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A TROUBLED

LIFE
Thousands	of	children	suffer	from	Fetal	Alcohol	Spectrum	
Disorder.	Nurses	can	help	by	advocating	for	greater	awareness	
of	the	risks	of	drinking	during	pregnancy,	and	by	supporting	
more	effective	diagnosis,	interventions	and	supports	for	those	
with	the	disorder.	BY MELISSA DI COSTANZO
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S
ix	years	ago,	and	well	into	her	second	
summer	working	as	a	nurse	at	a	camp	
for	children	with	special	needs,	includ-
ing	attention	deficit	hyperactivity	
disorder	(ADHD),	Kathy	Moreland	
Layte	began	to	detect	a	puzzling	trend.	
The	Kitchener	NP	noticed	some	kids	
struggled	when	responding	to	everyday	
occurrences.	Mark*	lashed	out,	verbally	
and	physically,	after	a	friend	acciden-
tally	bumped	into	him.	Jake,*	who	was	

fond	of	his	camp	experience,	became	aggressive	a	handful	of	times,	
even	though	he	was	told	he	would	be	sent	home	if	he	didn’t	calm	
down.	He	continued	to	act	out,	and	was	eventually	told	to	leave.	Med-
ication	and	counselor	supervision	didn’t	curb	their	outbursts,	and	
Layte	thought:	“this	doesn’t	fit	with	what	I	know	about	ADHD.	These	
kids	should	have	been	able	to	manage…because	other	children	
with	ADHD	do.	There’s	something	else	going	on.”	

Layte,	a	seasoned	RN	with	22	years	in	oncology	and	pallia-
tive	care	experience	under	her	belt,	mentioned	her	musings	to	
the	psychiatrist	she	worked	alongside,	and	was	taken	aback	by	his	
response.	Many	children	–	including	potentially	some	of	the	kids	
at	the	camp	–	have	undiagnosed	Fetal	Alcohol	Spectrum	Disorder	
(FASD),	he	said.	An	umbrella	term	that	encompasses	an	assortment		
of	effects,	FASD	can	cause	physical,	psychological,	behavioural,	
and	learning	limitations	with	lifelong	implications	in	those	whose	
mothers	drank	alcohol	during	pregnancy.	

Many	kids	with	FASD	are	first	diagnosed	with	ADHD	thanks	to	
similar	indicators.	Symptoms	of	FASD	are	a	result	of	the	perma-
nent	brain	damage	caused	by	use	of	alcohol	in	pregnancy.	They	
include	language	processing	impairments,	vision	and	hearing	dif-
ficulties,	growth	deficiencies,	and	heart,	kidney,	liver	and	other	
organ	damage.	These	can	lead	to	poor	memory,	trouble	with	judg-
ment,	and	lack	of	impulse	control.	

Layte	admits	now	that	the	only	knowledge	she	had	of	the	disorder	
at	the	time	could	be	traced	back	to	her	undergraduate	studies,	when	
she	learned	during	a	psychology	lecture	that	there	are	facial	features	
that	sometimes	go	hand-in-hand	with	an	FASD	diagnosis.	Many	
presume	all	children	diagnosed	with	the	disorder	bear	the	telltale	
physical	signs,	including	a	thin	upper	lip,	a	short	nose,	and	an	indis-
tinguishable	philtrum	(the	groove	between	the	nose	and	upper	lip).	
This	is	simply	not	true,	Layte	explains.	Those	who	show	no	(or	less)	
physical	signs	also	suffer.	

“I’m	ashamed	of	myself	for	how	ignorant	I	was,”	says	Layte,	a	full-
time	professor	of	nursing	in	the	McMaster	University/Conestoga	
College/Mohawk	College	collaborative	BScN	program.	

She	began	to	do	some	digging	on	the	disorder	and	unearthed	
some	alarming	statistics.	One	per	cent	of	Canadians	(or	approxi-
mately	350,000)	are	estimated	to	be	living	with	FASD,	though	many	
peg	that	number	as	much	higher	given	the	reluctance	of	some	

mothers	to	share	details	about	the	amount	of	alcohol	they	consume	
while	pregnant.	FASD	is	also	difficult	to	diagnose.	

There	are	approximately	130,000	Ontarians	living	with	FASD,	
and	one	of	them	is	Jacob,*	the	adopted	son	of	a	woman	Layte	
befriended	after	her	three	summers	as	a	camp	nurse.	Jacob	was	
repeatedly	removed	from	school	because	he	would	become	aggres-
sive,	and	his	mother	quit	her	job	to	look	after	him.	“It	affected	
her	livelihood	completely,”	Layte	says,	adding	the	pain	she	felt	for	
this	child	and	his	mother	was	too	great	to	ignore.	Thoughts	raced	
through	her	mind:	what	happens	to	these	kids	when	they	grow	up?	
What	kinds	of	supports	are	available	for	families?	Why	don’t	nurses	
know	more	about	this	disability?	“I	felt	I	had	to	do	something,”	she	
says.	“No	parents	or	caregiver	should	have	to	go	through	this	kind	of	
agony.	There	needs	to	be	more	awareness	and	action.”	

Layte	now	considers	herself	something	of	a	crusader,	having	
committed	to	helping	health-care	providers	–	RNs	included	–	

become	more	aware	of	the	disorder,	best	practices	regarding		
prevention,	and	the	effects	on	those	living	with	the	condition,	
their	families,	caregivers	and	the	health-care	system.	

And	she’s	not	alone.	
Nurses	working	in	the	community,	public	health	and	policy	

development	are	also	drawing	attention	to	this	pervasive	health	
concern,	although	they	agree	many	more	health	professionals		
still	need	to	better	understand	FASD.	Those	who	work	directly	
with	FASD	clients	daily	agree	the	disorder	has	received	more	
attention	over	the	years,	yet	all	say	there	is	still	a	lot	more	work	
that	needs	to	be	done	–	starting	with	prevention	by	outlining		
the	dangers	of	alcohol	to	women,	and	reforming	and	beefing	up	
the	diagnostic	process.	

FASD	is	a	complex	disability	that	often	isn’t	easily	pinpointed.	
Canadian	diagnostic	guidelines	were	only	completed	in	2005.	New	
guidelines	are	expected	to	be	released	in	March	2014.	Currently,	a	P
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There are  
approximately  

130,000  
Ontarians  
living with FASD. 

Ontario is the  

only province  
in Canada  
without a government-led 

FASD strategy. 

Canada’s Low-Risk  

Alcohol Drinking Guidelines 

suggest there is NO safe 

amount and NO safe time 

to drink alcohol during 

pregnancy. 

The first published  

literature linking prenatal 

alcohol use to birth defects 

was in France in 1968. 

* Pseudonyms have been used to protect privacy. 

FASD IS A COMPLEX  
DISABILITY THAT  
OFTEN ISN’T EASILY  
PINPOINTED. THE  
CANADIAN DIAGNOSTIC 
GUIDELINES WERE ONLY 
COMPLETED IN 2005.

FASD 
FACTS
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confirmed	prenatal	birth	history	that	the	mother	used	alcohol	is	nec-
essary	for	diagnosis.	This	information	is	not	always	available,	which	
means	many	may	never	know	if	they’re	living	with	the	disorder.	
Often,	nurses	are	one	of	the	first	points	of	contact	with	the	health	
system,	and	play	a	critical	role	in	helping	to	gather	this	crucial	
piece	of	the	puzzle	by	asking	patients	if	they	are	in	touch	with	their	
biological	mother,	or	if	they	are	aware	of	a	history	of	alcohol	use.	

 P
rovince-wide,	14	diagnostic	clinics	exist:	six	in	Toronto,	
two	in	Durham	region	and	one	each	in	London,	Kings-
ton,	Peel	region,	Waterloo	region,	Sudbury	and	
Thunder	Bay.	Tannice	Fletcher-Stackhouse	works	as	a	
primary	care	NP	at	Thunder	Bay’s	NorWest	Commu-

nity	Health	Centre.	She	sees	clients	of	all	
ages	in	the	FASD	program	alongside	
another	NP	and	a	physician.	It’s	the	only	
such	clinic	in	the	area,	and	it’s	come	a	long	
way	since	its	inception	11	years	ago.	

In	2002,	Thunder	Bay	patients	were	
referred	to	Toronto’s	St.	Michael’s	Hospital	
for	diagnosis.	Five	years	later,	the	team	in	
Thunder	Bay	began	hosting	videoconfer-
encing	consultations.	Now,	the	program	
boasts	pre-	and	post-diagnostic	support	ser-
vices	for	both	clients	and	their	families.	Neu-
ropsychological	exams	are	done	ahead	of	
time	to	help	streamline	the	process.	The	two	
NPs	do	physical	exams	and	take	facial	mea-
surements.	If	a	client	has	complicated	med-
ical	needs,	they	see	the	physician.	

There	is	a	high	no-show	rate,	likely	
because	FASD	can	affect	memory.	Stack-
house	says	case	managers	are	attached	to	all	
clients.	They	act	as	navigators	by	providing	
support,	helping	to	secure	housing,	and	
ensuring	appointments	and	transportation	are	arranged.	Staff	also	
follow	up	by	calling,	initiating	home-care	visits	or	handing	out	bus	
tickets	to	help	patients	travel	to	their	appointments.	

Another	service	the	centre	offers	is	a	community	kitchen	for		
clients	to	learn	how	to	cook.	“People	with	FASD	are	very	hands-	
on	learners.	This	(kitchen)	is…about	socialization	with	other	
people,	learning	cooking	skills,	and	safety,”	says	Stackhouse.	The	
centre’s	staff	also	organize	outings	such	as	fishing	and	camping		
trips,	opportunities	their	clients	may	not	otherwise	have	access		
to	because	“they	lack	a	lot	of	social	skills,	they’re	often	shunned		
or	taken	advantage	of,”	Stackhouse	says.

She’s	quick	to	clear	the	air	when	it	comes	to	perceptions	sur-
rounding	FASD	prevalence	in	certain	populations,	such	as		
the	Aboriginal	population,	or	those	from	lower	socio-economic	
backgrounds.	“We’re	seeing	more	people…whose	mothers	were	

upper-middle	class,	well-educated,”	says	Stackhouse.	
This	isn’t	the	only	misconception	that	exists	about	FASD.	

Layte	says	she	often	surveys	her	students,	asking	them	to	tell	her:	
between	alcohol,	cocaine	and	heroin,	which	would	be	least	toxic	
to	a	fetus?	The	response	is	usually	alcohol.	In	fact,	all	three	can	
cause	damage	and,	in	some	cases,	the	damage	by	alcohol	is	the	
worst.	Alcohol	is	not	filtered	by	the	placenta,	she	explains,	and	
ethanol	is	toxic	to	neural	tissue,	resulting	in	permanent	brain	
damage.	An	emphasis	on	FASD,	and	how	alcohol	affects	a	devel-
oping	baby,	should	be	required	in	all	nursing	school	curriculums,	
Layte	suggests.

Mary	Mueller	agrees.	Mueller	is	an	RN	with	the	Region	of	
Waterloo	Public	Health’s	Reproductive Health and Healthy Family 

Dynamics Program,	where	she	supports	the	
health	and	wellbeing	of	pregnant	women,	
new	mothers	and	babies	who	face	a	range	
of	challenges.	

Fuelled	by	her	patients’	anecdotes	and	
some	alarming	statistics,	Mueller	joined	the	
FASD	Ontario	Network	of	Expertise	(ONE)	
prevention	working	group.	Layte,	who	works	
with	another	member	on	that	group,	men-
tioned	she	wanted	to	encourage	RNAO	to	
address	FASD.	Mueller	had	a	similar	goal,	
and	the	two	RNAO	members	were	con-
nected	by	a	colleague.

The	pair	drafted	a	resolution	that	was	
unanimously	passed	at	RNAO’s	2012	
annual	general	meeting.	It	calls	on	the	
association	to	advocate	for	an	integrated	
strategy	in	Ontario	to	address	FASD	
that	includes:	prevention,	best	practice	
screening	guidelines	for	addictions,	acces-
sible	and	better	diagnosis,	evidence-based	
interventions,	and	appropriate	support	ser-

vices	for	individuals	and	families.	

T
he	resolution	was	a	step	Sharron	Richards	calls	vital.	
“(RNAO)	is	a	huge	group	of	health	providers…who	think	
this	is	a	significant	enough	issue,”	says	the	chair	of	
FASD	ONE.	“(It’s)	a	very	strong	statement	(from)	the	
health	system.”	Now	it’s	“really	time	for	our	provincial	

government	to	step	up,”	she	adds.	
Ontario	does	not	have	a	provincial	framework	to	address	FASD.	

British	Columbia,	Saskatchewan	and	Alberta	are	among	those	
that	have	set	out	roadmaps	–	often	with	dedicated	funding	–	to	
help	tackle	the	issue.	FASD	ONE	is	in	the	midst	of	developing	a	
strategy	it’s	planning	to	present	to	the	government	early	next	year.	
The	group’s	hope	is	that	the	document	will	be	adopted,	either	
entirely	or	in	part.	

It’s estimated there  

could be as many as 

7,600 children in  

Canada’s child welfare  

system (protective services) 

who have FASD. 

The average daily cost for a 

child in care who has the 

disorder is approximately 

20 per cent higher 

than that of other children 

in care who do not. 

Annual cost of care 

includes everyday expenses 

such as food, child care, 

and utilities, as well as  

special needs funds for 

therapy, medical expenses, 

and fees for service. It 

also includes funding for  

exceptional circumstances, 

including support services, 

criminal legal fees, and ren-

ovations to a foster home.* 

Caring for FASD clients 

costs Canadians as  

much as $7.6 billion 

every year.

Thunder Bay NP Tannice Fletcher-Stackhouse 
(right) hosts a community kitchen twice a month 
to give clients the chance to socialize.

P
H

O
TO

: 
S

A
N

D
I 
K

R
A
S

O
W

S
K

I

*Source: Canadian Children and Youth in Care: The Cost of Fetal Alcohol Spectrum Disorder, published in 
Child and Youth Care Forum Journal of Research and Practice in Children’s Services, August 2013
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To	help	fill	the	gaps	in	the	meantime,	Mueller	and	Layte	are	helping	
to	organize	a	webinar	(see	sidebar).	They	have	also	joined	forces	with	six	
other	nurses	–	including	Stackhouse	–	on	a	working	group	that	grew	
out	of	RNAO’s	resolution.	They	meet	to	discuss:	how	they	can	partner	
with	other	groups	to	advocate	for	FASD;	how	they	can	increase	aware-
ness	and	skills	in	nurses;	what	types	of	provincial	policies	are	needed	
to	prevent	FASD;	and	how	to	better	support	those	with	the	disorder.

A
t	work,	Mueller	strives	to	create	a	supportive	environ-
ment	for	her	clients	to	talk	about	their	substance	use.	
Suspending	judgment	and	listening	helps	them	to	
open	up,	she	says.	“Prevention	is	key,	but	we	also	
need	to	think	about	decreasing	the	damage	done	by	

alcohol	exposure	in	pregnancy.	We	will	not	prevent	all	the	damage	
from	alcohol	exposed	pregnancies,	but	we	can	lessen	the	impact,”	
says	Mueller.	“You	can’t	say	it’s	100	per	cent	preventable	because	of	
the	nature	of	our	society.	We	do	have	violence,	we	do	have	
unplanned	pregnancies,	we	do	have	people	who	are	feeling	unsup-
ported	and	(living	with)	mental	health	issues,	so	they’re	using	
alcohol	for	different	reasons.”	

The	Public	Health	Agency	of	Canada	estimates	the	rate	of	
unplanned	pregnancies	to	be	approximately	40	per	cent.	This	is	
why	RNs	should	focus	on	prevention	by	screening	all	women	in	
their	childbearing	years,	Mueller	charges,	and	by	asking	questions	
such	as:	how	many	drinks	does	it	take	to	make	you	feel	drunk?	
Have	you	ever	thought	about	cutting	down	on	your	drinking?	
Have	people	annoyed	you	by	criticizing	your	drinking?	

If	this	is	only	one	routine	aspect	of	health	assessments,	clients	are	
less	likely	to	feel	singled	out,	she	adds.	“If	they	say	‘I	don’t	drink	at	
all,’	I	say	‘that’s	great.	Alcohol	can	cause	brain	damage	in	pregnancy,	
so	I’m	really	happy	to	hear	you’re	not	drinking.’”	Sharing	this	infor-
mation	may	prompt	women	to	come	back	and	disclose	at	another	
time,	and	“…sometimes,	they	do.”	Nurses	can	also	keep	partners	
and	spouses	in	the	loop	by	encouraging	them	to	be	supportive,	and	
assuring	them	there	are	places	to	seek	assistance.

	“With	the	high	rate	of	unplanned	pregnancies,	waiting	to	talk	
about	alcohol	until	a	woman	is	pregnant	is	simply	too	late,”	says	
Mueller.	“If	you	begin	risky	drinking	at	a	younger	age,	you’re	
more	likely	to	drink	at	higher	levels	as	you	get	older	and	therefore	
more	at	risk	for	having	an	alcohol-exposed	pregnancy,”she	says.	
And,	if	numbers	are	any	indication,	she	may	be	right.	

Statistics	Canada’s	2013	Canadian	Community	Health	Survey	
indicates	30	per	cent	more	women	engage	in	risky	drinking	than	10	
years	ago.	Risky	drinking	constitutes	five	or	more	drinks	in	one	sit-
ting,	once	or	more	a	month.	As	well,	the	Canadian	Centre	on	Sub-
stance	Abuse	released	a	report	in	November	2013	that	found	11	per	
cent	of	pregnant	women	consume	alcohol.	The	document	uses	data	
from	the	2008 Canadian Perinatal Health Report,	the	fifth	national	
surveillance	report	from	the	Canadian	Perinatal	Surveillance	System.	

Canada’s	Low-Risk Alcohol Drinking Guidelines	suggest	no	more	

than	10	drinks	a	week	for	women	(with	no	more	than	two	drinks	a	
day	most	days)	in	order	to	reduce	long-term	health	risks.	If	you	are	
pregnant	or	planning	to	become	pregnant,	think	you	might	be	preg-
nant,	or	about	to	breastfeed,	the	safest	choice	is	to	drink	no	alcohol	
at	all,	the	guidelines	say.	Communicating	this	information	through	
strategies,	recommendations	and	policies	aimed	at	mitigating	
alcohol	use	is	vital	when	it	comes	to	raising	awareness	around	FASD,	
Mueller	says.	“We	need	to	think	about	(the	disorder)	in	a	broad	
fashion…and	build	(it)	into	(all)	alcohol	(related)	policy,”	she	says.	

That’s	one	aspect	of	Carol	Perkins’	job.	She’s	a	public	health	RN	
in	the	Region	of	Waterloo	Public	Health’s	Injury and Substance 
Misuse Prevention Program.	She	says	a	holistic	approach	and	strong	
relationship-building	skills	are	valuable	assets	when	it	comes	to	sub-
stance	abuse	prevention.	Her	role	spans	from	policy	advocacy	to	
educating	youth	about	alcohol	consumption.

Nine	years	ago,	Perkins	started	working	with	the	cities	of	Cambridge,	
Kitchener	and	Waterloo,	and	the	townships	of	Woolwich,	Wellesley,	
Wilmot	and	North	Dumfries	to	develop	individual	municipal	alcohol	
policies,	a	mandate	handed	down	from	the	province	to	all	36	health	
units	in	1997.	Waterloo	region	now	has	a	draft	municipal	alcohol	policy	
that	aims	to	reduce	alcohol-related	issues	such	as	injury,	violence	and	
liability,	which	arise	from	alcohol	consumption	on	municipal	property.	

Provincially,	changes	to	laws	linked	to	substance	misuse	have	
helped	to	keep	the	dangers	of	alcohol	consumption	on	the	public	
radar.	These	include:	graduated	licensing	(there	is	zero	alcohol	
allowed	for	all	people	22	and	under	who	are	fully	licensed	drivers),	
and	Sandy’s Law,	a	private	member’s	bill	introduced	10	years	ago	by	
former	MPP	Ernie	Parsons	(Prince	Edward-Hastings	County)	whose	
late	son,	Sandy,	had	FASD.	It	requires	certain	premises	to	promi-
nently	post	signs	warning	women	that	drinking	alcohol	during	
pregnancy	can	cause	FASD.	The	blood-alcohol	concentration	for	
drivers	has	also	been	lowered	from	0.08	to	0.05	per	cent.	

STATISTICS CANADA’S 
2013 CANADIAN COM-
MUNITY HEALTH SURVEY 
INDICATES 30 PER CENT 
MORE WOMEN ENGAGE 
IN RISKY DRINKING 
THAN 10 YEARS AGO.

FETAL ALCOHOL SYNDROME (FAS):

People prenatally exposed to alcohol who are  

living with growth deficiency, height or weight  

below the 10th percentile, physical characteristics  

(a smooth philtrum and/or thin upper lip), and/or  

central nervous system damage. 

Spending $150,000 to  

prevent FASD could save 

$1.6 million in 

treatment nationally.

Each child with FASD in  

foster care in Canada  

will cost the system

$2,000 annually.

The umbrella 
term FASD  
can include: 
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 P
erkins	and	many	other	public	health	nurses	actively	
advocated	for	many	of	these	changes	as	part	of	their	
roles.	That	advocacy	work	continues,	she	says.	And,	at	
the	top	of	her	priority	list	is	maintaining	the	LCBO’s	
status	as	a	government	monopoly	when	it	comes	to	the	

sale	of	alcohol.	Selling	alcohol	in	facilities	other	than	a	government	
monopoly	“increases	availability,	and	anytime	there’s	increased	
availability,	there’s	the	likelihood	of	increased	drinking	and	
increased	harm,”	Perkins	says.	“From	a	FASD	perspective	for		
prevention,	keeping	the	LCBO	as	a	government	monopoly	is	
really	important	to	limit	access.”	

Perkins	admits	her	job	isn’t	without	its	challenges.	Timing	and	
community	readiness	are	key	factors	that	help	to	ensure	policy	is	
passed	into	law.	Funding	also	poses	problems.	She	presses	on	by	
finding	champions	or	community	partners	who	will	convey	her	
messages.	She	writes	letters	or	briefing	notes	to	the	medical	officer	
of	health	who	will	take	them	to	regional	council	meetings,	to	keep	
councillors	informed.	“Nurses	aren’t	necessarily	seen	in	policy	
development	as	leaders,	but	we	certainly	can	be,”	she	says.	“We	
really	are	collaborative	catalysts	for	change.”	

This	is	exactly	why	Layte	will	continue	to	fight	for	greater	FASD	
awareness.	Every	youngster	living	with	the	disability	deserves	to	have	
the	same	rights	and	privileges	as	any	other	child,	she	says,	including	
proper	supports	at	school	and	access	to	recreational	activities.	“My	
new	passion	has	become	this	issue	because…the	families	and	chil-
dren	who	might	not	know	how	to	be	politically	active	(deserve	it),”	
she	says. She	hopes	all	nurses	will	consider	that	within	every	con-
text	of	practice,	one	out	of	every	100	people	is	living	with	FASD,	

often	undiagnosed.	This	has	huge	
implications	for	patient	teaching,	
treatment	compliance	and	sec-
ondary	mental	health	issues	such	
as	chronic	anxiety,	depression	and	
substance	abuse.

Together,	Layte	and	Mueller	aim	
to	educate	nursing	colleagues	to	
help	prevent	women	from	drinking	
while	pregnant.	The	duo	will	also	
carry	on	with	their	plans	to	draw	
attention	to	the	gaps	that	exist		
in	identification,	diagnostic,	indi-
vidual	and	family	services	for	those	
living	with	what	Layte	calls	“this	
often	invisible	disability.”“With	
resources	becoming	more	and	
more	stretched,	the	prevention	of	
FASD	and	the	needs	of	those	with	
FASD	must	be	championed,”	she	
says.	“Nurses…are	in	the	position	
to	do	just	that	because	of	our	com-
mitment	to,	and	awareness	of,	the	
determinants	of	health,	and	our	
strong	political	voice.”	RN

melissA di costAnzo is stAff writer 
At rnAo.

PARTIAL FETAL ALCOHOL SPECTRUM  

DISORDER (pFAS): People who were  

prenatally exposed to alcohol and who are  

living with some (but not all) of the physical 

symptoms of full FAS.
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Sources: Canada FASD Research Network, Public Health Agency of Canada, Institute of Health Economics, Canadian Federation of University Women, Canadian Centre on Substance 
Abuse, Canada FASD Research Network, Region of Waterloo Public Health, Child and Youth Care Forum Journal of Research and Practice in Children’s Services, Alberta.ca, National 
Collaborating Centre for Aboriginal Health

Webinar  
sheds light  
on substance  
use during 
pregnancy 
Pregnancy and Substance-

Involved Clients is one of 

four sessions in a webinar 

series offered by RNAO, 

the Centre for Addiction 

and Mental Health’s Opioid 

Awareness Treatment and 

Education Program, and the 

International Nurses Society 

on Addictions. It takes place 

on Dec. 11, 2013, from 

11:00 a.m. to noon. 

Participants will be able 

to: identify the prevalence 

of substance use in preg-

nancy and for women in 

their childbearing years; 

list the effects that opiates 

and alcohol consumption 

have on a developing baby; 

identify effective strategies 

to help pregnant women 

abstain from or reduce sub-

stance use in pregnancy; 

and identify the role of the 

nurse in prevention and 

treatment of substance use 

in pregnancy.

To register for the  

Dec. 11 session, visit  

http://www.intnsa.org/events 

The final two sessions in 

the series will focus on First 

Nations/Aboriginal Youth 

and Opioids (Jan. 15) and 

Mental Health, Addictions 

and Practice Standards 

(Feb. 5). 

Visit www.RNAO.ca/opiate-
webseries, or contact Glynis 
Gittens, gvales@RNAO.ca,  
for more information.

ALCOHOL-RELATED BIRTH DEFECTS (ARBD):

People who were prenatally exposed to  

alcohol and who have defects such as  

malformations of the heart, bone, kidney, 

vision or hearing systems. 

ALCOHOL-RELATED NEURODEVELOPMENTAL  

DISORDER (ARND): People who were  

prenatally exposed to alcohol and who have 

symptoms of central nervous system damage.

Kathy Moreland Layte (left) 
and Mary Mueller are on a 
mission to raise awareness 
of FASD through their RNAO 
resolution.

REGISTERED NURSE JOURNAL     17     


