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LETTER OF INTENT 

FOR

CS FOR SENATE BILL NO. 175 (FINANCE)

With the passage of this legislation, it is the intent 
of the Legislature that the Alaska Women's Commission include, in 
their next general mailing to Alaska women, literature explaining 
the effects of fetal alcohol syndrome, such as that prepared by 
the March of Dimes Birth Defects Foundation.
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41cohol and birth 
defects: State plans 
publicity campaign

, / ? /  7

By-Joni H. Blackman
P-l ReporterP'. —-

An aggressive campaign to 
warp pregnant women of the risks 
that*, drinking alcohol poses to 
thei*. unborn children will soon 
begiii in Washington, a gover­
nor’s  task force said yesterday.

The campaign will include 
cautionary signs wherever alcohol 
is sold.

The announcement comes 
during a landmark trial in U.S. 
District Court in Seattle pitting an 
alcoholic mother against the com­
pany that makes the bourbon she 
drank during pregnancy. Can- 
dance Thorp blames the Jai. B. 
Beam Co. of Kentucky for hex 'n 
Michael’s birth defects, saying 4.. 3 
firm.- should have put warning 
labels on its products.

The tjisk force convened last 
September and drew its conclu­
sions by the end of 1988. Attorney 
David Soukup, task force chair­
man  ̂said the group waited this 
longdo release its report only to 
give;state agencies time to consid­
er how they would be affected.

But G jv. Booth Gardner ad­
mitted the timing was “fortuitous 
because the trial is bringing visi­
bility to tills issue and hopefully 
driving home the point of what 
canTDCcur” when a pregnant wom­
an drinks alcohol.

Alcohol consumption by preg­
nant* women is the leading known 
cause of mental retardation in the 
United States and the only one 
thatis completely preventable.

But every year more than 
10,000 American babies are bom  

with fetal damage from alcohol, 
and the medical costs amount to 
about $2 billion a year, University 
of Washington researchers say.

Other alcohol-related con se­
quences, according to the task 
force report, include spontaneous 
abortions, stillbirths, premature 
births, low birth weight, impaired

intellect, learning disabilities, ce­
rebral palsy, lack of coordination, 
visual impairments, hearing diffi­
culties and cardiac problems.

Aggressive public education 
about fetal alcohol syndrome is 
the fastest and least expensive 
way to avert the problem, the 
task force decided.

A yearlong media campaign to 
increase public awareness of the 
syndrome is expected to begin 
within three months.

Graphic messages warning of 
the danger of birth defects and 
mental retardation if beer, wine, 
wine coolers or mixed drinks are 
consumed during pregnancy will 
be featured at every place in the 
state where liquor is sold. This 
includes bars and restaurants.

The signs will reinforce warn­
ings that will appear on all liquor 
bottles by the end of 1989.

Other task force recommenda­
tions:

■  Graphic pamphlets should 
be displayed in health facilities 
that reach women before Preg­
nancy and in state institutions 
that are in contact with high-risk 
populations.

■  Materials should be select­
ed to include in primary, second­
ary and higher education classes 
throughout the state.

B  All obstetricians/gynecolo­
gists and clinics should complete 
an alcohol assessment on all preg­
nant' patients.

■  Treatment services should 
be developed for alcohol- and 
drug-dependent pregnant women.

131 All alcohol producers who 
sell in Washington should be 
informed of the knowledge about 
fetal harm caused by alcohol.

The public awareness and 
educational programs will be paid 
for with money already in state 
liquor and public instruction bud­
gets. Treatment programs will be 
planned and budgeted for next 
year, Gardner said.
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MEMORANDUM

TO: Senator Johne Binkley
Alaska State Senate

FROM: Maureen Weeks
Senate Advisory Council

DATE: February 17, 1989

SUBJECT: Economic impact of Fetal Alcohol Syndrome; IR Ilf 89-100015

An estimated 29 babies with Fetal Alcohol Syndrome (FAS) are born in Alaska 

annually; of these 25 survive the first year. Two to 15 times this many babies 

are born with a lesser set of symptoms known as Fetal Alcohol Effects (FAE). 

Babies exposed to alcohol before birth may be too small when they are born. Just 

ten years ago almost all low birthWeight babies died at birth. Today, 

increasingly expensive medical technology saves the lives of four out of five 

but cannot correct many defects already caused by alcohol. Fifty-eight percent 

of both FAS and FAE patients have IQ's below 70 (classified as Developmentally 

Disabled). Conservatively estimated, the lifetime cost per Alaska FAS birth is

SI.4 million. Lifetime cost for Alaska FAS babies born each year is $39.8 

mi 11 ion.

Senate Advisory Council
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These are selected medical and social costs only; they do not include, among 

other things, costs of welfare, the justice system, mild physical problems, mild 

learning disabilities or loss of a useful member of society.1

A table of costs associated with FAS and FAE follows page 18 of this report.

I. BACKGROUND.

Fetal Alcohol Syndrome (FAS) is caused when the alcohol which a pregnant woman 

drinks damages the brain and body of the fetus as it develops. Until 1973, 

alcohol was not suspected as toxic to an unborn baby. Respected medical 

authorities told pregnant women that the placenta protected their fetuses from 

harmful substances. Today we know these authorities were wrong. Babies who are 

exposed to alcohol before they are born can be irreversibly harmed for the rest 

of their lives.

The damage done by alcohol has profound implications for the victim and society. 
The harmful effects of alcohol on the fetus last a lifetime. A common problem 

is mental retardation. The average IQ of FAS patients is 66. Almost every child

Harwood and Napolitano estimate direct average lifetime costs at $405,000 
per person and indirect costs at $191,000, in 1980 dollars. Adjustment for 
inflation and cost of living differences (3 percent per year and 30 percent) 
yields direct costs of $528,000 and indirect costs of $249,000, for a total of 
$1,010,000/person, Alaska 1989. Total costs for 29 Alaska FAS births would be 
$29,290,000. (A 30 percent increase is conservative; the Bureau of Labor 
Statistics reports that medical services increased by 83.5 percent in Anchorage 
between 1980 and 1988.) It should be noted that some costs in the Harwood study 
are much less than Alaska costs. For example, intensive care hospitalization 
is estimated nationwide at $2,500 per infant v. $120,000/year per infant in 
Alaska; institutionalization is estimated at $25,000/year nationwide v. $109,000 
in Alaska.
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or adult with FAS needs lifelong care, supervision or support from family and 

society. Those most severely affected may spend their lives in institutions. 

Some suffer physical anomalies such as heart problems, cleft palate, kidney 

problems, blindness and deafness.

Few, if any, families can pay the enormous costs of supporting an FAS child or 

adult. Babies born with FAS may need intensive hospital care at birth at an 

average cost of $2,400 a day. One in eight children born with FAS have cleft 

palates, requiring surgeries costing up to $75,000 and long term speech therapy 

twice or three times a week at $96 an hour. Fifty-eight percent of patients with 

FAS have IQ's below 70 and as such are classified as developmental^ disabled. 

Cost of special education for a severely retarded child is $20,000 a year. 

Average annual cost for each FAS patient in an institution is $109,000.

Two national studies of the economic impact of Fetal Alcohol Syndrome have been 

published since the syndrome was discovered in 1973. Harwood and Napolitano in 

1985 found the U.S. spends up to $108.8 million a year on FAS births; Abel and 

Sokol in 1986 found annual costs of $321 million a year. This report adapts 

the more conservative Harwood and Napolitano study to Alaska.
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II. INCIDENCE OF FAS AND FAE

An estimated 29 Alaska babies are born a year with FAS. Experts believe between 

two and 15 times that many FAE babies are born annually.

A diagnosis of FAS requires signs in three areas:

(1) sre and/or post natal growth retardation (weight, length, and/or head 

circumference below the tenth percentile).

(2) .Central n?rvou$ system problems (neurological abnormality,

developmental delay, or intellectual impairment.

(3) Characteristic facial features (including small eyes, crossed eyes, 

short nose, or abnormalities of the mouth such as cleft palate).

FAS may be difficult to identify, especially among newborns. The identifying 

facial features may not be easily recognized and mental retardation may not be 

identified until years after birth.

U.S. researchers speculate that some racial groups, such as certain American 

Indian tribes, may be at greater risk for FAS than the population as a whole. 

A 1982-83 study of Indians on 26 reservations in New Mexico, Colorado, Utah and 

Arizona showed a wide variation in prevalence of FAS among cultural groups. For 

example, among Navajo Indians, the incidence was 1.4 FAS cases per 1,000 births; 

among Pueblo Indians it was 2 per 1,000 births and among Plains Indians it was

9.8 per 1,000 births.

Dr. James Berner of the Native Health Service, and Vicki Hild, FAS Coordinator 

for the Alaska Native Health Board, report statewide incidence of FAS between
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1981 and 1988 at 4.2 per 1,000 live births. At an average of 2,700 deliveries 

annually, this would be about 12 FAS Native births a year.

The estimate comes from an Alaska Area Native Health Service survey of Alaska 

Native children born between 1981 and 1988. The study shows that the highest 

recorded FAS rate among any population in the world is in the Copper River area

of Alaska: 250 FAS cases per 1,000 births (or one in every four births).

Estimated incidence among Alaska Natives in other areas:

Sitka region: ?.l FAS cases per 1,000 births

Bethel region: 3.5 FAS cases per 1,000 births

Anchorage: 3.8 FAS cases per 1,000 births

Nome region: 4.0 FAS cases per 1,000 births

Tanana Chiefs: 5.9 FAS cases per 1,000 births

It would be a mistake to ignore FAS among non-Native Alaskans. Data shows, for 

example, that one non-Native woman in Southcentral Alaska has produced seven 

children with FAS. No one has studied the incidence of FAS among non-Native 

Alaskans. Indeed, relatively few studies of the incidence of FAS among the 

general population have been done in the U.S. The literature commonly estimates 

overall FAS prevalence at from 1 to 3 cases per 1,000 live births (see Sixth 

Special Report to tte U.S. Congress on Alcohol and Health. January 1987). 

Estimates in U.S. cities show:

Cleveland (1973-79) .4 FAS cases per 1,000

Cleveland (1979-82) 3.0 FAS cases per 1,000

Seattle (1978) 1.3 FAS cases per 1,000

Boston (1977) 3.1 FAS cases per 1,000

Boston (1983) 2.1 FAS cases per 1,000
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Estimate* from Europe include:

Sweden (1979) 1.6 FAS cases per 1,000 births

1.4 cases per 1,000 births 

France (1977-79) 1.3 cases per 1,000 births

2.9 cases per 1,000 births.

Abel and Sokol added together all FAS births reported worldwide in text or by

personal communication and found a worldwide incidence of 1.9 FAS cases per 1,000 

live births. Rates were higher in North America (2.2 cases per 1,000 live 

births) than in Europe and other countries (1.8 cases per 1,000 live births). 

They believe site, economic class and culture affect, the reported FAS rate. Hi 1 d 

and Berner place national incidence at 1.7 per 1,000 live births. This study 

wil, use that conservative estimate. At an average of 10,000 deliveries 

annually, this would be about 17 non-Native babies born with FAS in Alaska a 

year. Added to the estimated 12 Native births, this brings the total Alaska 

FAS births per year to 29 babies. Of these, 26 babies survive their first year. 

See Table 1.

In the 16 years since U.S. doctors recognized that alcohol harms the fetus, 

researchers have concentrated on the more serious illness, FAS. However, 

patients with FAE have an average IQ of 73 and researchers now believe that in 

addition to lowered IQ, FAE causes hyperactivity, learning disorders, speech and 

hearing problems, perceptual problems and short attention span, among other 

problems. In some cases, these signs may not become evident until the child has

trouble in school. Educators faced with a "difficult" child may not associate

school problems with prenatal exposure to alcohol.

Researchers disagree on the incidence of FAE. Ann Streissguth of the University 

of Washington Medical School, an associate of the U.S. discoverers of FAS, 

estimates that FAE occurs twice as often as FAS. The National Institute on
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Table 1

Incidence of FAS births in Alaska, 1988

Native births:

Deliveries (a) 2,736
Incidence of FAS births (b) 4.2/1000
Number of FAS births 12
(2736 x .0042 * 11.5)

Non-Native births:

Deliveries (a) 10,163
Incidence of FAS births (b) 1.7/1000
Number of FAS births 17
(10163 x .0017 - 17.3)

Total FAS births: 29

First-year survivors:

Neonatal mortality rate, Alaska: (c) 5.1%
Neonatal survivors: 28

Postneonatal mortality rate: (c) 5.9%
FAS first-year survivors 26

(a) Alaska Vital Statistics 1985. Department of Health and Social Services, 
Juneau, 1988.

(b) J.E. Berner, "Update: Incidence of Fetal Alcohol Syndrome (FAS) In Alaska 
Natives", February 3, 1989.

(c) Alaska Vital Statistics 1985. p. 7.
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Alcohol Abuse and Alcoholism reports a ten times increase and Sokol estimates 

much as a 15 times increase. Hi Id believes the incidence of FAE in Alaska 

is ten times that of FAS, or higher. In an effort to be conservative, this 

report will use the lowest estimate (twice FAS). At this rate, 58 Alaska FAE 

babies are born a year.

Table 2 shows the number of FAE births per year at each estimate.

Table 2

Incidence of FAE, Alaska 1985 (a)

Estimate of times Number of FAE
increase over FAS born/year 

(FAS - 29/yr)

2 58

10 290

15 435

(a) Three estimates of the frequency of FAE are quoted in the literature:

2 times FAS: Ann P. Streissguth, Ph.d, of the University of Washington
Medical School. (Manual on Indian Adolescents and Adults with Fetal 
Alcohol Syndrome. July, 1986, p. 4)

* 10 times FAS: National Clearinghouse for Alcohol Infcrmation at Rockville 
Maryland. (Fact Sheet. December 1985). V. Hild, FAS coordinator for the 
Alaska Native Health Board, estimates the FAE incidence in Alaska exceeds 
10 times that of FAS.

* 15 times FAS: R.J. Sokol. ("Alcohol Abuse During Pregnancy: An
Epidemiologic Study", Alcoholism: Clinical and Experimental Research.
April 1980, p. 135-145.
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B. Medical costs associated with FAS and FAF.

FAS patients commonly require medical care for cleft palate, heart defects, 

kidney defects, visual and hearing defects, dental problems and skeletal and 

postural problems. When estimates of the prevalence of these anomalies are 

available, this report relies on Aoel and Sokol, Harwood and Napolitano and Hi Id 

for accurate statistics. Unfortunately, the prevalence for the majority of 

physical problems has not been established and these costs are not be included 

in this report. Table 6 shows costs of selected physical disorders. Hospital 

costs are explained below.

Alcohol can lower birthweight even in babies who do not have FAS. Ruth Little 

reports that when a pregnant woman drinks one ounce of alcohol a day, 

birthweight can fall by 160 grams. Alcohol also lowers birthweight in the 

majority of FAS births. Low birthweight babies are at risk to need intensive 

care. Just ten years ago almost all low birthweight babies died at birth. 

Today, newborn intensive care saves the lives of four out of five. This intense 

early care is increasingly expensive and cannot correct the lifelong and 

expensive defects already caused by prenatal exposure to alcohol. In some 

cases, the desperate effort to save a too-small baby's life adds to the 

irreversible burden of harm the child will carry with it for the rest of its 

life.

Abel and Sokol report that 79.8 percent of FAS babies are low birthweight (see 

Table 3). Of 29 Alaska babies born annually with FAS, 23 babies would be low 

birthweight. Alaska vital statistics records show that 4.6 percent of babies 

are born low birthweight despite their prenatal care. Thus, one Alaska baby 

would be low birthweight despite the best prenatal care, leaving 22 Alaska 

babies whose low birthweight is due to FAS. Abel and Sokol report that 74.3 

percent of FAS low birthweight babies are moderately low birthweight, weighing 

between 1500 and 2500 grams. At this rate, 16 Alaska FAS babies would be
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moderately low birthweight. The rest (six babies) are very low birthweight, 

weighing less than 1500 grams.

The National Institute of Medicine reports that 32.8 percent of moderately low 

birthweight babies need intensive care (see Table 4). Of the 16 moderately low 

birthweight Alaska babies, five would need intensive care. All of the very low

birthweight babies (six babies) would need intensive care. The total number of

FAS low birthweight babies needing intensive care is 11 per year. This estimate 

is corroborated by Dr. Jack Jacob, Providence Hospital neonatologist, who 

reports between ten and 15 FAS infants are treated in the intensive care unit 

each year.

Providence Hospital records show that in 1987, the average length of stay in 

intensive care for an FAS baby was 27 days and in 1988, it was 65 days.2 

Average FAS hospital costs in 1987-88 were $99,740 per FAS child; average

neonatal physician fees for FAS infants were $11,065. These costs include all

hospital costs except transport, other physicians and anesthesiology. Total 

average cost of intensive care for one FAS baby is $110,805 per year. For 11 

low birthweight babies, it is $1,218,855 per year.

The Institute of Medicine estimates that 19 percent of all moderately low 

birthweight babies and 38.3 percent of very low birthweight babies must be 

rehospitalized during tfit^r first year. Streissguth of the University of 

Washington reports that it is "usual" for FAS babies to be rehospitalized for 

pneumonia and problems such as hip dysplasia; applying statistics for all low 

birthweight babies to FAS births may result in conservative estimates.

2
To compare, average length of stay for all low birthweight babies in the 

intensive care unit at Providence was 19.7 days in 1987 and 23.7 days in 1988.



Senator Johne Binkley
February 17, 1989
Page 11

Using the Institute of Medicine averages for all low birthweight babies, one FAS 

moderately low birthweight baby would be rehospitalized for 12.5 days and two 

very low birthweight babies would be rehospitalized for 16.2 days. 

Hospitalization for children not in intensive care was about $900 a day at 

Providence Hospital in Anchorage in 1988. Rehospitalization for one baby for

12.5 days is $11,250 and for two babies at 16.2 days it is $29,160. Total cost 

of rehospitalization for low birthweight FAS babies: $40,410. This does not

include physicians, surgery, special procedures or transportation. See Table

5.
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Table 3

Low birthweight of FAS births, 
Alaska 1985

Alaska Low Birthweight Births (under 2500 grams) due to FAS.

FAS births which are Low Birthweight:

Total FAS births:
% FAS births which are under 2500 grams (a)
LBW babies in 29 FAS births:
(29 X .798 - 22.9)

Low Birthweight births not due to FAS:

% Alaska LBW births under 2500 grams not due to FAS (b) 4.6%
4.6% x 23 - 1 LBW birth not due to FAS
LBW births due to FAS: 22
(23 x .046 = 1.1)

Weight distribution of Alaska FAS Low Birthweight births:

1500-2500 grams (MLBW):
% FAS births between 1500-2500 grams (a)
FAS MLBW babies:
(22 x ,743 « 16=4)

Under 1500 grams (VLBW):
All other LBW babies are VLBW (under 1500 grams) 6

(a) Abel and Sokol, "Incidence of Fetal Alcohol Syndrome and Economic Impact 
of FAS-Related Ariomalies", Elsvier Scientific Publishers, Ireland, August, 1986, 
p. 58.

(b) If FAS were eliminated from Alaska, 4.6 percent of all births would still 
be low birthweight. Although they would still need treatment, the costs of 
their treatment should not be attributed to FAS. This number is the solution 
to the following equation: 4.8% x 12,900 births - 79.8% x 24.6 FAS births + p 
x 12,869 non-FAS birth , where 4.8% is low birthweight rate in Alaska; 12,900 
is number of Alaska births in 1985; 79.8% is U.S. LBW rate for FAS births; 24.6 
is FAS births in Alaska in 1985. Formula devised by J.W. Senner, Oregon State 
Health Division, "Revised Annual National Cost Estimates" (Portland), p. 2.

74.3%
16

29
79.8%
23



Senator Johne Binkley
February 17, 1989
Page 13

Table 4

Costs of intensive care hospitalization for FAS LBW babies
Alaska 1985

Moderately LBW (1500-2500 grams) Intensive Care hospitalization:

% MLBW babies requiring intensive care (a) 32.8%
MLBW FAS babies requiring intensive care 5
(16 x .328 - 5.4)

Very LBW (under 1500 grams) Intensive Care hospitalization:

% VLBW babies requiring intensive care (a) 100%
VLBW FAS babies requiring intensive care 6

Total 11 babies

Hospital cost for 11 babies at $99,740 (b) $1,097,140
Physician cost for 11 babies at $11,055 (b) $ 121,715

(a) The Institute of Medicine reports that 32.8% of LBW infants and 100% of 
VLBW infants require newborn intensive care. Preventing Low Birthweight. 
Institute of Medicine, (Washington, D.C.), 1985. This may be an under­
estimate for FAS babies who show a longer average length of stay in 
intensive care, an indication that they may be sicker than other low 
birthweight babies. Providence Hospital reports the following average 
lengths of stay in the newborn intensive care unit in 1987 and 1988.

1987 1988
Low Birthweight 19.7 days 23.7 days
FAS Low Birthweight 27 days 65 days

(b) Costs do not include transportation, other physician or anesthesiology 
fees. Neonatologist Dr. Jack Jacob estimates between 10 and 15 FAS infants 
a year enter the unit (Lisa Wolf, pers. comm.).
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Table 5

Cost of first-year rehospitalization for FAS LBW babies
Alaska 1985

LBW rehospitalt nation:

FAS MLBW babies in intensive care 5
Neonatal mortality rate (a) 5 .1%
FAS MLBW babies who survive intensive care 5
(5 x .051 =• .25)

Percent LBW babies rehospitalized (b) 19%
Number of LBW babies rehospitalized i
(5 x .19 - .95)

Cost of rehospitalization: 1 x $11,250 (c) $11,250

VLBW rehospitalization:

FAS VLBW babies in intensive care 6
Neonatal mortality rate (a) 5 .9%
FAS VLBW babies who survive intensive care 6 babies
(5 x .059 » .35)

Percent VLBW babies rehospitalized (b) 38.3%
Number of VLBW babies rehospitalized 2
(6 x .383 - 2.3)

Cost of rehospitalization: 2 x $14,580 (c) $29,160
Total cost of first-year rehospitalization: $40,410

(a) Alaska 1985 Vital Statistics. Department of Health and Social Services, 
(Juneau), p. 7.

(b) The National Institute of Medicine reports that 19% of 2500-1500 gram 
babies are rehospitalized during the first year, as are 32.8% of babies under 
1500 grams. Preventing Low Birthweight. National Institute of Medicine, 
(Washington, D.C.), 1985. This may be an under-estimate for FAS births. 
Streissguth reports that it is KusualH for FAS babies to be rehospitalized 
during the first few months of life for pneumonia, failure to thrive, hip 
dysplasia and other problems. A Manual on Indian Adolescents and Adults with 
Fetal Alcohol Syndrome. University of Washington Medical School, July 1, 1986.

(c) Providence Hospital charges for pediatric admission, 1988: $900/day (MLBW 
average length of stay, 12.5 days; VLBW stay, 16.2 days).
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C. Cost? associated with mental retardation.

Streissguth in a 1985 study of 61 FAS/FAE diagnosed patients between the ages 

of 12 and 40 shows that more than half (58 percent) of both FAS and FAE patients 

were developmentally disabled (IQ's below 70). Hi 1 d finds the 58 percent 

estimate likely in Alaska. This report will rely on that estimate. At this 

rate, 15 FAS first-year survivors and 34 FAE patients have IQ's below 70. (Note 

that computing the incidence of FAE at 10 times that of FAS, the percentage used 

by Alaska experts, there would be 336 developmentally disabled FAE patients born 

every year.) Social service costs for the average moderately to mildly retarded 

child are 525,000 a year (not including education). For adults, these costs 

are as high as $45,000 a year (Including vocational rehabilitation). About five 

FAS children currently are part of the Alaska Youth Initiative program for 

severely troubled youth at an average cost of $90,000 a year each.

If 58 percent of FAS and FAE patients are developmentally disabled, an estimated 

42 percent have minimal brain dysfunction. In this report, costs for this 

portion of patients are estimated at $4,000 each, the additional cost of special 

education for mildly disabled persons (above regular education operating costs). 

State officials caution that FAS/FAE patients with IQ's between 70 and 100 may 

actually be more expensive than those with lower IQ's because of added 

counselling, legal and corrections costs. This is riot reflected in this report.

Streissguth's study of 61 FAS/FAE patients from the Southwest U.S., Seattle and 

Vancouver, B.C. showed the following patient characteristics:

(1) IQ's ranged from a score of 20 to 105. Average IQ of patients with 

FAS was 66 and of patients with FAE, 73. No patient with FAS showed
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an IQ above 90. Streissguth concludes it is impossible to predict 

from a diagnosis alone how handicapped an individual patient with 

FAS/FAE will be as an adolescent or adult.

(2) 58 percent of both FAS and FAE patients had IQ's below 70,

(generally classified as developmentally disabled).

(3) The average reading, spelling and arithmetic level of these patients

(ages 12 to 40) was 4th grade, 3rd grade and 2nd grade,

respectively.

(4) Average level of general adaptive functioning was 7 years 5 months.

(Median age of those tested was 16 years 5 months.)

(5) There was no indication of general improvement in IQ, achievement 

or adaptive living scores as patients got older.

(6) None of the patients were able to live independently.

Vicki Hild of the Alaska Native Health Board has tabulated living situations for 

118 Alaska Natives with FAS. She found that 20 percent had been adopted and 10 

percent had died. The remaining children shuttled back and forth between their 

biological parents and state custody. It is state policy to keep children with 

their biological parents if possible; children move in and out of state custody 

as a parent's condition improves or worsens. Among biological parents of the 

118 children in the Hild study, only three mothers appeared "reasonably" stable.
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Hi 1d cites as an example of "ping-ponging" custody, the case of one Alaska FAS 

child who had lived in seven foster homes by the time she was three.3

D. Costs not incit ed in this estimate.

Medical researchers have not yet determined a reliable rate of incidence for the 

majority of physical defects common to FAS victims and these costs have not been 

included in this estimate. These physical anomalies include visual problems, 

kidney and genital tract problems, and dental and skeletal defects (more

frequently found in adolescents and adults), including club foot and scoliosis

and neurotube defects such as spina bifida. Also not included are on-going 

lifelong medical costs associated with the ill health of patients with these 

problems. (Despite their illnesses, however, FAS patients are expected tc live 

a normal life span.) Transportation, anesthesiology and some physician costs 

for first-year hospitalization and costs of FAE babies with physical damage are 

also not included.

Many social costs are also not included in this estimate. .S children and 

adults are at high risk for physical and sexual abuse. They may exhibit signs

of depression; some may be suicidal; a few may become violent. As they grow

into adulthood, some may exhibit increasingly inappropriate sexual behavior.

3
Streissguth believes stability is important to the well-being of FAS 

patients. "We usually find great improvement in emotional development and social 
functioning when children with both full and partial FAS have stable and 
supportive living arrangements. Improved behavior which often occurs, even in 
the absence of changes in IQ, should not be ignored simply because it is more 
difficult to measure and quantify." "Psychological and Behavioral Effects in 
Children Prenatally Exposed to Alcohol", Alcohol Health and Research World. Fall 
1988, p. 10.
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Many of the costs of welfare, child abuse, sexual abuse, psychiatric care, 

incarceration, stress on the care-giver and loss of a useful member of society 

are not included in this report. Hild has stated that "without early 

intervention, all FAS and most FAE patients will be on welfare." In addition, 

this report does not consider what may be the enormous, but still unrecognized, 

costs of learning disabilities suffered by children afflicted with FAE.



TABLE I

LIFETIME COST ESTIMATES OF SPECIFIC BIRTH

Birth Annual Number of
Defect Cost per Times or

•
Patient Years

ANNUAL FAS BIRTHS (29 BIRTHS; 26 SURVIVORS)
1 Neonatal Unit/Providence 99,740 1
2 Neonatal Physician 11,065 1
3 First Year Rehospitalization 13,470 1
4 Initial Audio Screening 100 1
5 Audio Check-up 100 4
6 Otitis Media Surgery 1,224 1
7 Hearing Aid 1,260 14
8 Hearing Aid Mold 50 65
9 Heart Surgery 75,000 1
10 Cleft Palate Surgery 65,000 1
11 Infant Learning Program (HSS) 2,513 3
12 H/C Child: phys defect (HSS) 8,700 18

H/C Child: devel delay (HSS) 8 V700 3
13 Minimal Special Eductn (DOE) 4,000 15
14 Child Mental Retardation (DOE) 20,000 15
15 DD Child (HSS) 25,000 18
16 Alaska Youth Initiative (HSS) 90,000 12
17 DD Adult Initial Training(HSS) 45,000 3
18 DD Adult Supervised Work (HSS) 22,500 44
19 Institution 109,000 65

Lifetime Costs for FAS Births; 1988 
Lifetime Costs per FAS Birth

20 ANNUAL FAE BIRTHS AT TWICE FAS RATE (58)
21 Infant Learning Program (HSS) 2.513 3
22 DD Child (HSS) 25,000 18
23 Child Mental Retardation (DOE) 20,000 15
24 DD Adult Initial Training(HSS) 45,000 3
25 DD Adult Supervised Work (HSS) 22,500 44

Lifetime Costs for FAE Births: 1988

lota] FAS/FAE Births

DEFECTS IN FAS BIRTHS -- ALASKA

Lifetime Prevalence Number Lifetime 
c°s* Pef Per Yr Cost: All
Patient (% x 26) Born 1988

99,740 11 1,097,140
11,065 11 121,715
13,470 3 40,410

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

1,224 56% 15 18,360
17,640 33% 9 158,760
3,250 33% 9 29,250

75,000 5% 1 75,000
65,000 12% 3 195,000
7,539 100% 26 196,014

156,600 7 1,096,200
26,100 58% 15 391,500
60,000 42% 11 660,000

300,000 58% 15 4,500,000
450,000 58% 15 6,750,000

1,080,000 1/2 540,000
135,000 58% 15 2,025,000
990,000 58% 15 14,850,000

7,085,000 3% 1 7,085,000

39,841,249
1,373,836

7,539 58%
450.000 58%
300,QQO 58%
135.000 58%
990.000 58%

34 256,326
34 15,300,000
34 10,200,000
34 4,590,000
34 33,660,000

64,006,326

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 

A'aska Neonatal-Perinatal Associates.

3. First-year 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 

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

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

these may be underestimates. Streissguth reports ;ual" for FAS

babies to be rehospitalized in the first few months o' 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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5. 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.

6. 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.

7. Hftar iP.q 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. Estimate

from Alaska Treatment Center.

9. Heart Surgery. 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 f~om Vicki Hild, Alaska Native Health Board FAS

coordinator.

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

orthodontics work. They do 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 Diven 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 

$6,000/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 Buckner, Department of Education). 

Christine Hagmeier 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.

14. 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 from Tom Buckner, Department of 

Education.
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15. Developmentally Disabled Child fHSSl. 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 535,000 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 for about 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. Developmental!y 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 1v 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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Initial Issue

beverage dispensary
restaurant or eating place
club license
brewery
package store
common carrier
recreational site
pub license
winery
caterer's permit 
special events permit 
community license 
club caterer's permit 
theatre site license 
restaurant caterer's permit

689
319
87

2
47 i 
158 
19 
1 
0

663
110

3
50 est. 
2 est. 

14

assume 2 signs per premises (avy.)

2,588 

x 2 

5,176

Annual Issue

caterer's permits 
special events permits 
club caterer's permit 
restaurant caterer's permit 
wear and t e a £ ^

approximately 50%

675
120
50
25

500

1,370

Postage 

Envelopes 

Letters

$300 per thousand (per PIF)

Initial Annual

Initial; $300 x 5,176 1,553
Annual: $300 x 1.370 411

Initial: 1.05 for 2 signs x 2,588 2,717
Annua 1:

c
.85 for 1 sign x 1,370 1,164

j

Initial: 2,588 x .12 311
Annua 1: 1,370 x .12

26
164

4,607 1,739




