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Introduction

• Prenatal Alcohol Exposure (PAE) History 

• NECESSARY 

• DIFFICULT

• VAGUELY DEFINED - PREVIOUSLY





DPN DIAGNOSTIC MODEL-4  DIGIT CODE  

GROWTH  = 
FACE = 

BRAIN = 

ALCOHOL =
Each of the above individually coded 1,2,3 or 4 according to severity



BRAIN =



ALCOHOL = 



Previous PAE definitions

• Canadian Guidelines 2005 (IOM)
The possible FASD diagnoses:

FAS, Partial FAS, ARND**…… with confirmed maternal alcohol exposure*

* A pattern of excessive intake characterized by substantial, regular intake or heavy 
episodic drinking. Evidence of this pattern may include frequent episodes of 
intoxication, development of tolerance or withdrawal, social problems related to 
drinking, legal problems related to drinking, engaging in physically hazardous 
behaviour while drinking or alcohol-related medical problems such as hepatic disease.
Confirmation may be from maternal interview or reliable collateral sources.

†As further research is completed and as, or if, lower quantities or variable patterns of alcohol use are associated with ARBD or  
ARND**, these patterns of alcohol use should be incorporated into the diagnostic criteria.

**ARND = alcohol related neurodevelopmental disorder



Canadian Guidelines 2015





Canadian Guidelines 2015 for PAE

More clarity……
“Confirmation of PAE with an estimated dose at a level known to be 
associated with neurodevelopmental effects”

APPENDIX:
“At this time the threshold of PAE known to be associated with adverse 
neurodevelopmental effects is 7 or more standard drinks per week 
….{or 2 binges of 4 drinks / occasion}

“These recommendations are tentative and may become 
outdated as more information becomes available……”





ALCOHOL =



BUT WAIT...
what is the best we can get most of 
the time?



often the best we can get is……

• “confirmed, but in unknown exact quantity” 





So what would happen if I were to 
retrospectively applied this guideline to those 
we have diagnosed with FASD in the last 5 
years?



This study - Objectives

Mixed methodology- qualitative & quantitative

1) Ask those who work in the field interviewed experienced 
professionals about the difficulties they face in gathering the PAE history 
and what methods work best for them

2) Diagnostic comparison of old vs new guidelines we 
calculated the percentage of our past assessments where the minimal 
threshold of PAE as outlined in Guidelines was available. 



Methods - Qualitative

Individual interviews 
– FASD diagnostic team (N=6) 
– Sample of community social workers (N=10).  

We qualitatively analysed
• the challenges faced in gathering the PAE history
• identified strategies used



Results - Qualitative

• Few of the social workers were aware of the 
level of detail for PAE mentioned in the new 
2015 guidelines

• It would be impractical if not impossible, to 
obtain a detailed PAE history as suggested in 
the Guidelines in most cases



Results - Qualitative
• Challenges to get the level of detail suggested in the 

Guidelines
– absence of birth mother 
– mother’s reluctance to speak about PAE due to stigma 

or the fear of losing her children. 
– credibility of sources is difficult to assess. 

• Strategies
– third party sources such as police record of arrests, 

emergency hospital visits, visits to detox centers 
during pregnancy, records in birth files have been 
used to obtain PAE histories.  



Methods - Quantitative

5 year retrospective review of referrals 
for FASD assessment 

Of those who got an FASD diagnosis

How many would meet the new 2015 PAE criteria

How many would NOT meet the new PAE criteria



Methods -Quantitative
Of those who meet Brain/CNS criteria for FASD



Methods - Quantitative

Of those who met Brain/CNS criteria for FASD

Probable CNS damage  ( = Rank 3) 
is assigned when this testing evidence documents “significant” 
impairment in three or more domains of brain function. “Significant” 
impairment is generally defined as performance 2 or more standard 
deviations below the mean (or its equivalent) on a standardized test. 

Definite CNS damage  (= Rank 4)
At least one “significant” structural or neurological finding is required for 
a classification of CNS Rank 4. 



Methods - Quantitative
How many of those with an FASD diagnosis had high risk Alcohol = 4



ALCOHOL =



Results  -Quantitative

• Patients referred between Jan 2011 - Nov 2016 

• Referrals n=146
female  = 48 (32.88 %) 
male = 97 (66%)

• Age mean years (SD)
Female = 9.99 (2.69) 
Male = 9.08 (2.12) 



Place of residence….



Information on PAE

• Present in 119 referrals (81.51%)
• Absent in 24 (16.44%)
• Drug use only in 3 (2.05%)



Of the 119 in which PAE was present

30 (25.21%) had DPN = 4



Of the 119 in which PAE was present

85 (71.43%) had DPN = 3



Brain criteria for FASD met in 77 clients of the 146 referrals



Only 21 (27%) would have met the Guidelines 2015 PAE criteria 
(i.e. DPN Alcohol 4 )



Conversely 56 (73%) did NOT meet Guidelines PAE 
criteria 
(i.e. DPN Alcohol = 3) 





Conclusions…
• If the minimal PAE threshold were to be strictly applied 

to patients we diagnosed with FASD in the past 5 years 
there could potentially be a 73%  drop in the FASD 
diagnoses we made

• We anticipate that our findings would be replicated in 
most other Canadian FASD diagnostic clinics. 

• If clinicians (novice or experienced) were to diligently 
adhere to the minimal PAE threshold as suggested in 
the Guidelines,  the incidence of new FASD diagnoses 
could drop dramatically. 



Conclusions
• The Guidelines may need an addendum of caution 

and clarification 

• We need the most clinically practical definition of 
PAE so as to not deny patients an appropriate 
diagnosis and needed services and supports.  

• We need to develop more sensitive tools to obtain 
an accurate and detailed PAE history

• Until we have more sensitive tools to obtain an 
accurate and detailed PAE history or biomarkers for 
PAE……….. 

. 



Conclusions…

How we define the threshold for PAE will have 
major implications for FASD diagnosis, 
epidemiology and ultimately patient care
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Questions?
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