
C a l i f o r n i a
F e t a l  A l c o h o l  S p e c t r u m  D i s o r d e r s

More than a dozen CA state agencies have roles that could prevent and respond to
FASD but have never been convened or coordinated for those purposes 

Of the 446,000 babies born annually in
California, 22,300 are estimated to have

an FASD - very few will receive an
accurate diagnosis

Access to an FASD diagnostic clinic is
limited to 2 counties in Southern California

- diagnosis by age 6 is critical for better
outcome (Institute of Medicine)

Of the 6 million children in California
schools, as many as 300,000 may have an

FASD

Of the estimated number of adolescents
with an FASD 29% are expelled & 25% will

drop out (CDC) - no school district in CA has
an FASD-informed program 

Most individuals with FASD do not qualify
for Regional Center Services despite FASD
being the leading developmental disability in
the United States 

Over 90% of the people living with an
FASD will develop co-morbid mental
health conditions

It has been estimated that approximately 
one third of the homeless population  
has an FASD

An estimated 1.97 Million of the
39,512,223 people living in California
could be impacted by FASD

Without early diagnosis & intervention, 
80% of adults with an FASD and typical
range IQ will not live independently and
will struggle with employment

According to the CDC, FASD impacts
as many as 1 in 20 in the US – 

2.5x more than autism

Individuals with FASD, with or without a
diagnosis, face high rates of incarceration
and recidivism

Raising a child with FASD costs
30X more than the cost of successful

prevention efforts (NOFAS)

Up to one third of children in foster care and
adoption have an FASD - CA Child Welfare

does not screen for FASD
California spends $30,945 annually per
person with an FASD

The conservative estimated
cost of FASD for California is:

$28,469,400,000

health care
special education
residential care
productivity losses
corrections costs
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