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ffecting 1 in 100 children, Fetal Alcohol 
Spectrum Disorder (FASD) can be 
prevented by the abstention of alcohol by 

pregnant women.1 As many pregnancies are 
unplanned, it is important to educate women of 
reproductive age regarding the consequences of 
alcohol consumption during pregnancy. A 
proposed method of targeting women of 
reproductive age is by educating in schools. 

LaChausse reports on findings from the Fetal 
Alcohol Spectrum Teaching and Research 
Awareness Campaign (FASTRAC).2 This peer-
delivered educational program was administered 
to 114 students in a Southern California high 
school from grades 9-12. Teen peer-educators 
were trained to present a 35-slide PowerPoint 
presentation that was based on an educational 
module for resident physicians. The content of the 
presentation included the history of FASD, 
information on Fetal Alcohol Syndrome (FAS) 
and other Fetal Alcohol Effects, identification of 
alcohol as a teratogen, explaining how it causes fetal 
damage including brain development, specific 
characteristics of FAS, results from animal 
experiments, the role of partner�s alcohol use 
during pregnancy, and information on the social 
and cost impact.  

The objective of the study was fourfold: to 
determine whether FASTRAC was effective in 
increasing knowledge regarding FAS, whether 
FASTRAC could decrease trends toward alcohol 
consumption during pregnancy, whether the 
program could increase the perceived severity of 
alcohol consumption during pregnancy, and to 
determine whether FASTRAC could increase the 
intention not to drink during pregnancy. Parents 
were provided with informed consent forms and 

students provided verbal assent to participate in 
the study. Students were administered the 
questionnaire one week prior and two weeks 
following the peer-education. The questionnaire 
contained questions adapted from the FAS 
Knowledge Attitudes Beliefs and Behaviours 
from Alaska.3 Intention to abstain from alcohol 
and drug use4, and two additional questions: how 
do you feel about another student your age 
drinking alcohol while she is pregnant and how 
severe do you think it might be for your baby if 
you use alcohol during pregnancy? Students were 
divided into intervention and comparison groups. 

89 male and 89 female students completed 
the study. Although the students were ethnically 
diverse, the majority (69%) were of Latino 
dissent. Increase of knowledge was observed in 
both groups. However, there was no observed 
change in attitudes towards drinking during 
pregnancy, likelihood to drink during pregnancy, 
and the perceived severity of alcohol�s effect 
during pregnancy. 

LaChausse reports on an interesting concept 
of educating students regarding FAS. Previous 
studies have investigated other in-school 
interventions for topics such as smoking, drugs 
and health in classroom environments.5-13 
LaChausse noted that peer-led interventions 
resulted in better results than teach-led 
interventions. Although this may be true in some 
conditions, the peer person may have some 
influence on the outcomes themselves. If it is a 
peer member who is younger than the teacher but 
foreign to students, perhaps students may relate 
better because of the younger age. However, 
because they are strangers, they may not be as 
influential. On the other hand, if the peer member 
is a student from their own class, that peer�s 
popularity and influence may affect the outcome. 
In a similar way, if the student is socially accepted 
perhaps the message would be better conveyed 
than from a student who is socially outcast. 
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Previous studies on peer-educators have suggested 
that they can be more effective than teacher-led 
education, however this may vary on the age of 
the audience.14-20 Another limitation that arises in 
the peer-education methodology is that the 
knowledge that is imparted may not be 
standardized. Yet, since peer-educators are using 
standardized PowerPoint presentations, there are 
fewer chances of variation. 

The author noted that although the 
intervention increased knowledge of FAS, it did 
not change attitudes towards drinking during 
pregnancy. However, if the students� initial 
attitudes towards drinking during pregnancy were 
that it was not generally acceptable, it would 
make sense that there was no change. The author 
also stated that participants were not less likely to 
use alcohol during pregnancy than when first 
questioned and that they did not perceive an 
increased severity of alcohol effect during 
pregnancy. Although the study reported that there 
was a change in the initial change in knowledge 
this could have been confounded as students from 
the intervention group could have passed on 
information to students who were in the 
comparison group. 

The Ontario Student Drug Use Survey 
reported that in grade 7 already 31.4% of students 
had experienced alcohol exposure.21 Perhaps 
targeting a grade 9-12 audience may be too late 
and the educational intervention may be more 
effective earlier. 

The author stated that the presentation took 
45 minutes. It is widely accepted that students� 
attention span lasts only for approximately 20 
minutes. Perhaps this format of presentation as 
well as the length of presentation resulted in poor 
knowledge translation. In addition, the slides that 
were presented were initially geared to the 
medical profession. High school students may not 
have the knowledge to follow such a presentation. 
As such adapting a presentation that is more 
suitable to high school students may be more 
beneficial. Interaction with students may also 
promote learning. 

A useful element that should be incorporated 
in such programs are alternatives to drinking. 
They should be provided with approaches that 
will support pregnant individuals to abstain from 
alcohol consumption, for example using mocktails 
as alternatives. In addition, one should discuss 

with students how to bring up the subject of 
drinking in pregnancy to someone who they see is 
drinking during pregnancy, or even asking 
questions regarding how much alcohol is safe to 
drink during pregnancy. 

The study is limited by its short duration of 
measured effect: it only followed students for a 
total of three weeks. It would be interesting to 
observe if there were behavioural changes over a 
longer spectrum of time such as previous smoking 
studies have investigated. 

In summary, this paper presents a novel 
approach to FASD prevention by educating 
school-aged students. The results suggest that 
although education increased students� knowledge 
it does not significantly alter their attitudes 
towards drinking during pregnancy, likelihood to 
drink during pregnancy, and the perceived 
severity of alcohol�s effect during pregnancy. 
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