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Resolving to keep those New Year’s resolutions
It’s a new year – a great time for a new

start.
Or, so we tell ourselves. New Year’s reso-

lutions have become as synonymous with
the new calendar year as a confettied Times
Square and “Auld Lang Syne.” We swear
we’re going to lose 10 pounds, quit smok-
ing, apply to law school, drink less coffee,
drink more water, exercise more, or maybe
even pop CaddyShack out the DVD player
and start watching artsy films. Fitness cen-
ters see the new enrollments balloon in the

first few days of January as those good
intentioned folks figure it’s finally time to
get fit and trim.

The trouble is many of us are soon left
scratching our heads as to just what it was
we resolved to do in the first place. Some
of us forget the resolutions before the
First Night confetti stops falling.

Resolutions are hard to keep because
habits are hard to break. It’s relatively easy
to stick to a new plan for a few days, but

Relief effort turns to health of
survivors

The waters from the tsunamis that
devastated much of South Asia have re-
ceded back into the Indian Ocean, but
relief workers are moving quickly to avert
a potential second wave of devastation:
disease.

The catastrophic death toll, combined
with a shortage of fresh, running water
and difficulty with properly treating all
of the injured, has left the region vulner-
able to an assortment of diseases.

The United Nations expects the death
toll from the December 26 earthquake
and tsunamis to surpass 170,000, mak-
ing the disaster one of the worst trag-
edies in human history. However, the
American Red Cross and other relief

organizations report that disease could claim
as many lives as the killer waves. Some of
the affected region’s less developed areas
are especially vulnerable to disease.

One of the most significant dangers
arises from the lack of potable water. The
consumption of stagnant, contaminated
water can lead to dysentery, cholera, ma-
laria, dengue and other water-borne diseases.
Too much undrinkable water has become
a serious problem throughout the regions,
especially in Sri Lanka where recent heavy
rains caused more flooding.

There have been reports of disease out-
breaks in some villages, but foreign offi-
cials have yet to confirm any epidemics. In
the most grim areas of devastation, work-
ers are fervently trying to bury the dead
quickly in an effort to stave off other dis-

eases.
Several humanitarian aid organizations,

including the Red Cross, have descended
upon Sri Lanka, Thailand, Indonesia and
the other affected countries with the first
wave of relief. Most are requesting finan-
cial donations because food, clothing and
other supplies can be difficult to coordi-
nate in the relief effort. Workers are also
trying to rebuild much of the infrastruc-
ture (roads, airplane landing strips) needed
to effectively move supplies.

Several organizations are accepting do-
nations for the tsunami relief effort, in-
cluding: the American Red Cross Interna-
tional Response Fund, which will provide
immediate relief and long-term support
through supplies, technical assistance, and
other support to those in need.
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Call 1-800-HELP NOW or 1-800-
257-7575 (Spanish). Contributions to the
International Response Fund may be sent
to your local American Red Cross chap-
ter or to the American Red Cross Inter-
national Response Fund, P.O. Box 37243,
Washington, DC 20013. Internet users
can make a secure online contribution
by visiting www.redcross.org.

Donations
• Action Against Hunger
• American Red Cross
• American Jewish World Service

a long-term commitment takes some
serious will power. Sooner or later our
human nature tells us to revert back to
the old ways of doing things. Keeping
those resolutions out of the dust bin of
good intentions takes a little bit of work
and some reasonable expectations.

Resolutions vary in scope. They can
be as small as pledging to drop of few
pounds or as large as changing careers
or making another life-altering move.
Part of the problem with keeping reso-
lutions is the bar is often set too high.
Trying to accomplish too much can lead
to a quickly broken resolution and a
downer of a month. It’s better to set small
attainable goals and meet them than make
unreachable goals as fall short. Instead
of cutting out a type of food, cut back
on it. Instead of running five times a
week, run two times a week. Meeting
even small goals will make you feel good
because you’re doing better than you had
before.

Stay organized. Don’t just keep men-
tal a note of the resolutions you’ve made.
Write them down and keep them promi-

New Year cont. from page 1

Resolving to keep those
New Year’s resolutions

nently displayed. Maybe put a list next to
your bathroom mirror or in a spot at your
work station. Keep a clipboard nearby by
to keep track of actions you’ve taken to
meet your goals.

Increase your efforts. Take small steps
toward building toward larger goals. Re-
ward yourself. Resolutions don’t have to be
all work and no play. Reward yourself if
you meet a goal you’ve set. Whether it be a
day where you just lounge around or a day
you eat whatever you want, it’s excusable to
loosen the reins.

There’s strength in numbers. It can be
difficult to accomplish new goals when you
have to go it alone. Try to pair up with a
family member or friend who has set simi-
lar resolutions. It may be easier to keep
motivated when you’re got someone else
to lean on. Chart each other’s progress, dis-
cuss your goals, and celebrate together upon
reaching a particular milestone.

Try, try again. If you’ve fallen well off
the resolution wagon by Groundhog Day,
start over. The start of a new year is a tradi-
tional time to start fresh, but it’s not the only
time. Keep at it.

State House
Blood Drive

On January 6th, in the Great Hall, the
American Red Cross will be collecting
blood from donors and the good news
is that state house employees do not even
need to take time off to donate.

The procedure of donating blood has
been in use since World War One and the
idea of freezing the blood has been used
since the early 1950s.  The blood is used
primarily for surgical procedures and ac-
cident victims.  The donors usually give a
pint of whole blood, which is then di-
vided into platelets, white blood cells, and
red blood cells.  A donor can give blood
every two months, (56 days to be exact)
and all donated blood is routinely tested
for foreign bodies.

Most people assume that the blood
reserves are at all time highs when in real-
ity, only 5% of eligible citizens give blood.
Current donations are not keeping up with
increased demand and that is why on Janu-
ary 6th, I ask that you take the time and
give a pint.

Blood Facts
In the United States, a transfusion is

needed about every two seconds.
Donated blood expires after 42 days.
On any given day, an average of 38,000

units of red blood cells are needed for
patients in the United States.

Blood transfusions are needed for
trauma victims, heart surgery, organ trans-
plants, and patients receiving treatment for
leukemia, cancer, sickle cell anemia and
other diseases.

About 6.5 million people made dona-
tions last year.

For more information, please visit
www.givelife.org

• BAPS Care International
• CARE
• Direct Relief International
• GOAL
• Islamic Relief Worldwide
• Karuna Trust
• Network for Good
• Oxfam International (US page)
• Sarvodaya
• Save the Children
• UNICEF (US page)
• World Food Programme (UN)

Tsunami Relief Efforts
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The Chairman’s Corner
Commonwealth Notes

By Representative Peter J. Koutoujian

Health care will be among top priorities in ’05-’06

The establishment of the
Commission to Eliminate
Ethnic and Racial Health

Disparities should rank
among the

Commonwealth’s top
health care achievements

in 2004.

Health care is shaping up to be one of
the most significant issues the Legislature
will face during the 2005-2006 Legislative
Session, which begins today.

Health issues often made headlines dur-
ing the past year as insurance coverage,
stem cell research, and other general health
issues seemed to have stronger legs than
ever before.

We are entering the new session with
the ability to build upon many of the ini-
tiatives introduced last session. Oftentimes,
bills must go through the legislative ses-
sion at least a couple of times before be-
coming law. The extra scrutiny strengthens
the bills.

We also greet the new session with new
Speaker Sal DiMasi, who has already said
improving health care will be one of the
Legislature’s main objectives during the next
two years. I look forward to working with
Speaker DiMasi on this challenging task. I
am confident his leadership will serve as a
powerful tool in helping us improve pub-
lic health.

Health insurance will no doubt continue
to be one of the state’s most significant
challenges. The Legislature will meet again
in Constitutional Convention to decide
whether an individual’s access to afford-
able health care should be included in the
Constitution.

We will continue our efforts to deter-
mine what other legislative actions can
improve health insurance coverage. The
sharply rising costsof health care premi-
ums, which have shot up at double-digit
percentages during the past few years, have
made it difficult for people to afford cov-
erage. Large companies typically can af-

ford to offer insurance plans to their
workers, but smaller companies often
lack the financial resources needed to do
the same. Even if plans are offered,
many employees have difficulty paying
their share of the premiums and choose
not to participate in a plan.

foster stem cell research. Two other bills,
aimed at encouraging the growth of the
state’s biotech industry, could help attract
and retain stem cell research firms through
tax incentives and other carrots. Massachu-
setts has long been a leader in biotech re-
search, but we cannot rest on past accom-
plishments to assure future success.

Few general health issues made as much
noise in 2004 as obesity did. The nation
began to take notice of obesity as a health
epidemic. In fact, obesity is the second-
leading cause of preventable death in the
United States, second only to smoking.
Claiming 400,000 lives and billions in health
care costs each year in the United States
alone, obesity is a problem we can do
something about. Teaching kids the value
of good nutrition and proper exercise is
a good way to instill good habits in chil-
dren they can carry into adulthood.

One piece of legislation I filed, “An Act
to Promote Proper School Nutrition,”
prohibits the sale of junk food in schools
during school hours. The bill is primarily
directed at vending machines and other
sales that fall outside the regular school-
provided lunch line. The legislation will not
solve the nation’s obesity problem, but
represents a small but important that can
be taken to improve problem through leg-
islation.

There is much work to be done during
the next two years. I look forward to the
many challenges that lay ahead and we
continue to work toward improve public
health for everyone in the Common-
wealth.

The result is a sizable chunk of the
population without health insurance.
Since people tend to need health care re-
gardless of their ability to pay, the cost
of caring for the uninsured inevitably is
spread throughout the health care indus-
try, state and taxpayers.

Lawmakers have again filed bills to
offer universal health care, improve the
Insurance Partnership Program, and take
other steps toward insuring the uninsured
and underinsured.

Stem cell research will likely be a cen-
tral issue during the new session. An as-
sortment of stem cell bills were debated
during the 2003-2004 session, but it ap-
pears the issue will be more of a focal
point in 2005-2006.  Several states, most
notably California, have either commit-
ted public funds to stem cell research or
are considering doing so.

Legislation I filed for the new session
calls upon the state to encourage and
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The 2005-2006 Legislative Session has
begun. The Joint Committee on Health
Care will begin holding hearings later this
year on each of the bills the Legislature
refers to the Committee. Each of the bills
will be assigned a number. Several hun-
dred bills are traditionally referred to the
Committee each session.

The hearings will be scheduled after the
Committee members are appointed.

- - - -
A comprehensive scorecard docu-

menting all of the health care legislation
introduced during the 2003-2004 legisla-
tive session is complete and available to
the public.

The 135-page document, titled “Im-
proving Health Care in Massachusetts: A
Health Care Scorecard for the 183rd Ses-
sion of the General Court” is a valuable
resource for anyone keeping track of health
care issues in the Legislature. The scorecard
is conveniently organized by topic and for-
matted for easy reading.

My staff has worked diligently to pro-
vide the Legislature, stage agencies, health
care expects and the general public with a
tremendous resource. The scorecard also
underscores the breadth of work we’ve
undertaken during the past two years and
the many strides we’ve taken toward im-
proving the public health through exciting
initiatives. There’s the statewide workplace
smoking ban we enacted, we created the
special commission to eliminate health care
disparities, the legislation we passed to en-

sure our hospitals receive the funding they
need to provide excellent health care to
residents of the Commonwealth.

I am proud to present “Improving
Health Care in Massachusetts” and ex-
pect you will find it a great tool for bet-
ter understanding health care in the Bay
State. The scorecard is available
electonically, just e-mail
kevin.duffy@hou.state.ma.us withthe
words ‘health care scorecard’ in the
subject line and we will be sure to e-mail
you a copy. Or, feel free to visit my Health
on the Hill electonic archive on my
website where we have provided a copy
of the health care scorecard. The web
address is www.peterkoutoujian.com/
health/

- Chairman Peter J. Koutoujian

Flu Season Preparations and Precautions
Flu activity update
Flu season is just beginning in Massa-

chusetts. To date, more than 330 cases of
flu have been formally reported and con-
firmed by DPH. Of the confirmed cases,
most have been identified as influenza type
A strain, which is similar to the strain that
caused most of the disease last year.

At this time last year more than 770
laboratory-confirmed cases were reported
in the state. Nationally, flu activity is similar
to Massachusetts. The season is just begin-
ning and activity is not as intense as this
time last year. Historically, influenza season
in Massachusetts does not usually begin until
November and December, starts to be-
come especially active in January, does not
peak until mid-to-late February and often
lasts into late-March.

DPH Commissioner Christine C.
Ferguson reminded individuals to follow
these simple steps to prevent the spread
of the flu:

· Wash your hands with soap and

warm water or use an alcohol-based hand
gel frequently.

· Cover your mouth when cough-
ing or sneezing.

· Do not take young children, those
with immune system problems, or the
chronically ill into large crowds unneces-
sarily when the flu is in your community.

· Stay home from work or school
and avoid public activities for at least five
(seven for children) days if you have symp-
toms of the flu.

· Do not share items that can spread
germs and viruses, like drinking cups,
straws, or other items you put in your
mouth.

· Clean things that are touched of-
ten in the household, classroom and child
care setting such as: doors, refrigerator
handles, phones and water faucets.

On the other hand, a cold often includes
a runny nose, sneezing and coughing; the
flu usually features those same symptoms,
but more severe, along with fever, more

coughing and more muscle aches. Both
come with a feeling of exhaustion.

People who come down with the flu
can take prescription medications to re-
duce the time they’re sick — but only if
taken within 48 hours of the first
symptom’s appearance, according to the
American Lung Association. The medi-
cines oseltamivir, zanamivir, amantadine
and rimantadine (sold under the brand
names Tamiflu, Relenza, Symmetrel and
Flumadine, respectively) can lessen flu’s
severity and length by at least a day, de-
pending on the strain of the flu. Other-
wise, doctors recommend basic treat-
ments for colds and flus: bed rest, plenty
of fluids, aspirin or acetaminophen for
fevers and headaches and over-the-
counter medication to temporarily relieve
symptoms. (source: CNN.com)

For more information regarding where
high risk individuals can receive a flu shot,
please call DPH’s flu vaccine information
line toll free at 1-866-627-7968.
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DPH expands priority groups for flu vaccine
The state of flu vaccine availability in

Massachusetts has improved considerably
since news broke last October of the po-
tential for a dramatic vaccine shortage af-
ter Chiron Corps.’s doses were suspected
of being contaminated and blocked from
being distributed.  The state Department
of Public Health placed tight restrictions
on which groups of people could have
access to vaccines.

“The cooperation of the
Massachusetts health care
community to match those

of greatest risk of severe
complications from the flu

with the flu vaccine this
season has been terrific,”

said Commissioner
Ferguson.

DPH Commissioner Christine C.
Ferguson announced late last month that
the Oct. 27 order to establish priorities for
the distribution and use of influenza vac-
cine is now lifted and the eligibility guide-
lines, effective immediately, have been ex-
panded to included individuals age 50 and
older and the close contacts of others in
high-risk categories.

“The cooperation of the Massachusetts
health care community to match those of
greatest risk of severe complications from

“Our goal is make sure
that all of those individuals
who are in a high risk group

receive a flu shot,” said
Ferguson. “I would encour-
age all those who are eligible

to receive a flu shot to do
so. There is still plenty of

time to be vaccinated before
the flu season peaks.”

To date Massachusetts has
distributed more than 700,000
publicly purchased flu shot
doses to city and town boards
of health, nursing homes and
health care providers for Bay
State residents. This year the
state has had 1.3 million
doses of flu vaccine available
for use.

the flu with the flu vaccine this season has
been terrific,” said Ferguson . “In October
and November when the flu vaccine sup-
ply was unknown and limited, city and
town boards of health, hospitals, doctors
and others all worked together to ensure
those who needed the vaccine the most
received it.”

The need for the emergency vaccine
order has now changed, added Ferguson.
DPH was able to work with the health care
community to determine the amount of
vaccine ordered by the private sector and
the unmet need for flu vaccine in regions
across the state by utilizing the online flu
vaccine web site feature. Armed with the
information of the number of privately
purchased flu shot doses and the ability to
demonstrate the need for vaccine, DPH
worked carefully with the manufacturer to
ensure Massachusetts received the flu vac-
cine it needed to vaccinate the state’s high
risk populations.

“Our goal is make sure that all of those
individuals who are in a high risk group
receive a flu shot,” said Ferguson. “Ex-
panding the guidelines today allows us to
take advantage of the flu clinics already
scheduled to maximize the number of
people who are vaccinated. The flu season
so far has been light, but will intensify as
we move into January and February. I
would encourage all those who are eligible

to receive a flu shot to do so. There is still
plenty of time to be vaccinated before the
flu season peaks.”

To date Massachusetts has distributed
more than 700,000 publicly purchased flu
shot doses to city and town boards of
health, nursing homes and health care pro-
viders for Bay State residents. This year the
state has had 1.3 million doses of flu vac-
cine available for use.

Health care providers should now ad-
minister flu vaccine for individuals in the
following high risk categories:

All children aged 6-23 months, Adults
age 50 years and older (new), Persons aged
2-64 years with underlying chronic medi-
cal conditions, All women who will be

pregnant during the influenza season, Resi-
dents of nursing homes and long-term
care facilities, Children aged 6 months to
18 years on chronic aspirin therapy, Health-
care workers involved in direct patient care
and emergency first responders, Out-of
home caregivers and household contacts
of anyone at high risk of complications
of influenza, including children age six
months and younger (new), FluMist may
now be used for all healthy individuals five
to 49 years of age as approved by the
FDA.

The Department will continue to closely
monitor the flu vaccine supply and will re-
vise this interim guideline, if appropriate.

Chairman Koutoujian preparing for blood
work.  Arm yourself against the flu!
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News Summaries

Supplement Your Knowledge of
Herbs, Vitamins – Boston Globe

Dietary supplements taken by tens
of millions of Americans are under siege.
Respected researchers are reporting that
some plants and minerals can do more
harm than good. People who plan to use
supplements need to do their homework
and know what the supplements consist
of, the strength of the ingredients and who
manufactures it.

A year ago federal regulators
banned the widely used herb ephedra af-
ter it was linked to 155 deaths. Last month
researchers warned consumers about the
risks involved in taking high doses of vi-
tamin E and Vioxx was taken off the
market.  Last week Dr. Robert B. Saper
of B.U. Medical School reported that
herbs made in India and sold in markets
catering to the South Asian community
may harbor high levels of mercury, lead
and arsenic. Dr. Saper is a specialist in al-
ternative medicine and he does consider
supplements beneficial under certain cir-
cumstances.

Dietary supplements are gov-
erned by the same rules that apply to food;
unless they are demonstrated to be dan-
gerous – as was ephedra – they can stay
on the market without proving that they
do any good. The dietary supplement in-
dustry argues that government regulation
is not necessary, maintaining that “all natu-
ral” products are much less risky than pre-
scription drugs. That view is challenged
by many physicians who also point out
that heroin is “all natural” too.

Two Reports Fault Drug Importation
– Washington Post

Two highly anticipated reports
were recently released by Bush adminis-

tration officials. They were ordered by
Congress last year, and they hint that Presi-
dent Bush many be in no hurry to liberal-
ize rules governing the importation of
cheaper drugs. “If Congress were to pass
legislation that did not address the serious
safety concerns…or if Congress were to
pass legislation that discouraged innova-
tion or stifled competition…the President’s
senior advisers would recommend a veto,”
wrote Health and Human Services Secre-
tary Tommy G. Thompson and Com-
merce Secretary Donald L. Evans in a let-
ter to congressional leaders.

Advocates of drug importation imme-
diately denounced the reports as predict-
able position statements. Lawmakers on
both sides of the aisle predicted that the
reports would inflame public sentiment
against the FDA and the drug industry.
However, the reports do not close the
door on easier importation, but make it
plain that Canada is the only country in a
position to serve as foreign supplier.

One of the reports chaired by
Surgeon General Richard H. Carmona
confirmed that drug importation is com-
mon. Nearly five million shipments val-
ued at about $700 million entered the U.S.
from Canada in 2003 via Internet sales and
cross-border visits. An equivalent amount
is coming in from the rest of the world.
The problem is that most of those medi-
cines were produced in laboratories and
distributed by suppliers that are not regu-
lated or under the eyes of the FDA. They
could never achieve proper oversight of
so many individual shipments, according
to the report.  They could, in theory, over-
see a federal system from a single nation.

The Pharmaceutical Research and
Manufacturers of America, which repre-
sents the major drug companies, said the
two reports’ findings “substantiate that
importation proposals represent a false
promise to American consumers.”

Generic drugs, which account for

slightly more than half of all prescriptions
filled in the U.S., are les expensive here than
in Canada and other countries, the report
says. The Commerce Department issued
a separate report saying price controls in
other countries hurt consumers by reduc-
ing the revenues that drug companies need
to finance research. Resulting declines in
profits for U.S. drug makers of non-ge-
neric drugs would force them to reduce
spending on research and development,
ultimately depriving consumers of impor-
tant new medicines.

The arguments were heavily dis-
puted and will be continued into the New
Year.

Anti-drug Vaccination Plan Could Im-
munize Against Effects of Cocaine,
Heroin and Nicotine – Public Health News

Using new medical vaccination
technologies, children can now be immu-
nized against the effects of drugs like co-
caine, heroin and nicotine. They will not
feel the high, or the brain chemistry alter-
ations from such drugs. Doing this would
make it extremely unlikely that these chil-
dren would grow up and become addicted
to those drugs.

This exciting new technology has
been tested in terms of immunizing people
against the effects of nicotine. Now the
program could be expanded to other
drugs, cocaine and heroin specifically, on a
national immunization basis for all children.
This is currently being discussed in the UK
and may soon merit discussion in the U.S.
as well.


