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Minutes: 

Chairman Price~ Vice Chairman Devlin 1 Rep. Dosch, Rep. Galvin, Rep, Klein, Rep. Pollcrt, 

Rep. Porter, Rep, Ticnum, Rep. Wcilct\ Rep. Weisz, Rep. Cleary, Rep. Metcalf, Rep, Niemeier, 

Rep. Sundvig 

Choirnrnn Price: Open hearing on HCR 3069. 

Rep, Niemeier: Presented bill. (Sec \Vrittcn testimony - charts attached,) Children arc our most 

importunt rcsoul'ce, Our state's healthy future depends on hculth children. Despite important 

cffotis to best serve their heulth cnl'C needs, there remains significant issues to be addressed, 

continued, and reemphasized. This study seeks to provide evidence to support lcgi')lation in that 

rcgnrd, Please be rcfcl'rcd to the enclosures on these subjects. (Pointed out youth and tobucco 

use,) Enting disorders is nnother issue you sec on the resolution and thnt is something thnt hus 

lnrgcly been Ignored in our concern over children's henlth issues. 
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House Human Services Committee 
Bill/Resolution Number HCR 3069 
Hearing Date February 21, 2001 

Chairman Price: The charts 011 tobacco that you sent out first it is all states, then North Dakota 

overall, then goes down to 111c11 1 women, anJ education - arc those national figures or 

North Dakota figures? 

Rep. Niemeier: l rnally can't suy. 

Chairman Price: I find it really interesting that less than 12 ycai·s education bas the lowest 

smoking rate, That the higher education got!s up. 

Rep. Niemeier: That is interesting, 

Senator Fischer: Supported rl!solution. When Rep. Niemeier approached me with this resolution 

I spotted Homcthing that I have a concern with and that is tlw use of Ritalin. There arc ccrtnin 

cuscs in which it needs to be WictL but over the past couple of years in visiting with people one of 

the things is they arc shortening 1·cccsses, they arc shortc11111g new hours, and shorll!ning all of the 

activities that kids do in school and what is happening kids arc coming home from school with 

many living in upnrtmcnts. The kids ai·c bouncing off the wall and the first thing they do is put 

them on Ritalin or some other medication to calm them down and not let kids be kids, What 

shocked me wus a small community southeast of Fargo that in the 5th grade of the school in this 

community over 50% of the kids arc 011 Ritalin. I really feel that part of the study, as well as the 

rest of the study, needs to be looked nt. To find out from th~ schor,ls exactly what the usage is, 

nnd there should be some approprintc ~ha11gcs made so that these kids can be kids. So I support 

this resolution 011 nll issues. 

Rep, QgJ~jn: Doesn't Ritnlln hnvc to be prcscrib~c.J by n physicinn'? 

Sc1w.tor Fischer: Yes it docs, 

Rep, Onh~in: What do they do, rundomly pl'cscribc it then'? 
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Senator Fischer: It is very popular. I can't speak for the physicians and why they do. I do know 

the use of it is very, very high, 

Rep. Weisz: Senator Fischer, just a comment• we have IO times the rate of' Ritalin use per child 

than Europe docs - western Europe. 

,Senator Fischer: Maybe it's bccausl! !hey aren't getting enough c.xcn:isc during the day. In order 

to go outside they arc wearing their coats to lunch so they can go outside because the noon hours 

arc so short. 

Linda lmtkson: Executive Director of'thc North Dakota Children's Caucus. Many of these 

resolutions that you have talked about today ccrtai11ly relate to children. We do support taking ii 

look at the very important children's issues, but most important is the health of our children. 

One of' the caucus's main ~onccrn is getting the uninsured children i11surcd. For a variety of 

reasons we know that health children arc better educated, and health chi ldrcn make health adults. 

We also know that healthy children under the care of'a regular p!.:diatricia11 reduce the at risk lifo 

styles that we talked about curlier. Obesity, eating disordcrs1 and i1wctivity. Wl! 111.:cd to look ill 

some other things such as chemical cxposmes. We need to look at active chi ldrcn who ~ire 

suffering injuries in sports. We need to take a look ut the stress levels in our children. The 

suicide rnte in North Dnkotu nrc extremely high. We have to start uddrcssing why children don't 

have H wuy to relieve thcmsclve~ of stress, You talk about inactivity amount children - a lot of 

,~nrcnts nrc fearful of sending th1. :r kids to the playgrounds because the equipment is not wel I 

tukcn cam of and unsupervised. We need to tnlk abO\ll nil nf these things when we talk about 

children, This is n good ,tudy und n good plucc to begin. We ask for a DO PASS of this 

resolution. 
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Sandra Anscth: Maternal and Child Health Division Director for the D!.!partrncnt of I kalth. (Sec 

written testimony.) I am here to present testimony on I-ICR 3069 relating to study methods to 

better protect the health of the children in the state. Vital record information collc<.:tcd by the 

N. D. Department of Health for unmarried teens for the past four years arc (sec testimony). The 

MCH Division has applied for federal funds the past three years for abstinence-only education. 

These funds arc awarded to local communities to conduct community-based abstinence-only 

education activities, Some cotnt11l111ities have conducted public service annou1H.:cnw11ts and 

others provided this cducatio11 through the schools. 

Chairman Price: Close hearing 011 HCR 3069. 

CO~IMITTEE WORK: 

CHAIRMAN PRICE: HCR 3069, 

REI>. WEISZ: I would like to move a11 amendment 011 3069 on line 5, it would say "the high 

incidents of uninsured children may r~sult in u1H1·catcd illncss11 and delete "is". 

REJ>, PORTER: Second. 

CHAIRMAN PRICE: All those in favor signify by saying Aye ( 12 \'cs, 0 No., 2 Ab.nt). We 

have an amended resolution in front of us. 

REP, PORTER: I move n Do Pass us umc11dcd. 

REP. KLEIN: Second, 

CHAIRMAN PRICE: A DO PASS as auncndcd and placed on the Conscnc Clllcndar, All tu 

favor slgnf fy by Sll),lng Aye, 

12 VES ONO 2 AllSF.NT CAltlllED BV REP, NIEMEIER 
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REPORT OF ST ANDING COMMITTEE 
HCA 3069: Human Services Committee (Rep. Price, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS and 
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NOT VOTING). HCA 3069 was placed on the Sixth order on the calendar. 
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REPRESENTATIVE CAROL Nll·Jv1Ell:R. Sponsor, intrnduccd bill. (Written lcstiinony) 

Students from Rita Murphy school were welcomed to the 1-lumun Services commillcc. Senator 

Kilzer explained the bill process and what the committee was in the process of' doing. 

There was 110 other testimony. The hearing was closed. 

Discussion of the r~solution ensued. SENATOR MATHERN moved a DO PASS on ~OM<. 

SENATOR FISHCER seconded the motion. Roll call vote carried 5-1 ~o. SENATOR 

POL.OVITZ will carry the bill. 
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HOUSE CONCURRENT RESOLUTION NO. :,069 

Rep. Carol A. Niemeier, Buxton, Dist. 20 

Children are our most important resource. Our State's hculthy furture depends 

on healthy childrnn. Dcspjte important efforts to best 

serve their health care needs, there remain significant issues to be nddresscd. 

continued and rc"cmphasiscd. This study seeks to provide evidence to support 

legislation in that regard, 

Please be rcfoned to the enclosures on these several subjects. 

I will be pleased to answer questions from the committee. Thank you. 

----------- ······----- .. ___________ _____ 
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Testimony on HCR 3069 
Information Provided by the Department of Health 

Regarding Study Melhode to Better Protect the Health of Children In the State 
Before the 

House Human Services Committee 
by 

Sandra Anseth, Department of Health 
February 21, 2001 

Good morning, Madam Chairwoman and members of the Committee. I am Sandra Anseth, 
Maternal and Clllld Health Division Director for the Department of Health. I am here to 
present testimony on HCR 3069 relating to study methods to better protect the health of 
children In the state. 

Vital record Information nollected by th~ ND Department of Health for unmarried teens for the 
past four years are as follows: 

1999 had 603 out .. of-wedlock births of the 71 ·1 live births to teens or 85%. 
1998 had 644 out-of-wedlock births of the 781 live births to teens or 82% 
1997 had 631 out-of-wedlock births of the 759 teen births In teens or 83% 

The MCH tJlvlslon has applied for federal funds the past three years for abstinence-only 
education. These funds are awarded to local communities to conduct community-based 
abstlr1ence-only education activities. Some communities have conducted public service 
announcem~nts and others provided this education through the schools. 

Tha11k you . 



TESTIMONY ON HCR 3069 
Senate Human Services Comn1ittce, Sen. Judy Lee, Chr. 

Mar,Jh 14, 2001 

For the record, I am Rep. Carol A. Niemeier, Buxton, District 20. 

Children are our most important resource. Our state's healthy future 
depends on healthy children. Despite important efforts to best serve 
their health care needs, there remain signi fl cant issues to be addressed, 
continued and Af:'emphasized. This study seeks to provide evidence to 
support legislation in that regard; 

Please refer to enclosures on these subjects: 
Uninsured Children 
7iJnderage alcohol usage 
Underage tobacco usage 
Ritalin use for ADD 
lJnmarried teen pregnancies 
Sexual abstinence in minors 

The category of eating discrders has not received attention to the extent 
of collecting data. The national average of girls ages 10 to 18 (and those 
affected are 95% girls) suffering fro1n diagnosed anorexia, 
bulimia and similar disorders is 10%; there is reason to believe that 
North Dakota numbers are similar. Size--predjudice is said to be an 
increasing factor in adolescent adjustment and school discipline 
problems. Other issues of concern are hazardous weight loss, fasting, 
use of diuretics, undernourished youth, reproductive problems, diet pill 
abuse and potential deaths. 

I ask the Committee to make a favorable recommendation on HCR 3069 
and I will be pleased to respond to your questions. Thank you. 
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Debunking myths about underage drinking 
In recent weeks The Forum bas published a number 

of leueis and commen13ries in which WliteIS have 
aiticizt:d community authorities for their crackdown 
OD underage drinking. Bera.use I 
hate been professionally~ 
in studying youth drinking in this 
t"OIXh114111lty and have taken a 
proacthe siance in addressing 
these bebaviOis. I feel compelled 
to n:spoud by deJinearing and de
bunking sevetal myths of under
age alcohol comumption.. 

ft amazes me that well educat-
ed persons still consider alcohol 
to be a victimless offense. This 

OIIIEB 

Ins 
KEVIN M. 

11 W 

Fargo 

Juveniles 
myth has been perpetuated re- have teerered 
peatedly in lettei:s anrl commen
taries to The Forum_ In one. a fa.. 
tber reprimanded the police for 
curbing underage drinking at the 
ezpense of reducing crime, ~ if 
the two were m:u1ually exclusive. 

ondeaihrow 

from alcohol 
poisomng. 

Jn that letter. the writer reprimands the ponce for 
DOt enfomng laws then turns around and berates 
them b- enfotcing laws. Am l n,;s.c;ing ~mething? 
In anothes; a father accnses the Pargo R>lice of en-
btiog a Jaw that officers are sworn under oath to 
uphold. 

'These respooses and other.; nke the:m are guided 
by the ass0♦nptioo that drinking by 11- to 20-jear
~ has no~ health consequences. This of 
cowse ~ because it is conttaiy to any 

piece of evidence that I have seen on underage 
drinking. As a result of years of reviewing juvenile 
coun files. I can attest that anywhere between 40 
percent to 85 percent of all delinquency implicates 
alcohol. depending en the offense. More &.dence 
of this can be found in criminological data which 
clearly demonsuates that rhe causes of delinql!en· 
cy and alcohol consumption are precisely the same 
because they are behaviors found in the same per
son. 

Consider your daughter 
One commentary writer complained that he did 

not get the police to readily attend to the break-in 
of his daughter's car because they were too busy 
busting parties. In all likelihood. the thieves who 
broke into his daughter's car were too intoxicated 
to care about the consequences of their behavio:r. 
T;:'_js of cow-se is minor compared to the number of 
juveniles in this community in the past few years 
who have teetered on death row from akohol poi
soning.. 

Fathas critical of police concern for thei::- daugh
ters· welfare could also benefit by knowing that in 
dnnking. their girls greatly incr---~ their chance of 
falling victim to a host of negative outcomes. My 
own data show that compared to nondrinking girls. 
binge drinking girls are five times more likely to at
tempt suicide. 14 times more likely .to use meth, and 
14 times more likely to be beaten in a dating situa
tion. 

S,me effect 

estly feels that a 14-year-old can handle eight to 
nine beers. please step forward. How about three 
to four beers? Still. I am struck by how often adults 
dismiss this behavior as a rite of passage. One of 
the oucial distinctions between the brain struc
ture of adolescents and adults lies in the portion 
of the brain responsible for emotions. This part of 
the brain is largest and most active in adoiescence 
and doesn't reach its full stage of developme.;.• 
until Cle age of 20 or 21. It is no coincidence there
fore. that we have established a 21-year-old drink
ing age. 

Alcohol of course exacerbates the emotional 
highs and lows experienced by adolesrents and 
makes it difficult for adolescents to control impuls
es. Recently The Forum ran a piece on how an ado
lescent's brain differs from that of an adult. While I 
am reticent to attach much significance to animal 
studies. the article went on to cite research at the 
UnivP...rstty of North Carolina which found signifi
cantly more brain damage in adolescent !'2ts foi
lowing e~.!SSive alcohol consumpti~n than that of 
ad.ult rats. ' 

It is intriguing that during the ga:ig menace six 
years ago that citizens in this cor: ,nunity were en
couraging and applauding the poilce to enact pre
ventive ax!.d proactive postures. Yet compared to un
derage drinking. the public health: threats posed by 
gang invohrement in this community are miniscule. 
We need citizens in this community to switch gears 
and adopt a similar attitude toward underage drink
ing. After all. they're only our kids. 
(Thompson Is an assoc:Ia18 Pld&sor or sociology at Nontl Dakota 
Stale tJn1-slty and is acttve In 1ha Mayor's Task FGl'CII on 
Abuse.) --

• I 
! 



Rita)in criticism balances what 'establishment'. says 
: have become the target of those 

who confuse the messenger with the 
message.. 

· RN>colmnns~ l reviewed iatalin 
is Not the Answer (SIS.. Jossev Bassl. a 
boot by professor and ctinicaf psychol
ogislDa,ridSlein.. He presents not only a 
~reseumed indictment of me use of 
srimofaJrt. wedicatioas {such as Ritalin) 
in the treannem: of childhood attention 
de6cit (hvperactiwitv) disoroer (ADD or 
.ADHD}. hut a1so a nomnerlical treat
ment plan called the Caegiver Sk-Jls 

~pl~ the rolmnn ruffled 
i the feathers of .a number of menta! 
j health professionals. 

I lbe most co0Jo100 complaint was 
, that I did not present a 9balanced" view 

· me controves:sies surround~~\;u It was my intention to 
-- DI:. Sleins • which . ~ but ~ JSw:! 

t professiooais who constitule bilat I can 
ihe ADD Estabfisbment have been 
tellinR the American poblic for more 
tban~yems.mnchofwbicb. accoofing 
to Stem. a:wlSistsofn:snfotmation. 

For example. Stein mainlains that 
ADD does not qualify as. a disease This 
was affirmed by a ,u6e.115Q.S of partici: 
pants ar 1he 1998 National Institutt: of 
Beakh Conference on ADHD. so he is 
baldly~ in this opmion. 

'~~: _ . .r.· 
-~~------ _:_:-:-; ;:~[-:.; 

John 
Rosemond 

There is. to date. no convincing proof 
that the sym~oms of ADHD result from 
a phvsiolcgical dysfunction or are 
iLhented. 

Stein simply proposes what is logical 
· and ra!ionaf: if ADD is not a disease. 
then it is not appropriate to treat it as 
such. c6 with drugs. Furthermore. he 
says. the drugs in question are poten
tially dangerous to a child's health. 

A~ ~i1:fessionalssaid Stein 
ignores the fact many cb.ildren have 
been ·~elped· by these drags. He 
responds that while a dose of such med
ication will indeed reireve ADD symp
tom.s for a ~ of hams. there is no 
reliable evidence that taking one of 
these drugs for years produces lasting 
benefit. . 

Funbermore. because these drugs 
produce "instant'" (albeit temporary) 
unprovement. parents .and teachers 
often come to rely ex.elusively on them 

instead of employing remedial methods 
that will produce enduring gani. Stan 
doesn't think this qualifies as truly help
ful 

He does not have a problE$1 with 
shon-term use of these~ Unfortu
nately. many if not most ADD children 
take them for several veais or more. 

Stein says it is unn~ even 
manipulativi!. for a professional to 
administer any tests to <fiawiose ADD. 
That raised the hackles of a fair number 
of profes.sionals. Again. Stejn is dead on. 
The cf511ostic criteria presented in the 
latest Diagnostic and Statistical Manual 
make no mention of test data. If a pro
f essional even :lies that such testing 
is neces.saiyto ea diagnosis. bel she 
is not being forthright. 

If~/ she presents these tests as nec
es.5aI}' to developing_ a comp,.-ehensive 
treatment plan. that lS another matter, 
but all too often these very expensive 
P.~ are presented in the former 
llgllt. 

Fmally. so~ professionals claimed 
Stein (and by association. myself} is 
preventing parents from seelqng appro
piate treatmen~ for cirildren with.ADD. 

All contraire. 
Stein is encom~g parents to l~k 

at the full range o treannent options, 
presentingaviable~totheuse 
of drugs, and trying !o p1event parents 

from spending their hard-earned 
money on inappropri.lte diagnostic and 
treatment procedures. 

Stein has plenty of evitlence to bade 
his claim that the Caregiver Slcills Pro
~ when employed conscientiously, 
works to the long-term advantage of 
parent and ADD child. Some profes
sionals retorted tl:at if a child does not 
need medication, he does not truly have 
ADD. This is circular reasoning of the 
sort Stein will address in his next book. 
as yet untitled. due out in the fall of 
2001. He told me, ''.Anyone upset by 
'Ritalin is Not the Answer' is ~oing to be 
apoplectic over the next one. · 

You may not agree with everything 
Stein has to say. Then again, yt?U may 
simply not want to even consider that 
he has something of value to say. 

In any case, his iconoclasm is =zrovoking and. for some, 

Oh. he also asked me to inform my 
readeis that anyon~ who wants- to con
tact him may do so at dstein@long
wood.Iwc:.edti Thats called intellectual 
honesty.. · . · · . · . . , · · 

(John Rosemond is a family psycholo
gist Questions of general interest may be 
sent to him. at Ajfinnatioe Parenting, 
9247 N. Meridian. Indianapolis, Ind., 
46260 and at his Web site: WWl&.Tose
.mond.coml) 
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