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Fetal Alcohol Spectrum Disorder:

Our First 30 Years

School Based Studies FASD
Study Location Sample/SES FASD per 1,000 Rate

High Est.

Hagberg et al.
(1981a,b)

Gothenberg,
Sweden White/Middle 0.45 1/2,222

May et al Western CapeMay et al.
(2000)

Western Cape,
South Africa Mixed/Lower Upper 40.1 – 46.4 1/22

Clarren et al.
(2001)

Washington State,
2 counties Mixed Ethnic/Middle 3.1 1/322

Viljoen et al.
(2005)

Western Cape,
South Africa Mixed Race/Lower Upper 65.2 – 74.2 1/13

May et al.
(2006) Lazio Region, Italy Mixed/Middle 15.7 – 31.3 1/32

May et al Western CapeMay et al.
(2007)

Western Cape,
South Africa Mixed/Middle Upper 16.8 – 22.0 1/48

Poitra et al.
(2003) Tribal Nation, ND Native American/

Low Middle 4.3 - 21 1/48

Urban et al.
(2008)

Northern Cape,
South Africa Mixed/Low & Middle 7.7 – 13.5 1/74

Petkovic
(2010) Croatia Mixed/Low to Upper 6.4 – 40.7 1/25
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FASD RATES IN NORTH DAKOTA
Location Population FASD Rates
_________________________________________________________________

North Dakota Live Births 1.1% 
1980-2003

Site 1 Prenatal care 1/17 = 6% 
Child tracking
1984-1996

Si 2 i d d AS 1/98 dSite 2 Kindergarten students FAS = 1/98 students
1992-2005 FASD = 17.6 – 22 per 

1,000 children

North Dakota Statewide EPSDT 28/2,809  = 1%
One year 2001
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Breen Screen Continued
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FASD Specific Findings

• Cardiac defects > 30 fold• Cardiac defects > 30 fold
• ADHD > 25 fold
• Foster care placement > 50 fold 
• Substance abuse risk > 20 fold

M t l ill > 15 f ld• Mental illness > 15 fold
• Corrections placement > 10 fold 



5

Information Necessary for Fetal Alcohol Syndrome Evaluation Continued
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The Fetal Alcohol Syndrome
Diagnostic Profile

ByBy 
John T. Martsolf, M.D.

And 
Larry Burd Ph.D.

From The 
North Dakota Fetal Alcohol Syndrome Center
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Physical Exam Continued
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Physical Exam Continued

Physical Examination Continued
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Physical Examination Continued
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Facial Features of Fetal Alcohol Syndrome

Low nasal bridge Small head 
circumference

Short 
palpebral 
fissures 
obscure the 
canthus (the 
inner corner of 
the eye) – a 
normal feature 

f

Indistinct 

Short nose

Epicanthic folds

f
in some races

Thin 
upper lip

Indistinct 
philtrum (an 
underdeveloped 
groove in the 
center of the 
upper lip 
between the nose 
and lip edge)

Flat 
midface
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Small head 
circumferenceLow nasal

Fetal Alcohol ScreeningFetal Alcohol Screening

f

Epicanthic 
folds

Short nose

Flat midface

Low nasal 
bridge

Short palpebral 
fissures obscure 

the canthus      
(the inner 

f th
Indistinct philtrum
(an underdeveloped 
groove in the center 
of the upper lip 
between the nose 
and lip edge)

corner of the 
eye) - a normal 
feature in some 

races

Thin upper lip
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60 FAS:
Diagnosed earlier

Figure 4
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FASD: Does a diagnosis make a 
difference?

FASD
Mortality Rates in North Dakota

Population Rate Surveillance
__________________________________________________________________

FAS 5.4% 15 years

Maternal 4.9% 15 years

Sibli 11 4% / 2 0% 14Sibling 11.4% / 2.0% 14 years
(530%) 

• Infectious OR 13.7
• SIDS OR 10.2

Burd et al., 2004
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FASD: Diagnosis Specific 
Management

• Mortality rate increased 3 7 fold• Mortality rate increased 3-7 fold
• Substance abuse treatment for mother
• Evaluate all siblings
• Increased risk of substance abuse

R t f 75%• Recurrence rate of 75%
• Long term planning
• Prevention of secondary disabilities


