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ALASKA STATE LEGISLATURE 

600 East Rai lroad Ave, Ste I 

Was illa , Alaska 99654 

State Capito l 

Juneau. Alaska 9980 l 

(907) 465-6600 (907) 376-3370 

Mike Dunleavy 
Senator 

Senate Bill 89 Sponsor Statement 

The purpose of SB 89 Parental Rights in Education, is to codify in state statute the 
inherent rights of parents to direct the upbringing and education of their children. As 
parents are the ultimate authority regarding their children, this bill requires local school 
boards to adopt policies which promote the involvement of parents. 

These policies must accommodate the following: 

• Parents will be given the chance to review content of any activity, class, 
performance standard, program, or standards-based assessment or test required 
by the department 

• Parents can object to and withdraw children from any standards-based 
assessment or test required by the department, and the absence cannot be 
counted as unlawful 

• If parents have a concern about any activity, class, performance standard, or 
program they can object and keep their child out of that particular activity, and 
the absence cannot be counted as unlawful 

• Parents will be allowed to withdraw children for religious holidays, and the 
absence cannot be counted as unlawful 

• Parents must provide written permission before children may attend each 
human reproduction or sex education instruction or presentation 

In addition, this legislation would: 

• Would prevent abortion service providers from contracting with school districts 
and educational service organizations 

• Would prohibit abortion service providers from supplying materials to school 
districts on human sexuality and sexually transmitted diseases 

• Restrict abortion services providers providing instruction on sexually 
transmitted diseases and sexuality to school districts 

As the stewards of their children, parents must be guaranteed the right to make the 
decisions they feel are best for their children's education. I request your support for 
Senate Bill 89. 
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Sectional Analysis for Senate Bill 89 (Version L) 

State Capitol 

Juneau. Alaska 9989 I 

(907) 465-6600 

Section 1. Requires local school boards to adopt policies allowing parents to withdraw 
their children from any activity, class, program, or standards-based assessment 
required by the state to which the parent objects. Requires written permission from 
parents before activities, classes, or programs on human reproduction or sexual matters 
are provided to a child. 

Section 2. Clarifies that "human reproduction or sexual matters" does not include 
curricula or materials for sexual abuse and sexual assault awareness training required 
under AS 14.30.355 or dating violence and abuse awareness and prevention training as 
required under AS 14.30.356. 

Section 3. Prohibits a school district from contracting with an abortion services 
provider. 

Section 4. Prohibits school districts from paying the costs of physical examinations for 
teachers. 

Section 5. Prohibits school districts from permitting abortion services provider or an 
employee or volunteer who is acting on behalf of an abortion services provider to offer, 
sponsor, or furnish course materials or instruction related to human sexuality or 
sexually transmitted diseases. 

Section 6. Provides an effective date of June 30, 2017. 
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Sec 4 AS 14.03.110 (a) in 2015. Additionally the CS removes all language related to the national criminal history record check 
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CSSB 89(RLS) - Fiscal Note 2 

FISCAL NOTE ANALYSIS 

STATE OF ALASKA 

2016 LEGISLATIVE SESSION 

Analysis 

Section l(al amends AS 14.03, Public School Generally, by adding a new section, AS 14.03.016, A parent's right to direct 
the education of the parent's child . Thi~ section recognizes the authority of a parent. Additionally, this section requires 
districts to adopt policies and procedures that allow parents to object to and withdraw the child from a standards-based 
assessment or test required by the state, or from an activity, class, or program because of concerns regarding human 
reproduction or sexual matters or inquiries into private family affairs . In addition, districts must provide for parent 
notification of two- to-six weeks prior to an activity, class, or program that includes content involving human reproduction 
or sexual matters, and must receive written permission from a parent before a child may participate. Parents must be 
provided the opportunity to review the content of an activity, class, performance standard or program . If a child is 
withdrawn from activities, classes, or programs, the absence will not be considered an unlawful absence. Fiscal impact: 
Unknown because states and districts are required to test 95% of all students under the Elementary and Secondary 
Education Act (ESEA). There is potential fiscal impact to the department which may result if assessment participation 
rates fall below 95%. 

Sectionl(b) does not allow a parent to categorically object or withdraw a child from activities, classes, programs, or 
standards-based assessments or tests required by the state; policies must require a parent to object each time, and must 
requires district permission to be requested for each activitiy that includes content involving human reproduction or 
sexual matters. 

Section 2 amends 14.03 .083 by adding a new section : "A school district and an educational services organization that 
has a contract with a school district may not contract with an abortion services provider." There is no fiscal impact from 
this section to the department. 

Section 3 amends AS 14.30 by adding a new section, AS 14.30.075 Physical examinations for teachers, permitting school 
districts to require physical examinations of teachers as a condition of employment, but restricting a district from paying 
the cost of such physical examinations for teachers. There is no fiscal impact from this section to the department. 

Section 4 amends AS 14.30.360 by adding a new subsection (c) that restricts a school district from permitt ing an abortion 
services provider or an employee or volunteer of an abortion services provider from providing course materials or 
instruction relating to human sexuality or sexually transmitted diseases . 

(Revised 9/9115 OMB/LFO) Page 2 of 2 
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MEMORANDUM February 16, 2016 

SUBJECT: Constitutional issues 

TO: 

(CSSB 89(RLS); Work Order No . 29-LS0735\F) 

Senator Charlie Huggins 
Attn : Jody Simpson 

FROM: Kate S. Glover ~~ 
Legislative Counsel 

Attached is the draft CS for SB 89 that you requested. I am providing you with this 
memorandum to advise you that secs. 2 and 4 of the CS, which restrict school districts 
from contracting with abortion services providers, raise issues under: l) the First 
Amendment of the United States Constitution and art . I, secs. 5 and 6 of the Constitution 
of the State of Alaska, which protect freedom of speech and association; 2) art . I, sec. l 0 
of the United States Constitution and art. 1, sec . 15 of the Constitution of the State of 
/\laska, which prohibit the enactment of bills of attainder; and 3) the fourteenth 
Amendment to the United States Constitution and art. I, sec. l of the Constitution of the 
State of /\laska, which relate to equal protection. Federal and state courts have come to 
different conclusions on each of these issues when reviewing similar restrictions, and 
there are no cases from the /\laska Supreme Court that are directly on point. It is likely 
that, if enacted, secs. 2 and 4 of the bill will be challenged in court, but it is difficult to 
predict the outcome. 

First amendment. The amendment singles out a group - abortion services providers -
and bars members of the group from contracting with public agencies . This restriction 
could violate the rights of expression or association, guaranteed by art. I, sec. 5 of the 
Constitution of the State of Alaska and the First Amendment to the United State 
Constitution. ' 

1 Art. I, sec. 5 provides : 

Section 5. Freedom of Speech. Every person may freely speak, write, and 
publish on all subjects, being responsible for the abuse of that right. 

The first /\mendment provides : 

Congress shall make no law respecting an establishment of religion, or 
prohibiting the free exercise thereof; or abridging the freedom of speech, 



- - ----- ---- ----- -----

Senator Charlie Huggins 
February 16, 2016 
Page 2 

In determining whether a law burdens freedom of expression, a court will examine the 
reason for the law, and whether it is neutral and of general appl ication.2 As the United 
States Supreme Court observed , "To determine the object of a law, we must begin with 
its text, for the minimum requirement of neutrality is that a law not discriminate on its 
face ." Church of the Lukumi Bahalu Aye, Inc. v. City of Hialeah, 508 U.S . 520, 533 
( 1993 ). In this case, the law discriminates on its face in that it directly identifies certain 
people to bar from contracting. 

Affiliation or expression discrimination can be a violation of the First Amendment. In 
Board of County Commissioners of Wauhaunsee Co. v. Umhehr, 518 U.S. 668 , 686 
( 1996), the United States Supreme Court found that a contractor had the right not to have 
a contract terminated for exercise of his First Amendment rights. 3 However, being an 
abort ion provider or associated with a provider may not qualify as expres.sive conduct for 
the purpose of determining whether the law burdens First Amendment rights. In Planned 
Parenthood of Kan. & Mid-Mo. v. Moser, 747 F.3d 814, 838 - 40 (10th Cir. 2014), the 
10th Circuit Court of Appeals rejected a claim that state denial of funding to an 
organization because the organization provided abortions constituted unconstitutional 
punishment for exercise of free speech and associational rights: 

Under the "modern unconstitutional conditions doctrine . . . the 
government may not deny a benefit to a person on a basis that infringes his 
constitutionally protected freedom of speech even if he has no entitlement 
to that benefit." Bd. ofCnty. Comm'rs v. Umbehr, [supra at] 674 .. . [T)he 
doctrine has been applied when the condition acts prospectively in statutes 
or regulations that limit a government-provided benefit-typically a 
subsidy or tax break- to those who refrain from or engage in certain 
expression or association. See, e.g., FCC v. League of Women Voters, 468 
U.S. 364, 366 (1984) (federal statute that forbids recipients of public­
broadcasting subsidy from "engag(ing] in editorializing" Speiser v. 
Randall, 357 U.S. 513, 515 (1958) (state constitutional provision and 

or of the press; or the right of the people peaceably to assemble, and to 
petition the government for a redress of grievances . 

! Swanner v. Anchorage Equal Rights Com 'n, 874 P. 2d 274, 279 (Alaska I 994); cert. 
denied 513 U.S. 979 (1994). 

3 The case involved a trash hauling contractor whose contract was terminated in 
retaliation for the contractor's pub I ic complaints about the county commission and the 
costs of various government services. Id. Compare State v. ACLU, 978 P.2d 597,619 
(Alaska 1999) (a measure that limits persons in a profession from participating in 
campaigns -- in this case lobbying -- must be narrowly tailored to avoid an undue burden 
on expressive activity) . 

---------



Senator Charlie l luggins 
February 16, 2016 
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effectuating statute that grant tax exemption only to veterans who pledge 
not to advocate overthrowing the government) . These cases recognize that 
the government ordinarily can impose conditions on the receipt of 
go vernment funding , but that conditioning a benefit on someone's speech 
or association achieves an effect similar to direct regulation of the speech 
or association. See Rumsfeld v. Forum for Academic & Institutional 
Rights, 547 U. S. 47 , 59 (2006). These cases have addressed only 
conditions explicitly imposed by the law. 

[T]he unconstitutional-conditions doctrine has been applied when the 
condition acts retrospectively in a discretionary executive action that 
terminates a government-provided benefit-typically public employment, 
a government contract , or eligibility for either- in retaliation for prior 
protected speech or association. See, e.g. , Umbehr, 518 U.S. at 671, I I 6 
S.Ct. 2342 (termination of independent contractor by county officials in 
retaliation for contractor's criticism of county board); Perry, 408 U.S. at 
597, 92 S.Ct. 2694 (nonrenewal of professor's contract with state 
university by board of regents in retaliation for his criticizing the board). 
In these cases, the government official's action has not been compelled by 
a statute or regulation; rather, the challenged action is one that would be 
within the official's discretion if it were not taken in retaliation for the 
exercise of a constitutional right. Thus, these cases necessarily examine 
the official's motive for taking the action; the challenge will be rejected 
unless retaliation against the protected conduct · was "a substantial or 
motivating factor" for taking the action and the official would not "have 
taken the same action . . . in the absence of the protected conduct." 
Umhehr, 518 U.S . at 675.141 

In Planned Parenthood of Kansas & /\,{id-Missouri, the plaintiff could have altered its 
activities to qualify for the grant for providing women's health services, and the law did 
not itself limit expressive conduct. The 10th Circuit further noted that the legislative 
motive for the exclusion was not a proper subject of inquiry .5 

It is not clear whether the Alaska Supreme Court would rule similarly. It is also not clear 
whether the application of the law to participation of individuals with respect to 
providing instruction and literature sweeps too broadly. 6 

4 Planned Parenrhood of Kansas & A!fid-Missouri v. Moser, 74 7 f .3d 814, 83 8 - 39 ( I 0th 
Cir. 2014) (some quotations, citations, parallel citations omitted ; emphasis in original). 

5 Id. at 842 - 43. 

<, Compare Alaskans.for a Common Language vs. Kritz, 170 P.3d 183,200 (Alaska 2007) 
(provision of "English only" law that affected not only official government speech, which 
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Bill of attainder. In at least one case, Planned Parenthood has successfu ll y challenged 
legislation prohibiting abortion services providers from receiving any state funding as a 
bi ll of attainder. Art. 1, sec. IO of the United States Constitution and art. l sec. 15 of the 
Constitution of the State of Alaska prohibit the enactment of bills of attai nder. "To 
constitute a bill of attainder, the statute must ( I) specify affected persons, (2) impose 
punishment, and (3) fail to provide for a judicial tri al. "1 The primary question in this case 
would likely be whether the bill "imposes punishment." "To rise to the leve l of 
'punishment' under the Bill of Attainder Clause, harm must fal l within the tradi tional 
meaning of legislative punishment, fa il to fu rther a nonpunitive purpose, or be based on a 
[legislative] intent to punish." 8 For that reason, it is important to specify a nonpuniti ve 
purpose for the bill. 

Equal protection. The draft bill also implicates the equal protection clauses of the United 
States Constitution and the Constitution of the State of Alaska because it singles out 
employees and representatives of abortion services providers for differential treatment. 

The Alaska Supreme Court applies a sliding scale test to reviewing challenges under the 
equal protection clause. The Court must: (I) determine the weight of the individual 
interest impaired by the classification; (2) examine the importance of the purposes 
underlying the government's action; and (3) evaluate the means employed to further those 
goa ls to determine the closeness of the means-to-end fit .9 The greater the weight of the 

can be regulated, but that of private citizens and government employees swept too 
broadly to survive scrutiny). 

1 Planned Parenthood of' Central N. Carol. v. Cansler, 804 F. Supp. 2d 482, 495 (M.D. 
N.C. 20 1 I) (quoting Planned Parenthood of Mid-Mo. and E. Kansas v. Dempsey, 167 
F.3d 458, 465 (8 th Cir. 1999)). The statute at issue in Cansler specifically 
targets Planned Parenthood and its affiliates. The draft bill does not name Planned 
Parenthood, but by singling out "abortion services providers," it targets "a narrow class of 
persons .... " Id. 

8 Dempsey, 167 F.3d at 465 (citing Selective Serv. Sys. v. Minn Pub. Int. Research 
Group, 468 U.S. 841,852 (1984)). 

9 Ma/abed v. N. Slope Borough; 70 P.3d 4 16, 421 (Alaska 2003). The legitimate interest 
standard applies to economic interests, but, to the extent the draft bill burdens interests in 
employment, it may merit a stricter degree of scrutiny. In Malabed, the Court considered 
an individual's right to seek and obtain employment to be an "important interest," which 
required not just a legitimate interest, but an important one "and that the nexus between 
the enactment and the important interest it serves be close ." Id. at 421 (quoting State, 
Dep 'ts of Tramp. & labor v. Enserch Alaska Constr., Inc. , 787 P.2d 624, 633 (Alaska 
1989)). 

- - ---
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individual interest, the greater the burden on the state to demonstrate that the 
classification ac hi eves a legitimate governmental objective. At a minimum, you will 
need to provide a "legitimate reason" for th e disparate treatment and demonstrate that the 
classifica tion "bears a fai r and substantial re lationship to that reason. 11 10 If, however, the 
interest burdened is a fundamental right (i.e. free speech), then the state must demonstrate 
a compel ling interest and show that no narrower means could be used to meet that 
interest. 11 

lf l may be of further assistance, please advise. 

KSG :lem 
16-144. lem 

Attachment 

10 Griswold v. City of Homer, 252 P.2d I 020 (Alaska 2011) (internal citations and 
quotation marks omitted) . 

11 See Treacy v. Municipality of Anchorage, 91 P.3d 252,265 - 66 (Alaska 2004) . 
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MEMORANDUM March 14, 2016 

SUBJECT: Constitutional issues 

TO: 

(CSSB 89(RLS) am(efd add); Work Order No. 29-LS0735\F.A) 

Representative Paul Seaton 
Attn: Jenny Martin 

FROM: Kate S. Glover \(~ 
Legislative Counsel 

You have asked for a legal opinion regarding CSSB 89(RLS), and freedom of speech and 
association, bills of attainder, and equal protection. The restrictions in sections 3 and 5 of 
CSSB 89(RLS) raise issues under: l) the First Amendment of the United States 
Constitution and art. I, secs. 5 and 6 of the Constitution of the State of Alaska, which 
protect freedom of speech and association; 2) art. I, sec. 10 of the United States 
Constitution and art. 1, sec. 15 of the Constitution of the State of Alaska, which prohibit 
the enactment of bills of attainder; and 3) the Fourteenth Amendment to the United States 
Constitution and art. I, sec. 1 of the Constitution of the State of Alaska, which relate to 
equal protection. Federal and state courts have come to different conclusions on each of 
these issues when reviewing similar restrictions, and there are no cases from the Alaska 
Supreme Court that are directly on point. It is likely that, if enacted, secs. 3 and 5 of the 
bill will be challenged in court, but it is difficult to predict the outcome. 

First amendment. The bill singles out a group - abortion services providers - and bars 
members of the group from contracting with public agencies. This restriction could 
violate the rights of expression or association, guaranteed by art. l, sec. 5 of the 
Constitution of the State of Alaska and the First Amendment to the United State 
Constitution.' 

1 Art. I, sec. 5 provides: 

Section 5. Freedom of Speech. Every person may freely speak, write, and 
publish on all subjects, being responsible for the abuse of that right. 

The First Amendment provides: 

Congress shall make no law respecting an establishment of religion, or 
prohibiting the free exercise thereof; or abridging the freedom of speech, 
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March 14, 2016 
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In detennining whether a law burdens freedom of expression, a court will examine the 
reason for the law, and whether it is neutral and of general application.2 As the United 
States Supreme Court observed, "To determine the object of a law, we must begin with 
its text, for the minimum requirement of neutrality is that a law not discriminate on its 
face." Church of the Lukumi Baba/u Aye, Inc. v. City of Hialeah, 508 U.S. 520, 533 
( 1993). In this case, the law discriminates on its face in that it directly identifies certain 
people to bar from contracting. 

Affiliation or expression discrimination can be a violation of the First Amendment. In 
Board of County Commissioners of Waubaunsee Co. v. Umbehr, 518 U.S. 668, 686 
( 1996), the United States Supreme Court found that a contractor had the right not to have 
a contract terminated for exercise of his First Amendment rights. 3 However, being an 
abortion provider or associated with a provider may not qualify as expressive conduct for 
the purpose of determining whether the law burdens First Amendment rights. In Planned 
Parenthood of Kan. & Mid-Mo. v. Moser; 747 F.3d 814, 838 - 40 (10th Cir. 2014), the 
I 0th Circuit Court of Appeals rejected a claim that state denial of funding to an 
organization because the organization provided abortions constituted unconstitutional 
punishment for exercise of free speech and associational rights: · 

Under the "modern unconstitutional conditions doctrine . . . the 
government may not deny a benefit to a person on a basis that infringes his 
constitutionally protected freedom of speech even if he has no entitlement 
to that benefit." Bd. of Cnty. Comm'rs v. Umbehr, [supra at] 674 .. . [T]he 
doctrine has been aJ)plied when the condition acts prospectively in statutes 
or regulations that limit a government-provided benefit-typically a 
subsidy or tax break-to those who refrain from or engage in certain 
expression or association. See, e.g., FCC v. League of Women Voters, 468 
U.S. 364, J66 (1984) (federal statute that forbids recipients of public­
broadcasting subsidy from "engag[ing] in editorializing" Speiser v. 
Randall, 357 U.S. 513,515 (1958) (state constitutional provision and 

or of the press; or the right of the people peaceably to assemble, and to 
petition the government for a redress of grievances. 

2 Swanner v. Anchorage Equal Rights Com 'n, 874 P. 2d 274, 279 (Alaska 1994); cert. 
denied 513 U.S. 979 (1994). 

3 The case involved a trash hauling contractor whose contract was terminated in 
retaliation for the contractor's public complaints about the county commission and the 
costs of various government services. Id. Compare State v. ACLU, 978 P.2d 597, 619 
(Alaska 1999) (a measure that limits persons in a profession from participating in 
campaigns -- in this case lobbying ·- must be narrowly tailored to avoid an undue burden 
on expressive activity). 
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effectuating statute that grant tax exemption only to veterans who pledge 
not to advocate overthrowing the government). These cases recognize that 
the government ordinarily can impose conditions on the receipt of 
government funding, but that conditioning a benefit on someone's speech 
or association achieves an effect similar to direct regulation of the speech 
or association. See Rumsfeld v. Forum for Academic & Institutional 
Rights, 547 U.S. 47, 59 (2006). These cases have addressed only 
conditions explicitly imposed by the law. 

(T]he unconstitutional-conditions doctrine has been applied when the 
condition acts retrospectively in a discretionary executive action that 
terminates a government-provided benefit~ \ypically public employment, 
a government contract, or eligibility for either-in retaliation for prior 
protected speech or association. See, e.g. , Umbehr, 518 U.S. at 671 , l 16 
S.Ct. 2342 (termination of independent contractor by county officials in 
retaliation for contractor's criticism of county board); Perry, 408 U.S. at 
597, 92 S.Ct. 2694 (nonrenewal of professor's contract with state 
university by board of regents in retaliation for his criticizing the board). 
In these cases, the government official's action has not been compelled by 
a statute or regulation; rather, the challenged action is one that would be 
within the official's discretion if it were not taken in retaliation for the 
exercise of a constitutional right. Thus, these cases necessarily examine 
the official's motive for taking the action; the challenge will be rejected 
unless retaliation against the protected conduct was "a substantial or 
motivating factor" for taking the action and the official would not "have 
taken the same action .. . in the absence of the protected conduct." 
Umbehr, 518 U.S. at675 .l4l 

In Planned Parenthood of Kansas & Mid-Missouri, the plaintiff could have altered its 
activities to qualify for the grant for providing women's health services, and the law did 
not itself limit expressive conduct. The 10th Circuit further noted that the legislative 
motive for the exclusion was not a proper subject of inquiry. 5 Other courts, however, 
have found that disqualifying abortion advocacy groups from public funding violates first 
amendment rights.6 

4 Planned Parenthood of Kansas & Mid-Missouri v. Moser , 747 F.3d 814, 838 - 39 (10th 
Cir. 2014) (some quotations, citations, parallel citations omitted; emphasis in original). 

5 Id at 842 - 43. 

6 See Planned Parenthood of Greater Memphis Region v. Dreyiehner, 853 F. Supp. 2d 
724, 734 - 35 (M.D. Tenn. 2012) ("Circuit and district courts have held in the????? of 
abortion advocacy groups that the First Amendment rights of expression, association and 
advocacy are violated where states target abortion groups for disqualification from public 
funding."). 
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It is not clear whether the Alaska Supreme Court would rule similarly. It is also not clear 
whether the application of the law to participation of individuals with respect to 
providing instruction and literature sweeps too broadly. 7 

Bill of attainder. In at least one case, Planned Parenthood has successfully challenged 
legislation prohibiting abortion services providers from receiving any state funding as a 
bill of attainder. Art. 1, sec. 10 of the United States Constitution and art. I sec. 15 of the 
Constitution of the State of Alaska prohibit the enactment of bills of attainder. "To 
constitute a bill of attainder, the statute must (l) specify affected persons, (2) impose 
punishment, and (3) fail ro provide for a judicial trial. "8 The primary question in this case 
would likely be whether the bill "imposes punishment." "To rise to the level of 
'punishment' under the Bill of Attainder Clause, harm must fall within the traditional 
meaning of legislative punislunent, fail to further a nonpunitive purpose, or be based on a 
[legislative] intent to punish."9 Whether the bill is construed to further a nonpunitive 
purpose will depend on what the iegislature says about the purpose for the bill in sponsor 
statements, committee hearings, and floor debates. 

Equal protection. The draft bill also implicates the equal protection clauses of the United 
States Constitution and the Constitution of the State of Alaska because it singles out 
employees and representatives of abortion services providers for differential treatment. 

The Alaska Supreme Court applies a sliding scale test to reviewing challenges under the 
equal protection clause. The Court must: (I) detennine the weight of the individual 
interest impaired by the classification; (2) examine the importance of the purposes 
underlying the government's action; and (3) evaluate the means employed to further those 

1 Compare Alaskans for a Common Language vs. Kritz, 170 P.3d 183 , 200 (Alaska 2007) 
(provision of "English only" law that affected not only official government speech, which 
can be regulated, but that of private citizens and government employees swept too 
broadly to survive scrutiny) . 

8 Planned Parenthood of Central N. Carol. v. Cansler, 804 F. Supp. 2d 482,495 (M.D. 
N.C. 201 !) (quoting Planned Parenthood of Mid-Mo. and E. Kansas v. Dempsey, 167 
F.3d 458, 465 (8th Cir. 1999)). The statute at issue in Cansler specifically 
targets Planned Parenthood and its affiliates. The draft bill does not name Planned 
Parenthood, but by singling out "abortion services providers," it targets "a narrow class of 
persons .... " id. 

9 Dempsey, 167 F.3d at 465 (citing Selective Serv. Sys. v. Minn. Pub. Int. Research 
Group, 468 U.S. 841 , 852 (1984)) . 
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goals to determine the closeness of the means-to-end fit. 10 The greater the weight of the 
individual interest, the greater the burden on the state to demonstrate that the 
classification achieves a legitimate governmental objective. At a minimum, the 
legislature must provide a "legitimate reason" for the disparate treatment and demonstrate 
that the classification "bears a fair and substantial relationship to that reason." 11 If, 
however, the interest burdened is a fundamental right (i.e. free speech), then the state 
must demonstrate a compelling interest and show that no narrower means could be used 
to rrieet that interest. 12 

If I may be of further assistance, please advise. 

KSG:lem:dla 
16-279.dla 

10 Ma/abed v. N Slope Borough; 70 P .3d 416, 421 (Alaska 2003 ). The legitimate interest 
standard applies to economic interests, but, to the extent the draft bill burdens interests in 
employment, it may merit a stricter degree of scrutiny. In Ma/abed, the Court considered 
an individual 's right to seek and obtain employment-to be an "important interest," which 
required not just a legitimate interest, but an important one "and that the nexus between 
the enactment and the important interest it serves be close." Id. at 421 (quoting State, 
Dep'ts of Transp. & Labor v. Enserch Alaska Constr., Inc., 787 P.2d 624, 633 (Alaska 
1989)). 

11 Griswold v. City of Homer, 252 P.2d 1020 (Alaska 2011) (internal citations and 
quotation marks omitted). 

12 See Treacy v. Municipality of Anchorage, 91 P .3d 252, 265 - 66 (Alaska 2004 ). 
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AMERICAN CIVIL LIBERTIES UNION 
. of ALASKA 

March 14, 2016 

The Honorable Wes Kelly, Chair 
The Honorable Liz Vazquez, Vice Chair 
House Education Committee 
Alaska House of Representatives 
State Capitol 
Juneau, AK 99801 

by email: Representative.Wes .Keller@akleg.gov 
Representative .Liz.Vazquez@akleg.gov 

Re: SB 89: Limiting Students' Education about Sexual Health and 
Sexually Transmitted Diseases 
ACLU Analysis of Constitutional and Financial Issues 

Dear Chair Kelly and Vice Chair Vazquez: 

Thank you for the opportunity to provide testimony about Senate Bill 89, which interferes 
with the freedom and livelihood of Alaskan students and teachers. SB 89 singles out and 
discriminates against Alaskans engaged in legal, socially vital, and constitutionally 
protected conduct, at the expense of their rights under the Alaska and United States 
Constitutions. We urge the committee to not pass SB 89. 

The American Civil Liberties Union of Alaska represents thousands of members and 
activists throughout Alaska who seek to preserve and expand the individual freedoms and 
civil liberties guaranteed by the Alaska and United States Constitutions. We engage in 
public advocacy and education to further those rights, and-when necessary-we litigate to 
protect them when they are attacked. In this context, we write to advise you that this bill 
unconstitutionally restricts people's freedoms . In addition to these constitutional harms, if 
this bill is enacted, Alaska will likely pay hundreds of thousands of dollars in attorney's 
fees and costs arising out of the seemingly inevitable constitutional challenges that will 
follow. 

1. Section 5 of Senate Bill 89 discriminates against a group of people, violating 
their right to be treated equally. 

Section 5 of Senate Bill 89 endangers the job of any public school teacher who provides 
instruction on human sexuality or sexually transmitted diseases if that teacher also works 
or volunteers for an abortion services provider. This interferes with Alaskans' right to be 
free of unequal treatment in the pursuit of their livelihood. 

Section 5 identifies one group of people-employees and volunteers of abortion services 
providers-and prohibits them from providing instruction on two specific topics: human 

AMERI CAN CIV I L L IB E R TIES UNION OF ALASKA FOU NDAT ION 
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sexuality and sexually transmitted diseases. It disqualifies one group of people from a form 
of public employment available to everyone else , based solely on unrelated behavior 
conducted entirely outside the schoolhouse gates. 

This implicates the Equal Protection Clause of the Alaska Constitution.1 The right to 
engage in economic endeavor is an important constitutional right; accordingly, laws that 
interfere with that right-by treating some groups differently than others-are closely 
scrutinized by Alaska courts. 2 

But under the provisions of SB 89, any certified teacher of human sexual health would be 
forbidden from, for example , also teaching a class or even giving a single talk at any 
women's health clinic or hospital where abortions are performed-whether as an employee 
or as a volunteer. Any tangential connection with a women's health clinic or hospital where 
abortions are performed-even just stuffing envelopes-will automatically prevent 
Alaskans from teaching sexual health. This flat ban is triggered even if the teacher does not 
know that abortions are performed there: this will chill constitutionally protected behavior, 
as teachers of human sexual health become wary of accepting part-time work or even 
volunteer opportunities at women's health clinics or hospitals. 

By singling out people affiliated with abortion services providers and interfering with their 
livelihood, Alaska can expect SB 89 to be struck down. 

2. SB 89's chilling effect unconstitutionally restricts the right of free speech. 

The corollary of how SB 89 discriminates against some teachers-those who also work or 
volunteer at abortion services providers-is how it will muzzle their constitutional right to 
free speech. 

The right to speak free from government interference is enshrined in Article I of the Alaska 
Constitution3 and in the First Amendment of the United States Constitution. 4 Both 
constitutions protect that right robustly; the Alaska Constitution is "at least as protective of 
expression as the First Amendment to the United States Constitution."5 

SB 89 undermines this fundamental right by jeopardizing a human sexual health teacher's 
employment should that teacher volunteer to speak-outside of school and in a context 

1 ALASKA CONST. art. I, § l. ("This constitution is dedicated to the principleO ... that all persons are 
equal and entitled to equal rights, opportunities, and protection under the law."). 

2 See, e.g., State, By and Through Departments of Transp. and Lab. u. Enserch Alaska Const., Inc. , 
787 P.2d 624, 632 (Alaska 1989) ("the right to engage in an economic endeavor within a particular 
industry is an important right for state equal protection purposes.") (internal quotations omitted). 

3 ALASKA CONST. art. I, § 5. ("Every person may freely speak, write, and publish on all subjects, being 
responsible for the abuse of this right."). 

4 U.S. CONST. amend. I. ("Congress shall make no law .. . abridging the freedom of speech."). 

5 Mickens u. City of Kodiak , 640 P.2d 818, 820 (Alaska 1982). 
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wholly unrelated to that teacher's work-on behalf of an abortion services provider. This 
could take the form of educating women about their health, collecting signatures for a 
petition, or speaking at a rally. While the state may have a legitimate interest in what 
messages its employee teachers deliver at work, it may not legitimately censor what they 
say in their free time. 

As the U.S. Supreme Court observed in Pickering v. Board of Education, "[A] teacher's 
exercise of his right to speak on issues of public importance may not furnish the basis for 
his dismissal from public employment."6 In State v. Haley, the Alaska Supreme Court 
similarly held that Alaska could not terminate a state employee for engaging in "speech 
focused entirely on public issues."7 In contrast, SB 89 would make that speech a reason to 
fire teachers, based solely on the point of view it represents. 

3. The amount of taxpayer money Alaska has already spent defending 
unconstitutional laws like this possibly exceeds $1 million. 

For the reasons described above, SB 89 is plainly unconstitutional. Passage of the bill 
would entangle Alaska in lengthy and complex-and avoidable-litigation. As Members of 
this Committee are aware, this would not be the first time, or even the second or third, that 
unconstitutional laws relating to abortion were struck down following prolonged and 
expensive litigation. 

Alaska was recently embroiled in costly litigation over its attempt to impermissibly restrict 
the ability of low-income women to have abortions-the court struck down this restriction 
just over six months ago. 8 Such litigation has been costly for Alaska. When Alaska's · 
endeavor to eliminate Medicaid funding for medically-necessary abortions was struck down 
in State, Department of Health & Social Services v. Planned Parenthood of Alaska, Inc., 9 

Alaska wound up paying the plaintiffs $236,026.16 plus interest (or $321,141.37 plus 
interest in 2016 dollars). 10 Similarly, the unconstitutional Parental Consent Act spawned a 
lawsuit, State v. Planned Parenthood of Alaska, and multiple appeals, lasting over ten 
years. 11 Alaska paid the successful plaintiffs $278,127.42 (or $354,277.61 in 2016 dollars). 12 

6 Pickering v. Ed. of Ed. of Tp. High Sch. Dist. 205, Will County, Illinois, 391 U.S. 563, 574 (1968). 

7 State v. Haley, 687 P.2d 305, 314 (Alaska 1984). 

8 Planned Parenthood of the Great Northwest v. Streur, No. 3AN-14-04711CI (Anchorage Super. Ct. 
Aug. 27, 2015), appeal filed , No. S-16123. 

9 28 P.3d 904 (Alaska 2001). 

10 We have used the U.S . Bureau of Labor Statistics inflation calculator, available online at 
http://www.bls.gov/data/inflation_calculator.htm, to derive the inflation-adjusted 2016-dollar 
amounts. For the original raw dollar amounts from the litigation addressed in this footnote and the 
next, please see the attached orders from the Anchorage Superior Court and the Alaska Supreme 
Court. 

11 State v. Planned Parenthood of Alaska, 171 P.3d 577 (Alaska 2007). 

i2 Id. 
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- - ----- ----- -----

And, any fair accounting of the total cost must include what Alaska had to pay its own 
attorneys and the other internal costs of defending those suits. 

-----

Such unnecessary drain of taxpayer resources would have been avoided had those 
respective Legislatures simply refrained from passing statues, like SB 89, that are 
constitutionally infirm. Alaska has better uses to which it can direct the people's time and 
money than defending the constitutionality of squarely unconstitutional laws. 

Conclusion 

We appreciate the opportunity to share our concerns about SB 89 with the House Education 
Committee. We hope our testimony proves valuable to Members contemplating the bill's 
constitutional infirmities. Because of these deficiencies, we oppose this bill and urge the 
Committee to vote Do Not Pass. 

We further hope that this Committee will refrain from approving legislation that squarely 
violates the Alaska and United States Constitutions and would entangle Alaska in 
expensive, time-consuming, and needless litigation. 

Thank you for considering our testimony. Please let us know if we may answer any 
questions. 

Sincerely, 

Executive Director 

cc: Representative Jim Colver, Representative.Jim.Colver@akleg.gov 
Representative Paul Seaton, Representative.Paul.Seaton@akleg.gov 
Representative David Talerico, Representative.Dave.Talerico@akleg.gov 
Representative Harriet Drummond, Representative.Harriet.Drummond@akleg.gov 
Representative Ivy Spohnholz, Representative.Ivy.Spohnholz@akleg.gov 
Senator Mike Dunleavy, Sponsor, Senator.Mike.Dunleavy@akleg.gov 

----
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In the Supreme Court of the State of Alaska 

State of Alaska. DHSS. ct al .. 
Supreme Court No. S-09109 

Appellants, 

,·. ) Order 
) Awarding Costs and Attorney's Fees 

Planned Parenthood of Alaska, et al., ) 
) 

Appellees. ) Date of Order: 9/20/01 

Trial Court Case# 3AN-98-07004CI 

On consideration of the cost bill, filed on 8/30/0 l, and no opposition having been 
filed by any party, 

IT IS ORDERED: 

1. Appellant shall pay appellee the following allowable costs: 
Copies of appellee's brief $572.60 
Copies of supplemental brief $ 48.30 
Copies of appeIJee's excerpt $244.50 
Total $865 .40 

2. The following costs are disallowed: 
Copies of appellee's memorandum in 
opposition to motion for stay of injunction $264.00 
Appendix of cases in support of appellee' s 
opposition to stay $343.20 

3. At the direction of an individual justice, attorney's fees in the 
amount of $67,150.00 are awarded to the appellee. 

Clerk of the Appellate Courts 

- - ----- -
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IN THE SUPERIOR COURT FOR THE STATE OF ALASKA 

THIRD .JUDICIAL DISTRICT AT ANCHORAGE 

PLANNED PARENTHOOD OF ALASKA, 
JAN WHITEFIELD, M. D., ROBERT 
KLEM, M. D., JANE DOES I-X, 

Plaintiffs, 
and 

STATE OF ALASKA, 

Defendant. 

CONCERNED ALASKA PARENTS, INC. 

Amicus Curie. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) _________________ ) 

CASE NO. JAN-97-6014 Cl 

ORDER AND DECISION 

FIL£0 In"'- TR1t .. \,A. 

Sllal8 CJ! AlaBil8 T. . , 81111. 

ror.r :J 5 1998 

Cl, :1:ol lhtTl'i;-! JOut11 

----- - Deil'o.,.. 

This matter is before the court on plaintiffs' Motion for 

Attorney Fees. Defendant does not oppose an award of reasonable 

attorney fees, but disputes the reasonableness of the fees sought, 

Plaintiffs seek $148,692.70 in fees. · 

ANALYSIS 

A prevailing public interest litigant is normally entitled to 

full reasonable attorney's fees. Dansereau y, Ulmer, Slip Op. Ne. 

4962 at ·p. ·2 (Alaska April 3, 1998). Here, it is undisputed that 

the plaintiffs are prevailing public interest litigants. The 

amount and reasonableness of the fee award is to be determined on 

the facts of the case, and should be evaluated according to the 

twelve factors set forth in Johnson v, Georgia Highway Express. 

!n£..., 488 F.2d 714, 717-19 (5th Cir. 1974). Hickel v. Southeast 

Conference, 868 P.2d 919, 924 (Alaska 1994). 



- - ----- ----- -----

• 
The defendant, without citing the Johnson factors, asserts 

several reasons why the requested fees are unreasonable. This 

opinion first addresses defendant's arguments and then addresses 

the Johnson factors. 

A. DEFENDANT'S ARGUMENTS 

Complexity 

The State notes that this.court must consider the .complexity 

of the case in determining reasonable fees and asserts that this 

case was not complex. This court respectfully disagrees with 

defendant's characterization of the case. 

This case was not like most other civil cases. First, the 

lawsuit raised a constitutional question of first impression for 

Alaska. Due to its nature, this case required substantial work to 

assimilate the arguments and evidence ~ecessary to support the 

requests for injunctive relief and for summary judgment, and to 

oppose the two motions to dismiss . 1 Although the arguments and the 

facts supporting them may have been similar, each application for 

relief required a different analysis. Second, this case involved 

Concerned Alaska Parents {"CAP") as amicus curiae. 2 CAP presented 

numerous complex issues of its own to which plaintiffs had to 

respond. This court concludes that this was a complex case. 

1 Since this case was brought prior to the Alaska Supreme 
Court decision in Valley Hospital Association v. Mat-Su Coalition, 
948 P.2d 963 (Alaska 1997), it was necessary that the plaintiffs 
draw substantially on federal law as well as analogous state law. 

l Although CAP was not allowed to intervene as a party, CAP 
did much more than file a brief as amicus curiae. 

- 2 -
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Inadequate support for Request 

Defendants challenge that part of plaintiffs' fees request 

related to work done by attorneys Ms. Schleuss and Ms. Strout on 

the ground that plaintiffs failed to sufficiently support that part 

of the request. Since plaintiffs have now provided an affidavit 

by Ms. Schleuss in support of her fees, I find this argument is now 

·- moot as .to her fees. As to Ms. Strout's total fees of $700, I find 

that Ms. Bamberger's affidavit satisfactorily supports this part 

of plaintiffs' request. 

unrelated work 
Defendants challenge some of the fees on the ground that they 

represent work unrelated to this action, 

Defendants describe Ms. Bamberger's communications with 

counsel in 97-6019, the concurrent challenge to the partial birth 

abortion statute, as coordination by the attorneys of their cases 

which should be uncompensated in this matter. I find that proper 

representation in a lawsuit includes consulting with counsel in 97-

6019, as well as obtaining a copy of the transcript of the TRO 

ruling in that matter. Further, I find that three telephone 

conversations to accomplish this purpose was reasonable. 

gf 

Defendant argues that it should not be required to pay the 

fees associated with opposing motions or other arguments asserted 

by CAP. This argument also fails. First, I find that to rule as 

defendant requests would result in apportionment by issue, which 

is prohibited. Dansereau at 5. Further, this court concludes that 

- 3 -
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e. 
the State benefited from CAP's participation as one would benefit 

from having co-counsel. In this case, CAP was not a neutral 

"friend of the court." Rather, CAP' s position was very much 

aligned with the State's in arguing that the statute was 

constitutional. CAP, in this case, supplemented the State's 

briefing and presented contentions and arguments strengthening the 

State's case. ·Accordingly, I find that the state is liable for 

fees incurred in responding to CAP's briefs. 

Duplicative or Unnecessary Work 

-----

Defendant asserts that the plaintiffs' attorneys necessarily 

duplicated each others efforts or engaged in unnecessary work. In 

support of its argument, defendant relies heavily upon the number 

of hours each attorney worked on any given product, not on the 

specifics of what each attorney was doing. For instance, where 

three, or even four attorneys coordinated briefing or other 

efforts, defendant concludes that there was necessarily a waste of 

resources. I disagree. 

First, I find that the more pertinent question is, what was 

the total number of hours spent litigating this case. Here, as 

defendant points out, plaintiffs' counsel spent a total of 954.28 

hours in this lawsuit while defendant spent a total of 579.2 hours, 

or 375.08 hours less than plaintiff. However, the number of hours 

spent by the defendant did not include the hours spent by CAP. I 

suspect that if the hours spent by CAP were included, the total 

number of hours spent by the State and CAP would be close to what 

plaintiff's counsel expended in this case. In light of this 

- 4 -
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understatement, I find the difference in total hours not 

unreasonable. 

Further, I find that the amount of time invested in the 

preparation of this case is reflected in the high quality of work 

presented to the court. Plaintiffs' counsels' arguments were 

extremely precise, well-written, and well-supported by facts and 

law. Plaintiffs' counsel presented very high qualityf briefing to 

the court. 3 

Next, after reviewing both parties' arguments, I reject 

defendant's objections to plaintiffs' use of out-of-state or other 

attorneys for depositions. For instance, I find that plaintiffs' 

counsel acted reasonably when they hired Fairbanks counsel to 

conduct the deposition of Ms. Scully, since the cost to plaintiffs 

was not significantly different than if their own counsel had 

conducted the deposition and because Ms. Bamberger, the "local" co-

counsel, was thoroughly engaged with other "ninth-hour" 

depositions. 

The State also objects to the cost of other counsel who 

defended a deposition in Vermont. Defendant suggests that 

plaintiffs' counsel should have appeared telephonically, as did 

defendant's counsel. Although defending a deposition 

telephonically may be a reasonable option, it is not the only 

3 In making this finding, this court does not say that 
defendant's counsel's briefing was not of the same caliber. 
Indeed, the quality of the briefing in this lawsuit by all involved 
was of the highest degree. 

- 5 -
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reasonable option. Having counsel present at a deposition to 

consult with the deponent cannot be deemed an unreasonable expense. 

Plaintiff's counsel should have been able to work faster 

Defendant asserts that, because of the extensive and 

collective litigation and civil rights experience of plaintiffs' 

attorneys, the attorneys should not have required over 900 hours 

to . prepare their case. -This court rejects this final argument on 

the premise that the case presented a case of first impression for 

the State. Therefore, experience in federal law or the law of 

other jurisdictions did not have a direct bearing on Alaska's state 

law. 

In conclusion, this court is not persuaded by defendant's 

objections to the reasonableness of plaintiffs' fees. 

B. THE JOHNSON FACTORS 

Johnson, supra, directs courts to consider twelve factors when 

determining the reasonableness of fees. Below, several of these 

factors are analyzed as they bear directly on the issue of 

reasonable fees in this case. Other factors are not relevant and 

were not addressed by the parties, and hence, I reach no 

conclusions as to them. 4 

1. The time and labor required 

As stated above, this court finds that there was substantial 

4 Those factors are: the preclusion of other employment 
opportunities for counsel; whether the fee is fixed or contingent; 
time limitations that prioritize this work so that other work is 
delayed; the "undesirability" of the case; and·the nature and the 
length of the professional relationship between the attorney and 
client. 

- 6 -
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time · and labor required to properly prepare this complex case. 

2 . The novelty and difficulty of the questions 

As already stated, this case presented a question of first 

impression in Alaska, and did not enjoy the benefit of Alaska cases 

substantially analogous to the issue presented. 

J. The skill requisite to perform the legal service properly 

As to this factor, the court is instructed to observe the 

attorney's work product, preparation and general ability before the 

court. As already noted, this court found plaintiffs' counsels' 

work to be of the highest quality, reflective of the time invested 

in the work. Further, this court found counsels' oral 

presentations to be of the same quality. 

4. The customary fee 

I find the attorneys' hourly rates, which range from $110 to 

$180 to be reasonable and customary . 

. 5. The aroount involyed and the results obtained 

Johnson directs that, "(i]f the decision corrects across-the­

board discrimination affecting a large class" of claimants · or 

plaintiffs, the attorney's fee award should reflect the relief 

granted. Johnson at 718. Although no exact figures are 

ascertainable, I find that a necessarily significant number of 

women have, or will be affected by this lawsuit. 

6. The experience, reputation and ability of the attorneys 

I have already dismissed defendant's assertions that, because 

of the counsels' significant experience their costs should be 

lower. But, this factor relates more to the hourly rate charged 

- 7 -
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by the attorney. As already noted, I find the plaintiffs' 

attorneys' hourly rates reasonable here, particularly since it is 

recognized that experienced attorneys who specialize in civil 

rights cases may enjoy a higher rate of compensation than others. 

Johnson at 718 . 

7. Awards in similar cases 

No argument was presented .by the parties to the court related 

to this factor. However, this court notes that, in Valley 

Hospital, supra, a 1992 case, the court awarded approximately 

$110,000 in attorney's fees. The issue presented in that case was 

analogous to the one here. And, the award of injunctive relief and 

disposition by summary judgment in that case is also analogous. 

I find that, considering inflation, an award of $150,000 in 1998 

approximates an award of $110,000 in 1992. 

conclusion 

Application of the relevant Johnson factors leads to the 

conclusion that plaintiffs' attorneys' fees are reasonable. 

Indeed, none of the factors support a contrary conclusion. 

CONCLUSION 

After consideration of the parties' arguments and application 

of the factors set forth in Johnson, IT IS HEREBY ORDERED AND 

ADJUDGED THAT, 

1. Plaintiffs are prevailing party, public interest 

litigants; 

2. Plaintiffs' Motion for Attorney Fees is GRANTED; and 

- 8 -

-----



3. The State of Alaska shall pay plaintiffs the sum of 

$148,692.70 as full reasonable attorneys' fees and costs as 

approved by the Clerk of the Court, and an amended final judgment 

shall be entered in accordance herewith. 5 

Dated at Anchorage, Alaska this~ day of October, 1998. 

Superior Court Judge 

I ., r :1 it,h or, __,;,/_o_..,_-5_ ... _'f..;.~-
a copy oftheabOvewasmailedto aaei . 
~ 1o1,ow1ng., lhe~E 
t.~ - · 

Secnllmy/DeDIJIYOeltc ~ 

5 This court notes that, at the time of entry of original 
judgment in this case, the question of attorney's fees had not been 
presented to the court. 

- 9 -
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In the Supreme Court of the State of Alaska 

· State of Alaska, 

Appellant/Cross-Appellee, 
V. 

Planned Pareuthood of Alaska & 
Jan Whitefield, M.D, 

Appellees/Cross-Appellants. 

Trial Court Case# 3AN-97-06014CI 

) 
) Supreme Court No. S-11365/S-11386 
) 

) Order 
) A warding Costs 
) 
) 
) 
) Date of Order: 1/14/08 
) 

·on consideration of the Appellee/Cross.,.Appellant's 11/13/07 cost ~ill, and the 

12/6/07 non-opposition, IT IS ORDERED: 

1. Appellant/Cross-Appellee shall pay Appellee/Cross-Appellant $ 8,537.22 

for the· following costs: 

Filing Fee $ 150.00 

- Transcript preparation $ 7,657.37 

Postage $ 41.99 

Copies and printing of brief $ 687.86 

Total $ 8,537.22 
•.,. 

Clerk of the Appellate Courts 
I ; ,' t 

Th ;J Rjdha 1' 
Marilyn Ma · .. 

Costl wpt 
Rev 05 /1 9 / 2004 •· WP! l 

----- -----
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In the Supreme Court of the State of Alaska 

State of Alaska, ) 
) Supreme Court No. S-11365/S-11386 

Appellant/Cross-Appellant, ) 

v. ) Order 
) 

Planned Parenthood of Alaska & ) 
Jan Whitefield, M.D, ) 

) 
Appellees/Cross-Appellants. ) Dat.e of Order: 1/25/08 

Trial Court Case # 3AN-97-06014CJ. . 

On consideration of Planned Parenthood of Alaska & Jan Whitefield, 

M.D. 's 11/13/07 affidavit of services rendered on appeal; the ,State of Alaska's 12/6/07 

non-opposition to the affid~vit ·of services rendered on appeal; Planned Parenthood of 

Alaska & Jan Whitefield, M.D. 's 12/21/07 motion for leave to file supplemental affidavit 

of services rendered ori ' ap·pea:l, covering attorney's fees expended in responding to the 

petition for rehearing; and no opposition to the supplemental affidavit having been 

received, IT IS HEREBY ORDERED that, no oppositioff to appellees/cros·s-appellants 

Planned Parenthood of Alaska· a:nd Jan Whitefield, M.D. 's attorney's fees request having 

been filed by appellant/cross-appellee State of Alaska: 

Appellant/cross-appellee State of Alaska shall pay to th~ ~ppelleesicioss­

appellants $120,897.50 in attorney's fees . . 

Entered by direction of an individual jusfaie. 

Clerk of the Appellate c ·ourts 
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(907) 465-3867 or 465-2450 
FAX (907) 465-2029 
Mail Stop 3101 

LEGAL SERVICES 
DIVISION OF LEGAL AND RESEARCH SERVICES 

LEGISLATIVE AFFAIRS AGENCY 
STATE OF ALASKA 

MEMORANDUM April 6, 2016 

SUBJECT: 

TO: 

FROM: 

Constitutional issues (HCS CSSB 89(EDC); 
Work Order No. 29-LS0735\L) 

Senator Mike Dunleavy 
Attn: Christa McDonald 

Kate S. Glover y_b) 
Legislative Counsel 

State Capitol 
Juneau , Alaska 99801-1182 

Deliveries to: 129 6th St., Rm. 329 

Ms. McDonald asked me to provide a more detailed memorandum analyzing the effect of 
the amendment made to HCS CSSB 89(EDC) with respect to the constitutional issues 
identified in previous memoranda to your office and in a memorandum to Representative 
Seaton dated March 14, 2016 (posted on BASIS). The amendment narrows the scope of 
sec. 5 by changing the language to read "A school district may not permit an abortion 
services provider or an employee or volunteer of an abortion services provider who is 
acting on behalf of the abortion services provider to offer, sponsor, furnish course 
materials, or provide instruction relating to human sexuality or sexually transmitted 
diseases." 1 No changes were made to sec. 3, which prohibits school districts and 
educational services organizations that have contracts with school districts from 
contracting with abortion services providers. The amended language in sec. 5 reduces the 
risk that the bill, if enacted and challenged, would be found to violate the First 
Amendment, but does not entirely eliminate the risk. It does not affect the analysis of the 
bills of attainder and equal protection issues raised by the bill. Whether secs. 3 and 5 of 
the bill would be found unconstitutional depends, in part, on the state interest the 
legislature describes to support the provisions. 

First Amendment 
As explained in previous memoranda to your office, restnctmg abortion services 
providers and their employees from presenting instruction and materials in schools 
implicates the amendment in at least two ways. 2 First, it directly restricts certain 

1 The language from the amendment appears in italics. 

2 For reference, the issues described in this memorandum are discussed in more detail in 
the following memoranda provided to your office: Work Order No. 29-LS0735\S (Feb. 4, 
2016); Work Order No. 29-LS0488\A.l (April 1, 2015); Work Order No. 29-LS0735\F 
(Mar. 21, 2016); Work Order No. 29-LS0735\F.A (Mar. I, 2016). Closely related issues 
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individuals from speaking on a particular topic in schools. Second, it restricts abortion 
services providers from contracting with school districts, which implicates the 
unconstitutional conditions doctrine under the First Amendment. 

Restrictions on speech in schools. With respect to the direct restrictions on speech, the 
amended language provides that an employee or volunteer of an abortion services 
provider is prohibited from providing instruction relating to human sexuality only if the 
person is acting on behalf of the abortion services provider. This means the restriction 
applies primarily to classroom instruction. This is an area where the state has greater 
authority to regulate content, and as long as the legislature provides a legitimate 
pedagogical interest -- in other words, an interest related to the purpose of education -- to 
support the legislation, it is likely constitutional. That interest must be supported with 
factual information in the legislative record demonstrating the interest the bill serves.3 

Unconstitutional conditions. With respect to the unconstitutional conditions doctrine, the 
bill restricts abortion services providers from contracting with school districts. The 
unconstitutional conditions doctrine applies when public benefits (i.e. government 
contracts) are conditioned on the relinquishment of a constitutional right. 4 In this case, it 
could be argued that the bill unconstitutionally conditions contracts on relinquishing the 

are also discussed in the following memoranda: Work Order No. 29-LS 1269\A (Jan. 6, 
2016), 29-LS 1553\A (Mar. 9, 2016); Work Order No. 29-LS1269\A.1 (Mar. 14, 2016) . 

3 Although it does not establish binding precedent in Alaska, the following decision by a 
federal district court in Arizona provides a helpful summary of the standards 1hat federal 
courts apply in reviewing challenges to restrictions on speech in schools: Seidman v. 
Paradise Valley Unified Sehl. Dist. No. 69, 327 F. Supp. 2d 1098, 1104 - 07 (D. Ariz. 
2004). For more information regarding the First Amendment and curriculum regulations, 
you may want to review Ronna Greff Schneider, Freedom of Expression Issues and 
Public Education, Education Law: First Amendment, Due Process and Discrimination 
Litigation § 2:8 (March 2016 update). For a discussion of constitutional issues related to 
health and sex education, you may want to review Ronna Greff Schneider, Religion 
Issues and Public Education, Education Law: First Amendment, Due Process and 
Discrimination Litigation § 1 : 12 (March 2016 update). 

4 See, e.g., Planned Parenthood of Kansas & Mid-Missouri v. Moser, 747 F.3d 814, 838 -
39 (10th Cir. 2014) ("First, the doctrine has been applied when the condition acts 
prospectively in statutes or regulations that limit a government-provided benefit­
typically a subsidy or tax break- to those who refrain from or engage in certain 
expression or association .. . .. Second, the unconstitutional-conditions doctrine has been 
applied when the condition acts retrospectively in a discretionary executive action that 
terminates a government-provided benefit-typically public employment, a government 
contract, or eligibility for either-in retaliation for prior protected speech or 
association."). 
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right to associate with entities that provide abortions, or to advocate for the right to a 
lawful abortion. For purposes of the unconstitutional conditions analysis, it does not 
matter that the regulation is related to education in public schools. The protected activity 
is not free speech in public schools, but free association with abortion services providers. 
The amendments to sec. 5 does not cure this issue, because abortion services providers 
are prohibited from contracting with a public school under sec. 3. 

As discussed in previous memoranda to your office, I am not sure how a court would 
decide this issue. It is not clear whether a court would consider affiliation with providers 
of abortions services to be protected activity under the First Amendment. It is also 
unclear whether an abortion services provider is required to relinquish that right under the 
bill in order to receive contracts, or whether a contract would be considered a benefit if 
the contract contains no fee for the provider. Under HCS CSSB 89(EDC), it may be 
possible for an abortion services provider to set up an affiliate that does not provide 
abortion services. The affiliate may then qualify for contracts and be able to provide 
instruction related to human sexuality. In similar situations, courts have found it 
persuasive that it is possible for an entity to qualify for funding or contracts through an 
affiliate.5 By contrast, where a condition restricts activities beyond the scope of the 
government program and it is not possible for an entity to qualify for the program without 
restricting its protected activities, courts will find the condition unconstitutional. 6 

Bills of attainder 
The amendment to sec. 5 of the bill does not change the bill of attainder analysis 
described in previous memoranda to your office. For purposes of the constitutional 
prohibition against bills of attainder, there are likely two questions: 1) whether the class 
of persons specified is sufficiently narrow, and 2) whether the bill imposes punishment. 
HCS CSSB 89(EDC) appears to specify a narrow class (abortion services providers). 
Whether the bill imposes punishment depends, in part, on whether the legislature asserts 
a nonpunitive purpose for the bill. 

Equal protection 
The amendment to sec. 5 of the bill does not affect the analysis under the equal protection 
clause, because the bill still singles out abortion services providers for differential 
treatment. If the bill is enacted and challenged under the equal protection clause, the 
legislature must, at a minimum, provide a legitimate reason for the differential treatment 
and demonstrate that the classification "bears a fair and substantial relationship to that 
reason. "1 However, a court could conclude that sec. 5 of HCS CSSB 89(EDC) burdens a 

5 See Rust v. Sullivan, 500 U.S . 173, 196 - 200 (1991). However, if a provider is an 
individual, affiliating with another person for the sake of being awarded a contract may 
not work. 

6 Id. 

1 Griswold v. City of Homer, 252 P .2d 1020 (Alaska 2011 ). 
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ftmdamental right (freedom of speech and association). In that case, the legislature 
would need to provide a compelling interest and show that no narrower means could be 
used to meet that interest. 8 

If I may be of further assistance, please advise. 

KSG:dla 
16-421.dla 

8 Treacy v. Municipality of Anchorage, 91 P.3d 252, 265 - 66 (Alaska 2004) . 

-
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Chlamydia and Gonorrhea Rates in Alaska 

Tim Spengler, Legislative Analyst 

You asked for the chlamydia and gonorrhea rotes in Alaska from 1.999 until the most recent year 
available. 

In Tables 1 and 2 below we provide the rates of chlamydia and gonorrhea infection per 100,000 population, respectively, from 
1999 through 2014.1 As you will see, Alaska's rates for both of these sexually transmitted diseases have increased significantly 
in this time period and are considerably higher than the national average. 

As Table 1 shows, chlamydia rates increased by 157 percent in this time period, from 303 cases per 100,000 in 1999, to 778 
per 100,000 in 2014. Nationally, chlamydia rates were 456 per 100,000 in 2014. 2 

Table 1: Chlamydia Rates in Alaska per 100,000 Population, 1999-2014 

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 " change 

303 409 434 593 602 609 656 675 725 715 759 849 803 750 787 778 + 157 

Source: State of Alaska, Division of Public Health, Epidemiology Section at http://dhss.alaska.gov/dph/Epi/Pages/default.aspx . 

In Table 2 you will see that from 1999 through 2014, gonorrhea cases per 100,000 rose from 49 to 180, or an increase of 267 
percent. Nationally, gonorrhea rates were 111 per 100,000 in 2014.3 

Table 2: Gonorrhea Rates In Alaska per 100,000 Population, 1999-2014 

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 

49 58 72 100 88 88 91 94 86 85 144 180 129 100 154 180 

Source: State of Alaska , Division of Public Health, Epidemiology Section at http://dhss.alaska.gov/dph/Epi/Pages/defau/t.aspx . 

We hope this is helpful. If you have questions or need additional information, please let us know. 

1Alaska Department of Public Health, Epidemiology Section's website at http://dhss.alaska.gov/dph/Epi/Pages/default.aspx. 

2 Centers for Disease Control, http://www.cdc.gov/std/stats14/chlamydia.htm. 

3 Centers for Disease Control, http://www.cdc.gov/std/stats14/gonorrhea.htm. 

% 
change 

+ 267 
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Teen Birth Rate 
by Region of Residence, 2010 - 2014 

Percentages 

D Oto 30 

D 31 to 50 

51 to 70 

71+ 

\. 

• 

Source: Alaska Bureau of Vital Statistics. Last updated on 03/25/2016. 

31.25 

a 

25.96 



State of Alaska Section of Epidemiology 

Table 1. Reported Chlamydia Cases, by Age, Race and Sex -- Alaska, Jan-Dec 2014 

Al/AN Black Asian/Pl .. 

AgeGroup Male Female Total Male Female Total Male Female 

Ages 00-04 0 0 0 0 0 0 0 0 

Ages 05-09 0 0 0 0 0 0 0 0 
Ages 10-14 5 23 28 1 3 4 0 3 

Ages 15-19 89 476 565 31 63 94 8 53 

Ages 20-24 197 705 902 89 70 159 43 105 
Ages 25-29 141 406 547 52 29 81 19 61 

Ages 30-34 86 188 274 31 19 so 3 32 
Ages 35-39 55 92 147 15 7 22 3 10 
Ages 40-44 25 41 66 7 4 11 4 6 
Ages 45-49 9 28 37 10 0 10 0 2 
Ages 50-54 7 20 27 3 0 3 2 2 

Ages 55-59 6 10 16 3 1 4 0 0 

Ages 60-64 1 6 7 0 0 0 0 0 
Ages 65+ 2 0 2 0 0 0 1 0 

Unknown 0 0 0 0 0 0 0 0 

Total 623 1995 2618 242 196 438 83 274 
% Sex, by Race* 23 .80% 76 .20% 100.00% 55.25% 44.75% 100.00% 23.25% 76.75% 

% Race, by Sex* * 34.12% 51.13% 45.71% 13.25% 5.02% 7.65% 4.55% 7.02% 

*%Sex, by Race refers to the percentage of chlamydia cases, by sex, within each race category. 

** %Race, by Sex refers to the percentage of chlamydia cases, by race, within each sex category. 

Rates by Race are calculated with Alaska 2014 Population Estimates. 

Alaska 2014 Population Estimates=736,399 

CT Cases= 5,728 

White 
Total Male Female Total 

0 1 0 1 

0 0 0 0 

3 2 5 7 

61 113 415 528 

148 312 508 820 

80 208 213 421 

35 78 87 165 

13 33 33 66 

10 23 7 30 

2 10 6 16 

4 13 4 17 

0 5 1 6 

0 5 0 5 

1 1 0 1 

0 0 0 0 

357 804 1279 2083 
100.00% 38.60% 61.40% 100.00% 

6.23% 44.03% 32.78% 36.37% 



State of Alaska Section of Epidemiology 

Table 1. Reported Chlamydia Cases, by Age, Race and Sex -- Alaska, Jan-Dec 2013 

Other ,, Unknown All Races, 
AgeGroup Male Female Total Male Female Total Male Female 
Ages 00-04 0 0 0 0 0 0 1 0 

Ages 05-09 0 0 0 0 0 0 0 0 

Ages 10-14 0 0 0 0 3 3 8 37 

Ages 15-19 0 2 2 8 46 54 249 1055 

Ages 20-24 0 0 0 32 73 105 673 1461 

Ages 25-29 0 0 0 15 19 34 435 728 

Ages 30-34 0 0 0 9 9 18 207 335 

Ages 35-39 0 0 0 7 5 12 113 147 

Ages 40-44 0 0 0 2 1 3 61 59 

Ages 45-49 0 0 0 0 0 0 29 36 

Ages 50-54 0 0 0 1 0 1 26 26 

Ages 55-59 0 0 0 0 0 0 14 12 

Ages 60-64 0 0 0 0 0 0 6 6 

Ages 65+ 0 0 0 0 0 0 4 0 

Unknown 0 0 0 0 0 0 0 0 

Total 0 2 2 74 156 230 1826 3902 
0.00% 100.00% 100.00% 32.17% 67.83% 100.00% 31.88% 68.12% 

0.00% 0.05% 0.03% 4.05% 4.00% 4.02% 100.00% 100.00% 

* %Sex, by Race refers to the percentage of chlamydia cases, by sex, within each race category. 

** %Race, by Sex refers to the percentage of chlamydia cases, by race, within each sex category. 

Rates by Race are calculated with Alaska 2014 Population Estimates. 

Alaska 2014 Population Estimates=736,579 

CT Cases= 5,728 

. 
·• 

Total AgeGroup AgeGrp% 

1 Ages 00-04 0.02% 

0 Ages 05-09 0.00% 

45 Ages 10-14 0.79% 

1304 Ages 15-19 22.77% 

2134 Ages 20-24 37.26% 

1163 Ages 25-29 20.30% 

542 Ages 30-34 9.46% 

260 Ages 35-39 4.54% 

120 Ages 40-44 2.09% 

65 Ages 45-49 1.13% 

52 Ages 50-54 0.91% 

26 Ages 55-59 0.45% 

12 Ages 60-64 0.21% 

4 Ages 65+ 0.07% 

0 Unknown 0.00% 

5728 Total 100.00% 

100.00% 

100.00% 



State of Alaska Section of Epidemiology Alaska 2014 Population Estimates=736,579 

Table 1. Reported Chlamydia Cases, by Age, Race and Sex by EpiRegion -- Alaska, Jan-Dec 2013 CT Cases= 5,728 

Aleutian & Pribilofs Anchor-age/Mat-Su; Arctic Slope 
_, ' 

;;, Bristol Bay 

Cases Statewide% Cases Statewide% Cases Statewide% Cases Statewide% 

TOTAL 32 0.56% 2907 50.75% 56 0.98% 97 1.69% 

GENDER Cases Local% Cases Local% Cases Local% Cases Local% 

Male 7 21.88% 979 33.68% 12 21.43% 27 27.84% 

Female 25 78.13% 1928 66.32% 44 78.57% 70 72.16% 

Unknown 0 0.00% 0 0.00% 0 0 .00% 0 0.00% 

AGEGROUP Cases Local% Cases Local% Cases Local% Cases Local% 

Ages 00-04 0 0.00% 0 0.00% 0 0.00% 0 0.00% 
Ages 05-09 0 0.00% 0 0.00% 0 0.00% 0 0.00% 
Ages 10-14 0 0.00% 15 0.52% 0 0.00% 3 3.09% 
Ages 15-19 6 18.75% 667 22 .94% 8 14.29% 34 35.05% 
Ages 20-24 10 31.25% 1083 37.25% 26 46 .43% 33 34.02% 
Ages 25-29 8 25 .00% 590 20.30% 15 26 .79% 11 11.34% 
Ages 30-34 4 12.50% 280 9.63% 4 7.14% 7 7.22% 
Ages 35-39 3 9.38% 133 4 .58% 1 1.79% 3 3.09% 
Ages 40-44 1 3.13% 63 2.17% 0 0.00% 1 1.03% 
Ages 45-49 0 0.00% 33 1.14% 1 1.79% 3 3.09% 
Ages 50-54 0 0.00% 27 0.93% 0 0.00% 0 0.00% 
Ages 55-59 0 0.00% 11 0.38% 0 0.00% 2 2.06% 
Ages 60-64 0 0.00% 3 0.10% 0 0.00% 0 0.00% 

Ages 65+ 0 0.00% 2 0.07% 1 1.79% 0 0 .00% 

Unknown 0 0.00% 0 0.00% 0 0.00% 0 0.00% 

RACE Cases Local% Cases Local% Cases Local% Cases Local% 

White 9 28.13% 1247 42.90% 2 3.57% 8 8.25% 

Black 0 0.00% 342 11.76% 0 0.00% 0 0.00% 

Al/AN 17 53.13% 890 30.62% 51 91.07% 87 89.69% 

Asian/Pl 3 9.38% 269 9.25% 2 3.57% 0 0 .00% 

Other 0 0.00% 0 0.00% 0 0 .00% 0 0.00% 

Unknown 3 9.38% 159 5.47% 1 1.79% 2 2.06% 



State of Alaska Section of Epidemiology 

Table 1. Reported Chlamydia Cases, by Age, Race and Sex by EpiRegion -- Alaska, Jan-Dec 2013 

Copper River/Prince William Sound Interior ' . Kenai Peninsula • 

Cases Statewide% Cases Statewide% Cases Statewide% 

TOTAL 33 0.58% 843 14.72% 215 3.75% 

GENDER Cases Local% Cases Local% Cases Local% 

Male 8 24.24% 300 35 .59% 71 33.02% 

Female 25 75 .76% 543 64.41% 144 66.98% 

Unknown 0 0.00% 0 0.00% 0 0.00% 

AGEGROUP Cases Local% Cases Local% Cases Local% 

Ages 00-04 0 0.00% 1 0.12% 0 0.00% 

Ages 05-09 0 0.00% 0 0.00% 0 0.00% 

Ages 10-14 1 3.03% 7 0.83% 0 0.00% 

Ages 15-19 8 24.24% 170 20.17% 72 33.49% 

Ages 20-24 13 39 .39% 345 40.93% 83 38.60% 

Ages 25-29 8 24.24% 171 20.28% 30 13.95% 

Ages 30-34 3 9.09% 83 9.85% 18 8.37% 

Ages 35-39 0 0.00% 31 3.68% 6 2.79% 

Ages 40-44 0 0.00% 18 2.14% 0 0.00% 

Ages 45-49 0 0.00% 5 0.59% 2 0.93% 

Ages 50-54 0 0.00% 7 0.83% 2 0.93% 

Ages 55-59 0 0.00% 3 0.36% 2 0.93% 

Ages 60-64 0 0.00% 2 0.24% 0 0.00% 

Ages 65+ 0 0.00% 0 0.00% 0 0.00% 

Unknown 0 0.00% 0 0.00% 0 0.00% 

RACE Cases Local% Cases Local% Cases Local% 

White 16 48.48% 420 49.82% 165 76.74% 

Black 0 0.00% 89 10.56% 1 0.47% 

Al/AN 13 39.39% 272 32.27% 42 19.53% 

Asian/Pl 2 6.06% 31 3.68% 1 0.47% 

Other 0 0.00% 0 0.00% 0 0.00% 

Unknown 2 6.06% 31 3.68% 6 2.79% 

Alaska 2014 Population Estimates=736,579 

CT Cases= 5,728 

::' Kodiak Area Northwesl:Atctic: 

Cases Statewide% Cases Statewide% 

49 0.86% 212 3.70% 

Cases Local% Cases Local% 

14 28.57% 56 26.42% 

35 71.43% 156 73.58% 

0 0.00% 0 0.00% 

Cases Local% Cases Local% 

0 0.00% 0 0.00% 

0 0.00% 0 0.00% 

0 0.00% 7 3.30% 

10 20.41% 59 27.83% 

21 42 .86% 59 27.83% 

7 14.29% 46 21.70% 

5 10.20% 21 9.91% 

4 8.16% 10 4.72% 

2 4.08% 6 2.83% 

0 0.00% 4 1.89% 

0 0.00% 0 0.00% 

0 0.00% 0 0.00% 

0 0.00% 0 0.00% 

0 0.00% 0 0.00% 

0 0.00% 0 0.00% 

Cases Local% Cases Local% 

16 32 .65% 5 2.36% 

1 2.04% 0 0.00% 

12 24.49% 200 94.34% 

19 38.78% 3 1.42% 

0 0.00% 0 0.00% 

1 2.04% 4 1.89% 



State of Alaska Section of Epidemiology 

Table 1. Reported Chlamydia Cases, by Age, Race and Sex by EpiRegion -- Alaska, Jan-Dec 2013 

Norton Sound Southeast Vukon-Kuskokwlm 

Cases Statewide% Cases Statewide% Cases Statewide% 

TOTAL 262 4.57% 374 6.53% 642 11.21% 

GENDER Cases Local% Cases Local% Cases Local% 
Male 78 29 .77% 115 30.75% 157 24.45% 

Female 184 70.23% 259 69.25% 485 75.55% 

Unknown 0 0.00% 0 0.00% 0 0.00% 

AGEGROUP Cases Local% Cases Local% Cases Local% 

Ages 00-04 0 0.00% 0 0.00% 0 0.00% 

Ages 05-09 0 0.00% 0 0.00% 0 0.00% 

Ages 10-14 3 1.15% 1 0.27% 7 1.09% 
Ages 15-19 49 18.70% 84 22.46% 137 21.34% 
Ages 20-24 98 37.40% 140 37.43% 221 34.42% 

Ages 25-29 56 21.37% 74 19.79% 146 22.74% 
Ages 30-34 25 9.54% 38 10.16% 53 8.26% 
Ages 35-39 16 6.11% 20 5.35% 33 5.14% 

Ages 40-44 4 1.53% 8 2.14% 17 2.65% 

Ages 45-49 2 0.76% 2 0.53% 13 2.02% 
Ages 50-54 5 1.91% 2 0.53% 8 1.25% 
Ages 55-59 3 1.15% 1 0.27% 4 0.62% 
Ages 60-64 1 0.38% 3 0.80% 3 0.47% 

Ages 65+ 0 0.00% 1 0.27% 0 0.00% 

Unknown 0 0.00% 0 0.00% 0 0.00% 

RACE Cases Local% Cases Local% Cases Local% 
White 6 2.29% 174 46.52% 12 1.87% 

Black 0 0.00% 4 1.07% 1 0.16% 

Al/AN 254 96.95% 156 41.71% 622 96.88% 

Asian/Pl 0 0.00% 24 6.42% 3 0.47% 

Other 0 0.00% 2 0.53% 0 0.00% 

Unknown 2 0.76% 14 3.74% 4 0.62% 

Cases 

6 

Cases 
2 

4 

0 

Cases 
0 

0 

1 

0 

2 

1 

1 

0 

0 

0 

1 

0 

0 

0 

0 

Cases 

3 

0 

2 

0 

0 

1 

Unknown ,. 

Alaska 2014 Population Estimates=736,579 

CT Cases= 5,728 

Statewide Totals 

Statewide% Cases Statewide% Rates 

0.10% 5728 100.00% 777.8 

Local% Cases Statewide% Rates 
33.33% 1826 31.88% 479.6 

66.67% 3902 68.12% 1097.1 

0.00% 0 0.00% 

Local% Cases Statewide% Rates 
0.00% 1 0.02% 1.8 

0.00% 0 0.00% 0 

16.67% 45 0.79% 86.8 

0.00% 1304 22.77% 2659.1 

33.33% 2134 37.26% 3885.4 

16.67% 1163 20.30% 2034.4 

16.67% 542 9.46% 998.6 

0.00% 260 4.54% 567.2 

0.00% 120 2.09% 258.1 

0.00% 65 1.13% 135.7 

16.67% 52 0.91% 92.9 

0.00% 26 0.45% 48.1 

0.00% 12 0.21% 27.9 

0.00% 4 0.07% 5.9 

0.00% 0 0.00% 

Local% Cases Statewide% Rates 
50.00% 2083 36.37% 399.1 

0.00% 438 7.65% 354.3 

33.33% 2618 45.71% 7444.9 

0.00% 357 6.23% 640.8 

0.00% 2 0.03% 

16.67% 230 4.02% 



State of Alaska Section of Epidemiology 

Table 1. Reported Gonorrhea Cases, by Age, Race and Sex -- Alaska, Jan-Dec 2014 

Al/AN ,., Black:+ , Asian/Pt -. 
AgeGroup Male Female Total Male Female Total Male Female 

Ages 00-04 0 1 1 0 0 0 0 0 

Ages 05-09 0 0 0 0 0 0 0 0 

Ages 10-14 0 2 2 0 0 0 0 0 

Ages 15-19 19 so 69 5 12 17 2 5 
Ages 20-24 68 130 198 31 14 45 12 8 
Ages 25-29 65 111 176 32 12 44 9 10 
Ages 30-34 41 62 103 23 2 25 2 3 
Ages 35-39 33 29 62 5 1 6 0 4 
Ages 40-44 21 31 52 12 1 13 4 0 
Ages 45-49 19 18 37 10 0 10 1 1 
Ages 50-54 10 13 23 8 0 8 0 0 
Ages 55-59 10 4 14 3 0 3 0 0 
Ages 60-64 3 0 3 4 0 4 0 0 
Ages 65+ 1 0 1 3 0 3 0 0 
Unknown 0 0 0 0 0 0 0 0 
Total 290 451 741 136 42 178 30 31 
% Sex, by Race* 39.14% 60.86% 100.00% 76.40% 23.60% 100.00% 49 .18% 50.82% 
% Race, by Sex** 43.61% 68.54% 56.01% 20.45% 6.38% 13.45% 4.51% 4.71% 

*%Sex, by Race refers to the percentage of Gonorrhea cases, by sex, within each race category. 

**%Race, by Sex refers to the percentage of Gonorrhea cases, by race, within each sex category. 

Rates by Race are calculated with Alaska 2014 Population Estimates. 

Alaska 2014 Population Estimates=736,399 

GC Cases = 1,323 

-=~t .. , f: White ·.- ,.· 

Total Male Female Total 

0 0 0 0 

0 0 0 0 

0 0 0 0 

7 12 16 28 

20 42 35 77 

19 40 30 70 

5 30 12 42 

4 16 11 27 

4 13 6 19 

2 12 1 13 

0 10 3 13 

0 8 2 10 

0 2 0 2 

0 2 0 2 

0 0 0 0 

61 187 116 303 
100.00% 61.72% 38.28% 100.00% 

4.61% 28.12% 17.63% 22 .90% 



State of Alaska Section of Epidemiology 

Table 1. Reported Gonorrhea Cases, by Age, Race and Sex -- Alaska, Jan-Dec 2013 

Other Unknqwn All Races 
AgeGroup Male Female Total Male Female Total Male Female 
Ages 00-04 0 0 0 0 0 0 0 1 

Ages 05-09 0 0 0 0 0 0 0 0 

Ages 10-14 0 0 0 0 0 0 0 2 

Ages 15-19 0 0 0 1 4 5 39 87 

Ages 20-24 0 0 0 5 7 12 158 194 

Ages 25-29 0 0 0 5 3 8 151 166 

Ages 30-34 0 0 0 3 0 3 99 79 

Ages 35-39 0 0 0 6 2 8 60 47 

Ages 40-44 0 0 0 1 2 3 51 40 

Ages 45-49 0 0 0 0 0 0 42 20 

Ages 50-54 0 0 0 0 0 0 28 16 

Ages 55-59 0 0 0 0 0 0 21 6 

Ages 60-64 0 0 0 1 0 1 10 0 

Ages 65+ 0 0 0 0 0 0 6 0 

Unknown 0 0 0 0 0 0 0 0 

Total 0 0 0 22 18 40 665 658 
0.00% 0.00% 0.00% 55.00% 45 .00% 100.00% 50.26% 49.74% 

0.00% 0.00% 0.00% 3.31% 2.74% 3.02% 100.00% 100.00% 

*%Sex, by Race refers to the percentage of Gonorrhea cases, by sex, within each race category. 

* *%Race, by Sex refers to the percentage of Gonorrhea cases, by race, within each sex category. 

Rates by Race are calculated with Alaska 2014 Population Estimates. 

Alaska 2014 Population Estimates=736,579 

GC Cases = 1,323 

Total AgeGroup AgeGrp% 

1 Ages 00-04 0.08% 

0 Ages 05-09 0.00% 

2 Ages 10-14 0.15% 

126 Ages 15-19 9.52% 

352 Ages 20-24 26.61% 

317 Ages 25-29 23.96% 

178 Ages 30-34 13.45% 

107 Ages 35-39 8.09% 

91 Ages 40-44 6.88% 

62 Ages 45-49 4.69% 

44 Ages 50-54 3.33% 

27 Ages 55-59 2.04% 

10 Ages 60-64 0.76% 

6 Ages 65+ 0.45% 

0 Unknown 0.00% 

1323 Total 100.00% 

100.00% 

100.00% 



State of Alaska Section of Epidemiology Alaska 2014 Population Estimates=736,579 

Table 1. Reported Gonorrhea Cases, by Age, Race and Sex by EpiRegion -- Alaska, Jan-Dec 2013 GC Cases= 1,323 

Aleutian & Pribilofs Anchorage/Mat-Su Arctic Slope Brlstol Bay 
.. 

Cases Statewide% Cases Statewide% Cases Statewide% Cases Statewide% 

TOTAL 5 0.38% 820 61.98% 21 1.59% 30 2.27% 

GENDER Cases Local% Cases Local% Cases Local% Cases Local% 

Male 1 20.00% 430 52.44% 10 47.62% 16 53 .33% 

Female 4 80.00% 390 47.56% 11 52.38% 14 46.67% 
Unknown 0 0.00% 0 0.00% 0 0.00% 0 0.00% 

AGEGROUP Cases Local% Cases Local% Cases Local% Cases Local% 

Ages 00-04 0 0.00% 0 0.00% 0 0.00% 0 0.00% 

Ages 05-09 0 0.00% 0 0 .00% 0 0.00% 0 0.00% 
Ages 10-14 0 0.00% 0 0.00% 0 0.00% 0 0.00% 
Ages 15-19 1 20.00% 71 8.66% 2 9.52% 0 0.00% 
Ages 20-24 1 20.00% 197 24.02% 5 23 .81% 6 20.00% 
Ages 25-29 1 20.00% 204 24.88% 8 38.10% 8 26.67% 
Ages 30-34 1 20.00% 108 13.17% 4 19.05% 3 10.00% 
Ages 35-39 1 20.00% 68 8.29% 0 0.00% 2 6.67% 
Ages 40-44 0 0.00% 66 8.05% 2 9.52% 4 13.33% 
Ages 45-49 0 0.00% 42 5.12% 0 0.00% 3 10.00% 
Ages 50-54 0 0.00% 32 3.90% 0 0.00% 1 3.33% 

Ages 55-59 0 0.00% 19 2.32% 0 0.00% 2 6.67% 
Ages 60-64 0 0.00% 9 1.10% 0 0.00% 0 0.00% 

Ages 65+ 0 0.00% 4 0 .49% 0 0.00% 1 3.33% 

Unknown 0 0.00% 0 0.00% 0 0.00% 0 0.00% 

RACE Cases Local% Cases Local% Cases Local% Cases Local% 

White 1 20.00% 231 28.17% 2 9.52% 2 6.67% 

Black 0 0.00% 160 19.51% 0 0.00% 0 0.00% 

Al/AN 4 80.00% 345 42.07% 17 80.95% 27 90.00% 

Asian/Pl 0 0.00% 54 6.59% 2 9.52% 0 0.00% 

Other 0 0.00% 0 0.00% 0 0.00% 0 0.00% 

Unknown 0 0.00% 30 3.66% 0 0.00% 1 3.33% 



State of Alaska Section of Epidemiology 

Table 1. Reported Gonorrhea Cases, by Age, Race and Sex by EpiRegion -- Alaska, Jan-Dec 2013 

Copper River/Prince WIiiiam Sound Interior Kenai Penlnsula 

Cases Statewide% Cases Statewide% Cases Statewide% 

TOTAL 0 0.00% 106 8.01% 22 1.66% 

GENDER Cases Local% Cases Local% Cases Local% 

Male 0 0.00% 56 52.83% 13 59.09% 

Female 0 0.00% so 47.17% 9 40.91% 

Unknown 0 0.00% 0 0.00% 0 0.00% 

AGEGROUP Cases Local% Cases Local% Cases Local% 

Ages 00-04 0 0.00% 1 0.94% 0 0.00% 
Ages 05-09 0 0.00% 0 0.00% 0 0.00% 
Ages 10-14 0 0.00% 0 0.00% 0 0.00% 
Ages 15-19 0 0.00% 10 9.43% 4 18.18% 
Ages 20-24 0 0.00% 48 45.28% 1 4.55% 
Ages 25-29 0 0.00% 18 16.98% 6 27.27% 
Ages 30-34 0 0.00% 10 9.43% 4 18.18% 

Ages 35-39 0 0.00% 7 6.60% 4 18.18% 
Ages 40-44 0 0.00% 4 3.77% 1 4.55% 
Ages 45-49 0 0.00% 4 3.77% 2 9.09% 
Ages 50-54 0 0.00% 3 2.83% 0 0.00% 
Ages 55-59 0 0.00% 1 0.94% 0 0.00% 
Ages 60-64 0 0.00% 0 0.00% 0 0.00% 

Ages 65+ 0 0 .00% 0 0.00% 0 0.00% 
Unknown 0 0.00% 0 0.00% 0 0.00% 

RACE Cases Local% Cases Local% Cases Local% 

White 0 0.00% 36 33.96% 15 68.18% 

Black 0 0.00% 18 16.98% 0 0.00% 

Al/AN 0 0.00% 45 42.45% 6 27.27% 

Asian/Pl 0 0.00% 3 2.83% 0 0.00% 

Other 0 0.00% 0 0.00% 0 0.00% 

Unknown 0 0 .00% 4 3.77% 1 4.55% 

Alaska 2014 Population Estimates=736,579 

GC Cases = 1,323 

- Kodiak Area Northwest Arctic 

Cases Statewide% Cases Statewide% 

2 0.15% 33 2.49% 

Cases Local% Cases Local% 

1 50.00% 19 57.58% 

1 50.00% 14 42 .42% 

0 0.00% 0 0.00% 

Cases Local% Cases Local% 

0 0.00% 0 0 .00% 

0 0.00% 0 0.00% 

0 0.00% 0 0.00% 

0 0.00% 3 9.09% 

0 0.00% 5 15.15% 

0 0.00% 4 12.12% 

1 50.00% 6 18.18% 

0 0.00% 7 21.21% 

1 50.00% 5 15.15% 

0 0.00% 2 6.06% 

0 0.00% 1 3.03% 

0 0.00% 0 0.00% 

0 0.00% 0 0.00% 

0 0.00% 0 0.00% 

0 0.00% 0 0.00% 

Cases Local% Cases Local% 

1 50.00% 0 0.00% 

0 0.00% 0 0.00% 

1 50.00% 33 100.00% 

0 0.00% 0 0.00% 

0 0.00% 0 0.00% 

0 0.00% 0 0.00% 



State of Alaska Section of Epidemiology 

Table 1. Reported Gonorrhea Cases, by Age, Race and Sex by EpiRegion -- Alaska, Jan-Dec 2013 

Norton Sound Southeast Yukon-Kuskokwim 

Cases Statewide% Cases Statewide% Cases Statewide% 
TOTAL 117 8.84% 18 1.36% 149 11.26% 

GENDER Cases Local% Cases Local% Cases Local% 

Male 52 44.44% 11 61.11% 56 37.58% 

Female 65 55.56% 7 38.89% 93 62.42% 

Unknown 0 0.00% 0 0.00% 0 0.00% 

AGEGROUP Cases Local% Cases Local% Cases Local% 
Ages 00-04 0 0.00% 0 0.00% 0 0.00% 
Ages 05-09 0 0.00% 0 0.00% 0 0.00% 
Ages 10-14 2 1.71% 0 0.00% 0 0.00% 
Ages 15-19 8 6.84% 2 11.11% 25 16.78% 
Ages 20-24 38 32.48% 5 27 .78% 46 30.87% 
Ages 25-29 27 23.08% 1 5.56% 40 26.85% 
Ages 30-34 17 14.53% 3 16.67% 21 14.09% 
Ages 35-39 10 8.55% 3 16.67% 5 3.36% 
Ages 40-44 3 2.56% 1 5.56% 4 2.68% 
Ages 45-49 3 2.56% 1 5.56% 5 3.36% 
Ages 50-54 5 4.27% 0 0.00% 2 1.34% 

Ages 55-59 4 3.42% 1 5.56% 0 0.00% 

Ages 60-64 0 0.00% 0 0.00% 1 0.67% 

Ages 65+ 0 0.00% 1 5.56% 0 0 .00% 

Unknown 0 0.00% 0 0.00% 0 0.00% 

RACE Cases Local% Cases Local% Cases Local% 

White 7 5.98% 8 44.44% 0 0.00% 

Black 0 0.00% 0 0.00% 0 0.00% 

Al/AN 109 93 .16% 6 33.33% 148 99.33% 

Asian/Pl 0 0.00% 2 11.11% 0 0.00% 

Other 0 0.00% 0 0.00% 0 0.00% 

Unknown 1 0.85% 2 11.11% 1 0.67% 

Cases 

0 

Cases 

0 

0 

0 

Cases 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Cases 

0 

0 

0 

0 

0 

0 

Unknown 

Alaska 2014 Population Estimates=736,579 

GC Cases = 1,323 

Statewide TQtals 

Statewide% Cases Statewide% Rates 

0.00% 1323 100.00% 179.7 

Local% Cases Statewide% Rates 

0.00% 665 50.26% 174.7 

0.00% 658 49.74% 185 

0.00% 0 0.00% 

local% Cases Statewide% Rates 

0.00% 1 0.08% 1.8 

0.00% 0 0.00% 0 

0.00% 2 0.15% 3.9 

0.00% 126 9.52% 256.9 

0.00% 352 26.61% 640.9 

0.00% 317 23 .96% 554.5 

0.00% 178 13.45% 328 

0.00% 107 8.09% 233.4 

0.00% 91 6.88% 195.7 

0.00% 62 4.69% 129.4 

0.00% 44 3.33% 78.6 

0.00% 27 2.04% 49.9 

0.00% 10 0.76% 23.2 

0.00% 6 0.45% 8.9 

0.00% 0 0.00% 

Local% Cases Statewide% Rates 

0.00% 303 22.90% 58.1 

0.00% 178 13.45% 144 

0.00% 741 56.01% 2107.2 

0.00% 61 4.61% 109.5 

0.00% 0 0.00% 

0.00% 40 3.02% 



Figure. Chlamydial Infection Rates by Economic Region -Alaska, 2015 
(n=S,680) 
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Figure. Gonococcal Infection Rates by Economic Region - Alaska, 2015 
(n=l,115) 
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HIV Surveillance Report - Alaska, 1982-2015 

From January 1, 1982 through December 31, 2015, 1,680 cases of human immunodeficiency virus (HIV) infection were reported to 
the Alaska Section of Epidemiology (SOE), including cases with an initial diagnosis in Alaska and those previously diagnosed out-of­
state who are living in Alaska (Table). During 2015, 64 cases of HIV infection were reported to SOE; 22 (34%) of which were 
initially diagnosed in Alaska, yielding a 2015 statewide incidence rate of 3 cases per 100,000 persons. This HIV Surveillance Report 
contains summary data and highlights for cumulative cases reported from 1982 through 2015 (n= l ,680), incident cases diagnosed in 
Alaska in 2015 (n=22), and Persons Living with HIV in Alaska as of December 31 , 2015 (n=671 ). 

Table. Summary of Reported Cases of HIV by Select Characteristics - Alaska, 1982-2015 
1982-2015 2015 

All Reported Cases 
Reported Cases First 

All Reported Cases 
Reported Cases First 

n=l,680 
Diagnosed in Alaska 

n=64 
Diagnosed in Alaska 

n=l,156 n=22 
Male Female Male Female Male Female Male Female 

HIV (non-AIDS) 422 130 268 96 23 11 12 4 
HIV with AIDS 931 197 642 150 26 4 5 1 
TOTAL# 1,353 327 910 246 49 15 17 5 

Age at Diagnosis in Years, # 

<14 11 11 8 5 0 4 0 0 
15-24 191 64 108 42 7 2 4 0 
25-34 522 116 328 87 20 3 3 1 
35-44 413 75 286 60 9 2 2 2 
45-54 160 48 130 40 8 3 4 1 
55-64 43 11 38 10 5 1 4 1 
~5 13 2 12 2 0 0 0 0 

Race/Ethnicity, # 

American Indian/ 
Alaska Native 
(Al/AN) 225 111 124 105 6 4 5 4 
Asian 18 16 IO 11 I I 0 I 
Blsd 167 53 100 29 11 6 4 0 
Hispanic 125 23 74 17 8 I 1 0 
Native Hawaiian/ 
Pacific Islander 
<NH/PD 8 2 7 l 0 0 0 0 
White 784 117 515 80 22 3 7 0 
Multi-race <Multi) 26 5 10 3 l 0 0 0 

Transmission Category, # 

Male-terMale Sex 840 0 568 0 28 0 10 0 
Injection Drug Use 
(IDU) 133 62 90 41 2 I 0 0 
Male-terMale Sex 
and IOU 135 0 64 0 7 0 1 0 
Heterosexual 
Contact 92 226 71 176 7 10 4 5 
Perinatal 6 11 4 5 0 4 0 0 
Other/Not Specified 147 28 113 24 5 0 2 0 

Residence at Time of Diagnosis, # 

Anchorage/Mat-Su 650 157 650 157 IO 2 IO 2 
Gulf Coast 57 12 57 l2 2 0 2 0 
Interior 93 31 93 31 2 I 2 1 
Northern 14 8 14 8 2 0 2 0 
Southeast 56 23 56 23 I 2 1 2 
n 40 15 40 15 0 0 0 0 
Out of State/Country 443 81 0 0 32 IO 0 0 

Contributed by Melissa Boyette, BA and Jessica Harvill , MPH, Section of Epidemiology 



Cumulative Reported Cases of HIV, 1982-2015 
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1,128 (67%) ever had a diagnosis of AIDS 
586 (35%) are known to have died 
1,353 (81 %) were male 
840 (50%) were Men Who Have Sex with Men 
(MSM); 318 (19%) were Heterosexual (Hetero) 
901 (54%) were White; 336 (20%) were Alaska 
Native/American Indian; 220 (13%) were Black 
1,156 (69%) had an initial diagnosis in Alaska; 807 
(70%) of those were living in Anchorage/Mat-Su at 
the time of diagnosis 

Figure 2. Cumulative Reported Cases of HIV by Age at 
Diagnosis and Gender, Alaska - 1982-2015 
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Figure 4. Cumulative Reported Cases of HIV by Transmission 
Category, Alaska - 1982-2015 
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Figure 1. Cumulative Reported Cases of HIV and Known Deaths by 
Year of Diagnosis, Alaska- 1982-2015 
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Figure 3. Cumulative Reported Cases of HIV by Race/Ethnicity and 
Gender, Alaska - 1982-2015 
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Figure 5. Cumulative Reported Cases of HIV by Residence at 
Diagnosis, Alaska - 1982-2015 
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Contributed by Melissa Boyette, BA and Jessica Harvill, MPH, Section of Epidemiology 



Reported Cases of HIV Newly Diagnosed in Alaska, 2015 

Highlights 
Newly Diagnosed HIV Cases 

201S.n=22 

• 6 (27%) were also diagnosed with AIDS 
• None are known to have died 
• 17 (77%) were male 
• 10 (45%) were Men Who Have Sex with Men 

(MSM); 9 ( 41 % ) were Heterosexual 
• 7 (32%) were White; 9 ( 41 % ) were Alaska 

Native/American Indian; 4 (18%) were Black 
• 12 (55%) were living in Anchorage/Mat-Su at the 

time of diagnosis 

Figure 7. Reported Cases of HIV Newly Diagnosed in Alaska 
by Age at Diagnosis and Gender - 2015 

5 

4 
• Male 

3 
• Female 

2 

0 +--~-
:S l4 15-24 25-34 35-44 45-54 55-64 2':65 

Figure 9. Reported Cases of HIV Newly Diagnosed in Alaska 
by Transmission Category - 2015 
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Figure 6. Reported Cases of HIV Newly Diagnosed in Alaska by 
Year - 2006-2015 
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Figure 8. Reported Cases of HIV Newly Diagnosed in Alaska by 
Race/Ethnicity and Gender - 2015 
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Figure 10. Reported Cases of HIV Newly Diagnosed in Alaska by 
Residence at Diagnosis - 2015 
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Contributed by Melissa Boyette, BA and Jessica Harvill, MPH, Section of Epidemiology 



Persons Living with HIV/AIDS in Alaska as of December 31, 2015 

Highlights 
Persons Living with HIV in Alaska 

- As of December 31, 2015, n=671 _j 

• 374 (56%) ever had a diagnosis of AIDS 
• 506 (75%) were male 
• 305 (45%) were Men Who Have Sex with Men 

(MSM); 178 (27%) were Heterosexual 
• 301 (45%) were White; 168 (25%) were Alaska 

Native/American Indian; 92 (14%) were Black 
• 448 (67%) had an initial diagnosis in Alaska; 306 

(68%) of those were living in Anchorage/Mat-Su at 
the time of diagnosis 

• 587 (87%) received at least one CD4 or viral load, 
and of those 517 (88%) are virally suppressed 

Figure 12. Persons Living with HIV/AIDS in Alaska by Age 
at Diagnosis and Gender - As of December 31 , 2015 
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Figure 14. Persons Living with HIV/AIDS in Alaska by 
Transmission Category - As of December 31, 2015 
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Figure 11. HIV Care Continuum, Alaska - As of December 31, 
2015 
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Figure 13. Persons Living with HIV/AIDS in Alaska by 
Race/Ethnicity and Gender - As of December 31 , 2015 
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Figure 15. Persons Living with HIV/ AIDS in Alaska by Residence at 
Time ofDiagnosis - As ofDecember 31 , 2015 
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Contributed by Melissa Boyette, BA and Jessica Harvill, MPH, Section of Epidemiology 



April 8, 2016 

The Honorable Paul Seaton 
Alaska State Capitol Building 
State Capitol Room 102 
Juneau, AK 99801 

•,. tt,: ··.! :., f ri ;c 

CHAIRMAN & PRESIDENT 

Re: SB 89 Hearing in House Health & Social Services Committee Thursday 4/7/2016 

Dear Representative Seaton, 

I am writing in response to your request for information on sexually transmitted diseases 
(STDs), teen pregnancy rates and sex education in Alaska. For the first time since 2006, rates 
for syphilis, gonorrhea, and chlamydia all increased nationwide in 2014. Having other STDs 
also increases the likelihood of contracting and transmitting HIV, which is a significant 
concern here in Alaska where STD prevalence is high; Alaska has repeatedly ranked 1st or 2nd 

in Chlamydia infection rates in the nation since the early 2000s. In 2014, the Chlamydia! 
infection rate continued to exceed the US rate by 73% - 778 cases per 100,000 compared to 
450 cases per 100,000 nationally. The Alaska gonorrhea infection rate had increased to 
outbreak levels between 2009 and 2010 and in 2014 Alaska still struggled with a rate above the 
national rate of infection - 180 cases per 100,000 versus 111 cases per 100,000 nationally. 
These statistics most significantly impact women, young people ages 15-24 years of age and 
minority populations, especially those living in the rural areas of the state. 

The Alaska Native Tribal Health Consortium (ANTHC) recognizes the impact of STDs on the 
health and well-being of Alaskans and supports school- and community -based education on 
healthy relationships and safe sexual behaviors. Research shows that comprehensive education 
about sexuality is effective and has a positive impact on delaying sexual activity and increasing 
safe sexual behaviors among youth. The ANTHC HIV/STD Prevention Program currently 
addresses Alaska' s high STD rates through www.iknowmine.org (IKM), a well-established 
statewide multi-media prevention education and outreach website with free condom 
distribution and at-home STD testing open to all Alaskans. 

With community support and engagement, the program has also developed healthy life skills 
and healthy relationship curricula for Alaska Native middle school and high school aged youth 
geared towards helping youth make responsible decisions about sexual behaviors and sexual 
health. Our own evaluation efforts have demonstrated that youth who went through the Native 
It ' s Your Game middle school curriculum had more reasons not to have sex, gained knowledge 
about STDs and condoms and felt more confident about getting and using condoms if they 
choose to have sex. 

Our Vi s ion : 

Ala ska Na ti ve peopl e are the heal t hiest people in the world 

ALASKA NATIVE TRIBA L HEALTH CONS O RTIUM 

40 0 0 Amba s sador Drive I Anc h orage . Alaska 99508 

907.94 2.1063 
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Representative Seaton 
April 8, 2016 

Providing barrier-free access to age-appropriate education on reproductive health and sexual 
matters that meets national standards for sex education is crucial to addressing Alaska's high 
rates of STDs and sexual violence and to raising healthy, confident and successful youth. 

For more information, please contact the ANTHC HIV /STD Prevention Program Manager, 
Connie Jessen, at cmjessen@anthc.org. 

Respectfully, 

Andy Teuber 
Chairman and President 
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Tuesday in the House Health and Social Services Committee hearing, during testimony on SB 89, Rep. Seaton requested 
some information on teen pregnancy. My thanks to the Division of Public Health for providing the following links: 

Here is a list of federally reviewed evidence-based teen pregnancy health education programs: 

• HHS Office of Adolescent Evidence-Based Programs Database 
http://www.hhs.gov/ash/oah/oah-initiatives/teen pregnancy/db/index.html 

or a quicker view can be found here: 

• HHS Office of Adolescent Health Evidence-Based Programs At-A-Glance 
http://www.hhs.gov/ash/oah/oah-initiatives/teen pregnancy/training/Assests/ebp-table.pdf. 

As well, the Centers for Disease Control and Prevention also provides a list of effective behavioral interventions that 
work for HIV prevention and may also have evidence of effectiveness for STD or teen pregnancy: 
https://effectiveinterventions.cdc.gov/en/HighlmpactPrevention/lnterventions.aspx. 

Finally, here is an article, "Abstinence-only and Comprehensive Sex Education and Initiation of Sexual Activity and Teen 
Pregnancy", from the Journal of Adolescent Health: http://www.jahonline.org/article/S10S4-139X(07)00426-0/pdf. 

Thank you, 

Tony 

Tony Newman I Legislative Liaison 
Office of the Commissioner I Alaska Department of Health and Social Services 

350 Main Street, Room 404 I Juneau AK 99811 
(desk) 907.465.1611 I (cell) 907.321.3989 
anthony.newman@alaska.gov 
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TPP Resource Center: Evidence-Based Programs 

Resources to Help 

• Searchable database of evidence-based program models 
• Choosing an evidence-based program or curriculum 
• HHS Teen Pregnancy Prevention Evidence Review 

One approach communities use to help reduce teen pregnancies is implementing evidence-based 
programs in schools, clinics and other community settings. The Department of Health and Human 
Services (HHS) conducts a Teen Pregnancy Prevention Evidence Review which uses a systematic 
process for reviewing evaluation studies against a rigorous standard in order to identify programs shown 
effective at preventing teen pregnancies, sexually transmitted infections, or sexual risk behaviors. 

The evidence review, first conducted in 2009 and updated periodically, is led by the HHS Office of the 
Assistant Secretary for Planning and Evaluation. The most recent update was released in August 2014. 
Read more about the evidence review process, procedures, and findings . 

Since 2010, the Office of Adolescent Health (OAH) has funded the Teen Pregnancy Prevention Program 
to support replication of evidence-based programs that were included on the HHS Teen Pregnancy 
Prevention Evidence Review at the time the grant was funded. Organizations requesting grant funding 
selected the programs most appropriate for use in their community. 

Read more about each of the evidence-based programs, its content, and implementation requirements 
below or visit the searchable database of evidence-based program models. You can use this database to 
find programs that were developed and shown effective for certain target populations, settings, ages, and 
more. 

EVIDENCE-BASED PROGRAMS MODELS 

Click program title for more information 

Program Name II Evaluation Setting 
:===========================::::: 
~IA~b~an~ A~ya~ Yi~ou~t~h~P~ro~ie~c~t ==============~l:=IM=i=dd=l=e=sc=h=o=o=l =======: 

~IA~d~u~lt~Id~e~n~tit~yM~ en~to~r~in~g~(P~ ro~ie~c~t~A~IM)~~==================d.1_1:=M=i=dd=l=e=sc=h=o=o=l ===========: 

IA114You! I Hig.h school, Specialized 
. . settmg 

!Assisting in Rehabilitating Kids (ARK) !!Specialized setting 

'

Be Proud! Be Responsible! I After school program or 
. _community-based organization 
I II I 



!Be Proud! Be Responsible! Be Protective! 

IBecomin~ a Res11onsible Teen (BART) 

Children's Aid Societt (CAS) -- Carrera Programs 

ljCuidate! 

!Draw the Line/Respect the Line 

!Families Talking Together (FTT) 

!FOCUS 

IIMiddle school High school 
' 

: community-based organization 
I After school program or 

After school program or 
community-based organization 

I After school program or 
: community-based organization 

IIMiddle school 

!!Clinic-based 

ll specialized setting 

After school program or Health Improvement Projects for Teens (HIP Teens) 
community-based organization 

:=============================: 
~IH~e~ri~ta~g~e~K~e~e~p~er~s~A~b~s~ti~n~en~c~e~E~d~u~c~at~io~n~==========:::!l!Middle school, High school 

~'H~O;;;RIZ~ O~N~S~===================!l:::lH=ea=lt=h=c=liru=·c=======: 
~l1t~·s~Yi~o~ur~G~am~e~:~K~e~ep~ it~R~e~al~(~IY~G~)~===========ll::::lM=i=dd=l=e =sc=h=oo=l========: 

'

~faking a Difference! I After school program or 
_ community-based organization 
:=============================: 

l~,1aking Proud Choices! I After school program or 
_ community-based organization 
:==== =========================: 
IProiect IMAGE !!Health Clinic I 

~ roject TALC : community-based organization 
I After school program or 

Promoting Health Among Teens! Abstinence-Only Intervention After school program or 
community-based organization 

Promoting Health Among Teens! Comprehensive Abstinence and Safer After school program or 
Sex Intervention community-based organization 

Raising Healthy Children (formerly known as the Seattle Social 
!Elementary school 

I Development Project) 

~IR~e~du~c~in~g~t~he~Ri~·sk~==================!l:=IH=ig=h=s=c=ho=o=l=====~ 

'

Respeto/Proteger I After school program or 
_ community-based organization 
:=============================: 
~'R~ik~e~rs~H~ea~lt~h~A~d~v~o~ca~c;;;y~P~ro~g~ram~~(RHAP~~~) ========~"Specialized setting I 
~'S~afi~er~C~h~o~ic~e~s =================~!!High school I 
~'S~afi~er~S~e~x========================!llHealth clinic I 
~'S~iHL~ E~===================!llHealth clinic I 
Sexual Health and Adolescent Risk Prevention (SHARP) (formerly jspecialized setting I 
known as HIV Risk Reduction Among Detained Adolescents) _ _ 
:===============================: 
!Sisters Saving Sisters !!Health clinic I 

!STRIVE I After school program or 
_ community-based organization 

ITeen Health Project IIAfter school program or I 



!community-based organization! ::=:===========================: 
~l~~ee~n~O~u~tr~e~ac~h~P~r~ogr~ ru~11~(T~O~P~)~==============!IIHigh school I 

1::::IS:::::::ev=e=n=te=en==D=a!:::ys=-----------------------'IIHealth clinic I 

1 Martin, J. A. , Hamilton, B. E., Osterman, M. J. K. , Curtin, S. C., & Mathews, T. J. (2013). Births: Final data for 2012 Hyattsville, MD: National 
Center for Health Statistics Retrieved January 8, 2014, from http://www.cdc.gov/nchs/data/nvsr/nvsr62/nvsr62 09.pdf 

2 Hoffman, S. D., & Maynard, RA. (Eds.). (2008). Kids having kids: economic costs and social consequences of teen pregnancy (2nd ed.). 
Washington, DC: Urban Institute Press. 

3 United Nations Statistics Division . (20 11 ) . Demographic Yearbook 2009-2010: Live births by age of mother. New York, NY: Un ited Nations. 
Retrieved May 12, 2014, from http ://unstats.un.org/unsd/demographic/products/dyb/dyb2009-20 I O.htm 
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Purpose: The role that sex education plays in the initiation of sexual activity and risk of teen 
pregnancy and sexually transmitted disease (STD) is controversial in the United States. Despite 
several systematic reviews, few epidemiologic evaluations of the effectiveness of these programs on 
a population level have been conducted. 
Methods: Among never-married heterosexual adolescents, aged 15-19 years, who participated in 
Cycle 6 (2002) of the National Survey of Family Growth and reported on formal sex education received 
before their first sexual intercourse (n = 1719), we compared the sexual health risks of adolescents who 
received abstinence-only and comprehensive sex education to those of adolescents who received no 
formal sex education. Weighted multivariate logistic regression generated population-based estimates. 
Results: Adolescents who received comprehensive sex education were significantly less likely to 
report teen pregnancy (ORadj = .4, 95% CI = .22- .69, p = .001) than those who received no formal 
sex education, whereas there was no significant effect of abstinence-only education (ORadj = .7, 
95% CI = .38 - 1.45, p = .38). Abstinence-only education did not reduce the likelihood of engaging 
in vaginal intercourse (O~di = .8, 95% CI = .51-1.31 , p = .40), but comprehensive sex education 
was marginally associated with a lower likelihood of reporting having engaged in vaginal inter­
course (ORadj = .7, 95% CI = .49-1.02, p = .06). Neither abstinence-only nor comprehensive sex 
education significantly reduced the likelihood of reported STD diagnoses (ORadj = 1.7, 95% CI = 
.57-34.76, p = .36 and ORadj = 1.8, 95% CI = .67-5.00, p = .24 respectively). 
Conclusions: Teaching about contraception was not associated with increased risk of adolescent 
sexual activity or STD. Adolescents who received comprehensive sex education had a lower risk of 
pregnancy than adolescents who received abstinence-only or no sex education. © 2008 Society for 
Adolescent Medicine. All rights reserved. 

Sexually transmitted disease; Teen pregnancy; Sex education; Abstinence 

Rates of sexually transmitted disease (STD), teen preg­
nancy, and teen births are higher in the United States than in 
most other industrialized countries [1 ,2]. In a 2000 study of 
STD incidence among 16 developed countries, the rates of 
syphilis, gonorrhea and chlamydia in the United States (U.S.) 

were exceeded only by those in Romania and the Russian 
Federation [2]. Although there are minimal differences in lev­
els of sexual activity across developed countries (Sweden, 
France, Canada, Great Britain, and the U.S.) [3], teen preg­
nancy, birth rates and abortion rates are higher in the U.S. than 
in other developed countries [1]. In 1995 adolescent pregnancy 
rates were 83.6 per 1000 in the U.S. compared with 47.0 in 
England and Wales, 45.4 in Canada, 20.2 in France, and 24.9 
in Sweden. 

* Address correspondence to: William E. Lafferty, M.D., Associate Pro­
fessor/Director, Department of Health Services, Health & Policy Research 
Track, Health Sciences Center, Box 357660, Seattle, WA 98195-7660. 

E-mail address: billlaf@u.washington.edu In the U.S. , although 15-24-year-olds represent only 

1054-139X/08/$ - see front matter © 2008 Society for Adolescent Medicine. All rights reserved. 
doi : 10.1016/j .jadohealth.2007 .08.026 
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25% of the sexually active population, they account for 
nearly one-half of all new sexually transmitted infections 
[4], and rates are highest among young women and minor­
ities [5]. Compared with male adolescents of the same age, 
rates of gonorrhea among 15-19-year-old women are more 
than twice as high (624.7 vs. 261.2 per 100,000), and rates 
of chlamydia are more than five times higher (2796.6 vs. 
505 .2 per 100,000). Among African-American adolescents 
aged 15-19 years, the 2005 rate of gonorrhea was 14 times 
greater than the rate among white female adolescents of 
similar age (2814 vs. 204.7 per 100,000). 

Formal school-based or church-based sex education pro­
grams aimed at reducing risks of teenage pregnancy and 
STD acquisition generally promote one of two types of 
messages regarding sexual activity: (1) abstinence-only 
messages, or (2) comprehensive sex education messages. 
Abstinence-only messages teach that sex should be delayed 
until marriage, and discussion of birth control methods is 
typically limited to statements about ineffectiveness [6]. 
Comprehensive programs include abstinence messages, but 
also provide information on birth control methods to pre­
vent pregnancy and condoms to prevent STDs. 

Although several avenues of federal funding for formal 
sex education programs are available, all require adherence 
to abstinence-only messages. In 1996 Congress introduced 
Section 510(b) of Title V of the Social Security Act, allo­
cating federal dollars for state initiatives promoting absti­
nence-only programming and establishing criteria for defin­
ing abstinence education. To receive federal Title V 
funding, a sex education program must have as its exclusive 
purpose "teaching the social, psychological, and health 
gains to be realized by abstaining from sexual activity" [7]. 
These programs must teach that abstinence from sexual 
activity outside marriage is the expected standard for all 
school-age children and the only certain way to avoid out­
of-wedlock pregnancy and STDs. 

Over the past 5 years, U.S. fiscal policy has allocated 
increasing amounts of funding to abstinence-only prevention 
programs. In 2001 abstinence-only education programs re­
ceived $80 million in federal funding [6], and by 2005 federal 
funding had more than doubled to $167 million [8]. The 2008 
fiscal year budget proposes $204 million for abstinence edu­
cation [9]. Consistent with this increase in funding, analyses of 
Cycle 5 (1995) and Cycle 6 (2002) of the National Survey of 
Family Growth (NSFG) revealed that whereas only 9.3% of 
adolescents aged 15-19 received abstinence-only education in 
1995, nearly a quarter (23.8%) did so in 2002 [10). 

Systematic reviews suggest that the effects of absti­
nence-only programs on sexual risk behavior have been 
minimal, and that initiation of sexual activity is not hastened 
by receiving instruction about measures for safer sex [11-
15). However the majority of reviewed trials have been 
conducted in specific subgroups of the population, and there 
have been no population-level evaluations of the effective­
ness of these programs. In addition the question of whether 

comprehensive or abstinence-only sex education is most 
effective at reducing risk for teen pregnancy and STD has 
stimulated a heated and politicized debate. To address this 
gap in the evidence, we used data from Cycle 6 of the NSFG 
to determine whether STD and pregnancy risk is signifi­
cantly different based on the type of formal sex education 
adolescents receive and whether teaching about contracep­
tion increases risk for sexual activity before marriage. 

Methods 

The NSFG is a nationwide survey conducted by the Na­
tional Center for Health Statistics. Data were collected in 
collaboration with the University of Michigan's Institute for 
Social Research by trained personnel, from January 2002 to 
March 2003, through an in-home interview process that in­
cluded Audio Computer-Assisted Self-Interviewing (ACASI). 
Overall information collected included basic demographics; 
knowledge, attitudes, and beliefs regarding family planning 
issues; and self-reported sexual behavior and previous diag­
noses of STDs. 

Sample 

The NSFG is based on an area probability sample designed 
to represent the national noninstitutionalized population 15-44 
years of age. It includes responses from 12,571 male and 
female individuals from across the United States. The adoles­
cent subset of this cohort (aged 15-19 years) was asked addi­
tional questions related to sex education, sexual behavior, preg­
nancy and STDs. A total of 1150 adolescent girls and 1121 
adolescent boys responded to the NSFG general questionnaire 
and special adolescent interview. 

To assess the effect of formal sex education programs on 
pregnancy and STD risk, the sample was restricted to never­
married heterosexual teens aged 15-19 years who reported no 
formal sex education, formal sex education on "how to say no 
to sex" only (abstinence-only), or formal sex education cover­
ing both "saying no to sex" and teaching about birth control 
(comprehensive). 

We excluded respondents who were married (n = 36), in 
whom formal sex education programs would not be expected 
to delay sexual debut or reduce risk for pregnancy. Individuals 
reporting sexual orientation other than heterosexual were also 
excluded (n = 318), as programs do not address same-sex 
behaviors. We further excluded respondents who reported ex­
posure to sex education that taught only birth control without 
mentioning abstinence, as such programs were not consistent 
with our definitions of either abstinence-only or comprehen­
sive programs (n = 111), as well as respondents who did not 
answer sex education questions (n = 1) or who reported an age 
of first intercourse < 10 years (n = 8). To ensure temporal 
sequence in our assessment of whether formal sex education 
delayed sexual initiation or reduced teen pregnancy, we ex­
cluded those who reported first vaginal intercourse before 
formal sex education. We computed this by adding 5 years to 
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Table 1 
Characteristics of heterosexual adolescents aged 15-19 years reporting on sex education (none, abstinence only or comprehensive) in the 2002 Cycle 6 
of the National Survey of Family Growth (NSFG) (population and sample, n = 1719) 

Characteristic Total No sex education: Abstinence-only education: Comprehensive sex education: 

Weighted % (95%CI) Weighted % (95% CI) Weighted % (95% CI) 
n = 168 n = 390 n = 1161 

Overall 9.4 23.8 66.8 
Age• Mean = 17.0 (:<::.04) Mean = 17.2 (:<::.12) Mean= 16.8(:<::.10) Mean = 17.1 (:<:: .05) 
Gender 

Female 47.4 42.0 (34.5-50.0) 45.4 (39.1-51.9) 48.8 (44.7-52.9) 
Male 52.6 58 .0 (50.0--65.5) 54.6 (48 .1-60.9) 51.2 (47.1-55.3) 

Race/ethnicity 
White 76.7 69.4 (60.2-77.2) 75. l (69.3-80.2) 78.2 (74.4-81.6) 
Black 14.0 19.2 (12.8-27.8) 16.4 (12.0--21.9) 12.5 (10.2-15 .2) 
Other 9.3 11.4 (6.8-18.6) 8.5 (5.5-13.0) 9.3 (7.1-12.0) 

Household income quartile (per year)" 
<$20,000 23.7 36.9 (28.4-46.3) 24.9 (20.5-29.9) 21.4 (18.6--24.6) 
$20,000--39,999 27.0 23.0 (17.1-32.5) 32.6 (27 .0--38.8) 25.6 (22.4-29.1) 
$40,000--74,999 27.3 18.2 (12.4-25.9) 24.3 (20.0--29.2) 29.7 (26.7-32.8) 
>$75,000 21.9 21.9 (13.7-33.1) 18.2 (13.8-23.6) 23.3 (19.8-27.1) 

Residence• 
Metropolitan, central city 53 .3 39.0 (27.4-52.1) 53 .4 (44.9-61.6) 55.3 (48.7-61.7) 
Metropolitan, not central city 27 .0 26.8 (17 .6--38.5) 24.7 (19.2-31.2) 27.9 (22.9-33 .5) 
Not metropolitan 19.7 34.2 (21.2-50.1) 22.0 (14.6--31.7) 16.8 (11.2-24.5) 

Nonintact family unit"b 41.3 53.8 (43.5-63.8) 36.9 (31.1-43.1) 41.2 (37.7-44.8) 

• Design-based Pearson i' test for difference between categories significant at p < .05. 
b Intact family unit defined as adolescent residing with the same two biological or adoptive parents from birth until age 18 years or living on own. 

the grade at sex education and subtracting age at first sex 
education from age at first sex (n = 60). Another 18 adoles­
cents who reported teen pregnancy or using birth control at last 
sex but reported no vaginal sex were also excluded (n = 18). 

Type of formal sex education 

Exposure to specific types of sex education was measured 
based on two separate questions. The first asked whether re­
spondents, before the age of 18 years, ever received "any 
formal instruction at school, church, a community center, or 
some other place about how to say no to sex." A follow-up 
question asked the same about receiving instruction about 
methods of birth control. Individuals who reported birth con­
trol education in addition to education emphasizing saying no 
to sex were classified as having participated in comprehensive 
sex education. Respondents who reported only receiving sex 
education about how to say no to sex were classified as par­
ticipants in abstinence-only programs. 

Measures of adolescent sexual risk 

We examined three dichotomous measures of adolescent 
sexual risk: ever having engaged in vaginal intercourse; preg­
nancy; and STD. Self-report of ever having had vaginal sex 
was coded as ever/never, and teen pregnancy was assessed by 
computing the total number of pregnancies reported by males 
and females by ACASI. Prior STD diagnosis was assessed by 
self-report of chlamydia, gonorrhea in the last year, or ever 
having been diagnosed with herpes, genital warts, or syphilis. 

Characteristics previously associated with adolescent 

sexual risk behaviors were assessed as potential confound­
ing factors and included: respondent age (integer years 
15-19), household income quartiles (<$20,000; $20,000-
39,999; $40,000-74,999; >$75,000), race/ethnicity (black, 
white, other), residence (rural, suburban, central city) and 
intactness of the family unit (residing with the same two 
biological/adoptive parents since birth). 

Analysis 

We conducted a stratified weighted analysis to account for 
the complex survey design of the NSFG using STAT A 9 (Stata 
Corp., College Station, TX). A design based Pearson's y test 
was used to compare proportions, and weighted multivariate 
logistic regression was used to determine the association of 
type of formal sex education with measures of sexual risk 
(engaging in vaginal sex, pregnancy and STD). Covariates 
were retained in the model if they were significantly associated 
with the outcome and/or if their inclusion substantially 
changed the estimates for type of sex education by ~10%. 
Although we performed analyses stratified by gender, there 
were no substantive differences in results; thus we present 
combined analyses. 

Results 

Population, sample, and sex education 

Of the 1719 never-married heterosexual adolescents in­
cluded in these analyses, 47.4% were female (Table 1). The 
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Table 2 
Characteristics associated with report of ever engaging in vaginal intercourse among heterosexual adolescents aged 15- 19 years reporting on sex 
education (none, abstinence-only, or comprehensive) in the 2002 Cycle 6 of the National Survey of Family Growth (NSFG) 

Characteristic Ever had vaginal intercourse: 

Weighted % (95%CI) 

Sex education 
No sex education 11.5 (8.9- 14.7) 
Abstinence-only sex education 22.6 (19.1-26.5) 
Comprehensive sex education 66.0 (61.6-70.2) 

Age (mean ::!: SE) 17.6 (::!:.06) 
Gender 

Female 47 .1 (42.4-51.8) 
Male 52.9 (48.2- 57 .6) 

Race/ethnicity 
White 73.2 (68.6-77.4) 
Black 18.5 (14.6-23.0) 
Other 8.3 (6.1-11.4) 

Household income quartile (per 
year) 

<$20,000 27 .6 (24.2- 31.2) 
$20,000-39,999 25.2 (21.6-29.1) 
$40,000-74,999 26.7 (23 .2-30.6) 
> $75,000 20.6 (17 .1- 24.5) 

Residence 
Metropolitan: Central City 48.1 (41.7- 54.6) 
Metropolitan: Not Central City 31.8 (26.5- 37.7) 
Not metropolitan 20.0 (13.5- 28.7) 

Nonintact family unit:j::j: 49.3 (44.9- 53.6) 

CI = confidence interval; OR = odds ratio. 
OR is significant at 
* p < .05, tp < .01, ~ p < .001. 
§ OR represents increase in risk for each additional year. 

Never had vaginal intercourse: 

Weighted % (95%CI) 

7.6 (5.5- 10.4) 
25.0 (21.6-28.7) 
67.4 (62.9-71.5) 
16.6 (::!:.06) 

47.7 (43.9- 51.6) 
52.3 (48.4-56.1) 

79.6 (75.5-83.2) 
10.3 (8.2- 12.8) 
10.l (7.5-13 .5) 

20.5 (17.6-23.7) 
28.4 (24.8-32.3) 
27.9 (24.7-31.4) 
23.2 (19.7-27.1 ) 

57.6 (50.4-64.5) 
23 .0 (1 8.2- 28.5) 
19.4 (13.1-27.8) 
34.5 (30.4-38.8) 

1 OR represents increase in risk for each additional income quartile. 
** Design-based Pearson's x2 test for difference between categories unless otherwise specified. 

p** Univariate 

OR (95% CI) 

.06 (Ref) 
.60 (.39-.92)* 
.65 (.45-.95)* 

<.001§§ 1.79 (1.58-2.02):j:§ 
.83 

(Ref) 
1.02 (.81- 1.29) 

< .001 
(Ref) 
l.95 (1.46-2.61 ):j: 
.90 (.59- 1.37) 

.02 

(Ref) 
.89 (. 81-.98)*'1 

.002 
(Ref) 
1.66 (1.28-2.16):j: 
1.24 (.89- 1.72) 

< .001 1.85 ( 1.42- 2.40):j: 

Multivariatett 

OR (95% CI) 

(Ref) 
.82 (.51- 1.31) 
.70 (.49- 1.02) 

1.91 (1.67-2.18):j: 

(Ref) 
1.07 (.81- 1.40) 

(Ref) 
1.86 (1.35- 2.58):j: 
.85 (.53-1.37) 

2.29 (1.67- 3. 13):j: 

tt ORs adjusted for all variables in the column. Further adjustment for income and residence did not appreciably change the estimates for type of sexual 
education and thus were not included. 

** Intact family unit was defined as residing with the same two biological or adoptive parents from birth until age 18 years or living on own. 
§§ p Value obtained by design-based t test 

median age was 17 years; 76.7% were of white ethnicity and 
14.0% black. Household incomes less than $40,000 per year 
were reported by half (50. 7%) of the participants. The majority 
of respondents resided in a central city (53.3%), and 41.3% of 
respondents reported a nonintact family unit. 

Overall 9.4% of participants reported that they had not 
received any sex education, whereas 23 .8% reported ab­
stinence-only education and 66.8% comprehensive sex 
education. Univariate analysis of sociodemographic char­
acteristics revealed significant differences between type 
of education received with respect to age, income, resi­
dence, and family unit intactness. Generally individuals 
receiving no sex education tended to be from low-income 
nonintact families , black, and from rural areas. Partici­
pants reporting abstinence-only education were typically 
younger and from low-to-moderate-income intact fami­
lies, whereas adolescents reporting comprehensive sex 
education were somewhat older, white, and from higher­
income families and more urban areas. 

Initiation of sexual activity 

Almost half of respondents (46.3% of males and 45.7% 
of females) reported having engaged in vaginal intercourse 
by the time of the survey. In univariate analyses (Table 2), 
respondents who were older, black, from a lower-income 
household, resided in a noncentral city metropolitan area, 
and came from a nonintact family unit were significantly 
more likely to report ever having engaged in vaginal inter­
course, whereas those who had received any type of formal 
sex education were less likely to report this (p < .05 for all). 
After adjustment for other significant predictors of engaging 
in vaginal intercourse (age, race, gender, and family intact­
ness), abstinence-only education was not significantly asso­
ciated with an adolescent ever engaging vaginal intercourse 
(ORactj = .8, 95% CI = .51-1.31 , p = .40), whereas com­
prehensive sex education was marginally associated with 
reduced reports of engaging in vaginal intercourse (ORactj = 
.7, 95% CI = .49-1.02, p = .06). 
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Table 3 
Characteristics associated with report of teen pregnancy among heterosexual adolescents ages 15-19 years reporting on sex education (none, abstinence-
only, or comprehensive) in the 2002 Cycle 6 of the National Survey of Family Growth (NSFG) 

Characteristic Ever had teen pregnancy: No teen pregnancy: 

Weighted % (95% Cl) Weighted % (95% CI) 

Sex education 
No sex education 19.4 (13.2- 27.4) 8.6 (6.6-11.0) 
Abstinence-only sex education 27.1 (17 .7-39.1) 23 .6 (21.1-26.4) 
Comprehensive sex education 53.5 (42.3--64.5) 67.8 (64.3-71.1) 

Age (mean :t SE) 17.9 (:t .11) 17.0 (:t .04) 
Gender 

Female 66.5 (54.6-76.5) 45.9 (42.7-49.1) 
Male 33.5 (23.5-45 .4) 54.1 (50.9- 57.3) 

Race/ethnicity 
White 66.7 (56.7-75.4) 77.4 (73.9-80.6) 
Black 26.4 (18.6-36.0) 13.1 (10.7-16.0) 
Other 6.9 (3.0-15.3) 9.5 (7.4-12.0) 

Household income quartile (per year) 
< $20,000 46.6 (37.6-55.9) 21.9 (19.4-24.7) 
$20,000-39,999 25.7 (19.1-33.7) 27.2 (24.2-30.3) 
$40,000-74,999 15.4 (9.4-24.1) 28.3 (25.9-30.8) 
> $75,000 12.3 (6.9-20.9) 22.6 (19.7-25.9) 

Residence 
Metropolitan, central city 38.5 (28.7-49.4) 54.4 (48.0--60.7) 

Metropolitan, not central city 43.6 (33.8-53.9) 25.7 (21.3- 30.8) 
Not metropolitan 17.9 (10.3-29.4) 19.8 (13 .7-27.9) 
Nonintact family unit:j::f: 64.5 (53.9-73.8) 39.5 (36.4-42.8) 
Birth control method at last intercourse 71.3 (61.2-79.6) 92.5 (88 .8- 95 .0) 

OR is significant at 
* p < .05, t p < .01 , ~ p < .001. 
§ OR represents increase in risk for each additional year. 
~ OR represents increase in risk for each additional income quartile. 
** Design-based Pearson ' s x2 test for difference between categories unless otherwise specified. 
tt ORs adjusted for all variables in the column except birth control at last intercourse. 

p** Univariate Multivariatett 

OR (95% CI) OR (95% CI) 

.003 
(Ref) (Ref) 

.51 (.27-.98)* .74 (.38-1.45) 

.35 (.21-.60):j: .39 (.22-.69):j: 
<.001§§ 1.72 (1.46-2.02):j:§ 1.87 (1.57- 2.24):j:§ 
<.001 

(Ref) (Ref) 
.43 (.26-.70):j: .44 (.26-.74)t 

.002 
(Ref) (Ref) 
2.34 (1.49-3.67):j: 1.28 (.81-2.03) 

.85 (.35-2.07) .72 (.28-1.85) 
<.001 

(Ref) (Ref) 
.59 (.46-.74):j:<f .69 (.53- .89)t'I 

<.001 
(Ref) (Ref) 
2.39 (1.51-3 .79):j: 1.83 (1.15-2.91)* 
1.27 (.71- 2.28) .88 (.47-1.67) 

<.001 2.78 (1.75-4.41):j: 2.51 (1.54-4.08):j: 
<.001 .20 (.11-.36):j: .25 (.14-.48):11'1 

u Intact family unit was defined as residing with the same two biological or adoptive parents from birth until age I 8 years or living on own. 
§§ p Value obtained by design-based t test. 
fl Adjusted for age , gender, race, income, residence, and family intactness. 

Pregnancy 

Among all respondents, 7.3% reported a pregnancy, al­
though this was more common among females (10.2%) than 
males (4.7%) (p < .001). In univariate analyses, increased 
odds for teen pregnancy were significantly associated with 
older age, black race, lower household income, noncentral 
city metropolitan residence, and nonintact family unit status 

· (p < .05) (Table 3). 
In multivariate analyses adjusting for age, gender, race, 

income, residence, and family intactness, abstinence-only 
sex education was not significantly associated with reported 
teen pregnancy when compared with no sex education (OR­
adi = .7, 95% CI = .38-1.45, p = .38). However adoles­
cents who reported having received comprehensive sex ed­
ucation were significantly less likely to report a teen 
pregnancy compared with those who received no sex edu­
cation at all (ORad i = .4, 95% CI = .22-.69, p = .001). The 
causal pathway intermediary of birth control use at last 
sexual intercourse was also associated with a decreased 
likelihood for reported pregnancy (ORadj = .3, 95% CI = 

.13-.48, p < .001), adjusted for the same characteristics as 
teen pregnancy. Finally, when comparing adolescents who 
reported receiving a comprehensive sex education with 
those who received an abstinence-only education, compre­
hensive sex education was associated with a 50% lower risk 
of teen pregnancy (ORadj = .5, 95% CI = .28- .96, p = 
.04). 

Previous STD diagnosis 

Few adolescents (3.4%) reported any prior STD diag­
noses, and previous STD diagnoses were twice as common 
among females (4.8%) as among males (2.1%). In univari­
ate analyses, increased likelihood of STD diagnosis was 
also significantly associated with older age, black race, and 
coming from a nonintact family unit (Table 4). However in 
multivariate analyses adjusted for age, gender, race, and 
family intactness, neither abstinence-only nor comprehen­
sive sex education were significantly associated with risk 
for STD when compared with no sex education (ORadi = 1.7, 
95% CI = .57-4.76, p = .36; and ORacti = 1.8, 95% CI = 
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Table 4 
Characteristics associated with report of previous STD diagnoses among heterosexual adolescents aged 15-19 years reporting on sex education (none, 
abstinence only or comprehensive) in the 2002 Cycle 6 of the National Survey of Family Growth (NSFG) 

Characteristic Reported STD diagnosis: 

Weighted % (95% CI) 

Sex education 
No sex education 6.9 (3.0--15.4) 
Abstinence-only sex education 19.7 (11.1-32.6) 
Comprehensive sex education 73.4 (59.5-83.8) 
Age (mean ± SE) 17.6 (±.15) 
Gender 

Female 66.9 (48.7-81.1) 
Male 33.1 (18.9-51.3) 

Race/ethnicity 
White 64.1 (49.5-76.5) 
Black 25.0 (15.4--38.1) 
Other 10.9 (4.9-22.5) 

Household income quartile (per year) 
<$20,000 31.6 (20.0-46.0) 
$20,000--39,999 25.4 (15.8-38.1) 
$40,000--74,999 31.3 (17.1-50.1) 
>$75,000 11.8 (5.0--25.1) 

Residence 
Metropolitan, central city 46.7 (31.3-62.7) 

Metropolitan, not central city 34.1 (21.6-49.2) 
Not metropolitan 19.2 (10.0--33.6) 
Nonintact family unit:j::j: 72.2 (58.0--83.0) 
Condom use at last vaginal intercourse 47.3 (31.8-63.3) 

CI = confidence interval; OR = odds ratio. 
OR significant at 
* p < .05, tp < .01 , * p< .001. 
1 OR represents increase in risk for each additional year. 

No reported STD diagnosis: p** Univariate Multivariate tt 

Weighted % (95% CI) OR (95% CI) OR (95% CI) 

.55 
9.5 (7.4--11.9) (Ref) (Ref) 

24.0 (21.4--26.8) 1.12 (.39-3.22) 1.65 (.57-4.76) 
66.6 (63.0--69.9) 1.50 (.56-4.00) 1.82 (.67-5.00) 
17.0(±.04) < .001§§ 1.37 (1.14--1.65):j:§ 1.45 (1.21-1.75):j:§ 

.03 
46.7 (43.4-49.9) (Ref) (Ref) 
53.3 (50.1-56.6) .43 (.20--.93)* .47 (.21-1.06) 

.05 
77.1 (73.6-80.3) (Ref) (Ref) 
13.7 (11.1-16.7) 2.20 (1.14-4.25)* 1.67 (.85-3.27) 
9.2 (7 .2-11.8) 1.42 (.56-3.55) 1.49 (.58-3.85) 

.33 
23.4 (20.9-26.2) (Ref) 
27 .1 (24.2-30.2) .80 (.61-1.06)'1 
27.2 (24.8-29.7) 
22.3 (19.4--25.5) 

.50 
53 .5 (47.3-59.7) (Ref) 
26.8 (22.3-31.8) 1.46 (. 74--2.90) 
19.7 (13 .6-27.8) 1.12 (.52-2.42) 
40.2 (37.1-43.4) <.001 3.85 (2.00--7.42):j: 3.93 (2.00--7.74):j: 
65.l (61.0-68.9) .03 .48 (.25-.94)* .55 (.25-1.21)'1'1 

1 OR represents increase in risk for each additional income quartile. 
** Design-based Pearson's i' test for difference between categories unless otherwise specified. Further adjustment for income and residence did 

not appreciably change the estimates for type of sexual education and were not included. Condom use at last intercourse was not considered in the 
model. 

u Intact family unit was defined as residing with the same two biological or adoptive parents from birth until age 18 years or living on own. 
11 p Value obtained by design-based t-test. 
ff Adjusted for age, gender, race, and family intactness . 

. 67-5.00, p = .24, respectively). The strongest predictor for 
STD was nonintact family unit status; such adolescents 
were four times more likely to report a previous diagnosis of 
STD (ORactj = 3.9, 95% CI = 2.00-7.74, p < .001). 
Although condom use at last vaginal sex was significantly 
associated with a 50% decrease in odds of reported STD 
diagnoses in univariate analyses (p = .03), after adjusting 
for age, gender, race, and family intactness, this was no 
longer statistically significant, despite a similar odds ratio 
(ORacti = .55, 95% CI = .24-1.20, p = .13). 

Discussion 

This assessment of the impact of formal sex education 
programs on teen sexual health using nationally represen­
tative data found that abstinence-only programs had no 
significant effect in delaying the initiation of sexual activity 
or in reducing the risk for teen pregnancy and STD. In 
contrast comprehensive sex education programs were sig-

nificantly associated with reduced risk of teen pregnancy, 
whether compared with no sex education or with absti­
nence-only sex education, and were marginally associated 
with decreased likelihood of a teen becoming sexually ac­
tive compared with no sex education. 

As has been previously reported [10], receipt of formal 
sex education was associated with important sociodemo­
graphic characteristics including age, income, and resi­
dence. In addition, we also found a strong relationship 
between family intactness and receiving sex education. 
Teens from intact families were more likely to receive 
formal sex education than teens from nonintact families. 
Furthermore approximately 10% of teens ages 15-19 years 
participating in the NSFG had received no formal sex edu­
cation at the time of the survey; these adolescents were most 
often nonwhite and from low-income families. Like many 
other health indicators, the opportunity for formal sex edu­
cation appears to vary by social strata, with disadvantaged 
youth being the least likely to benefit from formal programs. 
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However a recent review suggests that abstinence-only pro­
grams, whether conducted in low- or middle-income set­
tings, had similarly modest effects on risk behavior [14] . 

Our study is not the only recent work to suggest that 
abstinence-only education may not reduce sexual risk be­
haviors among teens. A randomized controlled trial of four 
federally funded abstinence programs found no significant 
decrease in number of partners or risk for STD and preg­
nancy, and no delay in sexual debut [13). Similarly a sys­
tematic review of 13 trials found that abstinence-only pro­
grams were not associated with reductions in sexual risk 
behavior or in diagnosis of STDs [14). Another review 
showed that all but one of 11 programs that taught about 
contraception resulted in no increase in sexual activity [12). 
Other studies have shown that sexual activity is not in­
creased with teaching about condoms [15] and HIV/AIDS 
[16] . 

Although one study found later sexual debut was asso­
ciated with abstinence-only virginity pledging, the majority 
of adolescents who made virginity pledges ultimately broke 
their "promise" and engaged in sexual intercourse before 
marriage [17). In addition the risk for STD was not signif­
icantly different between pledgers and nonpledgers, and 
sexually active pledgers were significantly less likely to use 
condoms at first sex than were nonpledgers. Similarly our 
data comparing abstinence-only and comprehensive educa­
tion revealed no significant difference in initiation of sexual 
intercourse, while detecting a decreased likelihood of teen 
pregnancy among those who received comprehensive edu­
cation. This suggests that preteens and teens who receive 
abstinence-only education may engage in higher risk behav­
iors once they initiate sexual activity. 

The decreased risk of teen pregnancy we observed 
among adolescents receiving comprehensive sex education 
was likely mediated by use of birth control and condoms. 
Considerable evidence suggests that barrier contraceptives 
are effective in preventing teen pregnancy and infection 
with sexually transmitted pathogens. Vital statistics reports 
from the Department of Health and Human Services show a 
consistent decrease in teen pregnancies as use of condoms 
and contraceptive methods increases [18] . 

Although we observed a nonsignificant reduction in STD 
risk associated with condom use at last vaginal intercourse, 
the NSFG was not designed to evaluate the effectiveness of 
condoms in preventing STDs, making it difficult to draw 
firm conclusions about condom efficacy. Furthermore ado­
lescents who have previously received an STD diagnosis 
may be more likely to use condoms, but we were unable to 
determine whether STD diagnosis or teen pregnancy pre­
ceded use of condoms or (other) contraception. Stronger 
epidemiologic evidence summarized in a review of prospec­
tive studies indicates that condom use is significantly pro­
tective against several bacterial STDs including chlamydia, 
gonorrhea, and syphilis [19] . More recent data indicate that 
condoms are more efficacious than previously thought 

against viral STDs such as herpes simplex virus [20] and 
human papillomavirus [21] . 

Despite the protective effects of birth control and con­
dom use, results of numerous studies assessing the associ­
ation of sexual debut, frequency of intercourse, numbers of 
partners, or contraceptive use associated with any type of 
sex education have been inconsistent [11,12] . Furthermore a 
population-based analysis using Wave I data from the Na­
tional Longitudinal Study of Adolescent Health (Add 
Health) concluded that offering sex education to teens had 
no measurable health benefits; but there were no data on 
whether the teens subsequently received the education [22] . 
In contrast we demonstrated a significantly reduced risk for 
teen pregnancy and a marginally reduced risk of initiating 
sexual activity, but also showed no impact on likelihood for 
STD associated with either abstinence-only or comprehen­
sive sex education. 

This modest effect on STD outcomes may have several 
explanations. First, as suggested by the strong effect of 
family intactness on all three outcomes examined, sexual 
risk behavior is likely driven strongly by parental influence 
[23] in addition to, or possibly more than, curriculum con­
tent. Other potential unevaluated factors include risk per­
ception, community resources, peer influence, and media 
messages. A second possibility is the limitation inherent in 
using reported STD diagnosis as a measured outcome. Re­
ported STD diagnoses reflect access to care and symptom­
atic infection, and most STDs among U.S. teens are asymp­
tomatic [24). The absence of a measure of laboratory 
diagnosed STD in the NSFG suggests our estimates of the 
effect of formal sex education on STD are conservative and 
may even be biased, although it is impossible to determine 
in which direction. Third, even in a large, nationally repre­
sentative sample, small numbers of reported STD cases can 
result in low statistical power to detect associations. 

Other limitations make the overall interpretation of these 
data challenging. Although use of a nationally representa­
tive survey such as the NSFG allowed us to evaluate the 
effects of formal sex education in the U.S. population, and 
although we restricted our study population to adolescents 
who received formal sex education before engaging in sex­
ual activity, the cross-sectional nature of this survey pre­
cludes any firm conclusions regarding cause and effect. 
Also the small number of individuals who received no sex 
education may have limited our power to detect smaller 
reductions in odds associated with abstinence-only educa­
tion. Furthermore the NSFG was not initially designed to 
evaluate abstinence-only programs. The survey merely 
asked whether an individual ever participated in a formal 
program-a question that provides no information as to the 
quality, content, context, or duration of the program. The 
measures we created to indicate the type of sex education 
received can only be considered proxy measures. In addition 
recall or selection bias among adolescents who become 
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pregnant may have resulted in inaccurate reporting of type 
of sex education received. 

Evaluations of abstinence-only programs may also be 
limited by social desirability bias, as participants in these 
programs may be less likely to report sexual activity before 
marriage. A recent study found that virginity pledgers were 
four times more likely than nonpledgers to initially admit to 
sexual activity and then later to deny it [25]. Given this 
social desirability bias, the true difference between these 
programs may be greater than what we observed. Similarly 
recipients of abstinence-only education may be less likely to 
seek testing for STDs, and thus be less likely to report 
diagnoses than recipients of a comprehensive education. 

The lack of geographical measures in these data is also a 
limitation. A national survey of teachers providing sex educa­
tion in grades 7-12 found significant differences in the content 
or approach of the education by geographic region [26]. 
Landry et al reported that teachers in the South, Midwest, and 
West were more likely than those in the Northeast to empha­
size the ineffectiveness of birth control measures or not to 
cover them at all. Teachers in the South and Midwest were 
more likely than those in the Northeast to teach abstinence­
only education. Regrettably the public-use version of the 
NSFG does not provide data on region of the U.S .. 

Although future prospective studies expressly designed to 
evaluate the effects of formal sex education programs are 
required, these data suggest that formal comprehensive sex 
education programs reduce the risk for teen pregnancy without 
increasing the likelihood that adolescents will engage in sexual 
activity, and confirm results from randomized controlled trials 
that abstinence-only programs have a minimal effect on sexual 
risk behavior. To ensure better data to evaluate the effect of sex 
education programs in the future, national surveys should more 
specifically assess types of formal sex education in an effort to 
more clearly understand its role and effectiveness, and, to the 
extent possible, seek biologic specimens to ascertain current 
infection with sexually transmitted pathogens. 
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Th is table p rovides a brief overview of the program models on the HHS Teen Pregnancy 
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used In conjunct ion with other resources when selecting a program model for Imple­
mentation. Fo r additional informatio n, please visit http;//www.hhs.gov/ash/oah/resourc­
es-and-pub lications/db/. 

Note: Grantees may propose to implement an evidence-based TPP program with a population or 
in a setting other than those identified in the program's original evaluation; however, as a reminder, 
proposed adaptations must be shared with OAH and may require approval. 
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HIV PREVENTION THAT WORKS 
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High Impact HIV/AIDS Prevention Project (HIP) is CDC's approach to reducing 
HIV infections in the United States. 

To advance the prevention goals of the National HIV/AIDS Strategy and maximize effectiveness 

of current HIV prevention methods, CDC outlined the HIP approach in 2011. HIP uses 

combinations of scientifically proven cost-effective, targeted and scalable interventions for 

maximum impact on the HIV epidemic. The strategies have been proven effective through 

research studies that showed positive behavioral (e.g., use of condoms; reduction in number of 

partners) and/or health outcomes (e.g., reduction in the number of new STD infections). Studies 

employed rigorous research designs, with both intervention and control groups, so that the 

positive outcomes could be attributed to the interventions. With input from the researchers, the 

materials necessary to implement the interventions have been packaged into user-friendly kits. 

With the appropriate training and intervention package, service providers can increase their 

opportunities to conduct effective HIV/STD/Viral Hepatitis prevention programs in their 

communities. 

The HIP project, formerly known as, DEBI began in 1999 when the Centers for Disease Control 

and Prevention (CDC) published a Compendium of HIV Prevention Interventions with Evidence 

of Effectiveness to respond to prevention service providers who requested evidence-based 

interventions that work. HIV prevention technology transfer is a process by which these 

interventions are disseminated for implementation through provision of training and technical 

assistance. CDC's Prevention Research Synthesis (PRS) Projectroutinely updates an 

online Compendium of Evidence-Based Interventions and Best Practices for HIV Prevention by 

adding newly identified evidence-based behavioral interventions (EBI) and best practices that 

have be~n scientifically proven to significantly reduce HIV risk or promote HIV care. 

CDC's Compendium now includes 84 HIV risk reduction (RR) evidence-based behavioral 



interventions, IO HIV medication adherence(MA) evidence-based behavioral interventions, and 

9 Best Practices for promoting linkage to and retention in HIV care (LRC). These interventions 

are classified as either evidence-based interventions or best practices and have gone through 

rigorous evaluation with results demonstrating that interventions work. 

The dissemination of evidence-based interventions and best practices related to effective HIV 

prevention is a critical part of building capacity among organizations that implement prevention 

programs for populations at risk for HIV. The CDC'sDivision of HIV/ AIDS Prevention (DHAP), 

Capacity Building Branch is committed to enhancing the capacity of individuals, organizations, 

and communities to conduct more effective and efficient HIV prevention services. 

Partnering with CDC, Danya coordinates training and technical assistance for the HIP project. 

Danya works in collaboration with CDC/DHAP Capacity Building Branch staff, the National 

Network of STD/HIV Prevention Training Centers (PTCs), state and city health departments, 

Capacity Building Assistance providers (CBAs), and the Behavioral and Social Scientist 

Volunteers program (BSSV) to offer training and technical assistance on high impact HIV/ AIDS 

prevention interventions and strategies. 

rrhe materials on this site are designed for HIV/AIDS prevention with persons at risk for acquiring or 
transmitting HIV. They are meant to be resources used by HIV prevention providers such as health 
departments and community-based organizations so as to provide the best evidence-based HIV prevention 
ervices. These materials are not meant for the general public. They are not meant for children. They are not 

• Phone: 1-(866) 532-9565 or (240) 645-1756 

• E-mail: interventions@danya.com 

• © Copyright 2015 Effective Interventions 

• View Our Privacy Policy 

https://effectiveinterventions.cdc.gov/en/HighlmpactPrevention/lnterventions.aspx 



The Honorable Paul Seaton, Chair 
The Honorable Liz Vazquez, Vice Chair 
House Health and Social Services Committee 
Alaska House of Representatives 
State Capitol 
Juneau, AK 99801 

by email: Representative.Paul.Seaton@akleg.gov 
Representative.Liz.Vazquez@akleg.gov 

ACLU 
AMERICAN CIVIL LIBERTIES UNION 
of ALASKA 

April 6, 2016 

I 

Re: SB 89 Version F: Limiting Students' Education about Sexual Health and 
Sexually Transmitted Diseases 
ACLU Analysis of Constitutional and Financial Issues 

Dear Chair Seaton and Vice Chair Vazquez: 

Thank you for the opportunity to testify about Version F of Senate Bill 89, elements of 
which unconstitutionally interfere with the freedom of Alaskan parents, students, and 
educators. Version F of SB 89 singles out and discriminates against Alaskans engaged in 
legal, socially vital, and constitutionally protected conduct, at the expense of their rights 
and the rights of others under the Alaska and United States Constitutions. For five 
reasons, we urge the committee to not pass Version F of SB 89: 

1. Bills of attainder; 

2. Substantive due process; 

3. Freedom of speech and freedom of association; 

4. Equal protection; and 

5. Unnecessary, avoidable, and expensive litigation. 

The American Civil Liberties Union of Alaska represents thousands of members and 
activists throughout Alaska who seek to preserve and expand the individual freedoms and 
civil liberties guaranteed by the Alaska and United States Constitutions. We engage in 
public advocacy and education to further those rights, and-when necessary-we litigate to 
protect them when they are attacked. In this context, we write to advise you that this bill 
unconstitutionally restricts people's freedoms. In addition to these constitutional harms, if 
this bill is enacted, Alaska will likely pay hundreds of thousands of dollars in attorney's 
fees and costs arising out of the seemingly inevitable constitutional challenges that will 
follow. 

AMERICAN C IVIL LIB.ERTIES UNION OF ALASKA F O UNDATION 
1057 W. Fireweed Lane , Suite 207 I Anchorage , AK 99503 I Tel: 907.258 .00 44 I Fax: 907.258. 0 288 

www.ac luak .org I Ii ACLUofAlaska I Cl@ACLUofA!aska 
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1. Sections 3 and 5 of Version F of Senate Bill 89 have characteristics of 
unconstitutional bills of attainder. 

Sections 3 and 5 of Version F of Senate Bill 89 single out a class of persons-abortion 
services providers, their employees, and volunteers-and prohibits them from contracting 
with school districts or from providing instruction or course materials relating to human 
sexual health or sexually transmitted diseases within a school district. This appears 
intended to reflect legislators' opprobrium towards this class of persons, regardless of the 
fact that their presence in Alaska schools has nothing to do with providing abortion services 
and has everything to do with providing age-appropriate, medically accurate, evidence­
based instruction on human sexual health to Alaska students who would benefit from 
receiving such instruction. These elements of the bill appear to express a desire to punish 
abortion services providers for what they do outside of schools, not to weigh in on what they 
do inside schools . This legislative intent to punish has characteristics of an unconstitutional 
bill of attainder. 

The Alaska and United States Constitutions prohibit bills of attainder.1 As the U.S. 
Supreme Court has observed, "[L]egislative acts, no matter what their form, that apply 
either to named individuals or to easily ascertainable members of a group in such a way as 
to inflict punishment on them without a judicial trial are bills of attainder prohibited by the 
Constitution."2 

Although the Alaska Supreme Court has never decided a case involving the state 
constitution's ban on bills of attainder, it has discussed "punishment" for purposes of the 
ban on ex post facto laws, which are prohibited in the same sentence in the Alaska 
Constitution as the prohibition on bills of attainder.3 In Doe v. State, the Alaska Supreme 
Court interpreted "punishment" for purposes of the state's ban on ex post facto laws more 
broadly than the U.S. Supreme Court had interpreted it under the federal constitution.4 It 
is reasonable to assume that the Alaska Supreme Court would likewise take a broad view of 
"punishment" when applying the Alaska constitution's ban on bills of attainder, increasing 
the likelihood that it would find the treatment of abortion services providers-an easily 
ascertainable group-under Version F of SB 89 to be unconstitutionally impermissible 
punishment. 

Memoranda from the Legislature's own attorneys have consistently pointed out in reviews 
of versions of SB 89 that the bill is constitutionally questionable as a possible bill of 
attainder. 

1 Alaska Const. art. I, § 15 ("No bill of attainder or ex post facto law shall be passed."); U.S. Const . 
art. I, § 9 ("No Bill of Attainder or ex post facto Law shall be passed."). 

2 U.S. v. Lovett , 328 U.S . 303, 315 (1946) . 

3 Supra, note 1. 

4 189 P.3d 999 (Alaska 2008) . Compare Smith u. Otte, 538 U.S. 34 (2003) (holding Alaska's sex 
offender registration law was not punitive). 
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2. Sections 3 and 5 of Version F of Senate Bill 89 appear to serve no legitimate 
purpose, in violation Alaskans' rights to due process. 

It is well established that constitutional guarantees of due process include the requirement 
that laws reflect substantive due process, i.e., that laws serve a legitimate purpose. The 
U.S. Supreme Court observed in Nebbia v. People of New York that "the guaranty of due 
process, as has often been held, demands ... that the law shall not be unreasonable, 
arbitrary, or capricious."5 The Alaska Supreme Court has expressed this guaranty 
similarly: 

Substantive due process is denied when a legislative enactment has no reasonable 
relationship to a legitimate governmental purpose .... The constitutional guarantee of 
substantive due process assures .. . that a legislative body's decision is not arbitrary but 
instead based upon some rational policy.6 

Sections 3 and 5 of Version F of SB 89 seriously implicate this constitutional protection. 
Stated simply, there is no conceivable rational policy reason to prohibit delivery of 
instruction on matters of sexual health by some of the most well-educated and well­
informed people on matters of sexual health-as is the case with the most prominent 
abortion services provider organization in Alaska, Planned Parenthood of the Great 
Northwest and Hawaii, an organization we know is the focus of ire for many opponents of 
abortion rights. 

Furthermore, it is worth noting that the bill's sponsor, Senator Mike Dunleavy, has issued 
sponsor statements concerning SB 89 that fail to explain any purpose for Sections 3 and 5.7 

Rather, the sponsor statements champion parents' rights to direct the education of their 
children and to promote parents' involvement with local school boards-principles the 
abortion services provider bans directly undermine. If a parent wanted her school-age 
children to receive age-appropriate, medically accurate, evidence-based instruction on 
human sexuality and sexually transmitted diseases, and if age-appropriate, medically 
accurate, evidence-based instruction on those topics is best made available through Planned 
Parenthood's sexual education offerings, this bill would prohibit that parent from realizing 
her wishes for the direction of her children's education. Instead, the State of Alaska would 
be standing directly in her way and would be interfering with the independence of her local 
school board. 

5 291 U.S . 502, 525 (1934). 

6 Concerned Citizens of S. Kenai Peninsula v. Kenai Peninsula Borough, 527 P.2d 447, 452 (Alaska 
1974) (citing Mobil Oil Corp. v. Loe. Boundary Commn., 518 P.2d 92, 101 (Alaska 1974) ("We agree 
that the test of substantive due process is whether the action of the legislature must be said to be 
arbitrary.")). 

7 Mike Dunleavy, Senate Bill 89 Sponsor Statement, 
http://www.akleg.gov/basis/get_documents.asp?session=29&docid=52369; 
Mike Dunleavy, Sponsor Statement for Committee Substitute for Senate Bill 89, 
https://www.alaskasenate.org/2016/files/7414/2869/8836/SB89_Sponsor_Statement.pdf. 
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3. Section 5 of Version F of SB 89 may unconstitutionally restrict the right of free 
speech and the right of freedom of association. 

The right to free speech is enshrined in Article I of the Alaska Constitution8 and in the 
First Amendment of the United States Constitution.9 Both constitutions protect that right 
robustly; the Alaska Constitution is "at least as protective of expression as the First 
Amendment to the United States Constitution."10 That right encompasses the right to 
associate freely with others to advance one's views. 11 

Here, for example, Version F of SB 89 would implicate the speech rights of students 
participating in Teen Council, a peer-led sexual education program for teenagers sponsored 
by Planned Parenthood. With parental approval, participating teens meet outside school 
with educators from Planned Parenthood, learn about human sexual health, and prepare 
presentations on human sexuality to be delivered in school classrooms. Section 5 of Version 
F of SB 89 would effectively ban such presentations. 

If this bill is enacted and invoked to shut Teen Council out of Alaska's schools, it would 
unconstitutionally interfere with students' rights to free speech and association. 

4. Sections 3 and 5 of Version F of Senate Bill 89 discriminate against a group of 
people, violating their right to be treated equally. 

As discussed above, Sections 3 and 5 of SB 89 identify one group of people- abortion 
services providers, their employees and volunteers-and prohibit them from providing 
instruction on two specific topics in schools-human sexuality and sexually transmitted 
diseases-on behalf of the abortion services provider. This implicates the Equal Protection 
Clause of the Alaska Constitution.12 

If Version F of SB 89 were enacted and challenged in court, and were it to survive the 
substantive due process challenge outlined above, it would likely fail an equal protection 
challenge. 

As noted above, Alaska has little conceivable interest in classifying abortion services 
providers for disparate treatment in how they, and only they, are to be treated by schools. It 

8 Alaska Const. art. I, § 5. ("Every person may freely speak, write, and publish on all subjects, being 
responsible for the abuse of this right."). 

9 U.S. Const. amend. I ("Congress shall make no law ... abridging the freedom of speech."). 

10 Mickens u. City of Kodiak, 640 P.2d 818, 820 (Alaska 1982). 

11 See, e.g., New York State Club Ass'n, Inc. u. City of New York , 487 U.S. 1, 13 (1988) ("The ability 
and the opportunity to combine with others to advance one's views is a powerful practical means of 
ensuring the perpetuation of the freedoms the First Amendment has guaranteed to individuals as 
against the government."). 

12 Alaska Const. art. I, § 1 ("This constitution is dedicated to the principleD .. . that all persons are 
equal and entitled to equal rights, opportunities, and protection under the law."). 
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is worth noting that animus towards an unpopular group has never been considered a 
legitimate interest for the purposes of equal protection analysis. As the U .S. Supreme Court 
put it in U.S. Dept. of Agriculture v. Moreno , "[I]f the constitutional conception of 'equal 
protection of the laws' means anything, it must at the very least mean that a bare 
congressional desire to harm a politically unpopular group cannot constitute a legitimate 
governmental interest."13 Justice O'Connor expounded further in her concurrence in the 
case Lawrence v. Texas: 

[W]e have never held that moral disapproval, without any other asserted state interest, 
is a sufficient rationale under the Equal Protection Clause to justify a law that 
discriminates among groups of persons. Moral disapproval of a group cannot be a 
legitimate governmental interest under the Equal Protection Clause because legal 
classifications must not be drawn for the purpose of disadvantaging the group burdened 
by the law.14 

But a legitimate governmental interest is essential to a law's surviving equal protection 
analysis, as is the fit of that interest with the classification system a law imposes. As the 
Alaska Supreme Court has held, "Alaska's Equal Protection Clause requires more than just 
a rational connection between a classification and a governmental interest; even at the 
lowest level of scrutiny, the connection must be substantial."15 

Next, should this law survive the threshold questions oflegitimate interest and substantial 
fit, a court would evaluate those against the impairment imposed on affected people's 
interests. As the Alaska Supreme Court noted, "To determine whether a statute violates 
the Equal Protection Clause of the Alaska Constitution, we apply a sliding scale approach 
which places a greater or lesser burden on the state to justify a classification depending on 
the importance of the individual right involved."16 

Here that includes the free speech rights of Teen Council. It also includes the right of 
abortion services providers such as Planned Parenthood to be free from the stigma of 
legislative disdain and to be free to pursue their legitimate, government-sanctioned not-for­
profit mission to promote sexual health-without arbitrary restrictions imposed on them by 
the government in furtherance of no reasonable purpose. 

Given the poor fit of any conceivable legislative purpose to the impairment of the free 
speech rights of students and to the impairment of abortion services providers' rights to be 
free from state stigma, it seems likely that Version F of SB 89 would be found to violate 
Alaska's equal protection guarantees. 

13 U.S. Dept. of Agriculture v. Moreno , 413 U.S. 528, 534 (1973). 

14 Lawrence v. Texas, 539 U.S. 558, 582-83 (2003) (O'Connor, J., concurring) (citations and internal 
quotations omit ted). 

15 Alaska Civ. Liberties Union v. State, 122 P .3d 781, 791 (Alaska 2005). 

16 Schiel v. Union Oil Co. of California, 219 P.3d 1025, 1030 (Alaska 2009) (internal quotations 
omitted). 
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5. Alaska has probably spent more than $1 million defending unconstitutional 
laws like Version F of SB 89. 

For the reasons described above, Version F of SB 89 is plainly unconstitutional. Passage of 
the bill would entangle Alaska in lengthy and complex-and avoidable-litigation. As 
members of this Committee are aware, this would not be the first time, or even the second 
or third, that unconstitutional laws relating to abortion were struck down following 
prolonged and expensive litigation. 

Alaska was recently embroiled in costly litigation over its attempt to impermissibly restrict 
the ability of low-income women to have abortions-the court struck down this restriction 
just over six months ago. 17 Such litigation has been costly for Alaska. When Alaska's 
endeavor to eliminate Medicaid funding for medically-necessary abortions was struck down 
in State, Department of Health & Social Services v. Planned Parenthood of Alaska, Inc., 18 

Alaska wound up paying the plaintiffs $236,026.16 plus interest (or $321,141.37 plus 
interest in 2016 dollars). 19 Similarly, the unconstitutional Parental Consent Act spawned a 
lawsuit, State v. Planned Parenthood of Alaska, and multiple appeals, lasting over ten 
years. 20 Alaska paid the successful plaintiffs $278,127.42 (or $354,277.61 in 2016 dollars) .21 

And, any fair accounting of the total cost must include what Alaska had to pay its own 
attorneys and the other internal costs of defending those suits. 

Such unnecessary drain of taxpayer resources would have been avoided had those 
respective Legislatures simply refrained from passing statues, like Version F of SB 89, that 
are constitutionally infirm. Alaska has better uses to which it can direct the people's time 
and money than defending the constitutionality of squarely unconstitutional laws. 

Conclusion 

We appreciate the opportunity to share our concerns about Version F of SB 89 with the 
House Health and Social Services Committee. We hope our testimony proves valuable to 
members contemplating the bill's constitutional infirmities. Because of these deficiencies, 
we oppose this bill and urge the Committee to vote Do Not Pass. 

17 Planned Parenthood of the Great Northwest v. Streur, No. 3AN-14-04711CI (Anchorage Super. Ct. 
Aug. 27, 2015), appeal filed , No. S-16123. 

18 28 P.3d 904 (Alaska 2001). 

19 We have used the U.S. Bureau of Labor Statistics inflation calculator, available online at 
http://www.bls.gov/data/inflation_calculator.htm, to derive the inflation-adjusted 2016-dollar 
amounts. For the original raw dollar amounts from the litigation addressed in this footnote and the 
next, please see the attached orders from the Anchorage Superior Court and the Alaska Supreme 
Court. 

20 State v. Planned Parenthood of Alaska, 171 P.3d 577 (Alaska 2007). 

21 Id. 
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We further hope that this Committee will refrain from approving legislation that squarely 
violates the Alaska and United States Constitutions and would entangle Alaska in 
expensive, time-consuming, and needless litigation. 

Thank you for considering our testimony. Please let us know if we may answer any 
questions. 

Sincerely, 

Executive Director 

cc: Representative Neal Foster, Representative.Neal.Foster@akleg.gov 
Representative Louise Stutes, Representative.Louise.Stutes@akleg.gov 
Representative David Talerico, Representative.Dave.Talerico@akleg.gov 
Representative Geran Tarr, Representative.Geran.Tarr@akleg.gov 
Representative Adam Wool, Representative.Adam.Wool@akleg.gov 
Senator Mike Dunleavy, Sponsor, Senator.Mike.Dunleavy@akleg.gov 
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In the Supreme Court of the State of Alaska 

State of Alaska. DHSS. ct al., 

Appellants, 

Supreme Court No. S-09 I09 

,·. ) Order 
) Awarding Costs and Attorney's Fees 

Planned Parenthood of Alaska, et al., ) 
) 

Appellees. ) Date of Order: 9/20/01 

Trial Court Case# 3AN-98-07004CI 

On consideration of the cost bill, filed on 8/30/01, and no opposition having been 

filed by any party, 

IT IS ORDERED: 

1. Appellant shall pay appellee the following allowable costs: 
Copies of appellee's brief $572.60 
Copies of supplemental brief $ 48 .30 
Copies of appellee's excerpt $244.50 
Total $865.40 

2. The following costs are disallowed: 
Copies of appellee' s memorandum in 
opposition to motion for stay of injunction $264.00 
Appendix of cases in support of appellee' s 
opposition to stay $343 .20 

3. At the direction of an individual justice, attorney's fees in the 
amount of $67,150.00 are awarded to the appellee. 

Clerk of the Appellate Courts 
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IN THE SUPERIOR COURT FOR THE STATE OF ALASKA 

THIRD .JUDICIAL DISTRICT AT ANCHORAGE 

) 
PLANNED PARENTHOOD OF ALASKA, ) 
JAN WHITEFIELD, M,O,, ROBERT ) 
KLEM, M. D., JANE DOES I-X, ) 

) FILE.Din"'- Tffr, .. ""-
Plaintiffs, ) SIBie of Alaska T. . • . SIii. 

and ) 
) ror.r J .5 1998 STATE OF ALASKA, ) 
) 

Defendant. ) Cir~: QI lhtTri; !.;:ourt& 
) 

- Oeput CONCERNED ALASKA PARENTS, INC, ) 
) 

Amicus Curie, ) 
) 

CASE NO, JAN-97-6014 CI 

ORDER AND DECISION 

This matter is before the court on plaintiffs' Motion for 

Attorney Fees, Defendant does not oppose an award of reasonable 

attorney fees, but disputes the reasonableness of the fees sought, 

Plaintiffs seek $148,692.70 in fees.· 

ANALYSIS 

A prevailing public interest litigant is normally entitled to 

full reasonable attorney's fees. Dansereau y, Ulmer, Slip Op. No. 

4962 at ·p. ·i (Alaska April 3, 1998). Here, it is undisputed that 

the plaintiffs are prevailing public interest litigants. The 

amount and reasonableness of the fee award is to be determined on 

the facts of the case, and should be evaluated according to the 

twelve factors set forth in Johnson v. Georgia Highway Express. 

!D£.:.., 488 F.2d 714, 717-19 (5th Cir. 1974). Hickel v. Southeast 

Conference, 868 P , 2d 919, 924 (Alaska 1994), 



The defendant, without citing the Johnson factors, asserts 

several reasons why the requested fees are unreasonable. This 

opinion first addresses defendant's arguments and then addresses 

the Johnson factors. 

A. DEFENDANT'S ARGUMENTS 

Complexity 

The State -notes that this . court must consider the .complexity 

of the case in determining reasonable fees and asserts that this 

case was not complex. This court respectfully disagrees with 

defendant's characterization of the case. 

This case was not like most other civil cases. First, the 

lawsuit raised a constitutional question of first impression for 

Alaska. Due to its nature, this case required substantial work to 

assimilate the arguments and evidence ~ecessary to support the 

requests for injunctive relief and for summary judgment, and to 

oppose the two motions to dismiss. 1 Although the arguments and the 

facts supporting them may have been similar, each application for 

relief required a different analysis. Second, this case involved 

Concerned Alaska Parents ("CAP") as amicus curiae. 2 CAP presented 

numerous complex issues of its own to which plaintiffs had to 

respond. This court concludes that this was a complex case. 

1 Since this case was brought prior to the Alaska Supreme 
Court decision in Valley Hospital Association v . Mat-Su Coalition, 
948 P.2d 963 (Alaska 1997), it was necessary that the plaintiffs 
draw substantially on federal law as well as analogous state law. 

:z Although CAP was not allowed to intervene as a party, CAP 
did much more than file a brief as amicus curiae. 

- 2 -



Inadequate support for Request 

Defendants challenge that part of plaintiffs' fees request 

related to work done by attorneys Ms. Schleuss and Ms, Strout on 

the ground that plaintiffs failed to sufficiently support that part 

of the request. Since plaintiffs have now provided an affidavit 

by Ms. Schleuss in support of her fees, I find this argument is now 

.. moot as .to her .fees. As to Ms. Strout's total fees of $700, I find 

that Ms, Bamberger's affidavit satisfactorily supports this part 

of plaintiffs' request. 

Unrelated Work 

Defendants challenge some of the fees on the ground that they 

represent work unrelated to this action. 

Defendants describe Ms. Bamberger's communications with 

counsel in 97-6019, the concurrent challenge to the partial birth 

abortion statute, as coordination by the attorneys of their cases 

which should be uncompensated in this matter. I find that proper 

representation in a lawsuit includes consulting with counsel in 97-

6019, as well as obtaining a copy of the transcript of the TRO 

ruling in that matter. Further, I find that three telephone 

conversations to accomplish this purpose was reasonable. 

ge 

Defendant argues that it should not be required to pay the 

fees associated with opposing motions or other arguments asserted 

by CAP. This argument also fails. First, I find that to rule as 

defendant requests would result in apportionment by issue, which 

is prohibited. Dansereau at 5. Further, this court concludes that 

- J -



the State benefited from CAP's participation as one would benefit 

from having co-counsel, In this case, CAP was not a neutral 

"friend of the court." Rather, CAP's position was very much 

aligned with the State's in arguing that the statute was 

constitutional. CAP, in this case, supplemented the State's 

briefing and presented contentions and arguments strengthening the 

State's case. ·Accordingly, I find that the State is liable for 

fees incurred in responding to CAP's briefs, 

Duplicative or Unnecessary Work 

Defendant asserts that the plaintiffs' attorneys necessarily 

duplicated each others efforts or engaged in unnecessary work. · In 

support of its argument, defendant relies heavily upon the number 

of hours each attorney worked on any given product, not on the 

specifics of what each attorney was doing, For instance, where 

three, or even four attorneys coordinated briefing or other 

efforts, defendant concludes that there was necessarily a waste of 

resources. I disagree, 

First, I find that the more pertinent question is, what was 

the total number of hours spent litigating this case. Here, as 

defendant points out, plaintiffs' counsel spent a total of 954.28 

hours in this lawsuit while defendant spent a total of 579,2 hours, 

or 375.08 hours less than plaintiff. However, the number of hours 

spent by the defendant did not include the hours spent by CAP. I 

suspect that if the hours spent by CAP were included, the total 

number of hours spent by the State and CAP would be close to what 

plaintiff's counsel expended in this case. In light of this 

- 4 -



understatement, I find the difference in total hours not 

unreasonable. 

Further, I find that the amount of time invested in the 

preparation of this case is reflected in the high quality of work 

presented to the court. Plaintiffs I counsels' arguments were 

extremely precise, well-written, and well-supported by facts and 

law. Plaintiffs' counsel presented very high qualityf briefing to 

the court. 3 

Next, after reviewing both parties' arguments, I reject 

defendant's objections to plaintiffs' use of out-of-state or other 

attorneys for depositions. For instance, I find that plaintiffs' 

counsel acted reasonably when they hired Fairbanks counsel to 

conduct the deposition of Ms. Scully, since the cost to plaintiffs 

was not significantly different than if their own counsel had 

conducted the deposition and because Ms. Bamberger, the "local" co-

counsel, 

depositions. 

was thoroughly engaged with other "ninth-hour" 

The state also objects to the cost of other counsel who 

defended a deposition in Vermont. Defendant suggests that 

plaintiffs' counsel should have appeared telephonically, as did 

defendant's counsel. Although defending a deposition 

telephonically may be a reasonable option, it is not the only 

l In making this finding, this court does not say that 
defendant's counsel's briefing was not of the same caliber. 
Indeed, the quality of the briefing in this lawsuit by all involved 
was of the highest degree. 

- 5 -



reasonable option. Having counsel present at a deposition to 

consult with the deponent cannot be deemed an unreasonable expense. 

Plaintiff's counsel should have been able to work faster 

Defendant asserts that, because of the extensive and 

collective litigation and civil rights experience of plaintiffs' 

attorneys, the attorneys should not have required over 900 hours 

to . prepare their case, ,This court rejects this final argument on 

the premise that the case presented a case of first impression for 

the State. Therefore, experience in federal law or the law of 

other jurisdictions did not have a direct bearing on Alaska's state 

law. 

In conclusion, this court is not persuaded by defendant's 

objections to the reasonableness of plaintiffs' fees, 

B. THE JOHNSON FACTORS 

Johnson, supra, directs courts to consider twelve factors when 

determining the reasonableness of fees. Below, several of these 

factors are analyzed as they bear directly on the issue of 

reasonable fees in this case. Other factors are not relevant and 

were not addressed by the parties, and hence, I reach no 

conclusions as to them. 4 

1. The time and labor required 

As stated above, this court finds that there was substantial 

4 Those factors are : the preclusion of other employment 
opportunities for counsel; whether the fee is fixed or contingent; 
time limitations that prioritize this work so that other work is 
delayed; the "undesirability" of the case; and• the nature and the 
length of the professional relationship between the attorney and 
client, 

- 6 -



.. 

time · and labor required to properly prepare this complex case. 

2, The novelty and difficulty of the questions 

As already stated, this case presented a question of first 

impression in Alaska, and did not enjoy the benefit of Alaska cases 

substantially analogous to the issue prese~ted. 

J. The skill requisite to perform the legal service properly 

As to this factor, the court is instructed to observe the 

attorney's work product, preparation and genera 1 abi 1 i ty before the 

court. As already noted, this court found plaintiffs' counsels' 

work to be of the highest quality, reflective of the time invested 

in the work. Further, this court found counsels' oral 

presentations to be of the same quality. 

4. The customary fee 

I find the attorneys• hourly rates, which range from $110 to 

$180 to be reasonable and customary, 

5. The amount involved and the results obtained 

Johnson directs that, "[i]f the decision corrects across-the­

board discrimination affecting a large class" of claimants or 

plaintiffs, the attorney's fee award should reflect the relief 

granted. Johnson at 718. Although no exact figures are 

ascertainable, I find that a necessarily significant number of 

women have, or will be affected by this lawsuit. 

6. The experience, reputation and ability of the attorneys 

I have already dismissed defendant's assertions that, because 

of the counsels' significant experience their costs should be 

lower. But, this factor relates more to the hourly rate charged 

- 7 -
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by the attorney. As already noted, I find the plaintiffs' 

attorneys• hourly rates reasonable here, particularly since it is 

recognized that experienced attorneys who specialize in civil 

rights cases may enjoy a higher rate of compensation than others. 

Johnson at 718, 

1. Awards in similar cases 
No .argument was presented .by the parties to the court related 

to this factor. However, this court notes that, in Valley 

Hospital, supra, a 1992 case, the court awarded approximately 

$110,000 in attorney's fees. The issue presented in that case was 

analogous to the one here. And, the award of injunctive relief and 

disposition by summary judgment in that case is also analogous. 

I find that, considering inflation, an award of $150,000 in 1998 

approximates an award of $110,000 in 1992. 

conclusion 

Application of the relevant Johnson factors leads to the 

conclusion that plaintiffs' attorneys• fees are re~sonable. 

Indeed, none of the factors support a contrary conclusion. 

CONCLUSION 

After consideration of the parties' arguments and application 

of the factors set forth in Johnson, IT IS HEREBY ORDERED AND 

ADJUDGED THAT, 

1. Plaintiffs are prevailing party, public interest 

litigants; 

2. Plaintiffs' Motion for Attorney Fees is GRANTED; and 

- 8 -



3. The . State of Alaska shall pay plaintiffs the sum of 

$148,692.70 as full reasonable attorneys' fees and costs as 

approved by the Clerk of the Court, and an amended final judgment 

shall be entered in accordance herewith. 5 

Dated at Anchorage, Alaska this "t- day of October, 1998. 

Superior Court Judge 

I .,7 nid,OT1.....;/_o_..,...,'5_-... 'f_i"_ 
acopyofttleabOvewasmailedtoeac.. 
~ following a1,he~ g 
~~ -·· 

SemllJY/OeoutvClelt< ~ 

5 This court notes that, at the time of entry of original 
judgment in this case, the question of attorney's fees had not been 
presented to the court. 

- 9 -
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In the S~preme Court of the State of Alaska 

State of Alaska, 

Appellant/Cross-Appel lee, 
V . 

Planned Parenthood of Alaska & 
Jan Whitefield, M.D, 

Appellees/Cross-Appellants . 

Trial Court Case# 3AN-97-06014CI 

) 
) Supreme Court No. S-11365/S-11386 
) 
) Order 
) A warding Costs 
) 
) 
) 
) Date of Order: 1/14/08 
) 

· On consideration of the Appellee/Cross,-Appe11ant' s 11/13/07 cost pill, and !he 

12/6/07 non-opposition, IT IS ORDERED: 

1. Appellant/Cross-Appellee shall pay Appellee/Cross-Appellant $ 8,537.22 

for the· following costs: 

Filing Fee $ 150.00 

Transcript prepa,ratio~ $ 7,657.37 _.., 
Postage $ 41.99 

Copies and printing of brief $ 687.86 

Total $ 8,537.22 
,,, ' 

Clerk of the Appellate Courts 
• '• I' , ' I 

Th.i.1~a1f 
Marilyn Ma . . . 

Cost l wpt 
Rev 05/1 9 /2004 -- WPI I 
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• •• 
In the Supreme Court of the State of Alaska 

State of Alaska, ) 
) Supreme Court No. S-11365/S-11386 

Appellant/Cross·Appellant, ) 

v. ) Order 
) 

Planned Parenthood of Alaska & ) 
Jan Whitefield, M.D, ) 

) 
Appellees/Cross-Appellants. ) Date of Order: 1/25/08 

Trial Court Case# 3AN-97-06014Cl , · . ·· " I 

On consideration of Planned Parenthood of Alaska & Jan Whitefield, 

M.D. 's 11/13/07 affidavit of services rendered on appeal; the,State of Alaska's 12/6/07 

non-opposition to the affid~vit of services rendered on appeal; Pla~ed Parenthood of 

Alaska & Jan Whitefield, M. D. 's 12/21 /07 motion for leave to file supplemental affidavit 

of services rendered ori ' appea·J, covering attorney's fees expended in responding to the 

petition for rehearing; and no opposition to the supplemental affidavit having been 

received, IT IS HEREBY ORDERED that, no oppositioll' to appellees/cross-appellants 

Planned Parenthood of Alaska· and Jan Whitefield, M.D. 's attorney's fees request having 

been filed by appellant/cross-appellee State of Alaska: 

Appellant/cross-appellee State of Alaska shall pay to th~ appei'leesic;o·ss-
. ' 

appellants $120,897.50 in attorney's fees . . 
. . 

Entered by direction of an individual justice. 

Clerk ofthe· Appellate c ·ourts 

: • ( .. ' • • 
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• Also Admitted In Wisconsin April 5, 2016 
•• Also Admitted In California 

___ ....!~ Also.Admitted.In.Ohio ______________________ _ 
•••• Also Admitted In Virginia 

Via Email (House.Health.And.Social.Services@akleg.gov) · 

· The Honorable Paul Seaton, Chair 
· The Honorable Liz Vazquez, Vice Chair 
Health and Human Services Committee 

. Alaska State House of Representatives 
State Capitol 
Juneau, AK 99801 

OF COUNSEL: 
CHARLES E. KING 

ROBERT A LEES 
BRADLEY S. ABRAMSON 
L. FRANK BERGNER, JR 

JEFFERY L. WEEDEN 
****MICHAEL J. NORTON 

- - - - ·-·-··-···- - ·-··--

Re: Senate Bill 89 concerning the prohibition of a school district from allowing an 
abortion services provider to furnish course materials or provide instruction 
conceni.ing sexuality or sexually transmitted diseases 

Dear Chair Seaton and Vice Chair Vazquez: 

Thank you , for this opportunity to provide this written testimony in support of those 
provisions of Senate Bill 89 which would, among other things, prohibit a school di~trict from 
allowing an abortion services provider to furnish course materials or provide instruction 
concerning sexuality or sexually transmitted diseases. 

By way of background, I am a member of the Denver law firm of Thomas N. Scheffel & 
Associates, P.C. I also serve as president and general counsel of the Colorado Freedom Institute, 
a nonprofit legal organization dedicated to protecting and promoting, among other things, the 
sanctity of human life. Until January 31, 2016, I also served for five years as Senior Counsel to 
Alliance Defending Freedom, a First Amendment-Religious Liberty legal organization. 

In these capacities, I have had substantial experience in crafting and providing support for 
legislation similar to that proposed by Senate Bill 89, including offering to defend such measures 
when enacted by state and local governments and later challenged by organizations such as the 
American Civil Liberties Union. 
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We have been asked us to specifically focus on two sections of Senate Bill 89, to wit: 

• Section 3 of Senate Bill 89 which would amend AS 14.03.083 to add a new subsection 
( e) that would provide that: 

A school district and an educational services organization that has a contract 
with a school district may not contract with an abortion services provider. 

• Section 5 of Senate Bill 89 which would amend AS 14.30.360 to add a new subsection 
_______ _____ (_c)~pJovide that: ·- -----·- ·--- ---- ---·- · __ _ _____ _ 

A school district may not permit an abortion services provider or an 
employee or volunteer of an abortion services provider who is acting on 
behalf of the abortion services provider to offer, sponsor, furnish course 
materials, or provide instruction relating to human sexuality or sexually 
transmitted diseases. · · 

We note that Legal Services, Division of Legal and Research Services, Legislative Affairs 
Agency, State of Alaska, has, in a March 14, 2016 memorandum to Chair Seaton,1 noted that 
"[t]he restrictions in sections 3 and 5 of [Senate Bill 89] raise issues under 1) the First 
Amendment of the United States Constitution and art. I, secs. 5 and 6 of the Constitution of the 
State of Alaska ... [relating to speech and association rights]; 2) art. I, sec. 10 of the United 
States Constitution and art. I, sec. 15 of the Constitution of the State of Alaska [relating to bills 
of attainder]; and 3) the Fourteenth Amendment to the United States Constitution and art. I, sec. 
1 of the Constitution of the State of Alaska [relating to equal protection]. The Legal Services 
memorandum concludes that "[f]ederal and state courts have come to different conclusions on 
each of these issues when reviewing similar restrictions, and there are no cases from the Alaska 
Supreme Court that are directly on point." See Legal Services Memorandum, page 1. 

We understand that the goal of these two sections of Senate Bill 89 is, as expressed in its 
title, to prohibit a school district from allowing an abortion services provider to furnish course 
materials or provide instruction concerning sexuality or sexually transmitted diseases. We think 
that goal .would be achieved by the enactment of Section 5 of Senate Bill 89. Unless Section 3 of 
Senate Bill 89 has some different purpose, we believe its inclusion is unnecessary to achieve _this 
result. While we agree with Legal Services that the outcome of any litigation would be "difficult 
to predict," elimination of Section 3 of Senate Bill 89, which, as written, could be applied in a far 
broader context, should substantially reduce or eliminate risks identified by Legal Services. 

We believe therefore that the State of Alaska has the authority, free of constitutional 
constraints, to prohibit abortion services providers from gaining access to Alaska's young men 
and women in public school settings. In our opinion, Section 5 of Senate Bill 89, if enacted, 
would not impermissibly abridge the free speech and associational rights of abortion services 

1 We note that the Legal Services' Memorandum contains general principles of constitutional law. 
For the most part, however, the cases cited in the Legal Services' Memorandum do not apply to 
our analysis of the constitutionality of Section 5 of Senate Bill 89. · 
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providers or their representatives. Rather, Section 5 of Senate Bill 89, if enacted, would simply 
preclude a representative of an abortion services provider presenting or delivering any instruction 
or program to students at a public school. Section 5 of Senate Bill 89 would not otherwise restrict 
or direct public school employees or personnel with respect to curriculum or with respect to the 
teaching of health·related matters to students. 

That is because, for First Amendment analysis purposes, a public school is simply not a 
public forum. We are not aware of any legal authority from any court in any jurisdiction in the 
Nation that supports the novel idea that persons or entities who are not employees of a public 
school can claim that a public school classroom is a First Amendment "forum" to which they are 
ent1tlea access. See, e.g., Searcy v. Crim, 815 F.2a 1389, 1392.921- (lllli Cir. 1987) (assummg - - -
that bulletin boards within a public school were nonpublic forums); Child Evangelism 
Fellowship of NJ, Inc. v. Stafford Twp. Sch. Dist., 386 F.3d 514, 526 (3d Cir. 2004) (finding 
that flyer posting, flyer distribution, and tabling forums in public schools are limited public 
forums). "[T]he First Amendment does not guarantee the right to communicate one's views at all 
times and places or any manner that may be desired." Heffron v. Int'! Soc'y for Krishna 
Consciousness, 452 U.S. 640, 647 (1981). 

When a public employer conveys its message through its employee, the employee's speech is 
not covered by the First Amendment. Rust v'. Sullivan, 500 U.S . . 173 (1991); Rosenberger v. 
Rector & Visitors of Univ. of Va., 515 U.S. 819 (1995). Where a public school employee speaks 
pursuant to his or her work responsibilities, the employee's free speech interests are not 
implicated. Garcetti v. Ceballos, 547 U.S. 410 (2006). See also Pickering v. Board of Education, 
391 U.S. 563 (1968). The notion that employees or representatives of abortion services providers 
can claim some First Amendment right to access to Alaska public school rooms, including the 
right to display or distribute promotional materials that advocate their abortion services, or, speak 
on any topic they may desire, including abortion or other sexual activities, is seriously 
misguided. : 

Indeed, it is the responsibility of the State of Alaska to determine the means for educating 
Alaska public school students to become productive members of their community and of society 
as a whole and to behave responsibly. It is well.settled law that public school districts have broad 
authority to determine their curriculum. Edwards v. Aguillard, 482 U.S. 578, 583 (1987) ("States 
and local school boards are generally afforded considerable discretion in operating public 
schools"); Brown v. Li, 308 F.3d 939, 951 (9th Cir. 2002) ("[T]he curriculum of a public 
educational institution is one means by which the institution itself expresses its policy, a policy 
with which others do not have a constitutional right to interfere"). 

It is equally well·settled that a public school district's d_ecisions over what materials are made 
available to students within their schools and libraries are curricular decisions to which the courts 
owe substantial deference. Board of Education, Island trees Union Free Sch. Dist. No. 26 v. 
Pico, 457 U.S. 853, 863 (1982) (applying the principle that "local school boards have broad 
discretion in the management of school affairs" in the library context); President's Council, Dist. 
25 v. Community School Bd No. 25, 457 F.2d 289 (2d Cir.-1972) (same). 
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Just as the First Amendment right of free speech in open public forums does not apply within 
the context of public schools, neither is there any constitutional infirmity with Section 5 of 
Senate Bill 89, if enacted, as related to the associational rights of teachers or others. Importantly, 
it seems highly unlikely ·that a public school teacher would concurrently be "an employee or 
volunteer of an abortion services provider who [ would] act[] on behalf of the abortion services 
provider" in a classroom. In any event, "the government as employer . . . has far broader power 
than does the government as sovereign." Waters v. Churchill, 511 U.S. 661, 671 (1994) (plurality 
opinion). Government employers, like private employers, need a significant degree of control 
over their employees' words and actions; without it, there would be little chance for the efficient 
provision of public services. Connickv. Myers, 461 U.S. 138, 143 (1983). 

--~ 

Indeed, "it is the educational institution that has a right to academic freedom, not the 
individual teacher; where- a teacher speaks pursuant to official job duties, the teacher is not 
entitled to the protections of the First Amendment." Evans-Marshall v. Bd. of Educ. Of Tipp 
Exempted Vil!. Sch. Dist. , 624 F.3d 332, 344 (6th Cir. 2010). See also Regents of Univ. of Cal. v. 
Bakke, 438 U.S. 265, 312 (1978) (The "four essential freedoms" that constitute academic 
freedom have been described as the school's freedom to choose "who may teach, what may be 
taught, how it shall be taught, and who may be admitted to study.); Meyer v. Monroe Cnty. Cmty. 
Sch. Corp., 474 F.3d 477 (7th Cir. 2007) (if employed to teach elementary school, for example, 
the teacher must teach the prescribed material and not discuss matters the teacher is told to 
avoid). 

Though the employee or volunteer of an abortion services provider would not likely 
simultaneously be a public employee, if a public employee's speech is considered to involve a 
matter of public concern, the court. would weigh whether the employee's interest in expression 
outweighs the employer's interest in workplace efficiency and avoiding disruption. Connick v. 
Myers, 461 U.S. 138; Garcetti, 547 U.S. 410 (ruling that public employee speaking pursuant to 
official duties is not speaking as private citizen, and First Amendment does not bar employer 
regulation of speech); Nicholson v. Bd. of Educ. , Torrance Unified Sch. Dist., 682 F.2d 858 (9th 

Cir. 1982) (ruling teacher's speech rights not infringed where interfered with smooth school 
operations). See also Sweezy V. New Hampshire, 354 U.S. 234, 263 (1957) (Frankfurter, J., 
concurring). 

Thus, it is our opinion that Section 5 of Senate Bill 89, if enacted, would not restrict the 
associational rights of public school teachers and others who happen to teach health-related 
topics · or subjects within the public school curriculum. Teachers who would be teaching health­
related subjects that meet the approved curriculum of Alaska public schools would be acting on 
behalf of the public schools and not on behalf of an abortion services provider. We do not 
believe that, if enacted, this subsection of Senate Bill 89 would affect what a teacher or other 
public school employee might choose to do in their personal life, outside of their public school 
employment. 

Finally, the Legal Services' Merporandum suggests that Section 5 of Senate Bill 89, if 
enacted, may constitute a bill of attainder. Legal Services cites no authority for this proposition 
and correctly notes that the "primary question . .. would likely be whether [Section 5 of Senate 
Bill 89, if enacted] would 'impose punishment."' Given the valid purposes of Section 5 of Senate 
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Bill 89, purposes which are articulated in this opinion as well as by the sponsors of this measure, 
we are confident that Section 5 of Senate Bill 89, if enacted, would not be held to constitute a bill 
of attainder. 

As we understand it, Alaska law mandates that "[i]t is the policy of [Alaska] that the purpose 
of education is to help ensure that all students will succeed in their education and work, shape 
worthwhile and satisfying lives for themselves, exemplify the best values of society, and be 
effective in improving the character and quality of the world about them." AS § 14.03.015. 
Enactment of this subsection of Senate Bill 89 would undoubtedly advance this State of Alaska 
policy. 

It is our opinion therefore that Section 5 of Senate Bill 89 would serve the purpose of 
educating Alaska public school students to become productive members of their community and 
society as a whole and to behave responsibly. It is our further opinion that it is appropriate for 
the State of Alaska to establish a policy that promotes self-discipline, sense of responsibility, 
self-control, and ethical considerations such as respect for self and others and respect for the 
dignity and worth of the human person. 

In summary, we believe it is not only appropriate, but prudent, for the State of Alaska to 
enact a policy that ··· restricts access of representatives and volunteers of abortion services 
providers to children in Alaska's public schools. Enactment of Section 5 of Senate Bill 89 would 
do just that. · 

Please do not hesitate to contact me if you have questions or require additional information. 

Very truly yours, . · 

ey and Counselor at Law 
Pr sident and General Counsel, Colorado Freedom Institute 

cc: Rep. Neal Foster 
Rep. Louise Stutes 
Rep. David Talerico 
Rep. Geran Tarr · 
Rep. Adam Wool 



Taneeka Hansen 

From: 
Sent: 
To: 

Subject: 

Categories: 

Megan Litster <mlitster@pcsd.us> 
Friday, April 08, 2016 3:11 PM 
Rep. Paul Seaton; Rep. Liz Vazquez; Rep. Neal Foster; Rep. Louise Stutes; Rep. David 
Talerico; Rep. Geran Tarr; Rep. Adam Wool 
SB 89 - opposition 

Taneeka 

Dear Members of the Health and Social Services Committee, 

As a member of a school board I think its imperative that SB 89 be blocked. Schools, communities and students 
should have access to important information to protect the health of students. Just because the information may 
be presented by a provider who also sometimes performs abortions does NOT mean that in any way shape or 
form an abortion agenda is being pushed on students. This bill is off base and supported by a Senator who only 
has his religious interest in mind. 

In a State with astronomically high rates of sexual assault as well as high teen pregnancy rates, passing a bill 
like this would neglect the needs of our students. 

Thank you, 

Megan Litster 
Petersburg School District 
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Taneeka Hansen 

From: 
Sent: 
To: 

Cc: 
Subject: 

Hello, 

- - -----

Benjamin White <whiteb@sitkaschools.org > 

Tuesday, April 12, 2016 6:47 AM 

----- ----- ---~-

Rep. Paul Seaton; Rep. Liz Vazquez; Rep. Adam Wool ; Rep. Geran Tarr; Rep. David 

Talerico; Rep. Louise Stutes; Rep. Neal Foster 

Rep. Jonathan Kreiss-Tomkins; Sen. Bert Stedman 

RE: SB 89 

My name is Ben White and I am the Principal of Blatchley Middle School in Sitka, Alaska. I want to start by 
thanking you for your time and service to our great state. I also want to express my strong concern over SB 89. 

Health education is DIRELY needed at the middle school level today. As I am sure you are aware, health is not 
mandated, required or supported by the state at the middle school level. Each year, we struggle to get health 
education to our students and we rely heavily on outside agencies to accomplish this. SB 89, if passed, would 
severely hinder our ability to relay this critical information to our youth. 

While I appreciate the concern surrounding the issue of abortion, I feel like the voices of a small minority may 
potentially prevent the majority of our youth from receiving critical information. (Just as an "FYI," at BMS 
abortion is not presented as part of the health curriculum and families have the right/ option to opt their student 
out of any given lesson). Please consider the needs of ALL our students when voting on SB 89. Thank you very 
much for your time. 

----~ • 



Taneeka Hansen 

From: 
Sent: 
To: 

Cc: 
Subject: 

Jennifer McNichol <mcnicholj@sitkaschools.org> 

Monday, April 11, 2016 2:26 PM 
Rep. Paul Seaton; Rep. Liz Vazquez; Rep. Adam Wool; Rep. Geran Tarr; Rep. David 
Talerico; Rep. Louise Stutes; Rep. Neal Foster 
Rep. Jonathan Kreiss-Tomkins; Sen. Bert Stedman 
SB 89 

Greetings, and thank you for your service in our legislature and on the House Health and Human Services 
Committee. 

I am a mother, pediatrician, and Sitka School Board member. I am not necessarily representing the Sitka 
School Board (which has not recently discussed this issue) or my employer's positions in expressing my wish 
that you do NOT support SB 89 which will prohibit individuals affiliated with entities which, amongst their 
many services, may provide abortion services. 

Our schools have had a difficult time providing adequate health education to our children at an appropriate age 
for several years now. In my work I see the consequences of this: young teens with sexually-transmitted 
infections (many of which can have life-Jong complications), unhealthy and abusive relationships, and 
unexpected pregnancies. These situations result directly from a lack of education and insight and we need to do 
all we can to rectify this. Qualified instructors are few and far between in our small communities, and the best­
trained instructors are often those affiliated with health care agencies such as Planned Parenthood. The 
curriculum is vetted and controlled by the school and does not include the promotion of abortion. Middle 
school teachers seem to prefer having an outside well-trained individual provide this instruction, and, frankly, 
given the numerous demands of current curricula, they don't really have time to receive this training. Parents 
always have the ability to "opt out" and no one would suggest that that option be rescinded. 

I strongly object to the idea that a vocal minority (and I have no doubt that they are a minority) should mandate 
who is most appropriate to provide crucial, and potentially life-saving, information to my children and to my 
patients. I know what my rights are, as a parent, and I don't appreciate others claiming to act in my interest. 

Please consider the rights of all Alaskan parents and children in your deliberations. SB 89 should NOT be 
supported. Thank you again for your service. 

Sincerely, 

Jennifer McNichol, M.D. 

Sitka, Alaska 
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Taneeka Hansen 

From: 
Sent: 
To: 
Subject: 

Sincerely, 
Jenny 

Jenny Martin 
Legislative Aide 
Office of Rep. Paul Seaton 
120 4th St. #102 State Capitol 
Juneau, AK 99801 

Rep. Paul Seaton 
Tuesday, April 12, 2016 6:36 AM 
Taneeka Hansen 
FW: SB 89 

907-465-2689 1-800-665-2689 Fax : 907-465-3472 
HouseMajority.org/Seaton 

From: Jenna Hamm [mailto:jennamariehamm@gmail.com] 
Sent: Monday, April 11, 2016 9:40 PM 

- - ----- ----- -----

To: Rep. Geran Tarr <Rep.Geran.Tarr@akleg.gov>; Rep. Adam Wool <Rep.Adam.Wool@akleg.gov>; Rep. David Talerico 
<Rep.David .Talerico@akleg.gov>; Rep. Liz Vazquez <Rep.Liz.Vazquez@akleg.gov>; Rep. Neal Foster 
<Rep.Neal.Foster@akleg.gov>; Rep . Paul Seaton <Rep.Paul.Seaton@akleg.gov>; Rep. Louise Stutes 
<Rep. Louise .Stutes@a kl eg.gov> 
Subject: SB 89 

Dear Legislators, 

Thank you for your efforts on behalf of Alaska's public school students. I would like to speak up as a school 
board member of the Denali Borough School District about SB 89, Parental Rights. 

-----

I feel there should be no limitations placed on abortion service providers from delivering sexual education in 
public schools. Abortion is legal in the United States, and women have the right to choose pregnancy. Please do 
not allow politics to influence sound educational opportunities in our public schools. 

Thank you for your consideration. 

Jenna Hamm 
School Board Member 
Denali Borough School District 

907-505-0534 mobile 
907-683-2290 work 
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Taneeka Hansen 

From: 
Sent: 
To: 
Subject: 

Vernon Carlson <vcarlson@dbsd.org > 

Sunday, April 10, 2016 12:34 PM 
Rep. Paul Seaton 
SB 89 

Good morning Representative Seaton : I am writing to ask that SB 89 be allowed to fail or removed . Denali Borough 
School District does not support SB 89 and also we feel that it violates our duties for choosing and approving curriculum 
while still holding us accountable for student success. In 11 years as a school board member I have never had a parent 
complain about "Planned Parenthood ". The real question that should be asked " Is this good for student Achievement". 
That should always be first for education and decisions that affect such. Thank you. Vernon Ca rlson. Board President 
Denali Borough School District Cantwell. 

Sent from my iPad 



P.O. Box 1330 

675 Second Street 

Cordova, AK 99574 

Apri l 8, 20 16 

House HSS Committee 
State Senate 
Alaska State Capitol 
Juneau, AK 99801-1 I 82 

-~'.1fe-
CORDOVA SCHOOL DISTRICT 

Honorable House Health & Social Services Committee Members, 

(T) 907-424-3265 

(F) 907-424-3271 

www.cordovasd.org 

Public School Boards have historically been delegated the authority for the education of its children, including, 
within the framework of defined state statues and regulations, both the content and methodology of the delivery of 
curriculum. 

Senate Bill 89 specifically imposes its will on the ability of locally elected school boards to govern based on local 
interests. The Cordova School District (CSD) opposes SB 89 and encourages you to also oppose legislation that 
directly negatively impacts the governance role of local school boards . 

Below is an excerpt from CSD's Family Life/Sex Education Board Policy (6142.1): 

The School Board believes that a wholesome, well-planned sequence of instruction about family life and 
human sexuality is essential to the general education of all students. Lack of information or pervasive 
misinformation can cause low self-esteem, increased risk for sexually transmitted disease, unintended 
pregnancy or sterility, and school dropout. The district curriculum shall help students understand the 
biological, psychological, social, moral, and ethical aspects of human sexuality .... 

Parents/guardians shall be notified in writing before students are offered any instruction in which human 
reproductive organs and their functions, processes, or diseases are described, illustrated, or 
discussed. This notification shall inform parents/guardians that they may review instructional materials 
to be used in family life, sex education instruction and that they may request in writing that their child not 
attend the class. At the parent/guardian's request, any student may be excused from any part o((amily 
life/sex education instruction. 

This policy, developed and approved by the Cordova School Board, allows for parent review of material to be 
used as well as an implied practice of communicating how the material is to be delivered and by whom. As noted, 
parents may choose to have their child excused from participating in said instruction. 

Your support in opposing this and any similar legislation is important and appreciated in helping to maintain a 
school board's governance rights and responsibilities in educating our children. 

Thank you for your continued service and support of Alaska's children and communities. 

Sincerely, 

Alex Russin , Superintendent 

MT. ECCLES ELEMENTARY SCHOOL 

(T) 907-424-3236 
(F) 907-424-3117 

EXCELLENCE FOR ALL CORDOVA JR.·SR, HIGH SCHOOL 

(T) 907-424-3266 
(F) 907-424-5215 



Taneeka Hansen 

From: Mackey, Emil <emil.mackey@juneauschools.org> 
Friday, April 08, 2016 11:48 AM Sent: 

To: 

Cc: 

Rep. Paul Seaton; Rep. Liz Vazquez; Rep. Neal Foster; Rep. Louise Stutes; Rep. David 
Talerico; Rep. Geran Tarr; Rep. Adam Wool 
Rep. Cathy Munoz; Sen. Dennis Egan; Rep. Sam Kito 

Subject: SB 89 - Juneau School Board Member Emil Mackey Feedback 

Good Morning, 

I was told that members of the House Health & Social Services committee desired feedback regarding SB 89 -
Parental Rights. As an elected member of the Juneau School Board, I am writing in response to this request and 
to inform you of my opposition to SB 89. In respect of your time, I will use bullet points to expedite your 
review and reference, if needed. Please let me know if you would like clarification regarding any of these points 
and I will be happy to be more in-depth in a follow-up. Likewise, I have CC'd the Juneau legislative delegation 
so they are aware of my opinion regarding SB-89. This feedback is my own and is not necessarily 
representative of other members nor the Juneau Board of Education collectively. 

1. School board control how they spend student allocations, but have no control over revenue. This is 
important because SB 89 would limit possible volunteer organizations with whom our district relies to 
provide free educational services to our students and staff. Disallowing school districts from utilizing the 
free educational resources of "Planned Parenthood" and other similar organizations deemed to be 
connected to be "abortion providers" means that our district will need to buy curriculum and staff to 
teach appropriate and necessary sex education to our students. This means that SB 89 will lead to higher 
district costs to the district. These costs will either lead to higher costs to the state in the form of a higher 
necessary Basic Student Allocation (BSA) or an erosion of existing resources; thus weakening 
education. 

2. If passed, there is not enough time between now and the next school year to identify substitute 
materials, train staff, and implement a new sex-education curriculum. This means that many 
students will not have sex education for at least a year. The CDC has found that effective sex education 
courses lead to lower rates of STD and HIV. Furthermore, effective sex education programs like those 
offered for free through our partnership with Planned Parenthood, also leads to delaying first sexual 
intercourse, reducing the number of sex partners. and decreasing the number of times students have 
unprotected sex. Please see http://www.cdc.gov/healthyyouth/sexualbehaviors/pdf/effective hiv.pdf for 
more information and references by the CDC concerning these facts. Once again, this means that the 
State of Alaska will see increased long-term costs for a generation associated with the students that will 
contract STD's, HIV, and produce unwanted pregnancies and the associated increases in social program 
support for these mothers and children. I would urge the committee to get an estimate of these associated 
legacy costs for each year sex education is not offered in the state. 

3. The bill is unnecessary because nothing prevents the parents from opting-out of the current 
curriculum. Of all of the provisions, opting-in versus opting out of sex education is the only component 
of the bill that has actual parental-rights merit. The remainder of the bill seems to be more focused on 
quashing the participation of Planned-Parenthood and other similar organizations outside the domain of 
parental rights. 

4. I have received no complaints from Juneau parents regarding neither the current Juneau Sex 
Education program nor their children being taught using the Planned-Parenthood material in the 



current program. There is no problem concerning the current sexual education curriculum in Juneau. 
Likewise, I have heard of no significant complaints outside Juneau. 

5. The bill increases legal liability exposure of the state and individual districts. In a time of fiscal 
crisis, do you want districts to lose funding because a child forges an opt-in statement? Under SB 89, 
Juneau would lose funding if a student forged an opt-in statement. Do you want the state to get sued for 
violating Section 1.5 of the Alaska Constitution ("Every person may freely speak, write, and publish on 
all subjects, being responsible for the abuse of that right.")? If such a suit goes federal as similar cases 
have done, does the legislature want to pay for the years of litigation costs as individuals and 
organizations argue that their Federal first and fourteenth amendment rights are violated by this law? I 
realize that efforts have been made to make it more "constitutional," however, I still have my doubts and 
any estimation either way is speculative. For the sake of argument, let's assume SB 89 is constitutional, 
is it worth the costs to the state and districts for the years or decades it will take to defend the suits? 

6. Public testimony to the legislature has been overwhelmingly opposed to this bill. Regardless of 
attempts by both sides to muster support and opposition, the testimony has been overwhelmingly against 
passage. This appears to be more of a solution looking for a problem than well-considered and needed 
policy. I urge you to consider public testimony and weigh it heavily in your decision. 

7. SB 89 creates ambiguity, conflict, and legal liability for districts trying to reconcile the conflicts 
between Bree's Law and SB 89. Bree's law changed statute so that 14.30.355 was mandated to "adopt 
and implement a policy, establish a training program for employees and students, and provide parent 
notices relating to sexual abuse and sexual assault awareness and prevention for students, enrolled in 
grades kindergarten through [grade]l2. Under the current SB 89 proposal, "A school district and an 
educational services organization that has a contract with a school district may not contract with an 
abortion services provider. If we can't use the free services of Planned Parenthood to help with this 
training, who would the legislature suggest as a substitute? How much is the legislature prepared to pay 
for this service if it is not offered free as is our current service with Planned Parenthood? How do you 
suggest we enforce Bree's Law mandates until a provider is identified and contracted? Will districts be 
"held harmless" during the transition to locate, contract, and utilize a new provider? If we are, what does 
that say about Alaska's commitment to sexual violence prevention? How will this law be implemented in 
rural and remote school districts were resources are even more strapped than in Juneau? 

8. Are School Districts at liable if Charter Schools choose to contract with Planned Parenthood? As I 
understand it, AS 14.03.250 allows districts to establish a Charter School, but the local school board has 
no real control over the curriculum once the charter is approved. This is important because Juneau and 
many districts have Charter Schools. As such, charter schools are basically free to choose whatever 
curriculum they desire and school district has no control over that decision until the charter or contract 
are up for renewal with the district. If a Charter School chooses to contract with Planned Parenthood, 
will the district be held liable when we have no control over the Charter School until their contract 
and/or charter is open for renewal? What guidance does the legislature have regarding the rights of 
districts versus the rights of charter schools in regards to this law and the potential consequences if 
violated by a charter school? 

While there are other points I could make, I believe these represent the most important concerns I have with SB 
89. Policy-wise, I see considerable liabilities to the state and my district caused by SB 89. If SB 89 is concerned 
about "parental rights," then the bill needs to be more focused on the opt-in versus opt-out debate. In contrast, 
banning districts, district personnel, and others from contracting with Planned Parenthood or similar 
organizations has no relation to "parental rights." The only reason for this provision is to prohibit a free 
organization from participating in the public educational process. As a consequence, this inhibits the ability of 
districts to comply with the mandates of Bree's Law, efficiently and effectively conduct sexual education in 
Alaska, and increases an unnecessary financial burden on the district and community. For these reasons, I urge 
you to give a critical eye to SB 89 and do not pass. Juneau and Alaska school districts needs the support of the 
legislature, not unnecessary unfunded mandates that only hurts the ability of Alaska school districts to deliver 
effective, efficient, and locally-controlled curriculum. 
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Sincerely and Respectfully, 

Emil Robert Mackey, PhD, MPA, MEd, BSE 

Juneau School Board Member 
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Taneeka Hansen 

From: 
Sent: 
To: 

Subject: 

Barbara Parker < barb.parker1955@gmail.com > 

Friday, April 08, 2016 5:17 PM 
Rep. Paul Seaton; Rep. Liz Vazquez; Rep. Neal Foster; Rep. Louise Stutes; Rep. David 
Talerico; Rep. Geran Tarr; Rep. Adam Wool; Norm Wooten 

SB 89 Opinion 

To: The House Health and Social Services Committee members 

RE: SB 89 

I am currently serving as a board member on the Delta/Greely School Board. Mr. Norm Wooten (AASB) 
indicated that the HSS committee would like to hear from board members on their position on the prohibition of 
abortion providers from delivering sex education in public schools. Our school district does not have a policy 
concerning this and our district has not obtained services from Planned Parenthood as we are located 100 miles 
south of Fairbanks. My opinion does not necessarily represent our board, but only represents myself as a 

. friend of education. 

I am opposed to having an Alaska school district contract with an abortion service provider in order to furnish 
course materials or provide instruction concerning sexuality or sexually transmitted diseases. Our school 
districts in Alaska reflect a population that is deeply divided in regards to the morality of abortion. As so many 
parents feel deeply that the taking of a life in the womb contradicts the teaching of many values in the school, 
they feel the delivery of sex education should come from teachers or entities not involved in events they deem 
to be a crime against humanity. The fact that Alaska does not prohibit some abortions after a certain point in 
pregnancy makes it even more paramount that abortion providers do not have a presence in our schools, as late 
term abortions are extremely violent and painful to the smallest in our society. It is interesting to read studies 
on how care to children in the womb extend from good eating habits to singing. Perhaps educating our children 
does start in the womb. I think it is important to impart to our school children the value of life - as Doctor 
Seuss says "A person ' s a person, no matter how small." 

Thank you for your service, 

Barbara Parker 
Board Member 
Delta/Greely School District 
barb.parker l 955@gmail.com 
907-322-4448 

1 



This is the testimony that I hoped to give last Thursday, the 7th of April, regarding Senate bill 89. I will 

not be able to attend on Tuesday, so please accept this written testimony. 

My name is Kathleen Todd. Although I am a long time member of the Valdez School Board including its 

curriculum and policy committees, I am speaking for myself, a physician in Valdez and parent of two 

grown daughters, educated here. 

I am speaking in opposition to SB 89. I agree with much of the previous testimony about how essential 

good sexed is and how it is often better received when delivered by visiting experts. As a parent I find 

sexed much more important and foundational than some other controversial topics discussed in school, 

so singling it out to require opt-in instead of opt-out is not warranted nor optimum. The child who is 

too embarrassed, too neglected, too confident in their own "knowledge", or just too disorganized to get 

their permission slip back is exactly the kid who probably needs the class the most. Concerned parents 

can already opt out of instruction they don't agree with (or work with the school to change the 

curriculum for everyone) . These points have been covered extensively. 

So I'd like to focus on local control. To get warmed up with the issue of paying for teacher physicals. 

Different districts have different needs. My district needed to get more substitutes, so we offered to 

pay back their costs for the physical if they completed a certain number of hours of subbing. These are 

not people on our insurance plan, which is grandfathered in to not pay for physicals anyway. I can 

imagine that a district that sends teachers to extremely remote locations might require physicals for 

everyone before they take off. To require these teachers to pay extra for the "privilege" of the remote 

assignment is unfair and could be a deal breaker. The industry standard around here is that if the 

employer requires a physical, the employer pays for the physical, thereby avoiding arguments about 

what is really needed any why. School districts may need to meet the local industry standard. 

Why this rule about paying for physicals is included in this bill is unclear, but let's not forget about it if by 

some stretch of the imagination you decide to pass this bill. Please remove it. 

On to sexed: This bill is being touted as anti-Planned Parenthood, but in our locale it has different 

consequences. I do abortions -way less than one percent of my practice, but I do abortions. Some of 

my fellow physicians also do abortions, some do not. Some of the staff help out, some do not, according 

to their own consciences. My male medical partner and I have been guest speakers in the 5th grade 

"now your body's changing" classes for years, as well as in junior high and high school health classes. 

Multiple teachers and parents have thanked us for being the voice of expertise, the male voice in the 

female teacher's classroom or visa versa, and often the unembarrassed adult to answer questions. 

Under this bill, no local physician would be able to be the presenter in the future. Nor could we provide 

pamphlets or handouts. Our community does not have any other physicians or public health nurses to 

call upon. No one from our one medical office could volunteer, no matter what they personally do or 

believe. 

The teachers are present and in control of what we talk about. The one time I have discussed abortion 

in a classroom was at the high school 30 years ago. The teacher asked me to describe the procedures 

used for abortions and list some reasons why people get abortions. The students had asked to discuss 

this topic. She consulted with the principal for approval. Notification was sent home per protocol, with 

an invitation for parents to discuss this with the teacher or to be present for the lectures. A speaker 

from the local pro-life group spoke the day after I did; the students discussed the issue the day after 



that. There were two parents present in the classroom for those 3 days. There was one parent that 

opted their child out when the note came home. What a great way to model information gathering, 

discussion of controversial topics, and decision making! One of the parents who was present and two 

who weren't made a point of thanking me for my presentation. No complaints were lodged. I think our 

school district has this issue figured out. If it needs to be changed, we can best address it at the local 

level. 

It is also necessary to consider the consequences of this bill in different places. It says no contracts with 

abortion providers. The school district currently contracts with our clinic to give hepatitis immunizations 

for new custodians. There is no other clinic to do this, so perhaps they'd have to bring someone in or 

send people to Glennallen or Anchorage. The proposed law could be interpreted to say that my medical 

partner's wife can no longer coach the ski team nor my employee cater the school district Christmas 

party. 

Senate Bill 191/House Bill 352 are much crazier in their consequences in small towns where everyone 

wears many hats, but rewriting all three of these bills to more carefully pick on one organization alone is 

not the solution . Don't pass any of them. Work on your local school district to deal with controversial 

issues in a healthy way. Give our students the information they will need in adult life. Let the schools 

choose the materials and presenters that work the best in their circumstances and complain locally if, 

when you have the facts, you don't think things are being done right. Please oppose SB 89. Thank you . 



April 12, 2016 

Good afternoon, Chairman Seaton and H&SS Committee, 

My name is Cathy Girard, I represent myself, I live in House District 27, and I am here today to urge you 
to vote against SB 89, "Parental Rights in Education." 

In the 1970's, I had health class, but it wasn't until I was 12 years old (that was the 7th grade for me) that 
I realized how babies were made ... and I didn't find out in health class. I didn't get any sexed from my 
mother until I got my period at age 12, which was far too late since my girlfriends and I were already 
comparing our 9-year old bodies to the Playboy magazines that we pilfered from our fathers' and 
brothers' private stashes. I grew up in an upper middle class family with two parents, which is atypical 
for today. Even coming from the "best of families" doesn't guarantee medically-accurate or age­
appropriate sexual education. By luck, I was able to make it through high school and college without 
getting pregnant and because I got my college education, I have always been able to financially support 
myself. 

To me, SB 89 is a classic, unconstitutional example of a conflict between church and state. If Crisis 
Pregnancy Centers or Alaska Right-to-Life were the organizations teaching sexual education in Alaska's 
public schools, SB 89 and all of the ongoing anti-Planned Parenthood bills wouldn't be in front of you. 

This is my third testimony against this bill, and I am dumbfounded that our state is taking so much time 
to dicker over a bill that will basically strip sexual education at a time when our state's budget is in crisis. 
Please remember that the education services Planned Parenthood provides to the schools ARE FREE -
not funded at taxpayer expense -- and that the cost of unplanned pregnancies, unwanted children, 
domestic violence, date rape, breast cancer, reproductive system cancers, and sexually-transmitted 
infections, don't only come with a personal cost but a SOCIETAL COST. Just ask the 6000 parents of the 
3000 children who are currently in foster care in this state. 

I am extremely disheartened by the routine, biased, and low-value attacks on Planned Parenthood. 
Thank you for considering my thoughts today. 

Cathy Girard 
3841 Chiniak Bay Drive 
Anchorage, AK 99515 
(907) 243-3077 
cgirard@gci.net 
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Hello my name is Robert Hockema and I'm a freshman at UM, majoring in Political Science. 
I'm j so the Communications Chair for Generation Action : Students for Reproductive Justice 

~ UAA. 

I'd like to take the time to point out a recent report from the New York Times from March 7th of 
thi.s year. The Times reported that the unplanned pregnancy rate in the US have declined to 
their lowest levels in last three decades. I think that everyone here, regardless of how they feel 

about this bill, can agree. that that's excellent news. Because we all have a shared interest in 
reducing the number of unplanned pregnancies, along with things like the rate of sexually 
transmitted infections and other health risks -- and it's because of the fact that we share those . 
goals that I'm here expressing my deep concern for SB 89, which seems to contradict the 
methods that lead to great reports like this in the first place. 

The problem with SB 89 is that,reduces accessibility to sex education. As it currently exists, 
there is an opt-out system where parents who feel that sex education would be for some reason 
damaging to their kid . They can exercise their parental rights and opt their kid out. But for some 
reason , we're trying to make it difficult to get kids into sexed classes by creating an opt-in 
system. I think that anyone here who is a parent -- or someone with years of experience in 
education like Sen. Dunleavy -- understands that opt-in systems are the worst way to 
encourage participation in a program or class. It's very easy for kids to either accidentally 
neglect to give the opt-in form to their parents (or deliberately hide the form from them), or for 
parents to forget to sign the form because they're busy working 50 hours a week .. The form 
might not reach the front desk simply because there are parents who aren't involved enough in 
their kids ' education and aren't even going to look at the form in the first place. 

That right there discourages participation in sex education classes. That means less kids getting 
education that is vital to the protection of public health, like learning the risks and prevention 
methods associated with sexually transmitted infections, or unplanned pregnancies. That means 
less students becoming educated on what a healthy relationship means, and how they can 
identify the warning signs of an abusive partnership. It means that the evidence-based 
curriculum that sex ed provides becomes less accessible to students because of the inherent 
nature of the opt-in system this bill creates. I don't think this bill has a single thing to do with 
parental rights in education; those rights already exist under the opt-out system. And if you want 
to make parents more aware of that, why don't we suggest to schools that we mail or email a 
pamphlet about the opt-out system so that they know that's there for them? We can get the 
same results Dunleavy says he wants while also not reducing the amount of participants in 
sexual education classes. 

Remember the New York Times report I mentioned at the top of my testimony. Remember that 
the reduction of unplanned pregnancy rates happens through education, sex education . I urge 
you to defeat this bill right here in this committee because we want to be seeing more reports 

like the one in the Times, not less. 



Taneeka Hansen 

From: 
Sent: 
To: 

Cc: 
Subject: 

DavidCindy Audet <3audets@gmail.com> 

Friday, April 08, 2016 8:20 AM 
Rep. Paul Seaton; Rep. Liz Vazquez; Rep. Neal Foster; Rep. Louise Stutes; Rep. David 
Talerico; Rep. Geran Tarr; Rep. Adam Wool 

Rep. Sam Kita; Sen. Dennis Egan; Rep. Cathy Munoz 
Fwd: SB 89 

Dear Members of Health & Social Services Committee and Juneau Delegation, 

I attended the HSS Committee hearing, yesterday. When I arrived at 330p, I signed up to testify, but the 
meeting adjourned (at 5p), having run out of time for all testimony to be heard. I am not sure ifl will make it to 
the continuation hearing next Tuesday at 3p, so have decided to submit additional written comments. 

I am opposed to SB 89. 

In my opinion, Planned Parenthood is a very professional organization, and they are good at what they do. Our 
school system is lucky to have them as a resource for encouraging safe and responsible choices by teens. 

In addition, the present situation (because it includes Planned Parenthood's educational approach) provides a 
way for peers to support one another and share perspectives within a supportive structure, outside of school, 
through Teen Council participation. 

The existing opt out process should be more than adequate to address parental direction or views that deviate 
from current practice of providing accurate and thorough information to students. 

I urge you to vote against SB 89. 

Thank you, 

Cindy Audet 
Juneau, AK 

---------- Forwarded message----------
From: DavidCindy Audet <3audets@gmail.com> 
Date: Wed, Apr 6, 2016 at 7:47 AM 
Subject: SB 89 
To: Rep.Paul.Seaton@akleg.gov, "Rep. Sam Kito" <Rep.Sam.Kito.III@akleg.gov>, 
Rep .cathy.munoz@akleg.gov, senator.dennis.egan@akleg.gov 

Hello -

I am writing in opposition to SB 89, prohibiting education by Planned Parenthood in public schools. 

The education services of this organization has, in my opinion, never harmed anyone (or led to abortions), and it 
has helped many. 

Thank you, 

1 
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April 12, 2016 

Re: SB89, SB191 and HB352 

To the House Health and Social Services Committee: 

Alaskans expect their lawmakers to perform their due diligence on research when seeking 
to enact a restrictive law of the land . We also expect that the laws are vetted and tested 
against legal standards, such as having at least a "rational reason" for discrepancies, and 
hopefully not automatically result in lawsuits. SB89, HB191 , and HB352 sponsors have not 
adequately researched and vetted their bills and fail on these expectations. 

I believe it is correct to say that SB89 is not seeking to purge abortion providers. But 
rather, SB89 addresses the issue: Which entities qualify for the right to compete for sex ed 
contracts with school districts? Following much testimony, SB89's sponsor has failed to 
prove that Planned Parenthood of the Northwest and Hawaii (PPGNH) is not qualified to 
compete for these contracts . Deficiencies in the bills' supporting evidence are: 

1. SB89's sponsor testified many times that the purpose of his bill was to enhance 
"parental choice" and codify opt outs for testing and sex ed providers. However, lawmakers 
and others have pointed out that parents already possess all the power they need to do 
this . It is not necessary to codify the right to opt out of programs in SB89, a bill that 
includes highly controversial and restrictive elements. 

The fact that the sponsor, some committee members, and testifiers in support of SB89 
consistently veer away from discussing sexed and then engage in vehement complaints 
about safe, legal abortion services suggests subterfuge regarding the bills' purpose and 
that opposition to the broader issue of abortion rights is actually the bills' primary driver. 

2. PPGNH has testified that they do not discuss abortion and they provide all their 
services with the classroom teacher present. Yet the sponsor emotionally testified on the 
Senate floor that PPGNH "indoctrinates" the Alaskan students they contact. However, to 
this date, he fails to provide any evidence supporting his statement. 

SB89's sponsor admitted , "I have not directly contacted school boards or school 
superintendents" about how PPGNH services are integrated, vetted , delivered, etc. in the 
schools. That he has not consulted with any school districts regarding PPGNH's services, 
their curriculum, the school district's assessment of the quality of the program, or how this 
entire bill may negatively impact their funding , their employment practices, or their budget 
is unacceptable negligence in collecting evidence in support of the bill. 

3. In the 4/9/16 Alaska Dispatch News, an anti-abortion group, Alaska Family Council , 
disclosed that Care-net crisis pregnancy centers (CPC) , a non-medical , non-profit, anti-
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abortion organization, is competing for Alaska school district sexed contracts. The CPCs 
and PPGNH politically oppose each other on abortion rights and have done so for 
decades. Both organizations are currently providing sexed in Alaska school districts. Yet 
the sponsor is apparently convinced that, between the two non-profits, only PPGNH 
deliberately or inadvertently indoctrinates students on their "world view" through their sex 
ed services and must be restricted via SB89. The sponsor has presented no evidence of 
political indoctrination by either side. 

Why is one group restricted while the other is not? Despite attorney Allissa Graves' 
testimony, she provided no evidence that SB89 passes the "rational reason" standard for 
this discrepancy. 

Alaskans expect lawmakers to employ thorough, professional practices when preparing to 
establish restrictive laws. The SB89, SB191 , and HB352 sponsors have clearly neglected 
to fully vet and present evidence to support their claims and justification in excluding one 
non-profit group from contract rights while providing others a free pass. 

Thank you for your time. 

Sincerely, 

Barbara McDaniel , President 



Submitted in Committee 

During Testimony 

By Christopher Kurka 

Alaska Right to Life 



www.plannedparenthood.org/ parents/resources-for-parents 

To" Person about Sex by Deborah Roffman 

For Goodness Sex: Changing the Way We Talk to Teens About sexuality, 
Values, and Health by Al Vernacchlo 

Books for Children 

There are books written about sex ality for children of Cilfferent ages. 
Reading books about sexuality with your children Is a great way for you to 
break the ice and start an ongoing discussion. And children wlll benefit from 
having books like these In your home to 1001< at when they have questions 
about sexuality. 

It's Not the Stork!: A Book At>out Girls, Boys, Bab es, Bod es, Famfl es and 
Fr,enas by Roble Harris (for ages 4 and up) 

No Es La Clguena Un Llbro Que Habla Sobre Nlnas, Ninos. Bebes. Cuerpos. 
Famllias Y Amigos by Roble Harris (for ag s 4 a d p) 

s Perfeot/y Normal: Chang ng Bod es, Gro~~ ng up, sex, and Sexual 
Health by Roble Harris (for ag s .1Q. and up) 

, 
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atus 
Sharing your HIV status is called 
disclosure. Your decision about whether to 
disclose may change with different people 
and situations. 

· when, and how 

Safer sex is a shared responsibility. When 
you share your HIV status, you and your 
partner(s) can work together to make your 
sex life pleasurable and safe! Many young 
people who are living with HIV or have a 
partner who is living with HIV find that 
they get the most sexual pleasure when 
they know that they are having sex as 
safely as possible. 
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April 12, 2016 

Representative Paul Seaton, Chair 
Health and Social Services Committee 
State Capitol, Room 102 
Juneau, Alaska 99801 

Dear Representative Seaton: 

We, the Catholic Bishops of Alaska, are writing today to ask for your consideration in 
moving SB 89 from your committee to allow for a full vote of the House prior to 
legislative adjournment. We support several points within the legislation. 

First and foremost, the Catholic Church believes that parents are the first and primary 
teachers of their children. In a recently released teaching on the family titled "The Joy of 
Love" Pope Francis succinctly lays out this role for all to consider: 

"At the same time I feel it important to reiterate that the overall education of 
children is a "most serious duty" and at the same time a "primary right" of 
parents. This is not just a task or a burden, but an essential and inalienable right 
that parents are called to defend and of which no one may claim to deprive them. 
The State offers educational programs in a subsidiary way, supporting the parents 
in their indeclinable role; parents themselves enjoy the right to choose freely the 
kind of education - accessible and of good quality- which they wish to give their 
children in accordance with their convictions. Schools do not replace parents, but 
complement them. This is a basic principle: "all other participants in the process 
of education are only able to carry out their responsibilities in the name of the 
parents, with their consent and, to a certain degree, with their authorization". 

Senate Bill 89 clearly outlines this responsibility in providing parents the right to discern 
what they believe best for their children, from testing to curriculum. 

A second consideration for the committee is while much of the headlines have focused on 
the "who" that would be teaching a curriculum on the human body, we offer that human 
sexuality is sacred. Many religions, including the Catholic Church, teach that life is 
sacred from conception to natural death. Further, in Pope Francis ' s teaching on the 
Family he notes "Where sex education is concerned, much is at stake." We have attached 
the paragraphs from the document that discuss the need for sex education which outlines 
a prudent approach. 

Archdiocese of Anchorage * Diocese of Fairbanks * Diocese of Juneau 
225 Cordova Street * Anchorage, AK * 99501 

907-297-7744 phone * 907-279-3885 fax 



283 . Frequently, sex education deals primarily with "protection" through the practice 
of "safe sex". Such expressions convey a negative attitude towards the natural procreative 
finality of sexuality, as if an eventual child were an enemy to be protected against. This 
way of thinking promotes narcissism and aggressivity in place of acceptance. It is always 
irresponsible to invite adolescents to toy with their bodies and their desires, as if they 
possessed the maturity, values, mutual commitment and goals proper to marriage. They 
end up being blithely encouraged to use other persons as an means of fulfilling their 
needs or limitations. The important thing is to teach them sensitivity to different 
expressions of love, mutual concern and care, loving respect and deeply meaningful 
communication. All of these prepare them for an integral and generous gift of self that 
will be expressed, following a public commitment, in the gift of their bodies. Sexual 
union in marriage will thus appear as a sign of an all-inclusive commitment, enriched by 
everything that has preceded it. 

284. Young people should not be deceived into confusing two levels of reality : "sexual 
attraction creates, for the moment, the illusion of union, yet, without love, this 'union ' 
leaves strangers as far apart as they were before". The language of the body calls for a 
patient apprenticeship in learning to interpret and channel desires in view of authentic 
self-giving. When we presume to give everything all at once, it may well be that we give 
nothing. It is one thing to understand how fragile and bewildered young people can be, 
but another thing entirely to encourage them to pro-long their immaturity in the way they 
show love. But who speaks of these things today? Who is capable of taking young people 
seriously? Who helps them to prepare seriously for a great and generous love? Where sex 
education is concerned, much is at stake. 

285 . Sex education should also include respect and appreciation for differences, as a 
way of helping the young to overcome their self-absorption and to be open and accepting 
of others. Beyond the understandable difficulties which individuals may experience, the 
young need to be helped to accept their own body as it was created, for "thinking that we 
enjoy absolute power over our own bodies turns, often subtly, into thinking that we enjoy 
absolute power over creation. An appreciation of our body as male or female is also 
necessary for our own self-awareness in an en-counter with others different from 
ourselves. In this way we can joyfully accept the specific gifts of another man or woman, 
the work of God the Creator, and find mutual enrichment". Only by losing the fear of 
being different, can we be freed of self-centredness and self-absorption. Sex education 
should help young people to accept their own bodies and to avoid the pretension "to 
cancel out sexual difference because one no longer knows how to deal with it". 



While we recognize that others may not hold this same viewpoint, we agree with the 
proposed legislation, which asserts that medical providers who support access to and 
provide for abortions are not the same ones who should be teaching children whose 
families may have dissimilar values. We believe there are alternatives in all our 
communities statewide that do not have a health teacher or curriculum in their 
districts . These could include public health nurses . 

Due to our own schedules, we are all unavailable to testify in person or at an LIO 
today. We did want to voice our support for this legislation, which we believe ensures 
that parents maintain their rights of being the first educators of their children and that 
school districts statewide will be prohibited from offering a health curriculum provided 
by those who provide abortions . 

Sincerely yours, 

+Roger L. Schwietz, OMI 
Archdiocese of Anchorage 

Attachment 

+Chad W. Zielinski 
Diocese of Fairbanks 

CC: Members of the HES Committee 
Rep. Mike Chenault, Speaker of the House 
Rep . Charisse Millett, Majority Leader 
Rep. Craig Johnson, Rules Chair 

+Edward J. Bums 
Diocese of Juneau 



POST-SYNODAL APOSTOLIC EXHORTATION 

AMORIS LlETITIA 
OF THE HOLY FATHER FRANCIS 

TO BISHOPS, PRIESTS AND DEACONS 
CONSECRATED PERSONS CHRISTIAN MARRIED COUPLES 

AND ALL THE LAY FAITHFUL 
ON LOVE IN THE FAMILY 

From Chapter 7 
The need for sex education 

280. The Second Vatican Council spoke of the need for "a positive and prudent sex 
education" to be imparted to children and adolescents "as they grow older", with "due 
weight being given to the advances in the psychological, pedogogical and didactic 
sciences". We may well ask our-selves if our educational institutions have taken up this 
challenge. It is not easy to approach the issue of sex education in an age when sexuality 
tends to be trivialized and impoverished. It can only be seen within the broader 
framework of an education for love, for mutual self-giving. In such a way, the language 
of sexuality would not be sadly impoverished but illuminated and enriched. The sexual 
urge can be directed through a process of growth in self-knowledge and self-control 
capable of nurturing valuable capacities for joy and for loving encounter. 

281 . Sex education should provide information while keeping in mind that children 
and young people have not yet attained full maturity. The information has to come at a 
proper time and in a way suited to their age. It is not helpful to overwhelm them with data 
without also helping them to develop a critical sense in dealing with the onslaught of new 
ideas and suggestions, the flood of pornography and the overload of stimuli that can 
deform sexuality. Young people need to realize that they are bombarded by messages that 
are not beneficial for their growth towards maturity. They should be helped to recognize 
and to seek out positive influences, while shunning the things that cripple their capacity 
for love. We also have to realize that "a new and more appropriate language" is needed 
"in introducing children and adolescents to the topic of sexuality". 

282. A sexual education that fosters a healthy sense of modesty has immense value, 
howev:er much some people nowadays consider modesty a relic of a bygone era. Modesty 
is a natural means whereby we defend our personal privacy and prevent ourselves from 
being turned into objects to be used. Without a sense of modesty, affection and sexuality 
can be reduced to an obsession with genitality and unhealthy behaviours that distort our 
capacity for love, and with forms of sexual violence that lead to inhuman treatment or 
cause hurt to others. 

Archdiocese of Anchorage * Diocese of Fairbanks * Diocese ofJuneau 
225 Cordova Street * Anchorage, AK * 99501 

907-297-7744 phone * 907-279-3885 fax 



Taneeka Hansen 

From: 
Sent: 
To: 
Cc: 

Subject: 

April 7, 2016 

Judy Andree <jagster42@gmail.com > 
Monday, April 04, 2016 8:07 AM 
Rep. Paul Seaton 
Rep. Liz Vazquez; Rep. Neal Foster; Rep. Louise Stutes; Rep. Adam Wool; Rep. David 
Talerico; Rep. Geran Tarr 
SB 89: Opposition from the League of Women Voters of Alaska 

The League of Women Voters 
A Voice For Citizens, A Force For Change 

Clo P.O. Box 90079, Anchorage, AK 99509-0079 

Dear Representative Paul Seaton, Chair of the House Health & Social Services Committee, 

The League of Women Voters of Alaska (L WV AK) strongly opposes both SB 89 and SB 191 (HB 352) based 
on the long-established (1983) League of Women Voters of the United States (L WVUS) Position on 
Reproductive Choices which states the following : The L WVUS "believes that public policy in a pluralistic 
society must affirm the constitutional right to privacy of the individual to make reproductive choices." 

In addition, the L WVUS Position on Health Care supports "a basic level of care that includes . .. prenatal and 
reproductive health." This basic care for reproductive health can have far-reaching positive effects including 
healthier babies and stronger and more financially stable families . Prenatal and reproductive care can also save 
public monies. The Guttmacher Institute reports that in 2010, Title-X supported reproductive health services 
resulted in a net savings in Alaska of $17 .9 million due to the prevention of unintended or closely spaced 
pregnancies, low birth weight babies, STD transmission, and cervical cancer cases. 

This type of success is possible only when sexually active men and women have access to sound medical 
information and medical care. To ban the use of a Title-X funded reproductive health facility from teaching 
young men and women simply because in some cases they also provide, with private funding, abortion services 
is unwise. Such facilities have as one of their main purposes the prevention of unintended pregnancies. 

And who might know better the difficulty in having to end a pregnancy than those who work with families 
facing that most difficult of decisions. It is a decision best left to a woman and her health care provider; it is a 
very private and personal and painful decision. Preventing the need to make such a decision is the goal of all 
women' s health clinics. 

Those who oppose the teaching provided by Title-X funded reproductive health workers should experience the 
classes taught by them. Those parents who are uncomfortable with a science-based approach to sex eduation 
can always opt-out. But to most parents, education is not an activity to be avoided, especially when it comes to 
the important area of reproductive health. 



L WV AK strongly urges the members of the Alaska Legislature to reject both of these bills. 

Thank you for your consideration. 

Sincerely, 

Hetty Barthel, Secretary 

League of Women Voters of Alaska 

• 

The League of Women Voters is a nonpartisan political organization that encourages the informed and 
active participation of citizens in government and influences public policy through education and advocacy. 

--emailed by 
Judy Andree, Chair 
L WV AK Legislative Action 
5985 Lund Street 
Juneau, Alaska 99801 
907-780-6767 (home) 
907-321-1559 (cell) 
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Janet Ogan 

From: 
Sent: 
To: 
Cc: 

Subject: 

March 18, 2016 

Judy Andree <jagster42@gmail.com> 
Friday, March 18, 2016 2:21 PM 
Rep. Wes Keller 
Rep. Liz Vazquez; Rep. Paul Seaton; Rep. David Talerico; Rep. Jim Colver; Rep. Harriet 
Drummond; Rep. Ivy Spohnholz 
Opposition to SB 89 & SB 191 

The. Lt:agµf: of Women_ Voters 
.\ \ 01ct' J, <ff ( 1t11:cn~ • . \ ~ on.'l' I-or ( hangt 

Dear Representative Wes Keller, Chair of the House Education Committee, 

The League of Women Voters of Alaska (L WV AK) strongly opposes both SB 89 and SB 191 based on the 
long-established ( 1983) League of Women Voters of the United States (L WVUS) Position on Reproductive 
Choices which states the following: The L WVUS "believes that public policy in a pluralistic society must 
affirm the constitutional right to privacy of the individual to make reproductive choices." 

In ,addition, the L WVUS Position on Health Care supports "a basic level of care that includes ... prenatal and 
reproductive health." This basic care for reproductive health can have far-reaching positive effects including 
healthier babies and stronger and more financially stable families. Prenatal and reproductive care can also save 
public monies. The Guttmacher Institute reports that in 2010, Title-X supported reproductive health services 
resulted in a net savings in Alaska of $17.9 million due to the prevention of unintended or closely spaced 
pregnancies, low birth weight babies, STD transmission, and cervical cancer cases. 

This type of success is possible only when sexually active men and women have access to sound medical 
information and medical care. To ban the use of a Title-X funded reproductive health facility from teaching 
young men and women simply because in some cases they also provide, with private funding, abortion services 
is unwise. Such facilities have as one of their main purposes the prevention of unintended pregnancies. 

And who might know better the difficulty in having to end a pregnancy than those who work with families 
facing that most difficult of decisions. It is a decision best left to a woman and her health care provider; it is a 
very private and personal and painful decision. Preventing the need to make such a decision is the goal of all 
women's health clinics. 

Those who oppose the teaching provided by Title-X funded reproductive health workers should experience the 
classes taught by them. Those parents who are uncomfortable with a science-based approach to sex eduation 
can always opt-out. But to most parents, education is not an activity to be avoided, especially when it comes to 
the important area of reproductive health. 

L WV AK strongly urges the members of the Alaska Legislature to reject both of these bills. 
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Thank you for your consideration. 

Sincerely, 

Hetty Barthel, Secretary 

League of Women Voters of Alaska 

The League of Women Voters is a nonpartisan political organization that encourages the informed and 
active participation of citizens in government and influences public policy through education and advocacy. 
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March 18, 2016 

To Whom It May Concern: 

On behalf of NEA-Alaska's I 3,000 members, I am writing to express my concerns about Section 4 of the 
current CS of Senate Bill 89, which would create a new statute shifting the costs of mandatory physical 
examinations on to teachers. 

Under current state law, teachers are required to complete a physical examination when they are first 
hired by a district, with a reexamination every three years. State regulation 4 AAC 06.050. then states that 
additionally: "A district may require a physical or other examination at any time or at more frequent 
intervals at its expense." There is nothing in current state statute or regulation otherwise requiring school 
districts to pay for the costs of physical examinations. 

We believe the current law is working - school districts across the state approach this issue differently, 
with locally tailored approaches that best suit their needs. In some cases, teachers' health insurance will 
cover the cost of a physical examination. Some school districts do not reimburse for the costs of state­
required physical examinations. Others offer partial reimbursements- the Sitka School District, for 
example, reimburses teachers up to $150 for physical examinations except for the examination required 
for initial employment. Some rural districts, where access to physicians can be limited, cover the full cost 
of obtaining physical examinations. 

Physical examination reimbursement policies in place at the local level have been set up by those school 
districts, in consultation with local school boards, teachers, and school district employees. If districts wish 
to change their reimbursement policies, those changes can also be decided at the local level, with no new 
state statutes. Overall, Section 4 of Senate Bill 89 as written is overly restrictive, and binds the hands of 
school districts that may want to continue to offer reimbursements for teacher physical examinations -
particularly those rural districts where access to physicians is limited. 

Alaska's teachers pay for many things out of their own pockets for their classrooms and their students -
we believe that a state mandate to require teachers to pay for their own physical examinations is not 
needed at this time. 

Thank you for taking the time to review my concerns. 

Sincerely, 

Ron Fuhrer 

NEA-Alaska President 
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