


Alaska State Legislature

R e pr e s entati v e F r an U I n e r
MEMORANDUM

April 3, 1990

TO: Senator Paul Fischer, Chair
Senate Health and Social Services Committee

FROM:
RE: CSHB 364/ relating to information regarding the fetal

health effects of alcohol consumption, drug usage, and
battering during pregnancy

I would like to request a hearing for CSHB 364 at the committee's

earliest opportunity. This is an wuncontroversial b ill which has
the support of a wide spectrum of ~constituent organizations
including the National Council on the Prevention of Alcohol and
Drug Abuse, the Council on Domestic Violence, and others. The b ill

provides for a broad informational program to prevent the damage
which occurs to a fetus from alcohol consumption, drug usage and
battering during pregnancy. Education is the only effective means
of addressing this problem.

consideration of this request.

District 4B — Juneau

PO.BOXV ¢ Juneau. Alaska 99811-3100 =+ (907)465-4947



SENATE COMMITTEE REPORT

FURTHER: Finance

DATE TURNED INTO OFFICE

HESS Committee considered CSHB 364 (HESS) am

"An Act relating to distribution of iInformation about fetal health
effects of alcohol consumption, chemical abuse, and battering during
pregnancy. 1l

and recommended:
[ 1 same title

[ 1 replace with CS [ 1 new title
[ 1 or adopt CS [ 1 technical
title change
[ 1 attached amendment(s) (HB only)
[ ] letter of intent adopted
do pass

[ ] do not pass
[ 1 no recommendation
[ 1 individual recommendations

[ 1 further referral to

ATTACHES NEW FISCAL NOTE(S): APPROVES PREVIOUS:
Dept/Date: Dept/Date:
[ ] fiscal note(s) fiscal note(s)
[ 1 zero fiscal note(s) zero fTiscal note(s)
1- * n —_—
[ 1 appropriation-no fiscal note [ 1 Governor®s bill w/fiscal note
SIGNING DO/PASS: OTHER RECOMMENDATIONS:

Chair: Signature and Recommendation



.STATE OF ALASKA JIDLL VERSION: jomnbaSj No.

1990 LEGISLATIVE SESSION . PUBLISH DATE: HOUSE 3/2/90
FISCAL NOTE

REQUEST:

Revision Date: .2/2/90 _ t MM--mmmmmmmmmmmemeeees Agency Affected:. Health & Social servic

Tille; Relating to Requiring Marriage RRIl. Administrative Servicpq
Licensing O fficers to Distribute
Sponsor: _ Representative Ulmer Components--Office of Prpypnt-inn

Requestor:

EXPENDITURESFIREVENUES:  (Thausadsofoliad)
OPERATING Fra FY @2 FY &3 FY A FY & FY %

PERSONAL SERVICES
TRAVEL

CONTRACTUAL 6.0
SUPPLIES 6-2 6.2 6 10® 6.2 6.2 6.2
EQUIPVENT

LAND A STRUCTURES

GRANTS. CLAIMS

MISCELLANEOUS

TOTAL OPERATING 12.2 6.2 6.2 . B2 6.2 fi-L
CAPITAL j -0- -0- -0- -0- - -0- S0,
REVENUE -0 - -0 - -0 - .0 - .0 -

FUNDING: (Thousands of DoEars)

GENERALFUND 12.2 6.2 6.2 6.2 6.2 6.2.

TOTAL H.2 b 2 6.2 6.2 6.2 _,$l2.

POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS : (Attahaseparate pace Moectssaiy)
FY 90 Fiscal Impact is "0".

See attached for additional analysis.

Prearedby - sFFI-V Mefed Coordinator---————————-— Phr « 561-4211
rsjvidn®s Office of Prevention Date:

Approved” Commissioner: *ra nx. *-lunson
Agency: Department of Health & Social Services

Distribution (by preparer) :
Legislative Finance
Legislative Sponsor

Requester
Office of Management and Budget NN

Fiscal Note H&SS
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CSHB 364 (HESS) No.?2

HOUSE 3/2/90

FISCAL NOTE FOR CSHB 364 (HESS)
"An Act requiring marriage licensing officers to
distribute >

Analysis:

Based on the cost of a similar project, the Office of
Prevention estimates that $6,000 would be needed to prepare and
print an Alaska-specific brochure for distribution. Additionally,
the Department estimates that approximately 25,000 brochures per
year will be needed for distribution to public hospitals, clinics,
and health facilities in the State, iIn accordance with sec. 1 of
the bill. We estimate that each brochure will cost $.25 to
duplicate for a total duplication cost of $6,250.
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Alaska State Legislature

ilOI'SH OF REPRESENTATIVES

R e pr e s entati v e F r a n U 1 m e r
MEMORANDUM
April 17, 1990

TO: Senator Paul A. Fischer, Chair

Senate ” 1th, Education and Social Services Committee
FROM: Rep. r ulrner
TO: CSHB 364, relating to the distribution of information

about fetal health effects of alcohol consumption,
chemical abuse and battering during pregnancy

CSHB 364 requires the state to distribute information regarding
Fetal Alcohol Sjndrome (FAS), and the effects of drug abuse and
battering during pregnancy. This information is to be distributed
to public hospitals and health <clinics, as well as with each
marriage license issued by the state.

Children born with FAS suffer from a combination of irreversible
physical and mental birth defects caused when alcohol crosses the
placenta and damages the fetus. These defects include:

(1) Pre and/or post natal growth retardation (weight, length,
and/or head circumference below the tenth percentile);

(2) Central nervous system problems (intellectual impairment,
developmental delay, and neurological abnormality);

(3) Characteristic facial features (including crossed eyes,
small eyes, short nose, or abnormalities of the mouth
such as cleft palate).

Alaska has the highest estimated incidence of FAS births in the
nation. Certain portions of the state record the highest FAS rate
among any population in the world (e.g., nationally: 1.7 per 1,000
births; Copper River, Alaska: 250 per 1,000 births). FAS ranks as
the number one cause of congenital mental retardation in Alaska.
It is the only cause of mental retardation which is totally
preventable.

D isiiici 4B — Juneau
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Approximately 29 babies are born each year with FAS in Alaska; 26

of these survive the first year. Ten years ago, almost all of these
infants died at birth. Today, the developments of medical
technology keep them alive. However, the costs associated with FAS
and FAE children are staggering and few, if any, families can
afford to pay them. FAS babies typically need intensive hospital
care at birth, at an average cost of $2,400 per day. Hospital
costs per FAS birth average $99,740; physician fees average $11,065
per birth, for a total of S110,805 pe? . *.ld. It is common for FAS

bibies to be rehospitalized during the first year, at an average
cost of $40,410 per hospital stay.

In addition, 10 times as many babies are born with a lesser set of
symptoms known as Fetal Alcohol Effects (FAE). These <children,
while less severely damaged, may actually have a greater financial
impact on state and community services. For example, the 1Q of the
average FAS baby is below 70; FAE babies' IQ ranges between 70 and
100. It is these children who tynically require added counseling,
legal and corrections services.

The attached chart itemizes the costs associated with each FAS and
FAE patient. The lifetime cost per FAS birth is approximately $1.4
million. This figure reflects only the most basic medical and
therapeutic services necessary. It does not include the additional
financial and social costs of welfare payments, child abuse, sexual
abuse, learning disabilities and incarceration.

In addition to FAS and FAE, Alaska is increasingly experiencing the

effects of substance abuse during pregnancy. Crack and drug
addicted babies demonstrate striking abnormalities in their
emotions. They have serious difficulty relating to their world,

making friends, or feeling love for their mothers.

Battering a pregnant woman also poses significant risks to the

fetus. One of every 12 pregnant women in Alaska is beaten by a
male partner. These women are 4 times more likely to deliver low
birthweight babies and twice as likely to miscarry. While abuse
against expectant mothers occurs in all racial and socioeconomic
groups, anecdotal evidence indicates that, during pregnancy,
physical abuse may become more 5;evere and will be directed toward
the fetus.

Education, through efforts like the brochure proposed in CSHB 364,
is the surest route to prevention of these tragic and costly
conditions. Oregon, Wisconsin, New Hampshire, Rhode Island and
Illinois <currently distribute information regarding FAS through
offices issuing marriage licenses. Last year, in response to a
request from Senator Johne Binkley, the Alaska court system began
distributing a pamphlet on FAS which was supplied by the March of

Dimes. The purpose of this bill is to ensure that this practice
becomes a permanent, on-going effort of the state in order to
improve the health of babies in Alaska. Distribution of this

information to the 315 health clinics in the state, 15 hospitals,
and to the approximately 6000 marriage license applicants wil] cost
the state less than $10,000 annually.

attachments
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LIFETIME COST ESTIMATES CF

Birth Annual
Defect Cost per
Patient

ANNUAL FAS BIRTHC (29 BIRTHS; 26 SURVIVORS)

Neonatal Unit/Providence 99,740
Neonatal Physician 11,065
First Year Rehospitalization 13,470
Initial Audio Screening 100
Audio Check-up 100
Otitis Media Surgery 1,224
Hearing Aid 1,260
Hearing Aid Mold 50
Heart Surgery 75,000
Cleft Palate Surgery 65,000
Infant Learning Program (HSS) 2,513
H/C Child: phys defect (HSS) 8,70":
H/C Child: devel delay (HSS) 8,700
Minimal Special Eductn (DOE) 4,000
Child Mental Retardation (DOE) 20,000
DD Child (HSS) 25,000
Alaska Youth Initiative (HSS) 90,000
DD Adult Initial Training(HSS) 45,000
DU Adult Supervised Work (HSS) 22,500

109,000

Institution

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

ANNUAL FAE BIRTHS AT TWICE FAS RATE (58)

Infant Learning Program (HSS) 2,513
DD Child (MSSY 25,000
Child Mental Retardation (DOE) 20,000
DD Adult Initial Training(HSS) 45,000
DD Adult Supervised Work (HSS) 22,500

Lifetime Costs for FAE Births: 1988

Total FAS/FAE Births

Number of

Years

i e T e N T T

14

18

15
15
18
12

44
65

18
15

44

FIC BIRTH DEFECTS
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11,065

13,

17

75,
65,

26,
60,
300,
450
,080,
135,
990,
,085,

,373,

450.
300.
135.
990.

470
100
400

,224
,640
,250

000
000

,539
156,

600
100
000
000

,000

000
000
000
000

836

,539

000
000
000
000

Prevalence

52%
100%
56%
33%
33%
5%
12%
100%

58%
42%
58%
58%

58%
58%
3%

58%
58%
58%
58%
58%

IN FAS BIRTHS -- ALASKA

Number

(+Rer2dy

11
11

15
26

1/2
15

15

34
34

34
34

Lifetime

gofit; 1968

1,097,140
121,715
40,410
1,500
10,400
18,360
158,760
29,250
75,000
195,000
196,014
1,096,200.,
391,500
660,000
4,500,000
6,750,000
540,000
2,025,000
14,850,000
7,085,00a

39,841,249

256,326
15.300.000
10.200.000

4,590,000
33,660,000

64,006,326

103,847,575



February 17, 1989
Page 19

NOTES TO FAS COST TABLE

Numbers refer to line numbers on the table.

1*

2.

3.

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.

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.

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 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.

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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10.

Audio Check-up. FAS children need three to four follow up checks. The
$100 charge is fromthe Alaska Treatment Center in Anchorage; the check-
up estimate is fromthe 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 conmon 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 ccst. Cost estimate from Alaska
Treatment Center.

Hearing Aid Mold. A $50 earmold must be replaced annually. Estimate
from Alaska Treatment Center.

Heart Surgery. Upto 70 percent of FAS patients have heart problems
(Streissguth reports the portion at 3040 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 frohi Vicki Hild, Alaska Native Health Board FAS
coordinator.

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
1% estimate is average of Abel and Sokol (11.5%) and Harwood and
Napolitano (12.5%).



February 17, 1989
Page 21

11.

13.

14.

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.

uandicapped 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.

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 1Q's above 70 and below 100 "may well be more
expensive than those with lower 1Q's" because they an become involved in
counselling, corrections and the law. TIl.se costs are not reflected in
this report. The 42 percent prevalence estimate is from Streissguth.

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.



February 17, 1989
Page 2

15.

16.

17.

18.

Developmentally Disabled Child (HSS). 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.

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 environmert may be "quick to anger
when crossed and quick to strike out impulsively".

Development?11lv 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.

Developmentallv 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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21.
22.
23.
24.
25.

Insti tqtion. Estimate by Ellen Ganley, Governor's Council for the
Handicapped and Gifted.

FAE,Births. Annual FAE birth;'; 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 .'nd 168 developmentally disabled FAE persons.) In this report,
cost escimates 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.

See #11
See #15.
See # 14.
See # 17.
See # 18.
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FISCAL NOTE FOR CSHB 364 (HESS)
"An Act requiring marriage licensing officers to
distribute "

Analysis;

Based on the cost of a similar project, the Office of
Prevention estimates that $6,000 would be needed to prepare and
print an Alaska-specific brochure for distribution. Additionally,
the Department estimates that approximately 25,000 brochures per
year will be needed for distribution to public hospitals, clinics,
and health facilities iIn the State, 1In accordance with sec. 1 of
the bill. We estimate that each brochure will cost $.25 to
duplicate for a total duplication cost of $6,250.
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