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Date

MINUTES OF THE SENATE PUBLIC HEALTH AND WELFARE COMMITTEE.

The meeting was called to order by Chairperson Senator Susan Wagle at 1:30 p.m. on February 12, 2003
in Room 231-N of the Capitol.

All members were present except:

Committee staff present: Mr. Norm Furse, Revisor of Statutes
Ms. Margaret Cianciarulo, Administrative Assistant

Conferees appearing before the committee: Mr. Rodrick L. Bremby,
Secretary of Health & Environment
Dr. James S. Marks, M.D., M.P.H., Director,
National Center for Chronic Disease Prevention and
Health Promotion, Centers for Disease Control and
Prevention

Others attending: See attached guest list

Presentation on “The Obesity Epidemic - Can Public Policy Play a Role?”

Upon calling the meeting to order, Chairperson recognized Mr. Rodrick L. Bremby, the new Secretary of
Health and Environment and asked him to introduce the speaker for the above presentation.

Mr. Bremby introduced Dr. James S. Marks, M.D., M.P.H., Director, National Center for Chronic Disease
Prevention and Health Promotion, CDC by providing a background of Dr. Marks responsibilities as
overseer of all activities for numerous divisions (ex. Div. Of Adult Community Health, Cancer Prevention
and Control, Diabetes, etc.) and stating that since 1996, Dr. Marks has worked as the Assistant Surgeon
General of the United States. Mr. Bremby explained that Dr. Marks would be presenting an overview of
obesity.

Dr. Marks provided information on the following:
1.) Chronic diseases and related risk factors showing the leading vs. the actual causes of death in the U.S.;
2.) Graphs showing statistics of life expectancy, actual and expected death rates;

3.) Statistics on cardiovascular disease deaths, cancer diagnoses, smokers, mortality and risk factors, death
rates and annual percentage changes for both men, women, children and races;

4.) The Michigan Cancer Consortium;
5.) States that have shown dramatic declines in the above as a result of awareness;
6.) Obesity trends, diabetes, and promotions to reduce obesity; and

7.) Graphs showing the aging population, national health expenditures, and worker-to-retiree ratio
dropping.

And lastly, Dr. Marks provided a booklet (Guide to Community Preventive Services) for an update on
evidence-based strategies to improve health and maximize prevention investments. A copy of his
presentation is (Attachment 1) attached hereto and incorporated into the Minutes by reference.

A copy of the booklet and the Kansas Health Institute handouts can be found filed in Chairperson Wagle’s
office.

Unless specifically noted, the individual remarks recorded herein have not been transcribed verbatim. Individual remarks as reported herein have not been submitted to
the individuals appearing before the committee for editing or corrections. Page 1



CONTINUATION SHEET

MINUTES OF THE SENATE PUBLIC HEALTH AND WELFARE COMMITTEE at on February 12,
2003 in Room 231-N of the Capitol.
Page 2

The Chair thanked the conferees for their presentation then asked the Committee for questions or
comments. Senators Brungardt, Wagle, Bamnett, Steineger, Haley asked questions ranging from what
studies have been done on compulsive eaters, why are Americans prone to eat in excess, what public
policy makers can do - what are our targets, tax on junk food, encouraging industry to join in, has surgery
for obesity been included in this study, to the “pouring” contract.

Adjournment

As it was going on 2:30 p.m., Senate session time, the Chair again thanked Dr. Marks for traveling to
Kansas and sharing his information with the Committee. The meeting was adjourned

The next meeting is scheduled for February 13, 2003.

Unless specifically noted, the individual remarks recorded herein have not been transcribed verbatim. Individual remarks as reported herein have not been submitted to
the individuals appearing before the committee for editing or corrections. Page 2
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The Obesity Epidemic: Can Public
Policy Play a Role?

Dr. Jim Marks, M.D., M.P.H

Director, National Center for Chronic Disease Prevention and Health Promotion
Centers for Disease Control and Prevention




e Why chronic disease

e Why prevention

e Why public health

e Why now

e What works—examples

1977 S
1993 48,000

2010 2,500,000,000

Source: Caen, H., San Francisco Chronicle; October 27, 1993
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Chronic Diseases and Related Risk Factors
United States

Leading Causes of Death, 1999* Actual Causes of Death, 1990
Heart Disease Tobacco
Cancer Poor diet/lack of axarcise
Stroke Alcohol
Chronic obstructive pulmonary |nfactlous agents
disease

Unintentional Injuries Pollutantsitoxins

Diabetes Firearms
Pneumonialinfluenza Saxual bahavior

Alzheimer's disease Motor vehicles

Chronic liver di Ilicit drug use
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* National Vital Statistics Report; 47 (9) November 10, 1998
+ McGinnis JM, Foege WH. Actual causes of death in the United States. JAMA 1993; 270:2207-12

Number of Years Difference in Life Expectancy
Between Blacks and Whites, by Cause of Death and
Sex — United States, 1998

1.5
Male
Female

Life Expectancy Difference (Yrs)

Heart Cancer Homicide Stroke HIV Motor  Perinatal
Disease Vehicle Disease

Adapted fram: MMWR 2001;50:780-783




Actual and Expected Death Rates for Coronary
Heart Disease, 1950-1998

CHD accounted for 460,000 deaths in 1998. It would have accounted
for 1,144,000 if the rate had remained at its 1963 peak.

s —‘ Rate if trend
continued

600

500
Peak Rate
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Age-adjusted Death Rate
per 100,000 Population

100

SDL
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Total Cardiovascular Disease Deaths, 1999
Age-adjusted death rates per 100,000 population

[]190.5—230.8
[[] 231.1—250.0
[] 265.5—284.8
05| 285.1—354.9

Source: National \Vital Statistics System, National Center for Heatth Statistics, CDC
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The Relationship Between CHD Mortality*
and CHD Risk Factors in 49 States, 1991
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CHD Risk Index*

*CHD Mortality = Mortalty from coronary heart disease, aged 45-74

+CHD Risk Index = Effact of 7 risk factors combined (smoking, overweight, physical inactvity, high blood
pressure, high chalesterol, diabetes, alcohol abstinence)

Mortalty dala and CHD risk factors prevalence were age-adjusted lo the 1990 US population aged 45-74

Regression formulas are: CHD (men) = -155 +955 (CHD index)
CHD (women) = -153 + 528 (CHD index)

Lifetime Risk of Being Diagnosed with Cancer

]

All sites §
Prostate

Breast ]
==

Lung and Bronchus

Melanoma of skin

Leukemias [ Females
OVAIY EE Males
Brain and other nervous
system
I T T T T 1
0 10 20 30 40 50

Percent
Source: SEER Cancer Statislics Review, 1973-1998 (NCI 2001)




Death Rate and Average Annual Percentage Change
3 Leading Cancers in Men, 1990-1998*

Age-adjusted Rate™ Average Annual

1990 1998 % Change
Lung 75.2 65.4 -1.8
Prostate 26.4 21.5 -2.6
Colorectal 23.4 19.6 -2.1

* Adapted from MMWR 2002; 51:49 63
= Per100,000 1970 standard population

Death Rate and Average Annual Percentage Change
3 Leading Cancers in Women, 1990-1998*

Age-adjusted Rate™ Average Annual

1990 1908 % Change
Lung 31.6 34.6 +1.1
Breast 27.4 22.7 ~2.3
Colorectal 15.6 13..4 o

* Adapted fom MMWR 2002; 51:49 83
= Per100,000 1970 standard population




Age-adjusted Death Rates for Lung Cancer and Breast
Cancer Among Women, United States, 1930-1997

35 -

30 A Breast Cancer
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20 -
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10 -

: Lung Cancer
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Note: Dealh rates are age-adjusted to the 1970 population.

Sources: Parker et al. 1995; National Center for Health Statistics 1999; Ries et al. 2000;
American Cancer Sociely, unpublished dala.

Percentage of Women 50 Years of Age or Older Who
Reported Having Had a Mammogram Within the Past
2 Years, United States
1991 1995

® [] <60

2000

Source: Behavioral Risk Factor Surveillance System




Female Breast Cancer Cases Diagnosed
at Early Stage
Michigan, 1985-1987

Percentage
of Cases

[] <39.1

] 39.1-48.1
B 48.2-559
B 56 & over

Female Breast Cancer Cases Diagnosed

at Early Stage
Michigan, 1995-1997

/

Percentage
of Cases

(] <391

] 39.1-48.1
B 482-55.9
B 56 & over
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Colorectal Cancer Cases Diagnosed at

Percentage
of Cases

(] <39.1

[ 39.1-48.1
B 48.2-559
B 56 & over

Early Stage
Michigan, 1985-1987

Colorectal Cancer Cases Diagnosed at

Percentage
of Cases

] <39.1

E 39.1-48.1
B 48.2-55.9
M 56 & over

Early Stage
Michigan, 1995-1997
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Michigan Cancer Consortium Initiative

« Breast Cancer: Increasing Rates of Screening and Use of
Preventive Services

+ Cervical Cancer: Increasing Rates of Screening and Follow-up

« Colorectal Cancer: Increasing Rates of Screening and Follow-up

e Tobacco: Reducing Smoking Prevalence and Consumption Among
Adults and Youth

» Prostate Cancer: Increasing Public Awareness of Treatment
Options, Side Effects and Quality-of-Life Issues

« Clinical Cancer Research: Increasing the Number and Diversity
of Participants

« Statewide Clinical and Cost Database: Establishing a Database
for Breast, Cervical, Colorectal, Lung, and Prostate Cancers

o End-of-Life Care: Increasing the Timeliness of Referrals for Cancer
Patients

» Standardized Lexicons and Reporting Formats for
Cancer: Developing Them and Promoting Their Use

Annual Deaths from Smoking Compared with
selected Other Causes in the United States

400
360
320
280
240
200
160
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BO

Number of Deaths (thousands)

40

== 3 E
AIDS Alcohol Motor Homicide Ilicit Suicide  Smoking
Vehicle Drugs

Sources: (AIDS) HIV/AIDS Surveillance Report, 1998; (Alcohal) McGinnis M], Foege WH. Review:
Actual Causes of Death in the United States.JAMA 1993;270:2207-12; (Motar vehicle) National
Highway Transportation Safety Administration, 1998; (Homicide, Suicide) NCHS, vital statistics,
1997; (Drug Induced) NCHS, vital statistics, 1996; (Smoking) SAMMEC, 1995




Percentage of High School Youth Who are
Current Cigarette Smokers, YRBSS
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Source: Adapted for MMWR 2002,51:409—412.
Current Use = seff reparted use at least 1 of past 30 days.

Arizona

e Adult smoking declined by 21% from
1996 to 1999

e Reductions for males, females, young
adults, and Hispanics
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Original Contribution

Changes in Youth Cigarette Use and
Intentions Following Implementation of a
Tobacco Control Program

Findings From the Florida Youth Tobacco Survey,
1998-2000

il Ursula E. Bauer, PhD; Tarmmie M. Johnson, MPH; Rickard S.
Hopkins, M2, MSPH; Robeit G. Brooks, MD

Context Many states are developing tobacco use prevention and
reduction programs, and current data on tobacco use behaviors and
how these change over time in response to program activities are
needed for program design, implementation, and svaluation.

Objectives To assess changes in youth cigarette use and intentions
following implementation of the Florida Pilot Program on Tobacco
Contral.

Design, Setting, and Participants Self-adminisiered survey
conducted prior to program implementation (1998), and 1 and 2 years
(1999, 2000) later among a sample of Florida public middle school
and high school students who were classified as never users,
experimenters, current users, and former users of cigarettes based on
survey responses.

Over the two-year
period between the
first and third
surveys, current
cigarette use
declined by 40%
among middle
school students and
by 18% among high
school students.

California

rate

1999

33,000 fewer deaths

$8 billion saved

Decreased lung cancer in women

Adult prevalence declined at twice the US

Youth smoking down by 43% from 1995 to

|1
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Best Practices for Comprehensive
Tobacco Control Programs

e School Programs

e Enforcement

e Statewide Programs

e Counter-Marketing

e Cessation Programs

e Community Programs

e Programs to Reduce Tobacco-Related Diseases
e Surveillance and Evaluation

¢ Administration and Management

Obesity Trends* Among U.S. Adults
BRFSS, 1985

(*BMI >30, or ~ 30 Ibs overweight for 5’4" woman)

[JNoData [L]<10% [ 10%-14% |

@urce: Behavioral Risk Factor Surveillance System, CDC.
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Obesity Trends* Among U.S. Adults
BRFSS, 1986

(*BMI 230, or ~ 30 Ibs overweight for 5’4" woman)

[[Jvopata []<10% [ 10%-14% |

| source: Behavioral Risk Factor surveillance System, CDC.
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Obesity Trends* Among U.S. Adults
BRFSS, 1987

(*BMI =30, or ~ 30 Ibs overweight for 5'4” woman)

[[Jno paa [ <10% B 10%14% |

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1988

(*BMI 230, or ~ 30 Ibs overweight for 5’4" woman)

-~

.

[Cinopata [<10% [ 10%-14%

LSource: Behavioral Risk Factor Surveillance System, CDC. “

Obesity Trends* Among U.S. Adults
BRFSS, 1989

(*BMI =30, or ~ 30 Ibs overweight for 5’4" woman)

-~

-~

[[Jnopata [<10% [l 10%-14%

Eource: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1990

(*BMI =30, or ~ 30 Ibs overweight for 5’'4” woman)

e

Pt

[[Jnovata [ <10% [ 10%14%

Source: Behavioral Risk Factor Surveillance System, EDE!

Obesity Trends* Among U.S. Adults
BRFSS, 1991

(*BMI =30, or ~ 30 Ibs overweight for 5'4” woman)

e

[ONo pata [ <10% B 10%-14% [l 15%-19%

Source: Behavioral Risk Factor Surveillance System, CDC. J




Obesity Trends* Among U.S. Adults
BRFSS, 1992

(*BMI =30, or ~ 30 Ibs overweight for 5’4" woman)

o o

an®

[[Jnopata [J<t0% [ 10%-14% [W 15%-19%

;[_Sourcez Behavioral Risk Factor Surveillance System, CDC. J

Obesity Trends* Among U.S. Adults
BRFSS, 1993

(*BMI =30, or ~ 30 Ibs overweight for 5'4” woman)

[

[Onopata [J<10% [@ 10%-14% W 15%-19% |

1 Source: Behavioral Risk Factoer Surveillance System, CDC. —L




Obesity Trends* Among U.S. Adults
BRFSS, 1994

(*BMI =30, or ~ 30 Ibs overweight for 5'4” woman)
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-

[[(JNopata [ <10% [ 10%-14% W 15%19%

Source: Behavioral Risk Factor Surveillance System, CDC. J

Obesity Trends* Among U.S. Adults
BRFSS, 1995

(*BMI =30, or ~ 30 Ibs overweight for 5’4” woman)

-~

[[Onopata [ <10% [ 10%-14% W 15%-19%

Source: Behavioral Risk Factor Surveillance System, CDC. j
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Obesity Trends* Among U.S. Adults
BRFSS, 1996

(*BMI =30, or ~ 30 Ibs overweight for 5’4" woman)
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[[Onopata [J<10% [l 10%14% W 15%-19% |

rScurce: Behavioral Risk Factor Surveillance System, CDC. —|

Obesity Trends* Among U.S. Adults
BRFSS, 1997

(*BMI =30, or ~ 30 Ibs overweight for 54" woman)
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I?,Burce: Behavioral Risk Factor Surveillance System, CDC. |




Obesity Trends* Among U.S. Adults
BRFSS, 1998

(*BMI 230, or ~ 30 Ibs overweight for 5’4" woman)
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[[Cnopata [ <10% B 10%-14% [l 15%-19% W 220% |

Source: Behavioral Risk Factor Survelllance System, CDC.

Obesity Trends* Among U.S. Adults
BRFSS, 1999

(*BMI >30, or ~ 30 Ibs overweight for 5'4” woman)
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[JNo Data [] <10% B 10%-14% [l 15%-19% H 220%

-
Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 2000

(*BMI =30, or ~ 30 Ibs overweight for 54" woman)
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f Source: Behavioral Risk Factor Surveillance System, CDC. T

Obesity Trends* Among U.S. Adults
BRFSS, 2001

(*BMI =30, or ~ 30 Ibs overweight for 5'4” woman)
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[[nopata [[]<i0% [l 10%-14% [ 15%-19% [M20%-24%

iEurce: Behavioral Risk Factor Surveillance System, CDC. 7|




Percentage of Overweight Children and Teens

Percentage

Male Teens Female Teens

Boys 6-11 Girls 6-11
12-17 12417

Source: Ogden CL, etal. Prevalence ard trends in overweight among US children and
adalescents, 1999 —2000. JAMA 288:1728-32.2002.
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Diabetes Trends* Among Adults in the U.S.,
(*Includes Gestational Diabetes)
BRFSS 1990, 1995 and 2001

[Onopsta H<ave  Man-ew M e%-8% M 5o6-10%

Source: Mokdad et al., Diabetes Care 2000;23:1278-83; JAm Med Assoc 2001;286:10.

Forty percent of prople with access (o trails vepor! using liw.em The ad di ﬁ on
Walkine trails improve community fitness g
B P i of walking

- UALDING
| Bf:”“uf';:, trails can
e s 19 promote
physical
activity,
especially
among
women.

i peoplewho may olherwise
[ b inactive, a study found,
Mesvarchers exantining
thee effcer of svalkiag il
in riiral Nisauurd comntivs
Tomnd thar malf of users sur-
veved sad they had
seresad thetr walking
strce the arails were
impioved of buill Walkee
with a high sthoo! wlicn
o Jess wore more B
Jwive as likely to have i
inereased Uweir walking
since they Began using ihe - : 3
trafts, which wene enlanced - 5 T — . -
ax puart of 3 CorINi The addition of walking irals van promote phyysical
faeed health intervention. activity, especially among women, a study fonnd.
=walking reils iy be :
citel 1y prommoting o qnn Joumal of Pranentg
welivily deneng P Medicing focused on 12 i
swgnuents of the population | southeastom Missoun { ple wha bad access 1o the

i ocated prinaly i resi i
i ntal purks. Among [Heo-

23



The Atlanta Journal-Constitution Tuesday, May 15, 2001

Social Security, Medicare systems facing
possible crisis as baby boomers grow old

ko CHANGES I US. POPULATION'S  5.4%

AGES, 1990-2000
Washington — Efforts to “The number of U.S. resid
revamp Social Security and Medi- | 4545 54in - 530 i e

csegal@ajc.com

care are coming none too soon,
new census data made clear today.
They show that within 10 years,
America’s middle-aged baby
boomers will begin bearing down
on retirement systems, health care
and other services for senior citi- i
zens. Mass retirements could also 4 | ; E 5 i
cause a labor shortage, analysts | (] W GIRLIGEL BB 1.8% 1.6%
say. Tk e H R 2 < i =2 =
The number of Americans aged -
45 to 54 grew by almost half over
the past decade to just under 38
million, according to detailed num-
bers from the 2000 census. Those
worldng will start retiring in 2011. CHUCK BLEVINS / Staff

75-84 85and
aver

An Aging Population
Percentage of U.S. Population over Age 65

25 1
20 1
15 1

10 1

Percentage of Population

1930 1950 1970 1990 2010 2030 2050
Year

Source: From Baby Boom to Elder Boom: Providing Health Care for an Aging Population
Copyright 1996, Walson Wyatl Worldwide.
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Estimated Per Capita Health Expenditures
by Age and Sex, 1995

18,000 -
16,000 - Men

14000 Women
12000 -
10000 -

Dollars

8,000 -
6,000 -

T T ) T T T T T
LI R I A A L I R
BB B T R S GRS S B

Age in Years

Source: From Baby Boom to Elder Boom: Providing Heatth Care for an Aging Population
Copyright 1995, Watson Wyalt Worldwide.

Growth in National Health Expenditures
1980-2000
1980 1993 1998 2000 | 2011*
Total NHE (B) 246 888 1,150 1,300 2,815
Nursing Homeand 88 123 125 237
Home Health Costs (B)
Per Capita Costs (§) 1,067 3,371 4177 4637 9,216
% of GDP 88 134 13.1 132 17.0
Source: Levit et al. Health Affairs 2002;21:172—181.
*Projection from Heffler et al. Health Affairs 2002;21:207—218.
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Predicted Likelihood of Developing Coronary
Heart Disease, Stroke or Diabetes by Age 65

Men, Aged 50

Non Smoker Smoker
Normal Weight Heavy
Active Inactive Ratio
11% 58% 5.5

Source: Jones et al., Arch Intemn Medicine, 1998; Vol 2436

Long-Term Care Financing
By Payer, 1998

Total Nursing Home and Home Care Nursing Home Expenditures

Expenditures ($150 billion) (3100 billion)
All other ) All c;ther
Private 7% Private . 5%
Insurance Fr= Insurance 7% -
8%

Out of pocket
Out of pocket 319

26%

Medicare 20% Medicare 14%

stration, Office of the Actuary (Feb 2000); and B. Burwell,

Sources: Heallh Care Financing Admini
FY 1998" (Cambridge, Mass.: MEDSTAT Graup, 1998).

*Medicaid Long-Term Care Expenditures in
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Worker-to-Retiree Ratio Drops

Projected Number of Workers Paying into Social Security Fund Compared
with Number of Retirees Withdrawing from the Fund

4

1955 1980 2005 2030 2050

Source: Eugene Streuerle and Adam Carasso, Urban Inslilute.
Based on data from the 2001 Social Security Trusiees Report.
USA Today, December 4, 2001

Lifestyle Changes that Promote Sedentary Behavior
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