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A G
STATUS REPORT OF PREVENTIVE SERVICES TO THE HEARING IMPAIRED
REQUESTED BY REPRESENTATIVE THELMA BUCHHOLDT

Attachment 1 Fiscal Note
Page One
NOISE INDUCED HEARING LOSS

1. School hearing health curriculum estimated cost quoted by South Central
Regional Resource Center, Department of Education.

CONTRACTUAL SUPPLIES PERSONNEL TRAVEL TOTAL
Personnel Cost: 2 people 9,720

6 weeks to develop cur—
riculum + materials

Typist 900
Art Work 400
Office Supplies 100
Telephone Costs 50
Overhead (Administrative) 993
150 Intermediate Level 349
Booklets
150 High School 5 Adult 349

Level Booklets
Promotional Brochure 30
6 Films 0 $375 each 2,250
12,791 2,350 15,141

2. Printing and distribution of preventive brochures NOISE CAUSED HEARING LOSS

and PROTECTION AGAINST NOISE CAUSED HEARING LOSS. Distribution includes

120 copies of each brochure to 215 Health Aides and 10 Public Health Service

Hospitals.

Printing $ Distribution 4,612 4,612

3. Supply and distribution of earplugs to Public Health Nurses. Distribution
of 220 ear plugs will be made to each Health Center.

Supply 1,500
Distribution 80

80 1,500 1,580

Noise Induced Hearing Loss Total 21,333



STATUS REPORT OF PREVENTIVE SERVICES TO THE HEARING IMPAIRED
REQUESTED BY REPRESENTATIVE THELMA BUCHHOLDT

Attachment 1 Fiscal Note
Page Two

OTITIS MEDIA

It Early identification, effective medical treatment and appropriate referral.
SEE: Narrative and Fiscal note by Dr. Spence.

2. Surgical Care.
SEE: Narrative and Fiscal note by Dr. Spence.

3. Audiological and educational management of children with handicapping
hearing loss.

CONTRACTUAL SUPPLIES PERSONNEL TRAVEL TOTAL

Clerical support for Bethel 19,473
Regional Office

Travel for Bethel Regional 7,500
Office

19,473 7,500 26,973
4. Need for systematic approach to monitoring hearing status of clients.
Clerical Support: 1/2 7,334
time C/T 11, permanent
part time position.
Key Punch Costs 3,510
3,510 7,334 10,844

5. Otitis media health education.

Production of 2 additional 1,532
pamphlets, distribution of 4.

Distribution of 4 pamphlets. 500
2 Films 900
2,032 900 2,932
Otitis Media Total 40,749
NOISE INDUCED HEARING LOSS & OTITIS MEDIA <>2,082
6. Surgical Care within 100,000 100,000

Handicapped Children®s m
Program component 162,082
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The Honorable Thelma Buchholdt
State of Alaska

House of Representatives

Pouch V

Juneau, Alaska 99811

Dear Mrs. Buchholdt:

Please find enclosed a status report of

hearing impaired.

February 8, 1978

Legislature
Document# General #19

preventive services to the

Respectfully submitted,

Helen Beirne
Commissioner



I\C W x

\.SIOmLv." W~ 1.\
! jR*II) i QHA% A ’/I/( «'5-\)“1 W



Thelma:

Otitis Media is like the weather - everyone talks about it but
nobody does much about 1it.

The original intent of HB 805 - at least as far as | am concerned -
was to fund for preventative measures in the areas of OT and NIHL.
The original proposal papers furnished by Dr. H. Beirne, identified
and concentrated on this area of the issue and offered resolutions.
The bill, as is, doesn"t seem to be headed in the same direction.

It doesn"t say anything about Hearing Loss related to Noise nor
about the preventative aspects of the problenm.

We have only remedial work being accomplished in any concentrated
way; we need both that and preventative.

From Anchorage:
Testimony has been scheduled to be heard from
Dr. David Canterbury - Dir., State program.

Phil Smith - Ruralcap
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COMMUNICATIVEDISORDER PROGRAM!  Anchorage, Alaska 99504

PUBLIC HEALTH AUDIOLOGY IN RURAL ALASKA
An Inter-agency Approach

David R. Canterbury, ED.P.

For many years otitis media has been recognized as a major health problem

in rural Alaska. Perhaps the highest prevalence of this condition in the
United States is found in the Alaskan Natives. This fact has been documented
on numerous occasions and as the identification and evaluation techniques
have evolved, the true scope of the problem has become increasingly evident.
The Communicative Disorders Program of the Alaska Department of Health and
Social Service” working cooperatively with other state and federal agencies,
is attempting to establish identification, evaluation, referral and remedial
programs in perhaps the most challenging geographic area in the continental

United States from the health services delivery perspective.

While the Jtate®s land mass of 586,500 square miles is larger than California,
Montana and Texas combined, the population only slightly exceeds 400,000
people. Most of these individuals reside in (lie Anchorage area but there

are 150 communities with populations of less than 5,000 people and 40% of

all Alaskans are located in communities of less than 1,000. Most of the

rural communities are accessible only by light aircraft and in Lhe cases of
larger villages, by scheduled airline services. Road systems to rural areas

are almost non-existent and distances between these villages are substantial
e.g. distances from Anchorage, the largest city, to various outlying communities
are; Adak 1,209 miles, Barrow 722 miles, Ketchikan 768 miles and Bethel 420

miles. The entire State west to east spans a distance equivalent to that



from California to Florida. The terrain and climate vary widely from the
deep cut fjords of the Southeast Panhandle where rainfall averages exceed
150 inches per year, to the tundra of Northern and Western Alaska with
predictable winter lows in excess of -50° Fahrenheit. In Northern and
Western Alaska exists one of the most unique human environments known

in the State as '"the bush™. The term refers to the predominately Native
villages of the area. Although urban conveniences are being introduced

to these villages, they are not modern in character nor do they share much

in common with America"s small towns. "In bush"™ telephone and television
are not common and in many locations residents rely upon shortwave radio.
"The bush™ 1is not connected internally or with other portions of the State
by road network. Boats in the summer, snow machines in the winter and small
airplanes are the most common means of travel. Residents participate in a
market economy, still substantially relying on the land and water resources
near their home to meet their subsistance needs. About one sixth of the
State"s population is Alaskan Eskimo or Alaskan Indian. There are six major

languages with over twenty significantly different dialects.

There are four organizations in the State of Alaska supplying hearing health
care to residents of rural areas. These include:

1. The Community Health Aide Program,

2. The Alaska State Public Health Nurses.

3. rhysicians of Federal Indian Health Service.

A. Audiologists of the Alaska State Communicative Disorders Program,

COMMUNITY HEALTH AIDE PROGRAM
Since 1968 Community Health Aides have been employed by the Regional Native
Health Corporations. Health Aides are Native residents of the villages who

are trained in primary health care at basic and advanced levels by accredited



programs provided through the University of Alaska. There are 205 full

time Aides located in 171 villages. They operate under the medical direction
provided by physicians of the Indian Health Service Hospitals and their
activities are monitored by the State Board of Medical Examiners. They

are often the only full time health providers in residence in smaller villages
and carry much of the responsibility for intervention in cases of acute otitis
media and the ongoing care of chronic otitis media® conditions which are quite
prevalent. They operate from an established set of standing orders and are

in frequent radio/telephone contact with physicians of the Indian Health Service
Hospitals. It is estimated that the Community Health Aide Programs conduct
200,000 patient encounters annually for all types of problems. Otitis media

is one of the most frequent causes of referral.

ALASKA SIATE PUBLIC HEALTH NURSES

Approximately 60 public health nurses supply a wide range of health care to
even the most remote of the Alaskan villages. These nurses are based in
larger villages and itinerate out to the less populous areas on a scheduled
basis as do the physicians of the Indian Health Service. In addition to their
other duties, nurses receive training from the Communicative Disorders Program
audiologists to provide specific services to the hearing handicapped including
pure tone and impedance screening techniques, basic threshold testing, first
level counselling, making of earmold impressions for prospective hearing aid
users and the fitting of ear plugs as a protection against noise induced
hearing loss. Nurses may also provide medication to clients with middle ear
disorders from established medical standing orders. The Communicative Disorders
Program provides an audiometer for each nurse involved in direct services and
the nurses are responsible for administering and/or performing bearing
screening activities according to established guidelines. These activities

call for all children to be screened on a scheduled basis through their



Nj»choot years. While the school systems share responsibility

tion of screening programs for school age children, this

e & -—
often done by the public health nurse in less populous areas. Local
jHr
volunteers and health aides are trained to work with the nurse in screening
ok » k r .
activities.

Screening failures receive pure tone threshold tests and sometimes tympanometry
from the public health nurse during his/her village visit. All test results
are sent to the Communicative Disorders Program audiologists for review,
interpretation and recommendations for further management. The nurses also
make earmold impressions for prospective hearing aid wearers so that custom
fitted ear molds are available when an individual is seen by an audiologist

for a hearing aid evaluation and possible fitting. This service provided

by the public health nurse often eliminates the necessity of transporting

the client out of the village more than once to see the audiologist.
"7 s v * /

inol AN HEALTH SERVICE

Physicians of the Federal Indian Health Service program staff hospitals

in six outlying areas of,the State and in addition a large Indian Health
Services Hospital, .'.’ocated in tho community of Anchorage. The Anchorage
facility contains a staff of two to three Ear, Nose and Throat physicians
and or.e audiologist. They see approximately 300 patients per year for
surgery.and conduct an ongoing out-patient program. Most of the surgeries
scheduled are tympanoplasties. One of the outlying hospitals located in

the Southeast section of the State (Mt. Edgecumbe Hospital) also has the
services of an Ear, Nose and Throat specialist on a philanthropic fellowship

routed through an Eastern university training program. Referrals are made
to the ENT programs from the health aides, public health nurses, physicians

functioning out of rural hospitals and from the audiologists.

&
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jhree levels of services are provided in audiology by the Alaska Communicative

Disorders Program.

1.

1. Regional Clinic Services (located in Anchorage, Mt. Edgecumbe, Fairbanks
and Bethel).
2. Community or large village clinics.

3. Remote village services.

REGIONAL CLINICS
Regional clinic services are provided by a staff of eight audiologists who
function out of four regional clinics. Each audiologist devotes about
50% of his or her time to providing the full range of audiology services
through the clinic. Regional clinics are fully equ”ped diagnostic
facilities including two channel audiometers, clinical- impedance equipment,
sound level meters, hearing aid analyzers, etc. Most regional clinics
also have either double or single wall sound proof rooms. These facilities
form the nucleus of audiology services and are located in, or are highly
coordinated with, Indian Health Service and/or nursing facilities. Clients
flown in from villages receive evaluations, are fitted with hearing aids, are
counselled and are referred for medical management. These regional clinics
also serve as training facilities. Before each public health nurse assumes
her field station a required orientation into the management of hearing
disorders is provided hy the audiologist. Periodically, more, extensive

c

additional training is accomplished to further enhance the level of skills.

i
Fifty-five nurses attended such extensive training programs in 1977.

COMMUNITY OR LARGE VILLAGE CLINICS
Community or large village clinics are held on a scheduled basis three
to six times annually. (Presently there are fifteen sites in the State

which receive this type of service. All are accessible hy commercial jet



fvice or the limited road system.) When the audiologist leaves the
regi<n3” cH n*cs to these areas he customarily takes with him
* portable pure tone audiometer with speech circuitry, portable impedance
instrumentation and the necessary supplies for conducting a clinic. Down
filled parkas and bunny boots (cold weather boots) are also standard
equipment for bush travel during the winter months. The case load during
these clinics is referred by physicians, community tfealth Aides and public
health nurses from their activities in those communities and the surrounding
more remote villages. Computer p> ".nt outs from a recently developed
audiology data system integrates diagnostic audiology, nursing and medical
information from all sources. This facilitates the follow up of cases
seen previously. Medical referral to Indian Health Service Hospital

facilities is usually possible at these sites.

REMOTE VILLAGES

Remote villages are accessible only by light aircraft flown by "bush pilots".
When traveling to these villages it is necessary to also take along a

down filled sleeping bag and enough food to last the duration of the

trip (two to five days). LSince no other accomodations are availableu
visitors often resort to sleeping in the school house, church or health
aides office and eating food stuffs that are brought along. The audiologist
works directly with the community health aide, an itinerant public health
nurse or itinerant Indian Health Service physician. He performs andiological
evaluations, provides counselling, fits hearing aids, and provides training
for the nurse or health aide. The nurse or health aide in turn initiates
medical standing orders when necessary on identified cases. Some cases

are then referred into the regional or community clinics for more extensive

management.



oast a large.umber of remote villages were visited annually by

10 tb*
jJEOi<gist but as the case load in the regional community clinics

M tb* 0
risen, so has the ability of the health aides, and public health
e norSes to manage and refer. Presently only about twenty remote villages
'are visited each year by the audiologist. Because of the small populations
in these areas and travel expense, these clinics, when attended, are for

everyone in the village regardless of age, referral source or hearing

comaplaint. — f-

The Central Lffice of the Communicative Disorders Program (in Anchorage)
offers direct support to the audiologists and nurses by furnishing
audiometers, impedance testing equipment, supplies, testing forms and
calibration services. Annually and as needed all of the 90 audiometers
owned by the program are calibrated. This service is also supplied

to the few school-based hearing conservation progransat cost. In
addition, the computer based data collection system incorporating
audiological, nursingeaw] medical information into one ongoing patient
management and statistical system was implemented in 1977 and is based

in the Central Office.

EXTENT OF HEARING LOSS ENCOUNTERED

Acute otitis media and its chronic scquollae, including hearing loss has
been recognized as a leading cause of medical referral among Alaskan
Natives for at least the last three decades. This high prevalence of otitis
media has been documented by numerous publications including, the McGrath"s
Project (1962); Brody (1964); Brody et al (1965); Reed nnd Brody (1966);
Reed et al (1967); Maynard (1969); and Reed and Dunn (1970). The most
comprehensive study was begun in 1960 by the Arctic Health Research Center,

Kaplan et al (1972). This investigation included 643 live births occuring



between October 1960 and December of 1962 in 27 Eskimo villages in the Yukon-
Kuskokwim River Deltas. In addition to periodic visits of a research rurse
to these villages through the initial years of study, 489 of these children
were evaluated by a physician, a nurse, an audiologist and a psychologist

in a follow-up done in 1969, 70, and 71. The findings of these studies
revealed that perforations and scarring of the tympanic membrane were present
in 41Z of the children evaluated. A hearing loss of 26 decibels (FTA) or
greater was present in 16% and an additional 25% had a measurable conductive
hearing loss less than 25 decibels (for a total of 41% with measurable
conductive hearing impairment). Children with a history of otitis media
prior to age two and a hearing loss in excess of 26 decibels for the middle
speech range had a statistically significant loss of verbal ability and were
behind in reading, math and language development. In addition, the children
who possessed a conductive component but had hearing better than 26 decibels
(PTA) were also adversely affected in verbal areas. The number of otitis
media episodes was related to the tympanic membrane abnormalities observed, c

the amount of hearing loss and low verbal ability on achievement test scores.

Use of impedance audiometery for identification and diagnosis was begun in the
early 1970"s and today is used extensively throughout urban and rural Alaska,
The result has been the collection of a great deal of information about the
prevalence of middle ear pathology in the State, Data collection during 1975
to 1978 by the Communicative Disorders Prograip once again, revealed the scope

of the problem encountered. During that pergog*gf time, ;everal diffe:ent
age groups were Lonitored to establish prevalénce figures, Of the pre-school
population seen, middle ear effusion or tympanic membrane perforations were
found in 20% of the children in Southeast Alaska and 38% of the same age

group in Southwestern Alaska. Statewide prevalence 1is about 27% for pre-r

schoolers. Impedance documented negative middle ear pressure exists in



Vroughly 20% of this group (In excess of -100mm negative pressure). Most

of the problems identified are due to serous otitis media presenting at
various stages. The numbers of chronic tympanic membrane perforations are
being steadily reduced due to an active surgical program but bush communities
of Southwestern Alaska still have an alarming number of cases (the Bethel
Alaska area, population about 15,000 had approximately 200 unilateral and
bilateral surgeries performed during the 1977-78 fiscal year utilizing

both State and Federal resources. Most of these were tympanoplasties).

The hearing status of high school age children from Northern villages has
been monitored for more than four years by the audiology facility at Mt.
Edgecumbe, (Kimball (L975). Conductive hearing losses have been found in
20-39% of the cases seen each year, sensory neural loss was found in
9-17%, Kimball 0-977) . The latter f %tiding is believed to be due to noise
induced hearing loss from excessive exposure to srowimobiles, rifle fire,

light aircraft, motor boats etc.

The amount of ear pathology in Alaska is substantial and the continued
efforts of all health care providers will be needed to eventually bring the
situation to a manageable level. Prevention efforts are being emphasized
through early identification and health education on several programmatic
fronts and as the system of management between the many parties involved
continues to develop a more and more efficient client management system

should result.

The Alaska Communicative Disorders Program is partially (unJed by* Maternal

Child Health Special Project Grant (10H 82000309)
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FILENO
{ /ﬁ TELEPHONE NO:
David Ay-Sp"Sncef, M.D., Chief
FROAA.Section of Family Health . subject: Prevalence listing of otitis media

with perforation.

The attached, ur.duplicated prevalence listing has been compiled by Cozzi Alwarc,
R.N., and Michelle Riccardi, R.N., from the following sources: October and
November, 1977, observations of perforations by field and ENT physicians, public
health nurses, and audiologists (442) ears; and previous listings of persons
awaiting tympanoplasties (501 ears). This is not a listing, per se, of persons
for whom a tympanoplasty has actually been recommended, but it follows that a
very significant number of them will be so classified once they have been
evaluated by an ENT surgeon.

The bar chart shows the age distribution of the individuals under 21 years of z.ge
with chronic otitis media with perforation. In this disease, recurrent, closely-
spaced or inadequately treated acute infections (which proceed to perforation

and drainage) lead eventually to a losing prevalence of non-healing of the
perforation. Relow age five years there is inconsistent reporting since surgery
has not been recommended for these ages. Further study and analysis will be
required to reveal any changing incidence of perforation within the last five

to ten years.

It must be noted that 119 persons have received tympanoplasty surgery at tho
Bethel Hospital within the last eight months and are thus not included in this
listing.

Three conclusions seem warranted from this information: (1) consideration of an
improved reporting format for otitis media, (2) a continued cooperative effort
should be made to reduce this backlog of persons needing ear surgery, and (3)
preventive measures should be undertaken to lower the incidence of new cases.

DISTRIBUTION:

Mr. James Armbrust

Tom Bender, M.D.

David Canterbury, PhD./"

Kenneth Fleshman, M.D.-

Robert Fraser, M.D.

Mr. Don Hitchcock Q E g = th
Robert Hurwitz, M.D,

Ms. 1.ois Jund * BtC i1 .t
Mr. Michael Morgan

Charles Nielses, M.D.

is. Pat Shea Speoch-Hecrip.g Frerjram

Carl Shewmakc, M.D.
Marion Talbot, M.D.
Elizabeth Tower, M.D.

David Williams, M.D.
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/ 4 CHRONIC OTITIS MEDIA WITH PERFORATION IN
«

45 VILLAGES IN THE BETHEL AREA

Persons with birthdates
of 1/1/56 or later
(under 21 years of age)

Persons with birthdates
Prior to 1956 (over 21
years of age)

Unilateral Bilateral Unilateral Bilateral Total Ears
Perforatior Perforations Perforation Perforations perforated

o o1
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Alakanuk 27 12 3 0 5U
Aklachuk .. .18 15 0 0 51
Akiak 1 1 0 0 3
Anlak 9 1 0 0 11
Anvik: 0 1 0 0 2
Atmautluak 3 1 0 0 5
Bethel 69 20 m 2 127
Chauthbaluk 3 0 0 0 3
Chefomak 9 . 3 1 0 16
Chevak 29 2 * il 0 37
Eek 0 1 0 0 2
Crooked Creek 5 0o ° 1 0 6
Erreronak 26 5 1 0 * 37
Greyling 0 0 0 0 0
Holy Cross 7 3 0 0 13
Hooper Bay 30 7 3 0 ur
Kasigluk 8 1 2 0 12
Kipnuk 28 15 i 0 0 » 58
Kongiganak 11 7 2 0 27
Kotlik 18 2 3 0 25
Kwethluk e 28 2 I 0 36
lower Kalskag 2 2 0 0 6
Ltme Village "Several" "Several" ¢
Kwigilllngok 5 1 0 0 7
Marshall 5 2 2 0 11
Mekoryuk 13 0 0 0 13
Mountain Village k2 15 1 0 76
Napakiak 7 6 3 0 22
Napaskiak 7 3 0 0 13
Newtok 5 7 1 0 20
Nigjntmute 7 5 1 1 19
Nunapitchuk lj 0 0 0 b
Oscarvllle 6 0 0 0 6
PilPt Station 19 9 0 0 37
Pitka's Point 1 0 0 0 1
Quinhagak 8 6 0 0 20
Russian Mission 5 0 0 0 5
Scamnon Bay 7 0 0 0 7
Shageluk 3 0 0 0 3
Sheldon™s Point 9 0 0 1 11
Sleetrnute ij 1 0 0 6
Saint Mary's 12 1 0 m0 m
Stony River 4 1 0 0 6
Thksook Bay 15 3 1 0 22
Jitluksak 7 0 1 1 10
'IVin~utuliak 2 0 0 0 2
Tununak ! 15 1 2 0 19
Uopor iCal.skap: 8 1 1 0 11
"5 Villages 551 163 57 o113
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STATDCHT OF PROBLEII

For many years otitis n,edia has been recognized as the major cause

of morbidity in rural Alaska. Studies done in the middle end late
1950's reported unusually high inci dence = ™prevalence rates of

this disease among the Motives, (Hayman arid Koster 7, and the
McGrath Project 1962). An-infant morbidity and mortalify study

begun in 1960 revealed that 337 of a cohort g-oup of Alaskan Eskimo
infants had at Ic-ast one episode of draining oar during their first
year of life (Maynard and Hammes 1970). By 1964 otitis media was
recognized as the second highest cause of morbidity among Alaska
Natives. In 1965, Need, in a follow up on tho Alaska Eskimo cohort
group, found that 67£ of the children had had one or more episodes
since blrlh. In llie same year, Rec-d and Burin also found llint of
lhe children examined in six rskirmo villages showed past or present
evidence of otitis media.

In Ihe most rocent studies, Kaplan; Flcshnan, Bonder, Baum and Clark
studied 439 Alaska Eskimo children who had hoon followed I[hrciHi the
first lon years of life; 76 had one or more op'sodos of olitis media
since birth. Of these, 73» had Iheir first attack during lhe first
two years of »ifo. Perforation and scarring of the tympanic membrane
wore present in 'Il:*. Ainild hearing less of »<d<ihels or greater
was present’ ini If? aim an additional 25!) were in Ihe normal rar-go but
had measurable conduct Ivo hearing loss. Children with a history of
otitis media prior to two yc-ars of ago and a mild loss (26 <Bor
greater) had a statist leal ly significant loss of v».-iba i.bllily and



were DOhind In total reading, total moth and language development. In
addition, children who had an early onset of otitis media but now had
normal hearing with a conductive component were also adversely affected
in verbal areas. tne number of otitis media episodes was relnlod to
the -tympanic membrane abnormality, hearing loss.and low Verbal ability
In achievement scores.

Data collection during the first half of FY 1975 by the Communicative
Disorders Project once again revealed the scope of the problem encountered.
During that period of time, lhree specific groups were studied in detail.
One group consisted of fwelve preschool and Hoad Start classes located
in Southeast Alaska. Of fhe 328 children tested using impedance audio-
metric techniques, ?0£ showed indications of tympanic membrane perfora-
tions or middle ear effusion, and showed substantial negative
middle oar pressure which indicates lack of oustacian tube functioning.
This negative pressure is often a prelude to middle ear difficulties
ond these children could bo considered at high risk.

A similar study was conducted in ten villages in Ihe Bethel area where
211 children wore seen. Of those, 53, were modicat referrals, and

22% Showed evidence ol oustachian lube malfunctions. Thoso two pre-
school studies indicate that there is still a substantial incidence

of early occuranco of middle car palhology. This !s especially signi-
ficant since if uncorroclcd Ihose hearing losses will undoubtedly
affect school performance, cause emotional problems, and significant
deficits in language nbilily. ~Such a hearing loss occurs at an ago
when speech and language readiness is at its peak.

The problem of ear pathology In rural Alaska is nol a transitory one
as Is iadicaied by our third FY 197.. study which included the lotal



Incoming population of now students to the BIA high school .at NMt.
Edgecumbe. A total of 256 students were evaluated with total
diagnostic batteries. About 97, or 3b2 of those seen demonstrated

a significant hearing loss. Of those 97 individuals, 632 were
conductive losses, 302 were sensori-neural, and '/% mixed-. The

high incidence of sensori-neural losses found in this relatively
young population (ages 14 through 16) indicates either that these
impairments may be due to ihe secondary effects of otitis media, or

to excessive noise exposure or perhaps both. Alaskan Natives are
exposed to an inordinate amount of high intensity noise originating
from snowmobiles, rifle fire, light aircraft and motor hoats. This

is another problem which will receive more attention during the
coming year. (For more detailed breakdown of these throe specific
studies, please refer lo the progress report for FY 1975.)

Studies accomplished in the first half of Fiscal Year 1976 also
confirm earlier findings. During that period of lime, 61/ Head Start
children located in villages throughout the state wore examined by
Impedance and pure lone testing procedures. Of those children, ages
3-5 years, 1C6 (21?>) had middle ear condit ions which necessitated
medical referral. An additional 106 children (172) demons fraled
negative middle ear pressure, n condition associated with oustachian
tube malfunction which often occurs prior to the development of serous
otitis media. Another 34 children could not be tested. Only 271 M3.')
were found to have no indications of middle ear problems. A summary of
those findings is enclosed in Appendix

During Fiscal Year 1975 there wore 1,745 individuals (mostly children)
who were referred for medical attention by lho Qommunie itivo Disorders



Program.  During the first half of Fiscal Year 1976, 1,115'clients

vlere referred for medical attention. While these referrals repre-

sent the full range of pathology, a great many of these suffer from
serous otitis media,

In addition to problems encountered in altempling 1o deliver services

in a large geographic area with poor transportation availability,

Alaska has multiple layers of state and federal governmental agencies
operating. Many of lhose have services which are of value to
communicatively headicapped individuals; however, fragmentation or
geographic isolation has significantly reduced any impact they may

have upon tho stale as a whole- The programs that have established
services are usually restricted to relatively small geographic areas.
Few attempts to reach tho communicatively handicapped individual in
rural Alaska have boon made.

A child with & communicative disorder has been one of the most neglected
of the many health and educational problems. .3!itis media is no doubt
contributing to this problem significantly.) There are virtually no
clinical  speech pathologists who routinely soiva children inrural
Alaska..  When such positions have been established they have been filled
W ¥ inadequately trained individuals who soon become overwhelmed by

| scope of tho pathology with which they arc confronted. Their
Dfiure is consequently of short duration in nosl cases. Slaff turnover
in iurn Alaska is a persistent problem because of  His break thus
created In the continuity of services. If quality personnelore acquired
for programs within the state, staff retention problems persist because
there Is very Iilllo that can lie done to obtain on going enrichment



professionally. Funds are restricted for out-of-state travel to
short courses and seminars.
Examination of the scope of the problem, areas of need and possible
approaches to amelioration of the situation have bcon discussed from
various perspectives from time to time. Some fruitful activities
have developed on the clinical level and efforts expended in the
area of prevention and surgical management of acute and chronic
otitis media have heen outstanding examples of productivity by the
Public Health Service field hospitals and the ear, nose and throat
section of the Alaska Native Medical Center.
Answers to the problem of serous otitis media, however, remain
unresolved., This condition, which is evident in a very high percen-
tage of children in rural Alaska, has only become evident in tho
last several years. Whether this condition was previously overlooked
in light of Iho presence of more severe pathology and less sensitive
diagnostic tools, or whether this is a secondary effect of antibiotic
treatment representing incompletely resolved bncleriol infections of
tho middle oar is unknown. The folic,wing is an exerpl from ihe 10Lh
edition of Ihe TexIbook of Pediatrics which refers fo tho condition of
serous otitis media specifically.
SEROUS OTITIS MEDIA Serous effysions of Ihe middle oar
are believed 1o originate as a pnhysical phenomenon secon-
dary fo blockage of” [ho eusinchinn [ube and negatlve
g{esEure in tho m|ddAe car c?wt Tne mc, ! >s%
eobstructmq ema_or lymphoid hyperplasi 3) 0
nasopharyngeal inflammation, allergy of ba otrauma as
f[]om rapiddescent In a non roosurléd nircryfl cabin,
Ine increasin recogn|t|0n f serous olilis iIn tho ar]
blotiC ora sugg ests " [hot some cases represent incomp etely

resolved bacterlal Infections of . the mlfldle ear, byt
proof of this hypothesis is lacking. ~Altempts to isolate



viruses from serous effusions have generally been unsuccess-

ful, but viruses may play an indirect role by selling the

stage for lubal dysfunction accompanying nasopharyngitis.

Tho serous fluid produces a sensation of fullness in the

oar, decreased hearing and a popping or clicking sound

with swallowing or jaw movement. The tympanic membrane

is bulging and dull, with a few injected vessels or a

diffuse, dusky hue, but there is much variation in Iho

appearance, and pneumatoscopy may indicate fluid when

the membrane looks almost normal. Later in the couoo

when the fluid becomes viscous ("glue ear") there may be

retraction, with Iho prominence of the short process of

tho malleus, and the drum may acquire a blue-white coloration.
Electroacoustic impedance testing procedures are a highly sensitive
method of identifying and diagnosing this problem. However, the
availability of such instrumentation is presently restricted to the
audiologists in the state and needs to be extended to other health
care providers. Since tho condition oi Serous oiltin is very difficult
to diagnose by an otoseopic examination, t'c health c.aro provider who
s treating the case of serous otitis ai, does nol hnva impedance
Instrumentation has no way to loll when tho condition resolves.
Consequently, 1Ihe effectiveness of various remedial measures is poorly
documontod.
There is a lack of consensus .imong Iho medical community concerning
what type-of management is appropriate for serous ft ills. Some indi-
viduals believe that this is a highly Icanslent phenomena which is of
short durntlor and do very little in tho area of medical treatment of
lho condition. (Preliminary studios by the Comr-unieol ivo I'isenders fY0jooa
on Alaskan children Indicate that it is often of longer duiolion. More
study of this factor is needed, however.) Others believe that treatment'
with antihistamines and decongestants is a proper approach. Stil) others
ace quite uncertain as lo whether or not those medic..I ionc have any

effort tul use then: neverllieloss a; t proe.au!irnary r.no-ui'2.  P.cro is



no unanimity concerning how long such decongestants should be adminis-
tered and what should be done should the child fall to respond to such
treatment.

There is also some disagreement concerning the advisability and the
feasibility of using polyethelene tube insertions with persistent cases
of otitis. This is relatively standard practice by otolaryngologists
practicing in cities. It has never been utilized to any extent in
bush Alaska.

A medical, audiologlcal and educational policy for the treatment of
serous otitis media is needed at this time. Multidisciplinary course
of pathology studies on reprcr.cntativo populations could answer some of
these nagging questions. For example, serial audiologic examinations
using impedance and pure tone audiometry performed monthly on repre-
sentative groups could for Ihe first time give some solid indications
as to what the seasonal variations of serous olitis are, how much hear-
ing loss is involved, and what ihe duration of various stages of the
condition are. A longer term study would be necessary to evaluate

iho functional impact of this disease upon language and educational
abilities of tho children so affected. Studios confirming the effec-
tiveness or lack of effectiveness of various medications and surgical
procedures necessitates the full cooperation of the medical community.
One such study is being undertaken at Ilhis time hy Hie Rural Alaska
Community Action Program in cloven Head Start vil lanes in the Cel hel
area. Tho Communicative Disorders Project has worked cooperatively
with this agency 1lc initiate this undertaking. It will be a demonstra-

tion project of the effectiveness of the utilization of polyethelene



This out!lno Is a description of

ihe segments of 1ho overall

problem cn which there appears to be lack of complete infor-
mation that is quantifiable or lack of clearly defined and/or

commonly known policy and procedure.

DEFINITION OF THE PROBLEM

STATEMENT OF NEEDS

Otitis Media

EPIDEMIOLOGY

age of onset

projected course of pathology
seasonal variation
(sanitation)

(housing)

(nulrit ion)

PREVALENCE
by geographic area

by si ;¢ of villago

DIAGNOSIS

serous
acute
chronic

in Alaska

NEEDS

With each of fhe areas of
concern listed more intensive
study needs to be undertaken
to establish some quantifiable
measures |he paramotors of the
problem.

The development Of a functional

and comprehensive data system
should facilitate 1hr. gathering

of data on specific geographic
areas within tho stale and the
grouping of high incidence areas
according to village sire, climate,
frequency of medical care, etc.

A cor.".orisur; of opinion needs to
be developed among all health

care providers concerning an
operational definition with each
typo of pathology. There not only
needs to be a consensus on the
labels which are used wl Ih each
condition but also specific obser-
vations which c-re necessary to
classify lhe person in carh category
should 1/O clarified io all hoiMh
caro providers



MANAGEMENT CRITERIA

A CHISIOTY s Documentatlon on rcpresentative

. opulation o healt h|stor
B. Audlologlc Evaluation . . . s @x ention of duties tqo P é/

and Health aldes (tralnlng and

|_Iﬂmpment neede

C. Ph a|cal EXAMINALION oovvvvvvossssssssssssnns ealth Aide tra|n|neg needed

D.  MBAICALION oo ceseesssressesssssssnes ... Agreement on medication néeded
each condition.

T Use of data system for follow up.

_ Coordination “‘with Alll-

F. Referral for Medical — voooioeseeeeeeiriionnn Clari fication of referral channels
to all |red|cP| g[owder? Check
ai specific locale on effectiveness
of referral channel.

IMPACT OF CARE

Effectiveness of medical ion .Course of pathology studies on the
local level.

Effectiveness of surgery . . Post surgical follow up results

obtained via data system.

FI*NOTIONAL IMPACT

Educational Documental lon of ect of

Speech, Language QtItIS media on 8\/6[' ormance

Psycho-soci al In each area by well controlled
|PvesI|9a|Ions Coordination
0 ts with:

1. Local and regional educational
agencies (Regional Resource
Center - Regional Educational
Al tendance Areas).

2. Speech palhology
3. Psychologist arid social worker
4 Nafive Health Corporations



STATDOT OF PROFiLENn

For many years otitis media has been ecogriized as the major cause

of morbidity in rural Alaska. Studies done in the middle and late
1950's reported unusually high incidance  provninnc*- rates of

this disease among the Motives, (Haymen and Kosher 1787, and tho
McGrath Project 1962). Anlinfant irortidity and mortality shuly
begun in 1960 revealed that 33! of a cohorl group of Alaskan t-.skimo
infants had at feast one rpisoda of draining ear during Ihair first
year of life (Maynard and Hammes 1970). Gy IV64 otitis media was
recognized as the second highest cause of morbidity anong Alaska
Natives. In 196{, Rood, in a follow up on the Alaska Kskimo cohort
group, found that e, of the children head had ono or more episodes
since birlh. In the same- year, Reed and Dunn also found |!ml 05* of
lho -hildran examined in six [.skimo villages showed past or presonh
evidence of otitis modia.

In the most rocent Studi0§,'1R%}ﬂan, Flashman, lander, Gaum and Clark
studied 439 Alaska Eskimo children who hod been followed lhrouah the
first lon years of life; 76'i had ono or more episodes of otitis media
since birfh. Of those, 78# had their first al'ack during lhe first
fwo years of life. Perforation and scarring of lhe tympanic membrane
wore present in -Il:*. A mild hearing less of »< d<lhels or greater
Was present’ in \¢¢ ana an additional were in the normal range but
had mensurable conductive hearing loss. Children with a history of
otitis media prior to two years of ago and a mil*' Tlos;, (26 d|j or
greater) had a statistically significant loss of Vi-iba ability and



were bohind In total reading, total moth and language development. In
addition, children who had an early onset of otitis media but now had
normal hearing with a conductive component were also adversely affected
in verbal areas. The number of otitis media episodes was relnicd to
the "tympanic membrane abnormality, hearing loss and low verbal ability
in achievement scores.

Data collection during the first half of FY 1975 by the Communicative
Disorders Project once again revealed the scope of the problem encountered.
liuring that peFiod of time, three specific groups wero studied in detail.
One group consisted of "twelve preschool and Hoad Start classes located
in Southeast Alaska. Of fho 323 children tested using impedance audio-
metric techniques, 20?7 showed indications of tympanic membrane perfora-
tions or middle ear effusion, and 277 showed substonlial negative
middle oar pressure which indicates lack of custacian tuba functioning.
This negative pressure is often a preludo to middle ear difficulties
and these children could bo considered at high risk.

A similar study was concluded ir on villages in the Lefhel area where
210 children wore scon. Of those, jd<wore medical referrals, and

2.27 showed ovi donee ol oustachian tuba mal furiclions. lhesa two pro-
school studies indicate that Micro is sii Il a substant ial Incidence

of early occuranco ol middle car pathology. This is especially signi-
ficant since if uriiorroclcd lhose hearing losses will uudoub todly

of foci school performance, cause emntimol problems, and significant
'deficits in language obi lily. ~Such a hearing loss occurs at an ago
when speech and language readiness is at ils peak.

Tho problem of oar pathology in rural Alaska is not a transitory one
as is iadiculed by our third FY I'study which iricludid tho twirl



Incoming population of new student's 1o tho BIA high school .at i-lt.
Edgecumbe. A total of 256 students wero evaluated with total
diagnostic batteries. About 97, or 38" of those seen demonstrated

a significant hearing loss. Of those 97 individuals, 63S were
conductive losses, 307 were sensori-noural, and 75 mixed-. The

higli incidence of sensori-neural losses found in this relatively
young population (ages 14 through 16) indicates either that those
impairment's may be due to ihe secondary effects of otitis media, or

to excessive noise exposure or perhaps both. Alaskan Natives are
exposed to an inordinate amount of high intonsity noise originating
from snowmobiles, rifle fire, light aircraft and motor boats. This

is another problem which will receive more attention during the
coming year. (For more detailed breakdown of these three specific
studies, please refer to the progress ropor# for FY 1975.)

Studies accomplished in Iho first half of risenl Year 19/6 also
confirm caril or findings. During that period of time, 61/ Head Start
children located in villages throughout the state wore examined by
Impedance nnd pure lone testing procedures. Of those children, ages
31> years, 166 (27;') had middle oar conditions which necessitated
medical referral. An additional ICC children (17)2) demonstrated
negative middle ear pressure, a condition associated with oustachion
tuho malfunction which of lon occurs prior to the development of serous
otitis media. Another 34 children could not be tested. Only %/ fG)
were found to have no indications bf middle oar problems. Awfiirinry of
these flhdings" rs-erTclfTseir~i n-Apf>eRdix £ t

During Fiscal Year 1975 there were 1,745 individuals (mostly children)



Program.  During the first half of Fiscal Year 1976, 1,115 clients

were referred for medical attention. While these referrals repre-

sent the full range of pathology, a great many of those suffer from
Serous :

In add'filon to problems encoun(Je|FedL|n rzEl)t(t(:eun-]%thn%Z]lo dehJ/gr ggrvwes

in a large geographic area with poor transportation availability,

Alaska has multiple layers of state and federal government'll agencies
operating. I\L/lhny of Ihoso have services which are of value lo

comme catively handicapped individuals; however, fragmentation or
geographic isolation has significantly reduced any impact Ihey may

have upon the slate as a whole. The programs that have established
services jre usually restricted to relatively small geographic areas.
Few attempts to reach the communicatively handicapped individual in
rural Alaska have boon mode.

A child with a communicative disorder has been one of the most neglected
of the many health and educational problems. (0litis media is no doubt
contributing to this problem significantly.) There are virtually no
clinical speech palhologisiswho routinely serve children in rural
Alaska.  Wnen such positionshave been ostab lished Ihry have been filled
with inadequately trained individuals who soon become overwhelmed by
the scope of tho palhology with which they are confronted, Ilieir
tenure is consequently of short durallon In mos! coses. Sinff turnover
in rural Alaska is a persistent problem because of 1lr. break thus
created in the continuity ofservices. If quality personnel are acquired
for programs within the stato, staff retention problems persist because
there Is very little thal can be done to obtain on going enrichment



professionally. Funds are restricted tor out-of-state travel to
short courses and seminars.

Examination of the scope of the problem, areas of need and possible
approaches to amelioration of the situation have been discussed from
various perspectives from time to time. Seme fruitful activities

hav/n Hov/n Ir\r\£*r! on tho N 1insral %N\ T ol o/ forte ovnmvioH in Hho

Answers to the problem of serous otitis media, however, remain
unresolved., This condition, which is evident in a very high percen-
tage of children in rural Alaska, has only hecome evident in the

last several years. Whdher this condition was previously overlooked
in lighl of the presence of more severe pathology and less sensitive
diagnostic tools, or whether this is a secondary effect of antibiotic
treatment representing incompletely resolved bacterial infections of
Lho middle ear is unknown. The following is an except from the 101h
edition of the Textbook of Pediatrics which refers to Iho condition of
serous otitis media specifically.

SEROUS OTITAS MEDIA. . Serous eff smns of the middle ear
are believed to orl inate as a P rYSICa ghenomenon secon-
dary to blockage of” Iho eustnchian lupe and negative
gressure in the m|dde car c V|t Tne |nc\t|ng1 caus%
t the}obstruetmg edema or hoid P/per asl e
naso aryngeal inflammation, a ergy of ba otrauma as
!‘]om rap|d descent in .a nonpressurized a|rcra %abm
ihe increasing recognition of serous ofilis In 1ho an |-
biotjc era su 9ests that some cases re resent |rcortp leloly
resolved bactérial infections of  the middle oar,
proof of this hypothe3|s s lacking. Attempts to |so|ate



|rus s trom serous effusions . have generally been .unsuccess-
ul, u VIruses ma)( piny an indirect role Uy selling. lhe
slago for [uual dystunction accompanying nasopharyngitis.
The serous fluid produces a sensation of fullness in the
ear, decreased hearing and a popp |r11% or clicking sound

with ?wallowmg or Jaw movem nt e gmeanlc mem rane

1S buglng and“dull, with a few injected vessels <rn

diffusg, dusk hue bl there is much var|at|on |n Iho

appearance, and pneumatosco Indicate f
ﬁg em rane ??ooPs almost n%¥mn?y Later In lﬂ\o rouse
when the fluid, becomes viscous (" ?Iue ear") there may 0

retract|on W|th the prominence ‘of tho short prorems’o

the malleus, and the drum may acquire a bluo-while coloralion.
Electroacoustic impedance testing procedures are a highly sensitive
method of identifying and diagnosing lhis problem, however, Ihe
availability of such instrumentation is presently restricted to tho
audiologists in the state and needs to ho extended to other health
care providers. Since the condition of SErous otitis is very difficult
1o diagnose by an otoso>pir exnmination, the health c.nro provider who
s treating the case of sorou. otitis and k.. nol have impedance
Instrumentation has no way lo tell when tho Condition resolves.
Consequently, tho effectiveness of various remedial measures is poorly
docunionted.
there is a lack of consensu, among lho medical cormm.ity concerning
what type of management is appropriate foi serous ctiliw. onk- indi-
viduals believe th.it this is a highly transient phenomena which is of
short duration and do very little in tho aroa of medical treatment of
lhe condition. (Prolimnary sludi'v. by ihe {'emw.uiii'alive Pirinrdap;Piojoei
Pn Ala.kail chlldnn indicate that it is of ton of longer wialien. R
study of this factor is needed, however.) Others boliove that treatment
with antihistamines nnd decongestants is a propr. approach. Still others
are quite uncertain as to wholhor or not these modir,.t ione have any
of lar| but use Inci.. novi rl{toloss as | proroi!tionary i ;4r . I!-re is



no unanimity concerning how long such decongestants should be adminis-
tered and what should be done should the child fail to respond to such
treatment.

There is also some disagreement concerning the advisability and the A
feasibility of using polyethelene tube insertions with persistent cases .o :or
of otitis. This is relatively standard practice by otolaryngologists " ™ .-

N N YN

practicing in cities. It has never been utilized to any oxlent in o2 A(r,
burh Alaska. A .
A medical, audiological and educational policy for the treatment of
serous otitis media is needed at this time. Multidisciplinary course
of pathology studies on representative populations could answer some of
these nagging questions. For example, serial nudiologic examinations
using impedance and pure tone audiometry performed monthly on rcpre-
sonfativo groups could for the first" time give some solid indications
as to what lhe seasonal variations of serous otitis are, now much hear-
ing loss Is involved, and whal the duration of various stages of the
condition are. A longer term study would be necessary to evaluate

the functional impact of this disease upon language and educational
abilities of the children so affected. Studies confirming the effec-
tiveness or lack of effectiveness of various medications and surgical
procedures necessitates the full cooperation of the medical community.
One such study is being undertaken at this time by the Rural Alas
Community Action erogram in eleven Hoad Slart villages in the s

area.  The Communicaf ivo Disorders Project has worked cooper;-)l ively
with this agency lo initiate this undertaking. It will be a domonstra
tion project of tho effectiveness of tho utilization of polyethelene
tubes in the treatment of serous otitis. (See Appendix C )



This outline is a description of Iho segments of lho overall

problem on which there appears to be lack of complete infor-

mation that is quantifiable or lack of clearly defined and/or
commonly known policy and procedure.

PHASE |1
DEFINITION %\PD TH' PROBLEM
STATEMENT OF NEEDS
Otitis Media in Alaska

EPIDEMIOLOGY NIS

g f onset With each of the areas of
éected course of pathology con ern |sted gwore intensive
easonal . variation y needs fo bo undertaken
ﬁgﬂgtl%tgl)on) to estabhsh some quantifiable
(nulril ion) prOblCm.
by geographic area Th develo ment of unct|ona|
. o compr enswe ata system
hy siy:c of villago shogq |ad lital J the %atherln
ata .op. specific ge iC
1 <«e areas wHH;nEt ﬁ Sta?d gnapthe
roupin Igh Incidence areas
eV We gCCO?dI%g ? vg| |a e size, climate,
o1% 1 M frequency of medical care, etc.
[DAB0D v
Serqus cqi. foynu*. ¢ |n|0 eeds. to
~|cu(fo" ﬁ\o oveIo ed amog IP Pea th
chronic ' pfcarc prowders concernmg on
N %peeraé(’”%'t Ry eVrVe'”%o?a%'a
2N
| n%% s topbe a c%%sensus on | e y
Y aeSW|% use WI'[ B
0 condition ut aso specitic o S0r-

V I|ons which - necessary

Shoitd e § ) e
cjre providers



I-VWAGEMENT CRITERIA

A HISTOTY o Docurjnetntanon on retﬁresentatwe
o . opulation alth hi
B. Audiologic Evaluation...mmmmmnn ng enﬁon of0 dute|es t BﬁRH
and Heat Aédes (training andP
ui
C Phgéwal EXaMINALION .coovrvvrvrrrrssvsssrssnnn I-?\ﬂ r%mHeaH% ide tfrainin ne?ded
f. MEAICALION .o A reement on medication neetled
eac 0(51 dition.
E- FOHOW UP v Use of data system for follow up.
_ C?ordlnatlon WIFh AINC.
F. Referral for Medical ... Clarification of referral channels
to all medlc?l providers, Check
% specif f ocale on effectiveness
ferral channel. ,
IMPACT OF CARE *
Effectiveness of medication ... (,igtégsl,e |oefvéolathology udies on the
Effectiveness of SUIQEIY i Post surgical follow up results
obtained via data system,
FI'NCTIOIJAL  IMPACT
Educational Documental jon of effect of
Speech, Language otfuls medla on pe”ormanco
Psycho-soc In each area I*y well controlled

|nve%t lanlions. Coordination
of Ifforls with:
1. Local and regional educational
agenmes &Re |on?l Resource
Lentor - gona Educational
Mon ance [eas
peech pa ho %
Psy(chologlst and social worter
It.tivo Health Corporations



DEPARTMENT OF HEALTH AND SOCIAL SERVICES

T(V 1 TVt Liwse ywcwmuwi 9f X7/
FILENO:
e . TELEPHONE NO:
David Ay-Sp~nce, M.D., Chief o o i
fron;Section of Family Health .subject: Prevalence listing of otitis cedia

with perforation.

The attached, unduplicated prevalence listing has been compiled by Cozzi Alwarc,
R.N., and Michelle Riccardi, R.N., from the following sources: October and
November, 1977, observations of perforations by field and ENT physicians, public
health nurses, and audiologists (442) ears; and previous listings of persons
awaiting tympanoplasties (501 ears). This is not a listing, per se, of persons
for whom a tympanoplasty has actually been recommended, but it follows that a
very significant number of them will be so classified once they have been
evaluated by an ENT surgeon.

The bar chart shows the age distribution of the individuals under 21 years of age
with chronic otitis media with perforation. In this disease, recurrent, closely-
spaced or inadequately treated acute infections (which proceed to perforation

and drainage) lead eventually to a rising prevalence of non-healing of the
perforation. Below age five years there is inconsistent reporting since surgery
has not been recommended for these ages. Further study and analysis will be
required to reveal any changing incidence of perforation within the last five

to ten years.

It must be noted that 119 persons have received tympanoplasty surgery at the
Bethel Hospital within the last eight months and art thus not included in this
listing.

Three conclusions seem warranted from this information: (1) consideration of an

impiovcd reporting format for otitis media, (2) a continued cooperative effort
should be made to reduce this backlog of persons needing ear surgery, and (3)
preventive measures should be undertaken to lower the incidence of new cases.
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Robert Fraser, M.D.

Mr. Don Hitchcock

Robert Hurwitz, M.D.

Ms. Lois Jund

Mr. Michael Morgan

Charles Nielsen, M.D.

Ms. Pat Shea
Carl Shewmake,
Marion Talbot,
Elizabeth Tower, D.
David Williams, M.D.

M.D.
M.D.
M.



T

52-

11

40°
36
32
28
24
20
16-

12

jm

AGE DIoTFOBOTTON OP CHILDREN WI'H hswuka'JlBJ Jtmn ununta; as*
EETOEL AREA AS OP NOVEMBER, 1977

n
E (i h
VM " I
[ p E%
d : i £ =
i 5
I ks
fe ﬁl,
c " -
. " 1
N .
« It T £
€ d s h e
X _.‘ I ;F-:!i 1<J< ']
11 " .o 1
21
| Ill
M
i'/> t’
N—1 m |
7l -k 1
] 1 5 ®
L Li i m jyuJ) mE

8 9 10 11 12 13 14 15

w A\ 1
w1\
-
‘i A
M ¥
)
=
0
-9
V*y k/ |
r A

16 17 18



NOVEIVBER 1977 PREVALANCE*LISTING OP
CHRONIC OTITIS MEDIA WITH PERFORATION [N
45 VILLAGES IN IHE BETHEL AREA

Persons with birthdates Persons with birthdates
of 1/1/56 nr later Prior to 1956 (over 21

(under 21 years of age) years of age)

Unilateral Bilateral Unilateral Bilateral Total Ears

Perforatior Perforations Perforation Perforations Perforated
Alakanuk 27 12 3 - 0 54
Akiachuk . 18 15 0’ 0 51
Akiak 1 1 0 0 3
Arxiak 9 1 0 0 11
Anvik: 0 1 J 0 2
Atmautluak 3 1 0 0 5
Bethel 69 20 14 2 127
Chauthbaluk 3 0 0 0 '3
Chefomak 9 3 1 0 16
Chevak 29 2 4 0 37
Eek 0 1 ‘0 0 2
Crooked Creek 5 0o’ 1 0 6
Emmonak 26 5 1 0 ° 37
Greyling 0 0 0 0 0
Hoi} Cross 7 3 0 0 13
Hooper Bay 30 7 3 0 47
Kasigluk 8 1 2 0 12
Kipnuk 28 15 0 0o 58
Kbngiganak 11 7 2 0 27
Kotlik 18 2 3 0 25
Kwethluk 28 2 4 0 36
Lower Kalskag 2 2 0 0 6
Line Village "Several " "Several" ¢
Kwigillingok 5 1 0 0 7
Marshall 5 e 2 2 0 11
fbkoryuk 13 0 0 0 13
Mountain Village 42 15 4 0 76
Napakiak 7 6 3 0 22
Kapaskiak 7 3 0 0 13
Newtok 5 7 1 0 20
Nightmute 7 5 1 1 19
Nunapitchuk 4 0 0 0 4
Oscarville 6 0 0 0 6
Pildt Station 19 9 0 0 37
Pitka's Point 1 0 0 0 1
Quinhagak 8 6 0 0 20
Russian Miss* )n 5 0 0 0 5
Scamnon Bay 7 0 0 0 7
Shageluk 3 0 0 0 3
Sheldon's Point 9 0 0 1 11
Sleetrnute 4 1 0 0 6
Saint Mary's 12 1 0 0 14
Stony River 4 1 0 0 6
Ibksook Bay 15 3 1 0 22
liiluksak 7 0 1 1 10
Tbnoutuliak 2 0 0 0 2
Tununak 15 1 2 0 19
Upper iCalskag 8 1 1 . 0 11
45 Villages 551 163 57 5 943

Persons Persons Persons Persons - rE—:arr1$’\mr—«-

714 e 62 M |W EJi ISIWIS
Persons Persons I\
Jid 14 EtriJ

* Tncre are two levels of certainty comprising this prevalence listing: Of the 943
ears listed, 442 have been observed during October and November-1977r>.".tiy-heaUh°rcgram
professionals working in the Bethel Atea; the remaining 501 ears have been com-

piled from previous listings of persons needing care for chronic draining ears.

For the3(? persons over 21 years of age, this prevalance of 62 persons represents
oply the tip of the Iceberg since there has been no effort to list persons' ever
Cle «

i «m KNS . oA A2y -T-
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ITFIATITMENT OF 1IKVKIM E
OFFICE OF THE COMMISSIONER POUCH S - JUNEAU 938'I

February 28, 1978

The Honorable Charles Parr
Chairman
House Health, Education &

Social Services Committee
Alaska State Legislature
State Capitol Building - Room 112
Juneau, Alaska

Re: House F*"I No. 8I6
Dear Mr. Parr:

House Bill No. 816, an Act establishing a tax. credit for cost of
neutering a domestic pet, was introduced in the House on February
114, 1978 and was referred to the House Health, Education & Social
Services Committee and the House Finance Committee.

For the consideration of the House Health, Education & Social
Services Committee, I am enclosing a Fiscal Note prepared by
Mr. Gary L. Jenkins, Director, Audit Division, Department of
Revenue concerning the proposed legislation.

Very truly yours,

R. D. Stevenson
Special Assista: t

cc: The Honorable Steve Cowper
Chairman
House Finance Committee
Alaska StaV Legislature
State Capitol Building
Juneau, Alaska

John Messenger
Deputy Commissioner
Department of Revenue

Gary L. Jenkins, Director
Audit Division
Department of Revenue
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THE LEGISLATURE
TENTH LEGISLATURE

FISCAL NOTE

I. REQUEST
Bill/Resolution No. House Bill No. 816
Title An Act establishing a tar credit-. por the cnst of npntprinn a dn-,n*Qtir.
Requested h\Health. Education & Social Services and Date 7/?7/71T (pet
Finance Committees
Il FISCAL DETAIL
Agency Affected Revenue
Program Category Affected Fiscal Services

Budget Request Unit(s) Affected Awudit Division

EXPENDITURES  (Thousands of Dollars) ~ NONE
FY® YA Y& Y8 K& &

J0o PKRSONAL SERVICES
200 TRAVEL

300 CONTRACTUAL

400 COMMODITIES

500 EQUIPMENT

600 LAND & STRUCTURES
700 GRANTS, CLAIMS. ETC

TOTAL

FUNDING  (Thousands of Dollars) NONE

GENERAL FUND
FEDERAL FUNDS

OTHER (Specify)

POSITIONS NONE

FULL TIME
PART TIME
TEMPORARY

. ANALYSIS (See Fiscal Note Preparation Instructions, Section III)

See memorandum dated 2/27/78 to R. D. Stevenson

IV. DATE. February 27, 1978 pRnP
T C . Y

Qe giihe Frprce . PRONE"™

i TSt Legislator Named)

13-001 (Rev. 12/77)

=
=
=
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STATE

pf ALASKA
T r R. D. Stevenson DATE- February 2~>, 1978
Special Assistant .
Department cf Revenue Flic .0
TELEPHONE NO
from: Gary L. Jenkii” JBET House Bill No. 816
Director jVr

Audit DivisioH

This bill would provide for an income tax credit for the cost

of having a domestic pet neutered. In attempting to estimate
the cost of this potential tax credit, | called the local
Veterinary Clinic and the Department of Commerce. The local

Veterinary Clinic advised me that the cost for neutering a
female dog or cat would average roughly $60 and the cost of
male animals is somewhat less. However, since they anticipate
that the cost of any such operation is higher in most other
parts of the state, | have used an average cost of $60 for
estimating purposes statewide. Further, they advised me that
they average 15 such operations per week, or 780 per year.

The Department of Commerce advised me there are 108 veterinarians
licensed in the State of Alaska. However, they did not know

how many clinics might exist in the state. Based on information
provided by the Southeast Alaska Veterinary Clinic, it is assumed
that most clinics include two veterinaries, with a small number

of single veterinary clinics being in operation. Thus for
estimation purposes, | have assumed 60 operating clinics in the
State.

The cost of 60 clinics doing an average of 780 operations per
year at an average cost of $60 equals $2,800,000. This would
be the amount of revenue lost to the State General Fund if
this bill were to become law.






THE LEGISLATURE OF IT'S STATE OF ALASKA
TENTH LEGISLATURE

FISC.AI, NOTE
" bileeli
ll/RchdLition No.. :
% F gltate %r rated Sf CIis. TS
Requested by KzZ-*o Commlt~eg Hoese Date ?L-6-Z?

Il FISCAL DETAIL
Agency Af %cted Natural Resources Asenculture
ogram Cate

Ty Requgs{yUmt(e ft/&?fec S et Inspection

EXPENDITURES  (Thousands of Dollars)

FY 78 FY 79 FY 80 FY 81 FY 82 FY 83
100 PERSONAL SERVICES 33,000 40,000 42,000 44,000 46,600 48,000
200 TRAVEL 6,000 6,000 6,000 6,000 7,000 7,C00
300 CONTRACTUAL 22,500 25,000 23,500 24,000 24,500 * 25,000
400 COMMODITIES 6,000 6,000 6,000 6,000 6,000 6,000
s00 EQUIPMENT 7,000 3,000 3,000 3,0c0 3 ,0co 3,0c0
600 LAND & STRUCTURES 277,000 - - - - —
700 GRANTS. CLAIMS. ETC,
TOTAL 106,500 78,000 80,500 83,000 86,500 89,000
FUNDING  (Thousands of Dollars)
GENERAL FUND 106,500 78,000 80,500 85 000 86,500 89,000
FEDERAL FUNDS
OTHER (Specify)
POSITIONS
FULL TIME 2 2 2 2 2 2
PART TIME )
TEMPORARY

111 ANALYSIS (See Fiscal Note Preparation Instructions, Section Ill)

Note: Budget attachment is based on information provided on earlier
Spay Bills by Mercy Crusade who were former prime sponsors of
similar legislation in the Seventh, Eighth, and Ninth sessions.

See also attached letter.

vowE o et s i

Original: Leglslatlve Finance V>5-2420
cC, Budget and Management
Prime Sponsor iFirst Legislator Named)

33-001 (Rev. 12/77)






Rep. ChBS. Parr
Capitol - Room 11U

WHY GOES ALASKA NEEL) A LOW-COST SPAY CLINIC?

Because
in Anchoraﬁe alone 850 UNWANTED dogs and cats are killed every
month at the animal shelter, and the cost per animal handled
has risen From $21.50 in 1975 to $33.43 in January, 1978—

pet overpooulotion in all of Alaska is due to lack of birth
control and the high cost or spay/neuter surgery-——

lack of animal control programsjand Funding in outlying areas
results in random, periodic shooting of surplus dogs— e

pipeline transients have left numerous h,ungri/) and homeless
pets in every city affected by the pipeline boom---

EXPECTED RESULTS OF SPAY PROGRAM
It will reduce costs and alleviate problems in animal control--—-

It will STOP or reduce waste oF lives and dollars, suffering, and
the CRUELTY of surplus breeding-—

[Ref.: Theodore J, Sorich, MS, HBA researcher for low-cost
soay/neuter clinics in California, states that for each net
investment of one dollar NOW for low-cost spaylng andg
neutering...six dollars and fifty cents in future animal
costs over a period of ten years will be prevented.]

ESTIMATED COST OF PILOT SPAY PROGRAM

$130,000 for start-up cost and First year of operation; program
is expected to become se,lf—,supgortlng.wnhln the first
year, as have similar clinics State-side. [See Pg.VII]

FUNDING AT HAND

SPCA assets: Cash on hand 2/24/7S $21,627.29
SPCA lot,mkt.value,willsell 20,000.00
Total Assets $41,627.29
SPCA liability: Loan balance, mohile home 12,545.00
Available funds 2/24/7G $29,082.2D

SUMMATION:

Unfortunately,
open the spay

t

appears the SPCA will not he able financially to
ini cu
sa

i i
_ clinic For many months, judging from thB current rate
of donations and sale of goods at its thrift store.
Public sentiment and urging has led the SPCA to ask the State for a
grant and for land in order to proceed with this much-needed program
immediately.

With adequate Funding, the spay clinic service would be expanded
State-wide by means of a mobile surgery for regular visits to towns
throunhout Alaska.
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« m SBCim (OB |  PRVENTION of cooP 10 M M L 1t

EXECUTIVE BOARD - MEMBERSHIP POST OFFICE BOX 776 ANCHORAGE ALASKA 99510
KINMUK ANIMAL SHELTER OFFICE 3600 E TUDOR ROAD ANCHORAGE. ALASKA 99907
Ph. 279-3853

Fellow Alaskans:

The State of Alaska and the Municipality of Anchorage have a surplus
dog and cat population. Every month at the Animal Shelter in Anchorage
an average of 800 unwanted animals are killedby euthanasia.

The oroblem is nation-wide, and the high cost of steri_ization prevents
manY oet-owners From neutering their animals. Elsewhere in the United
States in recent years- ' ane societies havesuccessfully setup low-
cost. spay clinics. c¢show that a three-fold program of

| strict animal control,
2] education, and
3] low-cost spay clinics

combine to reduce the number of animals |mﬁounded and the number
destroyed. Animal control costs elsewhere have decreased following

the inauguration of low-cost spay clinics. Many such clinics have been
contacted by us and they have ﬁrowded Figures showing they are selF-

supporting after the First eight to twelve months in 0peration;
therefore we do not anticipate that any Financial appeals will be
necessary aFter thB First year the low-cost spay clinic, available
to all Alaskans, is in service.

Public and official sentiment now is such that the Alaska Society For
the Prevention of Cruelty to Animals, Inc., must undertake the task
oF establlshl_nq and operating a low-cost spay clinic in Anchorage as
soon as passible.

Please read the attached information describing our objectives and
how other American cities are handling the problem,

As ynu can see, we need help Financially to yet started.
Vary truly yours,

Hoard of Dire torsI

C
The Alaska SPCA, Inc.

j Secretary-Treasurer
Attachments

owing persons: Dewey

| Christensen, secretary
Louise De Voe, Mary

r

P.S. The present hoard is composed of the Foll
Sipe, president; Gil Hagan, vice-president; Eth
treasurer; and members Mike Adams, Mary Cassett

0

e
d,
Girvan, Hildur Hakas, Ann Lohrey, and Alice Poste

“Kindness Uplifts The World"



THE SURPLUS PET PROBLEM IN ANCHORAGE

Anyone who doubts that the Municipality oF Anchorage needs
pet population control should spend an hour at the Animal Shelter
at 3E00 Tudor Road and witness the euthanaire and orematory in
use. There are usually 250 dogs and cats in kennels and cages.
Kennel workers strive constantly to keep the pens tolerable.
The animals themselves portray the gamut of emotions, From Fear
and distrust to boredom, From rare hostility to extreme Friend-
liness. The yearning oF most oF them For recognition, a pat,

e word, strikes the visitor's sensibilities with the Force oF
a hammer-blow. The tenderhearted avoid the place. The callous
ignore it.

The Animal Shelter end animal control throughout the Muni-
cipality ere the responaibility by legal contract oF The Alaska
Society For the Prevention ofF Cruelty to Animals, Inc. The
humane society, a non-proFit organization incorporated in the
State oF Alaska in 1955 took over the task oF animal control
in Anchorage in 19B7 because it knaw there was no other group
willing or able to devote attention to the humane disposal oF
unwanted animals. Previously, animal control in the Anchorage
Brea was administered by the City end by Spenard in varying
degrees oF humanity and eFFectiveness. It was a civic chore,
like street cleaning. The Alaska SPCA has and is endeavoring
to improve the administration oF animal control by cereFul
screening oF personnel and by encouraging proFeesionalism in
all phases oF the work,



Surplus Pet Problem

We are Faced with a constant Flow oF unwanted animals
produced by indiscriminate breeding. An average oF 800 dogs and
cats are killed by euthanasia at the Shelter every month nearly
10,000 a year.

An unspayed bitch and her unspayed daughters in a 5-year
period can produce 324 puppies. Cats are even more proliFic.

Population control For animals means that people must control
it.  The surest method is by surgical neutering. Birth control
methods For animals have not yet bheen oFFered to the public in
practical Form. Surgical neutering operations on animals in Alaska
are probably the most costly in all the United States. It is
not unusual For a dog's spaying to cost $100.00. Neutering a
male dog costs at least $45.00. For cats, the cost is only
slightly 1bbs. Many pet owners cannot aFFord it. The daily care
and Feeding oF a pet poses no economic problem to most Families,
who Fobr that a pet is a rightFul addition For Family Fun and
to train juveniles to accept responsibility, but the cost oF
surgical neiutering and spaying is an insurmountable expense For
many households.

Theodore J. Sorich, MS, MBA, researcher For low-cost spay-
neuter clinics in CaliFornia, has reported on the Financial
justiFication oF low-cost spay clinics, published in the Con-
gressional Record in 1973. He states that For each net invest-
ment oF one dollar C$1.00] For low-cost Bpoying end neutoring,
the incurrence oF six dollars and FiFty cents C$6.50] in Future
animal control costs over a period oF ten years will be prevented.

The Alaska SPCA is attempting to soFten the Financial stroas
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Surplus Pet Problem

here by providing loann, interest-free For nix months, under

the "Responsible Pet Ownership” plan. This plan to diminish

the pet population surplus by surgical operation is being utilized
by a small percentage oF residents, most oF whom are paying back
the loan within the 6-month interest-Free period.

BUT  we are not coping with the problem. As Anchorage
grow9, the number of pets and unwanted animals increases.

A LOW-COST SPAY CLINIC IS THE NEXT, AND GREATEST, STEP
TOWARD PET POPULATION CONTROL IN THE ANCHORAGE AREA.

The Alaska SPCA is a non-profit organization depending upon
donations From the public For its existence and operation. The
Animal Shelter operation Funded by the Municipality is entirely
separate From SPCA Funding by donations. We are preparod to invest
heavily From SPCA Funds in this urgently-needed spay clinic
Facility* but we need help.



ALASKA SPCA

STATE
ACTIVITIES

Donations
Memberships
Identification Tags - Sales
Animal Leashes - Sales
Cremation

Private

Veterinary

Page |
[CASH FLOW]

ANIMAL CONTROL OPERATION
MUNICII%’ALITY
0
ANCHORAGE

ANIMAL CONTROL
ANCHORAGE

Sources of Flevenue

OPERATING BUDGET [from Municipality]
Less operating revenue;

Adoption” Fees Monthly
Impound Fees to ,
Board Municipa 1ity
Licenses

Inocula wion

meT OPERATING EXPENSE
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FUNDS FOR STATE S LOCAL

Donation
Memberships
10 Tag Sales
Leashes
Cremation

iIstance to Other Locations

ORGANIZATION

CASH FLOW

SOURCES OF REVENUE

Adoption Fees
Impound Fees to

Boarding Fees >Kune,

License Fees
Inoculation Fens

Operating Budget
Funds From
Municipality

N/A

Page |l
[ORGANIZATION]
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ALASKA SPCA, INC.
ORGANIZATION



Page IV

Alaska SPCA Projections 1978 - ?

State SPay Clinic - State Headquarters
State Humane Education GfFice

Planning
A. Land selection and Building
1. Plan #1 - government leased land
a. lease low-cost government land
Cl) StBte application Filed 10/7/77 For

20 acres east of ﬁresent Animal Shelter,
Anchorage. State has not received title
and a permit would have to be granted by
BLM to place buildings on land.

b.  building plans in stages:

Priority | State Spay Clinic and
State Headquarters
Priority Il - State Humane Education

Library S Auditorium For
student use. Films, etc.

Priority IlI- Indoor and Outdoor Facility
For Oog, Horse, and Cat Shows,
gtc.

Priority IV - Outdoor area - _temporary

housing/space For visiting
mushers, exhibitors, etc.

Priority V Petting Zoo

2. Plan U2 - private ownership oF land

a. Land selection with proper zoning has heen
explored. The SPCA owns one lot on DeBsrr
Road. This can be traded, and larger lots
purchased within adequate zoning. CostB are

very high.
b.  Building
Priority | - SpBy Clinic S State Headquarters
[Need rental units to QFFice Rental

pay For cost oF operat-
ing clinic]



(Projection, cont.] Page V

Priority Il - StBte Educational O ffice,

Library K Auditorium

TI. Construction Costs

1.

Plan #1 - on leased government land, ATCO or other
relocatable units, priced - custom built - 2 to 4 units
$20,000 to $40,000, plus $3,000 to $5,000 for foundations.

Plan #2 - on privately-owned [*nd

(a] 1/2 to 1 acre. Architect fees, cost of |
proper zoning and cost of building ( 3,000 s
Cost estimate $300,000

Ch3 ins%ected existinl_F_ structure ALA on 2 lots.
7337 Old Seward Highway, priced $240,000 as is.

Cost oF voterinarian's equipment - basic for
spay-nauter clinic estimated $14,000 -
current pricing of equipment in process.

and with
q.ft.)



Page VI
SPAY CLINIC COST OF OPERATION

om?eof the spay clinics and/or programs in
:

First Year Stcart-Up S Initial

Name

San Mateo Peninsula
Humane Society

City oF Berkeley
City oF Los Angeles

Cone of six clinics)

Humane Society olr
Miami, Florida

Continuing Costs
Name

San Diego

Miami

Los Angeles

[six clinics)

Honolulu

Animal Welfare
of Miami

San Mateo

Additional
S n Mateo

Male dogs
Female dogs
Female do?s
over 90 Ths
Male cats
Female cats

Operating Costs

Year No. oF Vets
1973 1

1975 1

1973

1976 [3 vets volunteer

v days per week)

No. oF Cost of Fee

Year Surgeries Operation Charged
$25-$50

1976-77 30-40 per wk."free"

[vet. donates services)
1974-75 $17.50
1977 No Clinic $20.00
1977 $20.00

1973-75 two gears: two s $20.00
6,96

Information Received 12-20-77

1977 23 per day
(1 Vvet)

self'-
supporting

$10.00
25.00

50.00
15.00

21 .00

First Year
Cap| hzauon
and Operation

$37,567
$46,945

$87.000

$20,000
(1ess bidg.)

Cost per

Surger%Clt

$20.50

$23.50

$20.58

serf-
supporting



Fage VII

SPAY CLINIC START-UP COST [Plan #1 only]

Anchorage 1978

Cash requirements until positive cash Flow attained o
[Flgures base% on 1977 ost of CaliFornia and Oregon clinics -
population about 215,00 each]
Anchorage 1978

Buildings [ATCO] 30" x 40’ $40,000
Foundation 3,220
Utilities - Hook-up 3 (0qq

Sub Total $46,220  $46,220
Major Veterinary Eqmpment [list available] $11,950
Instruments - smaller items 1.874
General Equipment 930
OFFice Equipment 1,992
Cleaning S Miscellaneous 100

Sub Total $16,846 $63,066
Supplies - Drugs & Disposable Iterns $ 3,181

[i|n|t|a| 3-month inventory]
Net Cash OutFlow First 7 months 6,731
[see Following page]

Sub Total $ 9912 $72978

Contingency Reserve [1o0% 7 298
TOTAL CASH REQUIREMENT $P0.276

Experience elsewhere ind
surt{;emes and 700 neuters per year. Basud on the 3,
cost per surgery decreases considerably.

icates one veterinarian can gg(r)Form 2,800 spay
surgeries,

Minimum cost oF building and First Xear OF operation cost on leased
land [$1.00 a year] can be estimated to amount to $00,276. On private
land [and in_a new building] the cost estimate would be closer to a
minimum oF $350,000.

First Year Cost. ¢ Operation [Estimated]  Anchorage

Veterinarian's Salary $28,000 per year
Aide Salary 12,000 "
Clerk’s Salary 9,000 » "
Utilities 1,500 " 1
Total Cash Requirement [Operation] $ 50,500/yr.
" " " Start-up] 80,276

GRAND TOTAL FIRST YEAR [Anchorage] $130,776



Page VII A

ESTIMATEO CASH FLOW --— FIRST YEAR S OFERATICN
ASSUMPTIONS

A Spay/Neuter Clinic volume during First year is 70% of capacity,
or 2,450 surgeries [70% oF 3,500 = 2,450].

B.  Revenues = No. oF surgeries x $24.00 [a weighted-average Fee--
see next page].

C. Direct materials are not charged First three months but have
been charged to start-up costs,

o. Cash eernditu,res For each oF the remaining nine months = [[Total
Annual Expenditures hinuE Qirnct Matenals? - 12] plus [No. oF
Sur?,erles X $5.72;. This Formula accounts For thB Direct Materials,

costing about $5.72, which are "consumed" per surgery.
CASH FLOW PROJECTION --- FIRST YEAR'S OPERATION: Vet
e
% oF Number oF Cash Cash
Month Capacity Surgeries Revenues Expenditures Flow
1 43 125 $ 3,000 $ 4,208 -$1,208
2 46 134 3.216 4,208 - 992
3 49 143 3,432 4,208 - 776
4 53 155 3,720 5,034 - 1,314 Cumulative
Cash Flow,
5 58 159 4,056 5, 174 — 1,118 lf/llrstth 7
onths:
5 63 184 4,416 5,266 - 044 ($6,731]
7 70 204 4,896 5,375 - 479
0 78 227 5,448 5,506 58 Positi ve
9 87 254 6,096 5660+ 435 oo Flo
st.h S 9th
10 95 277 6,648 5,793 a 855  \onths
11 98 286 6 ,064 5,844 1,020
12 100 292 7,008 5879 1,129

TOTALS 2,450 $52,815 $52,150 [$3,234]



Page VII E

ANNUAL OPERATING REVENUES S EXPENDITURES

ESTIMATEO ANCHORAGE FIRST YEAR
Expenditures

Salaries o
Veterinarian $28,000peryr .|
Vet. Assn't, 12,000 " “° $4,208 per mo
Clerk 9,000 " "

Utilities $ 1,500 per yr.] $ 125 per nn

$50,500 per yr

There are many indirect costs that have not been accounted
For here. Further, no depreciation has been taken into
consideration. Our main purpose here is to convey a

rea%onable estimate oF start-up and First-year operating
costs.

Revenues

Weighted average Fee is based on the average
s?fC|e§ and sex distribution oF animals
altered:

50% Female do?s
30% Female cafts
s% male da?s
2% male cafts

Typical Fees range From $12 to $30, hence a weignted
Fée oF $24 per surgery.



Page VIII

Population Decrease AFTER Surgical-Neutering Programs

Again, quoti.g from data compiled by Mr. Sorich, the City oF Los Angeles started its
low-cost spa*/neuter program ‘in February, 1971, Prior to that date, the numbers oF
animals handled and destroyed in city shelters had increased steadily. Decreases in
animals handled and destroyed, however, have occurred since that time as shown helow:

PERCENT PERCENT
DECREASE IN DECREASE IN
FISCAL ANIMALS HANOLED ANIMALS DESTROYED
1971-72 8.5 5.9
1972-73 3.6 6.2
1973-74 6.7 9.7
Availability of three reduced cost spay/neuter clinics coupled with the incentive of
a halF-pr.ce license Fee For spayed or neutered dogs, appears largely responsible For the
Fact that 40.5% of recent license applications were For altered dogs. In 1971, only
16% of the City’s licensed dogs were altered.

linic opened in January, 1973, In 1974,
Humane Society was 16,079, a 3%

The County of San Matec-Peninsula Humane go ,etylc
ula
Complaints and bite reports were each

Ci
the number of animals surrendered to the Penins
decrease From the prior year Figure of 26,488.
13% helow the previous year.

The City of Palo Alto Clinic opened in October, 1972, During the 1974-75 Fiscal year,
the city’s Animal Services Division handled 5743 animals, a 42% decrease From the
prior Fiscal year. The number of animals destroyed declined 23%.

OQuring 1974, the rate of surrender of animals to Santa Clary County [California) pounds
decreased 21% From 1973 levels. Two low-cost spay/neuter programs are available to

Santa Clara County residents the City oF Palo Alto Clinic discussed above and a contract
program hetween Santa Clara County and a large private veterinary hospital.

..And to those who would suggest that surgical sterilization is no more effective than
killing as an animal population control measure, it should be pointed out that impounded
and destroyed animals cover the entire age spectrum; many undoubtedly initiate countless
reproduction chains before they are destroyed. By contrast, reduced cost spay/neuter
programs, coupled with Favorable license Fee diFférentia 15 For altered animals, provide
positive incentives for owners to have their animals altered at the earliest sar™ ace
Chefore subsequent reproduction chains are initiated).



o e REtUrn of Organization Exempt from income Tax  peTs

nilhmeﬂil Under section 501(c) of the Internal Revenue Code (Except Private Foundation)
For the r.il-ntl.ir year 19/6.jxr hsc:d year beginning G , 1976, and cndm, V3L 7/
Ptlease fJjm- of organization A Employer identification number (See instruction C)
ype. Alaska S. P. C. T7a.. 1nr:.
p;tl[natcﬁr Aridre** (number and street) U Ilgg%n,éor-ocglg?lfie not nnrm iy wan- U.in }.5U"i (s"e
label. P n. Rnx 776 g.meul inslrucbnns A(l) and (J) th»ik Fete .
Sffuamlgn City or town, State, and ZIP code C If exemption application is pending. iliccn hue . >
Anchoraae, Alaska 99810 D If address changed, check here .
E Enter exemptio_n Code p.aragra.ph » 501(c) ( 3 . )'. F fair m,.iket value of assets at end
Check appropriate box, if applicable— Exempt under section » ["] 501(e) OR ('] 501(1). of year (see instruction P). . » 5(1272 12
Note: If you checked block "B" above, do not complete Part | or Part Il | For rounding off money items to whole dollar amounts— see instructions

Elosy N

g

16
17

18

19
20

21

22

23

24

25

3m All Organizations Complete Part 1 Itline 8 is $25,000 or less, complete only Part | Do not complete Port I

1 Gross sales and receipts from all sources, other than shown on lines 5 and 6 J Uaz4_ LL
2 COSt Of g0O0AS S 0 Il ittt teineae s 13 onr
3 Cost or other basis and sales expenses of assets S0 1d .....ccocviiiiiiniicccicicciccee 343.08
4 Gross income (line 1 less sum of liNeS 2 and 3 ) .o 11,401.23
ﬁ 5 Gross dues and assessments from members and affiliate s ... 1,001.00
c 6 Gross contributions, gifts, grants and similar amounts received (see instructions) 5,001.49
7 Total (add lines 4, 5 and 6 ) ..o 17,563.72
8 Gross receipts for filing requirements tests (add lines 1, 5 and 6) . . . . 17.905.80
9 Expenses attributable to amount on line 4 e *;
E 10 Expenses attributable to amount on line 6 ... b L]
Tﬁ‘B\, 11 Other program-related diSbUTISemM @NtS . IB .236.35. 18,296..35,
12 Excess of receipts over expenses and disbursements (line 7 less sum of lines 9,_10, and 11) Increase
or (Decrease) in net worth (see iNSIrUCLIONS) . . . . . e (732.63)
HrK'nmnR of yn.tr End or year

o3 1 rout QA5 520712

14 Total liabilities

3
15 Net worth . 60«-QQ5. .7-5. JjE)272- 12
Have you engaged in any activitias which have not previously been reported to the Internal Revenue Service? Il "Yes," attach Yos ’
a detailed description of such activities B et A RS A et e st s bRt sttt s s L

flave any changes not previously reported to the Internal Revenue Service been made In your governing Instrument, articles

of incorporation, or bylaws, or other instruments of similar import? If "Yes," attach a copy ot the changes y
(a) Is this a group return filed on behalf of affiliated organizations covered try a group exemption (j r? ee instruction G) .
(b) Is this a return filed by an affiliated organization covered by a group exemt 1
If "Yes," enlar your central or parent organizat[on3. four digit group exemption nuaBBMC JtEe ifl uction G.) —

Have you tiled a tax return on Form 990-T, "Exempt Organizjbo e Tax turn,” for this year? _ X
Was there a liquidation, dissolution, termination, or substantial ttiu year? (See instruction N ) If "Yus,”
attach a schedule tor the disposition(s) for the year(s) showing t; Sisposed of, the date(s) disposed, the cost or
other basis, the fair market value on date of disposition and nes and addresses of the recipients of fhe assets
distributed

X
(a) Enter amount expended directly or indirectly tor political PUIrPOSES .ot | $ mtimf*
(b) Did you tile Form 1120-POL, "U.S. Income Tax Return ot Certain Political Organizations,"” for this year? . 2
Clubs exempt under section 501(c)(7) enter amount of: n/A

(a) Initiation fees and capital contributions Included in line 5, Part | e
(b) Gross receipts from paneml public from use of club facilities included in line 1, Part | (See instruction 77)

Organizations exempt under section 501(c)(12) enter amount of: N/A

(a) The total amount of gross income received from members or shareholders ...

(b) The total amount of gross income received from other sources. (Do riot net amounts due or paid to other
sources against amounts due or received from th @ M ) ..

If yon operate a school (see instructions for Part VI. Schedule A), do you certify that you have complied with the up-
plicablr requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 CD. 578, covering racial nondis-
crimination? if "N O," @TTACH AN € X P TANM A TT O N it e2e 2162842118282 E £ s e s b e 2 s e s s e en e b st b sn et enes Yos [ ] No

The books are in care of » Ethel Christiansen lephone No. » 907-279-0578
Located at 3600 East: Tudor Road Anchoram

et R R R Oy A T P SRR 2 i, o0 I hatdlny Seabhdp rd LA e lle. ot

Dal. Sifreluia ol ditictr ar treeka. il
ft-'21if f o ) I a McCOCMKX, CPA 506 Six*
Dl Siyretui. d irddclel @ fim pgay reun FaPo<ar*t *ddru»

09JVYVOW7 Afwiofooo. AVnVa 9950*



L intii- a at n:s 3

crarraa Reason for Non-Private Foundation Status (See instructions for definitions)— Continued

10

11

12

13

14

15

16

17

18

19
20
21

22

23

24

(th) 1 .ij’i’l'i .1td", enter the nuinlier of benefn-i.iry or supported organizations exempt muter
(f) Settion 501 (c)(4)..
(.’) "lection 501 (c)(5)..
(.1) Section 501 (c)(0)..

(e) Check here [*] if your organization's sole or primary function is to provide funds to the beneficiary or supported organisations.

Q An organisation organized and operated to test for public safety. Section 509(a)(4). (See page 3 of instructions )
Support Schedule (Complete only it block 6, 7 or 8, page 2, is checked)

Calendar year (or fiscal (a) (b) (c) <d)

(e>
year beginning in) »

1975 1974 1973 1972 Total

Gifts, grants and contributions re-
ceived. (Do not include unusual
grants. See line 24 below) 1,713.23 3,584.78 8,471.24 6,349.04 20,118.29

Membership fees received 1,629.00 430.00 831.00 350.00 3,240.00

Gross receipts from admissions, sales of
merchandise, performance of seivices, or
furnishing of facilities in any activity which
is not an unrelated business within the
meaning ol section 513 3,337.25 6,317.41 9,069 .44 3,880.42 22,601.52

Gross income from interest, dividends, rents,
royalties, and unrelated business taxable
income (less section 511 tax) from busi-
nesses acquired by the organization alter
June 30, 1975 825.68 2,681.23 1,451.51 2,401.35 7,359.77

Net income from unrelated business
activities

Tax revenues levied for your benefit
and either paid to you or expended
on your behalf

The value of services or facilities
furnished by a governmental unit to
you without charRe (do not include
the value of services or facilities
generally furnished to the public
Without charge)

Other income (do not include gain
or (loss) from sale of capital as-
sets)— attach schedule -0- -0- -0 - 638.25 (. <8.25

Total of lines 11 through 18 7,505.16 13,013.42 19,82 (. 1) 13,619.06 51,960.8 3
Line | f less line 13 4,167.91 6,696.01 10, 75 3.75 9,738 .64 31,356. tl
Enter 1% of line 19
Organ rations described in blocks 6 cr 7, page 2:
(a) Enter 2% of amount in column (€), HNE 2 0 bbb 627. 13
(b) Attach ad list showing the name of and amount contributed by each person (other than a governmental unit or

"publicly supported" organizatioii) whose total gills for the above four year period exceeded the amount shown NONE

in (a) above. Enter the sum of a 1eXCeSS amMOUNES N € M0 oo e
Organizations described in Mock 8, page 2:
(a) Attach a list, with respect to amounts shown on lines 11. 12, and 13, showing the name of, and total amounts received in each yejr

from, each person who is a "disqualified person,” and enter the sum ol such amounts for each year:

0) (2) (3) A

(b) Attach a list showing the name and amount Included in line 13 for each person (other than a "disqualified person™), but only it
the amount for each year exceeds the greater of the amounts on line 21 for each year, or $5,000. The term "person" includes a
bureau or agency of a governmental unit, and each person described in section 1/0(b)(l)(A)(i) through (vi). Inter the sum of

such excess amounts for each year:

0) <) (3) (A)

Organizations described in Blocks 6, 7, and 8, page 2, that have received any unusual grants during any nf the above taxable years,
attach a list for each year showing the name of the contributor, the date and j'-.ount of grant, and a brief description ot the nature
of such grant. Do not include such grants in line 11 above. (See page 3 of ins'.uclions.)
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May 2, 1<K78
Steve Cowper, Chairman
House Finance Committee
Alaska State Legislature
Dear Representative Cowper: RE: HB 820 (as amended)

HB 820, reoently reported by the House HESS Committee, with a 60 years age
limitation, 1is sorely marginal because it neither adequately nor fairly applies
to an optimum range of deserving TRS retirees.

Age alone is not a satisfactory criterion, as is illustrated by the following
substandard circumstances— i.e., HB 820 as amended allows any 60 year old retiree
with the following "minimum levels" of creditable service to be entitled to the
pension adjustment provisions...

(1) with 15 years of creditable service

(@) " 8 years of membership service

@ - 5years of membership service & 3 yearsof BIA Alaska service
@ " 20 years of membership service

G) ¢ 20 years of membership service,including BIlAAlaskaservice

..to repeat, any of the above minimum levels of service would entitle the 60 year
oId retiree to the pension adjustment provisions in HB 820.

Not one of the above 5 examples achieves an exemplary level of service! The 60 years-
of-age criterion with those substandard levels of service does not compare satisfacto—
rily withthe examples of other deserving TRS retirees between 50and 60 years of

age whose teaching careers extended over 25, 30, ormore years of service.

Noteworthy cases of retirees who would bo disqualified by the 60 years/age-only
limitation are too numerous to be exceptional.. For example:

Case 01: The retiree who at 56 with 27 years (23 in Alaska) of creditableservice
will not be eligible for pension adjustment for 4 years.

Case 02: The retiree who at age 55 with 31 years (27 in Alaska) of creditable
service will not be eligible for pension adjustment for 5 years.

Case 03: The retiree who nt ago 54 with 30 years (23 in Alaska) of ere*, itablo
service will not be eligible for pension adjustment for 6 years.

Case 04: The retiree who at age 53 ie now on "disability” due to heart problem
and who meanwhile would be eligible for the pension adjustments under
HB 820- but will be actually disqualified from such pension adjustments
at the earlior event--upon (1) acquiring 25 years of creditable service
or upon reaching age 55.

By contrast:

Case "A\" The 60 years-old retiree with only 8 yearn of membership (in Alaska)
service who becomes eligible on 7/1/7B for any declared pension adjust-
thoreafter.

Case "BV The 60 years-old retiree with only 15 yoor3 (5 in Alaska) of creditable
service who ia eligible on 7/1/78 for any declared pension adjustment.
«

Note: It seems especially unfortunate that these occasional disability cases,
often coincidental with age and stress, will all be converted to "normal
retirement” 3tatus no later than age 55- also disqualified thereafter for
eligibility under HB 820"s pension adjustment provisions.

We earnestly contend that to discriminate among deserving retirees under the pressure
of limited funds requires a more adequate and fairer means qualifying retirees
for the benefits to be granted.

Therefore, at the point on page 02, line 9, of the House HESS Corr-Jttee $ amending
insertion (for the word "teachers™) we urge that the following language be substi—
tuted:

.""those persons receiving disability or survivor benefits and to any
other member currently receiving retirement benefits whose age is 50 years
or older or whose creditable years of service total at least 25 years,
provided further that the total sum of each such member"s combined age
and number of creditable years of service shall be at least 75 years".



In applying the amending language which we request, the basic requirements will
become: (for example)

(1) retiree with 25 years® creditable service + 50 years age = 75
(2) retiree with 20 years” " " + 55 " " =75
(3) retiree with 15 years’ " " + 60 " " =75

- . all of which seems to be in harmony with the need to base eligibility for
the benefits being granted on broader, wider criteria- i.e., (@) age and (b)
service.

Younger retirees in their mid-40"s who qualify for 20 years"™ membership service
retirement may not be entitled to HB 820"s provisions— noting, our (ASRTA) retired
teachers organization has never supported the 20 years"™ retirement eligibility.

Also, a number of TRS members with prior 20 years™ military service pensions
(age 20 to 40 in military service) will become qualified after 20 years" TRS
membership service at age 60 (age 40 to 60 in teaching service) for HB 820°s
pension adjustment provisions— allowable but paradoxical- while other, better
qualified TRS retirees (whose retirement credentials are more impressive, whose
fund contributions were greater) but whose ages are less than 60- thereby dis—
qualifying them from the pension adjustment provisions of HB 820.

As a 2nd change, noting the extremes between lower and higher salaried persons,
as well as the limited availability of funds, we farther propose that there be
a built-in ceiling for pension adjustment amounts, based on one of the two
following options:

Option Kl: . . ."that the maximum amount of any pension adjustment increase
received by any retiree shall be limited to no more than 25 %
greater than the median (average) amount of all such benefit
increases being granted".

_Or_

Option ff2: . . ."that the declared percentage (up to 4 %) of such pension
adjustment to be granted 3hall be uppliod only to a maximum limit
not exceoding the initial $20,000 amount of any retiree®s retire—
ment benefit per annum.

The more optimum "option" above should be chosen- noting that #1 above may be,
over time, more flexible and responsive to inflation- whereas //2 above may be
somewhat easier to implement.

Whether higher salaried administrative personnel (public school or U. of Alaska)
have a right to expect a full 4 % pension adjustment to bo applied to their entire
annual retirement benefit amounts which may range upwards to comparatively high
levels— may be a sensitive issue. Considering again the (1) limitation of funds
and (2) the possible magnitude of some retirement benefit amounts— our consensus
is— we think not!

Thereforo, it is fitting to implement the seemingly sound idea of an interim
coiling level whereby the limited funds available can be distributed more widely
and effectively so A3 to render relief against inflation-caused 10S3 of jxirchasing
power— particularly to that portion of the retirees® incomes more directly connect—
ed with baBio economic noeds.

tolile wo appreciate any effort and intent to constructively refer HB 820 onward
tn the legislative process, the 60 year/age-only limitation seems ill-advised,
as carefull study of the applied circumstances will indicate. We view the nge-
only criterion as being dysfunctional in that it oreatea a disparity involving
"age" and "'service"."

In summary, we respectfully contend that these circumstances warrant the two basic
changes recommended heroin- namely:

(1) Inclusion of both age and service criteria in the eligibility require—
ments for HB 820"s pension adjustment provisions

(2) Inclusion of a built-in ceiling {%) limit or a limited portion (maximum)
to which only the declared percentage of pension adjustment would be
applied.

Respectfully., / . [N

cc: Cftge—#. Bar¥, €EhaiFman Stanley M. Knedlik, Chairman Legislative
House HIIISS Committee Alaska State Retired Teachers Association

Robt, Van Houte, NEA-Alaska Central Alaska Retired Teach A iati
Mary Carle, President - ASRTA entra aska Retired Teachers Association

Catherine Larson, President - CARTA
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Dear Mt Parr, Chaiman: e éﬁﬁéﬂﬂmn

| urge the HESS Committee Mentes to favorably report HB 820 as an
immegliate and viable mears of providing a perennial system of funding
post-retirement pension adjustments in step with increases in the
coBt-of-living for TRS retirees.

The potential of HB 820's proposal can be best illustrated by the
funding that would have been provided in 1977 if it had been in
operation, when the State's and the Employlng Scnool Districts' res-
pective contribution levels were lowered to 643 # each. The o
comoined differentials (oelow 7 3 of 57 %each, _totalln% more than
Lis aﬁphed (times) to the TRS Payroll of approximately #215,000,000
would have Frowded more than #2,000,000 for the honus account fund
to be established—an amount substantial enough, with the investment
returns, to have paid a 4 9 pension adjustment for all TRS retirees
for 3 or 4 years.

That is a persuasive possibility, and our membership of the Alaska
State Retired Teachers Association strongly su8x1rta ad Urges your
favorable consideration of this measure, H8 820,

Chaiman - |¢ i%%teigse
o STt Refred, Tepche Aol



April 6, 1978
(Ijﬁgislative Beard of Retirement Benefits analysis and recommendations

House Bill No. 820
g?eFBo% endorses the attached fiscal note as its fiscal analysis

ggepgggrgeﬁd%gvh%%%a{%%grnendat|on, by a majority vote, that H 820



" THE LEGISLATURE OF THE STATE OF ALASKA
TENTH LEGISLATURE

FISCAL : NOTE.
EFIPHesolutAnn t08t2f9 .
Requested by. — Dae
v

Admmlstratlon - DIV*SIOH of Retirement and Benefits
Cate or gnremen% Benefl E 2
o%et Reque if(») Atfected  Teachers1" Retlremen ystem

EXPENDITURES  (Thousands of Dollars)
YR KO & K& 8

%B PERSOJNAL SERVICES 102
e us
AU AeSTRUCTURES 09
gl:Ei\ll CLAIMS ETC 1%2 211% 2331 2§951/. 28%8
TOTAL 0 255 zé%ﬁ 238‘% 3155~ 3470
FUNDING  (Thousands of Dollars)
%EHEBAI_W 23710 2007 2868 3155 470
OTHER (Specify)
TRS . 285
POSITIONS
il -
'IEE O%%ERY G iios.

IIl. ANALYSIS (See Fiscal Note Preparation Instructions, Section 110
1 Efst%aste FY 7 covered TRS payroll to be $214,000000, with estimated annual increase

2. Combined employer contribution rat nd ate Match not. at 13r of payroll hased
on new actu nXl assumption adopte TF% E&oaré1 Py

3 Increase in combined TRS State Match and employer contribution rate would be .182

4. Administrative costs as attached.

V. DATE WOUR______ FRERNREP BY — RolidiGn & Mefrement—t-Benefits
E)Crlglnal Leglsé?tglﬁ Finance PHONE 465—4460 il

rMe Sponsor ?Egrsﬁ egislator Named) Representative Cowper
Office ol the Goverfor (Keith Specking)



ATTACHMENT

Bill/Resolution No. HB 820

ASSUMPTIONS:

A W N

Estimated FY79 Payroll (Total System) $214,000,000
State Contribution Rate to Fund Bill .09 %
State TRS Matching Rate to Fund Bill .09 %
School District Rate to Fund Bill .09 %

COST ANALYSIS:

Employer Payroll Rate Cost Appropriation
1. Department of Education $ 5,800,000 X .09 % $ 5,220 To Their Budget
2. University of Alaska $ 43,500,000 X .09 % $ 39,150 To Their Budget
| 44,370
3. State TRS Matching $214,000,000 X .09 % $192,600 To TRS Match
4. State TRS Regular Budget:
Personal Services $ 10,190 lo Personal Services
Travel $ To Travel
Contra;tqal $ 17,500 To Contractual
Commodltles $ To Commodities
Equipment $ .800 To Equipment
COST TO"STATE IN FY79 $265,460
5. All School Districts $164,700,000 X .09 %  $1j18 , 230
TOTAL COST IN FY79 $413,690

REMARKS:

1. Personal Services --one temporary Retirement & Benefits Specialist - 6 man months.
Monthly Salary - $1,551 x 6 $ 9,306
Benefits at 9.5% $ 884

$10,190
2. Contractual Services - $17,500 for initial EDP systems design and development of

PRPA analysis and calculation programs.

Equipment - Desk, chair, calculator, etc. = $ 800



NCA Alaska couwm cAnom , e

4 JUNEAD" ALASKA 8“@1

02087 NL ANCHORAGE AK t©0 04-2t> 1010F AST
PMS REP CHARLES PARR
CHAIRMAN HESS COMMITTEE

AS A RETIRED TEACHER | SUPPORT HB820. AS A REASONABLE AND
AFFORDABLE ANSWER TO THE INCREASING COST OF LIVING HB866 IS
LONG AND CUMBERSOME. | SUGGEST Ii NOT BE PASSED OUl OF HESS

COMMITTEE TILL FURTHER STUDY IS DONE AND PROPER PEVISIONS
ARF. MADE.

CATHERINE LARSON
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rsi

0005? NL ANCHORAGE AIAiISKft p? "M-i M 34 )7 ftST
PMS THE HESS COM-VITTEE PEP CHAP!.IE ?AL°, CHAIPMAN
JIIN i . 1 - .t
THE FCLLOVINS MISERS OF THE ALASKA ™"TATE AND CEN"T"."AL ALASKA
N, W7 “ —*  Htf*.- e>*-m W =
SETTRED TFftCHENS %®3S<CIfr IONS IN WORKSHO <= Tfinfty UROE YOU*
SUPPORT HR8?0 TC ALLOW A iETHOD FOR FUNDING % <O0ST BTT"EVENT
PE-310 N ftr USEVENT. VS 3ELIEVS HB86? NEF E TO BF AMENDED
BECAUSE OF Op.JECTIONA.3LE FEATOPES. I STATEMc” 17 (u) aS m
ACCURftL 130 PAYMENT OF TECHER PENSIONS, ftS WELL AS IN OTHER
factions payment of disability survivors and ”~ousec stfosifS,
? DO NOT SUPPORT THIS BILL AS IT STAINinp NOV. WE SUPPORT PO%h
HOUSE PII.L ScOB AND 63S.
"0 SULLICAN. CATHY LARSON, F"7JANCES PAY, ALICE THO -SON
SEATRICE vCDONALD, WABY CARLS, THELMA KNOWLES, EVELYN VSACH,
ROBERT VEACH, JOHN REVOLINSKI, HELEN ERICKSON,
LEAH PSTrR50N STAN3EPY, EARGO BPITCH, JOSEPHINE LACHANCE,

MAY*- ELLE GERMAN, HELEN JSLEY, TYNE HFftHKEfcO, JOAN MCKINNON,

CORA KENDALL, R"TH HUDSON, ZETTY SUTHERJ.ANR
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