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[, Aaron Wernham, hereby declare as follows:

1,

2,

I live at 2050 Cripple Creek Rd., Fairbanks, AK 99709

I am a physician licensed to practice in the state of Alaska. | obtained my
undergraduate degree in biochemistry at University of California, Berkeley in
1991. I was awarded a Master of Science in Health and Medical Science at UC
Berkeley in 1994 for work in health policy and public health, T was awarded a
Doctor of Mcdicine at University of California, San Francisco in 1996. 1 obtained
my specialty certification in Family Medicine in 1999.

| have worked as a physician for Alaska Natives for the last six years, and in this
capacity have been called on to address the diverse implications of sociocultural
and environmental change for the social, emotional, and physical health of these
communities. | researched the implications of cultural change for Ametican
Indian health in fulfillment of the requirements for my Master’s degree.

I am currently a Fellow of the Columbia University Institute on Medicine as a
Profession. In this capacity, my role is to address the need for policy change as
regards to the lack of systematic consideration of the health impacts of North
Slope oil development. 1 am responsible for literature review on this topic; for
writing analyses and Health Impact Assessments for active Environmental Impact
Statement processes; and for responding to community questions and concerns
regarding potcntial health impacts of proposed development, Funding for this
fellowship began on June 1, 2006. Previously, 1 spent two years devel oping the
background information for the fellowship proposal. 1am also a practicing
physician in the Tanana Chiefs Conference, serving Alaska Natives. In this
position T have devcloped expertise in the currently prevalent health problems and
determinants of hcalth among Alaska Natives.

My current fellowship work is motivated by years of public testimony by North
Slope residents concerning the sacial, emotional, and physical health effects of
development, and by the National Academy of Science’s 2003 Congressionally-
commissioned report on the cumulative effccts of North Slope oil and gas
development, in which one of the main findings was that public health had been
largely neglected in the North Slope planning process (National Research Council
2003),

1 assisted the North Slope Borough (NSB) by providing comments on the
potential impacts to health of Shell’s Exploration plan. A detailed consideration
of the potential public health impacts is absent from the Exploration plan.

Impacts to subsistence resources for Alaska Natives have the potential to cause a
number of negative health effects, including food insecurity and hunger,
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11,

12,

13.

14.

metabolic disorders (including diabetes, obesity, hypertension, and
hyperlipidemia), cardiovascular disease, increased injury, and psychological and
social problcms.

Public health professionals in Alaska actively promote the health benefits of a
subsistence-based diet (Alaska Department of Public Health 2004a and 2004b),

Diabetes, obesity, hypertension, and hyperlipidemia (collectively termed
metabolic disorders here) are among the main risk factors for cardiovascular and
cerebrovascular disease, renal failure, and peripheral vascular disease. As in the
case of diabetes, many public health rescarchers have explained the lower
mortality in the Alaska Native population from cardiovascular disease as
stemming primarily from subsistence diets.

. The preponderance of Alaskan public health data indicate that subsistence —

including both the diet and the active lifestyle involved in hunting — is the most
important protective factor against metabolic disorders; and furthermore that the
risk of developing these health problems increases as the proportion of total
dietary intake from subsistence foods decreases.

Subsistence foods have been estimated to provide as much as 50% of the
nutritional intake in North Slope villages, and over 100% of the U.S.
recommended daily allowance of protein. At 2000 prices, the replacement value
of subsistence foods on the North Slope was estimated at between $31 million and
$53 million, if suitable meat were purchased in its place (Alaska Department of
Fish and Game 2000).

Between 1990 and 2001, the rate of diabetes climbed roughly | 10% in Alaska
Native communities, nearly 3 times the rate of increase in the general U.S.
population (ANMC Diabetes Program). The increase in diabetes is the result of
a decrease in the intake of subsistence foods, and an increase of store-bought
food, combined with a more sedentary lifestyle. (Murphy, Schraer et al 1995:
Naylor, Schraer et al 2003; Ebbesson, Kennish ct al 1999),

A decrease in the subsistence diet is particularly harmful for Alaska Natives
because they are believed to have a particular genetic susceptibility to diabetes,
such that i1 occurs at a much higher frequency than in the non-Native U.S.
population when Alaska Native people change to a more “typical” U.S. diet.
(Murphy ct al. 1995; Murphy et al 1997; Young et al 1992, Bjerregaard, Young et
al 2004; Bjerregaard, Jorgensen et al 2004),

The expected health effects from the offshore exploration proposed would
therefore include potential increases in diabetes and other metabolic diseases and
the attendant increased risk of problems such as cardiovascular and
cerebrovascular disease and renal failure, if subsistence resources became
unavailable or undesirable for use.
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16.

20,

Food insecurity and hunger are considered to be severe health problems even
apart from the ultimate potential outcomes of severe malnutrition and starvation.
Even in carly stages, both food insecurity and hunger are associated with
significant psychological dysfunction, learning problems, poor self-reported
health status, poor overall functional status, and increased likelihood of chronic
illncss; food insecurity is also paradoxically associated with overweight in some
studies, likely owing in part to the extremely poor nutritional value of many low-
cost convenience foods (Olson 1999; Vozoris and Tarasuk 2003). These effects
persist even after adjusting for potentially confounding variables, In the U.S..
food insecurity affects an estimated 11% of households, and hunger affects
roughly 3.4% of households. In Alaska, foad insecurity impacts roughly 11.7%
of households, and hunger affects 4.6% of households (Food Research and Action
Center, 2006). There are no regional data available. However, in Canadian
Arctic Inuit populations, food insccurity has been estimated to affect over 80% of
households (Boult 2004).

Because of the high dependence on subsistence resources from the OCS regions
involved in Shell’s exploration plan, food insecurity and hunger would be very
likely to increase in the event that subsistence resources became unavailable or
undcsirable for use.

. Injury is the sccond leading cause of death in the North Slope, and the leading

reason for non-obstetric hospitalization (Day et. al 2006). Injury rates can be

directly affected by offshore oil industry activity through 2 pathways:

(i)  Displacement of subsistence animals such as whales, resulting in the need to
travel longer distances in more difftcult conditions.

(i) More erratic and aggressive behavior of subsistence animals disturbed by oil
and gas activities, as some residents have observed regarding the behavior
and migration patterns of whalcs in proximity to seismic activity.

. Social and psychological problems — including alcohol and drug problems,

unintentional and intentional injury (a high percentage of which are associated
with alcohol use), depression, anxiety, and assault and domestic violence — arc
now highly prevalent on the North Slope (as they are in many rural Alaska Native
and Arctic Tnuit villages) and cause a disproportionate burden of suffering and
mortality for these communities (Day et. al 2006; ANTHC 2006; U.S. Department
of Health and Human Services 2006),

. Research in circumpolar Inuit societies suggests that social pathology and related

health problems, which are common across the Arctic, relate directly to the rapid
socio-cultural changes that have occurred over the same time period (Bjerregaard
and Young 2004; Curtis and Kvernmo 2005: Goldsmith 2004).

Perceived and actual threats to subsistence — the foundation of Lnupiat culture -
constitute a significant source of ongoing stress and tension in North Slope
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22,
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communities. To the extent that offshore leasing actually impacts subsistence (as
might occur, for example, in the case of a displacement from seismic activity), the
sociocultural effects would lead, in turn, to social pathology.

Residents have poignantly described the relationship between OCS activity,

impacts to subsistence, and social pathology:
We had seismic activity in Camden Bay that caused us to lose two
whaling boats. We did not harvest whalc two seasons in a row. We went
without whale those winters, Those were the deepest, darkest winters T
faced as a community health aide. We saw an increase to the social ills,
we saw domestic violence, we saw drug and alcohol abuse, we saw all the
bad things that come when we are not able to maintain our traditional life
activities (USDOI BLM 2004).

If subsistence is impacted by industrial activities or spills, significant increases in
social and psychological health problems may occur.

- Finally, given residents’ long-standing fears regarding the potential impacts of

development in the offshore region, it is likely that even the perception of risk, the
community and individual efforts to oppose development, and the feelings of loss
of control if development proceeds constitute among the most significant sources
of stress in this community, and hence contribute to problems of social pathology
as well.

I DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS
TRUE AND CORRECT, :

[‘}7/2,.7f7,ur 7

Date

Dr. Aaron Wernham
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