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{ am wriing tocay tc offer my view of SB 49.

First, | think the phrases, “medically necessary” and “elactive abortizon” in this bil carry twisted
meanings that reveal biases in thinking. | understand abortion to be the only medical procedure that
ends a pregnancy, so if a woman wants to end her pregnancy an ébortion is then “medically necessary.”
“A threat of serious fisk to the Life or physical health of a woman from continuation of the woman's
pregrancy” is not ali-encormnassing of “medically necessary.”

P understarid the word “elective” to mean “optional,” as acco-ding to my Webster's Drctionaty,
understand that every pregnant woman has options: She can raise the chilid, give the child ups tor
adoption or hava an abortizn, It’s not unheard of for vape victims Lo ralse the resulting clilc.

've knewn wormen wwho did, So | understand an abortion for a rape pregnancy to actually be

“elective.” It's alsc not unheard of for women with serious haalth risks to decide to continus with their
pregnarncias against their doctor’s advice, Such women still perceive an option.

| understand how s¢meone who thinks abartion is wrong, or even murder, does not think of it by default
as a medical procecure, Abortion woulc only seern “necessary” if advised by a docter for the saxe of a
woman’s nealth or Ufe. | imagine such a person would make an allowance for abortion of a rape
pregnancy out of cempassicn. | imagine such a person woutd make an allowarce ‘or zbhorvicons in the
case of incest because incess is fllagal and can result in children with deformities.

But an abortion tor 2 pregriancy that resulted from irresponsiole sex, | imagire, is very bothering.

| understand that many of my fellow taxpayers are uncomfortable paying for abortiors, especialiy ares
of nregnancies fam irresponsible sex. | understand how sorne taxpayers miay war? soms women Lo Lake
personal responsibitity and pay for thetr own abortions, | understand that ths bitl is one ~vay “¢ acdress
such points,

But pociticans sheold not be trying to re-define what a necessary abortion s if Few want o exclude
women who have unprotectad sex from coverage, they should state that clza-ly and plainly, ~ot twist
woerds zna phrases like “medically necassary” and “elective. ' “Mediczily nrecessary aborzion” needs
rio fusther defining.

Asice frare being written with biased thinking, this bill does not consider exception for two cthat cases -
birth control “ailure and bicth control saborage.

For example, wamen who use oral contracaptives perfectly still have a 1% chance every year of becoming
pregnant. That may be a tiny risk, but that’s still 1 in every 100 wamen. 1’5 not Lihea d of for womnen
14 become pregraant on “the Pitl”

Birth control sacatage by partaer is becoming newly understood and may oe rare bu not impoasaible,

I <row one pesson who became pregnant because her boyfriend poked holes i1 the condorns they used and
confessed to her when confronted.
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| am writing tocay tc offer my view of SB 49.

First, | think the phrases, “medically necessary” and “elective abortizn™ in this bilc carry twisted
meanings that reveal biases in thinkirg. | understand abortion to be the only med-cal srocedure that
ends a pregnancy, so if a woman wants to end her pregnancy an abortion is then “medically necessary.”
“A threat of serious risk to the Life or physical health of a woman from continuation of the worran's
pragrancy” is nat ali-encoimpassing of “medically necessary,”

Punderstandd the word “elective” to mean “optional,” as acco-ding to my Webster's Dictionary.,

! understand that every pregnant woman has options: She can raise the chilid, give the cheld a3 for
adoption or hava an aborticn, It’s not unheard of for rape victims to ralse the resulting chilc.

've knewn wormen who dicl, So | understand an abortion for @ rape pregnancy to actrally be
“elective." It's &sc not unbeard of for women with serious health risks to decide to continus with their
pregnaccias against their doctor's advice, Such women still perceive an option.

| understand how scmeone who thinks alortion is wrong, or even murder, does not think of it by default
as a medical procecure. Alortion woula only seern “necessary” if advised by a docter for the sake of a
wornan's nealth or fe, imagine such a person would make an allowance for abortion of a rape
pregaency out of cempassicn. | imagine such a person would make an allowarce for sbortions in the
case of incest because incas: is illagal and can result in children with deformities.

But an abortion for & pregrancy that resulted from irresponsiole sex, | imagire, is very bothering,

| understand that many of my fellow taxpayers are uncomfertable paying for abortiors, especially ores
of oregnar:zies fram irresponsible sex, | urderstand how sorme taxpayers may wan? some weman Lo ke
persenal responsibitity and pay for taelr own abortions. | understand that this bi'l is one way o sadress
sugh points,

But poiticians shevld not be trying to re-define what & necessary abortion »s If thew want to exclude
women who have unprotectad sex from coverage, they should state that clzarly and alanly, nob twist
werds zng phrases tike “medically necessary” and “elective.” “Mediczily necessary abor:ion” needs
rio further det'ning.
Aside frars heing written with biased thinking, this bill does 1ot consider exception for two cthar cases -
birth control “aiiure and birth control sabotage.

For example, werasn who use oral contraceptives perfectly stitl have a 1% chance every year of becoming
pragnant. That may be a tiny risk, but that’s still 1in every 100 women. 15 not wnheacd of for women
L0 become pregaant on “the Pill,”

Birth control sacolage by partaer is becoming newly understood and may be rare bu not impdssible,

I “row one petson who became pregnant because her boyfriend poked holes in tae condorms Lhﬂy used and
confessed to her vhen confronted.
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Finally, | weuld like Lo point out that cases of incest are often cases of texual abuse by autherity figures
in farrdl es such as fathers ¢ mothers of younger relatives sucn as children or nieces. Sorre at:se
continues irto ine incest victim’s adulthcod, minors cannot possibly corsent, and a sexual relztionship
amaong, say, a fathes and daughter, is in its nature abusive. Wouldn’t such cases actually be “rape”?

Or is this bill referring ta consensual sexual relationships between related aduits who then fear having
a chitd with deformities arc so seek abortion? Perhaps incest needs clarification i this bill,

I'm sure there arz: many pecale, such as those with differing views, who think I'm the one with biasec
thinking, All1ase far s yeur consideration. Thank you!
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Hi Again Feter, '
- After participating in this evening’s Judiciary Committee’s ILO teleconierenced heatings
on &8 49, it seems clear tha.‘t a couple of thmgs need to be reemphasized and darified:
1}Wh|§e me AK Iegl.:.iature has gwdehnes asto what activities constitute “rape” behavior,
there seems 1o be nothing on who decides if those activities occurred during a particutar
sexual encourter. $o my question is WHO decides if the eversts reported; that describe
rape behavior, was rape. Is this decided based on the circumstances reported by thie
woman involved? is this a decision that of the physician or examiner involved makes
based on the reported incident and physical findings? is the decision up to the police
who may, or rnay not, have been asked to respond to the incident? Dioes the decision
requite witnesses to corroborate the woman's report? Is it a judge and or a jury whe

» decides ¥ a raped occurred. This is vey messy!

Who decides on the determination of rape, is ¢rificalry important to when and whether or
ot the woman will be able to use Medicaid money to obtain an abortion, so this should
be very cearly stated! If the rape incident was not reported to anyone near the time of -
the incident, which is often the case, and it Is the pregnancy that prompts the victi 1o

“ report, than it needs o be very clear how the decision is made to make Medicaid unds
-available for an aborion, in & timely way, if the woman is making that choice. ~
PLEAuE clarfy this decision making path before it becomes a fog of corrtusm a tlme
Ge}ay a.mj ancther obstacle in a woman’s attempt to define her life!
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\ uewriy ail of these queshom and meded answers alsa apply o the clrcumstance of

. \_ incest.

—— -

2- the author and sponsnrs of this biil must lay out a “medlcaiiy necessary” stant;sard
- please know that this bill’s description of “medically necessary’' is !udmouaty ‘
~icomplete. Please also know that itis commonly acknowiedged, in and outside of the -~
medical profession, that the physical body’s condition is NOT the only thing that matters
“when considering “redically necessary” intervertions. Physical, mental, armational and
. social considerations are all highly influeriial and necessary in determining one's
- medical status and hke!y outcoine. So restricling Medicaid funds ONLY for physical risks
10 heaith and fife is 1gnormq a huge propoertion of what matters literally and figuratively in
“saving a life”.

Thank ch

Kate Finn RN, ANP (Advanced Nurse Practitioner), CNM (Certified Nurse Midwife).

FLN. efc. in Alaska for 36 years working primarily in Public Health and women's haabh in
“both rural (Bethel, Dillingharn and Barrow towns and suirounding vittages) and semi-
urban cornmunities (Homer, Seward, Soldotng). For 5 years | was cmtrd:,ted by Soutn

Feninsute Hospital as a Sexuat Assauit Nurse Examiner.
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3/30/2013 Testimony against Senate Bill 49

Thank you Mr. Chair

My name is Jean Wadland James and I live in Senate District C. I've lived
in Fairbanks since 1982. I'm a mother and grandmother.

I grew up during the time that all abortions were illegal. It didn’t stop
them—only made things much worse for everyone--Backroom abortions;
coat hangers-- women were maimed and died—as a result creating high
costs to humanity and to health services.

| strongly believe that the decision of a medically necessary abortion is a
physician's decision and not the legislature's. Unfortunately, events are
never black and white and this type of determination should be made by a
medical doctor and not by a legisiative mandate. Mandates can be
misinterpreted; circumstances can change with advances in medicine, etc.

| find it ironic that people who do not want the "government” in their lives
can support this bill. This bill, if passed, could become subject to litigation
which has been estimated would cost the state around $1 million. This
money would be better used to reducing unintended pregnancies by
providing improved access to birth control.

| strongly urge you to oppose Senate Bill 49 and vote No. Instead focus
on options that reduce the number and need for abortions, such as
improved access to birth control and sex education that includes more than
just abstinence. And focus on the pressing issues that are very important to
all Alaskans — energy, air pollution, the economy and education.

Footnote:

I'm also the widow of a wonderful man, William (Bill) H. James M.D., who
practiced pediatrics and family medicine in Alaska since 1959 both in
private medicine and with the Public Health Service. As a physician he
would have been very opposed to Senate Bill 49.



Testimonial for SB 49 & HB 173

I am an OB/GYN physician that has been practicing since 1999. | have not been
involved significantly with politics or research, but with taking care of thousands of
women with their reproductive health care needs. With the rate of unintended
pregnancies being approximately 50 percent | have counseled many women when
they've found out they were pregnant and looking for answers. Even after reviewing
their health histories | have never recommended that they should have an abortion
because of significant risks to them. Many may have chosen an elective abortion, but it
was for no other reason than their choice to not continue the pregnancy. | have a
difficult time believing that over one third of the abortions performed in Alaska last year
that were paid for by Medicaid were justifiably "medical necessary". One of the few
medical reasons that | would consider an abortion to be medically necessary are some
severe heart conditions where there is a significant risk of the woman and the fetus
dying as a result of the pregnancy. The conditions listed in the bill are extremely liberal,
and most patients with these issues would never consider an abortion if it were for a
planned pregnancy. | personally had an appendicitis during my first pregnancy. | can't
imagine considering an abortion because of that.

The bill is not even an issue about pro-life versus pro-choice. It is simply an economic
issue regarding the payment for abortions. It is simply about defining "medical
necessity" in order to establish payment and insurance coverage. | was actually
shocked to realize that Medicaid programs cover abortions. I've never heard of any
private insurance companies covering abortions - even if they were "medically
necessary”, but no one ever seems concerned for the middle and upper class women
since they have the means to still have an abortion if they so choose. This is simply
about being fiscally responsible for allocating funds in a program that has limited
resources - just like every program. Medicaid does not cover infertility treatments. And
even though | am adamantly pro-life | don't feel that they should. it would take funds
away from other programs.

| have read many of the opposition's concerns and | don't feel any of them are valid.

1. They are concerned that low income women will not have access to abortions.

The access will not change. They will continue to have the same availability that they
have now. There is no infringement on the patient/physician relationship.

2. They are concerned that "back- alley" abortions could return and women would resort
to that to end a pregnancy.

This bill is not changing anything about the legalization of elective abortions. Nor were
"back-alley" abortions free. Those women still had to pay for them. The safety of
elective abortions is not being jeopardized in any way. Again, this is simply about the
payment of the abortions.

3. One person opposing the bill referenced the amount of money of raising a child on
welfare compared to the cost of an abortion rationing that abortions should be allowable
to low income women to prevent spending the money to take care of the child.

| shutter at this argument from so many ethical issues!

4. Others told sad tales of girls and women "needing" an abortion because of a



pregnancy that was the result of rape or incest and the emotional issues associated with
those heinous crimes.

The bill does allow elective abortions to be covered that are the result of these even
though it has been shown to often cause even more psychological trauma.

5. Another concern had to do with internal bleeding caused by an ectopic pregnancy not
being covered.

An ectopic pregnancy is not the same as an elective abortion. There is no way of saving
a fetus that has implanted anywhere except the uterus. It is not considered an abortion,
and pro-life advocates have never suggested not taking care of the women in these
scenarios.

6. They reference all the unwanted children in the country.

There are actually thousands of families wishing to adopt children every year. There are
even adoption agencies that only place special needs infants (i.e. Down's Syndrome) -
and they too have waiting lists.

if Planned Parenthood and other Pro-choice groups are concerned with low income
women having access to abortions, they could perform them on a sliding scale or raise
funds to cover the ones that were not deemed "medically necessary." One of the
representatives for Planned Parenthood had difficulty defining an elective abortion. It's
actually very simple. It is any pregnancy that is ended because the woman does not
wish to be pregnant.

There are risks of being pregnant and risks to abortions. There are risks to every aspect
of our lives. But | can assure you that the vast majority of physicians and other health
care providers would never recommend that their patients have an abortion for mental
disorders. This has simply been allowed to be a way of spending tax dollars to fund
elective abortions. There are millions of women with legitimate psychological disorders
who have done very well throughout their pregnancies.

Again, this bill is not about the legality or safety of abortions nor does it affect the
access that all Americans have to obtaining elective abortions. It simply defines
"medical necessity" to prevent the fraudulent claims that have caused thousands of
Alaskan's tax dollars to pay for elective abortions. in this time of economic crisis, it is the
only responsible way proceed. Therefore, | fully support Senate Bill 49 & House Bill 173.

Sincerely,

Jeanne Bramer, MD

OB/GYN :

Medical Director, CareNet Pregnancy Center of the Tanana Valley
Fairbanks, AK



