


FISCAL N O T E
STATE OF ALASKA
1998 LEG ISLATIVE SESSION

B IL L NO. IIB 372

Revision Data 
Title: An Act placing limit* on precrlhinj; and

Dept AMortcd: Health nntl Social Services 
ORU. Public Assistance Admin

providinfi a contraceptive drug or devise to a minor Component Child Care Benefits
Spontor 
Roques, tor

DYSON
HESS (JUD)

COMPONENT SERIAL NO. 1897 
See ulso (SN/F):

OPERATING FY99 FYOO FY01 FY02 FY03 FY04
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPUES
EQUIPMENT
LAND & STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS

0.0 457.0 457.6 457.0 457.0 457.6

TOTAL OPERATING 0.0 457.6 457.6 457.6 457.6 457.6

CAPITAL EXPENDITURES

CHANGES IN REVENUES

FUND SOURCE (Thousands ol Dotlare)
1002 Federal Receipts
1003 GF Match
1004 OF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (please specify)

228.8 228.8 228.8 228.8 228.8

228.8 228.8 228.8 228.8 228.8

TOTAL 0.0 457.6 457.6 457.6 467.6 457 6 1

POSITIONS:
FULL-TIME 
PART-TIME 
TEMPORAR f

Eftimate of any cuutnt yaw (FY98) coat: 10.0

ANALYSIS: (Attach a separato papa il nacesaary)
Tho proposed legislation rostncts tho ability of sexually active minors to access contraceptivo drugs or devices necessary to 
reduce tho risk of unplanned pregnancies. DPH estimates that 123 toens allecttd by this legislation will give birlh each year 
Each year, approximately 40 of these minor parents will become recipients of ATAP. In addition to increased program costs for 
services to additional minor parents and thsir dependents, tho proposed legislation will make it harder to meet tho state's 
ob|octive to reduce out-ol wedlock prognancies and be one of the S states eligible to receivo the $20 million bonus from the 
federal govornmsnt for reducing out-of wedlock prognancios.

Teen mothers are lose likely to soek prenatal core and era less likely to finish high school. They are more likely to be single 
parents end poor. Tha children of teen mothers are at greater risk of low birth weight, dying in its first year of life, being 
abused or neglected end not receiving sufficient resources for healthy development. Significantly, teen parents and their 
children have high risk for long term involvement with social service agencies end reliance on public assistance.
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Rtvlilon Data: FILL NO. H B  372

ANALYSIS (oont.):

Assumptions:

01 tha 609 toonogera currently using orol controcoptivee, Division ol Public Health aatimatoa that 123 will bacomo mothers 
il unable to gain access to oral contraceptives. OPA estimates that 40 ol these new teen mother's will ba added to tho 
ATAP casoload each year and will bocomo eligible lor PASS I child care assistance. Tho romaining 83 ero potentially 
oligiblo lor PASS II child caro nocossary to complete high school or a G.E.D. program or to ongago in or pursue 
employment

1. Legislation is alloctivo 7/1/98

2. The average monthly child care ATAP payment is $310.

3. It is assumed that caseload growth in the first year ol implementation will be very low. While 90% or approximately 83
of this population will become pregnant in FY 99. An indeterminate, but smeller percentage will actually give biMh and
require child care assistance in FY99. For that reoson there ie no not change for FY 99 expenditures

4. Beginning with FYOO the teen parent ATAP caseload will increase by 40 new cases each year

5. Because minor parents are required to attend school full-time to receive ATAP it is presumed that ell minor parents 
affactod by this legislation will roquire some child care.

6. All other new minor porents aflocted by this legislation will bo eligible for PASS II child care.
Calculations:

40 (number now ATAP cosos) X $310 (average monthly child care benefit) ■ $12,400 x 12 ■ $148,800 cost per year for 
new PASS I recipients.

31 (number minor parents eligible for PASS II) x $310 • $25,730 x 12 • $308,780
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F I S C A L  N O T E

STATE OF ALASKA
1998 LEG ISLATIVE SESSION

B I L L  N O. ini 372

Reviuon DaU
Tiiu: An Act plating llmlu on pmtrililng and

Dept AM acted I If ml th and Social S<Hc m 
BRU: Public AltLtUnt* Admin

providing ■ contraceptive drug or devhe to i minor Component AUuka IN ork Program!
Sponaor DVSON COMPONENT SERIAL NO. US

Requeetar: HESS (JUD) See alao (SNf):

Expendlturee/Revenuee: (Riouaanda of Ooflrira)
OPERATINO FY99 FYOO FY01 FY02 FY03 FY04
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPUES
EOUIPMENT
LAND k STRUCTURES
GRANTS CLAIMS 2 1 .2 85.0 86.0 8 6 .0 85.0 85.0
MISCELLANEOUS
TOTAL OPERATINO 2 1 .2 85.0 85.0 85.0 85.0 85.0

ICAPITAl EXPENOOUREi

fCHANOEO IN REVENUES I 1 1 1 1 1

FUND SOURCE (Thouaandaof Do4an)
1002 Federal Raotipta :o fl 42.5 42.5 42.5 42.5 42.5 1
1003 OP Match
1004 OF 10.0 42 5 42.5 42.6 42.A 42.5
1005 GF/Program Reoeeta
1037 QF/Mantal Meahh
Other (piaaae apooM
TOTAL 2 1 .2 85.0 85.0 8 6 .0 85.0 85 0

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Ettimete el any nmant year IfYIII ceat. 10 0

ANALYSIS: (Attach e aeparate page ■! neceaearyi

The propoied legielation reetricti tne ability ol aeiuelly ect<ve minora to eccett contraceptive drug* or devicee necesaery to 
reduce the nek ol unplanned pregnenc>ee. OPM eetmatee that 123 teana allected by thia legtalation will giva birth each year. 
Each year, epprua .naiely 40 ol theee minor paranta will become recipienta ol ATAP. In addition to increeeed program coata lor 
eervicea to additional minor perenta and their dapandenta. the propoaed legialation w>ll make it harder to meat the atate’a 
objective to reduce out-ol wedlock pragnenciea and be one ol the 6 atataa eligible to receive the 12 0 million bonue Irom the 
federal government lor reducing out-ol wedlock pragnenciea.

Teen mothere ere leaa likely to eeek prenatal care end are leaa Ukaly to lirueh lug' achool. Thera are more fcfcety to be amgte 
perenta and poor. The children ol teen mothere are at greater nek ol low birth weight, dying m  ita firtt year ol kla. being 
eboeed and not receiving aulficient reaourcea lor healthy development. Significantly, lean paranta and iL.u children have h*gh 
nak for long-term involvement with aocial aervice agenciat and reliance on public etaiatance.
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Revision Date: BILL NO. H B  372

ANALYSIS (oonl.l:

Assumptions:

Ol tho 069 t*onegars currently uaing oral contraceptives, Diviiion of Public Health ostimatea that 123 will become mothere 
if unable to gain acceea to oral contraceptives. OPA estimate* that a total of 40 new teon mother's will be oddr i to the 
ATAP caaeload each year. Conaidered high-risk, teenparents require intensive case menagemont and a variety of 
supportive services to gain aalf-eufficiency.

1. Legielation ia affective 7/1/98

2. Tha overage mor sly cost for supportive services is 1177.

3. For tha purposes of this fiscal note, funding is assumed to be 50% federal receipts and 50% GF match.

4. Incraasee in these cases during FY99 will be low though most alfected teens considered by DPA will become ATAP 
eligible in the third trimester of their pregnancy . For the purpose* of thie fiscal not* it is assumed that only 50% In -201 
will require welfare to work and other supportive cervices in the laet two quarters of FY 99.

5. Beginning with FYOO the teen parent caseload will increaa* by 40 new cases each year.

Calculations:

FYOO - FY04

40 (number new ATAP esses) X $ 177(everege monthly cost for supportive services) ■ $7,080 x 12 • $84,960 cost per 
year for supportive service*.

FY 99

46 X $177 X 6 - $21,240
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FISCAL N O T E
STATE OF ALASKA B ILL NO. MB 372 
1998 LEGISLATIVE SESSION

Revision Date: Dept. Affected: Health and Socisl Services 
Title: Plating limit* on prescHbine snd prosidine a BRU: Mtdical Assistance 

contraceptive drug or device to a minor Component: Medicaid Non-Facility 
Sponsor: Dyson COMPONENT SERIAL NO. 229

Requestor: Mouse HESS Sec also (SN<f):

Expenditures/Revenues: (Thousands of Dollars)
OPERATING FY99 FYOO FY01 FY02 FY03 FY04
PERSONAL SERVICES 
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS

051.8 1.007.6 1.242.8 1.494.5 1.763. B 2.051.9

TOTAL OPERATINO 851.8 1.007.6 1.242.8 1.494.E 1.763.8 2.051.9

|CAPITAL EXPENDITURES I I I I I

[CHANGES IN REVENUES 1 1

FUND SOURCE (Thousands ol Dollars!
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mentai Health
f 'icr (please specify)

509.4 602.5 649.5 781.0 921.8 1.072.3
342.4 405.1 593.3 713.5 842.0 979.6

TOIAL 851.8 1.007.6 1.242.8 1.494 S 1.763.8 2.051.9

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Ct!im§i« of any current yaw (FY9S) cost; 

ANALYSIS.

<0.0

tAttacn a separate page if necessary)

Thu fiscal note assume* that of the 2.471 teen g-ris (age 15-17) currently eligible for Med>ea d. 61 g<rls who are assumed to be 
usmg contraceptives will become pregnant and remain on Vedica d for the birth and delivery of their child as o result of los>ng 
access to prescribed contraceptives (based on the YRBS survey. 1995). Thu estimate is cased on state and national data in 
which teens were surveyed on sexual activity and use of contraceptive*. This bill would disproportionately affect access to birth 
control for low income teens, as the state can only claim federal funding for items that are prescribed The state has opted to 
cover over-the-counter birth control products, such as condoms and nonosynol 9 contraceptive creams, foams, gsl* and sponges, 
by prescription m order to provide wider access to these products. The restriction on prescribed contraceptive drugs and devices 
•n HB 372 would limit access to these products for teens
This fiscal note shows the federal match rate for FY 99 00 at 59 0% and at 52.20% for future yeara. It assumts that children 
born each year to teen mothers will remain eligible for Med>ca«d. as the income eligibility level for children up to age 6 Is 133% of 
the federal poveny level. The teen mothera would fhemteives remain eligible for Medica>d as en-iaren until the age of 21. but this 
assumption was not included in tho fiscal note

i
Prepared by

Division

Approved by Commiseoner: 
Agency:

Phone:
Dale:

46S-JJSS
02/1991
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°*«<
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STATE OF ALASKA
1998 LEGISLATIVE SESSION

BILL NO. III! 372

Revn.ion D n lo ________________________________     Dept Affected Health end Social Service*
Title; An Act placing limits on prescribing end______________ BRU; Puhlif Assistance_______

providing a contraceptive drug of devise lo a minor Component ATAP_______________
Sponsor: DYSON______________________________________ COMPONENT SERIAL NO. 220

Requestor: HESS (JUD) See al»o (SN/f)' ________

Expamlilutas/Ravenuta:____________   (Thoutand* of Dollars)
OPERATING FY99 FYOO FY01 FY02 FY03 FY04
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS

0 199.9 199.9 199.9 199.9 199.9

TOTAL OPERATINO 50.0 199.9 199.9 199.9 199.9 199.9 |

CAPITAL EXPENDITURES | | | | | |

CHANOES IN REVENUES f ) | | | | |'

FUND SOURCE_________________________________________________(Thousand* of Potters)
1002 Federal Receipts
1003 OF Match
1004 GF
t005 GF/Program Receipt* 
1037 GF/Menlal He/iAh 
Other (please -.peaty)

25.0 99.9 99.9 99.9 99.9 99.9

25.0 99.9 99.9 99.9 99.9 99.9

TOTAL 60.0 199.9 199.9 10P.9 199.9 199.9

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Eetimats ol any current year (FY98I eoet:  >0.0

ANALYSIS: lAttach a aoperata page if necessary!_______________________________________________

The propoaod legislation rostrlcts tho atMlily ol sexually ectrve minora to access contraceptive drug* or davicoa nacaitary to 
reduce tha nek of unplanned preonanciet. OPH eatimatea that 123 lean* affected by thia logialation will give bvih each 
yaar. Each year. approximately 40 ol thete minor paranta will become rec*>iente of ATAP. In addition to Increased program 
coal* for lorvicos to additional minor parent* and they dopondentt, tho propoied legislation will make it harder to meet the 
•tata'e objective to reduce out-ol wedlock pregnancies and be one of tho 6 *tstai eligible to receive the >20 million bonus 
from the *1 government for reducing out-ol wedlock pregnancies.

Teon mothers are loss likely to seek prenatal cars and are las* likloy to finish high school. They ere more likley to be single 
parent* and poor. The children of lean mothere are at greater risk of low birth weight, dying in its lest year of Ida. being 
abused or negelacted and not receiving sufficient resources for healthy development. Significantly, teen parents and thee 
children have tvgh risk for long-term involvement with social service agenciet and reliance on public assistance.

* n
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Approved by Commissioner: 
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Jim Nord)und Phone: -UJ-24M
Date: 02/IJ/9I
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Hsviilon Oats: BILL NO. IIB 372

ANALYSIS (com.):

Assumptions:

Of (ho 669 taonagori currantly using oral contraceptive*. Division of Public Health estimate* that 123 will bocomo mother* if 
unable to gain access to oral contraceptives. DPA estimates that a total of 40 new t**n mother'a will bo added to the ATAP 
casaloed each year.

1. Legislation It olfoctivo 7/1/98

2. Incroasea in those coses during FY99 will be low though most alfocted toons considorod by DPA will becomo ATAP 
eligible In tha third trimostor of their prognancy . For tho purposes of this fiscal note it is assumed thet only 60% In -20) will 
receive ATAP in tho las* two quarters of FY 99.

3. Beginning with FYOO the average annual teen parent caseload will ba 40 cases. Of these:

e. DPA estimates an annual swago of 24 new minor parent catos with an averago monthly ATAP payment of >626.

b. An average of 16 tean parents will be already be receiving ATAP as a dopondont on thoir poront'a case. The minor 
parent's child will add an increment of 3102 each month to on going cases.

4. For the purposes of this fiscal not*, funding is assumed to be 60% federal receipts and 60% GF match.

Calculations:

FY99
12 (number now ATAP cases) X >626 (average monthly ATAP benefit) -  37,612 x 6 -  346,072 cost for new ATAP cases. 

8 (Number of children added to existing case) X 3102 (increment for new child) -  3816 X 6 - 34,896 
FYOO • 04
24 X 3626 X 12 -3180,288 cost per year for new ATAP cases.

16 X 3102 X 12 -  319,684 cost par year for additional child added to existing ATAP case.

Page 2 of 2



Alaika State Legislature

• Interim (MAyDeC I •
IIW7B Eagle River R'l Suite MO 
Faglc River Alaska VAT7 
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rAA IU071604.101*
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Alaska State Capitol 

|unc<iu Alaska 99801-1187 
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nu |907| 46V4k87

Toll tree IBOOI 747-7100

R e p r e s e n t a t i v e  F r e d  D y s o n  

H B  372 
Sponsor Statement

" A n  Act placing limits on prescribing and providing a contraceptive 

drug or device to a minor."

Alaskan families feel besieged as they try to m a n a g e  and raise their 

children. T h e  issue of third parties being able to perform medical 

services to an unemancipated minor is firmly established in our 

traditions and only recently has it been challenged. T h e  question of 

providing required emergency sendees has been settled in law and in 

court.

The m o r e  recent battle grounds have been in the area of birth control 

services. Last year the legislature passed legislation requiring parental 

consent for elective abortions and that will be tested in court. H B  372 

further defends the rights of parents by asserting, in Alaska State law, 

that a physician m a y  not issue prescription birth control devices or 

prescriptions to a minor unless:

(1 ) the minor is emancipated;

(2 ) the minor has the written consent of o n e  of a custodial 

parent or guardian;

(3) a court has ordered that the minor m a y  receive it; or

(4) written notice has been given to a custodial parent or 

guardian at least five business days prior.

■ I mail •

a ir(» »la!r ak l it

- Infrmrt •
I'M)' *••• a lrrp u ljliian so tf



Dear Representative Dyson,

February 18, 1998

1 a m  fully in support of your parental consent bill, which I recently read about in the 
Fairbanks News Miner.

President Clinton stated today, “W h a t  parents don't kn o w  can hurt their kids.” He was 

referring to the fact that many eligible families do not sign their children up for federally 

funded health programs.

O n  the other hand (or out of the other side of his mouth) President Clinton supports 

access to free birth control unci abortion without parental consent or knowledge!
Here in Fairbanks a young w o m a n  (well under 18), can go to our public health clinic and 

receive birth control pills and a pelvic examination without her parent’s knowledge or 
consent. This, in m y  opinion, undermines essential family values that we, as parents, 

spend our lives trying to instill in our children. The state or fede.al government should 

not have the right to casually destroy that foundation.

Aside from the moral issue, there is no way for the public health workers to know/or 

sure if this child is taking any other medications prescribed by a family doctor, or 
doctors. There could be serious health issues involved that the child may not perceive as 

important „o mention at the public health clinic. The strong desire to engage in sexual 

activity can easily outweigh c o m m o n  sense.

The role of the parents is to love and protect, nurture, and educate. The state, by 

undermining the family, and in giving encouragement and “privacy” to underage girls in 

this way is guilty of child abuse: emotional, physical, and sexual.

Sincerely in concern 

for our youth.

Carol J. Sanford 

1301 Viewpointe Dr. 

Fairbanks, A K  99709 

907-179-4674



Jessica Hannon 

9024 W  Parkview Ter Lp. 

Eagle River, A K  99577

Mr, Fred Dyson 

State Capitol 

Juneau, A K  998a 1182 F E B  2 7 1998

Dear Mr. Dyson,

I a m  a senior at Chugiak High School and recently read about your proposed bill 

which would require parental consent for minors to receive prescription drugs or birth 

control.

I a m  supportive of your effort to create communication between parents and their 

kids, I feel that communication is essential in a good parent/child relationship I personally 

believe in abstinence, but if some one does make the deci sion to go ahead and have sex, I 

believe both parties should talk with their parents beforehand It is the parents' business, 

because they raised a child and they only care for his or her well being

I do support your bill because communication is lessening between parents and 

their children, and we need bills that will promote interaction between kids and their 

parents

Very truly yours.



POMS View http://wavw lcgis.Maie,ak.us/s/intrjpom.dll?V'ic'v

POM fo r Representative Dyson H

From: Ms. Alice C Bergland
2210 W  70th Ave

Anchorage, A K  99502

Telephone: 246-5689

N ON conotituent Registered Voter: Y

Bill: HB 372 Title: LIMITS O N  CONTRACEPTIVES T O  MINORS 
Message:

P A R E N T S  H A V E  A  R I G H T  ANI) A  N E E D  T O  B E  I N F O R M E D  O N  A B O R T I O N  O R  A N Y  F O R M  

O F  B I R T H  C O N T R O L  F O R  U N D E R  A G E D  C H I L D R E N .  T H I S  W I L L  H E L P  H O L D  T H E  

P A R E N T S  R E S P O N S I B L E  F O R  T H E I R  C H I L D R E N S  A C T I O N S .

E n t e r e d  in ANC on 3/17/98 POMID: 3891 Distribution: 60
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POM fo r Representative Dyson H

From: Mrs. Debra I. Joslin
PO Box 377

Delta Junction, AK 99737 N ON constituent

Telephone: 895-4565 

Registered Voter: Y

Bill: HB 372 Title: LIMITS O N  CONTRACEPTIVES TO MINORS 
M e s s a g e :

P L E A S L  P A S S  T H I S  BILL.

E n t ered in DJT on 3/02/98 POMID: 1999 Stored Distribution: 7

f*OMS View http://www.lc£ii.»taic.a)(.uVt/:ntrapom.dll?Procc»

POM fo r Representative Dyson H

From: Ms. Anita Byers
PO Box 865

Soldotna, AK 99669 NON constituent

Telephone: 262-6188 

Registered Voter: Y

Bill: HB 372 Title: LIMITS ON CONTRACEPTIVES TO MINORS 
M o s s a g e :

I S U P P O R T  A N D  U R G E  Y O U  T O  V O T E  F O R  ITS P A S S A G E .

E ntered  in  SOL on 2 /2 4 /9 8  POMID: 1706 D is t r ib u t io n : 12
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c c :M a i l  f o r :  R e p r e s e n t a t i v e  F r e d  D y s o n

S u b je c t :  H B 372From: m cca lld@ custom cpu .com  (M cCall. D orine/JIm ) at CC2M HS1 2 /19 /98  5 :0 8  PMTo: Representative Frod Dyson at LAA_TRANS

R e p r e s e n t a t i v e  Dyson:

A t t e n t i o n  to: R e p r e s e n t a t i v e  C o n  B u n d e

H B 3 7 2  s o u n d s  lik e  a g o o d  b i l l  to h a v e  i n  place. It ju s t  m a k e s  s e n s e  a n d  I 
a g r e e  c o n t r a c e p t i v e  d r u g s  a n d  d e v i c e s  s h o u l d  b e  t r e a t e d  as a n y  o t h e r  
m e d i c a l  p r o c e d u r e  or  service. C o n t r a c e p t i v e  d r u g s  a n d  d e v i c e s  are m e d i c a l  

p r o c e d u r e s  a n d  u s i n g  t h e s e  t h i n g s  s h o u l d  not b e  d o n e  w i t h o u t  p e r m i s s i o n  of 
a  p a r e n t .  T h e  p a r e n t s  n e e d  to  b e  r e s p o n s i b l e  for t h e i r  children. A l l o w i n g  3 
a d d i t i o n a l  p a r e n t a l  b y p a s s e s  if t h e  p a r e n t / c h i l d  r e l a t i o n s h i p  is n o t  g o o d  

is a n e c e s s a r y  p a r t  of this bill. T h a t  is good.

SO, I w o u l d  l i k e  to s e e  HB  372 s c h e d u l e d  in H o u s e  HESS.

J i m  a n d  D o r i n e  M c C a l l  

1 8161 T e d r o w  Dr.

E a g l e  River, A K  99577

Solea Haight 
3784 McGinn i s Drive 

Juneau.  ALaska 99801

(907) 790 3423

I am writing to express my support of House Bill 372. Please gi ve this 
ser ious consideration

Thank you. 

Sc l ea  Haight

mailto:mccalld@customcpu.com


c c :M a i l  f o r :  R e p r e s e n t a t i v e  F r e d  D y s o n

S u b je c t : HB 372From: erw alke r@ a laska .ne t (E N 10W  R. W ALKER ) at CC2MHS1 3/4/98 1 1 :3 1A MTo: Representative Con Bunde at LAA_HBUNTo: Representative Joe  G reen at LAA_TRANS To: Representative Tom Brico at LAA_TRANSTo: Representative Fred Dyson at LAA_TRANS To: Representative Allen Kemplen at LAA_TRANS To: Representative Brian Po rte r at LAA_TRANSTo: Representative At Vezey at LAA_TRANS

T o  all c o m m i t t e e  members,
I a m  w r i t i n g  to y o u  in s u p p o r t  o f  H B  372. P l e a s e  p a s s  this b i l l  

a n d  c o n t i n u e  to fight for p a r e n t a l  rights. It is m y  s i n c e r e  b e l i e f  that 

p a r e n t s  s h o u l d  b e  the final a t h o u r i t y  o v e r  t h e i r  c h i l d r e n ( n o t  the 

s t a t e  - it d o e s n ’t “take a v i l l a g e . . . " )  a n d  h a v e  a s a y  in e v e r y  p a r t  of 

t h e i r  l i v e s  u n t i l  the c h i l d r e n  r e a c h  a d u l t h o o d ( 1 8 ) .

T h a n k  you,

B r i a n  W a l k e r  
N o r t h  Pole, A k

T o .  P e .p ' ic -^ e n - ta t i .v o -S  G x e e n , f i v i . c c . ,  D y s o n  a n d  U c z c y
fiuM .d c ., K e jn p P .c n , P o n t  t vCO 

8̂  F n o m : J O / jc th a n  a n d  R u t h  E w x a
f - j  2 3 2 S - 3 0 t h  A v e n u e

r y . F a . i x b c .n h * .  A l a s k a  9 9 70  1
« §  9 0 7 - 4 5 2 - 5 5 3 $  l c l * o  a. j a t .  t i n t )

, E : ( P L E A S E  S U P P O R T  H8 3 7 ^ ) w h ic h ,  p n .o t c . c t 6  o u a  n i g h t *  w i t h i n  o a x  
6 c u n < .Ia .c *  a n d  a c k n o w le d g e *  o a -  im p o x t a n t  n o l t  a s  p a n a n t *  i n  t h e  L i v e *  
o i  o u a  m 4.no x c h i t d x e n .  r $  - s o n c tM .n g  g o c *  w n o n g  w h e n  m e d i c a l  d e c ie c o r ^  
a x e  m a d e  w i t h o u t  o u a  k n o w le d g e  o n  c e x m i * * i o n , we. o n e  S T I l l  n o t i f i e d  
a n d  h a v e  t o  p i c k  u p  t h e  p i e c e *  0 6  a  t x a g e d y  t h a t  w e  h a d  n o  p a n t  i n .  
T h e  ta w  n e e d *  t o  b e  c o n * c * t c r U  o i  o x o t e c t i n g  m in o x *  me d x c a l  
d e c c i c o n *  a x e  x m p o x t a n t ,  a n d  t h c x c l c n e ,  n e e d  to  b e  m a d e  i n c l u d i n g  a l t  
p a x t x e *  i n v o l v e d  a n d  a j j  c c X t d  b y  t h e  x e * a t t .

S J jtu c s .x c ly  y o u A A ,

R u th  E w ig
A p a x e n t  v f  m in o x  c h t l d x e n

mailto:erwalker@alaska.net


c c :M a i l  f o r :  R e p r e s e n t a t i v e  F r e d  D y s o n

S u b je c t :  CONTRACEPTIVES BILL 272
F ro m : laham or@ a laska .ne t (Lee Ann H am ersk i) at CC2M HS1 2 /13 /98  3 :2 0  PM

T o : Roprosentativo Fred Dyson at LA _TRANS

H i  Fred:
Y o u  h a v e  o u r  s u p p o r t  a n d  w e  r e a l l y  a p p r e c i a t e  y o u r  l o o k i n g  o u t  for ki d s  
w h e n  s o  m a n y  others, ie m a k e r s  of c o n t r a c e p t i v e s ,  h e a l t h  workers,

NEA, etc, a r e  s e e k i n g  to e x p l o i t  k i d s  u n d e r  the g u i s e  of concern.

L e e  A n n  H a m e r s k i  a n d  family

c c:M ail for: R epresentative Fred D yson

S u b je c t :  HR 3 72
F ro m : illgu th@ ptia laska .net (Tammy lllguth) at CC2M HS1 2 /13 /9 8  7 :4 3  AM

T o : Representative Fred Dyson at LAA_TRANS

T h a n k  Y o u  for s u p p o r t i n g  H R  372. As  a  p a r e n t  it is v e r y  i m p o r t a n t  to u s  to k n o w  

t h a t  I c a n  h a v e  a s a y  in items r e l a t i n g  to o u r  c h i ldren.

E r i k  a n d  T a m m y

c c:M ail for: R epresentative Fred D yson

S u b je c t :  HB 372
F ro m : a jc12@ concon thc .ne t at CC2M HS1 2 /12 /9 8  9 :3 4  PM

T o : Roprosentativo Fred Dyson at LAA TRANS

I a m  w r i t i n g  in s u p p o r t  of HB  372 to treafr c o n t r a c e p t i v e s  the s a m e  as o t h e r  
m e d i c a l  30X7/1063 o r  p r o c e d 1* /s.

mailto:lahamor@alaska.net
mailto:illguth@ptialaska.net
mailto:ajc12@conconthc.net


M B  372 SS A N  A C T  P L A C I N G  LIMITS O N  P R E S C R I B I N G  A N D  P R O V I D I N G  A  

C O N T R A C E P T I V E  D R U G  O R  D E V I C E  T O  A  M I N O R

S TATISTICS:

According to 1995 reports from the Youth Behavioral Risk Factor Survey ( Y B R F S )

• 13,422 young w o m e n  ages 15-17 yrs of age

• 5956 were E V E R  sexually active

• 3866 were C U R R E N T L Y  sexually active

• 669 or 1 7 %  were using an oral contraceptive (10% 15 yr. olds— 2 0 %  16-17 yr. olasj

• N O  young w o m e n  under 15 were using an oral contraceptive- although 2575 out of 

15.571 said they have been and are sexually active.

• About 6 0 %  reported they had used a c o n d o m  the last time they had sex.

According the Alaska Bureau of Vital Statistics

• Between 1980 and 1995 the number of births to young w o m e n  under 18 grew from 

280 to 415.

• This is a 6 7 %  increase in 15 years.

• Simultaneously the births to 18-19 year olds held even as births to 20-29 year olds 

dropped significantly

Issues:

• N o  one under 15 years of age reported using an oral contraceptive

• Only 17 %  of 15-17 year olds report using an oral contraceptives

• Births have increased dramatically

Impact:

• If 4 1 %  of the 669 young women, ages 15-17. currently using oral contraceptives stop 

based on having to get their parents involved in the decision w e  can expect 274 w  ill 

stop.

• W e  k n o w  that fully 9 0 %  of sexually active w o m e n  will get pregnant within a year if 

they are not using a contraceptive (24b out of the 274 stopping using oral 

contraceptives) W c  will assume 5 0 %  will do something else to prevent a pregnancy, 

leaving us with 123 additional pregnancies in this age group as a result of this bill

W h y  should wc want 15-17 year olds to access prescription contraceptives?

• It is belter physically for the girls to be on an oral contraceptive tnan to carry a child 

to term (5x more risk to bear a child than use an oral contraceptive)

• The long-term impact on a girl becoming a mother at this age is extremely ncgativc- 

hcr o w n  growth and development is impeded, her ability to achieve her o w n  persona*



goals arc impeded and her long term ability to be economically self-sufficient is 

greatly diminished.

• The infant is at risk for abuse and neglect based on the mothers o w n  immaturity and if 

the father is a teen. Ins immaturity as well

S u m m a r y

• Best option is for these young w o m e n  to not be sexually active

• If they arc. preventing a pregnancy is the best option

• Prescription contraceptives offer the best protection from an unwanted pregnancy.

Financial Cost to the State

• A  significant number of the young w o m e n  getting pregnant as a result of their 

inabdity to access a prescription contraceptive will need assistance from the Divisions 

of Medical Assistance and Public Assistance.



Cf

Difference Between Father’s and Mother's Age 
Alaska. 1994-1996

Father's Ago

Mother's Age Younger Same Age
1-4 Years 

Older
O'-V.M-V

Older
I"

Older
ZtTTYears

Older Unknown
13 0 0 1 1 0 0 6
14 0 0 12 1 1 1 27
15 0 4 52 22 6 1 72
16 6 16 131 63 17 1 168
17 14 35 238 95 33 2 219

Total 20 55 434 182 57 5 492
% < 17 16% 4 4% 34 9% 146% 4 6% 0 4% 39 5%

18 47 84 372 152 52 4 230
19 79 117 542 223 73 10 257

Total 126 201 914 375 125 14 487
% 18*19 5 6% 9 0% 40 8% 16 7% 5 6% 0 6% 21 7%

Total 146 256 1348 55 182 19 979
% all teens 4 9% 8 6% 452% 1 8% 6 1% 0 6% 32 8%



TO: House H.E.S.S. Committee

R E G A R D I N G :  I1B J72 

D A T E :  March 31,1998

F R O M :  Rick

P O  Box 210124 

Anchorage, A K  99521

I a m  here today in support of House Bill 372, where any medical authority w  ho 

presents contraceptive drugs nr imm m  may not prcsuibc them to a minor without first 

in good fajjlbyejTort obtain telcvant medical records for the minor This is simply for the 

physical/safety of that person There is no way to know’ whether any prescription will 

have any serious health consequences for that minor. It is always c o m m o n  practice 

before any doctor prescribes mrdication for any person to first know if they are on any 

other medication or is allergic to anything It is common practice to know of the medical 

history of the family. It is unlikely that all minors know fully of their medical 

background or any family history of diseases. Please support this c o m m o n  sense practice 

and support H B  372. Thank you.
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T e s t i m o n y  by Cynthia Brooke, M D  

3/31/98

Page I

I am a licensed practicing obstetrician and gynecologist in 

Anchorage. Currently I am acting as spokesperson for the Alaska Section 

o f the American College of Obstetricians and Gynecologists or ACOG 

which is a national organization of Board Certified OB/GYN physicians 

which is a specialty dealing with women's health. Many local ACOG 

physicians arc concerned about recem bills which wc feel will have a 

negative impact on Alaskan women.

ACOG is especially concerned about Dyson’s Bill- - I IB 372.

Contraceptives save lives. A healthy nonsmoking female who carries 

a pregnancy to full term is six times more likely to die than if  she used oral 

contraceptives.

And this is just the beginning o f the story. Oral contraceptives alone 

save this country millions o f health care dollars every yeai.

Some people feel this figure is conservative and may extend into the 

billions o f dollars. It docs this by preventing about 130,000 hospitalizations 

annually. This includes hospitalization for women with breast disease,

tUOOt«l <W
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ovarian cysts, anemia, pelvic inflammatory disease, ectopic pregnancy, 

rheumatoid arthritis, and uterine and ovarian cancer.

Yes, you read correctly — in addition to the prevention o f death and 

severe illness from unwanted pregnancies, oral contraceptives also have a 

profound beneficial effect on many diseases in women, including a 50% 

reduction in uterine and ovarian cancer.

Multiple medical studies in the last 10 to 20 years have resulted in a 

new thinking about oral contraceptives, so that now they are commonly 

used for treatment and prevention of disease, not just prevention of 

pregnancy. Because o f this, ACOG has long supported the view that oral 

contraceptives should be provided to women by their insurance companies, 

just as any other prescriptive medication. We defy anyone to name any 

other medication ever approved by the FDA that has had such a profound 

and far-reaching positive impact the lives of so many worldwide. We 

submit to you that there is no logical reason not to cover contraceptives. 

The medical facts are overwhelming.

P. 04/17
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Testimony by Cynthia Brooke, M I )

3/31/98
Page 3

The only reason that can be conceived is that insurance companies do 

not make preventive care a priority and oral contraceptives are associated 

with reproductive health benefiting only women. As we well know, women 

have historically received low priority when it comes to health carc dollars.

Dyson’s House Bill 372 would limit access of oral contraceptives to 

minors, by requiring parental permission for minors to receive oral 

contraceptives. Because teenagers will frequently not admit sexual activity 

to their parents, the result would be decreased access to teenagers of 

contraceptives and sexually transmitted disease counseling. In light o f the 

medical benefits o f oral contraceptives, it seems that this bill would

discriminate on the basis o f age Minors would not have access to the

same health care benefits that older women enjoy.

Beyond this, the logic o f this bill is not apparent in light o f current 

knowledge regarding teenage pregnancy. Multiple studies have shown that 

teenage sexual activity is not affected by availability o f contraception.

Rather, the most successful deterrent to teenage sexual activity is parental 

openness to discussion o f sexual issues with their teenagers.

MAR-31-98 TUE 03:55 PM ANC LECIS INFO OFC FAX NO. 907 258 1261 P. 05/17
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T e s t i m o n y  b y  Cynthia Brooke, M D  
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y article summarized studies from the Centrcr for 

Disease Control., which showed a link between teenagers who delay their 

first sexual encounter beyond 20 years of age with educational level o f their 

parents. Indeed, two out o f three teens with college educated parents report 

remaining virgins well into young adulthood. This finding is being 

interpreted as proof that teens with future goals start sexual activity later 

and obviously their parents arc serving as examples.

Whether or not a teenager will have intercourse is determined by an 

internal moral compass which is most profoundly influenced by his or her 

paients, personal goals and sense of self-esteem. Teenage pregnancy 

prevention programs, which oddiess these issues, w ill be successful.

Simply passing a bill, v ich limits access to contraception, will simply 

increase the teenage pregnancy rate without addressing the real issues 

surrounding teenage sexuality.

Research shows that teenage pregnancy costs society about 37 billion 

dollars annually. This is because "teenage mothers are significantly less 

likely to receive a high school diploma than women who postpone

P. 06/17

i

toodkcl a«x



T e s t i m o n y  by Cynthia Brooke, M D  

3/31/98

P a g e  5

childbearing. They are more likely to live in poverty, receive public 

assistance, and have long periods of welfare dependency. Adolescent 

Luthers finish fewer years o f schooling, earn less income annually by age 27, 

and participate less in the work force than men who delay fathering until 

age 21. Children o f adolescents are more likely to have health and 

cognitive disadvantages and to be neglected or abused. The daughters o f 

adolescents are more likely to become adolescent mothers themselves, and 

the sons of adolescents arc more likely to be incarcerated." Obviously 

limiting access of contraceptives to teenagers would increase health care 

costs significantly and would have a negative impact on all of us.

MAR-31-98 TUE 03:56 PH ANC LEG IS INFO OFC FAX NO. 607 258 1261 P. 07/17
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In 1994. an estimated 910,600 U.S. teenagers 15-19 years old became pregnant in the United 

States, resulting in 505.500 live births. 276.380 induced abortions, and 128,730 fetal losses. 

The same year, nearly 29,000 w o m e n  under age 15 also l ecame pregnant (1). Compared with 
other industrialized countries, the U.S. teen pregnancy rate is twice as high as in Englnnd, 

Wales, and Canada, and more than nine times as high as in the Netherlands ond Japan (2).

Health Risk Behaviors of Adolescents
Data on trends in health risk behaviors come primarily

from the following four sources:

• The 1995 national school-based Youth Risk Behavior 

Survey (YRBS) conducted by the Centers for Disease 

Control and Prevention on the sexual behavior of U.S. 

high school students Mure than 16,000 students in 

grades 9-12 from the 50statcs, the District of Columbia, 

and (he U.S. Territories were interviewed for the survey. 

The survey is a component of the Centers for Disease 

Control and Prevention Youth Risk Behavior Surveil­

lance System (3). Previous surveys were conducted in 

1990,1991, and 1993.

• The 1995 National Survey of Family Growth (NSFG) 

conducted by (he National Center for Health Statistics 

on (actors affecting pregnancy and w o m e n’s health In 

the United States. The data arc based upon m  pcrson 

interviews with j national sample o( 10,847 women 

aRed 15-44 years (4). Previous surveys of this l> pe were 

conducted in 1973, 1976,1982.1988. and 1990.

• The 1995 National Survey of Adolescent Males (NS A M )  

conducted by the Urban Institutr and sponsored by the 

National Institute of Child Health and Human Develop­

ment and the Office of Poputaiion Affairs To compile 

daia on reproductive and sexual behavtots, a nationally 

representative sample of over 1,700 mates aged 13-19 

years were interviewed The data from the I99S survey 

have beencompared with a 1988 survey of the same lype 

to analyze trends (5).

• The most recent survey on the health nsk behaviors of 

adolescents u the National Longitudinal S 'ldy on Ado­

lescent Health. This study was undertaken by the National 

Institute of Child Health and Human Development in 

response to a congressional mandate in 1993. It is a 

school-based study o( more than 90,000 students in 

grades 7-12 attending 143 schools, the school adminis­
trators. and 18,000 parents across the United States de­

signed to assess how individual, family, and school char­

acteristics alfcct sexual behaviors.contraceptive use, and 

pregnancy history, among other adolescent health behav­

iors. Due to its newness, trend data is not available from 

this survey (6).

Sexual Behavior
According to the YRBS. a small decrease occuncd from 

1991 to 1995 In the percentage of high school students who 

reported having had sexual intercourse (Table I) (3, 7). 

Thu trend was confirmed by the N S F C  and the N S A M .  

although it was mote pronounced In the latter two surveys. 

Nearly 50% of adolescent females between the ages of 15 

and 19 yeirt reported tn the 1995 N S F G  that they had had 

sexual intercourse, compared with 55% in 1990 (4). Simi­

larly, 55% of adolescent males aged 15-19 years reported 

in the 1995 N S A M  that they ha J iud sexual intercourse, 

compared with 6 0 %  in 1988 (5) A  slight decrease also 

occurred in the petcentage of high chool students report 

inc in the Y R B S  that they has e had sexual intercourse with 

four or more partners during their lifetime. There was also 

o slight mcicase tn the percentage of students reporting this 

they had sexual intercourse during the 3-month pennd 
before ihe survey (3.7j.

MAR-31-98 TUE 03:56 PH ANC LEGIS INFO OFC FAX NO. 907 258 1261
P. 08/17
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The percentage of high school students who reported in the 

YRB S  that they used binh control pills before last sexual 

intercourse decreased to 1 7 .4 %  in 1995 after a steady 
increase to 18.4% in 1993 (Table I). Improvements, how. 

ever, can be seen In condom use (Table 2). In 1945. 

sexually active African-American teens were most likely 

to report condom use, ru has been the case since 1991. 

Specifically, 66.1% reported condom use in 1995. which 

represents an inctease of 9.6% from 1993. Repotted con­

dom use for all sexually. ctive adolescents has increased as

Contraceptive Use

T a b l e  1 .  Y o u th  R i s k  B a h a v io r  S u r v e y —1 9 9 1 .1 9 9 3 ,  
1995. P o . tc n ta g a  o f  H ig h  S c h o o l  S tu d e n t*  W ho  
R e p o rte d  S e le c te d  S e x u a l  R i s k  B e h a v io r*  b y  Year

Bahivlor 199t 1993 1995
£v*r had *«xu»l n l# fCOurs« 54 1 53.0 531
Hjjv* bad soxuat
int#rcours« w in  tour or 
mgr# partners ever i i fe t it r# 10 7 100 17.0
Wa3 sexua) intercourse 
during tn# 3 months 
pr#c O O 'tv i th* survey 3 7 5 37.6 3 7 9
Usot) Urth central 
p iij pn«f to last tcxuai 
intercourse* 17 0 104 17.4
‘ Tn* won**# *1 in* gvMion sfecul Brftn corwet pa ut* n IT * 19SS Vovh IUk 

Survty « • ) cn*ng*0 to movr* urn control lm  p w  la m i )•>.«. Imreevn*. •wum gt »t o u  i * u t  in»rcov-:*
Di'J l-om tn* C*nio,i lm D .»« i j* Ccntrgt »nd ° -» -mo" T <*nc* n u iu s l  r*x 
b*n*«or »meng *gn k W  *twd*nt*-Uni*g C14VM. tWi. »«J IW3 
UtfViff IM S ,« 4 .l2 « - i :S
K*vil.Wwf*flCW,MaMjWA.C**"«A.V»**r'«ei.*OM0 *<»l YCwPiWiV 
04M.O' Ct,rvin«nca—UM*d Sln*f. irM  WUWN COC £*'>*'< M  
i m e  i* * i»  « 4 - n

T a b l e  2 .  Y o u th  R is k  B e h a v io r  S u r v e y : P e r c e n ta g e  o» 
H ig h  S c h o o l  S tu d e n t*  R e p o r tin g  C o n d o m  U s e  at L a s t  
S a x u a t  In terco u ra a , 1 9 9 1 ,1 9 9 3 ,  a n d  199S*

Characteristic 1991 1M3 1995
Sax

tamai# 39 0 40 0 4 00
M ia 5 4 5 5 9 ? 6 05

Rac*tE0«iT|r
WM# 45fl 5? 3 5? 5

amaidan 4 5 0 M l <51
Mi*p#rue 3 7 0 451 44 4

To<al 4 0 ? 5 ? 4 544
‘ O** tiuMMl rogenrg M u t  fMrtov'S* V r j  in* J rortong i*a 
cnif »•* ixvw
U M  l"0«C»n**>l lo* C>i»m» Ca«t'tX J -d  e . » ,* v m  Tr**fl| «  nutl ' Ik 
! * * « <  < -w g s "  Itnw  IV « r * -U » u d  S'J4I. IMO l W  r *  'M l 
mmvsnu»« ■*•*»> wwf a«pimu '»•'»
■Ur-1 W4r-e»cw.M*w»*va.o*K» a  w*e~«» rvniO «iy* l |t>  IttJ WUAII COC $✓*♦>•
iw «sii.ii(4 -n

well from 46.2% In 1991 to 5 1 4 %  in 1995 (3.7). Results 

of the N S F G  and the N S A M  i so indicate increased con­

dom use at first intercourse (*, 5).

Early Sexual Intercourse
Teens who are at greatest rill: for engaging in early inter 

course ate those who 1) live 11 rural areas; 2 ) have parents 
who receive welfare; 3) are . rican American; and 4; arc 

from the South (6). !n addition, the likelihood of early first 
intercourse among females i nigher when there is a laigc 

age dilfercnce between the female adolescent ar ’ her 

partner. A  large difference n age of this type is also 

correlated with the foHowin: factors: I) lower likclihoo' 

of contraceptive use at first ntercourse, 2) higher likeli­
hood of teen binh; 3) high number of sexual partners 

among females during the te n years; and 4) higher likeli­

hood among females of ex, triendng voluntary, but un­
wanted, first sexual intercoi sc (Fig 1) (8)

Teens who are youngei han oge 16 years when (hey 

have fust sexual intercoaru uc more likely to report that 

it was nomoluntary. Specif ally. 16% of female adoles­

cents under 16 years of age r tortcd in the N S F G  that their 

first intercourse was nonvo' ntary, compared with 7 %  of 

those whose first interccun occurred at age 16 yeart or 

older. For those females n oning voluntary first inter­

course before the age of 16, * (> stated that their partner was 

between the ages of 2 0and I years; 6 %  stated their partner 

was 23 years of age or olde (4).

Seveal factors related ■ schooling have been Identi­

fied as being associated wiU a delay in first intercourse. 1) 
feelmg connected to school;. i attending a parochial school; 

and 3 ) at’ending a school wi i a high overall average daily 
attendance The following f  mily characteristics also pro­
tect adolescents from early exual intercourse. I) feeling 

connected to parents and fai lily; 2) perceived disapproval 
by parents of adolescent sc* and 3) perceived disapproval 
by parents of adolescent un of contraception (6).

Sexually Transmissible Infections
Each year, 3 million adolescents arc infected with sexually 

transmissible infections TTus accounts for 25% of the 12 

million new cases of sexua ly transmissible infections in 

the United States annually. fates of sexually transmissible 

infections for females tend to be higher than those for 

males Tins discrepancy can be attributed partially to the 

focus of screening programs on females that result in a lack 

ol identification of males wtih sexually transmissible in­

fections. Also, nuny sexually tt jnimiioble infections are

2
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□ ConUaetptivo use at 
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0  O jvo txrlh during Icon yoers
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□  Two of mote additional 
sexual partners during 
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ago or younger

P a r t n e r  1 - 2  
years older

Partner 5 -4  
years older

Partner 5 or 
mom year* older

Age dWerence between female teen and first partner
Fig. 1. Porconi of seloct female teen (aged 15-19) behaviors and outcomes by age differenco betwoon female fcen 
and first partner (Daia from Moore KA. Dnscoil A. Partners, predators, peers, prelectors: males and teen pregnancy. 
Washington, DC: Child Trends, Inc, 1997.)

transmitted more efficiently from males to females than 

from females to males. The cost to society of sexually 
transmissible infections to adolescents, as welt as acinus, 

was nearly S17 billion in 1994 (9).

C h la m y d ia
In 1996. 366.406 cases of chlamydial infection were re­

ported to the Centers for Disease Control and Prevention. 

Adolescent females aged 1S-19 years had the highest rates 

of chlamydial infection, with 2,068.6 cates per 100,000 
females in that ape group Of the 306.694 cises in females 

for w h o m  age data were available in 1996,8.889(3%) were 

of those 10-14 years old; 134.359 (441V) were of those 15- 

19 years old. and 93.543 (32*) wcie of those 20-24 years 

Old (10). The Centcts for Disease Conttol and Prevention 

estimates that tho actual annual incidence of chlamydia is 

4 million cases -half of which arc among females 15-19 

years of age— and tha: as many as I in 10 adolctcent 
females tested for chlamydia is infected

spectively. In oddilion, the disparity between rate; for 

white and African-Amencan adolescents is considerable. 

In 1996. Afn'Luu American fem ale: oped 1 5 - 19 ye art hxd 
gonorrhea rates of 3,790.9 cases per 100.000; African- 

American males had rales of 2,357.2 per 100,000. These 

rates are on average 24 times higher than those for their 

white counterparts (10)

H e rp e s
It is estimated that by the mid-1990s, 5 6 *  of the 12-19- 

year-old population was infected with the herpes simplex 

virus type 2. The seroprevalence of herpes simplex vinis 

type 2 among white teenagers between the ages of 12 ai d 
19 was 0.96% in the late 1970s This rate quintupled to 

4 5 %  by the mid-1990s Among African Americans, the 

increase avet this period was smaller and did not reach 

statistical significance. However, the seroprevalence of 

herpes simplex vims type 2 among African Americans 

remains higher than that of whites at 8.7% (1 1).

Gonorrhea

f orThea rates have declined faitly steadily overall since 

19)5 (Fig. 2) In 1996. rates of gonorrhea in 10-14-ycar- 

old and 15-19-y cat old adolescents decreased to 3? 9 

cases per 100.000 and 370 8 cases per 100.000. respec­
tively. tven with ihete decreases. 13-19-year-old females 

had the highest and 15-19-year-old males had the second 

highest nge-specific rales among females and males, re­

H um an  Im m u n o d e fic ie n c y  V iru s  a n d  
A cq u ire d  Im m u n o d e f ic ie n c y  S y n d ro m e
In 1996,554 new cases of human immunodeficiency vims 
(HIV) infection were reported among adotcicenu 13-19 

ye.iM old; 1.680 new cases were reported among 20-24 

year olds Afiican-American adolescents are especially 

vulnerable to HIV Among youths 13-19 years old with 

HIV, 64<l- are Afncan American In addition, although the

.1
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-9- 15-19 yeaf-oM ma.'B* 
-••At 15-19 yanroios 
-*• All agos

Y«ar

Fig. 2. Gonorrhea rate* for adolescents as comparod with tha entire population: 1976-1996. (Dalti from numerous 
editions of Centers tor Diseaso Control and Prevention. Sexually transmined diseaso surveillance. U  S. Department of 
health and Human Services. Public Health Service. Atlanta, Georgia: Centers for Diseaso Control and Prevention.)

number of adolescents aged 13-19 with acquired immuno­

deficiency syndrome (AIDS) is relatively low, it has risen 

from 1 case in 1931 to 2.754 cases in 1996; 403 of these 

cases were newly diagnosed in 1996. There were also 2,171 

new cases of AIDS diagnosed among those 20-24 y ears of 

age (12) This is a decrease from 5S6 and 3.910. respec­

tively. In 1993(13). Because infection nuy occur 10 years 

or more before AIDS Is diagnosed, most of the people aged 

20-24 were infccied with HIV as either adolescents or 

pieadolescents.

Syphilis
Kates of primary and secondary syphilis in 15-19-year-old 

adolescenishavedecreased substantially since 1993. Rales 

for females 15-19 years of age decreased from 23 5 cases 

per 100.000 in 1993toB.6per lQ0.C0 0 in 1996 For males, 

die rales fell from 10 8 cases per lOO.CUOtn 1993 to4 3 per
100.000 in 1996 Rates for 10-14-ycarold adolescents 

decreased trom 0 9 cases per lOO.OOOw 1993 to0.3 cases 
per 100.000 in 1996 The rates for 10-14-year-old girls 

decreased from 1.6 cases per 100.000 in 1993 u>0.5 cases 

per 100.000 in 1996. For boys, the raiev fell from 0 3 cases 
per 100.000 in 1993 to 0.1 per lOO.COOin 1996(10).

A d o lo s c c r t t  P r o y r t a n c y
The estimates of pregnancies arc the sum of live births, 

induced abomorn. and fetal lots outcomes Although na­

tion..' data on the number of li»e births art published

annually by the National Center for Health Statistics, il Is 

more difficult to assemble timely data on induced abortions 

and fetal losses. Therefore, the most recent year for which 

derailed information on teen pregnancy is available is 1994. 

Fregnancy rates for teenagers amain high in the United 

States, even though decreases have been occuning in (he 

past few years In 1994. the pregnancy rale for teens 15-19 

years old decreased to 106.1 per 1.000 from 115 0 per 1.000 
in 1990 (Table 3) (1.14).

The most recent comparative state data available on 

adolescent pregnancy are from 1992. For more recent dam 

on an individual state, contact the state's health depart­

ment In 1992. the pregnancy rates for females 15-19 yeats 

old decreased In many states from those in 1991. In 1991, 

pregnancy rates for 15 19 year olds ranged from 54.3 per

T a b l e  3. P r e g n a n c y  R a to *  (per 1.000 W o m e n  in 
Specified Croup) b y  A g o

ino IMS two IH4

«t> 3? 35 33 33*

15 t* ttoo 1059 tfSO 1051

'CnvnBunW - w i i m  IK* It ( W H 1 *1* I tuUtx 
U3 t bj.-V'o i • •*!

'*« Alt' ( V -  r»uuea. i n ?  tAfl o s tl e* C r t . i  0 5
PO.N tylit ’Ml It* iW I« N r< 0 > y IttO U liK  PA- 
sr ’** *f4. Oty**>J o  S b vm j <x r *  C r M  '»>’
vr*% #»J j  T«’ «<SM
u . u i ' K V ^ O N  VM***! Vtfftx *UMtr±t*r m*v
■•mliMXl '*»!
w v . . 5 <  U5 H W * i l - .U r O - '- K - . !
<r-W4 •»?
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1,000 in Nonh Dakota to 109.2 per 1.000 in Georgia In

1992. the rotes ranged from 53.7 per 1,000 in Wyoming to 

106.9 per 1,000 in Georgia (Table 4). From 1991 to 1992. 

pregnancy rates for 15-19 year olds decreased signifi­

cantly in 31 of the 42 states for which age*speufic data 

were available. Among states with decreased pregnancy

rates, the percentage decrease generally was greater for 

whites than for African Americans (15).

In 1991, pregnancy rates fo: those younger than 15 

yearscfage rangedfrom 1.8 per 1.000 in Idaho to 106pcr
1,000 in Georgia. In 1992. the pregnancy rates ranged from 

2 0 per 1.000 in Idaho to 109 per 1.000 in Mississippi (15).

T a b l e  4 .  P r e g n a n c y  R a to s  (per 1 ,0 0 0 )  fo r  W o m e n  1 5 -1 9  Y e a r s  O ld  b y  S ta to  a n d  B a c o , U n lta d  S ta tc a  1 9 9 1 -1 9 9 2

1991 1992
31*10 While African American AM Women White African American All Women

Alabama 772 139.1 97.0 73.4 1 3 4 / 93 2
Ariton* 0 _ 106.2 102 3 1506 103 5
Arkansas 83.4 153 3 96 2 7 6 7 142 6 9 0 7
Colorado 82.3 — — 7 9 8
D'Stnd of Columbia — — 226.1 — — 208.4
Georgia 62.2 165 1 1092 79 6 162 3 106.9
HawM 703 — 69 0 64.7 — 66.4
Idaho 6 3 9 — 6 3 9 59.4 — 5 0 7
Indiana 66.3 161 2 7 5 3 6 2 9 1587 72.2
Kansas 731 177.2 60 1 77 8 2119 8 7 0
Kentucky 6 22 155 0 86 3 73 5 1*9 9 8 1 7
lo u s .n a 66 3 131.4* 92 0 6 5 3 133 7' 92 6
M l n* 64.4 — •4 .8 54 9 — 5 5 2
M*tyl*nd 5 56 1363 7 9 8 5 1 0 137 1 7 6 9
kUssaciusan* — — 74 0 — — 69.6
Vcn^an — — 82 9 — — 79 7
Mmnosou — — 59 5 47 3 211.1 55 2
M.iS.SJ'Opt — — 1055 71.9 135.1 100 9
V.'SSOun 65.1 1 93 0 62 6 6 0 9 i8 6 0 7 6 0
Montana 6 * 3 — 75 6 61 6 — 70 2
N r b v u — — 69 4 — — 63 4
Novsda 1040 1666 108 9 101.9 171.2 1 0 8 0
New Jersey 5 2 4 1791 74 6 41 2 1787 69 7
Now Mf j <o 10<4 132 7 1030 1022 100 6 101 6
No« Yam 761 173 2 9 4 4 7 7 3 175 9 96 6
NonnCaronru M i 163 2 108 8 63 3 133 3 1046
Nonn Oaketa 4 7 4 — M 3 4 7 6 &42
O *o — — 1 0 9 — — 7 4 f
Oregon 8 85 290 9 6 9 5 7 94 181 7 61 0
Ptnnsytvor-ia M O 2 1 4 9 75 9 63 5 211.5 71 7
Rnoce is and 60 7 214 5 0 9 4 7 8 0 211 » M  1
Soutn Caro»na 74 2 129 5 64 6 6 8 6 1196 8 8 0
South Oakou 46 4 — 5 7 5 46 5 — 59 4
Tenneitoo • 5 9 149 4 102 0 7 7 4 162 4 9 4 0
Te»»» M 2 152 3 104 3 94 2 1468 1037
Utah M 4 — 5 9 4 6 4 2 — 55 6
VormttH 7 7 9 — 78 0 < 8 4 — 68 7
V r jn i 6 9 2 143 9 9 4 8 6 2 9 1394 790
WasnngKm — — 91 7 — — 85 1
Wesi Vrfyma 6 2 9 100 3 6 3 8 6 4 6 1 1 (5 CO 1
' —  n X C i t  ( i t t f V t )  <»*« IM S  KOI H
• W#«l 4 ** >«•« !*#• **•
C*w»rt <». o  i* im  t > * »  ***i I  t « p ry* * /  m  M A t * i  •wtyr*.-un*ed }  vm  «*!!• *«W uw rti Wes u*n« w»y Aw
i m  *4 »'»-♦♦«

S



Table 5. Number (Rate) of Abortions Among Adolescents by Year and Ago*
A g a  (y ) 197b two 1985 1990 1994
«15 15,760 (1.5) 15.340(1 7) 16,970(20) 12.580(1.5) 12.150(1.3)
15-19 32G.700 (31.2) 444.780 (42.8) 399.200 (43 5) 350,970 (40.6) 276.380 (32 2)
* Afecnipn <ilt is nymb«t ol »M'V<x'»per t.000 ftenen ol ipecii>4d •£* g>oup.

SK U S. lotnag* p>tgn*ncy till S!<1 Niw Yox. N*» Yo<* Th» A'*n Ggnn*cr*»» t<lSMul4. 1W/
V»o .'JS J , MCl’lt 'W O .W 'K n JO  M fK jM w S. f i o W  np<#g<\i/K;«t»n<}p>«gn»n£|rf4las: c»vn*i»« IP 'in fUn .l*dSu t»» , 1900-92 . MomN» **l»l M UtiCS
xpod; vol 4). r<3 11 (Juppl). Myalls ;̂•». MiiyidrC Nalofial Cent*' lor HOJ.m St4l*Kf 19*34

Pregnancy Outcome

Abortion

In 1995. 1.210,883 Ie3.1l abortions for females of all ages 
were rcponed to the Ce m e n  for Disease Conuul and Prc vcn- 

tion— a 4.596 decrease from the number reported in 1994. 

These data are preliminary. As a result, abortion dau specific 

to teens less than 15 years o f u e  and to teens 15-19 >earsof 

age are not yet available. It is estimated that 243.337 abor­

tions were performed on teens less than 19 years of age (16). 

The most recent age-specific data indicate that an estimated 

276,380 abortions were performed on adolescents 15-19 

years old in 1994 (Table 5) The 1994 abortion rate for teens 

was32 2 aboitions per 1,000females aged I5-I9yeirs(l). 

The percentage of pregnancies to adolescents aged 15-19 

years ending in aburuun has decreased from 46.0% in I9S3 

to 3 5 3 *  fn 1994 (Table 6) (1.17)

B irth s  to  A d o lo s c e n t  M o th e rs
In 1996. 126% of all biiihs in the United States were 10 
adolescents 13-19 years old. That year, a toulol 491.222 

babies were b o m  to females 15-19 years old in the United 

States— representing a decline in both the number of births 

and the birth rate from 1990 (Table 7) The 1996 birthrate 

for 15-IV year Olds was 34.7 pci 1,000 females. The 

number of births among African American teens 15-19

T a b le  6 . Abortion H allo  Among A doieacen ts by Year 
and Age*

rarceniaga. by Vaar

* 9 4  (y) 1*78 1 N 0 I M S i n o te n *

«1 S SS CO t ? 37 48

15 19 N 45 41 40 S3

• AXH.1  .(1 4  4 N  c* 1 K u t -g
amrg «i asen-yi

i p n r J 1 < US '.M'tge
ptptYiitmu »>• N»V»AhiArQ»Vit«»'^iC» '*1T 
m u I h-iMeHri-M ut piMw m - i t i  *y •;« *c«ly fQ e tfM  M > a l< v  W t  O ' ••-.
f«Cn.i m i
UgerflA m s a iO  U r i e i y r  M  r* ie* fi»O C  C K t  t w  * t  U N

yearsold steadily declined from 151,613 in I990lo 131.059 

in 1996 (18).

In 1996,11 ,2 4 2  infants were bom toadolescentsundcr 
age 15. a decrease from 11,657 in 1990, although the 

bmhrjte has not declined considerably. A  total of 5.227 

babies were bom tu African-American teenagers under age 

15 years in 1996; that year. 5,570 babies were bom to white 

teenagers in the same age group (18).

The number of births to adolescent mothers (Table 8) 
and the birthrates to adolescents vary dramatically by state 

From 1991 to 1995. birthrates decreased significantly In all 

but five nates and the District of Columbia. These declines 

wete especially large for teenagers between the ages of 15 

and 17 years and among African-American teenagers (19).

B irth s  to  U n m a rr ie d  A d o le s c e n t  M o th e rs
Of all binhs to females 15-19 years old in 1996, a total of 

375.805 babies (76% of all births to teenagers) were b o m  

to unmamcd teenagers (18). The percentage of biiths to

Tab le 7 .  N u m b e r  of Oabloa Bom  to Adoleacent
M o th e r s  (H a te )  b y  A g e , R a c e ,  a n d  Year*

Aga and n*ce IMS 1M0 199f
1 0 -1 4y
A* races tO 230 (1 2 ) 1 16 57 (1  4) 1 1 2 4 2 (1 2 )
WTVtt 4.101 (0 6) 4  774 (0 7 ) 5 570 (0 f)
Ajfcan 
Amucan 1 MO (4 5) « 1 3 8  (4 9) 5 7 2 / (3  7)

tS -iV y
Ai races 487 415 (515 ) 521.126 (6 9 9 ) 4 9 4 7 /2 (5 4  /)
WNia 311.796(42 «) 364 449 (60 A) 344 309 (48 4)
Aincan 
Awe»<an 134 270 (97 4) 1 5 1 .f i )  (1 128 ) 1)1,199 (9 ) 7)

■s w u n  i - c —■ 1 r r n  - v - d -  n  w - » ; * - 4 > k «
v i w d N r ^ w i M V M u i  voniMKtHNtvHiaiii was 

• w w y  r>«> i v p u w n o  i7r*7)aa-'"J wa»nngw PC US 
C4o iNt

•utoM TCrw w »<**•' t > t « o  vac t u - n u  tt <n» u v t i s u m  in o  > - •  *», M «UM yr 0C M e p t « * w w
« >« *•» % > .e«w> 1 <u> M i v A v t / r , p  | i ' < >  , C i i , .  v> << (C 4.11
•* H  w .v < i»■» r > 4 X i ’h m  «w *a «•  n ►*♦#<: r*r«4»1 » » 1  C**14' to V i i'< 1 in »
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T a b l e  8 .  i lu m b e r s  o f  B o b lo s  B o r n  to  M o t h e r s  U n d e r  A g e  3 0 . b y A g e ,  R a c e ,  e n d  S U t e ,  1 9 9 5

Number of Birth*

Uy *a *  Of Mother (y? By Pace ol Mother*

Stalo
Alabama
Alaska
Ar-.rona
Arkansas
Csi>!om>a
Colorado
Connecticut
Delaware
Dittnct of Columbia
Florida
Georgia
Hawaii
Idaho
I vino*
Indiana
lewa
Kansas
Kaulutk/
le -s ian a
Mama
Maryland
Massachusetts
Michigan
M>nneaou
M ’ tttpp*
M-ssoun
Montana
Nebraska
Ne.ada
New Hampshire 
Ne« Jersey 
New Me«<o 
fwrw Y«rh 
NonnCaroU'e 
Nonh Dakota
Ohre
Oklahoma
Oregon
eermsfhrania
flnode t»iand
South Ca'OMsa 
South Dakota  
TwreuM  
T *«a *
Utah
Vermcnf
Vrjrva
Wastvngtin
Watt v«7r*a
W Kon jn
WyOwung
• h <m» raeen»j &r re
• T.y*a oeae • *  «h 
Dm *’*"■ Drwwan O v »e»

Toial 
Under 20 <15 15-19

White 
(Nenmarttal %)

11,181 324 10.657 5 577 (47)
1,151 15 1,136 53) (65)

10,974 229 10.745 4 .030(73)
e  aut 191 e .rin 4 ?V\ 150)

66.409 1.645 66.764 15.012(65)
6.596 134 6.464 3.228 (69)
3.603 67 3.716 1,366 (62)
1.J52 51 1.301 020 (81)
1.471 67 1.404 32 (68 )

25 820 739 25.086 11.380(70)
18.322 595 17,727 8 069 (55)
1.862 41 1.041 206 (42)
2,531 4? 2.409 2.001 (57)

24.043 576 23.467 6 615 (77)
12.155 222 11.933 9.221 (74)
4.067 43 4.024 3.402 (80)
4.876 75 4.801 3 387 (69)
0.006 tAA 0 619 7.597 (58)

12.559 351 122CT 4.075161)
1.426 20 1.406 1.325131)
7.437 226 7.211 2 807 (80)
6.1 <6 115 6.001 3.244 (89)

16644 377 16467 •  593 (61)
6.327 60 5241 3.448 (65)
0.162 334 6.848 3,264 (49)

10496 214 10262 7.275 (68)
1,407 12 1.395 956 (70)
2,321 36 2 263 1.573(78)
3 4 2 3 72 3.351 1.737(73)
1.116 5 1.103 979 (64)
9 >64 233 9.131 2 508(83)
4 954 110 4.044 1.133(65)

21 304 a jo t*CCC 6 8*7 (74)
15.473 424 15.049 7.682 (51)

611 11 000 580(73)
21.066 455 20 631 14.479(77)
7,600 161 7.639 5.011(58)
5.551 105 5446 4 .100(75)

16.365 166 15.979 9 430 (84)
1.291 24 1.267 632 (66)
6J601 263 •  511 3 966 162)
1.190 11 S.179 771 ( f j )

12 39? 274 19.116 7.605 (W )
53507 1.172 52.135 15160  (59)
4279 67 4 222 i  396 (58)

557 4 551 511 (80)
10 536 M I0 IT 6 5.484 ( i t )
6 662 171 •  709 5.TW (75)
3 .6 )6 52 3564 3 4C5 (93)
7.112 160 6 912 4.189 i01)

9«* 1? 9 )7 735(91)

African 
Amarican 

(Honmarilal %)
5.424 (96) 

79(62)
470 (93 )

2.425 (95) 
7,437 (83)

490 (90) 
951 (95) 
690 (96 ) 

1.330(97) 
9  551 (95) 
9.270 (96) 

66 (04 )
1 5 (1  

9.799 (96) 
2.344 (90) 

266 (97) 
760 (94) 

1.260 (95) 
r .4 ir  ttrO) 

10(1 
4 .114(97 ) 

920 (97 ) 
5.983 (96) 

667 (96) 
5 .799(97) 
2 906 (96) 

7(1 
297 (96 ) 
436 (90)ion

3 7 5 6  (96) 
115 (95) 

7.6121901 
6 599 (90)

* n5.787 (96) 
1 161(94) 

233 (96 ) 
5.039 (66) 

1 0 (1 7 1  
4.639 (96)

t o
4 279 (96) 
6,103 (63) 

47 (63)•n
a v a  t*M

546 (61 ) 
211 (65 ) 

1.673 I**) 
1 3 (1

Hlapanlc 
(Nonmarltal % )

116 (47 ; 
75 (63) 

5.454 (81) 
104 (56) 

42 OOW (t)4| 
2.6E4 (73) 
1.270 (85) 

124 (82) 
93 (78) 

4.601 (09) 
815 (4 3 ) 
355 (87) 
441 (49) 

5 ,455 (71 ) 
501 (76) 
251 (69) 
553 (71 ) 
07(60) 

1 ;C (70 ) 
22 (77 ) 

345 (75 ) 
1.734188) 

907 (77) 
359 (74) 
27 (56) 

220 (7 0 ) 
62 (73 ) 

295 (73)
1 092 (7 7 ) 

34 (71 ) 
2.947 (93) 
3.059 (82)
6.447 (§6)

720 (63) 
25 (72 ) 

66? (84) 
4 94 (6 2 ) 
999 (64 ) 

I 664 (67) 
295 (8 6 ) 
116 (62) 
30 (7 7 ) 

170 (56) 
27.320 (60) 

623 (7 0 ) 
4(1

575 (7 0 ) 
1 652 (6 7 )

11 o
677 (7 7 ) 
07(66)

Nasenat ctwe* 
ai

S u > rn  hi

v .  v o  w  era H  - » * e *  r * . , n n *  i .  a rv  a. t M l  
*» peosew  basae e* «awet ran to 
C re >  iv  h m »  s e w n  tear
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unmarried teenagers varies considerably by stme and race 

(Tabic 8). More specific dnrn on births to unmarried teen­

agers am available only for 1995. The birthrate tor white 

unmarried mothers 15-19 vcaxs old decreased slightly in 
<995 to 35.5 per 1.000 unmanicd females, compared with 

36.2 per 1.000in 1994. It increased from 33.6 per I.OOOin

1993. A m o n g  unmarried Afncan-American mothers in the 

same age group, the rate declined in 1995 to92 8 per 1.000 

compared with 100.9per I.OOOin 1994 and 102 Jper 1.000 

in 1993 (20).

A d o p t io n
More than 90ft of tecr.ngers who give binh choose to raise 

(he infant themselves Teens raieljr <cli«i<)uish their ohil 

dren fot adoption (21) Nationwide. 8 %  of infants b o m  to 

unmarried adolescents who are 17 years old or younger arc 

placed for adoption (22)

Prenatal Carc
Adolescents are more likely to experience higher levels of 

pregnancy complications than older females and are more 

likely to have low-binh-weight babies. Ihtauctcn prima­

rily because adoleteems do not receive prrnatal can, -July 

in pregnancy. In 1995.66 3ft of teenagers 15-19 years old 

began prenatal care in the first trimester (Table 9). com- 

p.ired with those 760ft of 20-24 years O ld  and 88.2ft of 

those 30-3*1 years old. That same year. 7.6% of tcemgers 

I5-I9y ears old received late or no prenatal care. Just over 

25ft began prenatal care dunrg the sevund trimester (20).

T a b U  9 .  N u m b e r  (P e r c e n ta g e ) o f  I iv *  B ir th *  b y  M o n th  
P re n a ta l C a r e  B e g a n  e n d  b y  R a c o  a n d  A g e  o f  M o th e r ,  
1 9 9 5

tarty Late
M  Pranaui Cora (T lh -ltn  Me«it»)

Age and Pace IHftha (tat-Jrd M«mn> or No Cara
« i » y

A J races l it* } i v « a  <aa«) 1 ao t (14  3)

W S«• s a w 2 * 0  (S3 9) a s s  i t a a j
A W a «  

X m r c s " S W T 7.454 (l> « ) ■74 ( I S  4)

1 5 - i f y
Aa races « 9 » « n X?.' J46 it*  S) S0 » r «  (7(|

W M » M s  a s s T M J t a  (V# 7) 73 .190 (5 9 )
Atrran

A/*«f*A" m e n 71711 tac.7) 1 1 7 9 1  (9 1 )

S.' M »SI*JA Cast'SC »; 1*4^1 H’r *
ins w.-xr/i »«*'i>«mki•h *'" m i v w  Kivaai '« v*y*r»4»•»'♦** iSUttvcl >nf

T a b l e  1 0 .  N u m b e r  o f  O a b le o  B o r n  at L o w  B ir th  W e ig h t  
b y  A g e  a n d  R a c e  o f  M o th e r , 1 0 9 5

Agt jn d  R «c a All Olrtha
Low -d irth  Wolght 

B a b ie s

< 1 5 y
Ail rncas 12.242 1.047 (1 3  8)
White 5.554 642  (11.0)
African American 5.927 949 (10  2)

1 5 -1 9  y
Alt races 499 073 46 611 (9  3)
Whito .340 635 27 .765 (8 0)
Atnean American 133.694 17.356 113 0)

V«nig'« SJ m * t « j a  Cunm SC . wain«*i7j P«oon  o l r -#i csijsiy »i»r i k »  
iM S .M < y « ^ fW iH i» n < e a i» p o n ,* s i a s .n o  H y jn»vtr»  M sryuod

CoMti *>. M*.«vn SmlrtOcs 109/

Low Birth Woight
In 19 9 5 .  there were 4 6 , 5 1 1 low birth-weight babies (£2,500 
g or leu) bom to mothers 15 19 years old (Table 10). T h u  
figure represents 9  3 f t  of all babies b o m  that year to 
jdolescents in that age group (n  that some year. 1 .6 4 7  low- 
birth weightbabieswerebot 'mothers under age 15.For 

both age groups, a larger percentage of low-birth weight 

babies were b o m  iu Afiivu,.-American mothers than in 

whire mothers (20).

Impaot of Toonago Childbearing
\ Teenage mothers arc significantly less likely to receive a 

'-high school diploma than women who postpone childbear­

ing Tl»ey are more likely to live in poverty, receive public 

avsistancr, and have long periods of welfare dependency. 

Adolescent fathers finish fewer years of schooling, earn 

less income annually by jgc 27. and participate less in the 

work force than men who delay fathering until age 21. 

Children of adolescents are more likely to have health and 

cognitive disadvantages and to be ncgleued or abused. The 

daughters of adolescents are more likely to become adoles­

cent moihets themselves, and the sons of adolescents are 

more likely to be it.carceratcm Researchers estimate that if 

all the difference • between adolescent and adult childbcarcrt 

were eliminated, the net gam to society in higher produc­

tivity and lower public assistance and social set vice costs 

would exceed 537 billion annually ( 7 3 ;

I!
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Lisa Peflalver

President, ^  p o R  %FAIRBANKS COALITION FOR CHOICE C H O IC  E
P.O. Box 74264, Fairbanks, A k  99707 —  =

457-1458, fx 457-4243 — —

March 30,1998

Please send the following testimony to the attention o f the Alaska State House Health Education and Social S rry j^  ̂  
CommillCSnAlaska State House o f  Representatives, Juneau Alaska 
(Fo r TELECONFERENCE HEARING - Tuesday, March 3 1 ,3:00pm)
****To be included in the Record o f  Testimony on HB 372—Parental Consent fo r Contraception 

Dear Representatives,
I strongly urge you to oppose HB 372. While I appreciate parents’ desire to be involved in their teens decisions 

about sexuality, several thousands r [  icon pregnancies prove that this is rarely the case. Confidentiality in contraceptive 
services is one o f  the few things t lat has been PROVEN - both in our own country and abroad - to succeed in reducing 
tccn pregnancy and limiting tb-' transmission o f  sexually transmitted diseases. To breach that confidentially is misguided, 
and wc do it at our own peril!

This is a Truly Bad Uea - i f  you threaten health carc providers and require parental involvement, you might as 
well be banning the use o f  any contraceptives by teens. This proposal w ill NOT stop sexual behavior -but it will GUAR­
ANTEE that sex w ill be more dangerous - even deadly (in the case o f A IDS or pregnancy among young girls in immature 
bodies) - fo r many o f  our young people.

♦ Federal and state lawmakers have long recognized that, while parental involvement is desirable, confidentiality can 
be crucial to encouraging young people tc address sensitive issues such as pregnancy prevention.

♦ Federally fUnded Title X  family planning programs A<ne alw ays provided confidential services to adolescents, and 
no state (in  its right mind) explicitly mandates parental involvement fo r a minor to obtain contraceptive services.

♦ Research done by the Alan Guttmacher Institute (AG I) shows that at least 7 in 10 teenage women and tbeir partner., 
currently use a contraceptive method. Restricting access to contraceptives in Alaska could dramatically lower this statistic.

♦ AGI research reveals that a sexually active teenager who does l ’ t use contraception has a 90%  chance o f  pregnancy 
within one year.

♦ Research done by the Alaska Division o f  Public Health shows that 74%  o f births to teenagers are unplanned. The 
report states "Because a number o f  serious adverse health and education outcomes to both the mother aod infant may 
re s u lt . .T h e s e  results suggest the potential for a crisis situation. Restricting access to contraceptive services will 
only make things worse!

♦ Unwanted childbearing has been linked with costly consequences fo r families, children and the state.
Unwanted children:
• experience more mental handicaps and are twice as likely to receive psychiatric care at government expense;
- are more than twice as like ly as wanted children to have a record o f  juvenile delinquency;
- ore six times more likely to receive some form o f welfare between the ages o f  16 and 21;
- are at increased risk o f  suffering abuse, neglect, abandonment and removal to foster homes or institutions.

♦ K id s Count A laska reported in their 1996 Data Book icport that teenage, nevcr-mamed mothers arc distinguished 
from the general population o f  lingle parents by their extreme poverty: significantly lower educational attainment, 
social resources, and potential earnings

♦ In 1992, 52% o f  a ll the mothers collecting AFDC had tbeir first children as teenagers
♦ This b ill is se xist - in that its impact will overwhelmingly be felt by young women who find themselves unable to 

get protection from cither pregnancy and sexually transmitted diseases

Please do rtoi ignore the evidence before your very eyes! 1 am one o f  your constituc nta, as w ell aa President o f 
the Fairbanks Coalition For Choice, representing several thousand pro-choice voters in the Fairbanks area, and /  urge
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3-31-98

TO:  H o u s e  H e s s  C o m m i t t e e  a n d  t h e  I n t e r i o r  D e l e g a t i o n
RE:  H o u s e  B i l l  372
FROM: L i n d a  R a s m u s s e n  ANP 

P . O .  Box  82053 
F a i r b a n k s ,  AK 99708

D e a r  R e p r e s e n t a t i v e s ,

I  d o  n o t  s u p p o r t  H o u s e  B i l l  372 w h i c h  w o u l d  r e q u i r e  p a r e n t a l  
c o n s e n t  f o r  c o n t r a c e p t i v e s  f o r  m i n o r s .  As a N u r s e  P r a c t i t i o n e r  who  
h a s  w o r k e d  w i t h  t e e n s  f o r  15 y e a r s  I  f e e l  s t r o n g l y  t h a t  h a v i n g  
b i r t h  c o n t r o l  m e t h o d s  a v a i l a b l e  t o  t e e n s  g r e a t l y  i m p a c t s  t h e  n u m b e r  
o f  u n p l a n n e d  p r e g n a n c i e s  a n d  " c r i s i s  p r e g n a n c y  a b o r t i o n s " .

A l m o s t  a l l  o f  t h e  t e e n s  t h a t  I  s e e  ^ r e  a l r e a d y  s e x u a l l y  
a c t i v e ,  a  f a c t  t h a t  d i s m a y s  me p a r t i c u l a r l y  t h e  y o u n g e r  t h e y  a r e .  
H i s t o r i e s  o f  s e x u a l  a b u s e ,  d y s f u n c t i o n a l  p a r e n t s  a n d  f a m i l i e s ,  d r u g  
u s e  a n d  p e e r  p r e s s u r e s  a l l  a r e  b i g  s o c i a l  p r o b l e m s  w h i c h  c o n t r i b u t e  
t o  t h e  t e e n s  s e x u a l  a c t i v i t y . T h e s e  i s s u e s  a r e  " o u t  t h e r e "  t o  t a k e  
i n t o  c o n s  i d e r a t  * o n . W h a t  I  s e e  i s  a t e e n  i n  t h e  c l i n i c  wh o  i s  
c u r r e n t l y  s e x u a l l y  a c t i v e  a n d  r i g h t  n ow n e e d i n g  t o  p r e v e n t  f u r t h e r  
t r a u m a  i n  h e r  l i f e  a n d  t h e  l i f e  o f  a n o t h e r  c h i l d .

G o o d ,  o p e n  c o m m u n i c a t i o n s  among  f a m i l y  m em b e r s  o n  a l l  i s s u e s  
i n c l u d i n g  s e x u a l i t y  i s s u e s  i s  a n  a r e a  I  s t r e s s  w i t h  a l l  o f  t h e  
t e e n s .  I n  a n  i d e a l  w o r l d  I  k n ow  t h i s  l e v e l  o f  c o m m u n i c a t i o n  i s  
h e a l t h i e s t  f o r  t h e  t e e n .  I a l s o  k n ow  t h a t  s ome  o f  my p a t i e n t s  
f a m i l y  s i t u a t i o n  may  i n h e r e n t l y  n o t  b e  h e a l t h y  o r  n o t  h e a l t h y  
e n o u g h  a t  t h e  momen t  t o  d i s c u s s  s e x u a l  i s s u e s .  B e c a u s e  t h e y  a r e  
a l r e a d y  s e x u a l l y  a c t i v e  I  n e e d  t o  i n t e r v e n e  t o  h e l p  t h e m  t o  n o t  g e t  
p r e g n a n t  w h i l e  t h e i r  own  w o r l d  a n d  o u r  w o r l d  i n  g e n e r a l  i s  g e t t i n g  
" s t r a i g h t e n e d - o u t " .

R o q u i r i n g  p a r e n t a l  c o n s e n t  t o  s u p p l y  a  m i n o r  w i t h  t h e  b i r t h  
c o n t r o l  w h i c h  t h e y  n e e d  w o u l d  r e s u l t  i n  a n  i n c r e a s e  i n  u n p l a r . n o d  
p r e g n a n c i e s  a n d  a b o r t i o n s  f o r  t h i s  a g e  g r o u p .  T h e s e  k i d s  a l r e a d y  
h a v e  e n o u g h  o n  t h * i r  p l a t e  w i t h o u t  f u r t h e r  c o n f o u n d i n g  t h e i r  l i v e s !
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M E M O R A N D U M

TO: Health and Social Services Committee,

House of Representatives

D A T E :  March 31, 1998

F R O M :  Glenda Fee, Private Citizen (P O  Box 72274, Fairbanks, A K  99707)

S U B J E C T :  House Bill-372

If this bill pass, I personally fed this HB-372 will discourage our young people 'ages 12 - 17) 

from taking steps to prevent pregnancy. Sexual Transmitted Diseases, etc... Majority of our 

young people would not feel very comfortable at all getting parental consent to get on birth 

control

W o u l d  y o u ?

I mean really take time out and think about when you were this age. imagine yourself going to 

your father or mother or guardian and asking permission to use birth control Most parents 

cannot deal with their teenagers having sex P m  a mother of two teenagers, and I a m  also a 

Christian mother. I do not want m y  teenagers having sex, hut I have to conic to the reality 

that m y  teenagers are h u m a n  and even though they k n o w  right from w r o n g  sometimes 

hormones overpow er their kn o w  ledge If they had to get consent from their parents before 

getting on birth control it would cause them to go through w  eeks of nervousness, trying to 

think h o w  to go about (his, to the point of, m a y b e  they will forget about it or just decide to 

take chances and hopefully not get pregnant or co m e  up with a sexual transmitted disease 

before they will get consent from their parents.

I deeply oppose this bill. I would rather m y  teenagers have the freedom to go to the local health 

provider, physician, outpatient care etc... to take the steps necessary to keep from having other 

responsibilities that will nil eel their future W h e n  our young people tuke responsibility to get on 

birth control they are not only looking out for themselves, but also for the welfare of their parents

( hank you in advance for not passing this IIB-372
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To: Representative Fred Dyson Fa*: (9»J7) 465-4587

(Click here and type name] Date 04A I/98

Ro I I I )  372 Parental Consent fie 
Contraception

Pages: twx>

CC: Keprcsentntisrs Con Hunde, < h a ir ; 
Joe Green. Chair. Drain Porter. Al
Ve/ey

• • • • • • • • •

-v .r %

D  Urgent □ Foe Review x Ptoasc Comment □ PteowRepfy □ Pie.RO Recycle

It it tough to hr a irrrifl̂ rr. no nutter where you live, bin it it especially difficult foe trcnt in our 

Alaikan ullage* It is a rebellious time when kids may least want to talk to their parents anJ in a 

number of hornet reasonable discussion it not possible

It ha* been a decade and a hall since my daughter was a teenager Although we were a close 

lamil) where family lonlercrxcv discussions were iommoa this was i<ne area she didn't want to 

talk to us about \\ turner her rravn | was coml stable and glad that the was able to access a 

tamily sliriH that mkbrsvrd her need*



Confidentiality is crucial in dealing with sensitive health concerns I enn not possibly see where 

requiring parental consent fur contraception would have a desirable c lIcct on the quality of family 

relations I feel funding family clinics and making counselors readily accessible would do far 

more in improving both (lie physical and emotional liealtfi of our teenagers and strengthening 

families

Restricting (lie pi escribing of contraceptive drugs and devices by health providers certainly 

hinders these providers in dealing with teenagers in im open and positive manner Why 

overburden our present court system with yet another law that they have to administer

Our children need vviul. emotional ami psychological support us they traverse the turbulent yenrs 

of childhood l' adult hood Raising children is very labor- intensive I'lease do not make this 

more dill; cult for both parents and teenjgers by a  eating another lay cr of gov cmmenl interference

Sincerely,

Karen b Miller
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T o  W h o m  it M a v  Concern:

Re: H B  372

I would like to express m v  concerns about H B  372 as it limits the access of minors to birth 

control without parent permission or a court order 1 know of very lew teenagers who, 

when faced with the need for birth control are willing, or able, to have the conversation 

necessary to obtni*. parent permission Thev will be less willing to take the required steps 

to obtain a court order for that same permission. You can rest assure that they will not 

delay having sex. By requiring parent permission, you arc effectively raising the birth rate 

of unwed teenage parents. The cost to the state for these babies who will be having babies 

will be enormous. This proposed House Bill 372 is not the forum in which to debate 

public morality. I think w c  all agree that our young people in Alaska need to have a future 

in which they can reach their greatest potential. H B  372 will oe a deterrent to that future

Sincerely,

Shelley Milton R N  

School Nurse

Palmer Junior Middle School
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