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a b s t r a c t
Prenatal alcohol exposure is the leading identiﬁable cause of intellectual disability in the Western world and may
result in Fetal Alcohol Spectrum Disorder (FASD). Individuals with FASD have a higher risk of being involved in
the legal system, either as offenders or as victims. Therefore, the aim of the current study was to estimate the direct cost for youths (12–17 years old) and adults (18+ years old) with FASD to the Canadian correctional system
in 2011/2012. The prevalence of FASD in the Canadian correctional system, obtained from the current epidemiological literature, was applied to the average number of youths and adults in the correctional system in 2011/
2012. The average daily cost for corrections was then applied to the estimated number of youths and adults
with FASD in custody. The cost of corrections among youths with FASD in Canada in 2011/2012 was calculated
to be approximately $17.5 M Canadian dollars (CND; $13.6 M CND for males and $3.8 M CND for females) and
among adults with FASD was estimated to be about $356.2 M CND ($140 M CND for provincial and territorial custody and $216.2 M CND for federal custody). The study ﬁndings emphasize the need to raise awareness regarding
the prevalence of FASD in the correctional system. It is crucial to incorporate FASD screening and intervention
strategies as early as possible in the criminal justice process.
© 2015 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/).

1. Introduction
Despite public health prevention efforts, the prevalence of drinking
during pregnancy remains high around the world. For instance, the
prevalence of drinking alcohol during pregnancy among the general
population has been reported to be: 14% in Canada (PHAC, 2005a),
30% in the United States (Ethen et al., 2009), 33% in the United
Kingdom (Dex & Joshi, 2005), 83% in Russia (Kurianova, Bolotnikova,
& Udodova, 2006), and 89% in Ireland (Donnelly et al., 2008). Alarmingly, the prevalence of binge drinking (which is the most harmful pattern
of consumption) during pregnancy has been reported to be: 7.4% in
Russia (Kristijanson, Wilsnack, Zvartau, Tsoy, & Novikov, 2007), 8.3%
in the United States (Ethen et al., 2009), and 9.5% in Sweden
Abbreviations: ARND, Alcohol-Related Neurodevelopmental Disorder; FAE, Fetal
Alcohol Effects; FAS, Fetal Alcohol Syndrome; FASD, Fetal Alcohol Spectrum Disorder; IAU,
inpatient assessment unit; pFAS, Partial Fetal Alcohol Syndrome.
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(Magnusson, Göransson, & Heilig, 2005). Moreover, the prevalence of
alcohol consumption and binge drinking has been reported to be
much higher among high-risk women (Jagodzinski & Fleming, 2007;
Kelly et al., 2011; Muckle et al., 2011).
Prenatal alcohol exposure signiﬁcantly increases the risk of adverse
health outcomes for the infant, including Fetal Alcohol Spectrum Disorder (FASD). FASD is a non-diagnostic umbrella term that covers several
alcohol-related diagnoses, including: Fetal Alcohol Syndrome (FAS),
Partial FAS (pFAS), Alcohol-Related Neurodevelopmental Disorder
(ARND), and Alcohol-related Birth Defects (Chudley et al., 2005;
Stratton, Howe, & Battaglia, 1996). The unifying outcome for FASD is
congenital damage to the central nervous system, which is variably associated with a wide range of disadvantageous outcomes.
The consequential neuropsychological impairments often result in
increased risk for multiple adverse health and social consequences
over the course of development. Most affected individuals require a
wide range of assistance from multiple service systems, including health
care, community organizations, remedial education, and others. In addition, individuals with FASD have an increased risk of developing secondary disabilities, such as mental health problems, trouble with the
law, school drop-outs, unemployment, homelessness, and/or alcohol
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and other drug problems (Streissguth et al., 2004). When combined
with the person's primary deﬁcits, these secondary disabilities increase
the complexity of care and result in signiﬁcant social and economic
costs to society (Abel & Sokol, 1987; Harwood, 2000; Legge, Roberts, &
Butler, 2001; Lupton, Burd, & Harwood, 2004; PHAC, 2003, 2005b;
Popova, Stade, Bekmuradov, Lange, & Rehm, 2011b, 2012a,b,b, 2014a,
b; Popova, Lange, Burd, Shield, & Rehm, 2014b; Popova, Lange, Burd,
Urbanoski, & Rehm, 2013b; Popova et al., 2013a; Popova, Stade, Lange,
& Rehm, 2012b; Popova, Lange, Burd, & Rehm, 2012a, 2014a; Stade
et al., 2009).
The connection between FASD and involvement with the juvenile/
criminal justice system has not yet been rigorously studied. However,
it is a well-known fact that individuals with FASD experience a wide
range of primary and secondary disabilities, which may increase the
risk of involvement with the legal system, either as offenders or victims
(LaDue, 1993; LaDue & Dunne, 1997; Olson, Streissguth, Bookstein, Barr,
& Sampson, 1994; Streissguth, LaDue, & Randels, 1988). As a consequence of organic brain damage due to prenatal alcohol exposure, individuals with FASD experience cognitive and behavioral problems,
inhibition, poor judgment, and gullibility, as well as mental illness,
substance abuse and dependence, unemployment, housing instability,
and poverty (LaDue, 1993; LaDue & Dunne, 1997; Olson et al., 1994;
Streissguth et al., 1988, 2004).
Further, the reported high prevalence of individuals with FASD within criminal justice systems supports the link between FASD and criminality (Fast, Conry, & Loock, 1999; MacPherson & Chudley, 2007;
Murphy, Chittenden, & The McGeary Centre Society, 2005; Streissguth
& Kanter, 1997). It has been reported that among a sample of 253 adolescents and adults (12 to 51 years old) with FASD, 60% reported having
ever been in trouble with the law in their lifetime, and 35% reported
having ever been incarcerated for a crime (Streissguth et al., 2004).
The most frequent category of law violations was reported to be crimes
against persons (45%), which included shoplifting or theft (36%), assault
(17%), burglary (15%), and domestic violence (15%; Streissguth et al.,
2004). The authors of the current study recently estimated that youths
with FASD in Canada are 19 times more likely to be incarcerated than
youths without FASD (Lange, Rehm, Bekmuradov, Mihic, & Popova,
2012; Popova, Lange, Mihic, Bekmuradov, & Rehm, 2011a).
There are only a few studies in Canada and the USA that have
attempted to estimate the overall cost associated with FASD (no studies
exist for any other country; Popova et al., 2011b, 2012b). In the existing
cost analyses (Abel & Sokol, 1987, 1991a,b; Harwood, 2000, 2003;
Harwood & Napolitano, 1985; Harwood, Napolitano, & Kristiansen,
1984; Harwood, Fountain, & Livermore, 1998; Rice, 1993; Rice,
Kelman, & Miller, 1990, 1991; Weeks, 1989), the cost to correctional
systems has not been included. As a result, the existing cost estimates
for FASD are likely to be underestimated (Fast & Conry, 2009; Lupton
et al., 2004).
The primary reason for not including the cost of law enforcement
associated with individuals with FASD in previous Canadian studies is
that there are no ofﬁcial FASD-speciﬁc data collected or reported in
Canada on the prevalence of FASD in the criminal justice system or the
associated cost (either by Statistics Canada or any other organization).
A further challenge is that there are no widely used or standardized
screening and diagnostic tools to identify the number of individuals
with FASD within the justice system, along with the added difﬁculty of
assessing adults for FASD (Boland, Chudley, & Grant, 2002; Fast &
Conry, 2004). However, there are a few quick and easy to administer
screening tools that have been developed and validated in this population, including the FASD checklist (Burd, Klug, Li, Kerbeshian, & Martsolf,
2010) and the Asante Centre for Fetal Alcohol Syndrome Probation Ofﬁcer Screening & Referral Form (The Asante Centre for Fetal Alcohol
Syndrome, 2010).
The current study is part of a large economic project that is working
towards estimating the overall burden and cost associated with FASD in
Canada (Popova et al., 2012a, 2013a,b, 2014a,b). Until now, an
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estimation of the direct cost of corrections associated with individuals
with FASD has not yet been undertaken for Canada, or for any other
country.
2. Method
The burden and cost of corrections associated with individuals with
FAS, as the most severe form of FASD, were estimated separately. However, it is important to note that the ﬁgures presented for FASD are inclusive of those for FAS.
2.1. Youths and adults with FAS and FASD in custody of the criminal justice
system in Canada in 2011/2012
In order to estimate the number of youths and adults with FAS and
FASD in custody in Canada in 2011/2012, the prevalence of youths and
adults with FAS and FASD in the criminal justice system, obtained
from a review of the available Canadian literature (Popova et al.,
2011a; Table 1), was applied to the average number of youths and
adults in custody in 2011/2012 (Statistics Canada, 2013a,b,c).
The number of adults with FAS and FASD in custody was then estimated separately for provincial and territorial custody (by province
and territory) and federal custody. However, given that youth offenders
do not get admitted to federal custody, the number of youths with FAS
and FASD in custody was estimated for in provincial and territorial custody only.
2.2. Youths and adults with FAS and FASD in custody by province/territory
The number of youths and adults with FAS and FASD by province
and territory was estimated based on the reported overall distribution
of offenders by provincial and territorial correctional services in 2011/
2012 (Statistics Canada, 2013a,c).
2.3. Youths and adults with FAS and FASD in custody by sex
In order to estimate the number of youths and adults with FAS and
FASD in custody by sex, a male-to-female ratio of 78% to 22% among
youths and 89% to 11% among adults was applied to the number of
youths and adults with FAS and FASD in custody, respectively
(Canadian Centre for Justice Statistics, 2012a,b).
2.4. Cost of corrections
The Canadian Centre for Justice Statistics (2012a) reports that on average the daily cost in 2010/2011 to imprison an inmate was $171 and
$357 for provincial and territorial custody and federal custody, respectively. Provincial and territorial cost estimates did not include data
from the Yukon and Nunavut. Federal costs are higher than provincial
and territorial costs due to the higher levels of security required at
these institutions, as well as long-term specialized programming that
is offered (Johnson, 2004).
Given that 2011/2012 cost data were not available, the 2010/2011
cost ﬁgures were adjusted for inﬂation using the inﬂation calculator of
the Bank of Canada (http://www.bankofcanada.ca/rates/related/
inﬂation-calculator/). Therefore, the cost to imprison an inmate was estimated to be $172 per day (about $62,930 per year) and $360 per day
(about $131,382 per year) for provincial and territorial custody and federal custody, respectively. The assumption that youths and adults were
in custody for one year was made.
All cost ﬁgures are presented in Canadian dollars.
3. Results
According to Statistics Canada, the average number of individuals in
custody on any given day in 2011/2012 in Canada was 39,087 adults
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Table 1
FAS and FASD prevalence estimates in the Canadian correctional system from the available literature.
Adapted from: Popova et al. (2011a).
Reference

Country

Year of
study

Total population of
offenders/sample size;
type of institution

Method

# of
FAS
cases

FAS
prevalence
per 1000

# of FASD
cases

FASD
prevalence
per 1000

Fast et al. (1999)

Canada (British
Columbia & Yukon)

1995–96

Inpatient assessment

3 (1.0%)

10.45

Canada (British Columbia)

2004

MacPherson and
Chudley (2007)

Canada (Manitoba)

2005–06

64 (22.3%)
(52 pFAS &
12 ARND)
16 (11.7%)
(FAS/FAE)
9 (9.9%)
(1 pFAS &
8 ARND)

233.5

Murphy et al. (2005)

Rojas and Gretton
(2007)

Canada (British Columbia)

1985–2004

287 youths (12–18 years old);
IAU of Youth Forensic Psychiatric
Services
137 youths (14–19 years old);
juvenile detention centers
91 adult male offenders
(19–30 years old); male-only
medium-security penitentiary
for adults
230 youths (12–18 years old);
Youth Sexual Offence Treatment
Program

25 (10.9%)
(FAS/FAE)

108.7

Survey
Interview/assessment

Client ﬁles reviewed

116.8
98.9

ARND: Alcohol-Related Neurodevelopmental Disorder; FAE: Fetal Alcohol Effects; FAS: Fetal Alcohol Syndrome; FASD: Fetal Alcohol Spectrum Disorder; IAU: inpatient assessment unit;
pFAS: Partial Fetal Alcohol Syndrome.

(18+ years old) of whom 24,822 were in provincial and territorial custody and 14,266 were in federal custody (Statistics Canada, 2013a,b).
The average number of youths (12 to 17 years old) in custody on any
given day in 2011/2012 was 1457 (Statistics Canada, 2013c). Data on
the average number of youths in custody was not available for Quebec
in 2011/2012. Therefore, for the purposes of the current study, data
from 2010/2011 was used and 219 persons were added to the average
number of youths in custody during 2011/2012, for a total of 1676. In
total, there were 40,763 youths and adults in custody on any given
day in Canada in 2011/2012.
3.1. Youths with FAS and FASD in custody in Canada in 2011/2012
By applying a prevalence for FAS of 1.0% (Fast et al., 1999) to the total
number of youths in custody (1676) it was estimated that there were
17 youths with FAS in custody in Canada in 2011/2012 (data is not
shown in Table 2).
By applying a lower and upper prevalence estimate for FASD of
10.9% (lower estimate; Rojas & Gretton, 2007) and 22.3% (upper

estimate; Fast et al., 1999) to the total number of youths in custody
(1676; Statistics Canada, 2013c), it was estimated that the number of
youths with FASD in custody ranged from 183 to 374, with a mean of
278 (16.6%), in Canada in 2011/2012 (Table 2).

3.2. Adults with FAS and FASD in custody in Canada in 2011/2012
There are currently no studies that have estimated the prevalence of adults with FAS in custody in Canada. Therefore, the ratio
of 17 to 278 (FAS to FASD) among youth offenders was used to calculate the number of adult offenders with FAS in custody. As such, it
was estimated that there were 237 adults with FAS in custody in
Canada on any given day in 2011/2012 (data is not shown in
Table 3).
By applying a prevalence for FASD of 9.9% (MacPherson & Chudley,
2007) to the total number of adults in custody (39,087; Statistics
Canada, 2013a,b), it was estimated that there were 3870 adults with
FASD in custody on any given day in Canada in 2011/2012 (Table 3).

Table 2
Average number of youth offenders with FASD and the associated cost of corrections in provincial and territorial custody in Canada in 2011/2012.
Jurisdiction

Alberta
British Columbia
Manitoba
New Brunswick
Newfoundland and Labrador
Northwest Territories
Nova Scotia
Nunavut
Ontario
Prince Edward Island
Saskatchewan
Quebece
Yukon
Total provincial and territorial

Average number of youth
offenders on any given daya

163
101
295
43
20
7
43
7
574
10
192
219
2
1676

Average number of youth offenders
on any given day with FASDb

Cost of corrections among youth offenders
with FASDc

Malesd

Femalesd

Total

Males

Females

Total

21
13
38
6
3
1
6
1
74
1
25
28
0
217

6
4
11
2
1
0
2
0
21
0
7
8
0
61

27
17
49
7
3
1
7
1
95
2
32
36
0
278

$1,324,679
$820,699
$2,402,660
$351,728
$161,209
$57,807
$346,843
$58,621
$4,673,422
$80,604
$1,562,421
$1,783,065
$18,726
$13,645,741

$373,627
$231,479
$677,673
$99,205
$45,469
$16,305
$97,827
$16,534
$1,318,145
$22,735
$440,683
$502,916
$5282
$3,848,799

$1,698,306
$1,052,178
$3,080,333
$450,933
$206,678
$74,112
$444,670
$75,156
$5,991,567
$103,339
$2,003,104
$2,285,981
$24,008
$17,494,540

Note. Due to rounding errors, columns and rows may not add up to the totals reported.
a
Counts are based upon the average number of youths in correctional services on any given day (Statistics Canada, 2013c).
b
Based on a prevalence of 16.6% (mean).
c
Based on a cost of $62,930 per year for provincial and territorial custody, and $131,382 per year for federal custody.
d
Based on a male prevalence of 78% and a female prevalence of 22% among youths in custody.
e
Quebec data on average number of youth offenders was unavailable for 2011/2012, therefore, it was substituted with 2010/2011 data.
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Table 3
Average number of adult offenders with FASD and the associated cost of corrections in provincial and territorial and federal custody in Canada in 2011/2012.
Jurisdiction

Alberta
British Columbia
Manitoba
New Brunswick
Newfoundland and Labrador
Northwest Territories
Nova Scotia
Nunavut
Ontario
Prince Edward Island
Saskatchewan
Quebec
Yukon
Total provincial and territorial
Federal
Total

Average number of adult
offenders on any given daya

3071
2634
2252
422
283
273
503
116
8804
110
1588
4671
94
24,822
14,266
39,087

Average number of adult offenders
on any given day with FASDb

Cost of corrections among adult offenders
with FASDc

Malesd

Femalesd

Total

Males

Females

Total

245
210
180
34
23
22
40
9
702
9
127
373
7
1980
1465
3444

30
26
22
4
3
3
5
1
87
1
16
46
1
245
181
426

275
236
202
38
25
24
45
10
789
10
142
419
8
2224
1646
3870

$15,410,688
$13,220,489
$11,304,316
$2,116,924
$1,420,317
$1,370,129
$2,525,956
$582,681
$44,183,898
$553,070
$7,970,336
$23,444,261
$471,766
$124,573,828
$192,440,225
$317,014,054

$1,904,692
$1,633,993
$1,397,163
$261,642
$175,545
$169,342
$312,197
$72,017
$5,460,931
$68,357
$985,098
$2,897,605
$58,308
$15,396,765
$23,784,747
$39,181,512

$17,315,380
$14,854,483
$12,701,479
$2,378,567
$1,595,862
$1,539,471
$2,838,152
$654,698
$49,644,829
$621,427
$8,955,434
$26,341,866
$530,074
$139,970,594
$216,224,972
$356,195,566

Note. Due to rounding errors, columns and rows may not add up to the totals reported.
a
Counts are based upon the average number of adults in correctional services on any given day (Statistics Canada, 2013a,b).
b
Based on a prevalence of 9.9% (MacPherson & Chudley, 2007).
c
Based on a cost of $62,930 per year for provincial and territorial custody, and $131,382 per year for federal custody.
d
Based on a male prevalence of 89% and a female prevalence of 11% among adults in custody.

3.3. Cost of corrections among youths and adult with FAS and FASD in
Canada in 2011/2012
The total cost of corrections among youths with FAS was estimated to be approximately $1.1 million in Canada in 2011/2012 (approximately $818.1 thousand for males and $251.7 thousand for
females). It was estimated that the cost of corrections among youths
with FASD was approximately $17.5 million in Canada in 2011/2012
(approximately $13.6 million for males and $3.8 million for females;
Table 2).
The cost of corrections among youths with FAS and FASD in Ontario
accounted for the highest proportion of the total cost of corrections
among youths with FAS and FASD — approximately $366.4 thousand
for FAS and $6 million for FASD, while the Yukon accounted for the
lowest proportion — approximately $1.5 thousand for FAS and $24 thousand for FASD.
The total cost of corrections among adults with FAS was estimated to
be $21.8 million in Canada in 2011/2012 (approximately $8.6 million for
provincial and territorial custody and $13.2 million for federal custody).
It was estimated that the total cost of corrections among adults with
FASD was $356.2 million in Canada in 2011/2012 (approximately
$140 million for provincial and territorial custody and $216.2 million
for federal custody; Table 3).
In Canada in 2011/2012, males affected by FAS accounted for
more than $19.4 million in Canada in 2011/2012 ($7.6 million in provincial and territorial custody and $11.8 million in federal custody),
while females affected by FAS accounted for more than $2.4 million
($941.5 thousand in provincial and territorial custody and $1.5 million in federal custody). Males affected by FASD accounted for more
than $317 million ($124.6 million in provincial and territorial custody and $192.4 million in federal custody), while females affected by
FASD accounted for more than $39.2 million ($15.4 million in provincial and territorial custody and $23.8 million in federal custody;
Table 3).
Again, the cost of corrections among adults with FAS and FASD
in Ontario accounted for the highest proportion of the total cost of provincial and territorial corrections among adults with FAS and FASD —
approximately $3 million for FAS and $49.6 million for FASD, while
the Yukon accounted for the lowest proportion — approximately
$32.4 thousand for FAS and $530 thousand for FASD.

Overall, the cost of corrections for youths and adults with FASD was
estimated to be $373.7 million ($330.7 million for males, and $43 million for females; $157.5 million for provincial and territorial custody,
and $216.2 million for federal custody) in Canada in 2011/2012. This includes the cost of corrections for youths and adults with FAS, which was
estimated to be $22.8 million ($20.2 million for males, and $2.6 million
for females; $9.6 million for provincial and territorial custody, and
$13.2 million for federal custody) in Canada in 2011/2012.
4. Discussion
Around the world, thousands of new offenders end up in various
correctional systems each year. It is essential that these individuals
be screened for FASD, especially given that FASD appears to be overrepresented in this population (see, for example, Fast et al., 1999;
MacPherson & Chudley, 2007).
Nevertheless, the magnitude of the impact that FASD has on the
Canadian correctional system is difﬁcult to appreciate. The current
study estimated that in total there are over 4000 offenders with FASD
on any given day in the correctional system in Canada, and that the
daily toll on Canadian society attributable to individuals with FASD in
custody is over one million dollars. To put this in perspective, in 2011
the average hourly wage in Canada was $23.09 (Statistics Canada,
2013d); therefore, based on an 8-hour workday, the daily cost of corrections attributable to FASD is near equivalent to the daily wage of 5414
Canadians. Further, the estimated cost of corrections attributable to
FASD represents 8.6% of the total cost of corrections in Canada in
2010/2011 ($4.1 billion; Canadian Centre for Justice Statistics, 2012a).
Moreover, the estimated annual cost of corrections for youths and
adults with FASD ($373.7 million) corresponds to more than half of
the annual cost ($660.4 million) of correctional services for youths
and adults sentenced for all offences committed under the inﬂuence of
alcohol in Canada (Patra, Rehm, & Popova, 2011; Rehm et al., 2007).
However, it must be understood that the cost of corrections is only
one facet of the total direct cost of law enforcement associated with individuals with FASD. In order to fully understand the burden that FASD
has on the Canadian criminal justice system, the costs of policing, courts,
and probation must also be considered. In addition to these direct law
enforcement costs, there are other costs to consider such as the costs incurred by their victims. However, it should be noted that some of these
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will be societal costs — for example, additional costs to the health care
system if medical attention is required (especially given that it has
been reported that the majority of crimes committed by individuals
with FASD are crimes against persons; Streissguth et al., 2004).
Furthermore, the burden that FASD places on society spans across a
wide range of service sectors, and as such it is necessary to include all
contributing cost components in order to get an accurate and valid estimate of the overall economic impact of FASD (see Popova, Stade,
Bekmuradov, Lange, & Rehm, 2012c,d; Popova et al., 2012d for a complete list of cost components). The authors of the current study have undertaken this task in Canada (see, for example, estimates of FASDattributable burden and cost for: specialized addiction treatment services [$1.7 million to $3.6 million; Popova et al., 2013c], the child care
system [$57.9 million to $101.1 million; Popova et al., 2014a], speech–
language interventions [$72.5 million to $144.1 million; Popova et al.,
2014b]; screening and diagnosis [$3.6 million to $7.3 million; Popova
et al., 2013a], and the health care cost of acute care, psychiatric care,
day surgery, and emergency department services associated with FAS
[$6.7 million; Popova et al., 2012a]).
A portion of these costs may be avoided if standardized screening
and diagnostic tools to identify individuals with FASD were standard
practice within the criminal justice system. Unfortunately, nearly all offenders with FASD in the correctional system in Canada are currently
undiagnosed (Burd, Martsolf, & Juelson, 2004). However, the diagnosis
of FASD among offenders could potentially improve insight into the degree and type of neurobehavioural impairments exhibited, which may
alter sentencing programming or probation plans. It could also increase
the opportunity for offenders with FASD to beneﬁt from drug and alcohol interventions, vocational training, and in better understanding the
conditions of their probation (Burd et al., 2004).
Further, effective training programs on FASD for correctional staff
should be developed in order to increase the understanding and recognition of FASD. It is especially important to identify women of childbearing age with FASD in correctional systems, since many will have a
history of alcohol abuse and/or dependence. These women are at higher
risk for having a child with FASD themselves and thus, will place additional burden on the multiple systems impacted by FASD such as, foster
care, special education, health care, and the legal system.
This study demonstrates that the cost of corrections attributable to
FASD is substantial. However, it is likely that these cost estimates of corrections associated with crime committed by individuals with FASD are
underestimated. The main reason for this is that in general a large portion of crime is not reported to the police. To attest to this, the 2009 General Social Survey revealed that the type of crime, the victim's age, the
location at which the incident took place, and the value to the damaged
or stolen goods all inﬂuence the rate at which crimes were reported to
the police. The most common reasons for not reporting a crime were
that it was seen as not important enough (68%), it was thought that
the police could not do anything about it (59%), it was handled another
way (42%), and that it was considered a personal matter (36%; Statistics
Canada, 2011).
Further, it must be noted that the current cost estimates do not include any additional expenses due to the special needs of individuals
with FASD in the correctional system beyond those that inmates without FASD require. It is likely, given the secondary disabilities commonly
experienced by individuals with FASD, that inmates with FASD require
additional services and resources (for example, mental health and addiction services) compared to those without FASD.
The quantiﬁcation of the law enforcement costs associated with
FASD is crucial to demonstrate for policy developers and decision
makers alike, the impact that maternal alcohol use has on society,
with the ultimate goal of initiating preventive interventions to address
FASD. However, these estimates have several limitations, and therefore,
they should be considered with caution. Firstly, as mentioned above,
there are no ofﬁcial FASD-speciﬁc data on the prevalence of FASD in
criminal justice systems or the associated costs in Canada. Therefore,

this was a modeling study, which used prevalence data from the
existing epidemiological literature. Secondly, since the average period
of custody of individuals with FASD in the Canadian correctional system
is unknown, it was assumed that youths and adults were in custody for
one year. Thirdly, the sex distribution for youth and adults with FASD
was based on individuals in custody in 2011/2012, as reported by the
Canadian Centre for Justice Statistics (2012a,b). This sex distribution, reﬂective of the general correctional population, may not reﬂect the true
sex distribution of individuals with FASD in the correctional system.
Although this study has several limitations, it does provide a working estimate, which can be reﬁned when data becomes available in
the future.
5. Conclusion
This study emphasizes the need to increase awareness regarding the
prevalence and disabilities of individuals with FASD in the criminal
justice system. It is crucial to identify diversion strategies for this population. The development of improved screening, diagnosis and intervention strategies for FASD as early as possible in the criminal justice
process may be helpful in reducing both the human and ﬁnancial
costs of FASD.
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