
Fetal Alcohol Network New Zealand 

Kia ora, greetings everyone

In addition to sharing updated info on fetal alcohol spectrum disorder as usual,  this email update is to ask if you agree that as a network, we should make a submission to the Law Commission Review – ‘Alcohol in our Lives’  http://talklaw.co.nz/  www.ahw.org.nz   

We are from a wide range of organizations, services and communities but we are part of this network primarily because of our shared concern about the preventable tragedy of FASD and that goes hand in hand with the influence of New Zealand’s drinking environment and laws. 

I am happy to draft it based on public health evidence of what works to reduce harm and our collective wisdom and experience relating to reducing the harm relating to FASD. I would welcome your feedback on this opportunity.  If you are supportive of the proposal, your participation and commentary for inclusion would be very welcome to strengthen our messages. A draft submission will be sent out for your feedback before sending.  

I encourage you to also make your own submission. Hearing from people dealing with day to day reality relating to alcohol and FASD is vital if we are to see positive changes. Submissions close 30th October. 

The updates below include a couple of items relating to submission to the Law Commission – one from Jim Anderton of the Progressive Party - who has championed action to reduce AOD harm for years. The other is a summary (abridged) from Youth Court Judges – a reality check on the role of alcohol and youth crime.  

PS: Watch TV3 @ 8.00am this evening, “What’s really in our food?” featuring alcohol! 
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The Listener article on FASD 

Fetal Reaction 

by Linley Boniface October 3-9 2009 Vol 220 No 3621 
The Ministry of Health has good reason to advise pregnant women to drink no alcohol at all. Being pregnant can be hard work, so a pregnant woman might feel she deserves a glass of wine at the end of the day. One drink, after all, can't do any harm, can it? Well, sometimes it can. Studies have found that even one drink – and that's one drink a week, not a day – can have adverse effects on a baby's developing brain. Read More…. 

http://www.listener.co.nz/issue/3621/columnists/14092/fetal_reaction.html 

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

FASD support group for Southland

The Fetal Alcohol Advocacy Southland group is starting up a new parent/caregiver support group. Support group spokesperson Lynda Mooji said that before any advertising has begun they have over 20 people registered. If you would like to know more please contact Lynda of Invercargill Tel: 03-215 6389. 
+++++++++++++++++++++++++++++++++++++

New FASD resource from US Centre for Disease Control

The CDC also has unveiled a new, user-friendly, research-based Web site on FASDs http://www.cdc.gov/ncbddd/fasd/index.html  

Among the features are a very useful Q & A as well as a special video providing an inside look at one family living with FASDs, easy-to-read information on the diagnosis and treatment of children with FASDs, individualized pages for special groups (women, families, health care providers, educators and partners), and updated information on CDC activities. 

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

FASD prevalence higher than earlier findings

Estimating the prevalence of fetal alcohol syndrome (FAS) and other fetal alcohol spectrum disorders (FASD), for mainstream populations anywhere in the world has presented a challenge to researchers. Three major approaches have been used in the past: surveillance and record reviews systems, clinic-based studies and active case ascertainment. Active approaches which provide clinical outreach, recruitment and diagnostic services in specific populations produce the highest prevalence. Selected results from a number of in-school studies in South Africa, Italy and the US show that FAS and other FASDs are more prevalent in school populations and therefore the general population than previously estimated. Regarding all levels of FASD, the authors estimate that the current prevalence of FASD in populations of younger school children may be as high as 2-5% in the US and some Western European countries based on these recent studies.

May et al, (2009). Prevalence and Epidemiologic Characteristics of FASD from Various Methods with an Emphasis on Recent In-School Studies. Developmental Disabilities Research Review 15: 176-192. 

Note: As New Zealand has never carried out specific research to ascertain prevalence, the international FASD estimate of 1% is usually quoted in documents. 
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Jim Anderton Progressive Party E-News

EARLY OCTOBER  2009  EDITION
 We Have a Drinking Problem 
There is a culture of romanticising heavy drinking in New Zealand. All-Blacks games and the Black Caps summer cricket series drip in alcohol promotion. But we act surprised when cricketer Jesse Ryder and rugby star Jimmy Cowan get into trouble for drinking too much. The community vilifies them, rather than the alcohol companies who sponsor the games and encourage young New Zealanders to go out do exactly that - drink to excess.  A leading alcohol researcher in the United Kingdom said that “Nations, like people, can develop a pathological pattern of alcohol misuse.” That’s what has happened in New Zealand. We already had a drinking culture, but the easy availability of alcohol, the lowering of the drinking age, and the influence of the alcohol industry on alcohol-control policy has turned that culture into a pathological problem.  We shouldn’t be surprised that teenage girls have drinking problems. They see the ads, and then they walk into dairies, local supermarkets and neighborhood liquor stores where they can buy alcohol anytime they want. No wonder our young teens have a booze problem.... The Progressive Party will be writing a submission on New Zealand’s alcohol policies to the Law Commission’s report on alcohol.  Read more….  http://www.progressive.org.nz/  

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

Alcohol related offending before the Courts

The following are extracts from the District Court’s submissions to the Law Commission on its experience of alcohol related offending, with a heavy emphasis on the experience of the Youth Court. 

The extent of alcohol related offending

Judges in the District Court report that at least 80% of defendants coming before the criminal courts have alcohol or other drug (AOD) dependency or abuse issues connected with their offending. It is estimated that in 80% of those cases the drug involved is alcohol. It is exceptional for intoxication not to be mentioned in a police summary of facts in relation to violent offending, and in relation to offensive and disorderly behaviour offences and other street disorder.

The same percentages apply in the Youth Courts. The Youth Court deals with offenders aged 14 – 16. The very large number of those young people whose offending has alcohol consumption as an underlying cause reflects the now normalised behaviour of “binge drinking”. 

Young people in the Youth Court have little idea that their drinking is even problematic because their drinking is the same as all those around them. Serious dependency does not stand out in this crowd and often goes untreated until very well established. A significant number come into the Youth Court with this well established alcohol dependency.

Judge McMeeken is a Family Court Judge, and Youth Court Judge and presides in the Christchurch Youth Drug Court.  

She makes the following observations:  It is my strongly held view, and one which I become more certain of with every passing month working in the Youth Justice System, that the cost in financial, criminal and social terms of alcohol abuse and dependency amongst the young is absolutely astronomical.

There is certainly a perception that P use is a problem and the party pills are abusive. Those substances are abused as is cannabis but by far and away alcohol abuse is the major issue for offenders in both the Youth Court and the Youth Drug Court. I often comment when I am sitting in Youth Court that if I only had to deal with young offenders who offended whilst sober, I would have very, very little work to do. That is a chilling statement to make when most of the young people I see are 14 and 15 years of age. 

When reviewing the files of these young people I find that most of them are not at school and that in many, many cases they have been excluded from school because of factors that directly relate to their abuse of alcohol. They either truant because they are hung-over, they steal from pupils and teachers because they need money, they are irritable and aggressive because they are hung-over or withdrawing and they are uninterested or unable to learn because they have inadequate sleep and nutrition as a result of their drinking.

Judge Fitzgerald, a Youth Court Judge in Auckland who presides in the specialist Intensive Monitoring Group hearings within the Youth Court details his experience in dealing with AOD dependant young offenders:

The ages at which young people start using alcohol is disturbingly low in many cases. It is not uncommon to read of alcohol use beginning before age 10 and to have reached significant levels by age 13. The dependency can therefore be quite entrenched by the time the young person reaches Court. 

It is also often the case that this is occurring in young people with mental health issues; typically conduct and anxiety disorders. Indeed the alcohol (and often cannabis) use is often a form of self-medication by the young person; the alcohol (and/or cannabis) dependency masking the underlying disorder and making treatment and recovery more complex.

It must be remembered that a high percentage of youth offending is dealt with by alternative action and is never seen in the Youth Court and so the extent of alcohol related youth offending is much greater than what comes before the court.

Current District Court Intervention Processes and the Practical Difficulties

In those cases where alcohol dependency or abuse is identified as a possible contributing cause of offending, Judges have the ability to call for an AOD assessment and report as part of the sentencing process.  Having advice as to what is required to deal with an underlying cause of offending is one thing, having the treatment provided is much more difficult.  

The options are limited. The options for residential treatment for women are more limited than those for men. The unavailability of residential treatment for young people is also a difficulty for the Youth Court. There is one facility in Auckland, one in Otane, and one in Christchurch. There is some uncertainty about the future of a residential programme in Hamilton.

Treatment can be part of a sentence…, dependent upon treatment being available. Unfortunately, more often than not, it isn’t. 
[ Note: A full summary from the 44th edition of Court in the Act, will shortly be posted to the Principle Youth Court Newsletter http://www.courts.govt.nz/youth/publications/ ]
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