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Fetal Alcohol Syndrome is a range of disorders that occurs in an individual whose mother drank 
alcohol during pregnancy. Using alcohol during pregnancy poses great risks to an unborn baby. 
When a pregnant woman drinks alcohol, it readily passes across the placenta to the baby. In an 
adult woman, alcohol is broken down in her liver, however the liver of an unborn baby is too 
immature to process alcohol and therefore alcohol is much more harmful to a tiny unborn baby. 
 
There is no safe level at which a pregnant woman can consume alcohol; any amount she 
consumes can harm her baby, although larger amounts appear to increase problems. Binge 
drinking is especially harmful. Alcohol is the most harmful to unborn babies during the first 
three months after conception, but it should be avoided anytime during pregnancy.  
 
FAS is the leading cause of preventable birth defects. It is estimated that there is one case of FAS 
for every 2000 births in the U.S. 
 
Legal Considerations 
In Idaho, a midwife must refer a woman with a known history of drug abuse (including alcohol) 
to a physician for treatment of her drug addiction or dependency while she is receiving care from 
a midwife. 
 
Signs of Alcohol Withdrawal in a Newborn (these signs can last up to 18 months) 
 ✤Hyperactivity of the baby 
 ✤Crying 
 ✤Irritability 
 ✤Poor suck 
 ✤Tremors 
 ✤Seizures 
 ✤Poor sleeping patterns 
 ✤Abnormally increased appetite  
 ✤Sweating 
 
Signs of Fetal Alcohol Syndrome in a Newborn 
 ✤Poor growth before the baby is born 
 ✤Delayed development in thinking, speech, movement, and social skills 
 ✤Heart defects (ventricular septal defect, or atrial septal defect) 
 ✤Problems with facial structure including: 
  ✧Narrow, small eyes with large epicanthal folds 
  ✧Small head (often a sign of learning disabilities, lowered intelligence) 
  ✧Small upper jaw 
  ✧Smooth groove in upper lip 
  ✧Smooth and thin upper lip 
 
 



 
Complications of Maternal Alcohol Use During Pregnancy 
 ✤Miscarriage or stillbirth 
 ✤Premature delivery 
 ✤Abnormal heart structure 
 ✤Vision or hearing problems 
 ✤Behavior problems 
 ✤Infant death 
 ✤Mental retardation 
 ✤Problems in the structure of the head, eyes, nose, or mouth 
 ✤Poor growth before birth 
 ✤Slow growth, development and poor coordination after birth 
 
How Fetal Alcohol Syndrome is Diagnosed 
 ✤In order to diagnose FAS, the child must exhibit all of these: 
  ✧Facial abnormalities 
   ✦Smooth philtrum (the cleft between the nose and the upper lip) 
   ✦Thin vermillion border (the sharp demarcation between the lip, red  
    colored, and the adjacent normal skin 
   ✦Small palpebral fissures (separation between the upper and lower  
    eyelids) 
  ✧Growth problems 
   ✦Confirmed prenatal or postnatal height or weight, or both, at or below  
    the 10th percentile 
  ✧Central nervous system abnormalities 
   ✦Head size at or below 10th percentile 
   ✦Brain abnormalities observable through imaging 
   ✦Intellectual performance substantially below what would be expected 
  
Testing that Might be Recommended 
 ✤Blood alcohol level in pregnant women who show signs of being drunk 
 ✤Brain imaging studies (CT or MRI) after the baby is born 
 ✤Pregnancy ultrasound 
 ✤Toxicology screening 
  
There is no cure or particular therapy for the disabilities caused by FAS. However, researchers 
have found that early diagnosis and a nurturing, non-violent environment aid FAS-affected 
children to achieve his or her potential. Parents benefit from counseling to help them cope with 
the disabilities and behavioral problems associated with FAS. 
 
Any woman suspected of abusing alcohol during pregnancy is not a candidate for home birth and 
will be immediately referred to a physician. Idaho law forbids a midwife to care for a woman 
who has a history of drug or alcohol abuse unless she is currently being seen by a physician for 
her dependency or addiction. Any infant that is believed to be drug affected should be referred to 
a pediatrician. 
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