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Heavy uses who drink all 40 weeks of 
pregnancy = 4,740.

How many are identified? 



Prenatal reporting – Use of FAEE identifies 5 
women who drank during the last 20 weeks of 
pregnancy for every 1 who reported drinking

Gareri, J., et al., Thera Drug Monit, 2008, 239-245



First Visit; r = .513
Second Visit; r = .434
Third Visit; r = .069
Average; r = .266
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 FASD is a complex disorder with expression over 
the lifespan. The FASD phenotype is comprised 
of increased mortality beginning during 
pregnancy, increased risk for neuropsychiatric 
disorders and susceptibility to chronic illness.  
The complexity of the phenotype is increased by 
delayed diagnosis and accumulating effects from 
multiple adverse life experiences. The lack of 
long term anticipatory planning with an emphasis 
on risk reduction increases the complexity of 
care across the lifespan. 



 1% of live births
 20 % recurrence risk
 More severe in younger sibs
 5% ever diagnosed
 Increasing rates of neuropsychiatric disorders



 Every Year 2,370
 Birth – 18 42,660
 Birth – 50 years 118,500



 New Cases Per Month 198
 FASD Population birth – 18 42,660
 Diagnosed 2,100
 Undiagnosed 40,560


Where are they at?

 Foster Care ***
 Birth Defects Clinics
 Mental Health**
 Special Education**
 Juvenile Corrections 
 Residential Care** 



 FASD Annual Birth Cohort 2,370

 Per work week ( 50 weeks ) 47

 Total FASD Pop (0-18) 42,660
 Per work week ???



 The Daily Cost $691,845
 Annual Cost of Care $324,192,300

 Foster Care 34,127 years
 Special Education 5,925 years
 Juvenile Corrections 1,896 years 
 Developmental Disabilities 31,995 years



 ADHD
 Depression
 Cognitive Impairment
 Intellectual Disability
 Learning Disabilities
 Substance Abuse
 Judgment Deficits





RR=11.23







 Prenatal Alcohol Exposure (more than minimal)
 Neurocognitive Impairment (one)

 Impairment in Global Intellectual Functioning
 Impairment in Executive Functioning
 Impairment in Learning
 Impairment in Memory
 Impairment in Visual-Spatial Reasoning

 Self-Regulation Impairment (one)
 Impairment in Mood or Behavioral Regulation
 Impaired Attention
 Impairment in Impulse Control

 Adaptive Functioning Impairment (two)
 Impairment in Communication
 Impairment in Social Interactions and Communication
 Impairment in Daily Living Skills
 Impairment in Motor Skills

 Childhood Onset







ARND +

• Manage as affected
• Think about impairments

– Short, brief, notes
– Who will help ( name, number, task)

• Does (YOUR) treatment work?
• Brain damage = impairments

– Accommodate 

• Prevent future problems











This is predicting 
ACE from ARND 
and Dx. It 
suggests Dx is 
the better 
predictor
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FASD and Comorbid Mental Disorders









Parents With Substance 
Disorders Are Not

Stress Tolerant





Accommodations













 Yearly follow-up
 Few live independently
 Remember the Familial and Generational 

Effects of FASD
 Services MATTER
 Rely on positive interventions
◦ Reduces risk of escalation
◦ Less likely to burn out staff or parents 



2,380 new cases each year
45 per week
One new case every 13 minutes
42,840 people with FASD birth-18
2142 are diagnosed
40,698 undiagnosed
Lifetime cost of care-$2.4 million 
per case

Recurrence risk is 20%
Mortality rate increased 540%
Mother’s mortality increased 44 fold

FASD leading identifiable cause of intellectual disability; 19 times more common in 
FASD
ADHD 7 times more common in FASD
Learning disabilities 3-5 times more common in FASD
Incarceration in juvenile corrections 19 times more common in FASD



 Think FASD (Family History)
 Go slow (Longer Treatment Episodes)
 What do they recall? (Memory)
 Pictures (It’s Concrete)
 Wishing and anger won’t help
 Reading and Comprehension (Listening)
 ANXIETY makes it worse (Group Work)





 FASD 
◦ High rates of ADHD
◦ Learning disabilities reading listening and spelling 
◦ Anxiety disorders
◦ Cognitive Impairments

 ADAPTATIONS FOR FASD
◦ Reduce anxiety and stress
◦ Reduce reading - increase use of pictures
◦ Increase time in treatment







 In Canada youth 12-18 years of 
age with FASD have a 19 fold 
increase risk of incarceration.

Popova L., Am J Epidemiol ,2012







 Picture schedules
◦ Bedtime
◦ Morning routine

 Pictorial behavior plans
 Parents schedule
 Medication schedules
 Behavior Management
◦ Transferring our gains
◦ Preventing relapse
◦ Respite care
◦ Avoiding change









Natural History: Fetal Alcohol Syndrome (FAS)
Life expectancy 34 years (95% CI: 31 to 37 years)

External Causes [Adversity] 44%

 Mortality rate of people with FAS 
is 7.4 to 73.3 times higher 
(depending on age group).

 suicide (15%
 accidents (14%)
 poisoning by alcohol/illegal drugs 

(7%)
 other external causes (7%)

Data from  Thanh & Jonsson, March 2016 
(Alberta Data 2003-2012)

Diseases of Organ Systems
[FAS/PAE Effects] 43%

 nervous system (8%)
 respiratory systems (8%)
 digestive system (7%)
 congenital malformations (7%)
 mental and behavioral disorders 

(4%)
 circulatory system (4%)
 cancers (3%)
 endocrine (2%).

from Loock 2017



2016 FASD ADULT HEALTH SURVEY (n=327):
NEED FOR TRANSITION, EARLIER DETECTION & CARE

Mixed Causes

 Mood/Anxiety Disorders
 Thought Disorders
 Substance Use Disorders
 PTSD/ADHD
 Other Mental Health
 Sleep
 Sensory

• Myopia 47%
(30%)

• Amblyopia 22%
(3%)

• Hearing 15%
(0.3%)

Top 5 Diseases of Organ Systems

1. All Autoimmune [5-8%] 30-35%
Type 1 Diabetes [0.39%] 2.5%

2. Respiratory
Chronic sinusitis [13%] 34%
Allergies [40%] 52%
Asthma [9%] 33%

3. Hypertension [8%] 15%
4. Congenital heart [0.3%] 7.4%

All Birth Defects [2-4%]
5. Skeletal All [no data] 27-44%

Scoliosis [3%] 17%

from Loock 2017
p/c Myles, Emily & CJ: 7th Biennial UBC FASD Conference Vancouver 2016





Among Women using BOTH Alcohol and Nicotine in the pregnancy
 20.4% used Marijuana
 9.5% used Cocaine

Women NOT using Alcohol or Nicotine
 0.2% used Marijuana
 0.1% used Cocaine

Alcohol and Nicotine use is also a marker for other drug use.

STRONG LINK BETWEEN ALCOHOL/NICOTINE 
USE AND USE OF ILLICIT DRUGS





 2 Keys
◦ Month before pregnancy
◦ Last drink



Behind the Face of FASD: We See
• ADHD
• Depression
• Cognitive Impairment
• Intellectual Disability
• Learning Disabilities
• Substance Abuse
• Judgment Deficits



RR=39















Prenatal alcohol exposure
Severe intoxication at delivery

Abnormal brain pathways

Drugs we are looking at for:

} Metadoxine

} Naminda



Of all the substances of abuse (including cocaine, heroin, and 
marijuana), alcohol produces by far the most serious neurobehavioral 
effects in the fetus.

WHY PAE?



Asking about PAE

• DO NOT ASK all the questions about smoking , 
alcohol and drug use at the same time.

• Scatter them out in the history.
• Last drink
• When did you find out you were pregnant
• Month before you were pregnant.
• What do you drink
• How often did you drink
• When did you cut down or stop



 Maternal Risk Score





Prenatal Alcohol Exposure
Increased risk of impotence  8%1

Lack of sexual desire increased 31% to 58%2

Double the risk of erectile dysfunction3

Decreased sperm ( volume, motility, and abnormal sperm)4,5

Increase in risk of miscarriage 2-5 times6

Women drink with partner over 75% of the time7

Drinking is initiated by man over 40% of the time7

Increased risk of fetal death8 

Decreased birth weight9

Late start of prenatal care10

Fewer prenatal visits10

Increased fetal deaths6

FASD: What About The Men

1. Lemere et al 1973 Am J Psychiat 130: 212-213; 2. Whalley et al 1978: Acta Psychiat
Scand 58: 281-298; 3. Jensen SB  1984: Acta Psychiat Scand 69: 543-549; 4. Gumus et 
al 1998: Int Urol Nephrol: 30 755-759; 5.Muthusami et al 2005: Fertility and Sterility 84: 
918-924; 6. Henriksen et al 2004: Am J Epidemiol: 160 661; 7. McBride et al 2012: 
Global Health Promotion 19: 102-114; 8. Muthusami et al 2005: Fertility and Sterility 84: 
918-924; 9. Little et al 1987: Teratology 36: 59-65; 10. Burd et al 2003: Neurotoxicoloty
and Teratology: 25(6) 681-688; 













Familial

Generational

Risk Increases

Increasing Risk

Older Younger

FASD: Epidemiology of Anticipation



 By 1st grade nearly 25% of 
mothers were dead

Urban et al Alch: Clin Exp Res: 2015 









Population Rate Surveillance
__________________________________________________________________

FAS 5.4% 15 years

Maternal 4.5% 15 years

Sibling 11.4% / 2.0% 14 years
(530%) 

 Infectious OR 13.7
 SIDS OR 10.2

Burd et al., 2004



CNS FACE GROWTH HISTORY

FAS
YES

(3+ Domain 
Deficits)

YES
(3 of 3)

YES
(< 10%) N/A

PFAS
YES

(3+ Domains 
Deficits)

YES
(2 of 3) N/A YES

(Confirmed)

ARND
YES

(2+ Domain 
Deficits)

N/A N/A YES
(Confirmed)

Diagnostic Criteria for FASD





Phenotype
Detectability

Low

High

Age in Years

Criteria are Age Dependent

Birth 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36









ARND ND-PAE

77
Matched

3
Not

Matched

6
Not

Matched



 Think ARND (90 - 95%)
 Not FAS (<5%) - diagnosis very complex
 Almost everyone is undiagnosed



Management of FASD?





 Foster Care
 Juvenile Justice
 Detention
 Mom was in Treatment
 Dead Sibling or Mother 
 Sibling FASD



Neurobehavioral Expression of FASD





Same Behavior Different Age
Age Behavior
2 Irritable, impulsive, difficult, requires lots of attention 
4 Poorly organized, can’t finish, easily distracted, forgets
6 Loses and forgets, comprehension deficits, social deficits
8 Can’t finish, loses stuff, needs help every day, avoidant/aggressive
12 School problems, doesn’t get stuff home or back to school, social deficits, extra help-helps
14 Late, social deficits, school problems, cognitive delays, behavior problems, does best at home, 

school problems often severe
20 Can’t get things finished, avoidant, anxious, easily overwhelmed, memory is poor, 

why doesn’t he/she change, poor choices
24 Late or missing meetings, easily overwhelmed, avoidant, social choices are poor, nods in 

agreement but doesn’t understand, can’t finish (treatment, parenting classes after 20+ years 
who/what needs to change?

Behavior often persists over the lifespan





 It is not the best days that define potential: 

 It’s the worst days that determine what your 
life will be.



◦ 0-3 population 
◦ 0-5 population 
◦ Total 

 Prenatal Alcohol Exposed@70%
 Alcohol factor in removal@50%
 Parents with FASD (42-60%)
 Treatment failure due to FASD @50% 
 Mortality and FASD 
 Mothers Mortality@ 11%



 High rates of 
◦ Sleep disorders
◦ Eating problems
◦ Toilet training difficulties
◦ Temper Tantrums
◦ Developmental disorders-needing therapy
◦ School problems
◦ Homework problems
◦ Increasing severity of phenotype



 Level Systems
 Positive Reward Deficits 
 Complex Requirements
 If you ever do it = You can always do it.
 Lack of Support and Advocacy







 Think:
◦ Impairment
◦ Substance Abuse
 Monitor for this
 Track Peers
 Treat First Time and Every Time - It’s a grave threat
 Modify Treatment
◦ Where will they live and work
◦ Environment is key
◦ Do Not Lose Hope



Accommodations



Option 1. Hemodialysis
Option 2. Metacloxine

 Increase alcohol metabolism

Vonghia, L., et al, Eur J Intern Med, 2008, 561-567



 Annual Births 219,905
 Annual FASD Births 2,199

 Recurrent Cases 540

 110 will recur in families with multiple 
affected children. 



 New Cases Per Week 42
 FASD Population birth – 18 39,582
 Diagnosed 1,000-1,500
 Undiagnosed 38,000


Where are they at?

 Foster Care ***
 Birth Defects Clinics
 Mental Health**
 Special Education**
 Juvenile Corrections 
 Residential Care** 



 90% of all female opioid users are of childbearing age. 
 4.5% of pregnant women use illicit drugs
Between 6.5 and 11% of women with substance abuse disorders 

become pregnant every year.

SUBSTANCE USE DISORDERS



•Plan long-term
•Teach the child/parent
to ask for help
•Focus on strengths 
•Use praise constantly
• Identify someone (or a
team) to serve as the 
“external brain”



 Frequent
 Easy to Identify and Count
 Has a Negative and Positive Consequence
 Try to avoid infrequent behaviors to start with





•
•
•
•
•
•

Name___________________________________ Date___________________

Green Light problems in the last year

My plan:
1)

2)

3)



0 20 40

Obsessive…

Anxiety Disorder

Depression

ID/MR

Weighted Average Prevalenc  

FASD and Comorbid 
Mental Disorders





 By 1st grade nearly 25% of mothers were dead

 Urban et al: Alch: Clin Exp Res: 2015 







Same Behavior Different Age
Age Behavior
2 Irritable, impulsive, difficult, requires lots of attention 
4 Poorly organized, can’t finish, easily distracted, forgets
6 Loses and forgets, comprehension deficits, social deficits
8 Can’t finish, loses stuff, needs help every day, 

avoidant/aggressive
12 School problems, doesn’t get stuff home or back to school, social 

deficits, extra help-helps
14 Late, social deficits, school problems, cognitive delays, behavior 

problems, does best at home, 
school problems often severe

20 Can’t get things finished, avoidant, anxious, easily overwhelmed,
memory is poor, 
why doesn’t he/she change, poor choices

24 Late or missing meetings, easily overwhelmed, avoidant, social 
choices are poor, nods in agreement but doesn’t understand, can’t
finish (treatment, parenting classes after 20+ years 
who/what needs to change?

Behavior often persists over the lifespan



. . . we can envision few things 
more certainly beyond one’s 

control than the drinking habits 
of a parent prior to one’s birth

Dillbeck v. State (Fla. 1994)











FAS

Lrn Dis

Cerb Pals

ADHD

ODD

ADHD

ODD

Depression

N=72 (0.04%)

F: N=14 (19.4%)

P: N=350 (0.2%)

F: N=14 (19.4%)

P:N=1,324 (0.7%)

F: N=5 (35.7%)

P: N=98 (28.0%)

F: N=5 (35.7%)

P: N=87 (24.9%)

F: N=2 (14.3%)

P: N=35 (10.0%)

F: N=10 (71.4%)

P: N=543 (41.0%)

F: N=4 (28.6%)

P: N=137 (10.3%)

F: N=4 (28.6%)

P: N=214 (16.2%)

Int Dis RR=1.4

AR%=30.4

RR=2.8

AR%=63.8

Prevalence

F: FAS
P: Population



Pregnancy



FAS

Depression

Depression

ODD

Bipolar

ADHD

Bipolar

ODD

N=72 (0.04%)

F: N=44 (61.1%)

P: N=7,468 (3.9%)

F: N=17 (23.6%)

P:N=6,488 (3.4%)

F: N=12 (27.3%)

P: N=1,586 (21.2%)

F: N=11 (25.0%)

P: N=978 (13.1%)

F: N=6 (13.6%)

P: N=727 (9.7%)

F: N=12 (70.6%)

P: N=1,586 (24.4%)

F: N=7 (41.2%)

P: N=2,389 (36.8%)

F: N=6 (35.3%)

P: N=798 (12.3%)

ADHD RR=1.9

AR%=47.6

RR=1.1

AR%=10.6

Prevalence

F: FAS
P: Population



We can envision few things more 
certainly beyond one’s control 
than the drinking habits of a 
parent prior to one’s birth” 
Dilbeck v. State 643 So 2d 1027 
Fla 1994 (1994)

A Philosophy The expression of FASD takes a 
lifetime: The risk is lifelong 

 Age and development dependent risk

 Mortality

 Substance abuse

 Exposure to violence

 Decreased capacity for independent living

 In Canada youth 12-18 
years of age with FASD 
have a 19 fold increase 
risk of incarceration.

Incarceration Risk For FASD

Popova L., Am J Epidemiol ,2012











Table 1. Cost Comparison of Prevention Funding for Zika ($350 million) and Fetal Alcohol 
Spectrum Disorder over a comparable time period of 418 days.

Zika Cost Per Case FASD Cost Per Case Cost Ratio

222 cases 
acquired in US $1.576 million 1% = 43,472 $345 4,568

4,861 cases 
diagnosed in 
travelers

$72,000 4% =173,888 $86 837



Uppgivenhetssyndrom

(Resignation syndrome)



Typical FASD: Look for Impairment 





Oocytes









Two Hundred and Fifty-Eight 
Cases of Suffocation of Infants

By Charles Templeman, M.D., 
B.Sc. (Pub. Health), Surgeon of Police; 
Surgeon to the Royal Infirmary, Dundee.

(Read before the Medico-Chirurgical Society of Edinburgh, 
1st June 1892.)



If drinking over 2 years 
prior to pregnancy, 

mortality rate 62.7%
♦46% deaths occur on Saturday night 
and Sunday morning





A Note on the Influence of 
Maternal Inebriety on the 
Offspring

By W. C. Sullivan, M.D., and Stewart Scholar in Mental 
Disease, R.U.I., Deputy Medical Officer, H.M. Convict 
Prison, Parkhurst (July, 1899)



Mortality
♦Women n = 100 

(plus 20 female relatives)
600 Children

♦335 (55.8%) died
♦80 women had 3 or more dead 

infants



Zika Cost Per 
Case FASD Cost Per 

Case Cost Ratio

222 cases 
acquired in 
US

$1.576 
million 1% = 43,472 $345 4,568

4,861 cases 
diagnosed in 
travelers

$72,000 4% 
=173,888 86 837

Cost Comparison of Prevention Funding for Zika and 
Fetal Alcohol Spectrum Disorder Over a Comparable 
Time Period.



Oocytes

Teratogenic Fraction



Cumulative Exposure





Exposure Enviromics



Time under 
exposure curve{



Prevention of FASD
(Always Reduce Smoking)

Improve 
Substance 
Abuse 
Treatment for 
Pregnant Women

Maintain, 
Cut Down, or 

Quit After 
Pregnancy

Recurrence 
Prevention

Prenatal 
Screening



Mothers of a child with FASD



Tested Not Tested
Pregnant 40 (1.04%) 3,822
Not Pregnant 2,377 (4.14%) 54,983

Chi-Square = 91.37, p<.001

RR = 0.25 (0.183 to 0.341)

61,222 Women

3,862 (6.31%) Pregnant; 57,360 (93.69%) Not Pregnant

2,417 (3.95%) Tested for Alcohol/Drugs; 58,805 (96.05%) Not tested



Powered Alcohol Products
• Powered or crystalline 

form

• 50% by weight, 10% by 
volume



 Annual Births 53,132
 Annual FASD Births 531
 Recurrent Cases 106
 25-40 will recur in families with multiple 

affected children. 
 Start Prevention With These Mothers or in 

These Families







FAS

Depression

Depression

ODD

Bipolar

ADHD

Bipolar

ODD

F: C=$2947.56  V=16.0

F: C=$3262.64  V=13.6

P: C=$312.18     V=5.3

F: C=$5071.84  V=18.2

P: C=$614.20     V=8.1

F: C=$4387.94 V=19.7

P: C=$907.5     V=9.6

ADHD D=$3837.64

D=$5990.95

Cost

F: FAS
P: Population
C: Mean Cost/Year
V: Mean Visits/Year
D: Cost Difference

P: C=$174.24    V=4.3

F: C=$5071.84 V=22.1

F: C=$8087.64  V=24.1

F: C=$4387.94  V=19.7

F: C=$7081.40  V=18.3

F: C=$6262.48  V=21.8

P: C=$1234.2     V=10.7

P: C=$1367.79 V=12.9

P: C=$907.5     V=9.6

P: C=$1090.45     V=10.3

P: C=$1742.4  V=12.7

D=$2773.32
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Psychiatric Substance Abuse Other

30.61%
37.50%

0.58%

48.62%

81.01%

1.76%

% of Pregnant and Non-Pregnant Women with 
Psychiatric, Substance Abuse Disorders, or Other Dx

Who were Tested for Alcohol or Drugs

Pregnant (N=3,862) Not Pregnant (N=57,360)

N=49; 1,744 N=8; 695 N=3,805; 54,921

RR=.630

RR=.463

RR=.329
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4%

5%

6%

7%

2010 2011 2012 2013 2014 2015 2016

0.25%

1.53%

0.48%
0.92% 1.10%

0.70%

4.47%

2.46%
2.79%

3.29%

4.39% 4.36%
4.97%

6.08%

% of Pregnant and Non-Pregnant Women from 2010 to 
2016 Who were Tested for Alcohol or Drugs

Pregnant (N=3,862) Not Pregnant (N=57,360)

N=379; 2,523 N=650; 10,106 N=179; 4,097N=589; 7,434 N=726; 11,360

RR=.107

RR=.549

RR=.210
RR=.253

RR=.146 RR=.141

RR=.735

N=626; 9,818 N=713; 12,022



MAKING THE CONNECTION 
BETWEEN SUBSTANCE 

USE DISORDERS AND 
FOSTER CARE







 Prenatal alcohol exposure 
 Physical -Sexual Abuse –Severe
 Early Alcohol Dependency (age 6)
 Intellectual Deficiency (IQ 62)
 Reading  Grade 4
 Read Comph 3.5
 Math Grade 4
 Oral Comp Grade 3 
 Memory Impairments
 Depression
 Substance Use - Alcohol, Smoking and other
 PTSD
 ADHD
 Unilateral Visual Impairment
 Fetal Alcohol syndrome 
 Traumatic Brain Injury ?
 No History Violence - Absent Alcohol Use
 Multiple Substance Use Treatment Failures ??



“Unless someone like you cares a whole awful lot,
Nothing is going to get better. It’s not!”

- Dr. Suess



Intramembranous
Pathway = 
200-500 ml/day

Swallowing 
= 500-1000

ml/day

Fetal Breathing
= 170 ml/day

Fetal Urine
= 800-1200
ml/day

Recirculating Pathways of Ethanol and Amniotic Fluid 

Elimination

Reuptake

Alcohol





718 new cases each year
14 per week
12,9240 people with FASD birth-18
646 are diagnosed
12,278 undiagnosed
Lifetime cost of care-$2.4 million per case

Recurrence risk is 20%
Mortality rate increased 
540%
Mother’s mortality 
increased 44 fold

FASD leading identifiable cause of intellectual disability; 
19 times more common in FASD
ADHD 7 times more common in FASD
Learning disabilities 3-5 times more common in FASD
Incarceration in juvenile corrections 19 times more common 
in FASD

FASD in Maryland











Tantrums

1 2 3 4 5 6 7 8 9 10

Rewards = Playing Nice
For each time out, find a positive behavior to reward

1 2 3 4 5 6 7 8 9 10

Walk away       No talking Wait 2-3 minutes10 in a Row Plan=

TEMPER TANTRUMS



Table 1. Phenotypic Comparisons of the Diagnostic Criteria for 
Neurodevelopmental Disorders Associated with Prenatal Alcohol Exposure 
(ND-PAE) and Alcohol Related Neurodevelopmental Disorder (ARND).

Neurodevelopmental Disorder 
Associated with Prenatal 

Alcohol Exposure (ND-PAE)

ARND

Sensitivity Specificity AccuracyPositive Negative
1. All 7 Major 

Criteria 
Checked

Positive 60 11 .833 .560 76.3%

Negative 12 14

2. Weighted 7 
item + Score 
>=35

Positive 67 12 .931 .520 82.5%

Negative 5 13

3. Weighted 16 
item + Score 
>=31

Positive 71 7 .986 .720 91.7%

Negative 1 18





 Foster Care 9,800
 25%  = 2,450
 10%   = 980

 Corrections 27,000 (130 per day)
 25%  = 6, 750
 10%  = 2,700











Hit Time Out 1-2 minutes

No Warnings
No Talking
Only 1-2 minutes

10 in a row

1 2 3 4 5 6 7 8 9         10

Plan =



Can we divide a reward into pieces?











THE 
FUTURE



PAE, FASD AND THE COURTS



We have a choice:

Current Diagnostic Strategies

or

FASD Prevalence Rates









FASD: 2 Views







Breathalyzer reading by visit. 





 Annual Births 12,700
 Annual FASD Births 127

 Recurrent Cases 31

 8 will recur in families with multiple affected 
children. 



 Entering year 269,509 (Screen 1,078 day)
 Foster Care 427,910
 FASD @ 25%  106,995
 FASD @ 10%      42,791

 Corrections 98,010 (392 per day)
 FASD @ 25%  24,502
 FASD @ 10%  9,801
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