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Present and Bast methods of dealln_? with disputed child custody
issues have been a disasterous failure. Historically we have
allowed biases and not the best interest of the children to be
the determining factors in the millions of cases that have
filtered through our court systems. The results of over a cen-
tury of abusive dispositions of these cases are measurable as
will be mentioned later. To thorouPth appreciate the need for
H.B. 210 we must understand the failures of the present system
and be realistic enough to accept the fact it is failing 1

In a 1860 opinion the New Hamshire Supreme Court ruled in upholding
an award of custody to a father;

"It is a well settled doctine of the common law,
that the father is entitled to the custody of his
minor children, as against the mother and every-
body else: that he 1s bound for their maintenance
and” nurture and has the corresponding right to
their obedience and their services."

"It is one of the cardinal principles of nature and
of law that, as a%alns_t strangers, the father, how-
ever poor and humble, if able to support the child

in his own lifestyle and of good moral character,
cannot without the most shocking injustice, be
deprived of the privilege by anyone whatever, however
brilliant the advantage he may offer. It is not
enough to consider the intereSts of the child alone."
1(,3A7r8)er|can Journal of Psychistry 133:12107, 1976, page

From this 18th century mentality we went to the other extreme as
espoused in the Minnésota Family Law Practice Manual.

-1 -
MEMBER/ASSOCIATION OF FAMILY CONCIUATION COURTS

/
!

3
1

25
16

6



«'Except in very rare cases the father should not
have custod)( of the minor children of the parties.
He is usually unqualified psychologically and
emotionally;” nor does he havée thetime and care to
supervise the children. A lawyer not only does an
injustice to himself, but he is unfair to his client,
to” the state, and to somet)é iIf he gives any encour-
agement to the father that he should have custody of
his children. A lawyer who encourages his client to
file for custody, unless it is one of the classic
exceptions, has difficulty collecting his fees, has
a most unreasonable client, has taken the time of
the court and the welfare agencies involved, and

has put a burden on his legal brethren.” (Volume 50, pg 75)

Has the tender years doctine been eliminated in our system today?
In  theory yes,” we have very good caselawand Alaska has some of
the most progressive statatory law in the nation. Butthe facts
are the brases still exist and preconcluded decisions are being
made before the facts are ever established in awarding custody
of children, to the detriment of the children.

Since 1977, we have been associated with over 185 divorce reform
organizations around the nation that have collectively gathered
the results of over 350,000 disputed child custody cases. The
results shockingly demonstrate the above statements. Out of

these cases only 4.5% of them were decided in favor of fathers.

It is not remotely the intent of this writer to suggest fathers
should receive custody most of the time but common sense tells

us that it is not in the best interest of children to be placed

in a single parent home headed by a mother 955% of the time,

the long term negative effects on the children would no doubt
be just as disturbing with the figures reversed. This organization
Is currently doing a study of the Anchorage Court System where we
are examining the records” of each divorce case for the past two
years and the initial results show that in this city the statistical
conclusions will not even be as impartial as the national study,

as appauling as those figures are.

What are the results of the abuses spoken of so far?

1. 90% of all homocides are a direct result of
domestic relation problems.

2. 90% of the american prision population is
from a broken home.

3. 9% ofall women murdered between the ages
of 20 and 30 are killed by their husbands or
ex-husbands.

4. 9 out of 10 women on welfare are products of
divorce,

5. 20% ofthecivil case load in the Alaska Court
system is domestic relations.



The criminal activities related to these problems are the results
of people, normal ever)éday Americans, being pushed too far by an
apathetic system. By being denied the access to their children,
by being forced to be fmanmallyé obligated to their ex-spouse
to the point of ridiculousness, by having gasoline poured onto
the smoldering pile of emotions by attorneys and others involved
with the case as these people are going through the most difficult
emotional experience they will ever encounter next to losing a
loved one in death. H.B. 210 will elliviate a lot of the grief
for these people and give them alternatives that are encouraged
by the courts and the related legal establishment that are more
comfortable and that they can live with.

As the law has developed some courts have recognized the failures
of the present system and have provided direction to the lower
courts In their written opinions.

"Parenthood is a continuing bilateral responsibility
and_op(s)ortunlty. It cannot be avoided or successful!g_
divided. A decree of divorce offers no excuse or alibi
for the abatement of parental interest: or obligation.
The dissolution of the marriage contract, leaving in
its wake children who are the innocent victims of the
resultant broken home, should be a challenge to the
fathers and mothers of such children to make an even
greater effort to minimize, as far as possible, the
incidental and unavoidable losses of love, council

and guidance." _

(McBetrick vs. McBetrick 284 P2d 352, Oregon)

"Whoever may have custody, it is the duty of each parent
and each family member to the children to set asid personal
feelings and act in a manner which is supportive or the
relationship of the children to the other garent."

(Warren vs. Warren 528 P2d 1088, Oregon, 1974)

Attitudes are slowly being changed and direction is being pro-
vided by the Alaskan courts on an individual basis. In a 1975
opinion” from the Ketchikan Superior Court, Judge Thomas Schultz
emphasized the positions taken here in his remarks as he awarded
custody of a 4 year old boy and a 7 year old girl to the father.

“"Certainly a factor in determing the fitness of the
parent is” the kind of learning which might be called
fitness that either or both parents are able and
willing to provide. In terms of fitness, to provide
the care that these children require and in terms of
the relationship that the parties bear to the children
| find both are fit and both are in fact good parents,
have taken good care of the children, Jove the children
and both have a good relationship with them. | am
left with the very narrow basis on which to resolve the
question and that” is the view that | can take from the
testimony that I've heard up till now, of which parent
Is better able to maintain the status quo to facilitate
the children and their desire at this point as its
reflected in the testimony the relationship they have
with the parents, and maintaining a meaningful relation-
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ship with both. | am satisfied from what I've heard
that the father is better able to do that at this_
point. And ultimately in this case, it's my considered
opinion that the parent most fit will be that parent
that demonstrates the best ability to maintain open
communications between both, These children were,

as all others are, brought into the world without
beln? asked about it and they're being left now in

a situation that they didn't particularly ask for

and probably don't want but they are entitled to the
guidance and assistance from both their parents."
Johnson vs. Johnson, Transcript 186 to 189, Ketchikan
uperior Court, April 7, 1975)

In considering child custody matters we must recognize the fact
that most parents that come before the court are not only fit,
they are very fit parents and the state wou.id never consider
interfering in their lives so long as there was not a divorce
petition filed. H.B. 210 is a necessary vehicle to help change
attitudes. It also recqgnlzes the right of the parents to control
their own families and it encourages them to do this. It paves
the road to making decisions in disputed custody cases based upon
what is right with this family and these parents rather than what
s wrong with the parents and the children. It provides a means
for settlement that feels better for the parents which in turn
helps the children feel better. Recent studies such as the one
from California reporting the results of families in transition
after divorce over a period oi 5 years,(Psychology Today, January
1980, Enclosed) show that when the Parents_ deal with their divorce
constructively and creatively then the children are not adversely
affected on the long run whéreas if the parents have a lot of
turmoil and grief for extended periods of time these children will
b(éI alltfgec(tjed adversely for years to come and even into their
adulthood.

Mediation and joint custody works'. The Association of Family
Conciliation Courts is an or?anlzatlon made up of Jud?es, social
scientists, attorneys and a few lay people like myself and they
‘.ave concluded with” their studies that 60 to 80% of all disputed
child custody cases are settled out of court with the existing
mediation programs by the parents themselves. The Association
has officially endorSed Aomt custod}; as the best first choice
in resolution of disputed cases and has published hundreds of
studies showing joint custody, go;nt parenting, does and is
working. The concept has heéen being used for up to 3 years in
various jurisdictions and is working even when mediation is
required rather than voluntary. Of course, the success rate is
lower under those circumstances but if we can settle on the
average, 70% of all cases out of court the dollar value alone is
astronomical in terms of judicial costs not to mention the
emotional benefits to the parties themselves and the resultant
decrease in the criminal activities that are related and the
welfare costs. But the most important consideration is how all
this benefits the children of divorce. The results of the study
from California can not be given too much emphasis.
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What | have stated here is based upon fact not my opinion. Some
people have opposed H.B. 210 but | say anyone who opposes it simply
does not know enough about it and the facts surrounding the
concept. One attorney for instance testified that_b%/ encouraging
mediation a man could and will intimidate a women into agreeing
to something she really does not want. | am positive that is not
the rule as my experience has shown me and when such a rare thing
happens the checks and balances written into the existing law are
de3|_g1ned to catch it. For instance in the do it yourselt kits
available from the efforts of Representative Bradner and Gardiner
in 1977 it is a requirement that one of the spouses aP_pear_before
the court before the divorce is granted. The legislative intent
was to allow the judge to ascertain from that party that the
agreement was indeed mutual and not coerced.

Other checks and balances exist in H.B. 210. [If the court finds
that joint custody is not in the best interest of the family he
only needs to state his reasons for that conclusion and dismiss
the concept. The bill specifically states the presumption for
joint cusotdy is rebutable. It is a long way past due that we
require the courts to justify their disposition of child custod%/
decisions, that is all this Dbill requires and it still leaves them
a lot of discreation, too much discreation in my opinion but I am
willing to compromise on that to get the bill.

Joint custody is not for everyone but it works for most, with
direction, and | think it would be inhuman to deny this wonderful
alternative to the present system to parents and children because
of those few that are too immature to make it work. The courts and
the present system will always be available for those people who
decide they want to go that way.

|t was reﬁorted_that under present law we do not need H.B. 210.
This is theoretically correct but what is so important about the
bill is_ it will help chanqe attitudes and attitudes are the key
to helping divorcing peo_F e experience a creative divorce that

will strengthen the family instead of destroying it.

If | have appeared anxious in my ora] testimony as well as this
written testimony, it is because | know that in the time it takes
you to read this:

there will be over 1,000 divorces in the United
states affecting over 3,000 children;

there will be at least two homocides as a result
of the activities surrounding these people;

there will be four more prison inmates;

and we have just gotten 150 more people on our
welfare rolls;

40 Alaskans were divorced today!
JOINT CUSTODY IS THE ONLY LOGICAL AND MORALLY ACCEPTABLE ALTERNATIVE
TO A HAPPY INTACT HOME FOR CHILDREN OF DIVORCE. PARENTS DIVORCE
EACH OTHER, CHILDREN NEVER DIVORCE THEIR PARENTS.
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Enclosure:  California Report

Carbon Copies sent to the following:

Governor Jay Hammond

Representative Rogers

Representative Gardiner

Representative Meekins

Senator Parr _ o

Mr. MarkLewis, Chicago, Illinois

Mr. VernLee, Fairbanks, Alaska

Mr. Wayne Ross, Esquire, Anchorage, Alaska

Mr. BillRiech, Sitka, Alaska

Mr. JohnReese, Esquire, _Anchora?e, Alaska _
United Fathers Organization, Santa Ana, California
M.E.N. International, Wilmington, Delaware

Mr. Max Gruenberg, Esquire, Anchorage, Alaska

Respectfully Submitted

RUDY JOHNSON
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the~«pecU] Investigation unit of the
Juvenile Probation Department for
aktelmporary custody recommend*
tkn

ZZH contested cues must then be
scheduled for mediation through
Conciliation Court,-which provides
up to three sessions with one of Its
mediators. If longer mediation
seems necessary, referrals are
made to private mediators, whose
casts-vary with the parents ability
tope

tyno agreement is reached, the
case is returned to Juvenile Proba-
tion -or Family Court Services for
evaluation before the trial.

. In any case, the mediation pro-
cess is supposed to remain confiden-
tial unless both parties agree other-
wise;

The results of mediation are im-
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marriage sbreaking up agrees with
Mclsaac rtfter having settled a visit-
ation dispute with his wife through
mediation.

*T think tbe only people who bene-
fit from the court eciding are law-
yers," be said. 1 would bp in favor
of mediation in other areas such as
property settlement Divorce is trau-
matic but mediation makes tbe best
of a bad situation.”
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BY JUDITH S. WALLERSTEIN

AND JOAN B. KELLY

Five years after the breakup, 34 percent of the kids are
happy and thriving, 29 percent are doing reasonably well,
but 37 percent are depressed. An in-depth study of 60
families traces patterns in these different outcomes. As in
married families, what counts most are the two parents’ attitudes.

ihe conventional wisdom used to
Jt be that unhappily married people
should remain married "'for the good
of the children." Today's convention-
al wisdom holds, with equal viPO(,
that an unhappy couple might well di-
vorce (or the good of the children; that
an unhapp?/ marniage for the adults is
unhappy also for the children; and that
divorce that promotes the happiness
of the adults will benefit the children
as well.

Testing that new dogma was amot.g
our goals in 1971 when we starte
what became known as the Children
ot Divorce Project. We interviewed all

the members of 60 families with chil-

dren that had recently gone through
divot e, and rcinierviewed them 1S
months later. Recentlz, wce saw them
again, alter a lapse of five years (see

box, page 70). Our study has no coun-
terpart In the United States or in Eu-

rope in the span of years it covers, in
the participation of so many children
of different ages, and in the kinds of
questions that were posed.

Our results called into shagi ques-
tion much more than the idea that
what is good for the Earents is always
good for tlie kids. For example, we
thought that by five years after the ini-

i Sﬁ&) K ouifKn/ft)/v«_@%ﬁﬂjn %W@gxﬁ?

tial separation, new family structures
would be an accepted part of life, and

our observations would be made with-
in a social and psychological land-

scape that had come to rest. Yet we
found more people than wc expected
to find still in various degrees of
turmoil. o _

Our overall conclusion is that di-
vorce produces not a single pattern in
people’s lives, as tnc conventional
wisdom of any err tends to claim, but
at least three patterns, with many
variations. Among both adults and
children five years afterward, we
found about a quarter to be resilient
(those for whom the divorce was suc-
cessful), half to be muddling through,
coping when and as they could, and a
final quarter to be bruised: failing to
recover from the divorce or looking

back to the predivorce family with in-

tense longing. Some in each group had
been that way before and continued
unchanged; for the rest, we found
roughly equal numbers for whom the
divorce seemed connected toimprove-
ment and decline.

What made the biggest difference

for the children was not thc divorce it-

self, but the factors that make for good
adjustment and satisfaction at intact

families: psychologically healthy par-

ents and children ‘who are involved
with one another irvappropriate ways.

Yet providing these optimal condi-
tions is difficult in the postdivorce
family, with its characteristic climate
of anger, rejection, and attempts to ex-
clude the absent parent.

Changing Family
Circumstances

. News of their parents' divorce clearly

had been an unhappy shock to most of
the children. Wc found that although
many of them had lived for years in an
unhappy home, they did roc experi-
ence the divorce asa solution to their
unhappiness, nor did they greet it with
relief at thc time, or for several years
thereafter.

To be sure, as many of thechildren
matured, they often acquired a differ-
ent perspective. Hut at the time of the
family disruption, many of thc chil-
dren considered their situation nei-
ther better nor worse than that of oth-
er families atound them. They would,
in fact, have been content to hobble
along. The divorce was a bolt of light-
ning that struck them when they had
not even been aware of a need to come
in from the storm.

Five years later, therehad been little
shifringof the children from ihccusto-
dv of one parent to the other. Seventy-
seven percent ol thc youngsters con-
tinued to live in the custody”of their
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Jhive years atterward, au percenc or
the children still strongly disapproved of their parents’ divorce.

mothers. Eight percent now lived with
the fathers, aslight increase; another 3
percent shuttled back and forth from
one home to the other, usually notin a
Blanned joint-custody arrangement,

ui under duress when their relation-
ship with one or thc other ,oarent be-
came overwhelmed with ill will. An
additional 11 percent of the children—
adolescents—were now living on their
own.

Almost two-thirds of thc youngsters
had changed their place of residence,
and a substantial number of these had
moved three or more times. The
moves were gcneilly within a radius
of 30 miles, however, verz few fam-
ilies left the region. The fathers tended
to stay close by as well. One-half con-
tinued to live within the same county
as their chilc.en, some still within
biking distance. An additional 30 per-
cent of the fathers were within a
one-hour drive,

Twenty-four (43 percent) of thc fa-
thers had remarried in the intervening
four years, of whom five were then re-
divorced and two subsequently remar-

ried. Thus, 44 percent of the young-
sters had a new stepmother. Nincrcen.

of the mothers—one-third—had re-
married; two of these women were
then redivotecd, and two widowed.

Hence, nearly a quarter of the chil-

dren lived with a stepparent.
The majority of the fathers (68 per-
centl had made their child support

payments with considerable regular-

Ity, and an additional 19 percent paid
some support, but irregularly and in
varymg_amounts.(Nan_onallg,the esti-
mafed figures are considerably lower.)
Only
linquent. Still, far more of the mothers

than tlie fathers had traveled down-

ward front their former economic
status.

At the time of divorce, two-fifths
nf the families had been so’.dly upper
ciass or upper middle class, whereas

two-thuds of the women and their

VIAT #5b

13 percent were completely de-

children were now either solidly mid-
dle class or lower middle class.

The Children®s
Differing Reactions

Hardly a child of divorce we came to
know did not cling to the fantasy of a
magical reconciliation between hts
parents. Danny, age seven, whose par-
ents had been divorced for several
years when we first saw him, softly
confided his "best" fantasy. He had, he
saiJ, alwetljys wanted to ux up Hazel
Street and Pine Street. "They're all
filled with r.iud and they don't join,
but a |-'-'g time ago, they dil, and I'd
like to cut thc two streets so they ioin.
But this," he sighed, "will be a long
time off." .

When we saw Danny again, he was
11. "Divorce is not as bad as you think
... Not near as bad as it looks in mov-
ies or on television," he said. He had
thought alot about divorce, he told us-
and had just recently figured it all out.
"It's something like If you break a
glass and pick the pieces up right
aan, they will fit back together per-
fectly, but if you take one piece and
sand thc edge, it will never fit again."

Five yea's after the separation, 28
percent of the children strongly af-
proved of their parent's divorce, 42
percent were somewhere in the mid-
dle, accepting thc changed family but
not taking a strong position for or
against the divorce, and 30 percent
stronglK disapproved—a major shift
from “the initial count.Then, three-
quarters of the children stronglydisap-
ptoved. Still, the faithfulness nf so
manlr youngsters to their predivorce
families’ was unsettling, and more loy-
al than many parents welcomed.

Nancy, now in the second grade,
said, "when they first divorced, | was
Kind of sad." Then, she said, she found
out life was still fun because "we got
to sec Daddy in hts house .... There
arc lots of good things to do ....

Tilings are not so different  You
can meet a lot of new dogs and ne.;
peog!e-" .

Thirty-four percent of the children
and adolescents appeared to be doing
especially well psyc_hologwally at the
five-year mark. Their sel-esteem was
high and they were coping competent-
ly with the tasks of school, play-
ground, and home. There were no sig-
nificant a_gi_e or sex differences among
thes** resilient youngsters. Thc boys
app ared to have caught up with their
sisters in the years since the first fol-
Io_w-ug, which had found the boys lag-
gln_? ehind. Characteristic of these
children was their sense of sufficien-
cy: the divorce had not depleted their
lives by removing a loving parent, or
by pairing them with an angry, dis-
turbed one. At rimes, they still felt
lonely, unhapr, or sorrowful about
the divorce, but these misgivings did
not make them aggrieved or angry at
either parent.

Rou_ghlhl 29 percent of thc children
were in thc middle range of psycho-
logical health. They were learning at
grade level at school and showing rea-
sonably appropriate social behavior
and judgment in their (clationships
with adults and children. They were
considered average hy their teachers.
Nevertheless, islands of unhappiness
and diminished self-esteem or anger
continued to demand significant por-
tions of their attention and energy,
and sometimes ham\oered the full po-
tential of their development. _

Sonja, age 11, was typical of the mid-
dle group. "I don't think about thc di-
vorce as much as | used to," she said.
"Before, | wasn't right. | was all mad
and yelling at Mom.... Usually, |
still yell at her. I'tell her I don't mean
it, but I can't control myself." Dis_gui-
"ingly, Sonja talked with consider-

~ *pleasure about hurting and slap-
ping people. She laughed excitedly as
she recounted several stories of peo-
ple, adults and children, getting into

mi M BBWttB




“When we see Daddy,” one child said, “it's
not so different, and you can meet lots of new dogs and people.”

diiliculties. Recently, Sonja was
caught stealing some things from a
shopping center and also from the
school. Yet Sonja's mother indicated
that the child is not as demanding as
she used to be, and that, overall, her
behavior is |mp.rovm%.. _

We found a final third of the chil-
dren and adolescents to be consciously

CONTROLLING

he 60 families in our study
Tcame initially for asix-week di-

and intensely u.nhappF and dissatis-
fied with their life in the postdivorce
family. Among this group were those
with ‘moderate to sevc.'C depression
although at least hall of the depressed
children had islands of relatively un-
burdened development within them
and were able to move ahead m ways
appropriate for their age in several im-

THE

vorce counsel ing service. We adver-
tised the service as a preventive pro-

%ram, offered free to all families in
hc midst of divorce. The garents
and their 131 children, a%ed ) t0 1S,
knew from thc start that this brief
intervention in their lives was Part
of a larger research project, and that
our roles as clinicians and research-
ers were intertwined.

How typical was our group? Of the
60 families, 88 percent were white J
percent black, and 9 percent intu a-
cial with one Asian spouse. They
were predommantlg middle class and
well educated, although 28 percent
were in the lowest socioeconomic
class, and some were on welfare.

All the families lived in Marin
County, California, nationally
known"lor its high divorce rate. In-
deed. in 1970, when the study was
formally established, the number of
People who applied for a divorce in

he county exceeded those who ap-
ﬁ[led for a marriage license, a ratio
igher than the national average.
Now, however, we find that the di-
vorce rate in many Barts_ ot the coun-
try lias caught up. Precisely because
. most ol tlie children were neither
| stressed by chiunic poverty nor by
| inner-city problems, we felt our

sample gave us a good chance to
study divorce as a relatively uncon-
laminated vector of change. |

Our interdisciplinary team includ-
ed six psychologists and psychiatric
social workers, all trained in clinical
work with children. Initially, we
saw cacli family member alone four
to six times. With family permis-
sion, we talked with the children's
teachers. - |
Al family members wore inter-
viewed again in two successive fol-
low-ups, almost always by the same
member ol the team who had seen
them initially. The lir>t follow-up
came _a.ppnnlmatcli/] one ycai aitei
the initial contact, thc second near v
live years alter separation, At the

portant parts of their lives, such as
school. .

~ Wc were struck as well by the high
incidence of intense loneliness that
we observed in 27 percent of the chil-
dren, a little higher than at the JS
month mark. These children com-
Rlalned of comlnP home to empty
ouses after school to await the return

DIVORCE VARIABLE

five-year mark, wc were able to lo-
cate 58 of thc original 60 families
and 101 of the original 131 young-
sters—an unusually high ratio.

Rccausc wc were interested in
studying the experience and impact
ol divorce among psychologically
normal children and adolescents, wc
excluded any families in which a
child had a history of psychological
difficulties or was currentIY In psy-
chother.aﬁy. We did not exclude par-
ents wit psycholo%lcal problems,
however, and on the basis of our first
interviews, we diagnosed one-third
of the parents as being in adequate to
excellent ps ch.olo%;lcal health. Half
the men and slightly fewer women
were in considerable psychological
difficulty, with problems such as se-
vere depression, alcoholism, or diffi-
culty in relating to other adults*and
children. Some 20 percent of thc par-
ents—usuaIIY those who had been
left by a healthier spouse—were seri-
tmsly troubled or disturbed.

The counseling we gave helﬁe_d
parents refocus on the needs of their
children and engqura?ed some par-
ents to seek additional psychothera-
Py. Hence, the number of unsntisfac-
fuy outcomes revealed in our cm-
rent study might be smallerthan in
the gcMciul population, who do not
get Such help. —1. S. W. and J. 1L K.



The lingering faithfulness of so x
many youngsters to their predivorce families was unsettling.

of the working parent. On weekends,
these youngsters often felt left out of
the social life of both divorced parents.
Several also complained of loneliness
within a remarriage, while recogniz-
ing ruefully that the newly married
adults wanted privacy and time away
from curious children.

Anger played a significant role in
the psychological life of 23 percent of
thc children and adolescents, who
were not coping well. Most of the an-
gerwas defensive and reflected theun-
derlying fear, sorrow, and sense of
powerlessness of these youngsters.
Angerat thefatherwasespecially like-
ly to be sustained, especially in older
boys and adolescents. Three children
had rejected their fathers' overtures,
including Paul, who returned un-
opened his father's birthday present to
him on his 14th birthday. Other chil-
dren's anger took other forms, includ-
ing explosive outbursts of temper and
delinquent behavior, such as drug in-
volvement and stealing.

The Importance of
Involved Fathers

What accounted for the successful
outcomes? Some chiVren improved
simply by escaping a disturbed and
cruel parent to be left in the cuso dy of
a concerned and loving one. Some of

these youngsters developed good rela-

tionships with a stepparent. Little
boy3, especially, appeared to spurt
ahead with excitement and new
growth with a stepfather whom they
grew quickly to love.

A number of other factors seemed
common to the children who dealt
most rcsilicntly with divorce. One fac-
tor, not surprisingly, was having a
strong personality to start with, As we
followed the course of the children
whom we had placed initially within
the ranks of thc very well adjusted, it
appeared that two-thirds of those resil-
ient, successful copers were still func-

tioning very well five years later. Sad
to say, some boys and girls in all age
groups who had bheen able to cope dur-
ing a conflict-ridden marriage deterio-
rated notably in the post-separation
period,

The most unpredictable change oc-
curred among those children whose
adjustment initially was a mixed hag
of successes and failures. Very few of
the boys and girls who were originally
at the midpoint of the scale were still
there after five years. Those young-
sters were the most vulnerable to
change, and stood in equal measure to
gither deteriorate or improve.

Perhaps thc most crucial factor in-
fluencing a good readjustment was a
stable, loving relationship with both
parents, between whom friction had
largely dissipated, leaving regular, de-
pendable visiting patterns that thc
parentwith custody encouraged. {Fora,
description of the parents' adjust-
ment, see box, page 72.) Forty percent
of thc mothcr-child relationships were
adequate to very good, with an addi-
tional 20 percent at thc adequate
mark. Occasionally, when the father
had been abusive or was psychologi-
cally disturbed, a strong mother bore
the emotional load by herself and
seemed able to give the children all the
emotional support they needed. Usu-
ally, however, it took two, and acurro-
dial parent's efforts to impn
child's life were burdened
seeming disinterest of die odier jx

Thc contribution that thc ou»-~.
home parent could make emerged
with clarity at five years. Frequent,
flexible visiting patterns remained im -
portant to the majority of the children.
Nearly one-quarter of the youngsters
continued to sec their fathers weekly,
if not several times weekly. An addi-
tional 20 percent visited two to three
timesamonth. Thus, 45 percentof the
children and adolescents continued to
enjoy what society deems "reasonable
visitation," although many of the

children continued to complain of not
enough contact,

The 17 percent of youngsters with
erratic visits (less than once a month)
continued to be anguished by thc fa-
ther's inconstancy; the passage of five
years had not lessened theirwish to be
loved by both parents. The same per-
centage as before (9 percent) had no
contact.

Overall, we found that 30 percent of
thc children had an emotionally nur-
turant relationship with their father
five years after the marital separation,
and that this sense of a continuing,
close relationship was critical to thc
good adjustment of both boys and
girls.

These men had worked hard to earn
the parenthood that fathers in intact
families customarily take for granted.
Some had persevered despite such irri-
tations as one former wife who, four
years after the separation, was still
regularly calling her former husband
during their son's visits with him to
order the boy to shower. One man de-
scribed thc special personalities of his
three children so vividly that hearing
him talk, one would have been hard
put to know that there had been a di-
vorce in the family five years earlier,
The children of these men, in turn,
were spared thc sense of loss and rejec-
tion that many less fortunate children
experienced.

In contrast to thc youngsters who
yearned for more visits, almost one-
fifth of thc youngsters did not find the
visits pleasurable or gratifying. A
number of them resented being used
to carry hostile messages between par-
ents. Noted Larry, a 13-ycar-old, "My
father has to understand that when he
shoots arrows at my mother, they first
have to go through our bodies before
they reach her."

In the most unsatisfactory visiting
arrangements, a range of parental be-
havior, from outright abandonment to
general unreliability, often disap-
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, Je.woman still regul_arl¥ called
hushand during their son’s Visits 1o

pointed a child repeatedly, usually-
leading the child to feel rejected, re-
buffed, and unloved and unlovable.
Anger at the rejecting father usually
did not undo the child's unhappy con-
clusion about his or her essential un-
lovability to the father. Lea, for exam-
ple, was an abnormally quiet girl
whose teacher said she did not believe
she could succeed at anything. We in-
terviewed her at home. When asked
about herfather, she brought out a box
containing all of the letters her father
had written to het during the past

order

three years. These letters, possibly 15
innumber, were dog-eared, folded and
refolded, and the interviewer couldn't
help but be reminded of a precious col-
lection of love letters that had been
read and reread with tears. The father
had actually visited only once in the
past two years.

Peter, age nine, had not seen his fa-
ther, who lives nearby, more than
once every two to three months. We
expected that he would be troubled,
but we were entirely unprepared for
thc extent of this child's misery. The

THE PARENTS' ADJUSTMENT

T he transi-

tion to a sta-
bilized life after
divorce can be
difficult and pro-
longed. Most of
the men said they
had regained a
sense of coher-
ence and stability
within thc sec-
ond year after di-
vorce, but the
average woman
was well into her
third postsepara-
tion year before reaching that point.
.While two-thirds of the men and
slightly more than half the women
now viewed thc divorce positively—
a significantincrease—amaore sober-
ing finding was that close to one-fifth
of the men and women viewed thc
divorce as totally negative, which

left them without resources for help-

ing their children understand it.
Interms of the men'sand women's

psychological health, thc people who

were enjoying adequate to cxccllenc

72

psychological
health (a third of
the adulrs when
wc started the
study) had ex-
panded toinclude
half the men and
57 percent of the
women. Notable
among the wom-
en in particular
was a greatly en-
hanced self-es-
teem and lifting
of depression.
The group of men
and women who previously had been
troubledwereesscntially unchanged.
For them, divorce provided no relief
and made daily roping harder.

A successful resolution for one
parent was not necessarily so for the
other. And if the divorce worked for
one or hoth parents, that did not nec-
essarily portend a successful resolu-
tion for the children, though the re-
verse could also bo true. As one wom-
an said, "Thc kids arc great, mama's
awreck! -J. S. W.and J B. K.
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her former
the boy to shower.

interviewer observed: "I asked Peter
ewhen he had last seen hts dad. The
child looked at me blankly and his
thinking became confused, his speech
halting. Just then, a police car went by
with its siren screaming. The child
stared into space and seemed lost in
reverie. As this continued for a few
minutes, 1 gently suggested that the

police car had reminded him of his fa-

ther, apolice officer. Peter began tocsy
and sobbed without stopping for 35
minutes."

Even though the majority of fathers
and children continued to see each
other fairly often, by the five-year

mark three-quarters of these relation-

ships offered the children little in fully
addressing the complex tasks of grow-

ing up. Yet, paradoxically, by his ab-

sence a father continued to influence
the thoughts and feelings of his chil-
dren,- most particularly, the disinter-

ested father left behind a legacy of de-

pression and damaged self-esteem,
Except in extreme eases in which a

father was clearly abusing children or

seriously disturbed, some contact

seemed better than none at all. The fa-

ther's presence kept the child from a
worrisome concern with
ment and total rejection and from the
nagging self-doubts that follow such
worry. The father's presence, however
limited, also diminished the child's
vulnerability and aloncncss and total
dependency on the one parent.

A few other f.ictois that we had ex-
pected to be significant in helping
children uUjum Mtrned out not to be,
Children were incapable of using
friends to make up for troubled condi-
tions at home; rather, those with com -
paratively stable homes were the ones
most likely to have friends outside
Grandparents provided some solid
supports for both divorced mothers
and their children—when they sup-
ported thc idea of the divorce—but
were nor a strong enough influence to
make up for problems elsewhere

abandon-
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When a parent remarried, most children .
enlarged their family view, making room for three major figures.

Most children did nor seem to beinflu-
enced either for good or ill if their
mother worked, although some of the
youngest boys appeared to do signifi-
cantly better in school and in their
overall adjustment when the mother
did not work full time,

One-third of the children once again
confronted far-reaching change in
their daily lives when one or both of

their divorced parents remarried.
{Only two of the fathers with custody
remarried.) The arrival of a stepfather
seemed to create particular friction for
a short while. Most of the stepfathers
had been married before, expected to
assume the role of parent to their
wives' children, and, ei.couraged by
the women, moved quickly into thc
prerequisites, prerogatives, and au-

thority that this position traditionally
conveyed. Only a few men appeared

sensitive to thc need to cultivate a re-

lationship with stepchildren gradually

and to make due allowance for suspi-

ciousness and resistance in the initial
stages.

Still, after some early tensions, the
relationships with the children from
two to eight years old took root fairly

THE CHILDREN OF DIVORCE AS ADULTS"

tably, no one yet knows for sure. .-V
Recently, several different re- m

A tabout the same time Waller-
tcin and Kelly began their West

Coast study of children of divorce, m

the psychologist E.Mavis Hethering-
ton began g similar investigation at
thc University of Virginia. She fo-
cused on preschool children and

their parents during the two years'

following divorce. Both sets of find-
ings suggestaconsistent pattern: ini-
tial pain—experienced by children of
all ages, including those whose par-
ents fought constantly before the di:
vorce—followed by feelings of fear,
anger, depression, and guilt that give
way, often within 18 months, to an
adjustment to the new single-parent
family. (Children who must cope
with many changes at once, such as
moving to anew home, starting in a
new school, or becoming a member
of a stepfatnily, take longer to make
the transition.)

Sometimes, says Hctheri'igton, an
adjustment strategy that might be
beneficial (or a newly divorced
mother can be harmful to her chil-
dren. For example, in order to gain a
sense of themselves assingle people,
some mothers in the study immedi-
ately plunged into an active social,
business, orcommunity life, leaving

the children feeling abandoned.
Since living with thc same-sex par-
ent aids a child's adjustment to di-
vorce and because most children of
divorce live with their mothers, boys
initially often have greater difficulty
coping with parental separation than
girls do, according to Hetherington.
She posits that boys suffer from the
lack ofamale model and from the ab-
sence of a father's discipline.
Unfortunately, these studies do
not offer information about the one
overriding concern of most parents:
what are thc lasting consequences, if
any, of divorce on children- Regret-

search groups have begun to explore
the issue for an even longer period
than the five years of the Kclly-W al-
lerstein study. Social psychologists
Richard Kulka and Helen Wcingar-
tcn of the Survey Research Center at
the University of Michigan exam-
ined the results of two random na-
tional surveys of 2,400 Americans,
one conducted in 1957 and die other
in 1976. Theirscudy was designed to
explore generational differences. Di-
vorce has doubled since 1957; are re-
actions to it different now?
Although much of society has
changed over the last 20 years, Kulka
and Weingarten concluded that reac-
tions to parental divorce have not.
They found no differences between
people from intact and nonintact
families in overall adjustment or de-
pression in adulthood. However,
young adults (between 21 and 34
years old) from divorced families
were less likely to be "very happy"
and more likcl; to report symptoms
of poor physical health than those
from intact families. Throughout
life, people of all ages from divorced
families remembered their child-
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Paradoxically,

Man

fathers continued to

Influence their children s thoughts and feelings by their absence.

quickly and were happy and gratifying
to both child and adult. Yet children
with a stepfather seemed particularly
sensitive to friction between parents.

Many people expect children to ex-
perience conflict as they turn from fa-
ther to stepfather during their grow-
ing-up years.Thiswasnotbome outhy
our observations. N'or was the expec-
tation that in the happily remarried

hood as the most unhappy time of
life. They were also more likely to
say that as adults, they had heen "on
the verge of a nervous breakdown."
Feelings of anxiety were more preva-
lent among men who«=e parents were
divorced, lending support to Hcther-
ington's notion that the effects pfdi-
vorce may he more pervasive and
long-lasting for men than forwomen.

« " According to Kulka and Weingar-

ten, the aftershock of parental di-
vorce seemed, for both generations,
to persist in subtle ways throughout
adulthood. Adults from divorced
families were more likely to report
that "bad things" frequently happen
to them. Thc Michigan research
team reports that grown children of
divorce not only are more likely to
experience marital problems but also
seem to have an orientation to the
marital role different from otherpeo-
ple's. Men whose parents were di-
vorced tend to be less involved fa-
thers, while women tend to be
strongly involved mothers, perhaps
unconsciously anticipating theirown
possible status as single parents.

nourlLoneliness Research Project
at New Y.>rk University, Phillip
Shaver and i have found that people
whose parents were divorced are
lonelier -sadults than those from in-
tact famines. Our work was hased on

family the biological father was likely
to fade out of the children's lives. The

great majority of fathers in the remar-

ried families continued to visit, much
as they had earlier. Mostly, children
enlarged their view of the family and

made room for three major figures. Jer-

ry', age 10, when asked how ofren he
saw his father, responded, "Which dad

doyou mean?" When achild did expe-

several thousand responses to sur-
veys carried in several U.S. newspa-
pers. Wc found that children of di-
vorce had lower self-esteem than
those whose parents had remained
together. The younger the person
was when the parents divorced, the
lower the person's self-esteem and
thc more lonely he was as an adult.
We found striking differences he-
tween those whose parents were di-
vorced during childhood, and those
whose parents were not, in what peo-
ple say about their mental health. As
adults, those from divorced familie
were more likely co be bothered by
crying spells, insomnia, constant
worry, feelings of waorthlessness,
guilt, and despair. Adults who exper-
ienced parental divorce during child-
hood were more likely to feel afraid,
anxious, and angry when they arc
alone. These are feelings usually as-
sociated with separation anxiety:
what children feel when separated
from their closest attachment fig-
ures, usually mothers or fathers.
Because of the limitations of our
method, we simply don't know
whether adult problems can be di-
rectly attributed to parental divorce,
or to deficits resulting from parental
divorce (which may, for instance,
make people more vulnerable to sep-
aration anxiety), or rerely to a cur-
rent stressful situation (for example,

rience painful psychological conflict
hetween the father and the stepfather,
the adults were likely to be jealous or
competitive, pulling hard in opposite
directions.

The most tragic situations for the
child were those in which mother and
stepfather demanded that the child re-
nounce hisor her love for the father as
the price for acceptance and aff -ction

a recent mov a divorce, or unem-
ployment) ildrcn who perceive
their parents' divorce as a deliberate
rejection or asa personal failure may
respond differently, and perhaps de-
velop differently, from those who see
die divorce merely as va unlucky
family situation. Custody arrange-
ments and the way in which both
parents adjust to divorce probably
have a strong impact on these per-
ceptions. Only recently have innova-
tive custody arrangements become
prevalent—such as joint custody, or
active involvement of thc noncusto-
dial parent or stepparent. To date,
none of these faetors ha-, received
adequate research attention.

A 20-year longiiudinnl study of
children of divorce would provide
more robust information about long-
term effects. Meanwhile, the Na-
tional Institute of Mental Health is
offering SI1,C00,G00 for research to
scudy the effects of divorce on chil-
dren and useful s'ratcgies to help
children adjust to parental divorce.
What is clear now is that for some
children, divorce can have a lasting
psychological impact, while for oth-
ers, it comes io exist only as a shad-
owy memory of an unhappy year of
childhood. —Carin Rubenstein

Psychoiogis! Carin Rubenstain is an asso-
ciate ediior ol Psychology /easy,
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Despite popular beliefs, a divorce is neither
more nor less beneficial to children than an unhappy marriage.

within the remarried family. Such
children were severely troubled and
depressed, too preoccupied with the
chronic unresolvabte conflict to leam
or to develop at a normal pace.

Eventual Softening
of the Strains

Most of the adults in our study, espe-

cially the women, were feeling better
five years after divorce than they had
when we first saw them, despite the
greater economic pressure mil the

many stresses of the postdivorce fam -

ily. Buramong the children, although

individuals had improved or wors-

ened, the percentages within broad

categories of good and poor adjust-

ment had remained relatively stable.
Hence, it seems thatadivorced family

per se is neither more nor less bhenefi-
cial for children than an unhappy mar-

riage. Unfortunately, neitherunhappy

marriage nordivorce isespecially con-

genial for children. Each imposes its
own set ot differing stresses.
Our other major finding about how

important it is for achild co keep a re-

lationship with both original parents
points to the need for a concept of

greater shared parental responsibil-

ity after divorce. In this condition,

each parent continues to be responsi-

ble for, and genuinely concerned

about, the wellbeing of his or her chil-

dren, and allows thc other parent this
option as well.

The concept of joint legal custody,
in which each parent has the right to
make important decisions about the

life oi the child, isastep in thc right di-

rection. Thc newer idea of shared
physical custody, whether parents
share thc children 50 50, 80-20, or in

other proportions, may also be a posi-

tive step, but it needs to be studied to

determine its advantages and disad-
vantages for children at different de-
velopmental stages. Many people ob-

iter that parents who cannot agree

"y -an

l-jr u -IIQ-_

during marriage certainly cannot be
expected to rt3ch agreement on child-
related matters after divorce. Indeed,
some infuriated or disturbed parents
will neverchart arational course with
regard to their children. Yet it seems
clear that our society must encourage
fathers and mothers to accept the im -
portance of continuity in parer.t-child
relationships after divorce. Perhaps in
changing lejal expectations, we can
take the first steps in a necessary re-
education about meeting thc needs of
children in the postdivorce family.
Unfortunately, it seems clear that
the divorced family is, in many ways,
less adaptive economically, socially,
and psychologically to the raising of
children than the two-parent family,
or at least the two-adult family. Tliis
does noc mean that it cannot be done.
But the fact remains that the divorced
family in which the burden falls en-
tirely or mostly on one parent is more
vulnerable to stress, has more limited
economic and psychological reserves,
and lacks the supporting or buffering
presence of another adult for thc ex-
pected and unexpected crises of life.
In order to fulfill the responsibility
of child-rearing and provide even
minimally for the needs of thc adult,
many divorced families are in urgent
need of a network of services that arc
not now available in most communi-
ties, ranging from educational, voca-
tional, and financial counseling toen-

riched child care and after-school pro-

grams. At the five-year point in our
own study, two-fifths of the men and a
somewhat greater number of the

women characterized the brief coun-
seling wc offered as useful and sup-

portive and were still following sug-
gestions that we had made at the first
meetings five vears earlier.

Divorcing with children requires in

adults thc capacity to maintain entire-

ly separate social and sexual roles
while they continue to cooperate as

parents. This is very diificult We be-

ganourwork with the conviction that
divorce should remain a readily avail-
able option to adults who are locked
into an unhappy marriage. Our find-
ings, although somewhat graver than
expecred, have not changed our con*,
viction. They have given greaterimpe-
tus to our interest in easing the family
rupture for children and adults
alike. f]

Currently a lellow at the Center lor the Ad-
vanced 5tudy in the Behavioral Sciences,
Judith S. Wallerstein is
a lecturer in the School
of Social Welfare at the
University ol Catilornia.
Berkeley, and has been
Ihe orincipai investiga-
tor ol Ihe Children ol Di-
vorce Project since it
began m ',970. As a
psychiatric social work-
cr.she received her Ph D Irom the Universi-
ty ol Lund in Sweden and trained in child
psychoanalysis al the Menmnger Founda-
tion She isa member ol the Family Law Ad-
visory Commission to the California Senate,
and consults W|deI|¥ with clinics, depart-
ments ol child psychiatry, social agencies,
and courts on the ellect ol divorce on chil-
dren and how such institutions can respond
most appropriately
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MSG 81 -00016037? PRTV 1 05/11/81 10:26:127 ORIG: L.Fo1 JN= 0002 OUT* 0012
FROM: ANNIE IN FAIRBANKS' TO: JUNEAU INFO.
TARGET » vJIlI2 SUBJ: POM PAGE 0Co0<

TO: REP. brown and sen. parr

FROM:  LARRY SWEET, 1050 ROBERTS EI).. FAIRBANKS 92701 479-6762/479-2241
RE: HOUSE B'ILL 210 JOINT CUSTODY FOR CHILDREN

AS YOU REQUESTED LAST SATURDAY IN FAIRBANKS TUTS MESSAGE IS A RrMTfjnrr.- TO
CHECK WITH DON CLOCKSIN TODAY REGARDING MOVING HB21-0 THIS YEAR ANr. mav TNG

JOINT HEARINGS. | WILL HAVE CALLED HIM THIS tORNTNO, | PLLAM TO CCF.r* m
JUNEAU TOMORROW (TUESDAY) AND HOPE TO MEET WIT!! C. ORESIN AND/OR 'SO1LY»r'l. COG.
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JAYS HAVMOND. GOVER\CR

POUCHN

DFPAKTMFIVr OF PUBLIC SAI KT\ ROOM 312, GOLDSTEIN BUILDING
JUNEAU. ALASKA 99811
PHONE:

COUNCIL ON DOMESTIC VIOLENCE AND SEXUAL ASSAULT

March 17, 1982

The Honorable Charles Parr

Chair, Senate Health, Education,
Social Services Committee

Alaska State Senate

Pouch V

Juneau, Ak. 99811

Dear Senator Parr:

Attached is a Position Paper from the Council on Domestic Violence and
Sexual Assault on Senate Bill 726, an act relating to medical and
psychological assistance to victims of sexual assault.

If you or your staff liave any questions, plea.se do not hesitate to call
me at 465-4<%.

Sincerely

>Cuire
Executive Director

BVIMC
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rp JAYS HAVMOND. GOVER\R

POUCHN

DKPAR | MKM 01 |*M|| ]_C SAl Hl * ROOM 312, GOLDSTEIN BUILDING

JUNEAU, ALASKA 99811
PHONE:

COUNCIL ON DOMESTIC VIOLENCE AND SEXUAL ASSAULT

liarch 16, 1982

POSITION PAPER

SENATE BILL NO. 726

Senate Bill 726 is an act relating to medical and psychological
assistance to victims of sexual assault. Payment for costs of victims
who receive medical care in a hospital as a result of injuries from
sexual assault would be paid by the Department of Health and Social
Services as well as psychological and psychiatric treatment costs.

While the Counc.il on Domestic Violence and Sexual Assault supports the
concept of this bi.ll, it is concerned that it would fragment the
services to victims since the Council was established to coordinate the
services to victims of domestic violence and sexual assault. However,
the Council is not in a position to provide individual payments to
persons, and such a function would add considerably to the
administrative costs of the Council; the Department of Health and Social
Services already has such a capability.

i wW— - j~
William R. Nix, Chair
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Introduced: 2/5/82
Referred: Health, Education &
Social Services and Judiciary

llN THE SENATE BY PaRR
2 SENATE BILL NO. 723

3 IN THE LEGISLATURE OF THE STATE OF ALASKA

4 TWELFTH LEGISLATURE - SECOND SESSION

5 A BILL

6 For an Act entitled: "An Act relating to child custody."

1 IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

8 * Section 1. AS 09.55.205 is amended to read:

9 Sec. 09.55.205. JUDGMENTS FOR CUSTODY. _(ai In an action for

m divorce or for legal separation the court may, if it has jurisdiction
il under AS 25.30.020 [,] and 1is an appropriate forum under AS 25.30.050
ﬂ and 25.30.060, during the pendency of the action, [OR] at the final

13 hearing, and [OR] at any time thereafter during the minority of a [ANYJ
14 child of the marriage, make an order for the custody of or visitation
16 with the minor child that [WHICH] may seem necessary or proper and may
16 at any time modify or vacate the order.

1 (b) If [ANY APPOINTMENT OF] a guardian ad litem for a child is
B appointed 1in an action under this section, the appointment shall be made
19 under [THE TERMS OF] AS 09.65.130.

Z) (c) The court shall determine custody in accordance with the best
ﬂ interests of the child under AS 25.20.060. [NEITHER PARENT IS ENTITLED
22 TO PREFERENCE AS A MATTER OF RIGHT IN AWARDING CUSTODY OF THE CHILD.]
23 In determining the best interests of the child the court shall consider
24 [ALL RELEVANT FACTORS INCLUDING:]

25 (¢D) the physical, emotional, mental, religious”™ and social
26 needs of the child;

21 (2) the capability and desire of each parent to meet L.iese
28 needs;

29 (3) the child"s preference;

-1- SB 723
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23
24
25
26
27
28
29

(©)) the love and affection existing between the child and
each parent;

(5) the length of time the child has lived in a stable, sat—
isfactory environment and the desirability of maintaining continuity;

(6) the desire and ability of each parent to allow an open
and loving frequent relationship between the child and his other parent.
Sec. 2. AS 25.20.0b0 is amended to read:

Sec. 25.20.060. CUSTODY OF THE CHILD. (ax If there is a dispute
over child custody, either parent may petition the superior court for
resolution of the matter under this section [UNLESS AN ACTION BETWEEN
THE PARENTS IS PENDING UNDER AS 09.55]. A court considering a petition
for custody of a childcwswgn_order the parties to participate in pre-
trial mediation of the custody matter under AS 25.20.070.-—-——— ——-—————- -

(b) After mediation of the custody matter, the [THE] court shall
award custody on the basis of the best interests of the child. In
determining the best interests of the child, the court shall consider
all relevant factors including those factors enumerated in AS 09.55.205-
(c) [AS 09.55.205]-

(©) Neither parent, regardless of the question of the child"s
legitimacy, is entitled to preference in the awarding of custody.

(d) Unless the court finds that it is not in the best interests of
the child,

(1) the court shall award custody in accordance with a custody

to the other parent.

2. SB 723
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* Sec. 3. AS 25.20 is amended by adding a nev? section to read:

Sec. 25.20.070. MEDIATION OF CUSTODY MATTER. (a) At any tinme
within 30 days after a petition for child custody is filed under
AS 25.20.060 the court élka order the parties to submit to mediation.
Each party shall have the right to challenge peremptorily one mediator
appointed.

(b) Mediation shall be conducted informally as a conference or
series of conferences. The parties to the action and a court-appointed
representative of the minor children shall attend.

(c) After the firsI conference either party may withdraw, or the
mediator may terminate mediation if he determines that mediation efforts
are unsuccessful. Upon withdrawal by either party or termination by the
mediator, the mediator shall notify the court that mediation efforts
have failed, and the custody proceeding shall proceed in the usual
manner .

(d) Upon submission of the parties to mediation under this section,
a pending child custody proceeding 3hall be stayed for a period of 30
days or until the court is notified that mediation efforts have failed.
AIl court orders made during the pending custody proceeding remain in

effect during the period of mediation.

_3. SB 723
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FACT SHEET IN SUPPORT OF SENATE BILL 737

Each year since 1970 the March of Dimes has provided a grant to the
University of Alaska to help develop genetics clinics, general pediatric clinics,
Ob-Gyn clinics and in-service professional education programs at least every two
months in the larger communities throughout Alaska. These are conducted by
visiting medical professors from the School of Medicine, University of Washington.

More recently this program has complemented, and has been complemented by,
the WAMI program whereby Ffirst year medical students receive their training at
the University of Alaska. Communities throughout Alaska have also benefited
through the March of Dimes clinics conducted by these same visiting professors.
The savings in time and money to both programs has been great.

Needless to say March of Dimes volunteers throughout Alaska have also
received excellent cooperation from the Department of Health and Social Services..

The continuation of the genetics portion of the March of Dimes®™ sponsored
clinics is iIn serious jeopardy because March of Dimes annual grants, this year
totaling $74,952 to the University of Alaska and to the Alaska Department of
Health and Social Services, were committed to three different clinic and
educational purposes before it was learned that funds from the National Genetics
Diseases Act would be cut off.

The .larch of Dimes grant to the University of Alaska is, this year, committed
mainly to the prevention of fetal alcohol syndrome, a condition whereby pregnant
women who drink alcohol 1in excess run the risk of giving birth to seriously
defective and mentally retarded children.

Another March of Dimes grant to the Department of Health and Social Services
will Ffinance an infant screening program designed to detect congenital adrenal
hyperplasia, a serious and usually fatal disease if not detected and treated at
birth or very shortly thereafter. This newborn screening program involves the
entire State of Alaska and will be used as a model to determine whether similar
screening of newborns should be undertaken nationwide. It is reported that the
highest incidence of this disease in the world (1 in 500 births) occurs among
the Yupik speaking Eskimos.

Funds previously committed for the March of Dimes®" sponsored genetics clinics
are currently committed (contracts signed) for the above and this was done before
it was known that other funds, previously counted on, would not be available for
the continuation of the genetics clinics which, for the past 12 years have become
a very important part of the medical care services and educational services
available to all Alaskans.

The passage of Senate Bill No. 737 will be a life saver in more ways than
one, will prevent much suffering among Alaskans needing genetic services and will
save literally hundreds of thousands of dollars in tax funds through the prevention
of serious birth defect" one case of which, over the lifetime of a single patient,
can cost more than the entire amount of the requested appropriation.



A BILL

For an Act entitled: "An Act relating to the diagnosis, management and
prevention of birth defects in children.”

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

The purpose of the bill is to provide clinics staffed by con-
sultants with expertise in pediatrics, birth defects and hereditary
disorders for the diagnosis, management, prevention and counseling
of common and unusual problems that cause severe disabilities in
children. Such clinic activities would be held in the cities of
Juneau, Ketchikan, Sitka, Anchorage, Fairbanks, Bethel or other
designated sites on a scheduled basis.

The Department of Health and Social Services shall arrange for
the services of appropriately trained physicians to deliver such
consultations, in collaboration with local physicians, that would
benefit the children and their families. Such consultants may also
provide information and training to those educational and social
ser "oe programs that assist in the care of children with handicapping
additions.

The Department of Health and Social Services is further
authorized to contract for the service of a coordinator in Alaska
to organize and assist with the state-wide itinerant clinic program.

The above contractual arrangements are to include provision
for personal services, travel, secretarial support, telephone

charges and office expenses.



BUDGET

July 1, 1982 - June 30, 1933

Personal services for physician(s) with expertise
in diagnosis and management of birth defects
1 FTE

Coordinator for clinics
1 FTE

One-half secretary
Travel costs for itinerant clinics

Office rental (Anchorage)
Approximately 300 square feet 0 $1.5/ft /month

Office supplies, photocopy costs, educational material

Telephone charges for coordination
(in and out of Alaska)

Indirect costs for contractual services @ 25%

TOTAL

FTE = Full-time equivalent

Salary figures include costs of fringe benefits

$ 50,000

30.000
10.000

18,300

3,500

1,400

3,000
$116", 300
29,075

$145,375



BUDGET JUSTIFICATION

Personal Services for Physician(s): $50,000

Part-time physician at $30-40,000 per year with specialty training in
birth defects and hereditary disorders is contracted with the University of
Washington. This physician serves as the primary person to arrange for the
visits to each city in Alaska, to offer diagnosis, management and counseling
services in each clinic, to select an appropriate subspecialist in birth
defects to accompany him/her to each clinic and to assure prompt consultative
reports to the private physicians of each family. This physician will also
assist with the coordination of care for children sent to Seattle for necessary
diagnostic studies.

The remaining funds in this category are to allow for the services of
subspecialists in birth defects with special skill"s in neuromuscular disease,
hereditary eye disorders, hereditary bone disease, hereditary skin disease,
congenital nervous system disorders and congenital disorders of the urinary
tract. Any extra funding in this category could be used to assist with travel
costs for the specialists.

Coordinator of Clinics: $30,000

This position is for a person with special training in counselincf of
families with birth defects. The position requires a M.S. degree in
counseling, especially regarding hereditary disorders. The position will
function in Anchorage and act as the coordination center for arranging patient
visits, offering follow-up information, responding to family inquiries and
counseling of common hereditary disorders or ri.uy exposures during pregnancy.

The coordinator will assure that reports prepared by the consultants
will be shared with the families and their private physicians.
Secretary: $10,000
Secretarial services are required to prepare the consultation reports,
letters to families and submitting administrative reports. One-half time
secretary should be adequate for this purpose.

Travel Costs:

Consultants in birth defects

Air fare (estimate)

Seattle/Juneau/Ketchikan/Anchorage _ dfnn{f =
Seattle/Anchorage/Fairbanks np
12 trips @ $600/trip $ 7,200

Per diem 0 $75/day (6.7 days/trip--12 trips) 6,000



Supspecialists in eye, skin, neurological, etc.

4 trips/year @ $600/trip
(5.3 days/trip) ($75/day per diem) (@4 trips)

Travel for coordinator to SE Alaska and Fairbanks
once each year

Estimated air fare @ $600
6.6 days per diem 9 $75

Indirect Costs:

The University of Washington is currently charging 23%
for contracts of this nature.

2,400
1,600

600
500

$18,300

indirect costs



irth defects

By GALE METCALF

Htrald Staff Wrlltr

Although birth defect
auses arc mostly un-
nown, would-be mothers

an reduce chances of bear-
g an infant with a major
efect, Tri-City high school
tudents were told Monday.
Those attending the Sec-
nd "Annual Youth Confer-
nce on Birth Defect!; at

Pasco High School -ere
told by Dr. S:erling Clarrcn
and Charlene Butler of the
University of Washington
that causes for most birth
defects can't be pinpointed.

But, steps taken by par-

ents, particularly pregnant
women, can reduce poten-
tial effects from known and
perhaps unknown causes,
the two said.

Can

Clarrcn is assistant pro-
fessor of pediatrics and di-
rector of Craniofacial and
Community Clinics at UW,
Ms. Butler is with the uni-
versity's Division of Con-
gential Defects.

The youth conference
here was cosponsored by
grants from the Hanford
Environmental Health
Foundation and the Mid-Co-

h e

lumbia Chapter of the
March of Dirr®s Birth De-
fects Foundation.

Dr. Clarren said 500,000
drugs or chemicals exist
which little is known abou.
in terms of effects on un-
born children.

"About the only advice |
can give you about drugs
when you're pregnant 1is
you shouldn't be exposing
yourself to the unknown,”
Clarren said. "If you
wouldn't give it to a baby,
you probably shouldn't be
taking it yourself unless
ycu absolutely have to."

Clarren said only about
six of the 5P",J00 drugs and
organic chemicals sold by
prescription and across the
counter, or encountered,
are absolutely known to

cause birth defects. M i
cal specialists are sus-
picious of another > to 25,
but the remainder are com-
plete unknowns,

"About 25 percent of the
birth defects are caused by
genetic defects,” Ms. But-
ler said. "The largest num-
ber of birth defects are
unknown.”

Alcohol now is known to
cause about 10 percent of
the mental retardation in
hirth defects, Clarren said,
but until the early 1970s al-
cohol was still not known to
be a problem.

“Is  marijuana  dan-
gerous? Wo don't know,"
Clarren said. "We know
very little about marijuana.
We know very little about
medication."

(UI*Outtd Bcrnld

Everyone has from three
to a dozen minor hirth de-

fects that are virtually not.

noticeable, Dr. Clarren
said. A few major hirth de-
fects moy occur, eventually
go away and some can be
cured, he said.

Ms. Butler told the stu-
dents to learn as much as
possible about their own
genes. Quizzing older gen-
eration family members
may uncover knowledge of
birth defects that might
help a genetic counselor,
RH negative blood, for ex-
ample, could cause birth
defects, she said, and tests
can determine if blood is
negative.

The ideal age for giving
hirth is between 18 and 30,
she told would-be mothers.

'

reduced, youth meeting

DR. STERLING CLARREN

Ms. Butler cautio led
against taking medic nes
unless necessary, smoking,
drinking alcohol, radiation

Tutwfay, February 23, 1982 1

tol

CHARLENE BUTLER

directly to the stomacl
and exposure to infeclinl
particularly venerei
disease.
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291982.
THE NATIONAL FOUNDATION-MARCH OF DIMES
REPORT OF PROGRESS UNDER MEDICAL SERVICE GRANT
University of Washington School of Medicir.” Seattle WA
Grantee Institution. City State
Ronald C. Scott, M.D. King
Program Director Grantor Chapter
1/1/81-12/31/81

Calendar year covered by this Report:
1. Describe briefly the extent to which the activities you planned to initiate or continue

under this grant actually were carried out during the year covered by this report.- If
the volume of services rendered can be expressed quantitatively, please do so, e.g.
number of patients by diagnostic category, initial visits, return visits, etc. or
numbers"” served with genecic services, prenatal care or other service.

The March of Dimes has been a driving force in initiating genetic services within
the Pacinc Northwest. They have initiated funding in support of diagnostic fTacilities
to evaluate children with congenital defects, the counseling of families with generic
diseases, the diagnostic and treatment programs for Children with metabolic disorders,
and an educational program to the professional and lay community of the region.

The current grant ha$ supported this program by funding part of a physicians salary
and by supporting a genetic associate,. The funding of these positions has allowed the
above mentioned goals to be achieved in a highly organized manner and within the frame-
works of an academic discipline at a major University.

The grant allowed for services to be extended to the Children®s Orthopedic
Hospital in Seattle and for the development of regional clinics within the Pacific North-
west. These regional clinics were established at Spokane and Tacoma, Washington and
more recently at Walla Walla and Yakima. As a regional extension of genetic services,
the program provides consultative services to the State of Alaska. Such services have
been provided to the cities of Anchorage, Fairbanks, Juneau, Ketchikan, and Sitka on a

routine and scheduled basis. Two physicians trained in Medical Genetics spend one week



every other month 1n the State of Alaska at the above mentioned cities. On
those visits they offer diagnostic expertise to the physicians of the region
who request their genetic expertise. Laboratory support in cytogenetics

ar.d metabolism remain centralized in Seattle with specimens being sent from
Alaska to the appropriate laboratory. As part of the program in Alaska, an
educational component is a strong contributing arm. Advanced announcements

of the consultants visit are made by newspaper articles or short announcements
on television programs. The visiting geneticists offer a wide ranging
educational interview with one of the public newspapers or television stations
in support of the birth defects and genetics program.

The strength of the program is the concept that specialize genetic and
perinatal services can be centralized within a tertiary care center, but with
coordination, dedication, commitment, and clinical support to a large region.
It is our belief that this can be achieved at minimum expense and in an
effective manner through professional commitment to the concept of regional
responsibility. To this end, we believe we have been successful and have
developed a model program in offering genetic services to the Pacific Northwest

The actual number of families receiving assistance from this grant
during 1991 are as follows:

I. Seattle Area
A_.  Children®s Orthopedic Hospital Genetics Clinic: 301 families
B. University Hospital Genetics Clinic: 151 families
C. Biochemical Genetics Clinic: 118 families
D. Prenatal Diagnostic Clinic
1. University Hospital: 704

2. Swedish Hospital: 364
TOTAL 1060



I1. Regional

1.

2.

3.

Clinics Within the State of Washington

Spokane Genetics Services: 169 famil es

Prenatal Diagnostic Services: 33 famil es
TOTAL 252

Tacoma Genetics Program: 66 famil es

Prenatal Diagnostic Services: _50 famil es
TOTAL 116

Walla Walla Genetics Program: 103 famil es

Prenatal Diagnostic Services: _24 families
TOTAL 127

1. Clinic Sites Within the State of Alaska

1. Anchorage
12 clinic days: 158 families
v
2. Fairbanks
3 clinic days: 22 families
3.  Juneau
3 clinic days: 32 families
4. Ketchikan
2 clinic days: 10 families
5. Sitka
1 clinic day: 7 families
2. Explain briefly any changes made during the year in
(@ the kinds of services rendered under this grant;
(b) the geographic area or population served;
(c) the location or time schedule for these services;
(d) the sources of referral used;
(e) the schedule of charges, if any, for these services;
() the composition of the professional staff engaged in
services;
Several significant changes were made during this years
(@ Dr. Judith Hall has moved to University of British

Canada. Her loss represents a significant loss of

rendering these

grant period:
Columbia in

clinical skills



that are available to our program. She represented a very dynamic
and high quality force for the region.

(b) Dr. Virginia Sybert has assumed the responsibility for coordinating
genetic services to the State of Alaska. One-half of her salary is
funded by the State of Alaska to assist with this program. She
participates 1n each visit to Alaska and selects an appropriate
genetic specialist to assist her with these visits. We anticipate
continued support from the State of Alaska for this aspect of.the
program,

Those individuals who served as consultants to Alaska during 1981 consist

of the following:
Dr. Thomas Bird
Associate Professor
Division of Neurology
Dr. Peter Byers

Assistant Professor
Department of Medicine/Biochemistry

Dr. Judith Hall
Professor
Department of Medicine/Pediatrics

Dr. Arno Motulsky

Professor

Department of Pediatrics

Dr. Roberta Pagon

Assistant Professor

Department of Pediatrics

Dr. C. Ronald Scott

Professor

Department of Pediatrics
No visiting faculty was used during 1981.
Postdoctoral fellows in Medical Genetics participate in the clinical

services and offered consultative assistance under faculty guidance as

participants in the regional clinics. Participating fellows for 1981:



Or. Susan Cassidy
Dr. Philip Chance
Dr. Robert Mueller
Dr. Jack Jung

Dr. Margot Van Allen
Dr. Jeff Hurray

3. What, in your view, are the major strengths or accomplishments of your
program?

The strength of the program has been the interdisciplinary nature and
quality of the clinical faculty. We have been fortunate in having a well
organized and centrally integrated program 1n which the members work well
together and have been supportive of the service needs of the region. We
have a sophisticated and supportive medical community that has been receptive
to receiving genetic information for Improving the quality of care for”® their
patients. A significant administrative concept has been that of "in place"”
clinics under the direct medical supervision of local physicians who take
the responsibility of supervising the regional clinics. The University
personnel serve as "consultants” to the clinics. In this manner, local
control for patient referral remains at the direction of the comnunity with
the University personnel only offering advice and assistance as requested.

4. What weaknesses or deficiencies do you see 1n your program, and what
measures do you suggest for improvement?

The major problem in offering genetic services are the financial con-
straints that exist in offering time dependent, nonprocedure oriented medical
services. With the decreasing availability of federal funds and the
shifting of money into the "block-grant”™ concept, we once again will need
strong suppo[t at the local level to assure continued support for genetic

services.

Date
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THE NATIONAL FOUNDATION-MARCH OF DIMES
REPORT OF PROGRESS UNDER MEDICAL SERVICE GRANT

University of Alaska Fairbanks AK
Grantee Institution City State
Wayne W. Myers, M.D. "Northern Alaska Chapter
Program Director Grantor Chapter

Calendar year covered by this Report: 1/1/81-12/31/81

1. Describe briefly the extent to which the activities you planned to initiate or continue
under this grant actually were carried out during the year covered by this report.- |If
the volume of services rendered can be expressed quantitatively, please do so, e.g.
number of patients by diagnostic category, initial visits, return visits, etc. or
numbers served with genetic services, prenatal care or other service.

The itinerant genetics and birth defects program conducted seven clinic tours
providing 59 physician-days of clinic sessions and seeing 308 patients from 183
families. The number of patients seen this year increased 15% over the 267 patients
seen in 1980. The latter figure similarly represented a 27% increase over the 210
patients seen in 1979,

Professional education conferences for physicians, nurses and special education
teachers were conducted in conjunction with each clinic tour.

In addition, the March of Dimes grant supported the following explicitly
educational activities. Dr. Louis Cluck traveled from the University of California,
San Diego, to present a workshop on neonatal intensive care at the Alaska Perinatal
Care Conference 1in Anchorage, and to present a training session for pediatricians
in Fairbanks, Kathe Dobbs, R.N. and Zane Brown, M.D. of the University of Washington

presented workshops in Juneau and Fairbanks. Nancy Warren of Childrens Orthopedic
Hospital, Seattle, spoke on genetic counselling at the Alaska Year of Persons with
Disabilities Conference in Anchorage.



Explain briefly any changes made during the year in

(a) The kinds of services rendered under this grant:

No substantive changes.

(b) The geographic area or population served:

Continue to serve entire state of Alaska.

(c) The location or time schedule for these services:

No change,

(d) The sources of referral used: =

Both public and physician outreach has been improved since the state of Alaska

hired a half-time genetics associate in Anchorage October 1, 1981. Referrals hav

. Ipcreased 25-30% for the st 2 clinics of the year.
(e) The sciedu?e orocharges, E% any, Tor f%ese services:

No chargest no changes,

(f) The composition of the professional staff engaged in rendering these services:
Dr. Virginia Sybert of Childrens Orthopedic Hospital in Seattle has been retained
on half-time salary through contract with the state of Alaska to provide
continuity of care, She participated in 5 of the 7 clinic tours.

What, 1ip your view, are the major strengths or accomplishments of your program?
The itinerant specialist clinic program appears to be the only cost-effective
approach to providing highly o.ualified consultants to Alaska ™ small and widely scattered

population, The state of Alaska is now assuming financial responsibility for the
program.

What weaknesses or deficiencies do you see in your program and what measures do
you suggest for improvement?

The itinerant program is now well organized and smoothly running as we turn its
support over to the state of Alaska. We may be calling for support from the National
Foundation officers in addition to local chapters in this effort.

Any additional comments?

Without the support of the National Foundation, the development and maturation of the
birth defects program in Alaska would not have been possible,

The Foundation should, | believe, count this as one of its many successes in
improving the health of American families.

Date

1/30/76



Anchorage

Fairbanks

Juneau

Ketchikan

Sitka

REFERRAL SOURCE

Anchorage

Fairbanks

Juneau

Ketchikan

Sitka

ALASKA STATISTIC
| e@”
No. of No. of
Clinics Clinic
Days
10
Physicians Self
85
10
22
8
2 3
127 16

Jan.

- Nov. 1981
No. of
Clinic
Visits
NEW RETURN
97 24
10
25
8
0 1
146 37
Agency Return
24
0
1 1
4 37



GENERALLY 1 Diagnosis = 1 Fdmily (except

in cases where are multiple -

diagnoses per family).- Does not reflect total number of patients

seen.
Single Gene Disorder

Aarskog syndrome
Adrenal hyperplasia
Aniridia
Cleft lip/palate and
e periorbital edema
Coloboma
Cystinosis
Carrier (Duchenne
muscular dystrophy)
Ectopia lentis
Ehlers-Danlos (I111)
Friedreich"s Ataxia
Hemophilia
Juvenile onset diabetes
mellitus
Lymphedema & distichiasis
Marfan syndrome
MR, hypotonia, dysmorphic,
CHD, hernia, hyperexten—
sibility
Metaphyseal epiphyseal
dysplasia
Muscular dystrophy (? type)
Myotonic dystrophy
Neurofibromatosis
Osteogenesis Imperfecta 11
PKU
Renoglycosuria
Retinal disease
Retinitis pigmentosa
Sickle trait
Stargaardt®s disease
Tay-Sach"s screen
Tuberous sclerosis
Waardenburg

- s N =
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Polygenic/Multifactorial

Asthma 1
Cleft lip/palate 1
Congenital hip
dislocation 1
Constitutional short
stature 9
Diabetes mellitus 1
Hypospadias 1
Mental retardation 2
Psoriasis 2
Neural tube defect 2
Seizures 3
23
-

Chromosomal

Trisomy 21 3

14/21 Translocation

?eTranslocation Down ,
syndrome

Turner syndrome

Trisomy 18

Triploidy

Ring 22

46XX/47XX+mar

47XXY

46XYp+

48XXXX

N Y N =

=
[o2}

Environmental

Mysoline during preg.
Radiation exposure
Cerebral palsy

In utero constraint
Herpes encephalitis
Fetal alcohol syndrome
Hydrocephaly

Metopic craniosynostosis
Bitth anoxia
Ricketts
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Genetic Etiology Unclear, Not Genetic

Abnormal arm musculature

Amniotic band syndrome

Anterior placed anus

Aplasia cutis congenita (AD)*

Beckwith syndrome (AR)

Behavior problems

Bladder.extrophy

Congenital hypothyroidism

Cornelia de Lange

Cyllosomus

Esotropia

Giant hairy nevus

Hemangioma

Holoprosencephaly

Klippel-Trenaunay-Weber

Marcus Gunn phhnomenon

Microcephaly

Moebius syndrome (AD)

Nevus of Ota

Pectus excavaturo.

Poland"s anomaly (AD)

Radial ulner synostosis

Tight frenulum

Unilateral limb reduction
defect

Unilateral pulmonary
hypoplasia

Urethral malformation complex

Cancer

Urticaria pigmentosa (AD)

? Diagnosis

Achondroplasia VS
Hypochondroplasia

Hypothyroidism

Leigh®s encephalopathy

MR, R/0 metabolic disease

Noonan VS Leopard syndrome

Mucopolysaccharidosis

Psychiatric problems

Tuberous sclerosis

Turner syndrome VS
Neurofibromatosis

Urticaria pigmentosa

Urea cycle abnormality

X-linked mental retardation

P PR R PRPPNRPORPORRPRRPRPERRERRPRERREPRER
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Normal, Condition R/O

Down syndrome
Klinefelterls syndrome
Hypothyroidism
Premature thelarche
Head growth
Developmental delay
Prader-Willi syndrome
Failure to thrive
Peutz-.Tehger

e e =

—
o

Other
Multiple miscarriages 3
Advanced maternal age 2
Infertility 1
Unknowns

|
See page 4

* = (AD) (AR) Cases havj been
reported with these modes
of Inheritence in the
literature. ? etiology in
our cases above:.



Unknowns

Vertebral anomalies, facial assymmetry, microophthalmia

ME, precocious puberty

Craniosynostosis, polydactyly, syndactyly, situs inversus
Triphalangeal thumbs, short forearms, pyloric stenosis, hypospadias
Anal atresia

Cystic kidneys, rudimentary bladder, bicornate uterus, dupl. vagina
Short stature and delayed puberty

Hernia, cryptorchidism, bilateral dislocated hips, hypospadias
Short stature, club foot, MR

Hernia, omphalocele, dysmorphic facies, scoliosis, craniosynostosis
Nystagmus, microcephaly, micrognathia, micr"ophallus

Microcephaly, I1UGR, short stature, MR, dysmorphic facies
Developmental delay and hypodontia

Absent right thumb

Genuvarum

Sensorineural hearing loss & seizures

Mental retardation

Dysmorphic facies, pulmonary stenosis

Short stature

Congenital heart block and genitourinary abnormalities
Sensorineural hearing loss

Choanal atresia and mental retardation

Hydranencephaly, large ears, abnormal scrotum

Developmental delay, hydrocephaly, dysmorphic facies

Dev. delay, dysmorphic, overlap of toes 2 & 3, tapering fingers
.Dysmorphic, fixed joints, synostosis, motor delay

Devi delay, minor dysmorphic facies, ear abnormalities



PRESENTED BY: Kathe Dobbs, R.N. and Zane Brown, M.D.
Regional Perinatal Care Program, University of Washington

KATE: Friday, October 9, 1981 10:30 a.m. - 4:45 p.m.
Saturday, October 10, 1981 9:00 a.m. - 12:30 p.m.
Self-assessrrent quiz 12:30 p.m. - 1:30 p-m. (may be taken here)
PLACE: Chandler Room, Fairbanks Memorial Hospital
FEE: None TO REGISTER: Call 452-8181, ext. 503

SCHEDULE OF TOPICS:

October 9 - Introduction to Monitoring (for those new to fetal monitoring)
Premature Labor
Antepartum Fetal Assessment
Workshop A -Strip Interpretation - Antepartum Tracings
Workshop B -Strip Interpretation - Baseline and Variability Examples
Mechanics of Monitoring and Fetal Arrhythmias
October 10 - Labor and Implications for the Fetus
Workshop C -Strip Interpretation - Periodic Changes
Workshop D -Strip Interpretation - Decreasing Fetal Reserve with
Periodic Changes
Strip Interpretation - Your Cases - Stump the Expert!

MOTE: Workshop portions will have two presentations: one for the beginning
level, one for advanced. Please indicate which level you are planning
to participate in when registering.

Physicians and nurses are invited to attend.

FMH nurses are urged to schedule time off with their Head Nurse or Supervise::.

C EARP credit has been applied for.
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News Release

contact: Martha Kongshaug
914-428-7100

FOR IMMEDIATE RELEASE
(mailed Feb. 25, 1982)

Expanded medical insurance coverage to include services
related to genetic illnesses 1is being studied by the Blue Cross
and Blue Shield Associations.

The one-year study 1is being supported by grants from the
March of Dimes Birth Defects Foundation and by the Bureau of
Community Health Services, Department of Health and Human Services.

Support for counseling services for inherited disorders
such as Down Syndrome, sickle cell anemia, or Tay Sachs disease
now comes chiefly from March of Dimes and programs administered by
HHS. Those agencies are funding the study to investigate the
possibility of private reimbursemerc that will remove financial
barr-ers to obtaining genetic servicer..

The $181,963 study will focus on payments for screening
and diagnostic work for a host of genetically transmitted
disorders.

Coverage to include counseling services for prospective
parents at risk of transmitting a genetic disease will also be

investigated.

-MORE -



2 - Blue Cross

"Many insurance plans do not cover genetic services at
all, and there 1is little consistency among those that do,"™ said
Dr. Arthur J. Salisbury, March of Dimes vice president for medical
services.

Although most genetic illnesses are rare, collectively
they have a major impact. It is estimated that 30 percent of
admissions to children®s hospitals are the result of genetically
related disorders and that such disorders account for 40 percent
of pediatric mortality. Approximately 4.8 million Americans are
retarded as a result of genetically related diseases.

Insurers have been reluctant to pay for screening
services or for the services of non-physician genetic counselors,
according to Dr. Vincent Hutchins, Director of the Office of
Maternal and Child Health, Health Services Administration.
"Without these components, the victims of these illnesses will not
have adequate information or explanations of options to make
educated decisions about having a family,”™ Hutchins said.

Each year, the birth of genetically handicapped children
in the U.S. creates a future commitment to custodial care of more
than $2 billion. Dr. Hutchins noted that "insurance coverage for
screening, diagnostic and counseling services will make more money
available to support scientific research into the prevention and

treatment of genetic illnesses.”

-MORE -



3 - Blue Cross

Screening of prospective parents who might be carriers of
certain genetic disorders enables them to know the risks of having
a handicapped child before they conceive. After conception,
diagnostic tests often can determine whether a child has been
affected by a genetic disorder. In some 1instances treatment for
the disorder can begin before the child 1is born.

Among 1items to be investigated are what services could be
included under a genetic services benefit, how much it would cost,
and its market potential. The study will also review related
administrative 1issues.

Though the study"s 1immediate impact may be to affect the
coverage of the Blue Cross and Blue Shield Plans, 1in the long run
it could shape coverage provided by other 1insurers and federal

health care programs.



MARCH OF DIMES BIRTH DEFECTS FOUNDATION STATE OF ALASKA

The entire State of Alaska is serviced by the MARCH OF DIMES BIRTH DEFECTS FOUNDATION
through the four Chapters listed below together with the name and address of the Chapter
Chairman.

Local community representatives of these four March of Dimes Chapters are appointed yearly
for fund raising and other programs of the March of Dimes Birth Defects Foifpdarpion.

NORTHERN ALASKA CHAPTER

Mrs. Ardelia Telfer
CHAPTER CHAIRMAN

2740 Kuskokwim
Fairbanks, Alaska 99701
TEL:  (907) 452-2461

SOUTHCENTRAL ALASKA CHAPTER STATE VOLUNTEER ADVISOR
Ms. lyllamae Olsonoski Ms. Lora Alexander Mrs. Grayce Oakley
CHAPTER CHAIRMAN EXECUTIVE DIRECTOR 2458 Sprucewood

1317 Crescent Avenue P. 0. Box 164 Anchorage, Alaska 99504
Anchorage, Alaska 99504 Anchorage, Alaska 99510 TEL:  (907) 277-7407
TEL: (B) (907) 264-7412 TEL:  (907) 279-2622

(R) (907) 278-9177

SOUTHEASTERN ALASKA CHAPTER STATE VOLUNTEER ADVISOR
Mrs. Pat Vadman Mrs. Venetta Hildebrand
CHAPTER CHAIRMAN Box 184

P. 0. Box 410 Douglas, Alaska 99824
Juneau, Alaska 99802 TEL: (907) 364-3222

TEL:  (907) 789-9112

TONGASS CHAPTER, ALASKA STATE VOLUNTEER ADVISOR
Mrs. Phyllis Yetka Mrs. Phyllis Yetka
CHAPTER CHAIRMAN

Box 928

Ward Cove, Alaska 99928
TEL: (907) 225-5146

REGIONAL DIRECTOR

Mr. Felix A. Montes

414 Securities Building
Seattle, Washington 98101
TEL: (206) 624-5470

The areas covered by the Chapters named above correspond to the four judicial areas of
Alaska with the First Judicial Area having been divided into two Chapter areas with the
Wrangell Narrows as the dividing line. The two Chapters resulting are the Southeastern
Alaska Chapter and the Tongass Chapter, Alaska. Tlie Northern Alaska Chapter encompasses
the Second and Fourth Judicial Division.

January, 1982



To: Charlie

From: Nancy
RE: Proposal for Birth Defects Specialist from WAMI
All reports show that this has been an excellent programin the past, amd in view

of the high rate of congenital abnormalities in Alaska, it would seem that is
should be continued.

zthe Department of Health and Social Services does not have the flexibility of
budget to request money for this, though Dr. Dave Spence has drawn up a proposal
for considerably less money than the one submitted by Dr. Meyers of the U of A.

Dr. Spence's budget is tor $53,000 and w.ill rely heavily on volunteersfrom the
March of Dimes to make this program work.  The morey is for Hime geneticassociate

($13,000) and the remainder to go to the University of Washington for the salary,

travel and per diem of the Birth Defects specialist.

T raditionally, the Department has paid for diagnostic services for every c hild,
and then has a s liding scale for treatment costs through the Handicapped C hildren's
Program T his is subiject to sporadic use, and the fund can b e easmlv used up b v

one verv il c hild . Unfortunately, at the end 0<& the la st fisc al vear. there

was an overrun of $290,000 and conseciucntlv the BRU was cut bv the leaislature.
The fund is emutyv this vear. and n o more c hildren can b e served, and the?” have

been to ld that there woill be no supplemental appropriation

This is a aood oroaram. and there is no specialist in the state. Families will
have to no outside for diaanosis and treatment with no public funds available this
fiscal vear. It seems like a minor appropriation and a aood use of V/AMI.

W ould vVou lik e to submit a b ill?



University of Alaska. Fairbanks

Fairbanks, Alaska 99701
WAMI Medical Education Program

January 25, 1982

The Honorable Charles Parr
The Alaska Senate

Pouch V

Juneau, AK 99811

Dear Charley:

Would you please give serious consideration to supporting legislation,
based on the attached draft material, to maintain and strengthen a birth
defects prevention and treatment program for Alaska?

Birth defects exert lifelong impairments for affected children. Medical
understanding of these conditions has enormously expanded in the past two
decades. Today over 600 syndromes are recognized. Most are individually rare
but in the aggregate affect at least 4 percent of all newborns- 500 infants in
Alaska each year.

Because of the rati. ™ and complexity of many of these problems, their
management requires the services of physicians specializing in this area. Such
physicians are only found in major medical centers. No such specialists are
currently practicing in Alaska.

An itinerant birth defects clinic program in Alaska was initiated by the
March of Dimes in the early 70s and has been supported by MOD thru a series of
annual grants to the WAMI Program. The Mutch of Dimes is no longer able to
continue this support.

The Department of Health and Social Services lias provided assistance as
its resouces have permitted, largely thru the use of certain Federal funds
which are now disappearing.

Both the March of Dimes funds and state funds have been used to partially
support a birth defects specialist position thru the University of Washington
School of Medicine, travel expenses for 7 to 8 itinerant clinics per year
serving Ketchikan, Juneau, Sitka, Anchorage, Fairbanks and occasionally Bethel,
and a trained coordinator in Anchorage.

The attached draft authorizing bill and budget are intended to permit
Department of Health and Social Services support of tit% program. The alterna—
tive 1is expensive witli disruptive and recurring travel to medical centers



University of A laska

Senator Charles Parr Page 2 January 25, 1982

outside of Alaska for the children and their families. This is often at state
expense. It is more cost effective to bring one or two specialists to sub-—
stantial numbers of children, than to bring families to the specialists. The
added benefit of education, advice and training provided by these itinerant
specialists to local school, medical and nursing personnel further contribute
to the day-to-day care of the children and assistance to these families.

I have initiated this modest legislative effort simply because 1 am
convinced that it is in the best interest of the citizens of Alaska. The

program which 1 administer anticipates no financial interest in this arrangement

Sincerely

Wayne fw. Myers, M.D.
DirectOT, WAMI Program

..t chmen.

Distribution:

Senate House

Do.i Bennett Michael Beirne
Richard Eliason Thelma Buchholdt
Vic Fischer Terry Martin
Jalmar ICerttula Mike Miller
Charles Parr Joe Montgomery
Bill Ray Sarah J. Smith

Arliss Sturgulewski
Robert Ziegler

PLLASt REPLY BY AIRMAII
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POSITION PAPER
SENATE BILL NO. 737

"An Act making a special appropriation to the Department of Health
and Social Services to combat the causes and effects of birth defects.”

This bill appropriates $100,000 to this Department that may be
utilized over the next 5 years, for which will continue to enhance a
birth defects counseling service. In the past, this program was initiated
and continued for several years by the National Foundation for Prevention
of Birth Defects. It is anticipated that we will have to find another
source to fund this service as that voluntary organization has indicated
that other priorities have emerged for their support.

The Birth Defects program provides services ranging from diaghoses
or confirmation of diagnoses, management and counseling. The categories
covered include genetic disorders, chromosomal disorders (e.g. Down Syn-
drome), environmental (e.g. fetal alcohol syndrome) and those syndromes
and malformations of unknown origin. They also receive many requests
for information regarding amniocentesis, sickle-cell screening, drug
exposure during pregnancy, etc.

The needs for services are rapidly increasing. The March of Dimes
Birth Defects Foundation estimates that 1 out of 12 babies born has a
significant birth defect. In Alaska during 1981, the Department of
Vital Statistics recorded approximately 9550 live births, which statis-
tically could represent almost 800 babies with significant birth defects.
This is twice the number they can see in one year. A viable contracting
mechanism has been established with the University of Washington using
available Federal funds in addition to Foundation money. Federal funds
are not avail able fgr-FLV--CLL or beyond. This mechanism serves four
cities iIn~ATaska every two to four months. A continuation level would
require close to $50,000 per year An expansion of the frequency and
geographic availability of this service would require the expenditure
of some additional funds.

POSITION

This service is considered by the Department to be a much needed
preventive and cp$t effective program.

Recommended by:
0 7 Rabeau, M.D., Director
Division of Public Health

n , Datel/ UK'*i'A7 yita/lc-&- 3; | <22-

A~ d is

v/ AN"Approved by:
Heien D. Beirne, Commissioner
Department of Health and
Social Services
Date: an Z —



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL MOTE

I. REQUEST
Bill/Resolution No._ Senate Bill
Title "An Act making a special
Requested by Senate HESS

Social
I1. FISCAL DETAIL

Agency Affected
Program Category Affected

No.
appropriation to the Deportment of Health and

Department of Health and Social
Health/Public Health

737

Date 2/10/87?

Services to combat the causes and effects of birth defects.

Services
Child & Family Health

is affected, separate line-iten
in the analysis section.)

FY 84 FY 85 FY 86 FY 87

, BRU, Program, Or Subproaram(s) Affected
(Note: If more than one budget component
amounts and funding for each component
EXPENDITURES  (Thousands of Dollars)
FY 82 FY 83
100 PERSONAL SERVICES 0 0
200 TRAVEL 0 0
300 CONTRACTUAL -y U
400 COMMODITIES 0 0
500 EQUIPMENT 0 0
600 LAND St STRUCTURES ) 0
700 GRANTS,CLAIMS,ETC. 0
TOTAL 0 0

FUNDING (Thousands of Dollars)

GENERAL FUND "0
FEDERAL FUNDS U 0*
OTHER (Specify Source) ---U

POSITIONS
FULL TIME 0
PART TINE : - ()~
TEMPORARY 0 0

I11. ANALYSIS (See Fiscal

The $100,000 appropriation

Note Preparation

in this bill

0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 D 0
0] 0 I 0
0 0] 0 0

3 8
0

S NO
-

Instruction, Section III)

may be expended over a 5 year period.

1V. DATE March 3, 1982 prepared by E.S. Rabeau, M.D.

agency Dent, of Health & Social Services.
Original: Legislative Finance PHONE 405-3090
cc: Budget and Management

Prime Sponsor
33-001 (Rev. 12/81)

(First Legislator Named)






COMMITTEE REPORT

SENATE
P Iefl'V( Db

FURTHER: W®*6-

:/.U/82

Da te:

Mr. President: h]mgwm, C
OCIAL SL

The Committee on has had SB 7a/

relating no midwifer>

under consideration and (a majority of the committee) (the committee)
reports it back with the following recommendations:

[ ] do pass [1 do not pass

[ ] do passwith attachedamendments(s)

[ 1 same title
> 1 replace with CS for [ 5 new title

and recommends

J><] AND attaches a "Letter of Intent" [ 1 New Fiscal Note

[ ] reports it backwithout recommendation

L ] referred to the Committee

MEMBERS SIGNING MEMBERS HAVING
DO PASS / OTHER RECOMMENDATIONS:

CHAIRMAN
S 60 (Rev. 12/78)



3924 E. 8th Ave #2

Anchorage, Alaska 99504

March 7, 1982
Senate and House Health, Education, and Social Services Committee
Pouch V
Juneau, Alaska 99811

Dear Sir:

I would like you to vote in favor of Senate bill It747, regarding the legel-
ization of midwives and the establishment of a midwifery board. Homebirths
and having midwives present at births is a part of our heritage. Although
this practice had diminished in the recent past, it is on the rise again.

I feel it is a beautiful way to bring a child into this world as opposed

to being plugged into a machine and being injected with drugs at birth in a
hospital.

The federal government recognizes midwives and uses them in Alaska at Elra-
endorf AFB, the Alaska Native Hospital, and throughout the State. With
proper management midwifery can be a useful and rewarding program for our
state, as it is for the federal government.

I realize that persons in the medical profession will lobby against this bill
but their®"s are selfish -monetary- interests. Please vote as the common
people in Alaska would have you represent them, in favor of midwifery ii,
Alaska.

cc: Charles Parr
Terry Stimson
Mike Coletta
Vic Fisher
Tim Kelly

AJ,0.



Alaska State Legislature

Senator Vic Fischer « Pouch V miuneau, Alaska 99811 ¢ (907) 465-4954

February 16, 1982

To:

From:
Re: Senate Bill 747 - relating to midwifery.

SB 747 creates a mechanism for voluntary licensing of "lay midwives
through a board of midwifery under the Department of Commerce and Economic
Development, Division of Occupational Licensing.

Introduced by request of individual midwives, childbirth educators, and
health care providers, this bill is primarily concerned with providing
a degree of consumer protection and information not available under
current practice.

The traditional and cultural use of midwives and the demand for midwifery
service, particularly for out of hospital births, 1is increasing in

Alaska without adequate regulation and licensing. This bill provides a
method of regulating midwifery in the public interest to assure that
users of midwifery services are aware of the competency levels of their
health care providers.

A key element in this bill is the concept of volur ,_ary licensing.
Regulatory boards are often accused of creating a "limited entry" in

their field by refusing to grant licenses. This legislation creates a
board of midwifery to test, regulate and license qualified midwives and
makes it unlawful for a person to represent oneself as a licensed midwife
or use any designation that implies that a person is licensed or certified
by the state to act as a midwife. The bill does not, however, prohibit
the practice of midwifery in the state without a license.

The concept is -imple: the state has a legitimate interest in assuring
that consumers of midwife services have the infoi-mation available to

make an informed choice of hea".rh care providers but should not hinder,
prevent or interfere with consumers exercise of free choice in childbirth
services.

SB 747 establishes experience and education levels for licensing,

permits use of certain procedures and drugs by licensed midwives, requires
ongoing education and experience, provides for apprenticeship training,
and it requires midwives to keep statistical records available to the
public. The bill establishes standards of practice and professional
conduct and subjects licensed midwives to criminal penalties or suspension
for violations of the provisions for licensure.

Committees: State Affairs, Chairman; Resources, Vice-Chairman: Health, Education & Social Services



THE FOLLOWING DOCURENT(S) ILAY NOT FILM
LEGIBLY BECAUSE OF POOR QUALITY OF THE
ORIGINAL.
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Kcr.a tor Charile Parr
jTr.s il "=
Pouch V

Ala

iraU®")1Chli.jr)*c In tr and all other 1le?;isha tors

i):

J a.; a mother, a twothlirr- Id-hr: and a tlill«ll;jirtlj educator in the ;Ltl;! area. J a-
In HMble;i»ifL of Sn 7/A7 " *n Act Kclai nl to Midwl f«ry", 1 Know people in this area
would Ililti”an altorna tjve to tin: hospital births available, "any arc forced to

labor !'n crowded 1labor rooms, transferor! to ilia <nvt delivery vroot:, and on
in r.i® Inn return®d to a room with a rtulhcr still In labor, how can one hope to

have a i;n0d Ppiithiup, and bonding c:\|>nritiice under these con.lilLionsV

The cedical cuz;zl:.uni tv should be here to help everyone. When they refuse their
elerv®con because a couple wants a hone, bl rth, they are not fulfilling their

obi i=1llions.

IUi;hl i. i in A1l .".ha, there 1is no way for the consumer tin juiJj;« a i.aidwiler. ability.
This 1)111 would help do this end the way it does seen:; l.air. At lend inc 20 births
in bill.i would be very b.ni and considering irost of alssl.a has a population

less than this area, it 1is very llIn.itinp,. However, 1if a person meets the standards

cYC.eptod by the liscencii committee, then i would feel they are able to handle

bilrills. .
A col Iff;c education does not. improve your value, as a midwife. It is the experience
and huowl edee ;:ained through actual hi rthin;; that nwihes a pond tnldwjf/c. Some

people aiQ born with a natural ability and desire to attend births. They may
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Ke, the undersigned* are, iinalterably oppase.d We strongly-
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j iifote. p{0 joi e licensure nidKtvoi-"e e « <. 1 o) 53
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oat ojctensxvc e”acati-dft ‘and experience defined-
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THE PRECEDING DOCUMENT(S) MAY NOT FILM
LEGIBIY BECAUSE OF POOR QUALITY OF THE
ORIGIhrtL.



MSG 8200016373 PRTY 1 O03/%/R™ np.rl
FROM: ELAINE * TV LSG® IN= 0004 O0UT= GOO1

TARGET: LJh'2 SUBJ: NAMES ON TELECOPY A PAGE 0001

THE TELECOPIED MATERIAL ON *SITKA COMMUNITY HOSPITAL'" LETTERHEAD IS SIGNED BY

SHERYL JOHNSON, RN, DIRECTOR OF NURSING
PATRICIA GOMEZ, RN, HEAD NURSE

SUSANNE FILTEAU, RN, STAFF NURSE
RICHARD STAKLISTER <?), RN

PEGGY KEEGAN CAMPBELL, RN

JOANNE CLYDE, RN, INSERVICE C.S.C.H.
LINDA K- COOK, RN, O.R. SUPERVISOR
JEAN M. YOUNG, RN

DOROTHY A. DREIER, RN .

DONNA HEBBELER, FNP

| WILL XEROX THE MESSAGE AND MAIL Tfl FArw irrm p»Ynr

thanks?"™ T° DISTR1BUTE per request op people mho brought®™in”™the materia



e > - x

onrlds hip'-

~

"u

. tries in

. Asajciitcd Prer* -

Fortaleza, Brazil — A pilot proj-

B-S The Anchorage Times, Sunday

p =

P

Kiineirl\/l'

'|76es'-weE

by Peterpisner -

"E v

ect that teaches basic health care to

women in Brazil's poorest region ;

may provide a Third World cure for
the disease and death that threaten

childbirth among the.world's' impov- «

erished millions. —ir- 1

."The only 'pediatrician a rew .

baby, usually - needs .is Its own

mother,” says Dr. Galba Araujo.  *:

. The Brazilian obstetrician has or-

. ganized a*.-network of traditional

rural - midwives who' are taught
methods thai blend with traditional
health care. They also learn to rec-

.cgnize warning signals.in the few

births which require a doctor’s atten-
dance. W >

“We've neverhad a woman die in
childbirth,” Araujo said in an Inter-'
view,
percent of the births were without
complications/', |

With more than 8,000 births in five
years, the project, supported by U.S.
private money and Brazilian govem-
ment funding, has also slashed the
rate of infant death in one of the
it population growth
areas. 'V.

"Underdeveloped countries have
been imitating the developed coun-
providing health care,”
Araujo said in an interview. "They

u have been adopting technology at

a* P/\y_rr

1
'
.

high cost. Blit nobody can afford to
‘o'l

DV
“The pilot prorectherestresses

. inexpensive methods whichrequire

1
n.

'

minimal training, and also provides
local training in famliy planning and

birth control— a sensitive subject in .

this predominantly Roman Catholic
country. m" o "%

U.S. population specialists, based
in Brazil, praise Araujo's work. With
two-third of the world’s people living
without adequate medical care,
these specialists' say, the project
nay have major imnlications in the

' coming decades, - "1

Araujo cited U. M. statistics which

. show that, if present trends continue,
there, will be three billion births'

- worldwide between now and the

year 2000. The statistics also indicate
that one billion of those Infants will

. die, an additional 400 million will not

reach a year of age and IW million
women will die in the birth cycle."
Araujo,
Jdatemity Hospital in Fortaleza —
an A'lantic coast city of 1.3 million
1,Shinnies north of Rio de Janeiro —

says the data he is gafhering.show at ,

least 55 percent of pregnant women

medical director of the.

"The statistics show that &1

'

%

.mailing uiiui liiuitf €. 1111t1c1 Ul sul-
geiy than a physiological act," said
Araujo, who has Sponsored interna-
tional forums on healLh care and has
lectured in the United States and
elsewhere, * e * y m

m Araujo’s project, which receives
grant money from the Ceara State

movernment, federal health officials |,

and the Kellog Foundatiori-of the
United States, has

series of regional and local health.

mlinics. He and other physicians en-/
.list the help of.traditional midwives ?
and offer them group training. trv;."v

'The'project advocates the'use of
"hirthing stools,”’,either at Home or
In"*a clinic, instead of giving birth
lying down. The birthing stools —
which can be a simple as a wooden
chair with part of the seat removed
—place the motherina squatting po-
sition so that gravity aids the birth
process. * e
mThree hundred midwives have
been trained in Ceara state) learning
about problems of infection and
nvaut modem preventive care. They

‘also are taught warning signals of
birth problems and can refer moth-
-ers tolocal "satellite clinics" for bet-
Ltercare, The satellite clinics, in turn)
can refer patients to
tals” for more sophisticated help. ',

.There are now eight satellite cen-
tcrs and three base hospitals.'Araujo
says he and the state health depart-

.ment plan to double the number by
1953, with eventual pIans to cover the
entire state.

Ceara, with a population of more
than five million, is in Brazil's
drought-stricken northeast poverty
belt. The hirth rate here is higher
. than the national rate of 35 per 1,000
and the infant mortality rate higher
ih(ﬂ) the national rate of 109 per

, 0000

.The statrstrcs at the satellite cen
ter at Aquinas, 25 miles from Forta-
leza', arc markedly better. Since the
mclinic opened on May 1, 1977, there

"base hospi-

have been 2,399 admissions and L,C(VS

.births. An additional 323 cases were

referred to the Fortaleza center and
.0ther women received pre-and post-
,natal can*. There were 25 infant
deaths among the 1,806 births, a
.death ruts of 12 per 1.900 — one-
,eighth of the national average mid
lower then the U.S. Infant mortality
rate of 15 per 1,0CO. The overall sta-
tistics L'i the Ceara prorect are siml-
,lar, Araujo said.

The coordinator of the Aquiras
,Center, Dona Tcresinha Pereira
Lins, her_?If ¢ traditional midwife,
said tiie-clinir has been ahle to con-
vince reluct. ,it local residents that

the free health service works," ».%
"1 began learning (to be a mid-

wife) from my grandmother when |

was 21," she said. "V/hen | got here,-

everythrng was different. But now,

established a '

-w.t'

everyone Is used to it and we deliver

50 to CObabiesa month.”
Araujo raid. Die
project has important lessons for
more develep'-d areas of Brazil, as
well as for countries like the United

Stales.,,  -THlft.__*—J._

northeastern



HOME BIRTH—HOW SAFE I8 IT?

oy Pobert E 3rooks. PhD., lormer orotessor ot QOuantative
Analysis. University of Southern California

One ot the most common assumptions which doctors make
when criticizing home birth is that they are much more danger-
ous than births in the hospital. Note that we say "assumptions”
because, in tact, there is no proof at all to support such asser-
tions.

According to Wegman (1973) the United States ranked 15th
in infant mortality rates for 1973. (See Table 1)

The differences between the top six countries and the US. is
quite substantial: the U.S. infant mortality rate is more than 50%
higher than the sixth placed country, Norway. Yet this can
hardlv be biamed on home birth since only about 3% of births in
the Ui. occur at home.

In fact in nearly all of the top tsventy countries most hirths
lake place in some type of hospital or maternity home. The one
exception to this fact is Holland where fully 53% of births took
place at home. Huygen (1976) in his classic paper on home
deliveries in Holland cited statistics showing the perinatal mor-
tality rate for home births in 1970 to be only 6.9 per 1000 live
births compared to 33.8 per 1000 for hospital deliveries. Since
high-risk mothers are usually referred to hospitals for their births
m Holland, one cannot conclude from these statistics that home
birth is five times safer than hospital birth. On the other hand
one can certainly conclude that it is possible to have a system

TABLE 1 - INFA

ealna per

Counlry 1000 live Births
Sweden 90
finland 10.0
ljojn 11
Netherlands 115
Denmark 1V5
Norway n.tr
Switzerland 13.2'
franco 155
Canada 130
Corinan Ocmoouhc Repub. 10.0
nvw Zealand i6,2'
Australia 10 5'
Hang Kong 16.0
Ingland 6 Wales 169
Belgium 17.0
Lneed Stales 17.7
trelaud 130
Oecnoilovakia 212
German federal Repul. 2.7
srael 22.8

Souiccs. Wegrarn. M. "Annual Survey ot Vital Statistics- tS7]
Peolatncs. 56 560-966. Decumoet .'STH

tPCO and jC\r. Maternity Care in tne World. 2nd Edition. 1975

wherein a low risk mother can have her baby at home with an
extremely high chance for a safe birth.

In addition Huygen states that he has "serious doubts about
the desirability and safety of hospital for normal deliveries.
Home births offer important advantages from an emotional and
psychological point of view. Research has made it clear that
many women prefer to have their babies at home." And regard-
ing the technology available in the hospital, "I feel that, these
advantages in technology at the same time carry with them the
risk of unnecessary intervention."

Even though the percentage of home hirths in the US. has
been small, it has experienced a rapid growth in the past few
years. Statistics on the entire population of home births are not
available. Some Studies have been done, however, which can be
gseﬁ to indicate what kind of safety one can expect from home

irths.

Dr. Lewis Mehl's analysis of 1147 elective home births in
r210rthern California revealed the following outcomes (see Table

In this study the incidence of infant mortality is less than half
as much for home birth as it is for all births in California in 1973.
While the total number of home births represented in this study
Is not large enough to statistically conclude that home birth 15
twice as safe as hospital birth, it is certainly indicative that the
physicians' assumption that home birth is much more danger-
ous must be seriously questioned.

h] MORTALITY RATES (1973)

TABLE 2

Number.
loial fluids 1152
live fisrms o 1147
fe'.ai Deaths 5
Neonatal Deatns 0
| oial flennaial Deaths 1
tow Birin Wecfst i2501c) 15

Hospital Attendee
100 Midwile

999 Doctor or Midvvtie
89.9 Doctor

47 Doctor or Midsviie
85 Midwiie tv Doctor
99.4 Midwife

99 Midwile

97 Doctor

97 Doctor

98 Doctor
100 Doctor
most Doctor

76 Midwiie

96 Midwife

98 Midwire i Doctor
97 Doctor

35 Midwile

99 Nurse-midwife
or Midwife —
100 f* Midwile

All Clliforms-

Rale” QOirth rale-1973
43 10.2
5.2 10J
9.5 i 203
1.3% 6 4%

Source L .refit "Outcome o1c 'ecfive Uonie Bum. A Series ol It-i~Car.es". mlaru Healtr. Unit, Cahtorma State Department o< Heattn. Berkeley. CA

Uirlh Soles, Vol. 2, No. 2, page 6

Ly JACHt 1970
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HOMEBIRTH

*

FILE BABE (creation date = 08-13-81).
VAR20 RATE HOSp BIRTH..XL;" )
- XCjrv..
. . RELATIVE ADJUSTED CUM
* e absolute!’ freql,: freo freql_’\ I
CATEGORY LABEL1 .-LCODE A FREQLr.V (PCt)wvY (PCT) (PCT).AI
POOR 1. 18— -1-872" 327 ©327T—
UNSATISFACTORY 2. 18Y | 8.2 32.7 65.5'AL-
UNDECIDED V.. 3% V-r~ = 1 e: 1.0 "%.Vi_*_... 1.8 67.3.
satisfact_gry‘.," y 4_ - -L-;: 16 m 16 .2Y Y 29.1 96.4
GREAT e 5. 2 2.0.7 , 3.6 100.0
NOT APPLICABLE - s. AA 4404:." MISSING 100.0
AR > F .;TOTAL . . 99 100.0.- 100.0
oy m,- . VE r - or
-MEAN - -2*3.82- -SID- ERR- . .MEDIAN. . .
MODE f.?@? STD DEV é.éég VARIANCE .
KURTOSIS -1, SKEWNESS . range .
MINIMUM 1.000 — MAXIMUM . )
VALID CASES 55 MISSING CASES 44
f
HOMEBIRTH
FILE BABE (creation date = 08-13-81)
VAR24 RATE HOME BIRTH
"l m RELATIVE ADJUSTED CUM
ABSOLUTE FREq FREO FREQ
- A"EdORY LABEL CODE FREQ (PCT) (PCT) (PCT)
SATISEACTORY 4, 8 8.1 8.1 8. |
GREAT 15. 91 91.9 91.9 100.0"
TOTAL 99 100-0 100.0
MEAN _31 | _SID_ERR. 0.02s. _MEDI AN — 6'(?%3_
MODE . STD DEV . VAR IANCE :
KURTOSIS . SKEWNESS -, range 1.000
MINIMUM 4 maximum ,
VALID CASES 99 MISSING CASES
/
/ N
KoTFERMRTHT “ - ~~~
FILE BABE -."r (CREATION DATE = 08-13-81) -
VAR25 WHO CAUGHT BABY
~ RELATIVE ADJUSTED- ““COM~
4, o> e ABSOLUTE FREo FREQ FREQ 1
CATEGORY LABEL CODE -FREQ (PCj)Y(PCT) (PCT)>
m NATURO"DR 2. YA 32.5 ‘.. 32.3 32.3
FATHER 3. 19 19.2 19.2 51.5
LAY MIDWIFE v . 4. "4 42 .4 42 .4 93.9, -
FRIEND /) 5. 113t 2 2*02.0 | 9659595
SELF 6. 3 3.0 3.0 99.0
. L < 1 e |.o" 1.0 100.0
- — H-k\—i . ,
TOTAL 99 100.0 .- 100.0 M2 -
i /o 1 "V1|- "%f.l;f;% f e '
MEAN 293 STD ERR 0 .19 MEDIAN j-ééé
MODFc . T *5TD-DEV - VARIANCF ,
KURTOSIS .ggg SKEWNESS -g RANGE :
MINTMUM . MAX MU ,

TATTD"*CASES



1] "HOMEBIRTH

FILE BABE (CREATION DATE = 08-13-81) M . -
1l x -V
VAR29 MEDICAL INSURANCE. ro* e
3ok - * e X
REUATJVE"™ "ADJUSTED cCuM
C ABSOLUTE FREq FREQ FREO -
j CATEGORY LABEL" i"Sr CODE™ J..FREQ = r  «(PCt) ~;r~ (PCT) ,  (PCT):
YLS : Ver e e le  _ * 7+7*5 4 [fe5
y <jijii ? (
C NO -r"-r-52... 7°52.5 “~>(C"52.5 100.0
C j" ________ TOTAL ,@_A?‘}ng“" 100.c 100.0
| _%. - L ] — - L ]
MEAN 1.525 qTD'ERR =27 0.050 MEDIAN 1.548
KURTOS51S -2.031 SKEWNESS - -0.103 = RANGE 1.000
c MINIMUM 1.000 MAXTMUM ——-—— 2.0007=*
TTATITrCTSET W "MISSING "CASES" 0
c V
L
HOMEBL1RTH
FILE BABE (CREATION. OATE = 08-13-81)--
f VAR30 MEDICA
Vi
RELATIVE ADJUSTED cCuM
_ ABSOLUTE FREO FREOQ FREQ
] CATEGORY LABEL CODE FREQ (PCj) (PCT) (PCT)
YES 1 13 13*%i mou 13.8
€ NO 2 81 81.8 86.2 100.0
j MISSING 9 5 5-1 MISSING 100.0
€ ) . TOTAL 99 100-0 100.0
MEAN 1.862 STD ERR 0.036 MEDIAN 1.920
$ MODE 2.000 std dev 0.347 VARIANCE 0.120
...... KURTOSIS. .2-.59.0_ -SKEWNESS -2 »170 ramgf 1-000
MINIMUM 1.000 maximum 2.000 -
0 VALID CASES 94 MISSING CASES 5
HOMEBIRTH . _
FILE BABE (Creation, date = 08-13-81)
VAR31 INCOME AFFECTS hb *
t REITATI VE““ ADJUSTED mm"CUM
iy ABSOLUTE FREq FREQ FREQ
CATEGORY LABEL - CODE FREQI (PCj) (PCT) (PCT)
YES * 1. T 10 " 1.0 170
»
B K — - 2. 98 99.0 100.0
“TOTAL 99 “T00eo0 100.0
MEAN 1990 ,STD_ ERR 0 ObO MEDIAN 1.995
MODE * TTOW STITDEV- 07107 VARIANCE 0.0T0
KURTOSIS 99.000 SKEWNESS -9.950 range 1.000
MINIMUM 1.000 maximum 2000
"VAriDTffSES- "MT5STNG~CA5E5 "
0
----------------------------------------------------- i 000 'L\
. 274 - ~)& 6



HOMEBIRTH

FILE BABE (CREATION DATE = 08-13-81)
VAR26 INCOME 1980
RELATIVE ADJUSTED
ABSOLUTE FREq FREO
CATEGORY LABEL D~ = mCODE FREO (PCD (PCT)
LESS THAN 10,000 1. o— 14 14.1 14.1
10.000 TO 20,000 2. 19 19.2 19.2
= °® TO0 30,000 3. 27 27.3 27.3
30.000 TO 40,000 * 4. “17 17.2 17.2
40.000 TO -50,000 5. 16 16.2 16.2
GREATER THAN 50.000 M .6 * 2 2.0 e 2 2.0
> 8. 2 .0 2.0
&
9. 2 2 4° 2.0
. Lo I
v TOTAL 99 100.0 100.0
MF AN 3.303 STD ERR_ 0.177 MFDI1AN
MODE 3.000 STD DEV 1.711 VARIANCE
KURTOSIS 1.679 SKEWNESS ..o 1.011- RANGF. ..
MINIMUM v 1.000 maximunm 9.000
VALID CASES 99 missing CASES 0
m i H
\ 1 » V
r
& - °
HoMEBTrTFT-
FILE BABE (CREATION DATE = 08-13-81)
VAR27 COUPLE OR SINGLE INCOME
mREITATTVE *"ADJUSTED™
ABSOLUTE FREq FREQ
CATEGORY LABEL CODE FREQ (PCj) (PCT)
"S5TNGLE"TNUUWE > 1. b~ _ 5VT 51"
COUPLE INCOME 2. 92 92.9 92.9
9. - T __E«CT 2.0°
TOTAL 99 100.0 100.0
mean 2.001 STD ERR 0.103 MEDIAN
MODE 2.000 STD DEV 1.021 VARIANCE
KURTOSIS 42.453 SKEWNESS 6.388 range
"MIN IMUM. - << 1".00"0 MAXTMUM 9vV000-
VALID CASES 99 MISSING CASES 0

CUM
FREO.:":
(PCT)
14.1
33.
60.

77.

© o0 O w

93.
96.0
«98.0
100.0

3.m
2.928

8.000 -....

"COM-
FREQ
(PCT)

5TT
98.0
100T0-

O
oo ©
ORN®
ow >
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Table
Neonatal and Infant Deaths of
Anchorage Residents, 1970-1979

Neonatal Infant Number Live

Deaths/Rate Deaths/Rate Res. Eirths J

1970 55 17.2 74 22.5 3285 °r
1971 36 11.6 52 16.3 3192

1972 36 11.6 5.1 16.4 3119

1973 39 13.5 51 17.5 2917 r/
1974 36 11.6 46 14.8 3J.32 - KV
1975 13 = 4.0 36 11.3 3260

1976 25 6.4 47 12.0 3968*

1977 22 5.9 43 11.6 3720

1978 39 10.3 58 15.3 3825 _

1979 39 10.3 56 14.7 3823 joor
* estimated

Resident neonatal and infant death rates dropped dramati— f '|
cally from 1970 to 1975, but have started climbing slowly
gain. Because numbers are small the effect of each change > 0
may be misleading. Until 1978 local rates were below those
of the nation. Since 1979 local rates (14.7) have exceeded
national rates (13.6). The State Health Systems Plan recom—
mends maintaining a neonatal mortality rate of no more than
9.0 per 1,000 live births, and an infant rate o0.“no more
than 15.0 per 1,000 live births. Further and careful review
of Anchorage rates 1is necessary.
Table
Neonatal and Infant Mortality for Anchorage, Southcentral
and Alaska, 1970-1979 v/
Infant Mortality Rates Neonatal Mortality Rates

Year Anchorage Southcentral élaska Anchorage Southcentral Alaska
1970 22.5 17.2 23.4 17.2

1971 16.3 20.: 18.3 11.6 12 .6
1972 16.4 16.7 17.0 11.6 11.1
1973 17.5 21.6 19.9 13.5 13 .0
1974 14.8 19.2 13.6 11.6 12.6
1975 11.3 e 13.7 14.3 4.0 9.4
1976 12.6 * 15.3 16.1 6.4 9.2
1977 11.6 13.9 14.8 5.9 8.2
1978 15.3 14.6 3.0.3 9.6
1979 14.7 147 6.1 10.3 9.1
*estimated °

71



Ivu £ .- A A —p7
30 £>0) ¢ PMIC
25
20
15

10

m/0 <1 <2 <3 <4 r75 *76 <7 "78 "79

0 Anchorage
- Southcentral

- Alaska

Home Births and Perinatal Mortality. Growing numbers of
Alaskan women are choosing to have their babies_at home or
at least outside of an acute setting. Table ! shows the
number of Alaskan and Anchorage births which occured 1in a
setting "other™ than a hospital or clinic.

*Table

Number and Percent of"Births Occuring Outside a Medical Facility

Anchorage and Alaska 19 - 1979
1976 1977 1978 1979
# % % % _ # %
Anchorage : AYVr 32 1.2 75 1.8
Alaska [“/E . 302 3.3
\Ix "C ot/ N

It is not clear at this time exactly how many women who
intended a home birth, developed complications and actually :N &
delivered .in a hospital.iJ'IndjLpatprs_ of....the. incidences....of I p».
prpblem_deJLiveries are minimal*TN® Howe-ver, Annua] Surveys of
Anchorage hospitals indicate that“from 15 to 30 percent of
.all hospital deliveries are classified (ICD-9-CM) as

V "Complicacions of Pregnancy, Childbirth and Puerperium.

A S While that classification code may_.include relatively.jninor

JV. complications, it does indicate need for medical attention

beyond that which occurs during a normal delivery. In® addi —
tion, some physicians es.timfLLe that about one of every four 1] e
women 1identified as low*risk throughout pregnancy, s
experience (maternal or fetal) complicai .ons during deli-

Novery. The inference from these data is that there is suf-

: ficient risk to mother ancrinfant during the perinatal
P (iperitbd to question the adviseability of home births.
/ eattres such as alternative birthing rooms and centers
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