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H B  292 

SPONSOR STA TEM EN T

"An Act relating to information and sendees available to pregnant women and other 
persons; and ensuring informed consent before an abortion m ay be performed, except in 
cases o f  medical emergency. "

Since the early 1970’s, Alaskan physicians w h o  perform or induce abortions are required, in 

regulation, to inform patients “of the medical implications and the possible emotional and physical 

sequelae of the procedure” (12 A.A.C. 40.070). H B  292 raises these regulations into statute, and 

standardizes the information presented to the patients by means of a website maintained by the 

Department of Health and Social Sendees. This website will list accurate, objective information that 

explains resources available to a pregnant w o m a n  that m a y  assist her in making and implementing 

her o w n  reproductive decisions. This bill will enable w o m e n  to make healtuy, educated choices 

regarding their o w n  individual and private circumstances.
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I IB 292
SECTIONAL ANALYSIS (Version H)

"An Act relating to information and sendees available to pregnant women and oilier persons; 
and ensuring informed consent before an abortion may be performed, except in cases o f  
medical emergency."

Sect inn I F IN D IN G S  language describes the interests and intentions o f  the Legislature’s intervention in this 
issue. Interests include regulating medical practice, protecting the life and health and choices of pregnant 
wom en, anil clarifying a physician’s requirements to obtain inform consent, which will in turn, conserve legal 
and judicial resources.

Section 2 directs the D epartm ent o f  Health and Social Services to develop a website designed to assist a 
pregnant wom an with her reproductive choices. This pamphlet will provide resources for wom en to use in 
o rder to make and implement these decisions. The material will include intorm ation specific to geographic 
region, adoption sendees, counseling, abortion, clinics, medical assistance benefits, requirem ents for doctors 
w ho perform s abortions, the father’s liability, fetal development, and medical risks/rew ards for each 
procedure option.

Section 3 adds that abortion may not be perform ed unless inform ed consent is obtained, as outlined in 
Section J. T his elevates 12 A .A .C  40.1170 to statute.

Section -1 adds civil liability for a person w ho performs or induces an abortion w ithout meeting the informed 
consent provisions. A doctor who prints the website’s information and distributes it to the pregnant woman 
is not liable under this section.

Section 5 states the terms o f  qualification for consent to an abortion to be inform ed and voluntary. Medical 
emergency, as defined in this section, bypasses the inform ed consent requirements. The pregnant woman or 
her paren t/guard ian /etc . will certify the requirements in writing as met. Voluntary inform ed means: at least 
24 hours before the procedure, in an individual and private and confidential setting, the physician will provide 
inform ation on the w om en’s individual circumstances including the physician’s name, gestational estimation 
o f  the pregnancy, and the nature and risks o f  the procedure and its alternatives, and the availability of the 
website’s inform ation.

Section 6 .nlds to the current abortion reporting law. In preparing the report, the stale registrar must require 
w hether or no t the pregnant wom an received the website’s information.

Section 6 provides severability o f  this legislation.
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M E M O R A N D U M March 21, 2003

SU BJECT: Information and services for pregnant women; informed consent 
requirements before an abortion (Work Order No. 23-LS0867\A)

TO : Representative Nancy Dahlst

FROM : Terri Lauterbach x 
Legislative Counsel:f\V^

Enclosed is a work draft on the above subject.

Section 1. Requires the Department o f  Health and Social Services to prepare a standard 
information pamphlet containing the types o f information listed on pages 1 - 3 o f the 
draft.

Sections 2 - 4 .  Establish a specific type o f infonned consent requirement applicable to 
abortions. Provides for civil damages, in addition to the criminal sanction that would 
exist, for violation o f the infonned consent requirement.

Section 5. Provides a special severability clause.

Because this bill requires a specific type o f infonned consent before an abortion may be 
performed, there are some legal issues about the bill that you may wish to consider.

First, as background, I want to let you know that a patient's infonned consent is already a 
requirement before a physician may perform an abortion. In general, o f  course, a 
physician must always have the consent o f a patient before treatment; otherwise, the 
physician could be guilty o f an assault. But, there is also a specific regulation o f the State 
Medical Board requiring physicians to obtain infonned consent before an abortion is 
performed. The regulation is 12 AAC 40.070. It requires that the patient's consent be in 
written form and be put on the patient's chart. The regulation requires the physician to 
advise the patient "of the medical implications and the possible emotional and physical 
sequelae o f  the procedure." Disciplinary sanctions can be imposed by the State Medical 
Board for failure to comply with its regulations. (AS 08.64.326(a)(7))

Secondly, in my opinion, the language o f Sec. 18.16.060(a) overlooks situations where, 
because o f mental incompetence, a woman is incapable o f providing voluntary, informed 
consent. The subsection could be amended to allow consent to be provided by the
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woman's parent or legal guardian when the woman has been legally determined to be 
mentally incompetent.

Thirdly, there are two specific features o f  the informed consent requirements in this bill 
draft that may be challenged as unconstitutional.

One type o f  challenge could be based on the requirement that all women must be given 
the type o f information described in the definition o f "informed consent." This could be 
challenged as interfering with the privacy o f the patient-physician relationship and the 
exercise o f the physician's best medical judgment. The definition o f  "informed consent" 
would require certain types o f  information about abortions and abortion procedures to be 
given to every woman seeking an abortion, regardless o f the physician's judgment o f  the 
relevancy o f the information to a particular patient, the medical desirability o f  giving the 
patient the information, and whether the patient wants to know the information. This 
type o f restraint on a physician's discretion might be struck down by an Alaska court. 
The Alaska Supreme Court, in Korman v. Mallin, 858 P.2d 1145 (Alaska 1993) (a case 
not relating to abortion) has recognized that a

physician retains a qualified privilege to withhold information on 
therapeutic grounds, as in those cases where a complete and candid 
disclosure o f possible alternatives and consequences might have a 
detrimental effect on the physical or psychological well being o f the 
patient or where the patient... has specifically requested that [s]he not be 
told. [Additional citations omitted.]

The risk that the enclosed draft could be found unconstitutional in this area could be 
decreased by adding the following two exceptions to Sec. 18.16.060(a) (where there is 
already an exception for medical emergencies): (1) when, in the judgment o f  the 
physician, a complete and candid disclosure o f  possible alternatives and foreseeable 
complications has a substantial possibility o f having a severely detrimental effect on the 
physical or psychological well being o f the woman, or (2) when a patient has specifically 
requested that she not be told about certain matters included in the definition o f 
"informed consent."

A second type o f constitutional challenge could be based on the requirement that the 
physician personally impart the required information to the patient.1 A recent case from

1 While AS 18.16.060(b), enacted in sec. 4 o f the bill, does not say that the requirements 
o f  AS 18.16.060(b) are the only  way to measure whether consent is voluntary and 
informed, the rebuttable presumption established in sec. 3 o f  the bill places a distinct 
threat o f civil liability on any other method o f informed consent, and the requirement in 
AS 18.16.010(a)(5), enacted in sec. 2 o f  the bill, that "applicable requirements o f 
AS 18.16.060" must be satisfied in order to avoid criminal liability, places a physician at 
risk o f criminal liability as well if  informed consent is not obtained in the precise manner 
described in sec. 4 o f the bill.
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the Tennessee Supreme Court, Planned Parenthood o f  Middle Tennessee v. Sundquist, 38
S.W.3d 1 (Tenn 2000), invalidated a requirement o f  physician-only counseling because it 
conflicted with the "standard throughout the medical community" o f  allowing other 
health care professionals to provide the needed counseling. The Tennessee court used 
strict scrutiny under the Tennessee constitution's right o f privacy and found that the 
physician-only counseling restriction was not tailored narrowly enough to overcome the 
pregnant woman's fundamental right o f  "procreational autonomy." Since the Alaska 
Supreme Court, under our constitution's right to privacy clause, has also found that 
"reproductive rights are fundamental" in Valley Hospital Ass'n v. Mat-Su Coalition fo r  
Choice, 948 P.2d 963 (Alaska 1997), our court may well make the same kind o f  decision 
as the Tennessee court and strike down the physician-only counseling requirement o f  the 
enclosed draft.

This potential constitutional infirmity could be mitigated by amending 
Sec. 18.16.060(b)(1) so that a member o f the physician's staff could also provide the 
information, with (perhaps) the opportunity, at the patient's request, to consult the 
physician after the information is provided.

I also have one additional question: on page 1, line 10, the draft uses the word "should." 
Do you want to use "shall" instead, or do you want to leave some discretion with the 
department and allow for the listing to be incomplete from time to time because new 
agencies start up and old agencies become defunct or change addresses? (Please note that 
this "should" is a word that applies only to subparagraphs (1)(A) and (B). Paragraphs 
(2) - (9) fall under the "shall" on page 1, line 7.)

Please let me know if  this memorandum raises additional questions or i f  I can be o f other 
assistance on this matter.

TML:med
03-337.med

Enclosure



In fo rm ed  C o n se n t/A b o rtio n  Info

A S 08 ,64.105. R e g u la t io n  o f  a b o r t io n  p r o c e d u r e s .
T h e  b o a rd  shall a d o p t regu la tions necessary  to  e a rn  in to  e ffec t the p ro v is io n s  o f  A S 18.16.010 and  shall d e fine  ethical, 
u n p ro fess io n a l, o r  d ish o n o ra b le  c o n d u c t as rela ted  to  ab o rtio n s , se t s tan d a rd s  o f  p ro fe ss io n a l c o m p e ten cy  in the p e rfo rm an ce  
o f  ab o rtio n s , an d  estab lish  p ro c e d u re s  and  se t s tan d ard s fo r facilities, eq u ip m en t, an d  care  o f  p a tien ts  in the p e rfo rm an ce  o f  
an ab o rtio n .

12 A .A .C . 40 .070
U nless o th e rw ise  p ro v id ed  in 12 A A C  40 .060 (T erm in a tio n  o f  p regn an cy  m u st be req u e s te d  by the  p reg n an t w om an , unless 
she  has been  ad ju dged  m entally  in c o m p e te n t o r  is u n m arried  and  u n d e r  18 years o f  age, in w h ich  case  the  req u est m u st be 
m ad e  by  h e r p a re n t o r  guard ian .), a w ritten  in fo rm ed  c o n se n t shall be o b ta in e d  from  the  p a tien t o r  from  any o th e r  p e rso n  
w ho se  c o n se n t is req u ired  b e fo re  te rm in a tio n  o f  a p regnancy . S u ch  w ritte n  in fo rm e d  c o n se n t shall b e  o n  the pa tien t's  chart. 
T h e  p a tie n t an d  o th e r  p e rso n s  w hose  c o n se n t is req u ired  shall be adv ised  o f  the  m ed ical im p lica tio ns and th e  possib le  
em o tio n a l an d  ph ysical sequelae o f  the p ro ced u re .

H isto ry : E ff. 1 2 /2 0 /7 0 ,  R egister 36; am  8 /2 9 /7 3 ,  R egister 47

S ec . 18.16.010. A b o r t io n s .

(a) A n  a b o rtio n  m ay n o t  be p e rfo rm ed  in this sta te  un less

(1) th e  a b o rtio n  is p e rfo rm ed  by a physician o r  su rg eo n  licensed  by the S ta te  M edical B o ard  u n d e r  A S 08 .64.200 ;

(2) the  ab o rtio n  is p e rfo rm ed  in a hosp ita l o r  o th e r  facility ap p ro v ed  fo r the  p u rp o se  by the  D e p a rtm en t o f  H ealth  and  
Social Serv ices o r  a hosp ital o p e ra ted  by the federal g o v e rn m e n t o r  an  agency o f  th e  federal g o v ern m en t;

(3) be fo re  an  a b o rtio n  is know ingly  p e rfo rm ed  o r  ind u ced  o n  an u n m arried , u n em au c ip a ted  w o m an  u n d e r 17 years o f  age, 
c o n se n t has b een  g iven as req u ired  u n d e r  AS 18.16.020 o r  a co u rt has au th o rized  the m in o r  to  c o n se n t to the ab o rtio n  u n der 
A S 18.16.030 an d  the  m in o r  co n sen ts ; for
p u rp o s e s  o f  e n fo rc in g  th is p a rag rap h , th e re  is a reb u ttab le  p re su m p tio n  th a t a w o m an  w h o  is u n m arried  and u n d e r 17 years o f  
age is u n em au c ip a ted ; and

(4) the  w o m an  is do m ic iled  o r  physically p re sen t in the  sta te  fo r  30  days b e fo re  the ab o rtio n .

(b) N o th in g  in this sec tion  req u ires a hosp ital o r  p e rso n  to  pa rtic ip a te  in an a b o rtio n , n o r  is a ho sp ita l o r  p e rso n  liable for 
re fu s in g  to partic ip a te  in an a b o rtio n  u n d e r  this section .

(c) A p e rso n  w h o  know ingly v io la tes a p ro v is io n  o f  this sec tio n , u p o n  co n v ic tio n , is p u n ish ab le  by a fine o f  n o t m o re  than
S I ,000, o r  by im p riso n m en t fo r n o t m o re  than  five years, o r  by b o th .

(d) (R epealed , Sec. 6 c h  14 SL A  1997).

(c) A  p e rso n  w h o  p e rfo rm s o r  in d u ces  an  a b o rtio n  in v io la tion  of(a)(3) o f  this sec tio n  is civilly liable to  the  p regn an t m in o r
and  the m in o r 's  p a re n ts , gu ard ian , o r  cu sto d ian  fo r c o m p en sa to r) ' and  p u n itiv e  dam ages.

(f) It is an a ffirm ative  d e fen se  to  a p ro secu tio n  o r  claim  for a v io la tion  o f  (a)(3) o f  th is sec tio n  tha t the p reg n an t m in o r  
p ro v id ed  the p e rso n  w h o  p e rfo rm ed  o r  in d u c e d  the a b o rtio n  w ith  false, m islead ing , o r  in co rrec t in fo rm a tio n  ab o u t the 
m in o r 's  age, m arital sta tus , o r  em an c ip a tio n , an d  the p e rso n  w h o  p e rfo rm ed  o r  in d u ced  the a b o rtio n  d id  n o t o th erw ise  have 
reaso n ab le  cause  to believe th a t the p reg n an t m in o r  w as u n d e r  17 years o f  age, u n m arried , o r  unem aucipa ted .

(g) It is an a ffirm ative  d e fen se  to a p ro secu tio n  o r  claim  fo r v io la tion  o f  (a)(3) o f  this sec ti.m  that co m p lian ce  w ith  the 
req u irem en ts  o f  (a)(3) o f  th is sec tion  w as n o t po ssib le  because  an im m ed ia te  th rea t o f  se rio u s  risk lo th e  life o r  physical health  
o f  the  p re g n an t m in o r  from  the  co n tin u a tio n  o f  the  p regn an cy  crea ted  a m ed ical em erg en cy  necessita ting  the im m ediate  
p e rfo rm an c e  o r  in d u cem en t o f  an  ab o rtio n . In this su b sec tio n , "m ed ical em erg ency" m ean s  a co n d itio n  tha t, o n  the basis o f  
the  physician 's o r  su rg eo n 's  g o o d  faith clinical jud gm en t, so  co m plicates the  m ed ical co n d itio n  o f  a p regn an t m in o r tha t



(1) an  im m edia te  ab o rtio n  o f  the m in o r 's  p regn an cy  is necessary  to  avert the m in o r 's  d ea th ; o r

(2) a delay in p ro v id in g  an  ab o rtio n  will c rea te  serious risk o f  su bstan tia l and  irreversib le  im p a irm en t o f  a m a jo r  bodily  
fu n c tio n  o f  the p re g n an t m in o r.

S ec . 18.16.020. C o n s e n t  r e q u i r e d  b e fo re  m in o r 's  a b o r t io n .

A  p e rso n  m ay n o t know ingly  p e rfo rm  o r  in d u ce  an ab o rtio n  u p o n  a m in o r  w h o  is k n o w n  to  th e  p e rso n  to  be p reg n an t, 
u n m arried , u n d e r  17 years o f  age, and  u n em an c ip a ted  unless, b efo re  the ab o rtio n , a t least o n e  o f  the follow ing applies:

(1) o n e  o f  the m in o r 's  p a re n ts  o r  the  m in o r 's  gu ard ian  o r  cu sto d ian  has co n se n te d  in w ritin g  to  the  p e rfo rm an c e  o r  
in d u cem en t o f  the  a b o rtio n ;

(2) a c o u rt issues an  o rd e r  u n d e r  A S 18.16.030 au th o riz in g  the  m in o r  to  c o n se n t to  th e  ab o rtio n  w ith o u t co n sen t o f  a 
pa ren t, gu ard ian , o r  cu sto d ian , an d  the  m in o r  co n sen ts  to  the ab o rtio n ; o r

(3) a co u rt, by its in ac tio n  u n d e r  A S lb . 16.030 , con stru c tive ly  has au th o rized  the m in o r  to  c o n se n t to  the a b o rtio n  w itho ut 
co n sen t o f  a p a ren t, gu a rd ian , o r  cu sto d ian , and  the m in o r  co n sen ts  to  th e  ab o rtio n .

S ec . 18.16.030. J u d ic ia l  b y p a s s  fo r m in o r  s e e k in g  a n  a b o r t io n .

(a) A  w o m an  w h o  is p reg n an t, u n m arried , u n d e r 17 years o f  age, and  u n em an c ip a ted  w h o  w ish es to  hav e  an ab o rtio n  
w ith o u t the  c o n sen t o f  a p a re n t, g u a rd ian , o r  cu sto d ian  m ay file a com pla in t in the su p e rio r  c o u rt  req uestin g  th e  issuance o f  an 
o rd e r  au th o riz in g  the  m in o r  to  c o n sen t to  t'tc
p e rfo rm an ce  o r  in d u c e m e n t o f  an  a b o rtio n  w ith o u t the  c o n se n t o f  a p a ren t, gu ard ian , o r  cu sto d ian .

(li) T h e  co m p la in t shall be m ad e  u n d e r  o a th  an d  m u s t inc lu de  all o f  the follow ing:

(1) a s ta tem en t that the co m p la in an t is p reg n an t;

(2) a s ta te m e n t th a t the co m p la in an t is u n m arried , u n d e r  17 years o f  age, and  u n em au c ip a ted ;

(3) a s ta te m e n t th a t th e  co m p la in an t w ishes to  have an ab o rtio n  w ith o u t the  c o n se n t o f  a p a re n t, gu ard ian , o r  custo d ian ;

(4) an allegation o f  e ith e r o r  b o th  o f  th e  following:

(A) th a t the co m p la in an t is sufficiently  m a tu re  and  well en o u g h  in fo rm ed  to  dec ide  in telligen tly  w h e th e r  to have an ab o rtio n  
w ith o u t the  c o n se n t o f  a p a ren t, gu ard ian , o r  custo d ian ; o r

(B) th a t o n e  o r  b o th  o f  th e  m in o r 's  p a ren ts  o r  the m in o r 's  guard ian  o r  cu sto d ian  w as eng ag ed  in physical abu se , sexual 
abu se , or a p a tte rn  o f  em o tio n a l abu se  against the m in o r, o r  that the c o n se n t o f  a p a re n t, g u a rd ian , o r  custo d ian  o th erw ise  is 
n o t in the m in o r 's  best in te res t;

(5) a s ta tem en t as to  w h e th e r  the  co m p la in an t has reta ined  a n  a tto rn ey  and , if  an  a tto rn ey  has b een  reta ined , the nam e, 
add ress, and  te lep h o n e  n u m b e r  o f  the a tto rney .

(c) T h e  c o u rt shall fix a tim e for a hearin g  o n  any co m p la in t filed u n d e r  (a) o f  this sec tio n  and  shall keep  a reco rd  o f  all 
te s tim o n y  an d  o th e r  o ra l p ro ceed in g s  in the  ac tion . T h e  h earin g  shall b e  held at the  earliest p o ssib le  lim e, bu t n o t la ter than  
the fifth bu sin ess day a fte r  th e  day that the co m p la in t is filed. T h e  c o u r t  shall e n te r  ju d g m en t o n  the co m p la in t im m ediately  
a fte r  the hearin g  is co n c lu d ed . I f  the  hearin g  req u ired  by lliis su b sec tio n  is no t he ld  by the  fifth  b u sin ess day a fte r  the 
co m p la in t is filed, the failure to  ho ld  the  hearin g  shall be co n s id e red  to be a c o n s tru c tiv e  o rd e r  o f  the c o u rt  au th o riz in g  the  
com p la in an t to  c o n se n t to  th e  p e rfo rm an ce  o r  in d u cem en t o f  an  ab o rtio n  w itho u t the  c o n se n t o f  a p a re n t, gu ard ian , o r  
cu sto d ian , an d  the co m p la in a n t and any o th e r  p e rso n  m ay rely o n  the  co n stru c tiv e  o rd e r  to  th e  sam e ex te n t as i f  the c o u rt 
actually h a d  issued an  o rd e r  u n d e r  this section  au th o riz in g  the com pla inan t to  c o n sen t to  the p e rfo rm an ce  o r  in d u cem en t o f  
an ab o rtio n  w ith o u t su ch  co n sen t.

(d) I f  the co m p la in an t has n o t re ta ined  an  a tto rn ey , the c o u rt  shall ap p o in t an a tto rn ey  to  rep re sen t the  com pla inan t.

(e) I f  the co m p la in an t m akes on ly  the allegation se t o u t in (b)(4)(A) o f  th is sec tio n  an d  if  the c o u rt finds by clear and 
con v in c in g  ev id en ce  that th e  co m p la in an t is sufficiently  m a tu re  and  well en o u g h  in fo rm ed  to  d ec id e  intelligently w h e th e r  to 
have an ab o rtio n , the  c o u rt shall issue an o rd e r  au th o riz in g  the com pla inan t to  c o n se n t to  the  p e rfo rm an c e  o r  in d u cem en t o f



an  ab o rtio n  w ith o u t the  c o n s e n t o f  a p a ren t, gu ard ian , o r  custo d ian . I f  the c o u rt d o es  n o t m ak e  the find ing  specified  in this 
su b sec tio n , it shall d ism iss th e  com pla in t.

(f) I f  the co m p la in an t m ak es on ly  the  allegation set o u t in (b)(4)(B) o f  this sec tion  and  the c o u rt finds th a t th e re  is c lear and 
co n v in c in g  ev id en ce  o f  physical abuse, sexual abuse, o r  a p a tte rn  o f  em o tio n a l ab u se  o f  the  co m p la in an t by o n e  o r  b o th  o f  the 
m in o r’s p a ren ts  o r  the  m in o r 's  gu ard ian  o r  cu sto d ian , o r  by clear and  co n v in c in g  ev id en ce  the c o n se n t o f  the  paren ts, 
gu ard ian , o t  cu sto d ian  o f  th e  co m p la in an t o therw ise  is no t in the b e st in te res t o f  the  co m p la in an t, the  c o u rt shall issue an 
o rd e r  au th o riz in g  th e  co m p la in an t to  c o n se n t to  the p e rfo rm an ce  o r  in d u cem en t o f  an a b o rtio n  w ith o u t the  c o n sen t o f  a 
p a re n t, g u a rd ian , o r  cu sto d ian . I f  the  c o u rt do es n o t m ak e  the finding specified  in this su b sec tio n , it shall d ism iss the 
com pla in t.

(g) I f  the co m p la in an t m ak es b o th  o f  the  allegations se t o u t in (b;(4) o f  this sec tio n , the  c o u rt  shall p ro ceed  as follows;

(1) the  c o u r t  firs t shall d e te rm in e  w h e th e r  it can  m ak e  the finding sp ecified  in (c) o f  th is sec tio n  and , i f  so , shall issue an 
o rd e r  u n d e r  that su b sec tio n ; i f  the co u rt issues an  o rd e r  u n d er this p a rag rap h , it m ay n o t p ro ceed  u n d e r  (f) o f  this section ; if  
the  c o u rt do es n o t m ake the  find ing  specified in (e) o f  this sec tion , it shall p ro c e e d  u n d e r  (2) o f  th is su bsec tion ;

(2) i f  the  c o u rt  u n d e r  (1) o f  this su b sec tio n  d o es n o t m ak e  the  finding specified  in (e) o f  th is sec tio n , it shall p ro ceed  to 
d e te rm in e  w h e th e r  it can  m ak e  the finding specified in (I) o f  this sec tion  and , i f  so , shall issue an o rd e r  u n d e r  that su bsec tion ; 
i f  th e  c o u rt d o es  n o t m ak e  the finding specified in (f) o f  this sec tion , it shall d ism iss the  com pla in t.

(Ii) T h e  c o u rt m ay n o r no tify  the  p a ren ts , guard ian , o r  custo d ian  o f  the  co m p la in an t th a t the co m p la in an t is p reg n an t o r  
w a n ts  to h av e  an  ab o rtio n .

(i) I f  the c o u rt d ism isses the  com p la in t, the co m p la in an t has the right to  appeal the dec isio n  to the su p rem e  co u rt, and  the 
su p e rio r  c o u rt  im m ediately  shall no tify  the co m p la in an t that th e re  is a righ t to  appeal.

(j) I f  the co m p la in an t files a no tice  o f  appeal au th o rized  u n d e r  this sec tio n , the  su p e rio r  c o u rt shall de liv er a cop y  o f  the 
n o tice  o f  app ea l an d  the reco rd  on  appeal to the su p rem e  c o u rt w ith in  fo u r  days a fte r  th e  n o tice  o f  appeal is filed. U pon 
rece ip t o f  the  n o tice  and  reco rd , the clerk o f  the
su p rem e  c o u rt shall p lace the appeal o n  the docket. T h e  app ellan t shall file a b r ie f  w ith in  fo u r  days a fte r  the appeal is 
d o ck e ted . U nless the  app ellan t w aives th e  right to  o ra l a rg u m en t, th e  su p rem e  c o u rt shall h ea r oral a rg u m en t w ith in  five days 
a fte r  the appeal is d o ck e ted . T h e  su p rem e  c o u rt shall en te r  ju d g m en t in the  appeal im m ediately  a fte r  the oral a rg um en t o r , if  
oral a rg u m en t has b een  w aived , w ith in  five days a fte r  the  appeal is d o cke ted . U p o n  m o tio n  o f  the  app ellan t and  fo r go o d  
cau se  sh o w n , the  su p rem e  c o u r t  m ay sh o rten  o r  ex ten d  the m ax im um  lim es se t o u t in th is su bsec tion  H o w ev er, in any case, if  
ju d g m en t is n o t e n te re d  w ith in  five days a fte r  the appeal is d o ck e ted , the  failure to  e n te r  the ju d g m en t shall be con sid e red  to 
be  a c o n stru c tiv e  o rd e r  o f  the  cou rt au th o riz in g  the appellan t to  c o n se n t to  the p e rfo rm an c e  o r  in d u cem en t o f  an  ab o rtio n  
w ith o u t the  c o n se n t o f  a p a re n t, gu ard ian , o r  custo d ian , and  the app ellan t an d  any o th e r  p e rso n  m ay rely o n  the co n stru c tiv e  
o rd e r  to the  sam e e x te n t as i f  the  c o u rt actually had  en te red  a jud gm en t u n d e r  this su b sec tio n  au th o riz in g  the  app ellan t to 
c o n se n t to th e  p e rfo rm an ce  o r  in d u cem en t o f  an  ab o rtio n  w ith o u t c o n se n t o f  a n o th e r  p e rso n . In  the in te res t o f  justice, the 
su p rem e  c o u rt, in an  ap p ea l u n d e r  this su bsec tion , shall liberally m odify  o r  d isp en se  until the fo rm al req u irem en ts  that 
no rm ally  app ly  as to  the  c o n te n ts  an d  fo rm  o f  an app ellan t's  brief.

(k) E ac h  h ea rin g  u n d e r  th is sec tion , and  all p roceed in gs u n d e r  (j) o f  'h is  sec tio n , shall b e  c o n d u c te d  in a m an n e r  ‘hat will 
p rese rv e  the  an o n y m ity  o f  the com pla in an t. T h e  com p la in t and  all o th e r  p ap ers  an d  reco rd s  tha t pe rtain  to  an action  
c o m m e n c e d  u n d e r  this sec tio n , inc lu d ing  papers an d  reco rd s  th a t pe rta in  to  an app ea l u n d e r  this sec tion , shall be kept 
co n fid en tia l an d  a re  n o t p u b lic  reco rd s  u n d e r  AS 40 .25.110 - 40.25.120.

(1) T h e  su p rem e  c o u rt shall p rescrib e  com plain t and  n o tice  o f  appeal fo rm s th a t shall be used  by a com p la in an t filing a 
c o m p la in t o r  app ea l u n d e r this section . T h e  clerk o f  each  su p erio r cou rt shall fu rn ish  b lank  co p ies  o f  the fo rm s, w ithou t 
cha rg e , to any p e rso n  w h o  req uests  them .

(m ) A filing fee m ay n o t b e  req u ired  of, and court costs  m ay n o t be assessed  against, a co m p la in an t filing a com plain t u n d e r  
this sec tion  o r  an ap p e llan t filing an appeal u n d e r  this section .

(n) B lank co p ies  o f  the  fo rm s p resc rib ed  u n d e r (1) o f  this sec tio n  and  in fo rm a tio n  o n  the  p ro p e r  p ro ced u res  for filing a 
co m p la in t o r  app ea l shall be m ad e  available by the c o u rt system  at the  official lo ca tio n  o f  each  su p e rio r  co u rt, d istrict cou rt, 
an d  m ag istra te  in th e  state. T h e  in fo rm atio n  required  
u n d e r  this su b sec tio n  m u st also  include no tifica tion  to the m in o r that

(1) there  is n o  filing fee req u ired  fo r e ith e r form ;



(2) n o  c o u rt co s ts  will be assessed  against th e  m in o r  fo r p ro c e d u re s  u n d e r  this section ;

(3) an  a tto rn ey  will be ap p o in te d  to  rep resen t the  m in o r  i f  the  m in o r  d o e s  n o t re ta in  an  a tto rn ey ;

(4) the  m in o r  m ay  req u es t tha t the  su p e rio r  c o u rt w ith  a p p ro p r ia te  ju risd ic tio n  ho ld  a te lep h o n ic  hearin g  o n  the com pla in t 
so tha t th e  m in o r  n e e d  n o t personally  be  p resen t.

S ec . 18.16.050. P a r t ia i - b i r th  a b o r t io n s .

(a) N o tw ith s tan d in g  co m p lian ce  w ith  A S 18.16.010 , a p e rso n  m ay n o t know ingly  p e rfo rm  a partia l-b irth  ab o rtio n  un less a 
partin l-b irth  a b o rtio n  is necessary  to  save th e  life o f  a m o th e r  w h o se  life is en d an g e red  by a physical d iso rd e r, illness, o r  injur)' 
and  n o  o th e r  m ed ical p ro c e d u re  w ou ld  suffice fo r th a t p u rp o se . V io la tion  o f  this su b sec tio n  is a class C felony.

(b) A  w o m an  u p o n  w h o m  a p a rtia l-b ir th  a b o rtio n  is p e rfo rm ed  m ay n o t be p ro s e c u te d  u n d e r  this section  o r  u n d e r any 
o th e r  law  i f  the  p ro sec u tio n  is based  on  th is section .

(c) In  th is sec tio n , "p artia l-b irth  a b o rtio n "  m eans an  a b o rtio n  in w h ich  the  p e rso n  p e rfo rm in g  the  ab o rtio n  partially 
vaginally delivers a living fe tu s  b e fo re  killing the  fetu s and  c o m p le tin g  the delivery.

S ec . 18.16.090. D e f in i t io n s .

In this ch ap te r,

(1; "ab o rtio n "  m ean s the  use o r  p re sc rip tio n  o f  an in s tru m e n t, m ed ic in e , d ru g , o r  o th e r  su b s tan ce  o r  dev ice to te rm ina te  the 
p regn an cy  o f  a w o m an  k n o w n  to  be p reg n an t, excep t th a t "ab o rtio n "  d o es  n o t inc lu d e  the  te rm in a tio n  o f  a p regnancy  it d o n e  
w ith  the  in ten t to

(A) save the life o r  p rese rv e  the health  o f  the  u n b o rn  child;

(D) de liv er the  u n b o rn  child  p rem atu re ly  to  p reserv e  the  h ea lth  o f  b o th  the  p re g n an t w o m an  and  the w o m an 's  child; o r  

(C) rem o v e  a d ead  u n b o rn  child;

(2) "u n em au c ip a ted "  m eans th a t a w o m an  w h o  is u n m arried  an d  u n d e r  17 ; c.trs o f  age has n o t d o n e  any o f  the  following:

(A) en te re d  the a rm ed  serv ices o f  the U n ited  States;

(B) b eco m e  em p loyed  and  self-subsisting ;

(C) b e e n  em an c ip a ted  u n d e r  AS 09 .55 .590 ; o r

(19) o th e rw ise  b e c o m e  in d e p e n d en t fro m  the  care  and  co n tro l o f  the  w o m an 's  p a ren t, g u a rd ian , o r  custo d ian .
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P a t i e n t  F a c t  S h e e t /  M e d i c a l  A b o r t i o n

C o m p a r i s o n  o f  M e d i c a l  A b o r t i o n  w i t h  S u r g i c a l  ( S u c t i o n )  A b o r t i o n

Medical Abortion Surgical Abortion
Can be done early: Available from when 
you first find out that you are pregnant up 
(o 9 weeks (63 days) from your last period

Available in the office setting from the 5*h 
week o f pregnancy from your last period 
through the 13th week

Cannot change your mind once the 
mifepristone has been given; possible birth 
defects are expected

Cannot change your mind after the 
laminaria are placed; there is a significant 
risk o f infection and/or miscarriage

Must remain within one hour drive of 
AWHS until the abortion Is complete

Must remain overnight in the Anchorage 
Area after the laminarta is placed

Some people feel “more in control", It feels 
more “natural", like a miscarriage

Some people prefer the physician to have 
a major role

No anesthesia or surgery. Pills, when used 
in combination, causes the contents of the 
uterus to be expelled. Feels less "invasive"

Removal o f the uterine contents through a 
tube that Is inserted in the cervix.

More privacy: May have the abortion at 
home

Wants fast results and greater certainty of 
abortion.

Requires at least 2-3 visits. 1-3 additional 
visits may be required to confirm that the 
pregnancy tissue has all passed.

Requires 1-2 visits to the clinic fo r the 
actual procedure and then ;i follow-up visit 
2-3 weeks later

Usually requires 3-4 days to complete the 
abortion, but may require up to 2-4 weeks.

Takes 10-15 minutes fo r the surgical 
procedure, but requires 2-4 hours In the 
clinic. Women complete the abortion 
during the procedure.

Pain is typically described as cramping 
and is more intense during expulsion, 
most commonly over a 1-3 hour period, 
after which the pain typically subsides. On 
average, women may expect to have 
bleeding and/or spotting fo r 9-16 days, 
Women may pass clots, ranging in size, ft 
s typically heavier than your period.

A focal anesthetic (pain killer) may be 
injected Into the cervix but s ome women 
still feel the pain and nausea during and 
after the procedure; bleeding aecurs on 
the average 7-14 days following the 
surgical procedure.

95% effective. 5% of women will need to 
have a surgical (suction) abortion.

Almost 100% effective

Extremely safe Extremely safe
Possible complications; infection, heavy 
bleeding, Incomplete abortion and the 
possible need fo r a surgical (suction) 
abortion.

Possible complications: Infertion, 
perforation (one of the Instalments go 
through the wall of the uterus) and 
Incomplete abortion and the possible need 
for a surgical (suction) abortion.

Cost: Essentially the same Cost: Essentially the same
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What to 9 surgical abortion?
A surgical abortion Is a surgical procedure that terminates an early pregnancy. Early surgical ab. ,rtlon Is completed by 
vaccum aspiration, either with a syringe device or an electric machine. Our office offers both me ihods.
A local anesthetic, Novocalne, is first Injected into your cervix to numb the discomfort. This Is the same numbing medicare 
used at your dentist's office. The doctor then gradually opens the cervix by u9lng a series of long narrow rod6 called 
dilators. Each dilator Is a little wider in size. The cervix Is opened approximately lo the size of a drinking atraw. In additiAi, 
to further soften the cervix, the doctor may instruct you to place 3 mlsoprlstol tablets Into your upper vagina next to youi 
cervix several hours before the procedure. The doctor may also choose to open the cervix by Inserting a lamlnaria (a s in  
roll of absorbent material placed Into the cervix) the day prior to the procedure.ln either case, you need to return to the 
clinic on the instructed day to complete the surgical abortion to avoid complications. After the cervix is dilated by the 
combination of the above techniques (misoprlstol or lamlnaria followed by cervical dilators), a blunt tipped tube Is insert 
Into the uterus. This Is attached to the aspiration device (either syringe or electric machine) and suction Is applied. After (the 
the uterus has been emptied completely, a spoon shaped curette may be used for final cleaning of the lining of the uter s.

W ha t a re  t h e  p o s s ib le  c o m p lic a t io n s  o f  a  s u r g ic a l a b o r t io n?
Possible problems can occur with vacuum aspiration. However the complications. mo9t likely to occur are encountered 
in only a small number of cases. The most common complications are:
1. Incomplete abortkm-when the tissue Is retained. This could be associated wllh severe cramps, heavy bleeding, & /rfr 

Infection and is generally apparent within several hours or days after the surgical abortion. Incomplete abortions occu s 
In approximately 5% of all first trimester abortions. To remove the tissue, sometimes a repeat procedure at the office jr 
hospital is necessary.

2. In fe c t io n-  caused by bacteria entering the uterus. An infection occurs In about 2% of all early surgical abortions but c an 
be decreased with the use of antibiotic prophylaxis. These are the antibiotic pHis, doxycyclfne, that we will Instruct yoii to 
take before and after the procedure. An Infection will usually respond quickly to antibiotics, but in some cases 
hospitalization Is required. If the Infection Is very 6eriou$ or prolonged, surgery may be required that may result in los^of 
your reproductive organs. This Is a very rare complication.

3. Perforation- is when an Instrument goes through the wall of the uterus. This O’scurs in about one out of 400 abortions 
Should this be recognized, the patient will require close observation, sometimes hospitalization and/or surgical repair.

4. Laceration- when the cervical opening is tom durindg dilation. When this occurs, sometimes surgical repair (stitches 
and/or hospitalization Is required.

5. L o c a l a n e s th e t ic  reac tio n-  when an allergic reaction to a Novocalne or a derivative occurs. If you know that you are 
allergic to Novocaine, it is VERY Important to tell the nurse or doctor.

6. Vasovagal reaction- a fainting episode. Some women react very strongly to the emotional Impact and physical 
procedure of surgical termination. Sometimes, a woman will become anxious, lightheaded, nauseated, and even pass 
out during or after the procedure. We will try to keep you calm as possible and take good care of you to minimize this 
reaction. Oral Valium tablets are available if you feel that It would help your anxiety before the procedure is performed

7. Continued Pregnancy-whon the pregnancy was not terminated by the surgical abortion. Sometimes there Is more 
than one pregnancy in a woman's body (either In the tube or an undiagnosed tvdn pregnancy). That is why a post 
abortion exam is important to determine that the procedure was completed. If you still ehows signs of pregnancy at thjj» 
post abortion visit (unusual bleeding or pain), then further testing and treatment may be necessary.

You will be given post abortion and emergency instructions, It Is VERY IMPORTANT that you call us If you suspect any 
complications.



P A T IEN T  In fo rm a t io n  a n d  C o n s e n t  F o rm  fo r  
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M y  in it ia ls  & s ig n a tu r e  b e lo w  c e r t if ie s  tha t:

In it ia ls

1 h a ve  read the information about surgical ahnrtlon

1 Understand that In ordfir to receive a  surgical abortion In the State o f A laska 1 must he a msfdapt o r 
physically present at least 30 days prior to the procedure.

In  order to have a  medical abortion at this clinic, you must request termination o f your pregnancy and be  
certain o f your decision.

1 Consent to the physical examination, ultrasound, and recommended laboratory wnrfc

1 am emotlonallv and mentallv Stable. In r  ..Mi general health, and reipnhla o f fully understanding tha Inforrr 
consent materials.

>d

I must return for all scheduled office visits and have access to a telephone and transportation In case of ar 
emergency. Unforeseen complications may occur which may rec ulre additional treatment or 
hospitalization at your own expense.

I understand that my abortion is not complete without the 2-3 week tollow-up visit

Failure to keep all follow-up vists may result in an incomplete abortion and could lead to Infertlity or death.

You understand that all information in your medical records will be kapt confidential, but it may ba medicall; 
necessary for a medical provider to contact you.

I am responsible for any payment regarding post abortion complications.

PATIENT NAME: Demo Demo

PATIENT SIGNATURE:________________    .DATE: 05/06/2003

WITNESS SIGNATURE:     DATE: 05/06/2003

Page 2
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What Is mifepristone?
Mifepristone (formerly known as RU-486) is a medication that blocks the action cf the hormone progesterone. 
Progesterone is needed to sustain a pregnancy. Mifepristone has bean U6ed, In combination with other medications cal^d 
prostaglandins, for madical abortion since 1988. In September 2000, the U.S. Food and Drug Administration (FDA) 
approved mifepristone for use In the U.S.

How does mifepristone works to a> ■ inancy?
Mifepristone blocks the action of progester Is needed to sustain a pregnancy. This results In:
- Changes in the uterine lining and detf ne pregnancy
- Softening and opening of the cervix
- Increased uterine sensitivity to prostaj,
Mifepristone is used in combination with ar dicatlon, a prostaglandin calked misoprostol.

What Id misoprostol?
Misoprostol causes the uterus to contract, a,id helps the pregnancy tissue to pasD. This is commonly used drug to protect 
the stomach who take dally doses of anti-inflammatory drugs such as Ibuprofen. It is approved by the FDA for the abov« 
use but not for the termination of pregnancy. The FDA has however consistently adhered to a policy that permits 
evidence-based use of approved drugs.

How effective is the combination of mifepristone and miaoprootol in terminating an early 
pregnancy?
Approximately 95% of women will have a complate abortion when using mifepristone/misoprostol up to 63 days after tht 
start of the last menstrual period. The remaining women will need a suction abortion either because of ongoing or 
excessive bleeding, an Incomplete abortion (tissue remains in the uterus but thorn is no yrowlng embryo), or an ongoing 
pregnancy (which occurs in less than 1 % of cases).

What is the treatment regimen with mifepristone/misoprostol?
Clinical studies have shown that several variations in mifepristone/misoprostol treatment regimens are safe and effective 
Generally, however, once a woman has decided to have a medical abortion, there are three steps in the process of a 
medical abortion:

Medical abortion with mifepristone/misoprostol requires at leant two visits to a doctor's offic * 
or clinic. 
Step One
A madical history is taken and a clinical exam and lab tests are performed.
Counseling is completed and Informed consent is obtained.
If eligible for medical abortion, the woman swallows the mifepristone pill(s).

Step Two (at clinic or at home depending on patient's Informed consent)
This step takes place about two days after step 1,
Onset of bleeding prior to mlsproprostol occurs In approximately 50% of patients, most women will need miscpristol to 
complete the process. About 2-5% of women will have the abortion before they take the mlsopprostol. Unless abortion hi s 
occurred and has been confirmed by the clinician, the woman uses misoprostol. Misoprostol tablets may be swallowed o 
Inserted into the vagina, depending on the treatment regimen. Page 1



NOTE: About 2/3 of women will have a complete medical abortion within 4 hou *a of using the misoprostol, 60% withlrjl 24 
hours. 95% of women will eventually have a complete medical abortion. The whole process can take about a week.
Step Three
This step takes place approximately 14 days after Step 2. Your health care provider will examine you to confirm a 
complete abortion. It (s essential for women to return to the clinic to confirm that .he abortion is complete. If there is an 
ongoing pregnancy, a suction abortion MUST be performed. If there is an Incomplete abortion, the clinician will discuBs 
possible treatment options with you. These may include waiting and reevaluating for complete abortion In a number of 
days or performing a suction abortion,

What are the possible side affects of a mifepristone abortion?
- Pain, cramping and vaginal bleeding, result from Ihe abortion process Itself
- Pain is typically described as cramping and Is more Intense d.uring expulsion most commonly over a 1 -3 hour periojl, 

after which tho pain typically subsides.
- On average, women may expect to have bleeding and/or spotting for 9-16 days. Women may pass clots, ranging i 

size. It is typically heavier than your period.
- Other side effects of the medications themselves may include nausea, vomiting, diarrhea, chills, or fever.

Complications are rare, but may Include excessive vaginal bleeding requiring transfusion (occurs In approximately 1 
In 500 cases), incomplete abortion or ongoing pregnancy which requires a suction abortion, about 5% of the time.

Call the 24 hour emergency contact line at the clinic if you:
- Soak more than two maxlpads an hour, more than two hours in a row
- Bleed heavily for more than 12 hours In a row
- Pass ulote larger than a lemon for two hours or more
- Run a temperature over 100.4 degrees for more than four hours after using misoprostol. Call Immediately if a fever 

starts a few days after using the misoprostol.

Dose of Mifeprietone:
 I agree to take Mifepristone 600 meg (3-200 meg tablets) according to th-e PDA approved labeling
 I agree to take Mifepristone 200 meg (1-200 meg tablet), This has been proven to be as effective as the 600 me

regimen in the accumulated scientific data but Is not set forth in the FDA- approved labeling. The PDA ha9 
consistently adhered to a policy that permits evidence based use of approved drugs.

Site of Misopristol administration:
  I agree to return to the office on Day 3 for the administration of the misoprl9tol according to the FDA-approved

labeling.
 I will adminstar the misopristo! on Day 3 at home. This has been proven to be as safe and effective

as office based administration and Is highly acceptable to patients according to the accumulated scientific data (jut 
is not set forth In the FDA-approved labeling. The FDA has consistently adhered to a policy that permits 
evidence-based use of approved drugs.

Dose of Misoprostol:
  I agree to take Misopristol 400 meg (2- 200 tablets) by mouth according to the FDA-approved labeling
 I agree to place Misopristol 800 meg (4- 200 tablets) high into my vagina. This has been proven to have fewer

gastrointestinal 6ide effects and increase the likelihood of expulsion of the pregnancy within four hours of 
administration. It Is more effective than the misopristol oral regimen according to the accumulated scientific data 
but is net set forth in the FDA-approved labeling. The FDA has consistently adhered to a policy that permits 
evidence based use of approved drugs.

i
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PATIENT information and Consent Form for 
MIFEPRISTONE/MISOPRISTOL MEDICAL ABORTION PROTOCOL

PATIENT Information and Consent Form for:
Demo, Demo
01/15/1976

Initials
In order to have a  medical abortion at this clinic, you must requert termination of your pregnancy and b 
certain of your decision.
You must be at least 17 years old and no more than 49 days from your last menstrual period.

You must consent to a physical examination, ultrasound, and laboratory wort;.

You must be emotionally and mentally stable, In good general health, and capable of fully understand^ 
the Informed consent materials.
You cannot have any hemorrhagic disorder, concurrent anti-coagulant therapy,
a serious Immune problem, such as HIV, chronic adrenal failure or concurrent
long- term systemic corticosteroid therapy, have confirmed or suspected ectopic pregnancy or
undiagnosed adnexal mass, have inherited porphyrias, have an IUD In place (It must be removed bofo 9
treatment), have a history of allergy to mifepristone, misoprostol, or other prostaglandin
You must be willing to undergo a surgical abortion if the medical abortion is unsuccesful or complicstloi 3
occur. E it h e r  d ru g  c a n  c a u s e  b ir th  d e fe c ts  If ta k e n  w h i le  p r e g n a n t . T h e re fo re , o n c e  th e
m if e p r is t o n e  h a s  b e e n  g iv e n , t h e  a b o r t io n  m u s t  b e  c o m p le t e d  m e d ic a l ly  o r  s u r g ic a lly .
The entire process may take from one to six weeks and may require multiple clinic vlsts.

F a ilu r e  t o  k e e p  a l l fo llow - up  v is t s  m a y  r e s u lt  In  a n  in c o m p le t e  a b o r t io n  a n d  c o u ld  le a d  to  ln fe r t li|L  
o r  d e a th . |
You must return for all scheduled office visits and have access to a telephone and transportation In casB 
of an emergency. Unforeseen complications may occur which may require additional treatment or 
hospitalization at your own expense.
Alternatives to this treatment include continuation of the pregnancy or to undergo a surgical (auction) 

abortion.
You understand (hat alt information in your medical records will be kept confidential, but It may 
be medically necessary for a medical provider to contact you,

1 have read and fully understand the information about medical abortion Including alternatives 
methods of treatment, risks, discomfort, and the possibility that known and unknown complication! 
may arise. All questions have been fully answered. 1 understand that 1 must undergo a surgical 
abortion if the medical abortion Is unsuccessful or complications arise. 1 voluntarily accept the risk; 
associated with medical abortion and request medical abortion using mifepristone and misoprostol

Patient Name; Demo Demo Date: 05/06/2003 

Patient Signature:
Provider Signature;

written 9/21/01:CMM Page 3



Amendment -#7

To: House Bill 292 Sponsored by Rep. Seaton

Page 1, line 9,
After “professional conduct” delete the words 

in  a  c r itic a l a re a  o f  p rac tic e

Page 1, line 13,
After “on the Internet” insert the words

th a t  is rev iew ed  a n d  a p p ro v e d  by  th e  S ta te  M ed ica l B o a rd  a n d

Page 2, lines 1 and 2,
After “ private choices” delete

b etw een  p e rm a n e n t  a n d  life a ffec tin g  a lte rn a tiv e s

After “information site”
th a t  is rev iew ed  a n d  a p p ro v e d  by th e  S ta te  M ed ica l B o a rd

Page 2, lines 8 through 10,
Delete all material

Page 2, line 19,
After “agencies” delete 

a n d  and in sert,

Page 2, line 19,
After “services” insert

, c lin ics a n d  fac ilities

Page 2, line 21,
After “(B)" insert

agencies, serv ices,

Page 2, line 22,
After “and services” insert

Page 2, 23,
Create a new sub-section that shall read

{C} ag encies, serv ices, c lin ics a n d  fac ilities d esig n ed  to  a ss is t o r  p ro v id e  
c o n tra c e p tiv e  o p tio n s  a n d  counseling ;

Page 2, line 3,

a n d



Page 2, line 30,
After “abortions services;” insert

a n d  th e  c irc u m s ta n tia l c r i te r ia  fo r  th e  av a ilab ility  o f  m ed ical a ss is tan ce  
b en efits  fo r  c o n tra c e p tio n ;

Page 3, line 12,
After “objective, nonjudgmental, and” insert

th a t  is rev iew ed  a n d  ap p ro v e d  by th e  S ta te  M ed ica l B o a rd  a n d

Page 3, line l£~
After “information that” insert

is rev iew ed  a n d  a p p ro v e d  by  th e  S ta te  M ed ica l B o a rd  a n d

Page 3, line 20,
After “unbiased information” insert

th a t  is rev iew ed  a n d  a p p ro v ed  by th e  S ta te  M ed ica l B o a rd
3  / -A _3 "" O- j

Page 3, line 24,
Create a new sub-section that shall read

(9) c o n ta in s  ob jec tive , u n b iased  a n d  co m prehensive  in fo rm a tio n  th a t  is 
rev iew ed  a n d  a p p ro v e d  b y  th e  S ta te  M edica l B o a rd  on  d iffe re n t types o f  av a ilab le  
c o n tra c e p tiv e  choices a n d  th e  m ed ical r isk  a n d  possib le  co m plica tio n s com m only  
a sso c ia te d  w ith  each  m e th o d  as well as th e  possib le psycholog ical effects th a t  h ave 
b een  a sso c ia ted  w ith  u sin g  co n tracep tiv es.

Page 5, line 16,
Delete

a t  least 24 h o u rs  b e fo re  th e  ab o rtio n  p ro c ed u re ,

Page 6, line 16,
After “this section” insert

th a t  d o  n o t v io la te  th e  w o m an ’s p rivacy  by  in c lud in g  h e r  n am e  o r  an y  
a n o th e r  id en tify in g  in fo rm a tio n .

Page 6, line 23,
After “whether the” insert 

u n id e n tif ie d



23-LS0867VH.1
Lauterbach

5/7/03

OFFERED IN  TH E HOUSE 

TO: HB 292

1 Page 4, line 24, following "woman":

2 Insert "and the pregnant woman's estate, and only to the pregnant woman and the
3 pregnant woman's estate,"

4  Following "damages”:

5 Insert "caused by the violation"

A M E N D M E N T

L -1-
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Alaska Pro-Choice Alliance
Protecting Reproductive Rights and Services 

A Statewide Resource for Information and Referral

To: Members of the Alaska State Senate

From: Cassondra Johns tram Coordinator, Alaska Pro-Choice Alliance

Date: May 15, 2003 

Re: HB292

I am writing to you on behalf of the Alaska Pro-Choice Alliance, a coalition of over 20 
organizations dedicated to protecting reproductive rights in Alaska. We believe this bill is 
bad public policy on many levels.

First of all, contrary to what Senator Dyson said on Tuesday, May 6, 2003 in the House 
HES Committee, wc are not opposed to women having accurate, scientific, evidence based 
information about ail their reproductive options. In fact, we fully support that proposal. (I 
assume that Senator Dyson was referring to organizations like ours when he asked the 
committee to listen to “the other side”...saying we don’t want women to have information.) 
However, we do not believe that giving women this information is the state’s responsibility. 
We trust women to find their own information. Also, wc believe this is a private matter for a 
woman to discuss with her medical provider - medical providers that are in a much better 
position than politicians are to discuss reproductive options with their patients because of 
their years of medical training.

If the sponsor and supporters of this bill truly believe this is the state's role, perhaps they 
would be willing to fund comprehensive accurate sexuality and reproductive health 
education curriculum in all Alaskan schools. This bill does not address this. In fact, it only 
targets women wanting an abortion. If the proposed website has medically accurate 
information about pregnancy and all the options that go along with pregnancy, why not give 
it to all women of child bearing age?

Secondly, this bill restates the parental/court consent legislation that has been challenged in 
court. I would like to share with members that when similar laws were passed in Minnesota 
and Missouri, the proportion of second trimester abortions among minors increased by 20%, 
increasing the risk and cost of the procedure. Of course, it would increase the cost here as 
well as there not a facility that currently performs second trimester abortions in Alaska.

Thirdly, the 24 hour waiting period is unnecessary and discriminatory. It is unnecessary 
because a woman already takes much longer than 24 hours when making the necessary 
arrangements for abortion care (making an appointment, making travel plans if necessary, 
and arranging to pay for the abortion, etc). This waiting period is discriminatory to women 
having to travel from rural Alaska to a city where abortion is available. At the very least, it 
will increase the cost of lodging and increase the time away from their jobs and families.

P.O. Box 232676 • Anchorage, AK 99523-2676 • 907-334-3055 • hUp://alaskaprochoice.org
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At the last HES hearing on HB 292, there was some discussion about changing the waiting 
period to 12 hours or less. Still, this treats women seeking an abortion differently than other 
pregnant women. Wc do not tell women who choose to carry their pregnancy to term, “Go 
home and think it over for 24 hours. When you return, we then can begin your prenatal 
care."

Lastly, we have grave concerns about the information that would be included in this website. 
I have heard an enormous amount of inaccurate testimony given by members of the Right to 
Life community. For example, Ms. Karen Vossburgh testified in front of the Senate 
Judiciary Committee regarding the mythical link between abortion and breast cancer. In 
fact, a scientific panel appointed by the Director of the National Cancer Institute (who was 
appointed by the anti choice President of the United States) has unanimously concluded, 
after a review of four new studies and a review of all available earlier studies that there is 
absolntelyno evidence that having an abortion increases the risk of breast cancer. This 
review was widely publicized in all major media formats in early March of this year.

Another mythical ailment that has been discussed is the so-called Post Abortion Syndrome. 
When this syndrome is mentioned, it is likened to Post Traumatic Stress Disorder. And 
again, not one reputable organization recognizes this supposed syndrome. It is not 
recognized by the American Medical Association or the American Psychological 
Association, and it is not in the DSMIV. However, Post-Partum Depression is recognized 
by these groups.

In closing, the members of the Alaska Pro-Choice Alliance believe this bill is bad public 
policy and urge you to not pass HB 292 out of your committee.
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Senate Bill 30
"An Act relating to information and services available to pregnant women and

other persons; and ensuring informed consent before an abortion may be 
performed; except in cases of medical emergency"

On the face of it, this proposed legislation would appear to address equity 
so that all pregnant women and girls, significant others, and families receive the 
same information about their pregnancy options as these may relate to abortion.

In order to enable this proposed legislation as a just, workable, and fair 
document, it will be useful to seriously consider the following:

I. DEFINITIONS.
1. Define "public, private agencies and services" f18.05.032 (a) til]. 

Does this include a]] health care providers who may interact with a 
pregnant woman/girl in the professional care of that woman/girl? 
This will require some administrative oversight by the Department 
of Health and Social Services (DHSS) to identify and maintain 
credible monitoring and update on this information.

2. Define "agencies, services, clinics, facilities" [18.05.032 (1) (A) (B)] 
that provide pregnancy services -  whether these are for intended 
term pregnancies or whether these are for intended abortions or 
whether that decision has not been made at the initial encounter. 
Who and what are these entities? This will necessitate the 
oversight provided in #1 above.

3. Define "coerce". Once that definition is clear, it would appear 
crucial to assure the person or persons who coerce a pregnant 
woman/girl not to have an abortion are subject to the same 
penalties as the person or persons who coerce a pregnant 
woman/girl to have an abortion. This equitable language does not 
appear to be presont in tho proposed legislation.

4. Define "unbiased" fl8.05.C32 (a) (8) (9)1. It would appear obvious 
to most thinking people that none of us lives a day of our lives
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of no treatment, so that the patient can make an intelligent or 
informed choice".

11. Define "medical emergency" f18.16.060 fal], This proposed 
legislation would appear to have left the decision making to the 
"physician's good faith clinical judgment" [28.16.060 (d) (2)]. Why 
would this single "good faith clinical judgment" be accepted when 
other measures of the physicians' judgments are not accepted?

SERVICES.
1. Parental consent [18.16.010 (a) (3)]. If parental consent is required 

before an abortion is performed for a minor, can a parent demand 
or mandate an abortion for a minor who does not wish/want this 
done? Is it the intent of this legislation to assure parental consent 
whether or not an abortion is the end result? The proposed 
legislation does not appear clear on this,

2. Provision of information. In addition to assuring that a pregnant 
woman/girl who requests an abortion receives information about all 
possible services, it is equally important that any pregnant 
woman/girl who does not request an abortion be provided the same 
information. How will this be mandated, implemented, and 
assured?

3. Any document provided by the Department of Health and Social 
Services (DHSS) must be available to any and all pregnant women 
and girls since a decision for or against an abortion may not have 
been made at any number of patient/healthcare provider 
encounters. How will this be assured and monitored?

4. How will this proposed legislation affect women and girls who are 
pregnant secondary to rape or incest? What will the Department's 
position be on this?

5. How will the putative sexual partner that produced the pregnancy 
be identified? Who will mandate his participation and responsibility

3
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10, What is the issue for the 30-day waiting period? It is clearly 
established that early abortions carry less morbidity and mortality 
than later abortions. It is clearly established that a first trimester 
abortion carries less morbidity and mortality than a full term 
pregnancy delivery.

11. Is it clear just who delivers the messages in this legislation to 
pregnant women and girls? Can anybody do this? How can the 
Department assure that the correct information has been presented 
and that the patient’s questions have been appropriately 
answered?

SUMMARY.
1. SB 30 is discriminatory to pregnant women and girls as it does not assure

the provision of appropriate information to all pregnant women and girls -  
regardless of their decision for or against an abortion.

2. Definitions are incomplete or inaccurate for statutory inclusion.
3. Language of bias and opinion are integrated into the document so as to 

preclude an accurate presentation of science based facts about options 
for pregnant women and girls.

4. SB 30 in its current form does not appropriately address the issues of
pregnant women and girls who may/may not plan an abortion or who 
may/may not plan a term delivery. SB 30 should not be a part of Alaska 
Statutes.

References:
1. Alan Guttmacher Institute Report on Public Policy. Minors and the Right 

to Consent to Health Care. 3 (4). August 2000.
2. American College of Obstetricians and Gynecologists. Compendium 

2003. ACOG. Statement of Policy. Abortion. Washington DC: ACOG. 
2003.
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Senate Hess
State Capitol
Juneau, AK 99801-1182

Dear Mr. Chairman and Members of the Committee:

My name is Deatrich Sitchler, and 1 reside in Anchorage. I am here today to urge you to 
oppose SB 30, and to do everything in your power to stop this bill from becoming law.

I would like to share with you my personal reasons why this bill is not needed. At the 
age o f 14,1 was diagnosed with hemophilia, a disease affecting the blood. As a result o 
this condition, it is medically dangerous for me to carry a pregnancy to term because the 
loss of blood during delivery could be potentially fatal to me. I am in a long-term 
committee relationship, and my partner and 1 are very careful, but as you know, no form 
of birth control is 100% effective. Were J to accidentally become pregnant, it may be in 
my best interest to terminate the pregnancy rather than cany the pregnancy to term.

1 strongly feel that this is a decision between my partner and me, with the advice and 
consultation o f my doctor. The government has no place in this personal, painful choice I 
would have to make. Furthermore, I would find it very painful to have to listen to a 
litany of “alternatives” to abortion -  alternatives that are not actually in my best interest 
and that could actually threaten my life -  before being deemed capable of consenting to 
an abortion. I might not fall under the “medical necessity” exception to SB 30 because 
having the abortion at that very moment would probab!/ not be a life-saving measure or 
an emergency situation. Therefore 1 would be subject to this extra “counseling” which 
would be wholly irrelevant to my individual circumstances.

I remind you that this decision would already be very painful for me, and that I would 
only be terminating my pregnancy to save my life. Why should extra hurdles be placed 
before me that are not placed before any other patient seeking any other medical 
treatment?

For these reasons I urge you to oppose this bill.

Very tally yours,

March 17, 2003

Deatrich Sitchler
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Dear .Senators:

I have studied Senate Bill 30 proposed by Senator Dyson, and J must object to this bill on 
multiple grounds. This bill is a thinly veiled attempt aimed squarely at making it more 
difficult for women in Alaska to receive abortions. It contains biased language 
throughout and indirectly suggests placing new limitations on the availability of the 
abortion procedure.

I he bill claims to be about informed consent. As physicians, we arc quite familiar with 
informed consent. J I* there is a complication of a procedure and informed consent was not 
obtained, we are painfully aware of the consequences. Gelling proper informed consent 
before an abortion is very high on my list of priorities.

Furthermore, contrary to what some people might think, there is no monetary gain In 
performing abortions to a physician who provides both prenatal care and abortion. If a 
patient carries a pregnancy to term, our practice will see a much larger revenue stream 
than if that palient has an abortion. There is absolutely no incentive on our part to 
encourage abortion over an ongoing pregnancy.

The hill starts in a biased manner by saying that it is meant to "ensure informed consent 
before an abortion may be performed, except in cases of medical emergency.” A 
pregnancy has several possible outcomes including carrying and delivery, abortion, 
adoption, miscarriage, and ectopic pregnancy and others. There is no mention in SB 30 
of giving this kind of information to women regarding currying a pregnancy to delivery, 
or giving the pregnancy up for adoption. In my practice as a physician, I perform 
abortions as well as multiple other procedures including both office and hospital 
procedures, The legislature has not chosen to pass a bill regulating how I obtain 
ittlormcd consent from a person Inr a C-secliun or hysterectomy -  both of which carry far 
more risk lo the patient than an abortion. Clearly, abortion is being singled out. but not 
for medical reasons. This bill relates to politics and beliefs, not medicine or the safety o f 
Alaska women.

Throughout the bill the term “unborn child” is used, A review of the 23,J edition of 
Stwlman’s Medical dictionary reveals that the term "unborn" or phrase "unborn child” 
arc not recog.ltiA‘d, There are medical terms such as blastocyst, morula, embryo, let us 
and several other terms referring to the "coilccpius." The term “unborn child" is included 
only lo incite emotion. On page 2 lines 25-20. the term "nonjiulgmentar is used when 
the decidedly judgmental phrase “unborn child" is used in the very same sentence, a 
contradiction of terms.
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On pages ] thruugh 3. a “stujidard information pamphlet" is described, again using biased 
terms defined by politician*. not terms recognized by science. Page 2, lines 19-27. 
describe- m  d c l u i l  the p i c t u r e s  dial need lo be included in (his pamphlet. Why are ilie .se  in  
be included? Arc they meant to “educate" the patient regarding the fetal development 
when she is deciding whether to carry a pregnancy rather than to have an abortion? If so, 
where arc the parallel photographs describing the complications of abortion as well as the 
complications ofcurrying n pregnancy to term? Qf what value arc these pictures? When 
I counsel patients regarding an ongoing pregnancy or an abortion, should a patient nsk me 
fur drawings or photographs of n fetus at various stages of development. T have an 
encyclopedia containing the information, and I go over it with the patient, but I tailor the 
information to tho needs of thu puiieni. I• ach person is an individual, and the “standard 
information packet" alluded to by this bill leaves little room for patient individuality.

After extensively reviewing the literature, former Surgeon General C. livcreti Koop (a 
conservative) and the American College of Obstetrics tmtl Gynecology concluded that 
there Is no solid scientific data suggesting that there are long-term negative psychological 
effects from an abortion. Yet page 2, line 31 refers lo “possible psychological effects" 
that have allegedly been associated with having an abortion. Wiry should a patient be 
subjected to this concept when there is no proof (hut it exists, and will only serve to 
frighten the patient with tiilse information? Informed consent should involve only actual 
scientific information, not conjecture. (“Actual scientific information" is referred to in 
line 26, page 2). If this reference remains in the bill, where is flic comparable line 
referring to the possible psychological risks of adopting a baby out?

‘I'llis bill is not about science, nor about medicine. This bill is not about information or 
informed consent. This bill is simple bias, placing more obstructions in the paths of 
women seeking an abortion. The suggested body of information is already available, and 
gathering it us suggested is a duplication of efforts. The requirements of SH 31) seive 
only as an obstacle intended to discourage patients from choosing a procedure that is 
recognized as one of the safest performed in medicine.

The persons bcine served are not the patients, hut the legislators who wish to further 
obstruct abortion in Alaska

M edica l D ire c to r, A laska W om en 's Health Services
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In order In cslohlish my credibility, let me say IhnC I nm a physician who practiced 40 years in 
Kodiak. During (lie Iasi 10 years ol prnrticc, I performed about 70 abortions per year for o tolal of 
700 nborlious. I Sun thoroughly familiar with the procedure, the risks, and the results. I ani retired 
mid have nothing lo gain by promoting abortions.

I was here Tuesday at !I*M lo testify but, after finally getting lo lilt 292, the committee spent about 
3t| minutes discussing various aspects of the bill. During this process, Senator Dyson testified and 
cautioned die commlllee not to entertain objections to the term unhorn  ch ild , which clearly indicated 
bis bias with respect to abortion, and his obvious conflict of interest. This was lo hove been a 
hearing, not a discussion of the bill or testimony or the committee in favor of the bill, which it became 
apparent that it was, because oT (his only (wo were able to testify that al'temuun.

My purpose is to prevent obstacles being placed before women who, for multiple reasons, Teel they 
need an abortion. Knch of my pnlirnis was presented with options available for them In addition to 
an abortion. I' :»rh was tohl as much as they wanted to know about the procedure, the risks nod the 
outcomes, F.adi was scheduled fon t follow op visit two weeks after the procedure.

My findings support entirely Tuesday’s testimony hy Dr. Murphy who, by the way, you questioned 
mercilessly almut Iter own management of patients. She was very cooperative and did not deserve 
Senator Dyson’s vitupei alive accusation that her testimony was biased, (n addition, he made a big 
fuss about her use of t he term ic n u im itio n  o f  pregnancy, which, i suspect, was Iter attem pt to he 
sensitive (n patients’ feel tags about the term aborlk'n, which those in favor of the rif{h t lo  l i f t  have 
made a nasty word!

My findings indicate that the risks me considerably less than wc are led lo believe by those who 
oppu.se abortion, fo r instance, only two of my patients developed posl-uborlion depression requiring 
I rent me nt and both of these recovered. This is less Chun the incidence oT post-parliun depression.
None lost enough tdnod to require a transfusion. Two had minor post-abortion infections, which 
responded promptly to treatment. Those, who so desired, went on lo hove normal pregnancies. 1 
saw no fertility problems associated with abortion.

There is no indication for this kind of legislation. Politicians have no business telling patients what 
they iiiusi know, in spite of what advice rhcy receive or from whom. It is an insult In the intelligence 
of women who, in my opinion, know exactly what they want lo know and, If encouraged, will make 
Sure, their physician tells them. Do you think tlmt physicians are not familiar with their 
responsibility to explain the options, risks, bene tils and procedural details of liny treatn cnt?

This legislation places more obstacles in the path of those who need an abortion. It, along with much 
inaccurate publicity, complicates the decision and tends—indeed, in tends, I believe—to make women 
who elect lo li.ivc an abortion feel guilty. / th in k  the occasional suicide I have heard mentioned Is n 
direct m ull, of litis,

I ..idles and (irutlcuicn, I implore you, in the name oT compassion for women who cannot manage lo 
bear nr raisu a child, for whatever reason, to reject this and any Similar legislation.

Dr, n o b  J o h n s o n
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bill/ subject

H B 2 9 2  i s  a b o u t e m p o w e r i n g  w o m e n  t o  m a k e  i n f o r m e d  c h o i c e s .
I t  i s  a b o u t  r e s p e c t i n g  a  w o m a n ' s  i n t e l l i g e n c e  e n o u g h  t o  g i v e  h e r  
t h e  t o o l s  n e c e s s a r y  t o  m a k e  a n  e d u c a t e d  c h o i c e .  M a n y  w o m e n  m u s t  
r e s o r t  t o  m a k i n g  t h e  d e c i s i o n  a b o u t  h a v i n g  a n  a b o r t i o n  b a s e d  o n  
o u t s i d e  p r e s s u r e  r a t h e r  t h a n  r e v e l a t o r y  i n f o r m a t i o n .  T h i s  p r e s s u r e  
m a y  c o m e  f r o m  a  v a r i e t y  o f  s o u r c e s ,  b u t  i t  o f t e n  c o m e s  f r o m  w i t h i n  
t h e  m e d i c a l  p r o f e s s i o n  i t s e l f .  I  h a v e  h e a r d  m a n y  s t o r i e s  o f  
w o m e n  b e i n g  c o e r c e d  b y  m e m b e r s  o f  t h e  m e d i c a l  p r o f e s s i o n  i n t o  
h a v i n g  a n  a b o r t i o n .

H B 2 9 2  p u t s  t h i s  v e r y  i m p o r t a n t  d e c i s i o n  b a c k  i n t o  t h e  h a n d s  
o f  t h e  o n e s  i t  m o s t  e f f e c t s .  I  d o u b t  t h e r e  i s  a n y  o t h e r  m e d i c a l  
p r o c e d u r e  w h i c h  w e  a d m i n i s t e r  w h i l e  p u r p o s e l y  w i t h h o l d i n g  k n o w l e d g e  
t h a t  w o u l d  i n s u r e  t h e  p a t i e n t  i s  a s  i n f o r m e d  a s  p o s s i b l e  o n  t h e  
s c i e n t i f i c  f a c t s ,  m e d i c a l  h a z a r d s ,  a n d  e m o t i o n a l  a n d  p s y c h o l o g i c a l  
r i s k s  o f  t h e  p r o c e d u r e .  A n y o n e  t r u l y  b e l i e v i n g  i n  w o m e n ' s  r i g h t s  
s h o u l d  b e  f i g h t i n g  f o r  t h e  s u p p o r t  o f  t h i s  b i l l .

T h a n k  y o u ,
R u t h  A b b o t t

S i g n e d :

Testifier

Phone No.
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FRANK H. MURKOWSKI, GOVERNOR

DEPT. OF HEALTH AND SOCIAL SERVICES
P.O.BOX 110610 
JUNEAU. ALASKA 99011-0610  
PHONE: (907) ■165-3090 
FAX: (907)586-1877DIVISION OF PUBLIC HEALTH 

May 13,2003

The Honorable Peggy Wilson 
Chair, House HESS Committee 
State House o f Representative

%

State Capitol, Room 104 
Juneau, AK 99801-1182

Dear Representative Wiison:

The House HESS Committee has proposed amendments to HB 292 that include State Medical Board 
review o f  any informatio' iie  Division o f Public Health would post on its webpage. The Division 
does not see any problei vith this, especially if  the Board could delegate the review to recognized 
Ob/Gyn specialists, since presumably Board members in general would not have this expertise. This 
would assure that the posted information is reviewed for medical accuracy and appropriateness.

The Committee also asked about the Department o f Health & Social Services’ process for ensuring the 
accuracy o f  all the health information and promotional materials posted or issued by this agency. All 
information posted can be referenced back to multiple authoritative sources, such as the Centers for 
Disease Control (CDC), Office o f W omen’s Health, peer reviewed published research, etc. For 
complex documents related to medical care guidance, the Department has a committee o f  experts in the 
field co-author and review the document prior to distribution. Some programs require a local 
committee review for appropriateness for the target community or group.

A review o f  HB 292 does not reveal any violation o f an individual’s right to privacy or confidentiality 
o f  their own health care information or violation o f  HIPPA regulations. The HIPAA privacy 
regulation (CFR 45), 45 CFR 164.506 permits, but does not require, a covered entity to obtain consent 
o f an individual to carry out health care treatment, payment, or operations. It states however, that if  
other state or federal regulation is more stringent concerning consent, then the federal HIPAA 
regulation is superceded by that law— if  state law requires consent, then state law would prevail.

Please contact me if  you have any

pilntod on recycled pupor



Representative Peggy Wilson -2- May 13, 2003

Cc: Joel Gilbertson, Commissioner 
Bob Labbe, Deputy Commissioner 
Bob Buttcane, Legislative Liaison 
Janet Clarke, DAS Administrative Director 
Laura Baker, Budget C hief 
Carl Gatto, Vice Chair, House HESS 
John Coghill, House HESS 
Paul Seaton, House HESS 
Kelly Wolf, House HESS 
Sharon Cissna, House HESS 
Mary Kapsner, House HESS

Log 87



S I T E :  J U N E A U  L I O S U B JE C T  O F M E E T IN G :

C O M M IT T E E : U PD A TE  # :
DATE:

P L E A S E  S I G N  I N

P L E A S E  P R I N T :

DO YOU WANT
NAME ADDRESS (MAILING & Z I P ) REPRESENTING TO T E ST IFY ?  

Y o r  N

W. ColUef\ fWxr pVMI J

Nnn



COMMITTEE: House Health, 
Education and Social Service£ 
Standing Committee

SUBJECT:
HB 292-ABORTION: INFORMED CONSENT; 
INFORMATION

DATE: May 8, 2003

PLEASE SIGN IN
PLEASE PRINT:
NAME & TITLE c .J v £ ADDRESS PHONE

REPRESENTING
(N o acronym s unless for a state agency, 

please)

D O  Y O U  
W A N T  TO  
T E ST IFY  ?

' l i - l h  r f  A ^  
1 r , g n t t - / T i / *  A k S ' s  ( . - / U 7

I

E - m a i l  a d d r e s s :

# S ’- 4 P 3 f

E - m a i l  a d d r e s s :

^  P \ l / | l ^ D ' i d f
I

E - m a i l  a d d r e s s :
/

) \ ( S A J l v s . k k  ^

E - m a i l  a d d r e s s :

> -  o

E - m a i l  a d d r e s s :



P L E A S E  S I G N  I N

DO YOU WANT

P R I N T  YOUR NAME ADDRESS (MAILING & Z IP ) REPRESENTING TO TESTIFY?
' Y  o r  N

C a s s a n d r a  J o h n s o n
A K  P ro  C h o ice Y - H B  2 9 2

Email address:

J e n n i f e r  E s t e r l A K  C L U Y - H B  2 9 2
Email address:

V i c k i  H a l c r o
P P A -A n n a  F ra n k s Y - H B  2 9 2

Email address:

P a u l i n e  U t t e r Y - H B  2 9 2
Email address:

JL1L VrJCJ 1 ‘1 Jl JLirvl A Y - H B  2 9 2
Email address:

Email address:

Email address:



S I T E :  M A T S U  L I O  s u b j e c t  o f  m e e t i n g :

C O M M IT T E E : H H ES  U PDATE # : HB 292

DATE: 0508/03

P L E A S E  S I G N  I N



rj 0d  . ^ ^ V j f o d s a k  9 9 6 1 5D r .  B o b  J o h n s o n women
Email address

K o d i a k ,  9 9 6 1 5G e n e n e i v a  P e a r s o n
Email address:

Email address

Email address;

Email address:

Email address

s i t e i  K o d i a k  L I O S U B JE C T  O F  M E E T IN G :

HB 292 - A b o r t i o n : I n f o r m e d
C O M M IT T E E : H o u s e  H E S S C o n s e n t ;  I n f o r m a t i o n

DATE: 05-08-03
U P D A T E :  # 2

P L E A S E  S I G N  I N

P R I N T  YOUR NAME
DO YOU WANT

ADDRESS (MAILING & Z IP ) REPRESENTING TO TESTIFY?
Y o r  N



s i t e  % D E L T A  J C T  L I O S U B JE C T  O F  M E E T IN G :  fcjB 292 A b o r t i o n  I n f o r m e d
C o n s e n t

C O M M IT T E E :H o u s e  H E S S

DATE: May 8 , 2003
U PD A TE  # :

P L E A S E  S I G N  I N

DO YOU WANT

P R I N T  YOUR NAME ADDRESS (MAILING & Z IP ) REPRESENTING TO TESTIFY?
y  o r  N

R u t h  A b b o t t Y  H B  2 9 2
Email address:

Email address:

Email address:

Email address:

Email address:

Email address:

Email address:



Kodiak 99615 women
Email address:

Email address:

C O M M IT T E E : H o u s e  H E S S  

DATE: 0 5 -0 8 -0 3

s i t e i  K o d i a k  L I O
HB 292 - A b o r t i o n : I n f o r m e d  
C o n s e n t ;  I n f o r m a t i o n

U P D A T E : # 1

S U B J E C T  O F  M E E T I N G :

P L E A S E  S I G N  I N

DO YOU WANT
P R I N T  YOUR NAME ADDRESS (MAILING & Z IP ) REPRESENTING TO TESTIFY?  

Y o r  N

Y  (HB 292)D r .  B o b  J o h n s o n

Email address:
■ •

Email address:
. .V ' "  . . •' ..

• Email address:
.. . . • . . • ....... ' I : - . : - ' •

::.I"'''.- Email address: .................................. .........-

•. • ' • ■■ ■ • ■ ■ - • • ***- w ,  ‘ v . . ;


