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Foreword


The New Etiologies

Within the past two decades, there has been an evolution among research studies investigating the etiologies of communication disorders. Today’s research on organic and neurogenic communication disorders is exploring etiologies which, prior to the 1960s, were unknown and uninvestigated. Prior to the 1980s, much of our attention and study was focused on communication disorders resulting from systemic congenital and acquired etiologies. Subsequently, during the 1980s and 1990s, medical and clinical research expanded the investigations of consequences that can occur from extrinsic, or environmental, etiologies. Scattered throughout the most recent medical and clinical research literature are studies of the influence of environmental etiologies associated with lifestyle practices. These are, indeed, new etiologies of speech, language, cognitive and developmental disabilities.

This book discusses research that provides the reader with a better understanding of the negative impact that certain maternal lifestyle practices can have upon the child developing in utero and can continue to have upon the young developing child. Specifically, this text presents an analysis of the existing research, which has examined the effects that HIV and maternal substance abuse have upon communication and cognitive development. Additionally, this reference is an acknowledgment of the significant prevalence of HIV and substance abuse in today’s society.

This text focuses on the impact of prenatal exposure to drugs, alcohol, and HIV upon young children’s development. There has only been scattered attention paid to these issues within the discipline of communication sciences and disorders. This text focuses this scattered research for the benefit of speech-language pathology practitioners and students, and ultimately for the benefit of our clients. The consequences of prenatal exposure to drugs, alcohol, and HIV for the newborn and the developing child can be quite severe. Each chapter in this text provides state-of-the-science research findings and interesting discussions covering pertinent topics such as the neuropathology of drug exposure, as well as the impact of drug exposure, alcohol abuse, and HIV on children’s linguistic and cognitive development. The insight gained from these chapters is of critical importance because audiologists and speech-language pathologists are providing clinical services to increasing numbers of children with these new etiology backgrounds.

The knowledge base of our professions is expanding and this text is evidence of the continuing evolution of our clinical research. This text promises to be an important contribution to the professional development of today’s communication disorders specialists. This text brings together significant multidisciplinary research on important, newly recognized, etiologies. Children with these etiologies face tremendous developmental and learning challenges and it is the responsibility of professionals to learn as much as they can about these new etiologies and the developmental consequences that many children face because of their mothers’ lifestyle practices. As the research frontiers of the twenty-first century expand, new knowledge on other new etiologies will certainly evolve. I am delighted to provide the foreword for a text that is a twenty-first-century trailblazer.

Noma Anderson

Florida International University

Miami, FL;

ASHA Vice President for Academic Affairs, 1998–2000



Chapter 1 Introduction
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In today’s ever-changing world, human beings are faced with many dangers. Of these dangers, substance abuse and HIV/AIDS rank extremely high if put into an order, and they can also be fatal if life is not taken seriously. In exploring why this subject is important, one must first take into consideration that these diseases can be life threatening to adults, and to unborn children (in utero). Also, these diseases possess place children into the category of “at risk.” Children affected by these diseases may not receive education comparable to that of a “normal” child, or they may simply become victims of arrested development.

This subject is important because substance abuse and HIV/AIDS have been affecting larger populations within recent years, and they can affect the human body in a plethora of ways. However, related to the topic of discussion, these diseases can cause serious difficulties in one’s ability to communicate. Also, multicultural populations may be targeted more than others.

Substance abuse includes the misuse of any illegal substances, but for purposes of this discussion, alcohol, marijuana, crack-cocaine, and cocaine will be the focus. Statistically, authors Brown and Toussaint (1997) state that 55,000 infants in the United States are born each year with fetal alcohol syndrome (FAS). Similarly, it is reported that 44 percent of women who drink heavily during pregnancy will have a child with FAS (The National Organization on Fetal Alcohol Syndrome, 1998). Of the other 56 percent, some will have fetal alcohol effects or be exposed to alcohol in utero with minor learning and behavioral difficulties.

Marijuana is the most widely used drug in the United States and research has shown that it has many serious and harmful consequences. Some of the short-term effects include impairments in learning and memory, perception, judgment, and complex motor skills. Thirty-one percent of high school seniors use marijuana today, which is an increase of 40 percent over the past three years. Marijuana use has doubled among eighth graders. Active daily marijuana use is on the rise as well, reaching 3.6 percent among high school seniors in 1994, an increase by 50 percent from that in 1993.

Related to HIV/AIDS, between 800,000 and 1 million Americans are currently infected with HIV. An average of 100 people are diagnosed with AIDS on a daily basis. These alarming numbers indicate how serious the problem of substance abuse and HIV/AIDS is becoming in our lives today.

Alcohol and drug dependency are increasing every year in our society. As the pressures of everyday life increase, more and more people are turning to alcohol and drugs to escape their pain. The implications of this tragedy are felt far beyond the effects on their users—the impact is extended to their children. Today, there are many children suffering from a variety of disabilities due to in utero. FAS is one such problem.

FAS is defined by Jones et al. (1973), as a pattern of characteristics found in the offspring of alcoholic women. It is a permanent disorder that affects 1 in every 750 live births. As many as 15,000 of the 3 million neonates born in a year will have FAS, with thousands of others exhibiting at least some characteristics of the syndrome (The National Organization on Fetal Alcohol Syndrome, 1998).

These characteristics range from physical and motoric difficulties to mental deficiencies, including emotional and behavioral problems. This syndrome can virtually affect all areas of life. It is also the only disorder that is 100 percent preventable. As a result, steps need to be taken to ensure that women who are alcoholics or heavy drinkers are not allowed to consume alcohol during their pregnancy. Programs need to be developed for the early identification and treatment of children born with FAS.

A review of the literature revealed that there are specific abnormalities in children with FAS. Becker, Warr-Leeper, and Leeper (1990) found that the features and characteristics of FAS include abnormalities of growth, intelligence, behavior, communication, and more. Their study was geared toward the development and deficiencies of children with FAS.

Communication appears to be impaired in all children with FAS, although in varying degrees. Communication can be defined as the use of verbal, gestural, and behavioral skills that allow us to live and participate in social environments. These aspects of communication are greatly altered or impaired in children with FAS.

Deficient cognitive skills are prominent in FAS, although these deficits vary greatly from person to person. Streissguth, Randals, and Smith (1991) found IQs of persons with FAS to be between 30 and 105, which ranges from profound retardation to normal abilities. This range is much broader than what earlier studies from the 1970s and 1980s had found. These studies had a range between 65 and 70, but the size of the samples was small and the population surveyed was limited.

Neurophysiological deficits have been examined for this population using magnetic resonance imaging (MRI) and electroencephalogram (EEG). The results revealed that there are abnormalities in the corpus callosum, and reduced volume of several subcortical brain structures that are not believed to be the result of microcephaly.

The degree of intellectual impairment has been found to be associated with the severity of the physical anomalies of those with FAS/FAE. Therefore, the more physical involvement the person has, the greater the cognitive impairment, and the less physical involvement the higher the cognitive skills.

Regardless of the person’s IQ, those with FAS/FAE exhibit extreme difficulty with mathematical computations and reasoning/problem-solving tasks. These problems persist into adulthood and are the precipitating reasons why many of those with FAS are unable to live independently as adults (Streissguth, Randals, and Smith, 1991).


Importance to Communication Disorders

As stated previously, these syndromes possess the ability to cause serious harm to one’s ability to communicate. For example, some symptoms that may be acquired involve swollen glands. Speech impairment is a symptom that may be present when diagnosed with HIV/AIDS. Neurological signs are present in 10 to 20 percent of HIV patients when first diagnosed. Fifty to seventy percent will develop AIDS dementia or AIDS-related cognitive-motor complex, which are characteristic patterns of cognitive, motor, and behavioral dysfunctions. Also, 60 to 90 percent of AIDS patients show some form of pathology to the brain at autopsy. The virus enters the brain, localizes itself in the central nervous system (CNS), and spreads throughout the brain. AIDS causes neurologic manifestations occurring in the ear, nose, and throat that unfortunately interfere with communication; neurologic disease is identifiable in the form of opportunistic infections and tumors as well as peripheral neuropaths. Patients with dementia have difficulty, and slowing, of speech. About 50 percent of all AIDS patients are affected by ear, nose, and throat complications. Of these, the most common complication of the ear is Kaposi’s sarcoma of the external ear (a malignant tumor). In addition, possible problems related to communication disorders are as follows: oral candidasis (a fungal infection caused by yeast), herpes simplex virus infection (recurrent inflammatory virus disease affecting the mouth, lips, or face), hairy leukoplakia (thick, white patches covering the tongue, gums, etc.), gingivitis (inflammation of the gums) and periodontal disease (disease occurring around the teeth), and aphthous ulcers (white spots/pustules caused by viral or fungal infections).


Minority Populations

One in 250 people in the United States is infected with human immunodeficiency virus (HIV), which causes AIDS, and it is the leading cause of death among men and women between the ages of twenty-five and forty-four. Age and development stages, early initiation of sexual behaviors, sexual identifiers, self-esteem, untreated sexually transmitted diseases (STDs), and the use of alcohol and other drugs are considered to be contextual influences that increase the risk of AIDS. Data related to this topic indicate that the infection rate is increasing among African-American, Latino, and younger homosexual men. Intravenous (IV) drug users are at risk because of unavailability of sterile injection equipment and use of infected needles. Since the 1990s, women of color have increased drastically as a risk group in the United States and constitute 50 percent of the infections world-wide. Much of this increase can be attributed to choosing sexual partners who are drug users. Also, vertical transmission from infected mother to infant continues to be a source of high risk for infants (U.S. Department of Health and Human Services, 1998).

African-American and Hispanic communities are being hit extremely hard by this epidemic. African Americans make up 28 percent of all diagnosed AIDS cases and Hispanics make up 16 percent; of these cases attributed to IV drug use, African Americans account for 45 percent of the cases and Hispanics account for 26 percent. Substance abuse enhances the spread of HIV infection through sharing of needles and the practice of unsafe sex related to the use of crack, alcohol, and other substances.

The rate of HIV infection is growing at a high rate among minorities. Data indicate that 30 to 40 percent of all Americans with HIV are minorities. The rate of HIV transmission is spreading most rapidly in women and children. Of all women with AIDS, 76 percent are women of color and of all the children, 82 percent are minority children. Racial and ethnic minority populations have been disproportionately affected by HIV infection and AIDS since the beginning of the epidemic in the United States. Through June 1993, the Centers for Disease Control and Prevention (CDC) reported 315,390 cases of AIDS in the United States, including 97,794 cases among blacks, 52,531 among Hispanics, 2,036 among Asians/Pacific Islanders, and 657 among American Indians/Alaskan Native. Through mid-1993, 48 percent of all reported AIDS cases were among blacks and Hispanics. However, these two population groups represent only 21 percent of the total U.S. population. In 1991, HIV/AIDS was the sixth leading cause of death among Hispanics, while it ranked tenth among whites. Both the proportions of deaths and the death rates associated with HIV/AIDS are substantially higher for black and Hispanic women than for women in other racial/ethnic populations.

According to an ASHA report on communication disorders and HIV, 50 percent of all male heterosexual HIV cases are reportedly African Americans. Another statistic in the ASHA report revealed that, through a research study in an urban community, one out of forty African-American and Hispanic-American twenty-one-year-old Job Corps applicants tested positive for HIV. Five years later, the same urban community was tested and the calculations were five times greater (ASHA, 1997).

The spread of HIV among young women is greater in urban communities. The states with the highest female death rates due to HIV and AIDS are Washington, DC, New Jersey, New York, Florida, Connecticut, Delaware, and Maryland. These same states also have high urban community population.

Persons with AIDS may experience problems related to hearing, comprehension, conveying messages to others, speech problems (i.e., loudness, rate, speech–sound differentiation), language problems, and aphasia (i.e., dementia). Other problems that affect persons with AIDS may be interferences such as endotracheal intubation and tracheotomy.

An entirely new area of research has opened now for specialists in communication disorders. The problem encountered by schoolchildren who are victims of the abuse that occurs from the use of illegal substances and from HIV infection are problems must be studied.

This book, we hope, is the beginning of many more such discussions on these problems. We anticipate an outpouring of research interest and direction, which will provide us the information that is so desperately needed.
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