Activities of the IHS/HHS and FNIBH/HC MOU AD Hoc Working Group on FASD:

The Indian Health Service (IHS)/Health and Human Services (HHS) and the First Nations and Inuit Health Branch (FNIHB)/Health Canada (HC) Memorandum Of Understanding (MOU) Ad Hoc Working Group on Fetal Alcohol Spectrum Disorder (FASD) was developed to address concerns and share solutions regarding the disparity of FASD rates among the Indigenous people of North America.  It was a direct result of the MOU between the HHS and HC, signed in Geneva, Switzerland, in 2002.  The purpose of this MOU is to “share knowledge through an agreed upon annual schedule of work which may include the exchange of information and personnel, the conducting of workshops, conferences, seminars and meetings”.  

The IHS/HHS and FNIHB/HC MOU Ad Hoc Working Group on FASD had their first face-to-face meeting, October 26-28, 2004, in Ottawa, Ontario.  The purpose of the meeting was to develop critical long-term goals and objectives to guide efforts of the working group through the remaining three years of the MOU, and beyond, in order to reduce the disparity of FASD rates among Indigenous people in the U.S. and Canada.  The resulting plan will help ensure that all members of the working group have a clear, mutually developed understanding of the group’s purpose, and that we are making an impact in the area of Indigenous FASD prevention.  

The IHS and Health Canada Working Group will continue to work on FASD related activities for the remaining three years of the MOU.  The Working Group consists of a Navajo Nation FASD Coordinator; Alaska Native Medical Center Mental Health FASD Clinic Coordinator; Phoenix Area FASD Coordinator; HQ Behavioral Health Program Director and BH Public Health Advisor, MSW, LISW; Alaska FASD Regional Special Diagnostic Team Coordinator, SAMHSA FASD specialist and HQ MCH program coordinator. National Indian Health Board (NIHB) representation, Assembly of First Nations, Inuit Tapiriit Kanatami, and the national Inuit organization in Canada, representing the four Inuit regions – Nunatsiavut (Labrador), Nunavik (northern Quebec), Nunavut, and the Inuvialuit region in the Northwest Territories were present. First Nations and Inuit Health Branch, Native American Health Organization were present. 

As part of the IHS and Canada MOU activities, the IHS Division of Maternal and Child Health is currently updating a document called the “Promising Fetal Alcohol Spectrum Disorder Practices and Resources for American Indians and Alaska Natives in North America”, which is a central information repository for American Indian/Alaska Native (AI/AN) Fetal Alcohol Syndrome Disorder (FASD) best practices.  It is a 70 - page Environmental SCAN that complements the SAMHSA environmental SCAN on FASD.  Activities are categorized across the life span from preconception prevention to elder’s intervention.  A section on community activities is included. Various groups from Canada (i.e. Health Canada, Assembly of First Nations, and the Inuit Tapariit Kanatami) are also creating FASD scans, which will eventually be collated into one scan.  The Working Group plans to disseminate the bi-national FASD scans among Indigenous populations through various modes of media (i.e. CD-ROM, database, and the internet), once it is completed.  A specific web site will elaborate on current MOU between Health Canada and HHS: IHS, Tribes, Alaska Natives, First Nations and Inuit Health collaborative projects involving mentoring and wrap-around services. Conference calls and a series of meetings is the vehicle upon which FASD across the life spectrum in indigenous populations will be addressed. 

The IHS and Health Canada Ad Hoc Working Group on FASD will have their next face-to-face meeting held in conjunction with the International Child Health Conference - First Nations and Inuit Health and the Indian Health Service  Research Conference, April 29,30 and May 1, 2005, in Seattle, Washington.

