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Sponsor Sectional

Th Special Interagency Coordinating Committee 1
Schools is established by the Seventeenth Alaska State

I egislature.

The committee vail consist of the commissioners from the
Departments of Education, Health and Social Services,
Community and Regional Affairs, Public Safety, and Labor; and
a dean from the University of Alaska who is responsible for
teacher training, selected by the Governor.

The Special Interagency Coordinating Committee on
Schools will:

-coordinate with school personnel and agencies charged
with the responsibility to provide health, social, legal, and
educational services.

-involve interested public members in the committees’
work. Such efforts is to holistically improve the health
and safety of a child's environment.

-establish prevention and intervention programs and
other plans as necessary to combat critical social and
health barriers which affect the academic and well being
of students who are "at risk".

-take responsibility for implementing those plans; and
-issue an annual report with the first one being due
by the fifteenth day of the First Session of the

Seventeenth Alaska State Legislature.

The Department of Education and the Governor's office will be
responsible to organize this committee.



Chapter2— School Performance Subjects Identified end Analyzed, vr'ith Recommendations

Health and Family Service Programs Related to School Performance

It may be that there are no root causes of inadequate school
performance greater than environmental and social handicaps,
especially those that are the result of chronic poverty. Itis argued
by some, and there has been much testimony in support of this
concept, that the legislature must provide the means for all children
to be able to start school prepared to learn. The public is becoming
aware of the high stakes that all of us have in children who contend
with one or more of the following environmental and social handi-
caps: chronic poverty; single parent households; especially house-
holds where parents are unable to provide parental guidance; sub-
stance abuse, especially alcohol and illegal drugs; unplanned or
unwanted teenage pregnancy; and trauma from exposure to violent
behavior, especially child abuse. A high incidence of school prob-
lems associated with these handicaps has been well documented,
and they are the subjects of concern most consistently expressed bv
those testifying at legislative hearings, especially in rural areas. In
the same vein, the State Board of Education Task Force has made

the point that

Itiscommonly accepted that many social issues place children
at risk of (being deprived from] having healthy, productive
lives.... Social services issues must be dealt with if we believe that
dealing with the whole child in his/her mileu—the family,
neighborhood, community—is the most effective way of address-
ing the conditions of 'at-riskness' of Alaskan children and youth.H

If the legislature is to is to address root causes of poor school
performance, it must first concentrate, "on families whose children
are vulnerable because they are growing up in poverty or with
environmental handicaps.... The prestigious Carnegie Forum on
Education and the Economy declared that the cost of our present
failure to educate all American children will be "asteady erosion in
the American standard of living'...it would be fatal to assume that
America can succeed if only a portion of school children”~succeed.""
The same can be said with conviction for Alaska.

Even with so many indicators of handicaps to school readiness,
there are encouraging signs that something can be done about
social dysfunction. But without a unified, long term, sustained
effort on die part of the ’nrious people and agencies charged with
the responsibility to provide stealth, social, leg d :nd educational



Excellence in School Performance: The Role of the Legislature

services, there is little likelihood that shortcomings endemic in so
manv communities of the state will be overcome.

Elsewhere in the country, where economic, social, and health
care problems are acute and have been found to be barriers to
learning, certain characteristics of the problem have been shown to
be universal. Lisbeth B. Schorr has identified three themes that
describe conditions in the rest of the country that apply equally
well in Alaska:

1) Risk factors leading to later damage occur more frequently
among children in families that are poor and stiil more
frequently among families that are persistently poor and
live in areas of concentrated poverty.

2) The plight of the children bearing these risks :s net just
individual and personal; it requires a societai response.

3) The knowledge to help is available; there is a reasonably
good match between known risk factors and the interven-

tions to reduce them.D

If it can be accepted that the knowledge to help is available, the
problem becomes one of finding ways to coordinate and applv that
knowledge and dedicate the resources necessary to be effective
over time. No single governmental agency possesses the resources
and professional knowledge to manage this task alone. Nor is there
any single best wav to overcome these problems, especially vhen
Alaska's many subregions are compared and its multicutcurai
population considered. Nevertheless, as indicated at a recenc con-
ference on education in Anchorage:

Prevention and early intervention programs do work, ™.loro
isan abundance of evidence which documents desirable prt ’run
and behavioral outcomes as wotlas cost etfecnveness. 'he
question shouid not revolve around "Does prevention work?"
but rather "Which prevention strategy is appropriate?” ho
should have the lead responsibility?” and low do we snip the
baldnce to prevention from the current predominant rename >n
remediation?"8

These are the urgent ctuesiions that Alaskans must dud utsv.f.s
to without delav.



'hooter 2— School Performance Subjects Identified and Analyzed, with Recommendations

Evidence that has accumulated in recent years indicates that
early intervention among children with environmental handicaps
makes a difference when developed and carried out as cooperative
efforts among the various agencies and disciplines concerned with
child care and schooling. An improved level of professional exper-
tise among the staffs working in the so-called "helping profes-
sions” and willingness among the people in them to work coopera-
tively with school authorities and the community at large have now
developed.22 Tire potential for this approach to work in Alaska is
promising, and already there have been efforts initiated among
some state personnel to examine problems from an inter-agency
perspective. However, sustained, coordinated agency, school, and
community efforts required to make a lasting difference among
those children now unprepared or unable to learn because of envi-
ronmental shortcomings will require prompting and funding by
the legislature.

It has been found that among states making effr ¢is along these
lines it is essential that they be initiated at the higher, ieveis of
government and that some sort of formal structure that compels
joint approaches to problem solving and service delivery be estab-
lished in statute. A positive correlation has been found between
success and the extent to which local populations and school per-
sonnel are involved in planning and executing of programs.23

Therefore:

ITIS RECOMMENDED that the legislature establish a per-
manent inter-agency coordinating committee headed by acom-
missioner and consisting of representatives of the Departments
of Education, Health and Social Services, Law, Community and
Regional Affairs, and others who may have appropriate roles in
addressing the problems of overcoming environmental handicaps
responsible for inadequate school performance. This group shall
be required to identify the most critical social and health farriers
to learning, establish plans to overcome them, be responsible for
their implementation, and issue annual reports on activities and

programs.



FISCAL NOTE

STATE OF ALASKA BILL NO. HCR 6
1991 LEGISLATIVE SESSION
Revision Date: Department Affected: Office of the Governor
Title: "Relating to the- Special Interagencybru:
Coordinating Conmittee on schools.” Component-
Sponsor:  Reps. Maclean, C. Davis
Requestor: Representative Carney COMPONENT SERIAL NO. n

Expenditures/Revenues: (Thousands of Dollars)
OPERATING FY 92 FY 93 FY 94 FY 95 FY 96 FY 97

PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS. CLAIMS

MISCELLANEOUS

TOTAL OPERATING -0 - -0 - -0 - -0 - -0 - -0 -

CAPITAL

REVENUE

FUNDING: (Thousands of Dollars)

GENERAL FUND -0 - -0 - 0- -0- 0- Ur.
FEDERAL FUNDS

OTHER

TOTAL -0 - -0 - 0- -0- n- n-

POSITIONS:

FULL-TIME

PART-TIME
TEMPORARY

Estimate of current year impact: none___

ANALYSIS: (Attach a separate page if necessary.)
The Office of the Governor will have no fiscal impact from HCR 6.

Prepared By: Michael A. Nizich, Directorfrry**n Phons: 465-3616

Division: Division of Administrative Services N — patp. 317/, Il y 2 A
Approved by Commissioner: D." Max Hodel, Chief of Staff

Agency: Office of the Governor Datef

Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, Ofylfi, & Impacted Agency(ies).

Rev 10/90 Page JL__ of JL
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BILL NO: HCR 6 DATE: 3/11/91

TITLE: Relating to the special CONTACT: Gayle A. Horetski
Interagency coordinating committee Deputy Commissioner
on schools. 465-4322

The Department of Public Safety supports HCR 6, and will be glad
participate on the Special Interagency Coordinating Committee on
Schools. We agree that the problems facing young students today

likely to be resolved "without a coordinated, unified, long-term,

to

are not

and

sustained effort" by those responsible for health, education, and public

safety services in Alaska.

Richard L. Burton

Commi ssloner



N-HOUSE COMMITTEE REPORT
(7)

Date Referred: February 19, 1991 FURTHER REFERRALS: Finance
i
Date of Committee Action:

The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: HCR 6

HOUSE CONCURRENT RESOL. NO. 6 INTERAGENCY COORDINATING COMM. ON SCHOOLS

Relating to the Special Interagency Coordinating Committee on schools.

RECOMMENDATIONS: [ ] the same title
be replaced with I 1 a new title

[ ] have attached amendments(s)

[6-Hdo pass

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

[ ] additional referral to the Committee
ADOPTS: letter of Intent
ATTACHES NEW FISCAL NOTE(s): A APPROVES PREVIOUS: (Dept/DuC)
[ ] fiscal impact [ ] fiscal note(s)
[*T zero fiscal notes.” (Cwtfnor's_ofpej ] zero fiscal note(s)
SIGNING DOPA": ¢ COoi") SIGNING BTHER RECOMMENDATIONS:
Check appropriate column: DPo Not No Rec Amend
ass
KJ
II. [ n X
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Ch ) HB.6 s _ i i
c/o0 Legislative Information Office

3111 C Street
Anchorage, Alaska 99503
25 March 1991

Dear Member of the Senate Finance Committee:

A little over two years ago my youngest brother was diagnosed with
leukemia. He was 28 years old.

With painful, energy draining chemotherapy and interferon
treatments he still manages to hold on. He 1is still able to
fulfill his role as pastor of his church but, he can no longer
enjoy the skiing and softball that he loves. He is also unable to
spend more than short periods playing with his three year old son.
The doctors say that his only hope for long term survival is a bone
marrow transplant from an unrelated donor (none of the immediate
family is a match). The best source for a unrelated donors is the
national bone marrow donor registry.

There seems to be no shortage of willing bone marrow donors,
especially in Alaska. However, each donor®"s blood must be tested
and typed for six separate characteristics - an expensive process.
There are currently thousands of donor samples waiting for testing,
waiting for listing on the registry, waiting because there are
insufficient funds for timely testing. The wait is a long one and
lives are lost in the duration.

ITf we miss an opportunity to build a bridge or a road this year, we
can always build it later. IT we miss the opportunity to save a
life, we may never get a chance to save that life again.

Please support Senate Bill 177.

4128 Wright Street
Anchorage 99508



Alaska State Legislature
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3111 C STREET ALASKA STATE HOUSE

ANCHORAGE. ALASKA 99503

(907) 561-2034 LABOR & COMMERCE
WHILE IN SESSION STATE AFFAIRS
P.0. BOX V

JUNEAU. ALASKA 99811
(907) 465-4843

REPRESENTATIVE BETTY BRUCKMAN

Sponsor Statement
HCR 16

'‘Designating  April 14 - 20, 1992, as Bone Marrow
Donor Week"

| have introduced HCR 16 to increase awareness and to educate the
general public regarding bone marrow transplants as well increase
enrollment in the National Marrow Donor Program.

HCR 16 designates the week of April 14 - 20, 1992 as Bone Marrow
Donor Week. The resolution asks that efforts be made, in
conjunction with the work being done by the Blood Bank of Alaska, to
educate and inform Alaskans about the bone marrow donor program.

The Bone Marrow Donor Program of Alaska, thanks to the efforts of
this Legislature, has been able to successfully match six Alaskan
donors with patients suffering from canceror other fatal blood
disorders. The statistics for marrow compatibility range from one in
one hundred to one in one million for Caucasians and matches for
Alaskan Natives and other minority populations are unfortunately
much, much rarer, due in part to the lack of registered donors, a
crisis that is being remedied in part by the Alaska Blood Banks'
donor drives in rural Alaska. Asa direct result of the special
appropriation passed last year, anadditional 2200 potential donors
have been typed and enrolled in the National MarrowDonor Program
There is still much that needs to be done to ensure that compatible
donors are found for the estimated 1400 active searches being
conducted nationally on any given day.

Sponsor Statement



ri“uML 1«0 IC
STATE OF ALASKA BILL NO. HCR 16
1992 LEGISLATIVE SESSION
LEGISLATURE

Revision Date: Department Affected:
Title: DESIGNATING APRIL 12-18 BRU:
BONE MARROW DONOR WEEK Component:

Sponsor: -R&1 1 FKMAN

Requestor: COMPONENT SERIAL NO.
EXPENDITURES/REVENUES: (Thousands of Dollars)

OPERATING FY 93 FY 94 FY 35 FY 96 FY 97 FY 98

PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS, CLAIMS

MISCELLANEOUS

TOTAL OPERATING -0 -

CAPITAL 0

REVENUE 0

FUND SOURCE:
FUNDING: (Thousands of Dollars)

GENERAL FUND -0 -

FEDERAL FUNDS -0 -

OTHER 0

FUND SOURCE: o

TOTAL -0 -
POSITIONS:

FULL-TIME -0 -

PART-TIME -0 -

TEMPORARY -0 -

Estimate of current year impact:

Prepared BY: V A < , Phone:
Division: HOUSE HEALTHS EDUCATION & SOCIAL SERV.Date: 1721792

COMMITTEE
Approved by Commissioner:
Agency: Date: 1/21/92

Distribution (by preparer): Leg, Fin., Legislative Sponsor, Requestor, OMB/DBR, Gov. Logis. Ofc., A Impacted Agency(ies).
Rev 10/7/91 Page of.



r iVSE COMMITTEE REPOTT
(7)

Date Referred: March 13, 1991 FURTHER REFERRALS: State Affairs

Date of Committee Action:___

The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: HCR 16
HOUSE CONCURRENT RESOLUTION NO. 16 BONE MARROW DONOR WEEK
Designating April 14 - 20, 1991, as "Bone Marrow Donor Week."
RECOMMENDATIONS: Com” iTT&= [ ] the same title
be replaced with SOBS7TTUTB [ ] anew title
[ ] have attached amendine.nts(s)
[ ] do pass
[ ] do not pass
[ ] no recommendations
[ ] individual recommendations
[ ] additional referral to the Committee
ADOPTS: letter of Intent
ATTACHES NEW FISCAL NOTE(s): (m30)} APPROVES PREVIOUS: (Dept/Datc)
[ ] fiscal impact [ ] fiscal note(s)
[ ] zero fiscal note 6- //g-srs [ ] zero fiscal note(s)
SIGNING DO PASS DP  OTHER RECOMMENDATIONS DNP NR AM
/
/
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Alaska State Legislature

Chairman During Session:
Slate Affairs State Capitol
Committee P.O. Box V

Juneau, Alaska 99811
Legislative Council (907) 465-4859
Trggfnpm?e“eon During Interim:
Representative Eugene Kubina P.O. Box 2463

Valdez, Alaska 99686
(907) 835-2111

SPONSOR STATEMENT

Sponsor: Representative Gene Kubina
Subject: House Concurrent Resolution - SIDS Awareness
Date: 25 March 1991

HCR 20 would designate May 6 - May 12 Sudden Infant Death Syndrome
Awareness Week. This recognition would serve as a focal point to
help make Alaskans aware of a tragic cause of death in infants.

Rationale: The loss of a newborn child is one of the most
traumatic experiences any parent can have. The death of ababy
before it has time to experience life, and during the early stages
of bonding, can create a sense of loss that can linger for years.

Since SIDS, commonly known as crib death, often occurs without any
attributable causes, parents frequently suffer profound guilt,
feeling that their actions, or Jlack of actions, may have
contributed to the death of their child. Further, since the
majority of SIDS babies appear entirely healthy, the shock is even
more pronounced for the parents.

It is hoped that by having a SIDS awareness week, Alaskans will
become more familiar with this tragic occurrence. Further, advance
awareness of SIDS can help the grieving process and soften the
sense of guilt. The anguished parents are able to gain some
comfort in knowing that this unfortunate experience is not unique
to them, but one they share with many other families.

- DISTRICT SIX -
* Chenega Bay ¢ Chitina « Cooper Landing « Cordova * Hope « Moose Pass ¢ Seward e Tatitlek « Valdez « Wh'ttier e

QpoNSov* ~"p\-Vev\\&cAr



FISCAL NOTE

STATE OF ALASKA * BILL NO. HCR 20
1991 LEGISLATIVE SESSION
Revision Date: Department Affected: Legislature

Title: Designating May 6-12, 1991, as bR U:
"Sudden Infant Death Syndrome Awarene® ~ A A jl

Sponsor: Kubina
Requestor: COMPONENT SERIAL NO. | [ |

Expenditures/Revenues: (Thousands of Dollars)
OPERATING FY 92 FY 93 FY 94 FY 95 FY 96 FY 97

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOQOUS

TOTAL OPERATING -0-
CAPITAL -0-
REVENUE - 0.

FUNDING: (Thousands of Dollars)

GENERAL FUND -0-
FEDERAL FUNDS -0-
OTHER -0-
TOTAL -0-
POSITIONS

FULL-TIME -0-
PART-TIME -0-
TEMPORARY -0-

Estimate of current year impact:

ANALYSIS: (Attach a separate page if necessary.)

Prepared B vy : Phone: 465 3732
Division: House Health, Education S Social Services Commnate: April 4, 1991

Approved by Commissioner:
Agency: Date: April 4, 1991

Distrit ‘'ion (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB, & Impacted Agency(ies).

Rev 10/90 Page of _



riuSE COMMITTEE REPOTI”

)
Date Referred: March 25, 1991

Date of Committee Action:

FURTHER REFERRALS:

The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: HCR 20

HOUSE CONCURRENT RESOLUTION NO. 20 SUDDEN INFANT DEATH SYNDROME AWARENESS

Designating May 6 - 12, 1991, as "Sudden Infant Death Syndrome Awareness Week."

RECOMMENDATIONS:

be replaced with 1
[ ] have attached amendments(s)
M do pass

[ ] do not pass

[ 1 no recommendations
[ 1 individual recommendations
[ ] additional referral to the

ADOPTS:

letter of Intent

ATTACHES NEW FISCAL NOTE(s):

[ ] fiscal impact

[ ] fiscalnote(s)

rv/zero fiscal note VI&SS

-foOAjia

[ ] the same title
I ] anew title

Committee

APPROVES PREVIOUS:

[ ] zero fiscal note(s)



Basic 1ICcts About
Sudden Infant Death
Syndrome

« SIDS is the number one cause of death in infants after the first week
of life.

¢ SIDS most commonly occurs to infants between the ages of three
weeks and seven months, but occasionally an older or younger baby
may die of SIDS.

¢ SIDS is not a rare disease. Approximately 6,000 - 7,000 babies die
as aresult of SIDS every year in the U.S. —about 2 to 3 for every
1,000 live births.

¢ There is no suffering; death occurs within seconds, usually during
sleep.

« SIDS is at least as old as the Old Testament and seems to have been

at least as common in the 18th and 19th centuries as it is now. Often

referred to as 'crib death,” the term Sudden Infant Death Syndrome

(SIDS) came into general medical use after 1969.

The cause is not suffocation, aspiration or regurgitation, although

sometimes death certificates bear such terms in error. SIDS became

an acceptable term for general use on death certificates after 1973,

and periodically other terms may still be employed.

A minor illness such as a common cold may precede'the death, but

many victims display no observable symptoms. The majority have

appeared to be entirely healthy.

SIDS is not contagious.

SIDS is not considered hereditary".

SIDS occurs among families of all social and economic strata.

Researchers believe that SIDS probably has more than one cause

although the final process of death may be similar in most instances.

Because of the nature of SIDS, no single test has been discovered

to identify’ which infants will succumb to it; therefore, there is no

general means of prevention.

Washington State Chapter, NSIDSF

c/d Children's Hospital and Medical Center
P.O. Box C-S371
Seactle, WA 98105

\V. Washington Office: (206) 526-2110
E. Washington Office: (509) 456-0505

1800 533-0376



Proclamation declaring October as Sudden Infant Death Syndrome Awareness
Month in the State of Washington.

WHEREAS, Sudden Infant Death Syndrome (SIDS) more commonly known as
"crib death™, is the number one killer of infants after the first week of

life; and

WHEREAS, parents whose babies are killed by SIDS suffer great anguish
asthey try to understand a disease for which the first symptom is death?

and

WHEREAS, this year SIDS will take the lives of approximately 8,000
healthy babies in the United States, will strike one out of 350 babies in
Washington State and, at this time, 1is neither predicable nor preventable;
and

WHEREAS, the availability of information and support is of utmost
importance to SIDS families in helping them to cope with their child"s
death; and

WHEREAS, a public that is informed and educated about SIDS can better
respond to the needs of a SIDS family; and

WHEREAS, professionals who come in contact with SIDS families, such as
physicians, clergy, emergency medical technicians, Tfuneral directors,
police officers and public health nurses, can better serve families if they
have special training and knowledge about SIDS; and

WHEREAS, the Washington State Chapter, National SIDS Foundation, a
state wide nonprofit charitable organization works closely with the SIDS
Northwest Regional Center, a state funded state wide program of
professional education and counseling to assist parents, promoteSIDS
research and educate the community about SIDS; and

WHEREAS, the Washington State Chapter, National SIDS Foundation will
be conducting a state wide educational campaign throughout the month of
October to alert people to and them about SIDS?

NOW, THEREFORE, 1 .1Booth GardnerP Governor of the State of Washington,
do hereby proclaim the month of October,)1990,[ as

SUDDEN INFANT DEATH SYNDROME AWARENESS MONTH

in Washington State, and I urge all citizens to helpin the efforts taken
to ensure that every child should live.



SUDDEN

Definition of SIDS:

Size of the problem:

INFANT DEATH SYNDROME
COURSE OUTLINE

"Sudden Infant Death Syndrome (SIDS) 1is
defined as the sudden death of an infant
under one year of age which remains
unexplained after the performance of a
complete postmortem investigation,
including an autopsy, an examination of
the scene of death and review of case
history."

Of every 100 infants who die suddenly
and unexpectedly, 15 can be explained,
by previous medical history, on site
death investigation or postmortem
examination, 85 will be classified SIDS.

A collection of disorders whose common
feature is the sudden death of an infant
who appears to be in good health and
developing normally.

NOT: contagious, hereditary, due to
abuse or neglect, allergic response,
aspiration, suffocation or
regurgitation.

Major cause of death in first year of
life after the first week. 2 to 3 per
1,000 live births. 7,000 in USA

annually. 180-200 death is Washington
state annually, fy&u Koar- jh YC\OIJ\k>

-America c¢cx W ta* &\ef of .



Alaska State Legislature

P.O. Box Y
Juneau, AK 99811*3100
Phone: (907) 163*3991

Legislative Research Agency Fax: (907) 163-3351

March 27, 1991

MEMORANDUM
TO: Representative Gene Kubina
FROM: Maureen Weeks ~

Legislative Analyst

RE: Sudden Infant Death Syndrome Statistics

You asked for the number and rate of deaths from Sudden Infant Death Syndrome
(SIDS) in Alaska. Your question is answered in a series of tables. Table 1
shows the number and rate per year from 1985 to 1989. Table 2 shows the same
years in a three-year moving average to stabilize the small numbers and control
for chance variation from year to year. Table 3 shows the number and rate by
race.

The average ra*e of deaths from Sudden Infant Death Syndrome in Alaska over the
five years from 1985 - 1989°was 260.0 deaths per 100,000 births. The average
number for those years was 31 SIDS deaths per year.

I hope this information is useful to you. Please call this office if you have

guestions.
TABLE 1
Number and Rate of Deaths from
Sudden Infant Death Syndrome in Alaska and the U.S.
By Year, 1985-89
1985 1986 1987 1988 1989

Alaska

Number 47 29 25 28 26

Rate (1) 364.4 238.5 214.0 250.8 222.8
U.S.

Rate (1) 129.6 «140.5 137.3

(1) Per 100,000 births.

Source: Bureau of Vital Statistics, Division of Public Health, Alaska
Department of Health and Social Services, Supplement to Annual Report 1986-
87, Tables 2.29 and 2.30; 1988 and 1989 preliminary data by personal
communication.



Representative Kubina
March 27, 1991

Page 2
TABLE 2
Rate of Deaths from Sudden Infant Death Syndrome
Three-Year Moving Averages
Alaska, 1985-89
1985-87 1986-88 1987-89

Number of Deaths 101 82 79
Rate (1) 274.5 234.0 228.9

(1) Per 100,000 births.

Source: Bureau of Vital Statistics, Division of Public Health, Alaska
Department of Health and Social Services, Supplement to Annual Report 1986-
87, Table 2.30; 1988 and 1989 preliminary data by personal communication.

TABLE 3
Rate of Deaths from Sudden Infant Death Syndrome
by Race (Native and Non-Native)
Alaska, 1985-87

Thrpp-Ypar
1985 1986 1987 Average

Non-Native

Number 30 21 14 65

Rate (1) 294.5 ¢ 219.3 157.0 226.6
Native

Number 17 8 3 36

Rate (1) 612.2 292.9 384.7 430.3
(1) Rate per 100,000 births.
Source: Bureau of Vital Statistics, Division of Public Health, Alaska

Department of Health and Social Services, Supplement to Annual Report 1986-
87, Table 2.30; 1988 and 1989 preliminary data by personal communication.



TABLE *.30

INFANT MORTALITY RATES FROM SELECTED CAUSE5 BY YEAR AND RACE.

CAUSE OF DEATH

1985
RACE
NON-NATIVE | NA IVE
DTHS RATE DTHS RATE

CERTAIN GASTROINTESTINAL
DISEASES
PNEUMONIA AND INFLUENZA 1 9.8] 2 72.0
CONGENITAL ANOMALIES 21 206.1 4 144.0
DISORDERS RELATING TO SHORT
GESTATION 4 39.3 2 72.0
BIRTH TRAUMA - ) 1 36.0
INTRAUTERINE HYPOXIA AND
BIRTH ASPHYXIA 39.3
RESPIRATORY DISTRESS
SYNDROME ol 39.3 36.0
OTHER CONDITIONS OF
PERINATAL ORIGIN 1.1 157.i1 3 108.0
SUDDEN INFANT DEATH SYNDROME 30 294.5 17 612.2
UNINTENTIONAL INJURIES 4] 39.3 4 144.0
ALL OTHER CAUSES 18] 176.7 6 216.1
TOTAL | 1021 1001.3  AO |1440.41

DTH5: DEATHS. NUMBER OF INFANTS WHO DIED.

RATE = (# OF INFANT DEATHS BY RACE / « LIVE BIRTHS BY RACE)

1987
RACE

INON-NATIVE 1 NATIVE

ALASKA, 1985-1987
YEAR
1986 1
RACE 1
NON-NATIVE | NATIVE
DTHS RATE |DTHSI RATE 1DTHS]|
2 20.91 1
1 10.4] el - 1
20| 208.8] 71 256.3! 15
5 52.21 Il 36.6 4
2 20.91 1 2
5 41 .s] I 36.6 1
15 135.7] *1 146.5 ,1
»1 146.zi 5] 183.1 » 1
211 219.31 8] 292.9 14]
11 10.4] 41 146.51 31
15] 156.61 51 183.11  13]
9811023.31 35| 1281.61 73]
* 100.000

1
1

ALL YEARS

RACE

INON-NATIVE 1 NATIVE

IDTHS 1 RATE 1DTHS 1 RATE

1
7.01

0 31 10.51

RATE IDTHS RATE
1 3
11.21 21 70.

168.21 31104.9 56
44.81 1 35.0 13
22.4] 1 35.0 4
22.4] 3 70.0 10

1
44 .8] sl 104.9 311

168.2] 1 209.9 551
1157.0] 111 384.7 65
33.6] 21 70.0] 8|
145.81 13| 454.71 46|

8118.51 44 ]1539.01 2731

195.2

45.3
13.9

34.9

73.2

156.9

226.6
27.9

160.41

951.81 1191 1422.

4 47 .
14] 167.
4 47 .
2 23.
3 35.
1 95.
»1 167.
361 430.
10 | 119.
24] 286 .

8
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Heasffea g>tate legislature

Senate Advisory Council PO. Box V
State Capitol

Juneau. Alaska 99811

Phone: (907) 465-3114

MEMORANDUM
TO: Senator Johne Binkley
Alaska State Senate
FROM: Maureen Weeks
Senate Advisory Council
DATE" February 17, 1989
SUBJECT: Economic impart of Fetal Alcohol Syndrome; IR # 89-100015

An estimated 29 babies with Fetal Alcohol Syndrome (FAS) are born in Alaska
annually; of these 26 survive the first year. Two to 15 times this many babies
are born with a lesser set of symptoms known as Fetal Alcohol Effects (FAE).
Babies exposed to alcohol before birth may be too small when they are born. -Just
ten years ago almost all 1low birthweight babies died at birth. Today,
increasingly expensive medical technology saves the lwes of four out of five
but cannot correct many defects already caused by alcohol. Fifty-eight percent
of both FAS and FAE patients have 1Q"s below 70 (classified as Developmental”
Disabled). Conservatively estimated, the lifetime cost per Alaska FAS birth is
S1.4 million. Lifetime cost for Alaska FAS babies born each year is $39.8

mill ifon.
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These are selected medical and social costs only; they do not include, among
other things, costs of welfare, the justice system, mild physical problems, mild

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

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

I. BACKGROUND.

Fetal Alcohol Syndrome (FAS) is caused when the alcohol which a pregnant woman
drinks damages the brain and body of the fetus as it develops. Until 1973,
alcohol was not suspected as toxic to an unborn baby. Respected medical
authorities told pregnant women that the placenta protected their fetuses from
harmful substances. Today we know these authorities were wrong. Babies who are
exposed to alcohol before they are born can be irreversibly harmed for the rest

of their lives.

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

is mental retardation. The average 1Q of FAS patients is 66. Almost every child

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

in Alaska.
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or adult with FAS needs lifelong care, supervision or support from family and
society. Those most severely affected may spend their lives in institutions.
Some suffer physical anomalies such as heart problems, cleft palate, kidney

problems, blindness and deafness.

Few, if any, families can pay the enormous costs of supporting an FAS child or
adult. Babies born with FAS may need intensive hospital care at birth at an
average cost of $2,400 a dav. One in eight children born with FAS have cleft
palates, requiring surgeries costing up to $75,000 and long term speech therapy
twice or three times a week at $96 an hour. Fifty-eight percent of patients with
FAS have 1Q"s below 70 and as such are classified as developmentally disabled.
Cost of special education for a severely retarded child is $20,000 a year.

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

Two national studies of the economic impact of Fetal Alcohol Syndrome have been
published since the syndrome was discovered in 1973. Harwood and Napolitano in
1985 found the U.S. spends up to $108.8 million a year on FAS b.rths; Abel and
Sokol in 1986 found annual costs of $321 million a year. This report adapts

the more conservative Harwood and Napolitano study to Alaska.



Senator Johne Binkley
February 17, 1989
Page 4

1. INCIDENCE OF FAS AND FAF

An estimated 29 Alaska babies are born a year with FAS_Experts believe between

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

A diagnosis of FAS requires signs in three areas:

(¢)) _P.Efi.and/or post natal growth retardation (weight, length, and/or head

circumference below the tenth percentile).

(@) Central- DfiLVSM? system problems (neurological abnormality,

developmental delay, or intellectual impairment.

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

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

FAS may be difficult to identify, especially among newborns. The identifying
facial features may not be easily recognized and mental retardation may not be

identified until years after birth.

U.S. researchers speculate that some racial groups, such as certain American
Indian tribes, may be at greater risk for FAS than the population as a whole.
A 1982-83 study of Indians on 26 reservations in New Mexico, Colorado, Utah and
Arizona showed a wide variation in prevalence of FAS among cultural groups. For
example, among Navajo Indians, the incidence was 1.4 FAS cases per 1,000 births;
among Pueblo Indians it was 2 per 1,000 births and among Plains Indians it was

9.8 per 1,000 births.

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

for the Alaska Native Health Board, report statewide incidence of FAS between
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1981 and 1988 at 4.2 per 1,000 live births. At an average of 2,700 deliveries
annually, this would be about 12 FAS Native births a year.

The estimate comes from an Alaska Area Native Health Service survey of Alaska
Native children born between 1981 and 1988. The study shows that the highest
recorded FAS rate among any population in the world is in the Copper River area
of Alaska: 250 FAS cases per 1,000 births- (or one 1in every four births).

Estimated incidence among Alaska Natives in other areas:

Sitka region: 2.1 FAS cases per 1,000 births
Bethel region: 3.5 FAS cases per 1,000 births
Anchorage: 3.8 FAS cases per 1,000 births
Nome region: 4_0FAS cases per 1,000 births
Tanana Chiefs: 5.9 FAS cases per 1,000 births

It would be a mistake to ignore FAS among non-Natlve Alaskans. Data shows, for
example, that one non-Native woman 1in Southcentral Alaska has produced seven
children with FAS. No one has studied the incidence of FAS among non-Native
Alaskans. Indeed, relatively few studies of the incidence of FAS among the
general population have been done in the U.S. The literature commonly estimates
overall FAS prevalence at from 1 to 3 cases per 1,000 live births (see Sixth
Special Report to the U.S. Congress on Alcohol and Health. January 1987).

Estimates in U.S. cities show:

Cleveland (1973-79) .4 FAS cases per 1,000
Cleveland (1979-82) 3.0 FAS cases per 1,000
Seattle (1978) 1.3 FAS cases per 1,000
Boston (1977) 3.1 FAS cases per 1,000

Boston (1983) 2.1 FAS cases par 1,000



Senator Johne Binkley
February 17, 1989
Page 6

Estimates from Europe include:
Sweden (1979) 1.6 FAS cases per 1,000 births
1.4 cases per 1,000 births
France (1977-79) 1.3 cases per 1,000 births
2.9 cases per 1,000 births.

Abel and Sokol added together all FAS births reported worldwide in text or by
personal communication and found a worldwide incidence of 1.9 FAS cases per 1,000
live births. Rates were higher 1in North America (2.2 cases per 1,000 live
births) than in Europe and other countries (1.8 cases per 1,000 live births).
They believe site, economic class and culture affect the reported FAS rate. Hild
and Berner place national incidence at 1.7 per 1,000 live births. This study
will use that conservative estimate. At an average of 10,000 deliveries
annually, this would be about 17 non-Natlve babies born with FAS in Alaska a
year. Added to the estimated 12 Native births, this brings the total Alaska
FAS births per year to 29 babies. Of these, 26 babies survive their first year.
See Table 1.

In the 16 years since U.S. doctors recognized that alcohol harms the fetus,
researchers have concentrated on the more serious 1illness, FAS. However,
patients with FAE have an average I1Q of 73 and researchers now believe that in
addition to lowered 1Q, FAE causes hyperactivity, learning disorders, speech and
hearing problems, perceptual problems and short attention span, among other
problems. In some cases, these signs may not become evident until the child has
trouble in school. Educators faced with a "difficult” child may not associate

school problems with prenatal exposure to alcohol.

Researchers disagree on the incidence of FAE. Ann Streissguth of the University
of Washington Medical School, an associate of the U.S. discoverers of FAS,

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

Incidence of FAS births iIn Alaska, 1988

Native births:

Deliveries (a) 2,736
Incidence of FAS births (b) 4.2/1000
Number of FAS births 12

(2736 x .0042 - 11.5)

Non-Native births:

Deliveries (@) 10,163
Incidence of FAS births (b) 1.7/1000
Number of FAS births 17

(10163 x .0017 - 17.3)

Total FAS births: 29

First-year survivors:

Neonatal mortality rate,Alaska: (c¢) 5.1%
Neonatal survivors: 28
Postneonatal mortality rate: (c¢) 5.9%
FAS first-year survivors 26

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

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

(c¢) Alaska 1995, p. 7.
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Alcohol Abuse and Alcoholism reports a ten times increase and Sokol estimates
much as a 15 times increase. Hild believes the incidence of FAE in Alaska
is ten times that of FAS, or higher. In an effort to be conservative, this

report will use the lowest estimate (twice FAS). At this rate, 58 Alaska FAE
babies are born a year.

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

Table 2
Incidence of FAE, Alaska 1985 (&)
Estimate of times Number of FAE

increase over FAS born/year
(FAS - 29/yr)

2 58
10 290
15 435

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

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

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

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



Senator Johne Binkley
February 17, 1989
Page 9

B. Medical costs associated with FAS and FAE.

FAS patients commonly require medical care for cleft palate, heart defects,
kidney defects, visual and hearing defects, dental problems and skeletal and
postural problems. When estimates of the prevalence of these anomalies are
available, this report relies on Abel and Sokol, Harwood and Napolitano and Hi Id
for accurate statistics. Unfortunately, the prevalence for the majority of
physical problems has not been established and these costs are not be included
in this report. Table 6 shows costs of selected physical disorders. Hospital

costs are explained below.

Alcohol can lower birthweight even in babies who do not have FAS. Ruth Little
reports that when a pregnant woman drinks one ounce of alcohol a day,
birthweight can fall by 160 grams. Alcohol also lowers birthweight in the
majority of FAS births. Low birthweight babies are at risk to need intensive
care. Just ten years ago almost all low birthweight babies died at birth.
Today, newborn intensive care saves the lives of four out of five. This intense
early care is increasingly expensive and cannot correct the lifelong and
expensive defects already caused by prenatal exposure to alcohol. In some
cases, the desperate effort to save a too-small baby"s life adds to the
irreversible burden of harm the child will carry with it for the rest of its

life.

Abel and Sokol report that 79.8 percent of FAS babies are low birthweight (see
Table 3). Of 29 Alaska babies born annually with FAS, 23 babies would be low
birthweight. Alaska vital statistics records show that 4.6 percent of babies
are born low birthweight despite their prenatal care. Thus, one Alaska baby
would be 1low birthweight despite the best prenatal care, leaving 22 Alaska
babies whose low birthweight is due to FAS. Abel and Sokol report that 74.3
percent of FAS low birthweight babies are moderately low birthweight, weighing
between 1-500 and 2500 grams. At this rate, 16 Alaska FAS babies would be
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moderately low birthweight. The rest (six babies) are very low birthweight,

weighing less than 1500 grams.

The National Institute of Medicine reports that 32.8 percent of moderately low
birthweight babies need intensive care (see Table 4). Of the 16 moderately low
birthweight Alaska Dbabies, five would need intensive care.All of the very low
birthweight babies(six babies) would need intensive care. The total number of
FAS low birthweight babies needing intensive care is 11 per year. This estimate
is corroborated by Dr. Jack Jacob, Providence Hospital neonatologist, who
reports between ten and 15 FAS infants are treated in the intensive care unit

each year.

Providence Hospital records show that in 1987, the average length of stay in
intensive care for an FAS baby was 27 days and in 1988, it was 65 days.2
Average FAS hospital costs in 1987-88 were $99,740 per FAS child; average
neonatal physician fees for FAS infants were $11,065. These costs include all
hospital costs except transport, other physicians and anesthesiology. Total
average cost of intensive care for one FAS baby is $110,805 per year. For 11

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

The Institute of Medicine estimates that 19 percent of all moderately low
birthweight babies and 38.3 percent of very low birthweight babies must be
rehospitalized during their Tfirst year. Streissguth of the University of
Washington reports that it is "usual™ for FAS babies to be rehospitalized for
pneumonia and problems such as hip dysplasia; applying statistics for all low

birthweight babies to FAS births may result in conservative estimates.

0
L To compare, average length of stay for all low birthweight babies in the

intensive care unit at Providence was 19.7 days in 1987 and 23.7 days in 1988.
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Using the Institute of Medicine averages for all low birthweight babies, one FAS
moderately low birthweight baby would be rehospitalized for 12.5 days and two
very low birthweight babies would be rehospitalized for 16.2 days.
Hospitalization for children not 1in intensive care was about $900 a day at
Providence Hospital in Anchorage in 1988. Rehospitalization for one baby for
12.5 days is $11,250 and for two babies at 16.2 days it is $29,160. Total cost
of rehospitalization for low birthweight FAS babies: $40,410. This does not
include physicians, surgery, special procedures or transportation. See Table

5.
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Table 3

Low birthweight of FAS births,
Alaska 1985

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

FAS births which are Low Birthweight:

Total FAS births: 29
% FAS births which are under 2500 grams (&) 79.8%
LBW babies in 29 FAS births: 23

(29 x .798 - 22.9)
Low Birthweight births not due to FAS:

% Alaska LBW births under 2500 grams not due to FAS (b) 4_6%
4_.6% x 23 « 1 LBW birth not due to FAS
LBW births due to FAS:

(23 x .046 - 1.1)

22

Weight distribution of Alaska FAS Low Birthweight births:

1500-2500 grams (MLBW):

% FAS births between 1500-2500 grams (@) 74 .3%
FAS MLBW babies: 16
(22 x .743 - 16.4)

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

(&) Abel and Sokol, ™"Incidence of Fetal Alcohol Syndrome and Economic Impact
of FAS-Related Anomalies™, Elsvier Scientific Publishers, Ireland, August, 1986,

p. 58.

(b) If FAS were eliminated from Alaska, 4.6 percent of all births would still
be low birthweight. Although they would still need treatment, the costs of
their treatment should not be attributed to FAS. This number 1is the solution
to the following equation: 4.8% x 12,900 births - 79.8% x 24.6 FAS births + p
x 12,869 non-FAS births, where 4.8% is low birthweight rate in Alaska; 12,.900
is number of Alaska births in 1985; 79.8% is U.S. LBW rate for FAS births; 24.6
is FAS births in Alaska in 1985. Formula devised by J.W. Senner, Oregon State
Health Division, "Revised Annual National Cost Estimates™ (Portland), p. 2.
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Table 4

Costs of intensive care hospitalization for FAS LBW babies
Alaska 1985

Moderately LBW (1500-2500 grams) Intensive Care hospitalization:
% MLBW babies requiring intensive care (@) 32.8%

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

Very LBW (under 1500 grams) Intensive Care hospitalization:

% VLBW babies requiring intensive care (a) 100%

VLBW FAS babies requiring intensive care 6

Total 11 babies
Hospital cost for 11 babies at $99,740 (b) $1,097,140
Physician cost for 11 babies at $11,065 (b) $ 121,715

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

im 19SS
Low Birthweight 19.7 days 23.7 days
FAS Low Birthweight 27 days 65 days
(b) Costs do not include transportation, other physician or anesthesiology

fees. Neonatologist Dr. Jack Jacob estimates between 10 and 15 FAS infants
a year enter the unit (Lisa Wolf, pers. comm.).
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Table 5

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

LBW rehospitalization:

FAS MLBW babies in intensive care 5
Neonatal mortality rate (Q) 5.1%
FAS MLBW babies who survive intensive care 5
(G x .051 - .25)

19%

Percent LBW babies rehospitalized (b)
Number of LBW babies rehospitalized j
G x .19 - .95

Cost of rehospitalization: 1 x 511,250 (c) 511,250
VLBW rehospitalization:

FAS VLBW babies in intensive care 6

Neonatal mortality rate (@) 5.

FAS VLBW babies who survive intensive care 6 babies

(6 x .059 - .35)

Percent VLBW babies rehospitalized (b) 38.3%

Number of VLBW babies rehospitalized 2

(6 x .383 - 2.3)

Cost of rehospitalization: 2 x 514,580 (¢) 529,160
540,410

Total cost of first-year rehospitalization:

(&) Alaska 1985 Vital Statistics, Department of Health and Social Services,

(Juneau), p- 7.

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

(c¢) Providence Hospital charges for pediatric admission, 1988: 5900/day (MLBW
average length of stay, 12.5 days; VLBW stay, 16.2 days).
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C. Costs associated with mental retardation.

Streissguth in a 1986 study of 61 FAS/FAE diagnosed patients between the ages
of 12 and 40 shows that more than half (58 percent) of both FAS and FAE patients
were developmentally disabled (1Q"s below 70). Hild finds the 58 percent
estimate likely in Alaska. This report will rely on that estimate. At this
rate, 15 FAS first-year survivors and 34 FAE patients have 1Q"s below 70. (Note
that computing the incidence of FAE at 10 times that of FAS, the percentage used
by Alaska experts, there would be 336 developmentally disabled FAE patients born
every year.) Social service costs for the average moderately to mildly retarded
child are $25,000 a year (not including education). For adults, these costs
are as high as $45,000 a year (including vocational rehabilitation). About five
FAS children currently are part of the Alaska Youth |Initiative program for

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

If 58 percent of FAS and FAE patients are developmental” disabled, an estimated
42 percent have minimal brain dysfunction. In this report, costs for this
portion of patients are estimated at $4,000 each, the additional cost of special
education for mildly disabled persons (above regular education operating costs).
State officials caution that FAS/FAE patients with 1Q"s between 70 and 100 may
actually be more expensive than those with lower 1Q"s because of added

counselling, legal and corrections costs. This is not reflected in this report.

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

Vancouver, B.C. showed the following patient characteristic?:

(@)) 1Q"s ranged from a score of 20 to 105. Average 1Q of patients with

FAS was 66 and of patients with FAE, 73 No patient with FAS showed
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an I1Q above 90. Streissguth concludes it is impossible to predict
from a diagnosis alone how handicapped an individual patient with

FAS/FAE will be as an adolescent or adult.

(2) 58 percent of both FASand FAE patients had 1Q*s below 70,

(generally classified as developmentally disabled).

3) The average reading, spelling and arithmetic level of these patients
(ages 12 to 40) was 4th grade, 3rd grade and 2nd grade,

respectively.

@ Average level of general adaptive functioning was 7 years 5 months.

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

") There was no indication of general improvement in 1Q, achievement

or adaptive living scores as patients got older.

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

Vicki Hild of the Alaska Native Health Board has tabulated living situations for
118 Alaska Natives with FAS. She found that 20 percent had been adopted and 10
percent had died. The remaining children shuttled back and forth between their
biological parents and state custody. It is state policy to keep children with
their biological parents if possible; children move in and out of state custody
as a parent®"s condition improves or worsens. Among biological parents of the

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

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

D. Costs not included in this estimate.

Medical researchers have not yet determined a reliable rate of incidence for the
majority of physical defects common to FAS victims and these costs have not been
included in this estimate. These physical anomalies include visual problems,
kidney and genital tract problems, and dental and skeletal defects (more
frequently found in adolescents and adults), including club foot and scoliosis
and neurotube defects such as spina bifida. Also not included are on-going
lifelong medical costs associated with the 1ill health of patients with these
problems. (Despite their illnesses, however, FAS patients are expected to live
a normal life span.) Transportation, anesthesiology and some physician costs
for first-year hospitalization and costs of FAE babies with physical damage are

also not included.

Many social costs are also not included in this estimate. FAS children and
adults are it high risk for physical and sexual abuse. They may exhibit signs
of depression; some may be suicidal; a few may become violent. As they grow

into adulthood, some may exhibit increasingly inappropriate sexual behavior.

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

patients. "We usually find great improvement in emotional development and social
functioning when children with both full and partial FAS have stable and
supportive living arrangements. Improved behavior which often occurs, even Iin
the absence of changes in 1Q, should not be ignored simply because it is more
difficult to measure and quantify." "Psychological and Behavioral Effects in
Children Prenatally Exposed to Alcohol™, Alcohol Health and Research World. Fall

1988, p. 10.
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Many of the costs of welfare, child abuse, sexual abuse, psychiatric care,

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

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

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

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

costs of learning disabilities suffered by children afflicted with FAE.
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LIFETIME COST ESTIMATES OF

Birth Annual  nNymper of
Defect Cost per

. Patient ¥gé;;
ANNUAL FAS BIRTHS (29 BIRTHS; 26 SURVIVORS)
Neonatal Unit/Providence 99,740 1
Neonatal Physician 11,065 1
First Year Rehospitalization 13,470 1
Initial Audio Screening 100 1
Audio Chef-f.-up 100 4
Otitis Media Surgery 1,224 1
Hearing Aid 1,260 14
Hearing Aid Mold 50 65
Heart Surgery 75,000 1
Cleft Palate Surgery 65,000 1
Infant Learning Program (HSS) 2,513 3
H/C Child: phys defect (HSS) 8,700 18
H/C Child: devel delay (HSS) 8,700 3
Minimal Special Eductn (DOE) 4,000 15
Child Mental Retardation (DOE) 20,000 15
DD Child (HSS) 25,000 18
Alaska Youth Initiative (HSS) 90,000 12
DD Adult Initial Training(HSS) 45,000 3
DD Adult Supervised Work (HSS) 22,500 44
Institution 109,000 65
Lifetime Costs for FAS Births: 1988
Lifetime Costs per FAS Birth
ANNUAL FAE BIRTHS AT TWICE FAS RATE (568)
Infant Learning Program (HSS) 2,513 3
DD Child (HSS) 25,000 18
Child Mental Retardation (DOE) 20,000 15
DD Adult Initial Training(HSS) 45,000 3
DD Adult Supervised Work (HSS) 22,500 44

Lifetime Costs for FAE Births: 1988

lotal FAS/FAE Births

FIC BIRTH DEFECTS

Lifetime

CSS*“ _ KT
Patient

99,740
11,065
13,470
100

400

1,224
17,640
3,250
75,000
65,000
7,539
156,600
26,100
60,000
300,000
450,000
1,080,000
135,000
990,000
7,085,000

1,373,836

7,539
450.000
300.000
135.000
990.000

Prevalence

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

58%
42%
5871
58%

58%
58%
3%

58%
58%
58%
58%
58%

IN FAS BIRTHS -- ALASKA

Number

Per *<e
(. x 26)

11
11

15
26
15

= O

26

15
11
15
15
1/2
15
15

34
34
34
34
34

Lifetime

C«t: All
Born 1988

1,097,140
121,715
40,410
1,500
1®,400
13,360
158,760
29,250
75,000
195,000
196,014
1,096,200
391,500
660,000
4,500,000
6,750,000
540,000
2,025,000
14,850,000
7,085,000

39,841,249

256,326
15.300.000
10.200.000

4,590,000
33,660,000

64,006,326

103,847,575
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NOTES TO FAS COST TABLE

Numbers refer to line numbers on the table.

1. Neonatal, Unit. charges per FAS patient in the Providence Hospital
Neonatal Intensive Care Unit were $68,910 in 1987 and $130,570 in 1988,
for an average of $99,740. Average length of stay of FAS infants in the
Neonatal Intensive Care Unit more than doubled between 1987 and 1988. It
was 27 days in 1987 and 65 days in 1988 (v. 19.7 and 23.7 days for all low

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

2. Neonatal Physician. Physician costs per FAS child were $6,130 in 1987 and
$16,000 in 1988, for an average of $11,065. Estimates by Sharon Lee of

Alaska Neonatal-Perinatal Associates.

3. First-year rehosoitalization. Cost estimate is based on 1988 Providence
Hospital pediatric charges of $900/day. The number of infants and average
length of stay (12.5 days for moderately low birthweight infants and 16.2
days for very low birthweight babies) are from the National Institute of
Medicine and are for all low birthweight infants. Applied to FAS births,

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

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

Initial Audio Screening. The state audiologist, Communicative Disorders
Program, Anchorage, reports all FASchildren need a workup. This report
estimates that 11 infants receive a workup in intensive care; the 15

remaining surviving infants are counted in this entry.
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5- Audio Check-up. FAS children need three to four follow up checks. The
S100 charge is fromthe Alaska Treatment Center 1in Anchorage; the check-
up estimate is fromthe state audiologist.

6- Otitis Media Surgery. Estimate is from the Geneva Woods Ear Nose and
Throat Associates. Source of 53% prevalence is Harwood and Napolitano.
These costs do not include less severe ear problems common to 93 percent
of FAS patients (Alaska Treatment Center). Twenty-nine percent of FAS
patients have permanent hearing loss.

7. H&arjjiq Aid. A hearing aid for a baby costs $1,260; it is replaced once
every Tfive years for life at this cost. Cost estimate from Alaska

Treatment Center.

8- Hearing Aid Hold. A $50 ear mold must be replaced annually. Estimate

from Alaska Treatment Center.

9. Heart Surgery. Up to 70 percent of FAS patients have heart problems
(Streissguth reports the portion at 30-40 percent; Hild reports 70
percent). Harwood and Napolitano report 10 percent require heart surgery,
but reduce the estimate to 5 percent to reflect cases actually having

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

coordinator.

10. Cleft Palate. Costs include an average of four surgeries, dental and
orthodontics work. They do not 1include long speech therapy at
$96/session twice or three times a week. Estimates from Vicki Hild. The
12% estimate 1is average of Abel and Sokol (11.5%) and Harwood and

Napolitano (12.5%).
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11- Infant Learning Program. Mary Diven of the state division of Maternal and
Child Health reports these figures are "deceptively low", under estimating
the true cost of rural service. Infant Learning Program costs as much as

$6,000/year in some rural areas.

12. Handicapped Children®s Program. Cost estimates include averages for
children with heart problems, cleft palate and developmental delay.
Children with physical problems can be on the program for 21 years;
children with developmental delays may be on the program for as few as
three years. Cost estimates by Kathy Robinson, Maternal and Child Health,
Alaska Department of Education. This report estimates that one child per
year has heart problems (a low estimate in view of the 30 to 70 percent
with heart problems); three have cleft palates; and three more have other
physical problems such as spina bifida: progressive scoliosis, or severe

visual and hearing loss.

13. Minimal Special Education. Costs cover only $4,000/year for additional
special education for learning disabled children, above normal operating
and capital education costs (Tom Buckner, Department of Education).
Christine Hagmeier of the Department of Health and Social Services
cautions that patients with 1Q"s above 70 and below 100 "may well be more
expensive than those with lower 1Q"s" because they an become involved in
counselling, corrections and the law. These costs are not reflected in

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

14. Child Mental Retardation. Cost of special education for severely retarded
children is $20,000 - $23,000/year, in addition to normal operating and
capital education costs. Estimates from Tom Buckner, Department of

Education.
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15. Developmentally Disabled Child (hSS). Cost estimate by Christine Hagmeier
of the Department of Health and Social Services. Costs can include foster
care, in-home care, shared care, respite care, in-home training, advocacy
and family support. Hagmeier reports that severely disabled children can

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

16. Alaska Youth Initiative. Cost estimate from John Van Den Berg, Department
of Health and Social Services. This is a program for 52 severely troubled
youths. The average age 1is 15.3 years; the average number of failed
housing placements is 16. Currently five FAS youths are in the program.
This report estimates children remain on the program an average of 12
years (based on Van Den Berg"s report that "absolute minimum lifetime
costs per child are $1 million™.) It further assumes that one FAS child
would enter this program every two years. Streissguth reports that
aggressive behavior may be a problem for about 40% of the boys. Those
from a less structured and protected environment may be '"quick to anger

when crossed and quick to strike out impulsively™.

17. Developmental!y Disabled Adult Initial Training. Costs include $25,000
residential care (example: foster care and independent 1living) plus

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

$45,000. Initial vocational rehabilitation costs average between two and
five years. Estimate by Christine Hagmeier.
18. Developmental 1v Disabled Adult Supervised Wfirfc. After initial

rehabilitation costs (see #17 above), costs can "fade" to between $10,000
and $25,000 for lifetime residential care plus $5,000 lifetime vocational
rehabilitation care (Hagmeier). The average of this $15,000 to $30,000
range is $22,500.
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19.

20.

21.
22.
23.
24.
25.

Institution. Estimate by Ellen Ganley, Governor®s Council for the

Handicapped and Gifted.

FAE Births. Annual FAE births are calculated in this report at twice that
of FAS births. This is a conservative estimate. Hild believes the actual
number of FAE births annually is ten times the FAS births (or 290 FAE
births and 168 developmentally disabled FAE persons.) In this report,
cost estimates for FAE births are limited to mental retardation. They do
not include costs associated with mild learning disabilities, physical

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

See #11.
See #15.
See # 14.
See # 17.
See # 18.
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Evansville
EorltYukon RE: HCR 22 - Alcohol Related Birth Defects Awareness Week
alena
Grayling
Holy Cross
Hughes
Huslia
Ka:s"ag Children born with Fetal Alcohol Syndrome suffer from a multitude of physical
Eﬁ;ﬁgkuk development, and mental problems. These problems may include permanent
Lake Minchumina  9rOwth retardation, central nervous system damage, mental retardation, and
Lime Village abnormal facial features. FAS children may have heart defects, cleft palate,

bone deformities, kidney and vision problems. They are never able to lead
totally independent lives. The loss of a productive healthy life is impossible to
measure, but in terms of medical and other societal costs these individuals
conservatively cost society more than $1.4 million over each lifetime.

Data suggests that 29 FAS children are born in Alaska each year. Fetal
Alcohol Effects, a less severe form of Alcohol Related Birth Defects which may
be caused by as little as one to three drinks per day, affects between two to
fifteen that number each year. Some experts believe the number of FAE
children in Alaska to be 10 times the number of FAS children.  As more is
becoming known about the lifelong impacts to children born with FAE,
including learning disabilities and behavior problems that block the
individual's "fit" into society, there is a growing suspicion that FAE children
may ultimately be even more costly than FAS children in medical and social

services.

Alcohol Related Birth Defects are irreversable, yet 100% preventable; a
woman must simply abstain from drinking alcohol during her pregnancy.

SPONSOR,



HCR 22 asks the Governor to declare Mother’'s Day Week, May 12-18, as
Alcohol Related Birth Defects Awareness Week.  Having healthy babies was
once thought to be the woman's responsbility. Today we know that this is a
responsibility shared by partners, families, and friends—by each and every

one of us.

Mother's Day Week is atimely choice to kick off a renewed awareness of the
importance of healthy choices, by the woman who is pregnant and her support
system.



Alaska Federation of Natives, Inc.

April 12, 1991

Representative Georgianna Lincoln
Alaska State Legislature

House of Representatives

Post Office Box V

Juneau, Alaska 99811

Dear Representative Lincoln:

Thank you for your concern and effort to raise the level of
awareness regarding Fetal Alcohol Syndrome. It true that
FAS is preventable; however, the tragedy of FAS ind Fetal
Alcohol Effects can only be prevented through awbreness and
understanding of the dangers of alcohol abuse by pregnant

women.

The Alaska Federation of Natives and the Alaska Native Blue
Ribbon Commission both strongly support an awarejness week.

June is traditionally the time wedding bells start ringing,
May will be an appropriate month to heighten awereness of
those who are looking to start their family.

Sincerely,

Julie Kitka in Schaeffer

President Chairman )
Alaska Federation of .Natives The Alaska Native Blue Ribbon
Commission on Alc<phol and Drug

Abuse

< inn n Alocirti qqsai OPh.(907) 274-3611 (907) 276-7989
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Southcentral foundation
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April 12, 1991

The Honorable Georgianna Lincoln
House of Representatives

Alaska State Legislature

Juneau, Alaska 99811

Dear Representative Lincoln:

I would like to give my wholehearted support to House Concurrent
Resolution No. 22, designating May 12 through 18, 1991, as
Alcohol Related Birth Defects Week. It is most appropriate for
Mother’s Day to start a week of awareness of the dreadful damage
that can result from the use of alcohol during pregnancy.

Professionally, 1 am involved with the problems of fetal alcohol
syndrome, fetal alcohol effects, and alcohol related birth
defects. As you know, Southcentral Foundation operates a
screening program for pregnant women at the Alaska Native Medical
Center to detect those who are at high risk for alcohol related

birth defects and refer them into treatment. Until this year
there has not been a residential program available for pregnant
substance abusing women. However, with the help of both the

Federal Department of Health and Human Services and the Alaska
Depar ant of Health and Social Services, Southcentral Foundation
is about to open a new Prematernal Treatment Center for services
to residents throughout the State. This is the first residential
treatment center of its kind in Alaska, and we trust it will have
a significant impact on the problem.

Personally, 1 have also been touched by alcohol ‘related birth
defects, as my extended family has not escaped "the scourge of
the Alaska Natives." I know how heart-wrenching the birth
defects can be, and | have watched as years of suffering and
sorrow have unfolded, years that could so easily have been
prevented, with only a few months of abstinence.

Please let me know what Southcentral Foundation can do to assist
you in this worthy cause. And please know that once House Con-
current Resolution No. 22 passes, it will be honored and loudly
proclaimed by the Board and staff of Southcentral Foundation.

Sincerely yours,

Rinna E. Merculief
Executive Director

670 W. Freweed Lane, Suite 236, Anchorage, Alaska 99603
HoainyAHmMIn (ttW 976-3343- rental 276-2717- nntnmetm <Q071 276-3773



STATE OF ALASKA

Executive Proclamation

by

Steve Cowper, Governor

Fetal Alcohol Syndrome (FAS) isaleading cause ofbirth defects in Alaska and isthe mostcommon

cause of mental retardation.
& m \ AN » i / x _r ¢ . » r>
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FAS usually results 'n sef’ious health problems for these children. Children with FAS often need
extraordinary medCal attention and lifelong special care. The cost of care for FAS children is
enormous for families and government and the quality of life of FAS children is diminished.

vV * 1w »e- t i~ Jwr 7 Vif<n
The burdens FAS creates can be reduced if pregnant womenand women who plan tobecome
pregnant abstain from alcohol consumption. Additionally, research isnow indicating the father%

alcohol consumption may impact the health of his unborn children.

FAS is preventable through public education about thw effects ofalcohol on unborn children and

through individual efforts on the part of pregnant women to abstain from alcohol consumption.

NOW THEREFORE, I, Steve Cowper, Governor of the State of Alaska, do hereby proclaim the
week of May 13-19, 1990 as:

ACcofujC-ReCated Birth Defects Awareness Week

in Alaska, and urge all residents to learn the effects of alcohol on unborn children and to give

support to women who make the wise decision not to drink during pregnancy.

DATED: APRIL 4, 1990 DONE BY

Steve Cowper, GovAmor,
who has also authorized the seal
of the State of Alaska be

affixed tc this proclamation.



FAS FACTS

The rate of FAS in Alaska Natives of 4.2 per 1,000 live births is the
highest rate for any population thus far studied.

In Alaska, a non-Native woman with seven FAS children is the highest
number reported in the state.

In Alaska, the dollar costto care for one FAS child for his/her lifetime can
exceed one million dollars.

FAS children suffer permanent growth retardation; permanent central
nervous system damage, often with mental retardation; and altered
morphogenesis (abnormalities), especially of the face.

Other physical problems often seen with FAS:

- heartd ‘acts

- kidney de.ects

- bone/joint deformities

- abnormal liver functioning
- immune deficiencies

- cleft lip or cleft palate

- failure to thrive

- vision defects

Costs to society:

- lost productivity and potential

- special care (long term) facilities

- medical costs

- special education needs

- physical, intellectual, and behavioral impairments

FAS has bhecome the number one identifiable cause of mental
retardation.

FAS is atotally preventable birth defect.
No amount of alcohol is safe to consume during pregnancy.
Women who breastfeed should continue to abstain from drinking alcohol

because alcohol readily enters breast milk and is transmitted to the
nursing infant.



Ic*as for Community Activities on the Prevention of
Alcohol-Related Birth Defects

Adopt a pregnantwoman and be her support person throughout the pi jnancy and postpartum period.
Make a written contract with a pregnant patient not to drink during the pregnancy.

Offer pregnant patient $$$ off their total prenatal and delivery bill if they do not drink during the pregnancy.
Offer pregnant patients a gift, such an infant safety seat, if they do not drink during the pregnancy.

Work with local taverns and restaurants to offer free non-alcoholic drinks to ihtfir pregnant customers.

Work with local school board and teachers to incorporate a class on Alcohol-Related Birth Defects in junior and
senior high schools.

Work with schools to have special ARBD presentations made in the schools by the heaith aide, community
health representative, public health nurse, or doctor.

Arrange to have ARBD presentations made to the PTA.
At local health fairs, have an ARBD display.

Encourage Native Health Corporations, Indian Health Service and State Alcohol Programs to develop preven
tion and intervention programs for pregnant women.

Launch an ARBD media campaign, including television, radio and newspapers, in your area.

Contact local childbirth educators (LaMaze Childbird Association) in hospitals and family planning clinics, and
encourage and support their efforts by providing them with information on Alcohol-Related Birth Defects.

Develop a on-hour ARBD presentation targeted to youth that can be presented to youth groups and clubs.
Conduct ARBD presentations to women’s groups in your community.
Conduct ARBD presentations to men's groups in your community.

Work with AA to have ARBD presentations made at regular AA meetings, and also at Al-Anon and Al-A-Teen
me 3tings.

Prepare educational display on ARBD for local clinic.

Develop an ARBD prevention network in your own community by identifying persons who are interested in
working to prevent Alcohol-Related Birth Defects.

Work with local government to develop ordinances regarding drinking while pregnant; and on displaying
warnng signs at point of purchase.

Set up a support group for pregnant women that would not only provide prenatal and parenting education, but
social activities.

Work with local stores to do promotional display on non-alcoholic beverages, focusing on pregnant women.
Conduct ARBD presentations at prematernal homes.
Encourage your local Medical Association to promote education on ARBD for medical professionals.

Sponsor a poster contest in the schools on the topic of prevention of ARBD.

Courtesy of Alaska Native Health Board



Jx

Anchorage Daily News

VOL. XUV, NO. 47

00 PAGES

Study finds
new danger
IN drinking

Pregnant women may harm
children with small amounts

By DANIEL GOLEMAN
The New York Times

NEW YORK - Even mod-
erate drinking by women in
the first month or two of
pregnancy, often before they
realize they are pregnant,
can impair the child's Intel-
lectual ability upon reaching
school age, a new study indi-
cates.

Researchers found signifi-
cant effects for women who
consume a dally average of
one to three drinks each
containing half an ounce of
pure alcohol. That is equiva-
lent to one to three daily
cocktails, bottles of beer or
glasses of wine.

The scientists interviewed
491 Seattle women in tbe
fifth month of pregnancy
and followed up with assess-
ments of their children, mea-

suring intelligence, reaction
time and attentiveness.

The study took into ac-
count factors such as par-
ents' incomes and educa-
tions, which are known to
affect a child's intelligence,
and found that drinking had
an effect apart from these
Influences.

The Impairment was no-
ticed even when the preg-
nant woman cut back her
drinking in the first or sec-
ond month of pregnancy.

The most recently pub-
lished finding from the re-
search Involved 53 mothers
who had on average of three
drinks or more a day in the
first month or >q of pregnan-

cy.
Their children were found
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RISK IN DRINKING:
Unborn may be harmed
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at age 4 to score substantial-
ly lower on intelligence tests
than the other children in
the study. Specifically, the
avenge score on IQ tests for
these children was 105, 5
points below the average for
all children in the study.
Separately, the research-
ers have reported thnt chil-
dren born to mothers who
had as little as one to two
drinks a day In the first
months of pregnancy were
found by their early school

.years to have a slower reac-

tion time and to hav.; diffi-
culty paying attention.
These conclusions were also
based on the 491 women and
their children.

While previous studies
have Indicated that very

'heavy drinking by a preg-

nant woman can cause men-
tal retardation In her chil-
dren, the Seattle research is
the first to show serious
effects to the intellectual ca-
pacities of children at school
age whose mothers drank nt
moderate levels while preg-
nant.

It Is also the first to dis-
tinguish the effects of alco-
hol from that of other fac-
tors such as smoking or
caffeine use.

"We recommend that
women who are trying to
become pregnant or might
become so do not drink alco-
hol at all," said Dr. Ann
Streissguth, a psychologist
in the department of psychi-
atry and behavioral sciences
at the University of Wash-
ington school of medicine,
who directed the Seattle
study.

"The effects on children
occur even at the social
drinking level. The women
in our study did not see
themselves as having alcohol
problems.”

Experts in tbe field see
the two reports from the
Seattle study as particularly
significant.

"This is the first good
study of the relationship be-
tween normal drinking lev-
els in pregnant women and
intellectual effects In their
children," said Dr. Claire D.
Coles, a psychologist at the
Human Behavior Genetic
Research Laboratory at the
Emory University medical
school in Atlanta.

Coles is conducting simi-
lar research but is not in-
volved In the Seattle study.

The Seattle researchers
asked the 491 pregnant wom-
en in tbeir study about
drinking, smoking, the use
of marijuana, os well as the
use of aspirin, caffeine and

other substances. Their chil-
dren have been assessed reg-
ularly since the Initial inter-
views.

The latest findings, which
detected the differences on
Intelligence tests, were re-
ported in the February Issue
of Developmental Psycholo-

gyThe findings' on attention
levels were published in
1987 in the journal Neurobe-
havioral Toxicology and Ter-
atology. (Teratology Is the
study of substances that can
harm the development of a
fetus.)

Not all children whose
mothers drank bad prob-
lems. The study found that
while there is a strong rela-
tionship on average between
a mother's drinking while
pregnant and harmful ef-
fects on a child's intellectual
development, there is no cer-
tainty that a given child will
show the effects.

"The effects vary greatly
In Individual cases,” Streiss-
guth said. "There are many
children who were exposed
to alcohol who wpre not af-
fected at all.”

But of all the substances
thought to have ill effects on
children, the studies indicat-
ed that alcohol had a more
severe Impact than tobacco,
caffeine, aspirin or marijua-
na.

PRICE 25 CENTS

"The worst effects by far
were from alcohol,"” said
Helen Barr, a statistician in
the Department of Psychia-
try and Behavioral Science
at tbe medical school of tbe
University of Washington,
and one of the study's co-au-
thors.

The findings call into
question earlier studies that
seemed to show impaired
cognitive development in
children born to mothers
who smoked.

The researchers said those
studies failed to take into
account the effects of the
mother's drinking, which
they said was a serious mis-
take, since mothers who
smoke also tended to drink.

The report noted that
some of the heaviest drink-
ers in the study, and thus
the mothers of the children
most at risk, were the most
hlighly educated profession-
als.

"Many career women
seem to assume the drinking
habits of professional men —
a few glasses of wine at
dinner, some drinks over
lunch or at a cocktail par-
ty," otrelssguth said.

The least educated women
in the study were among the
heaviest drinkers, the re-
searchers said.
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ALCOHOL and

BABIES

Having a healthy baby was once
thought tobe thé woman®s

responsibility...
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It's true that what a mother-to-be eats and
drinks affects her baby. That's why
pregnant women are advised not to drink
alcohol - because it can cause a birth
defect called FETAL ALCOHOL
SYNDROME (FAS). With FAS the baby is
growth and mentally retarded, and has
facial deformities as well as other physical
problems.

BUT THE FATHER’S DRINKING ALSO
AFFECTS HIS CHILDREN:

« It affects his ability to father
children.

* [t increases the chance of other
birth defects in his children.

* It lowers his babies' birthweight.

The father’s support of the m'ther during
the pregnancy is the most important action
a man can do to have a healthy baby. The
father can:

«Make an agreement that neither
you northe mother-to-be will drink alcohol,
smoke cigarettes or marijuana, or use any
drugs during the pregnancy. This
agreement makes it easier for awoman to
maintain a healthy life style.

» Encourage regular prenatal care,
and go with herto the checkups.

+ See to it she eats a balanced
diet, and takes prenatal vitamins and iron if
prescribed.

* Remind her not to take any

medicine during the pregnancy unless told
to by her doctor.

REMEMBER, IT'S YOUR BABY TOO!



Office for Substance Abuse Prevention

Taking care of your baby
before birth
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Ifyou need help during M lcohol and drug abuse
your pregnancy or with hotline
drinking iSocial services
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To help your baby be
strong and healthy.. .

Don'tdrink alcohol... that

means no beer, wine, or liquor.

When you drink so does your

baby. Alcohol can harm your

baby for the rest of its life. Alco-

hol might cause your child to:

* Do poorly in school

* Be clumsy

* Be small for his or her age

» Look different than other
children

e Have many health problems.

You can help your
baby if. ..

You stop drinking NOW. Even if
you have had beer, wine, or
liquor, you can help your baby
by not drinking during the rest
of your pregnancy.

While you are
pregnant...

Don’tdrink any alcohol and

* Don't take any drugs or
medications without asking
your nurse, doctor, or midwife

* Don’tsmoke cigarettes.

You can do lots of
things for yourself and
your baby while you
are pregnant...

Sometimes feeling worried,
tired, or lonely is part of being
pregnant. Doing these things
might help you feel better.

e Talk with friends and family

* Check the library to learn
more about babies

e Go for regular walks in your
neighborhood

e Eat right —include plenty of
milk, fish, meat, fresh fruits,
vegetables, whole grain
breads, and cereals

* Visit your health clinic
regularly.



