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etal  Alcohol Spectrum  Disorder
F(FASD), formerly Fetal Alcohol

Syndrome and Fetal Alcohol Effects, is
a major concern amongst health professionals
due to the lack of awareness of the problem in
the general population. It has been estimated
that nearly 1% of live births are children born
with FASD.'" Between 4% and 40% of
women who drink heavily during pregnancy
are believed to have babies affected with
FASD and up to 60% of women worldwide
drink alcohol at some point during
pregnancy.” The statistics are frightening
because they exemplify the fact that many
women are still not heeding warnings or are
not receiving proper education on the harmful
effects of alcohol consumption during
pregnancy. There have not, however, been
many studies investigating the predictors of
alcohol wuse or illicit drug use during
pregnancy.” Recently, Perry ef al and Logan
et al examined possible predictors to alcohol
abuse during pregnancy.

Logan et al focused on women and men
in rural and small-town environments and
assessed their available resources and
knowledge on FASD. They conducted a
survey on 3,346 people (males and females)
from 18 years old to 66 years old on their
attitudes and perceived barriers towards
alcohol use during pregnancy. This study
provided some interesting results although it

lacked important controls. They found that
although females had a larger understanding,
neither females nor males in their sample area
had adequate knowledge of the harmful
effects of alcohol use during pregnancy. They
concluded that prevention education is
necessary for both women and men and
greater resources need to be available in rural
and small-towns.* The study failed to provide
proper information regarding education level,
socioeconomic status, marital status, or other
factors that might affect the mother’s
knowledge on the subject. The literature
reports that women who drink throughout
their pregnancy and into the third trimester
typically have less education, are older, more
likely to be black, have higher rates of illicit
drug use and lower social status.’

This study also looked at the knowledge
of nurses, doctors and health educators on the
subject of FASD. Logan et a/ found that the
prenatal health department personnel were
lacking sufficient training in alcohol abuse
and FASD. Only 42% of 149 personnel
surveyed had received prior training and only
about 1 in 5 believed the training was
effective.* In a similar study looking at 50
nurses/midwives, it was found that their
knowledge base on substance abuse and
pregnancy was also very low.°

These are the front line workers in the
fight against FASD and it is therefore
important that all prenatal health personnel be
properly trained on the risks associated with
FASD and the available resources in their
area. Healthcare professionals must be
knowledgeable on this subject and it is their
institution’s duty to ensure that this is the
case. They also must be aware of additional
resources, such as Motherisk, to refer their
patients to should they request additional
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information or should they not know the
answers

Perry et al specifically compared
treatment and non-treatment seeking pregnant,
drug-using women and their knowledge of the
harmful effects of illicit drug use during
pregnancy. They found that the knowledge
base of treatment-seeking drug-using women
was comparable to that of non-drug using
women and was statistically greater to that of
non-treatment seeking drug-using women.’
The surveys used in Logan et al’s study were
collected in 16 different public sites, none of
which included a treatment centre. Although
alcoholism is a serious medical condition,
most people do not seek treatment.® It would
be interesting to look at treatment-seeking
alcohol-using women during pregnancy and to
compare them with non-treatment seeking
alcoholic women. As was seen in Perry et
al’s study, it is often the case that if people are
interested in bettering themselves, they will be
more knowledgeable on the subject. Perry et
al did conclude that there is a need for greater
educational efforts explaining the negative
consequences on illicit drug use during
pregnancy specifically in areas where drug
abuse is great.”

Current education programs on FASD are
very often insufficient. With up to 60% of
women still drinking during pregnancy, the
message is not getting across to a sufficient
number of women. More studies must be
done on this subject to identify major
determinants of women’s desire to drink
during pregnancy. There are many factors
which have been raised in previous studies
that must be examined. First of all, the
socioeconomic status of the women must be
addressed.  With less monetary resources
available, women might not have the time to
seek help due to employment. Education
level must also be controlled as with Perry et
al’s study. Women with higher levels of
education might be more inclined to research
the possible effects of alcohol during
pregnancy. Another variable that must be
looked at is whether or not the woman
planned the pregnancy. Women who plan
their pregnancies might be more likely to
proactively find prenatal education programs.

As was found by Day et al, other illicit
drug use is another factor that also must be
studied. If the mothers are heavy drug users
then it might affect their decision to seek help.
It has been demonstrated in previous studies
that with available resources, women are able
to increase their knowledge on this subject;’
however, knowledge transfer does not
necessarily change behaviour. If parents-to-
be are not aware that alcohol use during
pregnancy is a problem, they will not be able
to cease and correct it. More emphasis and
funding therefore must be put on public and
healthcare personnel education.
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