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Introduced by: Laura Carravallah, MD, for the Genesee County Delegation
Original Authors: Alisha Ching, Kirtana Ghandikota, Guillermo Moreno, Rohit Nallani, Lauren Smith,

Mercedes Yee, and Saya Yusa
Referred to: Reference Committee A

House Action: REFERRED

Whereas, adverse childhood experiences (ACEs) have been connected to poor health choices,
chronic medical disease, psychiatric disorders, and decreased life potential and expectancy'?, and

Whereas, the Behavioral Risk Factor Surveillance System (BRFSS) ACE Module used in 10 states
demonstrated that nearly 24 percent of people have at least one ACE and more than 20 percent have at

least three or more?, and

Whereas, there is a “dose response” relationship between the number of ACEs and a child’s
negative health outcomes, as well as lasting neurological effects? and

Whereas, ACEs shorten life expectancy by up to 20 years compared to the average life expectancy
for adults who did not experience trauma as children®, and

Whereas, over half of all adolescents aged 12 to 17 years in the United States have been exposed to
at least one ACE, and over one-quarter have experienced two or more®, and

Whereas, ACEs often disproportionately affect children who are of lower socioeconomic levels
and/or part of a minority population’®, and

Whereas, ACEs often go un-screened and un-addressed®, and

Whereas, universal screening with ACEs can help identify childhood adversities, prevent negative
health outcomes, and promote healthy living and disease prevention'®'", and

Whereas, 91 percent of screenings add less than five minutes to the patient’s visit', and

Whereas, the total lifetime economic burden resulting from new cases of fatal and nonfatal child
maltreatment in the United States was approximately $124 billion'®, and

Whereas, the Resilience Project, an American Academy of Pediatrics (AAP) Health Initiative,
provides “resources to identify, treat, and refer children and youth who have been exposed to or victimized
by violence”'%, and

Whereas, the AAP recognizes the disruption in childhood development and lifelong impairment
due to toxic stress, and calls on pediatricians to identify and address these sources’'¢, and

Whereas, current American Medical Association policy supports the National Child Traumatic Stress
Initiative and the full mission of the National Child Traumatic Stress Network'’; therefore be it

RESOLVED: That MSMS supports screening for adverse childhood experiences in annual pediatric
appointments and shall advocate for such screening; and be it further
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RESOLVED: That MSMS advocate that screening for adverse childhood experiences (ACE) be
implemented in routine pediatric visits and that patients with a high adverse childhood experiences score
be referred for subsequent treatment with pediatric mental health specialists and social workers; and be it
further

RESOLVED: That MSMS advocate for research studying the impact of adverse childhood
experiences screening and treatment on long term health outcomes.

WAYS AND MEANS COMMITTEE FISCAL NOTE: NONE
Relevant MSMS Policy:

Early and Periodic Screening, Diagnosis and Treatment Program (EPSDT)

MSMS supports Early and Periodic Screening, Diagnosis and Treatment Programs to reach as many eligible
children as possible. All qualified providers should have equal opportunities to participate in the program.
(Prior to 1990)
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