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FASD (Foetal alcohol spectrum disorders) include a group of 
conditions varying from the severe Foetal alcohol syndrome to 
clinically unrecognisable cases with mild behavioural problems 
and near normal intelligence.  
 
The diagnosis of foetal alcohol related physical health problems 
and early behavioural problems comes under the realm of the 
paediatricians. These patients may present to the CAMHS and 
later to the psychiatric services. Their presentations can vary 
from ADHD, ADD, Autism, oppositional defiant disorder, 
impulsive behaviours and other challenging behaviours, learning 
disabilities and personality disorders. There are other psychiatric 
and physical disorders associated with FASD which complicates 
the management of individuals suffering the condition.  
 
The possible cause of these presentations generally is not 
investigated. Understanding the cause may help the individuals 
come to terms with their psychiatric presentation.  
 
The only way to identify the patients in the milder end of the 
spectrum is the scanning of the face of the individual. A large 
number of offenders are now identified as suffering from autism, 
learning disability and ADHD which may have led to the arrests.  
 
Research in this area of offending behaviours and FASD are 
mostly from Canada, USA, Australia and New Zealand from the 
aboriginal population with woman with a high alcohol use. There 



are some studies from the black female population from South 
Africa. There are no studies looking at the offending population o 
the UK with regards to the offending behaviours and its possible 
links to the FASD psychiatric presentations.  
 
There are no current NICE guidelines regarding FASD but has a 
resource impact document. There are economic, clinical, 
medicolegal and public health implications regarding the research 
into the FASD, its psychiatric presentations and offending 
behaviours.  
 
A BMA estimate on the annual cost of FASD related services for 
UK is around £ 2 billion. The smaller countries estimate the 
economic impact in millions and the larger countries have 
identified it as billions of US dollars. This is a preventable 
condition for which maternal health care, paediatrics and child 
health along with psychiatry needs to work hand in hand.  
 
The country may save millions of health education if started early 
in schools to prevent young mothers drinking during pregnancy.  
Women identify they are pregnant only after a few weeks by 
which time they may have had alcohol for few weeks. The health 
education to prevent FASD can be done at a low cost compared to 
the money spend managing the consequences of FASD. However, 
this may not be a popular public health message for the party 
going youngsters. The information that the current mental health 
problems of their children may be due to them drinking in 
pregnancy may provoke guilt among the mothers of the 
psychiatric patients. This may also lead to conflict and blaming by 
the patient to their mothers.  
 
A public health campaign may need to address all these potential 
consequences. This poster will high light these areas. This poster 
will definitely resonate well with the themes of this conference 
which is population mental health, prevention of mental health 
problems and alcohol use disorders. 
 


