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ACTI ON NARRATI VE
3:04:47 PM

CHAIR PETE HHGA NS called the House Health and Social Services
St andi ng Committee neet i ng to or der at 3:04 p. m
Representatives Higgins, Seaton, Reinbold, Pruitt, Nageak, and
Keller were present at the call to order. Representative Tarr
arrived as the neeting was in progress.

HB 214- MENTAL HEALTH PATI ENT Rl GHTS & GRI EVANCES

3:05:59 PM

CHAIR H G@ NS announced that the first order of business would
be HOUSE BILL NO 214, "An Act relating to nental health patient
rights, notifications, and grievance procedures."

[ Chair Higgins passed the gavel to Vice Chair Keller.]

REPRESENTATIVE HIGA NS, as the sponsor of the proposed bill,
read fromthe sponsor statenent:
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HB 214 anmends the nental health grievance procedure
provi ded under AS 47.30.847. This bill governs due
process and grievance procedures in all state and
private nmental health hospitals, clinics, and units
whi ch receive public funds. Pronpted by the 8,000 to
10, 000 adm ssions to nental health facilities and
units in Alaska each year, this bill requires:

Adequat e noti ce

St andar di zed forns

Advocat e assi stance

Rapid witten adm nistrative response

Ri ght to appeal

Tel ephoni c access to a state nonitored call center to
| odge a conplaint imed ately.

SOhONE

Mental health patients are anong the nost vul nerabl e
in Alaska. There are a nunber of patient assaults and
staff injuries each year. There are al so thousands of
children who are conmtted each year

Current statutes and regulations do little to protect
psychiatric patients. State and Federal courts have
consistently ruled that individuals who have not
conmitted a crine and are | ocked up for psychiatric
eval uation and treatnment should not be treated |ike
crimnals.

REPRESENTATIVE HIGA NS offered his opinion that there was nore
care for the rights given to crimnals than for the rights of
psychiatric patients. He declared that this was inportant
| egislation that should have been passed years ago, reporting
that it had been presented in the 2011 session as Senate Bill
55. He reported that the earlier bill had a zero fiscal note,
and yet the current, alnost identical bill had a $700, 000 fiscal
note. He questioned why the fiscal note had increased.

3:10: 54 PM

REPRESENTATI VE HHGA NS stated that he had requested the policies
for grievance procedures from the Departnent of Admnistration
(DQA) .

THOMAS STUDLER, Staff, Representative Pete Higgins, Al aska State
Legi slature, explained that the request for the policies and
procedures concerning patients' grievance rights had only just
been received, from"an outside source” and not fromthe DOA.
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REPRESENTATIVE HIGA NS reported that, although DOA had stated
that the [grievance policy] was in place, they had not been able
to present them to his office. He offered his belief that, as
the departnent had not been able to present the policies, they
were not really in place. He enphasized that proposed HB 214
woul d offer inproved state oversight for grievance procedures.
He repeated that the goal of the proposed bill was to provide
adequate notice, standardize forns, receive advocate assistance,
ensure rapid witten admnistrative response with a right to
appeal, and allow telephonic access to a state nonitored call
center to imedi ately | odge conpl ai nts.

3:14: 43 PM

[Vice Chair Keller returned the gavel to Chair Higgins.]
The committee took a brief at-ease.

3:16:17 PM

CHAI R HI GA NS opened public testinony.

3:16: 49 PM

MARIO BIRD, Attorney, Ross & Mner, PC, stated that he was
testifying on behalf of various clients; however, due to the
confidentiality of the cases, he was not able to speak to any
speci fics. He directed attention to sone of the broader policy
questions which had arisen as a result of the Ilitigation, and
noted AS 47.30.840(a)(14), which declared the patient right for
a reasonable opportunity to maintain natural support systens,
including famly, friends, and hel p networks. He decl ared that
his litigation practice had reveal ed that nental health patients
and their famlies were under a great deal of pressure, even
without a forced seclusion. He opined that anytine the
government gets larger, there was a tendency for people to be
treated as snaller. He offered his belief that this provision
for patient famlies in the proposed bill would protect the best
interests of the patient. He relayed that often an anal ysis by
wel | -meani ng providers acted as a wedge between the patient and
their famly, as it did not have any consideration for the

famly and support networKk. He expressed that his experience
indicated that patient contact with famly nenbers resulted in
an inprovenent to the patient's condition. He directed

attention to the preanble of the Constitution of the State of
Al aska which declared the necessity for passing things on to
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succeedi ng generations, which supported this provision to allow

mental health patients to conmunicate with famly nenbers. He
mentioned that although severe organic brain inpairnment was
consi der ed in t he Al aska Ment al Heal t h Trust, AS

47.30.056(e)(5), a patient could be subject to indefinite
detainment in a non-designated facility. He directed attention
to the right to privacy litigation which had spurred the

| egislature to act in favor of nental health patients. He
pointed out that this provision stated that the Ilegislature
shall inplement the right to privacy. He suggested that the

| egi sl ature consider the broader policy inplications for not
including those patients with severe organic brain inpairnments,
or simlar organic caused inpairnments, as the sane synptons of
mental illness were often exhibited and the sanme rights should
be extended. He reiterated that nental health patients were
often "good folks, good Alaskans with famlies in Al aska, and
| awmakers can help these famlies maintain those rights." He
asked that the committee consider the right to privacy, as it
was stated in the state constitution.

3:22:17 PM

REPRESENTATI VE SEATON asked for a definition of severe organic
brain inpairment and any correlation with nental health issues.
He directed attention to page 2, line 29, paragraph 14, and
asked how it related to, or was different from page 2, lines
12-14, paragraphs 5 and 6.

MR BIRD, in response, said that any nmethod of comunication
offering reasonable opportunity to maintain natural support
systens should be considered. He allowed that this should be
within the discretion of the person in charge of care.

REPRESENTATI VE SEATON asked if paragraph 14, page 2, was
i ncorporating paragraphs 5, 6, and 7, page 2, as well as adding
addi ti onal paraneters, or was paragraph 14 a separate category.

MR. BIRD opined that paragraph 14, page 2 would foreclose any
possibility that someone would be deprived of their support
systens if in a locked evaluation facility or a designated
treatment facility for nore than three days.

CHAIR HIGA@ NS expressed his agreenent that this gave the sane
rights as those under a 72 hour evaluation process.

3:25:55 PM
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REPRESENTATI VE KELLER asked for clarification whether the
providers who separated patients from their natural support
systens had done this for the perceived good of the patient, or
for other priorities.

MR, BIRD, in response, stated that the providers, though well
meani ng, often did not consider the natural inclination of the
patient to famly nmenbers and friends, in lieu of the possibly
t her apeutic benefits of secl usion.

REPRESENTATI VE = TARR  asked for t he frequency to hi s
representation of individuals in these cases.

MR BIRD replied that he had a nunber of probate and
guardi anship cases which dealt with these issues, and he had
litigated these issues in two or three different cases during
the last six nonths. He stated that he had becone nore aware of
this during contact wth the nmltiple famlies he had
repr esent ed.

3:28:35 PM

FAI TH MYERS, Volunteer Mental Health Advocate, shared that she
had volunteered as a nental health patient advocate for the past

ten years. She noted that she had also been a patient in
psychiatric institutions, and she declared her support for the
proposed bill. She testified that 90 percent of the 38,000

annual American suicides were considered to have a nental
illness. She reported that 27,000 Al askans received psychiatric
care each year. The current |law and adm nistrative codes used
to establish psychiatric patient conpl ai nt or gri evance
procedure policy did Ilittle to recognize or acconmopdate a
psychiatric patient's disability. She shared that it was
necessary for a quicker, sonetinmes urgent, response to these
gri evances and conpl aints. For those in acute crisis, it was
necessary for a witten procedure, which was not a requirenent
in AS 47.30.847. She enphasized that Al aska was not recogni zing

the disabilities of the nmentally ill in the grievance and appea
process, sharing that acute care patients could not wait 7 - 14
days, or longer, for an answer to a conplaint. She stated that

the chances for recovery were reduced when a person felt
powerless in the process, and that it was necessary for patients
to have witten procedure rules, with a shorter resolution tineg,
an appeal process, and an urgent grievance procedure. She
opined that the state spent far nore noney "picking up the
broken pieces after a patient cannot file a grievance in a fair
way than the state would spend providing a good grievance
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procedure |aw that recognizes the patient's disability." She
reiterated her support for proposed HB 214.

REPRESENTATI VE SEATON asked for clarification to her role as
pati ent advocate.

M5. MYERS explained that she was a private citizen, recovering
from a nmental illness, who volunteered to speak in support of
patient rights and an inproved grievance procedure |aw.

REPRESENTATI VE SEATON asked if she was an advocate on patient
behal f in public foruns.

M5. MYERS said that was correct.
3:32:43 PM

DORRANCE COLLINS, Volunteer Mental Health Advocate, stated that
he supported HB 214. He reported that there were about 225
patient conplaints filed at Al aska Psychiatric Institute each
year, which included denial of basic rights, nedication errors,
physi cal abuse, sexual m sconduct, safety concerns, and respect
and dignity. He declared that psychiatric patients could not
file a grievance in a fair way, as Alaska statute sinply
directed the institutions and clinics to wite a patient
gri evance procedure, which could be revised at any tine. He
reported that the institutions were also allowed to choose the
inpartial body to hear the conplaint. He stated that the Joint
Comm ssion for Accreditation of Hospital Organizations had a
poor history for protecting psychiatric patients. He read from
a statenment by the Disability Law Center: "if the conplaint is
a valid one, the patient advocate may discuss it with the unit
staff,"” and a second statenent, "at sone facilities, a fornal
grievance procedure may be in place.” He relayed that in the
majority of psychiatric facilities, a patient nmay not be able to
get their conplaint past the patient advocate or a |ow |evel

staff menber in a tinmely way. He pointed out that psychiatric
patients had a right, by law, to file a grievance; however there
was not a right for an in-facility appeal. He asked that the

| egi sl ature inprove grievance rights for psychiatric patients.

REPRESENTATI VE SEATON asked about the definition of public
advocat e.

MR. CCLLINS expl ained that patient advocates were not enployees,

paid their own expenses, and that they spoke with patients on
the tel ephone. He declared that patient advocates had a |ot of
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under st andi ng of psychiatric institutions throughout the nation,
and that Al aska institution standards were not very high.

REPRESENTATI VE SEATON directed attention to page 2, |ines 25-27,
whi ch described the patient advocate as an enpl oyee. He asked
if these criteria could be interpreted to exclude the current
patient advocates in preference for the sole use of an enpl oyee.
He offered his belief that this was not the purpose of the
proposed bill.

MR. COLLINS offered his belief that the law would not include
anyone as a patient advocate except the person working for the
institution.

CHAIR HHGE NS stated that this was al so his understandi ng.

REPRESENTATI VE KELLER asked for clarification from a
representative from Al aska Psychiatric Institute.

3:38: 48 PM

RON HALE, Hospital Admnistrator, Al aska Psychiatric Institute
(APlI'), stated that there had been a patient advocate on the API
staff for several years.

3:39:43 PM

LORRAI NE LAMOUREUX expressed her hope that she is a voice for
the future and she stated her support for HB 214 as it would
"protect those |abeled psychiatric who find thensel ves deprived
of all civil rights and at the nmercy of conplete strangers."”
She paraphrased froma prepared statenment [original punctuation
provi ded] [Included in nenbers' packets]:

It is ny hope the passage & this bill will prevent the
abuse of power for Bret Bohn today at Providence
Hospi t al .

Bret was a normal, university educated, 26 year old
man with a future when he went to Provi dence Hospital
on Cct ober20, 2013, due to Insomia caused by stress.
Treatment by Provi dence Hospital |led to adm ssion, and
nedi cati on prescribed by the hospital which caused
subsequent seizures and Inpairnent. Bret is now

i nprisoned at Providence Hospital, against his wll,
and subject to total hospital control. Wthin three
weeks of his incarceration at Providence Hospital Bret
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was rul ed i nconpetent, and a made ward of the State of
Al aska, with a State appoi nted guardi an. The guardi an
has a caseload at 100 and very little tine to devote
to Bret. Bret’'s parents |egal Power of Attorney was
summarily dismssed as irrelevant and all parental
rights voided. Bret’'s parents had objected to the
treatment of their son with powerful, highly addictive
drugs. Today, three nonths | ater a young heal thy, 26
year old man with life just starting is confined to
tour white walls, is heavily sedated and after three
nmonths of this treatnent is probably a drug addict.
Bret now wears a nonitor, so can't escape even if he
could. Bret has been denied visitors for tw nonths.
Hi s parents or anyone else did not even get to see him
for Christnmas or his birthday. In the days of Hitler
this treatnent was called "Brain Washing”. There has
been no diagnosis and efforts are being nade to send
himto John Hopkins. Does the saying, “Qut of sight,
out of mnd.” seemto apply here? At a session when
Bret's parents were being apprised of Bret’s condition
a Dr. told Bret’s father that it was possible once
Bret left Providence Hospital "he would NEVER see his
son again”.

Bret’s parents are spending retirement noney in court
fighting for rights that seemto be nonexi stent when
you' re fighting the states biggest Corporate Hospital
and the conplicit State agencies that seemto work
with the hospital

Questions remain! Did Providence Hospital nake a

m stake in Bret’s treatnent that caused the seizures?
Is the forceful manner in which Providence Hospita
termnated all Bret’s and his parents rights a
response to this question? Another question. How
many ot her people are wards of the State presently at
Provi dence Hospital with care billed to the State?
The answer and the cost to the state could be
surprising. To date the bills for Bret's care
continue to go to his mailing address and their total
is estimated to be over ONE MLLION dollars. As a
ward of the State, guess who wll be paying Bret’s
bills?

| ask you to put yourself in Bret’s place. How would

you feel if this were soneone in your famly? Pl ease
| egislate for Bret and all unfortunate victins who
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have the m sfortune to have their future stolen from
them by a corporate bureaucracy |ike Providence

Hospital .
M5. LAMOUREUX offered her belief that the proposed bill "would
guarantee that Bret could not be treated as he is today at the
hospital." She relayed that this case had recently been settled
in court, his parents were deni ed guardi anship, and he was now a
permanent ward of the state. She stated that Providence

Hospital had denied him any visitations. She asked what woul d
happen to him

REPRESENTATI VE REI NBOLD encouraged M. Lanobureux to call the
governor's office and speak with Nancy Dal |l strom

REPRESENTATI VE PRU TT asked if there would be testinmony from
Provi dence Hospital so that all sides were brought to the table.
He asked if there were instances which required this type of
treat nent.

CHAIR HIGA@ NS declared that there was no intention to pass the
bill today. He expressed agreenent that all sides should
testify.

3:48: 24 PM

JAVELI A SAIED, Mental Health Counselor, reported that she had
been a nental health counselor for alnost 20 years, with a
recent focus on peer support counseling. She stated that she
presented introductory sessions on the WlIlness Recovery Action
Plan (WRAP) at APl a few tines each nonth. She reported that
patients often expressed frustration for inportant issues either
not being addressed, or addressed in an unsatisfactory manner.
She stated that these issues frequently revolved around contact
with famly, friends, and other natural supports, nedication
decisions, length of tinme at APlI, and plans after discharge.
She explained that, as she was a contract provider and not an
APl enpl oyee, she was not able to intervene wth assistance.
She expressed her frustration with this policy, especially if
she was aware that the concern had not been addressed by staff.
She offered her belief that sone of these issues could be
handled in only a few m nutes. She testified in support of HB
214 and its urgent grievous procedure, stating that it would go
a long way toward addressing the grievances of nental health
patients. She declared that individuals deserved to be treated
with dignity and respect, and these rights should not be negated
upon admttance into a mental health facility. | ndi vi dual s
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struggling to overconme nental issues needed support, and not
forced treatnment, on the road to recovery.

3:51: 32 PM

JIM GOITSTEIN, Law Project for Psychiatric Rights, declared that
Ms. Lanpbureux had described a system that had existed for
decades. He relayed the "Alice in Wnderland" aspect of the
mental health system He directed attention to provisions in HB
214 which proposed the possible exclusion of other patient
advocat es. He suggested addition of a sentence which would
acknowl edge the right of people to have their own advocates
working in the behalf. Addressing page 4, he stated that |ines
8-9, "as defined by the comm ssioner"” should be deleted. He
expressed a simlar concern that page 4, lines 15-16, "if a
witten response is not consistent with this section or AS
47. 30. 840" shoul d be del et ed. He pointed out that the right to
appeal was not neani ngful unless there was an exenption incl uded
from Cvil Rule 82, which provided that a prevailing party
received partial attorney fees against the losing party. He
shared that his experience with the Attorney General's office
was its consistent request for attorney fees, which had "a very
chilling effect on people trying to appeal."” He decl ared that
the right to appeal should include an exenption from this civi
rule. He stated his support for HB 214.

3:57:26 PM

CHAIR HI GG NS asked how nmany cases M. CGottstein had conducted
which were simlar to this situation.

MR. GOITSTEIN, in response, opined that it was often perceived
that people |labeled as "crazy" had nothing credible to say. He
offered his belief that there were hundreds of conplaints which
were not deenmed worthy of being called a grievance; hence, there
were "not even a handful that end up being considered actual
gri evances. "

3:58: 59 PM

JOHN TAYLOR KENT, Retired Psychol ogist, shared that he had a | ot
of experience with nmental health patients, stating that there
was not rmuch protection for incarcerated individuals in Al aska
He rel ayed an anecdote about work in Bethel and Barrow, where he
was head of the facility. He expressed his concern that the
proposed bill would add to the burden of the providers, although
the rights and livelihoods of the patients was nore inportant.
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He stated his support for the proposed bill. He acknow edged
the difficulty for distinguishing between nentally ill and
organically inpaired as there was overl ap.

4:01: 20 PM

DAVI D CARLSON, Attorney, offered sone personal background, which
i ncluded his sought after help from the nental health industry,
whi ch he opined "destroyed nmy life and they did it for profit."
He offered his belief that the proposed bill did not "go far
enough”" and that if the proposed bill were inplenented, "the
entire system will fall apart.” He acknow edged that he had
received sone good help from counselors, and he expressed his
hi gh regard for these professionals.

4:06: 14 PM

DON ROBERTS reported that he was "a former consunmer of the
mental health system" He declared his support for the proposed
bill. He offered his belief that people had fundanmental rights,
which included the right to be heard and to change the outcone
of the events affecting them He opined that this [nental
heal th] system was not a place where he felt he would be heard
and he would not return voluntarily. He reported that nany
peopl e needed the nental health services, however. He decl ared

a need for the responsible protection of the fundamental rights
of human bei ngs.

4:11:11 PM

LAURIE HERVAN, Director of Governnent Relations, Providence
Health & Services, declared that she was not a behavioral health
expert. Referencing wearlier testinmony regarding Providence
Al aska Medical Center, she stated that she had responded in
witing to an inquiry from a nenber of the Al aska State
Legi sl ature, and would share that response to the House Health
and Social Services Standing Commttee.

CHAIR HGE NS said that this woul d be appreciat ed.
REPRESENTATI VE TARR asked if the [Director] of the Behaviora

Health departnent [at Providence Alaska Medical Center] would
know about adm ni strative procedures.

M5. HERVMAN replied that the director would be aware of these

procedures, and she enphasized that hospitals "do not have the
ability to hold patients against their wll."
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4:13:15 PM

CHAIR HHGEA NS | eft public testinony open.
[HB 214 was hel d over. ]

The commttee took a brief at-ease.

Presentati on: Anerican Cancer Society Cancer Action Network

4:16: 50 PM

CHAIR H GAd NS announced that the next order of business would be
a presentation by the American Cancer Society Cancer Action
Net wor k.

EM LY NENON, Alaska Government Relations Director, Anerican
Cancer Society Cancer Action Network, presented a short video
fromthe Anerican Cancer Society.

JOHN KI LLPACK, Western Region Managing Director, American Cancer
Soci ety Cancer Action Network, presented slides 1 and 2,
"Hi ghlights fromthe first 100 years"” from a PowerPoint titled,
"Elimnating Cancer in Alaska - A Roadmap." He declared that
the success in fighting cancer resulted froma mx of different
approaches, especially when the issue of cancer was brought out
into the open and research prograns began. He pointed out that
the first successful chenotherapy treatnent was used in 1947,
and was now a regular treatnent. He reported that the direct
link between tobacco use and lung cancer was established in
1954. In 1971, the National Cancer Act was passed, which hel ped
set up the federal research prograns at the National Cancer
I nstitute. He pointed out that the first successful use of
genetic research and its inpact on cancer in 2000, the link
bet ween obesity and many types of cancer in 2003, and passage of
the [Patient Protection and | Affordable Care Act with its focus

on cancer in 2010 were all highlights. Moving on to slide 3,
"Where we are today:" he stated that in the last two decades
there were alnmost 14 mllion cancer survivors in the United
States, a 20 percent decline in cancer death rates, and a 50
percent decline in snoking rates. He declared that 400 nore

lives were now bei ng saved from cancer each day than in 1991.

4:25:17 PM
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MR. KILLPACK offered slide 4, "But," and declared that nore than
a half mllion people die each year in the United States from
cancer, while an additional 1.6 mllion were told they had
cancer. He offered an estimate for Alaska in 2014, that nore
than 3700 new cases of cancer would be diagnosed, wth 990
deat hs from cancer. He reported on slide 5, "ACS Cancer Action
Net work | aunched in 2001," depicting the nulti-faceted approach
for beating cancer, which included research, public education,
di agnosis and treatnent, and public policy.

MR. KILLPACK referred to slide 6, "The Surgeon Ceneral's Report
on Snoking & Health,” and shared that this was the 50th
anniversary for the landmark 1964 surgeon general's report on
the link between snoking and |ung cancer. He stated that this
report was updated regularly, and in 1988, the report clearly
denonstrated that nicotine was addictive, while in 2006, the
report stated that there was no safe level for exposure to
second hand snoke. Slide 7, "New in the 2014 Report," reported
that stroke had been added to the |ist of diseases caused by
second hand snoke, while diabetes, colorectal cancer and
rheumatoid arthritis were also |inked. Directing attention to
slide 8, "Secondhand snoke kills,"” he said that 3400 non-snoki ng
Anericans died annually from lung cancer caused by secondhand
snoke, wth 46,000 non-snoking Americans dying annually from
heart di sease caused by second hand snoke.

M5. NENON reported that during her 13 years with the Cancer
Action Network, there had been "amazing, anazing progress,"”
slide 9, "Alaska M| estones." She pointed to 1997 when Al aska
passed the hi ghest tobacco tax in the nation, and 2004, when the
tax was again doubled. She reported that Al aska had been one of
the leads on the tobacco master settlenent agreenent in 1998,
and that sanme year, Bethel was the first place in Al aska to pass
snoke free indoor work places. She reported that, in 2007,
Al aska saw the first measureable decline in adult snoking rates.

CHAI R H GA NS asked how t he percentage of decline was defined.

M5. NENON explained that this was based on the Youth Risk
Behavi or Survey, which was an anonynous school based survey.

M5. NENON, in response to Chair Higgins, explained that, as
skewered answers would be in the sane direction over tine, this

would still allow trends to be detected. She shared that 36
percent of high school students snoked in 1995, which had now
declined to 10 percent. She reported that colorectal and breast

cancer death rates had dropped nationally alnbst 35 percent
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since 1991, due largely to wearly detection from cancer
screeni ng.

4:31:15 PM

M5. NENON nentioned that, since 1996, there were 35,000 fewer
adult snokers in Alaska than previously, with a cost savings of
nore than $396 mllion, slide 10, "Alaska: Lives and Mney
Saved. " She announced that Alaska had received trenendous
national recognition for its tobacco prevention program and for
its counter marketing canpaigns for health comunication
interventions, slide 11, "National Recognition." She observed
that, although there was an even greater drop in youth snoking
by Alaska Native than by white vyouth, the disparity was
shrinking; yet, another 14,000 Al aska youth alive today would
still die prematurely from tobacco use, slide 12, "But:" She
directed attention to slide 13, "New products: Electronic
Cigarettes,” and described the alarming growh of electronic
cigarettes, as high school student use had doubled from 4.7
percent to 10 percent in the |ast year. She stated that this
was a di sturbing trend.

4:35:13 PM

REPRESENTATI VE TARR asked about the chemcals in electronic
cigarettes, and if there was any regulation for listing them

M5. NENON, in response, said that it was not known what was in
the electronic cigarettes, as the ingredients in the 250
different products varied, even within brands. She noted that
there was wdely varying anounts of nicotine, as well as other
carci nogenic, toxic chem cals. She said there had not been any
study regarding the aerosol inhalation of propylene glycol, an

i ngredi ent. She shared that there had been discussion for
regul ation over electronic cigarettes, but when and what were
still unknown. Al though Alaska law did not allow sales to

mnors, the sellers of the products were not required to have a
tobacco sales |icense endorsenent, as was required for tobacco
pr oduct s. Therefore, as there was not any requirenment for
registration, conpliance officers did not know who were the
sel lers.

4:38:35 PM
CHAIR HIGA NS noted that there was not a |list of ingredients on

the packages and asked if it was required to post the
i ngredi ents.
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M5. NENON, referring to the Famly Snoking Prevention [and
Tobacco Control] Act, had not been fully inplenented federally,
so there was not enforcenent for these ingredients to be |isted.
She declared that dog food was nore closely regulated than
t obacco products.

REPRESENTATI VE TARR asked if inplenentation of the new warning
| abel s on cigarettes was part of the aforenentioned act.

M5. NENON replied that new warning | abels were being devel oped,
as the earlier |abels had been stopped by a court chall enge.

MS. NENON addressed slide 14, "Next Steps," and detailed that
nore than 50 percent of the popul ation was covered by the snoke
free workplace law, although it was generally agreed that
everyone had the right to breathe snoke free air. She voi ced
support for extension of this right throughout Al aska.

M5. NENON directed attention to slide 15, "Epidem c Underway,"
whi ch depicted that 65 percent of Americans, and Al askans, as
well as 26 percent of high school students, were overwei ght or
obese. She noved on to slide 16, "The Cancer Link," and stated
that the first prospective study had been done in 2003, which
definitely linked obesity and cancer death. She said that
al nrost 33 percent of cancer deaths were related to poor
nutrition, excess body weight, and/or physical inactivity, while
anot her 33 percent were related to tobacco use. She referenced
the earlier video, and stated that currently evidence nmde it
possi ble to prevent 50 percent of all cancer deaths in Anerica.

M5. NENON pointed to slide 18, "Wwere we are headed..."” which
reflected the projected Medicaid spending in Al aska attributable
to obesity wthout including any matching funds. She decl ared
that the state will "be in real trouble" if there was not a
change. She said the state was working on prevention of
chi | dhood obesity, and these effects were reflected in the
decline of obesity rates in K- 7th grade, in both the Anchorage
and Mat anuska- Susitna Borough School Districts, slide 19,
"Bucking the Trend." She reported that the decline had been
nost prevalent in boys, white students, and higher socio-
econom ¢ status students, whereas girls, mnorities, and |ower
soci o-econom ¢ status students were not having the same decli ne.

4:44: 28 PM
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M5. NENON referred to slide 21, "Quality of Life," noting that
pai n managenent was often an issue in dealing with the short and
long term effects of cancer. She reported that Cancer Action
Network was working, at the federal Ilevel, on an increase of
pal liative care education, as cancer had becone a chronic
di sease. She shared that, although two out of three people were
now abl e to survive cancer, there were still long termeffects.

M5. NENON offered slide 22, "On the Horizon," declaring that
this was her favorite slide and stating "I love ny job when |
get to hear all the exciting advancenents in research that are
happening." She shared that the image of the fruit fly on the
slide reflected a link to an article which had declared the
fruit fly to be an answer to curing cancer. She expl ai ned that
a fruit fly geneticist had inplanted a fruit fly eye with the
tunmor cells from a patient with a rare form of thyroid cancer
and di abet es. After giving many drugs to the fruit fly to see
what would work, the researcher was able to begin a very
i ndividualized clinical trial for the patient. She expressed
her excitenment for this progress. She reported that there were
much better health outcomes for those able to receive preventive
and primary care, and that society paid the cost for those who
were not able to access care.

4:48: 33 PM

CHAIR H GA NS asked about the European standard conpared to the
Anmerican standard, stating that "the United States is a death
sentence for cancer patients,"” as there were only tw types of
treatment for cancer, radiation and chenotherapy. He stated
that the European standard offered nmany avenues for treatnent,
and he asked if the United States was noving toward offering
alternative therapies. He asked if Cancer Action Network
advocated this.

M5. NENON, in response, stated that the American Cancer Society
was the second |argest funder, behind the United States federa
government, of cancer research in the nation. She reported that
the Anerican Cancer Society tended to focus its research dollars
on younger researchers |ooking at innovative solutions which
i ncluded the whole system and how all the pieces fit together.
She stressed that there were major threats to federal research
f undi ng.

REPRESENTATI VE TARR asked whether the Anerican Cancer Society

was funding any research on the |ink of personal care products
to cancer.
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MR. KILLPACK, in response, said that a lot of wirk was being
done in California, including an online registry to review the

carcinogenic ingredients in cosmnetics. He noted that there was
also a lot of work on air quality and its inmpact on cancer. He
offered his belief that it was a matter of prioritizing. He
stated that cleaner air, reduction of the snoking rate, and
heal thi er products would all have an inpact. He declared that

the current focus was on the quickest way to save |ives.

REPRESENTATI VE TARR suggested that the website for cosnetic
i ngredi ents was "Skin Deep."

4.:52: 57 PM
ADJ QURNVENT
There being no further business before the commttee, the House

Health and Social Services Standing Conmittee neeting was
adj ourned at 4:52 p.m
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