from  http://www.cdc.gov/ncbddd/fas/fassnet/def.htm
The FASSNet case definition for fetal alcohol syndrome (FAS) includes three components:
   1.  Face: Abnormal facial features consistent with FAS or two or more of the following: short palpebral fissures, abnormal philtrum, thin upper lip.

   2.  CNS: At least one structural (birth or postnatal head circumference <=10th percentile) or functional (e.g., mental retardation, developmental delay) central nervous system anomaly.

   3.  Growth: Intrauterine or postnatal growth delay (e.g., weight for age <=10th percentile, length corrected for gestational age <=10th percentile) 

Children who meet all three components of the case definition are considered to have a confirmed FAS phenotype.

FAS and Other Prenatal Alcohol-Related Conditions
Q. What is FAS?
      FAS stands for fetal alcohol syndrome. It is one of the leading known preventable causes of mental retardation and birth defects. FAS represents the severe end of a spectrum of effects that can occur when a woman drinks alcohol during pregnancy. Fetal death is the most extreme outcome. FAS is characterized by abnormal facial features, growth deficiency, and central nervous system (CNS) problems. People with FAS can have problems with learning, memory, attention span, communication, vision, hearing, or a combination of these things. These problems often lead to difficulties in school and problems getting along with others. FAS is a permanent condition. It affects every aspect of an individual’s life and the lives of his or her family. However, FAS is 100% preventable—if a woman does not drink alcohol while she is pregnant. 

Q. What are FAE, ARND, and ARBD?
      Prenatal exposure to alcohol can cause a spectrum of disorders. Many terms have been used to describe children who have some, but not all, of the clinical signs of FAS. Three terms are fetal alcohol effects (FAE), alcohol-related neurodevelopmental disorder (ARND), and alcohol-related birth defects (ARBD). The term FAE has been used to describe behavioral and cognitive problems in children who were prenatally exposed to alcohol, but who do not have all of the typical diagnostic features of FAS. In 1996, the Institute of Medicine (IOM) replaced FAE with the terms ARND and ARBD. People with ARND can have functional or mental problems linked to prenatal alcohol exposure. These include behavioral or cognitive deficits, or both. Examples are learning difficulties, poor school performance, and poor impulse control. They can have difficulties with mathematical skills, memory, attention, judgment, or a combination of these. People with ARBD can have problems with the heart, kidneys, bones, hearing, or a combination of these. 

Q. What are FASDs?
      The term fetal alcohol spectrum disorders (FASDs) has emerged to address the need to describe the spectrum of disorders related to fetal alcohol exposure. It is an umbrella term describing the range of effects that can occur in an individual whose mother drank alcohol during pregnancy. These effects can include physical, mental, behavioral, learning disabilities, or a combination of these, with possible lifelong implications. The term FASDs is not intended for use as a clinical diagnosis. Unlike people with FAS, those with other prenatal alcohol-related conditions under the umbrella of FASDs do not show the identifying physical characteristics of FAS and, as a result, they often go undiagnosed. 
