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03/ 12/ 15 (H HSS AT 3: 00 PM CAPI TOL 106
W TNESS REG STER

JAY BUTLER, MD, Chief Medical Oficer/Drector

Di vision of Public Health

Central Ofice

Department of Health and Social Services

Anchor age, Al aska

PCSI TI ON  STATEMENT: Presented a PowerPoint overview on the
Di vi sion of Public Health.

JILL LEWS, Deputy Director - Juneau

D vision of Public Health

Central Ofice

Department of Health and Social Services

Juneau, Al aska

PCOSI TI ON STATEMENT: Answer ed questions during the overview of
Department of Health and Social Services.

REBEKAH MORI SSE, Unit Manager

Perinatal & Early Chil dhood Health

VWnen, Children & Family Health

Di vi sion of Public Health

Department of Health and Social Services

Anchor age, Al aska

PCSI TI ON  STATEMENT: Presented a PowerPoint titled "Hone
Visiting in Al aska."

STEPHANI E WRI GHTSVAN- BI RCH, Chi ef

Wnen, Children & Famly Health

Di vision of Public Health

Department of Health and Social Services

Anchor age, Al aska

PCOSI TI ON  STATEMENT: Presented a PowerPoint "The Evidence
Supporting Folic Acid Supplenentation” during the overview on
the Division of Public Health.

ROSALYN SI NGLETON, Staff Physician

Secti on of Epi dem ol ogy

Di vision of Public Health

Departnent of Health and Social Services

Anchor age, Al aska

PCOSI TI ON STATEMENT: Presented a PowerPoint titled "Rickets and
Vitamn D Deficiency in Al aska Native Children."

AMANDA METI VI ER, St at ewi de Coor di nat or/ Executi ve Director
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Facing Foster Care in Al aska

Anchor age, Al aska

PCSI TI ON STATEMENT: Presented an overview on facing foster care
in Al aska.

REPRESENTATI VE BOB HERRON

Al aska State Legislature

Juneau, Al aska

PCSI TI ON  STATEMENT: As the sponsor of HB 40, testified and
answer ed questions about the proposed bill.

M STY M CHELLE JENSEN
Wasill a, Al aska
PCSI TI ON STATEMENT: Testified in support of HB 40.

EM LY NENON, Al aska Governnent Rel ations Director
Ameri can Cancer Society Cancer Action Network
Anchor age, Al aska

PCOSI TI ON STATEMENT: Testified in support of HB 40.

JAY BUTLER, MD, Chief Medical Oficer/Director

Di vision of Public Health

Central Ofice

Department of Health and Social Services

Anchor age, Al aska

PCSI TI ON STATEMENT: Testified and answered questions during the
di scussi on of HB 40.

ASHLEY PELTI ER
Wasi |l a, Al aska
PCSI TI ON STATEMENT: Testified in support of HB 40.

CLAY BEZENEK
Ket chi kan, Al aska
POSI TI ON STATEMENT: Testified in opposition to HB 40.

ACTI ON NARRATI VE

3:08: 36 PM

CHAIR PAUL SEATON called the House Health and Social Services
St andi ng Committee nmeet i ng to or der at 3: 08 p. m
Representatives Seaton, Wol, Talerico, Stutes, Vazquez, and
Tarr were present at the call to order. Representative Foster
arrived as the neeting was in progress.

PRESENTATI ON: Division of Public Health
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3:09: 07 PM

CHAI R SEATON announced that the first order of business woul d be
a presentation by the Division of Public Health.

3:11: 35 PM
JAY BUTLER, WMD, Chief Medical Oficer/Director, D vision of

Public Health, Central Ofice, Departnent of Health and Soci al
Services, began with an overview PowerPoint presentation titled

"Heal t hy Al askans 2020." He stated that, as nutrition was a
very big topic, quite a bit of the division's wirk was focused
on obesity. He shared that he would discuss two mcro-

nutrients, folic acid and Vitamin D, during this presentation.
He distinguished between the Healthy Alaskans plan and this
program noting that, although both were noving in the sane
direction for healthier people and a healthier state, they
differed in a nunber of neasures. He noved on to slide 2,
"State/ Tribal Partnership,” and said that the program had been
co-organi zed and co-lead by the Division of Public Health and
the Alaska Native Tribal Health Consortium (ANTHC). He noted

t hat bot h or gani zati ons had st at ewi de public heal th
responsibilities and worked with l|ocal health care providers
t hroughout the state. The mssion of the Division of Public

Health was to protect and pronote the health of Al askans and the
m ssion of ANTHC was for Alaska Natives to be the healthiest
people in the world, which created a synergy for achieving the
vision of Healthy Al askans in Healthy Communities, slide 3. He
said that this work was driven by a statew de voluntary advisory
team conposed of 35 Alaskans from a variety of disciplines,
i ncl udi ng behavi or al heal t h, educat i on, early chi | dhood
devel opment, crimnal justice, environmental health, public
health, and health insurance and health policy. These partners
had defined the mssion for the programto "provide a framework
and foster partnerships to optimze health for all Al askans and

their communities." He reported that the advisory team also
defined "Quiding Principles,” slide 4, for how the effort would
nove forward. These included the use of the best scientific
research and data available, as well as tapping into |ocal
knowl edge from the diverse cultures. He stated that the
building of strong partnerships with nutual accountability to
funders and each other was also a guiding principle. He noted

that the program would address health equity, an ongoing
struggle in the state, as well as strengthen comunities and
enpower individuals to take personal responsibility for health.
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He declared that the final guiding principle was to inprove the
quality of life across each individual's |ifespan.

3:16: 53 PM

DR. BUTLER noved on to slide 5, "Process of Engagenent," and
stated the process had started in the communities through on

line surveys and town hall neetings, which provided the
opportunity for input to the inportant health 1issues for
Al askans. He declared that the group had ultimately worked

t hrough nore than 70 issues, and focused on the areas wth good
data and where they could make a difference. He expl ai ned that
the advisory team made reconmendations to the Healthy Al askans
2020 steering conmttee. He added that an unofficial guiding
principle was the recognition that the team could not do
ever yt hi ng. He pointed to a national federal effort that had
nore than 2,000 goal s.

3:18:35 PM

DR. BUTLER directed attention to slide 6, "25 Health
Priorities,” which listed 25 health priorities with specific
data indicators, action plans, and targets to neet by 2020. He
directed attention to the Healthy Al askans 2020 scorecard which
detailed the base line in 2010 and the goal for 2020, with the
nost recent data, and offered an idea of the direction and the
current achievenents. [Included in nenbers' packets] He
reported that, although six of the goals had already been
attained, health had a lot of noving parts and vigilance needed
to be maintained. He offered an exanple of youth snoking,
al t hough trenendous progress had been gai ned, there was constant
concern for losing ground. He pointed out that these indicators
did not cover everything done by the division, but were a
statewi de process with partners outside government. He declared
that the group were "bureaucratic silo busters.” He added that
this did not address new and energing issues, either, pointing
to the legalization of marijuana.

3:20: 46 PM

DR. BUTLER addressed slide 7, "The Full Spectrum of Health,"
whi ch denonstrated the ways the advisory team had grouped the
indicators to better address broad topics and health factors,
including healthy behaviors, access to clinical care, social

determ nants of health, and the physical environnment. He spoke
about slide 8, "Wb-based Tools,"” explaining that the program
did not have a book, but, instead had a website which allowed
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tracking, a |Ilist of actions undertaken, and updates on
per f or mance.

3:22: 06 PM

DR. BUTLER identified slide 9, "Stories from Partners,” and
stated that the partners were using these efforts to guide their
strategic planning and to devel op performance inprovenent plans
that could guide them for what they do best. He decl ared that
t he ongoing process would generate accessible data to quantify
the problens and progress. He stated that the Healthy Al askans
2020 had provided a focal point for wunderstanding conmunity
priorities, for selecting strategies to inprove health, and for
|l eading efforts anmong the partners, including the Al aska
Vel I ness Coalition, University of Al aska Anchorage Behavi oral
Health Alliance, Recover Alaska, DHSS, ANTHC, and the Juneau
Sui cide Prevention Coalition. He sumrarized slide 10, "Progress

and Next Steps," stating that it had identified health
priorities, set targets, and selected strategies to achieve
t hose targets. He said that the current focus was to identify

|l ead partners to ensure that the efforts were aligned to work
t oget her.

3:23:48 PM

CHAI R SEATON, referencing slide 4, asked about the guiding
principle for health equity and how it drives the process.

DR. BUTLER replied that during the process the inequities
bet ween Al aska Natives and other Al askans was exam ned, pointing
to suicide as a problem with which tribal |eaders were
st ruggl i ng.

CHAI R SEATON asked if this inequity was for better health status
or access to health care and health facilities. He offered his
belief that equity could be a somewhat anorphous term

DR. BUTLER offered an exanple of the nmeasure for life
expectancy, noting that the |ife expectancy for Alaska Natives
was five years shorter than for other Al askans, and stating that
this was a health inequity. He said that there were areas where
sone groups enjoyed better health than others.

CHAIR SEATON asked if there were sub-populations, such as
Pacific Islanders in Anchorage, if they exhibited |ess healthy
outcones, so that concentration could be directed toward
addressing it.
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DR. BUTLER enphasized that this would be done in partnership
with the communities.

CHAI R SEATON surmised that data identification was a neans to
denonstrate the equities.

3:27:32 PM

CHAI R SEATON asked for nore information on slide 7 and how the
chart wor ked.

3:28:24 PM

JILL LEWS, Deputy Director - Juneau, Division of Public Health,
Central Ofice, Departnment of Health and Social Services, said
that the nunbers correlated to the 25 | eading health indicators,
and that, in sone cases, those indicators were directly related
to a specific health behavior or social and economc factor.
She offered tobacco use as an exanple, as this was specific for
the increase in percentage of high school students who have not
snoked and in percentage of adults who currently did not snoke.
She declared that showing this alignnent could often be very

speci fic. She noted that the listings at the top were nore
general across categories of health factors and focused on
overall health outcones. She offered an exanple for priority

nunber one [slide 6], cancer deaths, which reflected the rate of
cancer deaths in the state, and was directly related to the
Length of Life category [on slide 7] rather than a specific
Heal th Factor or Policies & Prograns.

CHAI R SEATON asked for an explanation as to how this would be
used, and a nore detailed description for how the flow chart on
slide 7 worked.

M5. LEWS explained that the portion on the left of the chart,
with the upward pointing arrows, indicated the nmeans to address
the full spectrum for health outcomes. This began with Policies
& Progranms which influenced the Health Factors, which, in turn

influenced the Health Qutcones. She noted that the Health
Factors were the categories grouped in the mddle of the chart,
Physi cal Environnment, Social & Econom c Factors, Cinical Care

and Heal th Behavi ors. She declared that it was necessary to
address each of these in order to reach the Health Qutcones.
She offered an exanple that there would be a definite gap if
there were not any leading health indicators that dealt wth
Soci al & Econom c Factors. She stated that the grid illustrated
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the full array and spectrum of the indicators, instead of a
si ngul ar i ssue such as tobacco use.

3:32: 00 PM

CHAI R SEATON asked if this was an identifier or a mechanism to
drive the necessary action, or just an explanation for a way to
understand the 25 health priorities.

M5. LEWS replied that it was nore of a way to |ook at the 25
health indicators across the spectrum as opposed to a way to
approach or organize an alignnment for the efforts.

3:33: 01 PM

REPRESENTATI VE TARR asked if there was any integration between
these 25 health priorities and those policy recommendations from
t he health care comm ssion.

DR. BUTLER directed attention to slide 5, which he had only
qui ckly addressed. He declared that there was representation
from the Alaska Health Care Conmission in the process, as the
commi ssion often referenced Healthy Al askans 2020 and their
common goals for prevention in its annual reports.

3:34:59 PM

REBEKAH MORI SSE, Unit Manager, Perinatal & Early Childhood
Health, Wnen, Children & Famly Health, Division of Public
Heal th, Department of Health and Social Services, directed
attention to slide 2, "Wiy Hone Visiting?" and explained that
this was inportant for famlies as there was established
evi dence that home visits by nurse, social worker or other early
chil dhood educators could inprove child and famly outcones.
She shared that the early childhood tine period was critical for
brai n devel opnent, and that the honme was a critical part of the
| earni ng environnent. She pointed out that parents al so needed
support, as "kids don't cone with instruction nanuals." She
said that while home visiting only described the "where" the
real support was for famlies and parent education, slide 3,
"Evi dence-Based Hone Visiting Mdels.”" She reported that there
were 17 nodels for honme visiting designhated as evidence based
t hrough denonstration and randonmi zed control trials. She |isted
Nurse-Famly Partnership (AK), Parents as Teachers (AK), and
Early Head Start - Honme Visiting (AK) as the evidenced based
prograns in Al aska. She noted that there were difference to
t hese progranms, and could vary from the type of professional
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providing services, the intensity and frequency of visits, the
types of services delivered during a visit, the eligibility for
the participants, and the goals and objectives of the prograns.

3:36: 57 PM

M5. MORISSE noved on to slide 4, "Honme Visiting within the
Division of Public Health,” and highlighted three prograns:
Maternal, Infant, & Early Childhood Honme Visiting; Healthy
Start; and Public Health Nursing. She nmentioned that there were
also other honme visiting prograns in Alaska that were not
adm nistered through the Division of Public Health, including
the mlitary, Ofice of Children's Services, and the Infant
Learni ng Program She addressed slide 5, "Maternal, Infant &
Early Childhood Honme Visiting (MECHV) Progrant and expl ained
that it was admnistered by her section of Wnen, Children &
Fam |y Health. She reported that there was only one |ocal
i npl enenti ng agency, Providence |n-hone Services, in Anchorage.
She stated that honme visiting had been ongoing in Alaska in
varying capacities for a long tine, and that nationally it had
increased in recent years to inplenment evidence based hone
visiting services for at-risk famlies and conmunities. She
reported that the division had received federal funding in 2010
to inplenent an evidence based nodel in an at-risk community.
She pointed out that enphasis on prograns to be evidence based
had been an inportant change. She reported that, after
conpletion of a statew de needs assessnent, the Nurse - Famly
Partnership was selected as the nodel for the Al aska program
She directed attention to slide 6, "CGoals of the M ECHV
program " which listed inproved health outcones, inproved socio-
econom c status, school readiness, decreased incidence of
partner violence and child maltreatnment, and inproved parenting
skills. The state was required to report on a benchmark plan
that had performance neasures related to these goals, which
i ncluded educational attainnent, tobacco use, prenatal care,
enpl oynment, and breast feeding.

3:39:10 PM

M5. MORISSE shared slides 7 - 10, "Nurse-Family Partnership,"”
and stated that the Nurse - Family Partnership was the best as
it targeted the outcomes which public health wanted inproved in
Al aska. She reported that it was an evidence based nodel,
grounded in over 37 years of random zed, controlled trials,
whi ch conpared maternal, child health, and child devel opnent
outcones with groups of simlar nothers who did not participate
in this program She identified sone of the outcomes, which
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i ncl uded: i nprovenents to pre-term delivery, child abuse and
negl ect, school readiness, maternal enploynent status, and a
decrease in crimnal activity. She reported that there were
certain criteria and guidelines for an evidence based program
and these included adm nistration by registered nurses in the
home, as nurses were perceived as trusting and conpetent
pr of essi onal s. The nurses have a set of visit to visit
gui delines although the nodel did allow the client to offer
visit content and for the nurse to use judgenent to pick visit
priorities or topics. She shared that pregnant wonen had to be
enrolled by the 28th week of pregnancy and be a first tine nom
which allowed for early education on having a healthy pregnancy.
She stated that the clients in the Providence program had to be

| ow incone. The visits began prenatally and ended when the
child was two years of age. She reported that the Nurse -
Fam |y Partnership nodel included all the health pronotions

listed, and wth regard to nutrition, the nurses covered what
foods to avoid during pregnancy, portion sizes, types of healthy
food needed in pregnancy, eating healthy on a tight budget, and
taking nmulti vitamns wth folic acid daily. She shared that
the nurse served as a nodel for healthy behaviors, and the
nurses took a positive approach in order to build on the
client's strength. Along with health education and screening,
there were discussions on life planning, including plans for
wor k and further education.

3:42:10 PM

M5. MORISSE explained slide 11, "What nmkes this evidence-
based?" She declared that it was necessary to inplement the
model in the way it was designed for replication, as nodel
fidelity was inportant for achieving the desired program
outcones as designated in the original trials. In the Al aska

program this allowed for continuous quality inprovenent and
running data reports on a nonthly basis allowed public health
and the nurse hone visitors to better understand what things
were going well, and what needed inprovenent. She decl ared that
consi stent content was based on prevention science.

3:43: 04 PM

M5. MORISSE read from slide 12, "Return on Investnent:" "The
Rand Corporation reports that for every dollar a community
invests in NFP, they can see up to $5.70 in return.” The trials

noted increases in famly education and enploynent status, along
with savings related to governnental costs such as Medicaid and
food stanps.
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3:43:34 PM

M5. MORI SSE spoke about slide 13, "Alaska MECHV Prelimnary

Qutcones,” and declared that the Al aska benchmark for the
pr ogram showed prelimnary out cones t hat denonstr at ed
i nprovenent in breast feeding, prenatal care, and tobacco use
anong ot hers. By Septenber 30, 2014, there were 100 wonen

enrolled in the program which was its capacity. O the seven
nmothers with children one year of age, five had inproved their
enpl oynment status, and all seven had inproved their educationa
obt ai nnent | evel since enrollnent. She allowed that the nunbers
and the results were still small and in a rather short tinme
frame, even though the NFP program had been following famlies
for many years. She highlighted Healthy Start, describing it as
a case nmanagenent program operated out of the Norton Sound
Health Corporation, slide 14, "Healthy Start - None." It was an
acute managenment program with home visits as a conmponent, and it
served famlies from pregnancy until the child was two years of
age. Its main goal was to decrease infant nortality, and the
program had a strong conmunity focus and an enphasis wth
linking clients to behavioral health services.

3:45:16 PM

M5. MORISSE spoke about slides 15 and 16, "Public Health
Nur si ng. " She reported that, although there was not a forna
home visiting program public nursing did provide honme visiting
services using evidence based practice guidelines, and these
visits were done on a case by case episodic basis, depending on
the community and the avail able resources. She pointed out that
the target for this program were the high risk famlies. She
said that public health nurses nonitored body mass index,
offered counseling on a healthy Ilife style, and provided
i mport ant screeni ngs rel ated to i mruni zati ons, donestic
vi ol ence, and al cohol. She stated that the goal was not to
provide long term case managenment services in public health
nursing, but rather for the nurse to link the at-risk famly
with needed referrals and facilitate that initiation of case
managemnent . These services were not intended to duplicate any
other home visiting services or nodels, but were a safety net
for at-risk famlies.

3:46: 34 PM
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M5. MORISSE, in response to Chair Seaton, said that there was
only one program and that 105 famlies were enrolled in the
program

CHAI R SEATON asked if there was a plan for the 11,000 births, of
whi ch al nost half would be first term births. He asked if this
was a pilot project to determine if there was useful success at
the cost. He asked for clarification that these were non-public
health nurses in a private setting, and he asked about the
f undi ng.

M5. MORISSE replied that this federal funding was through the
Health Resources and Services Administration, and that, as
Al aska received a mnimm anount of formula funding, there was
only one program in one comunity. She reported that they had
applied for conpetitive expansion funding which would allow for
expansion of the current program adding four nore nurse hone
visitors. She acknow edged that there was a need for access by
nore than 100 famlies.

3:48: 57 PM

CHAI R SEATON directed attention to slide 8, and asked if there
was a sufficient sanple for the pre-term delivery rate, as it
had increased in the last year from 9.6 to 10.3, which was the
wrong direction.

MS5. MORISSE said that the outcomes listed were identified in the
NFP's three random zed control trials, so that it was not Al aska

dat a. She said that pre-term delivery was not one of the
indicators that they reported on, although it was nonitored in
the program She reported that she did not have a specific

per cent age, but she would follow up with the information

CHAI R SEATON asked for the outcones of the random zed control
trials so that it was possible to conpare wth Al aska. He
referenced proposed trials with 500 nothers taking Vitam n D,
which was now being funded in South Carolina by an insurance
conpany, as there were savings from the decrease of pre-term
births from 10.5 percent to 7 percent. He asked about nore
information regarding pre-natal vitamns having a specific
anmount of folic acid.

3:52:41 PM

STEPHANI E  WRI GHTSMAN- BI RCH, Chief, Wnen, Children & Fanmly
Health, Dy vision of Public Health, Departnent of Health and
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Social Services, said that she would discuss the scientific
evi dence that supported the national recomrendations for folic
acid supplenentation and the steps which lead to this nationa

recommendation for all wonmen ages 15 - 44, She directed
attention to slide 2, "Wiat is Folic Acid?" and reported that
folic acid was Vitamn B and was commonly found in foods. I t
was al so known as folate, which was its synthetic form used in
vitamn supplenments and added to fortified foods. In its
natural form it was found in small anmunts in spinach
broccoli, asparagus, and citrus fruits. She stated that it was
an inportant dietary conponent which research had indicated
woul d prevent neural tube defects. She noved on to slide 3,

“Neural Tube Defects (NID)," and explained that these were the
i nconpl ete devel opnent of the brain, the spinal cord, or its
coverings, which occurred early in pregnancy. She stated that
research had shown that it was difficult to get an adequate
anmount of folic acid from diet alone, so it was suggested that
pregnant wormen take a supplenent of folic acid. She rel ayed
that the two nost common NTDs were spina bifida and anencephaly.
She said that spina bifida occurred when an unborn baby's spinal
colum did not close to protect the spinal cord, and the nerves
that controlled |leg novenments and other functions did not work
properly, often resulting in I|ife long disabilities. She
expl ai ned that anencephaly occurred when nost or all of the
brain did not develop and babies nost often died shortly after
birth. She reported that about 3,000 pregnancies were effected
annually by spina bifida or anencephaly. She relayed that it
was estimated that 50 - 70 percent of neural tube defects could
be prevented with a mninmum of 0.4 ng of folic acid daily. As
many pregnancies were not planned, it was recomended that all
wonen between 15 - 44 years of age take a daily nmultivitamn
with a mnimumof 0.4 ng of folic acid.

3:56: 25 PM

M5. WRI GHTSMAN- Bl RCH addressed slide 4, "Early Recommendati ons,”
and shared that in 1992, reconmendati ons were nmade based on some
of the first research done on folic acid by the US. Public
Heal th Service. In 1996, the U S. Preventative Service Task
Force (USPSTF) al so reconmended that 0.4 ng of folic acid should
be taken daily by wonmen of chil dbearing age, based on random zed
control trials that denonstrated statistically significant
reductions in neural tube defects by wonen taking 0.8 ng of
folic acid. The Food and Drug Admnistration (FDA) also
mandated that folic acid be added to enrich grain products in
1998. She explained slide 5, "2009 USPSTF Evidence Review "
noting that this systematic review of the benefits and harm had
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an inportant role in guiding clinical and public health
practice, as well as public education. One random zed
controlled study in Hungary denonstrated significant differences
bet ween wonen who received the supplenents and those who did
not . There were also two |arge case control studies reviewed
for the association of supplenentation and the outcone for NIDs.
She enphasized that all of the data was non-conflicting, wth
t he sane consistent results.

3:59: 58 PM

M5. WRI GHTSMAN- BI RCH noved on to slide 6, "2009 USPSTF Evi dence
Review," reporting that, as this task force was known for its
conprehensive review, it had led to an updated recommendati on
that all wonen planning or capable of pregnancy take a
suppl enent containing a mninmum of 0.4 ng to 0.8 ng of folic
acid. She declared that this recommendati on had a high |evel of
certainty that the net benefit was substantial, as the evidence
was consistent and cane from nultiple, well designed studies
where the data did not conflict and it was unlikely that the
conclusions would be any different in future studies. She
pointed out that there would be an additional update in 2016,
and she opined there could be a suggestion to increase the
m nimum | evel of folic acid. She reported that, in 1999, when
the early recomendations and evidence on folic acid were
publ i shed, the canpaign was established between the Centers for
D sease Control (CDC), the March of Dines, and the National
Council on Folic Acid, slide 7, "National Folic Acid Canpaign."
She reported that surveys were conducted to denonstrate the
baseline data, and this indicated that nmany wonen were not aware
of folic acid, or the possibility of NIDs. This was a public
health opportunity to educate wonen. She offered an exanple of
the March of Dinmes first survey in 1995 to establish a benchmark
of know edge and behaviors of wonen in child bearing age,
relative to daily consunption of folic acid. She shared that
surveys had been done for the next six years to neasure
progress, and that although the resulting changes included an
increased awareness of folic acid and the know edge of
recommendations, it did not translate into a significant change
in behavior in the proportion of wonen surveyed. She said there
was even an initial decrease for those taking folic acid;
however, with the added efforts by the State of Al aska, there
was an increase to those taking folic acid or rmulti vitamns.
She allowed that recomendations did not always fully lead to
action and a change in behaviors. She declared the inportance
to add folic acid to foods.
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MS. WRI GHTSMAN- Bl RCH addressed slides 8 - 9, "Alaska Folic Acid
Coalition," and stated that the coalition had maxim zed its use
of funding with educational materials, speakers, and surveys.

4:04:55 PM

M5. WRI GHTSMAN- BI RCH referenced slide 10, "Since Supplenentation
Recommendations,” and reported that the prevalence of spina
bi fada had declined 31 percent between 1995 and 1996, and again
nationally between 1998 - 2006. This was a decrease from 5.04
to 3.49 babies with NIDs per 10,000 live births in the U S. She
explained that the prevalence of NIDs had also decreased in

Al aska, slide 11, "Alaska Data on NIDs." She reported that an
Al aska statute required hospitals and physician offices to
report birth defects. She declared that this reporting was

inmportant to help guide and focus the educational efforts. She
pointed to the decrease in infants born with NIDs in Al aska, an
average of about seven children born with NIDs in each of the
| ast eleven years, wth slightly nore than 50 percent of these
children born wth spina bifada specifically. She stated that
the NTD birth nunbers had decreased each year since 2008, and
were now averaging | ess than four children each year.

4:07:09 PM

M5. WRI GHTSMAN-BI RCH shared that this was now a standard
practice in prenatal care, and that the recommendation was for
multivitamns to contain a mninmum of 0.4 ng of folic acid,
slide 12, "Current Status." She stated that Public Health
continuously nmonitored the reports of NIDs, and there was
verification as necessary. She noted that there was now data
from a survey after pregnancy, "Pregnancy R sk Associated
Monitoring Systens,” offering extensive know edge which hel ped
new and novel ways to dissem nate the information. She stated
that nonitoring the data allowed Public Health to determ ne
program priorities and nonitor for new evidence based
intervention, and assure that rates continued to decrease over
tinme. She nentioned that there were ongoing studies for the
rel ationship between folic acid intake and congenital heart
def ect s.

4:08:43 PM

CHAI R SEATON asked about the national recomrendati ons whi ch had
been increased to 0.8 ny.
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M5. WRIGHTSMAN-BIRCH replied that the preventative task force
recommendation was for 0.4 - 0.8 ny.

CHAI R SEATON asked if there was any follow up information for
whether the 0.4 ng was ineffective or was it a conpliance issue
with regard to the current births with NIDs.

M5. WRIGHTSMAN-BIRCH replied that there was not any follow up
information, and she reflected on the data fromthe CDC on slide
3, which stated that probably only 50 - 70 percent of NTDs could
be prevented by taking 0.4 ng of folic acid daily. She
concluded that the current decrease to the rate of NIDs in
Alaska could be a result of conpliance, availability of
nutritional supplenments, or random genetic issues. She not ed
that Medicaid provided for the cost of prenatal vitamns. She
reported that her review of over the counter vitam ns indicated
that nost nulti vitam ns contained the mninmm anounts of folic
aci d.

CHAI R SEATON suggested that it was worthwhile to follow up on
t he passive reports for whether there had been conpli ance.

4:12: 06 PM

DR. BUTLER stated that there was indisputable data on Vitamn D
whi ch supported public health practice, and the follow ng
presentation woul d focus on skeletal health.

4:13:14 PM

ROSALYN SI NGLETON, Staff Physician, Section of Epidem ol ogy,
Division of Public Health, Departnent of Health and Soci al
Services, presented slide 2, "Qbjectives," and said that the
objective of the first study discussed was to understand the
causes of rickets and preventive neasures in Alaska Native

chi | dren. The second study was an exploration of the
relationship between traditional marine diet and naterna
Vitamin D |evels. She shared that she would also discuss

current educational and outreach efforts.
4:14: 38 PM

DR.  SINGLETON referenced slide 3, "Vitamn D deficiency,"”
stating that this nutritional deficiency had increased in
preval ence since the 1990s. She reported that the risk factors
i ncluded insufficient sun exposure, an obvious issue in Al aska
She described rickets as a state of extreme vitam n D deficiency
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in growing bone, and had a peak incidence between 3 and 18

nmont hs of age. She detailed that the wists and ribs swell ed,
and the legs bowed, wth occasional seizures from |low calcium
| evel s. She noved on to slide 4, "Definition of Vitamn D

Deficiency," which she defined as a level of 2504D below 20
ng/m, and was associated with a higher risk for skeletal
ef fects. She shared that Vitamin D insufficiency was described
as below 21 - 29 ng/m, wth increased risks for exo-skeletal
ef fects which were not as clearly understood.

DR.  SINGLETON addressed slide 5, "Screening for Vitamn D
Deficiency,” and said that the evidence was insufficient to
recommend universal screening for Vitamn D deficiency, wth
advised screening only in <children and adolescents having
conditions associated with reduced bone mass and/or recurrent
fractures. She noted that screening was recommended for at-risk
i ndi viduals which included children with obesity, and black and
Hi spanic children, although this was sonewhat controversial as
it would involve screening and retesting large nunbers of
children wthout any evidence of cost benefit to reducing
fractures. She said that salnon and other oily fish had sone of
the highest Vitamin D contents of any foods, slide 6, noting
that canned sockeye salnon had nore than 700 11U of Vitamin D
She pointed out that Alaska Natives wth a high rmarine
subsi stence diet had high intake of Vitamn D, while nmaintaining
high levels of Vitam n D. She noved on to slide 7, "Vitamn D
suppl ementation,”™ and noted that any breastfed or partially
breastfed infant be supplenented with 400 11U of Vitamn D,
whereas non breastfed infants with less than on liter per day of
a Vitamn D fortified formula should be supplenented with 400
U, as well. She reported that the Vitamin D in one liter of
infant fornula was about 400 1U. She recommended 600 |U of
Vitamin D for older children and adolescents if the dietary
i ntake was i nadequat e.

4:19: 01 PM

DR. SINGLETON said that she had not seen any cases of rickets
until 1996, which caught her attention. She shared that she was
approached in 2010 by a physician at the Al aska Native Mdi cal
Center concerned about the increased nunber of rickets in
northern comunities, slide 8, "Study: Rickets and Vitamn D
Deficiency in Alaska Native Children." She reported that a
group of tribal and CDC physicians and epidemologists had
donated their tinme to study the issue, and the incidence of
rickets was eval uated. A case control study for children with
Vitamin D deficiency and confirnmed rickets was conpared with age
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and region match children, in order to study factors associ ated
with rickets. She reported that one of the first findings was
that the incidence increased by l|atitude, slide 9. She stated
that the overall study results showed that rickets were higher
in Alaska Native children than the general U.S. population or
other Indian Health Service sites, based on |arge data base
st udi es. She reported that rickets diagnosis also increased
when there was a diagnosis of malnutrition, and that rickets and
Vitamn D deficiency occurred in both breastfed and formula fed
infants, although nore common in infants who did not receive
Vitamn D supplenentation, slide 10, which confirnmed the
recommendations for vitamn D supplenentation. She expl ai ned
that there was interest in the potential connection between
apparent increases in rickets and the known decline in marine
subsi stence diet anong Al aska Natives. Prior to the 1960s, a
significant proportion of energy was derived from the nmarine
subsi stence diet, although nore recent food intake surveys
showed that only about 6 percent of energy in younger people
came from marine subsistence foods. She referenced an interim
study in the late 1990s, that showed that 21 percent of energy
cane from native foods, and that 82 percent of the Vitamn D
cane from those sane subsistence foods. She spoke about a
study, slide 11, "Serologic Survey of Biomarkers for Traditional
Marine Diet and Vitamn D Levels in YK Delta Chil dbearing-aged
Wnen, " that explored how the intake of traditional marine foods
and serum Vitamin D levels had changed in child bearing wonen.
She said that the biomarkers of a traditional marine diet and
Vitamn D levels would be studied from serum sanples of 20 - 29
year old wonen in the Yukon-Kuskokwim Delta from the 1960s to
t he 1990s.

4:22:58 PM

DR. SINGLETON noved on to describe slide 12, "A Biomarker of
Tradi tional Marine Food Intake," and stated that fish and marine
manmmal s were naturally enriched in the heavy stable isotope of
ni trogen. As fish and marine mamml intake increased, so did
the isotope ratio in blood and hair. She reported that a person
with no marine diet intake would have a delta 15 N of about 8

per ml. Each increase of one per ml, a unit of relative
enrichment, corresponded with an increase in traditional food
intake of about 7 percent of total energy. She noved on to

slide 13, "Serum Vitamin D and N values, YK Wnen 1960s to
1990s," which found a significant decline in both Vitamn D
|l evel s from sufficient levels with a nean over 40 ng/m in the
1960s to the md-20s ng/m in the 1990s. She relayed that 100
percent of the wonen tested in the 1960s had Vitamn D levels
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greater than 20 ng/m with nore than half having |evels greater
than 50 ng/m . In contrast, by the 1990s, only 72 percent had
| evels greater than 20 ng/m, and zero percent had |I|evels
greater than 50 ng/m. She pointed out that the delta 15 N had
decreased from a nean of 13, which was simlar to levels found
in elders, to just over 10, which was a | ow marine di et intake.

4:24: 49 PM

DR. SINGLETON directed attention to slide 14, "Serum Vitamn D
and N values,” which showed that the vitamn D levels and the
delta 15 N levels were very highly correl ated. Concluding with
slide 15, "Sunmary: Vitamn D and delta 15 N, " she stated that
Vitamn D levels correlated very highly wth intake of
traditional nmarine foods, and had declined significantly between
the 1960s and the 1990s. She stated that marine dietary intake
by wonmen of child bearing age was very high in the 1960s,
simlar to that in current Yupik elders, but that it had now
dropped to low Ievels. This decreased marine intake was
associated with low Vitamn D levels in child bearing age wonen.
In pregnant wonen, this could put the infants at risk for
rickets early in life. This could explain the apparent increase
to rickets in the current population beginning in the 1990s.
She stated that the Division of Public Health had put out a
state Epi bulletin on rickets and Vitamin D deficiency in
children, with highlights of the infant vitam n D guidelines,

slide 16, "Study Qutcomes and Next Steps."” She reported that
this was followed up with presentations in both Anchorage and
Bet hel . She nmentioned the very recent publication of a peer

review journal showing the results of the first study, and a
presentation at the Alaska Native Research Conference in 2014.
She said that public relations officials had been contacted and
they were helping design a nessage for the nutritional benefit
of salnon and other traditional foods, as well as for Vitamn D
suppl ement ati on. She reported that ANTHC was engagi ng
communities to increase subsistence diet.

4:27:47 PM

CHAI R SEATON asked for the link and the articles for both the
initial study and the pediatric and endocrine articles. He
guestioned the nodern traditional technique for drying salnon
hung under plywood or tarps, and he pointed out that, as this
food preservation technique no |onger included exposure to sun
while drying, there was a trenendous difference in the amunt of
Vitamin D created as a supplenent. He pointed out that the

HOUSE HSS COW TTEE -19- March 12, 2015



traditional preservation technique was for foods to be sun
dried, which increased the vitamn D level in foods.

Presentation: Facing Foster Care in Al aska

4:30: 05 PM

CHAI R SEATON announced that the next order of business would be
a presentation on Facing Foster Care in Al aska.

[ Chair Seaton passed the gavel to Vice Chair Vazquez]
4:31:13 PM

AVANDA  METI VI ER St atewi de  Coordi nat or/ Executive Director,

Facing Foster Care in Al aska, explained that Facing Foster Care
was a statew de non-profit organization of young people in and
from the foster care system She reported that she had spent
three years in the foster care system and after she had aged
out of the program she had gone on to becone a foster parent.

She shared that she had two degrees in social work from
University of Al aska Anchorage (UAA). She referenced proposed
HB 27, and explained that there were 22 statewi de foster youth
currently in the capital nmeeting with various |egislator offices
and di scussing issues and concerns that were inportant to them

She offered her belief that, as they were the ones who "live and
breathe this system every single day," they were the experts in
this field. She introduced the group of foster youth in the
room and asked themto remain standing in response to a variety
of questions which reflected their experiences in foster care

how many had been in foster care for nore than 2 years, 4 years,

6 years, 8 years, 10 years, 12 years, 15 years, 16 years, 17
years, 18 years, 19 years; how many had nore than 1 foster care
pl acenment, nore than 2, nore than 5, nore than 10, nore than 15,

nore than 20, nore than 22, nore than 24, nore than 26, nore
than 30, nore than 32, nore than 35, nore than 40, nore than 45,

nore than 50, nore than 55, nore than 60; how many had changed
schools nore than 2 tines, 4 tines, 6 tines, 8 tines, 10 tines,

15 times; how many had been placed separately from their
siblings; how nmany had experienced honel essness; how many felt
they had been judged for their status in foster care. She
expressed her appreciation for the opportunity to neet with the
comittee. She directed attention to proposed HB 27, and asked
that it be ensured that youth were ready to be released from
care before being asked to | eave the system She referenced the
federal standard of 12 - 24 nonths for finding permanency for
youth in placenent, and asked that youth be noved quickly out of
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the system in Al aska. She stated that, as a lot of nobney was
spent by leaving youth in care for many years, which al so caused
a lot of damage to them it was inportant to find a permanent
famly. She stated that the proposed bill required foster
parent recruitnment, noting that there were now a record high
2400 kids in the foster care system She stated that the
proposed bill supported early information sharing with tribes,
so there could be support and intervention, if necessary, to
avoid nore young people entering the system She offered her
belief that the state was the parent of young people in the
system

HB 40- USE OF ELECTRONI C Cl GARETTES AS SMOKI NG

4:37:01 PM

VICE CHAIR VAZQUEZ announced that the final order of business
would be HOUSE BILL NO 40, "An Act relating to the use of
el ectronic cigarettes; and providing for an effective date."

4:37:36 PM

REPRESENTATI VE BOB HERRON, Al aska State Legislature, expressed
his appreciation for products available to help curtail tobacco
use. He declared that his concern was with safe di sposal of the
exhal ed aerosol. He expressed his desire for e-cigarette use to
only be in an area where snoking was all owed.

4:38:45 PM
VI CE CHAI R VAZQUEZ opened public testinony.
4:38:57 PM

M STY M CHELLE JENSEN said that she was speaking for herself,
and she stated her support of HB 40 to treat electronic
cigarettes the same as traditional cigarettes, with regard to
the second hand snoke. She cited the Centers for D sease
Control (CDC) and stated that the vapor from an e-cigarette was
an aerosol which contained nicotine and toxic chemicals and was
not safe to snmoke or inhale. She declared that she was
horrified by the nessages in advertisements and stores which
pronoted e-cigarettes as safe. She enphasized that "this sinply
is not true." She stated that there was a danger for the re-
normali zation of snoking wth the energence of these new
products and that it was necessary for the leaders in health
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care to send a clear nessage that snoking included the use of
el ectronic cigarettes.

4:40: 31 PM

EMLY NENON, Alaska Governnent Relations D rector, Anmerican
Cancer Society Cancer Action Network, directed attention to a
letter dated March 4, 2015 [Included in nenbers' packets]
declaring support of HB 40. She reported that there were
hundreds of different products being marketed as electronic (e)
cigarettes, and that, as they were unregulated, the ingredients
were unknown. She pointed out that the proposed bill would
strictly address exposure to the second hand aerosol from these
e-cigarettes. She explained that the difference between a vapor
and an aerosol was that an aerosol contained fine particles of
[iquid and/or solids. She cited a "grow ng nunber of studies
that have |ooked at the contents of e-cigarette aerosol"” and
|isted propylene glycol, nicotine, and flavorings, as well as
heavy netals, volatile organic conpounds, tobacco-specific
nitrosam nes, and other potentially harnful chemcals as the
nost common i ngredients. She decl ared concern for second hand
exposure to these ingredients.

REPRESENTATI VE STUTES asked for the studies that supported her

st at enments. She shared that her research indicated "mybe,
possi bly, could be, and it appears that there's just not enough
information to classify these as a tobacco type cigarette.” She

directed attention to a March 12, 2015 study which did not find
any health concerns in e-cigarette vapors. She stated that this
was "clearly a pretty controversial issue.” She acknow edged
the position taken by M. Nenon, as she was enployed by the
American Cancer Society. She declared that there was not enough
evi dence to convince her [that the vapors were dangerous.]

M5. NENON offered to supply the necessary studies and continue
t he di scussi on.

4:44:53 PM

JAY BUTLER, WMD, Chief Medical Oficer/D rector, D vision of
Public Health, Central Ofice, Departnent of Health and Soci al
Servi ces, said that:

it my well be that aerosol's from e-cigarettes pose
less of a threat from second hand exposure than
traditional cigarettes, but | would caution against
assumng that they are safe, given that studies have
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shown that netabolites of nicotine are recoverable
from people who are exposed to aerosol's from e-
ci garettes secondhand.

DR. BUTLER allowed that the Division of Public Health had
struggled with the question of where e-cigarettes fell on the

spectrum of risk. He shared that the division had recently
conpleted a literature review, and he offered to supply copies
of this to the commttee for reference. He stated that,

al though there was the potential for use of e-cigarettes as a
harm reduction technique or a snoking cessation tool, sone of
the data suggested that they were being used as a way to deliver
suppl emrental ni coti ne. He directed attention to the ways this
product was marketed, as a way to snoke when snoking was not
al | oned. He expressed concern that, although a lot of progress
had been made in snoking reduction in youth, the marketing of
the flavoring in e-cigarettes was focused on a young
denogr aphi c.

DR. BUTLER highlighted the threat for e-cigarettes to re-
normal i ze snoking behavior. He pointed out that, as e-
cigarettes were not regulated, the aerosol ingredients were
considered proprietary information, which posed a threat to
i ndoor air quality. He enphasized that the goals of HB 40 to
only allow e-cigarette use in places where cigarette snoking is
not prohi bited "nakes good public health sense.”

4:48: 03 PM

ASHLEY PELTIER stated her support of HB 40, to treat electronic
cigarettes the sane as traditional cigarettes with regard to
secondhand snoke exposure. She reported that the vapor emtted
had been shown to contain ultra-fine particles which exacerbated
respiratory issues when inhaled, and had been shown to contain
chem cal s such as benzene, cadm um and fornmal dehyde. She noted
that there were particularly enticing flavors added to appeal to
youth. She rem nded the comrittee that the tobacco industry had
previously stated that second hand snoke was harm ess and that
snoki ng was good for us. She expressed her reluctance to trust
the tobacco industry statenents that e-cigarettes and second
hand aerosol were safe, and that no one should unknow ngly be
exposed to a substance that can harm them She decl ared that
everyone had the right to breathe clean air.

4:49: 45 PM
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CLAY BEZENEK stated that he was against HB 40, although he
understood the reasoning behind the proposed bill. He suggested
that there should be federal legislation to regulate the
i ndustry. He shared that he knew many people who had quit
snoki ng because of e-cigarettes. He declared that he was anti -
snoking, and that he was often annoyed to continually snell
cigarette snoke. He opined that this was a positive step for
the tobacco industry to market e-cigarettes, although this
proposed regulation was "a little pre-mature" as it vilified
people or forced them to nove. He noted that he needed to see
concl usi ve evidence that the vapor was harnful .

4:52:32 PM

VICE CHAIR VAZQUEZ stated that public testinony would be kept
open and that HB 40 woul d be held over.

4:53:02 PM
ADJ QURNVENT
There being no further business before the conmttee, the House

Health and Social Services Standing Conmittee neeting was
adj ourned at 4:53 p.m
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