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Introduction
Prenatal exposure to alcohol is a leading pre-

ventable cause of birth defects and deve-
lopmental disabilities. Fetal alcohol spectrum
disorder (FASD) is a term that is used to describe
the range of effects that can occur in an individual
who was prenatally exposed to alcohol and may
have lifelong implications and high societal costs
[1]. FASD is an umbrella term that encompasses
the range of physical, mental, behavioral, and
cognitive effects that can occur in individuals
with prenatal alcohol exposure [2, 3]. In most
diagnostic schema, FASD is not a diagnostic term
but describes a group of specific conditions,
including: fetal alcohol syndrome (FAS), partial
fetal alcohol syndrome (pFAS), alcohol-related
neurodevelopmental disorder (ARND), neurobe-
havioral disorder associated with prenatal alcohol
exposure (ND-PAE), alcohol-related birth defects
(ARBD) [4, 5].

The major roles of the pediatric primary care
provider in caring for children with FASD
include early identification and provision of
education and anticipatory guidance, family
support [6, 7]. Unfortunately, in Ukraine, there
are no normative documents regulating medical
surveillance and treatment of children with

FASD. Moreover, the scale of development of
young children is not used in Ukraine. The
purpose of research is to create algorithm of
medical care of young children with prenatal
alcohol exposure.

Material and methods
The 85 young children aged till 4 years were

included. All of them have been to Kharkiv Re-
gional Specialized Baby Home ¹ 1 during 2011–
2017 years. Depending on the morphological
manifestations of prenatal alcohol exposure, the
children are divided into groups: group I – 24
children with ARBD; group II – 28 children with
FAS; group III – 33 children with pFAS. The
anamnesis, clinical signs and early childhood
period were investigated. Analysis of the main
domains (cognitive, motor, speech and language,
social-emotional, adaptive) measured on a scale
KID-RCDI-2000, developed by H. Ayrton (USA)
in the Russian version [8]. Questionnaire de-
termined the behavior of children by 216 % in
the following areas: social (40 %); self (40 %);
gross motor skills (30 %); fine motor skills
(30 %); expressive language (41 %); impressive
language (40 %). Within each domain order of
questions was accidental. The level of deve-
lopment was determined by the recommended
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technique points «age normal score», «age limit
slight delay», «age limit delay», are presented in
tables and on the linear scale of development by
which each domain defined line of the child’s
age, category «normal development», «slight
delay», «delay». To assess the functional status
of brain on EEG (DXKC.941319. 001-02P elec-
troencephalogram, Ukraine, 2012) by the stan-
dard method. Power and coherence spectra are
estimated in the range of delta (0.5–3.0 Hz), theta
(4–8 Hz), alpha (8–13 Hz) and beta (13–30 Hz)
rhythms. The time constant was 0.3 sec, write
speed standard – 30 mm/sec [9]. For anthro-
pometric investigation the growth charts were
applied. Used a corrected age in young children
born premature [10].

For statistical analysis statistical packages
software of the «Excel for Windows», «Statistica
7.0. for Windows» were used.

Results
The children came to the medical institution

with documents, which indicated the use of al-
cohol by their mothers. Distribution of gestational
age at birth was over the full 37 weeks – 38
(44.7 %); 34–37 weeks – 24 (28.2 %); from 32 to
less than 34 weeks – 10 (11.7 %); from 28 to less
than 32 weeks – 9 (10.5 %); from 22 to less than
28 weeks – 4 (4.7 %) children. At birth, the most
frequent delay in intrauterine development occu-
rred in body weight. It should be noted that the
lowest incidence of intrauterine weight and bo-
dy length was observed in children with pFAS
(24.2 %) compare in children with ARBD (66.6 %)
and FAS (71.4 %), ð²,²²=0.0028, ð²²,²²²=0.0046 in
accordance.

Children with ARBD have following defects:
central nervous system – 13 (microcephaly, pa-
renchymal cysts, Arnold–Chiari malformation,
corpus callosum agenesis, hydrocephalus); skele-
ton – 29 (dysplasia of the hip joints, deformation
of foot, cleft of the upper lip and palate, kypho-
scoliosis, polydactyly); cardiovascular system –
23 (ASD, VSD, PDA, valve atresia, false chord
of the left ventricle); urogenital system – 11 (hy-
postasty / epispady, pyelactasia, congenital fistula
of the bladder, hydronephrosis, kidney dysplasia
and dystopia); hearing and visual problems – 20
(ezotropy, atrophy of the optic nerves, microoph-
thalmic, bilateral ptosis, bilateral sensory urethral
hardness) and others – 24 defects.

During two years of life among children with
ARBD and with developmental delay they over-

came the mass – 8 (50.0 %), the height – 1
(10.0 %), the circumference of the head – 6
(46.1 %) of similar birth rates. Among children
with FAS over two years of life caught up with
body weight at 12 (60.0 %), height – at 8
(50.0 %), head circumference – at 10 (76.9 %)
children. Among children with pFAS before the
age of 24 months, they overcame the body weight
at 6 (75.0 %), the circumference of the head – at
8 (76.9 %). And children with growth retardation
during the first two years of life with pFAS
increased. Generally, children with pFAS had the
lowest frequency of body weight delay compared
to children with FAS and ARBD, but lower
frequency of head circumference and body length
compared with ARBD.

In the third year of life, all children with
ARBD, 53.8 % of children with FAS, and 10 % of
children with pFAS had a significant delay of
cognitive development. By the age of 24–36
months, 81.8 % of children with ARBD, 38.4 %
of children with FAS, and 22.5 % of children with
pFAS observed severe delay of motor deve-
lopment; 59 % children with ARBD, 58 % with
FAS, and 42 % with pFAS had a severe delay of
speech and language development; 77.2 % of
children with ARBD, and 38.4 % of children with
FAS; 54.8 % of children with pFAS had a severe
delay of socio-emotional development. In child-
ren of all observation groups, the frequency of
«easy lag» and «normal» adaptive development
prevailed in the first year of life. By the age of
three, the incidence of delay of adaptive deve-
lopment was in 77.2 % of children with ARBD,
46.1 % of children with FAS, and 32.2 % of child-
ren with pFAS. The data on the increase in the
frequency of «delay» of adaptive development in
children with pFAS after the second year of life
from 18 to 32 %.

On ECG the proportion of the alpha-rhythm
does not change significantly and there is an
asymmetric ratio in the left and right hemisphere
in children with FASD. There were no differences
between EEG in children having of organs and
systems dysmorphias. At 21 % of them in the
interval of 6–12 months registered pattern of
«local slowdown». The results suggest further
study of the features of the maturation of the brain
in children exposed to adverse effects during
intrauterine life.

The data obtained from the monitoring of
children of early age from mothers who drinking
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alcohol, allowed to create the algorithm of
medical care (figure).

Discussion
Practice guidelines based on expert clinical

judgment and supported by evidence-based re-
search have outlined specific recommendations
regarding anticipatory guidance for the ma-
nagement of children with an FASD, as well as
key practice points [11]. To help guide primary
care providers in establishing a monitoring they
can comprehensively care for children with
FASD and their families, The American Academy
of Pediatrics developed an FASD toolkit [12].
The FASD Competency-Based Curriculum De-
velopment Guide for Medical and Allied Health
Education and Practice was also developed by

the FASD Regional Training Centers, the Centers
for Disease Control and Prevention, and the
National Organization on Fetal Alcohol Synd-
rome to enhance primary care providers’ know-
ledge and confidence to care for children with
FASDs [13]. But these programs are in deve-
lopmental countries. In spite of high medical,
social and psychological needs for children with
FASD there is in young children the fetal alcohol
spectrum disorders are presented as alcohol-
related birth defects, fetal alcohol syndrome, and
partial fetal alcohol syndrome. Currently there
are no special infrastructure, no access to preg-
nancy women (questionnaire, screening) and no
routing access of development of young children
in Ukraine. Author speculates that this algorithm

 Specific presenting signs of FASD, or birth 
defects, or growth retardation, or prenatal 

alcohol exposure documented, or unknown 

Facial dysmorphy or prenatal 
alcohol exposure (pFAS) 

Prenatal level and neonatal period 

Birth defects 
(ARBD) 

Facial dysmorphy and 
growth retardation (FAS) 

Microcephaly 

No microcephaly 

Palliative care 

Head circumference 
weight and height 

every 6 months 

EEG at 6, 12, 18, 
24, 36 months 

Physical and neuropsychological evaluation 

Evaluation of cogni-
tive, motor, speech and 

language, socio-
emotional and adap-ti-
ve development 6, 12, 

18, 24, 36 months 
Major defects 

Pediatrics specialists 

Delay – Endocrinologist Pathological – 
Neurologyst 

Physical and occupational therapist 
Logopedist 
Special educational program 
Family support 
Early intervention service 
Rehabilitation 
Cognitive behavior management 

Scheme of the Algorithm of the monitoring of young children with prenatal alcohol exposure
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for clinical practices in the diagnosis of FASD
will improve the current process and will lead to
more efficient and effective care for affected
individuals across their lifespan. Although the
assessment is meant to provide information about
individuals’ strengths as well as their challenges
and purpose to inform interventions, it is not
solely for the purpose of diagnosis.

Conclusions
1. Children born from mothers using alcohol

during early childhood period have a severe delay
of different domain of development: cognitive,
motor, speech and language, socio-emotional and
adaptive even in the absence of birth defects.

2. Developmental delay in children with
prenatal alcohol exposure suggests of severe
brain damages.

3. The algorithm of monitoring young child-
ren with prenatal alcohol exposure will improve
medical and social care of young children with
prenatal alcohol exposure in low and middle
income country as Ukraine.

Perspectives of research should be to esti-
mate of the beginning of rehabilitation measures
and their impact on improving the development
of children with the fetal alcohol spectrum
disorders and criteria for early diagnosis of fetal
alcohol spectrum disorders.
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Í.Ì. Êîíîâàëîâà
ÀËÃÎÐÈÒÌ ÌÎÍ²ÒÎÐÈÍÃÓ Ä²ÒÅÉ ÐÀÍÍÜÎÃÎ Â²ÊÓ, ÍÀÐÎÄÆÅÍÈÕ Â²Ä ÌÀÒÅÐ²Â,
ßÊ² ÂÆÈÂÀÞÒÜ ÀËÊÎÃÎËÜ

Îáðîáëåíî äàí³ 85 ä³òåé ðàííüîãî â³êó. Âèâ÷åíî ïåðèíàòàëüí³ òà àíòðîïîìåòðè÷í³ äàí³,
åëåêòðîåíöåôàëîãðàô³÷í³ ïîêàçíèêè òà îö³íêó ðîçâèòêó çà øêàëîþ KID-RCDI-2000. Ïîêàçàíî, ùî
íàéòÿæ÷à çàòðèìêà ðîçâèòêó áóëà ó ä³òåé ç óðîäæåíèìè âàäàìè, ïîâ’ÿçàíèìè ç àëêîãîëåì.
Êîãí³òèâíà, ìîòîðíà, ìîâíà òà ìîâëåííºâà, ñîö³àëüíî-åìîö³éíà òà àäàïòèâíà ñôåðè áóëè
íåðîçâèíåíèìè íàâ³òü ïðè ôåòàëüíîìó òà ÷àñòêîâîìó ôåòàëüíîìó àëêîãîëüíèõ ñèíäðîìàõ.
Âèçíà÷åíî õàðàêòåðí³ â³äõèëåííÿ ÅÅÃ. Çà äàíèìè, îòðèìàíèìè ï³ä ÷àñ ìîí³òîðèíãó ä³òåé ðàííüîãî
â³êó, ÿê³ çàçíàëè âïëèâó ïðåíàòàëüíîãî àëêîãîëþ, ñòâîðåíî àëãîðèòì ìåäè÷íî¿ äîïîìîãè.
Çàñòîñóâàííÿ àëãîðèòìó ìîí³òîðèíãó ä³òåé ðàííüîãî â³êó, ÿê³ çàçíàëè ïðåíàòàëüíî¿ ä³¿ àëêîãîëþ,
ïîêðàùèòü ìåäè÷íó òà ñîö³àëüíó äîïîìîãó ó òàê³é êðà¿í³ ç íèçüêèì ³ ñåðåäí³ì ð³âíåì äîõîäó,
ÿê Óêðà¿íà.

Êëþ÷îâ³ ñëîâà: ìàëåíüê³ ä³òè, ðîçëàäè ñïåêòðà àëêîãîëþ ïëîäà.
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ÀËÃÎÐÈÒÌ ÌÎÍÈÒÎÐÈÍÃÀ ÄÅÒÅÉ ÐÀÍÍÅÃÎ ÂÎÇÐÀÑÒÀ, ÐÎÆÄÅÍÍÛÕ ÎÒ ÌÀÒÅÐÅÉ,
ÊÎÒÎÐÛÅ ÓÏÎÒÐÅÁËßÞÒ ÀËÊÎÃÎËÜ

Îáðàáîòàíû äàííûå 85 äåòåé ðàííåãî âîçðàñòà. Èçó÷åíû ïåðèíàòàëüíûå è àíòðîïîìåòðè÷åñêèå
äàííûå, ýëåêòðîýíöåôàëîãðàôè÷åñêèå ïîêàçàòåëè è îöåíêà ðàçâèòèÿ ïî øêàëå KID-RCDI-2000.
Ïîêàçàíî, ÷òî òÿæåëåéøàÿ çàäåðæêà ðàçâèòèÿ áûëà ó äåòåé ñ âðîæäåííûìè ïîðîêàìè, ñâÿçàííûìè
ñ àëêîãîëåì. Êîãíèòèâíàÿ, ìîòîðíàÿ, ÿçûêîâàÿ è ðå÷åâàÿ, ñîöèàëüíî-ýìîöèîíàëüíàÿ è àäàïòèâíàÿ
ñôåðû áûëè íåðàçâèòûìè äàæå ïðè ôåòàëüíîì è ÷àñòè÷íîì ôåòàëüíîì àëêîãîëüíûõ ñèíäðîìàõ.
Îïðåäåëåíû õàðàêòåðíûå îòêëîíåíèÿ ÝÝÃ. Ïî äàííûì, ïîëó÷åííûì â õîäå ìîíèòîðèíãà äåòåé
ðàííåãî âîçðàñòà, êîòîðûå ïðåíàòàëüíî ïîäâåðãàëèñü âëèÿíèþ àëêîãîëÿ, ñîçäàí àëãîðèòì
ìåäèöèíñêîé ïîìîùè. Ïðèìåíåíèå àëãîðèòìà ìîíèòîðèíãà äåòåé ðàííåãî âîçðàñòà, ïîäâåðãøèõñÿ
ïðåíàòàëüíîìó äåéñòâèþ àëêîãîëÿ, óëó÷øèò ìåäèöèíñêóþ è ñîöèàëüíóþ ïîìîùü â òàêîé ñòðàíå
ñ íèçêèì è ñðåäíèì óðîâíåì äîõîäà, êàê Óêðàèíà.

Êëþ÷åâûå ñëîâà: ìàëåíüêèå äåòè, ðàññòðîéñòâà ñïåêòðà àëêîãîëÿ ïëîäà.
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íèé áóäèíîê äèòèíè ¹ 1»; àñï³ðàíò êàôåäðè ïåä³àòð³¿ òà íåîíàòîëîã³¿ ¹ 1 Õàðê³âñüêîãî íàö³î-
íàëüíîãî ìåäè÷íîãî óí³âåðñèòåòó.
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