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access, Page 3Committee continues work on nurse staffing

The Joint Committee on Pub-
lic Health is proceeding with its
efforts to redraft a pair of bills

that aim to improve patient safety in
hospitals.
  Senate Bill 1260 focuses on nurse
education and faculty. House Bill 2663
mandates specific nurse to patient ra-
tios for a multitude of settings in acute
care environments, such as Medical/
Surgical Units, Emergency Rooms and
Neonatal Units.
   Legislation pertaining to the issue of

nurse staffing has been before the
Health Care committee�s for nearly
ten years.
   In 2001, the Institute Of Medicine
reported that nurse staffing levels af-
fect quality of care, patient outcomes
and patient safety.  A 2002 article pub-
lished in the Journal of American
Medical Association found that in
Medical/ Surgical care each additional
patient over a four patient maximum
per nurse is associted with a 7% in-
crease in mortality. Patients are being

readmitted to hospitals because of urinary
tract infections, post-operative infections,
decubitous ulcers, and pneumonia, accord-
ing to the Agency for Healthcare Re-
search and Quality.
   This session, nurse staffing was ad-
dressed H. 2663 and S. 1260 � two sig-
nificantly different bills.
   The Public Health Committee is ana-
lyzing the research, data, current nurse
staffing levels, and other policy actions
taken across the country to address this
issue.

n a landmark bill-signing ceremoney held
at historic Faneuil Hall last week, state
leaders enacted  health reform legislation

that aims to provide health insurance cover-
age to virtually all Massachusetts residents.

The legislation spreads the financial respon-
sibility of universal coverage be-
tween the government, employ-
ers and individuals. It marks the
first time one of the states has
stepped in to require all resi-
dents have some type of health
insurance coverage. It also
places more stringent require-
ments on certain businesses that do not offer
health insurance to their employees.

Governor Mitt Romney vetoed several por-
tions of the bill, including the assessment for

businesses with 11 or more employees who
do not offer insurance to their workers.
However, the Legislature is expected to
override the vetoes in the near future.

The new law requires individuals to
have health insur- ance by July
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Health items large in budgetCommittee notes

Committee hears
indoor air  quality bill

fight  off.
   People with hyper-alert immune sys-
tems are susceptible to allergy attacks.
When an allergen comes in contact with
such a person,  the following occurs. 1)
The body starts to produce a specific
antibody, called IgE to fight the allergen.
2) The antibodies attach to a form blood
cell called a mast cell. Mast cells are
plentiful in the airways, and in the gastro-
intestinal tract where allergens tend to
enter the body. 3) The mast cells ex-
plode releasing a variety of chemicals
including histamine, which causes most

of the symptoms of an allergy,
including itchiness and  runny

nose.
   Seasonal allergies tend
to affect the eyes, nose
and lungs because aller-

gens are airborne. Some
newer medications have

help allergy sufferers to live
more comfortably.

Dozens of public school teachers,
parents and public health advocates
traveled to the State House earlier
this month to testify on a bill that
calls the state to implement new
standards that can lead to healthier
indoor air quality in schools and
other public buildings.
  The bill, �An Act Relative to Pub-
lic Schools and Healthy Buildings�
calls for the creation of a special
division within the state Department
of Public Health that would moni-
tor air quality. There would also be
detailed reports made of indoor air
quality.
  Many of the testifiers gave their
personal accounts of working in
�sick� buildings. One father spoke
of how his high school-aged daugh-
ter could barely attend school be-
cause of his reaction to air impuri-
ties in her school.
  The Committee has recom-
mended favorable action on the bill.

Action taken on bills
The Committee recently reported
favorable action on the following
bills:
H. 3896 � Commission relative to
noise
H. 4766 � Healthy Schools and
Public Buildings
S. 402 � Discouraging fraudulent
marketing practices by the pharma-
ceutical industry
S. 2424 � Regulate the Medical
Treatment of Chronic Intractable
Pain.

More executive sesions will be
held in the near future.

The Executive Office of
Health and Human Ser
vices is the largest secre-

tariat in the Commonwealth, com-
manding an $11.9 billion bud-
get and overseeing 17
agencies.
  Health services are
well-represented in
the Fiscal Year 2007
budget plan released
last week by the
House Ways and
Means Committee.
The full House will de-
bate the budget next week.
   The Department of Public Health
is among the largest agencies within
the EOHHS. The House Ways and
Means proposal for DPH�s in FY07
includes $5 million for a substance
step down services pilot program;
$1 million for school health services;

$830,000 for the Sexual Assault
Nurse Examiner Program; and an
additional $2 million for the State
Laboratory Institute.

   Also included is $20
million in salary increases

for the more than
30,000 contracted di-
rect care workers.
Many of these em-
ployees work with
individuals with se-
vere developmental

disabilities and seldom
receive pay increases.

The Ways and Means Committee
recommended $7.3 billion for
MassHealth, the state’s Mediciad pro-
gram. Included is an additional $400
million for a projected 2.6 percent in-
crease in the MassHealth caseload to
support approximately 1 million
members.

Following seemingly endless
New England winters, spring is

a wecome season. But it can also
spell misery for allergy sufferers.
   Allergies affect about 20 percent
of Americans, with seasonal aller-
gies accounting for a significant por-
tion of the allergy problem.Most al-
lergies are inherited.
   According to the Cleveland Clinic,
allergies are an overreaction to the
immune system. Seasonal allergies
are generally causes by pollen, the
miniscule specks plants send through
the air for reproduction. Pollen
is essentially harmless to the
body, but the body has yet to
seem to get the memo.
    In the case of people
with seasonal allergies,
the immune system
mistakes pollen and
other allergens for
something harmful and to

Allergy season returns to region
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Health reform nets Bay State another historic first

New era in health insurance arrives in Mass
Health reform, from Page 1
2007 and targets the approximately
550,000 uninsured residents in Mas-
sachusetts by creating a series of pro-
grams and policies that provide cov-
erage. Besides expanding Medicaid
to capture low-income uninsured resi-
dents, the health reform act also cre-
ates a new mechanism known as a
�connector� to hook up uninsured
residents who cannot afford regular
health plans, with low-cost, subsidized
plans.
   The connector plans will allow un-
insured residents to purchase plans
with pre-tax dollars, reducing the
price by 25 percent or more. Monthly
premiums are expected to range from
$200-$300. Individuals can keep a
policy even when changing jobs.
   Individuals earning up to 300 per-
cent of the Federal Poverty Level
(about $48,000 per year for a family
of four) qualify for the subsidized con-

nector plans.
   Since the plan requires all residents
to have health insurance, there are
fines for those who fail to acquire one.
Those who failed to sign up for an in-
surance plan during the first year will
lose their personal tax exemption on
their tax return. In subsequent years,
the uninsured will be charged a
monthly sum equal to 50 percent of a
monthly premium of one of the state-
subsidized low-cost plans. Individuals
with annual incomes of 100 percent
the Federal Poverty Level (about
$10,000) of less would be signed up
with plans that require no premium.
   The employer mandate strives to
better spread the responsibility of pro-
viding health insurance coverage by
requiring most employers to either pro-
vide coverage or pay an annual $295
per-employee assessment. Currently,
employers who provide coverage help
pay the cost of free care through an

i n s u r -
ance sur-
charge .
Employ-
ers who
do not
provide
coverage
don�t pay
a sur-
charge.
 The em-
p l o y e e
a s s e s s -
ment is
triggered
if a busi-
nesses �
employ-
ees ac-
cess free
care five times  per year in the ag-
gregate or one employee accesses
free care more than three times.

Massachusetts made na-
tional headlines this
month with news we
had enacted a new law

that provides health insurance to virtu-
ally all of our residents.
    It�s easy to see why such an event
garnered so much attention. Health in-
surance has emerged as one of the
most hotly-debated public policies is-
sues in the county. As the cost of care
continues to increase, more and more
people are living without health insur-
ance.
   It�s a dangerous predicament for
everyone. Uninsured individuals often
put off receiving regular checkups, ig-
nore pain, and go to emergency rooms
when a visit to a physician is more ap-
propriate. Hospitals are forced to ab-
sorb much of the cost of uncompen-
sated care, which leads to higher costs
for everyone.

   The House and Senate had a tough
task to tackle when the two branches
committed to taking on health reform.
The final bill, which emerged after more
than four months of negotiations from
the Conference Committee assigned to
hammer out a compromise bill, reflects
many of the reasons why legislation of
this nature had not been passed sooner.
   The new law requires something of
virtually everyone. Individuals, busi-
nesses and government must share the
responsibility. The law takes great pains
to establish new lower cost health plans
that can capture many individuals who
cannot afford the higher premiums with
regular individual plans.

   Businesses that do not offer health
insurance to their employees will not
be required to offer a plan, but may
have to pay a $295 per-employee as-
sessment each year. This amount is
far below what it would cost the same
business to provide traditional health
insurance plans to their employees.
   The state will kick in millions of
dollars to subsidize the lower cost
plans that will be offered to those who
do not receive insurance through
work or make too little money to af-
ford a traditional plan.
   The bold step Massachusetts is tak-
ing is a necessary one that was ar-
rived at after countless hours of analy-
sis, discussion and compomise.
   Our state can be proud to be on the
forefront of an exciting endeavor that
will lead to better, more affordable
care for everyone. Call it another his-
toric first for the Bay State.

Simplifies health insurance
for small businesses

Reforms
Uncompensated Care

Promotes cost-effective,
high quality care

Everyone �plays their part�

Covers 95 percent of the
uninsured in 3 years

Promotes financial stability
of health care system

Creates �connector�
plans for uninsured
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For adults, allergies bring a surprising twist
Allergies are often thought of as

a childhood affliction, but allergies
can occur at any point in a person’s
life. Experts say that the prevalence
of allergies in adults is rising. Hay
fever, allergic rhinitis, has been diag-
nosed in 14% of American adults.
Almost 5% have food allergies, and
that number may be higher due to
under diagnosis. Most of these
people probably had allergic episodes
earlier in life, but do not recall, and
the episodes faded in adolescence
only to return later. In some cases,
adult allergy sufferers have no his-
tory of allergic sensitivity. Being ex-
posed to allergens when the immune
system is weakened can also set off
an allergy.  The most accepted theory
on the increase is the fact that the
body produces T helper cells, white
blood cells that are at the core of
immune response. In Western nations
the developing immune systems of
babies are exposed to fewer chal-
lenges, due to the widespread use of
antibiotics, vaccinations, cleaner food
and water, and better living condi-
tions. Doctors are moving away
from the idea that you are born with
a genetic predisposition and you sud-
denly become allergic. Until recently,
outdoor pollution was considered
the top reason for allergic reactions.
Some now believe that indoor pol-
lution is a big factor. People in de-
veloped countries spend more than
90% of their time indoors which
have become increasingly airtight.
Also food and water exposes every-
one to thousands of organic and in-
organic compounds, phthalates and
pesticides, to name a few. Allergies
are more than annoying. People with
them have three times the risk of
developing asthma, ear infections and
chronic sinusitis. When allergic people
are exposed to an allergen, their im-
mune system produces an antibody
called immunoglobulin E (IgE). If
exposed again, the IgE reacts with

the allergen, setting the release of his-
tamine, leukotriene and other chemi-
cals that create symptoms. There are
treatments available, but we need new
and better ones that work more rap-
idly and are better tolerated. – New
York Times

Light-zapped Mushrooms
     filled with Vitamin D
Mushrooms may soon emerge as

a significant source of vitamin D.
New FDA proposed research sug-
gests that brief exposure to ultraviolet
light can zap growing or just picked
mushrooms with a giant serving of
vitamin D. It would be cheap and
easy to do, and would be a boon
especially for people who do not eat
fish or milk. Details were being pre-
sented this week at the FDA’s annual
science forum, as the agency looks
for ways to increase the amounts of
vitamin D consumed by Americans.
Research, including new findings also
being presented at the conference,
consistently has shown that many
adult Americans do not spend
enough time outside to receive
enough UV exposure needed to pro-
duce ample vitamin D. The prob-
lem is especially acute in winter. Vi-
tamin D prevents the old soft-bone
disease of decades past, rickets, but
reduces the risk of osteoporosis, car-
diovascular disease and tooth loss, as

well as in reducing mortality associ-
ated with colon, breast, prostate and
other cancers. – MSNBC

Using yo-yos to Teach Kids
    about Food Portions
In Texas, first-grade teachers are

helping their classes understand
healthy portion sizes. Throughout the
state, students in grades 1-4 will get
booklets to help them sort out
proper portion size in a world of
super-sized everything. To really
change lifestyle, you have to start
teaching kids while they are young.
Teaching portion sizes should be eye-
opening for them because the por-
tions they are used to eating are so
big. A half-cup serving of vegetables,
for instance, is about the size of a
yo-yo. Twelve baby carrots equal two
servings. Students find that they eat
two to three times the intended serv-
ing size for breakfast cereal. More
than twice as many children and al-
most three times as many teens are
overweight now compared to 1980,
according to the American Heart
Association. Government figures
suggest more than a third of Ameri-
can children are overweight, increas-
ing their risk for many short and long-
term health problems. Getting
American children to learn portion
control can only help them in con-
trolling their health. – The Associated
Press


