Fact Sheet ~~~~~     FETAL ALCOHOL SPECTRUM DISORDERS (FASD)

Between two and five percent of us have some degree of brain damage from exposure to alcohol in the womb (1); such exposure is the single largest known cause of mental retardation (2), although there is a wide range of severity (3) .   Most have IQ’s in the normal range, but self-regulation, memory and reasoning are impaired.  Behavior looks like “irresponsibility” in adults, “disobedience” in children. The vast majority of the victims will have none of the recognizable facial features of Fetal Alcohol Syndrome(4).  With or without facial features, the damage generally falls into the following categories: (5)
· Symptoms of Attention Deficit/Hyperactivity Disorder (disorganization, impulsivity, distractibility and hyperactivity—or occasionally underactivity)

· Neuromotor impairment (balance, coordination, oversensitivity or undersensitivity to stimuli, poor perception of sounds, visual input or social cues)

· Executive functioning (the ability to judge, plan, empathize, estimate, delay gratification)

· Speech problems (sometimes generally delayed, often a much better talker than listener

If not properly identified and treated , FASD results in the following “secondary disabilities”, at the rates indicated: (6)
· Mental Illness: 90%

· Expulsion or Dropout from School:  60%

· Trouble with the Law:  60%

· Inappropriate Sexual Behavior:  50%

· Dependent Living (inability to live on one’s own) 80%
But:  FASD is almost never even considered, let alone diagnosed, in the US (in contrast, Canada made FASD the top Public Health Priority a few years ago).  So these secondary disabilities continue to emerge unabated.  The extra cost to the public for each person with FASD over the lifetime is in fact incalculable, but estimates range between $2 and $4 million.
Drinking during pregnancy is common and any amount can be dangerous:
· One out of ten babies born in California in 1992 had alcohol and/or illegal drugs in their system at the time of birth—this doesn’t count the babies exposed during the rest of the pregnancy. (7) 

· One drink can cause impaired cell adhesion:  migrating brain cells slip off their destination.(8)
· 1-2 drinks a day doubles the chances of low birth weight. (9)

· The number of children with discernible mental handicaps doubles with one drink a day. (10)

This damage is 100% preventable.
· Women who drink should avoid getting pregnant; pregnant women who drink must be effectively supported to stop drinking.  

· Children with brain damage from prenatal exposure to alcohol must be identified and treated in order to avoid wasted lives and future generations of alcohol-exposed babies.  

“Fetal alcohol exposure is the single largest factor setting up physical and neurological conditions that predispose American babies to aggressive and violent behavior”. (11)
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