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Alcohol use during pregnancy

A systematic review

Popova, S; Rehm, J; Lange, S; Probst, C and Gmel, G (2017), Lancet Estimation of national, regional, and global prevalence of alcohol use during pregnancy and

fetal alcohol syndrome: a systematic review and meta-analysis

Worldwide WHO Europe Spain

Alcohol use 

during pregnancy

(%)

9,8%
(8,9% - 11,1%)*

25,2% 
(21,6% - 29,6%)*

15% 

(5,5% - 27,6%)*
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Toxicity periods

Direct relationship 

between alcohol and drug 

use and alterations in 

women’s reproductive 

health and adverse effects 

on pregnancy and fetal 

development (risk of 

abortion, low weight, 

prematurity, etc.). 

Higher risk: 

• in higher doses

• At the beginning of 

pregnancy
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Effects of prenatal drug exposure

Behnke, M. et al. (2013). Pediatrics. Prenatal Substance Abuse: Short- and Long-term Effects on the Exposed Fetus

* Insufficient information or not available data
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FAS prevalence

Worldwide WHO Europe Spain

FAS prevalence

(per 10,000 

people)

14,6 /10.000 people.

(9,4–23,3)*

37,4 /10.000 people

(9,4–23,3)*

22,2 /10.000 people

(9,4–23,3)*

5
Popova, S; Rehm, J; Lange, S; Probst, C and Gmel, G (2017), Lancet Estimation of national, regional, and global prevalence of alcohol use during pregnancy and

fetal alcohol syndrome: a systematic review and meta-analysis



FASD diagnosis

FETAL ALCOHOL SYNDROME : Most severe disorder.

Morphological malformations (especially skull-facial defects) and growth 
retardation and central nervous system alterations, expressed mainly as 
cognitive, behavioral, socialization and learning alterations.

PARTIAL FETAL ALCOHOL DISORDER
Characteristic pattern of minor facial anomalies and neurodevelopmental deficit.

FAS

FASp

“ALCOHOL-RELATED NEURODEVELOPMENTAL DISORDER”
Neurodevelopmental disorder related to alcohol.

ARND

“ALCOHOL-RELATED BIRTH DEFECTS”
Birth damage related to alcohol

ARBD

6

It encompasses a broad range of physical, mental, behavioural and
cognitive abnormalities resulting from prenatal alcohol exposure.



FASD diagnosis
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Three main diagnostic axis:

Craniofacial 
abnormalities1

Growth 
retardation2 CNS alterations3

Evaluation of 3 cardinal facial features (short palpebral fissures, smooth philtrum, and 
thin vermilion border of the upper lip)

Comparison with

normal figures



FASD diagnosis
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It encompasses a broad range of physical, mental, behavioural and
cognitive abnormalities resulting from prenatal alcohol exposure.

Craniofacial 
abnormalities1

Growth 
retardation2 CNS alterations3

Low weight or height compared 

to mean figures



FASD diagnosis
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It encompasses a broad range of physical, mental, behavioural and
cognitive abnormalities resulting from prenatal alcohol exposure.

Craniofacial 
abnormalities1

Growth 
retardation2 CNS alterations3

• Anatomical structure of the nervous system, for 

example, microcephaly or anomalies in the formation of 

different brain structures.

• Altered neurological functioning with the 

appearance of seizures, impairment in the development 

of motor skills, hearing loss, visual problems, poor 

visual-spatial coordination, etc.

• Behavioral alteration manifested with behavioral 

disorders, aggression, lack of self-control of impulses, 

lack of attention and hyperactivity, mental retardation, 

learning problems, memory deficit, socialization 

problems, etc.



 Leadership and coordination:

 Participation of 3 expert hospital units:

FASD Prevalence study among adopted 

children from Eastern European countries

Pediatric Service
Psychiatry service

Oscar Garcia Algar

Adriana Bastons

Marta Astals

Vicente Andreu

Núria Gómez 

Raquel Vidal

Anna Mª Cueto

Fermina López

Mª Irene Valenzuela

Victòria Fumadó

Natàlia Barcons
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The international adoption in 
Catalonia 
Country of origin of children adopted on Catalonia 

(2000-2016). Total adoptions: 12.575
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Europe; 
4.885

Africa;
1.860

America; 
1.434

Asia; 
4.396

39%

15%

11%

35%

Rusia 83,2%

Ucrania 11,2%

Bulgaria 3,3%

Rumanía 1,4%

Polonia 0,5%

Resto 0,4%

Country of origin of children adopted on Catalonia 

(2000-2016). Total adoptions: 12.575

IDESCAT, 2016: Statistical Yearbook of Catalonia. International adoption Adopted children By countries. Source: Catalan Institute of Reception and Adoption.

The international adoption in 
Catalonia 
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• Children adopted between 1998 and 2015 from 
Russia and Ukraine

• 2 years living in Catalonia

• To be 6 or more years old

Met these criteria: 3.817 children

• Criteria of 

the sample:

Cross-sectional observational study with random 

selection of the sample

• Methodology:

To know prevalence of FASD among children 

adopted from Eastern Europe (Russia and Ukraine)

• Aim:
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Study on FASD prevalence among 
adopted children



• 4 did not finish the evaluation

• 31 were not found

• 25 refused to participate

222 
families accepted to 

participate

• Recruitment of the sample

162 
children evaluated

750
letters sent
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Recruitment



• 101 boys (62%) and 61 girl (38%)

• Between 8 and 24 years of age (13,8 average age)

• 2,3 average age at the time of the adoption.

• 94% come from Russia and 6% from Ukraine

• 72,5% of adoptions are made through public system 

and 27,5% on their own.

• Description of the sample:
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Sample



• Physical and somatometric evaluation (weight, height and cranial 
perimeter). The information collected is transferred to the graphs to 

obtain the percentiles by age and sex.

 Psychological evaluation: necessary tests to evaluate the

neuropsychological status of the boy or girl.

 Tests to evaluate the general cognitive capacity

 Tests to evaluate the memory, attention, processing speed
and the executive function.

 Tests to evaluate the adaptive behaviour, social skills and
social communication (these test are completed with parents
the ones who take care of them)
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Evaluation



FASD

FAS

FASp

ARND

ARBD

+

-

NO FASD

20,40%

17,30%

11,10%

1,20%

(81)50%

(2)

(18)

(28)

(33)

Total (162)100%

RESULTS

Diagnosis
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Results

Study in Sweden

Landgren, Svensson, Strömland et al., 2010 

FASD 52%

FAS 30%

(81)50%



FASD

FAS

ARND

ARBD

+

-

NO FASD

(54)

20,80%

19,80%

12,90%

0%

53,4%

(47)46,50%

(0)

(13)

(20)

(21)

Total (101)100%

RESULTS – Sex  (s/ total )

Diagnosis
Boys
(s/ total boys)

Girls
(s/ total girls)

(27)

19,70%

13,10%

8,20%

3,30%

44,3%

(34)55,70%

(2)

(5)

(8)

(12)

(61)100%

FASp
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Results by sex



Aimed at 
reinforcing 
information 
measures in 

adoption 
processes
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Aimed at 
reducing 
alcohol 

consumption 
during 

pregnancy

Aimed at 
reducing the 

consequences 
in children 
affected by 

FASD

ACTIONS



Aimed at 
reinforcing 
information 
measures in 

adoption 
processes
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ACTIONS

CHILDREN WITH SPECIAL NEEDS

INFORMATION

SPECIF INFORMATIVE SESSION 
FOR FAMILIES

SPECIFIC TRAINING ECAI/ICIF

SUBSIDIES TO ASSOCIATIONS OF 
ADOPTIVE FAMILIES

Training of all the agents that 

intervene in the adoption processes.

The psychosocial assessment teams that determine the 

suitability of the families will carry out an exploration taking 

into account that the motivation and skills / abilities are 

adjusted to the profile of the children that come from Russia 

and Ukraine.

The informative sessions on these countries will 

incorporate specific information on this disorder 

(going deeper into the line started in 2013, when 

the existence of this risk factor was incorporated 

into the ICAA website).

In the ICAA ordinary grants call, which was recovered in 2017, 

projects of associations of adoptive families are subsidized for 

the realization of conferences, activities and training.



EALRY IDENTIFICATION

PREVENTION
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Aimed at 
reducing 
alcohol 

consumption 
during 

pregnancy

INFORMATION

INTERVENTION AND FOLLOW UP

TRAINING PROFESSIONALS

ACTIONS

PILOT STUDIES

Tortosa

BCN-Muntanya 
i la Mina

BCN-Eixample 
esquerre

Alt Pirineu i Aran

Lleida

Osona
Girona

Manres

a
Igualad

a



SCREENING
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Aimed at 
reducing the 

consequences 
in children 
affected by 

FASD

TREATMENT

DIAGNOSIS

TREATMENT AND FOLLOW UP

INFORMATION AND SUPPORT

TRAINING PROFESSIONALS

ACTIONS



 Since our results are consistent with those obtained in previous

studies, we believe that FASD prevalence among similar

populations in other countries will be more or less the same.

 Children affected by FASD and their families require a lot of

medical, psychosocial, legal and social support.

 During adolescence, most of these families are no longer able to

take care of their children demanding a larger involvement from

public administrations.

 Due to increasing alcohol use among women around the world,

we may expect more children from international adoption

affected by FASD.

 Coordinated preventive measures at European level are needed.

Action by countries alone will not help tackling the problem

 Actions should never go against the rights of FASD affected

children.

Conclusions
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http://drogues.gencat.cat/

What really matters is people, 

not substances
“ 

”


