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Land acknowledgement
Today we acknowledge, with respect, that the land we are presenting on is the traditional
and ancestral homelands of the Arapaho, Cheyenne, and Ute Nations and peoples.
We recognize the Indigenous peoples as original stewards of this land and all the relatives
within it. As these words of acknowledgement are spoken and heard, the ties Nations have
to their traditional homelands are renewed and reaffirmed. We acknowledge that the
University of Alaska Anchorage and other institutions were founded in the aftermath of
influences that led to exclusions and erasures of many Indigenous peoples, including those
on whose land we live and work.
This acknowledgement is one step in the continuing process of working to dismantle the
ongoing legacies of settler colonialism, including the racial, cultural, and political
accusations and judgments of risk and blame associated with alcohol use and the role it
plays in shaping and reinforcing stigma and stereotypes in our communities.
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Objectives

B4

Describe

Describe alcohol’s teratogenic effects on
embryonic and fetal development, and
Identify who is at risk for an alcoholexposed pregnancy

Describe

Describe an evidence-based practice
(universal alcohol screening and brief
intervention) for preventing alcoholexposed pregnancies.

Explore
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Heavy drinking
for women has
been normalized

Explore common perceptions about
stigmatizing language used in messages
about alcohol-exposed pregnancy.
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Show of hands
Alcohol use is common worldwide. Advertising targets
women.

Who is drinking?
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COVID-19: Increased stress
and alcohol use at higher
levels since early 2020
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0.0
White

Black or African
American

American Indian or
Alaska Native
Any alcohol use

Native Hawaiian or
Pacific Islander
Binge drinking

Asian

2 or more racial groups

Hispanic or Latino

Heavy drinking

Source: Health, United States, 2019 – Data Finder. Use of selected substances in the past month among persons aged 12 years and over by age, sex, and race and Hispanic origin: United
States, selected years 2002-2018 www.cdc.gov/nchs/data/hus/2019/020-508.pdf

Figure source: https://www.cdc.gov/ncbddd/fasd/data-maps-2019.html
Figure source: https://www.cdc.gov/ncbddd/fasd/data-maps-2019.html
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Pregnant

Currently
drinking

Alcohol consumption
among pregnant
people, 2018-2020

13.5%

Potential
health
impacts

Binge drinking
past 30 days

5.2%

Gosdin LK, Deputy NP, Kim SY, Dang EP, Denny CH. Alcohol Consumption and Binge Drinking During Pregnancy Among Adults Aged 18–49 Years — United States, 2018–2020. MMWR Morb Mortal Wkly Rep
2022;71:10–13. DOI: http://dx.doi.org/10.15585/mmwr.mm7101a2

Concerning trends
High unintended pregnancy
rates
+
High rates of binge drinking and
continued drinking during
pregnancy
+
Providers missing opportunities
to talk about the risks

=

Increased risk for
rising number of cases
of fetal alcohol
spectrum disorders
in the U.S.

A teratogen is “any environmental
factor that can produce a permanent
abnormality in structure or function,
restriction of growth, or death of an
embryo or fetus.”

Retrieved from www.sciencedirect.com/topics/neuroscience/teratogens

Alcohol is a potent
teratogen influenced by
many variables that cannot
be reliably predicted for any
specific mother/baby pair.

Mechanisms of alcohol-induced damage to the embryo/fetus

• Increases susceptibility to cell
damage from free radicals
• Causes apoptotic cell death of
neurons
• Alters production/function of
substances that regulate
orderly growth and
differentiation of neurons
Alaska Center for FASD 2022
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Mechanisms of alcohol-induced damage to the embryo/fetus

Induces rapid
vasoconstriction in placenta
decreasing oxygen delivery
Inhibits transports across
placenta of antioxidants
potentiating fetal hypoxia
Alaska Center for FASD 2022

Maternal factors that may influence the effect
of alcohol on the fetus
Genetics

Stress

Parity

Micronutrient
consumption

Consumption
of other
substances or
medications

Fetal factors that may influence the effect of
alcohol on the fetus
Genetics

Age

Dose of alcohol

Epigenetics

Epigenetics

Emerging data on the
epigenetic influence
• Alcohol use over 3 generations of mice
studied
• First generation exposed to alcohol &
had atypical gene expression, changes
in neocortex, abnormal motor behavior,
smaller growth, & increased anxiety
• Next two generations had similar
effects but had not been directly
exposed to the alcohol

Stage of
development
when exposed to
alcohol (timing)

Fetal alcohol
spectrum
disorders
(FASDs)

A spectrum of disabilities related
to prenatal alcohol exposure
Lifelong
Commonly misdiagnosed

Abbott, et al. (2016), The Impact of Prenatal Ethanol Exposure on Neuroanatomical and Behavioral
Development in Mice. Alcohol Clin Exp Res, 40: 122-133, doi.org/10.1111/acer.12936;
Abbott et al. (2018) Prenatal Ethanol Exposure and Neocortical Development: A Transgenerational Model of
FASD. Cerebral Cortex, 28(8):2908–2921, doi.org/10.1093/cercor/bhx168
ALASKA CENTER FOR FASD 2022
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FASDs are
more
common
than we
think
PREVALENCE ESTIMATE
OF FASDS IN THE US:
UP TO 1 IN 20 SCHOOL
AGE CHILDREN

B4

• Fetal alcohol syndrome (FAS) & partial FAS (pFAS)
• Facial features, CNS dysfunction, anomalies, possible
growth deficits
• NOT very common
• Alcohol-related neurodevelopmental disorder (ARND)
• Neurodevelopmental/behavioral effects without
cardinal dysmorphic features
• Common
• Neurodevelopmental disorder associated with prenatal
alcohol exposure (ND-PAE)
• Neurodevelopmental/behavioral effects regardless of
dysmorphic features
• DSM V appendix
• Alcohol-related birth defects
• Physical malformations related to alcohol exposure
• Maybe more common than we realize

(May, et al., 2018)

Common domains of brain impacts
Communication

Learning and
memory

Sensory
Integration

Fine or gross
motor skills

Visual

Executive
function

Who is at risk for an alcoholexposed pregnancy?
Attention/
hyperactivity

People who are pregnant or
might be pregnant
Adaptive living

Research emphasizes these key
strategies:

FASDs can
be
prevented

Individuals younger than 21 years
old

• Universal alcohol screening and brief
intervention (aSBI or SBIRT)
• Use non-stigmatizing language
• Open and honest conversations and
reinforcement that it’s never too
late to stop drinking

Those with a severe alcohol use
disorder (both current or in
remission)

How
nurses &
clinicians
can help to
prevent
FASDs
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Upper limits of moderate drinking
Drinks per day*

Drinks per week

Assigned male at birth

2

14

Assigned female at
birth

1

7

Pregnancy

0

0

Definitions of
standard drinks

Clinical Guidance
For those trying to conceive, advise
no alcohol use when trying
For those who become pregnant
unintentionally, have the honest
conversation about potential risk for
their fetus
For those who are pregnant, reinforce
that it’s never too late to stop drinking

Survey of adult patient attitudes

Show of hands

Universal screening vs. business as usual
Agree/Strongly Agree

”As part of my medical care, my doctor should feel free to
ask me how much alcohol I drink.”

92%

”If my doctor asked me how much alcohol I drink, I would
give an honest answer.”

99%

”If my drinking is affecting my health, my doctor should
advise me to cut down on alcohol.”

96%
Disagree/Strongly Disagree

“I would be annoyed if my doctor asked me how much
alcohol I drink.”

86%

”I would be embarrassed if my doctor asked me how much
alcohol I drink.”

78%

SBI(RT) Implemented

NO SBI(RT)

Routine and universal screening,
Inconsistent, selective screening, may be
regardless of medical complaint,
stigmatizing, reinforce bias, and
normalizes conversation about alcohol use stereotypes
Validated screening tools

Non-systematized narrative questions

Substance use defined as a continuum

Substance use defined as dichotomous,
i.e., either need treatment for addiction or
no discussion at all
Ineffective, directive, or no discussion

Interventions: evidenced-based, patientdriven discussion
Focus on whole-patient care

Patient is defined by their use
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Questions
1. How often do you have a drink containing alcohol?

AUDIT U.S. – A validated screening tool

0

1

2

3

Never

Less than
monthly

Monthly

Weekly

4

5

6

Score

2-3 times a
week

4-6 times a
week

Daily

7-9

10 or more

2. How many drinks containing alcohol do you have on a typical day
when you are drinking?

1

2

3

4

5-6

3. How often do you have X or more drinks on one occasion? (5 for
males under age 65; 4 males aged 65 or older and all females)

Never

Less than
monthly

Monthly

Weekly

Daily or
almost daily

4. How often during the last year have you found that you were not
able to stop drinking once you started?

Never

Less than
monthly

Monthly

Weekly

Daily or
almost daily

5. How often during the last year have you failed to do what was
normally expected of you because of drinking?

Never

Less than
monthly

Monthly

Weekly

Daily or
almost daily

6. How often during the last year have you needed a drink in the
morning to get yourself going after a heavy drinking session?

Never

Less than
monthly

Monthly

Weekly

Daily or
almost daily

Never

Less than
monthly

Monthly

Weekly

Daily or
almost daily

Never

Less than
monthly

Monthly

Weekly

Daily or
almost daily

TOTAL (1-3)

Global "gold standard" of standard screening instruments

US Audit

10 questions (initial screen uses only 3)

7. How often during the last year have you had a feeling of guilt or
remorse after drinking?
8. How often during the last year have you been unable to
remember what happened the night before because of your
drinking?

2-3 minute administration
Sensitive to a broad spectrum of alcohol problems across
multiple populations

US Audit scoring & interpretation

9. Have you or someone else been injured because of your
drinking?
10. Has a relative, friend, doctor, or other health care worker been
concerned about your drinking or suggested you cut down?

No

Yes, but not in
the last year

Yes, during
the last year

No

Yes, but not in
the last year

Yes, during
the last year

Distribution of alcohol use risk

Score

Interpretation

Recommendation

0-7

Unlikely to be at-risk* – abstinence or
drinking below low-risk guidelines

Provide educational information defining
risky drinking levels and unhealthy alcohol
consumption; Provide brief intervention if
risk for alcohol-exposed pregnancy is
indicated

Brief intervention & referral to treatment

Severe
Hazardous

Brief Intervention

8-15

Likely at-risk – suggests patient is drinking Provide brief intervention
in excess of recommended guidelines

Moderate

16-19

Excessive use – suggests patient is
drinking above guidelines and
experiencing alcohol-related harms

Provide brief intervention and follow-up

Mild/low

20+

Severe use – likely to need additional
monitoring and support

Provide brief intervention and referral for
treatment, follow-up

Prevention
No risk/abstinence

Tips for providers
What do I say to my clients?
1

2

3

4

Discuss alcohol
use regularly, use
a nonjudgmental
tone, and ask
open-ended
questions

Make materials
about FASDs
available in office
waiting rooms
and clinics

Provide
alternatives
(alcohol-free
cocktail/”mocktail
” recipes)

Offer ‘external
brain’ support if
someone is
having difficulties
with follow
through or
learning/memory

Ask if you can share the results of their alcohol screening with
them.

Then say:
“This screening is something I do
with all my clients.”

“Just as I screen for other health
risks, I have added alcohol use
screening because heavy alcohol
use can present health problems
you may not be aware of unless
we talk about it.”

“My goal is to help you make
informed decisions about your
health.”

National Organization on Fetal Alcohol Syndrome (NOFAS, n.d.). Alcohol use during pregnancy: What the health care system should know. [Fact sheet] www.nofas.org/wpcontent/uploads/2012/05/OB_GYN_front.pdf
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No or low-risk use: Example response

Abstinence, occasional use, no binges
•“I see that the way you are currently using alcohol is in the lowrisk range. This use pattern is the most common one and makes it
less likely that you would have any alcohol-related health risks."

High risk or potential use disorder: Example
responses
“ I want to show you this graphic so you can see the continuum of
how people use alcohol”…
“The screening indicates that you may be having some life
difficulties related to how you are using alcohol.”
“I am concerned about your health and personal risks related to the
alcohol use and wonder if you would consider making a brief plan
with me to reduce your use or would like a referral for further
assessment and treatment?”

Stigma keeps us from talking about it.

Fears of being judged
or devalued (patient)

Personal biases about
people who drink or
use substances
(provider)

B4

Moderate to hazardous use: Example responses

“ I want to show you this
graphic so you can see the
continuum of how people
use alcohol.”

“Your responses indicate
that you are sometimes
drinking in a ‘high
dose’/binge pattern (which
for a female is more than 3
drinks/occasion) or the
total number of drinks you
are consuming are over 7
drinks/week.”

“This use pattern can
present some risks for your
health including liver
function, heart disease,
some types of cancers
(including breast), and
brain function changes
(such as memory &
anxiety/depression
challenges). Let’s consider
some strategies that you
could do to decrease your
risk.”

Pregnant person:
Example responses
“Alcohol is a well-known toxin or teratogen that can
cause physical malformations/damage and brainbased disability in the developing baby. This disability
may not be evident at birth. My advice is to not
consume any alcohol during your pregnancy.”
“I cannot tell you whether the alcohol you already
consumed has impacted the baby. Any effects will
reveal themselves over time as the child ages. I
advise you to stop using alcohol for the rest of the
pregnancy.”
“There is no known safe amount, no safe time, and no
safe type of alcohol use during pregnancy”.

One great
strategy
Combine alcohol use
screening with
pregnancy intention
screening
Ask:
"Would you like to
become pregnant in
the next year?"
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Alcohol
screening –
when patients
ask, “Why?”

B4

Be consistent and clear in
the information you give
patients about drinking
during pregnancy

“We ask all patients
these questions to
identify health risks
and needs and
provide the best
information and
care that we can.”

Nonstigmatizing
language

• “I drank at the beginning of my pregnancy; before I found out I was pregnant. My
doctor told me that it was okay to continue to drink wine during pregnancy. He said I
could have a glass of wine at night with dinner. He said it might even help me relax
and improve circulation.
• Not only did I think drinking wine during pregnancy was okay, but I thought that it
could be healthy. He never asked me if I had a drinking problem, or how many drinks
I have a day, or if I binge drink. There wasn’t any dialogue.
• I really wish that my doctor would have had more dialogue or asked me questions
about drinking alcohol during pregnancy.“
Excerpt from Melissa's story? https://www.cdc.gov/ncbddd/fasd/stories.html
•

National Organization on Fetal Alcohol Syndrome (NOFAS). (2012, August 23). Get to know me: My life with FASD.
www.nofas.org/ericab/

Original

Show of hands

• FASDs are caused by a woman
drinking alcohol during pregnancy.

Retrieved from the NOFAS Statement on Stigma www.nofas.org/stigma
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Original

B4

Revised

• FASDs are caused
by a woman
drinking alcohol
during pregnancy.

• FASDs can occur
in an individual
who was exposed
to alcohol before
birth

Show of hands

Retrieved from the NOFAS Statement on Stigma www.nofas.org/stigma

Original

Original
• Drinking alcohol during pregnancy can
cause miscarriage, stillbirth, and a
range of lifelong physical, behavioral,
and intellectual disabilities.

Retrieved from the NOFAS Statement on Stigma www.nofas.org/stigma

Revised

• Drinking alcohol
during pregnancy can
cause miscarriage,
stillbirth, and a range
of lifelong physical,
behavioral, and
intellectual
disabilities.

• Prenatal alcohol
exposure is associated
with an increased risk of
miscarriage, stillbirth,
prematurity, and SIDS,
as well as a range of
lifelong physical,
behavioral, and
intellectual disabilities.

Retrieved from the NOFAS Statement on Stigma www.nofas.org/stigma

What can you do to
champion the cause?
NPs are on the front lines of preventing
FASDs

Show of hands

Share this important information and be
honest with those we care for
In our homes, our exam rooms, and in our
communities, we have an opportunity to
plant seeds and make a contribution that can
change lives long term
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Explore your own biases and try to determine how they may
influence your day-to-day encounters

Become the
well-informed
professional
they need

B4

In summary

Does a familial or personal alcohol story influence your
comfort level?
Ask for permission before beginning a conversation about
alcohol use.
Practice using various phrases to increase your comfort level
when discussing alcohol use

Prenatal alcohol
exposure is a potential
risk for millions of
American women

Explore your own
biases and try to
determine how they
may influence your
day-to-day encounters

Universal, routine, and
open conversations
about alcohol and
other substance use
can reduce stigma and
stereotyping

Consider becoming a ‘champion’ at your practice location to
help get universal alcohol screening and/or FASD-related
information embedded in your practice

In summary

Research your community
and online resources for
treatment and support

Collaborative for Alcohol-Free Pregnancy: Partnering for
Practice Change
- online courses for nurses, physicians, & other
professionals
www.cdc.gov/FASDtraining

Resources for
further
information

REMEMBER: You have the
power to provide essential
health risk information about
alcohol use that can change
lives and those of future
generations!

As nursing professionals, we
are trusted to provide
accurate information so
become and stay informed
about FASDs and effective
prevention strategies

Optimizing Preconception Health: Preventing Unintended
Teratogen Exposure in Reproductive Age Women
- short webinars from NPWH, with CNE available
www.npwh.org/courses/curriculum/details/903
FASD United (formerly known as NOFAS)
- birth mother support, great information for individuals and
families living with FASDs
fasdunited.org
The FASD Collaborative Project
- free webinars on prevention strategies and supports for
people and families who experience FASDs
www.fasdcollaborative.com/

Resources
Visit NPs, Midwives and Nurses:
Partnering to Prevent FASDs for links to:
•
•
•
•

Training
Professional resources
Client resources
Material for faculty to integrate into their
nursing and midwifery education courses
• tinyurl.com/askaboutalcohol
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Contact Information

Q&A

References &
Resources
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and the University of Alaska Anchorage Center for Behavioral Health Research
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provide strategies to prevent alcohol-exposed pregnancies.
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