
WWHHAATT IISS FFAASS??

Fetal Alcohol Syndrome (FAS) is a birth defect
that is the result of alcohol use by a woman
while pregnant. FAS includes a combination
of abnormalities: characteristic facial features,
retarded growth both before and after birth,
and central nervous system damage. FAS
causes cognitive and behavioral problems
which can include mental retardation,
impaired judgement, impulsive behavior, 
and learning disabilities.

Other Alcohol-Related Birth Defects (such as 
cardiac and kidney malformations) and Alcohol-
Related Neurodevelopmental Disorders (brain
dysfunctions) are also part of the spectrum.

The detrimental effect of alcohol on the fetus is
related to many factors including the amount
and the frequency of alcohol consumption,
when during the pregnancy it is consumed,
the age, health and nutrition of the mother
and inherited or environmental influences.

PPRREEVVAALLEENNCCEE OOFF FFAASS

The prevalence of FAS in the United States
appears to be between 0.6 to 2.0 per 1,000
births (1). Based on this range and Colorado’s
1996 birth count of 55,779, we would expect

between 33 and 112 babies born each year
with FAS. Colorado Responds to Children with
Special Needs (CRCSN), the public health
program for monitoring and preventing birth
defects, monitors the prevalence of FAS 
in Colorado. An average of 75 children 
are reported to CRCSN each year with 
suspected FAS.

DDRRIINNKKIINNGG AANNDD PPRREEGGNNAANNTT WWOOMMEENN

The frequency of alcohol consumption
among pregnant women in the United States
increased between 1991 and 1995. In
Colorado in 1995, 59% of women of child-
bearing age had consumed at least one
alcoholic beverage during the last month
(compared to 51% nationally), and 13.2%
reported that they drank frequently (7 or
more drinks per week and/or 5 or more
drinks on occasion) (2).

CRCSN interviewed 73 mothers of 
children identified with FAS or other 
prenatal alcohol exposure.

❖ They were more likely to be older, non-
white, have less education and more
children than other women giving birth
during the same time period.

Fetal Alcohol Syndrome and
Alcohol Related Birth Defects

CCOOLLOORRAADDOO  RREESSPPOONNDDSS  TTOO  CCHHIILLDDRREENN  WWIITTHH  SSPPEECCIIAALL  NNEEEEDDSS
PPuubblliicc  HHeeaalltthh  PPrrooggrraamm  ffoorr  MMoonniittoorriinngg  aanndd  PPrreevveennttiinngg  BBiirrtthh  DDeeffeeccttss



❖ 47% had no prenatal care in their first
trimester.

❖ 27% stated that they did not receive 
prenatal counseling about alcohol.

❖ 67% had received some treatment for 
alcohol abuse in their lifetimes.

❖ 55% of the mothers reported domestic
abuse at the time of the pregnancy.

❖ 64% of the children identified with FAS
were living with their birth mothers.

EECCOONNOOMMIICC IIMMPPAACCTT

The economic impact of FAS is great. The
total lifetime cost of FAS for a child born 
in 1980 was estimated at $596,000 (3).
Depending upon the estimated incidence of
FAS and other assumptions, the total annual
costs for treatment and care of individuals
with FAS in the United States ranges between
$75 million and $9.7 billion (1).

PPRREEVVEENNTTIIOONN

Due to the tremendous financial, personal
and social impacts of FAS, prevention is
imperative. Health care providers should
advise pregnant women and those who
might become pregnant, not to drink alcohol.

Since half of all pregnancies are unintended,
providers should screen all women of child
bearing age to identify those at-risk for 
alcohol use during pregnancy. High risk
women should be referred to treatment and
family planning services.

Both experience and research show that early
diagnosis and appropriate parenting and
educational techniques are important to the
development of prenatally alcohol-affected
children. Stable homes, structured home and
school environments and knowledgeable 
and skilled educators appear to improve both
the personal and school performance of 
individuals with FAS. Support and resources
for families, professionals and individuals 
affected by prenatal alcohol use are essential
to every community.
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For more information contact:
Colorado Responds to Children with Special Needs 
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, CO 80246-1530
(303) 692-2700
e-mail:  crcsn@state.co.us
website:  www.cdphe.state.co.us/dc/dccrcsn.html

For more information on healthy pregnancies 
or drinking during pregnancy contact the 

March of Dimes
888-663-4637

e.mail:  resourcecenter@modimes.org
website:  www.modimes.org
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