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A Range of Supports

Many Manitobans now understand that alcohol use during pregnancy
can be dangerous for a fetus. For many women, this knowledge combined
with the knowledge that they are pregnant or could become pregnant,

is enough for them to stop drinking alcohol during this time. For some
women, however, knowledge is only the starting point; they also need
personal supports and sometimes professional resources to help.

Understanding why a woman drinks alcohol during her pregnancy
presents an important opportunity to provide the support and resources
that she needs. Her community, family members, healthcare providers
and other services providers can all play a role in making sure she gets
the right support and resources to address her individual reasons for
drinking alcohol during pregnancy.

Below are examples of different situations and the response the
Manitoba FASD Strategy offers:

If a woman is unaware she is pregnant —

the strategy supports opportunities for girls and women to discuss
their alcohol use with health care providers prior to pregnancy to
prevent an alcohol-exposed pregnancy.

If a woman is unaware of the risks of drinking alcohol during
pregnancy —

the provincial government provides evidence-based information so
women can make informed decisions; from information provided to
girls in schools to various other, more broad-based methods informing
women in local communities.

If a woman drinks alcohol during pregnancy to cope with difficult life
circumstances —

the strategy offers specific programs and services for women with
addictions and women who may be experiencing other health and social
challenges such as violence, trauma, poverty and mental health issues.

If a woman feels pressured to drink alcohol during pregnancy —
the provincial government funds resources for partners, families,
community members and industry in support of alcohol-free pregnancy.



A Lifetime of Opportunity

For a child born with fetal alcohol spectrum disorder, we have a
lifetime of opportunity to help ensure their success.
Being provided with timely and appropriate
strategies, resources and interventions
could make all the difference in
their world. Walk through o
this theoretical life
course of a child
born with FASD
and see
“what
if"...

Avoided or Lessened

« Feelings of frustration, isolation, low self-esteem.
« Over reliance on the social services system.

onges-This helps
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« Secondary impacts such as addiction, mental health problems
or illness, trouble with the law, homelessness and dropping

out of school.



The Manitoba government’s FASD Strategy

Manitoba is a recognized leader in diagnosis, intervention and prevention of Fetal Alcohol Spectrum Disorder (FASD).
The Manitoba government continues to invest in and expand their 2007 FASD Strategy, and remains committed to the strategy’s five essential goals:
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distress, increased use of
birth control, decreased

use of substances and an
increase in living in a stable
home environment.
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Strategy Evaluation

Healthy Child Manitoba has recently begun a province-wide
evaluation to see how individuals living with FASD, and
participating in provincial programs are doing, and what other

programs, services or policies may be needed.
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The Canada-Israe| International Feta|
Alcohol Consortium was founded
IN 2011 as an internationa| research
partnership, led by the University of
Manitoba and the Hebrew University
ofJerusalem, with start up funds from
the Province of Manitoba and the
Canadian Friends of Hebrew Universit
The Consortium has brought more !
than $3.5 million in research funding
to Manitoba. The research s focussed
on improving early identification
of individuals living with FASD and
understanding the role of nutrition in
FASD prevention strategies.
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When possible,

A speaker’s bureau of adults living with FASD, called Visions
and Voices, provided 31 speaking engagements to nearly 2000
people in 2013, “it’s so inspiring to see adults with FASD and
the success story they bring by overcoming their disability.”

— Audience member, 2014
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