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HEATHER SHADDUCK, St af f

Senator Pete Kelly
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Juneau, Al aska

PCOSI TI ON STATEMENT: Testified during discussion of SCR 13.

RYAN RAY, Staff

Senator Pete Kelly

Al aska State Legislature

Juneau, Al aska

PCOSI TI ON STATEMENT: I ntroduced SCR 13 and testified about SCR
14 on behalf of the resolution sponsor, Senator Pete Kelly.
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DEB EVENSEN
Hormer, Al aska
PCOSI TI ON STATEMENT: Testified in support of SCR 13.

JEFF JESSEE, Chief Executive Oficer

Al aska Mental Health Trust Authority

Depart ment of Revenue

Anchor age, Al aska

POSI TI ON STATEMENT: Testified in support of SCR 13 and SCR 14.

PATRI CI A SENNER, Prof essional Practice D rector

Al aska Nurses Associ ation

Anchor age, Al aska

PCOSI TI ON STATEMENT: Testified in support of SCR 13.

JERRY JOHN
Anchor age, Al aska
PCSI TI ON STATEMENT: Testified during discussion of SCR 13.
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Anchor age, Al aska
POSI TI ON STATEMENT: Testified during discussion of SCR 13.

SENATOR PETE KELLY

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT: I ntroduced SCR 14 as the sponsor of the
resol ution.

ACTI ON NARRATI VE
3:09: 23 PM

CHAIR PETE HHGA NS called the House Health and Social Services
St andi ng Committee neet i ng to or der at 3: 09 p. m
Representatives Hi ggins, Seaton, Reinbold, Nageak, Keller, and
Tarr were present at the call to order. Representative Pruitt
arrived as the neeting was in progress.

SCR 13- FETAL ALCOHOL SPECTRUM DI SORDERS

3:10: 27 PM
CHAIR HI GA NS announced that the first order of business would

be CS FOR SENATE CONCURRENT RESOLUTION NO 13(HSS), Urging the
governor to establish and support prograns designed to eradicate
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the occurrence of fetal alcohol spectrum disorder from the
st at e.

3:11:10 PM

HEATHER SHADDUCK, Staff, Senator Pete Kelly, Alaska State
Legi sl ature, explained that the idea for this proposed
resolution had been initiated after a presentation by the Al aska
Mental Health Trust Authority in the previous year, which
described the lack of progress toward eradication of fetal
al cohol spectrum di sorder (FASD).

3:12:12 PM

RYAN RAY, Staff, Senator Pete Kelly, Alaska State Legislature
par aphrased fromthe sponsor statenent, which read:

Senate Concurrent Resolution 13 calls for a focused,
statewi de effort to prevent further occurrence of
fetal al cohol spectrumdisorder in Al aska. Fetal

al cohol spectrum di sorder (FASD) has been identified
as a driver of numerous social challenges in our
state. The tragedy of fetal exposure to al cohol
continues to negatively inpact Al aska s famlies,
conmuni ties, and governnment agenci es.

Due to its teratogenic effects, Al cohol creates nore
damage to the brain of a fetus than cocai ne, heroin,

or net hanphetam ne. Unfortunately, the brain damage
created by al cohol is irreversible. The state of

Al aska currently has the highest docunented preval ence
of fetal alcohol spectrumdisorders in the United
States. According to the Al aska Maternal and Child
Heal t h Data Book, 112.9 children in 10,000 births in
Al aska are born with FASD. The financial cost to the
State is trenendous. Best estimates fromthe Al aska
Department of Health and Social Services place the
cost per child born with FASD in the range of $860, 000
to $4.2 mllion dollars.

However, fetal alcohol spectrumdisorder is conpletely
preventable. This fact highlights the noral and
ethical responsibility to take action that al

Al askans share. SCR 13 urges the Governor to
establi sh and support prograns designed to eradicate
the occurrence of FASD and resolves that the Al aska
State Legislature will support progranms that wll
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mnimze the risk of pre-natal exposure to al cohol

In addition, SCR 13 encourages increasing the State’'s
capability to conduct rapid FASD screening in order to
ensure that those experiencing the chall enges of
living with FASD receive the care and support they
rightly deserve as early as possible. Far too often,
al cohol addiction and personal trauma fuel the

i nci dence of fetal exposure to alcohol. For this
reason, SCR 13 appeals to the Governor to take actions
to expand residential substance abuse treatnent
services for wonen who are pregnant and concurrently
experienci ng al cohol and drug addiction chal |l enges.
Thus ensuring nother and child receive the care,
protection, and healthy environnment they both need in
order to thrive.

As Al askans, we all share in the responsibility of
ensuring our future generations are healthy and
vi brant. The horrible tragedy of fetal alcoho
spectrum disorder in Alaska is totally preventable.
SCR 13 stands agai nst FASD in Al aska and resol ves that
the leadership of our State wll take actions
necessary to safeguard future children from feta
al cohol spectrum di sorder.

3:16:19 PM

M5. SHADDUCK expl ained that there were not enough diagnostic
screening tools for FASD throughout Al aska, and it took a |ong
time to observe a child. She stated that there was not a
uni form screening tool in the nation. She expressed a desire to
find and i npl ement a screening tool for nationw de use.

CHAIR H GA NS asked for clarification that the disorder was not
recogni zed by the federal governnent and that there was not a
screening tool.

M5. SHADDUCK deferred to others for an answer. She noted that
ot her screenings could be conbined for many disorders, but that
there were no other screenings simlar to FASD.

3:17:58 PM

CHAIR HI GG NS asked about the definition for a screening tool

M5. SHADDUCK replied that conversations with the Departmnment of
Corrections had indicated that, although FASD was a mtigating
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factor in sentencing, there was not any screening tool for
di agnosi s. This diagnostic process needed to be started by a
screening to flag FASD, which would help with placenent and
support.

3:19:13 PM

MR. RAY explained that the point of highest risk for fetal
exposure to al cohol was between conception and the know edge of
pregnancy. It was critical for a woman to quickly find out that
she was pregnant before she consuned al cohol. He reported that
research conducted by the Substance Abuse and Mental Health
Service Adm nistration (SAMSA) stated that, although 90 percent
of wonen stopped drinking at pregnancy, the remaining 10 percent

struggled with addiction chall enges. He declared that nen and
wonen should be aware if their partner was pregnant before
consunption of alcohol. He stated that the State of Al aska

"must enhance residential substance abuse treatnent services for
wonmen who are pregnant and concurrently suffering from

addiction." He declared that it was vital to ensure that wonen
received the treatnent they needed, while living in a "healthy,
enriching, and trauma free environnent." He reported that Dr.

Mark Sloane, a professor at the University of M chigan, was
studying the conparison of fetus devel opnent when exposed to
alcohol with that of a fetus whose nother was living in a
traumati c, abusive environnent. The findings were showing a
simlarity between the two. He stated that the Al aska State
Legislature "urges the governor to establish and support
prograns designed to eradicate the occurrence of fetal alcoho
spectrum di sorder fromthe state." He said that the |egislature
supported a strong public awareness canpai gn designed to inform
nove, and notivate state residents in an effort to prevent the
occurrence of fetal alcohol spectrum disorder in the state; that
the legislature supported prograns that mnimzed the risk of
fetal exposure to alcohol; and that the |egislature encouraged
the governor to increase the capability for rapid screening of
fetal al cohol spectrum disorder wth the Departnment of
Corrections and the Departnment of Health and Social Services.
He reported that the Alaska State Legislature encouraged the
governor to take action to expand residential subst ance
treatment services for wonen. He stated that FASD was
conpletely preventable, and that it was a societal problem to
ensure that no child was born with this disability.

MR. RAY, in response to Representative Nageak, explained that
fetal alcohol effect (FAE) had been grouped with fetal alcohol
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syndrome (FAS) to identify fetal alcohol spectrum disorder
(FASD) .

3:24:56 PM
CHAI R H GA NS opened public testinony.
3:25: 07 PM

DEB EVENSEN declared that it was tinme to take a bold step
forward to find solutions to eradicate FASD in Al aska. She
expressed her support for the proposed resolution. She offered
an anecdote about her observations of an FASD three-year-old
child, and the difference between him and other kids his age
She expressed her hope that this is the last generation of FASD
ki ds.

3:28:49 PM

JEFF JESSEE, Chief Executive Oficer, Al aska Mental Health Trust
Aut hority, Departnent of Revenue, stated his support of the
proposed resolution, and pointed to the lack of wunderstanding
for the prevalence of FASD and the |loss of potential for nany
children through the exposure to al cohol. He reported that, as
50 percent of pregnancies were unplanned and there was no safe
| evel of alcohol consunption during pregnancy, this raised the
necessity for many social norm issues to be addressed in the
comunity. Al t hough 90 percent of wonmen stopped drinking when
t hey became pregnant, there was the need for a new social norm

to stop drinking until it was known. He relayed that this
i nvol ved both the wonen and their partners, and the inportance
of engaging nmen in the conversation. He stated that it was a

big step to quit drinking until sureness regardi ng pregnancies.
He said the two biggest risks to having an FAS child were the
not her already having an FASD diagnosis, or already having an

FASD chi | d. He explained that residential treatnent was about
hel pi ng wonen deal with addiction and giving them enpl oynent and
parenting skills to live a healthy life and be a productive

menber of the community. He lauded the need for the legislature
to take a stand.

CHAIR HIGA NS opined that it was necessary to change the
culture, and that it was not possible to legislate pride or
val ue.

3:33:45 PM
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REPRESENTATI VE SEATON reflected that the nunmber one risk factor
of an FASD child was the nother having a diagnosis of FASD. He
of fered his understanding that the big problem with FASD was the
brain disconnects between cause and effect. He suggested the
voluntary offering of inplants for long term pregnancy contro
to wonen with FASD, as a support for the lack of capacity for
under st andi ng cause and effect. He asked if the Al aska Mental
Heal th Trust Authority had a position.

3:35:32 PM

MR. JESSEE replied that birth control would work for sone
people, but not for others. He opined that the use of birth
control as a strategy to prevent FASD and pregnhancy was an
option, and that strategies under the proposed initiative would
evol ve. He stated that it was necessary to provide basic
information to people.

REPRESENTATI VE SEATON reiterated that he had suggested the birth
control be voluntary, and that it should be a choice. He stated
his full support of the resolution while continuing to review
all the avail abl e strategi es.

3:36: 58 PM

REPRESENTATI VE REI NBOLD asked if the State of Alaska or the
Al aska Mental Health Trust Authority did enough to prevent
dri nking by underage wonen and to protect them from FASD. She
asked if there was there a plan of action.

MR. JESSEE replied that not enough was done, and that it was
always difficult to nonitor a |egal product that was pronoted
nationally, while convincing youth that it should not be used

He relayed that there was a tight nexus between sports and
al cohol consunption, although a strategy to keep youth "on the
straight and narrow' was for participation in sports. He stated
that this was delivering youth to the [alcohol] industry for
i ncul cation of the mndset for consunption. He shared that he
was involved with the statutory review process for alcoholic
beverage control, and that underage drinking issues were being
di scussed. He said that there was no real check on underage
drinking parties, and this was being reviewed. He offered his
belief that there were ways to protect youth.

3:40: 37 PM
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REPRESENTATI VE REI NBOLD expressed her anmzenent and asked if
there was anything that could be done to better educate and
protect youth.

3:41: 42 PM

PATRI Cl A SENNER, Professional Practice Director, Alaska Nurses
Associ ati on, relayed that she was also a famly nurse
practitioner, and had been on the staff of the Governor's
Council for the Handi capped and G fted, which encouraged wonen
not to drink when pregnant. She shared that many of the youth
at Covenant House had FASD and were graduates from the foster
care system She suggested the need of a better strategy for
the discharge planning of affected youth in foster care. She
reported that many youth with nmental disabilities had difficulty
finding gainful enploynent and were "picked up by the sex trade"
or "picked up as part of the drug trade." She encouraged a
requi renent that youth put in residential treatnent be tested
for FASD, and then social supports could be devel oped instead of
medi cation. She opined that alnost all of the young girls with
FASD becane pregnant, and she offered agreenent W th
Representative Seaton regarding the disconnect between actions
and consequences. She encouraged long acting reversible birth
control . She relayed that sone fellow health —care
professionals, wusually not nurses, would still tell patients
that small amounts of alcohol while pregnant would not cause
har m She stated that wonen w thout substance issues did not
ask if it was okay to drink when pregnant, they just quit
i medi ately. She declared the need for nore in-house supportive
prograns for pregnant wonen.

3:46: 22 PM

JERRY JOHN reported that he grew up with FASD and that, while he
could do sone things just fine, he needed "an external brain
every day to keep ne on track," as he needed daily rem nders for
everyday tasks. He offered his belief that the nobst inportant
thing was to prevent FASD and educate people about it. He
decl ared that people with FASD needed |ifel ong support.

3:48: 01 PM

K. C. LOWE, Nurse Anthropologist, shared that she worked wth
M. John as his "external brain." She reported that she had
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knowmn him since his birth, and had become his nedical foster
nmom in a program to see if medical foster parenting was an
appropriate solution for FASD children. She shared his story
after he returned to his village and scavenged with the village
dogs to survive. She reported on a "remarkable intervention”
from 2001 to 2004, which made it possible to assist him with
attendance at Job Corps. She declared that that this had been a
relatively successful alternative for him although the staff
were not educated or prepared to deal wth FASD and the
cognitive disconnect. She reported that he had spent 4 years at
a community resources ranch; however, the |ack of educationa
understanding and experiential awareness by the staff for the
l[imtations caused by FASD resulted in a |ack of success. She
explained that there were |imtations to the functional
abilities, and these functional irregularities caused by the
physi cal damage to the mnd from the alcohol nmde traditional
behavi oral renedi ati on unsuccessful. He was currently living in
Anchorage wth sonme independence and with 24 hour support.
Al though he had very few role nodels for success, he had been

successful in his own way. He plays five instrunents, speaks
two |anguages fluently, and was teaching hinmself Spanish. He
had cognitive ability but no organizational ability, and he
could be dangerous to hinself. She testified in support of
efforts toward prevention and education, and especially for
substantial, in-depth education, health and social services, and
recognition. The need for lifelong 24 hour-a-day support was

critical and essenti al.

REPRESENTATI VE TARR acknow edged that support and cel ebration of
success was necessary.

3:55: 08 PM
CHAIR HI GA NS cl osed public testinony.
3:55:17 PM

REPRESENTATI VE KELLER commented that the proposed resol ution was
frustrating, as this was not new information, and yet it was not

possible to wite a law to fix it. He shared the need for nore
advocates and activity to remnd the legislature to spend the
nmoney on education prograns and to organize a task force. He

reflected on the challenge to social norns, although it was
"messing with people's choice and autonony and that's why
government can't fix this one." He lanented that "it is insane
that we have this totally preventable situation and we have so
little we can really do."
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3:57:18 PM

REPRESENTATI VE NAGEAK shared that sonmething had to be done, as
this inpacted a |lot of people, especially in rural Al aska. He
stated that the new social networks offered hope and support
and a place to tell people that it was not okay to drink when
you were pregnant.

4:00: 04 PM

REPRESENTATI VE  SEATON expressed support to the need for
prevention, and he referenced earlier discussion for voluntary
access to long term reversible birth control. He addressed the
need to deal with the nental disconnect of cause and effect for
wonen with FASD, as there was no way to cure this nost
significant risk factor, but it was possible to make birth
control avail abl e.

4:03:16 PM

REPRESENTATI VE KELLER noved to report CSSCR 13(HSS), Version 28-
LS1398\C, out of commttee wth individual recomendations.
There being no objection, CSSCR 13(HSS) was noved from the House
Heal th and Soci al Services Standing Conmttee.

4:03:52 PM

The committee took an at-ease from4:03 p.m to 4:05 p. m

SCR 14- H&SS REGQ ONAL BEST PRACTI CE MODELS

4:05:55 PM

CHAIR HIGA@ NS announced that the final order of business would
be CS FOR SENATE CONCURRENT RESCLUTI ON NO. 14(HSS), Relating to
health and social service best practice nodels and identifying
citizen networks to achieve solutions to health and social
problens in the state.

SENATOR PETE KELLY, Al aska State Legislature, explained that the
proposed resolution represented the effort from a group,
" Enmpoweri ng Hope." He offered his belief that the |egislature
was not able to address the necessary task for continuity of
effort in dealing with FASD He listed the nenbers of the
group, noting that the group would exist regardless of the
conposition of the Alaska State Legislature. He stated that the
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m ssion was to eradicate FASD, and he conpared this effort to
the societal changes for seat belts, drunk driving, and snoking.
He said the proposed resolution was not creating anything new,
and wanted to establish best practices by taking advantage of
exi sting networks in urban and rural Al aska by encouraging and
enpowering individuals to work in their comunities, and be the
go-to people in every conmunity. He shared an anecdote about
suicide in Kotzebue, and the subsequent group of young Kkids
organi zed to inplenent a solution for youth suicide. He | auded
the results for decreasing the nunber of suicides. He remarked
on the nunmber of community groups working toward resolution for
simlar problens. He reported that the group would begin a
public relations canpaign, and would study the effectiveness of
pl aci ng pregnancy tests in bars and restaurants. He decl ared
that this was the "rudinental, operational plan as we go forward
to eradicate FASD. " He expressed his hope that the proposed
resolution was a bit neatier than previous prograns. He
reported that the mantra of Enpowering Hope was "because we so
doggedly want to keep in the direction of eradicating fetal
al cohol syndrone." He shared that the word "leg brace,” in
reference to polio, was used to keep everyone at Enmpowering Hope
on the mssion track for eradication.

4:18:52 PM

REPRESENTATI VE NAGEAK shared that he had been involved with nany
organi zations, sone noving in a simlar direction for a simlar
problem He suggested a publication that would identify simlar
organi zations and resources currently working on this. He
declared a need to continue to talk wth people who were
i npact ed. He shared the need to talk wth people who | ooked
down and out and to get involved. He stated that this was a
| earned attitude.

4:21:47 PM

REPRESENTATI VE REI NBOLD referenced Recover Alaska, and asked
Senator Kelly if he was partnering with them to change the
soci al norns. She said that changing these social nornms all
boil ed down "to respecting yourself and disciplining. |It's free
if you just learn to respect yourself and learn sonme self-
di sci pline sonetines."”

SENATOR KELLY replied that, although there was not a fornal
rel ati onship, they did work together.
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MR. RAY said that, while there was not a contractua
partnership, there was a close working relationship with Recover
Al aska. He pointed out that M. Jesse was a nenber of both
gr oups. He noted that he had nonthly neetings with Recover
Al aska counterparts to discuss how to collaborate and work
toget her as different organizations.

4:23:45 PM
REPRESENTATI VE KELLER declared that it was still frustrating not

to be able to fix this with law, and that it was dependent on
the drive and the people behind it to establish best practices.

4:25:43 PM

REPRESENTATI VE TARR expressed her support of the proposed
resol ution. She pointed out the national recognition [for
pl acenent of pregnancy tests in rest roons]. She expressed

concern that, as drinking happens elsewhere, there was a need
for conplenentary prevention efforts for intervention, as well.

SENATOR KELLY explained that the proposed resolution was the
rudiments of an operating plan, and that they would not
elimnate any possibilities, including the use of contraception
as an alternative. He noted that contraception was not included
in the current plan, and he offered that there were "sone
reasons to suggest it nmay not be the best thing at the point
that we're at right now"

4:27: 24 PM

CHAIR HHGGA NS offered his belief that it was necessary to stage
a three-day conference for every organization that accepted
state funds, in order to work together for ideas and to devel op
a better program

MR. RAY expressed his agreenent. He shared his conversations
with Senator Kelly regarding the Enpowering Hope group, and
referenced these proposed resol utions as "l egacy class
initiatives" and "social equivalents to the pipeline.” He

expressed his excitenent that the proposed resolution identified
the networks, and would bring them together at an event to
di scuss best practices for FASD, suicide, sexual assault,
donestic violence, and drug and alcohol abuse. He projected
that the proposed resolution would lead to developnent of a
social infrastructure network to carry out the strategies and
suggest conmunity based solutions to the governor.
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4:30: 24 PM

[ Chair Higgins opened public testinony.]

MR. JESSEE expressed his support for the proposed resolution,
declaring that this resolution would ranp up existing statew de
efforts by supporting those who were already working on it.

4:31:59 PM

REPRESENTATI VE KELLER noved to report CSSCR 14(HSS), Version 28-
LS1397\C, out of commttee with individual reconmmendati ons.

4:32:18 PM
CHAIR HI GA NS cl osed public testinony.

There being no objection, CSSCR 14(HSS) was noved from the House
Heal t h and Soci al Services Standing Commttee.

4:32:31 PM

The committee took a brief at-ease.

4:33:49 PM

ADJ QURNIVENT

There being no further business before the conmttee, the House

Health and Social Services Standing Commttee neeting was
adj ourned at 4:33 p. m
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