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Agenda

• What is FASD?

• What are the National statistics?

• What are Maine statistics?

• What can we do?
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FASD

• Fetal alcohol spectrum disorders (FASDs) are a group of 
conditions that can occur in a person whose mother 
drank alcohol during pregnancy. The most severe form of 
the condition is known as fetal alcohol syndrome (FAS). 
Other types include partial fetal alcohol syndrome (pFAS), 
alcohol-related neurodevelopmental disorder (ARND) 
and alcohol-related birth defects (ARBD). Some accept 
only FAS as a diagnosis, seeing the evidence as 
inconclusive with respect to other types.
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https://en.wikipedia.org/wiki/Alcoholic_beverage


The problem

• More than 3 million US women are at risk of exposing their 
developing baby to alcohol.

• 3 in 4 women who want to get pregnant as soon as possible report 
drinking alcohol.

• 100% Fetal alcohol spectrum disorders are completely preventable.
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IOM criteria
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A picture is worth a thousand words….
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A. Photo of a 4 month old infant with Fetal Alcohol Syndrome

B. Photo of same child at 5 years of age

C. Illustration showing major facial characteristics used in the diagnosis of FAS.

Photos courtesy of T. Kellerman/used with permission.
Illustration by Kristen Breit and used with permission



AAP guide

• http://pediatrics.aappublications.
org/content/pediatrics/early/201
5/10/13/peds.2015-3113.full.pdf
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Why do we miss it so often?

FASDs frequently are mis/undiagnosed because; 

• Physicians are not well-trained in this area 
– and so do not accurately identify FASDs or mistakenly associate some 

common symptoms of FASD with other disorders. 

• Given the place that alcohol has in U.S. culture, illegal 
drug use during pregnancy is more likely to receive 
attention than drinking during pregnancy 
– and people may be less inclined to associate behavioral or developmental 

problems with alcohol.

• Source: Friedmann, Peter D; McCullough, Deirde; Chin, Marshall H.; and Saitz, Richard. “Screening 
and Intervention for Alcohol Problems.” Journal of       General Internal Medicine 15.2 (2000): 84-91.
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Signs and Symptoms

• Abnormal facial features, such as a 
smooth ridge between the nose and 
upper lip (philtrum)

• Small head size

• Shorter-than-average height

• Low body weight

• Poor coordination

• Hyperactive behavior

• Difficulty with attention

• Poor memory

FASDs refer to the whole range of effects that can happen to a person whose 
mother drank alcohol during pregnancy. These conditions can affect each 
person in different ways, and can range from mild to severe.

• Difficulty in school (especially with math)

• Learning disabilities

• Speech and language delays

• Intellectual disability or low IQ

• Poor reasoning and judgment skills

• Sleep and sucking problems as a baby

• Vision or hearing problems

• Problems with the heart, kidneys, or 
bones



FASD
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Guidance

• https://www.cdc.gov/ncbddd/fasd/index.html

• https://www.cdc.gov/ncbddd/fasd/documents/fasd_english.pdf

• https://www1.maine.gov/dhhs/mecdc/documents/SnuggleME-
Project.pdf
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National statistics
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All women 15-44

Pregnant women 15-44

15-17* 18-25 26-44 Total

Source: National Drug Use and Health Survey

*Precision is too low for estimates among pregnant women 15 to 17. Maine Center for Disease Control and Prevention

Any alcohol use in the past month among U.S. females
15 to 44, by age group and pregnancy status: 2013-14
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Source: National Drug Use and Health Survey
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4.9%
3.3%

Any alcohol use within the past month among U.S. pregnant 
females 15 to 44, by trimester: 2013-13



6.7%
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Source: National Drug Use and Health Survey

Second Third

Binge alcohol use within the past month among U.S.
pregnant females 15 to 44, by trimester: 2012-13

Maine Center for Disease Control and PreventionFemale binge drinking = four or more drinks in one sitting



National maps

https://www.cdc.gov/ncbddd/fasd/data-
maps.html

https://www.cdc.gov/ncbddd/fasd/data-maps.html


Maine statistics



Past month substance use among Maine high school
students, by substance type: 2011-2013
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Source: Maine Integrated Youth Health Survey

Any alcohol use Marijuana use Binge alcohol use Cigarette Use Rx misuse

2009 32.0% 19.0% 17.2% 16.1% 7.4%

2011 27.0% 18.8% 14.5% 13.2% 5.8%

2013 25.7% 18.7% 12.7% 10.8% 4.6%



Substance use among Maine adults (18+)
2013
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Percent of Maine women reporting alcohol and/or
cigarette use during last three months of pregnancy

2008-2012
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Percentage of Maine women who reported drinking
alcohol during last three months of pregnancy by age group 

2006-2012

0%

Department of Health and Human ServicesSource: Pregnancy Risk Assessment Monitoring System 2
1

5%

10%

15%

20%

2006-07 2007-08 2008-09 2009-10 2010-11 2011-12

<25 years old 4% 4% 5% 4% 2% 4%

25-34 years old 8% 7% 8% 8% 8% 8%

35+ years old 14% 13% 11% 10% 10% 13%



Percent of Maine women who reported drinking
alcohol during last three months of pregnancy, by income

2007-2012
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2007-08 2008-09 2009-10 2010-11 2011-12

<$25,000 5% 5% 5% 4% 4%

$25,000 - $49,000 6% 8% 7% 6% 6%

$50,000+ 10% 10% 10% 11% 13%



Number of Maine drug affected baby notifications 
2011-2016

Source: Office of Child and Family Services (OCFS),
Maine Automated Child Welfare Information System (MACWIS).



Maine statute re: FASD

• http://legislature.maine.gov/statutes/19-a/title19-asec652.html

• http://www.mainelegislature.org/legis/statutes/22/title22sec4004
-B.html
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What can we do?

Maine Center for Disease Control and Prevention 25



What can we do?
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There is no direct cure for FASD
• There are many different types of treatment available, including

– medications and dietary supplements to help with symptoms
– behavioral therapy
– and parent training.

• Treatment options vary depending on the child and what works best for 
him/her. 

Many “protective factors” have proven to help reduce the effects of FASD, such 
as:
• Early diagnosis
• Special education and social services
• A loving and nurturing environment the absence of violence

For more information, consult your doctor and refer to the Tools for Parents and Caregivers
page; there are many resources available there.

Source: “Treatments.” Fetal Alcohol Spectrum Disorders (FASDs). CDC. (2010)

https://www.nofas.org/parents/


What can we do?

• https://www.cdc.gov/ncbddd/fasd/documents/sg-advisory.pdf

• https://www.cdc.gov/ncbddd/fasd/documents/fasdbrochure_final.
pdf

• https://www.cdc.gov/ncbddd/fasd/freematerials.html

• https://www.cdc.gov/ncbddd/fasd/documents/AlcoholSBIImpleme
ntationGuide.pdf
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State Initiatives

• State Steering Committee (Meeting Monthly): charged with macro level oversight of SEI 
work
– SAMHS, Maine CDC programs, MaineCare

• Community SEI Task Force (Meeting Bi-Monthly): charged with local level 
implementation of SEI work.
– Social service agencies, public health nursing, home visitors, medical professionals, etc.. 

Strategies

• Annual SEI conference and other workforce development opportunities.
• Clearinghouse of materials 
• Online ads-targeting population using keywords and social media. 
• Creation of PSA’s
• Collaboration with 2-1-1
• Website development-information dissemination.
• Promotion of the use of screening, brief intervention, referral to treatment. 
• SnuggleMe Guidelines.
• Developed Maine specific resource guide housed with NOFAS. 
• Pregnant women population focus through Maine Prevention Services contracts. 
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Questions?

Christopher Pezzullo, DO

Christopher.pezzullo@maine.gov

207-287-5044

mailto:Christopher.pezzullo@maine.gov

