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Definitions

This glossary of terms has been provided as a way of ensuring clarity throughout the document. Please
read through these definitions and refer to them as needed.

Aarskog syndrome - this inherited condition is characterized by multiple birth defects, including wide
spaced eyes (ocular hypertelorism), front-facing (anteverted) nostrils, a broad upper lip, a malformed
(“saddle-bag”) scrotum and laxity of the ligaments resulting in bending back of the knees

(genurecurvatum), flat feet and overly extensible fingers.

Aboriginal people or Aboriginal - includes Métis, Inuit and First Nations, regardless of where they
live in Canada and regardless of whether they are “registered” under the Indian Act of Canada.

AIDS - Acquired Immune Deficiency Syndrome - is an illness which occurs after HIV infection that
sufficiently compromises a person’s immune system.

ACOA - adult children of alcoholics.
Aetiology (etiology) - the study of causes, as in the causes of diseases.

Alcohol dehydrogenase (ADH) - one of the main enzymes involved in alcohol’s metabolism to
acetaldehyde.

ARBD - alcohol-related birth defects.

ARBE: - alcohol-related birth effects.

Aldehyde hydrogenase (ALDH) - the enzyme that converts acetaldehyde to acetate.
Amelioration - improvement in a patient’s condition.

Analgesia - the inability to feel pain.

Atrial septal defect - a hole in the wall (septum) between the upper chambers of the heart (atria).
Abbreviated ASD. ASD is a major class of heart malformations.

Biomedical - refers generally to Western forms of medicine that involve biological, medical and physical
sciences.

Biomedicine - healing and medical knowledge and techniques based on the application of the principles
of the Western science.

BAL - blood alcohol level.

BTC - Breaking the Cycle.
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Definitions

CAGE - a screening instrument, it’s a simple 4-item yes/no alcohol screen that focuses on the consequences
of drinking, rather than the quantity of frequency of alcohol consumption.

Congenital anomalies/malformations - birth defects.

CPA - child physical abuse.
CSA - childhood sexual abuse.
Co-morbidity - when two or more illnesses occur together in one patient.

Delirium tremens - a central nervous system symptom of alcohol withdrawal that is seen in patients
with chronic alcoholism.

DTES - referring to a particular neighbourhood in Vancouver called the Downtown Eastside.

DSM - Diagnostic and Statistical Manual of Mental Disorders, the official source on definitions related
to mental illness. There are four editions of the manual.

Dysmorphology - a term coined by Dr. David W. Smith in the 1960s to describe the study of human
congenital malformations (birth defects), particularly those affecting the morphology (the anatomy) of

the individual. Dysmorphology literally means, “the study of abnormal form.”

Encephalopathy - stroke-like episodes syndrome; brain dysfunction. A disease of the brain, especially
one involving alterations of brain structure.

Epicanthic folds - a fold of skin that comes down across the inner angle of the eye.

Epidemiology - a branch of medical science that deals with the incidence, distribution and control of
disease in a population.

Esotropia - a condition in which a person is cross-eyed.
FAE - fetal alcohol effects - referring to the presence of some of the criteria for fetal alcohol syndrome
(FAS) and a history of alcohol exposure before birth, but where the patient does not meet all of the

necessary criteria for the full-blown syndrome.

FAS - fetal alcohol syndrome - a birth defect syndrome caused from prenatal alcohol damage. FAS
always involves brain damage, impaired growth and head and face anomalies.

FASD - fetal alcohol spectrum disorders - a term used to describe the range of birth effects caused by
prenatal alcohol damage.

Fetal hydantoin syndrome - a rare disorder that is caused by exposure of a fetus to phenytoin (Dilantin),
which is an anti-convulsant drug prescribed for epilepsy.



Definitions

Fragile-X syndrome - an inherited disorder that is characterized by moderate to severe mental retardation,
by large ears, chin and forehead, by enlarged testes in males, and that often has limited or no effect in
heterozygous females — called also fragile X, the most common heritable form of mental retardation.

FRAMES - an intervention program that is designed to motivate pregnant women to decrease or stop
their use of substances.

Gastroenteritis - inflammation of the stomach and the intestines.

Gonorrhea - a bacterial infection that is transmitted by sexual contact.

Hallucinosis - a pathological mental state characterized by hallucinations.

Hepatitis A and B - inflammation of the liver caused by the hepatitis A and B viruses (HAV, HBV).

Human immunodeficiency virus (HIV) - a type of virus called a retrovirus, which infects humans
when it comes in contact with tissues such as those that line the vagina, anal area, mouth or eyes, or a

break in the skin.

Hydronephrosis - Distention of the kidney with urine. Due to obstruction of urine outflow (for example,
by a stone blocking the ureter, the tube going from the kidney to the bladder).

Hypochondriasis - A disorder characterized by a preoccupation with body functions and the
interpretation of normal body sensations (such as sweating) or minor abnormalities (such as minor
aches and pains) as indicating problems needing medical attention.

Hypoplastic kidney - a form of congenital kidney disease; under-developed kidney.

Hypoxemia -an abnormally low level of oxygen in the blood.

Hysteria - behaviour displaying overwhelming or unmanageable fear or emotional excess.

In-utero - in the uterus, before birth.

Intergenerational impacts - the effects of sexual and physical abuses that were passed on to the children,
grandchildren and great-grandchildren of Aboriginal people who attended the residential school system.

IOM - American Institute of Medicine.
Mandibular hypolasis - under-development of the lower jaw bone.
Mania - excitement displayed by mental and physical hyperactivity.

Macxillar hypoplasis - under-development of the upper jaw bone.
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Definitions

Meningitis - inflammation of the meninges, the three membranes that envelope the brain and the spinal
cord. Meningitis can be caused by infection by bacteria, viruses and protozoa.

Myocardial infarction - a heart attack.

Narcosis - unconsciousness produced by the influence of narcotics.

Noonan syndrome - a congenital malformation syndrome that is characterized by mildly short stature,
a congenital heart defect, a broad or webbed neck, an unusual chest shape, low set nipples and a
characteristic facial appearance.

Nystagmus - rapid, rhythmic, repetitious and involuntary eye movements.

Otitis media - inflammation of the middle ear.

Organic brain syndrome - psychiatric or neurological symptoms that arise from damage to the brain.
Pancreatitis - inflammation of the pancreas.

pFAS - partial FAS - a diagnostic category that is often used interchangeably with FAE.

Psychasthenia - a neurotic state of mind, especially by phobias, obsessions or compulsions that one
knows is irrational.

Psychotropic - acting upon the mind.

Renal agenesis - a kidney that failed to develop.

Residential Schools - the Residential School System in Canada, attended by Aboriginal students. It
may include industrial schools, boarding schools, homes for students, hostels, billets, residential schools,
residential schools with a majority of day students, or a combination of any of the above.

Rhinorrhea - a runny nose.

Schizophrenia - brain disease, in which symptoms may include loss of personality, agitation, confusion,
unusual behaviour and social withdrawal. The illness usually begins in early adulthood and the cause is
unknown, but there appear to be both genetic and environmental components to the disease. Treatment
involves neuroleptic medications and supportive inter-personal therapy.

Scoliosis - lateral (sideways) curving of the spine.

SES - socio-economic status. Generally refers to income levels and employment status.

Somatic - relating to or affecting the body either physically or psychologically.
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Strabismus - a condition in which the visual axis of each eye is not parallel and the eyes appear to be
looking in different directions.

Symptomatology - referring to the symptoms that make up an illness, disorder or syndrome: a branch
of medical science concerned with symptoms of diseases.

T-ACE - a screening tool used to screen patients for alcohol dependency.
Teratogenic - substances that can cause birth defects.

Tuberculosis - a highly transmittable disease caused by the bacterium mycobacterium tuberculosis and
affects the lungs.

TWEAK - a screening tool used to screen patients for alcohol dependency.

Urogenital anomalies - a birth defect that is related to both the urinary system and the genital system
(interior and exterior genitalia).
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Executive Summary

Scope of the Problem

In the past three decades, fetal alcohol syndrome (FAS), and alcohol-related birth effects (ARBEs) more
generally, have emerged as health concerns for Aboriginal people in Canada. At the heart of this concern
are two issues: first, the devastating effects that substance addiction has had on Aboriginal people and
their communities; and second, the difficulties faced by those individuals, families and communities
effected by FAS and ARBEs. Within the research literature concerning FAS/ARBEs and Aboriginal
people, intergenerational impacts of the residential school experience as a contributing factor to rates of
FAS/ARBE: are examined. However, Aboriginal authors, such as Fournier and Crey (1997), argue that
intergenerational links between residential schools, particularly with regard to sexual and physical abuse
experienced by children who attended the schools, mass adoption of Aboriginal children in the 1960s
and 1970s, and the introduction of alcohol by Europeans into Aboriginal communities, has collectively
contributed to high rates of FAS and other related illnesses among Aboriginal people.

This report examines FAS/ARBE: in light of current discussions that identify intergenerational effects
that are linked to, or are a result of, the residential school system. The necessary contributing factor in
this discussion is alcohol use by pregnant women, as FAS and ARBE: are found only in offspring where
in-utero alcohol exposure has occurred. However, while in-utero alcohol exposure is a necessary factor,
debate exists as to whether it is a sufficient variable to produce FAS/ARBEs or that other mitigating
factors need to be present for effects to occur (Abel, 1998a). For example, the role of other contributing
variables, such as the pregnant woman’s overall physical and mental health status, her nutritional intake
during pregnancy and other social and historical factors, are presently unknown. Strong evidence exists
that these secondary factors can play a significant role in birth outcomes where alcohol exposure in-
utero has occurred (Abel, 1998a).

Widespread substance abuse, particularly alcohol abuse, among those who attended residential schools
has been identified as both an outcome of the residential school experience and a contributing factor to
other negative health and social problems among this group and among subsequent generations of
Aboriginal people (Royal Commission on Aboriginal Peoples, 1996b). Although no research studies
exist that specifically examine the ways in which residential school experiences contributed to current
rates of FAS/ARBEs among Aboriginal people, this report concludes that the residential school system
contributed to high rates of alcohol abuse among those who previously attended the schools and among
significant numbers of parents and community members who had their children removed from their
care because of the school system.

This report also concludes that the residential school system further contributed to alcohol abuse among
subsequent generations of Aboriginal people, including women of child-bearing ages. Despite the negative
impacts of the residential school system and other forms of colonization, it should be pointed out that
not every former student responded in the same way to their experience and, for various reasons, some
individuals and communities did better than others. Because of this, alcohol abuse among Aboriginal
people in Canada varies and it should be understood as a problem of certain individuals and sub-
populations, rather than a problem of all Aboriginal people. In relation to FAS/ARBEs, this suggests
that programming and services should target those particular populations who are at risk, rather than
targeting all groups regardless of their alcohol use levels.
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Executive Summary

The colonialist experience of Aboriginal people in Canada suggests that mainstream interpretations and
analysis of health and social issues concerning Aboriginal people, specifically one as sensitive as pregnancy
and substance abuse, be read from a critical perspective, questioning what is taken for granted as the
current state of affairs (Tait, 2003). In doing so, this report complements and critiques a developing body
of research and reviews literature aimed at the prevention of substance abuse during pregnancy and the
management and care of negative birth outcomes caused by alcohol exposure in-utero. Such a review
provides a knowledge base that can then be used to discuss intergenerational links, which connect residential
school experiences and present day occurrences of substance abuse by pregnant women and FAS/ARBEs,
more generally, among Aboriginal people. It also provides possible directions for Aboriginal communities
to take in relation to prevention, identification and interventions for pregnant women with substance
abuse problems and for alcohol affected individuals across the life-span.

Objectives

This report reviews and analyzes research literature on FAS and ARBEs among Aboriginal people in
Canada. Specific attention is paid to intergenerational variables that are linked to, or are a result of, the
residential school experience. Four basic questions are answered:

(1) What is known about the prevalence of FAS and other ARBEs?

(2) What are the individual, biological, psychological, social and economic correlates of FAS and other
ARBE:s in relation to (i) pregnant women at risk of giving birth to an affected child and (ii) individuals
who suffer from FAS/ARBEs?

(3) What evidence is there for a relation of FAS and other ARBEs to the intergenerational effects of
residential schools and especially to physical and sexual abuse?

(4) What are the current best practices regarding prevention of FAS and ARBEs and intervention for
affected individuals? What are the best practices for communities with high rates of FAS and ARBEs?

‘Best Practices’

This report examines the ‘best practices’ for FAS/ARBE prevention, identification and intervention
recently proposed by Health Canada (Roberts and Nanson, 2000) and attempts to situate them within
the larger socio-cultural and historical context that impacts upon the daily lives of Aboriginal people in
Canada, specifically with regard to local geographical, cultural, health and socio-economic realities.
Barriers and gaps in services that prevent the implementation of ‘best practices’ are identified and,
where possible, alternative solutions are given.

The question of what ‘best practices’ means for Aboriginal people, specifically in relation to traditional
indigenous knowledge, is an area which deserves special attention. This is particularly true when dealing
with an issue as sensitive as pregnancy and substance abuse, and FAS/ARBEs more generally. However,
because this review was limited mainly to scientific literature, the role of traditional indigenous knowledge
has been only briefly touched upon. This report suggests that a next step in the identification of ‘best
practices’ would be a re-examination of the information presented in this and similar reports in relation
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Executive Summary

to traditional indigenous knowledge and local understandings of health, wellness, illness and distress.
This would greatly support culturally sensitive and meaningful FAS/ARBE prevention, identification
and intervention strategies for Aboriginal people.

What is Fetal Alcohol Syndrome?

Fetal alcohol syndrome is marked by pre and or post-natal growth deficiency (e.g., low birth weight and
height); central nervous system (CNS) dysfunction; and characteristic cranio-facial malformations (e.g.,
short palpebral fissures [short eye slits], flat upper lip, flattened philtrum [the groove between the nose
and upper lip], and flat midface) (Jones and Smith, 1973). The severity of the illness can vary greatly
between individuals and specific markers of the illness, such as the facial features, can change over time
or manifest themselves differently in the same individual (Stratton, Howe et. al., 1996).

Since the first description of FAS in the medical literature, on-going progress has been made in developing
specific criteria for delineating this syndrome. However, controversy remains in key areas, including the
relative boundaries of the diagnosis, as well as the markers that should be used to define those boundaries
(Stratton, Howe et. al., 1996). Within the medical literature, diagnostic criteria vary from study to
study and, along with other methodological factors, such as the method of case ascertainment and the
population surveyed, has meant that estimates on the prevalence of FAS and ARBEs vary widely (Roberts
and Nanson, 2000).

Controversy exists with regard to related classifications, such as fetal alcohol effects (FAE) and alcohol-
related birth effects (ARBEs), more generally. For example, FAE was originally used to refer to behavioural
and cognitive problems occurring in offspring exposed to alcohol in-utero without typical FAS diagnostic
features. FAE was understood to be generally less severe than the full-blown syndrome; however, some
authors have stressed that FAE involves CNS dysfunction as severe as that occurring in FAS (Abel,
1998a; Streissguth, LaDue and Randels, 1987). Others suggest that the precision of the term FAE,
which has never been very exact, has been gradually reduced because of the difficulties found in measuring
exposure to alcohol, coupled with the difficulties inherent in quantifying or demarcating behavioural
and cognitive problems (Stratton, Howe et. al., 1996).

Currently, medical researchers are attempting to standardize diagnostic tools used by clinicians in making
a diagnosis of FAS and other related ARBEs. Due to a lack of standardized diagnostic tools, and to
many physicians in Canada not being trained in FAS/ARBE referral and assessment, it is difficult for a
patient to receive a medical assessment for FAS/ARBESs in most regions of Canada. Confounding factors,
such as specific phenotypes (e.g., typical facial features, height, head size) among certain Aboriginal
groups that are similar to those found in persons with FAS/ARBEs, have meant that the potential for
mis-diagnosis or over-diagnosis of FAS/ARBEs in some Aboriginal communities exists.

Standardized psychological testing for CNS dysfunction may also be inappropriate for Aboriginal children
who do not speak English or French as their first language or who live in remote communities. Cultural
characteristics of the specific community, as well as consideration of other local factors (e.g., community
integration or dysfunction), must be considered in the development of appropriate assessment tools.
Research into the testing-retesting of the reliability and validity of FAS/ARBE diagnostic classifications
and assessment tools should be undertaken in order to determine how consistent FAS/ARBE diagnostic
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classifications are in identifying Aboriginal individuals with alcohol-related birth effects over the life
span. Testing-retesting could involve independent reassessment (the clinician is blind to previous
diagnosis) of patients at different intervals over the life span to see if these patients still warrant the
diagnostic label.

Alcohol Use

This report examines alcohol abuse among Aboriginal people in relation to residential schools and
current rates of FAS/ARBEs. Evident in this discussion are the complexities involved in accounting for
why some individuals or groups abuse alcohol, while others do not. Important reoccurring themes in
accounting for substance abuse among Aboriginal groups in Canada are the devastating effects of
colonization, including residential school experiences and the on-going economic and social
marginalization experienced by these groups over a number of generations. In relation to literature
written on alcohol abuse and pregnancy, a clear distinction in the two bodies of literature exists, with
the body of literature on alcohol abuse and pregnancy taking a much narrower view of abuse than
general alcohol research. FAS-specific literature has tended to identify a limited range of variables, focus
on information that is mostly medical in nature and collect data primarily in prenatal or obstetric
clinical settings (May, 1998). Although the focus in pregnancy and alcohol abuse studies is widening,
intergenerational and collective trauma, which have proved to be of great significance in understanding
alcohol abuse generally among Aboriginal groups, has received very limited attention.

Residential Schools

The first-hand accounts by former students about their experiences at residential schools are, on the
one hand, heart-wrenching because they are accounts about children being subjected to severe acts of
violence against their Aboriginal identity and against their physical, psychological, emotional and spiritual
well-being. On the other hand, they are accounts that bring forth both disbelief and disgust, as they tell
of such a severe degree of systemic violence meted against children, their families and communities by
government authorities, and the churches they commissioned, to care and keep safe the children who
attended the schools. A review of the historical literature clearly indicates that Aboriginal people suffered
greatly because of the residential school system. Widespread abuse at the schools, in its various forms,
took an individual and collective toll on the health and well-being of large numbers of Aboriginal
people. The resilience of former students and their communities, despite the toll, has been quite
remarkable.

In relationship to intergenerational links to substance abuse and pregnancy, and FAS/ARBEgs, it is clear
that the residential school system contributed to the central risk factor involved, substance abuse, but
also to factors shown to be linked to alcohol abuse, such as child and adult physical, emotional and
sexual abuse, mental health problems and family dysfunction. The impact of residential schools can
also be linked to risk factors for poor pregnancy outcomes among women who abuse alcohol, such as
poor overall health, low levels of education and chronic poverty.
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Child Abuse

Child abuse is an important factor when considering intergenerational links between the residential
school system and current rates of substance abuse during pregnancy among Aboriginal women. Research
shows that child abuse is linked to a number of mental health problems, including adult alcohol abuse.
Severity and multiple-episodes of abuse increase risk for these problems. Child sexual abuse in some
Aboriginal communities in Canada and the United States is believed to be significantly higher than
national averages. Some research suggests that Aboriginal women may experience higher levels of certain
symptomatology following childhood or adult sexual abuse, such as somatic symptoms, alcohol abuse,
mental health problems, sleep disturbances and sexual difficulties.

Aboriginal victims of abuse and their families may face numerous barriers that prevent them from
reporting the abuse. Furthermore, they may have limited support if they do report abuse and it is likely
that their perpetrators will not be prosecuted or, if convicted, will not receive appropriate sentencing,.
Studies involving pregnancy and substance abuse have failed to fully address the question of violence,
even though women at high risk of producing alcohol affected children report high rates of child and
adult abuse. Some studies report that violence may increase in some instances during pregnancy and
that violence has been linked to poor pregnancy outcomes, such as low-birth weight babies.

Institutional child abuse occurs within an institutional setting where children are placed in the care of
a group of people who control almost every aspect of the children’s lives. Within this setting, children
are made particularly vulnerable to acts of violence, including sexual abuse, because they are cut off
from family supports and there are generally few or no avenues for them to report abuse. The residential
school system was identified by the Law Commission of Canada (2000) as causing the most amount of
damage to a group of children than any other institution in Canada. The residential school system was
unlike other institutions as it was intended to undermine a culture; because of this, Aboriginal children
suffered in a way distinct from children placed in other types of institutions.

Contemporary Health and Social Issues

A review of the literature suggests that Aboriginal people face a barrage of health and social issues that
impact negatively upon their communities, including substance abuse by women of child-bearing ages.
However, a growing body of literature argues that the severity of problems, such as physical and mental
health problems, family dysfunction, violence, poor academic achievement and crime are directly linked
to historical and socio-political factors. These studies have found that community control and autonomy
(Chandler and Lalonde, 1998), high level of social integration (May, 1991), community development,
local control of health care systems, the settlement of land claims and moves toward self-government
(Kirmayer, Brass and Tait, 2000) may be important protective factors in preventing ill health and
negative social outcomes among Aboriginal groups, including substance abuse and FAS/ARBEs more
generally.
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Fetal Alcohol Syndrome: Epidemiology Studies

Epidemiology studies reviewed in this report suggest that rates of FAS/ARBEs, especially among
Aboriginal people in North America, may be increasing. However, this claim, along with suggestions
that FAS/ARBEs are more prevalent among Aboriginal groups than non-Aboriginal groups, is
questionable based on the available research data. For example, researchers selected some of the Aboriginal
communities surveyed because alcohol abuse was endemic and FAS/ARBEs were thought to be a major
public health problem. Furthermore, while there are few epidemiological studies on FAS/ARBEs among
Aboriginal people in Canada, there is even less research on the prevalence of FAS/ARBE:s in non-
Aboriginal populations. This makes it difficult, if not impossible, to make a valid comparison of the
prevalence rates for Aboriginal and non-Aboriginal people in Canada.

Before it can be concluded that Aboriginal children are at an increased risk of being born with FAS/
ARBEs, important questions should be addressed. Research examining how demographic, socio-economic
and socio-cultural factors may be related to an increased risk of FAS/ARBEs for some Aboriginal groups
needs to be conducted (Bray and Anderson, 1989). Furthermore, obtaining an accurate measurement
of the prevalence of FAS/ARBESs in a given region involves the study of every family and child or, at
least, selecting a representative sample from the region on which to carry out screening. Abel (1998a)
argues that studies, which rely on referral only for their sample population, may not account for
environmental and cultural factors, especially where minorities are concerned. These studies may also end
up with, an over-representation of affected individuals and, thus, higher prevalence rates because of the
use of referral as a way to identify study participants, rather than the use of representative sampling. While
FAS/ARBE: are a serious health problem, Aboriginal people should be critical of claims that suggest they
are at greater risk and should be cautious in applying prevalence rates found in specific high risk communities
to other Aboriginal groups.

Alcohol Abuse By Pregnant Women

Alcohol and pregnancy studies have, in many instances, focused on Aboriginal women as a sub-group
in North America who are particularly at risk for producing alcohol affected children. In a review of the
literature, however, it becomes clear that methodological problems exist in many of the studies arguing
that Aboriginal heritage is a risk factor for FAS/ARBESs. Rather, chronic poverty and social marginalization
appear to be variables that are more important in identifying women at risk than ethnic identity. Because
Aboriginal women are the poorest and most marginalized group in Canada, these factors, rather than
their Aboriginal culture or heritage, situate them among women at risk. However, in the delivery of
FAS/ARBE prevention and intervention services, Aboriginal women may present certain challenges for
service delivery.

The colonial legacy of subordination of Aboriginal people has resulted in a multiple jeopardy for
Aboriginal women who face individual and institutional discrimination and disadvantages on the basis
of race, gender and class (Browne and Fiske, 2001; Dion-Stout, 1996). Aboriginal women are strongly
affected by the pervasive negative attitudes of society towards women who abuse substances; an attitude
that has been brought to bear specifically on Aboriginal women with substance use problems (Poole,
2000). Although the research literature is limited, services targeting high risk Aboriginal women, provided
by Aboriginal organizations or have a strong Aboriginal component and involvement of Aboriginal
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service providers, are seen to be most effective in meeting the needs of Aboriginal women. Increasingly,
the involvement of traditional practitioners and Elders is seen as a positive and often necessary inclusion
in ‘best practice’ programs.

The prevention of substance abuse by pregnant women has typically focused on preventing damage to
the developing fetus and, therefore, the emphasis has been on the pregnancy, rather than on the health
and well-being of the woman. Research illustrates that women at risk for giving birth to a child with
FAS generally have poor overall health and many will die shortly after giving birth to an affected child
if their substance abuse problems are not addressed. This suggests that all efforts should be made to
address substance abuse by women at risk, rather than maintaining a narrow focus on these women
only when they are pregnant.

Aboriginal women experience numerous barriers and gaps in service that prevent them from accessing
prenatal and addiction treatment services. Barriers range from long waiting lists at treatment centres to
a woman being afraid to lose custody of her baby when it is born if she admits to needing help when
pregnant. The geographical location of a community, the range of services available and the level of
community integration of services all contribute to whether or not women access prenatal and addiction
treatment services. Some Aboriginal communities have begun to integrate traditional practices related
to pregnancy and parenting into prevention strategies, with the involvement of traditional practitioners,
such as mid-wives.

The ‘best practices identified in this report overwhelmingly support the involvement of local communities
and coordination of services in order to improve upon the continuum of care for Aboriginal women
struggling with substance abuse problems. FAS/ARBEs is an intergenerational wellness issue, which
involves more than preventing pregnant women from consuming alcohol, but rather involves whole
communities to gain control over their lives through the development of community-based institutions
in areas of culture, education, health, economies and justice.

Person Affected By Fetal Alcohol Syndrome and other Alcohol-Related Birth Effects

This report reviewed the research literature and ‘best practices’ concerning alcohol affected persons and
found that there is a great deal of information lacking about the life trajectory of affected individuals,
the role of environmental influences and how best to address the needs of alcohol affected persons at the
various stages of their lives. This review found that alcohol affected persons who are Aboriginal may be
at risk