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Fetal Alcohol Network New Zealand 

        

Kia ora tatau

Once again due to a hectic few weeks this update is a little slower getting to you than hoped. Alcohol Healthwatch has moved premises and though not far from where we were, the logistics of moving still presented a major disruption. 

We are now situated on the 1st floor of Gillies Ave Office Park at 27 Gillies Ave, Newmarket - having moved down from the 2nd floor! 

Now we are settled, we would like to invite you to attend the next FANNZ meeting on Monday 15 June, 10.00am – 12.00pm.  The meeting will be a chance to network and update on progress of a number of initiatives, and in particular, develop our planning for 09/09/09 – FASD Awareness Day. This year is the 10th anniversary of FASDay so we want everyone to mark Wed 9th Sept in their diaries and think of fun things to do locally. To remind you of possibilities, check out www.fasday.com for ideas and we are here to help bring them to life. Stand by for further notice, ideas and events planned for here in Godzone and around the world!  

Below are some interesting updates on events and research from home and abroad. 

Ka kite ano and stay warm! 

Christine Rogan

Alcohol Healthwatch

PO Box 99407

Newmarket

Auckland 1149

New Zealand

64 9 520 7037

christine@ahw.co.nz

fannz@ahw.co.nz

www.ahw.co.nz
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Aotearoa New Zealand

International guest speaker in August 2009. 

We are very privileged to be able to host Jenelle McMillan from Canada to present on the topic of ‘Alcohol and pregnancy and its implications for whanau ora.”  Jenelle McMillan is a community educator and counsellor from Canada who specialises in the topic of Fetal Alcohol Spectrum Disorders (FASDs). During her 2009 visit to Aotearoa New Zealand, Jenelle will share her extensive knowledge and experience of FASD from the perspective of an educator skilled in the teachings of Canadian First Nations, and her personal journey as a birth mother of a son born affected by prenatal alcohol exposure. Jenelle’s son Jordan, now 18 years of age, will also be presenting on his experience.

Confirmed presentations to date are: 

A 2 day skill building workshop in Dunedin on 3-4 August – in association with Mirror Counselling Services. 

A one day presentation in Kaikohe Northland on Tuesday 18 August – In association with Northland DHB.

A one day presentation at Manurewa Marae on Thursday August 13 – in association with Raukura Hauora O Tainui.

One other event is yet to be confirmed. 
The workshops will be at no cost to attend but registration will be strictly required. Further details will be sent out and panui will be available to download on the Alcohol Healthwatch website shortly. Meantime if you have questions please contact the FANNZ coordinator. 

++++++++++++++++++++++++ 

At the recent ALAC conference, Christine Rogan presented, “FASD – Finding the Fit”. The 30 minute overview focused on Fetal Alcohol Spectrum Disorder in NZ’s health system. A PDF of the power point presentation can be viewed at www.ahw.org.nz click on ‘What’s New’ or go to www.alcohol.org.nz  to view a wide range of presentations from the ALAC conference.  On day 2, the President of the Law Commission Rt Hon Sir Geoffrey Palmer flagged that the Law Commission was aware of and concerned about the invisibility of FASD as a public health and disability issue. The Law Commission is currently undertaking a comprehensive review of alcohol sale, supply and harm.   
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Australia

Systematic Review of interventions for children with Fetal Alcohol Spectrum Disorders

Elizabeth Peadon, Biarta Rhys-Jones Carol Bower and Elizabeth J Elliott 

BMC Pediatrics 2009, 9:35doi:10.1186/1471-2431-9-35

	

	Published:
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Abstract (provisional)

Background

Children with Fetal Alcohol Spectrum Disorders (FASD) may have significant neurobehavioural problems persisting into adulthood. Early diagnosis may decrease the risk of adverse life outcomes. However, little is known about effective interventions for children with FASD. Our aim is to conduct a systematic review of the literature to identify and evaluate the evidence for 

Results

Twelve studies met the inclusion criteria. Methodological weaknesses were common, including small sample sizes; inadequate study design and short term follow up. Pharmacological interventions, evaluated in two studies (both RCTs) showed some benefit from stimulant medications. Educational and learning strategies (three RCTs) were evaluated in seven studies. There was some evidence to suggest that virtual reality training, cognitive control therapy, language and literacy therapy, mathematics intervention and rehearsal training for memory may be beneficial strategies. Three studies evaluating social communication and behavioural strategies (two RCTs) suggested that social skills training may improve social skills and behaviour at home and Attention Process Training may improve attention. 

Conclusions

There is limited good quality evidence for specific interventions for managing FASD, however seven randomized controlled trials that address specific functional deficits of children with FASD are underway or recently completed. 

	The complete article is available as a provisional PDF. The fully formatted PDF and HTML versions are in production. 

************************************* 

United Kingdom

To increase recognition of Fetal Alcohol Spectrum Disorder (FASD) and to promote collaboration between medical professionals, Lord Mitchell and the National Organisation for Fetal Alcohol Syndrome – UK (NOFAS-UK) brought together Presidents of the Royal Colleges, leading researchers and healthcare professionals to launch the FETAL ALCOHOL FORUM.  
Original articles have been contributed by eminent doctors and researchers around the world including a contribution from Dr Kenneth Jones who in 1973, with his colleague Dr David Smith, first identified and named Fetal Alcohol Syndrome (FAS) in the United States. It also includes new groundbreaking research by Professor James Reynolds and colleagues, who have developed an FASD eye-tracking diagnostic tool and abstracts/links to recent FASD collaborative studies from the USA, Canada, England, Scotland, Northern Ireland, Finland, Spain, Argentina and China.
Susan Fleisher
Executive Director
NOFAS-UK
Read Fetal Alcohol Forum  here  http://www.nofas-uk.org/PDF/Fetal%20Alcohol%20Forum%20Eletter%20May%202009.pdf
********************************************

Canada

The webcast for the plenary sessions of the 3rd International Conference on FASD held in March 2009 is now available on the University of British Columbia website at http://www.interprofessional.ubc.ca/FASD09.htm and click on the “webcast” link. Please note that only the presenters who gave us permission to upload their videos and/or their powerpoints are featured here.

4th National Biennial Conference on Adolescents and Adults with Fetal Alcohol Spectrum Disorder is taking place April 14 – 17, 2010 at the Hyatt Regency in Vancouver, BC. The Advance Notice, as well as the Call for Presentations for this conference is currently available on our website http://www.interprofessional.ubc.ca/Adults.html
Participants can expect to:

1. Continue to expand our understanding of FASD as it presents in adolescence and adulthood and its potential implications and applications.

2. Learn about current findings about adults and adolescents with FASD from scientific, clinical, and community researchers.

3. Learn about innovative programs, projects, and practices that are making a difference.

4. Hear from individuals most directly affected.

5. Network, interact and engage in discussion with others in the field.

*************************************
USA

Interventions for children with fetal alcohol spectrum disorders (FASDs): Overview of findings for five innovative research projects.
Research in Developmental Disabilities
Volume 30, Issue 5, September-October 2009, Pages 986-1006 
Abstract
Published by Elsevier Ltd. 
Abstract
It is well established that prenatal exposure to alcohol causes damage to the developing fetus, resulting in a spectrum of disorders known as fetal alcohol spectrum disorders (FASDs). Although our understanding of the deficits and disturbances associated with FASDs is far from complete, there are consistent findings indicating these are serious, lifelong disabilities especially when these disabilities result from central nervous system damage. Until recently, information and strategies for interventions specific to individuals with FASDs have been gleaned from interventions used with people with other disabilities and from the practical wisdom gained by parents and clinicians through trial and error or shared through informal networks. Although informative to a limited degree, such interventions have been implemented without being evaluated systematically or scientifically. The purpose of this article is to provide a brief overview of a general intervention framework developed for individuals with FASDs and the methods and general findings of five specific intervention research studies conducted within this framework. The studies evaluated five different interventions in five diverse locations in the United States, with different segments of the FASD population. Nonetheless, all participants showed improvement in the target behaviors or skills, with four studies achieving statistical significance in treatment outcomes. Important lessons emerged from these five interventions that may explain success: including parent education or training, teaching children specific skills they would usually learn by observation or abstraction, and integration into existing systems of treatment. A major implication of these research studies for families dealing with FASDs is that there are now interventions available that can address their children's needs and that can be presented as scientifically validated and efficacious to intervention agents such as schools, social services, and mental health providers. In the field of FASD research and clinical service, a common theme reported by families has been that clinicians and professionals have been reluctant to diagnose their children because there were no known effective treatments. Results of these five studies dispel that concern by demonstrating several interventions that have been shown to improve the lives of individuals with FASDs and their families.
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