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Alaska State Legislature
S E N A T E  

C o m m i t t e e  o n  F i n a n c e
Official Business P . O .  B o x  V  

S t a t e  C a p i t o l  
J u n e u u ,  A l a s k a  9 9 8 1 1

MEMORANDUM March 8, 1990

TO: Senator Dick Eliason, Chairman 
Senate Labor and Commerce Committee

FROM: Senator Johne Binkle

RE: SB  411 - Relating to sale of alcoholic beverages 
by package liquor store

This is to request a hearing in your committee of SB 411 at the earliest possible time.

SB 411 is one of a package of bills which target the problems of Fetal Alcohol 
Syndrome. This particular bill is a part of the public education and awareness 
initiatives related to the problem. Last session we passed legislation which required 
the posting of signs which warn of the dangers of drinking alcohol during pregnancy. 
We've had feedback which indicates the signs have been successful. Many rural 
residents, however, don't have the benefit of seeing the warning because they 
purchase their alcohol through mail orders.

Thirty-nine businesses are currently licensed to sell alcohol through mail order 
shipments in the state. SB 411 would require those licensees to include a written 
notice which warns of the dangers of drinking alcoholic beverages during pregnancy. 
The March of Dimes produces a brociiure which can be purchased for a nominal cost. 
The sample attached to this memorandum costs just 2.5 cents each, and if purchased 
in bulk quantities a 10% discount can be applied.

The bill has a -0- fiscal note and is supported by the Alcohol Beverage Control Board. 

Thank you for your consideration.
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MEMORANDUM March 20, 1990

TO: Senator Dick Eliaison, Chairman
Senate Labor and Commerce Committee

FROM: Senator Johne Binkley

RE: SB 411 - relating to sale of alcoholic beverages
by a package store licensee

S e c t i o n a l  A n a l y s i s

S e c t i o n  1. Amends licensing section of Alcoholic Beverage 
statutes to require that package store licensees include a brochure 
or other written material warning of the dangers of drinking alcohol 
during pregnancy.

The posting of the signs warning of the dangers of drinking alcoholic beverages during 
pregnancy has been a positive step. Alaskans who purchase their alcohol by mail, 
however, don't have the benefit of seeing this important message.

Several organizations, including the March of Dimes, produce inexpensive brochures 
which are designed to pass on the message. Attached is a sample which can be 
purchased for the small sum of $2.50 for 100 brochures. That's just 2.5 cents each.

This bill has a -0- fiscal note and is supported by the Alcoholic Beverage Control 
Board.

O f f i c i a l  B u s i n e s s



\ ' '  s 11VE COWPER, GOVERNOR
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A L C O H O L I C  B E V E R A G E  C O N T R O L  B O A R D  .

F e b r u a r y  2 8 , 1990

The Honorable Johne Binkley 

Alaska State Senate

V tSfifl

RE: SB 410 and SB 411
Attention: Pat Jackson

Dear Senator Binkley:

The Alcoholic Beverage Control Board has had an opportunity to 

review SB 410 and SB 411. The board does not have concerns or objections 

to the legislation and lends its encouragement for adoption.

If you have any questions, please do not hesitate to call.

Juneau, Alaska 99811 V::/V7’"n• —< f ,

Sincerely,

Patrick L. Sharrock 

Director, A B C  Board

PS/cl

90-41

04-D15LH



W o u l d  Y o u  G i v e  Y o u r  N e w b o r n  

B a b y  A  D r i n k  of 

L i q u o r  o r  W i n e  o r  B e e r ?

Of course you wouldn't. You know that a baby doesn't 
need or want alcohol in any form, You wouldn't think of put­
ting an alcoholic drink in your baby's bottle because you 
know it's not good for him or her.
Well, exactly the same is true before your baby Is born. 

When you are pregnant, every time you take a drink, your 
baby takes one too. The drink he gets is just as strong as the 
one you get, and because he is so much smaller than you 
are, it hits him a iot harder.
What is worse, his hangover could last a lifetime.

Wiiaf Is 
Fetal A l c o h o l  S y n d r o m e ?

Fetal alcohol syndrome (FAS) is a pattern of physical and 
mental birth defects that are the direct result of the moiher's 
drinking alcohol while pregnant.
FAS babies are abnormally small at birth, especially in 

head size, Unlike many newborns who are too small, few 
of these children catch up to normal growth. Most of them 
have small brains and show some amount of mental retar­
dation. Many are jittery and poorly coordinated. They 
have short attention spans and behavioral problems. Their 
mental problems may not improve with age.
FAS babies usually have narrow eyes and short upturn­

ed noses. Some have heart defects, which may require 
surgery.

I Don't D r i n k  T h a t  M u c h .
G o u l d  it H a p p e n  T o  M y  B a b y ?

We don't know how much alcohol is "safe" The best de vi­
sion is not to have any while you are pregnant— or when 
you might be.
About one out of every 750babies born has FAS!' Thai's 

a lot of damaged babies. We don't realize how common 
FAS is because we don't hear about it as much as other 
birth defects. We haven't known obout FAS for very long.

W h a t  C a n  I D o  A b o u t  It?

Everything. Unlike many otner birth defects. FAS is c o m­
pletely preventable. By you. Nobody else can do it for 
you— not your doctor or your mother or the baby's father.
FAS is forever. There is no cure But it doesn't have to hap­

pen at alt. All you have to do is say "no" to the next drink, 
and keep on saying it until after your baby is born.

O t h e r  T h a n  T h e  T r a g e d y  O f  FAS, 

A r e  T h e r e  A n y  O t h e r  R e a s o n s  

N o t  T o  D r i n k  

W h i l e  I’m  P r e g n a n t ?

Alcohol is a drug that adds calories, but no food value, 
to the diet—  your diet and your developing baby's. Having 
an alcoholic drink instead of milk or fruit juice deprives your 
baby of the nourishment It needs to grow and develop 
normally.
Women who drink heavily during pregnancy have more 

miscarriages and more stillbirths (babies born dead) than 
other women. Even moderate drinking is suspected of 
causing those problems. It is also suspected of causing 
learning disabilities and minor physical problems. There 
is much we still have to learn, but pregnancy is no time for 
guessing how much Is too much.

W h e n  S h o u l d ! S l o p ?
It's never too soon.
From the moment of conception, your baby's organs 

start forming. Alcohol can damage them. For example 
brain, heart ai .d blood vessels start to develop in the third 
week of pregnancy, The heart begins to beat by the fourth 
week, even though the embryo is less than 'A of an inch 
long.
Since most women do not know that they are pregnant 

until a month or more has passed, they may have been 
drinking all along. So the best lime to stop drinking is 
before you become pregnant. If you are oregnant and are 
still drinking, the time to stop is now. If you need help, ask 
your doctor.

T H E  O N L Y  S A F E  A D V I C E  IS: 

IF Y O U  D R I N K  H E A V I L Y ,  

D O N ’T  G E T  P R E G N A N T ;  

IF Y O U ’R E  P R E G N A N T ,  

D O N ’T  D R I N K .

YOUR BABY CANT SAY NO. 
SAY IT FOR YOUR BABY.

‘ Centers for Disease Control. U S Dept of Health and Human Ser­
vices/Public Health Service- Morbidity and Mortality Weekly 
Report. January 13.1984.
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Will M y  Drinking 

Hurt

March of Dimes 
Birth Defects Foundation
1i75 Mamaroneck Avenue 
White Plains NY 10605

For more information on 
drinking and pregnancy, 
ask your doctor or your 
local March of Dimes chapter

Tins pamphlet is made 
possible through contributions 
to the March of Dimes.

For additional copies 
contact your local 
March oi Dunes chaprer.

10/86 0916500

SVIarch of Dimes 
Birth Defects Foundation



Say No For Your Baby. How Much Is Too Much?

You wouldn’t get your baby drunk after it ’s 
born. But it ’s just as harmful for your baby ii' 
you drink while you’re pregnant.
Every time a pregnant woman takes a drink, 
she risks damaging her unborn baby (fetus). 
When a pregnant woman drinks, the alcohol 
passes sw iftly through the placenta to her 
unborn baby. It hits the baby harder than it 
would an adult because the baby’s developing 
organs cannot break down the alcohol as fast, 
as an adult’s can. That means the baby can 
have more alcohol in its blood than the 
mother does . . .  and can suffer lifelong 
damage before it is  even born.

How Does Drinking Hurt 
An Unborn Baby?

Each year, 5,000 American 
babies are born w ith fetal alcohol 

syndrome (FAS). This is a pattern of 
physical and mental birth defects 

that is the direct result of drinking by the 
mother during pregnancy. FAS does not have 
to happen to any baby. It is com pletely 
preventable.

Babies w ith FAS:
•  Are smaller than they should be when they 
are born. Most of them don’t ever catch up to 
the size of other children.
•  Have heads and brains that are too small, 
and varying degrees of mental retardation. 
Many are jittery and poorly coordinated; they 
may have shop  attention spans and behavior 
problems, too.
•  May have defects of the heart and other 
body part s.
• Often have narrow eyes, a short nose, thin 
upper lip, absent upper lip crease, and 
underdeveloped jaws.
Babies w ith FAS have one thing in common — 
a mother who drank a lot during pregnancy.

Heavy drinkers aren’t the 
only ones who risk damage 
to the fetus. The baby of a 
“ moderate" drinker may be 
born w ith one or more FAS features.
Some women who drink moderately have 
babies w ith lesser forms of alcohol-related da­
mage, often called fetal alcohol effects (FAE). 
There are other dangers besides birth defects. 
Women who drink heavily have more 
miscarriages and stillbirths than other 
women. Even moderate drinking is suspected 
of causing these problems.
If you know a woman who drank while preg­
nant and delivered a baby who seems 
healthy, you can’t count on this happening in 
your case.
•  There is no way to tell which babies w ill be 
affected by the alcohol their mothers drink.
•  There is no known “safe” level of alcohol 
consumption during pregnancy.
The only way to keep from risking severe 
damage to your baby is not to drink 
throughout pregnancy and while nursing.

When To Stop

If you’re pregnant and have just learned 
about the dangers of drinking, the time 
to stop is now.
If you’re thinking about having a baby, 

stop drinking before you get pregnant. During 
the weeks before a woman may know she is 
pregnant, the baby’s brain, heart and other 
organs begin to form and are especially vu l­
nerable to damage from alcohol.
Fetal alcohol syndrome can’t be cured, but it 
can be prevented. What it takes is a choice 
between pregnancy and drinking:
•  If you want to become a mother of a 
healthy baby, stop drinking.
•  If you are a heavy drinker, do not get preg­
nant until you are sure you have your drink­
ing under control and will not drink
t hroughout your pregnancy.



March of Dimes 
Birth Defects Foundation
National Office
1275 Mamaroneck Avenue
White Plains New York 10605

This pamphlet is made possible through 
contributions to the March of Dimes.

For additional copies contact your local 
March of Dimes chapter.

©  March of Dimes Birth Defects Foundation, 1989
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M E N ,  

A L C O H O L  a n d  

B A B I E S

H a v i n g  a  h e a l t h y  b a b y  w a s  c n c e  

t h o u g h t  to b e  the w o m a n ' s  

responsibility...



It’s  t r u e  ( h a t  w h a t  a  m o t h e r - t o - b e  e a t s  a n d  
d r i n k s  a f f e c t s  h e r  b a b y .  T h a t ' s  w h y  
p r e g n a n t  w o m e n  a r e  a d v i s e d  n o t  t o  d r i n k  
a l c o h o l  - b e c a u s e  it c a n  c a u s e  a  b i r t h  
d e f e c t  c a l l e d  F E T A L  A L C O H O L  
S Y N D R O M E  ( F A S ) .  W i t h  F A S  t h e  b a b y  i s  
g r o w t h  a n d  m e n t a l l y  r e t a r d e d ,  a n d  h a s  
f a c i a l  d e f o r m i t i e s  a s  w e l l  a s  o t h e r  p h y s i c a l  
p r o b l e m s .

B U T  T H E  F A T H E R ’S  D R I N K I N G  A L S O  
A F F E C T S  H I S  C H I L D R E N :

• It a f f e c t s  h i s  a b i l i t y  t o  f a t h e r  
c h i l d r e n .

• It i n c r e a s e s  t h e  c h a n c e  o f  o t h e r  
b i r t h  d e f e c t s  i n  h i s  c h i l d r e n .

• It l o w e r s  h i s  b a b i e s '  b i r t h w e i g h t .

T h e  f a t h e r ' s  s u p p o r t  o f  t h e  m o t h e r  d u r i n g  
t h e  p r e g n a n c y  i s  t h e  m o s t  i m p o r t a n t  a c t i o n  
a  m a n  c a n  d o  t o  h a v e  a  h e a l t h y  b a b y .  T h e  
f a i h e r c a n :

• M a k e  a n  a g r e e m e n t  t h a t  n e i t h e r  
y o u  n o r  t h e  m o t h e r - t o - b e  w i l l  d r i n k  a l c o h o l ,  
s m o k e  c i g a r e t t e s  o r  m a r i j u a n a ,  o r  u s e  a n y  
d r u g s  d u r i n g  t h e  p r e g n a n c y .  T h i s  
a g r e e m e n t  m a k e s  it e a s i e r  f o r  a  w o m a n  t o  
m a i n t a i n  a  h e a l t h y  l i f e  s t y l e .

• E n c o u r a g e  r e g u l a r  p r e n a t a l  c a r e ,  
a n d  g o  w i t h  h e r  t o  t h e  c h e c k u p s .

• S e e  t o  it s h e  e a t s  a  b a l a n c e d  
d i e t ,  a n d  t a k e s  p r e n a t a l  v i t a m i n s  a n d  i r o n  if 
p r e s c r i b e d .

• R e m i n d  h e r  n o t  t o  t a k e  a n y  
m e d ' c i n e  d u r i n g  t h e  p r e g n a n c y  u n l e s s  t o l d  
t o  b y  h e r  d o c t o r .

R E M E M B E R ,  I T ’S  Y O U R  B A B Y  T O O !



t N A TIO N A L CO U N CIL O N  A LC O H O LISM  A N D  DRUG DEPENDENCE, INC
N C A D D  F A C T  S H E E T ;  A L C O H O L - R E L A T E D  B I R T H  D E F E C T S

DEFINITIONS
■ Fetal alcohol syndrome (FAS) is one of the top three known causes of birth defects with accompanying 

mental retardation— and the only preventable cause among those three. FAS can be prevented by abstain 
mg Irom alcohol consumption during pregnancy.'

FAS is characterized by a cluster of congenital birth defects that develop in the infants of some women who 
dtink heavily during pregnancy. These defects include prenatal and postnatal growth deficiency; facial malfor­
mations such as a small head circumference, flattened midface, sunken nasal bridge and flattened and elon­
gated philtrum; central nervous system dysfunction; and varying degrees of major organ system 
malformations/

R  Fetal alcohol effects (FAE), a less severe version of FAS, is characterized by milder or less frequent FAS 
signs. Low biithweight, subtle behavioral problems or a partial display of physical malformations, for example, 
may be seen in the newborns of women who consumed less alcohol during pregnancy than women with 
FAS newborns/

INCIDENCE A N D  RISK FACTORS
■ Nearly 5,000 babies - one in every 7r0— are Lorn with FAS every year. 'FAS prevalence rates range from 

one in 1,000 to one in 200.) Comparatively, FAE may affect 36,000 newborns each year/

■ One in six women in the peak childbearing years of 18-34 may dnnk enough, either chronically or epi­
sodically, to present a hazard to an unborn infant.5

■ Alcoholic women are at highest risk of bearing children with FAS. Alcoholism is a chronic, progressive and 
potentially fatal disease characterized by tolerance and physical dependency or pathologic organ changer, or 
both.6

R  FAS is prevalent in 9.8 of every 1,000 American Indians from a particular high risk culture. Other American 
Indian populations have rates ranging from 1.3 to 10.3 for every 1,000.

H  An average of one to two reported drinks daily is linked to decreased birthweight, growth abnormalities 
and behavioral problems in the newborn and infant. Increased risk of spontaneous abortion has been found 
at an even lower dose; one to two drinks twice weekly.8

R  The probability of having a child wi>h FAS or FAE increases with the amour... and frequency of alconol 
consumed. Whenever a pregnant wuman stops drinking, she reduces the risks of FAE and the consequences 
of alcohol exposure.’

H There is no known safe dose of alcohol during piegnancy, nor does there appear to be a safe time to 
drink during pregnancy. Although 90 percent of the public is aware that drinking during pregnancy may 
damage the fetus, one study showed that one-third of women interviewed believed that drinking more than 
thiee drinks a day during pregnancy was safe.10



ECONOMIC FACTORS
■ Assuming a conservative estimate of one FAS newborn for every 1,000 live births in 1980, it cost approxi­

mately SI4.8 million to treat them; S670 million to treat the 68 000 FAS children under 18; and S760 mil­
lion to treat 160,000 FAS adults. Plus, indirect productivity losses were S5I0.5 million."

■ Women are now heavily targeted for marketing of alcohc;.': beverages. (Wbmen will spend S30 billion on 
alcoholic beverages in 1994, up from $20 billion in 1984.)l?

PUBLIC HEALTH RECOMMENDATIONS
B  The best advice for pregnant women is to abstain from alcohol consumption during pregnancy. There is 

no evidence to establish an alcohol consumption level free of risks to the fetus.13

■ Women who breastfeed should continue to abstain from drinking alcohol until their babies are weaned.
Alcohol readily enters breast milk and heavy alcohol consumption has been shown to reduce lactation.14

H  As of January 1990, nine states and 17 cities/counties require that signs warning of the dangers of drink­
ing during pregnancy be posted wherever alcoholic beverages are served or sold.15
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W H A T IS NCADD?
NCADD is- a national nonprofit organization o u,baling alcoholism other drug addictions and related problems through its national office. 
200 Male and lor il Aifilrates.M thousands ■ << volunteers in communities throughout America Founded in 1944. NCACD's primary mis­
sion is education, prevention and public policy advocacy
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