An assessment of 10 tribal reservations and five urban Indian
Community Health Centers showed that such services were
limited or nonexistent.'!

Interventions should:

e Incorporate tribal practices, combining mainstream,
evidence-based strategies with traditional elements such
as talking circles and ceremonies

e Address alcohol issues in families to break the cycle of
alcohol abuse, since FASD is often a multigenerational
problem

e Incorporate collaborative, holistic approaches both at
home and school for people with an FASD, such as training
in effective parenting and teaching strategies

The Substance Abuse and Mental Health Services
Administration’s FASD Center for Excellence is working
with tribal leaders to develop culturally appropriate resources,
provide training on prevention and intervention, and identify
best practices. Building on the cultural strengths of Native
American communities can support positive outcomes at
all stages, from early intervention for infants to adult
support services.

Pregnancy is a sacred time for many Native Americans. Many
tribes share the belief that individuals must consider the
impact of their decisions on the next seven generations.
Preventing alcohol abuse during pregnancy is a powerful
way to protect future generations and ensure that all
children have a healthy start, free of FASD.

RESOURCES

Washington State Department of Social and Health
Services. Journey Through the Healing Circle series.

To order, contact the Washington State Alcohol/Drug
Clearinghouse at 206-725-9696 or visit www1.dshs.wa.gov.

National Indian Child Welfare Association. Beyond the
Gloom and Doom: Tools for Help and Hope With Native
People Affected by Fetal Alcohol Syndrome and Related
Neuro-Developmental Disorders. To order, call 503-222-
4044 or visit www.nicwa.org.

Center for Substance Abuse Prevention. Drinking and Your
Pregnancy. To order call 800-729-6686 or visit
http://ncadistore.samhsa.gov/catalog/productDetails.aspx?
ProductID=17174
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For more information, visit fasdcenter.samhsa.gov or call 866-STOPFAS.
www.stopalcoholabuse.gov
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