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Fetal Alcohol Spectrum Disorder (FASD)

Background

Alcohol use during pregnancy can have a significant impact 
on the health of the unborn child. It is estimated that more 
than 10,000 children are born in Germany each year with 
impairments attributable to maternal alcohol use during 
pregnancy11. This results in lifelong physical and mental 
impairments as well as behavioral problems in the children. 

The impairments are summarized under the umbrella term 
FASD (fetal alcohol spectrum disorder); the most severe form 
is the fetal alcohol syndrome (FAS) (Fig. 1)17. Unlike other 
birth defects, FASD is completely preventable by consistent 
abstinence from alcohol during pregnancy.

Causes

Alcohol passes from maternal bloodstream through the pla-
centa and into the organism of the unborn child3. Alcohol 
is metabolized much more slowly in the fetus than in the 
mother’s body because its metabolic system is not yet devel-
oped and alcohol is also absorbed from the amniotic fluid2. 
This has a wide range of effects on the immature fetus6,14,16. 
Alcohol and its toxic and carcinogenic metabolite acetalde-
hyde interfere with cell division and affect the development 
of the organs, especially the brain4. 

Impairment of the child depends on the amount and timing 
of maternal alcohol use during pregnancy13. Although binge 

Figure 1: Gradations of fetal alcohol spectrum disorders. Source: Deutsches Krebsforschungszentrum 20225. Illustration: German Cancer 
Research Center, Cancer Prevention Unit, 2023

Figure 2: Effects of alcohol use during pregnancy on the fetus and long-term consequences for physical and mental development. Source: 
Deutsches Krebsforschungszentrum 20225. Illustration: German Cancer Research Center, Cancer Prevention Unit, 2023
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drinking during pregnancy bears the greatest risk of seri-
ous health effects for the unborn child, there is no known 
safe amount of alcohol use during pregnancy. Any alcohol 
consumption, even in small amounts, at any time during 
pregnancy can cause irreversible health problems and lead 
to FASD13.

Therefore, for pregnant women applies: No alcohol! Any 
amount of alcohol is harmful – at any stage of pregnancy.

Symptoms

Children may show a variety of symptoms that, taken 
together, are typical for FASD (Fig. 2).12,14,18,19

The full clinical picture is relatively rare. For example, the 
typical facial features (small palpebral fissures, smooth 
philtrum, thin upper lip) occur in only 20 to 30 per cent of 
cases5. Maternal alcohol use can affect the development 
of the fetus’s brain and change its structure. This can lead 
to disorders in the child’s mental development13,14,16. These 
permanent changes to the brain are far more common than 
visible physical changes and are often recognized late. There 
are also changes to genes (epigenetic changes) that last a 
lifetime and can be passed on to future generations1,8,10. 

In addition to the direct effects of alcohol on the fetus, there 
may be several co-morbidities such as attention deficit hyper-
activity disorder (ADHD), addiction and depression15.

There is no cure for FASD. Diagnosis at the earliest possible 
stage and individualized therapy, such as physiotherapy, 
speech therapy or occupational therapy, can reduce the 
incidence of health effects and provide support for those 
affected7,13. The impairment and behavioral problems have a 
serious impact on patients’ lives (Fig. 3). In many cases, peo-
ple suffering from FASD require lifelong support from family 
members and support services, including health care, social 
care and special education. FASD affects both the person 
affected and their family9,14.

Conclusion 

FASD is one ofthe most common congenital diseases, but 
could be prevented to 100 per cent. It is caused by mater-
nal alcohol use during pregnancy. FASD is an umbrella term 
for congenital malformations, developmental and growth 
disorders, mental and physical impairment and behavioral 
problems of varying severity. The effects are irreversible, incur-
able and last a lifetime. Abstinence from alcohol throughout 
pregnancy is the only and 100 per cent effective preventive 
measure.

Figure 3: Symptoms of fetal alcohol syndrome in the various stages of life. Source: Deutsches Krebsforschungszentrum 20225. Illustration: 
German Cancer Research Center, Cancer Prevention Unit, 2023
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