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Legislature backs stem cell research for Bay State
Sun cont. on page 2

The House and Senate last week en-
acted legislation designed to foster stem
cell research in Massachusetts. While Gov.
Romney has amended the bill, most no-
tably to ban somatic cell nuclear transfer,
both the House and Senate expect to have
enough votes in support of the bill to
reject the amendments.

The version of the bills enacted by the
House and Senate is a compromise
reached in a Conference Committee of
House and Senate members who were

istrative penalties for violations of the bill.
The bill:
Allows stem cell research, clinical ap-

plications and somatic cell nuclear trans-
fers in the Commonwealth, and clarifies
language that forbids experimentation on
human fetuses;

Prohibits: human reproductive cloning;
selling or buying a donated embryo; cre-
ating an embryo by fertilization with the
sole intention of donating it for research;

Covering up in the summer rays
In case you were wondering, that

bright orange ball that appeared in the
sky this week is the sun. It’s been rather
bashful this spring, preferring to hide
behind a stubborn deck of clouds.

We like the sun very much. We look
forward to days when it is high and
bright. We travel places where its rays
and strong and rejuvenating.

Of course, there’s always
too much of a good thing
and the sun is no excep-
tion. Its warming rays
are laced with danger-
ous ultraviolet light
that cooks and burns
more than it warms.
But before you bare
all, it’s important to
know more sun ex-

posure absent adequate protection increases
the risk of skin cancer.

More than a million cases of skin cancer
will be diagnosed this year, with the deadly
form of skin cancer – malignant melanoma
– expected to kill more than 8,000 people,
according to the American Academy of

Dermatology.  This translates into one
person dying from skin cancer every hour.

The rate of skin cancer is growing at an
alarming rate.  In the 1930s, the risk of
developing skin cancer was about 1 in
1,500.  By 1980, the ratio grew to 1 in 250.
Recent trends indicate a risk of 1 in 75.
There is a 20 year delay of the sun’s effect
on your body.  So you may not see visual

effects of sun worshipping now, other
than a tan, the detrimental effects

are just around the corner.
Your skin is the largest or-
gan of your body.  It cov-

ers and protects the or-
gans inside the body.  It
protects the body from
germs and regulates
water and fluids for
the functioning of our

appointed to work out differences between
the versions of the bill the House and Sen-
ate developed earlier this year.

 The bill clarifies the Legislature’s sup-
port and encouragement of stem cell and
other regenerative medical research in Mas-
sachusetts, creates a licensing and oversight
mechanism for institutions conducting hu-
man embryonic stem cell research, requires
informed and voluntary consent from do-
nors, prohibits human reproductive clon-
ing and provides criminal, civil and admin-
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bodies.  If we do not expose other
vital organs to the harmful rays of the
sun, why do we literally burn our most
vital organ, the skin?

The skin has 3 layers. From the out-
side in, they are: the epidermis, the dermis,
and the subcutis.

The top layer of the skin, the epider-
mis, is very thin and serves to protect
the deeper layers of skin and the organs.
The epidermis itself has three layers: an
upper, a middle, and a bottom layer
composed of basal cells. Another type of
cell, melanocyte, is also found in the epi-
dermis. These cells produce the brown
pigment called melanin. Melanin is what
makes the skin tan or brown and helps
protect the deeper layers of the skin
from the harmful effects of the sun.

The middle layer of the skin is called
the dermis. The dermis is much thicker
than the epidermis. It contains hair shafts,

Covering up in the summer rays
sweat glands, blood vessels, and nerves. The
last and deepest layer of the skin is called
the subcutis. The subcutis keeps in heat and
has a shock-absorbing effect that helps pro-
tect the body’s organs from injury.  The skin
has a variety of properties that keep us func-
tioning so it is important to protect your-
self from the sun’s harmful ultraviolet, or
UV, rays.

Too much sun can damage your skin,
leading to freckles, wrinkles, painful sunburn,
or skin cancer. Skin Cancer is the most fre-
quently diagnosed cancer in the United
States. One in six Americans will develop
skin cancer at some point in life and skin
cancer accounts for about one third of all
reported malignancies in the United States.
Approximately 700,000 new skin cancers will
be diagnosed this year alone and the deaths
from skin cancer are rising.

There are two main types of skin cancer,
melanoma and nonmelanoma.

Nonmelanoma skin cancers are the most
common cancers of the skin. There are
many types of nonmelanoma skin cancer,
but the 2 most common are basal cell carci-
noma and squamous cell carcinoma. Cancers that
develop from melanocytes, the pigment-
producing cells of the skin, are called mela-
noma skin cancers. Melanoma, the deadli-
est form of skin cancer, is especially hard
to stop once it has spread (metastasized)
to other parts of the body. But it can be
readily treated in its earliest stages.

At least 90 percent of these cancers re-
sult from long term exposure to ultra vio-
let radiation from the sun so the best de-
fense is to limit your time in the sun and
protect yourself when you have to be out-
doors. You would not go out without an
umbrella or a raincoat if it rains so do not
skip protection when it is sunny.  Learn
how to protect the skin you’re in.

Sun cont. from page 1

Although the skin is an excellent pro-
tector, it can also be a fragile organ, es-
pecially when exposed to ultrviolet rays
from the Sun.  One result of exposure is
the burning of the skin- another is the
possible development of skin cancer af-
ter successive exposures to the Sun.

Skin cancer is one of the most com-
mon cancers, and one of the most cur-
able if treated early.  There are three types
of skin cancer.  Squamous and basal cell
(the two most common) skin cancers are
usually caused by excessive exposure to
the Sun and occur most often on the face,
shoulders, and arms- or the areas most
exposed to sunlight.  They are usually
eliminated by the removal of the affected
areas.  Melanomas, the least common,
are cancers of the pigment-producing
cells of the skin.  They can grow into
deeper layers of the skin, and if un-
checked, can metastasize- spread to other

parts of the body- making it the most dan-
gerous of the skin cancers.

Statistics show that there has been an in-
crease in skin cancer over the past half cen-
tury.  Researchers theorize that an increase
in skin cancer may be the result of two
events: the increase in leisure activity (thus
an increase in the number of hours we spend
in the Sun) and the decrease in the Earth’s
ozone layer, which protects us from the
ultrviolet rays.

What are the best ways to reduce your
chances of skin cancer?  Doctors recom-
mend a sunscreen lotion or cream with a
Sun protection factor (SPF) rating of 15 or
more.  All people, especially the fair skinned,
should avoid excessive exposure to the Sun,
using sunscreen or clothing that covers the
skin.  Be sure to have your doctor check
any suspicious dark spot or growth on your
skin.

Fun Sun Facts
Star Type: Typical G2-class star
Diameter: 864,000 miles; 109 times the
diameter of the Earth
Tilt: 7 degrees to the ecliptic
Rotation: 36 days at the poles, 25 days at
the equator
Surface Gravity: 38 times that on Earth’s
surface
Astonomers believe that the Sun reached
its present brightness and temperature
about 800 million years ago.  Its bright-
ness should not change for another 1.5
billion years.  It has a potential life span of
about 13 billion years, but it has already
existed for about 6 billion years. At the end
of its life span, most of the Sun’s hydro-
gen will fuse to helium, and it will con-
tract.  Its heat and surrounding hydrogen
shell will expand, encompassing Mercury,
Venus, and the Earth.
(Source: New York Public Library Science Desk
Reference.)

What is skin cancer?
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The Chairman’s Corner
Commonwealth Notes

By Representative Peter J. Koutoujian

OxyContin options lay ahead for Legislature
There’s been quite a bit in the news the

past few years about OxyContin, the pow-
erful pain-killing medication that has
grabbed headlines due to its prevalent
abuse and criminal activity it has produced.

OxyContin, of course, is not the first
prescription painkiller on the market. Nor
is it the first to be abused or the most
abused. A recent study from the Partner-
ship for a Drug Free America found that
1 in 10 teens have tried OxyContin, but 1
in 5 has tried Vicodin.

The 1 in 10 who has tried OxyContin
translates to 2.3 million youths, which is a
sobering amount. The reality is we have a
problem with drugs in our country. Pain-
killers are drugs and OxyContin is a pain-
killer.

The past couple of years haven’t pro-
duced a shortage of ideas about what to
do about the OxyContin problem. The
Legislature got involved last year, creating
a special commission to examine the prob-
lem and recommend methods of reduc-
ing incidents of addiction and abuse.

The commission, which I co-chair with
Sen. Richard Moore of Uxbridge, plans
to hold a public hearing on May 23 at
Framingham State College. We held a well-
attended hearing in Lynn in March and
plan to hold additional hearings and fo-
rums in different locations to hear testi-
mony from the spectrum of individuals
and groups involved with OxyContin,
other painkillers, and other prescription
and illegal drugs.

Suggestions about how to handle the
OxyContin problem have included ban-
ning the drug. In the end, other options
may prove more feasible. The pain man-

agement community has been quick to
defend OxyContin and other painkillers
when they are used in proper cases un-
der proper supervision. Individuals in
chronic, extreme pain, such as the ter-
minally ill, represent a signification por-
tion of the OxyContin market.

We really need to take a hard look at
the drug, including how it is prescribed,
manufactured, distributed and sold. We
need to consider tighter restrictions on
how the drug is prescribed and create
tougher penalties for people who dis-
tribute it illegally.

to the shift. While OxyContin costs $80
for one 80 milligram pill on the street,
heroin can be purchased for three to four
dollars per bag. OxyContin users often
transition to heroin and other cheaper
drugs when they can no longer afford
OxyContin. The medication sells for
about $6 per tablet when purchased le-
gally from a pharmacy.

A recent University of Michigan study
conducted for the National Institute of
Drug Abuse found that despite a 17 per-
cent overall decrease in illicit drug use
among teens over the last four years, there
has been a 49 percent increase in
OxyContin abuse. In the Boston area, the
emerging age of OxyContin users is the
13-17 year old age group.

Another troubling aspect of teen
abuse of prescription drugs deals with
how they are getting access to medica-
tions. About 44 percent of prescription
medications kids get access to are medi-
cations used by other family members.
More than 70 percent of parents said they
have never spoken to kids about prescrip-
tion drugs in the house. Where kids once
raided their parents’ liquor cabinets, they
now raid their medicine cabinets as well.

We are just beginning to understand the
OxyContin issue.  I hope our efforts can
produce better public health and safety.

There has been a 49
percent increase in

OxyContin abuse. In the
Boston area, the emerg-

ing age of OxyContin
users is the 13-17 year

old age group.

Several options should be considered,
including limiting prescribing the drug to
the terminally ill and individuals suffer-
ing from severe chronic pain,  regulating
the amount of OxyContin a physician
can prescribe, ensuring physicians are
aware of patients that may be more likely
to become addicted to pain medication
and improving how a patient’s depen-
dency on the drug is diminished.

OxyContin is considered a gateway
drug, often leading users to abuse heroin
and other street drugs that are less ex-
pensive and more easily obtained. We
have already heard several personal sto-
ries of abuse from individuals who have
moved on from OxyContin to other
drugs. Cost is one of the factors that leads
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OxyContin Commission plans May
23 public hearing

The Massachusetts OxyContin Com-
mission, co-chaired by Rep. Peter
Koutoujian and Sen. Richard Moore, will
hold a public hearing at Framingham State
College on Monday, May 23 at 10 a.m.
The public is invited to testify.

The 12-member commission held a
similar hearing in Lynn in March and plans
to complete a report this year that will rec-
ommend steps the state can take to reduce
incidences of OxyContin abuse and ad-
diction, as well as addiction and abuse re-
lated to other prescription and illegal drugs.
For more information, contact Patrick
Golden at 617-722-2130 or by e-mail at
patrick.golden@hou.state.ma.us.

The Joint Committee on Public Health
plans to hold its next public hearing on May
25 at 10 a.m. in Hearing Room B-1 to hear-
ing testimony on the following bills.

Environmental Health and Cancer
S. 1223 Asthma - Associated Costs –

Wilkerson

S. 1224 Cleaning Products - Health
Threats – Wilkerson

S. 1225 Environmental Illness Incidence
Registry – Wilkerson

S. 1239 Biological Agent Registry - Es-
tablish – Chandler

S. 1301 Bladder Cancer - Screening –
Moore

S. 1310 Toxic Mold - Protection -
O’Leary

S. 1311 Toxic Mold - Health Effects -
O’Leary

S. 1316 Cancer Patients - Registration –
Resor

H. 1636 Bladder Cancer - Screening -
Kaprielian

H. 1637 Cancer Screening - Municipal
Employees – Koutoujian

H. 2639 Food Services - Medical Ex-
aminations – Balser

H. 2650 Lupus Registry - Establish –
Fox

H. 2703 Food Handlers - Latex Gloves
- Scibak

H. 2728 Prohibit Use of Polyurethane
in Buildings - Connolly

H. 2738 Healthy Cleaning Products –
Smizik

H. 3656 Naturopathic doctors – Teahan

Daniel Delaney
Dan joins the staff as its new research

director. He most recently worked as co-
ordinator of Health Care For All’s Di-
rector of Minority Health Policy, which
works to eliminate ethnic and racial health
disparities. He is a former legislative aide
for Chairman Koutoujian.

Rebecca Foley
Rebecca joins the committee staff af-

ter serving for more than two years as
one of Chairman Koutoujian’s legislative
aides. She has focused much of her ef-
forts on increasing awareness of domes-
tic violence and sexual assault issues, as
well as childhood nutrition.  She is a gradu-
ate of Penn State University.

Jennifer Infurna
Jennifer has worked in various public

health endeavors. She has held positions
at Massachusetts General Hospital in re-
search management and medical research
in the fields of AIDS oncology and stem
cell biology. She was also awarded a fel-
lowship sponsored by the Association of
Public Health Laboratories at the Massa-
chusetts Department Public Health. She
is pursuing a Master’s degree in Public
Health Law at Boston University School
of Public Health.

Deborah Tyler
Deb most recently worked as an asso-

ciate director for Charles River Arc, a
human services agency located in
Needham. She has been a staunch advo-
cate for persons with developmental dis-
abilities. Tyler graduated at the top of her
class from Syracuse University with a B.S.
in speech communications.

The Public Health Committee staff can
be reached at 617-722-2130.

Celtic Mark Blount talks kids’ health
with Chairman Koutoujian

Boston Celtics center Mark Blount
paid a visit to the Public Health Com-
mittee this week to meet with Chairman
Peter Koutoujian. Blount is working on
a program to encourage physical activ-
ity and healthy eating among youths. The
Mark Blount Foundation was
founded in August 2003 to foster the
future growth, development, and qual-
ity of life of at-risk youth ages 11-18.
Chairman Koutoujian is working on leg-
islation that strives to achieve similar
goals.

Public Health Committee
gets new staff
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Legislature backs stem cell research for Bay State

transferring a donated embryo to a uterus;
and using an embryo in scientific research
or experimentation without prior approval
of an institutional review board (“IRB”)
of a hospital or other institution.  The bill
provides criminal penalties for violations;

Requires that human embryonic stem
cell research can only take place in institu-
tions which have IRBs, or those institu-
tions which use the services of public or
private IRBs.  These IRBs must review and
approve, in writing, every embryonic
project before it is begun.

Requires that the Department of Pub-
lic Health adopt regulations relating to the
administration and enforcement of the bill,
however, these regulations may not inhibit,
obstruct or otherwise delay research or
clinical applications allowed under the bill;

Requires that an institution obtain a cer-
tification of registration from the Depart-
ment of Public Health before conducting
human embryonic stem cell procedures or
experimentation;

Requires each institution conducting
human embryonic stem cell research to file

annual reports to the Department of Pub-
lic Health, which shall keep records of all
such institutions and filings available for
public review.

Requires that the Department of Pub-
lic Health establish a public bank for the
collection and storage of donated umbili-
cal cord blood and placental tissue and
make these donations available for research
under the bill.

Establishes a biomedical research advi-
sory council, which shall hold public meet-
ings and which shall be composed of 15
members appointed by the Governor, the
President of the Senate and the Speaker
of the House of Representatives.  The
council shall hold public meetings at least
twice per year and will provide an annual
report on the state of human embryonic
stem cell research.  The council will make
recommendations to the Governor and the
Legislature and investigate the implemen-
tation of the provisions of the bill.

Requires that infertility health care pro-
viders provide patients with information
about their options for disposing, donat-
ing and storing unused embryos;

Requires that embryos and other genetic
material can only be used for human em-
bryonic stem cell research with the docu-
mented informed consent of the donor;

Provides “whistle-blower” protection
to employees who detect and report vio-
lations of the provisions of the bill and
prohibits employers from requiring em-
ployees with bona fide religious objections
to conduct human embryonic stem cell
research;

States the findings and declarations of
the Legislature regarding the extraordinary
potential for benefit to mankind in human
embryonic stem cell research and other
regenerative technologies;

Finally, the bill declares that the
Commonwealth’s policy is to foster re-
search, therapies and clinical applications
in regenerative medicine, including those
involving human adult stem cells, human
embryonic stem cells, placental and um-
bilical cord cells, human adult stem cells
and somatic cell nuclear transfer, and fur-
ther, that the Commonwealth’s policy is
to prohibit human reproductive cloning.

Stem Cell Study cont. from page 1

House budget boosts public health programs
The House of Representatives wrapped

up debate for the fiscal 2006 budget ear-
lier this month, adding $6.5 million for
public health programs to what budget
writers originally proposed.

The Senate is expected to produce its
budget proposal at the end of the month.
The House and Senate will then meet in
Conference Committee to work out dif-
ference between the two proposals.

Included in the increase is:
$563,000 for increasing the ceiling in

Western Mass Hospital’s retained revenue
account

$500,000 for HIV/AIDS programs
$2 million for the Universal Immuni-

zation Program
$75,000 for colorectal cancer education

programs
$250,000 for the Suicide Prevention

Program.
$400,000 for the State Lab
$550,000 for School Health Services
$500,000 for smoking cessation
$200,000 for prostate cancer education

and treatment
The House also agreed to increase its

contribution to the Uncompensated Care
Pool by $88 million. The account, often
called the free care pool, is used to subsi-
dize hospitals that provide free care to the
uninsured and under-insured. The federal

government would reimburse the state for
50 percent of its contribution to the pool,
which is also funded by hospitals and health
insurance providers. The legislature is con-
tinuing to work to make the public less
reliant on free care.

The 2006 fiscal years begins on July 1.
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News Summaries

Texas A&M Successfully Clones Horse
– MSNBC – May 2, 2005

Texas A&M announced recently
that it successfully cloned a horse, making
the school the first to clone six different
species. Researchers used adult horse skin
cells biopsied from a genetic donor to
clone the foal which was born on March
13.  The university partnered with a French
company that is dedicated to preserving
the genes of exceptional horses.  In De-
cember 2003, the school announced it had
cloned a white-tailed deer named Dewey,
and have also cloned cattle, goats, pigs and
a cat. The first cloned cat was born at the
school on December 22, 2001; the others
including the first Brahma bull have been
born since.

Dolly Scientist Gets Human Cloning
License – MSNBC – May 2, 2005

The British government, in Feb-
ruary, gave the creator of Dolly the sheep
a license to clone human embryos for
medical research. Ian Wilmut and motor
neuron expert Christopher Shaw of the
Institute of Psychiatry in London, plan to
clone embryos to study how nerve cells
go awry to cause motor neuron disease.
The experiments do not involve creating
cloned babies.

It is the second such license ap-
proved since Britain became the first
country to legalize research cloning in 2001.
The first was granted in August to a team
that hopes to use cloning to create insulin-
producing cells that could be transplanted
into diabetics. The study of the cells is ex-
pected to help scientists develop future
treatments.  Wilmut and Shaw plan to clone
cells from patients with incurable muscle-
wasting disease, then derive blank slate
stem cells from the cloned embryo, make
them develop into nerve cells and com-
pare their development with nerve cells

derived from healthy embryos.
Scientists Create Animals that are Part

Human – Associated Press – April 29,
2005

University of Nevada-Reno re-
searcher Jason Chamberlain looks over a
flock of sheep, many of which possess
partially human livers, hearts, brains and
other organs. He plans to euthanize one
of the pregnant sheep in a nearby lab and
examine the effects of the human cells he
had injected into the fetus’s brain two
months prior. “It’s mice on a large scale.”

His work may sound strange, but
it falls firmly within the new ethics guide-
lines that the National Academies issued
recently for stem cell research. In fact, their
report endorses research that co-mingles
human and animal tissue as vital to ensur-
ing that experimental drugs and new tis-
sue replacement therapies are safe for
people. The biological co-mingling is now
evolving into even more exotic and unset-
tling mixes of species. Particularly worri-
some to some scientists are the nightmare
scenarios that could arise from the mixing
of brain cells. The “idea that human neu-
ronal cells might participate in ‘higher or-
der’ brain functions in a nonhuman ani-
mal, however unlikely, raises concerns that
need to be considered,” according to the
Academies report.  Allegations about the
proper treatment of lab animals may take
on strange new meanings as scientists work
their way up the evolutionary chart. First,
human stem cells were injected into bacte-
ria, then mice and now sheep. Such research
blurs biological divisions between species
that couldn’t until now be breached.

Survey Shows Teens Know Risks But
Tan Anyway – Associated Press – May 2,
2005

Many teens are seeking a tan year
round, bronzing poolside or at the beach
in warm months and bronzing at tanning
salons the rest of the year. Almost 80 per-
cent of teens know that tanning can be
dangerous, but they are wrapped up in the

minute. Two-thirds of teens believe that
people look better with a tan and 60 per-
cent admit to having burned last summer.
Fewer boys than girls wear sunscreen.  It
seems that teens aren’t getting the message
which is disappointing to dermatologists.
One in five Americans will at some point
develop skin cancer. Those cases include
the 60,000 who are diagnosed annually with
melanoma, a deadly form of skin cancer
that kills 7,000 Americans each year. Inci-
dence is rising because of excessive, un-
protected sun exposure and depletion of
the ozone layer.

Can Poor Sleep Affect Your Weight? –
Chicago Sun-Times – April 26, 2005

Are you too tired to exercise,
crave carbs for energy, and need to lose a
few pounds? Maybe you need more sleep.
Studies show that people who sleep too
little are actually more likely to raid the re-
frigerator because their bodies crave more
fuel to balance the sleep restriction. They
also tend to crave the wrong foods. Not
sleeping enough seems to be associated
with metabolic changes that can lead to
overeating and obesity. The body senses
that it is in a state of stress. Sleeping too
little affects glucose levels, increasing risk
for diabetes later in life. It’s something that
over decades can shorten your life. When
someone switches their sleep pattern to one
of increased deep sleep, they wake up re-
newed with energy to get out of bed, head
to the gym or get outside to exercise.
People who exercise spend more time in
deep sleep rather than in light sleep. It is a
cycle. It makes sense to sleep at least seven
hours a night, and, good quality sleep will
improve metabolic function. It is a sign
of a balanced lifestyle.


