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Objective
To help general practitioners, paediatricians, paediatric psychiatrists, psychiatrists, addiction specialists, maternal and infant 
protection doctors, school doctors, dentists, obstetricians and gynaecologists, midwives and childcare workers to identify and 
to advise:
•	pregnant women likely to have a drinking problem and whose child is at risk for fetal alcohol spectrum disorder; 
•	at-risk children likely to have experienced the effects of prenatal exposure to alcohol.

Despite the risk of stigmatization of the child and his/her family, identification aims to enable an early diagnosis of the disorder, 
to guide tests for associated abnormalities, to develop an intervention programme adapted to the child, and to support the 
family. It can also help prevent alcohol consumption during another pregnancy, and to bring about a diagnosis of the disorder 
in older siblings. 
Identification is based on knowledge of the problems and the need to talk with the mother about her alcohol consumption 
during pregnancy.

For the mother
	´ Routinely ask women who want to become pregnant, pregnant women and postpartum women about their drinking habits1; clarify the 
terms of use and periods of consumption during pregnancy;

	´ Use questionnaires or self-administered questionnaires such as FACE, AUDIT or T-ACE1.

For children
	´ Refer the parents of a newborn or a child to a doctor (or a multidisciplinary team) trained in the diagnosis of developmental disabilities 
for a diagnostic assessment in the following situations:

•	significant prenatal alcohol consumption (substantial regular consumption or binge drinking) is confirmed by the mother or known,
•	 the child has three elements of facial dysmorphia: short palpebral fissures, a long, smooth, flattened nasolabial fold, and a thin upper lip,
•	 the child has at least one element of facial dysmorphia associated with delayed growth2, and significant prenatal exposure to alcohol is 

confirmed or likely,
•	 the child has at least one element of facial dysmorphia associated with at least one central nervous system disorder, and significant 

prenatal exposure to alcohol is confirmed or likely,
•	 the child has at least one element of facial dysmorphia associated with delayed growth and at least one central nervous system disorder, 

and significant prenatal exposure to alcohol is confirmed or likely;

	´ Think about fetal alcohol spectrum disorder in cases of delayed growth, microcephaly, a deformity, psychomotor delay, a learning 
disorder, an attention disorder, an unexplained behavioural and/or social adjustment disorder, even without the notion of alcohol use 
during pregnancy.

1. See "Alcool et grossesse, parlons-en", Guide à l’usage des professionnels : http://www.sante.gouv.fr/IMG/pdf/Alcool_et_grossesse_parlons-en2.pdf.

2. Prenatal or postnatal height, weight or head circumference equal to or lower than the 10th percentile (1.5 standard deviation below the mean). 

Key messages
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	´ Fetal alcohol spectrum disorder describes the disabilities that may affect an individual whose mother consumed alcohol during 
pregnancy. Brain damage is the most serious.

	´ This disorder has a continuum ranging from the most characteristic and the most severe form, fetal alcohol syndrome (FAS), to 
incomplete forms resulting in learning difficulties and/or a social adjustment disorder. FAS includes: 

•	 facial dysmorphia which is sometimes difficult to identify (including short palpebral fissures, a long, smooth, flattened nasolabial fold, and 
a thin upper lip);

•	non-specific delay in growth (height, weight or head circumference);  prenatal, postnatal or both;
•	neurodevelopmental disorders, demonstrated: 

	� sometimes	by	an	intellectual	disability,
	� most	often	by	 learning	difficulties	 (with	attention,	memory	or	 abstract	 reasoning	disorders),	 trouble	with	calculations,	 language	disorders,	 sensory	
disabilities	(especially	visual),	behavioural	disorders,	of	adaptation	and	social	behavior	disorders,	a	source	of	social	integration	difficulties.	

	´ Nervous system abnormalities are directly related to the effect of alcohol and their effects are expressed variably with age.

	´ The most common clinical form is the partial form that is responsible for neurodevelopmental disorders, school failure, behavioural 
disorders, delinquency and incarceration, and substance use during adolescence.

	´ The rate of fetal alcohol syndrome in France is reportedly around 1.3‰ of live births per year. The rate of all fetal alcohol spectrum 
disorders in Western countries is reportedly 9‰ of live births per year.

	´ Fetal alcohol exposure represents a risk factor for abnormalities at all stages of pregnancy, especially at the beginning; this risk is common 
to all varieties of alcoholic beverages (aperitif, wine, beer, cider, spirits, etc.) and is present even during occasional consumption.

	´ In France, INPES [National Prevention and Health Education Institute] advises zero alcohol during pregnancy3.

Fetal alcohol spectrum disorder

Epidemiological data

3. See http://www.inpes.sante.fr/70000/dp/06/dp060911.pdf. 

List of recommended sources
	´ Alcohol Use and Pregnancy Consensus Clinical Guidelines (Society of Obstetricians and Gynaecologists of Canada 
– 2010); 

	´ Fetal alcohol spectrum disorder: Canadian guidelines for diagnosis (Health Canada, Chudley AE, et al. – 2005); 

	´ Fetal Alcohol Syndrome: Guidelines for referral and diagnosis (CDCP – 2004); 

	´ Fetal alcohol syndrome (Canadian Paediatric Society – 2002); 

	´ Les conduites d’alcoolisation au cours de la grossesse (Société française d’alcoologie – 2002).


