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Chlorpyrifos accounted for 7,000 of 116,225 (6%) of unintentional pesticide exposures to
single products reported in 1996 to Poison Control Centers in the United States.

"Chlorpyrifos is part of a class.of older, riskier pesticides, some going back 50 years.
Exposure to these kinds of pesticides can cause neurological effects. Now that we have
completed the most extensive evaluation ever conducted on the potential health hazards
from a pesticide, it is clear that the time has come to take action to protect our children
from exposure to this chemical." (EPA Administrator Carol Browner).

EPA Regulations designate as "false or misleading" claims "as to the safety of the
pesticide or its ingredients, including statements such as 'safe,’ 'nonpoisonous,’'
‘noninjurious,’ 'harmless’ or 'nontoxic to humans and pets' with or without such a
qualifying phrase as ‘when used as directed."™

Dow AgroSciences claimed:

"... no significant adverse health effects will likely result from exposures to Dursban,
even at levels substantially above those expected to occur when applied at label rates."

"Are chlorpyrifos (Dursban) products safe for use around children?
Used as directed, chlorpyrifos products provide wide margins of safety for both adults

and children."

"..three decades of use have shown that unless seriously misused, products containing
chlorpyrifos have wide margins of safety that protect users and consumers, including

infants and children "

"there is simply no credible scientific evidence that Dursban products harm people or the
environment when used properly."”

DowAgroSciences' advertising claims about its herbicide products are contradicted by the
product labels, other Dow documents (such as Material Data Safety Sheets), and

government findings.

According to tne product labels and Material Safety Data Sheets for
Dow's herbicides:

Product label for Garlon 3A slates that it "causes irreversible eye damage"” and is
"harmful if swallowed or absorbed through skin."

Product label for Dow's Conserve SC warns that the product is "highly toxic to bees ...
[and]... molluscs.”

Product label for Snapshot 2.5 TG states that this pesticide is "extremely toxic to
freshwater marine, and estuarine fish and aquatic invertebrates including shrimp and

oyster."



Dow's safety data sheet for Surfian A.S. herbicide warns that the product "may cause skin
irritation,” and, "in animals, has been shown to cause liver, kidney, bladder, spleen and
blood effects. Human signs and symptoms may include central nervous system
depression (headache, dizziness, drowsiness and incoordination).”

According to the U.S. Environmental Protection Agency (EPA):

"[B]y their very nature, most pesticides create some risk of harm to humans, animals <
the environment because they are designed to kill or otherwise adversely affect living

organisms."

Surfian A.S. and Team Pro Technical contain active ingredients that are classified as
possible carcinogens by EPA

EPA Regulations designates as false or misleading “[n]Jon-numerical and/or comparative
statements on the safety of the [pesticide] product "

DowAgroSciences claimed:

"No risk to the consumer from the use of pesticides when they are used as directed.”

"Herbicides are tested thoroughly for their ... safety to wildlife, humans, and the
environment."

"[S]afe at high rates" (referring to Conserve SC)...."

"There's safety and savings in Snapshot herbicide."

"They [pesticides] are essentially 'environmental medicines’...

"Its easy on beneficial insects and is not harmful to the environment or ornamentals."
(Referring to Conserve SC and Spinosad).

. offering an environmental” sound approach . . (referring to Spinosad as the active
ingredient in Conserve insecticide).

"... if ingested, Garlon 3A has low toxicity when compared to many substances we come
in contact with daily. For instance, table salt is about as toxic as Garlon 3A; and caffeine

is 15 times more toxic than Garlon 3A."
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Toxic chemicals can cause
learning disabilities.
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More kids
getting brain cancer.

Why?

Toxic chemicals appear
linked to rising rates of
some cancers.

As sentists and physiciars, weve ssn
adpin the ceath rates of meny aclit
and childhood cancers because of
earlier detection and better treatrent,
but we are also seeing a disturbing rise
in the reported incidence of cancer
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Our most precious
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natural resource Is being
threatened.

Toxic chemicals are being
passed on to infants in
breast milk.

W&\e rever areated a proolct with the
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Pesticides could
become the ultimate

male contraceptive.

Sperm defects, sex
reversals and other
abnormalities.
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Medicines are the
only chemicals that

to be proven safe.

Why?

A double standard
threatens our health.

B:aj‘_creaderﬁcal can ke merketed &
ading, it mst go through extersive
testing onanindls ad hurars. It must
Jess a sevies of safety tests before it
can be sold There's awdl-established
mm place if adnyg

wvats tosdl a homorel
nedication like a birth contrd pill,
ar postenopausal homore
replacerrent therapy.
But if acompany wants tosdl en
incLetrid chermical thet ey bind
to tre sare odlls & these homrorel
medications and acts identically or very
similarly - there is ro regulatory
apoy or oversight to
ersuethe issafe Unli
chemicals sold as redicing, indLstrid
and commrerdial dheicals arc
presuned safe until proven hezardous

What We Know
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pesticides, EFairisanj paint thirers
to indLetria detergents and Feir dyes
You knowthemeas I'CBs and phthelales
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What We Can Do
There isuch thet parents can co
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beginning with tre dininationd
pesticices both autsice and in
te Organic foods should ke
purchesed wrerever possible There
are ore suggestions on aur waksite

But more nesck tobe dore. Like
medicines, incLstridl chenicals thet
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and regulated W
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areto be used before they are sdld
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Chemicals combine In
our bodies, but are rarely

tested that way.

Multiple exposures pose
unknown risks.

A good pharmacist will alert you that
a newly-prescribed medicine may
adversely interact with some other
medicine you're alieady taking.That is,
two medications that are individually
benign can cause problems in
combination. Careful studies have
been undertaken to identify those
drug interactions.

But when it comes to toxic chemicals

in everyday products, there is
surprisingly little information available
about how they behave in combination.
How, lor example, are our bodies
alfected when (he chemicals in paint
thinners interact with those in dark hair
dyes, or when we are exposed to one
pesticide on a font, and another from
our neighbor’s lawn?

What We Know

Here is an analogy: Compared with
non-smokers, cigarette smokers have
ten times the risk of contracting lung
cancer. We also know that workers
exposed to asbestos have five times the
lung cancer risk compared with those
never exposed. You might think,

therefore, that smokers exposed to
asbestos would have 15 times the

risk of getting lung cancer. In fact,
they face 55 times the risk. A powerful
interaction.

We know that the tissue of nearly

.every human on earth contains

detectable levels of a range of
chemicals called persistent organic
pollutants or POPs. We find POPs in
pesticides, industrial chemicals, indeed
in a broad range of products introduced
over the past sixty years. Wt know that
occupational exposure to PCBs, dioxin,
and other POPs has been linked to
several cancers and to a broad range

of reproductive problems, including
birth defects in offspring. Clinical

and epidemiological studies suggest
that noil-occupational exposures to
POPs at much lower levels may also
cause significant harm, especially to
developing fetal organs. And the little
we know of exposure to a multiplicity
of these chemicals should cause concern.

Dutch scientists have documented that
when PCBs, at a non-toxic level, are
mixed with dioxin, at a level that
produced only minor liver damage,

the combination produced -100 times
the damage of the dioxin alone.

A study at Tufts University tested the
effects of 10 pesticides which mimicked
estrogen in the body. At low levels,
none of the pesticides alone had an
effect on human tissue. But in various
combinations, there was a strong
estrogen-mimicking effect... even at
low levels.

In a study at the University of
Wisconsin, mice showed no effect
when exposed to atrazmc or aldicarb,
two pesticides common'y lound in
drinking water in the Midwest. When
mice were exposed to both chemicals,
as humans often are, the combination
produced immune system ..npairment.

What We Can Do

Parents should limit their children's
exposure to pesticides, both in and
outside the home. Organically
produced foods should be purchased
whenever possible. The use of paints,
solvents, and cleaning products
containing toxic and volatile chemicals
should be limited. There are more
suggestions on our website.

But we must do more. Of the thousands
of synthetic chemicals on the market,
relatively few have been tested for
safety. And even fewer have been
tested in combination with other
chemicals. I'or our health, lor our
children's health, such testing should
be in place for all chemicals.

A summary of the supporting
scientific evidence, and a list of
scientific endorsers, can be found
at www.childenvironmeni.org.
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She S the test subject
for thousands of toxic

chemicals

Industry falsely discredits
current animal testing.

In previous ads in this series, we
physicians and scientists have presented
a body of scientific evidence linking
toxic chemicals to a wide range of
health problem, in human., from
learning disabilities and brain injury

in children to certain cancers in both
children and adults.

We have emphasized that
problems are preventable. We have
stressed that thorough pre-market
testing of chemicals is a critical
component of disease prevention,

There is a well-established and
respected FDA approval process that

a company must follow before it can
market a chemical as a medicine.

That process includes testing at various
doses on animals. Only if the medicine
is shown to be safe for animals is it
approved for tests on humans.

America's pharmaceutical industry
acknowledges, indeed embraces, these
animal testing regimes for medicines.
At the same time, however, certain
segments of the chemical industry

are making false claims about similar
pre-market testing for chemicals other
than medications.

They claim that testing has little value
“because at a high enough dose all
chemicals cause cancer.” That's not tnie.
The National Cancer Institute and the
National Toxicology Program find that
only 5-10% of commercial chemicals
cause cancer at any dose. The industry
also claims that animal testing bears
little connection to human risk. That's
not true either - the Human Genome
Project has shown that laboratory
animals and humans have very great
genetic similarity and share very similar
endocrine, immune and nervous systems.

The industry claims that testing has
little value unless it involves tens of
thousands of animals at low dose levels.
Not true - the National Toxicology
Program has developed sophisticated

technologies for testing chemicals at a
range of doses in small numbers of
animals and then predicting human risk.

Inaccurate and false as all these claims
are, they have found a certain audience
in government and the press. These
claims have paralyzed the regulatory
process.They are preventing whole
classes of chemicals from being properly
tested. And that puts everybody's

health at risk, especially the health of
our children.

What We Know

- Every known human carcinogen
causes cancer in animals.

- Every chemical known to cause

brain damage in humans causes damage
to the brain and nervous system in
animals.

- Every chemical known to interfere
with reproductive function in humans
interferes with reproduction in animals.

- Almost eveiy known cause of birth
defects in humans also causes birth
defects in animals.

- And, with few exceptions, when toxic
chemicals harm animals, they almost
always cause similar harm in humans.

What We Can Do

Parents should limit their childrens
exposure to synthetic chemicals. They
should minimize use of pesticides
outside and inside the house.They
should choose safe cleaning products.
Wherever possible, they should
purchase organically produced food.
Fish from contaminated waters should
be avoided. There are more suggestions
at wsvw.childenvirnnment.org

We must do more. The evidence is
incontrovertible. We must move
quickly to phase out those toxic
chemicals that are known to pose a
danger to human health. And we must
institute a system of regulation that
tests new synthetic chemicals and
proves them safe before they are
allowed to be sold, before our children
are exposed. Isn't that the system you
thought we already had?

Center for
Children's Health
and the
Environment

MOLNT WA

NEDGINE

Box 1043 One Cuslave Lewy Place, New Yak NY 10029« WWW.chlldenvironmcent.org
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CHEMICAL TRESPASS:
Gff-Target Driftfrom Aerial Application of Pesticides
Threatens Water Quality and Health in Alaska

The Alaska Department of Environmental Conservation is proposing regulations that would allow
the aerial application of pesticides for forestry purposes. Timber corporations prefer aerial
applications by helicopter because they can quickly spray pesticides over large areas. However,
aerial applications of pesticides are notoriously inaccurate because they allow substantial
guantities of the chemicals to contaminate surrounding areas outside the intended target. Pesticide
drift can contaminate surrounding lands and waters, including: drinking water sources, salmon
streams, organic farms, homes and property, berry-picking areas, traditional areas for gathering of
greens and medicinal plants, parks, and schools.

Wiiat is Drift?
Drift is defined by the Environmental Protection Agency (EPA) as the physical movement of a

pesticide through air to any site other than that intended for application (often referred to as off-
target). Pesticide droplets, particles, and gas-phase chemicals are carried away from the intended
application area by wind. Drift inevitably occurs whenever pesticides are applied, but especially
during and after aerial applications. The Office of Technology Assessment estimates that about
40% of an aerial pesticide application leaves the “target area” and that 1% actually reaches the
target pest.' The National Research Council characterizes the amount of drift as “considerable”
and notes that the amount of drift varies from about 5% (under optimal low-wind conditions) to

60% (under more typical conditions)."

How Far Can Pesticides Drift?
Pesticide drill after aerial application typically ranges from 100 meters (330 feet) to 1600 meters

(5250 feet). However, in virtually every study available and reviewed in the Journal of Pesticide
Reform (16 articles), pesticides were detected as far away from the area of application as samples
were taken." A 1994 report from the EPA Ecological Effects Branch states that during an aerial
application, “a predictable percentage of spray will transport potentially as far as 2 or more miles
from the treatment site.”'vIn a study of pesticide drift in central Washington, the herbicide 2,4-D
drifted up to 50 miles from the application site in hilly terrain under windy conditions/

Pesticide Drift Causes Harm

~AySwude drift can poison people and cause serious economic damage. In June of 1993, 55

“-—-

workers at the Cameron Nursery became ill when they were exposed to drift following the aerial
application of the pesticides methamidophos, azinphos-methyl, and mancozeb/' After an aerial
ap”Wcation of the herbicide 2,4-D in Newport, Oregon, a woman who was walking on her
property became ill for the next two years, suffering from chronic fatigue, ovarian cysts, and
endometriosis." In California where pesticide illness reporting is more complete than in other
states, over 350 illnesses and injuries were reported as a result of drift in 1991.v* Off-target
transport of the herbicide sulfometuron methyl (Oust) caused several million dollars worth of
crop damage on over 100,000 acres from an aerial application."lIn the first well-documented
lar e-scale Oust drift incident, wind transport caused over one million dollars of damage
following a roadside application to over 700 miles of roadside in Franklin County, Washington.
Over 300,000 young trees were damaged in one nursery/ Research has demonstrated that drift
from sulfonylurea herbicides may “severely reduce both crop yields and fruit development on



native plants, an important component of the habitat and food web for wildlife.” Dramatic
reductions in fruit production occurred at levels where there were no visible signs of damage to
the vegetative parts of the plants/limazapyr, an herbicide proposed for use by Klukwan on Long
Island, is an imadazolinone herbicide with a similar mode of action as the sulfonylurea

herbicides.

Proposed Buffers Won't Protect Our Waters and Lands

The Alaska Department of Environmental Conservation (ADEC) is proposing to allow aerial
application of pesticides. They propose minimal buffer zones of only 200 feet around drinking
water sources and a no-application zone of only 35 feet around fish streams and other water
bodies. ADEC does not restrict aerial applications in windy or hilly conditions that would
exacerbate the problem of pesticide contamination from drift.

Pesticide drift is inevitable, so what is the solution? No pesticide can drift if it is not used. The
only way to prevent pesticide contamination is to require sustainable non-toxic, non-chemical
management practices, such as mechanical removal of unwanted vegetation.

Comment on the proposed regulations—Comment Period Closes May 1

The State of Alaska should require non-chemical measures and prohibit the aerial application of
pesticides. They should prohibit the use of pesticides in areas of traditional fishing, hunting, and
gathering of greens, berries, medicinal plants, and basketry materials. If they allow pesticide
applications, buffer zones must be much larger—at least 1 mile around drinking water sources

and 100 yards around fish streams.

Submit comments to: Kimberly Stryker, ADEC, 555 Cordova Street, Anchorage, Alaska 99501.
Fax (907) 269-7510 or by email at Kimberly Strvker@dec.state.ak.us. You can review the

proposed regulations at www.state.ak.us/dec.

1U_S. Congress Office ol "Technology Assessment 1990. Beneath the Bottom Line: Agricultural
Approaches to Reduce Agrichemical Contamination of Groundwater. Report No. 0TA-418. Washington
D.C.: U.S. Government Printing Office.
" National Research Council Board on Agriculture. Committee on Long-Range Soil and Water
Conservation. 1993. Soil and wWater Quality: An Agenda for Agriculture. Washington DC: National
Academy Press pp 323-324.

Cox, C. 1995. Pesticide Drift. Journal of Pesticide Reform 15(1):2-7.
MMaciorowski, A. 1994. Memo: Qualitative Assessment of Sulfonyl Urea Herbicides and Other ALS

Inhibitors. USEPA 3/24/94.
vRobinson, E. and L.F. Fox. 1978. 2,4-D Herbicides in Central Washington. Air Pollution Control

Association. 28( 10): 1015-1020.
= 8SnEiriftthington Department of Health. 1993. Pesticide Incident Reporting and Tracking Review Panel
Quarterly Summary Report (4/°/93-6/30/93).
V'Cox, C. 1995. Pesticide Drift. Journal of Pesticide Reform I15(1):2-7. Personal Communication with the
* % mrthwr.
W' California Environmental Protection Agency. Department of Pesticide Regulation. Worker Health and
Safety BranehW394 . Pesticide Surveillance Program Summary Report 1991. Sacramento, CA. HS-1692.
Il 1daho Department of Agriculture. 2002. Press Release and Publications: ldaho State Department of
Agriculture Completes Oust Investigation, January 18 and Ferullo, M. 2002. Farmers Sue DuPont, seek
compensation from Interior for alleged herbicide damage. Chem. Reg. Rep. 26:553.
durner, S.A. 1987. Post-Application Movement of Sulfomeluron Methyl from Treated wights of Way
Areas Via Wind Erosion. Proc. Fourth Symposium on Environmental Concerns inRights of Way

Management. October 25-28, 1987. Indianapolis, Indiana.
M Fletcher, J.S. et.al. 1993. Potential Environmental Risks With the New Sulfonurea Herbicides. Environ.

Sci. Tech. 27:2250-2252.
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Pesticides and H um an H ealth

by Glen Andersen, M.S.
NCSL Environmental Health Project

Pesticides play a vital role in ensuring the quality of the United States food supply- but the

potential for pesticides to cause human and environmental harm has required the creation of Contents
OIMIBW.......oocvrinee. 1

numerous regulations. Pesticide use affects a large number of people the United States: the

Environmental Protection Agency (EPA) estimates that approximately 100,000 pesticide poison— o
Apreedes farhtareging

ings occur annually. Pesticides have been detected in a large number of the nation®s water bodies, Ridce s, 4
including those that provide drinking waterl Congress, dirough die Food Quality Protection Act, Rdiddsad

has required the EPA to review and revise all pesticide residue limits to ensure that they adequately Interetional Trade 5
protect children. This review, which wall impact the use of the most harmful pesticides, is an I\thfsdpdlty """"""""" S

effort to ensure that regulations keep pace with die complex and changing science that determines

pesdeide safety. State laws that regulate pesucide use will need modificauon to account for federal

rules and scienufic advancement.

Overview

The importance of pesdcidcs inworld agriculture should not be understated, as their introducdon
in the 1940s began a trend marked by crop yields that condnually increased in size and quality. This
"Grt.en Revolution,” which relied heavily on chemical pesdcidcs and fertilizers, led to healthier
populadons by providing an increasingly varied food supply, controlling food borne disease, and
reducing malnutridon. Agricultural dependence on pesdeides has steadily increased since their

introducdon- each year more than 2 million metric tons of pesdeide products arc used to con—

trol pests and diseases.

Although the use of pesdeides to produce healthier and more abundant crops has been beneficial
for human health, some aspects of pesdeide use still trouble scienusts, lawmakers and the public.
Problems with pesdcidcs were not widely known until the publicauon of die book Silent Spring by

researcher Rachel Carson in 1962. Her book presented a detailed study of ecosystem damage



The U.S. Environmen-
tal Protection Agency
defines apesticide as
""any substance or
mixture oj substances
intended for preventing,
destroying, repelling, or
mitigating anypest.
Pests can be insects,
mice and other animals,
meeds, fungi, or microor-
@anisms like bacteria
and viruses."

caused by the indiscriminate use of pesticides. Later work by other researchers supported

Carsons book, and suggested negative effects for humans aswell. Due tomounting evidence

against hazardous pesticides, the federal government banned DD T and chlordanc.

Sources op E xposure

Food

Many modern pesticides arc designed to break down into non-toxic substances with the pas—
sage of time. Pesticides are most potent”just after application, but should break down to
relatively safe levels by the time treated food reaches the table. IT the pesticide has not had the
required amount of time to break down, isapplied too liberally, or a more persistent pesticide

is used, some pesticide residue may still be in food at die time of consumption.

The US. Food and Drug Administration’ Pesticide Program found that 60 percent of die
fruits and 37 percent of the vegetables diat were sampled in 1995 contained detectable pesd—
eide residues. Approximately 2 percent of these fruit and vegetable samples contained residue
amounts that exceeded maximum residue limits set by the EPA. The EPA sets die maximum

residue limit (NfRL) to be the maximum level of residue legally permitted in or on a crop in

commerce. This level isset to insure that there arc no adverse effects to the consumer over a

lifetime of dietary exposure.

Under the 1996 the Food Quality Protecuon Act, many of the current MRLs are likely to
change, largely since the new act requires that levels be reduced by 90 percent if uncertainty
about effects on children exists. The EPA must review all pesdeides and their health effects
using current methodology, taking into account exposure to pregnant women and developing

children, while also including exposures from other sources. Using diis new data, EPA must

set residue limits accordingly by the year 2000.

Water

Pesticides enter water resources in a variety of ways, including;

Runoff from field applicadon;

Direct entry from spray operauons;

Sewage dumping;

Settling from the atmosphere;

Leaching from waste dumps;

Leaching from field application through soils into groundwater.

The amoun. each of these methods of entry contributes varies, depending upon the environ—

ment and nature of die source. However, runoff and leaching fend to be die main pesdeide

pathways to water.
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Groundwater, which supplies drinking water to approximately 50 percent of the U.S. popula—
tion, was until recently thought to be safe from chemical pollution. However, researchers arc
detecting a greater variety of pesticides in agrowing number of groundwater resources across
die United States. In 1988, die EPA documented the presence of 46 pesticides ingroundwater
from 26 states. A 1990 study found one or more pesticides in 10.4 percent of community water
systems. Contaminadon of dicsc important water resources may threaten human health, since
the millions of Americans who rely on groundwater use itwithout pre-treatment. Residues
that reach groundwater may linger for long periods of umc, or eventually find their way to

surface waters by emerging through springs and lake bottoms. In 1986, EPA tcsung found

pesdeide residues in half of the 2,000 wells they tested in lowa. Groundwater contaminadon
can have long-lasdng effects, since the cold temperatures and a lack of organic substances

impede the decomposition of pesdeide compounds.

In 1998, die U.S. Geological Survey finished the largest pesdeides and water study ever con—
ducted. Within the study regions, they found that 95 percent of streams and 50 percent of

wells near agricultural and urban areas contain one or more pesdeides. Although most did not

violate current safe drinking water standards, these standards are valid only for exposure to

individual pesticides, not to the mixtures of different pesticides that are present in most con—
taminated sources. For most of the streams tested- half of which supply drinking water-

pesdeide levels exceeded EPA"s guidelines for acjuadc life.

Am

Workers can be exposed to pesdeides through direct skin contact or inhalation during applica-
uon. Such exposure also may occur when safety periods between applicauon and harvest are
ignored or when pesticides are overused or used improperly. Pesdeides from aerial spraying

may also drift into neighboring areas and expose residents.

In 1995, an international study conducted by the World Health Organization estima’ed that
approximately 3 million cases of pesticide poisonings occur annually, including 220,000 pcsri-

cide-related deaths, mainly among those who use and apply pesdcidcs.

The most common type of pesticide poisoning results from ingesdon, inhalation, or skin

absorbdon of rcladvcly large amounts of pesdcidcs. This type of acute poisoning is most
common among agricultural workers. While much isknown about the toxic effects of pesd-
cides at these higher lewels, uncertainty about long term low level exposures— similar to what

one could experience through food and water consumption— remains.

H ealth E ffects
The nature of a pesdeide is to kill or otherwise adversely affect the target pest, be it fungus,
insect, weed or rodent. Although efforts are made to design the pesdeide in such away that it
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The U.S. Environ-
mental Protection
Agency estimates that
approximately
100,000 pesticide
poisonings occur
annually.

affects only the target organism, pesticides do cause harm to non-target organisms. Toxic
effects range from acute (poisoning occurring through single or a few exposures) to chronic
(occurring through long-term exposure). In humans, pesticides can affect the nervous, repro-
ductive and endocrine systems, and may cause cancer. Laboratory studies conducted on ani-
mals also have linked chronic exposure of pesticides to birth defects, tumor development and
cancers. The EPAS has classified approximately 165 chemical pesticides as known, probable

or possible human carcinogens.

New research suggests that some pesticides may disrupt the bodys endocrine system—die set
of glands, hormones and target cells that help control growth, development, reproduction and
behavior. Endocrine disruptors interfere widi this system, causing biological dysfunction. Some
endocrine disruptors mimic hormones that occur naturally in the body, fooling the body into a
response. Other endocrine-disrupting chemicals can inhibit or stimulate the body’ production
of hormones. Such disruption is known to cause birth defects in wildlife and laboratory test
animals, and is suspected of causing cancer and birth dr lects in humans. Much is yet to be
learned about the effects of pesticides on die human endocrine system, and research in this

area is ongoing.

Children, in particular, are susceptible to pesticides for various reasons—they are still develop-
ing, have faster metabolisms and are involved in play activities that increase their exposure. A
childs small size and quick metabolism means that i.e or she consumes more fresh produce,
breathes more air, and drinks more water than adults relative to his or her body weight. They
also play on the ground, swim in lakes and rivers and mouth toys and other objects, all of
which lead to increased pesticide exposure. Additionally, a childs growing body is more sensi-
tive to chemical exposures because development is taking place in the brain, nervous system
and many other areas. Some studies have shown that children of parents who use pesticides
occupationally or in the household arc three to nine times more likely develop leukemia. (1, 2)

Determining the levels at which a pesticide causes harm is a complex, scientifically demanding
task. Pioneering biomonitoring efforts by the Centers for Disease Control and Prevention

have helped reduce the uncertainty involved in estimating human risk involved in pesticide and

other chemical exposures. Biomonitoring involves the direct measurement of a toxic sub-
stance in blood or urine to assess exposure, and will help to determine which of the thousands

of known chemical compounds cause birth defects, cancer and other diseases.

Approaches for Managing Pesticide Use

Reducing the human health threat of pesticides is possible through combined efforts in differ-
ent areas, such as improved risk assessment and toxicity testing, better education and training
for users of pesticides, and integration of farming practices that require fewer pesticides. Ways
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to reduce the potential hazards of pesticide use could involve the following:

» Crop rotation helps mitigate weed, disease and pest problems, increases soil nitrogen,
and reduces the need for fertilizers. Monoculture—the practice of repeatedly growing
one type of crop, such as corn, in die same field year after year—is a common practice
throughout the United States. This practice promotes pest problems and depletion of
soil nutrients.

» Natural predators and parasites can be used to control pests. Pesticides often destroy
predators while die pest gradually grows more tolcrant'to the pesticide, requiring diat
increasing amounts of the pesticide be applied.

 Soil and water conserving tillage reduces runoff and helps maintain soil quality.

* Integrated pest management is encouraged by the EPA and US. Department of Agri-

culture. This approach to pest control uses the tactics menuoned above—such as crop

rotauon, biological controls, resistant varieties of plants, pheromoncs to attract benefi-
cial insects, efficiendy timed spraying—and other mediods. Integrated pest manage-
ment can be more economical because it minimizes the use of costly chemicals.

Hie majority of children's pcsucidc exposure comes from home, lawn, and garden ap-

plicadon—reducing this exposure requires a more prudent and controlled use of pesd-

eides in private and public areas. (3)

Pesticides and International T rade

In 1996, the United States exported 687 million pounds of pesdeides, mosdy to developing

countries. Workers in developing naJons such as Mexico often lack proper training and handle

pesdcidcs without masks or protccuvc clothing. In the highlj .bricultural Culiacan Valley of

Mexico, nearly 3,000 field workers arc hospitalized for pesdeide poisoning each year.

Ten million pounds of 1996 U.S. pesdeide exports were pesticides that were banned or forbid-
den for use in the United States due to dicir hazardous nature. In addition, tesdng of produce
imported into the United States has uncovered traces of banned pesdcidcs. Chlordanc and
lindane, extremely hazardous pesdeides that are banned for food use in die United States, have
appeared in canola seed imports from Canada and carrot imports from Mexico. Adding to the
safety uncertaindcs of imported produce is the decline in the tesdng of imported produce
since the implcmcntadon of the North American Free Trade Agreement.

To address this growing problem, 95 countries hr.vi signed the Prior Informed Consent Con-
vendon. The convcndon contains provisions for the exchange of informadon among pardes
about potentially hazardous chemicals that may be exported and imported. This convcndon
requires that 1) all chemicals designated for occupadonal use must be accompanied by an
international safety data sheet; and 2) all chemicals that are banned or severely restricted do-
mestically must have labeling that provides informadon with regard to risks and hazards to
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human health and the environment. The convention has been signed by the president, but has

yet to be ratified by. the Senate.

Several attempts have been made to address the problem in the United States through "Circle
of Poison” legislation. These bills, none of which have passed, were designed to stop compa-
nies from exporting banned and unregistered pesticides, as well as to introduce tougher testing
standards to keep these pesticide residues from showing up in consumers’ food.

Fedekal Policy

The United States has a complex set of chemical safety statutes and regulations that are admin-
istered by a number of federal agencies. The principal statutes are described briefly below.

Toxic Substances and ControlAct (I'SCA)— Regulates industrial chemicals, including heavy met-
als. Identifies and controls industrial chemical hazards that arc toxic to human healdi and the
environment. Administered by the U.S. Environmental Protection Agency.

Federal Insecticide, Fungicide and Rodcn/icidc Act (FIFRA)—AIlso administered by the EPA, re-
quires the agency to register all pesticides sold in the United States. FIFRA makes it a violation
to use a pesticide in a manner inconsistent with its label, including the specified uses. FIFRA
was revised and strengthened substantially by the Food Quality Protection Act in August 1996.

Federal Food, Drug and CosmeticAct (FFDCA)— Regulates the establishment of pesticide toler-
ances (maximum residue levels). FFDCA was revised and strengthened substantially by the
Food Quality Protection Act in August 1996. Administered by the EPA and the Food and
Dr'g Administration.

Food Quality ProtectionAct (FQPA)—Amends both FIFRA and FFDCA to make a more consis-
tent, protective regulatory system that is supported by sound science. It mandates a single,
health-based standard for all pesticides in all foods and provides special protection for infants
and small children.

Emcrgentty Planning and Community RIgbt-to-KnowA ct (EPCR.A)—Requires local emergency plan-
ning for responses to industrial chemical or pesticide accidents; requires industries to notify
their communities and states of releases; provides information from companies about possible
industrial chemical or pesticide hazards in the facilitys community; and mandates a national
inventory of toxic chemical releases (Toxics Release Inventory [TUI]). Administered by the
EPA.

Clean Air Act (O IA)— Establishes criteria and standards for regulating toxic air pollutants
to safeguard public health and the environment. Administered by the EPA.

Clean WaterAct (CWA)—Establishes criteria and standards for pollutants—including some
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pesticides—in surface water bodies to protect against chronic ecosystem effects. Adminis-
tered by die EPA.

Safe Drinking WaterAct (SDWA)— Establishes enforceable maximum contaminant levels
(MCLs) for pesticides and health advisories. Major revisions strengthening SDWA were
enacted in August 1996. Administered by the EPA.

Resource Conservation and Recover}'Act (RCR/1)—Requires appropriate handling and disposal
of hazardous waste. Administered by the EPA.

Comprehensive Environmental Response, Compensation and Liability Act (CERCE4)— Covers
incidents with hazardous materials and mandates the EPA Supcrfund program to clean up
the highest priority sites contaminated by chemicals. The Agency for Toxic Substances and
Disease Registry (ATSDR) evaluates data on the release of hazardous substances to assess
effects tin public healdi, initiates toxicological research, establishes and maintains registries
for persons exposed to hazardous substances, and provides response to emergency release

of substances.

Hazardous Materials Transportation A d (HMTA)—Ensures the safe and environmentally
sound transportation of hazardous materials by all modes of transportation through a
comprehensive, risk-based national program. Administered by the US. Department of

Transportation (DOT).

Federal Hazardous SubstancesAct (FHSA) Consumer Product Safety Act (CPSA) and Poison Preven-
tion Packaging Act (PPPA)— Regulates the safety of consumer products, including chemical
safety. (Consumer Product Safety Commission)

Occupational Safety and Health Act (OSHA)— Regulates toxic chemicals related to occupational
safety Administered by the Occupational Safety and health Administration (OSHA) and the
National Institute for Occupational Safety and Health (NIOSH).
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C hildren’s Health and the Environment

by Glen Andersen, M.S.
NCSL Environmental Health Project

Children tend to be more vulnerable to substances in the environment because they breathe more Contents

air, drink more fluids and cat more food in proportion to their body weight than adults. Expo- Oimiew---_-_ ------------------- /
sures that would not harm an adult can cause permanent damage to a child's developing body. Macdﬁ'g,)mvm 2
The US. Environmental Protection Agency is presently revising pesticide residue limits insure sure T@qa(?gnmz
they provide a margin of safety for children as well as adults. States may be required to update FecbrdPdlicy................ 5
environmental standards to comply with federal regulations. Currently, most state and federal Et&tgsm“y -------------------- g

regulations arc based on adults, only recently has legislation been introduced to take children's

special vulnerabilities into account.

Overview

Traces of man-made synthetic compounds can be found throughout the world, even in the
plants and animals of our planet’s most remote regions. Widi more than 70,000 chemicals in use
in the United States and 2,000 new compounds being introduced ever)’ year, the average citizen
is likely to be exposed to a large cocktail of chemical substances. These compounds arc present
in food, water and air, and little is known about many of their effects on children% healdi. A
childs environment also contains particles and chemicals that result from incincradon, smelung,

transportadon and other industrial processes.

Although state and federal regulator)’ agencies attempt to set standards that protect the public's

health—including children, pregnant women, and the elderly— most standards are based on data

collected from adult humans or adult animals. As differences between die adult and child re-

sponse to environmental hazards become more apparent, government agencies are realizing that
tesdng and standard sctdng should accommodate the sensidviucs of developing children.



Why are children more susceptible?

Children’s quick development and growth make them more vulnerable to environmental pol-
lutants. The complex processes of cell division, development of the nervous system and hor-
monal activity can easily be disrupted by toxic exposure, particularly in the case of the fetus.
The resulting abnormal growth and development can lead to permanent immunological disor-
ders, brain disor crs, cancer and birth defects. The cause of most birth defects is unknown and
may be due to unidentified environmental exposures. In addition, die immune systems of the
very young, being less wcl developed than ,thosc of adults, make diem less resistant to envi-

ronmental risks. (1)

A childs faster metabolism and small size subjects diem to higher exposures than adults. Also,
because children breathe, eat and drink more than adults relative to their body mass, they will
ingest more pollutants per pound of body weight. Childrens diets, which often include propor-
tionally larger amounts of fruits and vegetables, also contribute to increased pesticides expo-

sure.

An additional risk factor involves activities that engage the typical child. Children tend to play
on die ground, amplifying chemical exposure through the inhalation of ground-level contami-
nants and hand-to-mouth behavior. These behaviors dramatically increase exposure in the ease

of lead, and in all likelihood, pesticides.

Developing organs and other physiological differences often cause children to absorb a higher
percentage of the toxics to which diey are exposed. A childs Ivcr and kidneys may not be as
efficient as an adults when it comes to removing toxic substances, while differences in skin
and the gastrointestinal tract also can increase absorption. Due to physiological differences,
children absorb nearly five times more of the lead they ingest than adults.

Which Children are M ost Affected?

Children of poverty and of color are most likely to suffer from exposure to environmental
hazards (sec figure 1). Two of the most common hazards—poor indoor air quality and lead-
based paint—arc common in low-incomc neighborhoods and arc associated with poorly main-
tained housing. Hazardous waste dumps and industrial sites arc more likely to be in low-
incomc neighborhoods than in middle- and upper-class neighborhoods. Additionally, lack of
access to health care compounds the treatment of environmentally related health problems

such as asthma and lead poisoning.

Toxic E 1ements
Lead Lead is a leading example of an environmental hazard that disproportionately affects
children. Commonly caused by deteriorating lead paint in pre-1978 housing, lead poisoning in
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Figure 1

Percent of Children Ages 1 to 5 with Elevated Blood Lead Levels

[— 0O Black, non-Hispanic
O Mexican American

H White, non-Hispanic
Before 1946 1946-1973 After 1973

Data of Housing Construction

Source: National health IntervievSuney, National Center for Health Statistics, 1982-1994.

young children can cause learning disabilities, behavioral problems, 1.Q. deficits and nervous
system disorders. Results of research conducted by the Centers for Disease Control and Pre-
vention (CDC) in 1994 found that approximately 900,000 children suffer from lead poisoning
and the potential for permanent health effects. Great strides in reducing lead poisoning have
been made during the last 25 years, including the phasing out of leaded gasoline, the elimina-
tion of lead-based paint for household use, and the elimination of lead solder in plumbing and
food cans. Although these measures have helped to reduce die average levels of lead in chil-
dren and adults by 80 percent since the 1970s, lead poisoning remains a problem for children

who live in older housing and near mining and industrial sites.

Poor Indoor Air Quality Research indicates that indoor air pollution is a potential environ*
mental hazard in many homes and.schools. Poor ventilation, lack of upkeep, leaky roofs and
use of indoor chemicals such as solvents and pesticides all are associated widi poor indoor air
quality. One of the most visible results of poor indoor air quality is the rising rate of asthma.
Common air pollutants such as cigarette smoke can bring on asthma attacks and increase their
severity'. Asthma deaths in children and youths increased by more than 100% between 1980
and 1993 (see figure 2), and asthma-related illness is the number one cause of hospital admis-

sions among die nation’ children.
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Figure 2

Asthma Prevalencefor those under IS years old, 1982'1994

Years

Source: TrendsinAsthma MorbidityandVortality, American Lung Association, November 1998,

Poor Outdoor Air Quality According to the U.S. Environmental Protection Agency (EPA),
nearly 25 percent of the nation’s children live in areas thar do not meet national air quality’
standards. Research shows that particulate matter, ground-level ozone and sulfur dioxide have
harmful effects on lung function and the upper respiratory tract. Children are particularly
sensitive to these p irt'cles, and many studies indicate that lost school days, restricted activity

and reduced lung function correspond to increases in air pollutants.

Pesticides Children arc exposed to pesticides through household use, eating produce and

drinking water that contains pesticide residue. Because children consume significantly more

produce and play on the ground where pesticide residues may linger, they can receive higher

doses of many different pesticides.  Studies have shown that children of parents who use

pesticides occupationally or in the household are three to nine times more likely develop leuke-
mia. (2,3) The US. Geological Survey recendy finished the largest pesdeide and water study to
date. Within the study regions, it found that 95 percent of streams and 50 percent of wells near
agricultural and urban areas contain one or more pesticides. Although most did not violate
current safe drinking water standards, these standards arc valid only for exposure to individual
pesticides, not to mixtures of various pesticides that are present in most contaminated sources.
For most of the streams tested, half of which supply drinking water, pesdeide levels exceeded
aquadc-lifc guidelines as defined by the U.S. Environmental Protecuon Agency.
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Solvents Some studies have linked occupauonal solvent exposure of pregnant women to
birth defects in their children. Solvents— chemicals that dissolve or disperse other substances—
arc present in gasoline, paints, paint thinners, glues and many other products. (4,5,6)

Poor Water Quality Children swim in our lakes and streams, and cat freshwater fish. Swim-
ming in polluted freshwater or coastal areas can cause respirator)’, gastrointestinal, eye and ear
symptoms, and fever. This pollution usually is the result of sewage dumping, industrial efflu-
ent and agricultural runoff. Thousands of rivers, lakes and streams across the nation have
signs posted that warn pregnant women, children and oth'cr sensitive individuals to avoid
eating fish caught in these water bodies due to contamination. The EPA states that from
January to September 1994, 1,500 fish advisories were posted; 73 percent of these postings
were related to mercury contamination, the rest were related to PCBs, pesticides, and other

toxics.

Endocrine Disruptors Chemicals such as DDT, PCB and others found in common pesti-
cides are known to disrupt the endocrine systems (die body's chemical communication net-
work) of wildlife and laboratory animals. Humans also may be at risk. Endocrine disruptors
can interfere with the hormonal activity in the body during sensitive stages of prenatal devel-
opment, creating a potential for birth defects and abnormal growth and development in chil-
dren. They also may promote the development of reproductive cancers. The EPA, CDC and
other organizations currently are developing tests and conducting research to find out more

about endocrine disrupting chemicals in our environment.

Mercury Mercury may damage tire nervous system and cause severe mental retardation and

cerebral palsy in newborns of mothers who consume too much mercury-contaminated fish,

which occurred on a large scale in Minimata, Japan. The EPA states that from January to

September 1994, 1,075 fish advisories were posted due to mercury contamination; more than
40 states have issued mercury fish consumption advisories for at least one of their water
bodies, Mercury is a pollutant that can persist in the environment for hundreds of years. The
largest sources of mercury pollution are waste incinerators and power plants. When pregnant
mothers ingest too much mercury-contaminated fish, it can result in permanent brain damage

and cerebral palsy in their newborns.

To better understand the effects of these toxic chemicals, the CDC uses biomonitoring to
.accurately assess chemical exposures. Biomonitoring uses blood or urine samples to measure
toxic substances in the body. These techniques are leading to a better understanding of the

environmental exposures that lead to disease.

Federal Policy

Action on childrens environmental health has slowly increased in recent years, growing in
momentum since the Federal Executive Order of 1997, titled “Protection of Children from
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Environmental Health Risks and Safety Risks.” This order charges agencies to consider special
environmental risks to children in their activities. The EPA created the Office of Children’
Health Protection (OCHP) in 1997 to support this order and is cooperating with other agen-
cies to establish federally Rinded research centers that are devoted to protecting children from

environmental health threats.

Food Quality Protection Act (FQPA)—Amends both the Federal Insecticide, Fungicide,
and Rodenticidc Act (FIFRA) and the Federal Food, Drug, and Cosmetic Act (FFDCA) to
make a more consistent, protective regulatory system that is supported by sound science. It
mandates a single health-based standard for all pesticides in foods and provides special protec-
tion for infants and small children. It also takes into account the possible additive or multipli-
cative effects of different pesticides from all sources of exposure. To make up for the lack of
children’ toxicity data, the FQPA requires the EPA to use an additional, tenfold (10X) safety
factor in setting tolerance levels, unless “reliable data” for children’ toxicity and exposure exists

to prove that this unnecessary .

Chemical Right to Know—The EPA intends to promulgate a Childrens Health Test Rule
under sccdon 4 of the Toxic Substances Control Act (TSCA). This rule will require the testing
of chemicals to which children arc likely to be exposed, but lack sufficient toxicity data for risk
assessment. Manufacturers, importers and processors of the selected chemicals can be re-

quired to conduct the tests.

New Clean Air Standards— InJuly 1997 the EPA issued stricter ozone and particulate mat-
ter air quality standards, taking into account children’ susceptibility to air pollution. The more
stringent standards aim to reduce the effects of outdoor air pollution on asthma and other

illnesses.

Asthma Initiative—On January 28, 1999, the administration announced a comprehensive,
national S68 million initiative aimed at combating childhood asthma. This program will invest
in research to determine the environmental causes of asthma and to develop new strategics to
reduce asthma. It also provides funds to states and providers to help them implement cffccdvc
disease management strategies to lower hospitalizations, emergency room visits and deaths

from asthma.

Residential Lead-Based Paint Reduction Act—Enacted in 1992, this law directs the EPA,
the US. Department of Housing and Urban Development (HUD), and the Occupational
Safety and Health Administration (OSHA) to develop lead hazard reduction programs. As a
result of this act, states arc given the option of developing their own lead programs or having
the EPA run aprogram for the state. As of February 1999, 3S states had enacted legislation to

create lead programs.
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State Policy

Legislative activity on children’s environmental health issues has consisted mainly of bills target-
ing specific hazards, such as lead poisoning or parental notification before school pesticide use.
State legislation that targets children's special vulnerabilities to general environmental hazards
did not appear until 1998. Local data— lead notwithstanding— docs not exist in relation to
children’s environmental health, Data that can help guide decisions at the state and local levels

still is needed.

Michigan House Bill 4550, introduced in April 1999, proposes the creation of the Office of
Childrens Health Protection within die Department of Environmental Quality. The goal of
this department is to protect children’s health while taking into account the special vulnerabil-

ity of children to pollution in their environment. The bill requires diat the office review

proposed environmental legislation, statutes and rules, and subsequendy make recommenda-
tions to ensure children have adequate health protection.  The bill also requires die office to
coordinate research and public education programs to make parents aware of children's envi-

ronmental health risks.

California has introduced similar but less comprehensive legislation relating to children’ envi-
ronmental health concerns. Senate Bill 25, introduced in December 1998, requires review of
the state’ air quality standards to determine if they adequately protect the health of children
and infants, and provides for revisions if standards are deemed inadequate. A second Califor-
nia bill, Assembly Bill 1207, introduced February 1999, seeks to protect children at schools
and daycare centers from environmental hazards such as radon, asbestos, indoor air pollution

and toxic pesticides.

Newjersey introduced Assembly Bill 2069, the “Childrens Environmental Health and Safety
Rights Act,” in May 1998. The bill creates an advisory council on children’s environmental
health to ensure that risk assessments upon which standards, regulations, and guidance are
based adequately consider child-spccific susceptibilities. The council also must seek out re-
search on children-specific environmental vulnerabilities and make sure that recommendations
include these concerns. The state education department and the departments of environmen-
tal conservation and healdi will revise standards and regulations to reflect the findings of the

council.

New York Assembly Bill 2068, the “Childrens Environmental Health and Safety Bill of Rights,"
was introduced January 20, 1999. This bill requires that the departments of Environmental
Protection and Health and Senior Services review standards, regulations and guidelines that
are intended to protect the environmental health and safety of children, taking into account a
child's special environmental susceptibilities. The departments will evaluate risk assessments
upon which standards arc based and establish procedures to insure that future risk assessments
take into account children’ sensitivity to environmental hazards. Additionally, the department
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should develop new comprehensive policies to address cumulative and simultaneous expo-

sures of children to environmental hazards,
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Asthma: A Growing Epidemic

By Glen Andersen

O verview

Rates for asthma have steadily increased over the past 20 years in all age groups. Children
under ag: 5 have been the hardest hit, experiencing a two and one-halffold increase.1 Despite
advanccs in medical treatment, asthma deaths nave nearly doubled since 1980 and now total

more than 5,000 per year. The economic costs are high as well—an estimated Si 1.3 billion
was spent on asthma treatment and hospitalization during 1988.2 To date, little is known
about the factors that cause individuals to develop asthma, and most states lack comprehen-

sive asthma programs to effectively track and monitor the epidemic.

D efining Asthma

More than 5 percent of Americans have asthma, a chronic disease that inflames of the airways
and lungs, causing shortness of breath, wheezing, and— in extreme cases— death. Asthmat-
ics’ respiratory systems tend to respond to a specific set of irritants and allergens, such as
cigarette smoke, dustmitcs and air pollution. The airways constrict upon exposure to even
very small amounts of these substances, reducing airflow and making it difficult to breathe;
this reaction is reversible and varies berween individuals and e/posurcs. Breathing during an
asthma attack is often compared to breathing through a straw, demonstrating how small the

airways can become. Exercise, colds, food additives, and stress can also
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5.7 percent ofthe
U.S. population
has asthma.

Fgure 1 Asthma Prevalence Under Age 45
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precipitate asrhma attacks. Asthma can not be cured, but can be controlled with medical

treatment and environmental intervention.

The medical community has long been aware that asthma can be triggered by allergens,

but is still uncertain why some people develop asthma and others do not. Although it is

thought that certain genetic components increase the likelihood of developing asthma,
most researchers believe that the interaction of environment with genetic predisposition is
important in its development. Some scientists believe that ongoing exposure to allergens
very early in life may lead to a sensitization of the airways and, ultimately, asthma.3 Sup-
porting this contention is the January 2000 asthma report from the Institute of Medicine
of the National Academics of Science, which states that— based on the scientific literature
available— there is sufficient evidence of a causal relationship between exposure to house
dustmitc allergen and the development of asthma in susceptible children. The report also
concludes that there is an association between exposure to tobacco smoke and the develop-

ment of asthma in younger children.

A growing number of studies show that air pollution also influences asthma. Research has
found that common air pollutants— particulates (very small pollutant particles that can
reach the lungs), nitrogen oxides and ozone—exacerbate asthma. The American Lung
Association found that children with asthma are 40 percent more likely to suffer asthma
attacks on high pollution days than on days that do not violate pollution standards. Chil-
dren arc more susceptible than adults to air pollution, since they spend more time outside
engaged in vigorous activity' Higher activity levels and longer duration of exposure, com-

bined with a higher breathing rate relative to body weight, result in higher pollutant

NCSL Environmental Health Series



exposures for children. Air pollution that may cause negligible breathing difficulties in an
adult may seriously impair a child’s ability' to breathe because of higher exposures and
smaller airways. Unfortunately, more than 132 million Americans (nearly halfof the U.S.
population) live in areas where air pollutants reach unhealthy levels as measured by the

Environmental Protection Agencys Air Quality Index.

W hy are asthma rates rising?

Although conclusive evidence is lacking, the suspected causes of the asthma epidemic are
manifold. While genetics is likely to play a role in asthma development, genetic traits
change far too slowly to account for the recent increase in asthma cases. Improved recogni-
tion and diagnosis of asthma may also play a small role, although research indicates that

this change alone cannot explain the recent upward trend.™

Given the current state of research, no one is certain what changes could explain the epi-
demic. Researchers do have suspicions, however: children are spending more time indoors,
increasing their exposure to certain allergens and indoor air pollutants, and they are exercis-
ing less. More research on asthmas relationship to cnvironnK.-i.al exposure and genetics

will be needed for scientists to determine its cause and remedy.

Asthma Prevalence and C osts

More than 5 percent of the people in the United States have asthma; its prevalence has
steadily climbed since the 19S0s, rising 75 percent in the general population and 160
percent in children under age 5. Asthma is the most common chronic disease in children
and the primary cause of missed school days, responsible for more than 10 million per year.

Figure L. Asthma Distribution by Family Income

Source: National Center For Health Statistics, NationalHcnlth Interview Survey 1996.
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Asthma causes
500,000 hospitaliza-
tions and nearly 2
million emergency
room visitsperyear.

Each year, half a million people in the United States require hospitalization asthma, while
over 5,000 die. Hospital visits for asthma have increased to nearly 2 million per year,
malting asthma the primary cause of emergency room visits.5 The significant increase in
asthma in poor areas—where medical care and follow-up are lacking— means that asthma
symptoms arc more likely to result in full-blown attacks that lead to costly trips to the

emergency room.

Although asthma affects people at all socioeconomic levels, poor and minority populations
tend to experience a greater burden when measured by the chances of dying or being
hospitalized for the disease. The reasons for this disparity’, while not fully understood,
probably include nutrition, a lack of preventive care, and exposure to higher levels ofindoor
and outdoor air pollution. A May 2000 report by the Pew Environmental Health Com-
mission projects that if asthma continues to spread unchecked, by the year 2020 it will

strike 1in 14 Americans and 1in 5 U.S. families.

Figure 3. Asthma Death Rate by Age —A- Age 5-M
- Si- Age 15-24
- & Age 25-34
Year
Source: National Center For Health Statistics, Annual Summary" Statistics, J979-J997.

Battling the Asthma Epidemic

Although great uncertainty remains about what causes the initial onset of asthma, research-
ers have gained agood deal of knowledge about asthma treatment. Besides having access to
anumber of new and more effective asthma medicines, more is known about the exposures
that exacerbate asthma and how they can be eliminated or reduced in the asthmatics
environment. Rescarcli indicates that carpet removal, frequent cleaning with aspecial fine-
particle filter vacuum cleaner, use of bedding covers that prevent dustmitc buildup and
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elimination of tobacco smoke arc some of the many actions that can be taken to relieve
asthma symptoms. Despite this knowledge, there is little evidence that these treatment

strategics are being implemented.

Federal Activity

In January 1999, the Presidents Task Force on Environmental Health Risks and Safety
Risks to Children released a rcporc outlining what it considered to be the most effective
strategics for fighting childhood asthma. The report acknowledges that asthma is a grow-
ing epidemic and that there is "no national system to collect data from states specifically on

asthma."

It recommended the following:
1 Focus research on the environmental factors that cause or exacerbate asthma;

2. Implement public health programs that use current scientific knowledge to

reduce environmental factors that worsen asthma symptoms;

3. Establish a coordinated, systematic and integrated nationwide asthma survcil- Costs o ftreating
asthma were estimated

lance system that includes health outcomes and risk factors at state, regional and
to be $11.3 billion in

local levels and;
4. Identify and eliminate the unequal burden of asthma among the poor and ethnic 1993.

and racial minorities.

The administration slated S6S million to address some of these recommendations, with a
focus on implementing school-based asthma programs, developing disease management
strategies to target low-incomc children and creating a national public information cam-
paign.

The U.S. Department of Health and Human Services (HHS) outlines its approach to
asthma in Healthy People 2010, a document designed to focus the nations prevention
goals. Healthy People 2010 suggests that the focus be on reducing the affect of asthma
through education, outreach, and further research for those who already have the disease.
The document adds that states need to track asthma and the factors that trigger asthmatic
episodes. HHS released its Action Against Asthma strategy in April 2000.

.State Activity

In a report released May 2000 by an organization called Health Track, researchers used
Centers for Disease Control and Prevention data to determine that most states have no
ongoing asthma monitoring program. The study found that 30 states have no timely
information that describes asthma within their borders and that only seven states have
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Asthma rates have
nearly doubledduring
the last 20years.

“ready access" to statistics on emergency care for asthma. It also found that among the 23
states that track asthma, there is uncertainty as to the adequacy of their tracking efforts.

State legislative activity on asthma tends to fall into three main categories: bills designed to
create state asthma programs, bills that deal with asthma medication use in schools, and

bills that focus on improving insurance coverage for asthma.

When House Bill 1012 was signed in March 2000,Virginia became the first state to pass a
law that requires the development of a comprehensive, statewide asthma strategy. The law
requires the commissioner of the Department of Health to create an asthma plan diat
includes disease surveillance, public and professional education, and public and private
partnerships with health care providers, local school divisions and community coalitions.
It also requires identification of best practices for use in public health and clinical interven-
tions. Funding for the program is designated to be from “such funds as may be appropri-

ated" and from grants.
California, New York and North Carolina have introduced bills aimed at developing state-

wide asthma management and control programs. Other states have introduced legislation

that would provide for the development of task forces to study asthma in the states and

schools, and for asthma education.

In August 1999, Illinois enacted legislation requiring that the Department of Public Health
work in conjunction with state and community-based asthma programs to develop and
administer an informational program about asthma and its treatment. The program is

targeted at high-risk population groups.

Twelve states passed legislation allowing students to carry and use asthma inhalers on school
grounds. These bills were introduced in response to a number of school no-drug policies
that required that asthma sufferers medication be locked in the nurse’ or principal’s of-

fices.
Nine states have enacted legislation to improve health care access and coverage for asthma

sufferers.
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DEC NEWS RELEASE

Alaska Department of Environmental Conservation
555 Cordova St., 5th Floor, Anchorage, Alaska 99501
Phone: (907) 269-7501 Fax: 269-7510
www.state.ak.us/dec/

October 26, 2001

DEC gives Anchorage School District Beyond Compliance Award for pesticide
management policy that helps protect children’s health.

New regulations for pesticide use by all Alaska schools signed.

As part of National Children’s Health Month, Alaska Department of Environmental Conservation
Commissioner Michele Brown today gave the Anchorage SchDol District a Beyond Compliance
Award for the District’s pesticide management policy. Brown also signed new regulations on the
use of pesticides in state and private schools throughout the state.

"The Anchorage School District's policy to protect the health of our children is one of the most
progressive in the nation and is a good model for other Alaska school districts,” Commissioner
Brown said. "Children arc most susceptible to possible impacts from chemical pesticides and

these new measures gives them much better protection.”

ASD Superintendent Carol Comeau accepted the award on behalf of the School District. Comeau
and the Commissioner also thanked Alaska Community Action on Toxics and Alaska Youth for
Environmental Action for their involvement in the development of the district-wide pesticide

management policy.

The policy was put in place early last year by ASD and the new regulations for pesticide use by
all Alaska schools, signed by Commissioner Brown today, will become law later this winter.

The school district's pest prevention and management strategies use the following guidelines:
e Least disruptive of natural controls.

» Least hazardous to human health,

* Minimal negative impacts to non-target organisms.

» Least damaging to the school and natural environment.

e Most likely to produce long-term reductions in pest control requirements.

The new regulations take clear steps to limit student and staff exposure to pesticides. The rules

include:
» Schools must use nonchemical methods to control pests whenever possible.

e School must notify parents at least 24 hours before applying any pesticide which children
would come in contact.


http://www.state.ak.us/dec/

» Treated areas must be posted with a sign and the area restricted until it is safe to enter.
* The person who applies or supervises the use of most pesticides on school premises must be

certified by the state.
e Certified applicators must keep records on the use of general use pesticides.

Superintendent Comeau said, "I really want to commend the students with the Alaska Youth for
Environmental Action and Alaska Community Action on Toxics for bringing this issue forward.
It shows that the public process works. Our new policy promotes a healthy and safe school
environment for students and staff. We will use non-chemical measures first, with pesticides
used only as a last resort and with parental notification."

Brown also lauded the efforts of the Alaska Community Action on Toxics and youth from the
Alaska Youth for Environmental Action for their initiative in calling for the policy. "We've
gotten in front of a problem plaguing other school districts in the nation. ACAT and these
involved young people worked hard to see these rules made, and their foresight will protect the

health of school children in the future."

Pam Miller, director of ACAT, said, “We started calling for a district-wide pest management
policy in the summer of 1999 because we were concerned about the health effects of certain
pesticides, especially among young people. It took over a year, but we were very pleased with
the outcome and the cooperative working relationship we had with the Anchorage School District
in developing this policy. The students at AYEA were instrumental in assuring the success of

getting the policy in place.”

AYEA student Corey Rennell said, “1 am overjoyed to hear that the state is implementing
statewide regulations from the ideas some AYEA students helped create for the Anchorage
School District. It was amazing to see an idea we developed evolve into a working, effective, and
progressive plan to help protect public health in Alaska. Through testifying, extensive
collaboration, lobbying, and media work, our voices were heard by the school district and our

hopes were achieved. It is so fulfilling now to see the work of a few in the community spread to

benefit the whole state."

For more information contact:
Charles Fedullo, DEC, 269-3784;
Roger Fiedler, ASD, 742:4151,;

Pam Miller, ACAT, 222-7714, and
Polly Carr, NWF’s AYEA, 258-4805.
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Alaska Community Action

onToxics

Bill seeks to track use
of pesticides In public

u;/] DAN JOLING

aiod Pioss

JUNEAU — Parents would
lie nMc to nionitor pesticide
use in sellouts, parks and oth-
er public places tin
dor legislation pro- | i-
posed by an Anchor- LL.
age lawmaker.

A( a lunclicon
hosted by Alaska
Community Action
on Toxics to explain
tiie bill, Ucp. Sharon
Cissna said Alaskans
don't know how
(illicit pesticide is being used
and where it's being used in
the state. She also said not
enough is known ahout links
between pesticide exposure
and disease.

"Those things made me
loci really strongly that we
licet! to take a step," said
Cissna, D-Anchorage.

The hill is a'small step, she
said. Iloose Mill 356 would re-
(|tiire certified pesticide ap-
plicators to report pesticide
use to the Department of En-
vironmental Conservation.
Applicators are required to
ilollect the information now
biit not required to report it,
Cissna said.

The hill requires DEC to
establish a pesticide .tracking
system readily available to
the public and to integrate
pesticide tracking with other
data bases such as the cancer
registry to see if there is a
correlation between pesti-
cide use and disease.

Cissna said the program

would be paid for by charg-
ing pesticide manufactures a
$150 registration fee for
every type of pesticide used
in the state. Alaska is the only
state that does not re-

quire such a fee. Pes-

ticide applicators

would pay a $25 an-

nual registration fee.

The bill also would

set up a nine-mem-

ber Pesticide Adviso-

lloai'tl to research

ry
ways to limit public
exposure to pesti-
cides.
The bill would not track

pesticides in households.

As a member of the
House's Democratic minori-
ty, Cissna may have difficul-
ty pushing tht- hill through
the Legislature. The bill was
referred to three committees
in the House and had not
been scheduled for a hearing
as of Tuesday.

Michelle Wilson of An-
goon, a spokeswoman for
Alaska Community Action on
Toxics, said pesticides cover
everything from insect
sprays to herbicides. In pub-
lic buildings, they often are
used to control silvorfish or
spiders. Homeowners often
use pesticides and herbicides
in (heir gardens.

Susan Schrader of Alaska
Conservation Voters said
protecting children from pro-
longed exposure to pesticides
is as important as providing
good schools. Pesticides are
potentially damaging to their

Wednesday, February 23. 2000 n'rf.

immune, nervous and repro-
ductive systems, she said. Se-
nior citizens and nursing and
pregnant women also arc sus-
ceptible.

She said Alaskans are ex-
posed to pesticides when they
visit ferries, schools or Pio-
neers' Homes, and Cissna's
hill would allow Alaskans to
judge their exposure.

"This basically is a right-
to-kuow bill," Schrader said.

Wilson said the Anchorage
School Hoard is close to
adopting a "least toxic" ap-
proach to controlling pests
that calls for using pesticides
as a last resort. S.te said the
district often used pesticides
its its first choice before em-
bracing the new policy.

"It's Hie most progressive
pest management policy in
the country,” Wilson said,

Michijllo Wilson ol Alaska Community Action

cm Tones discusses public a.v.vonuss ol pus-

lodu uso os her son Ciipth Wilson Notation.

1.snacks on oryoitic limt Tuesday ol |ho Colo

Doafy N&UTS

Myriad in Jtinodu flop Sftjron Cissna. OAn*
choragu, sponsorod ihe luitchoon io laik
a&oul a bill mat would sol up a (racking sys-
lorn lor uso and sales of posr-cicios in Alaska

135 Christonscn Drive,
Suite 100
Anchorage, Alaska 99501

Phono 907-222-7714

Fax 907-2-22-7715

email info@ akaction.net
http://www.akaction.net


mailto:info@akaction.net
http://www.akaction.net

. _g«?
-mmsS /' c

Anchorage Daily News

THURSDAY. February 24. 2000 A

Alaska Community Action.on Toxics

School

By PETER PORCO
Daily News reporter

The Anchorage School Board on
Wednesday night agreed to restrict
the use of pesticides in local
schools. The new policy allows pes-
ticides to be used only when bug*
threaten health or safety.

The unanimous vote — the sec-
ond on the issue in two weeks — was
a victory for a group of students,
teachers, parents and activists who

convinced school district adminis-
trators that routine spraying posed
a health risk and was unnecessary.

“1 really believe this policy is
precedent-setting, not only for the
state but for the country,” Pam
Miller, program director for Alaska
Community Action on Toxics.

"Specifically it says that pesti-
cides will be used only as a last re-
sort."”

Under the district’s previous

plan, the exteriors of all schools
were sprayed at least once a year
with carbaryl, a federally regulated
pesticide. Carbaryl can be toxic
when ingested in large quantities
but is considered safe when used
properly, according to the state De-
partment of Environmental Conser-
vation.

The district’s carbaryl spraying
occurred usually in August, without
notice to paVents and school_staff.

The new plan calls for notifica-
tion of students, parents and staff
whenever a building is to be treated
with a pesticide. But the plan calls
for nonpesticide control measures
— caulking cracks in walls and
floors and keeping facilities as
clean as possible, for example — to
be tried first.

Pesticides may be used "only if
pests present a health and safety
hazard, not for aesthetic or nui-

pesticide

sance purposes,” the plan states.
Superintendent Bob Christal
commended Alaska Community Ac-
tion on Toxics, which spearhead the
drive to reform the district’s pest
management plan. After meeting
with group members and oilier ac-
tivists last summer, Christal or-
dered a review of the district's post-
management policies and suspend-

ed the annual spraying of car-
baryl.

The organization re-
viewed a draft of the plan
and made recommendations,
said Stanley Syta, the dis-
trict’s director of operations.

"This hits been a collabo-
rative effort,” Syta said last
week at the board’s bearing
on the policy. "Central to the
plan is notification” for
those using the buildings.

The plan establishes a
new position of pest manage-
ment  technician, whose
salary will he about $!(,000 a
year, officials said. The dis-
trict will save about $20,000
"if it doesn’t spray.

The use of pesticides in
schools has been brought to
the attention of the Legisla-
ture. State Rep. Sharon Ciss-
na, D-Anchorage. Itas intro-
duced a bill lhat would en-
able parents and others to
monitor the use of pesticides
in public places.

On a national level, the
General Accounting Office,
the investigative arm of Con-
gress, tried unsuccessfully
to determine the amount of

Board

cCcuts

us €

6/ really believe
this policy is
precedent-setting,
not only for the
state but for the
country:9

— Pam Miller, Alaska
Community Action on Toxic

pesticides used in the na-
tion's schools, the degree to
which children are exposed
to them, and how their health
might be affected, according
to the National School
Boards Association.

Several U.S. senators are
trying to pass bills that
would make schools notify
the community before they
use pesticides and to have
schools adopt the least-toxic
approach, the association
said.

J Reporter Peter Porco can bo
reached at pporco®adn.com and at
257-4582.
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of pest control in its schools
began last ntontlt. Officials
will consult expens in and uut
of state, and hope to have a
policy in place about the end
of October, Christal said.

In the meantime, the dis-
trict will inspect the inside
and outside of every school
before the school year starts
Aug. 31, Christal said, and pes-
ticides will be applied if a pest
emergency warrants.

Officials will also “make
every effort to notify the
school community, including
students, parents and staff, in
advance of any pesticide ap-
plication," he said.

Christal has formed a
working group to study the
problem ami recommend
pest-enntrol practices, he
stild. The group consists of
'Syta as well as (he district's
risk manager, its directors of
food service and student nu-

e triiiun and a school principal.
Its report is due Oct. 15.

Wilson said the grout)
should also include a student
and teacher, a physician and a
member of iter group.

"We can give comments to
the working group, but we
want to play 'a more active

® roHj|'Lshe said.
y. /Lb'yta said the district could
not involve a lot of people and
still'complete the process on
time. The public will have a

IN G
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chance to comment on the
plan, he said.

Pest control is necessary
because schools are also
places where children eat and
food is prepared, Christal
said.

For many years the district
has had (he chemical carbaryl
sprayed annually around the
outsides of all public schools
to kill spiders and insects. The
spraying occurs mostly in Au-
gust near the beginning of the
school year.

"We do this when the kids
are nut around"” in the sum-
mer and during holiday
breaks, said Everett Walton,
an owner of American Pest
Management, the district's
contractor. '

Carbaryl has been ap-
proved by the federal Envi-
ronmental Protection Agency.
It can be toxic when ingested
in large quantities but is con-
sidered safe when used prop-
erly, said Rosemarie Dunbar-
di, pesticide specialist for the
state Department of Environ-
mental Conservation.

Carbaryl iscommonly used
to combat spruce bark beetles
in Southcentral Alaska. The
solution sprayed uruund
schools — on the walls below
grdund-floor windows and on
the ground within four feet of
the wall —Is one-fourth the
strength used to protect trees,
Walton said.

An EPA official in Anchor-

District cancels

pesticide application

age said carbaryl has been
used for many years. It be-
longs to a different class nf
pesticides than two others
that the EPA banned with
much fanfare earlier this
month because of their poten-
tial effects on children.

"Nothing has shown up >et
with carbaryl.” said Rick Al-
bright of the EPA's Alaska op-
erations office. "Hut there's
no guarantee nothing will
show up."

Karl Arne, an EPA pesti-
cide specialist in Seattle, rec-
ommended against using ear-
baryl or any other pesticide if
other pest-control options ate
available, saying the agency
supports the broad approach
known as integrated pest
management.

"Pesticides are an easy So-
lution to a iot of pest prob-
lems, but they may cause
problems,” Arne said. Ques-
tions arise regarding the toxi-
city of chronic exposure to
carbaryl and other sub-
stances, he said.

The "least-toxic" approach,
which Wilson's community
action group anil others rec-
ommended in a meeting with
Christal last month, will be
considered, Christal wrote to
Wilson in a letter Wednesday.

Q noportor Polur Porco can bo

Wt pporcotiadnconi and at
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Schools
cancel
spraying

District reviews

pest-control efforts

By PETER PORCO
Oaily Nows reporter

In response to the concerns of parents,
teachers and activists, thi Anchorage School
District said Thursday it was canceling its an-
nual August insecticide spraying on all city
schools.

The district is also reconsidering its entire
pest-management program. Superintendent
Bob Christal said. That Includes studying the
adoption of a "least toxic" approach, which
favors other means of controlling insects, spi-
ders and rodents, keeping pesticides as a last
resort.

"That would be trying to combat pests by
getting at the root of the problem, so you
make sure food sources and their favorite
habitat are eliminated,” said Stanley Syta, the
district's operations director.

Michelle Wilson of Alaska Community Ac-
tion on Toxics said she was thrilled with the
decision. The citizens group had urged the
district to review its pest-management prac-
tices and notify building occupants and stu-
dents' parents when pesticides are to be used.

The district's first comprehensive review

Ploaso soo Back Pago. SPRAYING
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Herbicide creates hubbub

R ailroad

Oy fIOOEFVr KOWALSKI
Daily Nowi Juneau Ouroau

JUNEAU — Il a move that al-
ready I* generating controversy,
(lie Alaska Railroad Is planning lo
spray toxic chemicals this sum-
mer to rid vegetation from 86
miles of its trucks in areas
stretching from die Kenai Penin-
sula to Fairbanks.

The railroad last week asked
the state Department of Envi-
ronmental Conservation to ap-
prove a permit so it ean spray
the.herbicide glyphosate along
the rail bed and rights of way in

revives

six locations.

There Is a long history of op-
position to such proposals in the
state. Herbicide spraying plans
by the railroad in 1988 and by the
stnte Department of Transporta-
tion in 1994 faced such a huge
public outcry that they were
withdrawn or blocked. The last
time herbicide spraying was
used in the state was in 198-1,
when a federal Judge ordered the
railroad lo stop.

The railroad lias decided now
that other methods of weed con-
trol, including burning, steam

controversy with plan

to

spraying and hand cutting, aren’t
effective. Vegetation weakens
the rail bed and creates hazards
for rall-yard workers und train
engineers,

' "WVe have an acute safety
problem.... We need to do some-
thing,". Aluska Railroad
spokesmen Krnio Piper said
Wednesday. "Some of this stuff is
chest high.”

If the railroad’'s plan Is ap-
proved, it wuuld change Alaska's
status as a lierbicide-free state on
transportation systems. No state
agency uses toxic chemicals for

Use

Continued horn Pago C-I

would reconsider."

"It's lifting the lid off of a
boiling pot,” said Sen. Kim El-
lon, aJuneau Democrat who
remembers (lie last lime the
slato proposed chemical
spraying, "l think this is a
significant puhlic-poliCy is-
sue,"

Piper said the railroad has
begun an information cam-
paign to demonstrate (tie ben-
efits of chemical spraying
and what it believes is the be-
nign nature of the herbicide
it wants to use.

hast week the railroad
hand-delivered letters about
the plan from its president,
former Gov, Dill Sheffield, to
numerous stnte legislators,’
including tlinse whose dis-
tricts lie along the r.iilbelt.

One advantage of a herbi-
cide is that it kills root sys-
tems. Piper said. The railroad

chose its locations for spray-.

ing because they aren’t heav-
ily used by tlie public, he
said.

“"The yards were the most
practical places to do it,"”
Piper said. "People aren't
picking berries in there,”

Glyphosatc, Piper said, Is a
benign substance that clings
to soil where it Is applied and
doesn’t readily spread Into
groundwater.

The lust lime the railroad
proposed using chemicals to
control vegetation, in 1988, it
was blocked liy an order
from Gov, Steve Cowpcr. The
railroad had planned to use
chemicals other than
glyphosate at the time.

Hut glyphosate has faced

of herbicide

The DEC has scheduled
five public hearings nruund
the state beginning next
week.

“"The tiling (hat's critical
in any kind of effort is to be
said

totally transparent,”
Piper. "We're confident of
its safety. ... We don't view

this as a tradeoff between
the environment and econo-
my."

Elton thinks the railroad is
smart to start informing the
public of its plans now.

The railroad plans tospray
a glyphosatc chemical known
as Roundup, which is com-
mercially produced and is
available in hardware stores
and gardening shops nation-
ally.

The chemical would be
sprayed to kill weeds in rail
yards in Anchorage, Fair-

opposition in Alaska before.

In 1994, the state Depart-
ment of Transportation re-
ceived DF.C approval to
spray another commercial
herbicide that contains
glyphosate. Rodeo, to clear
brush along 90 miles of road-
ways in eight Southeast Alas-
ka communities.

The department canceled
(hat plan after hundreds of
Southeast residents and envi-
ronmental groups protested.

And some environmental
groups believe glyphosate
poses environmental hazards
that ore serious enough to
call (lie railroad's plan into
question.

“"They're trying to claim
that the herbicide glyphosate

is benign,” said Pam
Miller, of the group Alaska
Community Action on Toxi-

by Alaska Railroad

‘will -iff lid

banks, Whittier and Seward,
and along .stretches of track
in Painter, Kiclsun, at the
Fairbanks airport rail spurs
and the siding in the Curry
nrea north of Talkectna.

The railroad intends to ap-
ply a total of ISO gallons of
the chemical over a total area
of 160 acres, starting in June,
Piper said.

The railroad lias ear-
marked $300,000 fur
glyphosatc spraying this year
out of a $1.4 million budget
for vegetation control along
its 536 miles of (racks, Piper
said.

The railroad spent $1 mil-
lion since 1990 studying ways
to clear brush from ruil beds
before deciding chemicals
were necessary, Sheffield
said in his letter to lawmak-
ers.

o fife
cs. "I think that's an outiight
lie."

The Northwest Coalition
for Alternatives to Pesti-
cides, an Oregon group, stud-
ied glyphosatc ami concluded
in a 1998 report that the
chemical und substances it is'-
mixed with can have toxic ef-
fects on plants, animals and
people.

There also is evidence that
it causes genetic damage,
said Caroline- Cox, editor of
the Journal of Pesticide Re-
furm, which the group pub-
lishes.

"Thai presents n scary
thought for using it along a
large number of miles of
Alaska Railroad,"” site said.

CJ Reporter Robort Kowolikl can be
rcachod at rkowolaklOadn.com,

spray tracks
vegetation control In Alaska now,
said Rosemary l-ombardl, an en-
vironmental specialist with the
DKC's pesticide program.

l.css than a week after the rail-
road applied for a permit, it al-
ready is fucing objections.

"It's distressing to see the ruil-
road once again propose to use
these toxic chemicals on a large
scale in Alaska's environment,”
said Kay Drown, executive direc-
tor of the Alaska Conservation
Alliance. "1 wish the railroad

Ploaso suo Pago C-3, GLYPHOSATE
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Alaskans need treat

o

Oy PAMELA K. MILLER

The north Is a hemispheric sink
for many toxic chemicals. Pollutants
snchns polychlorinated biphenyls
(PCHs), pesticides and other Industri-
al chemicals arc transported north-
ward by wind and ocean currents
and are (rapped by the cold air.
Those chemicals accumulate in the
fat tissuesofpolar bents, fish, whales
and humans. Compared with coun-
tries such as Canada, the United
States lias not been responsible in im-
plementing a nonhem contaminants
assessment progrant that would help
us to understand the health impacts
of pollutants in foods. Although far
from acomplete picture, the scientif-
ic evidence of damage is disturbing.

Recent studies have shown that
chemicals such as PCUs and DDT
are carried into Interior Alaska
lakes in the bodies of spawning
salmon tliat deposit contaminated
roc. Other studies confirm high lev-
elsof DDT and PCHs in the bodiesof
killer whales in the Gulf of Alaska
and DDT in eagles from the western
Aleutians. Whether transported
from thousands of miles away or
leaking from the many military and
industrial contaminated sites in
Alaska, persistent chemicals such as
PCUs, pesticides and dioxins present

» f
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Yy,

fight toxic chemicals

n significant public health issue.
From Sept. 6-11, delegates from
120 countries met in Geneva to ne-
gotiate a treaty to reduce or elimi-
nate some of the world's most toxic
chemicals, a class known as persis-
tent organic pollutants (I’OPs).
These chemicals present potent
threats to humans and wildlife on a
global basis because they can travel
thousands of miles, accumulate in
the food chain, and may persist in
the environment for centuries.
POPs now reside within the bodies
of every living organism on earth.
Exposure to POPs can cause birtli
defects, certain cancers, immune
system disorders and reproductive
problems. They may also reduce
our ability to fight disease and di-
minish the intelligence of children.
In response to concerns from
people around the world, the United
Nations Environment ITogtanune
took the load in facilitating interna-
tional efforts to control POPs on a
global basis. UNEP called for inter-
national action to reduce or elimi-
nate POPs, including the develop-
ment of a legally binding treaty be-

Whether transported from thousands of miles
away or leaking from the many military and

industrial contaminated

sites in Alaska,

persistent chemicals such as PCBs, pesticides
and dioxins present a significant public health

issue.

fore 2001. Twelve pesticides mid In-
dustrial chemicals have been identi-
fied by the UNEP that require ur-
gent action because they are potent
threats to environmental and hu-
man health on a global basis.

lleila Wutt-Cloulier, president of
the limit Circumpolar Conference
Cunada, told delegates (hat the
breast milk of Jnuii women contains
concentrations of certain POPs that
arc five to 10 times higher than
women in southern Canada. Faith
Ccmmill, representing the Gwlch'in
Nations, stated, "As indigenous peo-
ples, we arc greatly concerned when
we realize evidence which suggests
that women, infants, and children
are very vulnerable to I'OPs. This
threatens the very existence of oui
peoples and cultures. The mulli‘gen-

La., a primarily African-American-
community near large plasties man-
ufacturing plants, noted at the con-
ference, "VVc wanted the delegates,
here to know that laws, policies, and
industry practices in the U.S. ore not
currently protecting us. Because of
the many illnesses that are now oc-
curring in Mossville and other parts
of (lie U.S. and around the world, we
hold out the great hope that all gov-

ernments attending here will ndopl

a treaty to eliminate the production
of all POPs, including dioxins." We
now know that toxic releases from
chemical plants in Mossville or pes-
ticide spraying in Mexico may af-
fect us here in the north. POPs re-
spect no political boundaries.
People in Alaska have an historic
opportunity to encourage the Unit-
ed States to enact ri strong treaty
that will eliminate major sources of

toxic

pollution

that affect our

health. Alaska senators will have a
particularly important rule in rati-
fying the treaty. For more informa-
tion or to get Involved, please call
Alaska Community Action on Toxi-
cs at 222-7714.

ClOlologlst Pomelo K. Minor Is lho progrom
dlfcctor (or Alaska Community Action on
Toxics, bosod In Anchorogo.

eration.il impacts threaten our hope
of healthy, thriving and productive
future gcncratipi.s.”

Physicians for Social Responsi-
bility facilitated participation of ISO
public interest organizations at the
negotiations in Geneva from 40
countries, These public Interest
groups ore part of the International
POPs Elimination Network. IPEN
focuses on achieving a global treaty
to phase out and eliminate POPs.
We were there to ci,courage dele-
gates to act swiftly to implement a
strong global treaty. Wc were there
to remind the delegates that this is
not an abstract issue for us, but one
that affects the safety of our water
and food, our health and the health

of our children.
As David Prince of Mossville.
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Pesticides found in Aleutian Island eagle eggs

By John Roach
Saturday, October 02, 1999

Bald eagle eggs In Alaska's pristine Aleutian Islands have been found to contain elevated
levels of organochlorine pesticides —startling evidence that the contaminants can travel

long distances and affect wildlife In remote locations.

Organochlorlnes are chemical compounds used to kill agricultural Insect pests.
Unfortunately, they are long-lived, toxic to most animals and can be converted to even

more deadly compounds as they degrade or are eaten and released Into the
environment.

f
Some organochlorines, such as DDT, are banned In the United States, but many others
are still regulated for use, said Bob Anthony, a U.S. Geological Survey scientist and lead
author a report published in the September Issue of Environmental Toxicology and

Chemistry.

The report adds to a growing body of research that indicates organochlorine pesticides

can travel long distances. Evidence suggests the pesticides are transported via
atmospheric and ocean currents, as well as via seabirds who eat contaminated fish in

parts of the world where organochlorines are used.

There Is even the possibility that the military took DDT up to the Aleutians and once
they determined they had no use for it, dumped it In a bay. "We do know that the bays
heavily used by the military over time do show the highest levels of PCBs," said

Anthony.

The most likely source of contamination is migratory seabirds that may feed on
contaminated fish in southern latitude waters. When bald eagles eat those seabirds,

they may accumulate the contaminants.

As evidence, Anthony and his colleagues point out that eagles on Kiska, the
westernmost of the islands, had a diet composed of 60 percent seabird, whereas on the
innermost islands, seabirds only made up 25 percent of the diet. Eagle numbers per nest

on Kiska, unlike the other islands, were dangerously low.

"The high proportion of seabirds in the diet of eagles from Kiska island could be the
major source of DDE and mercury contamination,” Anthony said in a statement.

"That is where it (the research) is leading us,” he added in an interview, "but we don't
want to rule out the possibility that it might be arriving via atmospheric and ocean

currents."

The researchers are one year into a four-year study on the source of elevated levels of
DDE and mercury ir, nearshore marine communities in which bald eagles forage.

Copyright 1999 —Environmental News Network

Ay reprinting, rebroadcast or digital transmission of this . o
waork without Written perrmission Trom Environmental News Network, Inc. Is strictly prohibited.

hitp:/lww\v.enn.com/extras/printcr-friendly.asp?storyid=6078 1/22/02
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Don Twailt for a crisis

Parents and state andfederal officials need to mow
to protect childrenfrom health problems because ofpesticides

U pon arriving in Portland recently. 1

was dismayed to read an opinion

piece by Dr. Allan Felsot (Sept. 21)

concluding that "there is no health

crisis due to pesticide use." While thismay be a

fair statement, Ithink most readers would agree

that v/e don"t need to wait for a “crisis” before
acting to protect the health of our children.

As a physician, 1 believe that preventing
health problems isas much a part of my job as
treating them. 1 believe all
physicians have a responsi—
bility to work toward re—
ducing childrens exposure
to pesticides and other

toxic chemicals.
Every day, scientists
learn more about the

health threats posed by pes—

ticides, especially those

that affect our children

health. Based on the cur—

rent state of the science, it

appears that some

pesticide-related health

problems are much more

significant for the fetus and

infant (as compared " an

adult) because of the rapid growth and develop—
ment of certain organ systems early in life. In—
jury to the developing childs Immune, hormone
and nervous systems is of special concern. It is
now well established that relatively low-level ex—
posures to toxic chemicals, occurring at critical
stages of development, can cause permanent
damage to these systems. The results of such in—
juries may range from poor school performance

and behavior to alteration of the reproductive
organs.

Children also differ in their exposure to toxic
chemicals in their environments. For example,
children behave like children. Few adults place
their toys in their mouths. Few adults spend
most of their free time crawling around on the
floor. Few adults spend most of their free time
outdoors playing in the dirt. In addition, chil—
dren have much greater skin surface in relation
to their weight than adults, and often wear
Tewer clothes.

Children eat differently. They drink far more
fluids. They are far more prone to binge eating
of a single food. They breathe differently. Chil—
dren at one year of age breathe 50 percent more
air each minute relative to their weight than do
adults.

Because of these differences, children®s poten—
tial exposure Is greater, thereby putting chil—
dren at greater risk of pesticide-related illness.
Obviously, avoiding exposure to these chemicals
is prudent. Unfortunately, it is also often diffi—
cult. Pesticides are more widely used in our
communities and in our own homes than most
of us realize. Children may be exposed to these
poisonous chemicals in the food they eat, when
they are at school, around pets treated for fless,
and on playgrounds and fields. In agricultural
communities, children have even greater poten—
tial for exposure from contaminated well water
or directly from their parents” work clothes.

Health experts still can’t say exactly which
pesticides cause which health problems, in part
because we don’tknow what children are being
exposed to in. the real world. Researchers need
reliable information to understand whether pes-

ticide exposure 1is linked with childhood dis—
eases such as, cancer, learning disabilities, or
hormone.system injuries. Good science relies on
good data. Right now, Oregon lias no system for
tracking pesticide use toallow itto answer some
basic, yet specific, questions about children’s ex—
posure. ; *

With a pesticide tracking system, health re—
searchers won"t have to make assumptions
about pesticide use and exposure. As Felsot as—
serts, lumping all pesticides together obscures
the real trends. On this count, I couldn’ agree
more. Pesticide use data would allow research—
ers to better® identify risks associated with spe—
cific types of pesticides, as opposed to making
generalizations about pesticides as a whole.

Clearly, the time has come Lr us to take steps
at both the state and federal levels that prevent
adverse health effects to children from toxic
chemicals In the environment At the federal
leel, the Environmental Protection Agency
must protect children from pesticide residues on
food by Implementing the federal Food Quality
Protection Act as Congress intended. As amem —
ber of EPA"s advisory committee working on im—
plementation of this law, | can say that we are
still not sufficiently protecting infants and chil—
dren from pesticide risks.

On a personal level, parents should Z-eed these
warnings and avoid exposure to pesticides in the
home and garden. At the state lewel, simply col—
lecting better information on which pesticides
our children are being exposed to is crucial for
understanding the health impacts of these chem —
icals and preventing exposure. Ignorance is not
bliss when it comes to pesticides and children.
We simply need strong policies/reliable infor—
mation and sound research, so that we can pre—
vent a “'crisis” because of pesticide use.

J. Routt Reigart. M.D., sa professor ofpediat—
rics at tre Medical Uhiversity of South Carolina
and chairman of tte U.S. Enviromental Protec-
o Agency™s Chilldren™s Heallth Protection Advi-
sory Camirttee. ,
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Unwanted Traveler Settles in Alaska Trees

Article #1459
i

by Ned Rozell

This column isprovided as a public service by the Geophysical Institute, University of Alaska Fairbanks, in
cooperation with (lie I lAF research community. Ned Ko/.ell, isa science writer at the institute.

Being the wonderful place it is, Alaska attracts migrants of all shapes and forms-from ducks winging
their way north in the springtime to humans towing both trailers and dreams of life in the Last Frontier.
Because of its location on the globe, Alaska also draws its share of wind-carried pollutants from other

areas of the earth.

In a recent study by Indiana University researchers, samples of Alaska tree bark showed high
concentrations of pesticides that were sprayed on crops possibly halfa world way. The Alaska results
were part of a worldwide analysis of tree bark performed by Ronald Hites, a chemistry professor at 1U in
Bloomington, Indiana, and Staci Simonich, who earned her doctorate degree with the research and now

works with Proctor and Gamble in Cincinnati.

Northern areas such as Alaska become home to pesticides hitching a ride on the wind because of what
Simonich calls a "global distillation process,” where airborne pollutants are carried from warm to cold

areas. Once in a.cold area, they settle on vegetation, soil and bodies of water.

Picture it this way: a farmer growing rice in India sprays his crop with an insecticide, some of which
misses the mark and floats in the air. The wind picks up the chemical particles and carries them
northward. When the particles collide with cold air over northern parts of the globe, they change from a
gas to a liquid and settle out in a new home. Hites likens this condensation process to the steam from a
coffee cup set on the dashboard of a cold car. The steam rises until it hits the cool surface of the
windshield; there it reverts back to a liquid as an annoying foggy patch on the glass.

Tree bark provides a unique landing pad for condensed pesticides. Tree bark contains fats, called lipids,
which help create a waxy coat that prevents the tree from losing too much moisture during dry periods.

These lipids act as a magnet for the condensed insecticides.

With the help of friends and colleagues, Hites and Simonich collected 200 tree bark samples from all
over the world. Simonich asked a friend who worked in the lab and was traveling to Alaska to gather a
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few samples.' The bark fragments, some collected from a variety of tree species near Denali National
Park, showed a high level of lindane. Lindane is the active ingredient in pesticides used to kill aphids
and other insects that plague agricultural operations varying from tree plantations to rice farms.

Simonich said the level of lindane found in Alaska tree bark isn’t high enough to harm people, wildlife,
or trees, but it is a good indicator of how far pollutants can travel. She said the lindane found in Alaska
tree bark could have originated from local sources-although it’s not likely due to the scarcity of Alaska

farms and tree plantations--or from as far away as India.

In the study, published in the Sept. 29 issue of Science, Hites and Simonich found high lindane
concentrations in tree bark from other high-latitude countries such as Norway, Canada, Sweden,
Scotland and Russia. Simonich said the bark samples from Norway were gathered from a particularly
remote site, which buttresses the theory that lindanc--a chemical that easily changes from gas to liquid--

travcls on the wind toward the cold regions of the globe.

Simonich said the tree bark actually cleans the air of such compounds, but the fate of pollutants after
trees die and bark decays isnt as clear. In a sense, Alaska trees could be cleaning the earth’s atmosphere

by collecting the remnants of pesticides sprayed on the other side ofthc globe.
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Four-day School Week?

Policymakers have been eyeing the four-day school week as a way to cut education costs.
There have been mixed results where the schedule has been adopted.

By Greta Durr

W ith promises of a 20 percent reduction in overhead and trans—

portation costs, the four-day school week kisgrowing more attrac—
tive to legislators seeking to cut education costs- especially in energy,
transportation and classified personnel salaries. But while some states
are looking at the four-day school week as away to save money or as a
creative option for rural aress, others have found it impractical.

The four-day week offers the same amount of class time in fewer days.
Mostly these plans have been used by rural school districts and the
savings are not always dramatic. There are other factors, however,
that influence whether they are successful.

Custer School District in rural South Dakota adopted the four-day-
a-week calendar in 1995 to reduce its annual budget by approxi—
mately S0,00(0- The savings weren"t as much as estimated, but a
school survey found that the switch boosted morale, reduced absen—
teeism, decreased the need for substitute teachers, and led toa boom
in participation in extracurricular activities. The survey also indicat—
ed that teachers were covering more academic content than they had
under the traditional five-day calendar.

But the idea didn"t work in Utah where a modified school week
pilot program ended a year early because the schools involved report—
ed only moderate or no actual savings, as well as scheduling compli—
cations. Some districts in the pilot went to four-and-a-half-day weeks
after two years, which cut into savings on transportation and heat.

The legislation allowing the program required that extracurricular
activities like school sports, dances, plays and speech meets be sched—
uled on Thursday nights, Fridays or Saturdays so students would not
have to travel on a regular school day.

"Most schools opted out," says Steve Laing, state school superin—
tendent. ""There are still a couple of schools that would like to do it
but not because they"re planning on any savings.” Laing explained
that, for these schools, the benefits of the modified week (belter
morale, decreased absenteeism, reduced need for substitutes) meant
more to the communities than the money they saved.

Oregon has two laws that deal with shortened school schedules and
both have come into play as districts struggle to survive the worst bud —
get deficit in 20 years. After Oregonians defeated a measure inJanuary
that would have increased income taxes for three years to prevent S310
million in cuts to schools and other programs, schools are looking at
the four-day school week, as well as cutting five to 24 days from the
school year.

"At least 16 districts are on the four-day week to cut costs,” says
Margaret Peterson of the state Board of Education, "and they would

Greta D m trucks education policy at NCSL
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dill meet compulsory education requirements. But other districts are
looking at cutting days from the school year, which isallowed in
Oregon during severe budget difficulties. Some of them will be
allowed to drop below the number of hours required by state law."
Oregon®s rural Morrow County School District 1 adopted the four-
day school week offered through a state policy option to lower expens
es 10 years ago. The district currently issaving an estimated 5250,000
in a 514 million budget, mostly from salaries of classified employees,
such as cooks, bus drivers and teacher”s aides.
In some states, laws have to change inorder
change school calendars. When asmall Michigan
district considered a four-day week, officials
found they couldn™t do it because teacher labor
contracts and retirement requirements are set by
the state in terms of days, not hours.
Representative Stephen Adamini penned a hill

to make the changes from specifications in days Representative
o regquired hours. Approximately nine districts S‘ep&ie:hg‘;im'”'

have contacted him about making the switch.

Student transportation costs really take a toll
on sparsely populated districts in vest, rural aress,
Adamini says. "Small districts are hanging by
their fingemails looking for savings,"” he says.
*Local schools should have this as an option."

Montana was dtill debating a four-day week
when this isste of the magazine went to press.
The hill*'ssponsor, Senator Sam Kitzenberg, a high
school English teacher, wants to give districts
more flexibility with scheduling and funding,
despite the potential impact on local jas. "We"re
looking for a lifeboat for Montana schools in case
of cutbacks,™ he says. ""We don"t want it foroed,
we want itas an option."

Yet Representative Carol Juneau isworried
about classified employees. "Ifwe go to the four-
day week, many cooks, bus drivers und custodi—
ans would lose wages. Inour community, many
of our local people work those jobs," she says.

Ten states have some school districts operating
on a four-day week: Arizonu, Colorado, Kansas,
Louisiana, Michigan, New Mexico, Oregon, South Dakota, Wisconsin
and Wyoming. States with legislation allowing the four-day school
week include Arkansas, Califomia, Minnesota and Hlimis. Bills are
pending in Michigan, Montana, Ohio and Virginia. -

Senator
Sam Kitzenberg
Montana

Representative
Carol |uneau
Montana
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Senator Fred Dyson

SB 239

Sponsor Statement

"An Act relating to the required number of days in a school year."

Updated: January23, 2004
Contact: Senator Fred Dyson's office at(907) 465-2199

SB 239 allows a school district to use a school term different than the traditional 180 days in current law, if
approved by the Commissioner of EED. The Commissioner may approve an alternative school term if he
certifies that it provides an approximate educational equivalent and comparable wage rates as a 180-day

school term.

SB 239 relaxes the letter of the law to allow innovation and flexibility for local school districts. Recently an
Anchorage charter school proposed a plan to the Anchorage School Board for something less than 180 days.
The plan was approved in concept and but is now on hold pending passage of this hill. This relaxation allows
a stronger focus on academic performance in preference over an implied emphasis on mere " seat time" .

While allowing for a four-day week is not the specific intent of SB 239, passage would allow meaningful
dialogue on whether a four-day week would be beneficial in some cases. For boarding/ residential schools, a
flexible schedule may make a big difference by allowing students to return home more often. Potentially,
some funds now directed at transportation and other school support services could be redirected to academic

programs.

Anchorage School District Superintendent, Carol Comeau recommended to the Anchorage School Board to
support this concept, and the Anchorage School Board subsequently passed supporting resolution #

2002/2003-8.

Alaska K-12 education faces unique challenges in attempting to meet the needs of diverse students with very
different needs scattered throughout widely varying geographical, cultural, and economic conditions. SB 239
broadens the field in which educators can design programs to meet these challenges.

During Session (lanuary-May): Alaska Stale Capitol « Juneau, Ala-ka 99801 < (800) 342-2199 « (907) «185-2199 < (907) 465-4587 fax
During Interim (Junc-Dcccmber): 10928 Eagle River Road < Eagle River, Alaska 99577 « (907) 694-6683 « (907) 694-10 15 fax
Senator.Fred.Dyson@Icgis.state.ak.us * www.akrepublicans.org
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ANCHORAGE SCHOOL DISTRICT
ANCHORAGE, ALASKA

ASD MEMORANDUM #188 (2002-2003) March 3,2003
TO: SCHOOL BOARD
FROM: OFFICE OF THE SUPERINTENDENT

SUBIJECT: RESOLUTION IN SUPPORT OF RESTRUCTURING THE
SCHOOL DAY AND/OR SCHOOL YEAR TO ALLOW
FLEXIBILTY FOR PROFESSIONAL DEVELOPMENT

RECOMMENDATION:

It is the Administration's recommendation that the School Board support a
resolution to lobby the Alaska State Legislature to approve structural change in the
daily schedule for schools, which would allow schools within the State to "bank
time" or establish other forms of flexibility in a school day and/or school year.

PERTINENT FACTS:

The reauthorization of the Elementary and Secondary Education Act in January
2002, titled, No Child Left Behind, requires that school districts comply with a
myriad of new regulations. These regulations include requirements for
professional development for teachers and paraprofessionals in Title 1 schools.
Also, schools are being asked to demonstrate adequate yearly progress for the
identified groups stipulated by NCLB. The State of Alaska's requirements
embedded in the Quality Schools Initiative and the requirement that all students
pass the High School Graduation Qualifying Examination in order to receive a
diploma also pose challenges for school districts throughout the state. Staff
training and professional development are essential components of implementing
NCLB, the Quality Schools Initiative, and the HSGQE. School districts need
additional time for professional development and collaboration among their staff
members that is not adequately provided in the current school calendar.

As the six comprehensive high schools in the Anchorage School District recreate
themselves both physically and instructionally into Smaller Learning
Communities, there is demonstrated need for additional professional development
time. Some monies are available from various grants to provide substitutes for
teachers, or for addenda for teachers to work beyond the school day. The majority
of teachers hesitate to miss time with their students and often decline having
substitutes as an option for receiving training time. Additionally, there is a limit lo
the amount of time teachers and staff are willing to work beyond the school day or
school week. Many teachers and staff serve as coaches and/or tutors after the
school day and cannot attend professional development at that time.



A restructured schedule, such as "banking time", would allow schools to offer
professional development time and collaboration time for teachers and staff within
a scheduled workday. Students could begin their day ten to fifteen minutes earlier
or extend their day later to accumulate additional banked time. When sufficient
time is banked, students would attend school a shortened day once or twice a
month. During the time students are on a shortened schedule, teachers and other
staff would have time for professional development and/or collaboration.

Such a system of banked time would provide, for the first time, a sufficient amount
of professional development and collaboration time for all teachers. While
secondary teachers have a planning period and middle school teachers
additionally have a team planning time, most elementary teachers have little

actual planning time.

Mentoring of new teachers has become a priority in the Anchorage School District
and a restructured school schedule would allow for more substantive mentoring of
new teachers by experienced teachers within their own building. This would
significantly reduce a teacher's sense of isolation, often reported as one of the main

contributors to stress in the first years of teaching.

Aligning curriculum across the District is a priority as expressed through the
curriculum audit and at the recent six-year planning session. Shared collaboration
time would allow teachers in the field to participate fully in this most important
process. This would not only provide a superior product, but it would increase

support among teachers.

Restructuring the school day and/or school year allows flexibility to provide for
professional development and collaboration time for all staff less expensively than
adding days to the current school calendar.

Attachment

CC/TC

Prepared by: Jan Christensen, Assistant Superintendent, Instruction

Approved by: Carol Comeau, Superintendent



Attachment A

ANCHORAGE SCHOOL BOARD
ASDR 20072003-8

RESOLUTION IN SUPPORT OF RESTRUCTURING THE SCHOOL DAY AND/OR SCHOOL
YEAR TO ALLOW FLEXIBILITY FOR PROFESSIONAL DEVELOPMENT

WHEREAS, the reauthorization of the Elementary and Secondary Education Act in January 2002,
No Child Left Behind, requires that school districts comply with a myriad of new regulations; and

WHEREAS, these regulations include requirements for professional development for teachers and
paraprofessionals in Title I schools, and

WHEREAS, the State of Alaska's requirements embedded in the Quality Schools Initiative and the
requirement that all students pass the High School Graduation Qualifying Examination in order to
receive a diploma poses challenges for school districts around the state; and

WHEREAS, staff training and professional development are essential components of implementing
No Child Left Behind, the Quality Schools Inidative, and the High School Graduadon Qualifying

Examination; and

WHEREAS, many teachers hesitate to miss time with their students and tend to decline substitutes
as an opdon for receiving professional training time; and

WHEREAS, the Anchorage School District needs addidonal time for professional development and
collaboration among staff members that is not adequately provided in the current school calendar;

and

NOW THEREFORE BE IT RESOLVED that the Anchorage School Board supports the idea of
restructuring the school day and/or school year to allow for flexibility to provide professional

development and collaboration time for staff.

PASSED AND APPROVED by the Anchorage School Board this 3rd day of March 2003.

ANCHORAGE SCHOOL BOARD

Jeff Metcalfe, President
John Steiner

Harriet A. Drummond
Mary Marks

Debbie Ossiander
Tim Steele

Rita J. Holthouse
Carol Comeau, Superintendent



WORK DRAFT WORK DRAFT WORK DRAFT

23-LS1269\D
Mischel
2/11/04

CS FOR SENATE BILL NO. 239(HES)
INTHE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-THIRD LEGISLATURE - SECOND SESSION
BY THE SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsor(s): SENATOR DYSON

A BILL

FOR AN ACT ENTITLED

1 "An Act relating to the required number of days in a school year."
2 I3E ITENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 14.03.030 is amended to read:

Sec. 14.03.030. School term. A school term begins and ends on the dates
fixed by the governing body of a school district. A school term shall include not less
than 180 days in session [,] unlessawith the approval of the commissioner,

(1) a day used for in-service training of teachers is substituted for a day
in session, up to a maximum of 10 days;
(2) an "emergency closure day" is substituted for a day in session

because of conditions posing a threat to the health or safety of students; or

(3) [A SCHOOL BOARD ADOPTS A SCHOOL TERM OF NOT
LESS THAN 150 DAYS FOR A SCHOOL IF THE COMMISSIONER FINDS

THAT
(A) THE SHORTER TERM IS NECESSARY FOR

ABATING HEALTH HAZARDS IN THE SCHOOL; AND

-1- CSSB 239(HES)
New Text Underlined [DELETED TEXT BRACKETED]
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(B) THE SCHOOL BOARD HAS SUBMITTED AN
ACCEPTABLE PLAN UNDER WHICH STUDENTS WILL RECEIVE THE

APPROXIMATE EDUCATIONAL EQUIVALENT OF A 180-DAY TERM;

OR

(4)] the school board adopts a different school term of not less
than 144 [170] days for a school if the commissioner finds that the school
board has submitted an acceptable plan under which students will receive the

approximate educational equivalent ofa 180-day term.

CSSB 239(HES) -2-
New Text Underlined [DELETED TEXT BRACKETED]
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Senator Kim E lton

MEMORANDUM

DATE: January 21,2004
TO: Senator Fred Dyson, Chair
Senate HESS Committee
FROM: Senat'QrKimjgllpn
SUBJ: Hearing Request for SB 243, an Act relating to immunization of

postsecondary students for meningitis; and providing for an
effective date.

I respectfully request a hearing for SB 243, requiring postsecondary educational
institutions in Alaska to provide written notice to each student who intends to
reside in campus housing with information about meningococcal meningitis.
Further, all students who will be attending postsecondary educational
institutions in Alaska would be required to sign a document provided by the
institution indicating they have received an immunization or a notice that they

have received the information regarding immunization.

Meningococcal meningitis is a deadly disease which commonly strikes the
college-age population. Freshmen students and others living in dormitories are
at a higher risk of contracting meningococcal meningitis. Immunization is
reported to be between 85 to 100 percent effective in prevention.

Representatives from the University of Alaska don’t feel this would be a burden to
university operations and stated there would be no extra cost to implement this

legislation.
Alaska would join 23 other stales and the U.S. House and Senate that have either pending

or enacted similar legislation.

I ask that you hear SB 243 at your earliest convenience.

Alaska Senate-.......ccccociiiiiiiiiiiiiis s
State Capitol *Juneau, Alaska oosoi-i i»2* (907) 465-4947 « fax (907) 465-2108

Senator_Kim_Elton<$iegis.state.ak.us




Senator Kim Elton

SB 243
Sponsor Statement

"An Act relating to immunization ofpostsecondanj studentsfor meningitis; and
providingfor an effective date."

Meningococcal (muh-NIN-jah-kah-kul) meningitis is a rare but potentially fatal
bacterial infection. It most commonly attacks the brain and spinal cord or
presents as a bacteria in the blood. It can result in permanent brain damage,
hearing loss, learning disability, organ failure, loss of limbs or death, often within

hours of the first symptoms.

Certain college students have been found to be at risk for meningococcal
meningitis. In fact, freshmen living in dormitories are found to be six times more
likely to contract this disease. The Centers for Disease Control and Prevention
(CDC) "ecommends college students, particularly freshmen living in dormitories,
learn more about meningococcal meningitis and consider vaccination. They also
recommend other college students who wish to reduce their risk for the disease

also be vaccinated.

SB 243 would require postsecondary educational institutions in Alaska to
provide written notice to each student who intends to reside in campus housing
with information about meningococcal meningitis. Further, all students who will
be attending postsecondary educational institutions in Alaska would be required
to sign a document provided by the institution indicating they have received an
immunization or a notice that they have received the information regarding

immunization.

Representatives from the University of Alaska don't feel this would be a burden
to university operations and stated there would be no extra cost to implement

this legislation.

Alaska would join 23 other states and the U.S. House and Senate that have either
pending or enacted similar legislation.

AlaskaSenate

State Capitol «Juneau, Alaska Who1-1182 * (907) 465-4947 » pax (907) 465-2108
Senator_.Kim_Elton@legis.state.ak.us
— — » 1 p—
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Facts About Meningococcal Meningitis

Meningococcal (muh-NIN-jah-kah-kul) meningitis is a rare but potentially
fatal bacterial infection. The disease is most commonly expressed as
meningitis, an attack of the brain and spinal cord, or meningococcemia, a
presence of bacteria in the blood. It can result in permanent brain damage,
hearing loss, learning disability, organ failure, loss of limbs or death.

Certain college students have been found to be at increased risk for
meningococcal meningitis. In fact, freshmen living in dormitories are
found to have a sixfold increased risk for the disease. The Centers for
Disease Control and Prevention (CDC) now recommends college students,
particularly freshmen living in dormitories, learn more about
meningococcal meningitis and consider vaccination. They also
recommend other college students who wish to reduce their risk for the

disease can also be vaccinated.

Following are some commonly asked questions and answers about
meningococcal meningitis, the risk for college students and vaccination:

W hat causes meningococcal meningitis?

e Meningococcal meningitis is caused by the bacterium Neisseria
meningitidis, a leading cause of meningitis and/or blood poisoning in
teenagers and young adults in the United States.

How common is meningococcal meningitis?
» Meningococcal meningitis strikes about 3,000 Americans each year

causing more than 300 deaths annually.
* It is estimated that 100 to 125 cases of meningococcal meningitis occur
annually on college campuses and 5 to 15 students die as a result.

How is meningococcal meningitis spread?
* Meningococcal meningitis is transmitted through air droplets and direct

contact with infected persons.
» Koccurs most often in late winter and early spring— at a time when most

college students are away at school.

What are the symptoms of meningococcal meningitis?
 Symptoms of meningococcal meningitis are often misdiagnosed as

something less serious.
» Symptoms can resemble the flu and may include high fever, headache,
stiff neck, confusion, nausea, vomiting, exhaustion and/or a rash.

10/6/2003
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If not detected early, the disease can progress, often within hours of the
first signs of symptoms.

Who is at risk for meningococcal meningitis?

Studies show 15 to 24 year olds are at greater risk of getting
meningococcal meningitis, and in recent years there has been an increase
in the number of college outbreaks.

Certain lifestyle factors common among college students appear to be
linked to the disease, including communal living (such as dormitories),
bar patronage, smoking and irregular sleep patterns.

Recent data also show students living in dormitories, particularly
freshmen, have a sixfold-increased risk for the disease.

What is the CDC's vaccination recommendation for meningococcal
meningitis?

CDC now recommends college students, particularly freshmen living in
dormitories, be educated about meningococcal meningitis and the
potential benefits of vaccination. The recommendation further states
immunization should be provided or made easily available to those who
wish to reduce their risk for the disease.

Other undergraduate students wishing to reduce their risk for
meningococcal meningitis can also choose to be vaccinated.

How effective is the meningococcal meningitis vaccine?

The meningococcal meningitis vaccine is available against four types of
the bacteria that cause meningococcal meningitis in the United States,
serogroups A, C, Y and W-135.

These four serogroups account for nearly two-thirds of the cases of
meningococcal meningitis in the college-age population.

The vaccine can be used in adults and children greater than two years
old.

The vaccine is 85 to 100 percent effective in preventing meningococcal
meningitis in serogroups A, C, Y and W-135 in older children and
adults.

Protection lasts approximately three to five years— the length of time

most students are away at college.
The meningococcal meningitis vaccine costs between $55 and $75.

Where can | get more information about meningococcal meningitis
and vaccination?

Visit the websites of the Meningitis Foundation of America,
www.musa.org. the American College Health Association,
www.acha.org, and the Centers for Disease Control and Prevention,
www.cdc.gov. For information about the vaccine, consult a physician,
the college health services center and/or the vaccine manufacturer,
Avends Pasteur, at 1-800-VACCINE (1-800-822-2463).

What is the Meningitis Foundation of America (MFA)?

MFA provides education to the public and medical professionals about
meningitis so that its early diagnosis and treatment will save lives;

Supports the development of vaccines and other means of treating and/or


http://www.musa.org
http://www.acha.org
http://www.cdc.gov
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preventing meningitis;
* Provides educational and emotional support to sufferers of meningitis
and their families.

Facts About Meningococcal Disease |CDC Recommendation | MFA Statement
CDC News Release |Colleges Conducting Vaccination Clinics



Senator Kim Elton

Stages that currently have passed or pending legislation regarding Meningicoccal Meningitis

Arkansas
Meningitis and Vaccination Education Law passed in 1999

California
Vaccine and Education Law passed inOct of 2001
Vaccination and Waiver Option Law passed inOct of 2001

Connecticut
Vaccination or Sinned Waiver Law passed in June of 2001

Delaware

Meningitis Education and Waiver Law passed inJune of
2001

(You will have to type in Meningitis in their search engine to

find the Bill)

Florida
Vaccination or Signed Waiver Law that passed inMav of

2002

Georgia
Education Bill that was introduced in 2002

llinois
Vaccination and Education Law passed in July of 2001

Indiana
Vaccination and Education Law passed in 2002

Maryland
Vaccination or Signed Waiver Law passed in Mav of 2000

Massachusetts
Vaccination or Waiver Bill introduced in 2001

Michigan
Department of Public Health
HB 4562 *“Jason’ Law™ (Ed Wiginlon)

Missouri
Vaccination Bill introduced in 2001

Nebraska

Hearing in Nebraska to be held on March 4th, 2003 regarding
Legislative Bill 513

Related story: hltp:/Aww.nmaus.erg/orograms/index.htm
Passed a law on Education and signed acknowledgement of
the education.

http://ww.unicum.suito.no.us/Legal/SLIP LB5 13.pdf

New Jersey
Meningitis Education Law passed inMav Of 2000

New York
Assembly Bill for Education. Vaccination or Waiver

This has passed.

New York’s Senate Bill that was introduced as a substitute to
the New York Assembly Bill

Ohio

Bills for Vaccination and High School Education...currently
in Committee Hearings

Bill dealing with Vaccination and High School
Education...also in Committee Hearings

Oklahoma
Law instated to require vaccine or sign a waiver.
http://www. itmaus.org/ridtysb787 enr.pdf

Pennsylvania
Vaccination or Signed Waiver Law® passed inJune of 2002

South Carolina
Vaccination and Education Law passed in 2002

Tennessee
Vaccination or Waiver Bill law has been instated.

http://ww._state.tn.us/sos7acts/103/pub/pc0104.pdf

Texas
Meningitis Education for All Families passed in Mav of 2001

Virginia
Vaccination or Signed Waiver Law" passed inMarch of 2001

Wisconsin

Introduced Vaccine or waiver bills May 2003
pending.
http://www_unicam.siate.ne.us/Legal/SLIP LBS 13.pdf

United State Senate

Senate Bill S1009 that was in"reduced in June of 2001.
This Bill isa Vaccination and Education Bill. Itisstill
waiting for Senate Committee Hearings.

United States House of Representative

House Congressional Resolution 340

This resolution was passed by the U.S. House of
Representative, and is awaiting approval from the U.S.
Senate. This Resolution is for a Meningitis Awareness

Month.

Alaska Senate
State Capitol * Juneau. Alaska 99801-1k2¢ (907) 465-4947 « fax (907) 465-2108
Senator_Kim_Elton@legis.state.ak.us


http://www.nmaus.erg/orograms/index.htm
http://www.unicum.suito.no.us/Legal/SLIP
http://www.itmaus.org/ridtysb787
http://www.state.tn.us/sos7acts/103/pub/pc0104.pdf
http://www.unicam.siate.ne.us/Legal/SLIP
mailto:_Kim_Elton@legis.state.ak.us

MENINGOCOCCAL VACCINE

W hat is meningococcal

disease?

Meningococcal disease isa serious illness, caused by a
bacteria, It isthe leading cause ofbacterial meningitis in
children 2-18 years old inthe United States. Meningitis
isan infection of the brain and spinal cord coverings.
Meningococcal disease can also cause blood infections.

About 2,600 people get meningococcal disease each
year inthe U.S. 10-15% ofthese people die, in spite of
treatment with antibiotics. O fthose who live, another
10% lose theirarms or legs, become deaf, have prob-
lems with their nervous systems, become mentally
retarded, or suffer seizures or strokes.

Anyone can get meningococcal disease. But it is most
common in infants less than one year ofage, international
travelers, and people with

certain medical conditions.

College freshmen, particularly

those who live in dormitories,

have a slightly increased risk

ofgetting meningococcal

disease.

Meningococcal vaccine

can prevent 4 types of

meningococcal disease.

These include 2 ofthe 3 types most common in the United
States and a type which is the main cause ofepidemics in
Africa. Meningococcal vaccine cannot prevent all types
of the disease. But it does help to protect many people
who might become sick ifthey don’t get the vaccine.

Drugs such as penicillin can be used to treat meningococ-
cal infection. Still, about 1out ofevery ten people who
get the disease dies from it, and many others are affected
lor life. This is why itis important that people with the
highest risk for meningococcal disease get the vaccine.

C Meningococcal - 7/28/2003

Who should get meningo-
coccal vaccine and when?

Meningococcal vaccine is not routinely recommended for
most people. People who shouldget the vaccine
include:

« U.S. Military recruits

» People who might be affected during an outbreak
ofcertain types of meningococcal disease.

« Anyone traveling to, or living in, a part of the
world where meningococcal disease iscommon,
such as West Africa.

« Anyone who has a damaged spleen, or whose spleen
has been removed.

* Anyone who has terminal complement component
deficiency (an immune system disorder).

The vaccine should also be considered for:
» Some laboratory workers who are routinely exposed to
the meningococcal bacteria.

The vaccine may also be given to college students who
choose to be vaccinated. College freshmen, especially
those who live in dormitories, and their parents should
discuss the risks and benefits of vaccination with their

health care providers.

Meningococcal vaccine isusually not recommended for
children under two years ofage. But under special
circumstances it may be given to infants as young as 3
months (the vaccine does not work as well in very young
children). Ask your health care provider for details.

How many doses?

w Forpeople 2 years ofage and over: 1dose
(Sometimes an additional dose isrecommended
for people who continue to be at high risk. Ask

your provider.)

S Forchildren 3 months to 2 years ofage who need
the vaccine: 2 doses, 3 months apart



Some people should not get
meningococcal vaccine or
should wait

People should not get meningococcal vaccine ifthey
have ever had a serious allergic reaction to a previous
dose of the vaccine.

People who are mildly ill at the time the shot is scheduled
can still get meningococcal vaccine. People with moder-
ate or severe illnesses should usually wait until they
recover. Your provider can advise you.

Meningococcal vaccine may be given to pregnant
women.

W hat are the risks from
G meningococcal vaccine? J

A vaccine, like any medicine, is capable ofcausing
serious problems, such as severe allergic reactions. The
risk ofthe meningococcal vaccine causing serious harm,
or death, isextremely small.

Getting meningococcal vaccine is much safer than getting
the disease.

Mildproblems

Some people who get meningococcal vaccine have mild
side effects, such as redness or pain where the shot was
given. These symptoms usually last for 1-2 days.

A small percentage ofpeople who receive the vaccine
develop a fever.

W hat if there is a serious .

C reaction? J

Wliat should | lookfor?

Look for any unusual condition, such as a severe allergic
reaction, high fever, or unusual behavior. Ifa serious
allergic reaction occurred, itwould happen within a few
minutes to a few hours after the shot. Signs ofa serious
allergic reaction can include difficulty breathing, weak-
ness, hoarseness or wheezing, a fast heart beat, hives,
dizziness, paleness, or swelling of the throat.

What should I do?
 Call a doctor, or get the person to a doctor right away.

1 Tell your doctor what happened, the date and time it
happened, and when the vaccination was given.

» Ask your health care provider to file a Vaccine
Adverse Events Reporting System (VAERS) form. Or
call VAERS yourselfat 1-800-822-7967 or visit their
website at mvvv.vaers.org.

d How can | learn more? J

e Ask your doctor or nurse. They can give you the
vaccine package insert or suggest other sources of

information.

e Call your local or state health department’s
immunization program.

Contact the Centers for Disease Control and Prevention

(CDC):

-Call 1-800-232-2522 (English)

-Call 1-800-232-0233 (Espanol)

-Visit the National Immunization Program’s website at
vvvvvv.cdc.gov/nip

-Visit the National Center for Infectious Disease’s
meningococcal disease website at
vvvvvv.cdc.gov/ncidod/dbind/diseaseinfo/
meningococcal_g.htm

-Visit CDC’s Travelers Health website at
vvvvvv.cdc.gov/travel

L]

U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Disease Control and Prevention
National Immunization Program

Vaccine Information Statement

Meningococcal (7/28/2003



SAMPLE FORM

University of Alaska Southeast
Records of Required Immunizations

PLEASE PRINT IN INK

Name:

l.ast First Middle Social Security

Mailing Address:

City: State: Zip:

Date of Birth: New Student: Returning Student:

Proof of required immunization is mandatory of all students living in Banfield Hall or Single Student
apartments at UAS housing. This form must be completed and signed by a physician or a clinician, and
returned to the Housing Office prior to move in. Please return this form signed or supply us with a
photocopy of your vaccination record for review by our Health Clinician.

T.B. Skin Test or Chest x-ray Results
Date must be within one year of UAS Month Year
admission. See #6 on back.
Tetanus, Diphtheria, Pertussis-primary series Primary series completed Booster
completed. 4 to5 doses. Month Year
See fl8 on back. Month Year (within last 10 years)
Poliomyelitis series completed. 4 doses. Primary series completed
Not required of students age 17 or older.

Month Year
MMR 1st scries 2nd scies
2 shot series isnow required. The first should
have been administered at 15 months old. A Month Year Month Year
second booster isnow required. See # 7 on
back.
Meningococcal Meningitis See back page for
Not required but suggested. See 110on back. Month Year signature lire.

Clinician or Public Health Official

Certification of Dates of Signature:

Immunization and Freedom

From Active Tuberculosis Printed Name:
Address:

Please retain a copy for your personal records.

New Toxt Shadod



Description of Immunization Requirements

1 Proof of a series of 4-5 doses of diptheria-pertussis (DTP) or tetanus-diphtheria (Td)
vaccine. If the series has been previously received, a booster Td dose is needed within the
past ten years.

2. Proof of completion of polio vaccine series. (If you are under 17 years of age) 4 doses.

3. Proof of one dose of live measles virus (rubeola) vaccine, which must have been received
on or after 15 months of age and after 1968. Evidence of previous disease documentation
by a physician will not exempt the student from the vaccination requirement unless the
student is bom prior to 1957. A blood test showing protective antibodies will also provide
exemption. Not available at UAS.

4. Proof of one dose of rubella vaccine (German measles). Only evidence of proof of
immunity by a blood test showing protective antibody levels will exempt the student from
this vaccination requirement. A history of physician-documented disease is not acceptable
proof of immunity.

5. Mumps vaccine on or after 1st birthday or proof of immunity by a blood test is recommended.
Combined measles, mumps, and rubella vaccine (MMR) is the vaccine of choice, if there is
doubt that the patient is immune to any of these diseases. Immunization with a combined
vaccine is safe even for individuals who happen to be immune to one or more of these
diseases. Live vaccines are not recommended, however, for pregnant women.

6. A tuberculin skin test within one year preceding registration (unless adequately treated
for TB). If the skin test is positive, a chest x-ray is required. If BCG vaccine was
administered, give date and send report of chest x-ray taken within one year prior to
admission (do not send film). If treated for active TB, please give dates, name of drug and
duration of therapy. X-ray is required within one year preceding move in. Please send report
only.

7. Persons born before 1957 do not need this immunization. Live virus vaccine must have been
administered after 1968 and given after 12-15 months ofage. Laboratory evidence of
immunity is acceptable. A second booster shot is now required after the MMR at 15
months.

8. If serious doubt exists about the completion of a primary 4-5 dose, series, 2 doses of 0,5 ml
combined (Td) toxoids should be given one month apart, followed by a third dose in 6-12

months.
9. I have received information regarding meningococcal meningitis and the available
immunization.
Signature Date

There are many sources for obtaining your immunization record if it is not in your possession: your
high school or previous college, your local health department, if you receive immunizations there,
your military immunization record, your pediatricians office or your parents.

STUDENTS WHO FAIL TO COMPLY WITH THESE REQUIREMENTS WILL BF. UNABLE TO
MOVE INTO HOUSING OR ASKED TO LEAVE.
Return this completed form signed by a physician or clinician to:
University of Alaska Southeast Housing Office
11120 Glacier Hwy
Juneau, AK 99801

Any questions about housing please contact us at 907-465-6528
To talk about immunization call the UAS Health Clinic call 907-465-6457

New Text Shaded
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College Freshmen Living in Dormitories are at Increased Risk for Meningococcal Disease

Compared with Other College Students

Philadelphia, PA - June 1, 1999 - New data from nationwide surveillance show that while overall college
students are not at increased risk for meningococcal disease, subgroups of college students seemed to
be at increased risk. Freshmen living In dormitories have a 6.33 times higher risk of meningococcal
disease than do college students overall, according to findings reported today by officials from the
Centers for Disease Control and Prevention (CDC) at the annual meeting of the American College Health
Association (ACHA). These findings are similar to those reported by Lee Harrison, MD, in last week's
issue of the Journal ol"the American Medical Association, which looked at meningococcal disease in

college students in Maryland.

"These data indicate the need for public health professionals to continue to educate college students of
the signs and symptoms of the disease and to seek medical attention immediately if they experience
these symptoms," said Nancy Rosenstein, MD, a medical epidemiologist at the CDC. "College-bound
students, their parents and college administrators should know that a safe and effective vaccine against

this disease is available," she said.

Meningococcal meningitis has occurred with increasing frequency in recent years among teenagers and
young adults. In 1996, 621 cases among 15-24-year-olds were reported to the CDC. This is double the
number reported in this age group in 1991 (310 cases). Meningococcal disease strikes about 2,800
Americans each year with the highest rates of disease in children less than one year of age.

A meningococcal vaccine available to the public is 85 percent effective against four serogroups of
Neisseria meningitidis (A, C, Y, and W-135) which account for about 70 percent of cases in college age
students. It does not offer protection against serogroup B, Recipients of the meningococcal vaccine
remain protected for three to five years. The vaccine has minimal side effects, mainly mild pain and

redness at the injection site.

ACHA recommends that college health care providers take a proactive role in providing information to
parents and students about meningococcal disease and access to the vaccine. ACHA also recommends
that college students consider vaccination to reduce the risk for meningococcal disease.

"During a campus outbreak, students experiencing symptoms that may or may not be caused by
meningococcal disease are likely to panic. In addition, a case of meningococcal disease substantially
disrupts 'normal life' on the campus. This is a rapidly progressive disease: One day a student will be
healthy and full of promise; the next day, he can be dead," said MarJeanne Collins, MD, co-chair of
ACHA's vaccine-preventable disease task force and director of student health at the University of

Pennsylvania.

"Although meningococcal disease is rare, it is a high-risk event. The data presented by the CDC at the
ACHA annual meeting reinforce ACHA's efforts to educate parents and students about the disease and to
encourage them to make an informed choice about vaccination," said Dr. Collins.

Dr. Collins is principal investigator of a separate case-concrol study currently underway by ACHA in
collaboration with CDC. This study is examining behavioral factors such as alcohol consumption and
tobacco use (both active and passive smoking) to determine if they increase the risk of meningococcal
disease among college students, Results of the study are expected later this year.

RnrW/ii/imi/ nrhn nra/nrnifv'tv nmtmims/freshmen news-release.cfm
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Bacterial meningitis believed to be cause of UC Berkeley women's basketball

player's death
LiCIHH w1t

BERKELEY - A 20-year-old University of California, Berkeley
women's basketball player died Monday, January 19, apparently
of bacterial meningitis. Doctors say final cause of death is
pending further tests.

Alisa Marie Lewis, ajunior from Spokane, Wash., died at Kaiser
Medical Center, Oakland. She was taken to the emergency room
early in the morning complaining of a severe headache, rash and

flu-like symptoms.

"Our heart goes out to Alisa's family following this horrible,
devastating news," said women's basketball head coach Caren
Horstmeyer. "Alisa was one of the nicest, Hardest working
players I've had the opportunity to coach. We're all in a complete

state of shock." Nisa Mtie Lavi
@(’g&rﬁ Inee adlade
At a Tuesday, January 20 press conference on campus,

Horstmeyer said Lewis, who was majoring in social welfare, was (uc Berkeley photo)
a role model posed to make |mportant community cpntrlbutlons « Team physician Dr. Chad
after she graduated. A:Ire.ady, said Horstmeyer, Lewis had Roghair discusses health risk
touched many people’s lives. posed by bacterial meningitis

The coach said that her young player hid a credo, words Lesvis had posted on a wall several months
ago. They said: "Dream as if you'll live forever. Live as if you'll die today."

Lewis earned a scholarship to Cal after a successful high school career at Fairfield High School in
Northern California. In her senior year, her family moved to Spokane, Washington, and she joined

the Cal team in 2uul. She lived in an off-campus apartment.

Team members were informed of Lewis' death at a meeting at Haas Pavilion on Monday, January
19. University health officials met with the team and coaching staff, providing health information
and counseling. They emphasized that bacterial meningitis is rare and not spread through casual

contact.

Following established public health procedures, university officials alerted city and county public
health authorities.

"Due to on-going, close contact we felt it was appropriate to offer a single-dose antibiotic to team
members and some staff as a precaution,” said Dr. Peter Dietrich, medical director of the University

Health Service.

The IlInivcrsi.ty Health Services' website provides detailed information on the signs, symptoms and
treatment of meningitis. Common early symptoms of bacterial (also called meningococcal)
meningitis include fever, severe sudden headache accompanied by mental changes such as malaise
or lethargy, and neck stiffness. It can also be accompanied by a rash, mainly on the arms and legs.
Any person with those symptoms is urged to seek immediate medical attention.
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This is a copy of the University of Alaska Southeast Records
of Required Immunizations form. I've modified this form by
adding language about immunization for Meningococcal
meningitis with a signature line indicating information has
been received. This form would require additional
information, such as the CDC handout.



SAMPLE FORM

University of Alaska Southeast

Records of Required Immunizations

PLEASE PRINT IN INK

Name:

Last First Middle Social Security

Mailing Address:

City: State: Zip:

Date of Birth: New Student: Returning Student:

Proof of required immunization is mandatory of all students living in Banfield Hall or Single Student
apartments at UAS housing. This form must be completed and signed by a physician or a clinician, and
relumed to the Housing Office prior lo move in. Please return this form signed or supply us with a
photocopy of your vaccination record for review by our Health Clinician.

T.B. Skin Test or Chest x-ray Results
Date must be within one year of UAS Month Year
admission. See #6 on back.

Tetanus, Diphtheria, Pertussis-primary series Primary series completed Booster

completed. 4 to 5 doses. Month Year
See #3 on back. Month Year (within last 10 years)
Poliomyelitis series completed. 4 doses. Primary series completed

Not required of students age 17 or older.
Month Year

MMR 1st series 2nd series

2 shot series is now required. The first should

have been administered at 15 months old. A Month Year Month Year
second booster is now required. See # 7 on

back.

Meningococcal Meningitis See back page for
Not required but suggested. See #9 on back. Month Year signature line.

Clinician or Public Health Official

Certification of Dates of Signature:

Immunization and Freedom

From Active Tuberculosis Printed Name:
Address:

Please retain a copy for your personal records.

New Text Highlighted



Description of Immunization Requirements

1. Proofofa series of 4-5 doses of diptheria-pertussis (DTP) or tctanus-diphtheria (Td)
vaccine. If the series has beer, previously received, a booster Td dose is needed withrn the
past ten years.

2. Proofofcompletion of polio vaccine series. (Ifyou arc under 17 years of age) 4 doses.

3. Proofofone dose of live measles virus (rubeola) vaccine, which must have been received
on or after 15 months of age and after 1968. Evidence of previous disease documentation
by a physician will not exempt the student from the vaccination requirement unless the
student is bom prior to 1957. A blood test showing protective antibodies will also provide
exemption. Not available at UAS.

4. Proofofone dose of rubella vaccine (German measles). Only evidence of proof of
immunity by a blood test showing protective antibody levels will exempt the student from
this vaccination requirement. A history of physician-documented disease is not acceptable
proof of immunity.

5. Mumps vaccine on or after 1st birthday or proof of immunity by a blood test is recommended.
Combined measles, mumps, and rubella vaccine (MMR) is the vaccine of choice, if there is
doubt that the patient is immune to any of these diseases. Immunization with a combined
vaccine is safe even for individuals who happen to be immune to one or more of the'e
diseases. Live vaccines are not recommended, however, for pregnant women.

6. A tuberculin skin test within one year preceding registration (unless adequately treated
for TB). If the skin test is positive, a chest x-ray is required. If BCG vaccine was
administered, give date and send report of chest x-ray taken within one year prior to
admission (do not send film). If treated for active TB, please give dates, name of drug and
duration of therapy. X-ray is required within one year preceding move in. Please send report
only.

7. Persons bom before 1957 do not need this immunization. Live virus vaccine must have been
administered after 196S and given after 12-15 months of age. Laboratory evidence of
immunity is acceptable. A second booster shot is now required after the MA1R at 15
months.

8. If serious doubt exists about the completion of a primary 4-5 dose, series, 2 doses of 0.5 ml
combined (Td) toxoids should be given one month apart, followed by a third dose in 6-12

months.
9. 1have received information regarding meningococcal meningitis and the available

immunization.

Signature Date

There are many sources for obtaining your immunization record if it is not in your possession: your
high school or previous college, your local health department, if you receive immunizations there,
your military immunization record, your pediatricians office or your parents.

STUDENTS WHO FAIL TO COMPLY WITH THESE REQUIREMENTS WILL BE UNABLE TO
MOVE INTO HOUSING OR ASKED TO LEAVE.
Return this completed form signed by a physician or clinician to:
University of Alaska Southeast Housing Office
11120 Glacier Hwy
Juneau, AK 99801

Any questions about housing please contact us at 907-465-6528
To talk about immunization call the UAS Health Clinic call 907-465-6457

New Text Highlighted



This is a copy of the Emergency Medical and Contact
Information form from Alaska Pacific University with the
meningitis vaccine listed as one of the recommended
Immunizations students should receive. It gives sufficient

language regarding immunization.



ALASKA PACIFIC UNIV 19075648317 04216204 11:33am P. 001

Emergency Medical and Contact Information

Emergency Contacts:

D) Name._. Relationship__
Phone: Eval:
2 Nare Relationship._
whone: Bl
Medical Emergency Information:

Insurance Provider: Rdicy Nunboer:
Nare of Rdicy Holder: L
Relationship to Rdicy Holder:
Doyou have any ilinesses.or disabilities which require spedal housing or consideration?
Q Yess O No BExpain:

Other Important Health Information: _

ou are required to the MVRand Tetanus immunizations to live
on campus. . The additiond inmmunizations, are reconmrencied by Alaska Padific University and the
can Gdlege Hedth Assodation. More informretion and resolraes aboout inTmunizations may ke
faml anlire at” wawacha.arg

I\/ es,II\/Urrps Rubella (MVR): Frst dose at 12-15 nonths and secod dose anentry into grade
Tetanus—d htheria: Within Past

Varicella (Chicken Pox) Childhood, if o neturd immunity due to adtudl diseese, Siudents entering
mdﬂpm jons ad odoupetions with exposure to young dhildren shauld have history of diseese o
vaoanation

Tuberculosis Screening (TB): FHDskln tesﬂng todeckfortLberaj IS exoosLre.
Hepatitis B This aseneﬁ of three _ (0, 1ad 6 norths). Nowrecommrended  priarto
entry to grade sthod. This |srecmmarred1 dl Sloents.

HepatitiS A This is a saries of two imrunizations (O and 6 npnthe). It is recomrended prior to
entry to grade sdhodl. ThS|sdrecnmemledford Students. Baad titers canlee dare to detemine

|f)%/u aeimmreto _
Meningitis Vacdine: Inmunization experts are recomrending adlege studerts, particulary those
wholi\ einresidence hals, beeducated about meningoooocal meningitis and the benetits of veodretion.
The Ganter for Dseese Cord hes issLed this feconmrendation for adlege students r%rt%
nmeninjitis. This inmrunization is recomrenced for adlege fresmen and ather Undergraduete

who wsh to reduce their risk of the dseese

\ﬁstrongw emwege)@ to visit your family doctar befare amving at ARUto ensure your inuni-



http://www.acha.org

SB243

Subject: SB243
Date: Fri, 30 Jan 2004 11:30:48 -0900
From: "Mike Sfraga" <mike.sfraga@ alaska.edu>
To: <pete.kellv@alaska.edu>

Pete: The general response from student services leadership at all three MAU's is very consistent and
reassuring. Each campus has in place, mechanisms for student notification regarding the risks of
meningitis on campus. For example, UAA's procedures

are as follows:

1. "Meningitis on Campus: Know Your Risk/Leam About Vaccination" plus an information sheet
designed by

the Student Health Center is mailed out with every application for housing. Brochures and information
sheets available at the Student Health Center table on check-in days.

2. Housing has an immunization requirement, but it is only for those students living in housing. Per
BOR Policy 09.11.010, students living in housing must provide proofofa TB skin test within the last
year, atetanus-diphtheria shot within the last 10

years, and 2 doses of measles-mumps-rubella vaccine sometime in their life.

3. On the current "Housing Immunization Requirements" form, there is a place for meningitis vaccine,
which is listed as a recommended vaccine, and also a sign-offline that says "M eningitis vaccine
discussed - Student opts not to

receive it at this time." There is a place on the UAA immunization sheet that reads "Menoinune vaccine

has been discussed with me. | elect not to receive it at this time."

Similar (albeit not standardized) information and distribution mechanisms exist at UAF and UAS. There
is a close working relationship between residence life and health/counseling staff at the MAU's. Note
that UAS does not have on-campus health care providers, but contracts with the state. However - they do
have similar information and educational painphlets/forms available to students in the residence halls.

Bottom line: UA has been proactive when it comes to educating residence students about many health
risks, has existing educational programs (for both residence hall students and the general student
population), does distribute information specifically regarding meningitis, and has very good
communication and educational programs sponsored by and coordinated between residence life and
health/counseling staff. So - 1would rather demonstrate, in more detail if necessary - that at least UA
has a very proactive approach to notification. Although we DO NOT require vaccination for meningitis

- we do have a good education and notification program in place.

Let me know if additional information is needed or requested - the campuses have been very responsive to my
request for data. Thanks, Mike

lof | 4/6/2004 1:.09 PM
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From UAA

The Student Health Center provides flu shots. Check the flu shot program page for

details.

Adults need immunizations, too. Are your immunizations up-to-date? The following are
the recommendations of the American College Health Association and the Immunization
Practices Advisory Committee:

Measles, Mumps, Rubella (MMR):
First dose at 12-15 months and second dose on entry into grade school.

Tetanus-cliptheria:
Primary series in infancy, booster at ) 1or 12 years ofage and then every 10 years.

Varicella (Chicken Pox):
Childhood, if no natural immunity due to actual disease. Students entering health

professions and occupations with exposure to young children should have history of

disease or vaccination.

Tuberculosis Screening (TB):
PPD skin testing to check for tuberculosis exposure.

Hepatitis B:
This is a series of three immunizations (0, 1and 6 months). Now recommended prior to

entry to grade school. This is recommended for all students.

Hepatitis A:
This is a series of two immunizations (0 and 6 months).It is recommended prior to entry
to grade school. This is recommended for all students. Blood titers can be done to

determine if you are immune to these diseases.

Meningitis Vaccine:

Immunization experts are recommending college students, particularly those who live in
dormitories, and residence halls, be educated about meningococcal meningitis and the
benefits of vaccination. The Center for Disease Control has issued this recommendation
for college students regarding meningitis. This immunizations recommended for college
freshman and other undergraduate students who wish to reduce their risk of the disease.

Travel Immunizations:
Leaving the country for classes or touring? Check with the Student Health Center to find

out what immunizations are required or recommended and whether there are any other

specific requirements.

All materials used on this website are for educational purposes only and do not necessarily imply endorsement of a particuai organization or its
views. No copyright infringement is meant or should be inferred.
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HOVE Immunizations and TB Testing

VEDICAL SEHRMGES
The university encourages all students maintain up-to-date
COUNSHING SHRMGES immunizations and requires all students living in residence halls to have

DISABILITY SERUCES specific immunizations (see Board of Regents Policy and Regulation
09.11.0101

STUDENT HEALTH

| FLAN Required immunizations to live in Residence Halls:

CENTER INFORVATION

8 MMR (measies, mumps, rubella) - 1st and 2nd doses

NS e Td (tetanus/diptheria) - within last 10 years
« NOTICE CF e ppd (Tb test) - within last year or history of positive test in the past
PRIVACY PRACTICES

. Required vaccines are provided free of charge at the Center
For appointments call:
907-474-7043
907-474-7045 (TTY) Optional immunizations recommended by the American College Health

Association

¢ Hepatitis A

o Hepatitis B

« Meningococcal meningitis
* Flu vaccine

m Chickenpox (varicella)

The Center for Health and Counseling carries all of the above vaccinations

and tests with the exception of Chickenpox. There are fees for some of
these vaccines. For more information give us a call at 907-474-7043.

Back to Top

2nd Floor - Health Safety and Security Building - (across from Wood Center) For
appointments call (907) 474-7043 or (TTY) (907) 474-7045 F 0 Box 755580, Fairbanks,
FAIRBANKS AK 99775-5580 Email: fvheaco@uaf.edu Fax: (907) 474-577/

The University of Alaska Fairbanks Is an affirmative action/equal opportunity employer and educational

institution. For claims of Infringement pursuant to Section 512(c) of the Copyright Act contact the UA

Claims Agent.

Last Modified Friday, December 12, 2003

mif owv|n mrvnmn Ulml A iinnod


mailto:fvheaco@uaf.edu

University of Alaska Fairbanks - Center for Health and Counseling - News

Page 1of 1

gM UNIVERSII7 OF ALASKA

H FAIRBANKS

tmC enter for Health and C ounseling

"1v>sion of $tydant 4 1fairs

HOVE

VEDICAL SHRVMCES
COUNSHLING SHRVMGES
DISABILITY SHRVCES

STUDENT HEALTH
INSURANCE ALAN

CENTER INFORVATION
NBAS

mN\OTICE G-
PRIVACY PRACTICES

For appointments call:
907-474-7043
907-474-7045 (TTY)

News

What's New at the Center for Health and Counseling?

Watch for ice sculptures around the campus!

Siorry, we no longer have flu vaccinations available.

We have vaccines and tests required for residence halls, and we also have
Meningitis vaccine and HepA/HepB vaccine.

2nd Floor - Health Safety and Security Building - (across from Wood Center) For
appointments call (907) 474-7043 or (TTY) (907) 474-7045 PO Box 755580, Fairbanks,
Fairbanks AK 99775-5580 Email: fvheaco@uaf.edu Fax: (907) 474-5777

The University of Alaska Fairbanks is an affirmative action/equal opportunity employer and educational

institution. For claims of infringement pursuant to Section 512(c) of the Copyright Act contact the UA

Claims Agent.

Last Modified Tuesday, February 10, 2004
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