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"100%
Preventable”

FASD is
not



What about
CETo R T



FAS is the
most severe?

You sure about that?



Does FASD fit
in the
neurodiversity
movement?
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Syndrome
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Developmental
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Sensory
Integration
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Auditory

Processing
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Autism
Spectrum
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Depression

Dyslexia

Anxiety

Developmental
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Diversity

ODD

Specific
Learning
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DIAGNOSIS



FASD is the
same around
the world,
why does
each country
need bespoke
diagnhostic
criteria?

Alcohol consumption per person, Our World
2019

Estimated consumption of alcohol is measured in liters of pure
alcohol per person aged 15 or older, per year.

inData

Data source: World Health Organization
OurWorldInData.org/alcohol-consumption | CC BY




The 4-Digit Diagnostic Code.,

FASD 4-Digit Code 4t Edition

-n-lll v-1.00
)| anc || O8] i | 2024

moderate

features

mild 1-2 moderate
features dysfunction

4-Digits UP

Other Other
Prenatal Postnatal

normal no normal
features function
Risks Risks
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FASD Umbrella

E m
2. SE/AE Static Encephalopathy / Alc-Exposed -.
3. ND/AE | Neurodevelopmental Disorder / Alc-Exposed -..

Prenatal
Alcohol




Binary = Bad
Continuum = Gas




Alcohol thresholds don't work

30-40% have confirmed exposure, but level unknown.
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FASD Diagnoses among all 1,392 Subjects
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‘"Partial 5
FAS'' needs I
to be retired 1996-2024
I Partial FAS




Main Diagnoses under the FASD Umbrella

Diagnosis Growth Face Brain Alcohol Prevalence
FAS TRl e Eteie) optional mod-severe severe optional 11%
Syndrome
SE/AE Static Encephalopathy / Alcohol Exposed* severe alcohol 28%
ND/AE Neurodevelopmental Disorder / Alcohol Exposed* mild-mod alcohol 52%

*aka ARND or Neurodevelopmental Disorder Assoc with Prenatal Alcohol Exposure (ND-PAE)




Do we still need
diaghoses?
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Postnatal Risks

not w/
birth SES SES. SES: low phys sex
Brain Outcome drugs | homes parent educ occup income abuse abuse

Total brain volume (cm3)
Total brain midsaggttal ares (em2)
Current OFC (em)
Frontal lobe gray matter volume (cm3)] .20 .29 35 43
Frontal lobe white matter volume (em3) 13
Frontal lobe volume (em3| 21 28

L. Caudate volumae (em3)

Total Caudate volume (cm3)

R. Putamen volume (om3)

L. Putamen volume (om3)

Total Putamen volume (om3)

Hippocampus: R. Hippocampus volume (em3)
L. Hippocampus volume (em3)

Total Hippocampus volume (em3)

Cerebellar Vermis: Total CV: midsagittal area (om2)
CV: lobules I-V midsagittal area (cm2)

CV: lobules VI=VII midsagittal area (om2)

CV: lobules VIli-X midsagittal area (om2|

Corpus Callusom: CC: midsagittal area (om2)
CC: Region 1 (genu) (em2)

CC: Region 2 (em2|

CC: Region S (splenium) (cm2|
CC. Langth (cm)*
Soft Neurologic Signs:

General Intellectual Function WISC 11 Full Scale 1Q (s3]
WISC 1N Verbal 1Q (s3] A3 56 62
WISC 11 Performance I1Q (ss) AD A7 51

. WISC Il Freedom fromDistractabilty (ss) A2 A9
' WISC I Processing Speed (s3] 30 ¢
Academic Acheivement: WIAT Basic Reading (s3]
KeyMath Total (3s) p .
Visuospatial Skills, Visual Memory, Organization: VML Total (s3] - -
RCFT: Copy (raw) A9 25 .

RCFT: Immediate Recall (T)

RCFT: Delayed Recall {T)

Executive Function: DEEFS: Tower, Total Achlevement (ss)
D-KEFS: Tower, Total RuleViolation (cumulative %tile Rank|

D-KEFS: Verbal Fluency Conds 1-3 % Switch Accuracy (ss)
D-KEFS: Color Word Inhibit/Switch Complete Time (33
D-KEFS. Trads, #/Letter Switch Complete Time (33|

WCST: Total Errors (ss)

Visual Memory: CVLT-C: List A, Total Trials #Correct (T)

BRAIN STRUCTURE

CVLT-C: List A, Trial 1, Free Recall (T 7 1
Attention: IVA: Full Response ControlQuotient (ssl] 3¢ 21 | 1 | Py | | [ | | P 0 ]
Language : TOWK & TOLD (ss) 0 48 55 1 2
TIC1&2(ss)
Adaptive Behavior : VABS: Adaptive Behav. Composite (s3]
VABS: Socialization (ss)
Behavioral Problems: CBCL: Social Problems (T)
CBCL: Attention Problems (T)
CBCL: Internalizing Problems (T)
CBCL: Externalizing Problems (T)
CBCL: Total Competence (T)
Caregiver Report of Behavior BRIEF: Gen.Execut. Composite (T)
BRIEF: Behavioral Regulation Index (T)
Mental Health: DISC # symptoms Panic Disorde
Social Phobia
Obsessive Compulsive Disordes
Post Traumatic Stress Disorde:
Schizophrenia 22 .28
Mania / Hypomania Al A7 52
Generalized Anxlety Disorde 34 45 45
Attantion Deficit/Hyperactivity Disorder 47 .51
Separation Anxiety Disorde 17
Conduct Disorde 30 38
Oppositional Defiant Disorde

BRAIN FUNCTION
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Docs are
bad at...
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DIAGNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS

DSM-5is CFIFTH EDITION _
a partial  TEXT REVISION

solution DSM- 5_&—'




Confirmed "minimal”’
exposure as exclusion
would be less bad?




Size matters



FASD 4-Digit Diagnostic Code FASD 4-Digit Diagnostic Code
© 2014 Susan Astley, University of Washington fasdpn.org © 2014 Susan Astley, University of Washington fasdpn.org
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Race-based
norms can
be good?

Lip-Philtrum Guide 2 Philtrum Guide

For use as a digital image on a smartphone or tablet. For use as a digital inage on a smartphone or tablet.
Printing mval!dates Gmd(—_:a ‘ Printing invalidates Guide.
Square ensures length by width ratio of image is correct. Square ensures length by width ratio of image is correct.
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Is phrenology ever ok



We won't
ever have a

unique FASD
behavioral
signature.

Gretchen, stop trying
to make “fetch” happen.



We should be
doing genetic _-
testing more
routinely
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INTERVENTION



We've been arguing
about diagnostic
guidelines for 50 years,
can we please focus
on interventions?




POOH CORNER Rx

Patient: Winnie the Pooh
Symptoms: Binge Eating
Prescription: Sibutrex ® -__
Patient: Piglet
Th ere wo n 't Symptoms: Anxiety 2
" " - Prescription: Cymbalte ®
beamagicpill | %

Patient: Eeyore - _J \___)

Symptoms: Depression

i) e

Prescription: Zoloft ®

Patient: Tigger
Symptoms: ADHD \

Prescription: Ritalin ®




FASD IS A WHOLE BODY CONDITION

Sleep

Evidence of persistent sleep disturbances:
+ Less sleep and difficulty falling asleep
* Frequent night wakings
« Structural and functional differences in
brain regions associated with sleep

Body composition
More likely to have:

: « Low weight and

small stature

Cardiovascular

health

Increased risk of:
+ Congenital heart

defects

« Variable heart rate

Immune system

Some evidence of:

* Increased risk of

infection

_________________________________

1
1
Vision i

Some evidence of: i

* Refractive errors i
+ Subnormal visual acuity i
* Ocular motility problems i
+ Structural anomalies i

o et et ot et et o et o e e ot e ot o

Cardiovascular health
More likely to experience:
* Hypertension

Renal function
Some evidence of:
« Altered kidney function
and structure

Bone health:
Some evidence of:
* Increased risk of bone
fractures

_________________________________________

Body composition
More likely to have:
Low weight and short stature
« Sex-specific, weight-related
issues after puberty onset

e

)

g Hearing

; Some evidence of:

i * Hearing loss (conductive

| and/or sensorineural)

l ° Auditory processing

i difficulties

' « External, middle, inner ear
: abnormalities

Metabolic disease
Some evidence of:
* Thyroid problems
* Impaired glucose
metabolism

___________________________________

_________________________________

i Immune system

i Some evidence of:

!« Frequent illness

i « Chronic infections

i+ Atopy and autoimmune
i disease

e o e o i

i Reproduction
i Some evidence of:
i « Delayed puberty onset

Vision
Some evidence of:
Refractive errors
Needing glasses
Eye misalignment
Structural anomalies

Cardiovascular health

More likely to

experience:
Heart disease
Hypertension

More likely to experience:

Renal function

Kidney stones
Chronic kidney disease

Body composition
and bone health
Some evidence of:
Weight-related issues
Joint pain
Low bone mineral density

* Hearing loss

Hearing
Some evidence of:

- \

Metabolic disease
Some evidence of:
Thyroid disease
Type 2 Diabetes Mellitus
Abnormal fat metabolism

Immune system
Some evidence of:
Frequent infections
Higher prevalence of
autoimmune disease

Reproductive health
Some evidence of:
Recurrent miscarriage
Pregnancy complications
Premature menopause
Altered testes development and
sperm quality

Childhood and Adolescence

Adulthood

Life Span

Beyond the Brain: The Physical Health and Whole-Body Impact of Fetal Alcohol Spectrum Disorders. Vanderpeet 2025




Enough
with the

deficits, what
about the
strengths?







DIFFICULTIES IN DAILY LIVING IN FASD

10 Bl FASD +SFF
1 FASD -SFF
EX3 At Risk for NDD/FASD

Bl Not Diagnosed

49 48
43

percent (%)

! g : 41
¢ 38
- 32
20 19 : | : 22 .
14 15 : 0 | 2% - 2
E 2 2 | 5 6 4 : E
% [ % R — 5 1

School Employment Independent Housing Legal Legal Incarceration Alcohol Substance
Disruption  Problems Living Problems Problems Problems Misuse Misuse
Needs Victim Offending
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It's past time for
FASD/NDD courts
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Islands of
competence
don’t
outweigh
patterns of
impairment
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Yes we know that ND-PAE is
under Conditions for Future
Study, but it's also available
under Other Specified
Neurodevelopmental Disorder




FASD isn’'t an excuse
butitcan be a REASON




PARENTING
and
SCHOOLING




There are so many more
functions of behavior
than getting attention!




Can'tvs won't
What about both







Long-
duration
consequence
schemes

are trouble




Move from
fixing
problems to
building on
strengths and
connections

The Six F-Words for
Child Deve

"I“l A\
i %}"‘\ﬁr :l .,,ﬂ‘ i
FUNCTIONING b : “
| might do things differently but | CAN 2 FAMILY

do them. How | do it is not important.
‘ et i - Talk to them. Hear them. Respect them.

| 4 FRIENDS H

give me opportunities to make friends.

}CanChiId

www.canchild. ca







