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  The FASD Frontline Newsletter contains information regarding 
resources, services, articles, research and other material that can inform 
and provide support to frontline staff, parents and caregivers.  
 
If you wish to share information or are looking for a free presentation on 
FASD please email Lisa at:  
lrogozinsky@bissellcentre.org  
 

 The FASD Frontline Meetings are for staff who are looking for 
the opportunity to expand their professional network, gain knowledge, and 
support one another to better serve people with Fetal Alcohol Spectrum 
Disorder. Meetings are held the 2nd Tuesday of each month, 9:00 am – 
11:00 am at Parkdale School (Bent Arrow: Rm 6, 11648 85 Street, 
Edmonton AB). For more information please email Trish at:  
pellisontraverse@bissellcentre.org 
 

Upcoming FASD Frontline Meeting dates: 

• Tuesday, October 8, 2019 
• Tuesday, November 12, 2019 
• Tuesday, December 10, 2019 
• Tuesday, January 14, 2020 

 

 

 

 

 

FASD TIP 

You may have heard, “it’s 
not about won’t, it’s about 
can’t”. We are now ready 

for the next shift in 
thinking. It’s not about 

won’t. It’s not about can’t. 
It’s about HOW do we 

make it happen. 

Join TEAM HOW! 
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  PREVENTION AND AWARENESS: THE PREVENTION CONVERSATION 
 

Women’s alcohol consumption during pregnancy is a significant health and social issue in Canada. At an assessed 
national cost of $9.7 billion/year (Thanh et al., 2015), the economic burden of FASD to society requires that 
communities and all levels of government within Canada work together to prioritize its prevention. A key component 
of this is building broad awareness and health promotion through public health communications. 

In theory, FASD prevention is straightforward, if a woman does not consume any alcohol when pregnant then the 
child will not be at-risk of having FASD. In reality, prevention is complex, and some women continue to consume 
alcohol despite the Government of Canada’s official health recommendation that “alcohol and pregnancy don’t mix; 
there is no safe amount or safe time to drink alcohol during pregnancy or when planning to be pregnant” (PHAC, 
2012, para. 1), indicating that current health dialogues need to have the correct ingredients in their mockatil strategy. 
 
In analyzing current prevention efforts Poole (2016) and associates suggest that while public awareness campaigns 
may increase knowledge this does not always translate to a change in attitudes and behavior. They indicate that a 
“coordinated, compassionate, evidence-informed, and [a] systematic approach to prevention tailored to the needs of 
women at differing levels of risk” (2016, p. 9) is needed, and this is the basis of the Alberta ‘Prevention Conversation: 
A Shared Responsibility’ project. 
 
This provincial-wide project focuses on engaging communities through Prevention Conversation Facilitators in 
conversations about alcohol, pregnancy, and reproductive health. Based on the first and second levels of the Four-
Part Model of Prevention (PHAC, 2008), the project is based on a women’s health perspective that places gender as 
a determinant of health and core principle that guides health promotion from its planning to communication. 
Additionally, valuing women’s subjective experiences, their social construction of meaning, and their multiple realities 
means that their stories are given center stage and priority in informing the FASD prevention messages. 
 
The two arms of the project, the ‘Let’s Talk’ (focusing on women and partners of childbearing years) and the ‘Let’s 
Get Real’ (focusing on adolescents) supports primary care providers, including medical, health, social service and 
education professionals to develop the necessary skills to engage in non-judgmental, empathetic conversations about 
alcohol and pregnancy.  Community engagement also sees the Prevention Facilitators bring this information to the 
hands of teens, women, partners and communities, in order to ensure that everyone has the foundational knowledge 
needed to help prevent prenatal alcohol exposure. 
 
These trainings and education sessions are available throughout Alberta (free of charge). For more information please 
email fasdprevention@yahoo.ca for the Prevention Facilitator nearest you. 
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  LEDUC COUNTY FCSS 

Bridges FASD Mentor Program 

Bridges FASD Mentor Program is a support program for 
adult men and women who have strong indicators of or a 
diagnosis of Fetal Alcohol Spectrum Disorder. The 
program provides support for three years to help stabilize 
the lives of individuals and aims to teach and model 
appropriate daily life management and skills. The 
program is designed to stabilize the client's life and work 
with community partners and regional community 
resources to develop and implement services. 

This free and voluntary service is available to residents of 
Leduc County, New Sarepta, Leduc, Calmar, Thorsby, 
Warburg and Devon. 

Contact 

Phone: 780-955-6423 

Email: CarolT@leduc-county.com  

 

  GET CONNECTED! 

 

The Edmonton and area Fetal Alcohol Network 
Society (EFAN) is a collaborative venture made up of 
individuals from community agencies, governmental 
departments and concerned citizens, who recognize the 
significant opportunity to achieve valuable social impacts 
through a grassroots partnership. 

Our Vision  

Communities are supported with a comprehensive and 
coordinated response to Fetal Alcohol Spectrum 
Disorder. 

Our Mission 

To provide community-driven services across the lifespan 
for FASD prevention, assessment and intervention, and 
supports for individuals and caregivers. 

Are you connected EFAN via social media? If not, check 
us out: 
 
Twitter: @EdmontonEFAN 
Facebook: @EFANSociety 
Blog: www.edmontonfetalalcoholnetwork.org  
 

EFAN gets together each month to plan, execute, 
support, encourage and create. 

If you are interested in attending, please feel free to join 
us the first Tuesday of each month at 10320 – 146 Street, 
Edmonton, Alberta. Meetings are held 10 am – 12 pm. For 
more information please email lisa@rogozinsky.org  

Upcoming meeting dates: 

• Tuesday, November 5, 2019 
• Tuesday, December 3, 2019 



4 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 

 
 

  RELATIONSHIPS & 
SEXUALITY 

If you are a caregiver or staff of younger children who 
have FASD you may notice that they have no fear of 
risk behaviours, lack stranger-danger awareness or 
perhaps have a poor understanding of social 
boundaries. They may be highly tactile and may explore 
and expose their bodies at inappropriate times in the 
day (for example, during class time). 

Adolescents and adults may engage in risky behaviours 
such as transient sexual relationships and unsafe sex. 
They may have difficulty interpreting social cues from 
peers (“He smiled at me, so he’s my boyfriend”), may 
change friends quickly, or be involved in unhealthy peer 
groups, such as gangs, where they can be manipulated 
and victimized. 

To address some of the challenge’s individuals with 
FASD may experience in regard to relationships and 
sexuality remember the keys to success: routine, 
repetition, concrete, supervision, specific, and 
consistency (Evenson & Lutke, 1997). 

You may also want to try some of these specific 
strategies and if they do not work, try something 
different! 

• Teach relationships at home and wherever you 
go. If your child approaches strangers, use this 
as a teachable moment in front of the stranger. 
Clearly state that this is not a familiar person. 
Say, “This is a stranger. You do not talk to 
strangers.” 

 

 

 

 

• Teach “private bodies” rather than private parts 
to reduce confusion. You can further explain 
that these are the organs that you are covering 
with your swimsuit. Also ensure to teach the 
anatomically correct terms for body parts (no 
wieners and lady bits, just penis’s and vagina’s). 

• Teaching personal boundaries is very important, 
try to start at a young age and constantly 
reinforce. Explain to the individual that everyone 
must be an arm’s length away. 

• As caregivers, we need to role model social 
interactions step-by-step in order to support our 
teachings. For example, handshakes and hugs. 
Watch to see if the individual is ‘getting it’; if not 
help them to see the connections of when, 
where, how and with whom these are 
appropriate. 

• Everyone wants to feel a sense of belonging 
and acceptance and this is no different for 
individuals with FASD. Consider providing the 
child, youth, or adult with safe activity options to 
get involved in. It is not about what an individual 
can’t do, but rather what they can. Activities that 
are hosted by FASD-informed providers 
(whether soccer, art class or a dropping in at a 
youth centre), will help the individual gain a 
sense of safety and security. Use these 
opportunities as moments to educate others 
about FASD. 

• Be aware of the grade sex education is taught. 
Having sex education resources and 
conversations at the home prior to in-class 
learning can help prevent confusion and 
becoming overwhelmed. 


