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Dangerforfetus in 1 binge .
Brain growth spurt called riskiest time

By PAUL RECER
The Associated Press

WASHINGTON - A single drinking binge by a pregnant woman can
be enough to permanently damage the brain of her unborn child,
according to a study of the effects of alcohol on babies.

Though experiments in the study were conducted on laboratory rats,
experts said the findings explain why children bom to drinking
mothers can suffer learning disabilities and other brain disorders.

The study indicates that rats, and presumably humans, are most
susceptible to alcohol-related neurological damage when developing
brain cells are furiously building the connections needed for
memory, learning and thought. In humans, this brain growth spurt
starts in the sixth month of gestation and continues for two years
after birth. In rats, it comes in the two weeks after birth.

"We call this a brain growth spurt period,” said John Olney, a
Washington University School of Medicine researcher and senior
author of the study, appearing today in the journal Science.

During this spurt, Olney said, a single prolonged contact with
alcohol - lasting for four hours or more - is enough to kill vast

numbers of brain cells.

"There is a massive wave of cell suicide after the brain is exposed" to
alcohol, he said. "The cells die by the millions and millions."

During the spurt, called synaptogenesis, brain cells must receive a
balanced signal from two types of neurotransmitter chemicals,
glutamate and GABA, lie said. If the signal is disrupted, the
developing brain cells are programmed to commit suicide. This is the

body’s way of eliminating surplus cells.

But based on the rat studies, alcohol severely disrupts the
glulamate-GABA signals, and that causes nerve cell suicide at “bout

15 times the normal rate, he said.

Neuron cells that normally die during brain development arc about
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1.5 percent of the total, but in rat pups exposed to alcohol just days
after birth, Olney said, the dead neurons ranged from 5 percent to 30

percent of the total.

"Our study showed that it only requires one round of intoxication of
about four hours for this to occur,” he said.

The "binge" used in the study gave the rats a blood alcohol level of
.20 - 200 milligrams of alcohol per deciliter of blood. Such a level in
people is twice the legal standard of drunkenness in many states.

David Lovinger of the Vanderbilt University School of Medicine
said in Science that the study carries a powerful message: Drinking
in late pregnancy "is really unsafe for the brain."

A 1996 study by the Institute of Medicine showed that about 20
percent of women who drink do not stop during pregnancy. About
one in every 1,000 babies born in the United Slates suffers from fetal
alcohol syndrome, a disorder caused by exposure to alcohol in the
womb. The disorder can cause stunted growth, along with memory

and learning problems.

Olney said pregnant women need not be anxious about past,
moderate alcohol drinking.

"One glass of wine at dinner is unlikely to cause the damage, but we
cannot say that any added intake would be safe,” he said. "The most
prudent policy would be to have no alcohol during pregnancy.”

The connection between brain cell death and disruption of the
glutamate-GABA signals also prompts concer.: about common drugs

used on children, Olney said.

Most anesthesia in pediatric surgery, he said, disrupts cither
glutamate or GABA in the brain. That means surgery using those
drugs might increase the risk of brain damage for children under 2.

"It will be imponint to carefully re-evaluate how these drugs are
used in pediatric medicine," Olney said. He suggested the need for
studies to establish safety guidelines for use of those drugs on young

children.

University of Colorado Health Sciences researcher Boris Tabakoff
agrees on the need to evaluate anesthesia used in young children.

"If this study is correct,” Tabakoffsaid in Science, "one might need
to reassess their safety in (infants) while the brain is still

developing.”

http://www.adn.com/storics/T00021128.html
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quotcOnc glass of wine at dinner is unlikely to cause the damage, but
we cannot say that any added intake would be safe. The most prudent
policy would be to have no alcohol during pregnancy.

- John Olney, senior author of the study
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W hatis Fetal Alcohol Syndrome?

Fetal Alcohol Syndrome (FAS) and other alcohol-related birth defects
refer to a group of physical and mental birth defects resulting from a
woman’s drinking alcohol during pregnancy.

"FAS is a permanent birth defect syndrome caused by maternal
consumption ofalcohol during pregnancy. The definition of
thefetal alcohol syndrome has changed little since the 1970s
when the condition was first described and refined. The condi-
tion has been broadly characterized by pre-and/or postnatal
growth deficiency, a characteristic set of minorfacial anoma-
lies, and evidence ofprenatal alteration in brainfunction such
as microcephalyfrom birth, neurologic problems without
postnatal antecedents, or complex patterns o ffunctional dis-
ability. ”

Dr. Sterling Clarren and Dr. Susan Astley

University of Washington FAS Diagnostic and Prevention Network

Drinking during pregnancy causes not only FAS, but a wide range of
harmful effects to children. These effects can range from a characteristic
pattern of physical features and mental impairment to more subtle
cognitive and behavioral dysfunction. Other terms often used to define

roudly dispia
she %oll ed fr%my,?he
stream at Chena Hot Spri
Resort during the annual
FAE Family Summer Can.

State of Alaska

individuals with prenatal exposure to alcohol that do not
meet the medical diagnosis of FAS include fetal alcohol
effects (FAE), static encephalopathy, alcohol-related
neurodevel pmental disorders (ARND), alcohol-related
birth defects (ARBD).and fetal alcohol-related condi-
tions (FARC). While it is often assumed that FAE and
these other alcohol-related conditions are less severe
than FAS, this is not always the case. The neurological
abnormalities, delays in development, intellectual impair-
ments and learning/behavior disabilities that accompany
FAE are similar, and sometimes more severe, than with

FAS.

Alcoliol-relatecl birth defects can occur only when a
woman consumes alcohol during pregnancy. It is 100%
preventable. Since there is no known safe amount of
alcohol consumption during pregnancy, the American
Academy ofPediatrics recommends abstinencefrom
alcoholfor women who are pregnant or who are plan-
ning pregnancy.

'2' November, 1999



Alaska’s FAS Agenda
Alaska has the highest docu-
mented rate of fetal alcohol
syndrome in the nation. Because
prenatal exposure to alcohol
affects a wide range of social,
educational and health services
across the state, and because the
estimated life-time cost for
services to an individual with FAS
is $1.4 million, the state of Alaska
is committed to a statewide
agenda focused on FAS preven-
tion, intervention and support.

FAS and other alcohol-related

birth defects cause permanent, Scottie and W, both age 7 and hath
life-long disabilities that require Swim at the FAS/FAE am||y

a range of services and supports
for the individual and their
families.

Research shows that early screening, diagnosis and individualized
services reduce the likelihood that affected individuals will develop
secondary disabilities associated with FAS and FAE, including mental
health problems, problems with employment, school difficulty, involve-
ment with the criminal justice system/incarceration, substance abuse

roblems and inappropriate sexual behavior. :
P Pprop Because FAS is

Because FAS is preventable, one of our top priorities must be primary preventable, one Of
and secondary prevention programming. Increased efforts to improve our ’[op priorities

service delivery and support to women at-risk for giving birth to an

alcohol-affected child are essential to reducing and eventually eliminat- mUSt be prlmary

ing this devastating birth defect. and Secondary
prevention.

In an effort to address these issues, the state of Alaska has developed a
comprehensive, multidisciplinary approach to FAS prevention and
intervention with projects, state initiatives and community partnerships

across the state.

State of Alaska "3- November, 1999
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How can we develop
an appropriate
approach to pre-
ventin? and treating
FAS it we don't
know the full
extent of the
problem?

State of Alaska

e

The Alaska FAS Surveillance Project

The Alaska Fetal Alcohol Syndrome Surveillance Project (AFASSP) is
a collaborative effort between the state’s Section of Maternal, Child and
Family Health and the federal Centers for Disease Control and Preven-
tion (CDC). Through this collaborative effort, Alaska is one of five
sites in the United States participating in a 5-year population-based
FAS surveillance project funded by the CDC. The other sites are
Colorado, Arizona, Wisconsin and New York.

Together, the five sites and the CDC have formed the National FAS
Surveillance Network "FASSNet). It is the network’s goal to:
¢ Determine the number of children with FAS in each state
A Improve documentation in medical records to increase the
potential of finding cases
¢ Evaluate the system used to collect the data
Provide information to health care providers
¢ Serve as a clearinghouse for scientific data related to FAS

<*

In order to address a situation, you need to know what you are dealing
with. Currently, we do not have adequate and timely data regarding the
rate of FAS births in our state. How can we develop an appropriate
approach to preventing and treating FAS if we don’t know the full
extent of the problem?

Obtaining specific data on FAS is a complex process with many chal-
lenges that must be addressed. For example, at this time:
¢ The method of diagnosing the syndrome is not standardized

¢ The diagnosis code (ICD-9) for reporting the syndrome is

not specific to FAS
Characteristics associated with the syndrome vary from

child to child
¢ Characteristics of the syndrome may change as the child

gets older
¢ Documentation in the medical record may be incomplete
¢ Availability of medical providers to evaluate and report

children is limited
¢ Reviewing records statewide requires many resources
(travel, personnel, etc.)

The state FAS Surveillance Project has just entered its third year of a
five-year project. A summary of preliminary data is included in this
publication.

-4- November, 1999



Alaska Birth Defects Registry

Because birth defects are the leading causes of infant mortality and
morbidity in the United States, the Alaska Birth Defects Registry
(ABDR) was created in 1996 as a tool for tracking and analyzing data
to assist is making improvements in our state’s public health programs.
The registry is a passive surveillance system. Hospitals, physicians,
early intervention programs, pediatric clinics and other health care
providers serving children from birth through age six are required to
report contacts involving the diagnosis of a congenital anomaly.

The specific purposes of the Alaska Birth Defects Registry are to:
¢ Perform epidemiological surveillance-monitoring to learn
more about the occurrence of birth defects in Alaska
¢ Prevent secondary disabilities by making recommendations
concerning special services needed in local communities

¢ Provide an accurate, unduplicated count of
children with birth defects to other programs
and agencies

¢ Provide statistics to other researchers study-
ing the causes/risks of birth defects

¢ Identify potential areas of unmet need

To be included in the registry, a child must have been
born to a woman who was a resident of Alaska at the
time of the child’s birth, a"d be diagnosed as having one
of the eligible conditions. Guidelines for reporting are
available in the booklet, “Conditions Reportable to
Public Health,” available through the Division of Public
Health.

Currently, 22 out of 24 Alaska hospitals are reporting,
representing approximately 92% of 1997 births. In
addition, there are seven physician/health clinics report-
ing, which represents approximately 65 physicians
statewide. All information collected is kept confidential.
Employees involved in the registry are subject to Alaska
Administrative Code 27.890: “Confidentiality of Re-
quired Reports and Medical Records.” Identity of
individuals is not used in any report or publication. The
Alaska Birth Defects Registry is a program of the Sec-
tion of Maternal, Child and Family Health within the
Division of Public Health.

State of Alaska -5-

"FAS is areportable condition in
Alaska. Reportable birth defects
associated with maternal alcohol
consumption or other noxious
substances include: Fetal Alcohol
Syndrome, Alcohol-related Neuro-
logical Deficits, Fetal Alcohol
Effects, Possible/Suspected Fetal
Alcohol Effects, microcephaly, and
any other conditions which may
have been caused by alcohol or
drug use during pregnancy. This
means that hospitals, physicians,
surgeons, and other health care
facilities or practitioners diagnos-
ing or providing treatment to a
patient less than six years old
affected by maternal consumption
ofalcohol or other noxious sub-
stances are legally required to
report information about the patient
to the Alaska Department of Public
Health."
7 Alaska Administrative
Code (AAC) 27.012

November, 1999



! M ultidisciplinary Community Team Network
d?g]cr?oaé%anv%l?{#]d E%gl In a 1996 study. Dr. Ann Streissguth, University of Washington Fetal

fam ||y members Alcohol ‘_and Drug Unit, found that bei_ng diagnosed with an alcor_lol-
and SOC|a|Se rVICGS related blrth_ defect pe_for_e the age of six years was a key protective
Workers can CUStomIZG factor' helping to minimize secondary disabilities and improving long-
d@VE'Opm ema| ap term_outcomes. One ofAIask_a’s mgjor c_hallenges has been to improve
proac s an goa S tO and increase the state’s capacity to identify, screen and diagnose fetal
ensure that the |nd alcohol syndrome and other alcohol-related birth defects. The lack of
Vldua| reaches hIS or diagnostic services h_as z_alsp hampered our abi_li_ty to improve service
thpEfSOﬂ&'pOtGﬂtl&' delivery for affected individuals and their families.
ellgl f?lﬁ)S/I’S g_lr:]%v\lﬂgﬁ’) |||ty Work_ing toward the goal of increasing our state’s FAS diagnostic
prom ptS SO|UtI0nS capacity, the state has developed a Network of statewide FAS

Dr. Ann Streissguth Multidisciplinary Community Teams. With funding provided by the
Alaska Mental Health Trust Authority, community teams are being

developed and selected for training in identification, screening, diagno-
sis and service planning at the University of Washington’s FAS Diag-
nostic and Prevention Network. Selection to receive this training is
through a competitive statewide RFP process. Selected communities
must indicate a clear understanding of the problem in their community,
readiness to begin screening and diagnosis of FAS/FAE, and a true
collaborative/multidisciplinary approach to addressing the problem in
their community.

University of Washington
Fetal Alcohol &Drug Unit

The Network currently consists of three teams that received training last
May. Those teams represent the Bristol Bay Area (Dillingham); the
Copper Valley Region (Glennallen/Copper Center); and the Yukon
Kuskokwim Area (Bethel). Since returning from the training, each
team has developed a “model” that best meets the needs of their indi-
vidual community. Each model includes a process for both identifica-
tion/diagnosis and the development of an individualized service plan for
the affected individual and their family. Developing a service plan
N Tumerisonecfsixteam  based on the availability of local resources is key to the success of this
rS from the Yukon project. Each model also includes a strong parent advocacy component,
utilizing a parent navigator/parent advocate model, like that developed
dl'OfT@ MJ' Idldelnaryar%OfT} through the Stone Soup Group in Anchorage. Ongoing support, coor-
dination and consultation for the network of teams is provided through
dmglgmsargveledrgrfe quarterly teleconferences, annual in-service training and an internal
ﬂEU’IVETSI % g network for consultation and support.
%ﬁlcamghe FAS Three anitionaI teams will be selecjted f(_)r training in Febr_uary of 2000,
Coordlnator or the YUKOﬂ with a final 3 teams selected and trained in 2001. Information on how
KuskaknimHealth Comoration  to contact a team for a diagnostic referral is listed in the FAS Diagnos-
InBathel. tic Resources section of this booklet.

State of Alaska November, 1899



ypdate]
FAS"rveiW anc®
Surveillance project releases preliminary data

The number of children born with fetal alcohol syndrome and other
alcohol-related birth defects, in Alaska and nationwide, remains some-
what a mystery. Most of the available data is based on estimates,

limited data pools, and inconsistent diagnostic and surveillance criteria.

In Alaska, there is considerable interest in knowing the number of
children with FAS and FAE and the characteristics associated with
these conditions. National FAS prevalence rates range from 0.1 to 0.7
per 1,000 live births (CDC, 1995). In Alaska, a previous study found
FAS prevalence among children age 0-17 years to range from 0.5 to 0.8
per 1,000 births (Egland, et al, 1998).

Preliminary data from the Alaska FAS Surveillance Project suggests an
estimated FAS Prevalence rate of 1.0- 1.4 cases per 1,000 live births
for children age 0-3 years. This estimate is based on reviews ofchildren
born between 1995-1997, and include those with a confirmed or
probable case offetal alcohol syndrome according to the FAS surveil-
lance case deflation. It does not include otherfetal alcohol-related

conditions.

How FAS Surveillance Works in Alaska

The FAS Surveillance Project works hand-in-hand with the Alaska
Birth Defects Registry. Once a potential case has been reported to the
registry, the registry coordinator notifies the FAS Surveillance Project
and provides the necessary information for identification. Potential
cases include any children that have been reported with the ICD-9
diagnosis code “760.71.” This code refers to any alcohol-related
conditions including FAS, ARND, FAE, etc. The surveillance coordina-
tor is responsible for reviewing and collecting information from each
identified medical record to determine if they meet the case definition.

Limitations and Biases of the FAS Surveillance Project
Potential cases are referred from those that have been reported to the
Alaska Birth Defects Registry with the ICD-9 diagnosis codes 760.71.
The definition of the 760.71 code is “Fetus or newborn affected by
alcohol” and it is used to describe fetal alcohol syndrome, fetal alcohol
effects, alcohol-related birth defects, and any other alcohol-related
conditions. After reviewing records of children reported with this code,
it is apparent this code is also used to report drinking during pregnancy,
even when there is no documented effect to the child.

Continued on Page 8
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FAS Surveillance
Case Definition

The d|agn05|s of FAS is
subjective, with a wide
range of Ph sical and
funCtional féatures. No
Egndard definftion of

eX|sts This makes
it very difficult to
compare numbers
between different
reg|ons across the

ate and even medical
faC|I|t|es within the
same commumg Sur-
velllance case defini-
tions are used to stan-
dard|ze |nformat|on

Current %/ he Alaska

surveillance prolect IS
usmqacase definition
developed bY amultl-
state surveillance
network so that
Alaska's numbers can
be compared to other
states.

November, 1992



Figure 1:
Reports of Alcohol-Related Conditions or Maternal Alcohol Use
to the Alaska Birth Defects Registry

*1$95 1096 1997 1998
Child s Birth Year (There can be multiple reporls lor ono child)
W qdr i 11S, DrH'fH iH Ha |t nn
E(I&Tzlctso*,,, ;v te E Chlidren CReporls

For this reason, it cannot be assumed that every child reported with 760.71 has an
alcohol-related birth defect. However, the code may be used to identify children
who potentially have alcohol-related conditions.

There are limitations inherent in the methods used to identify cases. These include
not receiving reports from all medical facilities/providers statewide, and having
differences in the way providers across the state evaluate and report cases. The
limitations are addressed in part because there is the potential for multiple facilities/

providers to report the same child.

Preliminary Information Gathered
As shown in Figure 1, the reports of alcohol-related conditions and maternal
alcohol use increased steadily between 1995 and 1998. This may indicate:
¢ An increase in the awareness of medical providers to note alcohol-
related conditions or exposure in the medical record
¢ An increase in the awareness of medical facilities and providers to
report to the Birth Defects Registry

Of children born between 1995-97, 180 with alcohol-related conditions or expo-
sure were reported to the Alaska Birth Defects Registry as of September 1999
<\ < F

State of Alaska '8' November, 1999



(see Table 1). Of these, 133 medical records were reviewed, representing 96 children
(multiple records at different facilities were reviewed on several children in order to get
amore complete picture). Ofthe children whose charts were reviewed, 21 (22%) met
the FASSNet Surveillance Case Definition for Confirmed or Probable FAS.
rw'm

Because only 53%

o_fthe 1995-1997 Table 1: Potential FAS Cases, Charts Abstracted, and Case Status as of Soptember 1999
births reported

- Reported  #Children Abstracted Confirmed &
with maternal . wiAohol-  Vihose Probable %
alcohol exposure Child's  Related Charts . 0
have been re- Birth  Condition or Were Confirmed FAS Casel Probable FAS Case2 Abstracted
viewed to date Year  Exposure  Roviowed jtchilgren ofTotal  #Chiliren  %ofTotal ~ RECOIls

’ 19% 4 18 4 22% 2 11% 3%
FAS prevalence 19% 59 €3 6 1% 1 ) 20%
among children in 1997 0 8 6 14% 2 % 19%
this age group Total 8 i B 16 1% 5 5% 2%
cannot be directly Confirmed FAS Case = Met all four of the cateﬁories defined b}/. FASSNet Surveillance Case Definition.
Probable FAS Case = Met facial feature and alcohol criteria defined by FASSNet Surveillance Case

calculated. How- Definition and at least 1of the other 2 categories (CNS anomaly or growth delay)

ever, FAS preva-
lence can be Source: State of Alaska/DHSS/DPHyMCFH/MCH Epidemiology - November 1999

estimated ifthe

assumption is made that cases abstracted to date are representative of all cases re-
ported with alcohol -related conditions or maternal alcohol use. Using the percentages
associated with the Confirmed, Probable and Combined values shown in Table I, an
estimated number of cases per birth year was calculated (see Table 2).

The estimated number of confirmed FAS cases and number of total estimated cases
was applied to the actual number of Alaska live births, giving an estimated FAS
prevalence rate of 1.0 - 1.4 per 1,000 births. h is important to note here that this is
an estimate made using small and possibly unstable numbers. These are prelimi-
nary rates; however

they are consistent —_ .
: . Table 2 Estimated Prevalence of FAS Among Alaskan Children, Age O-
With previously pub- Baser] on Exrapolating Information from Alkiracted Recors :

lished rates and more

reliable rates will be Efineled#  Ediveled#  Tota Efineteg
calculated once report- ofCofimed  of Profeble  Esimeted  Aeska  Prelence Rie
ing to the Alaska Birth Bt Yegr  FASCases  FASCasss  Cases  LiveBiths  per 1,000 Biths
Defects Registry is 19% 0 5 14 - -
complete, and all 19% 10 ? 12 - -
medical records have 1997 il 4 5 _ -

been reviewed. Total ) 1 4 3219 1.0-14
Data from the records

reviewed also provided Source: Slato of Alaska/DHSS/DPH/MCFH/MCH Epidemiology - November 1999

information about

State of Alaska -9-
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State of Alaska

documented alcohol use
during pregnancy and
physician diagnosis of
alcohol-related conditions.
Ninety-seven percent (97%)
ofthe children had records
documenting maternal
alcohol use, and 29%
showed alcohol use during at
least 2 trimesters of the
pregnancy. Only 19% of the
records reviewed had a
physician evaluation of
alcohol-related conditions
(see Figure 2). This was
lower than expected, but is
consistent with the knowl-
edge that medical diagnosis
of FAS and other fetal alcohol-related conditions is not readily available in
Alaska.

Future Goals of the FAS Surveillance Project

Over the remaining 3-1/2 years of this project, all records that have
been reported to the Alaska Birth Defects Registry (for children born in
1995 forward with alcohol-related conditions or maternal alcohol use)
will be reviewed. Once a larger sample of these records has been
reviewed, information will be available, including:

How Alaska FAS prevalence rates compare to other states
How the FAS prevalence varies by race and maternal age
How the FAS prevalence varies between geographic regions
in Alaska

Who the children with FAS are living with

How many mothers of children with FAS used other drugs
and/or smoked during pregnancy

What types of services arc children with FAS referred to

For furiher information about the Alaska FAS Surveillance Project
contact Danisc Podvin, FAS Surveillance Coordinator at 907-269-
3406. For information about the Alaska Birth Defects Registry contact
Lisa Durham, Birth Defects Registry Coordinator at 907-269-3443.

']D‘ November, 1999



Fetal Alcohol Consultation

and Training Services (FACTS)

Alcohol-related birth defects have a major impact on an individual’s
ability to learn and to control their behavior. Students with FAS or FAE
are impulsive, hyperactive, and over stimulated. They have difficulty
with abstract concepts, memory, cause and effect, and social skills.

Sixty-eightpercent
of thye cf%] Idr%n

All of these deficits lead to difficulty in school—difficulty in learning, served through the
socializing and controlling daily behavior. Yet, many individuals with Division o f Fam ||y and
FAS or FAE have normal intelligence, they are exceptionally verbal, Youth Services'supsk
and eager to please so their resulting behavior appears to be deliberate, dizeda optlon an

non-compliant, and out-of-control. guardlanshlp program
are affected by FAS
Fetal alcohol syndrome is a medical diagnosis. Other alcohol-related Orprenatal drug or

birth defects [FAE, ARBD and ARND] are not official diagnoses. FAS alcohol exposure.
is not identified specifically as a developmental disability, is not a Dvision o f Fam ||y
specific mental health category or a behavioral disorder. For these and Youth Services
reasons, it is often difficult for schools to identify and provide appropri-

ate services for children and youth with FAS or FAE. These individuals

often fall through the cracks, leaving teachers, administrators, families

and affected individuals frustrated and without adequate support.

The Feta! Alcohol Consultation and Training Services (FACTS) project
was developed to address this need. The goal of FACTS is to provide
statewide assistance through training, technical assistance and support
to schools, individuals, families and communities working with children
and youth affected by FAS and other alcohol-related birth defects.

The question being addressed is “what is needed to improve and maxi-
mize the educational potential of children and youth impacted by birth
defects related to prenatal exposure to alcohol?”

Services include consultation, education and training for developing
effective methods and strategies to teach and maximize learning in
children prenatally exposed to alcohol. Services are available to public
schools, private schools, preschools and parents who home-school their
children. In addition, services are available to other community agen-
cies and individuals who work directly with affected children in settings
outside, but in collaboration with, the school arena. This includes
programs such as Infant Learning, mental health counselors, child

protective services, respite care and others. _
Continued on Page 12
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Efforts to reduce
alcohol consumpt|on
among teenagers and
oung women may

enéfit from concerted
Programs focusing on

mil Plannm gandthe
prevention of Polydrug
use and sexually frans
mitted diseases.

CDC Study on Binge

Drinking in Women

State of Alaska

The long-term goal of the FACTS project is to build ccinmunity capac-
ity to support children with FAS and other alcohol-related birth defects
both in the schools and in their communities.

FACTS is a program of the University of Alaska Fairbanks, Northern
Studies Department. During fiscal year 2000 the project will target six
communities for intensive on-site consultation, training and support.
These communities are Bethel, Barrow, Fairbanks, Glennallen/Copper
Center, Dillingham and Ketchikan. In addition, statewide services will
be available in the form of training, resource materials, phone consulta-
tion, a web site and a computer listserver for ongoing discussions about
educating children with prenatal exposure to alcohol.

M otivational Interviewing/

Services for High-Risk Women

The Fetal Alcohol Syndrome Motivational Interviewing Project was
developed to help special populations at risk of having children with
fetal alcohol syndrome. Through the Section of Maternal, Child and
Family Health within the Division of Public Health and in cooperation
with the Department of Corrections, this project focuses on the “high
turn-around” population of women who enter and exit the Hiland
Mountain Correctional Facility in Anchorage.

The goal of the project is to intervene with female offenders who are
released from Hiland Mountain Correctional Facility into the commu-
nity offering family planning services and referral to other appropriate
services such as substance abuse treatment. The project is being carried
out as a pilot project in Anchorage with the intent of expanding the
project in the future.

Women in prison have been identified as a population at risk for pro-
ducing children with fetal alcohol syndrome. The Assessment ofthe
Needs of Women Offenders in Custody of the Alaska Department of
Corrections, Final Report, March 31, 1998, indicates that 66% of
women offenders who responded to their survey were under the influ-
ence of drr s or alcohol at the time they committed their offense.
Aggregate information available in the report reflects that 45% of the
respondents felt that their female health needs were not being met. It is
unknown whether they would have sought medical care for these
conditions if not incarcerated; however, these figures point to a popula-
tion potentially in need of health and substance abuse treatment ser-

vices.
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The Motivational Interviewing Project will fund a health care provider
to be the site of family planning and other supportive services. It is
anticipated that the provider will offer the needed health care services,
focusing on family planning methods. Additionally, a case manager
within this health care setting will provide ongoing assistance to the
women, including referral to substance abuse treatment services
through a motivational interviewing process.

The Motivationslinterviewing process is an approach designed to help
people build commitment and reach a decision to change. It draws on
strategies from client-centered counseling, cognitive therapy, systems
theory and the social psychology of persuasion. From a theoretical
perspective, motivational interviewing lies in two areas: it draws
heavily on the construct of ambivalence and the conflict between
indulgence and restraint (Miller & Rollnick, 1991). This approach will
be piloted through this project on a variety of issues that are pertinent
to the intended population. It is anticipated that motivational interview-
ing will contribute to an increase in enrollment in substance abuse
treatment services when appropriate. The project is currently in the
contract solicitation process. Project start-up is expected in early

January 2000.

Consumer Boards Respond to FAS Agenda
In Alaska’s planning and advocacy system, responsibility for children
and youth with neurological disorders are shared by the Governor’s
Council on Disabilities and Special Education, the Advisory Board on
Alcoholism and Drug Abuse and the Alaska Mental Health Board. All
three consumer boards have taken an active role in developing a long-
term, comprehensive FAS agenda for the state of Alaska.

Governor’s Council on Disabilities and Special Education
The mission of the Governor’s Council on Disabilities and Special
Education is to create change that improves the lives of Alaskans with
disabilities. This year the Council is focused on a number of major
initiatives in planning, evaluating and promoting services that will
benefit people with FAS/FAE.

The council is working to streamline the Developmental Disability
Home and Community-Based Services Waiver. This will make it easier
to use the system and to assist individuals and families in being better

consumers of services funded through the DD waivers.
Continued on Page 14
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Brandon, age 12 and diag-
nosed with FAE, loves
baseball. This z/ear Bran-
don and his team, the
Ketchikan Al Sars, won the
Alaska State Championship
in Sitka.and went on to San
Bernadino, Calil., for the
Westen Regjonal touma-
ment. While he isthe tiniest
kid on the team he is often
referred to as ‘the kid with

the biggest heart.”
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Screening <& treatment
services for women
Between FY 98 and FY
2000, Alaska increased
funding of treatment
services for women by
40,P,ercent -- from $1.3
million to $2.2 million.
Ai

Both residential and out-
patienttreatment ser-
vices spemfl(;all%/.for

women andtheir children

are now available in
Anchorage, Fairbanks,
Mat-Su, Dillingham,

Sitka and Juneau. Dur-

ing FY 99, nearly 3,000
women received such

Services.
Al

On-site substance abuse
screening Services are
available for high-risk

women throu?h state
child protection and
public assistance offices

In Anchorage, Fairbanks
and Mat-Su. This in-

creases t|melfy and
appropriate referrals.

State of Alaska

In early development and education, the council is incorporating the
concepts of the Individual Family Service Plan used to provide infant
Learning Program services into the Individual Education Plan in
school-based special education. Expanding statewide Fetal Alcohol
Consultation and Training Services that collaborate with school dis-
tricts, school personnel, parents, and community resources to deliver
appropriate education of students with FAS/FAE is also a top priority.

The council is attempting to increas; employment opportunities for
individuals with disabilities through economic development and small
business ownership. With resources provided by a five-year federal
grant, the council is designing a system of Alaska-specific employment
incentives for people with disabilities to get and keep jobs.

Advisory Board on Alcoholism and Drug Abuse

As part of its overall mission to combat alcohol abuse, the Advisory
Board on Alcoholism and Drug Abuse is committed to the elimination
of FAS/FAE births in Alaska. The board:

¢ Advocates for funding that provides education, early intervention
and treatment to pregnant women and those of child-bearing age
who abuse alcohol.

¢ Advocates for expanding transitional b using capacity for women
and women with children who have completed substance abuse
treatment and are working toward successful transition back to

their communities.
¢ Collaborates in the sponsorship of FAS/FAE forums and summits.

In addition, the board included numerous references to FAS initiatives
in “Results Within Our Reach”, the State Plan for Alcohol and Drug
Abuse Services, 1999-2003. Each of the 18 strategies offer practical
support for reducing fetal alcohol syndrome and other alcohol-related

birth defects.

Alaska Mental Health Board

In an effort to focus on the needs of individuals with FAS or FAE, the
Alaska Mental Health Board (AMHB) has become involved in several
collaborative projects. These coordinated approaches will help ensure
that children and youth with FAS/FAE receive appropriate early diag-
nosis, support and treatment.

The Transition Services Task Force is a subcommittee of the AMHB
Children’s Workgroup. The workgroup has selected three priorities for

-14- November, 1999



action—out-of-state placements, transition services for children entering the
adult mental health system and integration and collaboration within the
department. The goal for this group is to develop an effective system that
brings together the youth, their family, friends, natural supports, service
providers and the legal system to actively support the youth in meeting
devHopmental challenges, achieving personal goals and establish supportive
relationships.

The Mental Health Stabilization Homes are a collaborative effort by
several DHSS agencies to provide a five-bed, short term residential
facility that will serve children with mental health issues, who are in
state custody. This service will allow families, communities and provid-
ers time to prepare a child’s permanent placement in a therapeutic
environment that is less restrictive than hospitalization or an institute.

The Young Child Behavioral Health Initiative has three components
aimed at addressing prevention and early intervention. Those compo-
nents are: training and support for providers of services to families of
young children; parenting resources and support; and coordination of
and access to systems that impact young children and their families.

W hats next?
Alaska in line for $5.8 million federal FAS grant

Thanks to the support and efforts ol den. Ted Stevens, Alaska is in line to
receive $5.8 million in federal funds to increase state efforts to prevent and
treat fetal alcohol syndrome and other alcohol-related birth defects.

Increased funding will provide Alaska with the opportunity to develop a
more coherent, integrated and comprehensive state agenda on fetal alcohol
syndrome. Strategics to strengthen Alaska’s response to FAS include:

¢ Create acomprehensive, community-based approach to preventing
fetal alcohol-related birthi  cts.

¢ Establish statewide data collection, analysis and research related to
substance abuse and pregnancy so we can belter measure improve-
ments in our prevention and service efforts.

¢ Establish a statewide system to identify, screen and diagnose
individuals affected by prenatal exposure to alcohol.

¢ Prevent FAS by increasing our state’s existing system of care for
substance-abusing women at risk of pregnancy.

¢ Increase services to meet the needs of individuals impacted by
prenatal exposure to alcohol.

State of Alaska -15-

Governor's Council on
Disabilities <S Special
Education
269-8990

Advisory Board on
Alcoholism & Drug
Abuse
465-8,920
N

Alaska Mental Health

Board
465-3071
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FAS/FAE Resources in

FAS Diagnoses

Alaska Genetics & Birth Defects Clinics
1-800-199- /510 (Statewide)
907/289-3430 (Anchorage)

Alaska Natlfe Medical Center—Pediatrics
907/729-1000 (Anchorage)

Alaska Neurodevelopmental Clinics

1-800-799- 7570 (Statewide)
907.269-3460 (Anchorage)

Bristol Bay Area FAS Community Team

Jogo%irﬂw at 907/842-4139 or
1-800-478-4139 ex. 356

Copper Valley Region FAS Community Team
Gay Wellman at 907/822-5241

Providence Pediatric Neurodevelopmental Clinic
907/562-9212

Yukon Kuskokwim FAS Community Team
Dr. Eric Noble at 907/543-6300

University of Washington
FAS Diagnostic & Prevention Network
206/526-2000

Alaska

FASFAE Parent Support

Alaska Foster Parent Training Center
1-800-4/78-7307

Anchorage Parent Education Group (PEG) for

Families of Children with FASIFAE
907/694-6644 or 907/345-4808

Bethel FAS Parent Support Group
075436486

Fairbanks FASIFAE Parent Support Group
907/479-6584

Fetal Alcohol Consultation and Training Services
&FACT S& .
-871-393-2287 (statewick)
PARENTS, Irc. |
1-800-4/8-7678 (statewick)
907/337-7678 (Anchorage)

Parents Resource Network
1-77-186-1327 (Statewide)
907/344-1997 (Anchorage)

Stone Soup Group
907/561-3701

Fetal Alcohol Syndrome|-------

Alaska's /Il Preventable Birth Defect

at www .hss.state.ak.

State of Alaska

us/fas
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This document was published by the Alaska Department of Health and Social
Services at a cost of$ 1.18 per copy. It was produced to provide information on Fetal
Alcohol Syndrome and an update on the status of Alaska’s response to FAS. This
document was printed in Juneau, Alaska.
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OFFICIAL BUSINESS .
O ffice of tte Secretary STATE CAPTOL BAAM 218

&907) 465-3701
AX: 465-2832

FOR YOUR IMMEDIATE ATTENTION
EMAIL: sonale_SBcrelary0L8gis.slole.ak.us

DATE: March 13, 1999

TO: Health, Education and Social Services Committee
(Senator Miller, Room 119)

FROM:  Office of the Senate Secretary

A Sponsor Substitute has been introduced on the following bill/resolution pending in
your Committee:

RETRIEVE

SENATE JOINT RESOLUTION NO. 7
Relating to prohibiting federal claims against funds obtained by settlement of

tobacco litigation.

Please pull this bill/resolution folder from your files and give to the page. The bill/resolution
will be returned to you with the Sponsor Substitute.

Thank you.



Senator Jerry Ward

Alaska State Legislature

SPONSOR STATEMENT SJR 7

SJR 7 is aresolution urging Congress to enact legislation preventing the federal
Department of Health and Social Services from recouping state tobacco settlement funds
as third party recoveries under Medicaid law.

Januarv-Mav: STATE CAPITOL «JUNEAU, AK «99801-1182 «(907) 465-4940  FAX (907) 465-3766
ANCHORAGE: 716 W. 4*AVE. «STE. 450 sANCHORAGE. AK 99501 «(907) 269-0106 « FAX (907) 269-0109
KENAI: 145 MAIN STREET LOOP «KENAL, AK « 99611 »(907) 283-7996» FAX (907) 283-3075
Chairman, Senate Transportation Committee eChairman, Senate State Affairs Committee
Senator_Jerry Ward@1legis.stnlc.ak.us
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Dear Leader:

TOBACCO CASH OPENS DEBATES ... Battles are brewing in legislatures as they

await the first payments in the $206 billion liability settlement reached last Novem -

ber with the five major tobacco companies. Attorneys general from 46 states,

four territories and the District of Columbia accepted the deal, which essentially

puts no restrictions on how the money may be spent. Florida, Minnesota, Missis-

sippi and Texas already resolved their lawsuits before the recent settlement.

The new agreement requires tobacco companies to stop targeting young people

in their advertising and to stop using cartoon characters. The agreement also limits

corporate sponsorships of sporting events. It bans billboard and transit advertising

and product placement in movies. It stops the sale of T-shirts and backpacks with

brand name logos. Itkeeps companies from selling cigarettes in packs of less than

20 until December 2001.

States will receive payments annually starting April 15, 2000. Payments will be

based on formulas to which the attorneys general have agreed; they vary widely.

There are elements in the settlement that could reduce the states' payments. For

example, they could be reduced if the federal government enacts a new tax on

tobacco products and earmarks these funds for health care or gives them to the

states on an unrestricted basis. States would also lose a portion of their share if

they fail to pass a model statute included in the agreement that is designed to

protect the five major U.S. tobacco companies from unfair competition by foreign

and smaller companies.

U.S. Representative Michael Bilirakis has introduced a bill barring the federal

government from seizing state tobacco settlement funds. And in a related matter,

the Congressional Budget Office has completed the fiscal note for the bill and has

"scored" the bill at $2.9 billion over five years. This isthe amount that mustbe

"offset" in the federal budget to move the legislation forward.
The Clinton administration

This is good news

for states. Earlier estimates were considerably higher.

isassuming recoupment of $20 billion in state tobacco settlement funds during the

same five-year period, highlighting the need for passage of the Bilirakis bill.

Som e state leaders are calling for the money to be spent on health care and anti-
smoking campaigns. Some are urging that it be used on projects unrelated to

tobacco, including new schools or jails. Others say the money should be used to

eliminate state debts or be given to taxpayers as rebates.

Leaders' Center 1560 Broadway, Suite 700 William T. Pound
Denver, Colorado 80202 Executive Director
(303)830-2200
FAX (303) 863-8003
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Some ideas for the money so far include:

Nebraska has created a tobacco settlement trust fund and will use interest from

itto underwrite measures like converting nursing homes to assisted-living

facilities.

In New Hampshire and Maryland, leaders are looking atways to spend their

shares on schools.

Tobacco-growing states like North Carolina and Kentucky are likely to use part

of their settlement funds to help tobacco farmers.

The Alabama Legislature has approved $85 million for youth programs, includ-

ing health insurance, new detention centers and more probation officers.

Arizona's Governor Jane Hull wants to use the money to finance programs to

discourage tobacco use and to rebuild health facilities.

A Colorado task force has recommended that 35 percent be spent on tobacco

control and 44 percent on children's health programs.

Minnesota has set aside $202 million (3 percent of the proceeds) for anti-

smoking efforts.

DEFEAT FOR STATE5 IN U.S. SUPREME COURT... In a five to three vote, citing a

*ach clarity in the statute regarding state authority, the U.S. Supreme Court ruled
on Monday, January 25, thatthe 1996 Telecommunications Act (P.L. 104-104)
permits the federai government, through the Federal Communications Commis-

sion, to set pricing rules for long distance telephone companies and companies

that want to start offering local phone service. This may not be the lastword.

Chair ofthe House Commerce Committee, U.S. Representative Thomas Bliley of
Virginia, is pleased with the decision, but U.S. Senator John McCain fiom Arizona,
chairman of the Senate Commerce Committee, is calling for a re-examination of
It is also possible that U.S. Representative W.J. "Billy" Tauzin of Louisiana
last session thatwould give the pricing authority

the act.
will re-introduce legislation from

to state public utility commissions.

NO CENSUS SAMPLING IN 2000 ... The U.S. Supreme Court ruled, in a 5-4

decision, that statistical sampling cannot be used for the reapportionment of

congressional seats during the 2000 census

WHAT'S IN A NAME? ... The Senate Labor and Human Resources Comm ittee has

been renamed the Senate Health, Education, Labor and Pensions Comm ittee or the

HELP Committee in Washington-speak.



in CHANGES, CHANGES, CHANGES... Re-organization isthe hot topic as the new
addition year takes off in Alabam a politics. Seat turnovers from the election and power
shifts that occurred during organizational meetings may lead to a lot of changes.

The annual session does not start until March 2, but meeting days and inaugura-

tions have already taken place.

In the House, the leadership changes seem to be going smoothly with Democrat
Seth Ham mett the new speaker and Demetrius Newton the new speaker pro tern.
There is much excitement among members about the startofa "new era" where
they expect more input from members. The new leaders are preparing to use

committees'work more effectively and have more communication among caucus

members and leaders.

In contrast, the Senate is struggling to overcome the changes leaders may imple-
ment. For the firsttime in history, a Republican lieutenant governor (Steve
Windom) was elected. But a Democrat, Don Siegelman, won the governorship.
The Senate continues to have a Democratic majority. Difficulties have arisen
during the recentorganizational session. After Democratic Senator Lowell Barron
was elected to hold the Senate president pro tern position, rules where adopted to
change the operating procedures of the Senate. Traditionally the presiding officer
of the Senate has been the lieutenant governor. With the changes, much of the
power will go to Barron, the president pro tern. Lieutenant Governor Steve
Windom had to watch the proceedings without having any input because he was
not inaugurated into his position at the time. The organizational session agreement
also set up Barron to make the appointment of committee chairs. After the com -
« mittees were filled, some senators were even more disgruntled as they foresee a

formula for disagreement and gridlock building, with the partisan inequity obvious.

The Senate adjourned their contentious organizational session after three days of
meetings and will have until March 2 to simmer steamed tempers, unless a special
session is called. Lieutenant Governor Windom stated that he does intend to

pursue the legality of what occurred to try to win back some of the power lost. It
certainly is likely to be a challenging year for the Alabama Legislature if the

House is running smoothly and the Senate experiences impasse.

Again, we will continue to list new leaders in our state legislatures. Look for
profiles of many of the new presiding officers in State LGgiS'&thESmagazine. The
1999 edition of the Directory of Legislative Leaderswiii be available soon.

leadership

nottes

Alabama has all new leaders in its House; Speaker Seth Ham mett, Speaker Pro
Tern Demetrius Newton, Majority Leader Ken Guin, and Minority Leader Mike
Rogers. Alaska has a new speaker of the House, Brian Porter, and new majority
leader, Joseph Green. Arizona has a new minority leader in the House, Bob

McLendon. Arkansas has a new speaker of the House, Bob Johnson. Hawaii has a



point
order

new minority leader in the Senate, Whitney Anderson. New House leaders are:

Speaker Calvin Say, Majority Leader Ed Case and Minority Leader Barbara
leaders in its House: Speaker Robin Jennison, Major-
North Carolina also

Marumoto. Kansas has new
ity Leader Kent Glasscock and Minority Leader jim Garner.
has new House leaders: Speaker James Black, Majority Leader Phil Baddour and

Minority Leader Leo Daughtry.

You won't want to miss the national redistricting seminarin Denver March 4-6 at

the Hyatt Regency Hotel. "Plotting the '00s Maps" willhave somethingfor every-

one:
The politics of redistricting

° Hands-on line drawing exercises
. The latesttechnology
. Redistricting law 101

Understanding the census data.
For programs and registration information call NCSL's fax on demand at (800) 380-

7280 or call Tim Storey or Janet Rebman at (303) 830-2200.

The nextAssembly on State Issues will be in Jacksonville, Fla., April 9-11. And the

next Assembly on Federal Issues will be in Washington, D.C., May 6-9.

New publications that might be of interest to you include:

The latest in the Transportation Series, TrafficSafetyState Legislative
Summary, 1998, summarizes major traffic safety issues that were considered and

enacted by state legislatures in 1998.

Watershed Protection: The Legislative Rolecontains the results of an

NCSL survey of state watershed protection laws to determine the statutory basis for

currentwatershed protection activities.

Redistricting Case Summaries from the '90Ssummarizes legislative and
congressional litigation resulting from the 1990 redistricting process. The major

issues and resulting judicial decisions are provided for each case.

. State BudgetActions 1998 presents the findings from NCSL's annual

survey of legislative fiscal officers on state budgets for fiscal years 1998 and 1999.
Itincludes data from all 50 states and the District of Columbia. Funding categories

discussed include education, corrections and Medicaid.

Inside the Legislative ProcesSprovides valuable information about state
The 1997 edition updates the 1996 note-

legislative processes and procedures.
book, replacing the introduction section, adding to the com miitee procedures

section and beginning sections on legislative documents and public information.






SENATE COMMITTEE REi ORT
First Committee of Referral

DATE: 4/16/99 FURTHER:

Date of 5-Day Notice: DATE TURNED , /

(in accordance with Uniform Rule 23) INTO OFFICE:  7/2-0/11
HESS Committee considered SENATE JOINT RESOLUTION NO. 22

Relating to the National Museum of Women's History and the National Museum of Women's History
Alaska Council.

Senate Bill:

and recommends: _
] same title

[
[ ] bereplaced with CS ) [ ] new title
House Bill:
[ 1 adopt previous CS ) [ ] same title
[ ] technical title
[ ] attached amendment(s) [ ]new: SCR"
[ 1 adopt Letter of Intent by _ Committee
[ 1 further referral to the Committee
NEW FISCAL NOTE(S): PREVIOUS FISCAL NOTE(S):*
Department Date Zero Fiscal Department Date Zero Fiscal

Ainclude fiscal notes accompanying Governor’s hill

[ 1]APPROPRIATION - no fiscal note
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SENATOR LYDA GREEN

SENATE DISTRICT N

SPONSOR STATEMENT

SJR 22 - National Museum of Women’s History

The National Museum of Women’s History (NMWH) is a nonprofit, bipartisan
organization working to recognize the tremendous historical contributions of women.
Women make up 53% of our nation’s population, yet less than 2% of the content of
history textbooks address the historical contributions and the lives of the great women of
history. In the Smithsonian, there are only two permanent exhibits about women and in
our nation’s capitol, only 12 of the 451 works of art honoring outstanding individuals
honor women. In addition, only 5% of America’s national historic sites are devoted to

women.

The NMWH is requesting that Congress provide space for a museum in the Auditor’s
Building or another suitable site near the Capitol in Washington, D.C. Once a site has
been designated, the NMWH will be entirely privately funded for all of the expenses
related to the restoration of the building and site, maintenance and upkeep of the building,
as well as all of the operating costs of the museum. In addition to the museum in
Washington, D.C., the NMWH is setting up a cyber-museum on the Internet
(www.nmwh.org).

As of March 1999, the NMWH organizers have raised over SI 0 million in pledges to
fund the museum effort. Currently, there are 53 members of Congress serving on the
NMWH Honorary Board of Trustees and Nancy Murkowski serves on the NMWH Board
of Advisors. State councils for the NMWH already have been established in Alaska,
Illinois, California, New York, Arizona, Texas and Washington, D.C.; and efforts are
under way to establish organizations in every other state, as well as in all of the major
metropolitan areas. As you can see, the NMWH is well on its way to becoming a strong,

well-supported organization.

Several individuals from Alaska already have contributed much time and effort to
promoting the NMWH. Museum supporters are seeking the legislature’s support for the
museum in Washington, D.C. and to encourage a strong Alaska-based effort as well.
With the passage of this resolution, the legislature has an opportunity to support
acknowledging the many significant contributions that women have made to our state and

our nation.

Senator_Lyda_Grcen@ legis.state.ak.us
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T he Other Half of the tory:

Natioal Museum of Women*®s History

into

Bringing Women's History

The western worlds first novelist,
it's first known composer, and one
of’the inventors of'the cotton gin
have at least two things in common,
as do the developer of the
binary system used
by every computer, the
scientist who first discov-
ered nuclear fission, and
the drafter of the Universal
Declaration of Human Rights.
Each of them made lasting contri-
butions to the social, scientific,
political, or artistic development of
western culture, though most of
them are overlooked in traditional
history books. But, they share one-
other attribute with the creator of
the first usable penicillin, one of
the first self-made African American
millionaires in the U.S., and the
journalist who exposed the political
and economic objectives of

lynching: They were women.*

M ainstrea m A meric an

(he true stories of women’ contri-
; butions to the arts and sciences,
JL o politics and economics, and to
the religious and social development of
our modern world are more fascinating
than any fiction, Yet neither traditional
female roles nor the women who pushed
the boundaries of those roles have been
systematically explored and acknowledged.

The accomplishments of women like
U.S. Navy Admiral Grace Hopper, who
in the 1950s developed the first operating
system for COBOL, the first computer
programming language, are only recog-
nized within their professions. The efforts
of Ida B. Wells-Pat nett. the African
American journalist and author who
exposed the horrors of lynching, are even
less well known. While Eleanor Roosevelt
is famous as first lady, her role as principal
architect of the Universal Declaration of
Human Rights is hardly known by the
general public.

There is a deeply felt need among girls
and women to learn of their own unique
history and to see themselves reflected
with respecr in our culture. Knowledge
of one's past is critical to developing

a personal sense ol competence and
potential. Through the National
Museum of Women’ History, we

can make women visible!

The lime for the Past is Now!
"It coulil he thill mily unit' will thepint
open up to ns with unexpectedfreshness
,mil tell u>things that no innens \er hut
enn in hem: *
lInnnnh Areiu/t
I'hiloiophcrH'oltiic.il Sciennn

"How many of these historyon,iking wormen can yon identify? Their names ate given on li.uk page.

Culture

In the age of the personal computer, the
Internet, and instantaneous global news,
both rules and roles have changed. The
timing has never Ken better for a national
Institution dedicated to preserving,
presenting, and sharing a more compre-
hensive view of human history—a story
that can inspire girls, boys, men. and
women to extend the limits of their own
imaginations. Mixing wonder,
admiration, discovery, scholarship, and
outright fun. the National Museum of
Women's History will adil new dimen-
sions to our notions about mothers,
daughters, sisters, wives, and counter
5000 years of cultural stereotypes.

The Past is the Foundation
of the Future
"...tminen hittv n ipevml einnri/niinni in
make to ony group enterprise, notl ! feel
it it up :uthem in contribute the hin/L of
mllvrcuess thut relutirch few men. mm
hi/re lut orpmutctl through
thenectlucntion.”

Mnrguret Mcntl

Authivpn/iigist/

Author

XMW 4 iibrnlit

iriif.it n tr;iigl

Or fuilili til nil,it thn

e LT

Il T iuihifik > hit

MY 'ituw It .linhhnt

irni Mblt/non U
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"Filtered through the prism o fgender, history looks quite different, revealing new kinds of
questions to he asked about the pitst, challenging old assumptions, andgenemting a more

comprehensive view o fhistorical issues once thought to he resolved "

Edith E Mayo .
Curatorial Consultant, NMWH he National Museum of
Curator Emeritus, National Museum o fAmerican History. womens History will be

Smithsonian Institution
an innovative and inspirational

resource for all. And you can be

a part of it. Your assistance will

Visibility in the past equals empower- that the ambitious programs of this new
help the Museum:

ment in the present. Gaining knowledge national treasure are in place by the target

and insight into womens past will help us date of 2003.

to weave the experiences of women and _ _ - _ _ m Enhance che NMWH CyberMuseum
men into a shared fabric of history and Join ordinary citizens, major corporations, (mvw.nmwh.org)

philanthropic foundations, Members of
Congress, a bipartisan cross-section of
political and business clubs, and help
build a legacy of insight and knowledge.

will help build an inclusive partnership

for the future.
m Create a wide range of programming

Your financial support of the National for a diverse audience that enhances
the understanding of women’ social,

Museum of Womens Hisrorv will ensure - am o b
political, scientific, religious, and artistic
experiences and contributions

\VIVIVaiRimrrilii brmze but ® _Showcase issues of contemporary
K il importance
Solaitrter /ruth nulpial hy Rinitin
<hinary Riuinl Mwborr frf Moril.

IAi/me Ainv il InntctiA<s/ .
Uiy U751 sARELLI (it m Preserve, documenr, study, anil

tntiri/nl the /for in Lriarof'tre /filth interpret womens histor
iHYFiimefthefr<t wonfoe rigm P y
iiinmiuiHhi Sfrtd Idb, A°J
m Communicate with the American
public through seminars, publications
and educational outreach programs

m Assemble a research library, including
oral histories, films, and videotapes

Develop educational materials and
research available to a global audience

m Collaborate with other organizations

MMM devoted to broadening the nation’ and
AL EEL Ny the world's appreciation of the limitless
Aot potential of humankind

Build the physical museum in
Washington. DC
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M ore than 170 experts—scholars, social scientists, writers, politicians, business people, hind raisers, and

'History-making women
(identijied in order mentionedin texr)

m Aphra Behn

m Hildegard of Bingen

m Catherine Littlefield Greene
mAib Byron, Countess of Lovelace
m Dr. Lise Meitner

m Dr. Gladys L. Hobby

many others—are devoting their time and talent on a voluntary basis. Their experience, knowledge, and
. . i ) m Madame C.J. Walker
collective wisdom will help formulate the Museum's themes, content, anil programs and. as the needs of the

organization grow, guide the selection of’additional advisors. A national hoard of academic and museum

m |da B. Wells-Barnetr

professionals has been established to develop the museum program design.

Overseeing the growing list of activities is the board of Trustees, composed ol the following dedicated and

accomplished individuals:

Karen K. Staser Ann E. W. Stone Allida Black

President and Founder Secretary Ph.D.. Ilisroriau

Joan A. Meacham Joan Bradley Wages Mary Rothschild

Vice President Director of Development Ph.D.. Historian

Patricia Ghiglino Kav Cash-Smith Edith Mayo

Treasurer Organizational Development Officer  Curatorial Consultant (ex officio)

I he Museum is proud to have the invaluable assistance ol the lass firm of Covington and Burling

Air travel has been generously provided by American Airlines.

Design and printing by Skilset Communications, Inc.

National Museum of Women's History Executive Offices
R).J West Glendale Avenue

Alexandria, VA 22301

Telephone 703.209.0552

lax 703.200.0557

Visit us on the Web: svsvw.nmwilt.org

The Museum acknowledges, with sincere
appreciation, the contributions of the following
supporters whose financial assistance made this
brochure possible:

American Express—Gold Sponsui

Kimberly King—Silver Sponsor

I his brochure is dedicated in loving memory ol Jason William Ilopkius (September -I. 10't —uly 2, 100%).



The National Museum
of Women’s History

The National Museum of Women’s History will
preserve, display, and celebrate the rich, diverse
heritage of women and bring it into the cultural
mainstream. It will share with millions of American
citizens and international visitors the compelling,
but often untold, stories of women’s traditional and
nontraditional Hycs, contributions, and perspectives.

The Museum’s exhibits will showcase die
specific achievements won.cn have made in every
area of human endeavor and celebrate their contri-
butions as wife, mother, sister, daughter, healer,
teacher, scientist, artist, entrepreneur, and leader.

The Museum, located in Washington, DC, will:

» collect, document, study, and interpret wom-
en’s history;

o distribute information and promote interest in
women’s history through seminars, research,
the Cyber Museum, publications, and educa-
tional outreach programs;

» develop a repository of oral histories, films, and
Videos;

» distribute educational materials and resources;

M

produce diverse programming to enhance the
understanding of women’s history and other
issues of contemporary significance; and

> collaborate with other organizations, entities,
and individuals engaged in similar purposes.

Help U$ Make the Museum
a Reality by 2003

B oar:d/m Directors

Karen K. Staser
Joan A. Mcacham
Ann E.W. Stone

President & Founder
Vice President

Secretary
Treasurer Patricia Ghiglino
Directors Kay Cash-Srnith

Joan Wages

Board of Advisors

More than 150 experts arc volunteering their
time and talent to help design the Museum and its
content. Through their committees, they will eval-
uate the need for specific exhibits and recommend
the Museum’s themes, content and programs. Hie
Advisory Board will expand to include individuals
with talents that are needed at various stages in the
Museum’s development

“Women must begin to see themselves as
actors in the past, to gain strength and
inspiration for our struggles in the present.
History can be a powerful tool. Visibility in
the past equals empowerment in the present
and the future.”

Edith P. Mayo, Curator Emeritus
NMWH Curatorial Consultant
National Museum of American History
Smithsonian Institution

Hie National Museum of Women’s History, Inc.
Executive Offices
2760 Eisenhower Avenue, Suite 254
Alexandria, VA 22314
Tel: (703)299-0552
Fax: (703)299-0557

This brochure is dedicated
ill loving memory of
Jason William Hopkins

September 4(li. 1974 - July 2nd, 1997
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Ancient Heritage
Modern Impact

Our self-perception derives from our experiences
and from an awareness of previous generations’
contributions to tlie arts, science, culture, business,
education, and family life. This knowledge empowers
a woman to reach her full potential and competence in
her family, in the classroom, and in her career.

Unfortunately, accounts through the ages have
underrated and misunderstood women’s achieve-
ments and contributions. Less than two percent of the
content in modem history texts addresses women’s
contributions to civilization. As a result, few Ameri-
cans know about the accomplishments of women from
ancient times to the modem day.

The National Museum of Women’s History
(NMWH) will showcase these achievements and help
today’s women and girls — and future generations —
transcend traditional gender barriers and use their
talents in whatever career or role they choose. It will
also share with men and boys how generations of their
female ancestors have shaped our nation and our lives.
We will celebrate the many ways that women have
contributed to the enrichment of our culture.

NMWH is the first and only national museum
dedicated to women’s history. Wc will showcase arti-
facts, association objects, paintings, statuary, diaries,
and publications in a permanent collection and
traveling exhioits. Americans across the nation will
experience these treasures first hand through engaging
exhibits and interactive, hands-on teaming.

The Cyber Museum on the Internet will bring the
Museum's message and contents into the home,
classroom, and work place. Resource kits will help
teachers and professors incorporate new information
into their curricula. The Museum will serve 2.5
million visitors each year at its Washington, D.C. site
and many millions more with its traveling exhibits,
classroom programs, and web site.

Did YouKnow That...

In 1977 the Defense Department named its
computer system ADA in honor of Ada Byron,
who designed the punch card program for
computers in 1843 and first formulated the
garbage in-garbage out principle.

Admiral Grace Murray Hopper created the
basis of computer software by 1957 and

helped develop COBOL.

Gladys Hobby produced the first usable
penicillin in die early 1940s.

Dr. Lise Meitner discovered nuclear fission
(splitting the atom) in 1938.

Madame C.J. Walker, an African-American,
became our first woman self-rnade millionaire
by starting a cosmetics company. She was
bom towards the end of the Civil War.

Ida Wells-Bamett, an influential African-
American journalist and political activist,
exposed lynching as an integral part of racial
oppression. She analyzed how the fear of
physical violence is used to maintain political
and economic control.

Harriet Tubman played a courageous role in
die Underground Railroad and staunchly sup-
ported the rights and dignity of African-

American women.

Catherine Littlefield Greene partnered with Eli
Whitney to invent the Cotton Gin, Greene
then financed the patent and fabrication.

lll the matrilineal clan system of the Native
American Iroguois, women wielded substan-
tial political power. Thomas Jefferson credited
the Iroquois concept of the relationship
between states and a central federal

government as an inspiratiotflTithe founding
fathers who created our system of govern-
ment. Unfortunately, they left out partic-
ipation by women.

Aphra Behn, bom in 1640, wrote the first
novel, Oroonoko, 30 vyears before Daniel
Defoe wrote Robinson Crusoe (generally
credited as die first novel). She also wrote 17
plays in 17 years, which ran in London’s only
two theaters.

Hildegard of Bingen, a 12th century phil-
osopher, scientist, and composer, wrote two
scientific texts. She analyzed the causes and
treatment of 47 diseases and made astuls®
observations about diabetes, the circulatory
system, and women’s reproductive health.
Scholars only recently discovered her musical
compositions. The Washington Post recently
credited her as the world’s first known

COMpOser.

Christine de Pisan is the first known pro-

fessional female writer. Celebrated in her day,
she produced many fine works, some of which
contained autobiographical details that were
rare in die Medieval period. In The Book ofthe
City of Ladies (1405), she compiled stories
about past heroines — the first known efFort
to document women’s history — and defended
women’s virtue and their contributions to tl1Jft
world. ™

In the 11* century, Trotula of Salerno, Italy
pioneered preventative health. Healers used
her handwritten and printed texts for (he next
700 years.

Hypatia of Alexandria, Egypt — among the
first world-renowned scientists — excelled in
mathematics, astronomy, mechanics, and phi-
losophy. Bom in 370 AD, she invented the
plane astrolabe that could solve problems in
spherical astronomy. She wrote Arithmetica, a
thirteen-volume definitive algebra text.



National Museum of Women'’s History

The Museum’s Historical M ission

The National Museum of Women’s History will provide, for the first
time ever, the opportunity for U.S. citizens and foreign visitors to
learn about the role women have played in the Americas, in the
context of world history.

Its creative exhibits will document such great female historical figures
as Hypatia, the Egyptian woman who pioneered the fields of
mathematics and astronomy; Christine de Pisan, one of the earliest
students ofwomen’s history and one of the first known professional
female writers; lda B. Wells, the African-American writer and activist
who led the crusade against lynching in America; and Rachel Carson,
a leader in the environmental movement whose book Silent Spring
raised Americans’ consciousness about the dangers of pesticides.

The Museum will address subjects of cultural importance which have
not always been considered part of history. For example, before the
3970s, and before women entered the historical profession in
significant numbers, such topics as marriage, child care, obstetrics,
and housework were not considered historical subjects. Today, we
understand them to be of critical importance to the development of

world civilization.

Finally, the Museum will address conventional historical topics from
new points of view. For example, at the NMWH young boys and girls
will learn about the Middle Ages, the American Revolution, and the
Civil Rights Movement from the perspective of how these historical
events involved and affected women.

Offices: 303 W. Glendale Ave., Alexandria, VA 22301 Tel. 703.299.0052 Fax 703.299.0557 www.nmwh.org


http://www.nmwh.org
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Fact Sheet on National Museum of Women’s History (NMWH)
and Requested Legislation
March 30, 1999

*  NMWH was created as a nonprofit bipartisan organization to brine women's experiences and
contributions to the nation into the cultural mainstream. Women are missing from the historical
record. For example, although 53% of our population is female, less than 2% of the content of
cuitcm history textbooks addresses the rich and unique heritage of women, as do less than 5% of
our national historic sites. In the Smithsonian, there are only two permanent exhibits on women
while in the U.S. Capitol, only 12 of the 451 works of art honoring individuals are of women.

*  NMWH requests legislation to authorize the transfer of the Auditors Building from the Forest
Service to NMWH.

1 The Auditor's Building is a government-owned, historic building not open to the general
public. The Forest Service currently uses it for office space and does not fully reimburse the
government for this use. The Forest Service has been recently downsized and could be housed
elsewhere.

2. The Auditors Building would be better utilized and protected as the home of the National
Museum of Women’s History. Under NMWH the building would be protected as an historic
site and made accessible to the public. NMWH is and will be privately funded. In addition to
renovation, NMWH would pay for maintenance and upkeep on the building, which is now an
expense to GSA. See enclosure.

3. Surveys indicate that women will play an even more decisive role in upcoming elections.
Support for NMWH will be looked upon favorably by women.

*  NMWH is supported by members of Congress and the White House:

1 SR 700 and HR 1246 were introduced, on March 24, 1999, by Senator Olympia Snowe and
Representative Carolyn Maloney. The legislation calls for a committee to select a federal site
to house NMWH. It was initiated prior to the President’s Commission's report:

The President’s Commission on the Celebration of Women in American History issued a
report on March 15, 1999 stating the need for NMWH in our nation’s capital.

2. 53 members of Congress serve on the NMWH Honorary Board of Trustees. See enclosure.

3. Congressional spouses serving on the NMWH Board of Advisors include Nancy Murkowski,
Tricia Lott, Linda Daschle, Jane Gephardt, Elaine Chao, and Franki Roberts.

» Rep. Gail Phillips has introduced HJR 14 in the Alaska legislature in support of NMWH.

*  NMWH has state councils in Alaska, Chicago. Los Angeles, New York, Phoenix, Texas, and the
Washington Metro Area. :

) A ten-naae article on NMWH will be published in the May 1999 issue of FORBES Magazine. It “tw*"""'
will feature Alaskan businesswoman and NMWH Alaska Council member, Eleanor Andrews.

*  NMWH has raised over S10 million in pledges.

NMWH initiated and paid for the movement of the Woman Suffrage Statue into the U.S. Capitol
Rotunda. It honors the three leaders responsible for the largest single extension of democratic
rights in our nation’s history.

NMWH’s critically acclaimed exhibit, Rightsfor Women, opened at the World Financial Center in
NYC in October 1998. Work is underway with corporate sponsors to travel the exhibit throughout
the U.S. as part of the White House Millennium Project.

NMWH commissioned a bronze bust of Sojourner Truth in honor of the 150'*Anniversary of the
first Woman’s Rights Convention in Seneca Falls, where it has been on display since July 1998.
Discussions with Congress are underway to donate this work of art to the U.S. Capitol.

*  NMWH launched its CvberMuseum with Bell Atlantic in September 1998 at the National Press

Club.






@SCAL NOTE

STATE OF ALASKA BILL NO. HB 2~
1999 LEGISLATIVE SESSION
Revision Date fNote if correction. Depl. Affected  Education
Title ‘An Act relating :0 graduate student loans, ana BRU ACPE

providing for an elective date *
Compc-ent  Stucen; Loan Ooerations

Sponsor Rep Mulder

Requester HHESS Component Serial No 213
Expenditures/Revenues n"housand Of Dollars)
Note: Amounts do not include inflation unless otherwise noted below

| OPERATING EXPENDITURES FY2000 FY2001 FY2002 FY2003 | FY2004 | FY2005
Personal services ! 1

" Travel ! 1
Contractual [ !
Supplies ! i I
Equipment i I I |

Land & Structures
Grants. Claims |
Miscellaneous 1

TOTAL OPERATING ' I

°

°

°
—_—— e
°

CAPITAL EXPENDITURES

I CHANGE IN REVENUE ()

FUND SOURCE (Thousand of Dollars)

| 1002 Federal Receipis
| 1003 GP Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other fSoecify Type) 1106 P-Sec Rec

TOTAL * ' m * * .
Estimate of any current year (FY 99) cost:
POSITIONS . . .
i Full-Time I I .
| Part-Time i . i
1Temporary 1 1

ANALYSIS: (Attach a separate cage if necessary)

It should be noted that inclusion of forgiveness benefits would require a general fund
appropriation. The information provided in this fiscal analysis is predicated upon statements that
no forgiveness benefits are intended in HB 27. and that the assistance provided to Professional
Student Exchange Program participants in the form of support fees are to be incurred under

terms and conditions of loans. "Program funds disbursed as student loans are not subject to the

Executive Budget Act. therefore an appropriation is not required.

Prepared by  Mike Maher. Director of Student Loan Operations Phone  465-6743
Division Student Loan Ooeratipns . Date/Time  2/1/99 1159 AM

Approved by Exec. Director  piane Barrans
Agency Alaska Commission on Postsecondary Education Date

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE

For further distribution infoimation, call the Governor's Legislative Office

(Rev 10/98) 99fnform.xIs/omb Pape 1 of 2
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FISCAL NOTE

STATE OF ALASKA BILL NO. HB 2°
1998 LEGISLATIVE SESSION

I ANALYSIS: (continued)

Yearly support fees projected for the '99- 2000 sc.nool year range from a low of $4.2 forme Physician
Assistant field to a high of $22.8 fcr Medicine. Tre cost to the loan func of Alaska's part.cipation in the

' program again will vary significantly depending on the number of applicants awarded loans, ano the

. professional fields approved.

jIn order to determine a reasonable level of participation, the WICHE Administrative Office was asked to
lreview Alaska's historical participation level in the Professional Student Exchange Program (PSEP) as we:!

I as state professional workforce projections and provide recommendations regarding the professional fielcs

i and number of students. Their analysis is as follows:
1

! No. of students

Dentisir> j
Ph\ sical Therapy 6
Occupational Theraps
Optometry
Podiatry
Physician Assistant

Tota' 19

The cost of this level of participation would be SI157 300 in the first year and rise to S53C 528 when all fielcs

are fully enrolled.



SENATE COMMITTEE REPORT

DATE: 2/25/99 FURTHER: Finance

DATE TURNGD

IN TO OFFICE: *12-H Jqg
HESS Committee considered CS FOR HOUSE BILL NO. 27(HES)
GRADUATE STUDENT LOANS

and recommends: Senate BiIll:
[ 1same title
[ ] be replaced with CS ) [ Jnew title
douse Bill:
[ 1 adopt previous _ CS ) [ ] same title
[ ] technical title
[ 1 attached amendment(s) [ 1new: SCR"___
[ 1 adopt Letter of Intent by _ Committee
[ 1 further referral to the Committee
NEW FISCAL NOTE(S): PREVIOUS FISCAL NOTE(S):*
Department Date Zero Fisc; \ Department Date Zero Fiscal

<include fiscal notes accompanying Governor’s hill

[ 1]APPROPRIATION - no fiscal note



FISCAL NOTE

STATE OF ALASKA BILL NO. HB 2*
1999 LEGISLATIVE SESSION
Revision Date (Note if correction Dept Affected  Education
Title ‘An Act relating :0 graduate stucent loans, ana 8RU ACPE

providing for ar elective oate *
Compc-ent  Stuaen; Loan Operations

Soonsor Reo Mulder
Requester HHESS Component Serial No 213
Expenditures/Revenues (Thousand Of Dollars!
Note. Amounts do notinclude inflation unless otherwise noted below
10PERATING EXPENDITURES FY2000 FY2001 | FY2002 FY2003 | FY2004 . FY2005
1Personal services I I
1Travel I I I
{ Contractual |
1Supplies 1 S } 1
Equipment | t 1 |
I'Land & Structures I i 1 1
Grants. Claims 1 ! 1
Miscellaneous - 1 1
1 .

TOTAL OPERATING * 1
CAPITAL EXPENDITURES

CHANGE IN REVENUE( )
FUND SOURCE IThousand of Dollars)
I 1002 Federal Receipts 1
: 1003 GF Match 1
j 1004 GF i
; 1005 GF/Program Receipts 1
11037 GF/Mental Health I ' I
Other tSpecify Type) 1106 P-Sec Pec ! |
TOTAL * . ¥ '

1
1
!

1

PR
=

[BRN

Estimate of any current year (FY 99) cost:

POSITIONS
I Full-Time 1 o
| Part-Time I <
1Temporary i 1 . 1

ANALYSIS (Attach a separate oage if necessary)

It should be noted that inclusion of forgiveness benefits would require a general fund

The information provided in this fiscal analysis is predicated upon statements that 1

1

appropriation.
no forgiveness benefits are intended in HB 27, and that the assistance provided to Professional
Student Exchange Program participants in the form of support fees are to be incurred under

terms and conditions of loans. 'Program funds disbursed as student loans are not subject to the 1

Executive Budget Act, therefore an appropriation is not required.

Prepared Py Mike Maher. Director of Student Loan Operations Phone 465-6743
Division Student Loan Operghong . Date/Time  2/1/99 11 59 AM
AppI'OVEd by Exec. Director Diane Barrans *

Agency Alasxa Commission on Postsecondary Education Date > 4473

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE

For further distribution information, call the Governor's Legislative Office

(Rev 10/98) 99nform xIs/omb Page _i__of 2



FISCAL NOTE

STATE OF ALASKA BILL NO. HB 2'

1998 LEGISLATIVE SESSION

ANALYSIS: (continued)
Yearly support fees projected for the '99-2000 s:nool year range from a low of $4 2 for tne Physician
Assistant field to a high of S22.8 for Medicine. Tre cost to the loan funa of Alaska s part.cipation in the

program again will vary significantly depending on the number of applicants awarded loans, and the

professional fields approved.

In order to determine a reasonable level of particpation, the WICHE Administrative Office was asked to

review Alaska's historical participation level in the Professional Student Exchange Program (PSEP) as we;!
as state professional workforce projections and provide recommendations regarding the orofessional fielcs

and number of students. Their analysis is as follows:

No. of students

Dentistry

Ph>sical Therapy 6

Occupational Therapy 4

Optometry

Podiatry 1

Physician Assistant 3
Totai 79

The cost of this level of participati 3n would be $157,300 in the first year and rise to S53G 528 when all fielcs

are fully enrolled.
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FISCAL NOTE

STATE OF ALASKA BULL NO. CSHB27(HES)

, 1999 LEGISLATIVE SESSION
Revision Date 2/8/99 Dept. Affected  Education
Title ‘An Act relating to graduate studentloans; and BRU ACPE

providing for an effective date."
Component  Student Loan Operafions

Sponsor Rep. Mulder o
Requester  (H) FIN

Component Serial No. 213

Expondltures/Rovenues ; (Thousand Of Dollars)
Note: Amounts do not include inflation unless otherwise noted helow.

OPERATING EXPENDITURES FY2000 FY2001 FY2002 FY2Q03 FY2004 FY200S
Personal services

Travel

Contractual

Supplies

Equipment

Lana & Structures

Grants, Claims
Miscellaneous

TOTAL OPERATING
CAPITAL EXPENDITURES

[ CHANGE IN REVENUE( )

FUND SOUR.CC (Thousand of Dollars)

1002 Federal Receipts

1003 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health

Other (Specify Type) 1106 P-Sec Rec
TOTAL

Estimate of any current year (FY 99) cost:
POSITIONS
Full-Time
Part-Time
Temporary

ANALYSIS: (Attach a separate page ifnecessary)

It should be noted that inclusion of forgiveness benefits would require a general fund
appropriation. The information provided in this fiscal analysis is predicated upon statements that
no forgiveness benefits are intended In HB 27, and that the assistance provided to Professional

Student Exchange Program participants in the form of support fees are to be incurred under

terms and conditions of loans. "Program funds disbursed as student loans are not subject to the

Executive Budget Act, therefore an appropriation Is not required.

Prepared by ~ Mike Maher. Director of Student, Loan Operations L Phone 465-6743
Division Student Loan Operations (X Date/Time  2/8/99 10:42 AM
Approved by  Exec, Director, Diane Barrans .

Agency Alaska Commission on Postsecondary Education Date ~ 2/8/%9

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR’S LEGISLATIVE OFFICE

For further distribution information, call the Governor’s Legislative Office
Page 1 of_2

(Rev 10/98) 99fnform.xls/omb
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FISCAL NOTE
BILL NO. HB 27

STATE OF ALASKA
P98 LEGISLATIVE SESSION

ANALYSIS: (continued)
Yearly support fees projected for the ‘99-2000 school year range from a low of $4.2 for the Physician

Assistant field to a high of $22.8 for Medicine. The cost to the loan fund ofAlaska's participation in the
program again will vary significantly depending on the number of applicants awarded loans, and the

professional fields approved, *

In order to determine a reasonable level of participation, the WICHE Administrative Office was asked to
review Alaska’s historical participation level in the Professional Student Exchange Program (PSEP) as well
as state professional workforce projections and provide recommendations regarding the professional fields

and number of students. Their analysis is as follows:

No. of students

Dentistry 3
Physical Therapy 6
Occupational Therapy 4
Optometry 2
Podiatry 1
Physician Assistant 3

Total 19

The cost of this level of participation would be $157,300 in the first year and rise to $530,628 when all fields

are fully enrolled.



R epresentative E ldoj®Y lulder
District 23 M uldoon-Ft.Richardson

A laska State L egislature

H ouse of Representatives

Sponsor Statement

House Bill 27

Graduate Student Loans and the WICHE Program

House Bill 27 amends statute to allow state student loan monies to be loaned
thorough the Western Interstate Commission on Higher Education (WICHE)
and repaid to the State of Alaska.

While our current budget situation does not allow Alaska to return to making
grants, as we did prior to 1997. The state can make this change allowing for
loans and provide asignificant benefit to students. Alaska needs WICHE to
take advantage of the reduced tuition (limited to 15 times the resident rate
compared with up to 5 times the resident rate) and class spots which are
restricted without our participation in WICHE.

The State of Alaska for more than 40 years has used student exchange
programs of the WICHE to augment professional and other post secondary
education. The State of Alaska’s participation in WICHE's Professional
Student Exchange Program began quicklr after ratification of the Western
Interstate Education compact in 1953. Alaska participated until monetary
pressure forced suspension of Alaska's participation in the program in 1997

Since the inception of the program 1,136 students participated in all
professional fields with almost half returning to the state to live and practice

their chosen profession

Al vsk\ St\rt Cvi'irui «J \i ¥ At \nk\ 99SOI-I'N2«Pmi*)()7"'475-2647 « FAX (907) 4f>5-35 IS
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This bill would meet several on%oing needs such as provide for along-term
professional workforce, especially in health Erofessions while easing access
to affordable professional education for Alaskans. This is noteworthy as
particular growth is expected in the elderly population.

This bill would also avoid large expendatures to build and operate
professional schools in challenged financial times.

Definite reasons indicate participation is cost effective and viable strategy
for the State.

L State occupational projections indicate expected rowth in numerous
professional fields, resulting in the need for reliable replacement

professionals. | R _
2. Alaska residents continue to find it difficult to gain access to
professional schools in most fields included in the Professional

Student Exchange Program. o
3. Demand for professional education remains in demand by Alaska

residents _ | |
4, WICHE affords a cost-effective alternative to the creation of new

schools and new programs in Alaska.

This bill will allow Alaska to renew our participation in the WICHE
Professional Student Exchange program.



Section 2. Moves WAMI Program repayment to place it with other related repayment
language at the request of Alaska Commission on Postsecondary Education. No
substantive changes are made in Section 1or Section 2.

Section 3. Regulatory language allowing Alaska Commission on Postsecondary
Education to adopt regulations to implement A.S. 14.44.010 - A.S. 14.44.040.

Section 4. Allows for the repayment of Alaska State Student Loan monies distributed

through Western Interstate Commission on Higher Education (WHICHE)
graduate program to be repaid to the State of Alaska by the recipient student

Section 5. Applicability under A.S. 14.44.040

Section 6. Transition Regulations necessary to implement the Act on the effective
dale.

Section 7. Allows Section 6 to take effect immediately.

Section 8. Effective Date July 1 1999. except as noted in Section 7.

AlVK \ Si vri. C >pitol < Ji nhal. Ai.ask \ 99801 -1182 « P> m (907)465-2647 « FAX (907) 465-3518
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- / TONY KNOWLES, GOVERNOR
/ .3030VINTAGE BLVD
ALASKA COMMISSION ON POSTSECONDARY EDUCATION et eoressanes
/ TnDDun(:aouv)Aas:alAa
FAX (907)465-3293
MEMORANDUM
TO: David Pree. Legislative Aide
Office of Rep > r” lon Mulder
FROM: Diarie Barrana”Exeeutive Director
Alaska Commission on Postsecondary Education
DATE: Februarv 8. 1999

SUBJECT:  Alaska Participation in PSEP (CSHB 2~ «HEYS))

This information is provided in follow up to our conversation of last week regarding the
educational resource sharing under the Western Interstate Commission on Higher
Education (WICHE) Professional Student Exchange Program (PSEP). Attached are
excerpts from the PSEP administrative manual that describe the structure of the program.

CSHB 27 (HESI proposes a state PSEP participation model that is not currently in use in
any other participating state: that is. PSEP support in the form of a loan with no option
for debt reduction through a service component. Due to the current budgetary context in
which state programs must be scrutinized and funded. Representative Mulder’s objective
through the bill is to increase access without being dependent upon the state general fund.
By authorizing the repayment requirement for full participant support costs. Alaska
Student Loan Corporation funds may be used to fund that participation under terms and
conditions yet to be set out by the Commission in regulation.

Staff recommendation to the Commission would be to make corporation funding
available based on criteria that includes: 1) Alaska workforce needs: 2) student access to
specific fields of study: and 3) limiting the financial risk to the loan fund.

Beginning on page 1V-2 of the attachment the manual discusses the issue of student
access in item S. Category B fields are generally available to non-residents students in
the western region. States elect to participate simply to provide their residents with a
financial subsidy for tuition. As a result a PSEP loan ir. these fields would not prov ide
participants any benefit. Therefore, it is unlikely that the Commission would target these
fields for limited support dollars. Because of the generally wide access av ailable to
students in these fields. Alaska has not participated in Category B fields since 1986.

Please let me know ifthere is additional information the: | may prov ide.

ATTACHMENTS



SUBJECT: CSHBW (HES)

. Overview ofthe Professional Student Exchange Program
(PSEP)

T he Professional Student Exchange Program (PSEP) makes it possible for states to assure that their
students have access to professional education at reasonable tuition rates, but without the expense of

establishing programs in their own institutions. The states comprising the Western Interstate

Commission for Higher Education (WICHE) provide this service under the terms of the Western
Regional Education Compact, an interstate agreement established in 1953 and approved by the Congress of
the United States. In addition to the onginal fields of medicine, dentistry, and veterinary medicne, the program
includes physical therapy, occupational therapy, optometry, podiatry, law, graduate library studies, graduate
nursing, pharmacy, public health, architecture, osteopathic medicine, and physician assistant

Students generally receive preferential consideration of their

Benefits accrue to all parties in the exchange.
Receiving schools— which include virtually all the

applications and tuition payments are substantially reduced.
accredited programs in the fifteen fields in the region— gain access to a pool of highly qualified students,
acrneve more stability from enrollment fluctuations, and can bring class sizes to levels where quality can be
strengthened and efficiencies improved. Sending states fulfill their obligations for meeting the educational
needs of their citizens without having to build and maintain expensive professional programs athome. The
regional skilled-manpower pool is significantly enhanced by the presence of professionals frcm all western
sates. The advantages of the program have been repeatedly acknowledged and affirmed by students,
ecucators, legislators, governors, the WICHE Commissioners, state higher education planning officers, and

practicing professionals.

Beginning in Fall 1987, PSEP fields were divided into two categories with different support fee policies.
Category A includes fields in which programs are usually unavailable to nonresident students except in very
In Category A, support fees are establish' J with some reference to the cost of education of the

small numbers.
In Category B, programs are

program to encourage receiving programs to reserve places for WICHE students.
generally available to students for admission as regular nonresident students, so PSEP allows sending states

the advantage of providing students with substantial savings in tuition over other nonresident students.

Effective operation of the Professional Student Exchange Program depends upon collaboration among states,

institutions, and students, all assisted through WICHE coordination. The manual contains the policies

estaolished by the WICHE Commission and descnbes the roles and responsibilities of the pnmary parties.
Clcse cooperation is essential both to achieve the program's benefits for the students and the accountability that

is required in the expenditure of public funds.



1. Basic Structure of PSEP

1. Designation of Fields Available in PSEP. Fields are included in PSEP by action of the WICHE
Commission. When two or more states request the addition of a new field, a feasibility study is
conducted by staff that identifies accredited programs within the region and determines the interest

within other WICHE states in sending students in the field.

Except in nursing. PSEP includes only programs leading to the first orofessional degree

(baccalaureate, master's or doctoral).

Each state determines which fields among those in the program itwill make available to its residents.
Ultimately, this is a legislative decision dependent upon the appropriation of state funds to pay support
fees for a given number of students in the fields supported by that state. AlIl WICHE states except
Alaska, California, and South Dakota support students in at leastone PSEP field. Since 1994 Alaska
has not supported new students; California only receives students and South Dakota does not

participate.

2. How students qualify and are selected. Students seeking participation in PSEP must meet

requirements for fa; certification by their home state and (b) admission to the participating PSEP

institution of their choice.

a) State certification. Each state establishes its own requirements for certification through an

application process (see Section V. Page 6; “State Requiiaments for Certification") and

designates a state certifying officer. Students apply to the certifying officer for certification that
they are eligible for consideration in the program. Certification is not a guarantee of support Only
as many certified students as are authonzed and funded through appropnations in each state can

actually be supported as WICHE PSEP students.

Admission to professional programs. The student applies for admission to any participating
institution of his/her choice through regular channels. The decision on admission is entirely at the
In some cases, the institution may make admission contingent upon

b)

discretion of the institution.
the applicant's achieving certification by his/her home state or by assurance of supportas a PSEP

student

The WICHE Boulder office serves as the channel of communication between state certifying officers and
participating professional schools and programs in determining which admitted students will be supported,

3. Financial provisions. Institutions enrolling PSEP students receive: (a) tuition paid by the student,
and (b) a support fee paid to the institution through WICHE by the student's home state.

a) Tuition paid by student In Category A fields, the student attending any public institution pays

tuition at no more than the residentstudent rate in Category B fields, the student in a public

institution also pays resident tuition except m those cases where tuition plus the support fee paid

by the sending state is less than the institution's full nonresident tuition. In these cases, the

institution may charge the student the remaining difference (see Section |V, Page 3, #11. “Support
In both categones, students attending a pnvate institution pay substantially less than that
Histoncally, WICHE students enrolled in private institutions paid
However, because tuition is increasing at a rate greater

Fees')
institution s regular tuition.
approximately one-third standard tuition.
than the support foe. in recent years students have had to pay a greater amount than thatone-
third Today, visually all pnvate programs credit the PSEP student with the support fee.



V.

Policies and Procedures

1. Communications. One advantage of the WICHE Professional Student Exchange Program IS that
it enables students from the sending states to attend a wide range. of institutions throughout the
West, where quite different approaches to professional education in the PSEP fields may be taken
at the student’s option. While advantageous, this freedom and flexibility complicates the
administration of the program. Effective operation of the program is entirely dePendent upon the
ctollgbotrattlﬁn of piersons In the sending states, in the participating institutions, at WICHE, and the
students themselves.

Because of variations among programs, the circumstances of individual students, the difficulty of
keeping several hundred persons informed about changing state funding pattems, and other reasons,
expenence has shown that the program works best when Certifying officers and receiving program
officers communicate only through the WICHE office. Except in rare expressly approved cases,
certifying, officers and r%gi_rlam officials should not communicate directly. By handling these
communications, the WICHE office can assure that those who “need to know" are in‘fact informed and
can be held accountable.

Itis likely that several offices at part_iciP,ating institutions have responsibilities that affect the WICHE
student and program, The designated institution contact person(s) will need to keep apci)ro nate
people within the institution informed and assure that transactions affecting "WICHE students are

reported. For example:
a) Admission actions on WICHE students need to be reported promptly to WICHE.

b) Student tuition bills need to reflect WICHE student status.

¢) WICHE needs to be informed about students who receive federal scholarships such as
National Health Service Corps (see Section IV, Page 2, #5) and about WICHE students who

withdraw or otherwise change status.

2. Accreditation status of WICHE programs.. Only programs with full accreditation of the
appropriate professional accrediting association may participate in PSEP. Ifa participating
program experiences a change of status affecting is accreditation, the program must report the
change toWICHE. If the new status involves a [0ss of the rights and pnwlePes accorded to
graduates of fully accredited programs, the participation of néw students will'be suspended

pending restoration of full accreditation.

3. Preference for WICHE students. Al receiving schools/programs in Group A fields (See Section
[\ Pa?e 2, #8) are expected to give greferenc_e to WICHE-certified applicants. . Some_public
institutions dothis by considenng WICHE applicants immediately after co_n3|der|n% residents and
PTIOF to admitting any other nonresidents: some schools considér all applicants within the pool on
he same basis and extend preference to a WICHE applicant when two are equally qualified: some
reserve a specific number or percentage of places for WICHE students: some ana’prohibited b
state policy from admitting nonresident students unless they are WICHE-supported students. The
method by which preference is given should be discussed with WICHE but'is determined by the

school.

4. Continuation of support pending student completion. After a student is certified and
supported, the state assumes the obligation to continue support for that student through the normal
duration of the program, subject to appropnaticn of necessary funds and provided the Student
remains in good standing. Except as provided to the contrary by formal Ie?al mter%retat[on of
constitutional or statutory provisions, or published po||c¥ In the sénding state, this obligation
continues even if the student changes Ie?al residence to another state. Once a student receives
any state support through WICHE. "that student will be monitored for academic progress until al

degree requirements have been met.

Iv-1



9. Tuition charges to WICHE students. In state-support institutions, in Category A fields the
student will bé charged not more than the resident student rate. In Categor?/ B'fields, except as
provided below, the student will pay resident tuition and the institution may also charge the student
any difference that remains betweén (1) the sum of resident tuition and the support fee which is
paid through WICHE by the student's home state, and (2) the institution's nonresident tuition
charge. (This policy was reaffirmed by the Commission in December 1992.)

Students who have been authorized for supPort should not be charged late fees bg the enrolling
institution for the support fee. Payment of all support fees are made on January 15 of each year.

In Pr_iyate institutions in Category A or B, the student will be charged one-third the standard rate
of tuition, or less at the discretion of the school (f the sum of the WICHE support fee plus one-third
of the standard tution paid by student is less than the standard tuition charge, the institution may

charge the difference fo the Student

10. Refunds. When a WICHE student withdraws from an institution or incurs other such changes of
status, the amount of refund of tuition or other charges is determined according to the institution's
refund pollcz for all students. See “Student withdrawals; repeat years; leaves 0f absence," Section

IV, Page 2, #8 and ‘Support fees," below.

11. Support fees

a) Establishment and payment of support fees. InJune of each even-numbered year the WICHE
Commission adopts a sChedule of support fee rates for each of the years of the biénnium that
begins approximately one year later, 'In past years, the fee was sometimes based on a weighted
average cost, calculated on the basis of cost reports submitted b}( the receiving institutions. =
Commission palicy, adopted in 1980 and modified in 1986 when the existing fields were placed in
Category A or. Category B, provides that fees in Category A fields are to be hased on “a negotiated
or feé-for-service, rathér than exclusively a cost-of-edUcation approach..."

In Cate?ory B fields the support fee was orl%nally related to the average difference between
resident and nonresident tuition charges in the participating institutions. The fees in these fields,
added to the resident tuition paid b}( e student, approximate the average nonresident charge
among receiving institutions in the field concerned. The Commission's griginal intention, with
respect to Category B fields, was that the student would pay resident tuition or a relatively small
adaitional amount, while the state will pay a reduced support fee that, together with what the
student paKs, will cover the institution's regular nonresident tuition chargé. In recent)(ears,
however, the nonresident portion of the tuition in Category B fields has Increased faster than
anticn ated, and faster than the rate of support fees. Consequently in CategorYBflelds_, the
student pays the balance between the support fee paid by the state and thé full nonresident tuition,
but not less than resident tuition.

SupRprt fees in each field are the same regardless of the home state of the student, the institution
inwhich the student is enrolled, or class level. The suPport fee is for the ful (regular) academic
pencd; ifa student withdraws or delays enrollment, only the fee applicable for the period attended
IS payable and any excess already collected must be refunded.

b) Adé_u,sth payment to varying program arrangements. For pro%rams that depart from a
traditional"academic program or calendar (e.g{., 15 continuous. months; three calendar rather than
four academic years; etc.] WICHE will adapt the payments guided by the principle that the fees.
paid for a student generally may not exceed the total that would be paid for a student in a traditional
program. Normally the payment will be based on the relationship between the months of
attendance within a fiscal year and the nine months of an academic year. The amount fo be paid
Ineach case is cited annually in the support agreement which is submitted to the certifying officer
and recelvm? program for review and concurrénce. (See Section VI; Page 6, “Support

Agreement”.

¢) Support fees in physical therapy. Varying approaches among programs inregard to clinical
) conEBonents in ph@/3|ycal and occggationaxf tr?era%@ led the Commglsgior% to diﬁeren% policies of



APPENDIX 1
APPROVED SUPPORT FEES FOR THE 1999-2000 AND 2000-2001 BIENNIUM

The WICHE Commission set the support fees as shown below at its semi-annual
meeting, June 18-19, 1998. Fees are stated as they apply to the nine-month
school term. Adjustments to accommodate 12-month programs or other special
circumstances are spelled out in the Professional Student Exchange Program

Manual.

1998-1999*  1999-2000 2000-2001

Group A

MEDICINE $22,800  $22,800 $22.800
DENTISTRY 14,300 14,300 14,700
VETERINARY MEDICINE 19,900 20,400 20,900
PHYSICAL THERAPY 6,100 7,200 7,400
OCCUPATIONAL 7,400 7,600 7,800
THERAPY

OPTOMETRY 9,100 9,300 9,500
PODIATRY 9,400 9,600 9,800
OSTEOPATHIC MEDICINE 13,400 13,700 14,000
PHYSICIAN ASSISTANT 4,100 4,200 4,300
Group B

GRADUATE LIBRARY 54,400 $4,500 54,600
STUDIES

LAW 4,900 5,000 5,100
PHARMACY 4,900 5,000 5,100
GRADUATE NURSING 4,400 4,500 4,600
PUBLIC HEALTH 5,200 5,300 5,400
ARCHITECTURE 3,400 3,500 3,600

The payment of required student "tuition,” and the credit of support fees, is
different in “Group A" and “Group B" fields. Please refer to Section IV, Page 3,
#9, "Tuition charges to WICHE students" for specific guidelines and
requirements.

*for reference; approved June 1996.
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The West«ss Intesstate Commission eor Hiohej Eouurics ajs cfersd lo facilitate
resource sharing and cost-effective services for and among Western states and

their public and private colleges and universities.

Th? 15 member stales —

Alaska, Arizona, Californio. Colorar:

Hawaii, |daho,

Montana, Nevada, New Mexico, North Dakota, Oregon, South Dakota, Utah,

Washington, and Wyoming —

share higher education progrc-s. expertise,

far.lilies, and data. Equally apportioned state dues provide W CHE's bcsic
support; many projects are funded substantially by foundations and the federal
ga.ernmenl. WICHE Commissioners are appointed by the governors ol their

member stales.
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Flexible, state-responsive programs
provide a broad range of higher
education options for more than 9,000
students each year at undergraduate,
graduate, and professional levels.
Through these programs:

m Students gain aftordable access to
desired programs;

e States avoid unnecessary
duplication of programs;

b Institutions can devote their
resources to improving the quality of
their educational offerings.

Western UndergraduoteExchange. Students
pay 150 percent of the receiving
school’s resident tuition,

substantially less than the standard
nonresident tuition. More than 8.200
students svere enrolled in 1997-98
across 13 states.

Professional Student Exchange. Nearly 900
students take advantage of 15 fields
of professional education. More than
10,600 professionals, most in health
care, have received home state
support when enrolled in programs in
another Western state. Some 93
percent of these professionals remain
within the region to practice their
careers

Western Regional Graduate Program.
Distinctive graduate programs are
avaiiableenanin-statetuitionbasis

Available are 1!'. graduateprogramsat
35 institutions ir. "4 states. More than
200 studentspa—npate.

pouc? -'ld
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W ICHE s policy research and
information act;-.;tiesemphasize
options that stares and institutions
might apply to higher education
issues and concerns. The information
is disseminated through publications,
the Internet, and through individual
and multistate discussion forums
Examples include

m  Publication ct a fact book to
inform policy makers of trends that
impacthighereducationand provide
multiyear and interstatecomparisons
as acontext forpolicy considerations

m  State-by-state projections of the
number of high school graduates,
including the only source of these
projections by race and ethnicity and
by both public and private schools.

m  Annual compilation of tuition and
mandatory student fees at all public
colleges and universities in the West.

m Studiesofcollegestudentmigration
patterns and an examination of state
needs for health care professionals.

b Conrerencescn highereducation
policy issues for covernment leaders,
campusandsystemadministrators.
faculty srudents and trustees

ZVE.RVIEW/

TOLECONIUN CATIONS

W'ICHE’s Western Cooperative for
Educational Telecommunications is a
national leader in helping states and
institutions to use new technologies
more effectively forimproved educa-
tion. The nearly 200 dues-paying
members in 37 states and six coun-
tries cooperate in sharing informa-
tion, identifying barriers to the use of
telecommunications in education,
evaluating technological approaches
to education, and facilitating
multistate approaches to technology-
based learning. Priority projects are:

b Vie DstaceLearner 'sGuide, ajust-
published primer fordistance learners.

b Developingstandard accounting
principles toassess highereducation's
use of technology, and other tools and
training forevaluatingtheeffectiveness
of technology ineducation.

b Assisting institutions with policies
and programs that fumishsupport for
distance learning students.

b Providing training for managers of
distance education programson cam-
puses and inhighereducation sys-
tems

b Monitoring national legislative and
regulatory issues in telecommunica-
tions foreducationand policies related
todistance learning.

b Developing aseries of "Principles of
Good Practice" forassessing and
accrediting electronically offered

¢ ademic programs

N(?R.Ti-J AMERICAN
Cf?LLAS>EL£E.ATIAN

Since 1993, WICHE has worked with
regional and international partners to
increaseunderstandingand
opporhinitiesrorcollaborationamong
highereducation institutions and
educational leaders in the Western U S



and Mexico. The projectnollr
developing®! North American
tocusand includesCanada.
Central projectstrategies are:

m Convening higher
education leaders from the
countries to encourage new
collaborations.

m Expandingdialogueand
access to information
resources by utilizing the
Internet as a mechanism for
dialogue and a dissemination
vehicle for current research
related to higher education in
North America.

A comparative research series
published by WICHE
analyzes major policy issues
and differences in Canadian,
Mexican, and U.S. higher
education.

FACULTY
Q/E ENTY

WICHE is a major partner in
a national effort to develop
more college faculty from
among minority groups.
WICHE's Doctoral Scholars
Program has provided support
for50 minority doctoral
students in 12 states.

teAlfh

The WICHE Mental Health
Program seeks to improve the
quality of training and
research in mental health by
working with educators and
mental health practitioners
and administrators. The
overall aim of these activities
is to expand public mental
health resources, develop an
educated and trained
workforce.and provide
research and information
services.

WICHE * P.O. Box 9752

*mmum QO 10301-M52 .
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AAKA

Diane M Borrans.eiecutive director,
Alaska Commission on
Pastsecondary Education,

Juneou;

Johnny Blis, stole senator, Anchor-

age

ARIZONA

Frank Besnette (\WIGHE vice chair,
1998), executive director, Arizona
Board of Regents. Phoenix;

Rick Lavij, executive vice president,
Arizona Cotton Growers, Phoenix;

Daniel Sdiollel, slate representative,
Tucson

CALIFCRNIA

Phillip G. Bardos, former member of
the las Angeles Gity Board of
Education and the California
Community Colleges Board of
Govermars, Chonnellslands;

Judith Chambers, vice president of
student life, University of the
Pocne. Stockton;

Charles Lindahl, associate vice
chancellor for ocodemic affairs,
Califomio Slate University System

QOLCRADO

Audrey Alvarado (WGHE chair,
19%), associate dean for student
ond external affcirs, GESPA
Graduate School of Public Affairs,
University of Colorado, Oenver,

Joe D. May, president, Pueblo
Community College;

Dwayne C Nuzum, executive
director, Colorado Commission on
Higher Education, Denver.

HAWAI

Doris Ching, vice president for
student affairs. University of
Hawaii at Vbnoo, Honolulu;

Gerald L Do Mello, director of
unnrenity relotions, University of
Hawaii at Hio;

Raymond S. Ono, senior vice
president. University Banking
Center First H,waiian Bork.
Honolulu

IDAHO

Gregory G. Filch, execunve directs'
for higher education. State
Board of Education, Boise;

Jock Riggs, strre senator ond
physician, Geur d' Alene;

Charles Rudi, president, Boise g~

>

MONTANA

Richard Crofts, ammissioncr,
Montano Uviersity System
Heleng;

Francis J. Kerins, former presides
of Carroll College, Heleng;
Emily Swanson, stole representa-

tive, Bozermsv

NEVADA

Richard 5. Jarva, chancellor,
University ond ConTrunity
College Systemof Nevads,

Reno;

Paul Page (\WQHEchair, 1996), vie
president tor university advance-
ment, University of Nevodo,
Rero;

Raymond D. Rawson, state senate™
Las \Vegs

NEW MEXIQO

Everett Frost, president, Ecsiem
New VEiicoUniversily, Partales

Pauline GubWs, state representa-
tive, AlbucuercLe;

Bruce D. Hamlett, executive
diirector, Commission on Higher
Education. Santa Fe

NORTHDAKOTA

Roy Hausauer, cate representative
\Wbhpeton,

lurry book, chencellor, North
Dekota Umvenity System
Bismarck.

Joe Peltier, via president, North
Dekota Boad d Higher Educa-
tion, Arthur

OREGON

Diane Vinos (\WGHEchoir. 1997).
vxe (honcelor for corporate ond
public offoirs and board secre-
tary, Oregon Umeersify System

Roger J. Bassett, commissiorer,
Oregon Community Colleges and
Job Irainin; Partnership A)
Admmistionan.Solem,

George E Richardson, Jr.,
monager ol federal ond local
government relations ond
commrunity offoirs. Northwest
Noturol Gos Conrpany, Porllond

SOUTH DAKOTA

Robert Bums, distinguished
professor ond acting director,
WQ Farber Center for Gvic
Leadership, University of South
Dokolo, on leave from the
Political Sa'ence Department,
South Dokato Slate University,
Brookings -

David R Gienapp, lawyer ond
president, South Dakota Board
of Regents, Madison;

Robert T. (Tod) Perry, executive
director, South Dokolo Board of

Regents, Pierre.

UTAH

Cecelio H FoxJey, commissioner of
higher educolion, Utah System
of Higher Educolion, Salt Loke
Qty;

Lyle Hillyord (WICHE choir, 1998)
slate senator, Logon;

Dale O.Zabriskie, president,
Zobriskie &Associates, and
member, Stale Board of Regens
Salt Lake Gty

WASHINGTON

Don Carlson, stale representative,
Vanoower-

Marcus S. Gaspard, executive
director, Washington Stote
Higher Education Coordinating
Board, Olyrrpia;

Ken Jacobsen, stote senator
Sedttle.

WTOMING

Philip L Dubois, president, Univer-
sity of V\(yoming, Loramie.

Roe Lynn Job, stole senotor ond
director of special projects.
Sweetwater School District # 1,
Rock Spngss;

Charles J. Vales, manager of
surface operations, Solvoy
Mirerals, Green River
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Alaska's membership in WICHE, an innovative regional compact among
IS Western states, enahles it to reduce costs, better serve students, and
enhance its higher education system. Key benefits include:

11 WICHE expands the range ol educational programs and institutions
available to Alaska students, while helping Alaska avoid having to
develop new programs in several disciplines. Through WICHE, several
thousand Alaska students have 'rained outside the state in professional,
undergraduate, and graduate programs at reduced tuition rotes; Alaska
has welcomed hundreds of nonresident students to its programs.

m  Expanding the use of new technologies in delivering educational services
is essential in today's competitive educational environment. Through WICHE,
four Alaska institutions and organizations participate in an international

telecommunications cooperative to improve their distance learning programs.

ki Complex problems confront higher education policy makers in the
West. Those policy makers ore receiving useful comparative data and
information from WICHE to help put various state issues into regional and

national contexts and to share effective strategies.

n As the West's population becomes increasingly diverse, a shortage of
minority (acuity members continues to allecl Western institutions.
Through WICHE's Doctoral Scholars progrom, Alaska minority students
receive support to earn their doctorates and become faculty members.

11 Preparing students to function in a global marketplace requires
increasing collaboration among public and private sector leaders.
Alaska's institutions, through V/ICHE, have access to a growing North
American network of education and business leaders who ore developing
collaborative initiatives among Canada, the U.S., and Mexico.

11 Regional collaboration and resource sharing facilitated by WICHE
also benefit Alaska's mental health system.

Representing Alaska on the 45-membec Commission are: Diane M. Barrans,
executive director, Alaska Commission on Postsecondary Education,
Juneau; and Johnny Ellis, stote senator, Anchoroge. WICHE Commissioners
are appointed by the governors of their member states. Sen. Ellis also serves
on WICHE's Legislative Advisory Committee, along with State
Representative Gene Therriault.

The 15 member states — Alaska, Arizona, California, Colorado, Hawaii,
Idaho, Montana, Nevada, New Mexico, North Dakota, Oregon, South
Dakota, Utah, Washington, and Wyoming — shai,. nigher education
programs, expertise, facilities and data. Equally apportioned state dues
provide WICHE's basic support; many projects are funded substantially by
foundations and the federal government.
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Exchanges allow Alaska students to tap
professional, undergraduate, and
graduate programs outsido the state at a
cost comparable to what they would pay
at home. Ln this way, they have
affordable access to higher
education, and Alaska avoids
costly and unnecessary
duplication of programs and
facilities.

Through the Professional Student
Exchange |"ogram, 15 fields of
professional career education,
most in the health professions,
are available. More than 10,600
professionals have received
home state support when

erm 'led m participating
programs in another W ICHE
state. Nearly 93 percent of these
professionals have remained in
the region. Some 1,139 of these
professionals were from Alaska.

Through the Western Undergraduate
Exchange, students may attend
programs outside their home
state. They pay 150 percent of
the receiving school's resident
tuition, much less than the
standard nonresident tuition. A
record of nearly 8,300 students
enrolled in 1997-98 under this
exchange, which involves more
than 100 campuses in 13

W ICHE states. Some 894
students from Alaska enrolled in
other states at no cost to the
state. Another Si students from
other participating states
enrolled in AJaska

Through the Western Regional
Graduate Program, distinctive, high
quality graduate programs are



w
open tostudents in 14 states at a resident-tuition rate.

Some 111 participating master's and dcxtoral programs
are available at 35 institutions. Ln 1997. 13 graduate
students from Alaskaenrolled in programsoutside the state
w hile other graduate students were eligible toenrollin
Alaska'sprograms.

tC?UCATIi<?NAL
TLLLCEVIMUNICATIEND

WICHE's Western Cooperative for Educational Telecommunications ir
a leader in helping states and institutions to more effectively
develop and use their educational technologies. The Cooperative
serves nearly 200 dues-paying members in 37 Ui. slates and six
countries. Four Alaska institutions or organiiations are members of the
Western Cooperative: llisagvik College, Barrow; the University of
Alaska Fairbanks; the University of Alaska Southeast; and the
University of Alaska System Office. April Croshy, dean of instruction at
[lisagvik College is the chair of the Western Cooperative's Steering

Committee.

Alaska had 19 participants at recent Cooperative
conferences and institutes on key distance education
issues. Training is also provided for managers of
distance education programs on campuses and in
higher education systems. The Cooperative helped
design and implement the "electronic" Western
Governors University that will offer competency-based
educational programs. It is also developing tools and
providing training for evaluating the effectiveness of
technology in education. A recent project surveyed
more than 1,000 higher education institutions to
identify exemplary student support services in
distance learning. Members also benefit from the
Cooperative’'smonitoring of national legislative and
regulatory issues related to distance learning.

POLICY £

WICHE promotes the sharing of information on higher education
issues by gathering data and publishing reports, both printed and on
the Internet, and by convening decision makers to develop options
on dregional basis. W ICHE publishes a regional fact book
to inform policy makers concerning higher education
trends and to provide multiyear and interstate
comparisons. W ICHE also collects annual tuition data.

A Lhree-vear project is in progress todevelop policy
plans for systematic change in higher education. A
four-member Alaskadelegation attended a workshop on

transforming highereducation thatincluded state
legislators, regents, institution presidents and other
executives, and students, and three represented the
state at a forum on articulation and transfer. Other
multistate forums are planned.

-ACULTY DIVE.EGITY

WICHE is a major partner in a national effort to develop more
college faculty members from among minority groups. W ICHE's
Doctoral Scholars Program has provided support for 50
minority graduate students enrolled at the University of
Alaska Fairbanks arid in 11 other states. Currendy, one
Alaskan is a scholar.

AMAMNIAAN
D LaXBEAY

Working with regional and international partners, WICHE created
the Consortium for North American Higher Education Collaboration.
The Consortium enables institutions and states to explore initiatives
involving education leaden in Canada, Mexico, and the U.S. Other
founding partners are the University of .Arizona, the
Universidad Autonoma de Baja California, the Mexican
Association for International Education, the University
of British Columbia, and the California State
University system, with support from the Ford
Foundation.

Strategies are to expand dialogue and access to
miormation through an Internet group; to foster
collaboration among institutions committed to
effecting social change along the U.S.-MexJco
borderlands; and to publish research comparing
higher education in the three countries.

MANtal UlaltU _

WICHE's Mental Health Program enables states to save dollars, staff
time, ond administrative resources in providing mental health
services. The program is a nucleus for influencing
nationaland regionalmental health policy. It offers
comparative decision supportinformation; research to
better serve mental health clients;collaboration between
educators and service providers;and improvements Ln
management information systems. State mental health
directorsand advisers provide program direction.

9'08
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FISCALNOTE

STATE OF ALASKA "8? |
2000 LEGISLATIVE SESSION

Revision Oalo/Time (Nolo if correction):
Title: Relating to Smoking Educntion and Cessation

Sponsor Rokehcrg
Requestor Senate (HES)

Expenditures/Revenues:

NO. CSHBJ7(FIN)

Dept. Alfected: Health and Social Services
BRU: Health Services

Component: Community Health and EMS

COMPONENT SERIAL NO. 2078

See also (SN#):

(Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.

OPERATING FY2001 FY2002 FY2003 FY2004 FY2005 FY2006
PERSONAL SERVICES 168.8 168.8 168.8 168.8 168.8 168.8
TRAVEL 15.0 15.0 15.0 15.0 15.0 15.0
CONTRACTUAL 701.6 701.6 701.6 701.6 701.6 701.6
SUPPLIES 5.5 5.5 55 5.5 55 5.5
EQUIPMENT 7.5 7.5 e 75 7.5 7.5 7.5
LAND & STRUCTURES
GRANTS, CLAIMS 701.6 701.6 701.6 701.6 701.6 701.6
MISCELLANEOUS

TOTAL OPERATING 1,600.0 1,600.0 1,600.0 1,600.0 1.600.0 1,600.0

CAPITAL EXPENDITURES 0.0 0.0 0.0 0.0 0.0 0.0

CHANGES IN REVENUES ( 0.0 0.0 0.0 0.0 0.0 0.0

FUND SOURCE (Thousands ol Dollars)

1002 Federal Receipts

1003 GF Match

1004 GF 1,600.0 1,600.0 1.600.0 1,600.0 1,600.0 1,600.0
1005 GF/Piogram Receipts

1037 GF/Mental 1lealth

Other (please specify)

TOTAL 1,600.0 1.600.0 1.600.0 1.600.0 1.600.0 1,600.0

Estimate of any current year (FY2000) cost: S1.4

POSITIONS:
FULL-TIME 1 1 1 1 1
PART-TIME
TEMPORARY

ANALYSIS: (Attach a separate oaoe 1necessary)

Last year the Department of Health and Social Services received S1.4 million of the S3.0 million requested for
tobacco control. This fiscal note requests the balance of that 3.0 million. A comprehensive tobacco prevention
and control program is required if Alaska is ever to become tobacco-frcc. Based on CDC's "Best
Practices"Guidelines, the attached one page summary describes the core components and requested funding
levels of acomprehensive tobacco prevention and control program. It is critical to build the capacity for the
program to adequately plan, evaluate, and conduct ongoing surveillance activities. Funding is requested to
support 1.0 FTE (percentages of 2 staff) to complete these functions. These positions would work with tobacco
prevention and control staff and partners to design and implement on-going surveillance and evaluation efforts
required to monitor tobacco control efforts and use over time, and to evaluate tobacco control efforts at all
levels. They will analyze data, prepare and disseminate reports and provide technical assistance to statewide

organizational partners and program staff, (see attached sheet)

Phone: 465.30*10

Prepared by:
Division: Date/Time: 1/5/009:39 AM
Approved by Commissioner: Dale: 122-
Agency: Deportment of Henlth & Social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNORS LEGISLATIVE OFFICE
For further distribution information, cll the Governor®s Legislative Office

(Rav 1Ol jncloMSA3AS.OHSS Page 1ol 2



"Revision Date: Y_ BILLCSHB37(FIN)
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t
"ANALYSIS (cont.): . - N
CDC Best Practices Funding Priorities -Based on a 3 Million Dollar Program

Local Community Partnerships and Statewide Partnerships (S1,439,475):

>Invol"'e individuals in their homes, work sites, places of worship, entertainment venues, and civic organizations:
>Include community professional, geographic, and ethnic diversity and strengths;

>Promote community-wide policies such as access and advertising restrictions and clean indoor air initiatives;
>Promote and support accessible cessation programs;

AProvide statewide quit line providing general information, referrals, and self-help kits;

>Ensure physician/health care provider training and statewide evaluation coordination;

>Reach special populations such as youth, women, ethnic minorities, and low income individuals;

>Provide technical support to provide updates and materials on educational strategies, policy and current research;
>Ensure program coordination to expand diversity of alliance members to Include tobacco industry target populations,

such as minorities, youth, and women.

School-Based Programs (5416,475):
>Promote a zero tolerance, requiring school policies on tobacco use for students, stall, and visitors;

>Provide peer-teaching programs;
>Assure tobacco prevention instruction lor all students and teachers;
>Provide cessation support for tobacco users.

Counter-Marketing (5511,475): N o .
>Place effective ads on primetime television, radio, billboard, and print;

>Focus on the responsibility of the industry relating to financial costs and health liability:

>Maintain tested, up-to-date, rapid response, and sustained ads;
>Provide technical assistance to local programs to ensure that statewide campaigns are coordinated with local efforts;

Surveillance and Evaluation (5257,100).
>Assist in local program evaluation and outcome measurement work;
>Develop capacity for data collection and analysis in such areas as regional, state, and national health and tobacco

cessation strategies;
>Produce reports and disseminate findings to partners, grantees, program staff, and policy makers;
>Provide training and technical assistance to partners, grantees, and program staff on the collection and use of data

in program evaluation.

Enforcement (S375.475):

>Conduct FDA merchant inspections .
>Conduct/ensure local agency merchant inspections/prosecutions/hearings;

>Provide merchant education:
>Develop/provide diversion programs lor under-age offenders.

Page 2 of



Alaska Department of Revenue
Income and Excise Audit Division
FY 99 Cigarette and Tobacco Products
From Tax Returns

Cigarettes
Type Jun-98 Jul-98 Aug-98 Sep-98 0Oct-98 Nov-98 Dcc-98 Jan-99 Feb-99 Mar-99 Apr-99 May-99 Total
Acquirod* 87207941 82971184 78511605 79900674 71792577 78571147 72736159 56045866 63112468 77250234 64615161 70877306 883592322
Military* (150380)  (159800) (219,200) (137.800) (135400) (276140) (168,800 133200) (139000) (147,000) (163000) (146800) (1976520
Indian (1,081200) (717,200) (934,000) (800400) (647,200) (110800) (804,000 431,880) (438000) (620320) (556.000) (517,400) (7,658400
Crodits 1,357.760) (1,405,660 §1,142,560 M.434.460) _ (917,090 52,380,630 ;1,008,615 (1,123760) (2405460) (454,260) (1561,300) (336970) (15528525
Taxahlo 84618601 80688524 76215845 77528014 70092887 75803577 70754744 54357026 60130008 76028654 62334861 69876136 858428877

| L liability $4230930 $4034426 $3810792 S$3876401 $3504,644 S3790.179 $3537,737 $2717851 $3006500 $3801433 $3116,743 $3493807 $42921443

Tobacco Products

Acquired $629973 $629325 S620655 $503117 495129 $581279 SA54413  $480773  $487237 9612084 9527645  $584/20  $6696.253
Military (1234) (822 él. 178 1300 1079 (294 1070 (802 51.281 51.221 21.811 290 §16,035
Indian 27,395; 4928 (5773 3054 3212 (590) (3508 258 2166 4481 4720)  (5444) (48758
Crodits 8816)  (17487) (20214 7815  (15930)  (22264) (7,16 6381 (12974) (11518 $E%2,686 11021) (154262
Taxablo $612528  $606088 $593490 S580.048  $474908 5478 2679  $471003 $470816  $594.864 8428 6865 $6477,196

Tobacco liability $4503%6  $454566 $44511C $435036 $356181  $416608 S332009  S353253  $353113  $446149  $38L321  $425148  $4.857,898
Combined liability ~ $4690326 $4488992 $4255910 $4311437 $3860825 54.206787 $3869746 $3071104 $3359613 $4,247582 $3498064 $3918955 $47,779341

0.4% Commission 5318,761) (17,956) &17.024) 17,246)  (15443) (16827) (15479 12,284) (13,438 16990) (13992)  (15,676) 9191,117)
Not Tax $4671565 $S4471036 54238886 $4.294191 $3845382 $4189 960 $3854267 53,058 820 $3346175 $4230592 $34840/2 $3903279 $47,588224

‘Direct military sales
nutolleclod above  7,824000 7968000 8772000 6852000 8364000 5148000 7890000 4470000 6492000 5412000 6096000 5304000 80,592,000

is updated monthly, so statistics can change duo to subsequent tilings or adjustments.



ALAS™» STATE LEGISLATURE
House of Representatives

INTERIM
COMMITTEE ASSIGNMENTS I oy g S
E COMMITTEE. Ch
JUO|C|A%§°C%'KAQM|?TEE ENEER airman PHOI\]lm_S)goQ

ti
SHECIT COTHIEE o T pestaucTumne e SESSIN.
TOURISM, MEMBER ALAS '-A STATE CAFJ>_|1T802L
PHONE 907) AM-«9M
5) 7izsxo

e-mail: ReTirsMnt«liv*_Nofmin_RoVe!>«TjCi*qu.jla(o.ak.uJ

Representative Norman Rokeberg

SPONSOR STATEMENT
CSHB37

"An Act relating tr restricting sale ofcigarettes and to smoking education and cessation programs
administered by the Department of Health and Social Services

This legislation was intioduccd in conjunction with CSHB 21, which allocates the S669 million that

Alaska will receive under the tobacco settlement. CSHB37 adds acomprehensive smoking education,

tobacco use prevention, and tobacco control program to the list of state programs administered by the

Department of Health and Social Services. It also contains provisions to bolster tobacco control enforcement

efforts in Alaska.

ISTHE LEADING CAUSE OF DEATH IN ALASKA. According to the Alaska

SMOKING
Alaska has

Tobacco Control Alliance, about 500 Alaskans die every year from smoking-related illnesses.
one of the highest smoking rates in the country— 110,000 smokers—and more than 80 percent of Alaskans

who smoke report that they want to quit. We need to lend a hand to those who want to quit, and prevent

people— our youth, in particular— from starting this potentially deadly habit.

CSHB 37 outlines acomprehensive tobacco control program based on the Center for Disease
Similar programs in California and Massachusetts have yielded remarkable results:

Control’s guidelines.
and smoking in Massachusetts has decreased

cigarette consumption in California has declined 40% overall,

by 31%. Alaska is long overdue for such a program. The sooner wc implement it, the sooner we can save

lives and reduce the costs to individuals and the State for smoking-related illnesses.

this bill prohibits sales ofcigarettes in groups of less than 20, not in their original

Additionally,
By strengthening tobacco control

packaging, and not properly labeled for sale in the United States.

enforcement, these provisions help support the comprehensive program.

It is the sponsor’s intention that upon passage o f this bill, contractual agreements will be made with

organizations such as the American Lung Association of Alaska,
Alaska Native Health Board to implement the program. The Department of Health and Social Services \vii»
be responsible for oversight; we do not need to contribute to government bureaucracy by burdening the State

the American Cancer Society, and the

with additional programmatic duties.

This bill will be a valuable tool in shaping the future of all Alaskans— whether they be young or old,
smokers or not— by improving their overall health, decreasing smoking-related medical costs, protecting our

future generations from the negative effects of smoking, and even saving lives.

I urge you to support this legislation.
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STATE LEGISLATURE

House of Representatives

COMMITTEE ASSIGNMENTS

LABOR &COMMERCE COMMITTEE. Chairman
JUOICIART COMMITTEE, mem er

LEGISLATIVE COUNCIL me

SPECIAL COMMITTEE N RESTRUCTURING, member

SPECIAL COMMITTEE ON E 6MIC DEVELOPMENT 4
TOURISM. MEMBER

~mmal: R«proMnia(iv»JVomian_fioi<«tXprgOi«gis.*ia(«.ak.us

INTERIM,
Ti« WEST 4TH avenue. Suite
ANCHORAGE, ak 90501
PHONE. toon 259-0117

EAX. (907)289-0119

SESSION:
ALASKA STATE CAPITOL
JUNEAU. AK 99001-1182
PHONE. (907) 1660088

PAX: (907) 485-2040

Representative Norman Rokeberg

SECTIONAL ANALYSIS
CSHB37

"An Act relating to restricting sale of cigarettes, tojcnforccment of certain laws relating to
sales of cigarettes, and to smoking education and cessation programs administered by the

Department of Health and Social Services."

Prepared by: Representative Rokeberg
Section 1: Amends AS 43.70.075 (License endorsement) by adding new subsections
which specify that:

m cigarettes be sold in groups of at least 20 and in the manufacturer's original
cigarette pack or in a cigarette carton or box;

» cigarettes may not be sold or possessed if: (A) the cigarette package is not
properly labeled according the federal Cigarette Labeling and Advertising Act;
(B) the cigarette package indicates that the product was meant for export; (C) the
cigarette package has been altered in order to conceal the language mentioned in

(B).

The commissioner of commerce and economic development may seize cigarettes
not in compliance with this section and destroy them after notice and an

opportunity for a hearing has been given.

Section 2: Amends AS 44.29.020(a) (Duties of department) to include a
comprehensive smoking education, tobacco use prevention and tobacco control program
in the list of state programs administered by (he Department of Health and Social
Services. Mandates that the program will include certain components, and will be
conducted by contract or grant with more than one organization in the state.



AALASI"" STATE LEGISLATOTI'E
House of Representatives

INTERIMK
TI6WEST 4TH AVENUE. SUITE 6*0
99501

committee assignments
. ANCHOPAGE. AK
LABOR 4COMMERCE COMMITTEE. Chairman
PHONE. (907) 260-0117
JUDICIARY COMMITTEE. MEMBER IR
LEGISLATIVE COUNCIL. MEMBER FAX (90;) 115
SPECIAL COMHITTEE ON UTILITY RESTRUCTURING, MEMBER SESSION
SPECIAL COMMITTEE ON ECONOMIC DEVELOPMENT 4 AR STATE capITOL
PHONE (907) *166-4960
FAX. (907) 465-2040

e-mail Represenlalive_Norman.RoKeDerg«}legis.slale.aK.us

Representative Norman Rokeberg

Many organizations and individuals support the use of tobacco funds for the program
outlined In House Bill 37. The following is a list of those who have sent messages and

letters of support;

American Cancer Soci_etF

American Heart Assoclation

American Lung Assoclation

Alaska Native Health Board S .
American Industrial Hygiene Association, Midnight Sun Section
Alaska Academy of Physician Assistants

Alaska Dental Society = .

Alaska State Dental Hygienists™ Association

Rena Anderson, RDH o

Alaska Association of Elementary School Principals

Alaska Women's Resource Center .

Southeast Alaska Regional Health Consortium

Native Village of Gambell

Office of Health Nations .

Recovery Center, Ketchikan General Hospital

“Haa Gaaw aat lax-ee’ E,The Drum Dancers)

Juneau Tobacco Prevention Network

Anchorage School Board

Cordova Public Schools

Teens Against Tobacco Use

Judy Downs, RN, Safe and Drug Free Schools

Jane Combs, PHN (for Barrow's public health nurses and self)
Dr. Hal Post, UAA, retired

Judith Bendersky, Public Health Educator

Christina Reagle

Evelyn Williams

Paul Barrett

M%/ office has also received numerous POMs from individuals favoring the use of tobacco
seftlement funds for tobacco control and cessation programs.



CltlzensTo Protect Kids frornTobacco
1057 W. Fireweed Lane, Suite 204 » Anchorage, Alaska 99503 « (907) 277-8696 « Fax: (907) 263-2073

March 8,1999

Dear Legislators:

This Plan for the Future was developed by the Alaska Tobacco Control Alliance to provide a
blueprint for dramatically reducing tobacco-caused addiction, disease, and death in Alaska.
It incorporates proven strategies and expert recommendations for an effective, compre-

hensive statewide tobacco control program.

During the Hickel Administration, Alaska adopted a goal to reduce smoking prevalence to
no more than 15% by the year 2000. We’re not going to reach that goal, not in this century.
But that doesn't mean we should give up. As Dr. Michael Eriksen, director of the CDC Office
on Smoking and Health said, “The challenge is to put into place what we know works. To do
anything less is to turn our backs on the health offuture generations."

Another reason not to give up is because we now have the resources to fight tobacco and
win. Those resources are in the form of tobacco industry payments to Alaska, amounting to
over $25 million a year for 25 years. With this money, we have a historic opportunity to

make sure that the past does not become the future.

Citizens To Protect Kids from Tobacco supports using at least 30% of the tobacco
settlement payments to fund an ongoing, comprehensive tobacco control program. We ask

that you consider the following points:

Tobacco company payments should go to fight tobacco company harms. The tobacco
companies’ payments to Alaska for past tobacco-related harm to the state should be used to
reduce the amount of damage tobacco use will cause Alaska and its citizens in the future.

The public supports using tobacco settlement money for tobacco control. In a pre-
election poll of likely Alaska voters, 77% said that about half or more of the settlement

funds should be spent on programs to reduce smoking.

Tobacco is the biggest killer in Alaska. One out of five deaths in the state are caused by
smoking. More than 4,000 Alaskan kids under age 18 become new daily smokers each year.

A comprehensive statewide tobacco control strategy would dramatically reduce
smoking and other tobacco use in Alaska. We know from the experience in other states
that investing substantial resources in tobacco prevention and cessation programs pays off.

The money is not wasted.

New tobacco control spending will save Alaska money. Tobacco use costs the Alaskan
economy $150 million each year in direct health care costs alone. This figure is

Alaska Native
Health Board
AMERICAN

American Heart fiHA CUNG
AssocilationJMJP
fi/linnf Htart Distau ASSOCIATION™
of Alaska

Whitm tadfk OMIm and Slrot*
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Tobacco use Is the leading cause of preventable death In Alaska. One out of five deaths In
the state are attributable to smoking.

Approximately 500 Alaskans die each year
from smoking-related causes.

Cigarettes kill more Americans each year than
alcohol, AIDS, murders, suicides, car accidents,
cocaine, heroin, and fires combined.

Deaths related to cigarette smoking include a
portion of card;ovascular disease; cancers of
the lung, larynx, oral cavity, esophagus,
Bancreas, bladder, kidney, and cervix; chronic
ronchitis, emphysema, and other respiratory

deaths.

Alaska's smoking rate among adults is 26.7%
(1997). Among high school students, the rate
I536.5% (1995). State goals (Healthy Alaskans
2000) call for reducing the smoking preva-
lence among both youth and adults to no

more than 15%.

Tobacco addiction starts with kids

Tobacco addiction almost always starts in
childhood or adolescence. The average age of
smoking initiation is 14.5. Almost 90% of
smokers start before the age of 19,

The number of American teenaé;ers taking up
smoking as a daily habit jumped 73%
tetween 1988 and 1996. Youth smoking and
smokeless tobacco use rates in Alaska are
higher than in the U.S. as a whole.

Four thousand Alaskan kids join the ranks of
daily cigarette smokers each year.

Smokers need help In quitting

Researchers widely regard nicotine to be as
addictive as heroin or cocaine.

More than 80% of Alaskans who smoke report
that they want to quit.

Studies show that most smokers don't receive
cessation advice from doctors and are con-
fused about the best strategies for quitting.

Passive smoking/secondhand smoke

Smoking can cause spontaneous abortion in

pregnant women who smoke, as well as

&remature birth and low birth weight infants.
aternal smoking can cause Sudden Infant

Death Syndrome.

Secondhand smoke kills approximately 54,000
Americans each year, making it the third
leading cause of death in the country. For
every eight smokers killed by tobacco, one
non-smoker dies too (60 each year in Alaska).

The economic burden of tobacco

Total medical expenditures attributable to
smoking amount to over S70 billion ayear in
the U.S. In Alaska, these expenditures total
S154 million annually. Of this total, Medicaid

pays about 523 million.

Additional direct health care expenditures
caused by tobacco include the costs related to
exposure to secondhand smoke, srnoking-
caused fires, and smokeless tobacco use. These
costs are believed to total in the tens of
millions of dollars.

Other non-health costs by tobacco include
work productivity losses and direct residential
and commercial property losses from fires
caused by smoking.

(over)



The Alaska TObaCCO COﬂtFOl Program

Components of the proposed comprehensive

tobacco control program for Alaska are:

Community Programs - S2 million
Cessation Programs - S1.4 million
Counter-marketing - 5 7 million
School-based Programs - S750,000

TOTAL: 58.2 million

BACKGROUND

Investing In tobacco prevention and cessa-
tion WORKS, saving lives and dollars. The
clearest evidence of this comes from California and
Massachusetts, two states that have invested sig-
nificant resources (from tobacco tax revenues) to
fund comprehensive tobacco control programs.

In California, which has the longest-running to-
bacco control program, cigarette consumption
has declined by more than 40% since 1988.
In Massachusetts, a 25¢ tax increase and large,
comprehensive tobacco control program have re-
duced smoking consumption by 31% since 1994,

The federal Centers for Disease Control and Pre-
vention has analyzed the experience in California,
Massachusetts, and other states to identify com -
ponents of effective state tobacco control
programs and recommend funding levels to
achieve tobacco use reduction goals in each state.

For Alaska, CDC ?uidelines specify a lower esti-
mate of S8.7 million and an upper estimate of
SI'7.7 million annually for comprehensive tobacco
prevention and control. The Alaska Tobacco
Control Alliance has studied the CDC guidelines
as well as information from other sources and de-
veloped a tobacco control plan funded at S8.2 mil-
lion annually (minimum level).

ATCA's plan for preventing tobacco-caused addic-
tion, disease, and death in Alaska calls for a broad-
based collaborative effort involving state and

Tobacco-Free Partnership Projects- S 1.8 million
Enforcement - 5600,000

Program Development, Management,

and Evaluation- 650,000

local policy makers, the professional health care
community, businesses, educators, parents, and chil-
dren. Major goals are to prevent children from be-
coming addicted to tobacco, helpyouth and adults
who want to quit, and protect nonsmokers from
secondhand smoi-e. The ATCA plan incorporates
proven strategies for tobacco use reduction.

In November 1998, Alaska Joined a multi-state
settlement with the tobacco Industry that s
expected to provide S669 million over the next
25 years. The ATCA plan for tobacco control could
be funded with less than a third of the average
annual payment from the settlement,

Alaska's share of the multi-state settlement includes
an extra S200 million that was negotiated to
cover the costs associated with implementing a
comprehensive tobacco control program.

Revenue from tobacco sources In Alaska (to-
bacco taxes and settlement payments) will soon
exceed 570 million annually. However, the state
currently spends only 5200,000 from general fund
revenues for tobacco control efforts.

In a statewide survey of registered voters
conducted in October 1998, 77% of respondents
said that at least half of the tobacco settlement
money coming to Alaska should be used for pro-
grams to reduce tobacco use.



The Alaska TObaCCO COntrO| Program

The seven essential components of a com-
prehensive tobacco control program are:

COMMUNITY PROGRAMS

Community efforts to change public attitudes and
b haviors about tobacco represent a key compo-
nent nany comprehensive program to reduce to-
bacco addiction. Such efforts must involve as many
community members as possible in planning and
carrying out public awareness campaigns and other
activities to promote tobacco-free social norms.
Coordination and technical assistance will ensure
that community partners are accountable for ef-
fective project implementation.

CLSSATION PROGRAMS

The vast ma(jority of smokers want to (1uit. Those
who succeed greatly reduce their risk ot smoking-
related disease and early death. In addition, help-
ing adults to quit smoking protects their children
from the dangers of secondhand smoke and can
reduce the number of newborn babies who suffer
or die as a result of "passive smoking." Cessation
programs tn 3t include counseling and pharmaceu-
tical support can increase success rates dramati-
cally. Other components of a statewide tobacco
control program, such as community-based
ﬁrojects and a high profile media campai?n, will
elp motivate smokers to take advantage of cessa-
tion services.

TOBACCO-FREE PARTNERSHIP PROJECTS

Within this component, a variety of external part-
ners will expand project reach and impact by tar-
geting at-riskJ)opulations, incorporating tobacco
prevention and cessation efforts within other health
programs, and providing critical networking, com-
munications, technical assistance, and research
services from outside the state bureaucracy. Like
the Quit Line and counteradvertising campaign,
these projects are statewide in scope.

COUNTERMARKETING

No one knows better than the tobacco industry the
power of advertising and product promotion. Health
advocates can use these same tools with powerful
impact. Research shows that tobacco counter-
marketing promotes 3uitting, decreases the likeli-
hood of Initiation, ana supports school and com-
munity efforts to create tobacco-free social norms.

SCHOOL-BASED PROGRAMS

While almost all children know that "smoking is
bad for you," this fact alone has not prevented a
dramatic increase in youth smoking since 1988.
The Centers for Disease Control and Prevention
has evaluated school-based tobacco prevention
pro%rams and issued guidelines for choosing and
implementing an effective program. When these
guidelines are followed, a school-based program
can reduce smoking prevalence significantly.

ENFORCEMENT

Enforcement of tobacco control policies enhances
their efficacy both by deterrin? violations and by
sending a message to the public that community
leadership believes the policies are important. Ex-
isting laws and new laws in the areas of youth ac-
cess, tax compliance, and clean indoor air all re-
quire enforcement for maximum impact.

PROGRAM DEVELOPMENT, MANAGE-
MENT, and EVALUATION

Ultimate accountability for the wise use of state
tobacco control program dollars must rest with the
Alaska Department of Health and Social Services.
A comﬁrehensive statewide program cannot work
smoothly and effectively without sufficient invest-
ment in pro?ram planning and coordination. Like-
wise, surveillance and evaluation provide critical
feedback and help ensure accountability.

Formore Inform ation, contact Christie M dntlre, Chair, Alaska Tobacco Control Alliance #907-276-5864



ALASKA: THE COST OF TOBACCO USE, STATE TOBACCO REVENUE,
CURRENT GENERAL FUND SPENDING for TOBACCO CONTROL,
and PROPOSED SPENDING, ATCA PLAN
(annual, per capita)

$ 249 per capita

S 240

S 123 per capita
5120 per eap

S 14 per capita

50.33 per capita

MEDICAL COST  REVENUE: STATE ~ CURRENT GF COMPREHENSIVE
TOBACCO USE  EXCISE TAX & TOBACCO TOBACCO
SETTLEMENT CONTROL CONTROL
(this plan)
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Campaign for Tobacco-FI~™ Kids

Why Alaska Should Us© He Tobacco Settlement Money
To Support’ ANew Comprehensive Statewide Tobacco Control Strategy

Alaska has already begun deciding how to use the millions of dollars Itwill reoelve each year from
the settlement agreement with the'tobacco companies. While some state legislators and others
might be tempted to direct these new funds to a tax cut or to other favorite prOjecltshor causes, the

g 20 10, . (
arguments for directing a substantial portjon of the settlement payments to establish a
comprehensive statewlide tobacco control strategy are overwhelming. [t would substan_tlally reduce
smoking and other tobacco use, save thousands of lives and millions of dollars, dramatically
Imprové public health, and do more to help Alaska and Its citizens than any other option.

Tobacco Company Payments Should Go To Fight Tobacco Company Harms. The tobacco
companies' payments to Alaska for past tobacco-related harm to the state should be used to
reduce the amount of dama?e tobacco uso will cause Alaska and its citizens in the future —and
that means using settlement funds to sharply curtail smoking and other tobacco use throughout the
state, especially'among children.

The Public Supports Using Tobacco Settlement Money For Tobacco Control. Ina pre-
election poll of likely Alaska volers, 77% said that about half or more of the settlement funds should
be sdoent_to.reduc_e smoking among kids (with only 1% saying that none of the funds should be so
useda). Similarly, ina recent nationwide poll, 64 percent of the resPondents favored spending the
money their stale receives to reduce tobacco use among kids, including more than two-thirds

(69%) who 'strongly favor' spending the money for this purpose.
21 percent of adult men and

The Smoking Problem Is Bt'%And Getting Worse. Approximate_I%/ :
adult women in Alaska are current smokers, along with 36 percent of all high school

25 percent of ; _ IS, alo '
sludents. While adult smoking has generally been declining in recent years, the number of kids

who are smoking has been increasing steadily throughout the 1990s. and has only just
experienced a small decline, Underage smoking remains at historically high levels, and over the
past 10 years the number of kids unoer 16 who become daily smokers each year has increased by
more than 70 percent. In Alaska alone, more Lhan4.000 kids under 18 become new daily smokers

each year.

A Comprehensive Statev/ldo Tobacco Control Strategy Would Dramatically Reduce
_S_m.okm? And Other Tobacco Uso In Alaska. California'and Massachusetts have already
initialed ns that have reduced overall smoking levels within their borders at

obacco control campai
i ﬁe country. Simi/arly, while yoJth smoking rates were gomq up

a faster rate than elsewhere in t _ _
nationwide, in California and Massachusetts they either declined or increased much more slowly —

despite significant reductions to both states' tobacco control efforts and despite aggressive tobacco
company efforts to dampen the impact of the state programs.

New Tobacco Control Spendin%Wil_l Save Lives. Tobacco use is responsible for more deaths
, suicides, murders, and illegal drugs combined. Each Year,

than alcohol, auto accidents, AID
about 400 Ipeople die from smoking-related causes in Alaska, and countless others sutfer from

tobacco-related disease and distress, includin% many of those exposed to second hand smoke, If
ly 17,000 of the children currently alive in Lho state

currentsmoking,trends are not reversed, roughly 17,00 _
ie from smoking-related causes.” Directing tobacco settlement monies to tobacco

will eventually _ ( _
control can réduce this unnecessary disease, misery, and death —and there is no better

investment Alaska can make to save lives and improve public health,



IV«w Tobacco Control Spending Will Save Alasks Money. Public and private direct
enditures in Alaska to treat heatth problems caused by smoking annually total rpugle SL?Ot i
e-relate

ex
miﬁion, with the state government paying approximately J20 million every ygar in cigaret
lc}/ pay millions mooe for health care relatlngd
e

Medicaid expenditures. Alaska and its citizens annual
xposure to second hand smoke. Beyon

to smokeloss tobacco use, rigor and pipe smoking, an d
these direct health expenditures are tobacco-related tabor costs end lost productivity (e.gi.,

tobacco-related sick days)', damage and loss from cigarette-related fires: and tobacco-related
maintenance and denning eernses. An aggressive statewide tobacco control strategy would
reduce all of those tobacco-rotated costs andsave the state, its businesses, and Its atbwns many

millions of dollars each and every year.

Mickvi And Dimi,n? Tizo Problem Won't Work. Significantly reducin? tobacco use In Alaska
requires substantial Investment In a sustained and comprehensive multi-year tobacco control
strategy. Anything less will not effectively counterthe addictive power of nicotine or the tlobac)co

com _gr)]/ies' a%lver Ising and marketing expenditures (more than S11million per year In Alaska).
hout the country show that the best way to reduce tobacco

Exis mg tobacco control efforts throu&;< _
use. other than raising prices, Is to take full advantage of a wide range of proven effective
n*easures, including counter advertising, school and community-based prevention and cessation
rams, the enhanced enforcement of laws prohlbltmg the safa of tobacco products to kids, and
lic areas. While any one of these tobacco

[0
he?irm maintenance of smoke-free workplaces and pu _
control measures can reduce tobacco use by itself, they work much more powerfully and effeclively

when done together.

Relying On The Settlement Agreement's Tobacco Control Provisions Won't Work. Although

the tobacco settlement contains some useful restrictions on tobacco marketing, they will not, by

themseives, significantly hinder the tobacco industry's ability to market to kids. Slmfl_larlyt,lthe (Tew
?n_l icantly reduce

national public education campaign financed by the'mulli-state settlement can si

tobacco use only tf Itis accompanied bk/ strong state tobacco control efforts. Pu swn_PIy, he
tobacco settlement can dramatically cut tobacco use in Alaska only if the state uses its'tobacco
company payments to finance new tobacco control initiatives.

|f The Steto Doesn't Do It, No One Efso Will. Because of a speciall’orovision in the settlement
agreement, until 2003 the tobacco companies’ payments to Alaska will be reduced by any new
federal funding made available to the state for tobacco control efforts that comes from an'increase

in the federal tobacco tax or from any other new chaages against the tobacco companies. ,
Consequently, itIs highly unlikely that Congress will direct any new federal tobacco control funding
to Alaska for'some time.

rehensive Statewide Toitacco Control Strategy Would Still

Adequately Fundin? A ComE . ,
Leave Plenty OfSettlement Funding For Other Purposes. The U.S. Centerstor Disease
Control and Prevention estimates that'adequately funding a comprehensive tobacco control effort

in Alaska requires S8to 517 million per year in new funding. Accordingly. Alaska could create a
stron% new tobacco control program and still have roughly 510 million or more per year available
for other purposes. Moreover, by increasing its lax on cigarettes (currently 100si per pack), one of
the best ways to reduce tobacco use. Alaska could secure even more funding for tobacco control

and other worthwhile initiatives.

Directing Settlement Payments To Tobacco Control Will Not Wasta Money. Tobacco control
efforts throughout the country have been carefully researched and evaluated. AccordlanY._AIaska
could easily direct its settlement payments to support only those ty,pes of tobacco control Initiatives
that have established track records and follow available research findings on how to maximize

beneficial results. To further enhance cost effectiveness. Alaska could also require that all of its
new tobacco control activities be carefully monitored and evaluated, both to avoid fraud and abuse

and to continually improve program performance.
-2-



Pxj/Sng data on using €06occo sottlerr-wnt payments for new tobacco control efforts from staie-speofc and nobonal pofis of Gkufy
votors conducted fry the National Center fry Tobacos-Fteo Kids by Mason CKxon Pofiocal/Werfa Research «o«arfy October 1993.

and by Maiket Fads’Taxation inearly November 1993. respectively.

For stake-*pocific data 00 deaths caused by smoking, ynatfng and smokeless tobacco wo rates, and other tobacco-red<cd
information, toe Centers for Oiseoto Coned and Prevention {CDC), U.S. Department of HeeCh end Human Smvioo, 5Ig$CLI26"SI
Control tfrohfofta 1997 n998) fhttoYiWv.cdChsvfoccdpftprw Btofcf*/» Sea also, COC.’SWo-SpeoifcfYcvafenoe
Among Adults of Current Cigarette Smoking end Smokeless Tobacco Uw and Par Capita Tax-Paid Safas of Dgar*u*j—Untied
States, 1V97." htorbkfitv end UodflSfy Weekly Report 47(43): 922-026 (Nowmbor 0,1993); ‘1995 Alaska Youth Risk 6ehawor
Survey™*; COC. *Stsfo-Spe6fc Prevekmoe of Ogeretle Smoking Among Adult*, end CWttnmi end Adofosc»ntj’ Exposure to
Environmental Tobacco Smoke - United States 1996.* Morbkfty and Mortarin' WceUy Report 46(44); 1038-1043 (November 7.
1997); COC. ‘Smoking Attributable MortaStyand Years of Potentfai Life Lost- IM ed States. 1984' (with editors update for 1990-
1994, Morbtftv u*d Mortality Weekly Report 46(20); 444451 (May 23.1997). For projected smoking deaths among today's youth,
see COC. 'Projected Smoking-Reltted Deaths Among Youth - United States.' Morbidity and Mortality Woekfy Report 45(44); 971-

974 (November 8.1896).

For stafe-apedfic data on smobng-retated health expenditures end srooking-reletcd Medicekf expenditures, see L MFcr, el el..
'Stale Estimates of Total Medical Expenditures Attributable to Cigarette Smoking. 1993.' PubCc Health Reports 113:447-56
(September/October 1998). See also. L. UDor. el at., 'Stato Estimates of Medicaid Expenditures Attributable to Cigarette Smoking.

Fiscal Year 1993.” Pu»lc HcaiD Reports 113: 140-151 (MarohMpnl 1898).

For additional information on tobacco-related casts, see U.S. Department oftho Treasury. The Economic Costs of Smoking in (he

U S end the Benefits of Comprehensive Tobacco legislation (1998) (htrp./iVww trejs.gov/pressfreieases/docj/tooacco pdf]; F.J.
Chotoupka and K.E. Weroer. The Economics of Smokmg." in J. Newhouse and A Cutjor (eds), The Handbook of Health Economics
(in proas); CDC. Morbidity and Mortality Woekfv Report 46(44) (November 7.1897); CDC, Maging Your Worfrplacn Smokefrgg:
Pedsfon Maker's Gutoo (1996); 0. Mudani, 'The Costs and Benctlts of Smofong ResMoors: An Assessmentof mo Smoke-Free
Environment Act of 1993 (H.R. 3434).' U.S. Environmental Protection Agency report submitted to tho Suocommi'aeo on Health and
trio Environment. Commiaee on Energy and Commerce. U.S. House of Represento(ivos (April 1994); P. Brighamand A McGuuo,
'Progress Toward a Fire-Safe Cigarette.* Journal ol Public Hcafth PqUcy 16(4). 433-439 (1995); E.K. Adams and C.L Melvin, ‘Cesa
of Maternal Conditions Attrtootabto to Smoking During Pregnancy.' American Journal pf Preventive Metfcfne 15(3): 212-19 fOctober
1898); CDC. 'Medcal Care Expenditures Attributable to Cigarette Smoking During Pregnancy," Morbd'ty and Mortakfy Weekly
Report 46(44) (November 7.1997); J.J. Stoddard and 9. Gay. 'Maternal Smoking and Medical Expenditures tor Childhood
Respiratory illness." American Journal c1Public Hepfth 87(2): 205-209 (February 1997).

For nabonvride data on smoking tends see CDC. 'Tobacco Ifoo Among Higb School Students - United States. 1997,' Morbidity arq
Mortality Weekly Report 447(121; 229-233 (April 3,1998); fnsbtutc for Social Rewareh. University of Michigan. Mpnijorino tvg Future
Study (1998) (hffp://Wv i3r.urrucri.edu/3c/mtfindoxhdnll; CDC. 'kibdenco o/fniCaboo of Ggaretoa Smok/ng - Urxted States. 1955-

1996)." Modvdi'cvend MprtBttiy Weektr Report 47(39): 83740 {October 9.1996).

Forevaluations of the Massachusetts and CaWomia comprehensive statn tobacco control smterigs. see T. Pcchsoek and M.
Enkson. Oftioo of Smoking and Health. CDC. 'Efilcacy of Comprehensive Tobacco Control Programs: California and Massachuselto’
(in press); J. Pveroa.«(al.. 'Has the CaWomia Tobacco Control P.ogmm Reduced Smoking?.' Journal of the American Medical
Association 280(10): 893-899 (Sepfamber 9,1996); T. Hu, el el.. "Reducing Cigarette Consumption in California: Tobacco Taxes vj.
on Anti-Smoking MedI3 Campaign,’ American Journal pf Pub"C Health 85:1218-1222 (September 1995); Afct Associates.
independent Evaluation pi the Massachusetts Tobacco Conaot Pnxirom: Fourth Annual Report. January 1994 toJune 1997 (1998);
J.P. Pierroo. el el,. Tobacco Control in California- Who's Winning the War? An Evaluation cf the Tobacco Control Program 1989-

1996 (Univ. of California, 98 Ofogo 1998).

CDC estimates on how much Alaska would have to spend to Implement a comprehensive sialewido tobacco control program ere
from Office on Smoking e»d Health, COC. 'State Comprehensive Tobacco Prevention and Control Guidelines' (October 1996).
Information on trie slates’tobacco msct'Jemgnl receipts from trio website of trie Nakonal Association ol Attorneys General

http /iVrtvw.naag.org/, end related links.
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Tobacco

f« Ric f.mens

'W rit ilny tobacco kills nn-
mlirr Alriskim with cancer,
emphysema, stroke. licnrl nl-
lin'k, premature birth. .SIDS
anil other causes. Tobacco
use Is by far the Krenlcst
rnuse nf preventable dentil.
Nnihinp rise even comes
close.

If 1llls were simply a mai-
ler nf reckless nilulls makiiif!
foolish clmlces, it wnulil lie
tine llilnis, Inil lIml's mil the
case. Neatly all tobacco use
sinrts in clillillmnil nl llic nv-
crape npe nf I'l'/,, liven while
the lobm.-ci: lax Increase en-
acted two years npo is work-
Ini! iis Intended, same M.OOft
Alaskans IK mid under who
are alive luday will liecnmc
nw”ieil and will die prema-
iW|ir friun inbaecocnuscd
iIRTTss if present trends arc
nut reversed. That's why

fund

C#M PASS

nicotine addiction is ennsid-
crcd a "pediatric disease."

There arc also cennnmic
effects. Tobacco caused ill-
ness costs Alaskans $150 mil-
lion in needless medical
costs, expenses paid by
smokers and nnnsmnkers
alike Illtrniiph increased in-
surance rates and hiplter
health care expenses.

As compensation for these
human arid economic harms.
Alaska joined in a settlement
with the tobacco industry last
November that will provide
the stale $r>59 million over
the next 25 years. The tobac-
co industry settlement is not
a "windfall* — the rouphly
$27 million per year Alaska

should

FORUM

will receive is a direct result
of thousands nf Alaska
deaths from tobacco addic-
tion. Most importantly, the
settlement provides the op-
portunity In prevent the past
from hccomini: the future.

Mow many more Alaska
kids arc addicted and eventu-
ally killed by the tobacco in-
dustry is now up In the stale
l.opisinturc. In the state
Mouse, Itep. Norm Knkchcrp
is wnrkinp, to make sure .set-
tlement money is invested in
tobacco use prevention and
cessation Sen Sean Parnell
is leadini! efforts in the Sen-
ate.

Hut the point: is tnuph, and
many letnslatnrs say "we
can't afford a new prnpram™
on tobacco use prevention
and cessation. That tobacco
control efforts are consid-
ered a "new prnpram" pro-

help

, FTTERS

vides the most dislurhinp in-
siplit of all, for it acknnwl-
etlpes that we've dune so lit-
tle to stop the needless pa-
rade of deaths. To dale. Alas-
ka has invested virtually
nnihinp to prevent tobacco
addiction (ciparcltc lax cv-
cnues pn into the school con-
struction fund, not for tobac-
co control efforts).

A statewide coalition nf
health nrpani/.alions has de-
veloped a plan that would in-
volve investinp -10 percent nf
the tnbaccn settlement funds
In comprehensive tobacco
prevention and cessation ef-
forts. A statewide poll shows
that HI percent nf Alaskans
support tisinii settlement
funds this way. There is no
more fundamental purpose
of stale I'oveinmenl than to
protect public health, (experi-
ence in Cnlifoi nia, Massachu-

anti-sm oking

setts. Orcpmt and Honda
proves that tobacco preven-
tion proprnms work. We
know we can save thousands
of lives while avoidiup need
less costs. Hut only if we try.
To nnt use the settlement
funds for tobacco use pre-
vention amounts to disre-
pnrdiitp the thousands of
deaths that have pone before
and lurninp our backs on
thousands of kids, the tobac-
co industry's victims of the
future.

If there were an infectious
disease Killinp one additional
Alaskan each day. we know
the Ixpislalui e would rush to
combat such a threat That's
just the case with tobacco
The distinction is that the "in-
fections" are takinp place via
expensive and sophisticated
mnrkclinp and the lethal ef-
fects of tobacco use ate dr

Anchorage Daily Mows

e fforts

layed many years.

In iust the five months
since Alaska joined the set-
tlement. more than IMt
Alaskan-; have died from
tobacco-caused illnesses. To-
morrow another Alaskan will
die from tobacco, someone
the followinp day and the day
after that.

You can chanpe that by
contactio|! your Icpislators
and insistinp that the tobacco
settlement be used with a pri-
ority on tobacco use preven-
tion and cessation. Don't let
the tobacco industry addict a
whole new pcncrnlinn

Can wc afford to invest in
tnbaccn control” With the
lives of 1>1.000 Alaska kids nl
slake, we can't afford not In

J Cflc T Myrrs serves on llir lio-ird
of lhp American Cancer Society in
Anchor



ing that psychological addiction isjust as
crucial as eliminating the physical one,"”
says Bonnie Spring, a University of Illi-
nois—Chicago psychologist whose pro-
grams achieve long-term quit rates of
40% or more. Adding some form of
counseling to your quitting plan is essen-
tial, says Richard Merrick. Participants in
his highly successful Kaiser Permanentc
program attend Nicotine Anonymous
meetings (415-750-0328). Merrick says
that the group, which applies .Alcoholics
Anonymous principles to smokers, is the
best of the many low-cost or free groups
because it offers long-term support. If
Nicotine Anonymous doesn't meet in
vour area, both the .American Cancer
Society (SO0-227-2345) and the Ameri-
can Lung Association (S00-586-4572)
sponsor counseling programs of four to
eight weeks' duration.

What's coming
In the research pipeline now arc several

drugs that, like Zvban. target brain
chemistry. There are also novel forms
of nicotine replacement, including an
undcr-the-tongue tablet and a lollipop.
The market for these drugs is expanding
at a rapid pace. In 199S, sales of over-
the-counter riicotine-replaccment prod-
ucts exceeded S56S million, according
to Information Resources, a Chicago-
based marketing research firm. That's
nearly double total sales in 1996, when
these products first became available over
the counter. Prescriptions are soaring too.
Sales for the 12 months that ended Sep-
tember 199S totaled SIS4.4 million, up
154% from the previous year, according
to LMS Health, a health-care informa-
tion company in Plymouth Meeting, Pa.

Using smoking-cessation aids as pan
of a plan you develop with an experi-
enced doctor makes you more likely to
reap their full benefits. First, though, talk
to your health plan. About 75% of HMOs
now cover smoking-cessation products
and programs, which may be provided
by the plan itself. You can also locate a
physician who specializes in smoking
cessation by calling the 3.200-member
American Society of Addiction Medicine
(301-656-3920). ’ « K
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GLOBAL REACH,
DIVERSIFIES! APPROACH

T. Rowe Price Global Stock Fund
offers a relatively conservative
approach to foreign investing. The
fund invests primarily in well-
established companies located at
home and abroad. As the chart shows,
it has outperformed its peer group
over time. Of course, international
investing has special risks, including
currency fluctuation. Past perform-
ance cannot guarantee future results.

No sales charges.

Cali 24 hourm lor your
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ncluding a prospectus
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DoYou Have  The RightM ix
O fStocks,Bonds,

And Cash Investm ents?

7 he Vanguard Investment Planner, part of our Plain Talk*

Library series, just ?ot better. _
The new Planner offers a step-hy-step look at the investment

decision process — from determining the appropriate mix of
stocks, bonds, and cash, to investin% in various market segments,
to rebalancin? an established portfolio. You'll also learn about the
importance of low costs, tax efficiency and index

versus active investing.

1-800-523-7782

www.vang uardxwn

The more L/OU know about investing, the more H
you'll want to know about Vanguard.
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