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Genetic Counseling 

The process of helping people understand and adapt to the 
medical, psychological, and familial implications of genetic 

contributions to disease. 

• Abnormal fetal ultrasound 
• Abnormal fetal genetic screening/testing results 
• Teratogen exposure (e.g., substance/alcohol use in 

pregnancy) 
• Personal or family history of genetic disease (known or 

suspected), birth defects (e.g., those associated with FASD), 
learning disability, fetal loss, recurrent miscarriage 

• Work alongside MFM/MFM-geneticist (e.g., maternal FASD)
• Evaluation and Assessment for children with birth defects, 

developmental delay, learning disabilities, etc., diagnose 
FASD and/or differentials 



 

  
  

    
 

 Objectives 

How Health Providers/System can: 

1. Improve their knowledge re: prenatal alcohol use and 
FASDs 

2.Counsel, Diagnose, and Refer appropriately in the 
context of prenatal alcohol consumption, prevention, 
and intervention 

3.Develop a healthcare program tailored for indigenous 
families with children who have FASD 
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What are Fetal Alcohol Spectrum Disorders (FASDs)? 

Group of conditions that occur in a person who was exposed to alcohol 
before birth. Effects range mildsevere and can include physical, 
mental, behavioral, and/or learning disabilities 

• Fetal Alcohol Disorder (FAS) - ~20% of cases; most well-known, 
most severe and has diagnostic criteria. 

• Alcohol-Related Birth defects (ARBD) - PAE and normal 
neurodevelopment with birth defects/dysplasias affecting organ 
systems and/or specific minor anomalies 

• Alcohol-Related Neurodevelopmental Disorder (ARND) & 
Neurobehavioral Disorder Associated with Prenatal Alcohol 
Exposure (ND-PAE)- PAE and CNS involvement: indicated by 
impairment in the following three areas: cognition, self-regulation, 
and adaptive functioning 

The preceding do not meet the diagnostic criteria (typically, facial 
features) for FAS but have suggestive findings. 

Institute of medicine 
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Alcohol 

Genetics 

Environment 

Unknown 
Factors 

In utero alcohol exposure| teratogen that can cross the 
placenta and cause brain and other organ (e.g., heart, 
kidneys, eyes, skeletal system) damage + increase risk 
of stillbirth, spontaneous abortion, premature birth, 
IUGR, and low birth weight 

Alcohol and Human Development 





    

 

 
 

  

Alcohol and Human Development: Brain 

Working memory 
Executive function 

Integration of 
motor/sensor 
y information Coordination 

Learning 
Cognitive functionEmotional Processing 
Attention 

https://brain.oit.duke.edu/lab01/lab01.html 

https://brain.oit.duke.edu/lab01/lab01.html


 
 

 
 

  
 

 
 

 
 

 

  Alcohol and Human Development 

Genetic 
Susceptibility 

Fetal Sensitivity 

Genetic 
Susceptibility 
Metabolism 
Quantity/Frequency 
Timing of Alcohol 
Confounders 
Maternal Age 
Maternal Nutrition 

Genetics 

Environment 

Unknown  
Factors 

Alcohol  

Tobacco  
Recreational  drugs  

Marijuana  
Medications 
Infections  
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 FASDs: Diagnosis 

No  single  Diagnostic criteria/guideline is  
used 



         

   

   
    

    
     

 FASDs: Diagnosis 

Diagnosis of FAS occurs when a person meets all 3 criteria 

1. Prenatal and/or postnatal growth deficiency 

2.Three cardinal facial features (reduced palpebral fissure 
length, smooth philtrum, and thin upper vermillion lip 
border) 

3.Any of a range of recognized structural, neurologic, 
and/or functional central nervous system deficits 
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FASDs: Why Should We Care? 

Preventable condition and prevalence indicates, to a certain degree, gaps in 
education, prenatal/mental services, & access to tailored 

cultural/religious/spiritual care 
Individual Level 

• 95% lifetime risk for mental illness, ADHD, substance use, addiction, suicide 
• > rates of school disruptions, trouble with law, & under- or unemployment 
• Failure to achieve age-appropriate socialization/communication skills 

maladaptive and impaired social functioning 

Economical Level 
• 32-47 hours for one individual to be diagnosed with FASD = $3110 to $4570/ 

person excluding treatment costs, this equates to $3.6 to $7.3 million/year 
• ?40,000 babies/Year are born with an FASD, costing nation ~$6 billion (~1.8 

billion in Canada) 

Yet, most children with an FASD are never diagnosed or are misdiagnosed, despite 
frequent occurrence of severe disabilities in neurocognitive, adaptive, and 
behavioral function. 

Department of Health and Human Services 
https://www.ihs.gov/headstart/documents/fetalalcoholspectrumdisordersamongnativeamericans.pdf 
Popova, S., Lange, S., Probst, C., Parunashvili, N., & Rehm, J. (2017). Prevalence of alcohol consumption during pregnancy and fetal alcohol spectrum disorders among the general and aboriginal populations in canada and the united states. European Journal of Medical Genetics, 60(1), 32-48. https://doi.org/10.1016/j.ejmg.2016.09.010 
Williams, J. F., Smith, V. C., COMMITTEE ON SUBSTANCE ABUSE, & the COMMITTEE ON SUBSTANCE ABUSE. (2015). Fetal alcohol spectrum disorders. Pediatrics (Evanston), 136(5), e1395-e1406. https://doi.org/10.1542/peds.2015-3113 

https://doi.org/10.1542/peds.2015-3113
https://doi.org/10.1016/j.ejmg.2016.09.010
https://www.ihs.gov/headstart/documents/fetalalcoholspectrumdisordersamongnativeamericans.pdf


 
 

   
  

   
   

   
                             

      

 

 

    
   

    
   

     
        

           

Alcohol Consumption in Pregnancy 

Pooled Prevalence of FAS/FASD in the 
USA 
o General Population: 

FAS: 2 in 1000 (0.2%) 
FASD: 15 in 1000 (1.5%) 

o Indigenous Population: 
FAS: 4 in 1000 (0.4%) [double rate- binge drinking] 
FASD: 10 in 1000 (1%) 

Among some tribes, the rates are 5.6 per 1000 livebirths 
(Alaska); but among some tribes they are comparable to that 
of the general population in the USA (range between 0.2 to 
1.0). 

Pooled Prevalence of FAS/FASD in 
Canada 
o General Population: 

FAS: 1 in 1000 (0.1%) 
FASD: 5 in 1000 (0.5%) 

o Indigenous Population: 
FAS: 38 in 1000 (3.8%) 
FASD: 80 in 1000 (8.0%) 

US Department of Health and Human Services 
Popova, S., Lange, S., Probst, C., Parunashvili, N., & Rehm, J. (2017). Prevalence of alcohol consumption during pregnancy and fetal alcohol spectrum disorders among the general and aboriginal populations in canada and the united states. European Journal of Medical Genetics, 60(1), 32-48. https://doi.org/10.1016/j.ejmg.2016.09.010 
https://www.ihs.gov/headstart/documents/fetalalcoholspectrumdisordersamongnativeamericans.pdf 
Hayes and Carter, Addressing Fetal Alcohol Spectrum Disorder in Aboriginal Communities, Chapter 20 

https://www.ihs.gov/headstart/documents/fetalalcoholspectrumdisordersamongnativeamericans.pdf
https://doi.org/10.1016/j.ejmg.2016.09.010
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Alcohol Consumption in Indigenous Populations 

The underlying cause of health disparities for any group are complex. 
For indigenous populations, trauma has led to the loss of the cultural, familial, religious, 
and spiritual components that can be utilized to develop adaptive coping strategies, as 

well as a sense of identity/community, and safety. 



    
   

    
   

     
   

 
   

    

     

Alcohol Consumption in Indigenous Populations 

Colonization 
• Introduced large amounts of distilled 

spirits/wine to indigenous populations 
without tribes having time to develop 
guidelines to regulate alcohol use 

• Early traders quickly established a 
demand for alcohol by introducing it as 
a medium of trade, often using it in 
exchange for highly sought-after animal 
skins and other resources 

https://crosscut.com/inside-crosscut/2020/11/why-learning-real-native-history-important-pnw-and-beyond 

Hayes, H., D’Antoine, H., Carter, M. Addressing fetal alcohol spectrum disorder in aboriginal communities. 

https://crosscut.com/inside-crosscut/2020/11/why-learning-real-native-history-important-pnw-and-beyond


  
 

    

  
  
  

   
   

   
 

  
 

Alcohol Consumption in Indigenous Populations 

Residential 
Schools/American Indian 

Boarding schools 
• “schools” led by the federal 

government/churches (60s to 90s) who 
assumed their own civilization was the 
pinnacle of human achievement 

• Interpreted the socio-cultural differences 
between themselves and Indigenous 
Peoples as “proof” that (Canada’s) first 
inhabitants were ignorant, savage, and— 
like children—in need of guidance. They 
felt the need to “civilize” Indigenous 
Peoples. Education—a federal 
responsibility—became the primary 
means to this end. 

https://www.cbsnews.com/news/canada-residential-schools-unmarked-graves-indigenous-children-60-minutes-2022-02-06/ 
https://indigenousfoundations.arts.ubc.ca/the_residential_school_system/ 

https://www.catholicworldreport.com/2022/07/24/the-history-of-canadas-residential-schools/ 

https://indigenousfoundations.arts.ubc.ca/the_residential_school_system
https://www.cbsnews.com/news/canada-residential-schools-unmarked-graves-indigenous-children-60-minutes-2022-02-06
https://www.catholicworldreport.com/2022/07/24/the-history-of-canadas-residential-schools


   
      

   
    

    
   

    
      

  
    
      

 

            

Alcohol Consumption in Indigenous Populations 

System forcibly separated children from their families for extended periods of time and 
forbade acknowledging their heritage/culture/language 

Indigenous artist RG Miller’s haunting autobiographical painting recalls the horrific abuse he experienced at residential school. © RG Miller 

• Emotional, psychological, physical, sexual abuse, common 
• Students' hair cut, dressed in uniforms, given numbers, 

days strictly regimented 
• Boys/girls separated + siblings rarely interacted, further 

weakening family ties 
• Survivors recall being beaten and strapped; some 

shackled to their beds; needles in tongues for speaking 
their native languages 

• Abuse, overcrowding, poor sanitation, and severely 
inadequate food & health care, resulted in a shockingly 
high death toll 

• Most students had only reached grade five by the time 
they were 18, since students did not receive same 
education as general + school’s were underfunded. 
Teachings focused on practical skills. 

https://www.cbsnews.com/news/canada-residential-schools-unmarked-graves-indigenous-children-60-minutes-2022-02-06/ 

https://www.cbsnews.com/news/canada-residential-schools-unmarked-graves-indigenous-children-60-minutes-2022-02-06


 
     

    

 
  

  
       

   

      
 

      

      
      

Alcohol Consumption in Indigenous Populations 

• Residential schools systematically undermined 
Indigenous cultures across North America, disrupted 
families for generations, and contributed to a general 
loss of language, culture, community, & identity 

• Many students grew up without experiencing a 
nurturing family life and without the knowledge and/or 
skills to raise their own families 

• The history of Native Americans is filled with violence, 
oppression, displacement, and loss of self-
determination 

• This legacy of trauma is believed to be a factor in 
many problems, including alcohol abuse 

So how can we use this information to help families at risk of having a child with 
FASD or who do have a child with FASD? 

Hayes, H., D’Antoine, H., Carter, M. Addressing fetal alcohol spectrum disorder in aboriginal communities. 
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Provider Education: Personal Work  

• Lack of education, and a lot of stigma, 
generalizations, and lack of tolerance when it comes 
to indigenous populations 

• Some indigenous populations are justifiably 
distrusting of the healthcare system (personal 
experiences, family’s experience, history of neglect 
and inadequate care), but also that a conversation 
about alcohol and drug use in a pregnancy could be 
grounds for taking action/ jeopardizing parental 
involvement 



https://projects.propublica.org/graphics/maternity-drug-policies-by-state 

https://projects.propublica.org/graphics/maternity-drug-policies-by-state


https://projects.propublica.org/graphics/maternity-drug-policies-by-state 

https://projects.propublica.org/graphics/maternity-drug-policies-by-state
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 Provider Education: Screening for Prenatal Alcohol Use 

Normalize information collection 
• Incorporate screen into standard script/ “universal screening” , ↓ 

stigma, general then specific 
“… questions that I ask all women about their use of tobacco, 
alcohol, prescription and non-prescription drugs during 
pregnancy.” 
“Before/after you knew you were pregnant, how much alcohol 
(beer, wine, liquor, etc.) did you drink?” 

Remind the parents that the information will help to guide the child’s 
care 

Avoid reactions that indicate judgement if someone acknowledges 
alcohol use 
• E.g., if  mom is concerned she drank before she knew she was  

pregnant,  reassure  she is  not alone /awareness allows  for  improved 
outcomes 

• Correct misconceptions  (‘Once you’ve drank then  you’re 
doomed’;  ‘Marijuana is fine’) 

• Care to use “100% preventable” and “the mother’s  
responsibility”  perpetuate  shame and guilt, fail  to  acknowledge  
complex  picture  associated with alcohol/substance  use  

Administer brief intervention and follow-up 
• Know how to provide brief interventions  and knowledge of  referral  

pathways (GC,  psychiatrist specializing  in  maternal health, etc.)  ACOG FAQs 



 Provider Education: Screening for Prenatal Alcohol Use (OB) 



 Provider Education: Screening for Prenatal Alcohol Use (OB) 



 Provider Education: Screening for Prenatal Alcohol Use (OB) 

https://www.acog.org/programs/fasd/tools-and-videos-for-
providers 

https://www.acog.org/programs/fasd/tools-and-videos-for


  Provider Education: Screening for Prenatal Alcohol Use (Ped) 

https://www.aap.org/en/patient-care/fetal-alcohol-spectrum-disorders/screening-for-prenatal-alcohol-exposure/ 

https://www.aap.org/en/patient-care/fetal-alcohol-spectrum-disorders/screening-for-prenatal-alcohol-exposure


PProvrovideider r EEduducacattionion: :  SScrecreeennining fg for or Pprerennaattaal l  AAllcoholcohol  UsUse e  ((PPCCPP))  

https://www.cdc.gov/ncbddd/fasd/alcohol-screening.html 

https://www.cdc.gov/ncbddd/fasd/alcohol-screening.html


   

  
  

 
  

   
    

  

  Provider Education: Screening for prenatal Alcohol Use (PCP)Provider Education: Screening for Prenatal Alcohol Use (PCP) 

This Guide provides the process and 
resources necessary to help staff in any 

primary healthcare setting plan and 
implement alcohol Screening and Brief 
Intervention (SBI), an evidence-based 
approach recommended for all adults, 

including pregnant women. The Guide also 
provides information on excessive use and 
how it can be addressed through alcohol 

SBI. 

https://www.cdc.gov/ncbddd/fasd/documents/AlcoholSBIImplementationGuide-P.pdf 

https://www.cdc.gov/ncbddd/fasd/documents/AlcoholSBIImplementationGuide-P.pdf


     Provider Education: Screening for prenatal Alcohol Use (PCP)Provider Education: Screening for Prenatal Alcohol Use (PCP) 

This Guide was  adapted  
from Planning and  Implementing  

Screening  and Brief Intervention for  
Risky  Alcohol Use:  A Step-by-Step  
Guide for Primary Care Practices to  

improve cultural relevance  for  
American-Indian/Alaska-Native  

communities. 

https://www.cdc.gov/ncbddd/fasd/documents/TribalAlcoholSBIImplementationG 
ide 508 pdf 



se (PCP)PProvrovideider Er Eduducacattionion:: C Screodineng infor g fAor lcohol prena Ctaoul Anslcohol eling  U   

Alcohol Abuse Counseling 
•Code: Z71.41 
•Description: Alcohol abuse  counseling  and surveillance  of 
alcoholic (use  additional  code  for  alcohol  abuse  or  
dependence)  For  Z36.-,  Encounter  for  antenatal  screening  of 
mother: 
•Code: Z36.0 
•Description: Encounter for antenatal  screening  for  
chromosomal  anomalies 
•Code: Z36.3 
•Description: Encounter for antenatal  screening  for  
malformations 
•Code: Z36.4 
•Description: Encounter for antenatal  screening  for fetal  
growth retardation 
•Code: Z36.83 
•Description: Encounter for antenatal  screening  for  
congenital cardiac abnormalities 
•Code:Z36.89 
•Description: Encounter for antenatal  screening  for other  
specified  antenatal s creening 

https://www.acog.org/programs/fasd/tools-and-videos-for-providers 

https://www.acog.org/programs/fasd/tools-and-videos-for-providers
https://�Code:Z36.89
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FASDs: Diagnostic Challenges 

• National surveys: Peds  in  USA/Canada  not adequately  
trained for actual clinical diagnosis (esp strict  
guidelines for dysmorphology), referral, and  
management 

• Access to a provider like  developmental  pediatrician  or  
psychologist  is limited +  many peds rely  on the  school  
system  when assessing for IEP 

• AAP states that ¾  of children with one of  the  FASDs  
have an  attention problem  and may be diagnosed  as 
having  ADHD without  considering  other diagnoses 
(e.g.,  Williams,  Noonan, 22q deletion  syndromes,  
trisomy 21, and fetal  toluene embryopathy) 

• Shame/guilt  and stigma  with diagnosis especially  for  
birthing person 

If this is  so  challenging, then why  continue education about this condition?  
Why  not just treat the  symptoms?  

Clarke, Margaret & Tough, Suzanne & Hicks, Matt & Clarren, Sterling. (2005). Approaches of Canadian providers to the diagnosis of Fetal Alcohol Spectrum Disorders. J. FAS. Int.. 3. 
Gahagan, S., Sharpe, T. T., Brimacombe, M., Fry-Johnson, Y., Levine, R., Mengel, M., O'Connor, M., Paley, B., Adubato, S., & Brenneman, G. (2006). Pediatricians' knowledge, training, and experience in the care of children with fetal alcohol syndrome.(research reports)(author abstract). Pediatrics (Evanston), 118(3), 1231. 



  
      

    
   

   
      

     
    

 

          
  

       
            

 

  Provider Education: Appropriate Diagnosis 

• Better understanding of self/child 
• While behaviors may be the same, the underlying cause of behavior is different (selection of 

supports, treatment, and expected response to treatment, is different) 
• Diagnosis opens the door to therapeutic services and supports that can positively influence 

outcomes for the child and family. Collaborations between providers(e.g., psychiatrists, 
psychologists, social workers, therapists); agencies (e.g., schools, mental health agencies, 
agencies serving children and youth with special needs, child protective services); overall 
improving effectiveness of support for children and their families 

• Better documentation of prevalence and impact with hopes to increase funding and 
resources/implementation of intervention 
• Senate Bill 1016 - January 2023: “the state board of education shall include FASD in the 

definition of other health impairment” in IEPs 
• Senate Bill 188 - June 2022, amended- to include accessibility for early intervention services 

for “FASD is highlighted as a condition in which an infant or toddler may require early 
intervention services” 

Resources to Improve the Diagnosis and Referral 



  
  

 

 

  

   Provider Education: Appropriate Referral for Diagnosis 

•Service that is lacking in northern California; UC Davis 
•Cedars Sinai Medical Center- Pediatric Medical Genetics (Los 
Angeles) 
•UCLA Fetal Alcohol Syndrome and Related Disorders Clinic 
(Los Angeles) 
•San Diego State University- Center for Behavioral Teratology 
(San Diego) 
•Santa Teresa Medical Center (San Jose) 



   
    

  
    

  Provider Education: Appropriate Diagnosis 

AAP FASD Toolkit (www.aap.org/FASD); provides an evidence-
based approach and resources to help identify children who 
may have one of the FASDs and facilitates management and 

care to improve lifelong health outcomes. 

http://www.aap.org/FASD












Hoyme, H. E., Kalberg, W. O., Elliott, A. J., Blankenship, J., Buckley, D., Marais, A., Manning, M. A., Robinson, L. K., Adam, M. P., Abdul-Rahman, O., Jewett, T., Coles, C. D., Chambers, C., Jones, K. L., Adnams, 
C. M., Shah, P. E., Riley, E. P., Charness,  M.  E.,  Warren,  K.  R.,  &  May,  P.  A.  (2016).  Updated  clinical  guidelines  for  diagnosing  fetal a lcohol  spectrum disorders. Pediatrics, 138(2),  
1 htt ps://doi org/10 1542/ peds 2015 -4256 

https://doi.org/10.1542/peds.2015-4256




Provider Education: Appropriate  Diagnosis  



https://www.aap.org/en/patient-care/fetal-alcohol-spectrum-disorders/billing-and-coding-for-fetal-alcohol-spectrum-disorders/ 

https://www.aap.org/en/patient-care/fetal-alcohol-spectrum-disorders/billing-and-coding-for-fetal-alcohol-spectrum-disorders
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Non-pharmacologic psychosocial interventions are the 
first line treatment for children with FASD 



   Provider Education: Appropriate Referral for Diagnosis 
• PEDIATRICIAN 

• DEVELOPMENTAL-BEHAVIORAL PEDIATRICIAN 
These subspecialist  pediatricians  often  have training in  recognizing genetic syndromes  which  
enables  them  to evaluate facial dysmorphology  if  a clinical  geneticist  is  not available. 

• GENETICIST/GENETIC COUNSELOR 
Referral  to a geneticist  may  be necessary  when there is  a need to screen  for potential  genetic  
conditions  that  may present  with  symptoms  similar to those  of an FASD. 

• PSYCHOLOGIST/NEUROPSYCHOLOGIST/PSYCHIATRIST 
Neurocognitive/psychological  evaluation considering cognition, executive function,  socio-
emotional  function,  adaptive skills,  academic achievement, and self-regulation  within the  
context  of the individual’s  family/community.  

• NEUROLOGIST 
Assess  for  central  nervous system  abnormalities,  such  as a seizure disorder,  sleep issues or  
focal neurologic  deficits. 

• SOCIAL WORKER/FAMILY THERAPIST 
Assessment  of the individual’s  and family’s strengths  and challenges,  serve as a family  
advocate for  services and resources,  and facilitate counseling services and connection to  
community resources. 

• EARLY INTERVENTION SERVICES 
Appropriate developmental  assessment,  monitoring,  services,  and support  to assist in  
maximizing the potential  of a child with  developmental  delays. Currently 46 states  (and 
Washington,  D.C.)  recognize the diagnosis  of FAS  as a diagnosed condition which  provides  
immediate eligibility for  services. 

• EDUCATIONAL SPECIALIST AND/OR SCHOOL FUNCTION 

EVALUATOR 
Senate Bill 1016 (Gavin  Newson)- effective January  1, 2023:  “the state board of  education  shall  
include FASD  in  the definition  of other  health impairment”  in  section  3030  of …” 

• OCCUPATIONAL/PHYSICAL THERAPIST 

SPEECH LANGUAGE PATHOLOGIST 



    Provider Education: Appropriate Referral for Families 



https://www.aap.org/en/patient-care/fetal-alcohol-spectrum-disorders/behavioral-interventions-in-fetal-alcohol-spectrum-disorders/ 

https://www.aap.org/en/patient-care/fetal-alcohol-spectrum-disorders/behavioral-interventions-in-fetal-alcohol-spectrum-disorders






    

 
    

    
  

   

Provider Education: Appropriate Referral for Families 

•FASD United- Family Navigator Program 
The FASD United Family Navigator program provides individuals 
living with fetal alcohol spectrum disorders (FASD), their family 
members, caregivers and supporters with expert, confidential 
support and referrals; 
https://fasdunited.org/family-navigator/ 
•CDC FASD Homepage 
•County of Santa Clara Behavioral Health; 
https://bhsd.sccgov.org/information-resources/substance-use-
prevention-services/fetal-alcohol-spectrum-disorder-fasd 

https://bhsd.sccgov.org/information-resources/substance-use
https://fasdunited.org/family-navigator


 

 
  

  
 

    
       

  

 
     
    

          

Contents 

Improve in knowledge re: prenatal alcohol use and FASDs 
• What are FASDs? 
• Inheritance of FASDs 
• Diagnostic Criteria 
• Why should we care? 
• Who does FASD impact? … with focus on Indigenous populations 

Counsel, Diagnose, and Refer appropriately in the context of prenatal alcohol consumption, 
prevention, and intervention 

• Personal Work 
• Counseling & brief interventions in the prenatal period (PCP/OB) 
• Appropriate diagnosis and referral in the postnatal period (pediatrician) 
• Appropriate interventions and resources for the child and family (healthcare team) 

Develop a healthcare program tailored for indigenous families with children who have FASD 



https://depts.washington.edu/fasdpn/htmls/whatisfasdpn.htm 

https://depts.washington.edu/fasdpn/htmls/whatisfasdpn.htm


dpn.htm https://depts.washington.edu/fasdpn/htmls/whatisfas

https://depts.washington.edu/fasdpn/htmls/whatisfasdpn.htm


https://depts.washington.edu/fasdpn/htmls/whatisfasdpn.htm 

https://depts.washington.edu/fasdpn/htmls/whatisfasdpn.htm


       
 

     
 

       
    

 
   

   
 
   

   

 

  Summary 

• FASDs result from in utero alcohol exposure, they are not 
hereditary 

• FASDs are difficult to diagnose, require a multidisciplinary 
approach, and have no cure 

• Certain indigenous populations have a higher rate of binge 
drinking in pregnancy; the use of alcohol is complex and 
likely has roots in history 

• Provider education, funding, and multidisciplinary 
approach/clinic will allow improved medical, psychological, 
and vocational outcomes through longitudinal intervention 
and treatment that maximize protective factors and build 
capacity in identified strengths (e.g., vocational training and 
life skills development, long-term outcomes include 
optimizing environmental modifications, parenting 
strategies) 



Questions 
nosman@ucdavis.edu 

mailto:nosman@ucdavis.edu
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