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The Governor is neither blind nor stupid, and has lived in Michigan long enough to
know the sad state of affairs when it comes to Michigan’'s care and treatment of the
mentally ill and mentally disabled, especially children affected with Fetal Aicohol
Spectrum Disorders (FASD).

Children with FASD often grow up with social and emotional problems. They may have
mental iflness or substance abuse problems, struggle in school, and become invoived
with the corrections system. Costs of FAS alone are estimated at between 1 and 5
million dollars per child, not including incarceration. This estimate does not include
cost to society, such as lost productivity, burden on families, and poor quality of life.
(Kellerman,C. and Kellerman,T., 1999. The five million dollar baby: The economics of
FAS)

The Governor knows this because I have told him on several occasions. The fact that
he chooses to lock the other way, and not develop programs, nor request adequate
funding for these innocent children, makes him no better than Joe Paterno. All of you
now know this. If you choose to look the other way, that is up to you, but you can
never again say you did not know. If you do look the other way, than Yyou are no
better than those who looked the other way in Pennsylvania when innocent children
were being abused.

It has been 40 years since the first child in Michigan was diagnosed with Fetal Alcohol
Syndrome (FAS). Where is the money to help these children? I respectfully request
that this committee provide the funding needed to start a prevention program and to
start helping these children.

You can start by allocating $34 million, the same that was allocated to the treatment
of Autism Spectrum Disorders, to this effort.

If you don't have the money - raise alcohol taxes.
Respectfully,
Jim Casha

Norwich, ON, Canada
Attachment: The Language of Fetal Alcohol Spectrum Disorders: www.samsha.gov
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Good morning Chair Crawford & Committee Members:

For centuries, people have known that alcohol can harm a fetus. Michigan has known for at least 40 years. It has
been 40 years since the first child in Michigan was diagnosed with Fetal alcohol syndrome (FAS). Where are the
regulations - and the money - 1o help these children?

Children with FASD often grow up with social and emotional problems. They may have mental ifiness or substance
abuse problems, struggle in school, and become involved with the corrections system. Costs of FAS alone are
estimated at between 1 and 5 million dollars per child, not including incarceration. This estimate does not include
cost to society, such as lost productivity, burden on families, and poor quality of life.

(Kelterman,C. and Kellerman,T., 1999. The five million dollar baby: The economics of FAS)

During his campaign, 1 brought this to Governor Snyder's attention on nUMErous occasions. That is a polite way to
say - I *hounded him'. Despite this, he has done littie to help these severely disabled children and ‘adults’ affected
with Fetal Alcohol Spectrum Disorders (FASD) and alleviate their suffering. He has refused to request increases in
alcohol taxes and in fact, went along with the foolish decision to lower alcohol taxes by $14 million/per year
(SB331, 2011).

The abuse of these children must stop. I am asking this Committee to stop it. If you dont, you are no different
than those individuals in Pennsylvania that looked the other way when children were being abused. The Governor is
no better than Joe Paterno.

Included (on back) are my comments to the Senate Appropriations: Community Health Department. Committee
Chair Moolenaar ‘got the ball rolling’ by asking the Department of Community Health: “What is the State doing?”
Their answer was - little.

This committee will be considering many changes alcohol regulations but none that increase alcohol taxes to a level
so that they at least pay for the damage alcohol consumption causes. will this committee have the courage to stop

looking the other way and do something?

Pressing on, with (a lot of) unwavering faith,
”
- ,

JimCasha% - A
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HISTORY OF FETAL ALconoL SPECTRUM DiSORDERS

identified until 1899. Dr. William Sullivan

alcohol syndrome {FAS)>

In 1957, Jacqueline Rouquette wrote about

Dr. Paul Lemoine published a study in which he described 127 children with distinctive

facial features and other symptoms related to prenatal alcohol exposure.? Five years later,
researchers in Seattle published findings of a similar study. They named the condition feta]

For centuries, people have known that alcohol can harm a fetus. However, a specific medical link was not

compared the pregnancy outcomes of 120 alcoholic prisoners
with 28 of their relatives. The infant mortality rate among the alcoholic women was

higher.!

prenatal alcohol exposure. Then, in 1968,

Experts now know that the
effects of prenatal alcohol
exposure extend beyond FAS,

“Tetal alcohol spectrum disorders”

(FASD) is an umbrella term describing the range of
effects that can occur in an individual whose mother
drank alcohol during pregnancy. These effects may
include physical, mental, behavioral, and/or learning
disabilities with possible lifelong implications. FASD is
not a diagnostic term used by clinicians. It refers to
conditions such as:

® Fetal alcohol syndrome, including partial FAS
# Fetal alcohol effects ( FAE)
® Alcohol-related neurodevelopmental disorder

© Alcohol-related birth defects
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FAS consists of a pattern of neurologic, behavioral, and
cognitive deficits that can interfere with growth, learning,
and socialization. FAS has four major components:

* A characteristic pattern of facial abnormalities
(smnall eye openings, indistinct or flat philtrum, thin
upper lip)

* Growth deficiencies, such as low birth weight

= Brain damage, such as small skull ar birth,
structural defects, and neurologic signs, including
impaired fine motor skills, poor eye-hand
coordination, and tremors

* Maternal alcohol use during pregnancy

Behavioral or cognitive problems may include mental
retardation, learning disabilities, attention deficits,
hyperactivity, poor impulse control, and social, language,
and memory deficits.

Partial FAS describes persons with confirmed alcohol
exposure, facial anomalies, and one other group of
symptoms (growth retardation, central nervous system
defects, or cognitive deficits),

g

escribes children with prenatal
alcohol exposure who do not have all the symptoms of
FAS. Many have growth deficiencies, behavior problems,
cognitive deficits, and other symptoms. However, they
do not have the facial features of FAS, Although the term
FAE s still used, the Institute of Medicine has coined
more specific terms. These include alcohol-related
neurodevelopmental disorder and alcohol-related birth
defects.
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Alcohol-related neurodevelopmental disorder (ARND)

refers to various neurologic abnormalities, such as problems
with communication skills, memory, learning ability, visual
and spatial skills, intelligence, and motor skills. Children
with ARND have central nervous system deficits but not
all the physical features of FAS. Their problems may include
sleep disturbances, attention deficits, poor visual focus,

increased activity, delayed speech, and learning disabilities.

FRLALI

Alcohol-related birth defects (ARBD) describe defects
in the skeletal and major organ systems. Virtually every
defect has been described in some patient with FAS.
They may include abnormalities of the heart, eyes,
ears, kidneys, and skeleton, such as holes in the

heart, underdeveloped kidneys, and fused

bones.

Origin and Impact of FASD

s
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CAUSE OF FASD

The only cause of FASD is alcohol use during pregnancy.
When a pregnant woman drinks, the alcohol crosses
the placenta into the fetal blood system. Thus, alcohol
reaches the fetus, its developing tissues, and organs.
This is how brain damage occurs, which can lead to
mental retardation, social and emotional problems,
learning disabilities, and other challenges.

No alcohol consumption is safe during pregnancy. In
addition, the type of alcohol (beer, wine, hard liquor,
wine cooler, etc.) does not appear to make a difference.

PREVALENCE OF FASD

FASD occurs in about 10 per 1,000 live births, or about
40,000 babies per year. FAS, the most recognized
condition in the spectrum, is estimated to occur in 0.5

to 2 per 1,000 live births.? It now outranks Down
syndrome and autism in prevalence.

It is extremely difficult to diagnose a fetal alcohol
spectrum disorder. A team of professionals is needed,
including a physician, psychologist, speech pathologist,
and physical or occupational therapist. Diagnostic tests
may include physical exams, intelligence tests, and
occupational and physical therapy, psychological, speech,
and neurologic evaluations.

Diagnosis is easier if the birth mother confirms alcohol
use during pregnancy. However, FAS can be diagnosed
without confirming maternal alcohol use, if all the
symptoms are present.

Children with FASD often grow up with social and
emotional problems. They may have mental illness or
substance abuse problems, struggle in school, and become
mvolved with the corrections system. Costs of FAS alone
are estimated at between 1 and 5 million dollars per
child, not including incarceration. This estimate does
not include cost to society; such as lost productivity,
burden on families, and poor quality of life.’
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