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fas/fae, and alcohol abuse by the 
mother is not seen to be necessary. 
In some cases, just the fact that the 
child is Indigenous is enough for 
non-medical persons to perceive 
prenatal alcohol exposure had oc-
curred, especially if the child has 
been in foster or adoptive care, or is 
from certain urban or reserve com-
munities where alcohol abuse is per-
ceived to be high. 
11In the weeks following the work-
shop, a report was produced and 
delivered to the igh and to the 
workshop participants (Greaves, 
Poole and Cormier). While I gave 
a small amount of feedback to the 
organizers, at the time I could not 
imagine how any kind of meaning-
ful research recommendations could 
come out of what felt like a very 
disjointed debate and discussion.  
However, much to my surprise and 
appreciation, I received a report 
in which the authors carefully de-
scribe and analyze the information 
given, producing a set of research 
recommendations that challenge 
the assumptions and questionable 
practices attached to the category 
fas and the treatment of pregnant 
women.  After having reviewed the 
report I not only feel that it signifies 
a successful representation of the 
ideas expressed and debated at the 
workshop, but it also attempts to 
redefine, at least to some degree, the 
ways in which research questions at-
tached to alcohol use by pregnant 
women should be framed and re-
searched in the Canadian context. 
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JANICE CAMERON

The Blue Ribbon

horses that prance at the starting line 
with eyes that devour the distance to the finish

his eyes eat the floor between us
my eyes consume the length to the door

I’m the faster runner but it is the bang 
of the signal that always freezes me

I’m used to it now
and I’ll run like I’m meant to

whether there are green fields or brown grass
past the door the blue sky will be above my head

the blue sky will be above my head

Janice Cameron’s poetry appears earlier in this volume.


