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Prenatal alcohol exposure (PAE)
* Brain-based challenges

Bac I(g round * Impact on child and family well-being




Infants and toddlers with PAE are at risk for a wide range
of challenges:
* Developmental4>
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Risk factors9-2°
* Abuse

* Neglect
* Multiple home placements |

R|5|( a nd » Caregiver substance use or mental
health challenges

Protective
Factors - Protective factors

» Early diagnosis and intervention
* Responsive caregiving

. A
» 7 - ? 3 4

https://www.zerotothree.org/resources

- Stable, nurturing home




Early diagnosis and intervention are
top priorities®

PAE under-recognized by early
childhood providers

* Many referrals for FASD diagnosis not '
initiated until school age*4 ("

Early

ldentification

Challenges to early identification

* Screening processes for maternal
alcohol use history

- Early referral signs difficult to detect

https://www.zerotothree.org/resources/




To document the prevalence of neurodevelopmental

delay, atypical sensory processing, and emotional and
StUdy Aims behavioral problems in a clinical sample of infants
[toddlers with confirmed PAE




Retrospective analysis of clinical data from infants/toddlers
evaluated for FASD from 2009-2019
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Methods:

Participants

* Infants/toddlers (1-42 months)
- Confirmed history of PAE, at any level

- May or may not be presenting with a
concern or delay

- Diagnostic classification using the 4-
digit diagnostic code

- Complete data on 2 or more Bayley-ll|
domains

Diagnostic Guide for
Feral Alcohol Spectrum Disorders

The 4-Digit Diagnostic Codex

Third Edition
2004
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» Child and family demographics ﬁ%’*’
Bayley
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Methods:

Data analysis

Descriptive statistics
- Demographic and clinical profiles

* To describe scores on measures of development, sensory
processing and behavior problems
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Results

Bayley-I1] ITSP CBCL
Characteristic n (valid %) (valid%) | n  (valid %)
Total n 125 67
Fer? 1.2)| 50  (53.8)| 39  (58.2)
Male 61  (48.8)| 43  (462)| 28  (41.8)
Age at FASD Diagnostic Evaluation (years)
Birth to 0.99 22 (17.6)| 9 (9.7) 0 0.0
1-1.99 45 (36.0) | 42 (45.2) | 18 (26.9)
2-2.99 44  (352) 39 (419)| 36  (53.7)
3-35 14 (11.2)] 3 (32)| 13 (19.4)
Mean (SD) 1.9 (084)| 19 (0.69)| 2.4  (0.57)
Race/Ethnicity
White 58 (46.4) | 47 (50.5) | 33 (49.3)
Black 5 4.0)| 3 B2 2 (3.0
Mative American/Canadian 9 (7.2)| 7 (7.5) 5 (7.5)
Hispanic 3 24| 2 22y o 0.0
Asian 1 (08| 0 0.0 0 0.0
Mixed race 50 (40.0) | 34 (36.6) | 27 (40.3)
4-Digit Code FASD Diagnosis (Diagnostic category)
FAS (AB) 5 40| o 00| o 0.0
PFAS (C) 5 40| 4  @n| 1 (1.5)
SE/AE (EF) 13 (104)| & (8.6) 8 (11.9)
ND/AE (GH) 75 (60.0) | 62 (66.7) | 41 (61.2)
Sentinel physical findings/AE (1) 5 (4.0) 4 (4.3) 5 (7.5)
Mo evidence of CNS abnormalities/AE () 22 (17.6) | 15 (16.1) | 12 (17.9)
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Bayley-111 CBCL
Characteristic n {valid %) R (valid %)
Total n 125 67
Gender
Female 64 (51.2) 30 (58.2)
Male 61  (48.8) 28 (41.8)
Age at FASD Diagnostic Evaluation (years)
Birth to 0.99 22 (17.6)| 9 (9.7) 0 0.0
1-1.99 45 (36.0) | 42 (45.2) | 18 (26.9)
2-2.99 44  (352)| 39 (41.9)| 36  (53.7)
3.35 14 (11.2)] 3 (3.2)| 13 (19.4)
Mean (SD) 1.9  (0.84)| 19 (069 | 24  (0.57)
Results Rac iy
White 58 (46.4) | 47 (50.5) | 33 (49.3)
Black 5 4.0)| 3 G2 2 (3.0
Native American/Canadian 9 (7.2)| 7 (7.5) 5 (7.5)
Hispanic 3 24)| 2 22| o 0.0
Asian 1 (08)| 0O 0.0 0 0.0
Mixed race 50 (40.0) | 34 (36.6) | 27 (40.3)
4-Digit Code FASD Diagnosis (Diagnostic category)
FAS (AB) 5 0| o 00| 0 0.0
PFAS (C) 5 0| 4  @3n| 1 (1.5)
SE/AE (EF) 13 (10.4)| 8 (8.6) 8 (11.9)
ND/AE (GH) 75 (60.0) | 62 (66.7) | 41 (61.2)
Sentinel physical findings/AE (I) 5 (4.0)| 4 (4.3) 5 (7.5)
No evidence of CNS abnormalities/AE (I) 22 (17.6) | 15 (l6.1) | 12 (17.9)




Bayley-111 ITSP

Characteristic n (valid%) | m  {valid %)

Total n 125 93

Gender
Female 64 (51.2) | 50 (53.8)
Male 61  (48.8)| 43  (46.2)
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Asian 1 (08| 0 0.0 0 0.0
Mixed race 50 (40.0) | 34 (36.6) | 27 (40.3)

4-Digit Code FASD Diagnosis (Diagnostic category)
FAS (AB) 5 40| o 00| o 0.0
PFAS (C) 5 40| 4  @n| 1 (1.5)
SE/AE (EF) 13 (104)| & (8.6) 8 (11.9)
ND/AE (GH) 75 (60.0) | 62 (66.7) | 41 (61.2)
Sentinel physical findings/AE (1) 5 (4.0) 4 (4.3) 5 (7.5)
Mo evidence of CNS abnormalities/AE () 22 (17.6) | 15 (16.1) | 12 (17.9)




Results

Bayley-111 ITSP CBCL
Characteristic n (valid%) | n (valid%) | n  (valid %)
Total n 125 93 67
Gender
Female 64  (512)| 50  (53.8)| 39  (58.2)
Male c (48.8) | 43  (462)| 28  (41.8)
Age at FASD Diagnostic Evaluation (years)
Birth to 0.99 22 (17.6) (9.7) 0 0.0
1-1.99 45 (36.0) (45.2) | 18 (26.9)
2-2.99 4  (352) 39 J419)| 36  (53.7)
3-35 14 (11.2)] 3 (32)| 13 (19.4)
Mean (SD) 1.9 (0.84) (0.69) | 24  (0.57)
White 58 (46.4) | 47 (50.5) | 33 (49.3)
Black 5 4.0)| 3 B2 2 (3.0
Mative American/Canadian 9 (7.2)| 7 (7.5) 5 (7.5)
Hispanic 24)| 2 (2.2) 0 0.0
Asian 1 (08| 0 0.0 0 0.0
Mixed race 50 (40.0) | 34 (36.6) | 27 (40.3)
4-Digit Code FASD Diagnosis (Diagnostic category)
FAS (AB) 5 40| o 00| o 0.0
PFAS (C) 5 40| 4  @n| 1 (1.5)
SE/AE (EF) 13 (104)| & (8.6) 8 (11.9)
ND/AE (GH) 75 (60.0) | 62 (66.7) | 41 (61.2)
Sentinel physical findings/AE (1) 5 (4.0) 4 (4.3) 5 (7.5)
Mo evidence of CNS abnormalities/AE () 22 (17.6) | 15 (16.1) | 12 (17.9)
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Results

Bayley-111 ITSP CBCL
Characteristic n (valid%) | n (valid%) | n  (valid %)
Total n 125 93 67
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1-1.99 45 (36.0) | 42 (45.2) | 18 (26.9)
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3-35 14 (11.2)] 3 (32)| 13 (19.4)
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Mative American/Canadian 9 (7.2)| 7 (7.5) 5 (7.5)
Hispanic 24)| 2 (2.2) 0 0.0
Asian 1 (08| 0 0.0 0 0.0
Mixed race 50 (40.0) | 34 (36.6) | 27 (40.3)
4-Digit Code FASD Diagnosis (Diagnostic category)
FAS (AB) 5 40| o 00| o 0.0
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Results

Bayley-111 ITSP CBCL
Characteristic n (valid%) | n (valid%) | n  (valid %)
Total n 125 93 67
Gender
Female 64  (512)| 50  (53.8)| 39  (58.2)
Male 61  (48.8)| 43  (462)| 28  (41.8)
Age at FASD Diagnostic Evaluation (years)
Birth to 0.99 22 (17.6)| 9 (9.7) 0 0.0
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Results

Bayley-111 ITSP CBCL
Characteristic n (valid%) | n (valid%) | n  (valid %)
Total n 125 93 67
Gender
Female 64  (512)| 50  (53.8)| 39  (58.2)
Male 61  (48.8)| 43  (462)| 28  (41.8)
Age at FASD Diagnostic Evaluation (years)
Birth to 0.99 22 (17.6)| 9 (9.7) 0 0.0
1-1.99 45 (36.0) | 42 (45.2) | 18 (26.9)
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ND/AE (GH) 75 (60.0) | 62 (66.7) | 41 (61.2)
Sentinel physical findings/AE (1) 5 . : (4.3) 5 (7.5)
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Results

Prenatal Alcohol Exposure: Alcohol Rank

3. Confirmed exposure: Amount moderate or unknown 55 (44.0) | 43 (46.2) | 31 (46.3)
4. Confirmed exposure: Amount high 70 (56.0) | 50 (53.8) | 36 (53.7)
Other Prenatal Risks: Rank
1. No risk 1 (0.8) 00| o 0.0
2. Unknown risk 1 (0.8) (1| 1 (1.5)
3. Some risk 121 (97.6) | 91 (98.9) | 66 (98.5)
4. High rigk (0.8)| © 0.0 0 0.0
ostnatal Risk: Rank
1. No risk 11 @7 4 (6.0)
2. Unknown risk 1 (0.8) (| 1 (1.5)
3. Some risk 75 (59.1)| 36  (53.7)
4. High risk (30.1)| 26 (38.8)
Number o
One 39 (31.2)] 29 (312)| 23 (34.3)
Two 44 (35.2) | 35 (37.6) | 26 (38.8)
Three to ten 42 (33.6) | 29 (31.2) | 18 (26.9)
Caregiver at Diagnosis
Biological mother 39 (31.2) | 28 (30.1) | 15 (22.4)
Biological father 3 24)| 0 0.0 2 (3.0)
Other biological family member 28 (22.4) | 23 (24.7)| 16 (23.9)
Foster parent 45 (36.0)| 35 (376)| 26 (38.8)
Adoptive parent 7 (5.6)| 4 (4.3) 6 (9.0)
Other/caseworker 3 (24)| 2 (2.2) 2 (3.0)
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Results

Prenatal Alcohol Exposure: Alcohol Rank

3. Confirmed exposure: Amount moderate or unknown 55 (44.0) | 43 (46.2) | 31 (46.3)
4. Confirmed exposure: Amount high 70 (56.0) | 50 (53.8) | 36 (53.7)
Other Prenatal Risks: Rank
1. No risk 1 (0.8) 00| o 0.0
2. Unknown risk 1 (0.8) (1| 1 (1.5)
3. Some risk 121 (97.6) | 91 (98.9) | 66 (98.5)
4. High risk 1 (0.8)| © 0.0 0 0.0
Postnatal Risk: Rank
1. No risk 11 (8.8)| 9 @7 4 (6.0)
2. Unknown risk 1 08)| 1 (| 1 (1.5)
3. Some risk 75 (60.0)| 55  (59.1)| 36  (53.7)
4. High risk 38 (304)] 28  (30.1)| 26  (38.8)
Number of Home Placements
One 39 (31.2)] 29 (312)| 23 (34.3)
Two 44 (35.2) | 35 (37.6) | 26 (38.8)
d . (31.2) | 18 (26.9)
Caregiver at Diagnosis
Biological mother 39 (31.2) 15 (22.4)
Biological father 3 24)| 0 2 (3.0)
Other biological family member 28 (22.4) | 23 16 (23.9)
Foster parent 43 (36.0) | 33 26 (38.8)
Adoptive parent 7 (5.6) . 6 (9.0)
Other/caseworker . (2.2) 2 (3.0)
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Developmental

Outcomes—g
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Prevalence
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Bayley-II1 Domains: FASDPN
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Behavior
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Developmental

Outcomes

For infants/toddlers with complete data across 5
domains (n = 61):
- 87% had a clinically significant delay (< -1.5 SDs) in one
or more domain or subdomain

" Social-
Cognitive ‘ Language ‘ Motor ‘emotional .
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Developmental

Outcomes

Of the 125 infants/toddlers with 2 or more domains
assessed:

* 74% had a clinically significant delay (< -1.5 SDs) in one
or more domain or subdomain

" Social-
Cognitive ‘ Language ‘ Motor ‘emotional .
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Sensory

Processing
Outcomes
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Sensory

Processing
Outcomes

Prevalence
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Emotional &

Behavioral
Outcomes

Prevalence

100%

80%

60%

40%

20%

0%

55.2

14.9

Internalizing Problems

50.7

14.9

Externalizing Problems
CBCL Summary Scales: FASDPN
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Total Problems

ONormal
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B Clinical
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Discussion -

Development
Outcomes

Substantial diversity and prevalence
of challenges

“ g & owi®s 50 2 J e %W _Ask

https://www.zerotothree.org/resources
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Discussion -

Development
Outcomes

Substantial diversity and prevalence
of challenges

Pattern of delayed development is
comparable to other FASDPN
populations

* Prevalence of delay in each domain is
roughly 2-fold greaterin
adolescent/adult FASD population

https://www.zerotothree.org/resources
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Discussion -

Sensory Processing
Outcomes

Atypical sensory processing
observed in large proportion of
our sample

Sensory patterns most impacted
were low registration and
auditory processing

- Consistent with studies with
preschool and school age
children with FASD?20-22
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Discussion -

Sensory Processing
Outcomes

Reinforces the importance of El providers having a
working knowledge of sensory processing??

- Can help reframe their understanding of behavior

- Develop appropriate intervention strategies
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Discussion —
Emotional &

Behavioral
Outcomes

Atypical emotional and behavioral
problems observed in large
proportion of infants/ toddlers

- Consistent with prior research
demonstrating problem behaviors
in older children with FASD%-24

74
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A e
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-

https://www.zerotothree.org/resources
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Clinically significant developmental delays were highly
prevalent.

: Atypical sensory processing was reported in over half of
Conclusions the sample.

Emotional and behavior problems outside of the normal
range were reported for over half of infants/toddlers.




Most domains of child functioning are vulnerable to the
teratogenic impact of PAE.

Delays are evident in first years of life.

Conclusions

Early screening, ongoing monitoring and comprehensive
assessment can facilitate earlier identification.




Thank you
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