
 
 

What are FASDs? 

 Fetal alcohol spectrum disorders (FASDs) are caused by exposure to alcohol during pregnancy.  Mothers who drink 
alcohol while they are pregnant expose their offspring to serious risks for problems with development.   Exposure to 
alcohol during pregnancy can have lifelong effects. 

 There is a range of effects occurring as a result of prenatal exposure to alcohol.  Not all individuals are affected in the 
same way.   

 Fetal Alcohol Syndrome (FAS) is the most severe form of the disorder.  Individuals with FAS show facial 
characteristics typical of the disorder and effects on growth and intellectual development.    

 Others are much less severely affected.  Some may show effects on thinking or behavior while others do not seem to 
be affected in any way. 

What do we know about adults with FASDs? 

 FASD is a spectrum disorder.  There is a range of effects of FASD on adults.  Those who are severely affected as 
children are likely to continue to be more severely affected as adults. 

 Studies based on affected adults in clinical treatment samples suggest that FASD is related to problem behaviors.  
These include substance use, illegal behavior, and mental health problems.  Individuals in clinical treatment are 
usually among the most severely affected. 

 Less is known about those who are exposed, but not severely affected.   Studies of community samples suggest that 
they experience effects on thinking or behavior.  Often, there are few differences between these exposed individuals 
and others of similar background.   

How prevalent are FASDs? 

 For FAS, the most severe form, prevalence is estimated at .5-2 per 1,000 in the U.S. 
 For the full spectrum of FASD effects, including severe and milder effects, the prevalence is estimated to be as high 

as 1 in 100. 

Do adults still show physical features characteristic of FASDs? 

 Physical characteristics can still be seen in adults.  Some researchers suggest that they are less apparent as 
individuals with FASDs mature and become adults.  
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Understanding Effects of Illicit Drugs Used During Pregnancy 

Cocaine Facts 
Cocaine is a stimulant of the central nervous system, crosses the placenta during pregnancy, and enters the baby’s blood 
circulation.  Researchers have not determined how much cocaine it takes to cause birth defects.  It is recommended that 
any amount of cocaine be avoided during pregnancy. 

 Some studies have reported an increased risk of birth defects including abnormalities of the brain, heart,
intestines, and limbs in babies whose mothers used cocaine prenatally. The risk for birth defects may be greater
if the mother used cocaine frequently during the pregnancy.

 Increased risk for preterm delivery and low birth rate; before labor begins, cocaine can cause the placenta to
separate from the wall of the uterus (placental abruption) which can lead to extensive bleeding and can be fatal
for both the mother and baby; intracranial hemorrhage (bleeding in the brain) before or soon after birth can
cause permanent disability.

The following behaviors and significant central nervous system problems have been seen in infants and young children 
whose mothers abused cocaine during pregnancy, especially close to delivery: 

 Irritability, interrupted sleep patterns, and problems with sensory stimulation.
 Problems with impulsive behavior, poor attention span, and language difficulties.

Marijuana Facts 
The main active chemical in marijuana is delta-9-THC and is known to cross the placenta during pregnancy. Smoking 
marijuana may decrease the amount of oxygen and nutrients the baby receives, thereby affecting the growth of the 
baby.  

 Some studies have suggested there is an increased risk of premature birth and low birth weight for babies whose
mothers smoked marijuana regularly throughout the pregnancy and after delivery.

 Most research studies have not found an increased risk for birth defects among babies exposed to marijuana
prenatally.

 Some studies of prenatal exposure to marijuana have shown an effect on behavior, academic performance and
short term memory of children.  These results were seen more often in children whose mothers were heavy
marijuana users, typically one or more marijuana cigarettes per day.

 Although the results from studies have been inconsistent, the possibility of an effect on the developing brain
cannot be ruled out.

It can be difficult to draw 
conclusions from studies on the 
use of drugs during pregnancy 
because some women use multiple 
drugs of abuse at the same time, 
or have increased risks because of 
poverty, poor nutrition, lack of 
prenatal care, or mental illness.  
Alcohol is quite often used 
concurrently with other drugs of 
abuse, typically marijuana, cocaine 
and cigarettes. 



 

 

Adults with Fetal Alcohol Spectrum Disorders 
(FASDs) 

 

What do we know about brain structure and function in adults with FASDs? 

Brain imaging studies help us understand how the brain works.  Some studies focus on size or structure of the brain.  
Others focus on how the brain responds in specific situations.  These studies have provided lots of information on how 
adults with FASDs compare to those who have not been exposed to alcohol.  

 Structural analyses show that brains of severely affected individuals are smaller overall than those of unaffected 
adults. 

 Researchers have looked at how the brain works when adults with FASD complete tasks in specific areas.  Some 
of the findings show, for instance, that function is affected when adults are asked to pay attention in a task 
situation or to solve math problems.  

 Some studies have used an imaging method called diffusion tensor imaging.  This method lets the researchers 
look at the white matter in the brain.  They are trying to find out how well the brain is processing information.   

 Studies have shown that FAS is related to deficits in white matter integrity.  This may be the basis for lower 
processing speed and deficits in abilities such as planning and organizing often reported in FASD. 
 

Do personal or environmental factors affect how adults with FASD do? 

Yes, some factors can affect outcomes.  Ann Streissguth, who studied adult outcomes in a clinical sample, reported 
several protective factors. These factors improve outcomes for individuals with FASDs.  They include: 

 Being diagnosed early (before age 6) 
 Eligibility for services 
 Living in a stable and nurturant home 
 No violence in history 
 Living in a qualitatively good home  (based on ratings) between the ages of 8 and 12 
 Not living with an alcohol abuser 

Diagnosis and Referrals: 
The Center for Maternal Substance Abuse and Child Development 

Emory Neurodevelopmental Exposure Clinic 
12 Executive Park Drive NE 2nd floor 

Atlanta, GA 30329 
Phone: 404-712-9810 

www.emory.edu/MSACD 
 

MotherToBaby Georgia Teratogen Information Service 
 www.mothertobabyga.org  
mothertobaby@emory.edu 

855.789.6222 
National Institute on Alcohol Abuse and Alcoholism, www.niaaa.nih.gov 

National Organization on Fetal Alcohol Syndrome, www.nofas.org 
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