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FAS [Fetal Alcohol Syndrome?] is the most severe of a range of

disorders represented by the term fetal alcohol spectrum disorder
(FASD). FAS/FASD is caused by exposure of a developing fetus? to
alcohol. FASD is used to describe individuals with some, but not all, of
the features of FAS. Other terms used to describe specific types of
FASD are alcohol-related neurodevelopmental disorderd (ARND) and
alcohol-related birth defects (ARBD).

FAS is the most common preventable cause of mental

retardation?. This condition was first recognized and reported in the
medical literature in 1968 in France and in 1973 in the United States.
Alcohol is a teratogen, the term used for any drug, chemical, maternal®
disease, or other environmental exposure that can cause birth defects
or functional impairment® in a developing fetus. Some features of FAS
may be present at birth, including low birth weight, prematurity, and
microcephaly [small or underdeveloped skull?]. Characteristic facial
features may be present at birth, or may become more obvious over
time. Signs of brain damage include delays in development, behavioral
abnormalities, and mental retardation, but affected individuals exhibit
a wide range of abilities and disabilities.

FAS is not curable®, and has long-term consequences.
Learning, behavioral, and emotional problems are common in
adolescents? and adults with FAS. The costs of FAS to the American
economy were estimated in 2006 as [$]321 million annually.

The incidence of FAS varies among different populations
studied, depending on the degree of alcohol use within the population
and ranges from approximately 0.2 to 1.5 in every 1,000 births in the
United States. FAS/FASD is independent of any racial or ethnic

inheritancel?, Instead, the incidence of FASD is directly related to how
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much alcohol a woman drinks while she is pregnant!V. FAS/FASD is
100% preventable by avoiding alcohol during the entire pregnancy
including the earliest weeks. No amount of alcohol use during
pregnancy has been proven to be completely safe.

The risk of FAS appears to increase as a woman with chronic
alcoholism!? ages. Often the child with FAS will be one of the last born
to a Woman with chronic alcoholism, although older siblings!'® may
exhibit milder features of FASD. Binge drinking, defined as sporadicl¥
use of five or more standard alcoholic drinks per occasion, and
“moderate” daily drinking (two to four 12 ouncel® bottles of beer, eight
to 16 ounces of wine, two to four ounces of liquor) can also result in
children with FASD. Some experts believe that a few binges at critical
times early in pregnancy—possibly even before a woman may know she
is pregnant—may be enough to cause FASD even if the woman stops
drinking later in pfegnancy.

The only cause of FAS is maternal use of alcohol during
pregnancy. FAS is not a genetic or inherited disorder. Alcohol drunk by
the mother freely crosses the placental® and damages the developing
fetus. Alcohol use by the father cannot cause FAS. Not all offspring who
are exposed to alcohol during pregnancy have signs or symptoms of
FAS; individuals of different genetic backgrounds may be more or less
susceptible!” to the damage that alcohol can cause. The amount of
alcohol, stage of development of the fetus, and the pattern of alcohol
use create the range of symptoms that encompass® FASD.

g

Newborns with FAS may have difficulty nursing!® due to a

poor sucking response, have irregular sleep-wake cycles, decreased or

increased muscle tone, seizures or tremors??). Delays in achieving

developmental milestones?? such as rolling over, crawling, walking,

and talking may become apparent in infancy. Behavior and learning
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difficulties typical in the preschool or early school years include poor
attention span, hyperactivity, poor motor skills, and slow language
development. Attention deficit-hyperactivity disorder (ADHD) is often
agssociated with FASD. Learning disabilities or mental retardation may

be diagnosed?? during this time.

(Fetal Alcohol Syndrome, Jacqueline Langwith ffi£g, 2011, Greenhaven

Press)
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1) Fetal Alcohol Syndrome f5RM: 7 /v =2 — VEEBERE
2) fetus BEIR
3) neurodevelopmental disorder FfRFEEREE
4) retardation IBEE
5) maternal #®
6) impairment JEHE. HE
7) skull EEE (F)
8) curable JGETE 5
9) adolescent FHH (&) 1
10) racial or ethnic inheritance Affid 2 W EREMOER
11) pregnant #HREL T3
12) chronic alcoholism BT v a— L HE
13) sibling JEf - filifk
14) sporadic xR Z 3
15) ounce A A (EHEOENL) 1 ounce=f) 30 mL
16) placenta HMHE
17) susceptible FEIhTV

18) encompass &i
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seizures or tremors JWHLAHDNIEEX

milestone EEHIE

diagnose 2ZKid 5
|
|

AXOAFITS S LWEA % 16 words INDOTEFETER RSV,
THRER teratogen 1%, MZ BT HDONHARFCTEZ BRIV \.o
FAS/FASD TR 5JEK - BEHEZ AARGFTHELRZ I,

TNhA =N ORERA~OEEY, BRI Lo TREDZENET HHE
[ZDONT, BEHLER L BHEORVWERICOVWTER L THAE

1w$umfﬁ%bﬁéwo

FAS/FASD DFEIE % WET DD E 5 T& ), RIXOAR %S5
FAT, HRIEDE X % AARGE 250 FUATHRAZL S0

— 4 — OM14(131—104)



E R 25 £ E

(EARRESA A AR

B S . SO
@ &8 it F VO I a| 3

RERBIA D A EABHHE T, MERTFERN LI,

fREDEES

1. R, TS ROTERIC, Bo& LEATHI L,
2. fREEFTIET 2581, ENWWIZHLTHLREATDH Z &,

3. REHMKICIE, MEELZREBEEOIENE, Vo SWVERALBRNIE,

E B %
1. RRBBOAR D%, WERRICZRES L LPES T L,
2. TEXAME. FEEFERTS L,

3. MEEOARBRIZOWTOERICIIG LW, TOMOHERL D & XX, I2F
> TFREHIT T, EBFORTERITDH L,

4. BB TIHCIE, REFRELT—VIECER, AlEOEMICES = &,
S, MRT 6, PR RO TR RS LRL L,

<{M15(131—105)



f“’u“* E.’}\

N jZ:I[ Fnﬁﬁﬁm]‘ﬂ: |

o AR I

CBERT 1~-Y 647E
) SHRARREEND
(B SIS




M1 KROXEZFGTATTROMWICEZ 2SIV,

Uu@iﬁwiﬁmﬁﬁﬁéf§~&@ﬁmk@@ﬂéﬁ%@ﬁ@%ﬁﬁ\
B ODTFINF BB DR LG DICE U oRE (RICHRIER) <
OT w@@ﬁ%@zm\T%éﬁw/vAmA%mﬁﬁfé eETE, F

=7 ORT, +HREOWESHE SWIEE, MEOMIERICL Y, 7=
*Xﬁ%%mﬁﬁf LN EUBEEL, S DIAREAENDHIZR T
B0 LS ER SN B,

7T~ ORI, A RBRASTEE L, OBERIZESE T T, 0
RETON B,

ARIZIBN TR, T LSS 2 DS e  EIE S 5. 2 IR A (1T
QBEEAN DY, MEAIVER LIcBEFR L, T LEOETEMET 2,

1 OQEESHISELET CHEORBMNTbNLDE & T a—ARENTOID, 7V

a— 2 CeH1206 18.0g 234 T 7/ a—b CoHsOH ICER SN D ERELTLD

fil g DT a—)p & “BRALRBEDIELN DD, EFOT NV a— RIS,

fﬂTM%CHwomi%iﬁt&bf\E%Lt%@%ﬂf4Lmﬁﬁbt%
. EOEEERKERD pH Z R X,

%@@ff@ %mﬁ%18xm5mWL1@30%&#%

2 OBEEASIEOLI R b ERARICE > TREFERAES LT
HEH 200 FRE TR 3V, E2EH CHsCOOH—FrfR)> b U ¥ A
CHsCOONa % Bz BEERIC W TEERZ AW TEH L s v,

— ] == OM15(131—106)




[HIRH 2

HERIRBB LI R E RBEREOVESDTH D, TRIO L I ITHhRETHIEEL
DEATHDZERIDPNR 2D (B1), BEEIZHED, WAWARERREE (F)
ZIXBVE) NN A 2 ERBBICTREND —F T, ARFEEEIS (K2)
B BHEBICHATEACHETENZNZ ERDNDE, cNHORESEZT,. b
BENCRIT 2IREBL & EEREE & ORBRIZ DWW THRTDH 2% 400 FLANT
FhEE X,

0.8

{2
1880 1000 1910 1920 1930 1940 19580 1960 1970 1980 1990 2000 2010

K1 : BAOEHEIROE EH{bOKIRA~DEENEERE/D 20 17 Mo
T2 xS &L, BAROEERIROWEEZE (1971 4£025 2000 4E CTOFEHED
bh7E) OELERD I, BN {bE RTLT5701, SEOBEEY
LR (& DAEZ Fl &9 DT 5 5 FEOWRHEE T OFEDMEE 3 5) 2T 1,

f)ﬁ%ﬂ?ﬁ* — Lyl ‘}"
http://www. data. kishou. go. jp/obs~env/portal/chishiki_ondanka/p08. html

£ 0

— 2 — OM15(131—107)




10.0

18 28 38 48 58 68 78 8H 98 108118128
A RIFET= D ErES (1900 4F ~ 2010 S 52 14)

EAET B EMETIERAT A OB BHRT I &Y — 883,

2 FTEE (%) 1EMOFTEREHROEESTELEZL D,

=1 = OM15(131—108)




