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Stop and think. If you’re pregnant, don’t drink.
For more information, visit fasdcenter.samhsa.gov or call 866-STOPFAS.

www.stopalcoholabuse.gov

HOW CAN THE HEALTH EFFECTS OF FASD
BE ADDRESSED?
An early diagnosis, appropriate services, and a stable home
can greatly improve the health outcomes of individuals with
an FASD. It is best to involve a multiple service provider team
to develop a treatment plan. The treatment plan must reflect
the individual’s specific symptoms and problems. Because
persons with an FASD tend to have problems following multiple
directions, providers should explain their treatment plan in
steps or in a format that is easy to follow. The plan should also
include frequent followup visits.

It is important that providers share information with a family
member or a caregiver who can assist in the person’s treatment.
When a team of providers is involved, it is important that each
of them receive all current and appropriate information about
the person.

Medical providers who treat people with an FASD for other
medical conditions, such as a heart defect, often treat them
the same way as their patients without an FASD. Providers
should be sensitive to the cognitive or behavioral differences
in people with an FASD. They may need to use clear language,
write down the information, and go over it several times so
their patients with an FASD can understand their condition.

Persons with an FASD may need many health services. A family
of a child with FAS reported using the following health resources
in early childhood and elementary school. In all, they used
more than 40 providers.2

• Pediatricians

• Neurologist

• Pediatric ophthalmologist

• Audiologist

• Otolaryngologist

• Medical supply providers

• Gastroenterologist

• Pharmacy

• Psychiatrist

• Allergist

• Nutritionist

• Feeding specialist

• High-risk infant and followup clinic

• FAS clinic

• Lab and x-ray services

• Surgeons

• Pulmonologist

• Respiratory therapist

• Occupational therapist

• Speech/language therapist

• Sensory integration therapist

• Mental health therapist/family support

In addition, the family used education, social, community,
legal, and financial service providers.

CONCLUSION

The damage caused by prenatal alcohol exposure is permanent.
The health effects cannot be reversed, but many of them can
be treated with the appropriate combination of interventions
and support.

Maintaining an alcohol-free pregnancy is the only way to
prevent FASD. By abstaining from alcohol during pregnancy
and nursing, a woman can ensure that her baby will be
free from alcohol-related defects and have a chance for a
healthy life.

ADDITIONAL RESOURCES

• www.stopalcoholabuse.gov
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