics, stmcture, and supervision 24/7 are all important. Immediate consequences are 

necessary as well as consistency with consequences. Routines are important for FAS and 

FAE children. Above all the caregiver must repeat, repeat, repeat. Although John is 

somewhat self-sufficient at daily activities, Mrs. Dotts says she knows a child with FAS 

whose mother has to put up a new list of things to do every single moming. These are 

not chores, but simple activities like: bmsh your teeth, comb your hair, tum the water off, 

make your bed, etc. In the long mn she says that education, teaching prevention, and 

then helping families are the keys to overcoming this ordeal. Her final words were: 

"Raise your hope, but lower your expectations." 

John's story is heartbreaking but quite common among children who have been 

diagnosed with FAS. His situation provides a classic case of the syndrome. Sadly 

enough, most FAS children are followers. They are easily misled, with little or no 

appreciation of consequences. Without intervention, many ride the justice system merry-

go-round or become homeless people. They are required to compete in society but have 

been denied the tools to do so. The following statistics really allow us to grasp what 

these children will have to go through throughout their lives. According to the website 
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www.acbr.com, these statistics describe children that do not ha\ e the ftill-blown 

syndrome, but suffer from Fetal Alcohol Effects. 

Of FAE individuals between the ages of 12 and 51: 

-95% will have mental health problems 

-60% will have "dismpted school experience" 

-60%) will experience trouble with the law 

-55%) will be confined in prison, dmg or alcohol treatment center or mental 

Institution 

-52%) will exhibit inappropriate sexual behavior 

Of FAE individuals between 21 and 51: 

-more than 50%) of males and 70% of females will have alcohol and dmg 

problems 

-82% will not be able to live independently 

-70%) will have problems with employment (2003) 

Choices that were made by the mother at some point during the pregnancy are 

responsible for the above statistics. 
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CHAPTER V 

NATURE VS. NURTURE 

Many researchers believe that a person's genetic predisposition interacts with 

his/her environment to produce his or her overall risk for alcoholism. There are those 

that believe that one has precedence over the other, and so the Nature vs. Nurture debate 

continues. The debate tries to explain why women do not stop drinking when they know 

that they are doing damage to their unbom child. As mentioned in Chapter 3, ethnic 

differences in the rates of alcohol use and abuse have been linked to differences in the 

genes that code for certain enzymes that break down alcohol. There is evidence that 

alcoholism is hereditary, but information on what is inherited is limited. There is almost 

no information on what genes might be involved, except in the case of alcohol 

metabolizing enzymes. 

On the other side of the debate, a positive family history of alcoholism is one of 

the most consistent and powerful predictors of a person's risk for developing the disorder. 

For example, individuals with a positive family history of alcoholism have a four or five 

times greater risk for developing alcoholism (Gilder 2001: 1). Although alcoholism is 

viewed as a genetic disease, it is important to mention that, as with other genetic diseases, 

not all offspring or relatives get the genes, and environment undoubtedly affects the risk. 

Unfortunately, women are a high-risk group for alcohol related problems due to 

their environment. A large number of the women live below the poverty level, which 

results in sub-standard and over-crowded housing. Many bear children at young ages, 

and are discriminated against because of their immigrant status. Also, ethnic minority 
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women are more often single heads of household, and have lower educational levels. 

Drinking pattems of women seem to be associated with their generational status and age, 

and with the extent to which alcohol consumption is the norm where they li\ e. 

As with most debates dealing with Nature vs. Nurture, nearly everyone has their 

own opinion based on their own personal experiences. To be accurate, everyone is 

affected by both genetic and environmental factors to some extent. For each individual 

person, however, either one may play a more significant role. When educating women 

about the effects of alcohol during their pregnancy, we must keep that in mind, and tailor 

the information that each woman receives to her individual, significant risk factors. 
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CHAPTER VI 

ALCOHOL AWARENESS AS IT PERTAINS TO SOCIETY, CULTURE AND 

PREGNANT WOMEN 

The most heartbreaking fact about Fetal Alcohol Syndrome and alcohol related 

disorders is that they are completely preventable. FAS and FAE can never affect a child 

whose mother did not drink alcohol during her pregnancy. Because many women are not 

even aware that they are pregnant until well into the second month of pregnancy, damage 

often occurs unintentionally. For other women who have drinking problems or do not 

plan on keeping their child, alcohol is what gets them through the turmoil of pregnancy. 

For both sides of the spectmm alcohol awareness is the key to preventing FAS and FAE. 

Educating The Public 

Obviously, every physician and nurse should advise his or her patients of the 

hazards of drinking during pregnancy. It needs to be reiterated that there is no safe level 

of alcohol consumption during pregnancy. Since there is so much damage that can occur 

to a fetus from alcohol use prior to a woman realizing she is pregnant, it is imperative that 

we encourage the development of educational programs regarding the damaging effects 

of alcohol on an unbom child. These programs should be integrated into mandatory 

curriculum for all high school students, as well as college students. It should be made 

clear that weekend social drinking and unplanned, unprotected sex are prime factors for 

an unintentional pregnancy in which the child receives damage from alcohol. Alcohol 
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prevention programs should also be modified so that they are more culturally relev ant to 

specific ethnic groups. 

Informational leaflets, as well as print and broadcast advertisements should be 

culture specific and widely distributed among clinics, doctor's offices, and waiting 

rooms. 

Educating the Healthcare System 

One of the major issues conceming Fetal Alcohol Syndrome is how the healthcare 

system has failed. Alcohol use in the first and last trimesters are typically downplayed 

because healthcare professionals do not want to alarm those who have either dmnk 

alcohol unintentionally before the pregnancy was confirmed, or those who would like to 

have a glass of wine with their meal. Because so much is still unknown about exactly 

how and when alcohol affects the fetus, healthcare professionals need to make public 

statements that define Fetal Alcohol Syndrome as a social problem of significant 

proportion that calls for heightened awareness and action. It needs to be stressed that the 

sooner a woman stops drinking alcohol during pregnancy, the better her baby's chances 

are of being bom healthy. 

Also, due to the fact that each individual FAS child will have his or her own set of 

characteristics and disorders, healthcare professionals often overlook the condition or 

misdiagnose it. By educating both the public and the healthcare system, people will be 

more aware of FAS and effects and leam to recognize the signs early on. It is so much 

easier to help children once it is known what is causing their problems. 
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CHAPTER VII 

CONCLUSION 

As a member of a society who is concemed with the welfare of others. 1 believe 

we need to step up to the plate and fight to prevent Fetal Alcohol Syndrome and Fetal 

Alcohol Effects. The most critical need lies in the area of primary prevention. The goal 

of health education with regards to the primary prevention of FAS according to The 

Journal of Health Education is "the voluntary modification of alcohol use behavior 

among women who become pregnant" (Hawks 1993: 25). In order to develop 

educational and behavioral modification strategies, it is important to recognize the 

predisposing, reinforcing, and enabling factors that lead to individual motivations for 

alcohol use. Once that is done, it is up to physicians and others who work with pregnant 

women, to make an effort to help the pregnant woman assess her drinking behavior, 

develop a behavior changing strategy, and monitor her progress. On top of that, mass 

media can raise the level of public awareness, by not only providing the individual with 

accurate information, but also by helping to create social norms that discourage the use of 

alcohol by pregnant women. By educating ourselves, and our communities, we can 

overcome the societal costs of FAS. More importantly, we owe something to those 

children that are currently suffering from alcohol related problems. While it is easy to 

focus only on the difficulties, individuals with FAS also exhibit positive characteristics 

such as being happy, friendly, spontaneous, tmsting, loving, determined, caring, helpful, 

creative, and artistic. The only justice we can provide them is to do everything we can to 

stop alcohol use during pregnancy. 
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