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r I Yhe incidence of fetal alcohol syndrome
(FAS) has been estimated to be around
1 to 4.8 per 1000 births in the United
States.' In addition to incidence studies,
several estimates have been made of the
economic impact of treating the congenital
anomalies and  cognitive  deficiencies
associated with FAS. Estimates of the annual
economic impact of FAS in the United States
ranged from $74.6> to as high $9.7 billion.’
Stanage and colleagues® estimated that FAS in
South Dakota cost $7.2 to $21.6 million per
year. Another study determined that the total
lifetime cost for a child with FAS born in
1980 was approximately $596,000.” Based on
the incidence and economic impact of FAS
from the literature, this condition clearly
continues to be a major concern. To provide
data on the potential financial savings from
prevention of FAS, the paper by Klug and
Burd attempts to estimate the economic
impact for a child with FAS in North Dakota.
This study was conducted using the
North Dakota Health Claims Database
(NDHCD). The information was obtained
from visits to health care facilities made by
children from birth up to 21 years of age in
North Dakota during 1996 and 1997.
Subjects were classified as a case using the
International Classification of Diseases, 9™
edition (ICD-9) codes. The investigators used
only healthcare costs to assess the annual and
cumulative economic impact of FAS per child
in North Dakota. Healthcare costs were
determined by averaging the total annual cost
of all subjects with FAS and subtracting the
average annual cost of care for children in
North Dakota who do not have FAS.

The results of the study demonstrated
that the prevention of one case of FAS
through prevention programs would result in a
yearly savings of US$2,342. Extrapolating
their findings, they stated that by preventing
one case of FAS per year in North Dakota,
there would be a savings of US$128,810 in 10
years. Based on this the researchers felt that
implementation of more prevention programs
for FAS would result in substantial cost
savings.

For the analysis of their study, the
investigators used ICD-9 codes to diagnose
cases of FAS. Although FAS is commonly
identified with the use of ICD-9 codes,’
recognizing a child with FAS is still
extremely difficult during the newborn period
and thus often goes undetected.”® One way to
potentially overcome this challenge is the use
of biological markers such as hair samples or
meconium at birth to identify children at risk.
Unfortunately, though these biological
markers have generated great interest, they
have yet to be confirmed by large population-
based studies to validate such methods.” A
convenient and validated method for a
biological marker in detecting alcohol
exposure in utero could serve as a substantial
aid in detecting FAS.

The authors collected data on
approximately 540,000 of the 637,000
residents in North Dakota from the NDHCD.
The database did not account for uninsured
individuals, whom were likely of low
socioeconomic status, nor did the database
have information for a portion of native
Indians. Failure to include individuals of low
socioeconomic status or indigenous people
may potentially confound their results. The
prevalence of FAS among native American
Indians has been shown to be higher than in
other ethnic groups.>'"" Areas where
poverty is endemic also have elevated rates of
FAS relative to the general population.'” As
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importantly, the study only addressed health
services covered by insurance and not the
costs to parents (e.g., special education,
courses, babysitting, etc). In addition, the
study only analyzed FAS patients up to the
age of 21, suggesting that the burden of FAS
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