Prevention of Fetal Alcohol
Syndrome

Kirstie Rendall-Mkosi
School of Health Systems & Public Health,
University of Pretoria

&

L]

-

—
University of Pretorio

School of Health Systems and Public Health

Outline

What is FAS?
Summaryof riskfactors for alcohol exposed pregnancy

1. Individual woman
2. Alcohol availability
3. Environmental

Public health concepts & approach
Woman's health handbook
Current FAS prevention project
Sector specific strategies

School of Health Systems and Public Health

&

L]

-

—
University of Pretorio

Background

b

FASD - fetal alcohol spectrum disorder

FAS — fetal alcohol syndrome
ARBD - alcohol related birth defects or disorders
ARND - alcohol related neuro-developmental disorders

FAS is the most common cause of birth defects andis  totally preventable (WHO)

No agreed levels of alcohol that cause damage,

but most damage done in
151& 3¢ trimester of pregnancy
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FASD impairments
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Intellectual
Behavioural
Physical growth
Facial features
Organ anomalies
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FASD secondary

d . b . I . t.
Rebellious behaviour in adolescence
Poor educational and skill levels
Mental health problems
Substance abuse and criminal activty

Poor relationships
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FAS: tip of the iceberg or
nose of the hippo!

Prevalence of FAS

— In research conducted in an area of W Cape, the
prevalence of FAS among Grade 1 students was
found to be 46/1000 in 1997, 74/1000 in 1999 and

71-88/1000 in 2002/3 (May et al., 2000; Viljoen et al. 2005,)

Similar research conducted in 2001:
— Gauteng Province — 18/1000

— De Aar (N Cape) — 103/1000

- Upington (N Cape) — 75/1000
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Maternal risk factors -
SA

Basedon casecansolsiudes (Coxird &Vioen, 19%:May etal,200)

— Socio-demographic
* Lower socio-economic level
« Exposure to dop-system and its legacy
* Rural residence and/or working on farms
* Lower educational level
* Smallin stature, BMI and head circumference
* Co-habiting
* Heawy drinking by partner and / or family
— Lifestyle factors
* Weekend binge drinking (beer mainly) and length of time as a drinker
* Smoking (rolling own cigarette common)
Heavy drinking partner
Many life problems
Lower religiosity
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Environment

Sub-culture accepts women drinking ++

Peer group pressure

Partner who abuses alcohol

Historical - receipt of alcohol as payment (dop system)

Poor recreational alternatives to drinking

Poor screening for alcohol problems and support by health & social services
Inaccessible & inappropriate in- and outpatient rehabilitation for alcohol dependence
Stigma for women with alcohol problem
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Alcohol availability

Alcotol readiy availzble

Attracive taste —codlers, cider, liqueur, beer
Relaivelycheap, especially poor quaiity ones
Packaged and sddinlarge containers

Marketing andimage of sophisticated young wamen

Viable small business, ofen by women
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Pattern of drinking

Home based withfriends and relatives

Weekend binge drinking

Habit of drinking unti passing out or akcohol is finshed

Per person quartity not easily measured — shared glass or cup
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Alcohol treatment
services

Rehabilitation senvices are govemed by Social Dev and not Heaith Dept.

Very f p tie & appropriate forpoor (Cost lacation, model of programime)
T atuse, is sill pr atuse

Poor falow-up & support after treatment

None wiling 1 take pregnant women

Non-govemment commurity based senvices have very few female patients in caunseiing
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Prevention?

IOW IS A GOOD TIME

TD STOP DRINKING.
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Approach to prevention

“because matema risk for FASDimvolves an interaction of biolcgical, familal, historicd, social, and psychdogical &iobrs, research and prevention fod areinterdsciplnary”
(avs, 984:May 1999

Key aspects to prevent FAS:
unplanned pregnandies and drinkingin pegnancy
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Healt promoting poiicies
Supportive envirorment for heaith
Community acion for health (pracess)

Individual skils to make healty choices

1
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Reorienting services — mui-sectoral
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(based on Ottawa Charter, 1986)

‘ Targeting of interventions
= R and policies

Universal — community wide
Selected —specific a risk group
Indicated — specific high risk individuals
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Health Sector

Universal at PHC level, andinkegrate with VCT counsellng
Useof incounseling foralcohol problems and corsistert use of contracepives
for‘at isk and"dependert womer, and suspected FASD cases
b monitor alcohol related heaith prcblems
Recordkeeping b improve for maderate & high risk women

with oher health senvices, NGOs and rehabilitaicn senvices.
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Women’'s health handbook

b

Rationale:

- Women have poor understanding of and control over
aspects of lifestyle, fertility, and health in pregnancy.

- Women book late & don’t attend all ANC visits

- Women who smoke & drink in pregnhancy do not receive
effective support to reduce habits

- Poor record keeping in health service making
reproductive history inaccessible, & poor identification &
management of high risk women
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Potential benefits of
handbook

- Improve relationship between service providers
and women, identification of high risk women,
and continuity of care

- Provide accessible info to women on farms:
* To increase general sense of control by women over
their health, and utilisation of health & social services
* To increase knowledge and commitment to healthier
lifestyles
* To promote a more positive sense of themselves and
their family
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Results of Phase Il -

Size A5, with pocket to fit other health cards

Attractive enough to be valued
Laminated / plstic cover for durabilty

School of Health Systems and Public Health




School of Health Systems and Public Health

Personal &
medical record

- Demographic details
- Photo of self

- Medical -chronic
conditions, operations

- Family planning

- Investigations, e.g. PAP
smears, VCT

- Previous births &
outcome

i
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Interactive record

- Menstrual cycle calendar

- Checklist of education given
in each pregnancy

- Birth plan
- Smoking and drinking -

brief motivational
interviewing notes/ contract

i
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Health in
Pregnancy

- Substance use in pregnancy

- Antenatal clinic

* Regularity, tests &
supplements

- Danger signs in pregnancy
- Breastfeeding & newborn
care

- Social grants & eligibility
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Local
esources
- Details of local clinic,
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MOU, hospital
- Social services office
- Rape crisis etc

- Legal aid & advice
office

- Substance abuse
support organisations




Conclusions on Woman’s
Handbook

Greatpotential as oal
Health povider needs b piay formaximum berefit
Mostapplimbieas
Canassistin

about @R each for printing,
Canrotinclude info on allissues relevant b women

needed owrlonger perod, coveringmor issies

Should te tesed vith as general health education handbook
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Current research project

Collaboration beween UP, MRC, UCT and HSRC, unded by CDG, Afarta
Partcipatory, mult-level project to design amodel of inenventiors to prevent FAS
Over 3 years, currently busy with 15t year

Formative, inervention and evaluaion stages

Rural and urtansites
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Aim of 3 year intervention
study

Todevelop acomprehensive FAS prevention programme model that has aspects relevant to rural and urban areas of South Africa
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Process & possible
benefits

Refererce groupin tothsies

Community advisory boardin both sites

Resus will inform p d provde new 0ols for prevention, especiallyin health ard social sedtors.
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Intervention objectives
— stage 2

< Individual counselling
(Trial of motivational interviewing and personalised print media)

Capacity building for service providers
(Short training to improve screening, counseling and
referral of women with alcohol problems)

Group based skills development

Moderate risk : ; £
(Support and skills development to increase resilience)

women

Awareness raising
(Campaigns to whole community to increase
knowledge & action for prevention of FAS)

Action led by leaders
(Knowledge & commitment to alcohol
harm reduction)

Low risk women

whole community

What do you think can be done to
prevent FAS in other sectors?

i
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Liquor industry

Liquor control & responsibiliy of sellers

— Local restrictions on hours and numbers of drinks, no
happy hour or ‘free for women’

— ‘Sensible drinking’ information at point of sale to
influence use of liquor in shebeens, pubs, homes &
parks.

— Training of sellers in not selling to pregnant women

— General adherence to responsible drinking principles #
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Labour sector

b

Employee assisiance programmes (EAP) — idenify and supportwomen vith dcohd and mental health problems
Provide bettermaterity leave and security of employment

Stricter enforcementof no dop system, or any other free alcohd reated to vork

Jﬁ'-

School of Heah Systems and Public Health University of Pretorio




Arts & Culture

Involvement of women, espedially marginalised ones, in creative arts and recreafiona aciy

Protection of cultural practices that respect women and gils

Promoton oflocal entertairment opporturities & an dtematve todrinking
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Education sector

Promoton of education foral, especially wamen
Indltsicn of FAS prevention messages i ife oiientation classes and ABET dasses

Introduction of *Health Promoting Schools” and implementation o drug policy

Capacity bulding of edicators © beter deect FASD leamess and adapt teaching accordingly + mily support

and oher activ
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Social development

Lifeskils trairing for at risk women

Acive women with rehab

Adaptation ofirpatient programmes to bettersuit women, and develop local ‘pregnancy protecion hotses’
Make use of caurt order to commit wamenwho are high fisk for FASD

Follow-up & support post-rehab
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Mass media

Consistentinbrmaton and messages to prevent harmful drinking
Reduction of sigma of women needing cotnseling/ rehab for acohd problems
Banring of acohd advertising and sports sporsorship

Promoton of respansitie dinking images and behaviour i local fim
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Brady, M., Rendall-Mlosi, K. (2005)
TacKing Alcohol Problems: strengthening community action in South Africa
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