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Research Question: Does the pattern of drinking during pregnancy relate to the severity of the

PECOT

diagnosis of fetal alcohol spectrum disorder in a child?

I have chosen to present my findings from assignment 1 in the form of a poster, rather than a

PECOT Information relating to Explanation
Category question
P Children with a diagnosis of .| Children with a fetal alcohol spectrum
(population) | fetal alcohol spectrum disorder are needed to observe the
disorder individual characteristics that each
child may have
E Prenatal alcohol drinking For a child to be diagnosed with fetal
(Exposure) alcohol spectrum disorder they have
had to have been exposed to alcohol in
utero
C First trimester timing, To see if there is a relationship between
(Comparison) | quantity and frequency vs. various patterns of drinking and the
second and third trimester severity of fetal alcohol spectrum
timing, quantity and disorder of the child
frequency
O No pattern of drinking is safe | Due to prenatal exposure to alcohol
(Outcome) | during pregnancy been responsible for fetal alcohol
spectrum disorder, we want to know if
any pattern of drinking is safe during
pregnancy
T Lifetime The effects of fetal alcohol spectrum
(Timing) disorder begin in utero and last a life
time
Rationale

submission as I feel that most health professionals have an understanding of what fetal
alcohol spectrum disorder is, and the recommendations.

This poster is aimed mostly towards women of childbearing age. This is because it is
important for women to understand that if there is any chance that they could possibly
become pregnant then they should be abstaining from any alcohol use.

Women, who are not actively trying to conceive, should be aware of the potential side effects
that alcohol can have on the fetus in the early stages of pregnancy when most people do not
know that they are pregnant, and therefore the importance of using contraception. Women
who are pregnant need to realise that alcohol consumption is not safe during pregnancy
regardless of amount of alcohol consumed, and which stage of pregnancy that they are in.

By using a poster I am able to target the general population, educating them on alcohol
consumption during pregnancy and the potential risk to their future child.



