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A Relational Approach
to FASD Prevention



“Building trust with 
service providers is 

crucial.”

FASD PREVENTION 
A Relational
Approach

Pregnancy provides a vital 
opportunity for healthcare 
providers to assist women in 
enhancing their health and 
reducing substance use. How-
ever, marginalized women 
face numerous barriers, such 
as trauma, poverty, mental 
health issues, polydrug use, 
malnutrition, housing prob-
lems, and physical health con-
cerns. Addressing these com-
plex challenges is essential 
for preventing Fetal Alcohol 
Spectrum Disorder.

Successful programs empha-
size a strong therapeutic rela-
tionship between women and 
their service providers, allow-
ing for early engagement and 
intervention. Women benefit 
from supportive, respectful, 
and non-judgmental service 
settings that address their 
immediate needs, fostering 
engagement and encourag-
ing return visits. Providing 
essential resources like food, 
safe housing, transportation, 
and childcare helps initiate 
engagement and build rela-
tionships.

Building trust with service 
providers is crucial and of-
ten takes 9-12 months. This 

trust is vital for sustained 
engagement and successful 
treatment. Developing new re-
lationships with peers in simi-
lar situations can reduce iso-
lation and support long-term 
recovery. Women are more 
likely to seek and complete 
therapy programs that focus 
on strengthening the moth-
er-child link and enhancing 
parenting abilities.

Investing in women’s health 
before pregnancy highlights 
their worthiness of care and 
discussing birth control op-
tions can reduce unintended 
pregnancies. During pregnan-
cy, supporting overall health 
and using harm reduction ap-
proaches can improve out-
comes.
Continued support after child-
birth is critical for maintain-
ing positive changes and pre-
venting relapse, with ongoing 
engagement for at least three 
years postpartum being es-
sential.

Collaboration among various 
service providers enhances 
client retention, outcomes, 
and program effectiveness. 
Comprehensive support min-
imizes the risk of child appre-
hension and helps women 
build trust with service provid-
ers.

Relational approaches that 
prioritize respect, empower-
ment, and equality must be im-
plemented. Providing flexible, 
individualized program time-
lines and offering compre-
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hensive services that address 
women’s complex lives and ba-
sic needs are crucial. Employ-
ing strengths-based approach-
es that involve women in 
planning and decision-making 
fosters supportive relation-
ships with service providers 
to strengthen mother-infant 
bonds.

Creating peer support op-
portunities reduces isolation 
and encourages positive tran-
sitions. Focusing on early en-
gagement and intervention 
during preconception, prena-
tal, and postpartum periods is 
necessary. Developing robust 
aftercare programs helps pre-
vent relapse and encourag-
ing early and regular contact 
with services for children with 
prenatal alcohol exposure en-
sures long-term stability.

Overall, a relational approach 
to FASD prevention empha-
sizes supportive, trust-based 
relationships between women 
and service providers, peers, 
and their children. This ap-
proach, combined with com-
prehensive and flexible ser-
vices, addresses the complex 
challenges faced by marginal-
ized women and improves out-
comes for both women and 
their children.
Read Issue Paper here.

https://canfasd.ca/wp-content/uploads/publications/Housing-Issue-Paper_Final.pdf


“Increasing awareness 
of and its prevention is 

crucial”

The Unique
Complexity OF FASD

Fetal Alcohol Spectrum Disorder 

(FASD) is a preventable disorder 

caused by maternal alcohol intake 

during pregnancy. Despite the pre-

ventability, some pregnant women’s 

alcohol use is influenced by various 

factors such as early life trauma, trau-

matic events, intimate partner vio-

lence, and mental health issues.

These factors contribute to the in-

tergenerational impact of FASD, high-

lighting the necessity of finding ho-

listic solutions that address systemic 

injustices affecting multiple genera-

tions.

FASD encompasses a range of effects, 

including developmental delays, 

learning disabilities, and behavioral 

problems. The disorder is associated 

with several forms of stigma, includ-

ing cultural and maternal stigmas, 

which make it harder for people with 

FASD to receive treatment and often 

worsen their symptoms. These stig-

mas contribute to the marginaliza-

tion of affected individuals and their 

families, further complicating their 

access to necessary support and re-

sources.

Addressing the high rates of adversity, 

such as perinatal and neonatal trauma, 

adverse childhood experiences, and 

co-occurring mental health disorders, 

requires a comprehensive approach. 

This approach should be prompt, thor-

ough, family-centered, and ongoing. 

Caregivers of individuals with FASD of-

ten experience significant challenges, 

including high levels of stress, isolation, 

and a lack of social support. These chal-

lenges underscore the need for target-

ed interventions to support caregivers 

and reduce the overall burden on fam-

ilies.

To mitigate the impact of FASD, sev-

eral strategies can be implemented. 

Increasing awareness of FASD and its 

prevention is crucial. Public health 

campaigns and education programs 

can inform the public and healthcare 

providers about the risks of alcohol 

consumption during pregnancy and 

the importance of proper maternal nu-

trition. Providing support to caregivers 

through community programs, support 

groups, and mental health services is 

essential in alleviating their stress and 

improving the quality of care for indi-

viduals with FASD.

Educating professionals, including 

healthcare workers, educators, and so-

cial workers, about FASD and its impli-

cations can improve the diagnosis, 

treatment, and support for affect-

ed individuals. Creating services 

that consider the influence of FASD 

and are tailored to meet the unique 

needs of individuals with the disor-

der is vital for effective intervention.

Reducing stigma and increasing 

resilience require recognizing the 

abilities and potential of individ-

uals with FASD and their families. 

By promoting their strengths and 

providing inclusive opportunities, 

we can foster a supportive environ-

ment that enhances their quality of 

life. Comprehensive strategies that 

address prevention, support, ed-

ucation, and stigma reduction are 

essential in reducing the prevalence 

of FASD and improving outcomes 

for affected individuals and their 

families.

Read Research Paper here

The Unique 
Complexity of 
FASD

https://canfasd.ca/wp-content/uploads/publications/FASD-as-a-Unique-Disability-Issue-Paper-FINAL.pdf


Nutritional 
Supplements and 
FASD
The Impact of Alcohol and Nutri-

tion on Fetal Development: The 

Role of Omega-3 and Choline

Alcohol consumption during 

pregnancy is known to produce 

significant cognitive and physical 

impairments in children, collec-

tively referred to as Fetal Alcohol 

Spectrum Disorder (FASD). FASD 

encompasses a range of effects, 

including developmental delays, 

learning disabilities, and behav-

ioral problems. One of the critical 

aspects often overlooked is how 

alcohol consumption lowers ma-

ternal nutrition, thereby intensify-

ing the adverse consequences on 

fetal development. Proper pre- and 

post-natal nourishment has been 

shown to boost mental functions, 

including learning and memory, 

benefiting both the mother and 

the child.

Research indicates that cognitive 

function and memory may signifi-

cantly improve with the supple-

mentation of omega-3 fatty acids 

and regular exercise. Omega-3 

fatty acids, commonly found in 

fish oil, play a crucial role in brain 

development and function. These 

essential fats contribute to the 

formation of cell membranes in 

the brain, influencing the ability 

of brain cells to communicate 

effectively.

FASD is recognized as the most 

common avoidable neurodevel-

opmental disorder with long-term 

effects. The disorder underscores 

the importance of abstaining 

from alcohol during pregnancy to 

prevent its occurrence. Moreover, 

inadequate nutrition during preg-

nancy can negatively impact brain 

circuitry, further exacerbating 

developmental issues.

Preclinical studies suggest prom-

ising interventions to mitigate 

brain damage resulting from 

prenatal alcohol exposure. For 

instance, postnatal supplemen-

tation with omega-3 and choline 

has shown potential in enhancing 

learning, memory, and behavior 

in affected individuals. Choline, a 

nutrient found in eggs and meat, 

is vital for brain development and 

neurotransmitter function. These 

studies provide hope for improv-

ing outcomes in children exposed 

to alcohol in utero.

Healthcare workers play a pivotal 

role in addressing this issue by be-

ing adequately trained in prenatal 

nutrition. Public health campaigns 

focusing on nutrition and brain 

development are essential to raise 

awareness and promote healthy 

practices among pregnant women. 

Additionally, ensuring that high-risk 

populations have access to suffi-

cient food is crucial for preventing 

FASD and other related disorders.

Effective dietary supplements for 

pregnant women can provide sub-

stantial benefits, not only for the 

developing fetus but also for the 

mother. These supplements, when 

combined with a balanced diet 

and healthy lifestyle choices, can 

significantly improve pregnancy 

outcomes and long-term health for 

both mother and child.

In conclusion, the prevention of 

FASD hinges on comprehensive 

strategies that include abstaining 

from alcohol during pregnancy, 

promoting optimal nutrition, and 

considering supplementation with 

essential nutrients like omega-3 

and choline. By addressing these 

factors, we can work towards re-

ducing the prevalence of FASD and 

enhancing the health and well-be-

ing of future generations.

Read Research Paper

https://canfasd.ca/wp-content/uploads/2016/05/Issue_sheet_-_FASD_and_Nutrition-Final.pdf
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The Prevention Conversation 

program aims to raise aware-
ness of FASD and Prevention 
among target populations 
including Healthcare and Social 
Service Providers, Women of 
Childbearing Age(18-45), Part-
ners, Families and Friends.

The Project is geared towards 
highlighting the importance of 
screening all women in child 
bearing age for alcohol use and 
risks associated with FASD, im-
prove supports for these wom-
en and promote involvement 
of community members and 
primary care providers. 

The Prevention Conversation is 
aimed at encouraging a com-
munity wide awareness of FASD 
and prevention, developing the 
skills within the community to 
engage in non-judgmental, em-
pathetic conversations about 

Amy Tobin, B.Ed, is the FASD Prevention Conversation

Facilitator with NEAFAN (Northeast Alberta FASD Network) 

and an adoptive mother of two. Prior to motherhood, she was 

an elementary school teacher with the Fort McMurray Pub-

lic School District for six years. Her passion for FASD, and its 

prevention, began nine years ago when she became a moth-

er through adoption and was introduced, personally, to the 

beauty and perplexity of parenting those with prenatal alcohol 

exposure. Since then, she has dedicated much of her time to 

learning about, and educating others, on the effects of alcohol 

during pregnancy and Fetal Alcohol Spectrum Disorder. Her 

approach is one that takes into consideration the complexi-

ties that adoption, generational, and cultural trauma can play 

within FASD.

alcohol use during pregnancy. 
The Prevention Conversation 
is centered around increasing 
our knowledge of FASD, training 
service providers on the use 
of screening tools to engage 
women in the Prevention Con-
versation.

To book a Prevention Conver-
sation presentation, please 
contact:

Amy Tobin
FASD Prevention Conversa-
tion Facilitator

McMan Youth, Family and 
Community Services Assoc.
Fort McMurray, AB

amy.tobin@mcman.ca
780-750-9729

Prevention Conversation

https://www.neafan.ca/
https://www.facebook.com/NEAFANFASD/
https://instagram.com/neafanfm
https://twitter.com/neafanfm
https://neafan.ca/contact-us/
mailto:amy.tobin%40mcman.ca%20?subject=

