
Fetal Alcohol Spectrum Disorder (FASD)
Fetal Alcohol Spectrum Disorder (FASD) is

the term used to describe the range of

disabilities caused to an unborn baby (fetus)

when a pregnant woman drinks alcohol.

FASD is the leading known cause of cognitive

disabilities in North America, with about 1 in

100 babies prenatally exposed to alcohol.  

How the Unborn Baby is Nourished

An unborn baby receives all the nutrients

and oxygen necessary for development

through the placenta. The placenta is a

temporary organ, which is attached to the

mother at the uterine wall, as well as to the

unborn baby with the umbilical cord.

Mother and baby maintain separate blood

systems, but everything a pregnant woman

eats, drinks, inhales, sniffs, or injects passes

to the unborn baby through the placenta.

How Alcohol Affects the Unborn Baby

Alcohol is a teratogen; an environmental

substance that interferes with the normal

growth and development of the cells of the

unborn baby. A teratogen impairs or

destroys cells, changing the typical structure,

function, and interaction between cells.

Alcohol, in particular, is called a neuro-

behavioural teratogen, because it impacts

brain cells. Because this damage is

permanent, it can result in lifelong

disabilities including learning and behaviour

challenges, as well as potential birth defects.

Range of Effects from Prenatal Alcohol

Exposure

FASD is called a spectrum disorder because

the effects of alcohol can range from mild to

severe. There is a broad spectrum of

possible outcomes from prenatal alcohol

exposure, and more than one possible

diagnosis. A common element to each of

these disorders is the brain damage caused

by alcohol exposure. 

Fetal Alcohol Syndrome (FAS) is a

combination of mental and physical

disabilities that are present at birth, and

includes what is thought of as the ‘typical

FAS face’. Individuals who are not diagnosed

with FAS, may be diagnosed with Partial

Fetal Alcohol Syndrome (pFAS), Alcohol-

Related Neurodevelopmental Disorder

(ARND), or Alcohol-Related Birth Defects

(ARBD). Although these individuals have the

same type of brain damage found in cases of

FAS, they may not show the same easily

recognizable signs as FAS. For this reason,

these disorders are often called ‘invisible

disabilities.’ Because FASD might not be

easily identifiable, people often expect more

of individuals who have FASD. This can

create a situation where the individual

struggles with a disability that is not

acknowledged, not understood, and is not

provided with crucial supports that can

make a difference in their quality of life.

Characteristics of Individuals with FASD

Every individual with FASD will experience

some difficulties, although each will have a

unique set of strengths and needs. The

following general characteristics may occur:

• Learning and memory difficulties

• Speech and language problems

(receptive and expressive)

• Short attention span, impulsive

behaviour, easily overwhelmed

• Social difficulties (poor comprehension

of social rules and expectations)

• Sensory difficulties (hearing, vision,

touch, smell)

• Physical problems (facial abnormalities,

growth deficiency, coordination and

motor difficulties, organ defects,

skeletal abnormalities)
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Factors that Influence the Impact of

Alcohol on the Unborn Baby

It is difficult to predict exactly how the

developing fetus will be affected by alcohol.

There are a number of factors that are

known to contribute to differences in how

alcohol exposure may impact the unborn

baby. These are:

1. The time in the pregnancy when

alcohol is consumed

Damage to the unborn baby can occur

at any time during pregnancy. Any body

parts or systems developing at the time

a drinking episode occurs appears to be

what sustains the damage. The brain

develops throughout the entire

pregnancy and is, therefore, always

vulnerable to alcohol.  

2. The amount of alcohol consumed at

one time or over the course of the

pregnancy

Research is not definitive about exactly

how much alcohol it takes to cause

harm. It is clear that heavy drinking

substantially increases the risk of

significant damage, as well as the risk of

stillbirths or spontaneous miscarriages.

Binge drinking (four or more drinks on

one occasion) sharply increases the

amount of alcohol in the mother’s

bloodstream and greatly increases the

risk to the baby. It is not as easy to

determine the harm caused by light or

moderate drinking; a safe level of

drinking has not been scientifically

determined. For this reason, the best

advice is to avoid alcohol during

pregnancy.

3. Individual susceptibility to alcohol

Genetic factors determine the pregnant

woman’s ability to handle alcohol. The

unborn baby’s inherited genetics from

both parents also dictates its ability to

deal with alcohol in its system;

including how quickly it breaks down

alcohol and the potential damage to

cells.

4. The mother’s nutritional status

Good nutrition is important for the

unborn baby throughout the entire

pregnancy. It is important for women to

eat a nutritious diet including a daily

multivitamin with folic acid. There is

some evidence that good nutritional

status can potentially lessen the impact

of alcohol. This does not mean that if a

pregnant woman eats well, she can

drink alcohol with no harm to her

unborn baby, rather, it means that good

nutritional status has the potential to

improve the outcome. Unfortunately,

many women who struggle with alcohol

addiction also have poor nutritional

status, which has the potential to

worsen the impact on the unborn baby.

5. Additional risk factors

Damage to the unborn baby may be

compounded with the presence of

other risk factors. These include: poor

health; high stress levels; and the use of

other drugs such as tobacco,

medication and illegal street drugs.

FASD Prevention

FASD is preventable by not drinking alcohol

during pregnancy. If a woman is planning a

pregnancy, she should stop drinking alcohol

before she becomes pregnant and avoid

alcohol during her pregnancy. 

Unfortunately, many women (40-50%)

experience unplanned pregnancies, and do

not know they are pregnant for some time.

In this case, stopping alcohol consumption

as soon as she finds out she is pregnant will

reduce the potential for harm. 

Family and friends of pregnant women can

support her by offering non-alcoholic

beverages, attending alternative events with

her, or helping her to find support to reduce

or stop her drinking.

Women who need assistance to stop

drinking during pregnancy can talk to their

family doctor or find support from agencies

that can help them.

Drinking alcohol during pregnancy

can cause lifelong disabilities. RESOURCE 3-103 08/2010
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G E T  H E L P  I F  Y O U  N E E D  I T

If you are interested in quitting smoking, talk to

your health care provider. He or she will be able to

assist you in getting the help you need.
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the facts ...

R I S K S  T O  YO U R  U N B O R N  B A B Y

Babies born to mothers who smoke have a greater risk of

being born too early and too small and can have serious

health problems such as:

• Problems with their growth and learning

• Jaundice

• Bleeding in the brain

• Sight and breathing problems

Smoking is harmful to your unborn baby, because the baby

gets less oxygen every time you have a cigarette.

T H E R E ’ S  S M O K E  I N  T H E  E N V I R O N M E N T

Tobacco smoke is harmful. Not only is smoke in the air,

chemical residue from tobacco smoke can be found on

surfaces, clothes, and on hair.

Infants and children who are exposed to tobacco smoke

are at greater risk for:

• Sudden Infant Death Syndrome (SIDS)

• Ear infections

• Throat infections

• Asthma

• Lung infections

• Allergies

Ask your family and friends not to smoke around you and

your children.

I T ’ S  T I M E  T O  Q U I T

Smoking is an addiction, there’s no doubt about it. If you or

your partner did not quit before you became pregnant, now

is the time ... for your health and the health of your child.

• Get help from your family and friends. Ask them to

support your decision.

• Set a date to quit or to start cutting back. Mark the

date on a calendar.

• Find a “quitting buddy” - someone to help you

through this time.

• Plan other activities that will help you avoid smoking.

When you crave a cigarette, go for a walk, eat some

fruit, or phone your “quitting buddy”.

• Use the money you save to buy something you want

at the end of each week.

• Give yourself a big pat on the back because you are

doing something good for you and your child.

If you slip up and have a cigarette, DON’T GIVE UP!

Most people try quitting a few times before they actually

quit for good. 



Common Non-Prescription Medications 
in Pregnancy

Non-prescription medications, sometimes

referred to as over-the-counter or OTC

medications, are those that can be

purchased without having a doctor’s

prescription. However, it should not be

assumed that all OTC medications will be

safe during pregnancy. 

Before taking any of the medications listed

below, women should consult with their

health care professional regarding: (i)

specific health concerns; (ii) safety of these

medications during pregnancy; and (iii)

possible interactions with other medications. 

When taking medications that have been

found to be safe during pregnancy, it is

important that women adhere to the

recommended doses for which the

medications have been tested for safety.

Exceeding or otherwise not adhering to the

recommended doses could put the baby or

woman at risk.

Antacids

Many women experience heartburn, or

gastroesophigal reflux, during pregnancy.

It is recommended that women try the

following lifestyle changes before seeking

further solutions:

• Sleeping upright 

• Changes in diet, including eating low fat

foods

• Avoiding late night snacking and meals

• Quitting smoking

If these changes do not provide relief,

antacids are considered to be safe.

Antihistamines

Antihistamines are safe during the first

trimester and are sometimes used to treat

morning sickness.  

However, some liquid antihistamines or

elixirs, contain alcohol and women must be

cautioned against using such medications

during pregnancy.

Gravol

When taken at the recommended doses,

clinical trials have shown the use of Gravol is

considered to be safe during pregnancy.

However, women wishing to use this

medication should first consult their

physician. 

Cough Syrups

As cough syrups contain varying amounts of

alcohol as an ingredient, it is recommended

that women consult with their physician

before using cough syrups. In general, when

taken as instructed, most cough syrups are

safe, but it is still best to check with a health

care professional as many cough syrups

contain alcohol.
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Acetylsalicylic Acid (ASA ) and Nonsteroidal

Anti-Inflammatory Drugs (NSAIDs)

Low doses of NSAIDs including ASA or

Aspirin, are sometimes used to treat

complications during pregnancy with no risk

to the fetus. 

ASA must be taken under medical

supervision and only as a treatment for

specific conditions. Women should consult

their health care professional if they wish to

take non-prescribed ASA during their

pregnancy.

Acetaminophen

Although there have been no known

negative effects of acetaminophen when

taken at recommended doses, pregnant

women should consult their physician

before using products containing this

ingredient (i.e. Tylenol). As acetaminophen

crosses the placental barrier quickly, it is

best to use precaution when taking this

during pregnancy (Tylenol: Professional

Website).






