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BRIEFING PAPER 1: FETAL ALCOHOL HARM

What is fetal alcohol harm?

Fetal alcohol harm is also known as
fetal alcohol syndrome (FAS) and fetal
alcohol spectrum disorder (FASD).
These terms describe a range of birth
defects that can result from prenatal
exposure to alcohol causing
permanent brain and nervous system
damage affecting learning, behaviour
and life chances.

Estimates are that there are
currently over 10,000 children and
young people (birth to 18) affected by
fetal alcohol harm in Scotland.! Dr
Maggie Watts, the Scottish
Government’s FASD coordinator
states: “FASD is common. FASD is
expensive. FASD is preventable”.?
Scotland’s Chief Medical Officer jointly
with other UK Chief Medical Officers,
has issued clear advice that women
who are pregnant or trying to
conceive should avoid alcohol.? This
pre-pregnancy advice from the Chief
Medical Officer is included because
fetal alcohol harm can occur during
the weeks before a pregnancy is
confirmed.

Researchers and practitioners
around the world agree that FAS is
the tip of the iceberg of fetal alcohol
harm.4>6FASD has been ‘under the
radar’ or misunderstood across
Scotland and the UK. You do not need
to be a health professional to play a
constructive and important role in
raising awareness, preventing,
identifying and/or dealing with the
consequences of fetal alcohol harm.

The effects of fetal alcohol harm
Exposure to alcohol at any point

during pregnancy creates a risk of
lifelong damage to the brain and
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nervous system of the developing
child. Many factors can complicate the
identification of FASD. However,
decades of laboratory research and
animal studies have proved that
alcohol alone can cause significant
problems.

FASD-affected children often display
a variety of learning disabilities and
behavioural problems. These primarily
are the result of impairment of the
brain’s ‘executive functions’, including
the ability to plan, learn from
experience and control impulses.
Children affected might be regarded
as being willful or undisciplined when,
in fact, they have little control over
their behaviour. For example, FASD-
affected children may exhibit
behaviour problems despite being
repeatedly corrected or disciplined.
There can be some physical damage
associated with FAS, including facial
characteristics. However, these
usually are not obvious to non-
experts and are present in a small
minority of the children affected by
FASD. Most often, FASD is an invisible
birth defect.

Research into the results of fetal
alcohol harm for individuals and for
society is all but non-existent in
Scotland and the UK and limited
internationally. +56 However, there is
a growing body of evidence from
other nations to back up the logical
hypotheses of the serious human,
social and economic costs and
consequences of fetal alcohol harm.

These costly consequences are
already being borne by families and a
wide range of public budgets. At the
moment, these costs are rarely traced
back to the underlying problem of
fetal alcohol harm. The price of
prevention is small by comparison.
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The earliest possible identification and
intervention may save public funds,
as well as enhancing the wellbeing of
affected children.

Certainties and risk

Many complex factors are involved,
and no test can predict the alcohol-
related outcome of an individual
pregnancy. For this reason, research
has not ascertained safe levels of
alcohol intake while pregnant. What is
known is that no consumption of
alcohol, from conception to delivery,
guarantees no fetal alcohol harm.

It is true, of course, that regular
heavy drinking is more likely to cause
fetal alcohol harm than very
occasional or very light consumption.
Not all women who drink alcohol
(even those who drink large
quantities) during pregnancy will give
birth to babies harmed by alcohol.
There are simply too many influences
- for example, genetics, nutrition,
metabolism and other substance
misuse or health conditions - for
anyone to predict which pregnancies
will result in fetal alcohol harm.

Identification and
management of FASD

With the exception of a formal
diagnosis of FAS, the identification
and management of care for children
and young people who have FASD are
not roles limited to medical/health
professionals. The children’s sector
workforce can play a critical role in
FASD awareness, although this is a
challenge because there is only an
emerging body of experience and
anecdotal evidence about *how to tell’
and ‘what works’ from a variety of
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other OECD countries.®

The most promising ways of helping
people with FASD appear to be
behavioural, environmental and
relationship-driven interventions by
educators, youth workers and other
non-health children’s sector staff.
From childcare providers to school
staff members, social workers to
youth workers, diverse professionals
throughout Scotland can play a
pivotal role in identifying children
with FASD and then, in taking the
next steps to treating them. As with
all children, building upon strengths
and assets is the best approach,
rather than focusing solely on
difficulties.

Priorities

The top priority is the prevention of
fetal alcohol harm. It is urgently
important to reach prospective
mothers and their partners earlier
and more persuasively with accurate
FASD facts. The next priority is

finding out and reporting what is
true about the costs and
consequences of living with fetal
alcohol harm. The final priority is to
identify and assist those who have
FASD. There need to be messages,
materials and methods that increase
the capacity of our children’s
workforce to recognise when fetal
alcohol harm is the cause of (or a
contributing factor to) children’s and
young people’s learning difficulties,
behaviour and developmental
problems - and respond
appropriately.

What you can do?

1. Ask questions about whether,
and how, your organisation
should become involved in
raising awareness, preventing,
identifying or otherwise
dealing with fetal alcohol
harm. Where does your
organisation best fit in this

picture? Is fetal alcohol harm
alcohol ‘on the radar’ in your
workplace and community? If not
you, then who can lead the way on
this issue in your area?

Spread the word - Please share
this Children in Scotland briefing
with colleagues and discuss it with
others in your networks. The more
people who are thinking, learning
and talking about fetal alcohol
harm, the more people can help to
bring about change.

Think carefully about how you
raise the issue with children,
young people, their
mothers/fathers/carers and
the prospective parents with
whom you work. Support
parents in making better choices
and encourage them to take a
positive steps towards achieving
an unharmed child and a happy
parenthood.

If you have any comments about this briefing or suggestions about professional practice or strategy, then please
contact: Sara Collier at: scollier@childreninscotland or on 0131 222 2412.

This document is one in a series of Children in Scotland briefings that highlight issues, research or areas of policy that have a
particular impact on children’s early years and on the diverse workforce that provides services for this group. This work is
supported through grants from Esmee Fairbairn Foundation and the Scottish Government’s Child and Maternal Health Division.
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