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ACTI ON NARRATI VE

CHAI R PEGGY WLSON call ed the House Health, Education and Soci al
Services Standing Conmttee neeting to order at 3:06:26 PM
Representatives WIson, Seaton, Kohring, Gardner, and C ssna
were present at the call to order.

HB 357- STATUTORY REFERENCES TO DI SABI LI TI ES

3: 06: 38 PM

CHAI R WLSON announced that the first order of business would be
HOUSE BILL NO. 357, "An Act updating the termi nology in statutes
for persons with disabilities; and providing for an effective
date."

AARON DANI ELSON, Intern for Representative WIson, Alaska State
Legislature, remnded the conmttee that Representative WIson
i ntroduced HB 357 on behalf of the disabled comunity and the

Departnment of Labor & W rkforce Developnent (DLWVD). The
| egislation nodifies several existing statutes by replacing the
term "handi capped” with "person with a disability.” In lieu of

the anendnent discussed at the last hearing on HB 357, the
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sponsor has provided a commttee substitute (CS), he pointed
out .

3:09:16 PM

REPRESENTATI VE GARDNER noved to adopt CSHB 357, Version 24-
LS1407\ G Banni ster, 1/30/06, as the working docunent. There
bei ng no objection, Version G was before the conmttee.

CHAIR WLSON explained that Version G enconpasses the changes

di scussed | ast week. On page 2, line 3, the |anguage "students
who are deaf” was inserted. On page 13, lines 6-7, the |anguage
"persons wth developnental disabilities, persons who are"
replaces the |anguage "the devel opnentally disabled, the". On
page 3, lines 9-10, the |anguage "persons with nental ill ness,
persons with physical disabilities" replaces the |anguage "the
mentally ill, the physically handi capped". On page 2, line 11,

the |anguage "persons w th substance abuse disorders” replaces
t he | anguage "al coholic and drug addicts”. On page 17, |ine 27,
of HB 357 the | anguage "di sabl ed" was replaced with "inpaired".

REPRESENTATI VE SEATON turned attention to page 2, lines 5-6, and

asked if the language "health-inpaired in other ways" is a
catchal l. He expressed the need to be sure that there is no
designation that could nean that sonmeone who is nerely ill could
be categorized as  health-inpaired. He asked if t he
af orenenti oned | anguage on page 2, lines 5-6, would qualify ill

i ndividuals for special education services neant for persons
with disabilities.

CHAIR WLSON opined that although the wordage was changed, the
meani ng was not .

3:15: 40 PM

BILL HOGAN, Deputy Conmm ssioner, Ofice of the Conm ssioner,
Departnment of Health and Social Services (DHSS), explained that
usually a nedical condition doesn't qualify an individual for
speci al education services. Typically, the nedical condition as
well as a functional inpairnent qualifies an individual for
special education services. In response to Representative
Seaton, M. Hogan said that's how he would read this |anguage.

REPRESENTATI VE SEATON noved to report CSHB 357, Version 24-

LS1407\ G, Banni ster, 1/30/06, out of commttee wth individual
recommendati ons and the acconpanying fiscal notes. There being
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no objection, CSHB 357(HES) was reported from the House Health
Educati on and Social Services Standing Commttee.

HB 312- FETAL ALCOHOL SYNDROME/ EFFECTS PREVENTI ON

CHAI R WLSON announced that the final order of business would be
HOUSE BILL NO 312, "An Act relating to pregnant wonen

requiring hospitals, school s, and al cohol i censees and
permttees to distribute information about fetal alcohol effects
and fetal alcohol syndronme; relating to the consunption of
al coholic beverages by and the sale or service of alcoholic
beverages to a pregnant wonman; requiring involuntary conmm tnent
of a pregnant wonman who has consuned al cohol; creating a fund
for the prevention and treatnent of fetal alcohol syndrone and
fetal alcohol effects; relating to fines and to the taking of
permanent fund dividends for selling or serving alcoholic
beverages to pregnant wonen; and increasing taxes on sales of
al coholic beverages to fund treatnment and education related to
fetal al cohol syndronme and fetal alcohol effects.”

3:17:13 PM

JACQUELINE TUPQU, Staff to Representative Bruce Wyhrauch

Alaska State Legislature, presented HB 312 on behalf of
Representative Weyhrauch, sponsor, paraphrasing from the
following witten statenent [original punctuation provided]:

Fetal Al cohol Spectrum Disorders [FASD] are a scourge
to our society and 100% preventable. FASDs are the
nost comon cause of nental retardation in Alaska's
children, causing permanent birth defects, retarding
brain function, arrested enotional and physi cal
devel opnment, causing poor behavior, deforned facial
features, and harmng |earning and sleeping patterns.
It is deplorable that Al aska ranks first in the United
States for the highest nunber of children born wth
FASD.

Each child born in Alaska wth FASD costs mllions of
dollars over the life of that child. A 2005 study
conducted by the MDowell Goup estimtes the total
lifetime costs for providing services to an individual
with FAS are estimated at $3.1 mllion. This drain on
l[imted funds covers special education services or
assistance for health services, and juvenile and adult
justice costs. Elimnating FASD in children born in
Alaska is in the best interests of the public.
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House Bill 312 requires a newborn to be screened for
al cohol exposure. This is an inportant piece of
information that can lead to an early diagnosis. Early
di agnosis reduces the risk of problens in Ilife
associated with FASD, including troubles at school,
wi th substance abuse and with the |aw.

Addi tionally, this Jlegislation also nmandates an
aggressive public education canmpaign. It requires
hospitals and schools to distribute information on
preventing FASD, and tasks the State Departnent of
Education with developing the materials and sponsoring
a public education canpai gn on FASD.

Fetal Al cohol Spectrum Disorders are a problem of
massi ve proportion to our state. FASD affects those
who suffer from it, their famlies and |ove ones,
communities and our state as a whole physically,
enotionally, and financially. | offer House Bill 312
as a step towards the goal of eradicating this plague
that causes such sorrow and aguish for our Al askan
chi | dren.

3:19:54 PM

REPRESENTATI VE BRUCE  WEYHRAUCH, Al aska State Legislature,
testifying as sponsor of HB 312, provided a history of the bil
and the provisions previously considered in its purview
Al though it was not entirely supported by the legislature, as
originally presented, the bill has been redrafted to a nore
wor kabl e scope focusing on public education, early screening for
FASD, and the appropriate disclosure of a child s prenatal
records, he said.

3:22:10 PM

REPRESENTATI VE WEYHRAUCH stated that evidence indicates the
i nportance of providing adoptive parents wth applicable
information of the child s exposure to alcohol in the wonb.
Al so, early screening and diagnostic neasures are being focused
on across the nation, and simlar prograns should be inplenented
in Al aska. He nmintained that providing parents an opportunity
for early detection, treatnent, and support of FASD children is
par anount .
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REPRESENTATIVE CISSNA inquired as to the possibility of
incorporating additional funding with the educational fiscal
note to enconpass treatnent progranms for at risk wonen. Al so,
she suggested that FASD diagnhosis at birth is difficult and not
necessarily conclusive and thus perhaps not the best tinme to
conduct this test.

REPRESENTATI VE VWEYHRAUCH responded that if the state would |ike
to incorporate additional funding to include alcohol treatnent

prograns for nothers, the scope of the bill could be broadened.
Currently, the bill is drafted to focus on FASD.
3:26: 09 PM

REPRESENTATI VE Cl SSNA underscored the need to provide prograns
for expectant alcoholic nothers. She related her understanding
that sone expectant wonmen who try to enter state alcohol
treatment prograns are denied access due to space availability.
Therefore, she suggested that pregnant wonen be offered a
priority status.

3:26:56 PM

REPRESENTATI VE  GARDNER reiterated Representati ve Cissna's
concerns regarding the viability of obtaining conclusive test
results on newborns who do not present physical synptons of
FASD.

M5. TUPQU directed the committee's attention to the formin the
commttee packet titled "Alcohol Exposure Screening Test:

Newborns," introducing it as an exanple of what could be used to
di agnose an infant or to provide benchmark data for future
di agnosi s. Meconium testing will also give the doctors an

indication of FASD, although it's not an absolute diagnosis.
This benchmark information would be hel pful throughout the life
of the child, who may otherw se be m sdiagnosed and not receive
appropriate support for his/her condition.

3:30: 04 PM

CHAI R W LSON poi nted out that neconium testing does not indicate
the level of drinking that has occurred, nor are the nothers
always forthcoming in interviews about their alcohol usage

during pregnancy. She comented that, wthout a neans to
accurately diagnose, sonme of the FASD synptons are not evident
until the child attends school where behavioral, social, and
| earning issues manifest. The bill analysis indicates that the
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percentage of children diagnosed at birth is mninmal conpared to
di agnosis at a later age, and in review ng the three-page sanple
screening form provided, she opined that it would be difficult
to answer the questions accurately for a newborn.

3:32:34 PM

REPRESENTATI VE SEATON asked for clarification as to how the
| anguage on page 1 line 8, and page 2, line 14, regarding
testing of the newborn, relates to the screening form test
guesti ons.

M5. TUPQU explained that the screening form provides data that
may assist in later analysis. She pointed out that diagnosis of
FASD is not an accurate science, but an evolving technology.
The bill contains perm ssive |language to allow for the best and
nmost appropriate nedical nechanisns to be inplenmented for FASD
det ecti on.

3:34: 48 PM
REPRESENTATI VE SEATON expressed concern that page 2, line 13,

requi res that whonmever attends "a newborn child shall cause the
child to be tested,” which is followed by the consequence on

page 2, line 25, that the attendant "who violates this section
is guilty of a msdeneanor ... punishable by a fine of ...
$500. " Wth the possibility of becomng a felon, he stressed

the need to clarify exactly what the attendant to a birth wll
be instituting.

3:35:41 PM

M5. TUPQU called the conmmttee's attention to the [anguage on
page 2, line 17, which read: "The departnment shall adopt
regul ations regarding the nmethod used and the tine or times of
testing as accepted nedical practice indicates". The

af orenenti oned |anguage allows the departnent to determ ne and
adopt into regul ation appropriate screening or testing measures.

CHAI R W LSON underscored that there is not a diagnostic test, at
this time, which can entirely determne the various aspects of
FASD.

3:37:30 PM

MARGARET VOLZ, Pediatric MNurse Practitioner, The Children's
Pl ace; Volunteer Medi cal Provi der, Fetal Al cohol Spectrum
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Di sorders (FASD), MatSu Diagnostic Team enphasized that there
is not a newborn screening test for FASD, thus it is inportant
to have prenatal exposure information available for determning
risk assessnents on children beginning at three years of age

Wth that in mnd, she recommended that the bill include
| anguage to ensure that nedical providers docunent this vital
prenatal information, stressing that for <children to receive

services they nust have a diagnosis, and this critical prenata
information is often not contained in their files.

CHAIR WLSON rem nded Ms. Vol z that standard questions are asked
routinely during prenatal visits, and suggested that the
pertinent information is perhaps available but isn't being
di ssem nat ed.

3:40: 04 PM

M5. VOLZ pointed out that in the newborn record, prenatal
information may be available, and if it indicates a history of
al cohol use, availability of that docunmentation is inportant for
the future diagnosis of FASD. In answer to a question, she
agreed that FASD cannot accurately be tested for at birth, but
that the discovery of prenatal exposure via screening nethods
woul d be accurate.

3:41: 47 PM

STEPHANI E Bl RCH, Section Chief, Wnen & Children, Famly Health

Division of Public Health (DPH), Departnment of Health & Soci al
Services (DHSS), echoed M. Volz's testinony regarding the
inability to reliably test a newborn for determ ning when
al cohol consunption occurred, or the quantities ingested, which
is of wvital inportance to determne the possibility of FASD
She explained that the reason for the two fiscal notes attached
fromDPH is to support the collection of this critical data and
for its analysis to determne the effectiveness of prograns
initiated for the prevention of FASD. In response to a
guestion, she agreed that regular prenatal visits do provide for
standard questioning. However, drawi ng from her experience, she
related that wonmen who are heavy users of alcohol typically do
not avail thenselves of early prenatal care and tend to cone for
medi cal care when they are in labor. Analyzing why these wonen
drink would be the core issue, and she echoed Representative
Cissna's thrust for addressing the situation from a proactive
preventative program approach

3:46: 25 PM
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CHAI R WLSON pointed out that often wonen who are heavy drinkers
do not eat well and thus deplete their systens. Furt hernore
they may not even realize that they are pregnant.

3:46: 52 PM

REPRESENTATI VE SEATON asked Ms. Birch to provide her opinion on
the language of the bill that requires FASD screening to be
performed by the attendant of the birth.

M5. BIRCH opined that if the FASD screening required is a
bi ochem cal method wutilizing urinel/blood/ meconium neasures, she
would not consider it to be particularly helpful. A history
taking at the tine of delivery is helpful, but would not need to
be mandated, as it is already the standard of care. She offered
that in order to test a child accurately for FASD, four or five
providers often require nmultiple appointnments, and explained
that newborns do not have a mature enough neural system to
di spl ay detectable indicators for an accurate di agnosis.

3:49:52 PM

CHAIR WLSON paraphrased from the Bill Analysis, 1/31/06, page
2, paragraph 2 and page 3, paragraph 1, which read respectively:

Unless a newborn has been severely inpacted by
mat er nal al cohol consunption, few signs of disability
will be visible at birth. Age three is about the
earliest a full diagnosis can occur ... ."; "The
average age of diagnosis at this tinme is ten years of
age and we would like to see children being diagnosed
earlier (by age six is reconmended)

CHAIR WLSON asked for an opinion on the bill |anguage that
refers to the testing of infants.

M5. BIRCH opined that the bill would be inproved by renoving the
requi renent for infant testing.

3:51: 00 PM

LAURA ROREM Parent Navigator, Fetal Al cohol Spectrum D sorders
(FASD), Juneau Diagnostic Team stated support of HB 312 as a
safety net for adoptive parents. Explaining that she is the
not her of two FASD adult children who were presented to her and
her husband as healthy newborns, she described the difficulty of
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rearing them without the benefit of an accurate diagnosis unti
they were young adults. She nmintained that early detection
woul d have been extrenely hel pful as parents and for the schoo
district; however, the difficulties of parenting adult FASD
children continue. She related her efforts to protect her
unborn grandson when her FASD, alcoholic daughter Dbecane
pr egnant . She related that her daughter repeatedly denied her
al cohol use, when the prenatal doctor mnmade the standard
inquiries. In conclusion, M. Rorem advocated for early
i ntervention, diagnosis, and discl osure.

3:58:16 PM

LARRY ROREM Pastor, Shepard of the Valley Lutheran Church,
stressed that inappropriate services create costs to society, as
famlies work to cope with, and suffer through, the reality and
intensities of raising FASD children, and supporting them as
adul t s.

3:59: 23 PM

REPRESENTATI VE Cl SSNA asked M. & Ms. Rorem whet her they thought
that their daughter would have entered an available treatnent
pr ogram

M5. ROREM opi ned that she woul d not have utilized a program

MR. ROREM interjected that their daughter considers herself to

be self-sufficient and does not willingly seek hel p from anyone.
4:01: 38 PM

REPRESENTATI VE GARDNER pointed out that part of the thrust of
this bill is to identify individuals who will wutilize avail able
servi ces. She inquired as to what services M. & M. Rorem

woul d deem hel pful and useful.
4:02:35 PM

M5. ROREM said that, provided an early diagnosis, her children
m ght have qualified for special education, and benefited from a
| evel of wunderstanding from the school district to help them
finish their schooling. She explained that today it is an on-
going effort to keep themout of jail.
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MR. ROREM echoed the need for public education to help society
understand and Jlearn to accommobdate the FASD afflicted
i ndi vi dual s whil e supporting the parents.

4:04: 45 PM

REPRESENTATI VE GARDNER highlighted that in the end they are
i ndi vi dual s who have pernmanent brain damage.

M5. ROREM opined that they still don't belong in jail or deserve
the treatnent they receive in society today. She expressed
concern for the future of her children as adults.

DR. TOM N GHSWONDER, Medical Director, Fetal Alcohol Spectrum
Di sorders (FASD) - Alaska Program explained that the FASD
di agnosis was not established until 1972 and at that tine the
di sorder was first described based prinmarily on facial features,

whi ch only about 10 percent of FASD sufferers actually display.
Since that tine the full scope of the condition has been studied
and better understood as a syndrone which enconpasses a range of
synptonms that are "underneath the water ... called alcohol-
related birth defects.” He said that one of the nost difficult
FASD characteristics to deal wth is the inability of the
afflicted to learn from experience, as evidenced through the
mani festation  of a nyriad of di sruptive behaviors and
i nappropriate actions. He stressed that early diagnhosis is very
inportant to mnimze the presentation of what are terned
"secondary disabilities." However, he pointed out, that the
earliest possible age for an accurate test is about age three

He counseled that the birth screening and tests described in the
bill would prove costly and be of little value, but maintained
that an accurate, prenatal history is critical albeit hard to
obt ai n. Further, he stated that Al aska's typical FASD child
will be in foster care until age 18 and then graduate directly
into the juvenile justice system and he opined that state jails
are possibly housing an excessive nunber of undiagnosed FASD
adul t s.

4:12:41 PM

DR. N GHSWONDER, enphasizing the tragedy and costly life-long
endeavor that an FASD birth represents, said "Anything we can do
to beef up the prevention and keep pushing it is very useful."
The Alaska Native Tribal Health Consortium (ANTHC) and
Sout hcentr al Foundation operate Dena A Coy, a successfu

residential program for alcoholic nothers. He enphasi zed that
this is small facility is the only one of its kind, has 20 beds,
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and only serves Al askan Natives. He nentioned that Senator Fred
Dyson has suggested a registry of all pregnant wonen who are
dri nki ng. In response to a question, he confirmed that Dena A
Coy houses pregnant nothers wth their other children, and
reiterated that it is the only residential programin the state.

He said that although there are other alcohol treatnment prograns
in the state that serve a broader spectrum of needs, additiona

resources targeted for expect ant, al coholic nothers are
necessary. He acknowl edged that public education about FASD has
been expanded, but questioned whether it's reaching the right
audi ence.

4:17:23 PM

DALE FOX, Executive Director, Cabaret Hotel Restaurant &
Retailer's Association (CHARR), stated that the concerns
originally held by the hospitality industry for HB 312 have been
addressed in the commttee substitute (CS). He reported that
his organization supports: funding extensive education,

continuation of the prograns for public service announcenents
(PSA"s), and a program analysis to establish whether the target

market is being reached. He said that the l|ack of treatnent
prograns for pregnant wonen, or treatnent that cones too |ate,
are the critical areas. He then enphasized the need for funds

to assist people in getting clean and sober. He stated:

Al cohol in this state is taxed at five to six tines
the national average. W don't have prograns that are
five to six tines the national average that we ought

to have. ... There's plenty of tax noney going into
the till to ... do the education, to do the treatnent,
that's the will of the legislature to spend it

appropriately to prevent this terrible problem that we
t hi nk needs your attention.

4:20: 53 PM

CONNI E MORGAN, Program Coordi nator, Covenant House Al aska Crisis
Center, testimony was read by Patricia Senner [original
punctuation, spelling, and grammar provided]:

M/ nane is Connie Mrgan and | am the Program
Coordi nator for Covenant House Alaska's Crisis Center.
Covenant House Al aska serves over 2,500 honeless and
at risk teenagers a year, and the Crisis Center houses
over 600 youth a year.
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In recent years we have becone aware that as nmany as
60% of the youth we serve at the Crisis Center are
affected by FASD. The majority of these youth have
never received a formal diagnosis in spite of the fact
that many of them have had difficulties in school,
have been in foster care, or have been served by the
juvenile justice system There is no one in Anchorage
who will diagnosis a teenager affected by FASD.

The youth we serve who are affected by FASD are our

nost chal l enging youth to work wth. We have found
that these individuals have the followi ng service
needs:

Education - Most of these youth do not do well in

school and frequently drop out at a young age. Most
of these youth can read and do basic arithnetic and
can advance wth individual instruction. It never
ceases to ammze us that many of these youth have not
had 1Q [intelligence quotient] tests in spite of years
of struggling in the school system

Enpl oynent - Many of these youth are able to find a
job, but are unable to nmaintain it due to difficulties
following instruction, difficulties nulti-tasking, and
nost of all, difficulties knowing how to get along
with enployers and enployees. Inability to problem
solve is one of the main weaknesses of youth affected
by FASD, and this translates into them having a short
fuse and inability to read social situations.

Housing - Since these youth have difficulties
mai nt ai ni ng enpl oynent they have difficulty paying for
housi ng. Many of them couch surf, living wth a

friend who has an apartnment or hotel room

Keepi ng Appointnents - One of the hallnmarks of an
i ndi vidual affected by FASD is there inability to keep
track of tine. Keeping appointnents that are
schedul ed weeks or nonths in the future are next to
i npossi bl e. Because these youth can not keep
appointments they are frequently discharge or fired by
agenci es and nedical providers. It is ironic that the

youth nost in need of these services are being denied
servi ces because of their disability.
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One adoptive nother stated that people with FASD need
life-long external brains. W couldn't agree nore!
W serve youth up to age 21, but sadly after that
there are few services available other than the prison
system These individuals should be viewed as having
a devel opnental disability, and needing the sane types
of services as individuals who are mldly retarded.
Most of these youth do not qualify for DD
[ devel opnent al disabilities as defined under AS
47.80.900] services because their 1Q falls in the
borderline range.

In closing, | want to enphasize that if we are to
properly serve youth and adults with FASD there needs
to be a set of services adapted to neet their needs.
There is a critical need for enploynent, housing and

case nmanagenent services. Wt hout these services
these individuals will continue to fail and nany wl|
end up in jail. W are optimstic that wth help,
there can be a productive future for individuals with
FASD.

4:27: 03 PM

CHAIR WLSON asked what approach Covenant House could recomrend
to identify and fund appropriate, neaningful prograns for these
type of at-risk young adults.

PATRICIA SENNER, Nurse Practitioner, Covenant House Al aska
Crisis Center, reported that funding was received recently from
DHSS, enabling Covenant House to establish a supportive job
program for its FASD clients, although the benefit and anal ysis

of this program will not be available until 2007. However, she
said, "I don't think it's quite as hopeless as people nmay
t hi nk." Sonme of these youth have IQ ranging from 20 to 130

and the higher functioning individuals can be quite successful
when provided a job coach.

REPRESENTATI VE GARDNER cited a study from the Pine R dge Indian
Reservation, which reported how the fetal alcohol affected
popul ace had entered a cycle of nulti-generational proportions.
The study indicated that fetal alcohol effected wonen tended to
have nore children, at an early age, and bore children wth
FASD.

4:30: 33 PM

HOUSE HES COW TTEE - 16- January 31, 2006



M5. SENNER reported that a large nunber of the FASD afflicted
young wonen do becone pregnant, and said that Covenant House is
currently sheltering a young nother and her four children. |t
is a problem that needs addressing, she said, pointing out that
fetal exposure to nethanphetam nes (neth) and cocaine is as

detrinental as al cohol. It has been reported that one in six
children have had prenatal exposure to cocaine, statistics which
could be extrapolated to include other drugs. In response to a

gquestion, she said that residency at Covenant House is passive,
requiring the applicant to voluntarily conmt to the program
Addi tionally, she attributes the progranmis success to a
comunity that supports nonresidential clients as well.

4:33:37 PM

CHAIR WLSON asked how they identify an alcoholic nother and
det ernm ne who becones a resident at Covenant House.

M5. SENNER replied that sone nothers party nore than drink on a
regul ar basis, and sone have a stable and supportive hone life
that can be incorporated into the program

4:34:57 PM

HEATHER AMY SCOTIT, had her testinony read by her nother, Cheryl
Scott, as foll ows:

|'"'m here as a sibling of a young adult who has FASD

| want to see that this bill will help provide life-
| ong support for my brother such as nedical, housing,
and job support. | would like to also request support

in education for young people with FASD so they don't
have babies that are affected |ike both parents of ny
fost er baby.

CHERYL SCOIT, Parent Navigator, Training Coordinator, Stone Soup
Group, stated that M. Heather Scott's son is a second
generation FASD, and he has an adopted uncle who is a third
generati on FASD. She said that although FASD is not a genetic
di sorder, sinply stated it remains easy for young wonen to drink
during pregnancy. In response to a question, she opined that
t he exanpl es presented today represent unplanned pregnanci es.

4:37:55 PM

M5. CHERYL SCOIT reported that she regularly receives requests
from parents for counsel regarding placenent of an FASD child in
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out-of-state residential prograns. This is the outconme for many

famlies who are not able to receive in-state assistance. She
opined that if children were diagnosed at an earlier age and
could receive appropriate support, this demand could be
| essened. Al so, despite the state-approved FASD training

courses that are offered for nedical service providers, she
stressed that |ocal obstetrics/gynecol ogists (OBGYNs) currently
tell expectant nothers that a glass of wine once a week is
allowable; a direct contradiction to the facts. She suggest ed
that perhaps the bill could mandate that prenatal information is
to be chronicled as part of the newborn's birth record. As a
voice for over 300 famlies in Alaska who are parenting FASD
children, she requested that legislation be created for Ilife-
| ong support of these afflicted constituents.

4:44: 09 PM

CHAI R W LSON highlighted that including the prenatal information
as part of the birth record is a neasure that could be included
wi t hout fiscal inpact.

4:45:41 PM

M CHAEL BALDW N, Mental Health Cdinician; Fetal Al cohol Spectrum
Di sorders (FASD), MatSu D agnostic Team highlighted the need
for funding and infrastructure of treatnent progranms as a neans
for prevention, and opined that applying funds for prograns that
educate future nothers before "the damage is done,” is an
investment in the future as it reduces the need to fund life-
long support facilities. In response to a question, he
concurred that the technology is not available to accurately
di agnose FASD prior to age three. In terns of nultigenerationa

FASD occurrences, he reported that two thirds of his casel oad
woul d neet that profile.

4:51: 05 PM

Bl LL HOGAN, Deputy Conm ssioner, Departnment of Health and Soci al
Services (DHSS), echoed that early diagnosis of FASD is
essential and said that the disorder has w de ranging inpacts
that involve many sections and divisions of DHSS, as well as
other state departnents. The departnent has devel oped screening
and diagnostic procedures currently being used by 14 diagnostic
teans across the state. He reported that many of the FASD
children who are being referred to Lower 48 centers have
mul ti pl e diagnoses. Additionally, he stated that DHSS supports:
i ncreased public awareness of FASD, increased ability to screen
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and di agnose the problem and treatnent options. He underscored
the need for ongoing surveillance to determ ne the effectiveness

of the wvarious prograns. He noted that substance abuse
treatment centers throughout the state do prioritize pregnant
wonen, although there is Jlimted space available in the
progr ans.

4:54: 09 PM

DI ANE CASTO, Section Mnager, Prevention and Early Intervention
Section, Division of Behavioral Health (DBH), Departnent of
Heal t h and Soci al Services (DHSS), stated support for HB 312 and
reported that Alaska has some of the best surveillance data
avai | abl e because of the birth defects registry, which mandates
reporting and followup work with a diagnostic team Responding
to Chair WIlson, she said that statistics alone indicate that
Al aska has a high rate of alcoholism and the state |icensed
nmedi cal providers do a good job of tracking and reporting birth
def ect s. She repeated the previous concern for access to
prenatal information as a critical part of diagnosis, and
explained the four digit diagnostic code currently being used
with infants, which exam nes: grow h deficiencies, facial
di snorphol ogy, the central nervous system functionality/brain
damage, and nmaternal al cohol use. This system is nore
beneficial than the nmeconium test called for in HB 312, and she
reiterated the need for doctors to docunment the prenatal use of
al cohol and attach it to the birth record.

4:58:16 PM

M5. CASTO directed the conmttee's attention to the information
page titled "Alaska's FASD D agnostic Team Network 1/31/2006",
which provides a list of 13 [correcting the previous nunber]
di agnostic teans by nane, service area, referral criteria, the
approximate wait time for a referred client to receive services,
and the contact person's information. Due to the demand, she
said that the teanms are working in a backl og. She pointed out
that the average age for diagnosis in Alaska is ten, but the
departnment expects to reduce that to six. The referral criteria
does not indicate significant data on adult diagnosis, which she
highlighted is a critical area. Finally, she reported on a
federal grant which provided in-state training for the four-
digit diagnosis nethod, and also the federally earmarked
educational funds which |aunched | ast year's well-received nedia
canpai gn.

5:03:17 PM
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REPRESENTATI VE GARDNER noved CSHB 312, \Version 24-1S0241\Y,
M schel, 1/23/06. There being no objection, Version Y was
before the conmttee.

5:04: 35 PM

CHAIR WLSON provided directions to the commttee for the
forthcom ng CS

[HB 312 was hel d over.]

5:06: 09 PM

ADJ QURNIVENT

There being no further business before the commttee, the House

Heal t h, Education and Social Services Standing Committee neeting
was adjourned at 5:06 p. m

HOUSE HES COW TTEE - 20- January 31, 2006



