
Fetal Alcohol Syndrome

“You won’t experience quality, relevant training like this anywhere else!” 
 

H. Eugene Hoyme, MD, FACMG, FAAP 
President, Sanford Research, Sanford Health 
Professor & Chair, Department of Pediatrics, Sanford School of Medicine/USD 
CMO Sanford Children’s Hospital & Senior VP Children’s Services, Sanford Clinic – Sioux Falls, South Dakota 
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*Accreditation:  This activity has been planned and implemented in accordance with the Essential Areas and policies of the Accreditation Council for Continuing Medical 
Education through the joint sponsorship of Primary Children’s Medical Center, the Department of Pediatrics at the University of Utah School of Medicine, and the Utah 
Chapter of the American Academy of Pediatrics. Primary Children’s Medical Center is accredited by the ACCME to provide continuing medical education for physicians. 

 
AMA Credit:  Primary Children’s Medical Center designates this live activity for a maximum of 1 AMA PRA Category 1 Credit(s)™. Physicians should only claim credit commensurate with 
the extent of their participation in the activity. 

Pediatric Grand 
Rounds* 
 
Thurs. Sept. 22, 2011 
8-9:00 am 
PCMC Auditorium – 3rd Floor 
100 N. Mario Capecchi Drive 
Salt Lake City, Utah 
 
“Fetal Alcohol Spectrum 
Disorders:  An 
International Perspective” 
 
Fetal Alcohol Spectrum Disorders (FASDs) 
affect between two and ten percent of 
children worldwide.  Even though FASDs 
are common, public awareness is lacking.  
This presentation will review the 
diagnostic criteria for FASD and describe 
how they have been applied in the 
diagnosis of children in North America 
and overseas.  Future trends in diagnostic 
methodology will also be discussed. 
 
 

Participating Remotely for 
Credit: 
 

Primary Children’s Medical Center offers 
credit for watching Pediatric Grand 
Rounds live from any computer.  To view 
this presentation, visit 
mms://mediahost.intermountain.net/pc
mcgr or type it into a browser.  Please 
note, if you are using a Mac, you must 
have Windows Media player or a plug‐in 
for QuickTime.  For technical support, 
email grandrounds@imail.org or call 
801.662.3530 (Neil Larson), 801.662.3500 
(PES Front Office), or 801.662.3526 (Scott 
Giauque).  To receive CME credit, you 
must submit the online certification form. 
 

 

For more information about Utah 
Chapter Visiting Professorship events 
and activities contact: 
 

Claudia Fruin, MD, FAAP 
Chapter President 

at office@aaputah.org or (801) 968-3411. 

Why it matters: 
 

 No amount of alcohol is safe to drink 
while pregnant. 

 

 More than 40,000 babies are born each 
year in the U.S. with FASDs. 

 

 In Utah, an estimated 1,300 babies are 
potentially born each year with effects 
from alcohol exposure, according to a 
survey conducted by the DOH Pregnancy 
Risk Line Assessment Monitoring System.  
This does not include children who are 
adopted with FASDs. 

 

 FASDs are a leading known cause of 
intellectual disability and birth defects. 

 

 Children who have FASDs often are not 
identified as needing assessment, may 
not receive a correct diagnosis, or fail to 
receive a referral for effective treatment. 

 

 There is no cure for FASDs, but research 
shows that early intervention treatment 
services can improve a child’s 
development. 

 

 “Protective Factors” can reduce the 
effects of FASDs and help children reach 
their full potential. 

 

 Alcohol‐related birth defects are 100% 
preventable! 

Resident Noon 
Conference 
 
Thurs., Sept. 22, 2011 
12-1:00 pm 
PCMC Auditorium – 3rd Floor 
100 N. Mario Capecchi Drive 
Salt Lake City, Utah 
 
“Advances & Controversies 
in the Diagnosis of Fetal 
Alcohol Spectrum 
Disorders” 
 
Major advances have been made in the 
recognition of Fetal Alcohol spectrum 
Disorders (FASDs) over the past 38 years; 
however, consensus regarding diagnostic 
criteria remains elusive.  This presentation 
will describe the rationale behind the 
revised Institute of Medicine criteria for the 
diagnosis of FASD and will discuss in detail 
the clinical application.  Clinical 
controversies will be reviewed and future 
diagnostic trends will be discussed. 


