
 

MEDIA RELEASE: 
For additional information, please contact: 
 

Tracey Ashby and/or Craig Read 

Co-Chairs of the FASD E.L.M.O. NETWORK 

fasd.elmo@gto.net 
 

The members of the FASD E.L.M.O. NETWORK are concerned about the potential harm that can occur with any 

messaging that even a small amount of alcohol is safe during pregnancy.   There is a large body of evidence identifying 

alcohol as a teratogen, and while there are some indications that there may be protective factors for fetuses, the 

potential for varying degrees of harm should not be taken lightly.   We confidently stand behind our 10 Key Messages: 

1. FETAL ALCOHOL SPECTRUM DISORDER (FASD) IS PREVENTABLE 

2. ABOUT 1 IN 100 PEOPLE IN CANADA ARE AFFECTED BY AN FASD                 

3. THERE IS NO SAFE TIME, NO SAFE TYPE, AND NO SAFE AMOUNT OF ALCOHOL TO DRINK WHILE PREGNANT 

4. THE DAMAGE TO BABY’S BRAIN FROM MOTHER DRINKING ALCOHOL WHILE PREGNANT WILL LAST A LIFETIME. 

5. IN 2009, THE ANNUAL COST TO CANADA OF THOSE AFFECTED BY AN FASD WAS $5.3 BILLION 

6. INDIVIDUALS WITH FASD ARE OVER-REPRESENTED IN THE JUSTICE SYSTEM 

7. EARLY, ACCURATE DIAGNOSIS AND APPROPRIATE INTERVENTIONS CAN IMPROVE OUTCOMES 

8. FAMILY-FOCUSSED, STRENGTH-BASED INTERVENTIONS ARE CRUCIAL FOR SUCCESS 

9. LIFELONG SUPPORTS ARE KEY FOR SUCCESS IN ALL ASPECTS OF LIFE – INCLUDING EDUCATION, HEALTH, MENTAL 

HEALTH, EMPLOYMENT, RELATIONSHIPS AND JUSTICE 

10. SUPPORT BY ALL LEVELS OF GOVERNMENT IS REQUIRED TO PREVENT FASD AND TO ADEQUATELY SUPPORT 

THOSE ALREADY AFFECTED BY AN FASD 

 

The suggestion in the recent release some studies that the teratogen, alcohol, causes no damage to fetuses is very 

concerning.  On most indicators, a clinical diagnosis requires a significant deviation from normal, and if there is pervasive 

loss of potential, or normal range deficits that are caused by brain damage due to prenatal alcohol exposure (PAE), the 

individuals will never get the treatment/support they need to reach their full potential and will be subjected to 

unreasonable expectations. 

 

Further, recent studies on this subject are focussed on younger ages (7 and younger) where critical thinking, impulse 

control, and the ability to apply knowledge are not developed in most children. The gap in performance due to 

neurodevelopmental deficits increases with age, and if adaptive functioning is not tested, damage that has been caused 

by PAE can be missed. The news release also doesn’t indicate gender distribution, and males are often seen to 

externalize their frustration more, making their disability more obvious. 

 

Who would want to expose their child to danger when there are no safe amounts?  There currently is a huge lack of 

service and support for children who suffer from FASD, and many grassroots organizations like ours struggle greatly to 

improve awareness and support prevention efforts. 

 

We urge anyone citing the recent studies related to light to moderate drinking in pregnancy to be cautious and seek 

balance and a professional opinion from the leading researchers in the field of FASD before sharing this potentially 

harmful information. 
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Background: 
 

The Public Health Agency of Canada states: Canada's new Low-Risk Alcohol Drinking Guidelines advise that there is no 

safe amount, and no safe time, to drink alcohol during pregnancy.  (The bolding is theirs.) 

http://www.phac-aspc.gc.ca/hp-ps/dca-dea/prog-ini/fasd-etcaf/index-eng.php     

 

And, the Society of Obstetricians and Gynecologists of Canada (SOGC) states:  There is insufficient evidence to define any 

threshold for low-level drinking in pregnancy…. Abstinence is the prudent choice for a woman who is or might become 

pregnant. http://www.sogc.org/guidelines/documents/gui245CPG1008E.pdf  

 

Our jails are full of individuals who have been marginalized out of our communities because of an inability to conform 

and perform normally.  The estimated 1% of our population who suffer from FASD contributes to at least 60% of the 

prison population in a recent Alberta study… ’Early diagnosis, a supportive environment, and early intervention have 

been identified as crucial factors to optimize outcomes for affected individuals.’ 

http://www.law.ualberta.ca/centres/hli/userfiles/5_Zadunayski-Hicks-Gibbard-Godlovitch.pdf  

 

Over their lifespan, 94 % of affected individuals suffer mental health problems, including depression and suicidal 

ideation; 60 % suffer periods of confinement in in-patient mental health facilities or become incarcerated. (Dr. Ann 

Streissguth in University of Washington longitudinal studies. http://depts.washington.edu/fadu ) Such early age studies 

would miss those long range impacts of primary and secondary disabilities. 

  

Koren and Astley/Grant have written articles which challenge the conclusions in these types of studies. University of 

Washington studies cited by Astley/Grant reveal: 

The statistics below are based on 2,600 children who received a diagnostic evaluation for FAS in the Washington State 
FAS Diagnostic & Prevention Network clinics over the past 18 years.  

 1 out of every 7 children diagnosed with FAS (the most severe outcome caused by prenatal alcohol exposure) had 
a reported exposure of 1-8 drinks per week 

 Half of the children with FAS had developmental scores in the normal range as preschoolers. But all had severe 
brain dysfunction confirmed by age 10.  

 Only 10% of the children with FAS had attention problems by age 5. 60% had attention problems by the age of 
10.  

 Only 30% of the children with FAS have an IQ below normal. But 100% had severe dysfunction in other areas like 
language, memory and activity level 

 

And Koren cautions that: Sensationalized media reports of the “positive effects” found in recent low-level drinking studies 

may encourage alcohol consumption during pregnancy, especially in high-risk populations ... Presently, no clear threshold 

limit can be established, and thus the only socially responsible message to deliver regarding alcohol use during pregnancy 

is abstinence.                                                                                                                                                     (references available…) 

  

Even with current guidelines, Canadian studies confirm concerning use of alcohol: ‘increases were also found in daily 

drinking among past year drinkers, from 5.3% in 2002 to 9.3% in 2009. This increase was especially prominent among 

women and drinkers aged 18 to 29 (from 1.3% in 2000 to 7.2% in 2009)’ http://www.camh.net  
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