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W TNESS REG STER

CYNTHI A CURRAN, Appoi nt ee

to the Professional Teaching Practices Comm ssion

Juneau, Al aska

POSI TI ON  STATEMENT: Testified of her willingness to serve on
the Professional Teaching Practices Comm ssion and answered
questi ons.

PAUL LABOLLE, Staff

HOUSE HES COW TTEE - 2- May 6, 2003



to Representative R chard Foster

Al aska State Legislature

Juneau, Al aska

POSI TI ON  STATEMENT: Present ed HB 108 on Dbehalf of
Representative Foster, sponsor, and answered questions from the
comm ttee.

SARA GAAR, M D., Project Director

Al aska Dual Sensory Inpairnent Services and Special Education
Servi ces

Anchor age, Al aska

POSI TI ON STATEMENT: Testified in support of HB 108.

PH LLI P HOFSTEADER, M D., Audi ol ogi st

North Sound Regi onal Hospit al

None, Al aska

POSI TI ON STATEMENT: Testified in support of HB 108 and answered
questions fromthe nenbers.

STEPHANI E BI RCH, Children Health Unit Manager

Maternal Child and Famly Heal th Section

Di vision of Public Health

Departnent of Health and Social Services

Anchor age, Al aska

POSI TI ON STATEMENT: Testified in support of HB 108 and answered
questions fromthe nenbers.

LI SA ONENS, Director, Speech Therapist, and Audi ol ogi st
Al aska Speech and Hearing Cinic

Anchor age, Al aska

POSI TI ON STATEMENT: Testified in support of HB 108.

MARTI N BEALS, M D., Pediatrician

Ameri can Acadeny of Pediatricians

Anchor age, Al aska

POSI TI ON STATEMENT: Testified in support of HB 108 and answered
questions fromthe nenbers.

LI SA SI MON

Quota I nternational

Fai r banks, Al aska

POSI TI ON STATEMENT: Testified in support of HB 108.

SUSAN WALKER

Anchor age, Al aska
POSI TI ON STATEMENT: Testified in support of HB 108.

HOUSE HES COW TTEE - 3- May 6, 2003



MARY GRI SCO, Executive Director

Al'l Al aska Pediatric Partnership

Anchor age, Al aska

POSI TI ON STATEMENT: Testified in support of HB 108.

MARI E LAVI GNE, Executive Director

Al aska Public Health Association

Anchor age, Al aska

POSI TI ON STATEMENT: Testified in support of HB 108.

REPRESENTATI VE NANCY DAHLSTROM

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT: Testified as sponsor of HB 292.

SENATOR FRED DYSON

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT:  As sponsor of the conmpanion bill [SB 30] to
HB 292, testified in support of HB 292 and answered questions
fromthe nenbers.

JASON HOULE, Staff

to Senator Fred Dyson

Al aska State Legislature

Juneau, Al aska

POSI TI ON  STATEMENT: Testified in support of HB 292 and
responded to questions fromthe nenbers.

COLLEEN MURPHY, M D.

Qostetrici an/ Gynecol ogi st

Anchor age, Al aska

POSI TI ON  STATEMENT: Testified in opposition to HB 292 and
answered questions fromthe nenbers.

DEBBI E JOSLI N

Del ta Junction, Al aska

POSI TI ON STATEMENT: Testified in support of HB 292.
ACTI ON NARRATI VE

TAPE 03-39, SIDE A
Number 0001

CHAI R PEGGY W LSON call ed the House Health, Educati on and Soci a

Services Standing Commttee neeting to order at 3:11 p.m
Representatives Wlson, Wlf, Seaton, and Ci ssna were present at
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the call to order. Representatives Gatto and Coghill arrived
while the neeting was in progress. Representative Kerttula
attended the neeting on behalf of Representative Kapsner, who
was excused.

CONFI RVATI ON HEARI NG

Pr of essi onal Teaching Practices Conmmi ssion

CHAIR WLSON announced the first order of Dbusiness, the
confirmati on hearing on the appointnment of Cynthia Curran to the
Pr of essi onal Teachi ng Practi ces Comm ssion.

Number 0074

CYNTHI A CURRAN, Appointee to the Professional Teaching Practices
Comm ssion, gave a brief history of her service to Al aska, and
answered questions from the commttee nenbers. She told the
commttee that she has been serving on the Professional Teaching
Practices Comm ssion since February of 2001. The commi ssion is
very inportant to the people of Alaska and especially inportant
for the students. The comm ssion has done many things including
reviewi ng and providing input on regulations fromthe Departnent

of Education and Early Devel opnent. They have discussed and,
unfortunately, had to suspended or revoked certificates of those
people who have violated the code of ethics. Through each

menber's expertise she said she has |earned nore about the field
of education and val ues what each nenber brings to it.

Number 0181

REPRESENTATI VE WOLF asked about the comm ssion's activities in
terms of suspending teaching certificates for code of ethics
vi ol ati ons. He ask what kind of activities warrant that
nmeasur e.

M5. CURRAN responded that certain infractions rise to a |eve
that requires suspension of a certificate. One exanple m ght be

violation of contract. The conm ssion hears the case and then
deci des on appropriate action. Teachers, adm nistrators, and
all educators fall under the purview of the Professiona

Teachers Practi ces Conm SsSi on.

REPRESENTATI VE WOLF asked if there is a big problem with these
ki nds of infractions as conpared with ot her states.

Number 0266

HOUSE HES COW TTEE - 5- May 6, 2003



M5. CURRAN responded that she isn't sure because she doesn't
have statistics from other states. She said she can speak to
the situation in California because, as the Admnistrator for
Educati on and Teacher Certification, exanples of those kinds of
infractions cross her desk every day. There are pages of cases
from California where teaching certificates have been suspended
or revoked. Since Al aska has fewer educators, there are fewer
i nstances where this action nust be taken.

Number 0290

CHAIR WLSON commented that Ms. Curran has an inpressive resune
and it is obvious she is quite capable to sit on the comm ssion.

Number 0321

REPRESENTATI VE SEATON noved to advance the confirmation of
Cynthia Curran, Appointee to the Professional Teaching Practices
Comm ssion, to the joint session for consideration. There being
no objection, the confirmation of Cynthia Curran was advanced.

CHAIR WLSON announced that there was one other appointee
scheduled to be heard today, but that individual was traveling
and unavai | abl e.

HB 108- SCREENI NG NEVWBORNS FOR HEARI NG ABI LI TY

Nunber 0402

CHAI R WLSON announced that the next order of business would be
HOUSE BILL NO 108, "An Act relating to establishing a
screening, tracking, and intervention program related to the
hearing ability of newborns and infants; providing an exenption
to licensure as an audiologist for certain persons performng
hearing screening tests; relating to insurance coverage for
newborn and infant hearing screening; and providing for an
effective date.”

Number 0480
PAUL LABOLLE, Staff to Representative Richard Foster, presented
HB 108 on behal f of Representative Foster, sponsor, and answered

guestions from the commttee. He read the follow ng sponsor
statenent into the record:
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Wth the discovery that a baby's brain devel ops nore
rapi dly t han previ ously bel i eved, concern for
identification of infant-hearing defects has achieved
a new prom nence.

Over 30 states have passed legislation that provides
uni versal newborn hearing screening. Several ot her
states screen a significant portion of newborns.
Approxi mately 10,000 babies are born in Al aska each
year . Qut of that nunber, thirty-to-forty of these
newborns are likely to have sonme type of congenital
hearing | oss.

Even though nmany hospitals and clinics, wthin the
state, screen high-risk or premature infants for
hearing | oss, about 50% of newborns with hearing |oss
are not identified.

Most newborns with congenital hearing |oss who are not

identified at birth will not be identified until 18
nonths or three years of age. By this tinme certain
critical peri ods for | anguage and cognitive
devel opnent have passed. When hearing loss is not
detected, it can result in lifelong delays in the

devel opnment of | anguage, and other cognitive skills.

Since hearing loss is nore common that any other birth
defect and since it has a significant inpact on
cognitive developnent, infant screening should be a
priority within the state.

This bill would insure that newborns are screened, and
that a reporting and tracking system is inplenented.
The Departnent of Health & Social Services would have
the responsibility to effectively plan, establish,
nonitor, and evaluate both the screening availability
and tracking/reporting system

REPRESENTATI VE SEATON asked where the funding for the program
will conme from

Nunber 0610
REPRESENTATI VE WOLF said the fiscal note shows the funding
sources in FY 04 for $46,000 cones from general funds. He said

he does not see any federal receipts in this fiscal note. He
said he believes that the state already has prograns |like this
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set up since his children have all been tested. Wen his first
son was born prematurely, the hospital tested him for hearing
i mpai r ment .

Nunmber 0626

CHAIR WLSON comrented that in Wangell the hospital has quite a
lot of nodern technology available, but would not have the

equi pnment to test for hearing inpairment for infants. In the
case of Wangell there are only about 12 births per year. It
seens likely that the hospital would have to contact the

Ket chi kan Hospital and request that they send over the device to
do the testing. She told the conmttee it is not a test that is
done everywhere, especially in smaller comrunities.

MR. LABOLLE responded that 90 percent of the hospitals in the
state already do infant screening; however, small conmunities
wi thout hospitals are not covered. This bill would provide for
those births. This bill sets up a tracking program for those
children that are screened so that the state can follow them and
assure they receive the necessary treatnent.

CHAIR WLSON comrented that the first year's funding is only
$46, 000.

MR. LABOLLE replied that the reason for the small fiscal note is
that there is currently a federal grant. That grant will run
out in 2005 and that is why there is a large junp in the fisca
not e.

CHAIR WLSON asked M. Labolle if he knows how many children
woul d not be screened if this bill does not pass.

MR. LABCLLE replied that Lisa Omens, who is online, could better
respond to that questions.

Nunmber 0808

SARA  GAAR M D., Pr oj ect Di rector, Al aska Dual Sensory
| npai rment Services and Special Education Services, testified in
support of HB 108. Dr. Gaar told the conmittee the service is a
state and federally funded project that serves children
t hroughout Alaska from birth to 22 years of age who are both
deaf and blind or dual-sensory inpaired. This service is
| ocated at the Special Education Service Agency in Anchorage.
She told the commttee she strongly supports the newborn hearing
screening, intervention, and tracking program Per manent
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hearing loss occurs three tinmes in every 1,000 births. In
Al aska that is about 30 to 40 children a year being born wth
per manent hearing | oss.

DR. GAAR said although the nunbers sound low, hearing loss is
the nost comon congenital disorder in the United States. If a
child's hearing loss is not detected at birth, it is typically
two to three years before the child is identified, as delays in

speech and | anguage acquisition becone apparent. She said the
nost significant inpact of hearing loss is the delay in | anguage
acquisition and academ c achievenent. These negative inpacts

occur with children with mld to noderate |oss of hearing as
wel | as those with severe and profound range of hearing | oss.

DR. GAAR said the average deaf child graduates from high schoo
with a | anguage and academ c achi evenent |evel of a fourth-grade
heari ng student. The average hard-of-hearing child graduates
from high school with reading scores at the fifth-grade |evel
These are really unacceptabl e academ ¢ achi evenent |evels, and,
sadly, they have not shown any signs of inprovenent for nore
than 30 years when the data was first coll ected.

Nunmber 0936

DR. GAAR pointed out that these delays can be prevented.
Research shows that the critical variable in preventing |ow
achievenment is early identification of hearing loss and early
intervention, which is a critical factor. That is what newborn
screening can provide. The nost highly regarded study and nuch
research supports the inportance of early identification between
zero and six nonths of age. After six nmonths of age there is a
significant difference in terns of potential for the child's
| anguage acqui sition and academ c perfornmance | ater.

DR. GAAR said the cost of newborn screening is only about $25 to

$35 per child. The cost of not screening or identifying a
child's hearing loss early and subsequently providing the
appropriate intervention leaves the <child wth a lifelong
| anguage di sadvant age. Wthout wearly identification, the
chances of that <child ever <catching up linguistically and
academcally are significantly reduced. This is such a high
price to pay for a situation that can be prevented. Newbor n

screening can identify those babies at |less than six nonths of
age. Waiting until two to three years of age is too late. Dr.
Gaar urged the commttee to pass HB 108.

Number 1025
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PHI LLI P HOFSTEADER, MD., Audiologist, North Sound Regional
Hospital, testified in support of HB 108 and answered questions
fromthe nenbers. Dr. Hofsteader commented that Dr. Gaar really
said nuch of what he wanted to share with the conmmttee. He
told the commttee that what Dr. Gaar said is entirely true and
that there is statistical data to back that up. The 3-out-of -

1,000-births figure is actually a little |ow There is data
that says it is actually 4 or 5 out of 1,000 births that are
hearing i npaired. This is significant. Language devel opnent
begins in the first tw years of life. Not targeting,
di agnosing, or intervening with that hearing loss wll create
del ays. The cost-effectiveness of the program is nuch nore
successful if there is early intervention at birth. Doct ors
Vi ckie Thonmpson and Albert Mhl did a study in Colorado that
confirmed this fact. The program itself is not only norally

significant, but cost-effective.
Number 1109

REPRESENTATI VE WOLF comrented that the previous testifier [Dr.
Gaar] said the cost of screening is $25 to $30 per child. The
fiscal note shows about 780 children statewide who need to be
screened. He said he understands the inportance of screening
because he has a son who is a special-needs child who is hearing
i npai red and his son does have a speech probl em

REPRESENTATI VE WOLF said he doesn't believe $25 is too nuch for
a famly to have pay to have their newborn child screened for

hearing | oss. It is the cost of having a pizza. He said he
would invest that in his child even if he did not have the
noney. If it was necessary he said he would sell a pint of
bl ood. He also pointed out that there are so many prograns
nati onw de that address these problens. For instance March of
Dinmes offers assistance. He said he is concerned about having a
fiscal note on this bill when the state of Al aska has fiscal
pr obl ens. He asked when parents are going to assune

responsibilities for their children.
Nunber 1228

MR. LABCLLE responded that one provision of the bill, Section 5,
page 3, lines 9-23, nmandates insurance coverage that nust be
provi ded. Under nandatory insurance mninmunms provided within
the bill, the first screening for newborn infant for hearing
| oss nust be covered by the insurance conpany and subsequent
hearing tests that are necessary would also have to be covered
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by insurance. He told the commttee his understanding of the
fiscal note is that the primary cost involved deals with setting
up the tracking system and adm nistering the programitself, and
not so nuch the expense of testing.

CHAIR WLSON said this commttee wll be looking at the bill
With respect to the policy issue. She wants nenbers to focus on
whet her the state should inplenment such a program She said her
intent, if the nenbers wish, is to the pass the bill out of
commttee and send it to the House Finance Committee, where the
fiscal issues will be addressed.

Number 1296

REPRESENTATI VE SEATON asked if the state tracks children for
anyt hi ng el se.

MR. LABOLLE responded that he knows there are other mandatory
testing policies, but isn't sure if the state tracks them

Nunber 1314
REPRESENTATI VE SEATON said he is a little concerned about this

tracking program and isn't sure what that entails. Unless there
is a comuni cabl e disease, he said, he is fairly sure the state

does not track children. Representative Seaton asked if every
newborn child is screened and tracked, whether or not he/she has
tested positively for a hearing inpairnment or not. He said if

that is the case, he is not confortable with that.
Nunmber 1380

STEPHANIE BIRCH, Children Health Unit Manager, Maternal Child
and Famly Health Section, D vision of Public Health, Departnent
of Health and Social Services, testified in support of HB 108
and answered questions from the nenbers. She said two of the
prograns in her section are the newborn hearing screening
program and the netabolic screening program There is a
mandat ed netabolic screening and tracking program for newborns
with netabolic disorders. Children are screened for six
met abol i ¢ disorders, and the division nmonitors and tracks those
kids for followup, as well as for a diagnosis for the rest of
their |Ilives. It is inportant to nmake sure kids wth these
probl ens receive nedical treatnent and have mnedical hones. It
is also inportant to know the rates at which these occur in the
popul ati on. As a result of having that information the state
and nedi cal providers benefit.
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M5. BIRCH, in response to the question about the fiscal note,
said part of those funds are for the tracking program and
intervention services. The children who are identified would be
put into an early intervention program that provides specialized

resources for hearing |oss. The nunber of children identified
in the zero-to-three age grouping has increased. There nmay be a
need for additional resources. The cost of these services is
fixed in nost comunities, but it tends to be nobre expensive in
the Bush comuniti es. Hospitals have accepted the costs and
have rolled them into maternity packages, which include the
screening portion for newborns. So the $25 to $30 cost is

al ready taken care of either through insurance reinbursenment or
through rolling the cost into the maternity charges.

Number 1522

REPRESENTATI VE SEATON commented that while there is tracking
taking place already for children with netabolic problens, the
way he reads this bill it appears all children will be tracked
whet her they have hearing inpairnment or not.

M5. BI RCH responded that the newborn netabolic screening program
tracks all children; however, there is a nore detailed tracking
of children identified with metabolic disorders. Thi s program
woul d have screening on record for all children. There may be a
| arge nunber of children who will fall into high-risk category
and may not be identified at birth. A child can devel op hearing
loss in the first three years of l|ife because of exposure to
illnesses while they were in utero, or because nedications they
may have received puts them at risk of devel oping hearing |oss.
The tracking program would track those children through their
third birthday.

Number 1590
VR. LABOLLE responded to Representative Seaton's question

concerning tracking of all children. He told the commttee that
only the initial screening is tracked for those found w thout

hearing | oss. If, however, the newborn does not fall into that
category, then they wll not be subject to confirmatory or
foll owup testing. Only the initial hearing screening wll be

sent to the departnent.

REPRESENTATI VE SEATON conmented that as he reads the bill, it
appears all newborns are tracked, whether they are shown to have
hearing loss or not. He asked M. Labolle if he would point out
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the section in the bill where it clarifies that only those
newborns with hearing loss will be tracked.

MR.  LABOLLE responded that wevery child screened wll have
hi s/ her screening reported to the departnent; however, those
passing the screening without any signs of hearing disability
wi Il not have subsequent screening. Only those children who
require subsequent screening are tracked by the departnent.

Nunber 1667
CHAIR WLSON referred to page 5, lines 17-22, where it talks
about the tracking and prevention program It says "initial

hearing screening, followup conponents, and the wuse and
availability of the system of services for newborns and infants

who are deaf and hard of hearing and their famlies.” She said
her interpretation of this |anguage indicates that the tracking
and intervention will be on the infants who are deaf or hard of

hearing and their famlies.

M5. BIRCH, in response to Representative Seaton, clarified that
all newborns would be screened, and those screenings would be
reported to the departnent. The only children that would be
followed up through their third birthday are children who fall
into a high-risk category or have questionable signs of hearing
| oss. There is a list of criteria that the departnment uses to
determine which children need to be followed. Currently the
departnent is tracking about 300 children per year.

Number 1773

LI SA ONENS, Director, Speech Therapist, and Audiol ogist, Al aska
Speech and Hearing Cinic, testified in support of HB 108. She
told the commttee she supports the bill because there is a
significant difference in |anguage devel opnent between children
who are identified early and receive early intervention and
those that do not. She clarified that when she refers to
children who are identified early, she is referring to children
who are identified before six nonths of age. Much research has
been done on brain devel opnent and studies are show ng that
critical brain connections are made in the first three years of
life. This also includes the hearing sense. If children are
deprived of hearing sound for the first few years of life, it
doesn't allow their brains to nake these inportant connections.
These children may have lifelong problens including auditory
processi ng, |anguage devel opnent, academ c achievenent, and
social interaction with peers. M. Onens asked the conmttee to
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listen to famlies who are wlling to share their stories. |If a
child is not identified as hearing inpaired by two years of age

there are significant gaps that nay never be closed. She said
it would be a shanme to have even one child not be identified at
birth. The state has quality services avail able. There are

three to four newborns in every 1,000 who are hearing inpaired
whi ch makes it the nost conmmon condition for newborns. She said
she knows that Al aska faces sonme tough financial tines, but the

cost of educating these kids wll be significant if not detected
early.

Number 1951

MARTI N  BEALS, MD., Pedi atri ci an, Anerican Acadeny of
Pedi atricians, testified in support of HB 108, and answered
guestions from the nenbers. Dr. Beals told the coomittee that
the Anerican Acadeny of Pediatrics has recommended early
screening program with followup as this bill suggests for
several years now. The acadeny prefers universal screening

versus the high-risk screening which was nentioned by one of the
representatives |[Representative WIf] who said his son was

screened because of his premature birth. He said that the
medi cal community has been doing high risk screening on children
for over 20 years. However, half of the hearing inpaired

children were being mssed by only screening high-risk children.
This programis an attenpt to screen all children because it is
difficult to know who is high risk until the screening is done.
Once the infants are screened, it is inportant to get them
properly diagnosed if they have a hearing inpairnent so they can
go on and get sone of the benefits that Dr. Gaar tal ked about
earlier. If this bill is passed, a nandate fromthe state would
allow the nedical comunity to equalize some of the services
t hroughout the state. Most pediatricians are behind this
program and it has been done for years in Anchorage. Al nost
every birthing hospital wll have the capacity to do this
program but wthout sone statew de coordination there wll be
big peaks and valleys in what kind of followup is going to be
done. Early diagnosis leads to the intervention that allows
these children to be nore advanced in their abilities to take on
speech | anguage conmmuni cati on. Dr. Beals told the conmttee he
is very concerned about the Health Insurance Portability and
Accountability Act (HIPAA) regulations and confidentiality
concerns that conme up whenever there is information sharing in
situations where there is no support by a |legislative body that
says this is an inportant thing to followup on. A mandat e
woul d al |l ow doctors to communi cate better with professionals and
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hospitals to allow the infornmation to get to the people who need
it, basically, the famlies.

Nunmber 2063

CHAIR WLSON commented that this screening would probably save a
| ot of noney, too.

DR. BEALS said he believes so, but no insurance conpany wll see
this as a noney-saving device, in itself. However, there is no
gquestion that individual famlies will see benefits, not just

nonetarily, but enotionally, socially and other ways, as well.

LISA SIMON, Quota International of Fairbanks, testified via
tel econference in support of HB 108. She told the committee
that Quota International of Fairbanks is a service organization
whose main focus is teaching hearing inpaired and di sadvant aged
wonen and children. Ms. Sinon said she supports this bill and
would i ke to see it passed out of conmttee.

Nunber 2101

SUSAN WALKER testified in support of HB 108. She told the
commttee that she is a parent of a deaf child. He just turned
four years old and was born in Anchorage. He is a happy,
healthy child and was diagnosed with a profound hearing |oss at
si x nmont hs of age. The reason that her son's hearing |oss was
di agnosed so early is that he has a twin sister and it was
apparent that he had issues with sound and was devel oping very
differently than his sister. She told the commttee he is doing
very well. He speaks and his |anguage is on or above average
for the hearing inpaired due to the fact that his hearing |oss
was caught at such an early age. She said that she really
supports HB 108 because as a parent she knows an individual
cannot tell if a child is deaf. If they are healthy and happy,
and are always on the nove, they look like they are responding
normally and it is so difficult to say that the child has a
hearing loss. For the nbost part it is invisible; a parent wll
not see it. A pediatrician will not see it, either, because it
is not sonething detectable by doing a ear check. It is very
important that children are screened at birth.

Nunber 2157

M5. WALKER told the commttee her son is doing well attending
school in the Anchorage School District. He is an oral child
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and if soneone sat down with books with him they would not
realize he has a hearing |oss.

Nunber 2185

MARY  GRI SCO, Executive Director, Al | Al aska Pedi atric
Partnership, testified via teleconference in support of HB 108.
She told the conmttee the partners include the Al aska Native
Medi cal Center, the Al aska Native Regional Hospital, Providence
Al aska Medical Center, Fairbanks Menorial Hospital, State of
Al aska, Valley Hospital, and El nmendorf Medical G oup. The
organi zation has been interested in supporting this kind of
| egi slation for several years. As the nenbers may know, nmany of
the hospitals doing the screening have been frustrated because
there is no way of tracking or following up on infants
identified with hearing | oss. She pointed out that the costs
that are avoided later are the educational costs down the road.
Most school districts in the state can provide information on
what it costs to provide services to a child with hearing |oss
that has not been identified until they enter school, conpared
to a child like Ms. Walker's who was identified at an early age
and can be in the regular classroom with no classroom support.
She urge the commttee to pass this |egislation.

Number 2244

MARI E  LAVI G\E, Executive Director, Al aska Public Health
Associ ation, testified via teleconference in support of HB 108.
She told the <commttee the association 1is interested in
devel oping sound health policies to benefit all Alaskans.
Recognizing the inportance of universal screening of all
newborns is a critical public health intervention. The Al aska
Public Health Association encourages the cormmittee to support HB
108. Ms. Lavigne highlighted public health strategies which
included the cost savings of early intervention, and urged the
commttee not to stop with the screening itself because what
happens after the screening is inportant. Famlies need to
receive appropriate information and services follow ng hearing
screening and have their children begin receiving intervention
at five to six nonths of age. It is also critical to devel op
teanms that work with the child to neasure the inpact of early
identification of hearing loss, track the gains made, and areas
t hat need devel opnent.

Number 2300
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M5. LAVI GNE quoted Dr. Marion Downs, a world-renowned pioneer in
pedi atri c audi ol ogy, as saying the follow ng:

If a child can be identified at birth and receive
i mredi ate intervention, then we have done our job. On
the other hand, if we do not detect the hearing |oss
until the child reaches two years of age or |ater,
that child in nost cases has lost the opportunity to
catch up with others of her own age. Wiy, with al
the tools we have, would we not seize the tine to
establish a nodel for screeni ng and early
identification?

M5. LAVIGNE said those are the challenges before the comittee
t oday. HB 108 takes an inportant step in universal hearing
screening which would build on the success of the 60 percent of
Al aska's hospitals and birthing centers that are already

screeni ng newborns. To assure that all newborns are screened
and that a tracking system is setup wll assure that Al aska's
children who are deaf or hearing inpaired will receive the early
intervention services they need to fulfill their potential.

Nunber 2333

REPRESENTATI VE WOLF noved to report HB 108 out of commttee with
i ndi vidual recomendations and the acconpanying fiscal notes.
There being no objection, HB 108 was reported from the House
Heal t h, Education and Social Services Standing Commttee.

HB 292- ABORTI ON: | NFORVED CONSENT; | NFORVATI ON

[ Cont ai ns di scussion of SB 30, the conpanion bill]
Nunber 2348

CHAI R WLSON announced that the final order of business would be
HOUSE BILL NO 292, "An Act relating to information and services
avai lable to pregnant wonen and other persons; and ensuring
i nfornmed consent before an abortion nay be perforned, except in
cases of nedical energency.”

TAPE 03-39, SIDE B
REPRESENTATI VE  NANCY  DAHLSTROM Al aska State Legislature,
sponsor, said [HB 292] is the conpanion to SB 30, both of which

ensure that pregnant wonen have a way to make an inforned
deci sion about their health care options.
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Number 2351

REPRESENTATI VE DAHLSTROM told the conmttee that since the 1970s
Al askan physicians who perform or induce abortions have been
required by law and regulation to inform patients of the nedica
i nplications and t he possi bl e enot i onal and physi cal
consequences of the procedure. HB 292 raises these regul ations
into statute and standardizes the information presented to the
patients by neans of a web site that would be maintained by the
Department of Health and Social Services. This web site wll
list accurate, objective information that explains resources
avai l able to pregnant wonmen that may assist them in making and
i npl enenting their own reproductive decisions. Representati ve
Dahl strom said she believes this bill wll enable wonen to nake
heal t hy, educated choices regarding their own individual and
private circunstances.

REPRESENTATI VE DAHLSTROM read from the sectional analysis she'd
provi ded for 292, which stated [original punctuation provided]:

Section 1 Ilanguage describes the interests and
intentions of the Legislature's intervention in this
i ssue. Interests include regulating nedical practice,

protecting the |life and health and choi ces of pregnant
wonen, and clarifying a physician's requirenents to
obtain infornmed consent, which will in turn, conserve
| egal and judicial resources.

Section 2 directs the Departnent of Health and Soci al
Services to develop a website designed to assist a

pregnant woman wth her reproductive choices. Thi s
panphlet wll provide resources for wonmen to use in
order to make and inplenent these decisions. The
mat eri al wi || i ncl ude i nformation specific to
geographic region, adoption services, counsel i ng,
abortion, clinics, medi cal assi st ance benefits,
requirenents for doctors who perforns abortions, the
father's Iliability, fetal developnent, and nedical

risks or rewards for each procedure option.

Section 3 adds that abortion may not be perforned
unless inforned consent is obtained, as outlined in
Section 4.

Section 4 adds civil liability for a person who
perfornms or induces an abortion wthout neeting the
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i nformed consent provisions. A doctor who prints the
website's information and distributes it to the
pregnant woman is not |iable under this section.

Section 5 states the ternms of qualification for
consent to an abortion to be infornmed and voluntary.
Medi cal ener gency, as defined in this section

bypasses the informed consent requirenents. The
pr egnant woman  or her par ent/ guardi an/ et c. wi ||
certify the requirenments in witing. Vol unt ary
informed neans: at | east 24 hours before the
procedur e, in an i ndi vi dual and private and
confidenti al setting, the physician wll provi de

information on the wonen's individual circunstances
i ncluding the physician's name, gestational estimation
of the pregnancy or how far along the woman is in her
pregnancy, and the nature and risks of the procedure
and its alternatives, and the availability of the
website's information.

Section 6 adds to the current abortion reporting |aw
In preparing the report, the state registrar nmnust
requi re whether or not the pregnant wonman received the
website's information.

Section 6 provides severability of this legislation
meaning that it could end.
REPRESENTATI VE DAHLSTROM told the conmittee that she has had
many personal experiences in talking with wonen who have

undergone abortions for various reasons. Some of these
conversations took place as recently as a few nonths ago. Just
after this bill was filed a woman canme into her office and

stated that she had an abortion seven years ago and was still
dealing with the consequences both nentally and physically. She
told Representative Dahl strom she had not been inforned of these
consequences prior to the procedure.

REPRESENTATI VE DAHLSTROM said she has had occasion to talk with
wonen who have been suffering from the consequences of abortion
from 30 years ago. These personal discussions with wonen have

not been solicited conversations. She told the commttee that
these are wonmen who have cone to her and tal ked about their
particular situation. From these discussions she feels

confident that there are many wonen who, had they been inforned,
m ght have chosen a different route. They m ght not have, but
at least they would have been given that opportunity. She told
the conmttee that HB 292 is extrenmely inportant and something
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that the legislature needs to consider for the nental and
physi cal health of all wonen in the state of Al aska.

Nunber 2186

REPRESENTATI VE WOLF asked Representative Dahlstrom if this bil
refers to adult wonen over the age of 18.

REPRESENTATI VE DAHLSTROM replied that nost often it wll be
adul t wonen, however, she asked the committee to | ook at Section

5 [page 6, lines 6-8] where it says, "before the abortion, the
woman or another person whose consent is required certifies in
witing.” That language is in the bill to allow for a nedical
energency where the fermale patient involved is nentally
i ncapabl e of nmaking the decision and that would be the reason
for a guardian's involvenent. The patient in this case nay be
any age.

Number 2125

SENATOR FRED DYSON, Al aska State Legislature, sponsor of SB 30,
conpanion bill to HB 292, testified in support of HB 292 and
answered questions. Senator Dyson said this legislation only
puts into law what is already in regulation. It doesn't change
the requirenents for medical practitioners to present a full
scope of nedical information to their clients.

SENATOR DYSON said doctors don't have to use this information;
it only provides them with the choice of using the information
that the Departnment of Health and Social Services has provided.
It relieves the doctor of sone responsibility in that the
departnment wll keep all of the information updated. The
availability of the information on the web site also relieves
the doctor or <clinic from having to make the information
available in different |anguages because the departnent wl|

take care of that, also. If the doctor uses the state provided
material, it will nean he/she is immune from being sued for
failure to provide adequate nmaterial. Thus it gives doctors a

choice, makes it easier, and gives physicians sonme i mmunity.

Nunber 2067

SENATOR DYSON asked the nenmbers to listen for two or three
themes as the conmittee takes testinony. He said when he
started working on the bill he was not very excited about it
because he did not think it did very nuch. However, as he
listened to the testinony against the bill [on the Senate side]
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he becane nore excited about it. There is a continual argunent
from people who oppose the bill to say "do not do anything that
rai ses the awareness that this is a devel oping human person. "
Senat or Dyson said it was fascinating to hear people say that he
was not being scientific because he did not use the Latin word
"fetus" instead of wunborn child. Even though it is an exact
translation, that thene was heard over and over again. He urged
the commttee to watch for the testinony that keeps saying this
is not an unborn person, just a problemthat ought to be treated
| i ke any ot her nedical problem

SENATOR DYSON said the other thene that was heard was the
gquestion of singling out this particular medical procedure and
pointing out that abortion is perfectly |egal. He told the
commttee infornmed consent is required on nost procedures where
the doctor has a responsibility to inform the patient about the
procedure.

SENATOR DYSON told the conmttee another continual thenme is that
this is the doctor's business and the |egislature does not have
any business addressing this issue because there is no human
ri ghts conponent.

Number 1984

SENATOR DYSON said those who have reservations about killing
devel oping children because they are unwanted or inconvenient
want people to deal with the fact that there is a human rights
el ement here and abortion ought to be treated differently. A
baby child or unborn child is not a tunor or a disease, and
children ought not to be treated with a disease or tunor theory
of nedical practice. Senator Dyson said it is his position and,
he assunes, Representative Dahlstroms, that there is sonething
fundanentally different about this one nedical procedure that
causes - no matter what an individual is going to do - everyone
to want to go forward cautiously and thoughtfully with all the
i nformati on avail abl e.

Number 1938
SENATOR DYSON said, |ike Representative Dahlstrom he knows
adult wonmen who still celebrate the birthday of the child that

woul d have been born. When they wal k through the supermarkets
and see young people about the age that child would have been,
they are still thinking about it. He told the commttee he does
not want to put nore guilt on anyone, but he does want wonen to
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be able to nmake infornmed decisions, particularly the profound
ones that they nust live wth.

SENATOR DYSON wurged nenbers to watch for argunents that
dehurmani ze the fact that an unborn child is a hono sapien. Sone

will give the argunment that these operations should be treated
| i ke any other |egal nedical procedure and no differently. He
said, "you will be told to butt out"” if these people think you
are interested in this because of a human rights issue. If the

menbers |look at the history of the preceding century where
ethics were left up to doctors, it has not always been a good
practice. Certainly, the experinents done by doctors that went
on in Nazi GCermany, experinments on allied and Chinese prisoners
under the Japanese, and what United States doctors did in the
South with sickle cell anema experinents is right out of
Dante's |nferno. He asked the nenbers to forgive his passion
but urged the nenbers to listen for the argunents of ignorance
that will likely be heard.

SENATOR DYSON said the Departnent of Health and Social Services
has been very helpful in determning alternative ways to present
i nformation. He also wanted the nenbers to know that nuch of
the information in the Legislative Findings [Section 1] cane
fromthe Departnent of Law, which they feel is very defensible.

Nunmber 1866

REPRESENTATI VE Cl SSNA asked Senator Dyson about his statenent
that doctors don't have to use the web site. However, the way

she reads the bill it sounds a lot |like the doctor has heavy
liability to prove that the patient has read the web site. She
commented that she thought there was |anguage in the bill that

required the doctor to read the information him or herself and
be famliar with it.

SENATOR DYSON responded that Representative Cissna is correct.
According to the bill, doctors nust read the information, but
have a choice of providing their own information or [using] the
web site.

Nunber 1828

REPRESENTATI VE ClI SSNA asked if there is a requirenent in the
bill that doctors nust prove that the patient read and
understood the web site. She said this is different than the

doctor providing his/her own information.
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Nunmber 1808

JASON HOULE, Staff to Senator Fred Dyson, responded that
physi cians already ensure that they received inforned consent
from their patients for abortions. Doctors nornmally keep that
formin the patients' files.

Number 1790

REPRESENTATI VE CI SSNA replied that this bill would nmake doctors
liable if they don't nmke the consent form available to the
court. This bill does raise the liability of the doctor. I t
does not do anything different except mnmeke doctors nore liable
and make them nore accountable on that specific issue, not
necessarily the health of the patient, but that their patient
has read sonet hi ng.

Nunber 1768

MR. HOULE replied that the |anguage indicates the doctor is
liable if he/she does not speak to the patient of the

availability of the web site's information. The doctor is
liable to make sure the patient is informed of the other
provi sions as well. Whet her the doctor does that through the

web site's information or on his/her own terns or protocol is up
to the doctor. The liability, as far as the web site goes, just
speaks to providing individuals with the information that it is
out there.

Number 1741

REPRESENTATI VE SEATON asked the nenbers to |ook at [pages 4,
lines 27-31, and page 5, lines 1 and 2], where it says that the
woman was given a witten copy of the material maintained on the
I nternet under AS 18.05.032 before the abortion was perfornmed or
i nduced. Representative Seaton offered his reading that the
bill doesn't give the doctor the ability to informin any way,
other than giving a witten copy of the information that is on
that Internet web site, before the abortion happens. He asked
if he is reading this correctly.

SENATOR DYSON responded that if the doctor does what is required

in that section of the bill, then he/she is hone free. If the
web site information is given to the patient and the doctor has
a record in the file, the doctor is free from being sued. He

told the commttee that his understanding from the Departnent of
Law is that if the doctor gives other information, that is

HOUSE HES COW TTEE -23- May 6, 2003



certainly a good defense. This conpliance is an absolute
defense if the doctor has a record that he/she provided the
state's web site. Senator Dyson said that is Representative
Dahl strom and his intention.

Nunber 1649

CHAIR WLSON conmented that the |anguage is clear where it says
"gave to the woman a witten copy of the material maintained.”
All the doctor would have to do is have the patient sign
sonething that says she saw the material and read it. That is
pretty typical when a doctor perforns any kind of an invasive
procedure.

REPRESENTATI VE ClI SSNA pointed out that it is different. Thi s
requirenent is not infornmed consent where the doctor explains
things, but rather it specifies that certain information nust be
read. That is what the bill says.

CHAIR WLSON disagreed and read from [page 4, lines 26-28], "if
the person denonstrates by a preponderance of the evidence that
t he person gave to the woman a witten copy of the material.”

REPRESENTATI VE ClI SSNA responded that the material is maintained

on the Internet. That is different from saying the patient
knows what the dangers of anesthesia are. She reiterated her
concern that the bill says a specific thing nmust be read.

Nunmber 1623

CHAIR WLSON replied that she understands what Representative
Cissna is saying, but that isn't what the bill says.

REPRESENTATI VE SEATON added that as he reads the | anguage in the
bill, he believes Senator Dyson is correct. He read portions
from|[page 4, line 23].

Number 1570

REPRESENTATI VE BETH KERTTULA thanked the commttee for allow ng
her to sit in on the neeting in the absence of Representative

Kapsner. She asked if this language is a conplete bar from
civil liability. Representative Kerttula said she is not clear
on the |anguage with respect to "considered to conply" [Page 4,
line 26]. For exanple, what if the physician said, "I do not
want to give the you [patient] this information, | disagree with
this information, in fact, | think it is all a bunch of Iies,
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but | have to give you this information." Representati ve
Kerttula asked if that is still a conplete bar to civil
liability. She suggested that needs to be checked.

CHAIR WLSON replied that the question will be followed up in
the Judiciary Commttee.

Nunmber 1528

MR. HOULE responded to Representative Kerttula' s question, by
saying that doctors are always welconme to use their own
protocols and their own systens of communicating the nature and
risks. Physicians are already required to do this by
regul ati on.

REPRESENTATI VE KERTTULA asked if the physician canme forward and
said, "I have infornmed themt, then wuld that also be
conpl i ance.

CHAIR WLSON replied if the physician had sonet hing signed, that
woul d cover hint her. That protects the doctor in that he has
done what is required. If he does not get the signature, then
that is his/her liability.

Number 1509

REPRESENTATI VE SEATON said he believes it is nore than that
because on Page 4, line 29, it says that in civil action there
is a rebuttable presunption that the abortion was perforned
wi thout the infornmed consent if the physician does not have
witten certification

CHAIR WLSON agreed that it is the doctor's liability. She told
the commttee that any hospital or clinic that she knows of
requires a signed docunent saying the patient has been inforned
and knows what the procedure will be and the possible pros and
cons associated wth it before a surgeon perforns any kind of
i nvasi ve procedure. This is standard policy.

Nunber 1437

REPRESENTATI VE Cl SSNA asked about the new H PAA requirenents.
The departnments are concerned that it wll make it difficult to
get specific nedical information. Some of this |anguage may be
effected by H PAA Representative Cissna said that she is

concerned that the commttee has not |ooked at the inplications
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of this act effecting a great deal of |egislation. She asked
Representative Dahlstromif she has checked on this.

Nunber 1385

REPRESENTATI VE DAHLSTROM replied that she cannot respond to that
question today, but will look into it.

Nunber 1367

COLLEEN  MURPHY, MD., Qobst etri ci an/ Gynecol ogi st (0Bl GYN),

testified in opposition to HB 292 and answered questions from
the nenbers. She told the comrittee she has been practicing in
Anchorage since 1987, is board certified by the Anerican Coll ege
of Qbstetricians and Gynecol ogists, is a nenber of the Nationa
Abortion Federation, and an active abortion provider. HB 292
and SB 30 does not add to the care of patients for term nations
in this state. She said she believes this bill just provides a
series of pieces of information that the patients are already
receiving and, in particular, produces obstructions in the
provision of this care. Dr. Miurphy said that the commttee may
not already be aware that nmany of the patients do not have
access to these services and by the tine they actually get to an
abortion provider there has been a delay of several weeks to
seek out that care. These patients have had the opportunity to
research and think about their decision wthout necessarily
view ng anot her I nternet-based piece of information and
graphics, and then another 24-hour wait for a decision that has
al ready been nmade.

Nunber 1271

DR. MURPHY told the committee she'd seen a patient today whom
she'd told about the legislative hearing this afternoon. She' d
explained to the patient that it is the legislature's contention
that if she knew nore about the resources available to support
her to carry the pregnancy to term and adopt it out, she would
change her deci sion. She'd asked her if she would like to see
pi ctures of her enbryo so she can see the stage of devel opnment
of the fetus to help her nmake the decision. Dr. Murphy said
she'd asked her if she would like to wait another 24 hours after
this discussion so to better make the decision. Dr. Mirphy said
that by the time she'd told her all the things that the
commttee thinks would be value-added, her patient was crying
uncontrol | ably.

Number 1235
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DR. MURPHY said any woman who cones for nedical termnuses is
already quite vulnerable and to put these added layers to this
care process is basically an insult not only to the fenale

patient, but also to the provider. She went on to say the
| egislature is questioning the quality of care that she is
currently providing to her patients. As a nenber of the
Nat i onal Abortion Federation she follows their guidelines. Dr.
Mur phy pointed out that she pays $60,000 in nedical nalpractice
each year and the cost is rising by 30 percent per year. She
said she is accountable to so many custoners that to go ahead
and create nore statutes is totally unnecessary. This is a

blatant attenpt to try to reduce access to term nation services
in the state of Al aska when these services are already seriously
conprom sed. She believes this legislation is totally unfair to
her patients and not going to produce any different outcone
except delays and higher nedical costs. This bill is an effort
to satisfying a small group of people who have a personal agenda
about their personal beliefs that they should continue to keep
personal and not nmake a state policy of it.

Number 1174

REPRESENTATI VE COGHI LL conmented that informed consent is
al ready in regul ation. He asked Dr. Murphy in what manner she
adm ni sters that now.

DR MJRPHY replied that when a woman calls her office she
usually has already |earned she is pregnant through a pregnancy
test. O, oftentinmes she goes to a local provider and |earns
about different options. At that point the patient will learn
whi ch providers have termnation services and call her office
and listen to a termnation hotline where there is information

on the procedure, costs, and the current wait. If the woman
elects to proceed with the term nation, she calls back and makes
an appoi nt nent. She sees nme, sign a three-page consent form

relating to the termnation, the risks, the benefits, and then
she conmes back to the office where she does a full physical exam

and an ultrasound. At the time of the ultrasound Dr. Mirphy
dates the pregnancy, the patient views the screen and she is
sent honme with a picture of the pregnancy. Doct or Mur phy

sumari zed that the patient gives an infornmed consent, she signs
a piece of paper, she sees the pregnancy, and she goes hone very
wel | informed of her deci sion.

Nunber 1082
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REPRESENTATI VE COGHI LL asked if Dr. Mirphy would provide the
commttee with a copy of the three-page informed consent form
In response to Dr. Miurphy's positive response, a fax nunber for
the commttee was provided.

DR. MJRPHY commented that sonme of the regulations proposed are
centered on facilities in which term nations are offered.

REPRESENTATI VE SEATON asked if her facility is in a hospital.

DR. MJRPHY responded that it is not. It is in a private office
i n Anchor age.

REPRESENTATI VE SEATON asked Dr. Mrphy if this bill would
termnate her ability to perform services.

DR. MJRPHY said she is not sure. According to what she has
heard the bill was witten to say that the facility where a
termnation is provided would have to be regulated by the state
as well as the federal governnent.

Number 0984

REPRESENTATI VE SEATON pointed to Page 4, line 9 where it
requires that abortion can only be perforned in a hospital or
other facility approved for that purpose by the Departnent of
Heal th and Social Services or a hospital operated by the federal
government or an agency of the federal governnent.

DR. MJURPHY conmented that she worked for the federal governnent

from 1987 to 1999. The federal governnent's policy does not
allow term nations of pregnancies unless it is incest, rape, or
the nother's life is in jeopardy. Currently, termnation of

pregnanci es cannot be perforned at the Al aska Regional Hospital
and generally not at Providence Al aska Medical Center, either.
By putting that |language into the bill it is elimnating access
to term nation of pregnancy in Al aska.

Number 0927

MR. HOULE pointed out that the section of bill Dr. Mrphy is
referring to is already current |aw.

DR. MURPHY responded then that there are people breaking the |aw
because it is being offered safely in an outpatient setting. It
has been forced to that setting because hospitals wll not
provide it.
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Number 0892

REPRESENTATI VE COGHI LL questioned if the licensing procedure is
the nmethod by which the Departnent of Health and Social Services
is a part of the clinic. He said he will look into it further.

REPRESENTATI VE Cl SSNA asked Dr. Mirphy if she believes reduction
of access to abortions would be unconstitutional because it is
legal in Alaska and throughout the country. She asked Dr.
Murphy to review the process of examnation provided to her
patients, the three-page consent form and what she sends hone
with the patients. Representative Cissna also asked her to
comment on the constitutionality question.

DR. MJRPHY responded that she is aware of the Roe v. Wde
decision in 1973 in which termnation of pregnancy was all owed
in the United States under certain conditions. Under Al aska's
constitution, there are even greater rights to privacy, and
Alaska was actually able to give termnation of pregnancies
before 1973. Some decisions have been made by the Suprene
Court; there cannot be distinctions between two sets of pregnant
patients who want to continue their care in pregnancy and those
who want to discontinue their pregnancy and stop being pregnant.
That constitutionality has al ready been chal |l enged.

DR. MJRPHY explained that she does a physical exani nation and
dates the pregnancy by the last nenstrual period, and then also
correlates it with an wultrasound in which the size of the
pregnancy is consistent with the last nmenstrual period and

physi cal exam nati on. Otentines, the outcone is very
different. Then she takes a pictures to docunent the size of
the pregnancy and will offer and usually sends a picture hone

with the patient. She said 95 percent of the patients will take
home a picture of the pregnancy.

Nunber 0729

REPRESENTATI VE SEATON asked if the abortion is perforned the day
of the exam He asked because of her comment that she sends the
phot ograph home with the patient.

Nunber 0711

DR. MURPHY said usually the patient will call for an appointnent

and often patients have to wait several days, and sonetines
weeks due to scheduling issues. Dependi ng upon the pregnancy,
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it will either be a sane-day procedure versus a two-day
procedure. Two-day procedures are basically for wonmen who have
a cervix that is very firmand may require softening either by
|l am naria, which are little heat sponges that expand the cervix,
or tablets that are put inside the vagina to help soften the
cervix, but that is generally reserved for people who are in
advance gestation, after 12 weeks of pregnancy. The majority of
wonen can have surgical termnation perfornmed that sanme day.

Nunber 0644

DR MJRPHY alerted the commttee that nedical abortions are
i ncreasingly done up to nine weeks of pregnancy. A doctor gives

the patient a pill called RU 486 or mfepristone, which is an
antiprogestin that the patient takes orally. Two days later,
she will put four tablets high in her vagina, which will cause
her cervix to further soften and the uterus to contract. After
that, she will expel the dead tissue. Dependi ng upon where the

patient is located in the country, this is a growing option
because of privacy concerns that are being discussed today. Dr.
Murphy said this is a very safe option; 98 percent of the wonen
will pass the tissue at hone without needing a dilatation and
curettage (D and € in subsequent weeks. It will be very
difficult to regul at e everyone's hone for t he sel f -
adm ni stration of voluntary term nation of pregnancy.

Number 0594

CHAIR WLSON asked what kind of followup takes place to nake
sure there does not have to be a D and C perforned.

DR. MURPHY replied that every patient has a reappointnent for a

variety of reasons. She wants to make sure they have heal ed
well, to talk about how they are neking the adjustnent, and,
nost inportantly, to ensure that they have transitioned to a
effective form of contraception. Every patient, whether
surgical or nedical, wll get a followup visit. Patients w |

generally conme back between one to three weeks after the
surgical or nedical termnation. Another physical exam is done
where there may be another ultrasound, particularly with a
medical term nation, to nake sure the pregnancy sac has passed.

Number 0541
CHAIR WLSON comented that she knows through persona

experience working in a hospital and clinic that people often do
not cone back for followup appointnments. She questioned how it
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is ensured that followup appointnents are kept and that
everything i s okay.

Number 0511

DR. MJURPHY responded that in the case of a surgical term nation
of pregnancy the doctor will go ahead and inspect the contents.
The doctor will go in with a light and look to nake sure the
appropriate tissue is there. Dependi ng upon how far the
pregnancy is, there may be just a little tiny bubble. GCenerally
after nine or ten weeks of pregnancy there will start to be
signs of fetal parts, and further on in pregnancy there wll be
parts of the fetus. The doctor will reconstruct the fetus to
make sure it was taken out intact. Usual Iy, after surgical
term nation of pregnancy, the doctor will confirm the conplete
evacuation imrediately after procedure, and the patient knows
that it has been conpletely perforned. 1In the case of a nedica

abortion, however, the doctor does not get to inspect the tissue
at hone, so generally the patient conmes back and a physical exam
is done to nmake sure the uterus has shrunk and sonetines an
ultrasounds is done as backup to nake sure the uterus expelled
the tissue. The doctor always confirns it.

Nunmber 0387

DR. MJRPHY addressed the conpliance issue by saying that these
issues are very much related to access to care. When so many
patients have to travel again for their followup, mny do not
come back to the original site. So patients that travel usually
have their medical records sent back to the community where they
live and she suggests that they get followup care |ocally.
These wonen always go home with an effective contraceptive plan
i ncluding energency contraception with backup birth control.
Some of these services can be provided locally in ternms of their
followup care. A lot of doctors do not offer nedical abortion
because of the lack of tissue confirmation to people who do not
live on the road system She said she has had sone patients who
have elected to stay in town for the 48 hours period and then
return the followng day to get the ultrasound to make sure it
passed and then go hone within three or four days after the
procedure has been started. Conpliance really has to do with a
|l ot of different factors. In her practice that is not an issue
because nost patients are very notivated to nake sure this
process is conpleted and that they transition to effective forns
of fam |y planning.

Number 0339
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CHAIR W LSON asked what her policy is when there is no follow
up.

DR. MJRPHY replied that her no-show rate is relatively |ow.
Li ke any appointnment, her office calls the patient to find out
why they did not show up. A letter may also be sent to the

patient. Depending on the severity of the patient's condition
it may be necessary to chase the her down until she cones into
the office. In the case of a nedical abortion the Cytotec

tablets which help to evacuate the wuterus are very rarely
associated with facial deformties. They occur in about one in
one mllion, but the nedical abortion is considered a teratogen
and it is inportant for the pregnancy to pass. She said her
office chases those wonen down to neke sure it has been
conpl et ed. The only patient she has not been able to get back
in to see her is a police officer.

Number 0227

REPRESENTATI VE DAHLSTROM t hanked Dr. Murphy for calling today.
She said that she has read many articles about Dr. Mirphy over
the years and knows that her patients go wherever she goes.
Representative Dahl strom said she truly believes that Dr. Muirphy
is passionate about providing what she [Dr. Mirphy] considers
good health care and wants her to know that she respects that.
She said that she is glad the Roe v. \Wade decision was brought
up because she believes that it is inportant to state for the
record that this legislation in no way is debating what has been
set as the law of the land. Roe v. Wade is done, and until the
day may or may not cone that sonmeone chooses to debate that,
that is the | aw.

Nunber 0110

REPRESENTATI VE DAHLSTROM said she is confident that Dr. WMurphy
does give information to her patients, but it is very
interesting to her that the wonen she has spoken with and the
wonen she has personal relationships with have told her in no
uncertain terns that they were not given information. There are
many practicing physicians who are not as thorough as others.
There are many that have the opinion that if it is not talked
about , the procedure wll make the problem go away.
Representative Dahlstrom reiterated her personal experience with
wonen who have found that, oftentinmes, this techni que worked for
a short period of tine, then there are others who have shel ved
it for 20 or 30 years, and then it has conme out. In all of
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these cases, they have had to deal with it and there have been
seri ous consequences.

Nunber 0072

REPRESENTATI VE DAHLSTROM said she doesn't believe asking anyone
to consider or reconsider a health decision is abusive to the
patient. She said she understands and respects that physicians
are often placed in very sensitive situations. Physi ci ans
recei ve extensive training on how to deal with these situations.
She said while she hasn't net Dr. Mrphy, she knows her
reputation and that her patients follow her wherever she goes,
so her rapport with them nust be excellent.

TAPE 03-40, SIDE A
Number 0019

REPRESENTATI VE DAHLSTROM said she believes Dr. Mirphy deals with
these sensitive situations very carefully and cautiously and
that when patients |leave her office they don't feel abused by
the information she has shared wth them However, she
expressed concern that the child is referred to as a state or
condition, not a living person.

Number 0133
DR. MJURPHY explained that doctors are increasingly aware that

they must neke decisions on evidence-based nedicine in which
controlled prospective and random zed trials are performed and

those are the best Kkind. There are different types of
scientific studies that can be drawn that are not quite as
reliable. In hearing of sone of the patients that have

approached Representative Dahlstrom regarding their personal
deci sions and adjustnents, she told the commttee a researcher
would say it is selection bias in which you are seeing a
subsection of a population that is selected out by virtue of
their dissatisfaction with their decision and their adjustnent
toit.

DR. MJURPHY suggested that Representative Dahlstrom is seeing a

skewed sanpling of that popul ation. This is classic selection
bi ased for what is heard. Generally, no one hears from happy
people, only from dissatisfied people. She said as a nedical

doctor she is trained to use nedical terns and trained to call a
pregnancy an enbryo up to eight weeks in pregnancy, then a fetus
thereafter, and it is called a neonate when it is born. Doctors
don't use other termnology. The reason she uses the words
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"pregnancy, state, or condition" is because termnation of
pregnancy can be offered across those weeks of gestation and,
therefore, she specifies enbryo and fetus.

Number 0242

REPRESENTATI VE GATTO commented that Dr. Mirphy has used the term
"selection bias" when referring to Representative Dahlstroms
experi ence. He said he would like to look at that from a
different viewpoint. Since Dr. Mirphy has given inforned
consent to patients who have elected to go through with an
abortion, he asked about the patients who return to her office
with regrets. Is there sonme answer for these individuals, for
i nstance, that she gave them everything they needed to know? Do
patients ever cone back and say she didn't give them all the
information? It was treated as an object or a termnation of
pregnancy and a lot of terns that nake the issue fairly
i nnocuous by saying "taking care of the patient's condition,"
rather than "kill your baby." He asked Dr. Murphy if she has
ever used the term "your baby" and suggested that she has a
sel ection bias by not using the term

Number 0320

DR. MJURPHY responded that she just did a postpartum exam nation
of a patient and she had her baby with her. The baby cried
while | held it and she did her depression questionnaire. A

baby is a living human being outside of the body. She does not
refer to a fetus or an enbryo as a baby. These are adult wonen
who have the right to vote and hopefully elect to use it; they
can drink alcohol; they can serve in the United States Arned
Forces; and they know what they want to do.

Number 0391

DR. MJRPHY said she believes that Representative Gtto is
underestimating the intelligence of wonen and what they know
about their bodies, how they function, and how they grow
pr egnanci es. She said that she appreciates everyone's
viewpoi nts and said that they are good viewpoints that work in
peopl e's personal lives. Dr. Mirphy told the commttee she does
not believe it is appropriate to nmake this a public policy based
on sone people's personal belief systens which would limt the
choice for people to exercise their choice as they see fit for
their own Iives. Many wonen are psychol ogically inpacted, they
have physical conditions, they cannot afford it, or their
partner is abusive. Dr. Mirphy said with respect to concerns
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with people comng back wth regrets, she can only recall one
patient in 18 nonths of private practice in providing
term nation of pregnancy. That young wonan said she regretted
termnating the pregnancy. She was a victim of a date rape in
which a young man lured her to a local hotel and she had a date
rape pregnancy and elected to termnate it. She now has a new
partner of six nonths duration, and she has not been able to
conceive, and she is concerned that it may be related to her
term nation of pregnancy. Her periods have changed because she

has gained 50 pounds and that interferes with ovul ation. She
told the commttee she has not seen wonen have the degree of
regret that has been described in this testinony. Most wonen

feel relieved because they can access this care and do what they
need to do in their life and continue their lives in a healthy
manner .

Number 0480

REPRESENTATI VE GATTO told Dr. Mirphy that she is underestinating
his intelligence when she nmakes a statenent t hat he
underestimates the intelligence of wonen. Because that is a
statenent she has nmde w thout any information or data. That
leads nme to have concerns and the concerns go right to a
sel ection bi as. He said he believes she has a selection bias
when using the ternms "termination of pregnancy” so often and
rarely using the term "abortion". He asked if there is sone
selection bias that she is trying to influence on individuals.
Representative Gatto pointed out that she may not see peopl e who
have regrets because they do not want to go back to the person
who caused them so they take their regrets to soneone else

Probably, to sone kind of agency that deals wth depression
because conceivably these wonen w il be experience depression
for the rest of their lives, or certainly for a while. He said
that Dr. Miurphy is not seeing those people, so when she says she
only has had one patient return to her with regrets, he said he
believes she is trying to inply that that is all that exists.
He told Dr. Miurphy that she knows and he knows that that is not
true. He said he believes she is using the exact sane sel ection
bias when forrmulating the information that is presented in the
form

Nunber 0582
DR. MJRPHY told the commttee that she subscribes to a nunber of
journals, nenber of the National Abortion Federation, and she

reads many things related to reproductive health so she draws
the informati on she provides partly from personal experience, as

HOUSE HES COW TTEE - 35- May 6, 2003



well as the data she reads from these national and international
nmedi cal reviews. She said she al so sees wonen when they are not
getting pregnancies term nated. She said she sees them for
OB/ GYN care, when they are infertile, when they are
post menopausal , and she does routine pap snears.

DR. MURPHY said she asks her patients about their OB/ GYN history
and gets a lot of stories about how wonen have gone through
their lives, pr egnanci es, m scarri ages, and term nating
pregnanci es, and has discussed each one of those events. Dr .
Mur phy said that she has over 1,500 wonen seeking services with
her and she knows their detailed reproductive history and has
asked them questions about each and every one of their
pr egnanci es. She said her sanple size is nmuch larger than her
term nati on popul ati on.

DR. MJRPHY enphasized that 43 percent of wonen wll have a
termnation of pregnancy by age 40. The incidence of
posttraumati c stress disorder for term nation of pregnancy by no
nmeans approxi mates 43 percent of the popul ation. She said she
does take a detailed history of her patients, |earns about their
abortions nmany years after the fact.

DR. MJRPHY told the conmttee that it is a rarity to hear of

posttraumati c stress disorders. What she hears is relief. She
hears a decision that they made nmany years ago that they can
live with today because they are here today. She told the

commttee she doesn't judge patients, but just takes care of
t hem She said all people have personal viewpoints on how to
conduct their |ives. They get wunconditional health care and
services. This is so private, and it should stay private.

Nunmber 0770

REPRESENTATI VE SEATON asked Dr. Murphy how her practice wll be
affected by the section of the bill that requires a 24-hour
del ay before an abortion can be perforned.

Number 0799

DR. MJURPHY responded that if she has to make an appoi ntnent for
the following day, that wll be one nore appointnent, and
anot her patient cannot see her. She said she has to charge that
patient for her tinme because she pays $3,800 in rent and $60, 000

in malpractice insurance. Dr. Mirphy said she wll have to
charge the patient again for what she could have done the day
bef ore. It will drive up the cost of care, it wll cause
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unnecessary delay, and she won't be able to see other patients
for contraception.

Number 0881

DEBBI E JOSLIN testified via tel econference in support of HB 292.
She told the commttee that this bill is very inportant to her
because in 1999 she and her husband were expecting their fourth
child and found out at approximately 22 weeks of gestation that
their little boy had multiple anonmalies. Ms. Joslin and her
husband nanmed him I sai ah. He had a brain cyst, possibly a
m ssing or unconnected stomach, a heart defect, and other health
probl ens.

M5. JOSLIN said these health problens were discovered through a
routine ultrasound in Fairbanks. After this discovery, she was
told to talk to a specialist in Anchorage. She nmade an
appointnent; this specialist told her over the phone that she
shoul d have an abortion, w thout even exam ning her or review ng
any of her nmedical records. The doctor's recommendati on was
based on a conversation with her where she related sonme of
things that had been told to her when she had an ultrasound. O

course, the term "abortion" was never wused; rather, it was
al ways "term nation of pregnancy.” The reasons she was told she
shoul d have an abortion were that it would be too expensive, too
difficult on her famly, and |I|ife-endangering, which could

possi bly | eave her other children notherl ess.
Number 0990

M5. JOSLIN said she found out through her own research that her
life was in no danger. She said she was also told after she had
tests and met with the doctor that their son had a very serious
chronosomal abnornality which always resulted in death. (V)
Joslin found out later from information that the doctor had in
her office that nobst do die, but not all die. It is very
different to find out that 90 percent conpared wth 100 percent
di e. After she'd turned down the abortion several tines and
weeks had passed, she was finally told by the specialist who
worked with this doctor that there was a parent support group
for famlies who were expecting babies wth these health

probl ens. She called an 800 nunber and got valuable
i nformati on. Ms. Joslin said if this bill had been in place,
anot her woman in her place wouldn't have to go out and search
for all this information. It would have been part of the packet

and that 800 nunber would have been given to her up front
instead of having to wait weeks. She said that the information
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she obtained from the parent support group was not "rosy"
either; they were very straightforward in their facts. The fact
is, sonme of those children |ive.

Nunber 1063

M5. JOSLIN said none of the parents who have children with these
abnornmalities regretted giving life to their children. It was
very helpful to see pictures of what these children ook I|ike
and read in detail sonme difficulties encountered by other
famlies. When her son was born full term because of the

support of that parent group and the information they provided,
she was able to know what sone of the issues were going to be
| saiah had feeding issues that would come up at the hospital
Sonmetimes it surprised the staff how well she was able to deal
with it because she already knew what to expect. When they
found out Isaiah was probably deaf, she was not "freaked out”
because she had already read ahead of tinme that many of these
children are deaf.

M5. JOSLIN said if this bill were passed, the information shoul d
be made available for parents who have children with physical
abnormalities, wonmen who are unwed, and wonen with financial and
enotional problens. There are so many pregnancy resources out
there; she said she believes it would be difficult for a doctor
to keep up with all of it. She suggested that it would be great
for the state to take over the responsibility of updating that
web site and ensuring that wonen have information available to
make an i nfornmed deci sion.

M5. JOSLIN told the commttee that it is not right that the
nmedi cal professionals who have a very biased opinion about what
was best for her and her famly provided very slanted
information and left out information because they wanted one
out cone. The doctors made it very clear that they were very
di sappoi nted and confused about why she would choose to give
life to her son. | saiah was born full term and |lived 30 days.
It was the hardest, sweetest thing she has done and she has no
regrets. She watched her son die in her arnms, and it is
sonething that has cenented in her heart and mnd that wonen
must be given all the information.

Nunber 1184
M5. JOSLIN urged the commttee to have respect for wonen. She

said it isn't deneaning and isn't harassnent to give nore
information. She urged the commttee to pass this bill
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CHAIR WLSON inforned the <conmttee that testinony would
continue on Thursday. [HB 292 was held over.]

ADJ QURNVENT
There being no further business before the commttee, the House

Heal t h, Education and Social Services Standing Committee neeting
was adjourned at 5:10 p.m
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