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Myth or Fact

u Alcohol causes more damage to the developing baby than heroin does.

u Drinking alcohol is only harmful to the baby during the first trimester.

u If a mother drinks a lot and has a normal healthy baby then her second child will be ok if she 
continues to drink.

u The effects that alcohol has on a newborn will gradually go away as the child gets older.

u Women at the lowest income bracket are most at-risk to consume alcohol while pregnant.
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Why Should We Talk About FASD?

u Educating about FASD provides 
awareness of the condition as well 
as helps to dispel any myths or 
preconceptions about people 
with FASD.

u Education on FASD is part of a 
holistic health approach that 
should be offered to all 
communities. 



Essential 
Beliefs

u FASD is a permanent disability

u Behaviour is a symptom of the 
disability

u Don’t make assumptions about 
behaviour (uncooperative, 
defiant,…)

u Natural and logical consequences 
may not work

u Chronological age does not reflect 
developmental level

u When we fail to accommodate, we 
create the disability



Why care about FASD?

u Approximately 47,000 Albertans 
currently have FASD.

u 500 babies are born every year in 
Alberta with FASD.

u Around 80% of women in child-
bearing age drink alcohol.

u More than half of pregnancies 
are thought to be unplanned..



FASDS ARE A MAJOR CAUSE OF PREVENTABLE BIRTH 
DEFECTS.
FASDS ARE THE LEADING FORM OF DEVELOPMENTAL 
DELAY IN NORTH AMERICA.
THE ESTIMATED INCIDENCE RATE IS 9 INDIVIDUALS IN 
1000 BIRTHS. 

Incidence



What We Believe

u People who have Fetal Alcohol 
Spectrum Disorder (FASD) are 
capable.

u Families need support
u Women at-risk of having a child with 

FASD need our support
u How we talk about FASD matters
u There is HOPE



What is 
FASD

u Brain-based, neurobehavioral disorder 
and life-long disability.

u Wide variety of physical and functional 
symptoms with differing levels of severity.

u No one physical, behavioral or 
psychological profile for a person who 
has an FASD.

u Each individual will be affected by 
prenatal alcohol exposure in a different 
way and interventions that work with one 
child may not be successful with another.



Alcohol and the Developing Brain

u To understand how and why FASD has such profound and varied 
effects, we must first look at the effects of alcohol on the developing 
fetus.

u Alcohol is a teratogen – a toxin known to interfere with the 
development of a fetus.

u Alcohol is especially damaging because it can cause problems with 
how cells are formed and arranged as the baby develops. 

u Prenatal exposure can also affect the size of the brain, formation of 
brain structures, neurochemistry and the function of the brain after 
birth.



Roadways of the Brain



FASD:  How It 
Happens

• Alcohol freely gets into the 
fetus’ blood stream

• It takes longer for a fetus to 
metabolize alcohol from its 
system

• Harm can be caused before a 
woman knows she pregnant



Alcohol Use in Pregnancy*

While no amount of alcohol during pregnancy is safe, we know that heavy drinking (more than 7 
drinks per week) and binge drinking (more than 5 drinks per sitting) are the most harmful to the 
developing baby.

The spectrum of alcohol use

Amount of Alcohol Used



FASD is Multi-Factoral

Stage in the pregnancy in which 
alcohol is consumed.

The amount of alcohol consumed 
during the pregnancy.

The pattern of alcohol consumption.

Maternal factors.

Metabolism of alcohol (individual 
susceptibility). 

Genetics.

Fetal factors.



Menses
(Beginning 
of Last Normal
Menstrual
Period; LNMP)

Day 1  

28 Days/4 Weeks 
Post- LNMP

( First Missed Period)

Day 17

Day 22

8 Weeks 
Post-LNMP

(Second Missed Period)

Day 26

Much of embryogenesis occurs prior to the time that pregnancy is 
typically recognized

Embryo Age = Days After 
Fertilization

Age Post LNMP = Embryo Age + 2 Weeks

Day 32 

14 Days/2 Weeks
Post-LNMP

Day 9  

Day 42 6 Weeks 
Post- LNMP



What About Dad?

Drinking and drug use can damage sperm and can lead to 
infertility and less viable sperm.

When a father drinks he influences the mother�s drinking 
(women most often drink with their partners).

Men who drink heavily are unlikely to provide the necessary 
emotional support and care for their pregnant partners.

A man�s drinking after the baby is born could adversely affect 
the nurturing home environment needed to raise a child.

A father’s drinking does not cause an FASD but:



Who Drinks During 
Pregnancy?

• Light/Moderate/Heavy drinkers

• Higher income, higher education, 
over 30, successful

• Poor and isolated women

• Multiple drug users and alcoholics

• Victims of violence (childhood, 
domestic)



The Prevention 
Conversation: 
Core Messages

For the woman and her partner and family:

Ø Drinking can be harmful at any point during 
pregnancy and can result in lifelong disabilities. 
The baby’s brain and nervous system develop 
(and are vulnerable to damage from alcohol) 
throughout pregnancy.

Ø Alcohol and pregnancy don’t mix. If you drink 
alcohol and are sexually active, make sure you 
use effective contraception.

Ø If you’re pregnant or thinking about getting 
pregnant, consider talking to your healthcare 
provider or asking for help to learn more about 
support and services in your community.



Core Messages

For the woman, her partner/family and her 
community:

Friends, partners and family members can 
support a pregnant woman by asking how 
they can help her make healthy choices 
and healthy babies.

For everyone:

Some women need support, care and 
treatment to help them stop drinking during 
pregnancy. Research points to the 
effectiveness of intervention. Engage them 
in The Prevention Conversation.



Why Assess for FASD?

u Creates a shared understanding among clinicians, as well as between 

clinicians, patients and caregivers.

u Helps to access programs for support and intervention.

u Validates the concerns of the individual, family and caregiver.

u Helps women at risk and people with FASD get the help needed.



The Diagnosis

u FASD with Sentinel  Facial 
Features

u FASD without Sentinel Facial 
Features

u At-Risk for Neurodevelopmental 
Disorder and FASD



Canadian Guidelines for Diagnosis of FASD Across 
the Lifespan

u Prenatal Alcohol Exposure (PAE)

u Medical Assessment: family history, 
maternal alcohol consumption, 
physical examination, differential 
diagnosis

u Sentinel Facial Features

u Neurodevelopmental Assessment

u Special considerations in 
neurodevelopmental assessment of infants 
and young children

u Special considerations when diagnosing 
adolescents and adults

u Management and Follow-up



Neurodevelopmental Assessment

Evidence of 3 or more impairments of the 
following CNS domains:

q Motor Skills
q Neuroanatomy/Neurophysiology
q Cognition
q Language
q Academic Achievement
q Memory
q Attention
q Executive Functioning, including impulse 

control
q Affect Regulation
q Adaptive Behaviour, social skills and social 

communication



Attention
Language
Adaptive behaviours
Reasoning
Memory
Executive Functioning
Regulation of body   
Sensory Issues

Primary Disabilities



Misdiagnosis For Individuals With FASD

Antisocial Personality Disorder

Autism Spectrum Disorders

Psychotic Disorders

Bipolar Disorder

Reactive Attachment Disorder

Borderline Personality Disorder

Attention Deficit Hyperactivity Disorder



Developmental Vs. Chronological 
Age

Developmental Vs. 
Chronological Age

T im e line s a nd FAS/FAE for a n 1 8 -ye a r-old

20
6

8
6

18
16

7
11

0 5 10 15 20
S

ki
ll

Developmental Age Equivalent

Expressive Language
Comprehension
Money, time concepts
Emotional Maturity 
Physical Maturity
Reading ability 
Social Skills 
Living Skills 





Adverse 
Conditions
Are those that a person is not 
born with.

These can be prevented or 
improved through better 
understanding and intervention.

Housing

Mental Health

Alcohol and Drug Use

Employment

Sexual Behaviour

Law





The Neurological Effects of FASD

As a caregiver for a child with an FASD, you can support the best possible 
outcome by providing an environment with the following characteristics:

u Safety

u Security

u Support

u Consistency

u Enrichment

u Stability



Think about how you think…

One of my nephews has FASD. I always 
remember the story of him taking a bike from the 
rack at school and going to the store instead of 
class. When he got back to school he was furious 
that the teacher accused him of stealing the 
bike. He said he wouldn’t have brought it back if 
he was stealing it and to make matters worse, 
the teacher said that he missed class and he 
said he didn’t. He was there for the last five 
minutes!

- Relative of a youth with FASD



Guidelines for Working with Individuals with FASD

u Keep it simple.
u Slow down, allow time to adjust to new 

activities/environments.
u Allow for lots of breaks.
u Focus on strengths.
u Connect individual with a support person.
u Try different (ways), not try
harder.

u Communicate using concrete language 
and examples.

u Ask questions to check for understanding.
u Alter the environment.
u Be organized.
u Have consistent routines.
u Be clear with expectations and be 

consistent.
u Remember the individual’s 

developmental age.



How to Help an Individual with FASD be Successful

u Have more people understand FASD.

u Obtain an FASD assessment early.

u Provide a stable, safe, structured, sober and nurturing 
home.

u Involve affected individuals and family in plans – as 
abilities permit.

u Develop supportive social networks.

u Access support services for those affected by FASD.



Call 1.877.644.9992 
or visit fasd.alberta.ca

to link to the 
FASD Service Network 

in your area.

Alberta FASD Service Networks


