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I was surprised by the emotional reaction I had to the first several hours of a conference on prenatal substance exposure that I went to last summer.  After all, I’d already read a fair amount of the literature on this subject.  I considered myself to be a knowledgeable adoption professional, choosing to deepen my understanding to help those of my clients who are concerned about the risk factors in adopting.
Perhaps it was the woman in the audience who tearfully disclosed that she’d harmed her nine-year-old daughter because she’d used methamphetamines during her pregnancy.  Or the father in the group who (with his wife) had institutionalized their eleven-year-old daughter (adopted with fetal alcohol syndrome as a toddler from Ukraine) after she tried to burn down their house.  When the trainer spoke of her own healing process in raising two biological children who were damaged by her own heavy drinking while she was pregnant, I felt overwhelmed with sadness -- for the children who suffer from challenges that are completely preventable, for the biological parents who struggle with shame, and for the adoptive parents who must push through their fear and outrage to address their children’s issues.
At night in my hotel room that June, I read the 1989 New York Times bestseller The Broken Cord by Michael Dorris – a moving memoir about an adoptive father’s struggle with the effects of fetal alcohol syndrome on his son.  This book (perhaps too painful a read for those who are new or sensitive to the topic) reminds me that we still have a long way to go.  Nearly twenty years after The Broken Cord was published, there are still few specialized, expert services to meet the needs of children affected by drug and alcohol exposure in utero.  Physicians still fail to educate pregnant women about the hazards of drinking, and miss the signs of exposure among children of all ages.  Our culture still perpetuates denial, secrecy and shame related to drug use and drinking during pregnancy, and still tends to dismiss the research showing alcohol as the most damaging of all the substances.
I’d expected to come home from the conference armed with facts and strategies to share with adoptive parents and with those who wait for their children.  I do have all those things, along with the selected resources I list at the end of this article.  But I feel called instead to recommend that anyone who cares for an affected child (or anyone who contemplates doing so) come to terms with their raw emotions before facing the challenges and opportunities that lie ahead.  I’ll highlight some of them here.
· No two children affected by prenatal substance exposure are alike.  So much depends on the substance(s), how much and when they were taken during pregnancy, as well as the child’s resiliency and the environment in which s/he is raised.

· Exposure in the womb to legal or illegal drugs and/or alcohol can damage the brain and certain other organs, generating a wide spectrum of invisible disabilities affecting the cognitive, emotional, interpersonal, medical, and speech/language life of the child.  Though the impact ranges from mild to severe, the exposure potentially affects almost every area of the child’s functioning.

· Of all the drugs to which children are exposed in utero, alcohol is the most damaging.  No amount of drinking during pregnancy is “safe.”  Alcohol use during pregnancy is the leading known preventable cause of mental retardation and birth defects in the United States.
· Adoptive families offer significant protective factors that can help to offset the long-term harm done so early in the child’s life.  In fact, some of the early research on prenatal substance exposure failed to separate physiological influences from environmental influences, and so concluded that there’s a greater degree of dysfunction than might actually exist among adopted children.
· Early intervention (before the age of five) is key. An accurate diagnosis, followed by a multidisciplinary approach that might include parent training, occupational therapy, medication and more, can dramatically improve the child’s functioning in the world.
· Research on “best practices” in service provision is still in its infancy, and there are few specialized clinics and providers in the U.S.  Parents seeking services are challenged not just by the lack of services, but also by the stigma associated with their children’s diagnoses.  They may feel (or be) isolated from the special needs community.  It’s important to develop support systems and resources.
· Early evidence suggests that secondary defensive behaviors (such as oppositional disorders or depression) and tertiary behaviors (such as criminal conduct) may be prevented when appropriate interventions are used with these children early on.

· The parents of these challenging children best serve them by setting aside the conventional wisdom about discipline and behavior modification, adapting their expectations rather than focusing on changing their children.  A highly structured environment at home and at school is essential.  
Selected Resources
Risk and Promise: A Handbook for Parents Adopting a Child from Overseas by Ira J. Chasnoff (New York: BPR, 2006)
Website of Fetal Alcohol Syndrome Consulting, Education & Training Services

www.FASCETS.org
Available on this website: Fetal Alcohol Spectrum Disorders: Trying Differently Rather Than Harder by Diane Malbin
Website of the National Organization on Fetal Alcohol Syndrome

www.nofas.org
