FETAL ALCOHOL SPECTRUM DISORDERS AMONG
NATIVE AMERICANS
Native American cultures, which encompass American Indian, Alaska Native and Native
Hawaiian tribes, are rich with history, tradition, spirituality, and art. There are 562 Federally
recognized tribes across the United States,1 each with its own distinctive identity. However,
one thing many tribes share is alcohol problems and other health disparities.

W H AT YO U N E E D T O K N O W

Native American populations experience significant health issues compared with the
general population. They have higher death rates from alcoholism, tuberculosis, diabetes,
accidents, suicide, homicide, and other causes. Their life expectancy is 6 years lower
than the U.S. average.2

WHAT IS THE SCOPE OF FASD AMONG
NATIVE AMERICAN POPULATIONS?

WHY IS FASD A PROBLEM AMONG NATIVE
AMERICANS?

Native Americans have some of the highest rates of fetal
alcohol syndrome in the Nation. Among some tribes, the
rates are as high as 1.5 to 2.5 per 1,000 live births.3 Among
others, the rates are comparable to that of the general
population in the United States and range between 0.2
to 1.0.3,4

The underlying causes of health disparities are complex.
The history of Native Americans is filled with violence,
oppression, displacement, and loss of self-determination.
This legacy of trauma is believed to be a factor in many
problems, including alcohol abuse.7

Alcoholism is one of the most significant public health
problems for Native Americans. They are five times more
likely than whites to die of alcohol-related causes, including
liver disease. They also have higher rates of drunk driving
and related deaths than the general population.5
Some tribes are leading the way toward preventing and
treating alcohol problems in Indian Country through
education, training, and other strategies.

WHAT ARE FETAL ALCOHOL SPECTRUM
DISORDERS?
“Fetal alcohol spectrum disorders” (FASD) is an umbrella
term describing the range of effects that can occur in an
individual whose mother drank alcohol during pregnancy.
These effects may include physical, mental, behavioral,
and/or learning disabilities with possible lifelong
implications. The term FASD is not used as a clinical
diagnosis. It refers to conditions such as fetal alcohol
syndrome (FAS), alcohol-related neurodevelopmental
disorder (ARND), and alcohol-related birth defects
(ARBD). Each year, at least 40,000 babies are born with
an FASD, costing the Nation up to $6 billion. The average
lifetime cost for one individual with FAS is approximately
$1.4 million.6

Poverty and inadequate access to health care also play a
role. About 32 percent of Native Americans live below
the poverty level, compared with 13 percent of all
Americans.2 In addition, Native American communities
are very young, with a median age of 24. This is almost
10 years younger than the overall population.2 This
difference tends to magnify the impact of binge drinking
and risky behaviors, which are more common among
youth.8
FASD, as well as alcoholism and alcohol abuse, are serious
problems in some Native communities. However, the
stereotype of the drunken Indian is misleading. In some
tribes, alcohol use is similar to or lower than the general
U.S. population. On a typical day, abstinence is
common.9,10

WHAT IS BEING DONE TO ADDRESS FASD
AMONG NATIVE AMERICANS?
Services are greatly needed to address FASD in Native
American communities, including prevention efforts and
interventions for children and adults with an FASD.
The prevalence of FAS in Alaska is 5.6 per 1,000 live
births for American Indians/Alaska Natives, compared
with 1.5 per 1,000 in the State overall.5

An assessment of 10 tribal reservations and five urban Indian
Community Health Centers showed that such services were
limited or nonexistent.11
Interventions should:

• Incorporate tribal practices, combining mainstream,

evidence-based strategies with traditional elements such
as talking circles and ceremonies

• Address alcohol issues in families to break the cycle of

alcohol abuse, since FASD is often a multigenerational
problem

• Incorporate collaborative, holistic approaches both at

home and school for people with an FASD, such as training
in effective parenting and teaching strategies

The Substance Abuse and Mental Health Services
Administration’s FASD Center for Excellence is working
with tribal leaders to develop culturally appropriate resources,
provide training on prevention and intervention, and identify
best practices. Building on the cultural strengths of Native
American communities can support positive outcomes at
all stages, from early intervention for infants to adult
support services.
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Pregnancy is a sacred time for many Native Americans. Many
tribes share the belief that individuals must consider the
impact of their decisions on the next seven generations.
Preventing alcohol abuse during pregnancy is a powerful
way to protect future generations and ensure that all
children have a healthy start, free of FASD.
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Stop and think. If you’re pregnant, don’t drink.

For more information, visit fasdcenter.samhsa.gov or call 866-STOPFAS.
www.stopalcoholabuse.gov
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