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Hello.  My name’s David Head.  I’m a physician at Norton Sound Health Corporation.  I’ve been Chief of Staff there for seventeen years.  And Norton Sound Health Corporation as you might not know is the only hospital for this entire Region and we see all the patients from the surrounding villages.  

I wanted to focus my remarks mainly today on the alcohol and drug abuse that takes place in the villages.  I brought some statistics that -- people from all over the hospital got together to publish a report on today with the interest in time ____ and ____ your interest, I’m going to bypass.  I don’t think it’s necessary.  I think that everyone knows the problem and they have also heard and are going to hear today the magnitude of the problem from people that deal with it on a first time basis all the time.
The thing that I would like to point out is that after being here for seventeen years, one thing that you do realize is there is no easy answers.  

A lot of different things have different effects on and there are different or potential programs and things that can have better effects than others.  But there is no easy answer.  There is not going to be an easy fix.  We live in a huge region and we’re extremely isolated and spread out and that adds to a lot of difficulties and a lot of things that we encounter.  

I do know that -- and it’s been said previously that we lead the Nation in some things that we wouldn’t want to lead the Nation in.  

We just recently had been told that we lead the Nation in rape and violence.  That’s bad.  But what’s even worse is we’re ten times the National average for suicide and over twenty times the National average in teenage suicide.  And our Region here leads the State of Alaska.

So those are some numbers that are extremely sobering.  Those are some numbers that I think we really do need to take action on whenever we possibly can and do anything that we can possibly do to stem that.

There’s nothing more heartbreaking for me as a physician or for caregivers at the hospital or in fact for anyone to see one of our youth taking their own life or to do something to cut down such a promised future right in the middle.  

Almost all, not all, but almost all of these suicides attempts and suicide successes are while under the influence of alcohol and/or drugs.  

Almost all of them are under the influence of alcohol.  It’s very rare that we get a suicide attempt where alcohol is not involved.  It’s also very rare that we get domestic violence, child abuse, incest, rape where alcohol is not involved.  

So we all know it’s a problem there.  What exactly we can do about the problem is a much more difficult question.  

I would like first to say some things that I think are working and we have heard from a lot of the people of the Region that it is making a difference.  
Just recently within the last several years they’ve been doing a lot more search and seizures at the point of entry at the airlines.  The airlines have got the ability now to contact the Troopers if they think that alcohol is being imported into a place where that’s against the law and that is working.  
Loretta has told us that as that becomes more and more successful, people still found ways to get it out of the village and that might be homebrew.  But at least it’s making it more difficult and its making it more harder to get it out there.  People are hearing that the penalties are severe and people are receiving penalties.  And its more difficult to get it in.  

People are being a lot more careful because we hear that at the hospital.  We hear it from people that are often intoxicated and they’re not guarding their words at all.  They tell us how difficult it is to get it into the village now and the things they’re doing to get around that.  So that is working.  

I know Judge Esch talked to our medical staff three or four years ago about how that was going to take place and what needed to take place in order to do that more.  And I would like to see that program expanded if at all possible.  

I know that there’s some legality problems with searching more, but I’d like to see everybody that goes out to a village searched.  

The money could come from an increased tax on alcohol.  I’d like to see the industry itself pay for those increased searches and the increased costs that it would take.  

Another thing that I would really like to see happen is – as its been said, there is a lot of fear in the villages of retaliation for someone who turns somebody in or reports somebody.  And I know that’s very real because I’ve talked to a lot of people about that too.  It’s an extremely difficult thing to get around.  
But when you’re out in these villages and you talk to the people and you talk to the health aide and you talk to the patients, they know where the alcohol is.  They know when its coming in.  They know where the drugs are.  They know who the pushers are in town.  They know how its getting in.  They know where the home brew factories are in town.  They know where all that is.  But they’re afraid to say anything because of retaliation.  

I’d like to see a very well organized 800 number set up where people can call in anonymous tips; have some type of reward system and be guaranteed that their name will not be released to anybody and shut some of these people down.  

The villages that have been the most successful in curbing youth involvement with drugs and alcohol – there by curbing the terrible things that come from abuse – suicide and other things are those communities that have started to shut these places down; sometimes there much to the difficulty of the people that have turned them in.  
I would like to see instead of make it easier for the local people to turn people in and then have those people once they are shut down, have the penalties and the fines and everything sufficient enough to deter it so they don’t get back into business just as soon as possible.  
Its an extremely profitable situation -- some of these drug pushing situations and alcohol producing situations in the village.  And the penalties need to be stiffer and the fines need to be stiffer to counteract that.  
I think also though it’s a shared responsibility.  And I talk as much to the people in the audience as up to these people here at this table.  The youth are asking their Elders for help and the villages need to take us seriously and they need to do something.  

The Elders need to take it upon themselves to protect their youth.  

And when I say that, I’m speaking very frankly that the Elders know where these are coming from too.  And a lot of times the Elders don’t want to get involved because they’re users also.  

The villages that do the very best are where there’s been groups of Elders that have gotten together and said that’s enough; we’re not going to tolerate this anymore and we’re going to start turning people in.  They might turn in their brother; they might turn in their sister; they might turn in their father, but they have to start turning people in.  And there has to be something set-up so that happens.  The youth are counting on you and you’re letting them down.  And then the law enforcement needs to be there to back it up and to help them take a stand when they do want to take a stand.

I’d like to see some other things go even further.  Its more power in the fact to have – I’d like to see some lawsuits brought against the supplier’s.  We’ve seen class action lawsuits against the tobacco suppliers.  I’d seen class action lawsuits against the breweries – the Budweiser’s and the Coors and the huge conglomerations that are doing this to our youth and to our communities.  It is a local responsibility and I’m very much against trying to say its someone else’s’ fault, but I think the responsibility can be shared. 

And I’d like to see -- go after everybody that bears some of that responsibility all the way from the top all the way down to the middle pusher and all the way down to the older brother whose giving it to the younger sister.  

And I think we need to start taking a stand on it.  We need to stick up for our kids because they deserve it and they need it and they’re asking us for it and they need everybody’s help.  

And that’s all I have.  

BURGESS:
One moment.  Commissioner Justin.  

JUSTIN:
Thank you.  I certainly appreciate your coming up and speaking to us.  After listening, we happen to come out of the same field, in a way.  You’re a medical practitioner and I’m a health ___.  
You don’t know how much I appreciate you stepping forward and speaking to the issue of _____ the way you do.  

I don’t have a question for you, but I’d like to thank you for pointing out the underlying application that the first part of the solution is taking ownership of the problem and I appreciate your comments.  And I would like -- I do want to point out that in the alcohol work group – one of the smaller work groups the Commission put together, there’s been several discussions on the issue of initiating some kind of set-back ____ providers of alcohol and see if we can _____ brought into the system _____________  delivering alcohol to the villages that  oppose ____.  
But again, I’d like to thank you and I know you and I know you’re a practitioner and I thank you for being here. 
BURGESS:
Doctor, a couple of things; one is, would it be possible – I know you didn’t want to share the statistics with us in your comment now.  But would it be possible to get some of those statistics from you at some point?  

HEAD:
You bet.  

BURGESS:
That would be great.  

Secondly, w
hat about—We heard some earlier testimony about the impacts of the drugs other than alcohol.  In Savoonga, it was marijuana.  I mean can you give us a sense of what sort of other issues are out there in addition to alcohol?  

HEAD:
Truthfully, marijuana.  And I don’t do this to encourage its use whatsoever.  But marijuana doesn’t lead to the violence that alcohol leads to in our experience.  I think marijuana leads to alcohol use and alcohol leads to marijuana use.  And I think they go hand in hand.  But we very seldom see someone who’s beat up when they’re under the influence of marijuana; we very seldom see someone who was raped whose perpetrator was under the influence of marijuana.
Marijuana to me anyway, I think it’s a huge problem out there and I think it is a problem that’s degenerating the communities.  I think its leading to a huge amount of loss of productivity and other things like that but I don’t think it leads to the violence, at least in my experience that the use of alcohol leads to.  

BURGESS:
Any other particular substance problems besides marijuana and alcohol?

HEAD:
There’s a spattering of other things.  We’ve had people come in with methamphetamine problems; we’ve had people come in with cocaine; crack cocaine and others.  Mostly crack cocaine now rather than the other forms of cocaine.  But the drug of choice in the villages is alcohol and marijuana.  And almost anyone that’s out there that to talks to you -- that’s frank with you will tell you that’s the case.  

And we are getting kids that are coming forward asking for help, literally.  I mean kids writing letters that aren’t even afraid to put their names on it and then lots of other groups of kids.  
I go to schools and we do school physicals, I talk to the kids.  I’ve been doing this for long enough that a lot of the kids know me and they’re talking about things when they come into play basketball – they’re talking about things and the magnitude of the problem that they say is out there is just staggering and they’re not quite sure where to go with it.  
I’ve asked them if they’ve had a telephone line to call in on that was well published; something that they knew they could call in on and just leave a message.  They weren’t even interested in a reward.  If they thought they could do that – many of them were very interested in calling in and turning in people in their village that they thought were like enemies to their village and enemies to their friends. 

Granted, the kids need to take responsibility.  But the kids are looking to the adults and the adults are letting them down because the adults are the pushers, usually.  

I feel strongly about this so when—I apologize if I’m not just answering your questions.  

BURGESS:
No.  I appreciate your comments.  Commissioner Bullard.

BULLARD:
Just one question.  And I know that Norton Sound Health Corporation has a budget of about $45 million annually.  That’s about ball park.  I don’t even know if you can speculate on this, but I’m just wondering what percentage of Norton Sounds’ budget do you think is spent dealing with the effects of alcohol and drugs in terms of ER use; in patient use; __________

HEAD:
I’ve made a statement several times in other forums that I think 60% of all of our health care dollars could be used for something else, if we did away – if miraculously tomorrow we did away with all alcohol and tobacco.  I have no numbers to back that up.  
But numbers that I do have to back up that we gotten just recently is that between 30% to 40% of all of our patients seen in the Emergency Room are directly related to alcohol use.  30% to 40% of just the Emergency room visits.  We have that on hard data.  

Recently our Behavioral Health also said that they saw between 50% to 60% of all admissions to the hospital were directly related to alcohol use.  I don’t know where they got those numbers because they guard their numbers very closely.  But I would guess that its at least that high on Behavioral Health type issues.

And then as Mylon said, I think he left.  But when he testified, I was impressed with his insight because it leads to so many other things that you can’t measure.  

It does lead to depression.  It does lead to psychosis.  It does lead to so many of these other things, you wouldn’t even, you know, relate to alcohol use, but its there.  

And those of you that have got people in your family that have dealt a lot with people that are struggling with alcohol abuse know what I’m saying is true.  The guilt.  The torment that goes through these people when they sober up; when they realize what they’ve done.  It just causes tremendous internal turmoil and causes all types of other mental health problems.  You can’t even begin to measure what the impact of alcohol is in our communities.  

You can start to measure the absolute direct effects, but those soft numbers – those indirect effects -- the baby that’s gone down to Anchorage now for surgery on its ears because the parents didn’t give it the antibiotics that they’ve been prescribing for that baby for the last six months because they were usually drunk.  

I mean you can’t measure those numbers; you can’t measure at least half I think what the results from alcohol – you can’t measure.  I don’t know how you’d ever measure it.  But its tremendous.  

BURGESS:
Commissioner Justin.

JUSTIN:
Thank you.  I called Indian time.  You’re slow.  

I’d just like to go back to one of your statements and clarify.  You said, I think that you were talking about how marijuana not being as violent as alcohol is and I think you said that marijuana use usually leads to alcohol abuse.  
Could you clarify that for me?  Are you tying the two together?

HEAD:
I tied the two together.  Very much so.  I think especially out in the villages.  The drug of choice in the villages in my experience has been that drug can be obtained.  
A drug that we’re not even touching on and I haven’t even heard anything about is a drug that I think is causing a huge number of problems too.  The youth often fall back to that drug when they don’t got anything else and that’s huffing.  And that’s a huge, huge problem that we haven’t even scratched the surface on.  
But the drug of abuse in the villages is the drug that someone can obtain.  Marijuana normally is more expensive than alcohol, but not always.  By the time alcohol makes it to the village if its been imported, alcohol can be very expensive out there too.  So I think a lot of times it goes back and forth.  I think its just whatever is available.  
But I think one does lead to another.  It’s a high.  Its an escape from reality and its an addiction and one addiction can be satisfied by the other drug also.  
JUSTIN:
I asked that question because there is a prevailing train of thought in a lot of the communities that has been around that there are no apparent evils or bad kinds of marijuana.  
And I’m beginning to hear a lot of ______________ were saying a lot of cases that they do have direct and close ties to alcohol abuse and marijuana abuse but they tend to go together and I was just trying to clarify that point from your perspective.
HEAD:
There recently was a letter written in the – I think it was in the Nome Nugget, wasn’t it?  From a student in one of our villages that she had complained about the drug use in her village and she complained directly about marijuana use and what it was doing to her friends and to her parent’s friends and different people and that she saw it as a huge problem and she was right there on the front line.  So to say it’s a harmless drug is just a deception.  

JUSTIN:
Thank you.  

BURGESS:
Any other questions?  Well I thank you very much.

HEAD:
We appreciate you coming out and listening to us.

END OF STATEMENT

