We are here
Region 12

Feel Freeto comein
and browse our wide
selection of resources
including CD’s,
video's, cassettes and
much more on Fetal
Alcohol Spectrum
Disorder.

OUR VISION

We envision a region with no new FASD bhirths
& where currently affected individualsare

well supported.

A Year in Review

The Lakeland Centre for FAS has been open now
for ayear. WOW! It isamazing what has been
accomplished with the help of all of our partners.
Thefollowingisalist of some of the highlights
from 2001-2002.

®  All staff positions were filled, including:
Regiona Program Coordinator,

Adult Services Coordinator, Administrative
Assistant, Family Support Consultant, First
Steps Advocate, and FAS Educator.

Secured office space and office furnishings.
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Policies and procedures for all programs have
been developed.

@

Completed 3 year business plan.

®  Provided Diagnostic Team Training for rural

regions (only offered by Region 12), including

High Prairie, and Peace River.

® FASand Persons with Developmental

Disabilities 2 Annual Conference, May 2001,

Blue Quills College, Fort Saskatchewan
Conference Nov. 2001.

®  Second Diagnostic Children’s Team
operational.

® First ever, Adult Diagnostic Team operational.

® Operationdized the First Steps program and
have supported 8 women and their families.

MISSION STATEMENT

To establish & ensurethat infor mation

about FASD, prevention, diagnosis &
support servicesareavailablein the
region.

®  Trained over 1000 professionals,

paraprofessionals, families, and interested persons
in the region.

Development of aregional resource centre.

Developed atraining package for new trainers.

® Completion of the “Simon Says...” book for

children and families to understand the FAS
diagnosis.

®  Participation in the annua International FAS Day

on Sept 9, 2001 which included mall displays,
newspaper articles, radio ads, poster hlitzes, the
Annual FAS trail ride and Church Bell
Concordance.

® Staff attended most interagency mestingsin al the

communitiesin the Region.

®  Staff attended most of the Lakeland Student

Health Initiative meetings in the region.

® Staff attended majority of the Persons with

Developmental Disabilities Community Council
meetings.

Hats off to: Ashmont School for
implementing many of the best practices for
students with FASD. Such as small, class sizes,
uncluttered classroom design, specific and clear
cut routines and structure for students. They are
seeing positive results with students. Bravo!

Anyone wanting a copy of the Business Plan may contact the centre.
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Northern & Prairie
Annual FAS Conference

Whitehorse, Yukon
May 8-10

The Lakeland Centre for FAS staff were
asked to present at the Whitehorse
Conference on “Finding Creative Ways for
Rural Communities’ to provide servicesto
families & individuals with FASD (Fetal
Alcohol Spectrum Disorder).

Audrey McFarlane, Gina Olofson, Joanne
Ring and Nancy Schneider presented the
current services offered in our region and
how they were devel oped.

The services the Centre provides are
unigue to North America and are the envy
of many rural regions. The emphasis on
community models vs. medical modelsis
much more likely to be successful in
smaller communities.

Special thanksto Alberta Children
Services Ministry for the flights and
accommodations for this trip.

The Yukon is afantastic host for such a
conference.

The conference itself presented Dr.
Sterling and Sandra Clarren as the keynote
speakers and an array of interesting and
exciting projects from around Canada. Itis
exciting to see the devel opment of services
when 10 years ago all the speakers would
have been from other countries.

Now Available

Simon Says....
By Heather McFarlane

Simon Says.... Isachildren’s book
to help children who have an FASD
diagnosis to understand it. This book also
gives parents aresource to initiate
discussion of adiagnosis.

And third, it gives schools an opportunity
to explore tolerance and understanding for
students with this disability.

Simon Says.... Isanew resource that has
just been printed. Two other books arein
development for teens and adults.

Simon Says.... is available through the
Lakeland Centre For Fetal Alcohol
Syndrome or Lots of Books, Cold Lake for
$5.00 plus shipping. Please contact Pet to
place an order.

LATEST RESEARCH

Rate of Binge Drinkingin
Pregnancy Unchanged:
CDC

New York (Reuters Health)-Many women
of childbearing age are not getting the
message about the adver se effects of
alcohol use during pregnancy, according
to a report in the April 5" issue of the
Morbidity & Mortality Weekly Report.
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“ Even with all the interventions and
messages out there, we have not seen a
significant decrease in alcohol use among
women of childbearing age,” Dr. Jagest
Sdhu of the National Center for Birth
Defects and Developmental Disabilities at
the Centers for Disease Control &
Prevention in Atlanta, Georgia, told Reuters
Health. The CDC team used data from the
Behavioural Risk Factor Surveillance System
for 1991-1999 to analyze trendsin alcohol
use among women aged 18 to 44. Of the
mor e than 107,000 women interviewed about
their alcohol use between 1995-1999, nearly
4,700 (4%) were pregnant at the time of the
interview.

The overall prevalence of any alcohol use
defined as the least one drink during
pregnancy increased from 12.4% in 1991 to
16.3%in 1995, but declined thereafter to

11.4%in 1997 & 12.8%in 1999.

However, the rates of binge drinking, defined
as having five or more drinks on any one
occasion, and frequent drinking, defined as
having seven drinks per week or five or more
drinks on any one occasion, among pregnant
women remained “ substantially unchanged.”
For binge drinking, the ratesin 1995, 1997
& 1999 were 2.9%, 1.8% & 2.7%,
respectively. For frequent drinking, the rates
were 3.5%, 2.1% & 3.3% respectively.
Among nonpregnant women aged 18 to 44,
rates of any alcohol use and binge drinking
also remained stable. For any use, the rates
were 53.2%in 1995, 52.8% in 1997 &
53.3%in 1999. For binge drinking, the rates
were 11.2%in 1995, 10.8%in 1997 & 12.3%
in 1999, the report indicates.

These findings, Sdhu told Reuters Health,
parallel results reported last week in the
College Alcohol study indicating that more
than 40% of Us college students still binge
drink, a figure which has remained constant
for almost a decade.

“ Healthcare professionals who provide care
for women of childbearing age should
routinely screen for alcohol use,” Sdhu told
Reuters Health.

“ Al childbearing age women should receive
messages about the adver se effects of al cohol
use during pregnancy,” he said.

Source: Alcohol use among women of
childbearing age United Sates, 1991-1999..
Morbidity and Mortality Weekly Report
2002;51:273-6
For copies of the research study contact the
Lakeland Centre for FAS.

For copies of the research study contact the
Lakeland Centre for FAS.

For copies of the research study contact the
Lakeland Centre for FAS,
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Thereis no safe level of drinking during
pregnancy. If it isthat simple, why isthe
problem of FASD still with us?

First,

Many couples do not plan their
pregnancy. As aresult many women do
not know they are pregnant until they are
6-8 weeks or more aong. By thistime
considerable damage to the fetus may
have occurred if the m other has
consumed alcohol.

Second,

Many women do not have the knowledge
or information they need to make an
informed decision about the risks of
exposing the fetus to alcohol.

Finally,

There are some women who do not have a
choice. They are alcoholic and have a
disease that if left untreated could destroy
them as well astheir children. Society
(that’s us) condemns and judges women
who drink while pregnant. We also
condemn and judge them further if they
give birth to a child with FASD.

FIRST STEPSUPDATE

Whoisresponsiblefor the
prevention of FASD?

And despite our good intentionsiit is partly our
ignorance and intolerance that ensures the
problem of FASD persists.
Why?

Because in order to solve a problem it first has
to be safe enough (at the very least) to talk
about it.

Women need to be able to talk about substance
use without fear of being judged as unfit
mothers or bad people.

Women also need real opportunities to access
appropriate and affordable treatment. For
example how do you go to treatment when
you' re pregnant with two children? Treatment
Centres do not have daycares and do not
provide accommodation for children.

How do you get to treatment if you arein a
rural areawith no vehicle and no license?

How do you pay for the treatment?

Is your spouse or partner willing to support
you? These are just afew of the barriers women
are faced with.

One of the biggest barriersisthe fear of our
judgment of them.

The fear they will be judged as an unfit mother
and their children taken away.
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Our environment and our attitudes are our
responsibility.

Everyone can help prevent FASD by
seeking first to understand —by walking a
mile in a mother’s shoes so to speak- by
educating themselves about addictions and
realizing that our intolerance serves only
one purpose- to ensure the problem of
FASD persists. The Lakeland region
should be proud of the efforts of the
Lakeland Fetal Alcohol Syndrome
Committee. Through their hard work the
Lakeland Centre was formed and in turn
the First Steps Project. One of the first
rural programs of its kind that support
women who are at risk of giving birth to a
child with FASD.

We should aso be grateful there are
programs like the Community
Mobilization Program from National
Crime Prevention as they have renewed
their commitment and financial support to
ensure the First Steps Project continues
in the Cold Lake area.

We have along way to go but we all
can help by educating ourselves and
others.

FAVOURITE FAS
WEBSITES

www.fasworld.com
(links, contacts, coming events)

WWW.CCSsa.ca

( Canadian Centrefor Substance Abuse)

Hotline:
-1- 800-559-4514

www.achr .com/fag/fasink.htm
(online support group, links,
gquestionganswers)

www.comeover .to/fasday/getr eady.htm
(Get ready for FAS Day 2001!)

www.mofas.or g/events/2000fas.htm

(What a community can do when it works

I together)

Goodbyesand Hello's

The Lakeland FASD Children’s Diagnostic

Team wishes good luck to Vaerie Flynn, of
Children Servicesin her move to Ottawa
Ont. with her family.

Val has been part of the team since the
beginning as the team social worker, and we
will miss her very much.

The Children’ s teams welcomes:

®  Dani Harris, R.H.A, Occupational
Therapy

® Debbie Crosby, Addictions
Counsdllor

® Lorraine Deschampbeau, RHA,
Native Liaison

® Deb Gillingwater, AB Mental Health
Therapist

®  Terry Sims, Children Services, Social
Worker

The children’ steam is seeking an
additional Native Liaison team member.
This position is voluntary or an agency in-
kind service. Interested persons will be
trained, must live in the Region 12 Health
Authority and can contact Audrey
McFarlane at the Centre for more
information.

The Lakeland Centre For Fetal Alcohol
Syndrome wishes a specia farewell to our
Administrative Assistant, Pat Wilson. She
isleaving us for greener pastures better
known as Greenwood NS. She leaves with
our heart felt thanks and athough it is our
lossit is her next employers gain. Best of
luck to you and your family.
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Services Available

I nformation
Clearinghouse

Diagnostic & Support
Servicesfor Children

Diagnostic Services for
Adults

First Steps Program

Training and Education
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| mportant Dates:

® June 16, 2002
Fathers Day Declaration

® September 9,2002
International FAS
Awareness Day

UPDATES

Diagnostic Updates for Children

By the end of April 2002 40 children have
been seen by the Children’s FASD
Diagnostic Teams.

Diagnosis:

0 - FAS with confirmed alcohol
consumption

10 - Partial FAS

25 - Alcohol Related
Neurodevelopmental Disorder

3 - Unable to make a clear diagnosis

2 - Alcohol Related Neurobehavioral
Disorder

Community:

4- Fort Saskatchewan
2- Redwater

2-St. Paul
1-Glendon

4- Fishing Lake
3- Elk Point

2- Goodfish Lake
10- Bonnyville
3- Ardmore

5- Cold Lake

1- Lac LaBiche
2- Ashmont

1- Saddle Lake

Diagnostic Updates For Adults

Held itsfirst clinic in Fort Saskatchewan in
April, 2002.

Currently accepting referrals, please
contact the Centre for more information.
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Newly Elected Board of Directors

Sue Lysachok

L orraine Deschambeau
Audrey McFarlane

Ed Rondeau

Viki Jacobs

Levina Ewasiuk
Marlene Colter

DOLDDD DD

Centre Staff

Audrey McFarlane
Regional Program Coordinator

Pat Wilson
Administrative Assistant

Nancy Schneider
Adult Service Coordinator

Joanne Ring
Family Support Consultant

Gina Olofson
First Steps Program

Lorne Kaban
Education Coordinator/Trainer

Prevention activities continueto
be thefocusby raising
awar eness of FAS by hosting
conferences, media r eleases,
poster campaigns, etc.
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