
DEFINITIONS/SYMPTOMS

•	 Fetal	Alcohol	Syndrome	(FAS)	is	an	alcohol-related	birth	disability	and	the	number	one	cause	of	mental	retardation	in	
the	United	States.		The	condition	results	from	maternal	alcohol	use	during	pregnancy.1

•	 FAS	includes	growth	deficiency	before	and	after	birth,	muscle	tone	and	poor	coordination,	delayed	development	and	
significant	functional	problems	in	three	or	more	major	areas:	thinking,	speech,	movement,	or	social	skills	(as	expected	
for	the	baby’s	age).2	Other	deficiencies	are	heart	defects	such	as	ventricular	septal	defect	(VSD)	or	atrial	septal	defect	
(ASD).			Additionally,	symptoms	involve	structural	problems	with	the	face,	including:	narrow,	small	eyes	with	large	epi-
canthal	folds;	small	head;	small	upper	jaw;	smooth	groove	in	upper	lip	and	a	smooth	and	thin	upper	lip.3

•	 Children	with	significant	prenatal	alcohol	exposure	may	experience	marked	deficits	including:	discrepancy	between	
verbal	performance	and	effective	communication,	conversational	skills	(‘’shallow	speech’’),	impaired	social	skills,	inat-
tention,	and	general	learning	difficulties.4

•	 Although	many	of	the	physical	characteristics	associated	with	FAS	become	less	prominent	after	puberty,	problems	
endure	including	deficits	in	the	child’s	general	intellectual	functioning,	difficulties	with	memory,	attention,	and	problem	
solving,	as	well	as	problems	with	mental	health	and	social	interactions.5

USE OF ALCOHOL AND OTHER DRUGS DURING PREGNANCY

•	 Combined	data	for	2008-2009	indicated	that	past	month	illicit	drug	use	for	pregnant	women,		aged	15-44,	was	(4.5%)	
and	cigarette	use	(15.3%).6

•	 Data	for	2008-2009	indicated	that	among	pregnant	women,	aged	15-44,	an	estimated	(10%)	reported	current	alcohol	
use	(past	month),	(4.4%)	binge	drinking	and	(0.8%)	heavy	drinking.7

•	 While	most	pregnant	women	do	not	abuse	illicit	drugs,	combined	2008	and	2009	data	found	that	pregnant	women	
aged	15	to	44	reported	the	greatest	substance	use.		Pregnant	women,	ages	15	to	17,	had	similar	rates	of	illicit	drug	
use	(15.8%	or	14,000	women)	as	women	of	the	same	age	who	were	not	pregnant	(13.0%	or	832,000	women).8	

•	 The	rate	of	past	month	cigarette	use,	2008-2009,	for	pregnant	women	aged	15	to	44	was	(15.3%);	18	to	25,	(22.0%);	
and	26	to	44,	(10.8%).		Among	pregnant	women	aged	15-17,	the	rate	of	cigarette	use	(20.6%),	was	higher	than	non-
pregnant	women	(13.9%).9			

“GOVERNMENT WARNING” 	 (1).	 	According	 to	 the	 Surgeon	 General,	
women	should	not	drink	alcoholic		beverages	during	pregnancy	because	of	the	risk	
of	birth	defects.	(A	warning	label,	as	advocated	by	NCADD,	is	required	by	law	on	
alcoholic	beverage	containers,	effective	November,	1989).
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INCIDENCE/PREVALENCE OF ALCOHOL-AND OTHER DRUG-RELATED BIRTH DEFECTS

•	 Prevalence	of	FAS,	alcohol-related	neurodevelopmental	disorder	(ARND),	and	alcohol-related	birth	defects	(ARBD),	
combined	is	at	least	10	per	1,000,	or	(1%)	of	all	births.10

•	 Prevalence	of	FAS	in	the	United	States	is	estimated	to	be	between	0.5	and	2	per	1,000	births.11		

•	 A	diagnosis	of	FAS	has	three	major	components:		distinctive	facial	features,	growth	deficiencies,	and	brain	damage.		
Associated	behavioral	or	cognitive	problems	may	include	mental	retardation,	learning	disabilities,	attention	deficits,	
hyperactivity,	poor	impulse	control,	social	language,	and	memory	deficits.12

•	 According	to	estimated	rates	of	Fetal	Alcohol	Spectrum	Disorders	(FASD)	per	live	births,		FASD	affects	nearly	40,000	
newborns	each	year.13

RISK AND CONSEQUENCES

•	 The	adverse	effects	of	smoking	during	pregnancy	can	include	increased	risk	for	stillbirth,		infant	mortality,	Sudden	
Infant	Death	Syndrome	(SIDS),	preterm	birth,	respiratory	problems,	slowed	fetal	growth	and	low	birth	weight—an	
important	risk	factor	for	later	developmental	delays.14

•	 Studies	have	shown	that	prenatal	use	of	illegal	drugs	during	pregnancy	can	result	in	miscarriage,	low	birth	weight,	
premature	labor,	placental	abruption,	fetal	death,	and	even	maternal	death.15

•	 The	prevalence	of	FAS	and	FASD	is	thought	to	be	disproportionately	high	among	some	African	Americans,	American	
Indians,	and	Alaska	Natives.		These	disparities	may	reflect	high	alcohol	consumption	rates	and	associated	socioeco-
nomic,	genetic,	or	environmental	susceptibility	factors.16

•	 Cocaine	use	can	precipitate	miscarriage	or	premature	delivery	because	it	raises	blood	pressure	and	increases	con-
tractions	of	 the	uterus.	 	The	 long-term	effects	of	prenatal	cocaine	exposure	are	yet	 to	be	established.	The	most	
consistent	findings	show	obstetrical	complications,	low	birth	weight,	smaller	head	circumference,	abnormal	neonatal	
behavior,	and	dead	brain	tissue	at	birth.		Children	with	this	exposure	are	easily	distracted,	passive,	and	face	a	variety	
of	visual–perceptual	problems	and	difficulties	with	fine	motor	skills.17

COST 

•	 According	to	researchers,	approximately	$5	million	are	the	expected	lifetime	costs	for	one	child	with	FAS.18

•	 Since	fetal	alcohol	syndrome	(FAS)	was	first	identified,	billions	of	dollars	have	been	spent	caring	for	those	affected.		
Additionally,	before	FAS	was	diagnosed,	billions	were	spent	treating	birth	defects	and	other	symptoms	that	were	prob-
ably	related	to	prenatal	alcohol	exposure,	but	were	not	directly	attributed	to	it.		Other	research	suggests	that	FASD	
costs	$6	billion	annually	in	the	United	States.19

•	 Many	children	with	prenatal	alcohol	exposure	need	special	education.		The	expected	lifetime	costs	for	special	educa-
tion	for	one	child	are	approximately	$240,000.20

PREVENTION

“Fetal Alcohol Spectrum Disorders (FASDs) are 100% preventable if a woman does not drink alco-
hol during pregnancy.  There is no known safe amount of alcohol to drink while pregnant, no safe 
time during pregnancy to drink alcohol, and no safe kind of alcohol to drink.”  
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