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F ISCAL NO TE  F O R  C S H B  3 6 4 (HESS)
"An A c t  requiring m a r r i a g e  l ic ensing officers to 
d is tr i b u t e  . . .

A n a l y s i s ;

B a s e d  on the cost of a similar project, the Office of 
P r e v e n t i o n  estimates that $6,000 w o u l d  be needed to prepare and 
p rint an Al as ka - s p e c i f i c  b r o c h u r e  for distribution. Additionally, 
the D e pa rt m e n t  estimates that ap pr ox im at e ly  25,000 brochures p er 
year wil l b e  n e e d e d  for dist ri bu ti o n to p u bl ic  hospitals, clinics, 
and h e a l t h  facilities in the State, in accordance with sec. 1 of 
the bill. We estimate that each b r o ch ur e  will cost $.25 to 
du pl ic at e for a total du pl ic a t i o n  cost of $6,250.

page ^  of -z-



STATE OF ALASKA
1990 LEGISLATIVE SESSION

BILL VERSION: ..CSHB 364 (HESS) 
PUBLISH DATE: __________________FISCAL NOTE

REQUEST:

Revision Date:
Title: Information on fetal health ef­
fects of battering du.r1nq_preqn.ancv____
Sponsor: Rep. Ulmer. Rep. Ellis __
Requestor: House Finance_______________  _____

EXPENDITURES/REVENUES: (Thousands of Dollars)

Agency Affected: Public Safety
BRU: Council on Domestic Violence 
and Sexual Assault________________
Component:

(Inflation not Included)

OPERATING FY 91 FY 92 FY 93 FY 94 FY 95 FY 96

PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS, CLAIMS

MISCELLANEOUS

TOTAL OPERATING 0 0 0 0 0 0

CAPITAL 0 0 0 0 0 0

REVENUE 0 0 0 0 0 0

FUNDING:. (Thousands of Dollars)

GENERAL FUND 

FEDERAL FUNDS 

OTHER/PROG RCPT 

TOTAL 0 0 0 0 0 0

POSITIONS:

FULL-TIME

PART-TIME

TEMPORARY

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

ANALYSIS: (Attach a separate page If necessary)

Passage of this bill 1s expected to have no fiscal 
Impact on the Department of Public Safety.

Phone: 465-4356 
Date: 2/8/90________

Date: W o - V ,

Page ]_of 1_

Prepared by: Barbara Mlklos. Executive Director__
Division: Council on Domestic.Violence and________

Sexual Assault V *  ?* \\
Approved by Commissioner: Arthur English 
Agency: Department of Public Safety______________
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1 IN THE HOUSE
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4

5

BY THE HESS COMMITTEE

CS FOR HOUSE BILL NO. 364 (HESS)

IN THE LEGISLATURE OF THE STATE OF ALASKA 

SIXTEENTH LEGISLATURE - SECOND SESSION 

A  BILL

6 For an Act entitled: "An Act relating to distribution of information about

7 fetal health effects of alcohol consumption, chemical

8 abuse, and battering during pregnancy."

9 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

10 * Section 1. AS 18.05 is amended by adding a new section to read:

11 Sec. 18.05.037. FETAL HEALTH EFFECTS. The department shall

12 prepare distributable information on fetal alcohol effects and the

13 fetal health effects of chemical abuse and battering during pregnancy.

14 The department shall make this information available to public hospi-

15 tals, clinics, and other health facilities in the state for distribu-

16 tion to their patients.

17 * Sec. 2. AS 25.05.111 is amended by adding a new subsection to read:

18 (b) With a license issued under (a) of this section, the licens-

19 ing officer shall also give to the parties written information about

20 fetal alcohol effects and the fetal health effects of chemical abuse

21 and battering during pregnancy. The Department of Health and Social

22 Services shall prepare this information and submit it in distributable

23 form to each licensing officer in the state.

c
HB0364B - 1- CSHB 364(!'ESS)



BILL NO: CSHB 364 (HESS)

TITLE: Distribution of informa­
tion about fetal health 
effects of ... battering 
during pregnancy

DATE: February 9, 1990

CONTACT: Barbara Miklos
465-4356
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The Council on Domestic Violence and Sexual Assault supports CSHB 
364 (HESS) which requires the Department of Health and Social 
Services to prepare information on, among other things, the fetal 
health effects of battering. Since pregnant women are at high 
risk for battering, it is important to inform prospective parents 
about increased risk during pregnancy, the danger to mother and 
fetus, and services available to prevent battering and/or provide 
safety to pregnant women.

Battering is always dangerous to women and children. In Alaska, 
in 1987, 38% of murders of Alaskan women were committed by hus­
bands or boyfriends. A  study conducted by the University of 
Alaska in 1986 showed that at least 13,500 women living in Alaska 
required medical treatment by a doctor or hospital for injuries 
sustained by abuse. Children raised in violent hemes suffer 
trauma from be in raised in the violent hcrne and are more likely 
to be physically -nd/or sexually abused.

In a study conducted in Texas, of those pregnant women being 
abused, 40 - 60% stated that the battering had either be^un or 
escalated since the discovery of pregnancy. 65% of those abused 
had not talked with anyone about the abuse. Both of these find­
ings are consistent with findings in other studies. A  March of 
Dimes study showed that battered women are four times more likely 
to deliver low birth weight babies and twice as likely to miscar­
ry. Low birth weight babies are more likely to be b o m  with 
birth defects and more likely to die the first month of life.

The Council would like to request that the language in the legis­
lation Section l, Line 2, be changed to "The Department, in con­
sultation with the Council on Domestic Violence and Sexual As­
sault, prepare distributable ... " and in Section 3, Line 22, 
"The Department of Health and Social Services, in consultation 
with the Council on Domestic Violence and Sexual Assault, will 
prepare •••”• It is important that information about current 
services in Alaska, as well as information about the dynamics and 
consequences of battering, be included in the pamphlet.

\vrv A r t l W  English 
Commissioner



R e p r e s e n t a t i v e  F r a n  U l m e r
M E M O R A N D U M  

F e b r u a r y  20, 1990

TO: Rep. R o n  Larson, Co -C h a i r

Rep. L y m a n  Hoffman, C o - C h a i r  

H o u s e  Fina nce  C ommittee

F R O M : R e p . F r a i ^ k ^ n e r ^

TO: C S H B  364, r e l a t i n g  to the d i s t r i b u t i o n  of  i n f o r m a t i o n

a b o u t  fetal h e a l t h  e f fe ct s of  a l c oh ol consumption, 

che m i c a l  abuse a n d  b a t t e r i n g  d u r i n g  p r e g n a n c y

CS H B  364 r eq ui re s the state to d i s t r i b u t e  i n f o r m a t i o n  r e g a r d i n g  

Fe ta l A l c o h o l  S ynd ro me  ( F A S ) , an d the effects of  d r u g  a buse a nd  

b a t t e r i n g  d a r i n g  pregnancy. This i n f o r m a t i o n  is to b e  d i s t r i b u t e d  

to p u b l i c  h o s p i t a l s  an d h e a l t h  clinics, as w e l l  as w i t h  each 

m a r r i a g e  l i cen se  issued b y  the state.

C h i l d r e n  b o r n  w i t h  FAS suffer fr o m  a c o m b i n a t i o n  o f  i r r ev ers ib le  

p h y s i c a l  a n d  m e n t a l  b i r t h  defe ct s c a u s e d  w h e n  a l co ho l crosses che 

p l a c e n t a  a n d  damag es the fetus. T h e s e  defects include:

(1) Pre an d / o r  p o s t  n a t a l  g r o w t h  r e t a r d a t i o n  (weight, length, 

an d / o r  h e a d  ci rc u m f e r e n c e  b e l o w  the t en th p e r c e n t i l e ) ;

(2) C e n t r a l  nerv ous  sys t e m  p ro b l e m s  (inte ll ect ua l impairment, 

de v e l o p m e n t a l  delay, a n d  n e u r o l o g i c a l  abnormality);

(3) C h a r a c t e r i s t i c  facial featur es  ( inc lu di ng  c r o s s e d  eyes, 

sm al l eyes, short nose, or a b n o r m a l i t i e s  of the m o u t h  

su c h  as c left palate).

A l a s k a  h a s  the h i g h e s t  e s t i m a t e d  in ci de nce  of FAS bi r t h s  in the 

nation. C e r t a i n  portion s of the state r e c o r d  the h i g h e s t  FAS rate 

a m o n g  an y p o p u l a t i o n  in the w o r l d  (e.g., nationally: 1.7 p e r  1,000 

births; C o p p e r  River, Alaska: 250 p e r  1 ,000 births), FAS ranks as 

the n u m b e r  one cause of c o n g e n i t a l  m e n t a l  r e t a r d a t i o n  in Alaska. 

It is the o n l y  cause o f  m e n t a l  r e t a r d a t i o n  w h i c h  is t o ta ll y 

p r e v e n t a b l e .

District 4B —  Juneau 
P.O. Box V • Juneau. Alaska 99811-3100 • (907)465-4947



A p p r o x i m a t e l y  29 ba b i e s  are b o r n  e ac h  yer.r w i t h  FAS i n  Alaska; 26 

of these s ur vi ve the first year. T e n  y e a r s  ago, a l m o s t  all o f  these 

infants d i e d  at birth. Today, the d e v e l o p m e n t s  o f  m e d i c a l  

t e c h n o l o g y  k eep them alive. However, the co sts  a s s o c i a t e d  w i t h  FAS 

a n d  FA E c h i l d r e n  are s t a g g e r i n g  a n d  few, if any, f am il i e s  ca n 

a f f o r d  to p a y  them. FAS ba bi e s  t y p i c a l l y  n e e d  int e n s i v e  h o s p i t a l  

care at birth, at a n  average co s t  o f  $ 2, 4 0 0  p e r  day. H o s p i t a l  

co st s per  FAS b i r t h  aver ag e $99,740; p h y s i c i a n  fees a v e r a g e  $11,065 

p e r  birth, for a total of $1 10 ,8 05 p e r  child. It is c o m m o n  for FAS 

b a b i e s  to be r e h o s p i t a l i z e d  d u r i n g  the f i r s t  year, at a n  average 

cost  of $ 40 ,41 0 per h o s p i t a l  stay.

In addition, 10 times as m a n y  b a b i e s  are b o r n  w i t h  a le ss e r  set  of 

symptom s k n o w n  as Fetal A l c o h o l  E f fe ct s ( F A E ) . T h e s e  children, 

w h i l e  less s eve r e l y  damaged, m a y  a c t u a l l y  h a v e  a g r e a t e r  fin an ci al 

impact o n  state an d c o m m u n i t y  services. F o r  example, the IQ of the 

avera ge FAS b a b y  is b e l o w  70; F A E  babies' IQ  ra n g e s  b e t w e e n  70 and  

100. It is t hese c h i l d r e n  who  t y p i c a l l y  r e q u i r e  a d d e d  counseling, 

legal and cor re ct io ns services.

The a t t a c h e d  c h ar t itemizes the costs a s s o c i a t e d  w i t h  e a c h  FAS and  

FAE patient. The  lifetime cost pe r FAS b i r t h  is a p p r o x i m a t e l y  $1.4 

million. This figure reflect s o nl y  the m o s t  b a s i c  m e d i c a l  an d 

t h e r ap eu ti c se rvices necessary. It does n o t  i n cl ude  the a d d i t i o n a l  

f i n an ci al  a nd  social costs of  w e l f a r e  p ayments, c h i l d  abuse, sexual 

abuse, l e a r n i n g  disa bi li ti es a n d  incarceration.

In  a d d i t i o n  to FAS a n d  FAE, A l a s k a  is i n c r e a s i n g l y  e x p e r i e n c i n g  the 

effe cts  o f  s u b s ta nce  a buse d u r i n g  pregna nc y. C r a c k  a n d  drug  

ad d i c t e d  b a b i e s  d e m o ns tr ate  s t r i k i n g  a b n o r m a l i t i e s  in their 

emotions. Th e y  h a v e  serious d i f f i c u l t y  r e l a t i n g  to their world, 

m a k i n g  friends, or f e el in g love for their mothers.

B a t t e r i n g  a p r e g n a n t  w o m a n  als o p os es s i g n i f i c a n t  ri sk s to the 

f e t u s . O ne  o f  e ve ry  12 p r e g n a n t  w o m e n  in A l a s k a  is b e a t e n  b y  a 

m a l e  partner. T hes e w o m e n  are 4 times m o r e  l i k e l y  to d e l i v e r  low 

b i r t h w e i g h t  b a b i e s  a n d  twice as l i k e l y  to mi sca rr y.  W h i l e  a buse 

a g a i n s t  e x p e c t a n t  m o t h e r s  occ ur s in all r ac i a l  a n d  s o c i o e c o n o m i c  

groups, ane cd ot al  e vi dence ind ic at es  that, d u r i n g  pregnancy, 

p h y s i c a l  abuse m a y  b e c o m e  more  severe a n d  w i l l  b e  d i r e c t e d  t ow a r d  

the fetus.

Education, thro ug h efforts like the b r o c h u r e  p r o p o s e d  in CS H B  364, 

is the su re st  route to p r e v e n t i o n  of  these t r a g i c  a n d  c os t l y  

conditions. Oregon, Wisconsin, N e w  H a mp shi re , R h o d e  I s l a n d  and  

I ll inois c u r r e n t l y  d i str ib ut e i n f o r m a t i o n  r e g a r d i n g  FAS t h r ou gh  

offic es i s su ing  ma rr i a g e  licenses. L a s t  year, in r e s p o n s e  to a 

r e q u e s t  from S e n at or  J o h n e  Binkley, the A l a s k a  c o u r t  s y s t e m  b e g a n  

d i s t r i b u t i n g  a p a m p h l e t  o n  FAS w h i c h  w a s  s u p p l i e d  b y  the M a r c h  of 

Dimes. T h e  p u r p o s e  o f  this b i l l  is to e n s u r e  tha t this p r a c t i c e  

b e c o m e s  a permanent, o n - g o i n g  ef f o r t  o f  the s tate in o r d e r  to 

improve the h e a l t h  of ba b i e s  in Alaska. D i s t r i b u t i o n  of this 

i n f o r m a t i o n  to the 315 h e a l t h  c l i ni cs  in the state, 15 hospit al s,  

a n d  to the a p p r o x i m a t e l y  6000 m a r r i a g e  l i c e n s e  a p p l i c a n t s  w i l l  cost 

the state less t h a n  $10,000.

a tt a c h m e n t s
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House Bill No. 364

"An Act requiring marriage licensing officers to 
distri bute information related to the h ealth  effects of 
alcohol c o n s u m p t i o n . 11

BACKGR OUND

HB 364 requires the distribution of inform a t i o n  regarding the 
dangers of the use of alcohol during  pregnancy.

Fetal A l cohol  Syndrome (FAS) is the term given to those infants who 
have b e e n  severely affected by the alcohol c o n sumed by the mother 
during pregnancy. It is estimated that FAS m a y  be the most common 
birth defect in the nation, although it has only been recently 
recognized. People must be given the information that drinking 
while pr egnant is dangerous to the u nborn  child. HB 364 is an 
efficient and cost effective way to distribute  information on this 

topic.

FAS information is currently being d i s t r i b u t e d  by the court system 
using a b r o chure p r o duced by the M arch of Dimes. Central supply 
at the court estimates that a m a x i m u m  of 1 0 , 0 0 0  brochures are 
required for distribution each year. This allows one brochure to 

be given at the time of application for a m a r ri age license and is 
sufficient for rural communities to include in a public information 

pamphlet rack.

POSITION:

The D epartment  of Healt h and Social Services supports this 
legislation as a way to assure that i n formatio n regarding the 
dangers of substance abuse during p r e g n a n c y  are distributed 
throughout the State.. Educating Alaskans is a critical first step 
in p r o t e c t i n g  babies from the harmful effects of FAS.

Recommended by:

Office of Prevention

Date: / - a

Ap p ro ved by:
Myra W. Munson, Commissioner 
D epartment of Health and 

Social Services

Date:



TABLE I

LIFETIME COST ESTIMATES OF SPECIFIC BIRTH DEFECTS IN FAS BIRTHS -  ALASKABirth
Defect

1 Neonatal Unit/Providence
2 Neonatal Physician

3 First Year Rehospitalization
4 Initial Audio Screening 
;5 Audio Check-up

|6 Otitis Media Surgery
7 Hearing Aid
8 Hearing Aid Mold
9 Heart Surgery
10 Cleft Palate Surgery
11 Infant Learning Program (HSS)
12 H/C Child: phys defect (HSS) 
j H/C Child: devel delay (HSS)
13 Minimal Special Eductn (DOE)
14 Child Mental Retardation (DOE)
15 DD Child (HSS)
16 Alaska Youth Initiative (HSS)
17 DD Adult Initial Training(HSS)
18 DD Adult Supervised Work (HSS)
19 Institution

Lifetime Costs for FAS Births: 
w  Lifetime Costs per FAS Birth

Annual Number of Lifetime Prevalence Number 1 i fflt i mci
Cost per 
Patient

Times or 
Years

Cost per 
Patient

Per Yr 
(% x 26)

t-11 v* *• m m

Cost: All 
Born 1988

26 SURVIVORS)
99,740
11,065

1
1

99,740
11,065

11
11

1,097,140
121.715

13,470 1 13,470 3
* * } # i
40,410

100 1 100 52% 15 1,500
100 4 400 100% 26 10,400

1,224 1 1,224 56% 15 18,360
1,260 14 17,640 33% 9 158,760

50 •65 3,250 33% 9 29.25C
75,000 1 75,000 5% 1 75,000
65,000 1 65,000 12% 3 195,000
2,513 3 7,539 100% 26 196,014
8,700 18 156,600 7 1,096,200.,
8,700 3 26,100 58% 15 391,500
4,000 15 60,000 42% 11 660,000

20,000 15 300,000 58% 15 4,500,000
25,000 18 450,000 58% 15 6,750,000
90,000 12 1,080,000 1/2 540,000
45,000 3 135,000 58% 15 2,025,000
22,500 44 990,000 58% 15 14,850,000

. 109,000 65 7,085,000 3% 1 7,085,000

1988 39,841,249
1,373,836

20 ANNUAL FAE BIRTHS AT TWICE FAS RATE (58)
21 Infant Learning Program (HSS) 2,513 3 7,539

450,000
58% 34 256,326

22 DD Child (HSS) 25,000 18 58% 34 15,300,000

23 Child Mental Retardation (DOE) 20,000 15 300,000 58% 34 10,200,000

24 DD Adult Initial Training(HSS) 45,000 3 135,000 58% 34 4,590,000

25 DD Adult Supervised Work (HSS) 22,500 44 990,000 58% 34 33,660,000

Lifetime Costs for FAE Births: 1988

Total FAS/FAE Births 103,847,575
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NOTES TO FAS COST TABLE

Numbers refer to line numbers on the table.

1. Neonatal Unit. Charges per FAS patient in the Providence Hospital 

Neonatal Intensive Care Unit were $68,910 in 1987 and $130,570 in 1988, 

for an average of $99,740. Average length of stay of FAS infants in the 

Neonatal Intensive Care Unit more than doubled between 1987 and 1988. It 

was 27 days in 1987 and 65 days in 1988 (v. 19.7 and 23.7 days for all low 

birthweight babies in the unit). Statistics provided by Lisa Wolf of 

Providence Hospital.

2. Neonatal Physician. Physician costs per FAS child were $6,130 in 1987 and

$16,000 in 1988, for an average of $11,065. Estimates by Sharon Lee of

Alaska Neonatal-Perinatal Associates.

3. First-vear rehospitalization. Cost estimate is based on 1988 Providence

Hospital pediatric charges of $900/day. The number of infants and average 

length of stay (12.5 days for moderately low birthweight infants and 16.2
V

days for very low birthweight babies) are from the National Institute of 

Medicine and are for all low birthweight infants. Applied to FAS births, 

these may be underestimates. Streissguth reports it is "usual" for FAS 

babies to be rehospitalized in the first few months of life.

4. Initial Audio Screening. The state audiologist, Communicative Disorders 

Program, Anchorage, reports all FAS children need a workup. This report 

estimates that 11 infants receive a workup in intensive care; the 15 

remaining surviving Infants are counted in this entry.
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Audio Check-up. FAS children need three to four follow up checks. The 

$100 charge is from the Alaska Treatment Center in Anchorage; the check­

up estimate is from the state audiologist.

Otitis Media Surgery. Estimate is from the Geneva Woods Ear Nose and 

Throat Associates. Source of 56% prevalence is Harwood and Napolitano. 

These costs do not include less severe ear problems common to 93 percent 

of FAS patients (Alaska Treatment Center). Twenty-nine percent of FAS 

patients have permanent hearing loss.

Hearing Aid. A hearing aid for a baby costs $1,260; it is replaced once 

every five years for life at this cost. Cost estimate from Alaska 

Treatment Center.

8. Hearing Aid Mold. A $50 ear mold must be replaced annually, 

from Alaska Treatment Center.

Estimate

9. Heart Suruerv. Up to 70 percent of FAS patients have heart problems 

(Streissguth reports the portion at 30-40 percent; Hild reports 70 

percent). Harwood and Napolitano report 10 percent require heart surgery, 

but reduce the estimate to 5 percent to reflect cases actually having 

surgery. Cost estimates from Vicki Hild, Alaska Native Health Board FAS 

coordinator.

10. Cleft Palate. Costs include ari average of four surgeries, dental and

orthodontics work. They 4o not include long term speech therapy at

$96/session twice or three times a week. Estimates from Vicki Hild. The

12% estimate is average of Abel and Sokol (11.5%) and Harwood and

Napolitano (12.5%).
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11. Infant Learning Program. Mary Divers of the state division of Maternal and 

Child Health reports these figures are "deceptively low", under estimating 

the true cost of rural service. Infant Learning Program costs as much as 

56,000/year in some rural areas.

12. Handicapped Children's Program. Cost estimates include averages for

children with heart problems, cleft palate and developmental delay. 

Children with physical problems can be on the program for 21 years; 

children with developmental delays may be on the program for as few as 

three years. Cost estimates by Kathy Robinson, Maternal and Child Health, 

Alaska Department of Education. This report estimates that one child per 

year has heart problems (a low estimate in view of the 30 to 70 percent 

with heart problems); three have cleft palates; and three more have other 

physical problems such as spina bifida, progressive scoliosis, or severe 

visual and hearing loss.

13. Minimal Special Education. Costs cover only $4,000/year for additional 

special education for learning disabled children, above normal operating 

and capital education costs (Tom Buckrier, Department of Education). 

Christine Hagmeler of the Department of Health and Social Services 

cautions that patients with IQ's above 70 and below 100 "may well be more 

expensive than those with lower IQ's" because they an become involved in 

counselling, corrections and the law. These costs are not reflected in 

this report. The 42 percent prevalence estimate is from Streissguth.

1 4 . Child Mental Retardation. Cost of special education for severely retarded

children is $20,000 - $23,000/year, in addition to normal operating and

capital education costs. Estimates frcm Tom Buckner, Department of

Education.
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15. Developmental!y Disabled Child (HSS1. Cost estimate by Christine Hagmeier 

of the Department of Health and Social Services. Costs can include foster 

care, in-home care, shared care, respite care, in-home training, advocacy 

and family support. Hagmeier reports that severely disabled children can 

cost between $35,000 and $85,000 with average cost of $55,000.

16. Alaska Youth Initiative. Cost estimate from John Van Den Berg, Department 

of Health and Social Services. This is a program for 52 severely troubled 

youths. The average age is 15.8 years; the average number of failed 

housing placements is 16. Currently five FAS youths are in the program. 

This report estimates children remain on the program an average of 12 

years (based on Van Den Berg's report that "absolute minimum lifetime 

costs per child are $1 million".) It further assumes that one FAS child 

would enter this program every two years. Streissguth reports that 

aggressive behavior may be a problem fpr abo^c 40% of the boys. Those 

from a less structured and protected environment may be "quick to anger 

when crossed and quick to strike out impulsively".

17. Developmental1v Disabled Adult Initial Training. Costs include $25,000 

residential care (example: foster care and Independent living) plus 

Initial vocational rehabilitation costs of $20,000, for a total of 

$45,000.' Initial vocational rehabilitation costs average between two and 

five years. Estimate by Christine Hagmeier.

18. Developmental!v Disabled Adult Supervised Work. After initial

rehabilitation costs (see #17 above), costs can "fade" to between $10,000 

and $25,000 for lifetime residential care plus $5,000 lifetime vocational 

rehabilitation care (Hagmeier). The average of this $15,000 to $30,000 

range is $22,500.
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19. Institution. Estimate by Ellen Ganley, Governor's Council for the 

Handicapped and Gifted.

20. FAE Births. Annual FAE births are calculated in this report at twice that 

of FAS births. This is a conservative estimate. Hild believes the actual 

number of FAE births annually is ten times the FAS births (or 290 FAE 

births and 168 developmentally disabled FAE persons.) In this report, 

cost estimates for FAE births are limited to mental retardation. They do 

not include costs associated with mild learning disabilities, physical 

anomalies, child abuse, sexual abuse or the justice system.

21. See #11.

22. See #15.

23. See # 14.

24. See # 17.

25. See # 18.

.*
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. jIIUuv. oerroth’s grou*
Violence a&aiinis'i pregnant'women also HdjjgI s c.GiabortiLb>LOS A N G E L E S  (AP) -  Aboul one of every 12 pregnant women in a study of prenatal clinics was beaten by her male partner, making it more likely the babies died or suffered birth defects, the March of Dimes foundation said Friday." Pattered women are four times more likely to deliver low- birthweight babies, and twice as likely to miscarry,”  compared to other mothers, said Betsy Beik-

hemer-Credaire of the group’s Southern California chapter.“ Low-birlhweight babies are more likely to be bom with birth defects and more than ‘10 times more likely to die during the first mouth of life," she added.Nurses, a prosecutor, the operate ■ of a battered women’s shelter and a woman who tear­fully toid how she was brutalized while pregnant joined Bcrk-

hemer-Credaire at a news con­ference.They urged doctors and nurses to watch for signs of bat- tiring in their pregnant patients and to help document injuries so the assailants can be prosecuted. Battered women also shou'd seek help and emergency shelter and leave their persecutors, they said.Abuse against expectant mothers happens in all racial and

socioeconomic groups and ranges from "slaps, punches, fractured jaws and punctured eardrums all the way to being pushed down the stairs," said Anne Stewurt Helton, a comrnu- J, nity health nurse consultant at  ̂Texas Women's University. jHelton conducted a founda- \ tion-financed study of 21)0 preg­nant women randomly selected from public and private prenatal clinics in Houston.



I When drug babies; reach school age
i  t i l * An p t l c i  l l i n r i

I .O S  A N G E L E S  —  T h e  l-ycnr- 
ohl girl In trochcr V ic h y  I'crrcrn’s  
prcsr.liiKil class liod ninttc remark* 
able progress, Ih c  lilg li point ol her 
year being w hen she learned to lie  
her shoes. M astering that tnslt, 
w hich  her pals ashed her lo help  
them w ith , made Ihc little |;id  
proud.

Then. In one w eek , her class took 
a field trip , went to an osscm lily and 
entertained a visitor. T o  most 4- 
year-olds, the disruptions would 
have been easy lo  handle, even fun.

hot the deviation from routine so 
crushed the 4-year-old's selt-conll- 
tlcncc that she stitkleitly forgot how  
to tie her shoes. She reestablished 
the sk ill only after I c n e ra  taught 
her how to do It again.

'though the Incident m ay seem 
triv ia l, It Is lint In le r r t ra 's  class­
room, w here  such sm all m ailers are 
part of n bigger concern lo r I In.* t.os 
Angeles Unified School District, 
public c .ncatnrs nntl health oxpeils  
ttnlkntwidc. I l i i ’y  all are hi ginning 
to deal w ith  the em ergence of a gen­
eration of ch ildren, like  l errera's 
student, w ho a rc  k n o w n  simply ns 
"drug babies."

These youngsters have hern Ihc  
focus of Intense media scrutiny, 
w hich has ctchrd  Into the public 
consciousness im ages of Infants 
waiting In hnspllul r.rlhs ns they suf­
fer Ihe (flee ts nf their im ithrrs' 
atniseof alcohol, cocaine, phencycli­
dine ( I’C I’J mid o ilie r substances.

Their aptitude 
their behavior i:
Hut what has been less publicized  

Is that os the drug babies have- 
piow ti —  many now nre rcnclihig  
school age —  their presence Is 
proiii|illug i|iicstlons and concerns 
nlmut their future I n « >clely.

In Los Angeles, Ihc school district 
has taken Ihc unusual —  and. In 
some quarters, controversial —  step 
of housing some drug liublcs, now  
ngcs I mid 5, In three special class­
rooms hi tw o Inner city  schools.

There, tcnchrrs like I'crrcra nre 
trying to Identify Instructional tech­
niques In help get the drug babies 
hack Into regular classrooms qs 
soon as possible.

I'crrcra said It Is too ear’’' In the 
sclmol yenr to predict whether 
youngsters In the district progrnni, 
w'ro w ill lie old enough, w ill be 
ready for first grade next fall.

Los Angeles Is not nlimc In facing 
a daunting challenge of educating 
drug clilld icn . N ew  Y o rk , M iami, 
D ctio ll and Philadelphia also can 
expect large numbers o l drug babies 
(u enroll In their schools, said C nry l 
.'•inrs, n research psychologist at the 
National Institute on Drug Abuse.

Ilnscd on llic lr studies, experts 
now  believe this about the develop­
ing drug babies:

•  T hey seem lo display a w ider 

range of academic ability limit lirst

:s vary widely, 
5 unpredictable

> JL
w a s antic ipated . D r. Ira  Chasuoff, a 
prom inent drug baby researcher at 
N o rthw estern  U n iversity  In C h ica ­
go, said tic believes that llic lr  m oth­
e rs’ drug use w il l  linvc w id ely  vury- 

' lug effects on children's In ld lcctu n l 
and educational development: m any  

. w ill q u a lify  for gifted classes, m any  
w ill be In norm al programs and 
some w ill be perm anently Impaired.

•  T h e y  are not supplying an­
sw e rs  to n ct t id a l, long-term ques­
tion about their physical mid m ental 
health , ns w ell as llic lr  educational 
ach ievem ent: W h ich  Is more dnrnog- 

.In g  to the child  —  the physiologic
• dam age from  drug exposure ur Ihc  

harm  of being raised In the social 
environm ent ol drug abuse?

T h e re  Is good evidence that envi­
ronm ent p lays the more significant 
ro le , sa y  some experts, Including 
C lm sno ff and D r. Hucheilo T y le r , a 
U n ivers ity  of Califo rn ia , l.os Ange- 
Ics p cd ln trld .n l, Los Angeles school 
d istrict physician  and researcher.

C hn sno fl said Ihc arriva l of drug  
bnhlcs In school system s hns devel­
oped Into enough ol n trcud nation­
a lly  d ia l school d istricts should start 

exam in ing  w a ys  to dcoi w ith su d i 
ch ild ren  If they nre nut ulrctuly do- 

’ lug so.

"D ru g  babies ore everyw here ,"
• T y le r  said. "Th ey 're  going to be In

private schools and hi m iddle class 
areas. Cocaine, for Instance, Is n 
drug that everybody aspired lo and 
has been w idely used."

Doth T y le r  and C hasuoff are In­
volved In long-term studies of doz­
ens of drug bnliles. U C L A  Is fo llow ­
ing It) youngsters born to poor 
w om en using PCD ; they a rc  being 
compared front b lrtli to age 2 w ith  
2!i youngsters born at the same hos­
pital lo d ru g f :e e  w o m c.i.

Th e  m ore am bitious N orthw est­
ern  stud y Is track ing  200 young­
sters, no w  age 3, w h o  w ere  Identi­
fied before blrtli os potential drug 
(tallies. C.'hasuotf said researchers In 
C hicago hope lo fo llo w  the children  
ns they enter schools.

"W e're  fo llow ing some k ids w ho  
w ere  c.xposeil to drugs but w ere  
adopted and nre now  being talseil In 
m iddle-clnss, stable. drug-free 
hom es.'' he said, noting II w ill he 
"Interesting" to see tf the children  
have s im ila r behavioral d isortlcis ns 
those raised In their orig inal homes.

C lm snoff and other experts em ­
phasize that drug babies are far 
from  n colteslve group, ' l l ic lr  
strengths and shortcom ings can he 
expected to vary  w id ely  depending  
on w lm l drugs, the amounts and  

w hen  ll ic lr  mothers look Ihe sub­
stances (hiring pregnant*)*: alcohol, 
m ethadone, heroin, m arijuana, P C I' 
am i cocniuc have w id ely  varying ef­

fects on the fetus.
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