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ACTI ON NARRATI VE

10: 04: 04 AM

CHAIR PAUL SEATON called the House Health and Social Services
St andi ng Comm ttee nmeeti ng to or der at 10: 04 a. m
Representati ves Foster, Vazquez, Talerico, Tarr, and Seaton were
present at the call to order. Representative W.ol arrived as

the meeting was in progress.

PRESENTATI ON:  PROPOSALS FOR | NCREASI NG WELLNESS AND PREVENTI ON
TO REDUCE THE NUMBER COF PECOPLE ACCESSING MEDI CAID OR OIHER
HEALTH CARE SERVICES, | N TIATIVES FOR STATE GOVERNVENT, SOCI AL
PROGRAMS AND GENERAL PRACTI CE

10: 05: 18 AM

CHAI R SEATON rem nded the commttee that today it would review
different proposals and opportunities to help people stay well
and; therefore, avoid placing a burden on the health care
syst em

10: 05: 52 AM
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REPRESENTATI VE TALERI CO descri bed hinself as a "rubber neets the
road" type of fellow and that health safety and safe
envi ronnments have always been a concern. He explained it is
likely that 3 out of 100 workers wll file a worker's
conpensation claimin the United States, and there may be 11-13
fatalities today in the United States' workplace. He advi sed
the United States has lived with those statistics for quite sone
time and the goal of safety professionals throughout the
country, and hopefully all private business and governnent
organi zations, is to bring the nunber to zero. He offered that
a person witnessing a fatality at the workplace can sonetines
take years to recover and its traumatic effects can take a
person to a nunb stage. He offered that safety officers are
concerned with an aval anche of "those things" happeni ng because
the focus suddenly goes away from the actual job and the safety
portions of it.

10: 08: 46 AM

JEFF  GOODELL, Bui l ding Manager, Mai nt enance, Legi sl ative
Adm nistrative Services, Legislative Affairs Agency, advised
t hat the maintenance departnent purchased wupdated safer

equi pnent, such as a sawsafe table saw that wll shut off
should a human part, wet wood, or a piece of netal contact the
bl ade. He explained that additional safety measures have been

taken, such as: air filter boxes installed in the shop; and
safety gear is required and should an individual work on a piece
of equi pment without safety equipnent, the individual is banned
from that piece of equipnment for a period of tinme just to get
the nmessage across as eyes, ears, and lungs are very inportant.
As far as the building in general for all of its tenants, within
the seismc retro-fit all of the Asbestos Containing Material
(ACM is being renoved that "we are in contact with within the

project delineation.” He pointed out that the Capitol Building
was built during the late 1920s - early 1930s, and pipe was
insulated with asbestos wap. He advised he has received

authority in areas outside of the project but that are exposed
to eye sight, and people's access, to have ACM renoved for
everything within his reach. Al though it is expensive, the
United States is targeting buildings for ACM renoval, and even
t hough he does not have that |uxury, everything he can get to
has been renoved by the abatenment contractor, he explained. M.
Goodell noted that "we" are doing our best to inprove the air
quality in the building, and within that goal a nunber of heat
recovery and ventilation (HRVS) units will be inplenented next
year. He noted there is a three-year process for Phase 2 of the
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retro-fit, and commented that he will doing everything he can
physically and economcally to inprove the quality of the
bui | di ng.

10: 13: 44 AM

CHAI R SEATON asked for nore detail regarding safety exercises or
nmeeti ngs.

MR. GOODELL responded that daily and weekly they discuss any
issue personnel is interested in. Previously bulletins were
used, but many of the purchased bulletins predom nantly did not
pertain to this particular environment and they are in search of
a "nore practical, nore nmaintenance based" weekly bulletin, he
advi sed. He related that he is "constantly" remnding his
mai nt enance and custodial staff about safety, and should an
i ndi vi dual notice sonething to bring it forward.

10: 15: 25 AM

REPRESENTATI VE FOSTER recall ed previous safety neetings he had
been involved with and described them as inportant in that they
can save a life, linmb, [or injury]. He asked whether there is
anything the conmttee or state can do to "get back to the
basics,"” and suggested a possible safety education canpaign for
publ i ¢ awar eness.

10: 16: 31 AM

REPRESENTATI VE TALERI CO offered that it is encouraging that M.
Goodel | presented today as one of his main focuses are safety
activities, and that safety is considered on a routine basis

under his |[|eadership. He pointed out that M. Goodell's
subordinates are well aware of his commtnent to safety in that
it provides a better environment for the worker. Representative

Tal erico comented that everyone in a managenent or |eadership
rol e, whether government or private, should take a safety role
and |lead as there are tremendous educational opportunities and
suggested googling safety. He said, "safety first."

10:18:42 AM

CHAIR SEATON offered appreciation that the subject of
mai nt enance safety is discussed and noted that the state
wor kf orce includes secretaries and office personnel. He opi ned
that feedback has not been obtained from the comm ssioners of
ot her departnents as to how they address ongoing or possible

HOUSE HSS COW TTEE -4- Novenber 3, 2015



safety problens of every shift as there have been lots of
wor kman' s conpensation clainms within the office personnel. He
suggested a letter to each conmssioner from the conmmttee
inquiring as to what they are doing with each class of their
personnel to pronote safety and, thereby, not requiring health
care. He asked Representative Talerico for nore information
regardi ng his previous safety neetings and enpl oynent.

10: 21: 08 AM

REPRESENTATI VE TALERI CO answered that nany private industries
[ hold safety neetings], spurred by reducing the costs of health
care and insurance, and noted that workers often support an
entire famly. He explained that many wor kpl aces have adopted a
"safety share;" a daily event for work crews or individuals to
ascertain that an awareness is brought forth to be alert and
safe in a work environnent. He related that safety share
requires participation and everyone involved is encouraged to
routinely share a safety nonent, such as sharing something of a
very serious nature that nay not be obvious to sonme people. He
remarked that he advises his staff that one of the |argest
wor kpl ace injuries is referred to as "slips, trips, and falls,"
and sonetines the daily rem nder can not only avoid the injury
but the costs associated with the injury. He offered that
recently it was actually safer to work in the mning industry
than working in a big box store, which may have a lot to do with
focus. The Cccupational Safety and Health Adm nistration (OSHA)
has very distinct, rigid safety rules to abide by and over the
years nany people covered by the Mne Safety and Health
Adm ni stration (MSHA) have determ ned the best way to do this is
to get very aggr essi ve wth their safety pr ogr ans.
Consequently, he explained, workers are safer and they save
noney, yet beyond that there is a quality of life issue for the

i njured worker. He agreed that the commttee should learn from
all of the departnments where they are on safety for their
enpl oyees.

10: 25: 03 AM

CHAI R SEATON commented that the House Health and Social Services
Standing Committee is |ooking at initiatives, proj ect s,
proposals, and procedures to ascertain that the state has not
only a healthy workforce, but healthy citizens. He related that
a nunber of legislators went to the North Slope and stayed at

t he ConocoPhillips Alaska facilities for lunch and noted that at
every stairwell is a "3 points of contact” sign requiring that
all workers use the handrail. Many tines staff and legislators
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do not use the handrail and may trip and, he said, hopefully
there will be other ideas to share with the legislators of their
responsibilities with their staff.

10: 26: 34M

REPRESENTATI VE FOSTER admitted to being the latest victimin the
area of texting and falling down the stairs.

REPRESENTATI VE TALERICO related that the "3 points of contact”
is a standard in nost industrial sites, and under MSHA rulings
during an inspection of a conmpany if MSHA wi tnesses sonmeone not
utilizing "3 points of <contact” when using a staircase or
getting on or off pieces of equipnent it is an automatic
citation and fine because it keeps people safe.

CHAIR SEATON expressed appreciation on focusing on safety,
together with nutrition and staying off drugs.

10: 27: 36 AM

REPRESENTATI VE VAZQUEZ nentioned areas in office work that need
adjusting in the focus for safety, such as the correct way to
pick up itens, avoiding eye strain, stretch to avoid muscle
strain, and carpel tunnel syndrone.

REPRESENTATI VE TALERI CO expressed appreciation to M. Goodell

for staying "on top of this" and expressed confidence in his
| eader shi p.

10: 28: 57 AM

REPRESENTATI VE WOOL asked whet her anyone has | ost any appendages
on the table saw here.

MR. GOODELL responded no, not on his watch or the few years
prior to his enpl oynent.

CHAI R SEATON stated that the committee will solicit from the
different departnments how they are attenpting to contro
[injuries] and their procedures for health in their workpl ace.

10: 29: 44 AM

CHAI R SEATON announced the next order of business would be the
presentation of D abetes Prevention and Control.
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10: 30: 27 AM

NELLY AYALA, RN, MsSN, Division of Public Health, Program
Manager, Departnent of Health & Social Services, offered a power
point presentation to explain what the D abetes Prevention and
Control Program is doing to help people stay well and increase
di abetes awareness in Al aska. She turned to slide 2: "Chronic
D sease Prevention & Health Pronotion,"” and said the slide shows
a whole person with many chronic diseases, and that each of the
chronic diseases risk factors are addressed by projects and
prograns within the Chronic D sease Prevention and Health
Pronot i on.

M5. AYALA turned to slide 3: "Wat is Diabetes.”" She said that
di abetes is a problem in the body that causes blood glucose
(sugar) to raise higher than nornal. She advised that wthin
this presentation, the discussion is Type 2 diabetes as it is
the nost common form of diabetes in the country and Al aska.
Wth regard to Type 1, the estimates are that approximtely 5-10

percent of <children are affected, she advised. Type 2 risk
factors include: weight; inactivity; fat distribution especially
around the md-center, belly or abdonen; famly history - a

sibling or parent with Type 2 diabetes; age - as a person ages
Type 2 is nore commonly seen and quality of life is inportant in
aging; race - Alaska Native, African Anericans, H spanics, Asian

Pacific |Islanders; ©pre-diabetes diagnosis - estimated that
within five-years diabetes will occur unless lifestyle behavior
is changed; Gestational diabetes - diabetes while pregnant or

having a baby nine pounds or heavier puts the woman at greater
risk of type 2 diabetes; and Polycystic Ovarian Syndrone
i ncreases risk for diabetes.

10: 33: 38 AM

M5. AYALA turned to slide 4: "D abetes and Prediabetes
Preval ence in Alaska (BRFSS 2013)," and explained the chart as
data from the Behavioral Risk Factor Surveillance System 2013
(BRFSS), which is the nation's premer system of health rel ated
t el ephone surveys collecting [indisc.] data about United States'
residents regarding their health risk behaviors, chronic health
conditions, and use of all preventive services. She advised the
chart represents the percentage of Al askans age 18 and ol der
di agnosed with pre-di abetes and diabetes. She expl ained that
pre-di abetes is a condition in which individuals have a bl ood
gl ucose | evel higher than normal but not high enough to classify
as di abetes. She said the people listed in the nunerator
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answered the question yes, as to whether they were ever told by
a health care professional they had diabetes or were pre-
di abetic, Dborder-line diabetic or diabetic during pregnancy.

The denom nator represents all adults age 18 and ol der that
responded to the diabetes and prediabetes question, excluding
all unsure answers. She pointed out that the chart indicates

6.5 percent out of 100 Al askan wonen are estimated to be
di abetic, while 10.5 out of 100 Al askan wonen are estimted to
be pre-diabetic. I ndi vidual s age 65 and older are at greatest
risk for pre-diabetes and diabetes; 45-64 age group are second
| argest; and the 34-44 age group is slowy rising, she advised.

10: 36:47 AM

M5. AYALA turned to slide 5: "Age- Adj usted Di abetes Preval ence
in Adults, Alaska (BRFSS)" and said the graph indicates that
from 1991-2013 there is a slow increase with tinme dependi ng upon
i ssues. Slide 6: "Cost of Diabetes.” She explained that in
2010, the annual cost of care for the U S Medicaid diabetes
group is approximately $14,229; and for those w thout diabetes
in the sane age group on Medicaid was approxi mately $4,568. She
pointed to 2012, and said for the Medicaid diabetes group in the
United States, the estimted cost was $13,741; and those wi thout

di abetes was $5, 853. Table 2: "lIncurred cost of Medicaid
beneficiaries 20 years and older in AK' represents nunbers from
the 2014 Evergreen Report. She pointed out that the 2012

di abetes Medicaid beneficiaries included 5,938 people, incurred
cost per diabetic beneficiary was $26,468, and the total cost of
di abetic beneficiary was $157, 167, 553. [The <chart also
i ndicates the costs for 2013 and 2014.]

10: 38: 55 AM

MS. AYALA turned to slide 7: "The Key is Prevention.™ Ri sk
factors for Type 2 diabetes include: inactivity, obesity and now
snoki ng has been shown as a causal relationship, she explained.
Educating people on the nmajor conplications of diabetes is
i nportant because this year the CDC estinmates that one out three
people do not know they have pre-diabetes, and one out four
peopl e do not know they have di abetes, she said.

M5. AYALA turned to slide 8 "Anobng Alaska Adults wth
D abetes.” She offered that it is known that 19 percent snoke,
30 percent are inactive, and 59 percent are obese. She opi ned
she is unclear as to how many of the individuals knew they were
di abeti c. Ms. Ayala turned to slide 9: "What is the D abetes
Prevention and Control Progranf" She said it is a program
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housed by the Chronic Disease Prevention & Health Pronotion
Di vision, and works hand-in-hand with Obesity, Tobacco, Cancer,
and Cardi ovascul ar Disease Prevention and Stroke Programs to
prevent these diseases. She explained that the program focuses
mainly on Type 2 diabetes for adults in Alaska, and access to
resources for those affected by Type 2 di abetes.

10: 41: 03 AM

M5. AYALA turned to slide 10: "Barriers.” She explained that
Al askan barriers include: access to health care and continuity
of care, such as the mlitary and seasonal workers; referrals to
comunity resources as education, information, and comrunication
must be increased; and conmunity |evel case nmanagenent because
there is a lack, comunity resources often don't know about
other resources available within that city or towm and it is
difficult in "spreading the word" about diabetes self-nmanagenent
cl asses and residents often do not know resources are avail able
within their community. She pointed out that barriers also
include financial, such as: insurance coverage in that sone
resources are not covered; staffing in prograns as staff burnout
with conplaints of too many tasks for one person, |ow norale
costs of inplementation, evaluation, and followthrough in
prograns to ascertain that people are receiving the highest
quality care in sustainable programs; and cost of effective
health conmmuni cation plans and reaching Rural Al aska and not
focusing solely on the urban areas. She pointed to a barrier of
know edge on inpact of chronic disease on the overall health
that includes: a person suffering nore than one chronic disease
and a person over 65 years of age is considered a conplex
patient; and that the direct relationship in Alaska between
tubercul osis and di abetes, obesity and di abetes, and snoking and
di abetes is being reviewed. A final barrier could be: education
on the chronic disease and self-managing a disease as people
need to feel enpowered, need to know they can actually control
their diabetes or chronic disease, know ng about prevention, and
that changing life style behaviors can delay the progression of
di sease up to 11 years.

10: 44: 37 AM

M5. AYALA turned to slide 11: "Communi ty- Based Approaches.”
She said the current focus is on comunity-based approaches in
nore people being screened via partnerships wth |ocal
organi zations for diabetes especially, she reiterated, when one
out of three people do not know they have pre-di abetes and one
out of four do not know they have Type 2 diabetes. She advised
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that screening partnerships include: Al aska Health Fairs, Inc.,
to provide free HbAlc tests; Diabetes Lipid dinic provide free
HoAlc tests; Providence Qutreach Center to inform the public
about Alaska Health Fairs; YMCA to inform the public about
Al aska Health Fairs and provide paper screening tests for those
who do not want to do a blood test; Alaska Comrercial to provide
the public with paper screening tests in their store; Anchorage
Nei ghborhood Health Centers to include information about
screening in their website and Facebook page; and Anerican
D abetes Association to get nore paper screening tests
t hroughout Alaska and generate nore health fairs at new
| ocati ons.

MS. AYALA turned to slide 12: "Communi ty- Based Approaches, "
includes working with local organizations to spread the word
about diabetes because if it is not discussed people tend to
forget about it because they think "it could not happen to
them"™ She offered that comrunity-based organi zations approach
spreadi ng the word, increase awareness about diabetes, and those
organi zations include: the Anerican D abetes Association; Al aska
Commercial Stores; Alaska Public Media; ANTHC Special D abetes
Program for [Indians; YMCA, Faith-based organizations; Al aska
Primary Care Associates; Providence Hospital involves tele-
medi cine, tele-health, and creating prograns to reach other
areas such as, Sitka Hospital, SEARHC, and Kodi ak.

10:47:30 AM

MS. AYALA turned to slide 13: "Programmati ¢ Approaches.” She
said that a focus is the self-nmanagenent program to enpower
patients, such as those with a chronic disease, or a care taker
of a person with a chronic disease, or requesting information
regardi ng diabetes or a chronic condition. She explained it is
a six-week program neets once a week in a group setting (10
people or nore,) is evidence-based and is recomended by the
2015 ADA clinical guidelines. The goal, she offered, is to
teach individuals the goals necessary to adopt healthy habits
and pronote the idea of life style changes and behaviors. She
expl ained that the self-mnagenent prograns are offered in two
way: Chronic D sease Self-Mnagenent Program (CDSMP); and,
Di abet es Sel f - Managenent Program ( DSME) .

10: 48: 43 AM

MS. AYALA turned to slide 14: "Progranmati c Approaches.™ She
offered that they are also working with patients affected by
pre-di abetes, or at-risk of diabetes through the National
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Di abetes Prevention Program This program she explained,
begins with 16-weeks of weekly neetings, then small group
meetings nonthly up to one year, with access to a CDC nationally
recogni zed online program to support the nonthly support group
nmeetings. She said the online programis free of charge due to
a partnership with Nutrition Quest, and the on-site |ocations
i nclude: Anchorage, Juneau, Fairbanks, and in the near future
Sewar d.

M5. AYALA turned to slide 15: "Benefits of DSME. " The
evi dence- based benefits of the diabetes sel f - managenent
educat i on ( DSVE) are i nport ant as it reduces heal t h

conplications including: heart disease, stroke, kidney disease,
nerve danage, pregnancy conplications and eye diseases; it can
sustai n successful |ong-term sel f-nmanagenment with ongoing follow
up and support; and |lower hospitalization rates by 34 percent.
She pointed out that DSME is included in the American D abetes
Associ ation Standards of Medical Care in Diabetes and dinical
Practice Recommendations, and is noted as a best practice
program

10: 51: 05 AM

M5. AYALA turned to slide 16: "Econom c Savings of DSME."  She
proposed that one way to decrease the economc burden on the
health care system is by taking the time to inplement a
successful DSME program She pointed out that the Evergreen
Report estimates that for each Alaska Diabetic Medicaid
beneficiary the cost is $26,300, yet if every Medicaid enrolled
di abetic in Al aska took at |east one DSME class, there would be
an estimated Medicaid cost savings of $6.9 - $36 mllion per
year. She offered that this ampbunt equals a net of $4 return
i nvestment for every $1 spent.

10: 52: 00 AM

M5. AYALA turned to slide 17: "Pre-Di abetes." She expl ai ned
that the online system is because of pre-diabetes "hot pockets”
that are mainly in urban areas, such as Anchorage, Kenai, and
t he Matanuska-Susitna area, and it is inportant there is free
and accessible [information] available. People are being
advi sed, through various health fairs with their partnership
with Alaska Health First, that [DSME prograns] are avail able,
evi dence- based, and high quality, she offered. Wen signing up,
a one-year free subscription is included and, she noted, there
are long-termeffects by changing life styles and habits.
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M5. AYALA turned to slide 18: "Summary Slide." Self-nanagenent
prograns help enpower people and provide them with the tools
necessary to take care of their health and, she pointed out,
that the total annual cost of Alaskan diabetic Medicaid
beneficiaries is $165.7 mllion. She stressed that diabetes
prevention is needed and the CDC estimtes that by 2050, one out
of three people in the United States w Il have diabetes. She
related that these people enjoy the services and the opportunity
to learn fromthe prograns.

10: 54: 23 AM

M5. AYALA turned to slide 19: "Resources.” She explained that
the slide includes sonme of the diabetes resources available,
such as “"Nel |'y. Ayal a@\ aska. gov; di abet es@l aska. gov;

Hitp://1ist.state. ak. us.

10: 55: 09 AM

REPRESENTATI VE TARR referred to Ms. Ayala's statenment that the
greatest increases of [pre-diabetes] are found in urban centers,
and asked her to discuss the issue froma statew de perspective.

M5. AYALA responded that the rate focuses on 6.5 percent per 100
people, and the nore densely popul ated area woul d have the nost
peopl e.

10: 57: 42 AM

REPRESENTATI VE TARR pointed to the community outreach slides and
noted that quite a nunber of organizations nmay be |ocated in the
urban center. She inquired as to whether they were working with
the tribal health organizations, or working within some of the
harder to reach areas of the state in comunity based
preventi on.

M5. AYALA replied that they are working on a long-term
partnership with the Alaska Native Health Consortium and are
wor ki ng. She said discussions have included how funding would
be effective for this special diabetes program for Al aska
Natives, and how the state can assist, she said. She then
expl ai ned that on Decenber 1, 2015, the Al aska Native Di abetes
Conference takes place in Anchorage and all tribal health
representatives wll attend, and they wll listen to understand
the stakeholders' needs in developing sustainable prograns
before inplenmenting or recomrending a program She said that
D abetes Prevention and Control has discussed <creating a
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partnership with Alaska Health Fairs and its wellness base in
order to inplement a wellness program and use |ess resources
that could be directed elsewhere. She explained that
di scussions have also taken place as to receiving recognition
for the gold standard D abetes Prevention Program (DPP), which
was the first program by the Indian Health Board to be created
for diabetes prevention and control. She remarked, in order to
nmove in that direction, the staff nust offer input as to what
type of support would be needed as it would require creating
nore reports to becone CDC recognized. She offered that they
have been brainstormng issues in preparation for the Decenber
neeting, and that there nust be a dialogue fromtribal villages
and their community | eaders.

11: 00: 57 AM

CHAI R SEATON pointed to slide 3, noting that the factors are not
addressable as to age, famly history, race, or pre-diabetes,
whi ch | eaves weight, inactivity, obesity, and snoking, although
mechani sms or prevention prograns could address gestational
di abet es. He asked whether they had reviewed what is different
in Alaska and why the rate is higher than the rest of the United
St at es.

M5. AYALA responded that Al aska does not necessarily have a
higher rate of weight and inactivity as Alaska fits with the
rest of the United States. She related that obesity is a gl oba
epi dem c.

CHAI R SEATON questioned whether Alaska has a higher rate of
di abet es.

M5. AYALA replied no, in 2013, the rate of diabetes in Al aska
was 7.1 percent, and approximately 7 percent for the nationa
aver age.

11: 03: 07 AM

REPRESENTATI VE TARR asked nenbers to bring the commttee
materials to the next neeting.

11: 04: 10 AM

CHAI R SEATON recessed to a call of the chair.

4:03:28 PM
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CHAI R SEATON reconvened the House Health and Social Services
Standing Comnmttee at 4:03 p.m Representatives Tal erico, Wol
Tarr, and Seaton were present at the call back to order.
Representati ves Vasquez and Foster arrived as the neeting was in
pr ogr ess.

4:04:16 PM

REPRESENTATI VE TARR referred to the earlier presentation and
asked the commttee to keep the sane risk factors in mnd, such
as tobacco use, alcohol use, diet, and obesity. She turned to
t he Power Poi nt presentation entitled "Adver se Chi | dhood
Experiences [ACEs]," slide 1: "Wat is ACEs?" She said there
was a 1998 |andmark study that reviewed mddle class adults to
gquantify health outcones in relationship to traunas they nay
have experienced as a child. She explained that the study was
performed in partnership with the Center for Disease Control
(CDC) and the Kaiser Permanente Health Appraisal Cinic in San
Diego, with over 17,000 participants. The study devel oped an
ACEs 0-10 score for individuals in order to predict health
outcones which in turn assists in understanding how to achieve
prevention savings, she remarked.

REPRESENTATI VE TARR turned to slide 2: "What is your ACEs
Score?" She read the 10 questions to the conmttee for their
response. [ The ACEs qui z can be f ound at
WWw. npr. or g/ secti ons/ heal t h-shot s/ 2015/ 03/ 02/ 387007941/ t ake-t he-
ace-qui z-and- 1 earn-what -i t - does- and- doesn' t - mean. | Fol | owi ng
t he questions, she noted that each nenber nay want to use their
ACEs score in context to the inplications of high ACEs scores.

4:11: 34 PM
REPRESENTATI VE TARR turned to slide 3: "ACEs studies in
Al aska." She said that two findings include: childhood trauna

is nore common than previously realized; and that the inpacts of
this trauma affects individuals over a lifetime and societies
over generations. She described a current exciting genetics
study called "Epi genetics" that reviews how experiences or
envi ronnental influences change the way a gene is expressed and
that intergenerational trauma changes can occur at the cellular
| evel and inpact the next generation.

REPRESENTATI VE TARR referred to [page 3, figure 3] of the
handout entitled "Adverse Childhood Experiences Overcom ng ACEs
in Alaska,"” and advised the pyramd and circle [on page 5,
figure 4, "Adverse Childhood Experience Cycle] are wused to
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assi st people in understanding the whole |ife experience. She
referred to the pyram d exanple and said that adverse chil dhood
experiences |lead to social, enotional, and cognitive inpairmnent,
which leads to the adoption of health risk behaviors, which
| eads to disease, disability and social problenms, which leads to
early death. She referred to the circle and explained that it
wal ks through how soneone with early childhood traumas m ght be
changed throughout their entire lifetine.

4:13:47 PM

REPRESENTATI VE TARR turned to slide 4: "ACEs Scores in Al aska."
She advised it offers the nobst recent percentage research, and
that there is concern regarding individuals with a score of 4+
and how those scores can be reduced to inprove health outcones

She referred to the pinwheel in the handout entitled "Adverse
Chi | dhood Experiences Overcom ng ACEs in Alaska," page 6, figure

5, of potential negative outcones. She questioned that anong
the variety of undesirable health outcones, what percentage of
these can be linked back to ACEs. She explained that in an

attenpt to reduce costs, the pinwheel depicts that if the state
could reduce the frequency of these particular adverse chil dhood
experiences then the frequency of poor health outcomes would be
reduced, thereby reducing costs.

REPRESENTATI VE TARR referred to slide 5: "Sel ect Negative
Heal th Qutcones,"” and said, for exanple the Medicaid piece shows
that 40.6 percentage of individuals currently receiving Mdicaid
services can be attributed back to high ACEs scores, current
snokers 32 percent, heavy drinking 20.5 percent, and overal
poor physical health 33.2 percent. She described this as a
significant nunber of individuals who could potentially benefit
by perform ng prevention efforts.

4:16:46 PM

REPRESENTATI VE TARR turned to slide 6: "Costs Associated with
ACEs," and referred to the pinwheel and said that 32 percent of
the current snokers can be attributed back to ACEs, and
approximately $576 mllion a year is spent on snoking rel ated
illnesses which could translate up to $186 mllion in savings.
She offered that in reducing substance abuse by 20 percent there
woul d be [Patrick Sidnore's figure] $250 mllion in savings and
that reducing Medicaid cost by 40.6 percent would be a savings
of $350 mllion. She explained that when translating this into
the cost, the total in annual savings by preventing ACEs is
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approxi mately [$786] mllion. She related there is a double
benefit in saving noney and al so i nprovi ng heal th outcones.

REPRESENTATI VE TARR turned to slide 7: "Cpportunities for
Prevention." She offered that those include: trauma inforned
health care, and that trauma infornmed curriculum speaks to
provi ding educators with tools to understand the life chall enges
sone of their students are facing and inprove their educationa

out cones. She offered that a prevention opportunity could be
the novie "Paper Tigers" that 1is being shown by Al aska
Children's' Trust and comrunity partners. Her concern is that

with regard to ACEs, the state may currently be doing the wong
intervention and in doing so further isolate these students and
cause a bigger challenge for them to succeed in school. She
said that Trauma Informed Curriculum speaks to the idea that if
educators can be provided with tools to understand sonme of these
life challenges their students are facing, it would inform them
as to how to adm nister curriculumin the classroom and i nprove
student's educational outcones.

4:19:32 PM

REPRESENTATI VE TARR said that other states offer pilot prograns,
and that Vernont passed legislation to look into ACEs and
determ ne additional opportunities to educate conmunity nenbers,
and provide resources for individuals working especially wth
children. She remarked that Mntana passed |legislation in 2013,
and that other initiatives are happening in other states. She
referred to the handout entitled "Adverse Chil dhood Experiences
Overcom ng ACEs in Alaska," [page 7, table 2] and pointed to the
areas marked in red where Alaska ranks at the top of those
cat egori es. In discussing recidivism and anti-recidivism
efforts, she said, think of the life of a child growing up and
that the repetitive instances of +the trauma nust be nore
damagi ng. Substance abuse in the hone, donestic violence, and
sexual assault inpacts other behaviors, she related. When
| ooking at how to prevent diabetes and its risk factors, such as
tobacco use, alcohol wuse, and obesity, are things associated
wi th having bad outcones. There is nmuch to gain if these
adverse chil dhood experiences can be prevented in that it could
prevent a whole series of costly health problens, she opined.

4:22:56 PM
PATRI CK SI DMORE, Pl anner, Alaska Mental Health Board, Advisory

Board on Al coholism and Drug Abuse, Departnent of Health and
Soci al Services, advised there are links to health and econonic
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heal th out comes regardi ng cancer, heart disease, asthma, snoking
and dri nki ng. He said, for exanple injecting drugs, 78 percent
of the people were |inked back to ACEs. In other words, he
explained, if all ACEs was elimnated, 78 percent of people
injecting drugs would be elimnated. He said that powerful data
has been replicated over and over in other countries and there
are scores and scores of studies now He advi sed they now have
survey information on 8,000 Al askans taken in 2013 and 2014,
which will give them information about their ACEs scores and
communities. He provided a recently conpleted docunent entitled
"The Econom c Costs of Adverse Childhood Experiences in Al aska"
to the conmttee, and advised that six items were reviewed:
Medi cai d, snoking, binge drinking, arthritis, and obesity. He
explained that they picked tw states (Arkansas and Vernont)
that perfornmed well in ACEs, and overlaid their ACEs score onto
Al aska's results and found that in Medicaid the state could save
$32 mllion a year and snoking would be approximately $30
mllion |ess. The six items added up to a savings of over $90
mllion and it does not include the savings of the other
approxi mately 20-30 neasures linked to ACES, he offered. He
said [ACEs] is catching on in conmunities throughout the state
as a way to inpact the health of their conmunities and hopeful ly
have lower cost interventions early for young famlies to
prevent this trouble down the road. He added that the CDC says
that every child found with the substantiated report of harm
costs the state $50,000 in chil dhood al one. The savings start
right away, but the long termis "really where the noney is,"” he
sai d.

4:26: 22 PM

REPRESENTATI VE TARR pointed to the handout "Adverse Chil dhood
Experiences Overcoming ACE s in Al aska," page 3, figure 1, "ACE
Score and Suicide Attenpt Prevalence,” and stressed that ACEs
may be an area to explore when discussing suicide prevention and
m ssing pieces. She advised that nmen ages 18-24 are the highest
rates of suicide, and if they had adverse chil dhood experiences
it would have been a building problemin their life before they
choose to finally take their life. The adverse chil dhood
experiences program offers the potential for better health
out cones, she expl ai ned. She said she is hopeful opportunities
will be taken to address ACEs as a |egislative body, whether
that neans providing funding for a pilot program or |egislators
doing things in their conmmunities as the opportunities are
endl ess at this tine.

4:28:10 PM
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REPRESENTATI VE FOSTER referred to grant progranms and noted that
previously noney was appropriated for a program called the
Qungasvi k, which is out of the Al akanuk and Enmonak area. He
rem nded the commttee that the whole area of Hooper Bay and the
whol e Lower Yukon has seen a rash of suicides, a high per capita
nunber, and the unique reason the Qungasvi k program worked was
because it was culturally relevant and there were activities
based in the local culture. He said that the results of the
program showed that nunbers were inproving.

4:30: 00 PM

REPRESENTATI VE WOOL expressed that these kinds of studies are
illumnating in that they can assess a person's upbringing and
environnment to determ ne a nunber and then correlate that nunber
with certain unhealthy activities. Qovi ously, he noted, the
goal is to elimnate unhealthy instances in a child' s upbringing
so their score is lower, and also to intervene later on and
educate them He asked whether there are prograns to educate
peopl e about their high ACEs nunber, as well as trying to
elimnate the behavior early on.

REPRESENTATI VE TARR answered yes, such as the trauma inforned
curriculum and also building resiliencies. She noted there has
been a bit of controversy over that concept, but the idea is
that if the instances cannot be prevented from happening, how to
hel p an individual be stronger in light of that and be resilient
t hroughout their |lifetime and avoid sone of the wunhealthy
outconmes. She noted that an individual with an ACEs score of 1
has a 20 percent increased risk of heart disease; the score of 2
is twce as likely to experience humanoid disease, and 70
percent nore likely to have heart disease; a score of 4 has a 3-
4 tinmes higher risk of depression, is 5 times nore likely to
beconme an alcoholic, is 8 tinmes nore likely to experience sexual
assault, and up to 10 tinmes nore likely to attenpt suicide. She
noted that it is likely that multiple things are going on in the
home, such as al cohol or drug abuse and a parent goes to jai
whi ch coul d cause neglect. She asked M. Sidnore to coment on
the recent study and negl ect issues.

4. 32: 54 PM
MR. SIDVMORE advised that during the first year of the study
using the behavioral risk factor surveillance system discussed

earlier regarding diabetes. He explained that they did not
i nclude neglect, but did include neglect in the second year of
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t he study. Negl ect, he explained, is the npbst conmon reason
children are taken out of their honmes at OCS, and in review ng
the data today noted that neglect is highly correlated with the
ot her adverse chil dhood experiences. He said they continue to
learn from this and wll put it out to professionals, and
related that therapists around the state are using this nore and
nore and explaining ACEs score with clients. Ther api st are
changing from "what is going on with you" to "what happened to
you" and it is powerful and helpful to individuals to heal, he
st at ed.

4:34:15 PM

REPRESENTATI VE VAZQUEZ referred to the handout "Adver se
Chi | dhood Experiences Overconming ACEs in Alaska,"” and noted that
t he Advisory Board on Al coholism and Drug Abuse, and the Al aska
Mental Health Board were involved. She pointed out that page 6,
reads that 60.1 percent of individuals experiencing frequent
ment al di stress have ACE scores, and asked the score.

MR. SIDMORE explained that those nunbers are a calculation
comonl y used in epi dem ol ogy call ed t he "Popul ati on
Attributable Fraction.” He further explained that it is based
upon a score of one-eight ACEs. He described it as a
calculation that within the population with zero ACEs there is a
certain percentage of people that wll have "what ever"”
condition. The 60.1 percent would go away if all ACEs would go
away, he said.

REPRESENTATI VE VAZQUEZ surmised it is the range from zero to
what ever. She suggested that the Alaska Mental Health Authority
could be source of funding as they are supposed to be taking
care of the nental health area, or at least assist in that
process.

REPRESENTATI VE TARR advi sed that she learned from Jeff Jessee
Al aska Mental Health Authority, that they like pilot prograns.
She opined that through the w sdom of the nenbers of the
| egislature that possibly ideas could be addressed and approach
them to determne whether they would be a good partner in
obt ai ni ng addi ti onal research.

4:36:29 PM
CHAIR SEATON surmised that a portion of the legislature's

problemin looking forward is "really long-term solutions,” when
di scussing elimnating things in childhood to prevent problens
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i n adol escence and adul t hood. He opined that in noving forward
his hope is reviewing interventions and changi ng the nechani sns
of interventions because this is such a long-term process that
if there are no changing interventions acconplishing things in
the nearer term it is going to be hard to wait around for 18
19, 40 years to say "what was the effect." He said that
removing stressors fromlife, and ACEs identifies a multitude of
them is helpful in the health of individuals. He said he hopes

next year the commttee wll discuss some of the directed
changes in interventions and changes in the way things are
currently dealt wth. He agreed with M. Sidnore's statenent

that instead of telling an individual there is sonething wong
them rather to say this is what happened to you so the
i ndi vidual can take control and make intentional changes in
their life.

4:38: 38 PM

REPRESENTATI VE WOOL noted that some things can have a dual
function, such as recidivismand alternate sentencing practices,
in that by reducing prison populations it would save the state
noney i medi ately, and al so have the effect of preserving a hone
situation.

REPRESENTATI VE TARR surmised it is difficult to quantify how to

undertake long-term change and also live within a world of
budget pressure. She offered that she recently |earned about
the Heckman Equation and wll obtain nore information. She
said, it essentially shows opportunities for how to actually

quantify the evolution over a long period of time, and how to
see sone of those changes. An area nost prom sing, she advised,
is the trauma informed curriculum and what happens in schools,
and that there could be an inmmediate inprovenent in graduation
results, academc performance, as well as a reduced nunber of
suspensi ons and behavioral outbursts that are costly for a
school district to address. She noted the CDC website has nore
i nformati on on outcones.

CHAI R SEATON passed the gavel to Vice Chair Vazquez.
4:41: 04 PM

REPRESENTATI VE VAZQUEZ asked Chair Seaton to proceed with his
present ati on.

4:41:12 PM
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CHAI R SEATON referred to the booklet that mainly targets surgery
entitled "Reducing Negative Health Qutcones Through Prevention,™
and a handout on Vitamn D, published by the Enery University
Hospital validating the use of Vitamn D. He rem nded the
conmttee that Dr. L. Ray Matthews, Director of the Surgical
Intensive Care Unit at Gady Mnorial Hospital testified |ast
year and presented information to the commttee. There were
guestions regarding the conponents of vitamn D, Omega 3, fatty
acids, and whether vitamn D was doing its job. He noted that
the vitamin D initiative at Emery University Hospital verifies
that vitamin D, at |east as one of the conponents, is making a
di fference on those health care outconmes that the protocol works
on. The goal is how to better wunderstand the inmunol ogical
basis of causes of depression and other nental health concerns
and how that could provide a primary health care prevention
wi ndow into reducing Alaska's behavioral health needs. He
explained that there is a growing body literature indicating
that inflanmmation and inflamatory narkers, such as the pro-

inflammatory  cyt oki nes, have a strong association wth
depr essi on. In cases of major depression, the inflamuatory
response system is often activated and higher levels of

i nflammati on appear to increase the risk for the devel opnent of
new depression cases and pointed to "cytokines and depression”

and how the inmune system causes depression. Articles include
"I mmunol ogy of mmjor depression,” "Meta-analysis of cytokines
and nmjor depression,” "Association of high sensitivity GC

reactive protein with de novo maj or depression.”
4:44:19 PM
CHAIR SEATON related that it is interesting when discussing

cytokines, as those are chemicals the body produces that
i nfluences how the genes work and vitamn D is one of the major

controllers of cytokines in the body. He listed known
environnmental factors that can elevate the risk of depression
including: stress, poor diet, and vitamn D deficiency. Chair

Seaton pointed to an article that depression is an inflammtory
di sease, and other studies found that the association between
vitamin D supplenentation and reduced inflammtory markers are
associated with depression, as well as the association between
vitamin D deficiency and suicide. A couple of the articles
state that depression is an inflammtory disease but where does
the inflammtion cone from and they get into the details of how
exactly that works. He said that previous double-blind
random zed controlled trials out of India show that bodily
inflammation such as gingivitis was drastically reduced by
vitam n D suppl enmentation
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4:46: 02 PM

CHAI R SEATON referred to an article entitled "Suicidal Patients
are Deficient in Vitamn D" that is associated with pro-
inflammatory status in the blood. He offered that [it 1is
inmportant] to look at the imunological basis of depression
because it is known that these things are a basic cause of
depression, then treating that i nmmunol ogical basis. Vitamn D
suppl ementation is also associated with an increased sense of
wel | -being as the article "Random zed conparison of the effects
of vitam n D3 adequate intake versus 100 ntg. (4000 IU) per day
on biochemcal responses and the wellbeing of patients,”
indicates they found that vitamn D levels at 4000 |IU per day
resulted in a definite wellbeing increase as well as limted
respiratory tract infections, he explained.

4:47:23 PM

CHAIR SEATON noted that I|ast year an expert panel for the
Department of Defense found sufficient scientific evidence to
support an increase in the daily recommended intake of Omega 3
for mlitary menbers. In fact, he noted, the panel said that
given the strong evidence for the reduction of depressive
synptons and suicide prevention found "it would be unethical to
not attenpt elevating QOrega 3 status anong nilitary personnel.”
He pointed out that diverse federal agencies are conducting
expert panels regarding nutritional status and how Onega 3 and
vitam n D can influence behavioral health. Chai r Seaton opi ned
that the conmmttee needs to review ways to [hel p] people change
the way they operate their Ilives, and that it is a very
difficult position as found with obesity and snoking. He said
that if there are things that can be done to change the
i mmunol ogi cal status of people and get to sone of these bases of
mental health, it offers a new outlook instead of just
psychi atry. The problem regarding Al aska nental health is that
there are a reduced nunber of providers, and those providers are
in very short supply across the entire United States which nakes
trying to recruit to Alaska difficult. Looking at the
i mrunol ogi cal basis could be very inportant for Al aska, he
not ed.

4:49: 58 PM
CHAI R SEATON said physicians and primary care providers report

spending a lot of tine on behavioral health and they are really
not trained to do that; however, there are sone initiatives to
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get training for primary providers. Unfortunately, he renarked,

that is a difficult job and if it is nore related to treating
the imunol ogical basis the commttee cannot ignore that. He
reiterated that he is presenting findings to the conmttee on
cyt oki nes, and the inmmunol ogi cal basis of depression and nenta

health, as it appears the issue has been sonewhat ignored. He
related that the Journal of G rcunpolar Health had an excellent
article on how the Native hospital and providers in Anchorage
have been doing to [help] the primary health care providers
identify nental health issues and depression issues so that
treatnment is followed up wthin 12 weeks. He acknow edged t hat
it doesn't always happen, the percentages are in the reports,

but it is sonmething that needs to be done; however, one of the
statenments is that 40-60 percent of people receiving anti-
depressants go off of them because they don't |ike the side-
effects. Wen reviewwng the "Vitamin D and Depression: A
Systematic Review and Meta-Analysis Conparing Studies with and
wi t hout Biological Flaws" article by Sinon Spedding, it reviewed
vitamin D usage w thout biological flaws and found that vitamn
D supplenentation had basically the sane size effect as anti-

depressant drugs. A consideration should be looking at an
alternative that has the same size effect but do not have the
same kind of depressive side effects. He pointed out that

nutrition is one of the biggest things the state can
effectively, cheaply, and quickly change within the status of
Al askans and noted the changes in technology in that drying fish
and neat used to be all sun dried. He explained that vitamn D
is made with animal oil, exposing it to ultra-violet B rays,
t hereby changing it to vitam n D and strengthening the anount of
vitamin D in the tissues. The process has gone to freezers and
snoke houses with plywod roofs and tarps with the FDA saying
everything has to be covered and screened. He opined that he
does not know how it has changed the nutritional status of
peopl e across Al aska. There is a project underway now that he
opi ned m ght be very enlightening for us all, he noted.

4:54: 41 PM

REPRESENTATI VE FOSTER opined that vitamn D appears to have nmany
significant benefits and further opined that the nedica
pr of essi on probably agrees. He questioned how to get people to
take their vitamn D, and suggested that when doctors ask their
patients whether they had their flu shot to also ask whether
they are taking their vitamn D supplenents. He noted that the
evidence is clear, and further questioned how to get everyone to
take their vitamn D
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CHAI R SEATON responded that education and people graphically
being shown the results of the ongoing studies and offering
peopl e experience. He noted that wvarious |egislators have
reported taking vitamn D supplenents and that they've noticed a
change in their daily lives and attitude, and also ask how to
educate and offer experience to their constituents. Chair
Seaton used an exanple of how he offered experience to people
during his involvenent in a health fair in Honmer. At that tine,
they took a survey and offered that if the person would fill out
a survey three-nonths from that date and return it, they would
be given a three-nonth supply of 5,000 IU vitamn D. After
reviewing 101 returned surveys, (10 percent of all people
attending the health fair) he noted that the following results
were surprising: people got nore exercise; 40 percent of the
peopl e surveyed took over-the-counter pain relievers |ess often;
22 percent of the people consumng alcohol reported they
consuned |ess alcohol, which lends support to the issue that
peopl e are self-medicating when feeling bad; 52 percent of the
people reported a difference in their enotional state as they
felt nmuch better than during previous wnters; and 98 percent of
the people said they intend to continue taking their vitamn D
suppl enent s. He offered that there would be a health fair next
week in Homer with starter kits for people. He said he tries to
inform people that since they often do not get sunshine in
Al aska for seven nonths out the year, they should get vitamn D

another other way - whether it is eating sun dried fish, or
t aki ng suppl enents. He said, "I think when you |ook at the
bookl et that we had on surgery, which are an imediate thing

and which ... when the journal patient's safety in surgery cones
out and says ... you know, we've reached the point of its
ethical challenge to not test for and treat people before
surgery with ... elevate their vitamn D |evels. | think the

medi cal community is realizing that the risk to their patients
is high if they don't have themw th an optimal inmmune system"”

5:00:19 PM

REPRESENTATI VE VAZQUEZ advised that ©Dr. Jay Butler provided
three research papers included wthin the commttee packet.

5:00: 35 PM
JAY BUTLER, Chief Medical Oficer/Director, Dvision of Public
Heal th, Departnment of Health and Social Services, stated he was

unsure of the three research papers Representative Vasquez
referred and asked whet her soneone el se m ght be invol ved.
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REPRESENTATI VE VAZQUEZ specified that the first paper is

entitled, "Vitamin D Supplenentation to reduce depression in
Adul ts: Meta-Analysis of randomzed control trials,” published
by the Nutrition Journal. The second paper is entitled "Vitamn

D Supplenentation for Depressive Synptons: A Systematic Review
and Meta-analysis of Random zed Control Trials,"” published by
National Institutes of Health Public Access. The third paper is
entitled "Vitamin D and Depression: A Systematic Review and
Met a- Anal ysis Conparing Studies with and wthout Biological

Fl aws, " by Sinon Speddi ng.

DR. BUTLER opi ned that the papers came fromDr. Mark Erickson.
5:02: 22 PM
MARK ERI CKSQN, M D., Al aska Psychiatric Institute (API),

informed the commttee that he submtted the three research
papers, and that Chair Seaton is right on target with his

enphasi s on depression. He offered that a recent study showed
that in 2010 depression becane the second |eading cause of
global disability that is an enornous problem He expl ai ned

that from 2008-2013 he was the nedical director of Behavioral
Servi ces, Southcentral Foundation, and in 2009 becane aware of
the research regarding the relationship between low vitamn D
and depression. At the time, the relationship was sonewhat
equi vocal but it 1ooked prom sing. In 2013 the first neta-
anal ysis basically confirmed that low vitamn D is associated
with depression, but at the tinme he was nedical director the
research on whether raising vitamin D |evel by taking

suppl enents inproved nood was even nore equivocal. He pointed
out that this issue was discussed during staff neetings and that
many staff, including hinself, would routinely obtain vitamn D

| evels on patients and if the vitamn D level was |ow would
suppl enent .

DR. ERICKSON offered that over the weekend he went to the
Nat i onal Library of Medicine and | ooked for neta-analysis of the
rel ati onship between supplenenting vitamin D and recovery from
depression, he advised, and to his surprise there have been four
published articles within the |ast vyear. He noted that two
studies did [find an association] but were in subsets and he
enphasi zed that all four analysis pointed out how relatively
poor the quality of the research had been, and that the evidence

suggesting a favorable relationship were perfornmed better. The
studies carefully neasured the vitamn D level and it was found
to be |ower than nornal. He said that the study popul ation was

verified to have clinical depression and they offered a vitamn
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D suppl emrent that was substantial enough to raise the vitamn D

level to a normal range. In these cases they showed exactly
what woul d be expected of a decent study, but unfortunately the
data is not as inpressive as he would Iike. That said, he

commented, there has been a tenfold increase in the nunber of
publications on vitamn D over the |ast decade and he has little

doubt that there are studies going on now that wll likely
verify in a random zed controlled way that increasing vitamn D
levels in depressed people with low vitamn D will be hel pful.
Unfortunately, the data is still a little bit equivocal, but
certainly strongly suggests that iif studies are perforned
properly there will be good data, and offer an idea as to how

much vitamn D to supplenment, he rel ated.
5:07: 03 PM

DR. ERICKSON noted there is a concern about prinmary prevention
and opined that the literature for the primary prevention of
adverse childhood experiences is stronger than is generally
appreciated and said there has been an enornous anount of
research about the basic biology of parental care over the |ast

15-20 years. He nmentioned a study by Dr. Lane Strathearn,
published in 2009 in pediatrics ["Adult attachnent predicts
mat ernal brain and oxytocin response to infant cues"], in that

Dr. Strathearn was aware that when a nother breast feeds, not
only is the baby fed but within the nother's brain there is a
rel ease of oxytocin (a bonding hornone), prolactin (also related
to maternal care), and dopam ne. He described it as an "elixir
of bonding" so every time a nother nurses these chem cals are
released in her brain increasing the I|ikelihood that she wll
bond wth her baby. Dr. Strathearn nade the prediction that the
|l onger the ratio of breast feeding would be associated with the
reduced rate of child abuse and negl ect. He pointed to a study
cohort of Dr. Strathearn's in Australia, of over 6,000 nothers
who had been followed for 15 years along with their children.
Dr. Erickson said that they had verified nmaltreatnent in these
cases and found that nothers who breast fed |onger than four
months were alnost five times less likely to maltreat their
chi | dren. Dr. Strathearn controlled for 18 different potential
confoundi ng variables, including whether the nother wanted the
baby, and whether she was using drugs, and he still found over a
2.5 (indisc.) reduction in rates of child maltreatnent. He
offered that this raises the question about what is known about
i ncreasing the duration of breast feeding.

5:09: 09 PM
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DR. ERICKSON said that the gold standard, a United Nations
Initiative, called the "Baby Friendly Hospital Initiative" is
robust and has been around for 15-20 years. |In 2011, the United
Ki ngdom deci ded that 100 percent of all their hospitals woul d be
baby friendly. Yet, he pointed out, the United States has only
two percent of its hospitals baby friendly, but there is an
initiative having to do with the quality birth experience of the
not her which often double, triples, or quadruples the rate and
duration of breast feeding. He noted this is just one exanple
of how a fairly sinple process can dramatically reduce and
prevent child abuse and neglect, and that other possibilities
include the learning of hornmonal changes occurring in nmen as
t hey becone fathers as there are ways in which to | everage this.
He stressed that there are probably a nunmber of ways to prevent
child abuse from ever happening if close attention is paid to
t he emergi ng biology of parental care.

5:10: 40 PM

CHAI R SEATON requested Dr. Erickson to forward his information
in an email as the conmttee has been trying to determne
effective health interventions. He asked whether the two

percent figure for hospitals nmeans that there is zero percent in
Al aska or 100 percent of Al aska, and further asked what can this
committee can do to help with those issues. He said the
cormittee needs the background data, studies, and proposals
comng forward from the departnent where the commttee can add
its weight and assistance in the efforts.

5:12: 15 PM

DR. ERICKSON related his understanding that Providence Al aska
Medi cal Center is the only baby friendly hospital in Al aska, and
that he will forward the requested pertinent publications.

CHAI R SEATON said they would see about getting 100 percent of
the hospitals [to be baby friendly]. He said that the neta-
anal ysis studies take a systematic review, and turned especially
to the neta-analysis "Vitamn D and Depression: A Systematic
Review and Meta-Analysis Conparing Studies with and wthout
Bi ol ogi cal Flaw' by Sinon Spedding that do not have biologica
flaws. In other words, he related, they are given enough
vitamn Dto raise the low [vitamin D |evel] and determ ned that
"the effect size was conparable to that of anti-depressant
medi cation."

5:14:50 PM
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DR. ERICKSON interjected that he entirely agrees with Chair
Seaton's comments as it seens the Sinon Spedding study is nost
r easonabl e. He said that, basically, in order to get to the
point where vitamn Dis part of a standard algorithmin nedica
care, a nunber of higher quality studies to verify Sinon
Speddi ng's study, nust be performned. He reiterated there are
several other ways to go about preventing child abuse and
neglect by paying close attention to the biology of parental
care.

REPRESENTATI VE VAZQUEZ returned the gavel to Chair Seaton.
5:15:59 PM

CHAIR SEATON pointed out that snmoking is an issue that cane
across on nmany of the topics heard today, whether diabetes,
ACEs, or adverse effects at surgery. He expressed hope that the
commttee can get the message across to students by taking the
initiative and possibly advertising in their district's mddle
school and high school publications twice a year that it may
l[imt their potentials for dating to only other snokers, and it
m ght nake a difference in their attitudes. He suggested the
advertisement could read "Kissing a snoker tastes |ike |icking
an ash tray," and speculated that this would have nore effect
than the conmttee trying to start a big initiative to convince
peopl e not to snoke.

5:18: 56 PM

REPRESENTATI VE WOOL pointed out that vaping is beconmng nore
prevalent with the wupcomng mddle school and high school
students.

CHAI R SEATON replied there are things that are not good, but the
comm ttee knows what is really bad.

5:19:44 PM

REPRESENTATI VE TARR offered that she likes the idea of outreach
to youth and asked what Chair Seaton envisions the conmittee's
next step to be.

CHAI R SEATON answered that the previous presentations identified
snoking as a crucial issue for health, and that each commttee
menber could form a nmessage that works in their communities. He
suggested that the nenbers speak with students in their areas,
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formulate an initiative, and report back to the conmittee on the
initiative and what feedback was received. He said snoking and
cl ean conversation with students by commttee nenbers in the
m ddl e school and hi gh school may be effective.

5:22:28 PM

REPRESENTATI VE VAZQUEZ referred to Representative Tarr's study
of "Adverse Childhood Experiences, Overconming ACEs in Al aska,"
and asked whether this information had been received by the
vari ous school district's nurses and counsel ors.

REPRESENTATI VE TARR responded that the information is new, and
noted that the school nurses recently held their annua
conference and a panel was on Erin's Law and di scussing adverse

chi | dhood experiences. She described [the outreach] as
begi nning and opined that it will take nore tinme as they work
through with the different professionals. She remninded the

conmttee that there is a ot of pressure on themright now with
testing and different things. She opined that they are taking
little steps to incorporate this information, but are making the
information known known together with opportunities for
additional training. She acknow edged that she could not say it
has been inplenmented in every school or that every educators is
currently aware of it.

5:23:42 PM
REPRESENTATI VE VAZQUEZ asked about school counsel ors.

REPRESENTATI VE TARR replied that the sanme is true for school
counselors with sone awareness. A challenge with health care
providers is that certain information was part of the curricul um
when they went through their schooling, which is why these
prof ession require Continuing Education Credit because research
is ongoing with new things are com ng out, she said. Sonetines,
she pointed out with state's practitioners, there is a gap in
what was considered the relevant body of information at the tine
they were in school and what a student m ght |learn today. There
is the issue of trying to catch sonme people up to what the
newest information is, which is where they are at with this
particular information penetrating all of the professionals that
mght find it useful in their daily work, she expl ai ned.

CHAI R SEATON noted that Homer adopted this nost pervasively and

that there is Mbilizing for Action through Planning and
Partnerships (MAPP) that is a whole comunity-wi de focus on
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i mprovi ng health. He said it focused specifically on ACEs as
one of the mechanisnms in addressing things such as |ow socio-
econom c status, and that it wll be hard to change sone of the
t hi ngs considered in ACEs, such as snoking.

5:25: 50 PM

CHAI R SEATON asked whether the commttee was in agreenent to
developing an initiative in their areas, and com ng back to the
committee with the progress nmde, after the interim Chair
Seaton noted that there was general agreenent, and offered that
should a nenber prefer not to participate they do not have to.
He stated that should a nmenber prefer not to put their nane on
the initiative, to send a copy to the conmttee [aide] and they
will use the House Health & Social Services Standing Committee
as the sponsor of the ad. Al so, he pointed out, having this
agreenent nakes it a legislative priority and shoul d peopl e need
$20-3$30 to put an advertisenent in the student body paper they
can use their office account.

5:27:32 PM

REPRESENTATI VE TARR of fered support for Chair Seaton's ideas of
doing sonmething and nentioned talking with health teachers,
m ddl e school principals in her area and stated that if the
menbers work collaboratively they could cover Anchorage. She
asked whether there could be a working group neeting prior to
session to share ideas.

CHAI R SEATON clarified that he does not believe a working group
is necessary, and advised staying away from sex. He said he
would like a copy of what the nenbers are doing, and that
commttee approval is not required. He reiterated that the
commttee agreed the nenbers will work on initiatives wthin
their communities to share anong the nenbers.

REPRESENTATI VE TARR commented that if other nmenbers come up with
a great idea then possibly she could take the idea and go with
it.

CHAIR SEATON said he would like to see the conmittee noving
forward with an action that is showmn to be a large problem in
Al aska's health care.

5:30: 01 PM
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ADJ OURNVENT

There being no further business before the commttee, the House
Health and Social Services Standing Conmittee neeting was
adjourned at 5:30 p.m
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