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Epidemiology

• Most common form of preventable developmental delay and 
intellectual disability

• Approximately 1/5 women of childbearing age report binge 
drinking

• 50% of pregnancies are unplanned, prenatal alcohol exposure can 
occur before a woman knows she’s pregnant

• Alcohol can cause irreversible CNS damage leading to CNS 
dysfunction ranging from mild to severe

• Degree of the effect on newborns is difficult to ascertain, as 
mothers are, understandably, not forthcoming regarding the 
degree of alcohol consumption



Epidemiology

• Estimated prevalence is between 2-5%

• Rates of FASDs are reported to be higher in children living in 
poverty, Native American populations, and those living in foster 
care

• Estimated lifetime cost of a child with FASD is $1.4 million

• These children are at high risk of victimization and bullying, thus 
identification and treatment is imperative



Diagnosis

• Determined based on 3 factors
• Presence or absence of characteristic facial features

• Prenatal/postnatal growth deficiency

• CNS problems

• Known maternal alcohol consumption during pregnancy is not 
always necessary 
• ≥6 drinks/wk for ≥2 wks during pregnancy

• ≥3 drinks per occasion ≥2 occasions during pregnancy

• Documentation of intoxication during pregnancy





• Smooth ridge between the nose and 
upper lip (smooth philtrum)

• Thin upper lip

• Short distance between the inner and 
outer corners of the eyes, giving the 
eyes a wide-spaced appearance.

Characteristic facial 
features



Growth Deficiency

• Typically have height, weight, or both ≤10th percentile
• Growth issues may occur before birth

• Some growth problems resolve in early life



CNS Difficulties (≥3 of following)

• Cognitive Deficits or developmental delays
• Can specifically be math related

• Executive functioning deficits
• poor organization and planning, lack of inhibition, difficulty grasping cause and effect, difficulty following 

multistep directions, difficulty doing things in a new way or thinking of things in a new way, poor judgment, 
and inability to apply knowledge to new situations

• Motor functioning delays
• delay in walking (gross motor skills), difficulty writing or drawing (fine motor skills), clumsiness, balance 

problems, tremors, difficulty coordinating hands and fingers (dexterity), and poor sucking in babies

• Attention problems or hyperactivity

• Problems with social skills
• might lack a fear of strangers, be easily taken advantage of, prefer younger friends, be immature, show 

inappropriate sexual behaviors, and have trouble understanding how others feel.

• Other CNS issues





Frequent Co-Morbid Conditions

• ADHD

• ODD and Conduct Disorder

• Anxiety Disorder

• Adjustment Disorders

• Sleep disorders



Interventions and Management

• Typically tailored to the individual patient

• Medications can be utilized to treat mood and psychiatric 
disorders

• Individualized therapy is utilized for developmental delay, 
difficulties with executive functioning, and adaptive skills
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