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FASD is a Kakou Thing
TRAINING OPPORTUNITIES

ASSESSMENT IS CRITICAL...FASD screening and assessment have to be “FASD-informed.”
FASDs are a complicated set of conditions that can be confusing in their presentation.
Clinicians and care providers across systems need to be properly trained and supported
to explore distinct tools and provisions of care.

ACCESS IS KEY...FASP specialization is currently very limited in Hawai’i, and brain-imagining and neuropsychological
testing are not always considered or covered by health plans. Many adolescents and adults have gone without an
early diagnosis. \When we accept there is a need, we can develop this capacity together.

ALOHA IS AN ANSWER...while Hawai‘i may still be developing some new capacities, we have the “Aloha Spirit” that
allows us to uniquely hold compassion, curiosity, and community at the center of our focus in caring for one
another. When people get what they NEED they can THRIVE. - NEXT PAGE
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When we ALL get what we
NEED we can all THRIVE

The Hawai'i FASD Action Group

BREAKTHE CYCLE
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(2024) holds that “an individual from birth to age nine who has a

substantial developmental delay or specific congenital or acquired HA VE TO
condition may be considered to have a developmental disability
without meeting three or more of the criteria described above, if the

individual, without services and supports, has a high probability of SN Thriving happens when we change
meeting those criteria later in life”, supporting the importance of -~ attitudes, use right approaches,
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CONNECT WITH YOUR LOCAL ADVOCATES TODAY ACCEPTANCE 1.7\t ADVOCACY

FASD is a Kakou Thing

HOLISTIC & SPECIFIC-brain-based disorders are very complex, so quality and iterative assessment
really help. Knowing how to approach development, daily living, education, financial management,
employment, family and social supports based on accepted functioning and needs, changes
outcomes across the lifespan.

COST EFFICIENT-while higih—quality public awareness messaging can support healthier
pregnancies, getting? an early diagnosis also reduces costly complex comorbidities and can
Increase family involvement and self-advocacy.

KEIKI TO KUPUNA-we know FASD is a lifespan condition, but Hawai‘i based projects su% ests that
FASD is multigenerational, especially when not diagnosed. Women with undiagnosed FASDs are at
an exponentially increased likelihood of having a child with an FASD due to complex social and
biological risk-factors.

COMMUNITY-BASED-nearly half of pregnancies in Hawai’i are unplanned®and national data
suggests that one in twenty people could be affected. FASDs are not “going away” anytime soon.
Accurate epidemiological data on FASD diagnosis helps everyone to better understand how to
develop education, care, and resources that increase intentional focus across our communities in
different areas of health and wellness.
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