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Rep Tim Murphy, R-Penn., picks up his telephone handset in his office in Ihe Ca. on 
House Office building on Capital Hill, Wednesday, March 1, 2006 in Washinglon. I asl 
fall. Murphy's office started getting phone calls from constituents who complained 
about receiving recorded phone messages that bad-mouthed Murphy .The constituents 
were especially upset that Ihe messages appeared to come from the congressman's 
own office. At least, that's what Caller ID said. In Ihe last few years, Caller ID spoofing 
has become much easier Millions of people have Internet telephone equipmenl that 
can be set to make any number appear on a Caller ID system. (AP Photo/Pablo 
Martinez Monsivais)

Technology facilitates Caller 
ID spoofing

itfoslon vlMnlu'
I RegislenNoyy

By Peter S v en sson , AP Technology Writer | March 1 ,  2006

NEW YORK -L a s t  fall, U.S. Rep. Tim Murphy's office started getting 
phone calls from constituents who complained about receiving 
recorded phone m essages that bad-mouthed Murphy.

The constituents were especially upset 
that the m essages appeared to come from 
the congressman's own office. At least, 
that's what Caller ID said.

"People thought we were making the 
calls," Murphy said.
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The calls, which the Pennsylvania 
Republican estimated in the thousands, 
were apparently placed with fake Caller 
ID. That has been possible for a long time, 
but it generally required special hardware and technical savvy

MORE:
Business section 
Latest business news

In the last few years, Caller ID spoofing has become much easier. 
Millions of people have Internet telephone equipment that can be set
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to make any number appear on a Caller ID system And several Web 
sites have sprung up to provide Caller ID spoofing services, 
eliminating the need for any special hardware.

For in s ta n t , Spoofcard.com sells a virtual "calling card" for $ 10  that 
provides 6? minutes of talk time. The user dials a toll-free number, 
then keys in the destination number and the Caller ID number to 
display. The service also provides optional voice scrambling, to make 
the caller sound like someone of the opposite sex.

Caller ID spoofing appears to be legal, though many of its uses are 
not. The Federal Communications Commission has never 
investigated the issue, spokeswoman Rosemary Kimball said.

Lance Jam es , chief scientist at security company Secure Science 
Corp., said Caller ID spoofing Web sites are used by people who buy 
stolen credit card numbers. They will call a service such as Western 
Union, setting Caller ID to appear to originate from the card holder's 
home, and use the credit card number to order cash transfers that 
they then pick up.

Exposing a similar vulnerability, Caller ID is used by credit-card 
companies to authenticate newly issued cards. The recipients are 
generally asked to call from their home phones to activate their 
cards. Some card companies maintain, however, that they use 
additional means to confirm new cards. And caller ID spoofing may 
not work for calls to 1-800 numbers, where the hardware can identify 
calls using a separate technology.

Two spoofing services contacted by The Associated Press, 
Spoofcard.com and Telespoof.com . did not return m essages seeking 
comment about their business. However, some of the five or so Web 
sites in the business don't appear to be completely unscrupulous: 
Jam es said he had been hired by a few of them, which he would not 
name, to help stop the Western Union scam .

Also, both S poofcard.com and SpoofTel.com say they will surrender 
call logs to authorities in response to subpoenas. Spoofcard.corn's 
site says the service is "intended for entertainment purposes only."

Telephone companies can trace calls to their origin regardless of the 
Caller ID information they carry, but the process is laborious, 
especially since a call may be carried by several companies before 
reaching its destination. The fragmented nature of the telephone 
network also makes it technically difficult for the carriers to prevent 
spoofing.

At Verizon Communications Inc., security manager John 
Lewandowski said the company often gets complaints about fake 
Caller ID after a telemarketer has spoofed his number to cover his 
tracks.

In a typical ca se , someone will be jarred in the middle of the night by 
repeated telemarketing calls. He checks Caller ID, calls the number-  
which is false -  and starts "cussing out" the person at the other end 
of the line, Lewandowski said.

"And that poor guy was asleep . It wasn't him at all," Lewandowski 
said. The company investigates and tracks down the callers, he 
added.

Apart from fraud and telemarketing, Caller ID spoofing can be used
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for pranks and spying.

In one case , SWAT teams surrounded a building in New Brunswick, 
N .J., last year after police received a call from a woman who said she 
was being held hostage in an apartment. Caller ID was spoofed to 
appear to come from the apartment.

It's also easy to break into a cell phone voice mailbox using spoofing, 
because many systems are set to automatically grant entry to calls 
from the owner of the account. Stopping that requires setting a PIN 
code or password for the mailbox.

In a slightly more complicated fasnion, spoofing was part ov'the 
technique used by a hacker who broke into Paris Hilton's cell-phone 
voicemail in 2004, according to security consultant Kevin Mitnick, 
who said he was citing hacking sources. The hacker apparently 
called the celebrity socialite posing as a technical-support person 
from ‘he carrier, and lured the password from her.

That is known as a "pretext" call -  someone poses on the phone as a 
customer, employee or even a regulator to obtain personal 
information from companies and individuals. And indeed, while 
Spoofcard.com contends that its service is for "entertainment 
purposes," it also notes that "Private Investigators will find Caller ID 
spoofing valuable for pretext calls,"

Robert Douglas, a privacy consultant in Colorado, testified before 
Congress last month that pretexters trade tips on finding the best 
spoofing sen/ices.

Pretexters generally claim their practices are legal, as long as they 
don't involve financial information. A bill introduced in the Senate 
would make it illegal to pose a s  someone e lse  to obtain phone 
records, or to buy records from phone company insiders.

Douglas would like legislation against Caller ID spoofing a s  well, but 
there appears to be little interest in Washington.

"If I’m paying extra for Caller ID, which I do ... there should be some 
ability on my part to believe what I'm getting," Douglas said.

In Alaska, State Representative Bob Lynn has introduced a bill to 
make spoofing a misdemeanor. "Fa lse caller identification is more 
serious than pranks, or the annoyance of intrusive telemarketing,"
Lynn writes. "It facilitates fraud, and can be potentially deadly."

However, it is unclear what effect the bill would have. As Lynn notes, 
Cal'^r ID is a federal issue. ■

O  Copyright 2006 Associated Press, All rights reserved This material may not be 
published, broadcast, rewritten, or redistributed.
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Quote

The only reason for the s ta ff a t Dave's iPAQ posting this is to protect the 

members o f our community. I Ye do not support any o f these types o f actions a t 
all!

And if I purchase a throw away cell with lOOminutes how are you going to track it back? 
That's basically how hackers do It.

Posted by D a v i d  C i c c o n c ,  Wednesday, Feb. 23rd, 2005

The easy way to secure your voicemail from spoofed caller ID is to set it up to require 
you to enter your password every time.

David chose to copy and paste the ad copy directly from CovertCall and Telespoors 
respective web sites. It should be noted that, even with spoofed caller ID, there is a 
record of the source and destination of every phone call that is placed on the US 
telephone network. There is no such thing as untracable phone calls.

Additionally, Telespoof was not the first company to market with caller ID spoofing.

Posted by PI P h o n e , Wednesday, Feb. 23rd, 2005

I used to have a Sanyo (5000?) cell phone years ago that allowed me to screen calls. 
When the phone rings, you would hit a side button that activated a local digital voice 
mall like introduction recording. It would appear to be a normal voice mail greating. (ot 
what ever you recorded) You could then interrupt to say hi after confirming it was 
actually someoen you want to talk to. (assuming they know to say something early, or 
while they are leaving a message) That's the only way 1 can think of to get around some 
of the potential headache. I havnt seen a phone with this feature though since then.

Posted by s d c z e c h ,  Tuesday, Feb. 22nd, 2005

Everyone please note this is a very easy way to access voicemails. Pans Hilton's entire 
Tmobile voice mailbox is all over the internet. This could possibly be the way they got in.

Posted by D a v id  C i c c o n c ,  Tuesday, Feb. 22rid, 2005

lii(p;//duvcsipaq.com/ncws/0(M542/tim>hilc_ wireless sccuritv Haw T/unnris
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Prank Calls Spook 'Other' Clintons

N O RTH LITTLE ROCK, Ark. - Prank calls are nothing new lor the famously named Bill Clinton ol North Little Rock, but never 
as scary - 01 as high-tech • as this one.

Clinton, who is not related to the former president and Arkansas governor of the sam e name, was the victim of a dangerous p 
month when another person used a computer to hack into a caller-ID system and hijack Clinton's home number.

After hacking into a computer system in a process called "caller-ID spoofing," Ihe as-yet unidentified caller made several calls 
home Jan. 29, telling Clinton's son he was going to disturb all the neighbors with calls lhat would appear to come from Clmlor

The prankster then called police lo make it look like it was Clinlon calling, said he had a gun lo someone's head and hung up
armed officers to besiege Clinton's home.

Clinlon had been sleeping, but his son had received the crank calls, including one 
saying Ihe police were on the way. Clinton went outside lo meet the police, who 
discovered lhat several calls were recorded on Clinton's own caller-ID system as 
having come from his own phono. That's when they realized somebody had 
hacked into Ihe computer system and impersonated Clinton’s telephone 
identification code.

Computer experts say that few people know about "spoofing" programs, which are 
available on the Internet and were developed so lhat telemarketers can bypass 
caller-ID systems. Coskun Bayrak of the computer science department al Ihe 
University of Arkansas at Little Rock said wider knowledge of "spoofing" could 
encourage copycats, but could also pressure the software industry to develop 
improvements lo cover the loopholes.

Clinlon said he's received bomb threats and harassing telephone calls before,
"presumably because his nam e is William Clinlon and he lives in the Little Rock 
area," the police report said.

Police haven't found the culprit, but reviewed Clinton's phone records and found 
one suspicious call from Winterville, N .C ., before Ihe series of calls disguised as coming from Clinton's phone. The owner of t 
Norlh Carolina told Winterville police that she too had been victimized by the crank caller.

The spoofer called again later Ihe night of Jan. 29, after Ihe police left, to see if Ihe police tiad shown up. W hen Clinton monli' 
an inkling the caller was from Winterville, the line went dead and the person hasn't called back, Clinlon said.

lillp;//wvvw1rednova.e(>m/ne\v.s/displa\/7iiJ=l25(ilM i/n n ru  <







Amendment No. 1.

Wcyhrauch

CSIIB312(IIES)

Offered in House Finance Commit tee  

Section 7, Page 3, line 28-30:

Delete the following sentence:

“The  system must  include collection o f  documentat ion in a medical  record of  a diagnosis 
of  fetal alcohol  spectrum disorders in a person's record who is diagnosed with the 
disorder."



FISCAL NOTE
STATE  O F A LA SK A  Fiscal Note Number: _________________

2006 L E G IS LA T IV E  SESS IO N  Bill Version: CSHB312(HES)
() Publish Dale: _______________

Revision D ate /T im e  (N ote if correction):________________________ Dept. Affected;____________Commerce________
Title Felal Alcohol Syndrome/Effects Prevention__________RDU Corp. Bus & Prof Licensing (117)
_________________________________________________________________ Component Corp. Bus & Prof Licensing
Sponsor Weyhrauch, Gardner______________________________  ________________________________
Requester House Finance____________________________________Component No. 2360_______

Expenditures/Revenues_________________________________________________ (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( 115G ) | 0.0 0.0 0.0 0.0 0.0 0.0

FUND SOURCE______________________   (Thousands of Dollars)
1002 Federal Receipts 
luGo GF Matcn 
100-1 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other 115G - Receipt Supported Services

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2006) cost: 0.0
Mark this box (X) if funding for this bill is included in the Governor's FY 2007 budget proposal: 

POSITIONS
Full-time
Part-time
Temporary

AN ALYSIS: (A t ta ch  a s e p a ra ta  p a q u  i f  n o c u s s a r / )

This legislation provides for. among other things, the distribution to pregnant women of information related to 
the prevention of fetal alcohol syndrome. It does not impact the operations of the division.

Prepared by. Katherine Mason, Administrative Manager________________________  Phono (907) 465-2572
Division Corporations, Business and Professional Licensing________________ Date/Time 3/13/06 5,30 PM

Approved by: William C. Noll, Commissioner Date 3/13/2006
Agency Commerce. Community, and Economic Development_____________

. 6tlVll» Page 1 of 1



FISCAL NOTE
S T A T E  O F  A L A S K A  Fiscal Nole Number: ________________________

2 0 0 6  L E G I S L A T I V E  S E S S I O N  Bill Version: CSHB312-LAW-CJL-3-1;
() Publish Date: ________________________

Revision Date/Time (Note if correction):________________________________Dept. Affected:______________ LAW
Title "An Act relating to pregnant women: relating RDU CRIMINAL
to training in letal alcohol spectrum d is o rd e rs ._____________________Component Criminal Justice Litigation
Sponsor Representative Weyrauch__________________________ _________________________
Requester House Judiciary___________________________________ Component No.

Expenditures/Revenues_________________________________________________ (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( )

FUND S O U R C E __________________________________  (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health
Other (Specify Tvpe--Do not abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY200G) cost: Q.O______
Check this box (X) if funding for this bill is included in the Governor's FY 2007 budget proposal: 

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (A t ta c h  a  separate pa g e - il iw c e s s a r y )
This bill makes a number of significant changes to Stale law in an attempt to reduce the number of fetal 
alcohol syndrome cases currently experienced in Alaska. The bill requires (tie State Medical Board and State 
Nursing Board to adopt regulations to provide training to doctors and nurses aimed to help prevent fetal 
alcohol syndrome. The bill also provides for distribution of information on fetal alcohol spectrum disorders in 
schools and hospitals. Tfie bill requires the Department of Health and Social Services to maintain data and 
records regarding persons prenatally exposed to alcohol. It also adds fetal alcohol spectrum disorders to the 
list of conditions ol public health importance. Finally, the bill establishes a new program for the diagnosis and 
treatment of fetal alcohol spectrum disorders in the Department of health and Social Services.
Passage of this legislation is not expected to have a fiscal impact on the Department of Lav/.

Preparod by: K.ithryn Daughlietee. Director  P f i u n u  4G5-3673
Division Aciminisir.Hivc Services Division Dato/Tmie 3/13/OG 1:22 PM

Approved b y  Kathryn Dnuqtiholee (or David M.ircuoz, Attorney General  Date 3/13/2QQG_______
Agency Department ol Law______________________________________________

. .. i I 'i r .'w :J O V li) Page 1 of 1



FISCAL NOTE
S T A T E  O F  A L A S K A  Fiscal N o lo  Number: __________

2 0 0 6  L E G I S L A T I V E  S E S S I O N  Bill Version: C S H B 312
() Publish Date: __________

Revision D ate /T im e (N ote if correction): 3 /1 3 /0 6  4 :00  PM  Dept. Affected:___________ EED____________
Idle* An Act rotating to . .  .fetal alcohol disorders__________RDU Teaching & Learning Support
_________________________________________________________________ Component Student & School Achievement
Sponsor Reps Weyrauch and Crawford_____________________  ______________________________
R e q u e s t e r ____________________________________________________ Component No. 2796______

Expenditures/Revenues  (Thousands of Dollars)____________________
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( )

FUND SOURCE__________________________________________________(Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Progrnm Receipts 
1037 GF/Mental Health
Other (Spoatfy T v p e - D o  not a b b re v ia te )

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY200G) cost: 0 0______
Mark this box (X) if funding for this bill is included in the Governor’s FY 2007 budget proposal: 

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (A t ta ch  a  s e p a r a te  p a g e  il n e c e s s a r y )
The Department of Education & Early Development has determined that a zeio fiscal note is warranted for 
CSHB 312 . FcTal alcohol spectrum disorders curriculum materials have already been developed and can be 
distributed to schools in cooperation with the Department of Health and Social Services.

Prepared by: Barbara Thompson  Phone ‘165*0727
Division Teaching >v. Learning Support  Date/Timo 3/13/00 4:00 PM

Approved by. Roger Sampson. Commissioner_________________________________  Date 03/13/20QG
Agency Department o l  Education and Early Development_________________

im, .m  i‘j eVU| Page 1 of 1



FISCAL NOTE
S T A T I C  or A L A S K A  F isca l  N o te  N um be r :_______________________________________
2 0 0 6  L E G I S L A T I V E  S E S S I O N  Bill Ve rs io n :  h b 3 1 2 c s (h e s )- d p s - « b c - 3 - i3 0 s

() Publish Date: __________________________

Revision D ate /T im e (Note if correction):_________________________Dept. Affected] Public Safety________
Title "An Act relating to pregnant women: relating to_______ RDU Alcoholic Beverage Control Board

_______________ training in fetal alcohol specturm d is o rd e rs .________ Component ABC Board______________________
Sponsor Representative Weyhrauch_________________________  ________________________________
Requester House Finance Committee__________________________ Component No. 2690

Expenditures/Revenues________________________________________(Thousands of Dollars)__________
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2007 FY 2003 FY 2009 FY 2010 FY 2011 FY 2012
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants fi Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( )

FUND S O U R C E __________________________________________(Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health
Other (Specify Type--Do not abbieviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2006) cost: 0.0
Mark this box (X) if funding for this bill is included in the Governor’s FY 200G budget proposal: 

POSITIONS ______________ ________________________________________________________
Full-time
Part-time
Temporary

ANALYSIS: (A tta ch  a  s e p a ra te  p a g e  it n e c e s s a ry )
The propuscd language in this com m ittee substitute will not have a fiscal impact on the' Departm ent of Public 
Safety.

Prepared by: Director Douglas B._Griffin_______________________________________  Phone 907-209-0351
Division Alcoholic Beveiaqe Control Board Date/Time 0/13/06 4:33 PM

Approved by: Commissioner William Tnndcske_________________________________  Date 3/13/2006
Agency Department of Public Safely______________________________________

 ....  . i n u n i Page 1 of 1



STATE OP ALASKA
2006 LEGISLATIVE SESSION

Revision Date/Time (Nolo if correction): 3/1 0/06
RELATING TO PREGNANT W OMEN AND  
FETAL ALCOHOL EFFECTS

Fiscal Note Number: 
Bill Version:
( ) Publish Date:

Dept. Affected:

FISCAL NOTE
HB312CS(HES)-DHSS-DPH 1-03-13-06 

Health &  Social Services

Title RDU Public Health

Component Nursing

Sponsor W EYRAUCH

Requester HOUSE (FIN) Component No. 288

E x p e n d itu re s /R e v e n u e s (Thousands of Dollars)
Nolo: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

Personal Services
Travel
Contractual
Supplies 18.0 36,0 39.6 43.6 47.9 52.7
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 18.0 36.0 39.6 43.6 47.9 52.7

CAPITAL EXPENDITURES

CHANGE IN REVENUES (0)

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1C 0-1 GF 180 36.0 39.6 43.6 47.9 52.7
1037 GF/Montal Health
Other(Specify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)

TOTAL 18.0 36.0 39.6 43.6 47.9 52.7

Estimate of any current year (FY2006) cost: ____________
Mark this box (X) if funding for this bill is included in the Governor’s FY 2007 budget proposal: 
POSITIONS
Full-time
Part-time
Temporary

FanALYSIS: (A ttach a s e p jra ta  gogo it necosr.nry)

C'S IIH312 (I IHS) would require titiming in Fetal Alcohol Spectrum Disorders for medical and 
health care providers; provide for distribution o f  information and educational materials on Fetal 
Alcohol Spectrum Disorders to hospitals, schools, service providers and titn.se who sell or serve 
alcohol in commercial establishments; and establish a diagnosis and treatment program, 
including provision o f  long-acting contraceptives, on request, for persons with alcohol 
dependency o r a  Fetal Alcohol Spectrum Disorder.

Four Slate o f  Alaska Public I lealtli Centers staffed with Advanced Nurse Practitioners (ANP) 
cuirently provide reproductive health exams and prescribe contraceptive methods f o ra  limited 
number ol women o f  child-bearing age who are unable to access or afford care with a private 
health care provider, (Continued on P. 2)

Prepared by: Richard Mandsarmr. M D 
Division Public H ealth___________

Phono -165-3002
Dale/Time 03/10/2006

Approved by: K.irleon Jackson. Commissioner_________
Agency Department of Health and Social Services

Date 03/13/2006

I V 7 1, -CO CMUl Pane I o f 2



STATE OF A LA S K A
2006 LE G IS LA T IV E  SESSION

FISCAL NOTE
FN U

ANALYSIS CONTINUATION.
In addition, public health nurses dispense prescribed contraceptives out o f  eight oilier public health 
centers that receive ANP services on a periodic itinerant basis. Annually, public health nurses 
provide family planning services to approximately 4,500 women. The Alaska Fetal Alcohol 
Syndrome Program cs'imatcs that there arc approximately 6,000 women in Alaska in need of  
substance abuse services.

It is impossible to project exactly how many more women will come to state Public Health Centers 
and request contraceptive services as a result o f  this legislation. This fiscal note 
estimates a client increase o f  about 5% in FY 07 and 10% in FY OS. The requested increased funding 
would pay for long-acting contraceptives for these additional clients. Beyond FY0S, we estimate that 
client numbers will remain about the same but project pharmaceutical price increases of  
approximately 10% per year.

This liscal note requests no additional staff but it is important to point out that, as client demand for 
contraceptives increases, other services provided by public health nurses will decrease unless 
additional staff are hired.



FISCAL NOTE
STATE OF ALASKA
2006 LEGISLATIVE SESSION

R e v is io n  D a le /T im e  (N ote il co rre c tio n ):

RELATING TO PREGNANT W OMEN AND 
FETAL ALCOHOL EFFECTSTitle

Fiscal Note Number:
Bill Version:
( ) Publish Date:

Dept. Affected:

RDU Public Health

HB312CS(HL:S)-DHSS-DPH-01 -31 -06

Health & Social Services

Component Women, Children and Family Health

Sponsor W EYRAUCH

Requester HOUSE (HES) Component No. 2788

E x p e n d itu re s /R e v e n u e s (Thousands of Dollars)
Nole: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Personal Services 283.7 292.2 301.1 310.1 319.4 328.9
Travel 12.5 12.5 12.5 12.5 12.5 12.5

Contractual 14.9 14.9 14.9 14.9 14.9 14.9

Supplies 0.5 0.5 0.5 0.5 0 5 0.5

Equipment 4.0 4.0 4.0 4.0 4.0 4.0
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 315.6 324.1 333.0 342.0 351.3 360.8

CAPITAL EXPENDITURES I ! ____________  .
ICHANGE IN REVENUES (0)

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF 315.6 324.1 333.0 342.0 351 3 360 8
1037 GF/Mental Health
Other(Specify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)

TOTAL 315.6 324.1 333.0 342.0 351.3 360.8

Estimate of any current year (FY2006) cost: ____________  ____________
Mark this box (X) if funding for this bill is included in the Governor's FY 2007 budget proposal: I I
POSITIONS ________________________________________________________________________________________________
Full-time
Part-time
Temporary

ANALYSIS: (A ttach a soparato pa tja  it  nccussaiy)

CSi 113312(1 liiS) would establish an inlanl screening program in Alaska for Fetal Alcohol 
Spectrum Disorders, as well as a diagnosis and treatment program to be administered by the 
Department o f l l ea l th  and Social Services. The bill also focuses on prevention. While most 
DI ISS-related provisions o f  the bill would be overseen by the Office o f  FAS, the Division o f  
Public Health is requesting S 3 15.6 in FY07 to fully fund Birth Defects and FAS Surveillance 
activities conducted by the Section o f  Women’s, Children's and Family I lealilt.

(Continued on Page 2)

Prepared by: Richard Mandsaqcr, M D.___________________________________  Phono 465-3092
Division Public Health__________________________________________________Date/Timo 01/30/2000

Approved by: Knrloen Jackson. Commissioner_____________________________  Date 01/31/2000
Agency Department of Health and Social Services____________________

ii/...... t • dmu> P a g e  I o l  2



FISCAL NOTE
FN #

STATE OF A LA S K A
2006 L E G IS LA T IV E  SESSION

HILL NO. HB312CS(HES)-DHSS-DPH-01-31-06

A N A LYS IS  CONTINUATION.
The programs are funded through FY06 almost entirely with an RSA from the Office o f  FAS.
Blit future funding is unknown, jeopardizing surveillance dollars. It is vital that this program 
continue so data can be used to evaluate the extensive education and prevention efforts launched in 
2002.

Because alcohol-related birth defects may not be diagnosed until the child reaches 5 or 6 years o f  
age, FAS surveillance needs to be supported at least through FY20I0  in order to best evaluate the 
prevention efforts conducted between 2002 and 2005.

Any comprehensive effort to diagnose, treat and prevent FAS must include full funding for this vital 
surveillance activity.

P e i  s o u n d  ( c o s t  p r o j e c t i o j i s . L i i ' C - i i i c i v a s c d  b y . 3. p c r . e a i L a i u i i m l l v l :

Ileallh Program Manager  II or Public IIcalth Specialist II (l .0 FTF - SS8, 152) - to manage overall 
surveillance activities for birth defects and FAS.

Health Program Associates (2.0 FTF - SI 42,080) - to conduct chart reviews o f  all birthing hospitals 
and other facilities that report birth defects; work includes ongoing data collection for T AS.

Research Analyst I ( I.O FTF - S53.4D I ) - to review reports from hospitals, enter data, conduct 
inquiries and work with chart abstractors on FAS surveillance.

Oth'T costs:

Contractual - S I 4.9 for lease space.

Travel -S I2 .5  to visit hospitals that report the most volume o f  FAS data, and to an annual national 
birth defects conference.

Supplies - S.5 lot basic office needs.

Fquipmchl • S4.0 for computers and other equipment.

Page 2 o f 2



STATE OF ALASKA
2006 LEGISLATIVE SESSION

R e v is io n  D a le /T im e  (N o lo  if co rre c tio n ): 0 3 - 0 2 - 2 0 0 6
RELATING TO PREGNANT WOMEN AND  
FETAL ALCOHOL EFFECTS_____________

Fiscal Note Number: 
Bill Version:
( ) Publish Date:

Dept. Affected:

FISCAL NOTE
HB312CS(HES)-DHSS-DBH 1-03-13-06

Health & Social Services

Title RDU Behavioral Health

Component AK Fetal Alcohol Syndrome Pgm

W EYRAUCHSponsor 

Requester 

Expenditures/Revenues
HOUSE (FIN) Component No. 2598

(Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below
OPERATING EXPENDITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Personal Services 80.0 80.0 80.0 80.0 80.0 80.0
Travel 30.0 30.0 30.0 30.0 30.0 300
Contractual 214.0 207.0 1570 157.0 157.0 157.0

Supplies
Equipment
Land & Structures
Grants & Claims 1.350.0 1.230.0 1,110.0 990.0 870.0 750.0
Miscellaneous

TOTAL OPERATING 1,674.0 1,547.0 1,377.0 1,257.0 1.137.0 1.017.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES (0)

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
100-1 GF
1037 GF/Mental Health 1.674.0 1.547.0 1,377.0 1.257.0 1,137.0 1,017.0
Other(Specify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)

TOTAL 1,674.0 1.547.0 1,377.0 1,257.0 1,137.0 1,017.0

Estimate of any current year (FY200C) cost:
Mark this box (X) if funding for this bill is included in the Governor's FY 2007 budget proposal:
POSITIONS
Full-time 1 1 1 1 1 1
Part-time
Temporary

ANALYSIS: (Attach .i lopaiatt/ pajo it twevsi.vy)

The purpose o f  this legislation is to establish training on substance use during pregnancy and fetal alcohol 
spectrum disorders for licensed physicians, physician assistants and muses, to increase diagnostic and intervention 
services for individuals impacted by prenatal alcohol cxposuie, to document the extent o f  FAS in Alaska, and to 
develop and distribute educational materials to hospitals, schools and alcohol licensees.

Four primary categories o f  sen ice activity are identified. 1) Training on IA S I)  for medical pun iders; 2) 
Distribution o f information on IA S I) ,  3) analysis o f I'A S D  registry data, and -t) Diagnostic and Services 
Programming. (Continued on page 2)

Grisly Wilier. Director 
pitli.rviPMl Ib-alth

Prepared by:
D iv is io n
Approved by Karlnen Jackson, Cninmissionnr 
Agency Department of Hnnllh and Social Services

Phono 269-3410
DatufTimo 03/02/2006

P a lo  0 3 /1 3 /2 0 0 6
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STATE OF A LA S K A
2006 L E G IS L A T IV E  SESSION

FISCAL NOTE
F N #

A N A I Y S IS  C O N T IN U A T IO N
Distrilniiion o f information nil FAS I) (contractual):

Development o f  two new FASD brochures, for specific outreach stuli as to hospitals, schools and retailers and severs o f  
alcoholic beverages.

$7,000 per brochure development X  2 $14,000 (S14.000 in year one, 57,000 in following years for maintenance and
update o f materials).

Printing and distribution o f  150,000 brochures annually (to schools, vital statistics, hospitals, retailers and servers o f  
alcohol.

S3,000 per 10,000 X  15 -  550,000.

D iagn o s t i c  s e r v i c e s :

To build increased diagnostic capacity across Alaska with decreasing annual development grants-up to 5 new clinics. 
This w ill reduce wait lime, extend number o f clinics per month and increase services to younger children (3-6 years o f  
age) and to adults ( 18-*- years o f age). Development grants w ill be 5750,000 in year 1; $600,000 in year 2; $450,000 in 
year 3; $300,000 in year 4; ami S150,000 in year 5. Development grants will decrease by S 150,000 per year as sustained 
capacity increases.

$2,250 million over 5 years (grants).

Funds to support 1'iovidcr Agreements for FASD diagnostic services. Currently, the state pays S3,000 per completed 
diagnosis to assist in covering associated costs. Funds to cover 200 diagnosis are currently in the F Y 06 budget but have 
been recommended for elimination by the House Finance subcommittee. This fiscal note includes the cost for diagnostic 
Provider Agreements, increasing the number o f  diagnosis by 10 each year—200 in year I ; 210 in year 2; 220 in year 3; 
230 in year 4; 240 in year 5; and 250 in year 6. Respectively, based upon the increasing number o f diagnoses, the amount 
needed for Provider agreement grants is: $600,000 in year I; 5630,000 in year 2; 5660,000 in year 3; $600,000 in year 4; 
$720,000 in year 5; $750,000 in year 6.

54.050.000 m illion over (> years (grants).

Support services to provide in state training in the 4 -digit diagnostic code, Diagnostic l earn Medical Director, 
Community C lin ic development, and Parent Navigator training/support.

5100.000 pel scar in years I and 2, S5O.000 in years 3-6 (contractual) 

fraininiv

Conduct two additional lia in iiig  o f Trainers for the FASD 101 and 201 curricula per year.

550.000 in contracting with trainers and curriculum updates as needed

$30,000 in travel loi selected traincis to attend 5 day training sessions, (continued on page 3)

I'age 2 o f 3



STATE OF A LA S K A
2006 LE G IS LA T IV E  SESSION

FISCAL NOTE
FN if

ANALYSIS CONTINUATION.
Personnel:

One I-" I E position (Project Coordinator, Range IK) will be needed to coordinate the abo\ e activities. I bis lull -time 
position will manage the diagnostic teams, team development, distribution ot educational/informational brochures and 
FASD Trainers.

SNO.OOO (approx.)

Total amount  requested is S I .674,000 in year one, decreasing in years 2-6.

Page 3 o f 3
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FISCAL NOTE
STATE OK ALASKA
20116 LEGISLATIVE SESSION

Revision Dale/Time (Nolo if correction):
RELATING TO PREGNANT W OMEN AND 
FETAL ALCOHOL EFFECTSTitle

Fiscal Note Number;
Bill Version:
( ) Publish Date;

Dept. Affected:

RDU Behavioral Health

HB31?CS(HES)-DHSS-DBH-0l-31-06

Health & Social Services

Component AK Fetal Alcohol Syndrome Pgm

W EYRAUCHSponsor 

Requester 

E x p e n d itu re s /R e v e n u e s

HOUSE (HES) Component No. 

(Thousands of Dollars)

2598

OPERATING EXPENDITURES FY 2007 FY 2003 FY 2009 FY 2010 FY 2011 FY 2012

Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land &  Siructures 
Grants &  Claims 
Miscellaneous

80.0 80 0 80.0 CO o A 8 0 0 80 0
30.0 30.0 30.0 30.0 3 0 0 30.0

2.139.0 2,139.0 2,139.0 2,049.0 2.049.0 2.0490

2,600.0 2,600.0 2,600.0 2,600.0 2,600.0 2,600.0

TOTAL OPERATING 4.849.0 4,849.0 4,849.0 4,759.0 4,759.0 4.759.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES (0)

FUND SOURCE______________________   (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1037 GF/Mental Health 

Olher(Specily Type-do not abbreviate) 
Other(Specify Type-do not abbreviate)

4.849 0 4.849.0 4.849.0 4.759.0 4,759 0 4.759 0

TOTAL 4,849.0 4,849.0 4,849.0 4,759.0 4,759.0 4.759.0

Estimate o f anv current year (FY200G) cost: ____________
Mark this box (X) if funding for this bill is included in the Governor's FY 2007 budget proposal; [
POSITIONS
Full-time 1 1 1 1 1 1
Part-time
f emporary

ANALYSIS: A ttn  li .i supaMfppayu if iicc tanstity )

I lie purpose o f  this legislation is to establish an ml'nnt sciceiiing pmgiam lor eaily detection ol a potential fetal 
alcohol speeiiuni disorder, to increase diagnostic and treatment sei vices and to develop and distiibulc educational 
niatenals to hospitals, schools and alcohol licensees.

Four primary categories o f service/activity aie identified: I ) Distribution o f information on l-'ASI); 2l Seieeninit 
for FA SD . 3) Education; and -I) Diagnostic and Treatment Program.

Prepared by Cnsty Wilier. Director_______________________________________  Phono 269-3410
Division Behavioral Health___________________________________________ Dato/Timo O t(31/2000

Approved try: Knrleen Jncksnn. Commissioner Dato Olr.tt (2(100
Agency Department of Health mid Social Services____________________

dU, J I'aitc I i»l 3



FISCAL NOTE
F N #

STATE OF A LA S K A
2006 LE G IS L A T IV E  SESSION

15IL L  NO HB312CS(HES)-DHSS-DBH-01 -31 -06

A N A I Y S IS  C O N T IN U A T IO N
N e w b o r n  s c rc cn im ; :

10.000 biitlis annually in Alaska X  S130.00 each lor meconium testing lor alcohol. This cost is only for the cost o f a lab 
conducting the test on each sample, this does not include the additional cost o f needed hospital supplies such as testing 
materials, packaging for sending samples to a lab, etc. = S I .3 m illion.

D is t r ib u t io n  o f  i n f o rm a t i o n  o i l  F A S D  ( c o n t r a c t u a l ) :

Development o f  two new FASD brochures, for specific outreach such as to hospitals, schools and retailers and severs o f  
alcoholic beverages.

57.000 per brochure development X  2 -  $14,000.

Printing and distribution o f  100,000 brochures annually (to schools, vital statistics, hospitals, retailers and servers o f 
alcohol.

$.5,000 per 10,000 X  10 = $30,000.

E du c a t io n  (c o n t r a c tu a l ) :

Produce one new multimedia educational campaign each year lor 3 years.

T V , newsprint and radio public service announcements = $90,000  

Statewide media distribution o f ads on I'V , radio and newspapojs.

5405.000 annually.

D ia g n o s t i c  se rv ices . :

To build incieased capacity o f the existing 14 diagnostic teams across Alaska with annual giants o f $150,000 per clinic 
per year. This w ill reduce wait time, extend number o f clinics per month and increase services to younger children (3 ■<> 
years o f age) and lo adults ( IN *  years o f  age).

$150,000 X  14 $2.1 million (giants).

Support sen ices to pros idc in state training in die 4 -digit diagnostic code, Diagnostic cam Medical Director. 
Community Clinic development, and Parent Navigator tiaining/suppoit.

$250,001) per year (continental).

Pane 2 o f  3



ANALYSIS-CQNT1NUAT1Q&
T r e a t m e n t :

It is unclear wliat new treatment services would be requested but we would suggest an increase in 
alcohol treatment services for women with alcohol depcndcncc/abttse. before they become pregnant.

$500,000 per year to enhance existing women's substance abuse treatment services (grants).

T r a i n i n g :

Conduct two additional Training o f  Trainers for the FASD 101 and 201 curricula.

$50,000 in contracting with trainers and curriculum updates as needed.

$30,000 in travel for selected trainers to attend 5 day training sessions.

P e r s o n n e l :

One FTF. position (Project Coordinator. Range IS) will be needed to coordinate the above activities. 
When the federal FASD grant ended, we lost one full-time position that managed the diagnostic 
teams and FASD Trainers.

S S O .O O O  ( a p p r o x . )

I >lal amount requested is $4,840,000.

FISCAL NOTE
FN ft

S I A I E OF A LA S K A  KILL NO. HB312CS(HES)-DHSS-DBH-01-31-06
2006 L E G IS LA T IV E  SESSION

P a g e  3 o f 3
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A laska State L eg islature
Representative Bruce Weyhrauch

H o u s e  D i s t r i c t  A A la s k a  
S t a t f .  C a p i t o l  
Ju n e au , A la s k a  
' 9 9 8 0 1 - 1 1 8 2

(907) 465-3744 
PAX (907) '165-2273

S P O N S O R  S T A T E M E N T  F O K  H O U S K  H I L L  3 1 2

Fetal Alcohol  Spectrum Disorders arc a scourge to ou r  society and 100% 
preventable.  FA SDs arc the most  common cause of  mental retardat ion in Alaska’s 
children, causing permanent  birth defects,  retarding brain function, arrested emotional  
and physical development ,  causing poor  behavior,  deformed facial features, and harming 
learning and sleeping patterns. It is deplorable that Alaska ranks first in the United Stales 
for the hi chest  number  o f  children born with FASD.

Each child born in Alaska with FASD costs millions of  dol lars over  the life o f  that 
child. A 2005  study conducted by the McDowell  Group estimates  the total lifetime costs 
for providing services to an individual with FAS are es timated at $3.1 million. This  drain 
on limited funds covers special educat ion services or assistance lor  health services, and 
juveni le  and adult just ice costs. El iminating FASD in children born in Alaska is in the 
best interests o f  the public,

I louse Hill 312 requires a newborn to be screened for alcohol  exposure.  This  is 
an important  piece o f  information that can lead to an early diagnosis.  Early diagnosis 
reduces the risk of  problems in life associated with FASD,  including troubles at school,  
with substance abuse and with the law.

Additionally,  this legislation also mandates  an aggressive publ ic  educat ion 
campaign.  It requires hospitals and schools to distribute information on prevent ing 
FASD. and tasks the State Department of  Education with developing the materials and 
sponsoring a public educat ion campaign on FASD.

Fetal Alcohol Spectrum Disorders arc a problem of  massive proport ion to our 
stale. l v \ S D  affects those who  suffer  from it, their families and love ones, communit ies  
and our state as a whole physically, emotionally,  and financially. I o t te r  I louse Hill 312 
as a step towards the goal of  eradicat ing this plague that causes  such sorrow and aguish 
for our  Alaskan  children.

R e p r e s e n t a t i v e  _ H r u c e _ \ V e y h r a u i - h < i / , l c g i s . ! u . i t e . a k . t i s  
v v w w . . i k r c p u b l i c a n s . o r g / w e y h i a u c l i /



•  •  • '

Table 18 
Lifetime Costs of Medical and Residential Services 

for Children Born with FAS in 2003
In c id e n c e  d n d

C o s ts

A laska  b irths in 2003 10,084

FAS inc idence  per 1,000 live births 1.5

FAS b irths 15

L i fe t im e  F A S  c o s t $47 ,037,000

Source: Birth data from the Alaska Bureau of Vital Statistics. McDowell Group, based on 
FAS data from Alaska Department of Health and Social Services; and Health 
Professions Education Partnership Act of 1998, S. 1754, 108d Congress (1998).

'  Costs



1. In your opinion, is it okay for a pregnant woman to have an occasional alcoholic beverage?

R espondents to this item  ind icated a su rp ris ing ly  w ide range o f responses. O verall, 88 percent reported that, in the ir 
opin ion, it is not okay fo r a p regnant w om an to have an ‘'occas iona l" d rink o f a lcohol. Just ove r n ine percent though, 
reported that it w as okay fo r a p regnant w om an to have the occasiona l a lcoho lic  d rink and sligh tly  m ore than two percent 
responded that they did not know  if it w as okay.

The la rgest p roportion  o f respondents  who ind icated that consum ing the occasiona l a lcoho lic  d rink w as okay, be longed to 
the m edical O B /G YN  group  (36 percent). Fam ily P hysic ians m ade up the next la rgest group w h ich  ind icated such 
consum ption  w as okay (18 percent), fo llow ed by P ed ia tric ians (15 percent). W ith in the m edical com m un ity  o f 
respondents, on ly P ub lic  Health Nurses (PHN) responded at a rate (six percent) less than the overa ll average (n ine 
percent). A cross the fou r m ed ica l respondent groups, one percent (pedia tric ians) to three percent (O B /G Y B ) reported  that 
they did not know  w he the r it w as okay for a p regnant w om an to drink alcohol.

Overall 

Public Hoallh Nurses 

Fbdiatricinns 

OB/GY Ns 

Family Fltysicians 

Social Workers 

SA Counselors 

Educators 

Corrections FVmsonncl

30% *10% 50% 60% 70% 80% 90% 100%

□ No a  Yes □  Don't Know □  missing data j

KABB Survey CTtarlhook and Analysis, 2003
«) Alaska Department o f Health and Social Service*, Office <>/ FAS
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O jrall

Public Health Nurses 

Pediatricians 

OD/GYNs 

Family Physicians 

Social Workers 

SA Counselors 

Educators 

Corrnctions Personnel

10% 20%  30%  40%  50%  60%  70%  80%

a  0 Oinks □  1-2 Drinks □  3-4 Oinks □  5* Oinks a  Don't Know 0 missing dale

100%

2. What do you think is the most alcohol that a woman could drink during her pregnancy that would probably be safe for
her developing baby?

Three out o f fou r respondents reported that no am ount o f a lcoho l is safe fo r a pregnant w om an to drink. O f the rem ain ing 
respondents, 15 percent reported “safe" levels o f a lcohol consum ption  ranging from  one to five o r m ore d rinks (10 percent 
1-2 drinks, three percent 3-4 drinks, and two percent 5+ drinks). S ligh tly  less than nine percent reported that they did not 
know  w hat level o f a lcoho l consum ption  would be safe fo r the deve lop ing  fetus.

As in the preced ing, O B/G YN s, Fam ily Physic ians, and P ed ia tric ians ind icated h igher leve ls o f m aterna l "sa fe ’ a lcoho l 
consum ption  than the o the r respondent groups; 36 percent 1-5+ drinks, 30 percen t 1-5+ drinks, and 28 percen t 1-5+ 
drinks, respective ly. These sam e three m edical respondent g roups a lso  reported  h igher ra tes o f “ Don 't know " than o the r 
g roups -  approx im ate ly  15 percent each. Am ong the m edical respondents , on ly P H N ’s responded at a level com parab le  
w ith  the o the r respondents.

KABB Survey Charlbook and Analysis, 2003
<0 Alaska Department of Health and Social Services, (J/Jtce of HAS

•t



A cross all responden t groups, four out o f every five reported that, w h ile  pregnant, there is no sa fe  period to drink alcohol. 
E leven percent reported that a lcohol consum ption  w as safe at som e tim e during pregnancy, w ith the m a jo rity  reporting  
that a lcohol consum ption  during the third trim este r w as safe on the deve lop ing  fetus (e ight percent).

3. When do you think that a woman could drink during her pregnancy that would probably be safe for her developing
baby?

. -•.< . . , ,  7.6%  I 9 .1 % , , 3V5

7-9"* Jd M .

10% 20% 30% 40% 50% 60% 70% 80%

p Never □  1st Trimester □  2nd Trimester O 3rd Trimester □  Don't Know D missing data

90%

The three m edica l respondent groups d iscussed in the prev ious two item s, not su rpris ing ly, identified  specific  trim este rs  
as being sa fe  at h igher ra tes than o the r respondent groups. P ed ia tric ians and Fam ily P hysic ians reported this safe period 
as being the firs t trim este r o f p regnancy (three percent and one percent respective ly) and O B /G Y N 's and Fam ily 
Phys ic ians a lso  reported the second trim este r (18 percent and six percent respective ly). The third trim este r w as reported 
as the period during which it is safe to drink by the largest proportion  o f all respondents; P ed ia tric ians - 24 percent, Fam ily 
P hysic ians -18  percent, and O B /G Y N ’s -13 percent.

KA1JU Survey Cliartbook and Analysis. 2003 5
(O Alaska Department of Health and Social Services, Office of f'AS



0%  10% 20%  30%  40°,'o 50%  60%  70%  80%  90%  100%

□ No □  Yes □  No Opinion □  mssing data

R egard less o f responden t occupation , 72 percent reported that it w as not all right fo r a nursing m other to have an 
occasiona l a lcoho lic  beverage. T w enty-th ree  percent reported that, in the ir opin ion, it w as all right, w ith t le  rem ain ing five 
percen t reported  that e ithe r they did not know  (four percent), o r failed to respond to the question (one pe. cent).

4. In your opinion, is it okay for a nursing mother to have an occasional alcoholic beverage?

Overall

FVUlic Heallh Nurses

Ftediatricians

OB/GY Ns

Famly Htysicians

Social Workers

SA Counselors

Educators

Corrections Personnel

A s in the prev ious questions regard ing  a lcohol use during pregnancy, ind iv idua ls in the m edica l p rofessions appeared  to 
be the m ost libera l w hen it cam e to post-na ta l a lcohol consum ption. Th irty-seven percent o f P H N ’s recorded that a lcohol 
consum ption  by nurs ing  m others w as alright, as did 58 percent o f Fam ily Physicians, 62 percent o f O B /G Y N ’s, and 71 
percen t o f P ed ia tric ians. Substance A buse C ounse lo rs we re the m ost conservative , and only e ight percent recorded that, 
in the ir op in ion , it is all right for a nursing m other to have an occas iona l a lcoho lic  beverage.

KABB Survey Cliartbook ami Analysis. 2003
<i Alaska Department o f Health and Social Services. OJ/iec <>/ f'AS
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5. Do you think it's her own business if  a woman drinks alcoholic beverages during her pregnancy?

A cross all responden t groups, 79 percent recorded that it w as a not w o m a n ’s “own business" if she drank a lcoho lic  
beverages during  her p regnancy. Th irteen  percen t reported that it w as her "own business" w he the r she drank a lcoho lic  
beverages during  her p regnancy and seven percent had no opinion.

Overall 
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P ed ia tric ians as an occupationa l group conta ined the la rgest p roportion o f respondents w ho ind icated that it was not all 
righ t for a w om an to drink a lcoho lic  beverages during her p regnancy (87 percent) and C orrections P ersonnel the sm a llest 
(71 percent). The  O B/G YN  occupationa l g roup  o f respondents  conta ined the la rgest proportion w ho  ind icated tha t it w as 
a ll right for a w om an to consum e alcohol during her p regnancy (23 percent) and Ped ia tric ians the sm allest (five percent).

KABB Survey Cliartbook ami Analysis. 2003
(C) Alaska Department o f Health urn! Social Services, Office of FAS
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Family Phys ic ians

Quest ion 13. Which o f these populations do you currently provide services for?

Of the 189 Fam ily P hysic ian  respondents , the largest 
proportion  identified fem ales in the 19 years o f age and above 
ca tegory as the popu la tion  they cu rren tly  serve (93 percent). 
N inety-one percent identified  fem ales in the 13-18 age 
category and 88 percent identified  fem a les  age 12 and under.

M ales, regard less o f age g roup ing, w e re  identified  in 
approx im ate ly  equal p roportions as fem ales; 91 percent 19 
years and above, 91 percent age 13-18, and 86 percent age 
12 and younger.

Note: respondents w e re  able to iden tify  m ore than one age 
group ing and both genders, so percen tages do not sum  to 100.
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Question 17. Do you currently have any FAS screening or diagnostic services available in vour cnmmunilv7

The largest proportion o f Fam ily Physician respondents  
reported that there are FAS screening and d iagnostic  services 
in the ir com m unity  (48 percent).

A pprox im ate ly  38 percent reported that they were not aw are  o f 
such services and 11 percen t ind icated that these serv ices did 
not exist in the ir com m unity.

Question 18. Please indicate whether or not you have over;

18a) Referred a patient for an FAS screening or diagnosis?
18b) Referred child o f a patient for an FAS screening or diagnosis? 
18c) Made an FAS chart notation on a patient?
18d) Made an FAS diagnosis on a patient?

Th irty-e ight percent of respondents reported  that they had 
re ferred  a patient fo r FAS screening o r d iagnosis. (18a)

Th irty  percent had re ferred a child of a patient for FAS 
screening or d iagnosis. (18b)

O ne-ha lf o f respondents had m ade an FAS chart nota tion  on a 
patient. (18c)

O nly 22 percen t of Fam ily  P hysic ian  responden ts  reported 
having d iagnosed a patien t w ith  FAS. (18d)

K \MH Survey ( haiihonk aiul Analysis. .1ni)1
1 lltiskti Dr/uinnii nl u) Health otu!Sin ml Seniivs, < hfh c at I .IS
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Question 19. When providing treatment for your patients, how often do you:

19a) Ash your pregnant patients if  they use alcohol?
19b) Inform your pregnant patients about the effects o f alcohol on a developing baby?
19c) Refer your pregnant patients who have alcohol abuse problems to a treatment or counseling program?

S ixty-five  percent o f the responden ts  reported that they Always 
ask pregnant patien ts if they use a lcohol. An add itiona l 28 
percent reported that they ask such a question Most o f the 
Time (22 percent) or Some of the Time (five percent). (19a)

S ixty-one percent o f the responden ts  reported  that they Always 
in form  pregnant c lients o f the e ffects o f a lcohol on a 
deve lop ing  baby. An add itiona l 31 percent reported  that they 
p rovide such in form ation  Most o f the Time (19 percen t) or 
Some of the Time (12 percen t). (19b)

S ixty-five  o f respondents  reported  that they Always re fer 
p regnant c lients w ith a lcoho l p rob lem s to a trea tm ent or 
counse ling  program . An add itiona l 22 percent reported  that 
they m ake such a re ferra l Most o f the Time (12 percen t) or 
Some of the Time (ten percent). (19c)
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•  •  •

Quest ion 20. During the past year when you delivered the babies o f women that you knew or strongly suspected to have 
alcohol abuse problems, how often did you note alcohol >,r'e on the birth record o f those babies?

T h irty -one  percen t o f Fam ily  P hys ic ians reported  that w hen 
they de livered  the babies o f w om en they knew  or s trong ly  
suspected  o f having a lcoho l abuse  p rob lem s, they Always 
noted a lcoho l use on the birth record o f those babies. An 
add itiona l 17 percent reported  that they m ade such birth record 
nota tions Most o f the Time (ten percen t) o r Some of the Time 
(seven percent).

N ine percent o f Fam ily P hys ic ians reported  that they Never 
note  a lcoho l use on the birth record  o f bab ies w hose  m others 
w ere  know n or s trong ly  suspected  to have a lcoho l abuse 
problem s.
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Question 21. Please indicate how strongly you agree or disagree with the following statements about your role as a 
health care provider:

21a) I feel that it is important for family physicians to address alcohol abuse problems.
21b) I feel comfortable making a chad notation o f Fetal Alcohol Syndrome FAS).
21c) I feel comfodable making a diagnosis o f Fetal Alcohol Syndrome (FAS).
21d) I feel that I have appropriate skills and knowledge to deal with patients and families who have alcohol abuse probs. 
21e) I feel that I have the appropriate skills and knowledge to deal with patients who have FAS.

C om bined, 99 percent o f responden ts  reported  that they 
e ithe r Strongly Agree or Somewhat Agree tha t it is 
im portan t to address a lcoho l abuse  prob lem s, (21a)

A pprox im a te ly  one-ha lf o f the responden ts  Strongly Agree 
tha t they fdel com fortab le  m aking a chart nota tion  on FAS. 
An add itiona l 30 percent reported  that they Somewhat 
Agree w ith th is s ta tem ent. (21b)

S ligh tly  over 49 percent o f Fam ily  Phys ic ian  respondents 
ind icated they e ithe r Strongly Agree or Somewhat Agree 
that they are com fortab le  d iagnos ing  FAS. (21c)

C lose to th ree-fourths o f responden ts  reported  that they 
e ithe r Strongly Agree or Somewhat Agree tha t they 
possess the appropria te  skills  and know ledge  to deal w ith 
the a lcohol abuse  p rob lem s o f the ir c lien ts  and fam ilies.
(21 d )

T h irty -n ine  percen t o f responden ts  reported  they e ither 
Strongly Agree or Somewhat Agree that they possess the 
sk ills  and know ledge  to dea l w ith  c lien ts  w ho possess FAS, 
(21o)

KAHM Survey I'liin lhook ami Analysis. 2003
* Alaska Department uf Health anti Social Services, Office of FAS
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Q u e s tio n  22. What is the primary setting for your practice?

The la rgest proportion  o f Fam ily Physician 
respondents reported tha t they are in Private 
Practice (51 percent). Native Health Corporations 
w ere the p rim ary setting for 22 percent of 
respondents and 12 percent reported they w ere in 
a Hospital Based Practice. The setting category 
Other w as ind icated by ten percent and the 
rem ain ing four options (State/Borough/ 
Municipality, Military, Indian Health Services, and 
School) accounted  for one percent to two percent 
each.
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m  •  •
O b s te tr ic ia n s  and G y n e c o lo g is ts  (O B /G Y N )

Q u e s tio n  13. Which of these populations do you currently provide medical services for?

O f the 36 O bste tric ians and G yneco log is ts  (O B .G Y N ) 1000%
respondents, 94 percent p laced the ir fem ale patien ts in the 19
years o f age and above category. E ighty-n ine percent fJ00%
identified  fem ales in the 13-10 age ca tegory and 19 percent
identified  fem ales age 12 and under.
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00 0%
N ote : respondents w ere able  to identify  m ore than one age 
g roup ing, so percen tages do not sum  to 100.
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•  •  •

Q u e s tio n  17. Do you currently have any FAS screening or diagnostic services in your community?

O ne-ha lf o f the O B /G YN  responden ts reported tha t they 
w ere  not aw are  o f FAS screen ing  or d iagnostic  se rv ices in 
the ir com m unity.

Th irty-n ine  percent o f the respondents reported that such 
serv ices did exist and six percent ind icated that these 
serv ices did not exist in the ir com m unity.

No Response No
5 G% 5.6%
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Q u e s tio n  18. When providing treatment for your patients, how often do you:

18a) Ash your pregnant patients if they use alcohol?
18b) Inform your pregnant patients about the effects of alcohol on a developing baby?
18c) Refer your pregnant patients who have alcohol abuse problems to a treatment or counseling program?

100%

E ighty-one percen t o f the O B /G YN  respondents  reported that 
they Always ask p regnant pa tien ts if they use a lcoho l. An 90%
additiona l 14 percen t reported that they ask such a question  
Most of the Time. (18a) so%

S ixty-seven percen t o f the respondents reported that they 70%
Always in form  pregnant c lien ts o f the e ffects  o f a lcoho l on a 
deve lop ing  baby. An add itiona l 28 percent reported  tha t they 
provide such in fo rm ation  Most of the Time (19 percen t) or 
Some of the Time (e ight percent). (18b)

50%

S even ty-e igh t pe rcen t o f respondents reported  that they 
Always re fer p regnant c lien ts w ith  a lcoho l prob lem s to a -to%
treatm ent or counse ling  program . An add itiona l 11 percent 
reported  that they m ake such a re ferra l Most of the Time (e ight 30% 
percen t) or Some of the Time (three percent). (18c)
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Q u e s tio n  19. During the past year when you delivered the babies women that you knew or strongly suspected to have 
alcohol abuse problems, how often did you note alcohol use on the birth record of those babies?

100%

90%

Fifty percent o f O B /G YN  respondents  reported that w hen they 
de livered the babies o f w om en they knew  or s trong ly  suspected eo%
of having a lcoho l abuse  p rob lem s they Always noted a lcohol 
use on the birth record o f those babies. An add itiona l 25 (  U /o
percent reported that they m ade such birth record nota tions 
Most of the Time (11 percen t) o r Some of the Time (14 percent).
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Q u e s tio n  20. Please indicate how strongly you agree or disagree with the following statements about your role as a 
health care provider:

20a) I feel that it is important for OB/GYN's to address alcohol abuse problems among their patients and families. 
20b) I feel comfortable making a chart notation of Fetal Alcohol Syndrome (FAS).
20c) I feel comfortable making a diagnosis of Fetal Alcohol Syndrome (FAS).
20d) I feel that I have skills and knowledge to deal with patients and families who have alcohol abuse problems.
20e) I feel that I have the appropriate skills and knowledge to deal with patients who have FAS.

Eighty-s ix  percent o f respondents reported that they 
Strongly Agree that it is im portant to address a lcohol 
abuse prob lem s am ong patien ts and the ir fam ilies.
A lso , 11 percent recorded they Somewhat Agree. (20a)

F ifty-s ix percent of the respondents Strongly Agree that 
they feel com fortab le  m aking a chart nota tion on FAS. 
An additiona l 11 percent reported that they Somevshat 
Agree w ith this statem ent. (20b)

S lightly  over 44 percent of O B /G YN  respondents 
ind icated they e ither Strongly Agree or Somewhat 
Agree that they are com fortab le  d iagnosing  FAS. (20c)

F ifty-s ix percent o f respondents  reported that they 
e ithe r Strongly Agree or Somevshat Agree that they 
possess the appropria te  skills  and know ledge to deal 
w ith  the a lcoho l abuse prob lem s o f the ir patien ts and 
fam ilies. (20d)

T w en ty-e igh t percent o f responden ts  reported  they 
e ithe r Strongly Agree o r Somewhat Agree that they 
possess the skills  and know ledge to dea l w ith patien ts 
w ho possess FAS. (20e)
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Question 21. What is the primary setting for your practice?

The la rgest proportion o f O B /G YN  respondents reported 
that they are in Private Practice (69 percent). Native 
Health Corporations were the prim ary setting for 14 
percent o f respondents and e ight percent reported the ir 
p ractice  w as in Indian Health Services. Both Hospital 
Based Practice and Other w ere identified by equal 
p roportions of respondents (three percent each).
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P u b lic  H ea lth  N u rse  (PHN)

Q u e s tio n  13. Which of these populations do you currently provide medical seivices for?

O f the 139 PHN respondents, the largest p roportion  identified 
m ales in the 13-18 age ca tegory (89 percent). Equal 
p roportions o f responden ts  identified both the m ale19 years o f 
age and above  ca tegory and the m ale age .2  and under (85 
percen t each).

Fem ales in the 13-18 age category m ade up the la rgest patient 
g roup  identified  (88 percen t) followed by those in the 12 and 
younger age g roup  (85 percent) and the 19 years and above 
age group (80 percent).

N o te : responden ts  w ere  able to identify m ore than one age 
g roup ing and both genders, so percen tages do not sum  to 100.
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Q u e s tio n  16. Do you currently have any FAS screening or diagnostic seiviccs available in your community?

The largest proportion  o f PHN respondents reported that 
there are FAS screening and d iagnostic  serv ices  in the ir 
com m unity  (58 percent).

Tw enty-seven percent reported  that they w ere  not aw are  o f 
such services and 14 percen t ind icated that these serv ices 
did not exist in theii com m unity.
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Q u e s tio n  17. Please indicate whether or not you have ever:

on-.
17a) Referred a patient for an FAS screening or diagnosis?
17b) Referred the child of a patient for an FAS screening or diagnosis ? 
17c) Made an FAS chad notation on a patient?
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Forty-n ine percent o f PHN respondents reported  that they had 
re ferred a patient for FAS screen ing  or d iagnosis . (1 7a)
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Fifty-tw o percent o f respondents  had m ade an FAS chart 
nota tion  on a patient. (17c)
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Q u e s tio n  18. When providing treatment for your patients, how often do you:

18a) Ask your pregnant patients if they use alcohol?
18b) Inform your pregnant patients about the effects of alcohol on a developing baby?
18c) Refer your pregnant patients who have alcohol abuse problems to a treatment or counseling program?

100%
S eventy-th ree  percent o f the PHN respondents reported  that 
they Always ask pregnant pa tien ts if they use a lcohol. An 
add itiona l 1 7 percent reported that they ask such a question  
Most of the Time or Some of the Time. (18a)

80%

S eventy-th ree  percent o f the respondents reported that they 
Always in form  pregnant c lien ts o f the e ffects of a lcohol on a ^
deve lop ing  baby. An additiona l 18 percent reported that they 
provide such in form ation Most of the Time (17 percen t) or 
Some of the Time (one percent). (18b) 60%

Sixty-th ree  oercent of responden ts reported that they Always so%
re fer p regnant c lients w ith a lcoho l p rob lem s to a trea tm ent oi 
counse ling  program . An add itiona l 21 percent reported that 
they m ake such a re ferra l Most of the Time (14 percen t) or 
Some of the Time (seven percent). (18c)
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Q u e s tio n  19. Please indicate how strongly you agree or disagree with the following statements about your role as a 
health care provider:

19a) I feel that it is impodant for PHN's to address alcohol abuse problems among their patients and their families.
19b) I feel comfodable making a chad notation of Fetal Alcohol Syndrome (FAS).
19c) I feel that I have the skills and knowledge to deal with patient.' and their families who have alcohol abuse problems. 
19d) I feel that I have the appropriate skills and knowledge to deal with patients who have FAS.

Eighty-n ine  percent o f PHN respondents reported  that 
they Strongly Agree that it is im portant to address 
a lcoho l abuse problem s am ong patien ts and their 
fam ilies. The rem ain ing respondents  ind icated that 
they Somewhat Agree. (19a)

Th irty-tw o  percent o f the respondents  Strongly Agree 
that they feel com fortab le  m aking a chart nota tion  on 
FAS. An add itiona l 27 percent reported that they 
Somewhat Agree w ith  this sta tem ent. (19b)

Fifteen percent of respondents reported  that they 
Strongly Agree that they possess the appropria te  skills 
and know ledge to deal w ith the a lcoho l abuse 
prob lem s o f the ir patients and fam ilies. T h irty-seven  
percent reported tha t Ihey Somewhat Agree w ith  this 
sta tem ent. (19c)

Ten percent o f respondents reported they Strongly 
Agree that they possess the skills and know ledge to 
dea l w ith patien ts w ho possess FAS. Th irty-th ree  
percent reported  that they Somewhat Agree that they 
possess the appropria te  skills and know ledge. (19d)
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Question 20. What is the primary setting for your practice?

The largest proportion of PHN respondents (78 percent) 
reported that they work for the State/Borough/ 
Municipality. The setting Other was indicated by 12 
percent and Native Health Corporations by five percent. 
The Hospital B ased  Practice  setting as well as Indian 
Health Services and Private Practice each were 
identified by roughly one percent of the respondents. 
Less than one percent identified the School setting.
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l 'AS Alcohol Exposure Screening Test: N E W B O R N S

A L C O H O L  E X P O S U R E  S C R E E N I N G  T E S T  F O R  N E W B O R N S  

(for N ewborn Examination)
Date o f  E x a i n __________________________________________________

N am e o f  C h i l d _______________________________________________________ Birth_D ate______________________________

N am e o f  Biological M o t h e r __________________________________________ Don't  K now  Phone_I t___________________

Primary C areg ive r  ( i f  not biological parent)_________________________________________ Phone _I I ___________________

Relationship o f  Primary Careg iver to the C h i ld _________________________________________________________________

(Instructions; Fill out the signs and symptoms on the left side o f  the table and then use that data to summarize the 
FAS criteria on the right.)

M a te r n a l  Alcohol Use H is to ry  DnririL' P re m ian cv  

B inge drinking (4 or more drinks pe r  occasion)

□  none □  l-2x □  3-4x  □  >4x

Frequency □  none  □  1-2 daysAvk □  3-4 days □  >4 days

Quantity  □  none □  I drink □  2-3 drinks □  4 or m ore

Alcohol use by tr imester □  first G  second □  third

SUMMARY FAS CRITERIA

Alcohol Use During Pregnancy  
Summary

□  Information not available

□  None

□  Low-risk use

□  At-risk use

□  Not sure

1. G ro w th  P a t t e rn

V right ___kg □  < 11 0%

Height/length ___ cm  □  <  10%

1. Growth Pattern S u m m a ry

□  Abnormal

□  Normal

□  Noi sure

II. F ac ia l  M a l fo rm a t io n II. Facial M alform ation Summary

□  Abnormality present

□  Normal exam

□  Not sure

Palpebral fissure* Lcnuth  %

Upper lip □  very thin □  in-between □  normal 

Philtrum □  Hat □  elongated □  normal 

Hypoplastic m idfacc  □  present □  not sure U  normal

III. N e u ro d e v e ln p in c n ta l* * III. Nourodcvoloprncntal Summary

□  Abnormal

□  Normal

□  Not sure

H ead  circum ference □  yes □  not sure □  not present 

Sleep d is tu ibanccs □  yes G not sure G not present

Reduced attention G yes □  not sure  O not present

D ecreased visual focus G  yes □  not sure G  not present

Decreased response to noise G yes G not sure G not present

'R e fe r  tn I ' a lp c h ra l F u t u r e  Leng th  W orm s g ra p h  a n d  c h a rt
" S e e  the hock  o f  t h u d h e e t / o r  d e sc r ip tio n  o f  n c u ro d e e e lo pm en ta l b eh av io rs

f t  I . i  \ . .. Mu l <l  . 1 I



FAS Alcohol Exposure Screening l est: NEWBORN'S

Description of Nenrodcvelonmenlnl Behaviors

>  Short attention span - This might be manifested as an inability to stick to one task ami difficulty
"shutting out" noises and lights and confusion around the child.

>  Increased activity - This child doesn't stay in one place for long. The child seems to be moving about
almost all the time and may be implusive.

>  Altered motor skills - The child may have trouble learning motor skills— especially involving 
unfamiliar movements. The child might avoid certain toys that require fine motor coordination and 
may have trouble picking up small objects.

>  Increased stress reactivity —  The child might overreact to stressful situations, such as separations
from parent or during inoculations.

O ther Physical Abnormalities

There may also be some physical abnormalities associated with fetal alcohol exposure. These include:

> Ophthalmoldgic - Corneal or lens problems, ptosis, strabismus, and retinal abnormalities (optic disc
abnormalities)

>  Otologic - Conductive hearing loss, sensorincuro hearing loss, and posterior rotation o f external ear

>  Cardiac - Heart murmur, which includes atrial septal defect, ventricular septal defect, and Iruncus 
artcriosis

>  Lim b - Fusion o f radius and ulna, palmar crease (hockey stick), and digit malformation

Sum m ary (please summarize data /ram  the preceding page)

A t-risk  m aternal alcohol use □  yes □  not sure
I. G row th Pattern □  abnormal □  not sure
I I . F  acini M alform ation  □  present □  not sure

III.  Ncurodcvelopntcnlal □  concerns □  not sure
IV . O ther Physical Abnorm alities □  yes □  not sure

□  none
U  normal pattern 
U  none noted

□  none present
□  none detected

If  I, II, &  III arc positive - Refer to local genctics/FAS assessment team ( i f  no history o f maternal 
alcohol use, we still recommend referral, as child may have a non-alcohol-related birth defect).
I f  I, II, or I I I  are positive ami a history o f maternal alcohol use exists, consult an IrAS specialist.

Call (list number o f local referral clinic/consultant)

I f  maternal alcohol use is identified, encourage mother to become abstinent to prevent future 

alcohol exposed pregnancy - suggest appropriate alcohol treatment service.



FAS Alcohol Exposure Screen ing  Test: N E W B O R N S

PALPEBRAL FISSURE LENGTH NORMS

T h e s e  i l lu s t r a t io n s  p r e s e n t  n o r m a t i v e  i n f o rm a t io n  fo r  c l i n ic i a n s  re la t iv e  to  th e  l e n g th  o f  p a lp e b r a l  f issures .  

T h e  g ra p h  o n  th is  p a g e  c o n ta i n s  in f o rm a t io n  o n  W h i t e  c h i ld r e n  f ro m  b ir th  to  6 y e a r s .  T h e  c h a r t  g iv e s  

M e a n  P a lp e b r a l  F i s s u r e  L e n g th s  in B la c k  a n d  H is p a n ic  c h i ld re n .

Palpebral Fissure Leuijlli
32-
30-
28-

"oi 26-
eCO 24-
COw—O 22-
t/ionuZ 20-
a 18-

-JOCOex. 16-
oa- 14-

12-

95ih Perceniil*
7 5 lh  P e r c s n t i t e  
50 th P i m n l i l *  
25 th P e m n l i l i  
5 lh  P e r c e n t i le

A g e  [ y e a r s ]

Data from 343 white children presented by Thomas IT, et al: JPaeJiatr 111:267, 1987. The graph slops at 
age 6 since there is a negligible iliffctcncc (approximately 0.75 mm) between ages 6 and 14,

MEAN PALPEBRAL FISSURE LENGTH IN BLACK AND HISPANIC CHILDREN
(MM)

Black Male Black Female Puerto Rican Male Puerto Rican Female

< 1 year .’ 9 27 27 27

1*2 years 29 29 29 29

3*5 years 34 32 31 31

G-15 years 33 34 33 32

Data collected on 170 Black and 170 Hispanic children (ages I month to 16 years), New York City, losub S, cl 

al Pcluitrus, I9K5;7S 318

This document is d e rived  fro m  the p u b lic  dom ain source: Iden tifica tion  and  core o f  fe ta l alcohol-exposed  
children, pub lica tion  num ber .!(>') o f  the N a tiona l Institutes o f Health, p roduced by the N ationa l 
Institu te on A lco ho l Abuse and  Alcoholism . This inform ation was used by N i l /  w ith  Greenwood Genetics 
Center's perm ission fro m  th e ir p ub lica tion : G rowth deferences from  Conception to Adulthood, h t  
edition, Greenwood, SC: G reenwood Genetics IVSS.p. /.?•/
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Question 19. Please indicate how strongly you agree or disagree with the following statements about your role as a
health care provider:

19a) I feel that it is important for PHN's to add ress alcohol abuse  problem s among their patients and  their families.
19b) I feel comfortable making a chart notation of Fetal Alcohol Syndrome (FAS).
19c) I feel that I have the skills and knowledge to deal with patients and  their families who have alcohol abuse  problems. 
19d) I feel that I have the appropriate skills and  knowledge to deal with patients who have FAS.

Eighty-nine percent of PHN respondents reported that 
they Strongly Agree that it is important to address 
alcohol abuse problems among patients and their 
families. The remaining respondents indicated that 
they Somewhat Agree. (19a)

Thirty-two percent of the respondents Strongly Agree 
that they feel comfortable making a chart notation on 
FAS. An additional 27 percent reported that they 
Somewhat Agree with this statement. (19b)

Fifteen percent of respondents reported that they 
Strongly Agree that they possess the appropriate skills 
and knowledge to deal with the alcohol abuse 
problems of their patients and families. Thirty-seven 
percent reported that they Somewhat Agree with this 
statement. (19c)

Ten percent of respondents reported they Strongly 
Agree that they possess the skills and knowledge to 
deal with patients who possess FAS. Thirty-three 
percent reported that they Somewhat Agree that they 
possess the appropriate skills and knowledge. (19d)
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Question 18. When providing treatment for your patients, how often do you:

18a) Ask your pregnant patients if they use alcohol?
18b) Inform your pregnant patients about the effects of alcohol on a  developing baby?
18c) Refer your pregnant patients who have alcohol abuse  problems to a  treatment or counseling program?

Seventy-three percent of the PHN respondents reported that
they Always ask pregnant patients if they use alcohol. An j |50%| n 70/. |4.3%| 1 |'v" ' ]  | nN o  Response

additional 17 percent reported that they ask such a question 
Most of the Time or Somo of the Time. (18a)

Seventy-three percent of the respondents reported that they
Always inform pregnant clients of the effects of alcohol on a 7no/ | | □ Never
developing baby. An additional 18 percent reported that they 
provide such information Most of the Time (17 percent) or 
Some of the Time (one percent). (18b)

Sixty-three percent of respondents reported that they Always 50„/o |_ ||  |  ]  |j ||| | °  some of iho

refer pregnant clients with alcohol problems to a treatment or 
counseling program. An additional 21 percent reported that 
they make such a referral Most of the Time (14 percent) or 
Some of the Time (seven percent). (18c)

" “  ' □  Most of Iho
Time

□ Always

Time

Screen Educate

K A B B  Survey Charlbook and Analysis, 2 0 0 3
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Question 19. During the past year when you delivered the babies o f women that you knew or strongly suspected to have
alcohol abuse problems, how often did you note alcohol use on the birth record of those babies?

Fifty percent of OB/GYN respondents reported that when they 
delivered the babies of women they knew or strongly suspected 
of having alcohol abuse problems they Always noted alcohol 
use on the birth record of those babies. An additional 25 
percent reported that they made such birth record notations 
Most of the Time (11 percent) or Some of the Time (14 percent).
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18a) Ask your p regnan t patients if they u se alcohol?
18b) Inform your pregnant patients about the effects of alcohol on a developing baby?
18c) Refer your pregnant patients who have alcohol abuse problems to a treatment o r counseling program?

Question 18. When providing treatment for your patients, how often do you:

Eighty-one percent of the OB/GYN respondents reported that 
they Always ask pregnant patients if they use alcohol. An 
additional 14 percent reported that they ask such a question 
Most of the Time. (18a)

Sixty-seven percent of the respondents reported that they 
Always inform pregnant clients of the effects of alcohol on a 
developing baby. An additional 28 percent reported that they 
provide such information Most of the Time (19 percent) or 
Some of the Time (eight percent). (18b)

Seventy-eight percent of respondents reported that they 
Always refer pregnant clients with alcohol problems to a 
treatment or counseling program. An additional 11 percent 
reported that they make such a referral Most of the Time (eight 
percent) or Some of the Time (three percent). (18c)

Educate ReferScreen

□  Most of tho 
Tlmo

□ AJwnys

K A B B  Survey Cliartbook and Analysis, 2 003
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One-half of the OB/GYN respondents reported that they 
were not aware of FAS screening or diagnostic services in 
their community.

Thirty-nine percent of the respondents reported that such 
services did exist and six percent indicated that these 
services did not exist in their community.

Question 17. Do you currently have any FAS screening or diagnostic services in your community?

No Response No
5.6% 5.6%

K A B B  Survey Cliartbook and Analysis, 2 0 0 3
& Alaska Department o f Health and Social Services, Office o f FAS
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Question 21. Please indicate how strongly you agree or disagree with the following statements about your role as a
health care provider:

21a) I feel that it is important for family physicians to add ress alcohol abuse problems.
21b) I feel comfortable making a chart notation of Fetal Alcohol Syndrome FAS).
21c) I feel comfortable making a diagnosis of Fetal Alcohol Syndrome (FAS).
21 d) I feel that I have appropriate skills and  knowledge to deal with patients and families who have alcohol abuse probs. 
21 e) I feel that I have the appropriate skills and  knowledge to deal with patients who have FAS.

Combined, 99 percent of respondents reported that they 
either Strongly Agree or Somewhat Agree that it is 
important to address alcohol abuse problems. (21a)

Approximately one-half of the respondents Strongly Agree 
that they feel comfortable making a chart notation on FAS. 
An additional 30 percent reported that they Somewhat 
Agree with this statement. (21b)

Slightly over 49 percent of Family Physician respondents 
indicated they either Strongly Agree or Somewhat Agree 
that they are comfortable diagnosing FAS. (21c)

Close to three-fourths of respondents reported that they 
either Strongly Agree or Somewhat Agree that they 
possess the appropriate skills and knowledge to deal with 
the alcohol abuse problems of their clients and families.
(21 d)

Thirty-nine percent of respondents reported they either 
Strongly Agree or Somewhat Agree that they possess the 
skills and knowledge to deal with clients who possess FAS. 
(21 e)

K A B B  Survey Cliartbook and Analysis, 2003
& Alaska Department o f  Health and Social Services. Office of FAS
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Question 20. During the past year when you delivered the babies of women that you knew or strongly suspected to have
alcohol abuse problems, how often did you note alcohol use on the birth record of those babies?

Thirty-one percent of Family Physicians reported that when 
they delivered the babies of women they knew or strongly 
suspected of having alcohol abuse problems, they Always 
noted alcohol use on the birth record of those babies. An 
additional 17 percent reported that they made such birth record 
notations Most o f the Time (ten percent) or Some of the Time 
(seven percent).

Nine percent of Family Physicians reported that they Never 
note alcohol use on the birth record of babies whose mothers 
were known or strongly suspected to have alcohol abuse 
problems.
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19a) Ask your pregnant patients if they use alcohol?
19b) Inform your pregnant patients about the effects of alcohol on a  developing baby?
19c) Refer your pregnant patients who have alcohol abu se  problems to a  treatment or counseling program?

Question 19. When providing treatment for your patients, how often do you:

Sixty-five percent of the respondents reported that they Always 
ask pregnant patients if they use alcohol. An additional 28 
percent reported that they ask such a question Most of the 
Time (22 percent) or Some of the Time (five percent). (19a)

Sixty-one percent of the respondents reported that they Always 
inform pregnant clients of the effects of alcohol on a 
developing baby. An additional 31 percent reported that they 
provide such information Most of the Time (19 percent) or 
Some of the Time (12 percent). (19b)

Sixty-five of respondents reported that they Always refer 
pregnant clients with alcohol problems to a treatment or 
counseling program. An additional 22 percent reported that 
they make such a referral Most of the Time (12 percent) or 
Some of the Time (ten percent). (19c)
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Question 17. Do you currently have any FAS screening or diagnostic services available in vnur communitv?

The largest proportion of Family Physician respondents 
reported that there are FAS screening and diagnostic services 
in their community (48 percent).

Approximately 38 percent reported that they were not aware of 
such services and 11 percent indicated that these services did 
not exist in their community.

Don't Know 
37.6%

No
Response

4.2%

Question 18. P lease indicate vjhelher or not you have ever:

18a) Referred a patient for an FAS screening or diagnosis?
18b) Referred child o f a  patient for an FAS screening or diagnosis? 
18c) Made an FAS chart notation on a patient?
18d) Made an FAS diagnosis on a  patient?

Thii ty-eight percent of respondents reported that they hod 
referred a patient for FAS screening or diagnosis. (18a)

Thirty percent had referred a child of a patient for FAS 
screening or diagnosis. (18b)

One-half of respondents had made an FAS chart notation on a 
patient. (18c)

Only 22 percent of Family Physician respondents reported 
having diagnosed a patient with FAS. (18d)

K A B B  Survey Chartbuok and Analysis. 200.1
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Question 20. P lease indicate how strongly you agree or disagree with the following sta tem ents about your role a s  a 
health care provider:

20a) I feel that it is important for OB/GYN's to add ress alcohol abuse problems among their patients and families. 
20b) I feel comfortable making a chart notation of Fetal Alcohol Syndrome (FAS).
20c) I feel comfortable making a diagnosis of Fetal Alcohol Syndrome (FAS).
20d) I feel that I have skills and  knowledge to deal with patients and  families vjho have alcohol abuse  problems. 
20e) I feel that I have the appropriate skills and  knowledge to deal with patients who have FAS.

Eighty-six percent of respondents reported that they 
Strongly Agree that it is important to address alcohol 
abuse problems among patients and their families. 
Also, 11 percent recorded they Somewhat Agree. (20a)

□ No Response

Fifty-six percent of the respondents Strongly Agree that 
they feel comfortable making a chart notation on FAS. 
An additional 11 percent reported that they Somewhat 
Agree with this statement. (20b)

Slightly over 44 percent of OB/GYN respondents 
indicated they either Strongly Agree or Somewhat 
Agree that they are comfortable diagnosing FAS. (20c)

Fifty-six percent of respondents reported that they 
either Strongly Agree or Somewhat Agree that they 
possess the appropriate skills and knowledge to deal 
with the alcohol abuse problems of their patients and 
families. (20d)
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The largest proportion of PHN respondents reported that 
there are FAS screening and diagnostic services in their 
community (58 percent).

Twenty-seven percent reported that they were not aware of 
such services and 14 percent indicated that these services 
did not exist in their community.

Yes
57.6%

Question 16. Do you currently have any FAS screening or diagnostic services available in your community?

Question 17. P lease indicate whether or not you have ever:
90%

17a) Referred a patient for an FAS screening or diagnosis?
17b) Referred the child of a patient for an FAS screening or diagnosis? 00% 
17c) Made an FAS chad  notation on a patient?
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Forty-nine percent of PHN respondents reported that they had oo%
referred a patient for FAS screening or diagnosis. (17a)
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1, In your opinion, is it okay fora pregnant woman to have an occasional alcoholic beverage?

Respondents to this item indicated a surprisingly wide range of responses. Overall, 88 percent reported that, in their 
opinion, it is not okay for a pregnant woman to have an "occasional" drink of alcohol. Just over nine percent though, 
reported that it was okay for a pregnant woman to have the occasional alcoholic drink and slightly more than two percent 
responded that they did not know if it was okay.
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The largest proportion of respondents who indicated that consuming the occasional alcoholic drink was okay, belonged to 
the medical OB/GYN group (36 percent). Family Physicians made up the next largest group which indicated such 
consumption was okay (18 percent), followed by Pediatricians (15 percent). Within the medical community of 
respondents, only Public Health Nurses (PHN) responded at a rate (six percent) less than the overall average (nine 
percent). Across the four medical respondent groups, one percent (pediatricians) to three percent (OB/GYB) reported that 
they did not know whether it was ckay for a pregnant woman to drink alcohol.

K A B B  Survey Cliartbook a n d  Analysis, 2003
<0 Alaska Department o f Health ami Social Sen’iees, Office of FAS
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(J was privileged to provide this as oral testimony before the C om m ittee  on M arch  
Id through  the good services of the F a irb an k s  Legislative Affairs Office. Merc is the 
long overdue h a rd  copy.)

Good afternoon. M y name is Slmshanna Fiona Stewart-C'ampbell; J live in Fairbanks. I 
am speaking today in regard to HB312.1 understand that there is some discussion in 
regard to cutting funding for Fetal Alcohol Diagnostic teams and other support services 
for adults and children who are afflicted with FASD. That is o f  grave concern to me,for I 
myself am an FASD adult “survivor.’’ I use the term "survivor" because, having never 
been fully diagnosed and only having discovered within the last dccadc that FASD is the 
root o f  many o f  my struggles in life, I have struggled all my life to understand what 
besets me: both the internal challenges and the physical disabilities which have seemed to 
restrain me from success in the world. As well, lacking a diagnosis, I have always been 
ineligible for services. This is a story repeated thousands o f  Limes amongst FASD adults 
who are no* diagnosed. During the past winter, I served as sexton ( caretaker) al Si. 
Matthew’s Episcopal Church, the congregation o f  which is largely comprised o f  Native 
ncoplo. In the course o f  my lime with the church,my heart was broken over and over 
..0..m as one after another, parishioners or their loved ones fell ill, died suddenly in the 
throes o f  alcoholism, were taken tragically through accidents or street violence, or 
succumbed gradually to lifestyle-related cancers. As well, each day a number o f  people 
came to find haven from the frozen streets in the church hall; most of them, 1 ant certain, 
have been in one way damaged and taken captive by substance abuse and the vast array 
uT disasters which arise from this. All o f  these tragedies can be traced back in some way 
to alcohol, be it fetal alcohol exposure, the crimes committee by some with FASD , 
domestic violence....the list is endless.

liven today, most people outside the world o f  FASD who do deal with this matter 
personally, misunderstand this PHYSICAL BIRTH DEFECT, which results from 
prenatal exposure to alcohol in the womb; and they unwittingly misrepresent us. or even 
fear us! Most importantly, we do not fully understand ourselves.

Last night I attended a support group fur parents of FASD children which rely heavily 
upon governmental financial support. These children were all vastly different from one 
another, experiencing a very wide range and disparate c luster o f  challenges from very 
low functioning .-with severe ‘‘handicaps’’, to artistically gifted, articulate, and very 
bright. Some, like me, are conundrums: highly gifted in some areas, profoundly 
challenged in others.

People with FASD arc sometimes perceived as if  we all came from the mold; the term in 
common usage is "cookie culler" representation o f  FASD children and adults. Wc are not 
cookies, or arc we all out ol one mold! Buk to borrow Irom that analogy. 1 could go on 
In say that neither are we "half baked” although, we ate often very RAW within: deeply 
Wounded and raw within our own souls; scored by the knife wounds ol’unkindness in a 
ciiliiue which largely still lacks compassion and understanding towards us; c u m  HI JliNT
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BILL STOLTZE 
STATE REPRESENTATIVE

H ouse Bill 316(JUD)
E x te n d  th e  T e r m i n a t i o n  D a t e  f o r  th e  B o a rd  o f  G o v e r n o r s  A B A

"A n  act extending the term ination date fo r the Board o f Governors o f the Alaska Bar 
Association; and providing fo r  an effective date . "

H o u s e  Bill 316 e x t e n d s  th e  s u n s e t  d a le  o f  the  B o a rd  o f  G o v e r n o r s  o f  the  
A la s k a  B ar  A s s o c ia t io n  u n t i l  J u n e  30 ,2 0 0 7 .

T h e  B o a rd  o f  G o v e r n o r s  f o r  th e  A la s k a  Bar A s s o c ia t io n  is c o m p r i s e d  o f  12 
m e m b e r s .  N in e  m e m b e r s  a r e  e le c te d  b y  a c t iv e  m e m b e r s  o f  th e  A la s k a  Bar 
A s s o c ia t io n :  t w o  f r o m  th e  L  ju d ic ia l  d i s t r ic t ,  f o u r  f ro m  th e  3' ju d ic ia l  d is tr ic t ,  
tw o  f ro m  th e  2 rJ/4 " ' ju d ic ia l  d i s t r ic ts ,  a n d  o n e  a t - la rg e  m e m b e r .  T h e r e  a re  a lso  
th r e e  n o n - a t t o r n e y  m e m b e r s  a p p o i n t e d  b y  th e  G o v e r n o r  a n d  c o n f i r m e d  by  the 
L e g is la tu re .  T h e  B o a rd  g o v e r n o r s  th e  Bar A s s o c ia t io n ,  a d m i n i s t e r s  e x a m s ,  
a p p r o v e s  a n d  r e c o m m e n d s  r u l e s  c o n c e r n in g  p r a c t ic e  o f  l a w  to th e  S ta te  S u p r e m e  
C o u r t ,  a n d  p r o v i d e s  c o n t i n u in g  lega l  e d u c a t io n  a n d  m e m b e r  s e rv ic e s .

It is th e  o p i n i o n  o f  th e  L e g is la t iv e  B u d g e t  a n d  A u d i t  C o m m i t t e e  that the  
B o a rd  o f  G o v e r n o r s  o f  th e  A la s k a  Bar A s s o c ia t io n  s h o u l d  b e  e x t e n d e d .  I a sk  
y o u r  s u p p o r t  in e x t e n d e d  its s u n s e t  d a te  to J u n e  3 0 ,2007 .
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R e f e r e n c e s
Rick Owen Esq., Corporate Counsel, Natchig, Inc.,
David H. Bundy Esq., Bundy & Christinson i
Patrick B. Gilmore Esq., Atkinson, Conway & Gagnon, Inc.,
Barbara Schuhmann Esq., Cook, Schuhmann & Groseclose, Inc.,
Jan Ostrovsky, Esq., United States Trustee, >->.
Lawrence Z. Ostrovsky, Esq., Office of the Attorney General, Oil and Gas 
Joseph M. Moran, Esq. DeLisio, Moran, Geraghty & Zobel, PC,
David J. Schmid, Esq., .
William R. Hupprich, Esq..Associate General Counsel, Alaska Railroad Corporation, 
Richard Strutz, President, National Bank of Alaska,
Thomas W. Mason, Senior Vice President, Alaska USA Federal Credit Union,
Allen B. Bingham, CPA, Partner, Mikunda, Cottrell & Co.,

Affi l iations
Board Member, Anchorage Center for Families
Past Board Member, Hilltop Youth, Inc. (operator of Hilltop ski area)
3oard Member, Alaska Snowmobile Reprer entativec Alliance
Past President, Make-A-Wish Foundation, Alaska Chapter
Board Member, Alaska Bar Foundation
Board Member, National Bank of Alaska
RMA Senior Member
American Institute of Banking Instructor

Licenses/Permits
Real Estate Agent (expired)
PADA Scuba Diver 
Private Pilot 
Concealed Weapon

E d u c a t i o n
Dimond High School,
Gonzaga University, '972-1974 
Anchorage Community College, 1959-1985 
American Institute of Banking 
Pacific Coast Banking, 2001

William A Granger Vitae - ‘



Employment History 
Matanuska Valley Bank, 1968 -  1978 
Consumer lending and Branch Management

Alaska National Bank of the North, 1985-1987
Senior Vice President
Loan Administration/ Special Assets

National Bank of Alaska, 1988-Present 
Senior Vice President, Senior Loan Administration 
Board Member

Personal
Alaska resident for 37 years.

j*. I
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