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Objectives

• To discuss medical issues in the diagnosis of 

FASD

• To describe the medical evaluation during 

the diagnostic process

• Medical interventions



Assessing children for possible FASD

• Using Canadian Guidelines

• Comprehensive, requiring an inter-
professional approach to diagnosis and 
planning

• Growth/physical features alone are not 
sufficient

• Focus on child’s function

• Issues – brain structure versus function



Background-Classification of FASD

• 1. FAS – growth impairment, 3 facial 

features, CNS domains

• 2.Partial FAS – 2 facial features, CNS 

domains

• 3. Alcohol-Related Neuro-Developmental 

Disorder (ARND)  - 1/0 facial features  CNS 

domains 



Severity

• Washington Group studies

• Used MRI, MRS, fMRI in diagnosed groups

• 20 children per group

– FAS/partial FAS

– Static encephalopathy (exposed)

– Neurobehavioural disorder (exposed)

– Controls

• Not distinguish groups by neuropsychological profile

• Was a trend with FAS/Partial FAS most severe and Neurobehavioural

disorder the least



Pathophysiology

• Alcohol freely crosses the placenta

• Enzymes mother has to remove alcohol are 

not developed in foetus

• Amniotic fluid acts as a reservoir



Pathophysiology

• Alcohol acts by generally depressing 

cellular functioning

• All cells are affected but at different 

concentrations

• The brain develops throughout pregnancy -

can be damaged at any time



Impact of Alcohol 

Use on the Developing Fetus

 

Adapted from Moore and Persaud, 1993.



Factors influencing FASD

• Amount of alcohol consumed

• When alcohol was consumed

• Peak alcohol level, binging

• Genetics

• Environment

• Multiple drug use



Brain structure impact



More brains!



Aspects of medical assessment

• Facial features

– Smooth philtrum

– Thin upper lip

– Short palpebral fissures

• Other features

– Midface hypoplasia

– Microphthalmia

– Strabismus

– Ptosis



Differential Diagnosis

• Anticonvulsant embryopathy

• Dubowitz syndrome

• Aarskog syndrome

• Noonan syndrome

• Williams syndrome

• Kabuki syndrome

• Chromosomal disorders



Aspects of medical assessment

• Head size

• Growth challenges

– Obtaining records

– Impact of neglect/emotional abuse

– Information about parental and family heights

– Possible genetic causes

– Pregnancy complications



Our Data - Diagnoses

FASD Learning Behavioural Behavioural Other Number

ARND 5

ARND LD ADHD 2

ARND LD 3 (2 at risk)

ARND MR 2 (1 mild, 1 

mod)

ARND Attachment 

disorder

1

ARND LD ADHD Tourette

syndrome

1

Partial FAS 1

Partial FAS LD ADHD 1

Partial FAS MR Myopathy? 1 (mod)

Partial FAS Language 

disorder

1



FASD

� Paper - 2008

� BBC - Light drinking ‘no risk to baby’

� Macleans Nov 17th 2008– Good News column ‘Bottoms 
up, mommy’

� Study: complete data available: 8775 (70% eligible 
cohort)
� Abstinence – 63%

� Light – 29%

� Moderate  - 5.2%

� Heavy/binge – 1.8%

� J shaped curve

� 2 main problems – social differences, age at 
assessment



Physician awareness
• Role in prevention

• 2010 Study
• 66.0% indicated that occasional alcohol consumption is not 

safe during any period of pregnancy

• 46.9% thought fetal alcohol effects on development were 
clear and 45.9% did not! 

• 82.2% ask all pregnant patients about alcohol use only during 
the first visit only, only 10% ask at initial and subsequent visits

• 78.5% advise abstinence alcohol use reported

• 57.8% said they use no screening tool. Older physicians 
indicated feeling significantly more unprepared than younger 
ones. 

• Teaching paediatric clerkship

• Need for parallel intervention/diagnostic referrals



Medical Management
• Must be part of a whole team approach

• Consider medication when:

� Symptoms causing significant functional deficits

� Symptoms causing misery

� Symptoms have been refractory to non pharmacologic 

interventions

� Limited Non pharmacologic options

� Need “quick fix”



Medical management

• ADHD commonest mental health diagnosis in 

alcohol exposed children

• 49.4% - 94%

• Independent of IQ

• Persists into adult life

• Inattention more prevalent in FASD groups 

versus ADHD group



Medical management ADHD in FASD

• Retrospective chart review 2000 - positive clinical 
response

• 79% dextroamphetamine

• 22% methylphenidate

• Systematic Review 2009 - Small number of studies 

• Compared to placebo, methylphenidate 
significantly improved hyperactivity and impulsivity 
but not attention in one

• Stimulants improved hyperactivity only in another

• 2008 reports of retrospective chart reviews from 
Calgary



Medical management of 

behavioural presentations
1. What is the behaviour of concern?

2. Physical to check no medical issue

3. What is the underlying cause? – ADHD symptoms primary, 

aggression secondary

4. Get help from colleagues working with the child to help you sort out 

the underlying problem!

5. Use a medication that is going to target the underlying symptom –

for aggression secondary to anxiety SSRI first

6. As per all children with developmental disabilities start with low 

dose monotherapy

7. Blood tests depending on which drug chosen



A physician’s thought process

That is a 

great 

strategy!

That is a 

great 

strategy! That would 

really help 

kids with 

ADHD!

That would 

really help 

kids with 

ADHD!

Actually, that 

would be good 

for kids with 

ASD!

Actually, that 

would be good 

for kids with 

ASD!

Why aren’t we 

doing this in all 

classrooms for 

all the kids?

Why aren’t we 

doing this in all 

classrooms for 

all the kids?

TC1



Slide 22

TC1 Teresa Carter, 28/10/2010



Health condition

disorder or disease

Body functions & Activities Participation                          
structure 

Environmental factors Personal factors

Contextual factors (material, social, behaviour, age, sex, motivation, 
lifestyle)

International Classification of Functioning, Disability and Health
– Children and Youth,  WHO, 2007

ICF – CY Bio-Psycho-Social Model



Gaps/Challenges

• The diagnostic ‘label’ needs to be seen as a 

blueprint for intervention and prevention of 

secondary impacts 

• Advocacy as group for recognition of functional 

impact of diagnosis 

• ICF - CY

• Mental Health
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