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March 15, 1993

The Honorable Cynthia Toohey

The Honorable Con Bunde

Co-Chairs, Health, Education and
Social Services Committee

The House of Representatives

Alaska State Legislature

State Capitol, Juneau, AK 99801-1182

Dear Representatives Toohey and Bunde:

I am writing to express the very strong opposition o the
Alaska Civil Liberties Union (AKCLU), an affiliate of the
American Civil Liberties Union, to House Bill 154. We are
opposed because we believe bills of this nature, under the
guise of establishing a woman®"s "right to know,"™ In point of
fact are mandatory anti-abortion lectures, intended to
discourage women from seeking the procedure.

I have, for your Information, attached a copy of the the
ACLU"s briefing paper on the requirement in HB 154 that
Alaska-licensed physicians must provide a litany of medical
misinformation concerning the safety of the abortion
procedure.

As you know, informed consent is already required for any
surgical procedure, including abortion, and medical
standards in existence in this state ensure that medical
doctors provide women with accurate and unbiased
information regarding their health care options.

Most offensive Is the fact that only women seeking to
terminate a pregnancy must be subjected to these state-
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Page 2 - Representatives Toohey and Bunde March 15, 1993

ordered lectures. Women choosing to carry their child to term are not required
to hear a similar litany regarding the health risks involved in carrying any child

to term.

What HB 154 assumes Is that a woman seeking to terminate a pregnancy does so
without having spent time considering her decision. It does not surprise us that
three men sponsored this hill. The hill condescends to women and imposes on
Alaskan women the particular view of some legislators regarding the efficacy
of choice. No doubt these same men are generally opposed to government
regulation and Interference In the lives of Alaskans. It is not surprising,
however, when you find attempts to codify morality, that persons ordinarily
opposed to heavy-handed government will willing allow government to intrude
Into the most private aspects of a person®s life to impose a moral perspective
moonlighting as law.

Finally, to impose criminal penalties on Alaska"s physicians for failure to
provide such information represents unlawful interference In the doctor-
physlcian relationship. This requirement invades the privacy of that
relationship without establishing any governmental purpose for such intrusion.
We ask you both, given your pro-choice positions, to hold this bill in committee.
No bill of this nature should be given the benefit of additional hearings.

The AkCLU would be happy to answer any questions you may have regarding this
matter. Please do not hesitate to contact our offices should you desire
additional Information.

Respectfully yours,

Randall P. Burns
Executive Director

Enclosure

cc: All Members, AkCLU Board of Directors
Alaska Medical Association
Anchorage Medical Association
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MANDATORY ANTI-ABORTION LECTURES:
BIASED COUNSELING AT ITS WORST

The 1992 Supreme CourtdecisionPlanned Parenthood ofSoutheasternPennsylvania
v.Casevupheld,among other restrictions, arequirementthatphysiciansprovidewomenwith
shte-prepared anti-abortionmaterials atleast24 hours prior to the abortionprocedure.The
law forces a doctor to provide every woman seeking an abortion with information that is
intended to discourage the procedure - even if the information is irrelevant, unnecessary
and misleading, and ultimately harmful to her health,

The mandatory lecture requirement upheld in Casev. and the various versions of it
that have been enacted by many state legislatures, prescribe what a doctor must say io a
woman who has decided that, she wants an abortion. The Casev restriction, and most ofthe
other state statutes, requires the doctor to present a lecture that includes the following
information:adetailed descriptionofthe medicalrisksposed by an abortion;the gestational
age of the "unborn child;," the availability of child support payments; available medical
assistance for pregnancy and neonatal care. The doctor must also be ready to provide
printed materials on fetal development, as well as detailed information on adoption. This
state-imposed litany is clearly designed to dissuade women from choosing abortion and
encourages them to cany a pregnancy to term. The arguments against the lectures include:

|. The content of the lectures gives women
inaccurate and incomplete medical
information.

The Pennsylvania stature, which may be adopted by
other state legislatures, does not impart to women
accurate or meaningful medical information. Women
arc not told, for example, that a first trimester
abortion performed by a physician has a lower
complication rate than any other surgery - in fact, the
mortality risks of such an abortion are 25 times less
than that of a full term pregnancy. Rather, women
ore read a list of possible complications from the
abortion procedure, which in reality occur very rarely.
The rate of complications for abortions before
thirteenweeks 1a0JL5 percent In addition, some state
laws require thatwomen be told that abortions pose
risks of post-traumatic stress disorder, severe
depression and other psychological injury. In fact,
according to a study by the Surgeon General of the
United States, as well as the World Health
Organization, there is no medical evidence that
abortion causes psychological Injury to the great
majorityofwomen who have them. Furthermore, such
state laws do not mention post-partum depression, a
frequent and acknowledged psychological after-effect
of pregnancy.

IL The doctor-only requirement makes
access to quality reproductive care more
difficult and expensive.

Casev and many state laws specify that a trained
counselor, nurse or other health care practitioner is
prohibited from providing the lecture and materials to
the patient. This stipulation has a direct effect on
women 3 health. Many clinics experience severe
diffiaulty in finding doctors willing and able to
perform abortions, and the few who are available
often find themselves barely able to meet the needs of
all their patients. There is just one doctor who
provides abortions in all of South Dakota, for
instance. And in Allentown, Pennsylvania, the
Women 3 Center can offer abortions only one day a
week because the closest doctor willing and able to
perform them isfromNew York City, 320 miles away.
Requiring that only physicians deliver the mandatory
lectures imposes an additional burden on aheady
over-extended doctors who would have no more than
a fewminutes to spend with each patient lu contrast
itisnot unusual for counselors to spend up to an hour
with each woman, answering her questions and
discussing her particular situation. By prohibiting
doctors from delegating these tasks to other trained
professionalswho havemore time and caperientt*with
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counseling, it becomes far more diffiault to provide
women with the quality health care they deserve.
Furthermore, since a doctor 3 time costs more than
that of a nurse, clinician, social worker or counselor,
the doctor-ody stipulation drives up the costs of
abortion and other health services provided by clinics.
This is exemplified by the testimony of a clinic
counselor inPhiladelphia, PA, recently interviewed by
the National Abortion Federation ofWashington, DC.

According toDayle Steinberg of Planned Parenthood,

the clinic is al ready struggling to find doctors to cover
the need and has sought out retired physicians to fill
the gap. The cost of employing physicians as
counselors is expected to force expenses up at the
clinic Some, Steinberg says, the clinic will try to
absorb; the rest must be passed on to the patients if
the clinic is to survive at all. Yet one more financial
obstacle will be placed in the way of these women.

1. Informed consent is already required
for medical procedures.

A woman must already give her informed consent
before undergoing any surgical procedure, including
abortion. Inmany states, informed consent has been
legally required for over a century. The standards of
the medical profession, as well as state laws, ensure
that health care practitioners provide women with
accurate and unbiased information regarding their
health care options, and obtain their informed consent
to the procedure. The Pennsylvania law singles out
abortion from all other medical procedures. Women
who have chosen to cany to term, for example, are
not required to hear about the aailabilityof medical
assistance for abortion. Nor arewomen who want to
carry to term required to view images of women in
labor or infants with severe defects. Indeed, itwould
be considered inappropriate tobring up the subject of
abortion to awoman who has decided to become a
parent Implicit in this requirement is the assumption
that women do not adequately think through their
abortion decision and that the state must do their
thinking for them. Virtuallyallwomen have carefully
considered their decision to have an abortion by the
time they arrive at the clinic.

IV, Hie mandatory lecture requirement
violates standard medical practice and the
doctor/patient relationship.

Under the Pennsylvania law, a doctor must supply
every woman in every instance with all of the stale-
mandated information. The law is contrary to
standard medical practice in that itdoes not allow
information to be specifically tailored to the needs of
each patient Furthermore, the law severely
compromises the doctor 3 role by forcing him or her
to provide information that attempts to sway the
patient 3 decision regarding her health and foiure.
The state-imposed litany may, in fact be in conflict
with the doctor 3 ethical obligation to give the best
medical advice to the patient inview ofher individual
circumstances. It is both arrogant and cruel to
"inform™ a victim of rape or incest of the option of
continuing her pregnancy, or to remind a woman
carrying an anencephalic fetus (one that ismissing the
upper portion of the brain) that her "unborn child"
vdll be twenty weeks old ai the lime of the abortion.
Doctors are also forced to step outside their
prescribed roles by being required to provide
nonmedical information aboutwhich theymay not be
qualified to speak. A doctor should not be obliged to
advise a woman ou the awilability of child support,
which is essentially a legal isste, and is totally
irrelevant to the physician3 ethical obligation to
provide the best medical advice to the patienL

VI. Repercussions ofthe Casey decision

At the time of the Casev decision, the majority of
states already had enacted lecture requirements. That
number issure to increase. Such laws have the effect
of intimidating women and discouraging them from
seekingmedical care and exercising their reproductive
rights. Fear of criminal sanctions and the intrusive

nature of the prescribed litany may further deter
doctors from providing these necessaryhealth services.



Alaskans for Life, Inc.

P.0. Box 32186
Juneau, AK 99803-2186

TESTIMONY BEFORE THE HOUSE HESS COMMITTEE REGARDING HOUSE

BILL #154 by Ida Barnack, President

Alaskans for Life supports the concept of informed consent as

a means to protect ™woman®s health.

In all other medical procedures a patient is given a
complete detailed description of all invasive procedures,
risks involved, condition of the infected organ, and
alternatives to the procedure.

This policy is even more important in describing an
abortion, a procedure which 1is intended to end someone"s
life. Since the life to be ended is the life of the woman-®s
child, the woman has the right to know in detail what
procedure will be used to end her child"s life, the
gestational age of her child, and how this procedure will
affect her.

Some doctors may currently be giving a woman a detailed
description of an abortion and the age of the unborn child.
This bill, however, will make it mandatory that every doctor
in Alaska who performs abortions complies with society”s
accepted medical standard of a patient"s right to know all of

the medical facts related to the patient®"s condition or the



invasive procedure that the patient w ill undergo

As we first stated, this medical practice of giving
patients detailed descriptions of invasive procedures, risks
involved etc. 1is the accepted medical practice for all other
invasive procedures. Why should abortion which is a violent
invasive procedure be handled differently? Is the doctor or
other Alaskans afraid that a woman might change her mind if
she were given the gestational age of her child, a description
of the violent procedure that would be used to end her child"s
life and a list of risks to her? If giving a woman this
information causes a woman to change her mind, 1is it not
better that she do so rather than allow her child to be killed
and she become a statistic as one of the many women who suffer
the after affects of an abortion?

Generic general consent forms are not sufficient in the
case of an abortion procedure. This is an invasive procedure
that has the potential of causing a life tine of regret,
depression and anxiety. Therefore, all precautions should be
taken to ensure that a woman fulLly understands the procedure
and its effects. This bill will ensure woman are well

informed before making an abortion decision.
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11:27:36
DATE & TIME: 03/15/93 15:00 TO 16:30 STATS. IN
HUES HOUSE HEALi.i. EDUCATION AND SOCIAL SERVI CHAIR: TOOHEY
*UB PUBLIC HEARINO BUNDE
LYNN SMITH TEL#: (907)465-6825
CAPITOL CAP106
SPONSOR REMARKS (PUB): TESTIMONY :Y ALLOWED 5 MINUTE LIMIT
PUBLIC TESTIMONY ON HB 154
[-1B128 TELECONFERENCED TO ANCHORAGE ONL [ESTIMONY BY INVITATLON
TON REQUESTED ON 03/15/93 AND HAS 7 UPDATE
AGENDA sratl<s
1 HB 154 INFORMED CONSENT BEFORE ABORTIONS
2 HB 128 EARLY ACKNOWLEDGEMENT OF PATERNITY
PARTICIPATING LI OS errcenst
ANC ANCHORAGE 3111 C STREET LOCATION STAFF
DJT DELTA JCT. JARVIS CTR. #210 LOCATION STAFF
FBX FAIRBANKS 119 N CUSHMAN ST LOCATION STAFF
HOM HOMER LTC 126 W PIONEER #4 LOCATION STAFF
INU JUNEAU CAPITOL CAP106 LOCATION STAFF
KOD KODIAK 112 MILL BAY RD. LOCATION STAFF
SIT SITKA 210 LAKE STREET LOCATION STAFF
SOL KEN/SOL 34824 KALIFQNSKY LOCATION STAFF
TOK TDK LIO MP i 314 AK. I-IWY LOCATION STAFF
“ARTICIPANTS IN :ANCHORAGE ANC
1 MARTHA CLARK TSFY. HB 154
3030 SETTLES BAY LOOP ANCHORAGE AK 99515 (907)344-1323
0 SANDQR MANYOKY TSFr. HB 154
3900 E 112TH AVE ANCHORAGE AK 99516 (907)344-4108
3 GLENDA STRAUBE HB 128 TSEY. I[B 154
1318 N STREET ANCHORAGE AK 99501 (907)273-0340
4 ELIZABETH CURREY TSFY. HB 154
PO BOX 90909 ANCHORAGE AK 99509 (907)258-0i23
RANDALL BURNS TSFY. HB 154
PO BOX 201844 ANCHORAGE AK 99520 (907)258-0044
; DOUG BECKER T TSFY. HB 154
3324 DICKSON DR ANCHORAGE AK 99504 <907)338-2252
T SUSAN MANYOKY TSFY. 1B 154
3900 E i12TH AVE ANCHORAGE AK 99516 (907)344-4108
3 PAMELA BIELFUSS TSFY. HB 154
1L <907)000-0000
0 KEN BELISLE ) TSEY. HB 154
3340 YOUNG NO 1 ANCHORAGE AK 99508 (907)561-1620
i 0 SUSAN FISCHETTI " TSEY. TIB T5T'"r
10336 STEWART DR EAGLE RIVER AK 99577 <907)694-6944
PARTICIPANT s IN:DELTA JCT. DJT
1 MR. DANIEL DAVIS TSFY. HB 154
BOX 1285 DELTA JCT. AK 99737 (907)895-4190
2 MR. MICHAEL RAWALT TSFY. HB 154
BOX 823 DELTA JCT. AK 99737 <907)395-1946
3 MS. DEBRA JOSLIN TSFY . B 154
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03/16/93 i1:2 {m36
TCM: 30376 DATE & TIME: 03/15/93 15:00 TO 16:30 STATUS 7 STATS. IN
£%4+* ORDER SUMMARY m#ré
SPONSOR HUES HOUSE HEALTH. EDUCATION AND SOCIAL SERVI CHAIRS: TOOHEY
PURPOSE PUB PUBLIC HEARING BUNDE
'"CONTACT LYNN SMITH TEL#: (907)465-6825
CHAIRINf SITE: JUNEAU CAPITOL CAPL0G
SPONSOR REMARKS(PUB): TESTIMONY:Y ALLOWED 5 MINUTE LIMIT
PUBLIC TESTIMONY ON HB 154
1IBi28 TELECONFERENCED TO ANCHORAGE ONLY. TESTIMONY BY INVITATION
TCN REQUESTED ON 03/15/93 AND HAS 1 UPDATES
stmlcdt AGENDA
{ HB 154 INFORMED CONSENT BEFORE ABORTIONS
2 HB 123 EARLY ACKNOWLEDGEMENT OF PATERNITY
sq*%* PARTICIPATING LIOS **##
ANC ANCHORAGE 3111 C STREET LOCATION STAFF
DJT DELTA JCT. JARVIS CTR. #210 LOCATION STAFF
EBX FAIRBANKS {19 M CUSHMAN ST LOCATION STAFF
IOM HOMER LTC i26 W PIONEER #¢4 LOCATION STAFF
INU JUNEAU CAPITOL CAP106 LOCATION STAFF
KOD KODIAK 112 MILL BAY RD. LOCATION STAFF
SIT SITKA 210 LAKE STREET LOCATION STAFF
SOL KEN/SOL 34824 KALIFQNSKY LOCATION STAFF
TOK TOK LIO MP 1314 AK. I-IWY LOCATION STAFF
PARTICIPANTS IN:ANCHORAGE
1 MARTHA CLARK TSFY. HB 154
3030 BETTLES BAY LOOP ANCHORAGE AK 99505 (907)344-1323
SANDOR MANYOKY 7SFt. FiF T54
E 112TH AVE ANCHORAGE AK 99516 (907)344-4108
DA STRAUBE HB 128 TSFY . HB 154
18 N STREET ANCHORAGE AK 99501 (907 >278-0840
ELIZABETH CURREY TSFY . HB 54
PO BOX 90909 ANCHORAGE AK 99509 (907 >258-0123
RANDALL BURNS TSFY . HB 154
PO BOX 201844 ANCHOR AGE AK 99520 (907 7258- <0044
DOUG BECKER ul N TSFY . HB 154
3324 DICKSON DR- ANCHORAGE AK 99504 (907 )338- .mm(R2
USAN MANYOKY TSEY . 1B 154
CHORAGE AK 99516 (907 >344-4108
TSFY . HB 154
AK .(.907>000-0000 __
KEN BELISLE TSFY . HB 154
3040 YOUNG NO | ANCHORAGE AK 99503 (907 >561-1620
SUSAN FISCHETTI TSTTITtF 753
10336 STEWART DR EAGLE RIVER AK 99577 (907)694-6944
PARTICIPANTS IN-DELTA JCT.
i MR. DANIEL DAVIS TSFY. HB 154
BOX 1285 DELTA JCT. AK 99737 (907)895-4190
MICHAEL RAWALT TSFY. HBT53
X 323 DELTA JCT AK 99737 (907)895-1946
DEBRA JGSLIN TSFY. HB 154
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LTN1100-R01 LEGISLATIVE TELECONFERENCE hiETWORK< PAGE @1
03/i61/93 i1:37:36
(CM: 303 76 DATE & TIME: 03/15/93 15:00 TO 16=30 STATUS:7 STATS'. IN
ORDER SUMMARY 4jhhht
SPONSOR [-II[IES HOUSE HEALTH. EDUCATION AND SOCIAL SERVI CHAIRS: TOOHEY
PURPOSE PUB PUBLIC HEARING BUNDE
CON FACT LYNN SMITH TEL#: (907)465-6825
CHAIRING SITE: JUNEAU CAPITOL CAP106
SPONSOR REMARKS (PUB): TES'TIMONY:Y ALLOWED 5 MINUTE LIMIT
PUBLIC TESTIMONY ON HB 154
HB128 TELECONFERENCED TO ANCHORAGE ONLY. TESTIMONY BY INVITATION
TON REQUESTED ON 03/15/93 AND HAS 7 UPDATES
oy *er* AGENDA
1 HB i54 INFORMED CONSENT BEFORE ABORTIONS
2 HB 123 EARLY ACKNOWLEDGEMENT OF PATERNITY
Jtftfttt PARTICIPATING LI OS #*#¢#
ANC ANCHORAGE 3111 C STREET LOCATION STAFF
DJT DELTA JCT. JARVIS CTR. #210 LOCATION STAFF
FBX FAIRBANKS 119 N CUSHMAN ST LOCATION STAFF
HOM HOMER LTC 126 W PIONEER #4 LOCATION STAFF
JNU JUNEAU CAPITOL CAP106 LOCATION STAFF
KOD KODIAK 112 MILL BAY RD. LOCATION STAFF
SIT SITKA 210 LAKE STREET LOCATION STAFF
SOL KEN/SOL 34324 KALIFONSKY LOCATION STAFF
TOK TOK LIO MP 1314 AK. [-IWY LOCATION STAFF
PARTICIPANTS IN=ANCHORAGE ANC
1 MARTHA CLARK TSFY. HB 154
303G SETTLES BAY LOOP ANCHORAGE & 99515 (907)344-1323
SANDOR MANYOKY i'SI-Y. HB 154
3900 E 112TH AVE ANCHORAGE Al 99516 (907)344-4108
3 GLENDA STRAUBE HB 123 TSFY. HB 154
1318 N STREET ANCHORAGE AK 99501 (907)278-0340
4 ELIZABETH CURREY TSFY. HB 154
PO BOX 90909 ANCHORAGE AK 99509 (907)258-0123
RANDALL BURNS TSFY. HB 154
PO BOX 201844 ANCHORAGE AK 99520 (907)258-0044
U DOUG BECKER - TSFY. HB 154
3324 DICKSON DR ANCHORAGE AK 99504 (907)333-2252
{ SUSAN MANYOKY TSFY. HB 154
3900 E 1i2TH AVE ANCHORAGE AK 99516 (907)344-4108
0 PAMELA BIELFUSS TSFY. HB 154
L (907)000-0000
0 KEN BELISLE TSFY. HB 154
3340 YOUNG NO 1 ANCHORAGE AK 99508 (907)561-1620
10 SUSAN FISCHETTI TSFY. TfB TST~ "
10336 STEWART DR EAGLE RIVER AK 99577 (907)694-69414
PARTICIPAN TS IN:DELTA JCT. DIJT
1 MR. DANIEL DAVIS TSFY. HB 154
BOX 1285 DELTA JCT. AK 99737 (907)895-4i90
9 MR. MICHAEL RAWALT TSFY. HS 154
BOX 323 DELTA JCT. AK 99737 (907)395-1946



LTi'h i 00-ft01 LEGISLATIVE TELECONFERENCE NEW ORK PAGE
03/16/93 ii:27:
TCN: 30376 DATE ¢ TIME: 03/15/93 15:00 TO i 'ATUE:7 STATS. IN
Avi* . ORDER SUMMARY
SPONSOR HUES HOUSE HEALTH. EDUCATION AND SOCIAL SERVI CHAIRS: TOOHEY
PURPOSE PUB PUBLIC HEARING BUNDE
CONTACT LYNN SMITH TEL*: (907)465-6825
CHAIRING SITE: JUNEAU CAPITOL CAP106
SPONSOR REMARKS(PUB): TESTIMONY;Y ALLOWED 5 MINUTE LIMIT
PUBLIC TESTIMONY ON HB 154
HB128 TELECONFERENCED TO ANCHORAGE ONLY. TESTIMONY BY INVITATION
TCN REQUESTED ON 03/15/93 AND HAS 7 UPDATES
jom<fme AGENDA xeorfm
1 HB 134 INFORMED CONSENT BEFORE ABORTIONS
2 HB 128 EARLY ACKNOWLEDGEMENT OF PATERNITY
kxxx PARTICIPATING LIDS #*#¢#
ANC ANCHORAGE 3111 C STREET LOCATION STAFF
DJT DELTA JCT JARVIS CTR. *210 LOCATION STAFF
FBX FAIRBANKS 119 N CUSHMAN ST LOCATION STAFF
HOM HOMER LTC 126 W PIONEER *¢ LOCATION STAFF
INU JUNEAU CAPITOL CAP106 LOCATION STAFF
KOD KODIAK 112 MILL BAY RD. LOCATION STAFF
SIT SITKA 210 LAKE STREET LOCATION STAFF
SOL KEN/SOL 34824 KALIFONSKY LOCATION STAFF
TOK TOK LIO MR 1314 AK. LWY LOCATION STAFF
PARTICIPANTS IN:ANCHORAGE ANC
1 MARTHA CLARK TSFY. HB 154
3030 SETTLES BAY LOOP ANCHORAGE AK 99515 (907)344-1323
SANDOR MANYOKY TSF7~ FTF 154
3900 E 112TH AVE ANCHORAGE AK 99516 (907)344-4108
GLENDA STRAUBE HB 128 TSFEY. HB 154
1318 N STREET ANCHORAGE AK 99501 (907 >278-0840
ELIZABETH CURREY TSFY. I8 154
PO BOX 90909 ANCHORAGE AK 99509 (907 >253-0123
RANDALL BURNS TSFY. HB 154
PO BOX 201844 ANCHORAGE AK 99520 (907)258-
DOUG BECKER' ' TSFY". HB 154
3324 DICKSON DR ANCHORAGE AK 99504 (907)338-
SIJSAN MANYOKY TSFY. HB 154
3900 E i12TH AVE ANCHORAGE AK 99516 (907 >344-4108
PAMELA BIELFUS: TSFY. HB 154
m j >000-0000
KEN BELISLE TSFEY. HB 154
3340 YOUNG NO 1 ANCHORAGE AK 99503 (907 3561 -m1620
SUSAN FISCHETTI TSFTTTB T53-————-
\0336 STEWART DR EAGLE RIVER AK 99577 (907)694-6944
ICIPANTS IN:DELTA JCT. DJT
MR. DANIEL DAVIS TSFY. 1B 154
BOX 1285 DELTA JCT. AK 99737 (907)895-4190
2 MR, MICHAEL RAWALT TSFEY. HITTTA
BOX 323 DELTA JCT AK 99737 (907)395-1946
3 MS. DEBRA JOSLIM TSFY. HB 154
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Alaska State Legislature
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Alaska State Legislature

Please enter into the record tny testimony to the. A n M S.
committee name

Committee On on Informed Consent "ated .-larch 15, 1993

bill/subject

| support HB #15* which mandates informed consent for women going
through an abortion. Hany women and young girls are coerced into
"choosing"” to abort their unborn babies for the benefit of someone else,
such as the father or the abortionist. The mother feels panicked and help-
less, and is often unable to think through her options clearly.

eing informed of the abortion procedure is no different than
understanding any other type of surgery that one must consent to. When
there are clearly risks involved, both physical and emotional, it is the

doctor's humane duty to be sure his or her patient is informed as to what

is about to happen to her body and what the potential consequences are.
Signed: (
Testifier D
Represirjtinb(Optionalf 6
Address : Alcislla- 99% 3~
( 747 - /O 99
Phone No.

9/86 legislative Information Office
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March [5.1993
To: The House Health. Education and Social Services Com m ittee

Re: 1B . 154 “An Actestablishing awoman'srightto know certain medical
facts related to the woman'ssafety before an abortion.”

Greetings:

The decision to have an abortion is a serious matter which women do not make
lightly. This legislation is obviously not necessary as woman are already making
informed choices in the matter. In addition this bill clearly interferes with a
physicians practice of medicine. Please decline to pass this bill out of your
committee. Think you for consideration of my views.

Alice Johnstone
213 Shotgun Alley
Sitka, Alaska 99835
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committee name
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Alaska State Legislature

HOUSE HESS
committee name

Please enter into the record my testimony to the

committee on HB 154 , dated March 15, 1993
bill/subject

I urge you to pass HB 154 which requires that women be told
of the facts related to the women®"s safety before an abortion is
performed. It seems only fair that if people must be told of the
possible complications and problems with all other medical
procedures that abortions should not be held to a different
standard. Many, many women are totally unaware of the difficulties
that can arise as the result of an abortion. Destroying the fetus,
as severe as that is, 1is not the only thing that can happen during
the procedure. A perforated uterus causing infection and possible
sterility are such possible complications. Women have a right to
know what is being done to their bodies and no one should have the
right to keep that information from them. They must have all the
information to make an informed, educated decision regarding
abortion and all medical procedures.

Thank you.

Representing (Optional)
608 Sawmill Creek Road, Sitka. Al< 99835
Address

747-3877
Phone No.

9/86 Legislative Information Office
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Alaska State Legislature
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ggfl Alaska State Legislature
a

Please enter into the record my testimony to the
AlleiMAODb d y t\ committee name

rommit.ee nn
bill/subject

I support any amendment/bill regarding a woman®s right to know factual
information before an abortion because it is one of, if not the only,
surgical procedure that 1is not presented fully to the patient beforehand.
In a state that won"t even give out tylenol to students without their
parents consent and knowledge, it amazes me that they can get an abortion
without parental consent or all the facts and ramifications involved. This
is the same for adult victims of abortion as well.

Every other surgical procedure gives you the "worst case scenario”
beforehand and many insist on a second opinion as well. An abortion
seems to be so no-regulated that the only ones benefitting from them are
the people who perform them.

Please support Representative Kott3 HB 154 and help to educate and give
women a true, factual representations of the procedure being done to
them.

Signed
Testifier

Representing (Optional)
Address

Phone No

/85 Legjiskative Infomation Offie
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March 15, 1993

To: House HESS Committee OPPOSING HB 154
From: Natasha Calvin
Box 2966

Sitka, Alaska 99835

I oppose HB 154. Under the guise of defending a woman®s "right to
know™ it interferes with the practice of medicine, the doctor-
patient relationship, and the patient®"s right to privacy. It
atttempts to limit further a v/oman®"s access to abortion.

Present regulations adequately protect patients® rights to know
about the treatment they receive, including any dangers of surgery
and alternatives.

Thank you for considering my testimony.

/2



WRITTEN TESTIMONY

Please enter into the record my testimony to the House HESS
committee on H.B. 154 regarding a womenls right to J<now factual
information before an abortion, dated March 15, 1993 at 3p.m.

I had an abortion. All 1 was told before the abortion was
performed was that when 1 woke up it would all be over with. Mot
true! I woke up to excurating pain which grew progressively
worse as the anesthetic wore off. My whole body was in a

convulsion of pain. The pain was caused by my uterus trying to
shrink back to the size it was before Lne rape of the abortion
with out the help of the change 1in hormones that comes with a
normal delivery. | became very nervous and shaky because my

whole system was thrown into a state of shock by the abortion.

My body was fine tuned to reproduce a healthy normal baby.
The abortion was a violent end to the pregnancy and it took a
awhile for my uterus, hormonal system and nerves to become normal
for a women that was not pregnant. Then depression set 1in and
I did not know why, now 1 do.

A women needs to have the factual information that abortion
at any stage of gestation is like slamming a car into reverse
while traveling forward at top speed down the highway to her
body, mind and emotions.

Please pass H.B. 154 as soon as possible. Thank You.
National Right to Life £, jska
Natives.

Virginia C. Phillips
404 Lake St., 2-D
Sitka, Alaska 99835

Phone: 907-747-8024
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Alaska State Legislature
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Alaska State Legislature
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ho*pital .In 1973. | rrmle dN appointment and saw 4 doaton using a

false name. 1 told him | %\/anted an aboxtion and hke. checked nme. and
scheduled it ton a few (ay-0 4aten on an outpatient basis. | pnaﬁ)aned
on the. ope.natilon by not eatlng toed that manning. t dxove T to
1he hospital and wes as*igned d Iittle, cubby hole, ton my clothing and
put on a hospital gomn. |1 waited to be called in and wa* put on a
stxetthen and gjushed to an axea that had a contain oneand eah,
poxtion and t dlCU giuen d 1hot to make me sl It teemed | lay on
that stxetchcx In that dim place ton an hoax. 00ne _came bé/ "
cheded, on M and had tcnnible thought* about how 1t wa* me |
had gotten my-Lett nto and uhatevex 1 had to suffex wa* my tau
Atten a time 6 pushed on into the opera%eng noom vvhene the
ane.6thediologl.bt Pnoc. eCded to staxt Intx&venou™ Ing* two needleb
fixst In ny nI?ht hand and then anothex i1n ny left. | wa* stuck
w-Ith each needle £ xemind mﬁself ot how 1 desexved it. Attex that Z
nemermbened nothing until | woke up In a post-op noomexying and
tangling 1ip the mules hoohed In my hand*. Someone came oven and
undid my tabu* and then held my hand while | continued to any.l was
then wheeled back ou& t the cubicle whexe my elotke* wexe and got
off the stxetchex and (o0t dxcssed. | notlced that Zhad a 1low
tint painted down both of the insides Atno ttmé did .1 ox
wab I to -6aC the docton again that I had seen uring my fixst Ulict
when 1 a*hed him <o do my xtion. | WCU disap |nted he wa* not
thexc aftex my aboxtion and | took |t to S|gn|150the xe/ection that |
alneaxgy It m yself. )
in the waiting xoom a* if, someone wa* gom to pick
me up and pxocccded 0 exotcket In my dxow*ty condltlon ex r time
the xeceptlonlst a*ked me If *omeone wa* coming to get me and 1 tied
and *aid She *gg gc*ted that 1 calt them and *he walked me to
d phone. 1bald to oo to the batkxoom and went in to *tall
fox time. She vvent back to the waiting xoom and Z took a different
o.it out to my Cdan. Thexe 1 fell a*lecp txon the anesthetic again,
I do not know how long 1 slept but when |. woke up 1 dxovc back to my
. hoube. t did not *ay anything Nox did they subpect

anythin

vt (tJhou ht that 1 had solved my pxoblems without a txace not *
mdexrbtandlng the deep |n u>u | haddnetorru/s;ta)le)é:aﬁ]é It took d
long_time _to come our: %enlal oven Thib and 1 sexlously
suicidal In "915, Went into Counsellng and xemcined iIn i1t un.dl
1992 .. Oux-ing_my time of counsel I went t?] thxcc . dLffcxent people
and_at anc_point It wa* xccome that I *shouid otant takin
anti dcpxc*ant due to my depxession*. | am still _.taking 4 dai Iy

j
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anti-depressant fluid when I stop 1 sink Into @ sadness that Is
di&4 lcult to shake. | have had othen children and tte, same husband

4on mm ?/ears- )

know thut |, tike, 91% o4 Are.nJ.can women V\h? am. mothers o
chanted babies, sutder 4rom pi)st—parl:em depression. did not know
what | WaS doing at the time | had my_baby abo.rtcd. 1 did not know
tiat | was asking 4on my baby to be kitted. 14 | had any ldea 04
what | was nzatty doing | would have chosen to adopt my baby out. |
did N0" thipk o altermatives on my om during my enisles pregnancy
and Nona. We/la. pnctented to me. W only thought was to get out o4 my
dilemma without any Idea o4 the damage It would do to my heart.

I wilt always be guilty o4 what 1 did to my baby and will work
as openly as necessary with 4ull commitment t reverse the damage so
oﬂﬁer? not do what 1 did due t a lack o4 knowledge. i

now know 1 have a Father In heaven who he.s all things and
He has 4a19~wm me bedonc 1 can even 4orgive mysol4. 1 love and p[a¥
especially 4on those who suddrr Intermally like 1 do. 1 hope you wil
treat this testimony with reverence and with 4 seriousness that will
"l you to pass , 1 have shared this Iniormatlon Be[sonal ly
with live pc.opra and am not to the point o4 being more public about
It In the context o4 who 1 am,

iours Very Truly,
One o4 Many Anonymous Mother* who has aborted her baby.™"
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Please enter into the record my testimony to the jW HESS.
committee name

committee on /8 194 wempyis feahs N 1K 'd dated i I
billl/subject

ptaaas uas9 HH 159, In no other operation io fdwa patient

protented” from factual information about than operation.
To the contrary, ‘'‘consent” is not valid unles* 1t is
Informed; rather like a man eliciting the consent for
from a women vio 1» mentally incapacitated or drunk.

It 1R not In the patient’o_best intaroefoco to hide eueh
Important! factual _information from bar. The only
"protoction’” her iIgnorance afforda is to tte* hanu account of

the abortionist.
Please pasu HB 134 for tho €aka of Alnaba’a womon.

Signed
Testifiers

Representing (Optional)

/6 70 f ? >,
Address

2 X - 2
Phone No.

Ir»» 1.g'Uim»l/i(*/mill*A Orf.t#



MAR 15 '93 17=54 LEG. AFFAIRS - SOLDOTNA

Alaska State Legislature

Please enter Into the record my testimony to the i
5 committee name
committee on K I XY, Ofsirt ftva.-*-_ [.T #
bill/subject
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planned parenthood of alaska

Testimony Opposing HB 154
Sent to the House Committee on Health, Education and Social Services

March 15, 1993

from Donna Hurdle MSW, Executive Director

Planned Parenthood of Alaska strongly urges the HESS Committee not to pass HB 154, which
requires that doctors provide women with state-mandated information about abortions. We are
firm believers in the right of patients to have complete, unbiased information about any surgical
procedure which they are contemplating. However, it is unconscionable to single out one
medical procedure — abortion — for special consent procedures, particularly for reasons which
are clearly political.

Abortion is safer than childbirth and hundreds of other surgical procedures. Therefore the
reason for state-mandated information is clearly not medically related. If it were, this bill would
be specifying exactly what information must be given by doctors to their patients prior to heart
surgery, removal of tumors and numerous other operations.

This bill is not even balanced about consent requirements for all types Of reproductive health
care surgery. If it were, the state would specify the information to be given by doctors to men
considering vasectomies and to women considering tubal ligations or carrying their pregnancies
to term. Only one reproductive health care procedure, abortion, is singled out. And it is not
even the most dangerous one. The risk of dying from childbirth is 11 times greater than the risk
of dying from an abortion.

HB 154 is obviously intended to discourage women from having abortions. It does nothing to
foster die goal of truly informed consent which is already embodied in die basic standards of the
medical profession. Just as die recently-overturned federal "gag rule" interfered with the doctor-
patient relationship by forbidding information about one of a woman’s choices (abortion), this
bill interferes by imposing special information requirements on only one procedure.

Good medical practice already includes informed consent and it is likely that most providers get

written consent from their patients for all surgical procedures. There is no valid justification
for this politically-motivated attack on a woman’s constitutional right to abortion.

406 W. Fireweed Lane; Suite -103 « Anchorage, Alaska 99503 - (907) 277-4822
AUnited Way Agency

LETTER- PIM'fi/fy pMeUThoao <cfA jJ\E fi



Survey Results

The survey discussed in Chapter One was distributed through WE BA
chapters to 252 women in 42 states. It consisted of two sections:

background information and the actual survey questions. The instruc-
tions read as follows:

ABORTION EXPERIENCE QUESTIONNAIRE

This survey is being conducted to review the decision-making
processes ofwomen who have had abortions, and theirsubsequent
satisfaction or dissatisfaction with their decisions. Please answer
the questions as honestly as possible. If you wish to elaborate,
please feel free to writ « further explanations or comments on
separate sheets of paper. (If possible, please number your expla-
nations according to the number of the question which prompted
vourcomment.) Your written comments may be used in published
results of this study. Names and addresses will not be used and
will remain confidential unless written permission for use is re-
quested and granted. If you know of anyone else who has had an
abortion and may be willing to answer this survey, please make a
photocopy of this form for them, or write to the survey address for
an additional copy.



ABORTED WOMEN

Tabulation of the background information yielded the following
results:

AGE DISTRIBUTIONS

Age at time
of abortion: <15 vrs 15-19 20-24 25-29 >30
3% 42% 33% 14% 8%

Average age at time of abortion: 21.2 yrs

Low age at time of abortion: 12 yrs

High age at time of abortion: 40 yrs

Age at time

of survev: <20 20-24 25-29 30-34 >34
1% 11% 33% 35% 20%

Average age at time of survey: 31.2 yrs

Low age at time of survey: 16 yrs

High age at time of survey: 64 yrs

Average time since abortion: 10.0 yrs

(Survey age— abortion age)

Greatest time since abortion: 36 yrs

—

Least time since abortion: months

RACE OR ETHNIC ORIGIN

White— 87%

Other — 13%

LEGAL AND ILLEGAL ABORTIONS
Legal — 92%

llegal— 8%

EDUCATION LEVEL

Dtgra Ei/uivntenl

No Under li(>h Associate Bachelors Masters ~ Ph.D.
Answer 12 yrs School or Trade

(12 yrs) (13-14) (15-16) (17-18) (>1B)

s% % y>% Z{>% V)% olre ()

WEEKS PREGNANT ATTIME OF ABORTION

<5 wks 5-6 7-8 9-10 11-12 13-24 A>24
2% 13% 23% 18% 24% 19% 0%

Average gestation at time of abortion: 10.2 wks

Low gestation at time of abortion: 4 wks

High gestation at time of abortion: 23 wks

MARITAL STATUS

Single: 65% Married: 17%

Engaged: 8% Separated: 11%

NUMBER OF CHILDREN

Number of children: 0 1 2 3 >3
13% 14% 9% 4% 1%

INCOME LEVEL

Under $5,000 per year: 33%

$5,000 to $10,000: 25%
$10,000 to $15,000: 14%
$15,000 to $20,000: 7%
Over $20,000: 21%

Though the above figures tend to show that the women surveyed
generally had low incomes at the time of their abortions, these
numbers should be interpreted with caution. These figures are not
necessarily indicative of the general incomes or social classes of
these aborters. At the time of their abortions, most of these
women were in their early twenties or late teens; many were
college students. While some respondents elsewhere indicated
that they were from middle- or upper-class families, they consid-
ered themselves independent at the time of their abortions
(whether working or attending college) and so reported only their
personal incomes. Thus, the income potentiat 0f many of these
aborters may have been significantly higher than the above figures
indicate. Moreover, these income levels are not adjusted for inflation.



ABORTED WOMEN

SUBSIDY OF ABORTION

This question was meant to identify government subsidized abor-
tions (i.e. through federal or state Medicare programs). Another
frequent response, however, was that insurance (usually the insur-
ance policy of the womans parents or college insurance) covered

the costs of the abortion. Responses such as '"paid for by boy-

friend,” or "parents" were tallied as being abortions that were not

subsidized.

Subsidized: 23% Government subsidy: 64%
Insurance subsidy: 36%

Unsubsidized: 77%

Following the background questions was a list of 58 questions

which were to be answered on a scale of 0 to 5. According to the
directions for this final section:

Instructions: Unless otherwise indicated, most questions require
answers on a scale where I=Not At All, ranging up to 5= Very
Much. Unsure is always indicated by circling 0.

In practice, most of the women did not answer any question which
they felt was not applicable to their circumstances. If, for example,
they had not consulted with their parents before their abortions, they
simply did not circle a response to the question as to whether or not
their parents influenced their decisions. Since computer tabulation of
the results would have been overly complicated by unanswered ques-

tions, all unanswered questions were recorded as a "0"

response.
Therefore, all 0"

responses include those respondents who were
unsure of their response to a particular question, as well as those who
were sure that the question was "Not Applicable” (N/A) to their
particular circumstances.

In general, most answers clustered at the extremes of the 1to 5
scale. Therefore, in the description of these survey results found in
Chapter One, 1-2 responses were generally combined into a single
percentage, as were 4-5 responses, and the middle response, 3, stood
alone. The few exceptions to this rule were noted in the text.

The following is a complete listing of the questions asked, with
answers recorded according to the percentage of respondents falling in
each category.
| r
i

* * *

NIA ar h'-iat
Uniurt  nil
1
1. Were yon satisfied with the abortion
serwcgs you received? 106 44%
2. mgrel%%u satisfied with your choice at e
. ,tAOrga¥0u satisfied with your choice o 5%

4. Was the decision made for reasons of:

e ety
sical hea
|?nynma [ imits?
social acce tance7
family size?
career finals?
long-term needs?
shoft-term needs?

other:—--(sec Chapter One)

5. Do you feel you were "forced" by
outside circumstances to have an
abortion?

6. Were you encouraged to have an
abortion by:
et pargnts?7
other familv member
rﬂu%ané?
boyfriend?
social worker?
abortion cougselor7

friends?
other.  (sec Chapter One)
?uld 0 rchoice naveﬁ rl)
differenit | 3/ora the above had
encouraged you dlfferenty

8. Do voti feel you were forced by
others to have an abortion?

9. Ifatiorﬁlon had not been legally
available, wauld you heve sought an
igakmkortiond

10. Wguld 0y have attemptedasclf
Induccd abortion?

11. Did you feel rushed to have an

2% 2%
N0 1%
1% 48%
41% 0%
i
say 2
m 2
'349% 35%

i
21% 27%
5% 32%

i
38% 2b%
% 5%
8% &%

4% 23%

Ifi% 72%
4% 87%

2

H%
14%

Oh

Ok

2b
104

3%
2%
3%

3
18%
13%

%

3%
1o

4%
2
5%

\e
Mu

5
8k
14%

6%
39%

0
g
(%



ABORTED WOMEN

AMor Notat
Unsun All
[low i.-ng did you take to decide?
O days, Clwk., D2-3 wks, [J4-6 wks, longer
51% 24% 12% 6% 6%
Do you feel your dersion was well
thought out? % 74% 8% 9%
Do you feel you had all uf the
necessary information to make the
decision? 2 8% 5% 3%
Have, you had more than one
abortion? 2% Yes 6% NoNo
How many? 1 2 3 >3
0% 20% 3% %

Would you ever have another
abortion? 4% 9% 1% 0%

Were there an){oﬁhysjcal

complications Tollowing the

procedure? AT9%>Ycs 44%No
18. I s0, were they severe or minor?

(mimr-I; scvere-5) 4% 15% 6% 4%

I'lcasc list, if any:----(sec Chapter One)
19. Was there any permanent damage?  IH%Ycs 47%No

Please list, if any:-—--(see Chapter One)
20. Have any subsequent pregnancies

resulted In miscarriage or premature

birth? 23% Yes  67% No

If s0, docs your doctor attribute it to

your previous abortion? 5 % Yes 5% No
21 Were there any ne(T;ative ,

psychological gffects you attribute to

your ahortion? 94% Yes 2% No
22 |f 50, wete they minor or severe?

(minor-1 scvcre-5) B 4% % 1%
23. Did they persist: [J Mitnos. T J2yrs I over 3 years
) 10% 82%

24. Do they still persist? T 5% 23% 1%
25. Was, post-abortion counseling

available through the clinic or referral

agency? 16% 76% &% Db
26. Did youy require professional

counseling and/or treatment? 8 4% b 6o

What othér forms of counseling
did you receive?
------ (see Chapter One)

|
Mu?:rﬁ/
2% 6%
% 2%
0% 0%

Y% Unsure

4%  14%

Jlj/ rinsure
10% Unsure
88% Unsure

4% Unsure

19% 5%

8% 18%

% 2%
6% 31%

APPENDIX: SURVEY RESULTS

NIA or Not at
Umuir All
27. Were you using a form of hoth control
when you conceived? 23% Yes
gnsg), ihat type?-—--(sec Chapter
28. Were you familiar with the available
forms){)f birth control? o %
29. Knowing where yoi <life is today,.
would you still have chosen abortion? 4%  94%
30. Did you discuss your decision with
other%? / B 25%
31, When you went to the clinic or
counselor, was your decision already
firm? 5% 30%
32. Were you still looking for options? 9% 2%%
33. Did the clinic, doctor, or counselor
heip you to explore your decision? 26 84%
34. Do you feel their opinions were
bias)éd? P 2%  Bh
If so:  Cafor abortion, or CJagainst abortion
19% 1% 20% nla
35. Were you adeguately informed about
the procedure’ &> %
36. Were you given information about the
biolog¥cal %ature of the fetus? 4%  90%
37. Were you well informed about the
Eroce ure and fetus throu%h other
ources hejort seeking an anortion? B 83%
38. Was your. decision made in
consultation with your doctor? 20 70%
39. Were you encouraged to ask
questions? B 64%
40. Were your questions. thorqughl
answe¥ed tg yoursatisfactior??y 19% 52%
41. Do you beIi(%ve_ the.” was information
0u ‘were not given, or were
isinformed ot 8 10
If so, wiiat?-—-(see Chapter One)
42. Were risks and dangers discussed? 7%  65%

43. What vas your opinion about the
nature of the fetus?
4% o answer 26% human
What is your oginion about the nature of
the fetus? % no answer  97% human

4% No
8 15%
% O
2B 19%
0 16%
% 7%
T 3
M %
1% 1
M 2%
™ %
M 5%
16% 8
% 8
B
16% 5%

30% non-human

% non-human

iy

5% Unsure

%  63%
O Do
100 18%
B 31%
8 3%
B 3%
%  59%
B 6
O 2
O 4%
B0 14%
% 2
% 4%
4% 7%
4% 4%
40% other
O other



ABORTED WOMEN

NIA or Solul
Unsurt  All

41, 1f cmuscling a fricniJ who was in a
situation sych as yours, would you % 98%
encourage her tn'choose an abortion?

45. Was your self-image improyed or
worsened by yourdecision? 2 8%
(worsened-¥: improved-5)

46. 1s your life today better or worse 20y 60%

because of your decision?
(worsc-I” irprovcd-b)

47. Was the period of your pregnancy

before the abortion emotionally 4% 1

traumatic? _

48. Did you feel in control of your life
when making your decision?

49. Did you feel your life was controlled

tyothers? _

50. Did the knowledoge that abortjon was
legal influence your opinion about the
morality of choosing abortion?

51. Did you consider carrying the
pregnancy to term? ~

52. Did you consider keeping the baby?

53. Did you consider adoption?

54. Under better circumstances, would

you have kept the baby?

55. After your abortion, did you hope to
have children at a'latcr time?

56. Were there periods when you felt
good or excited about your 9%
pregnancy?

57. What. were your fgelin s about
abortion prior to becoming pregnant?
(negative-!: positive-5)
57. What ate your feelings about abortion
today? (négative-1; positive-5)

On

3%
8

1o

15%
13%
7%

3%
2%

6%

0%

Ok

T
o

10

12%
10%
6%

3%
1%

10%

6%

i

%
4%

60%

38%
49%
8%

81%
84%

43%

1%

55gEBN5S3BgreSg2a(g3BSS

Planned Parenthood Group

After the ovenili analysis, survey respondents who received counseling
and/or their abortions at Planned Parenthood clinics were sorted out
and tabulated separately, as discussed in Chapter One. A total of 53
respondents (21% of all respondents) fell into this subgroup. Their
answers to the following questions were selected to provide a com-
parison of Planned Parenthood services to those of abortion providers
as awhole.

1. Were you satisfied with the
abortion services you received? 16 45% 1% 13% 86 1

g. Were_ you encouraged to have an
abortion by (your) abortion
counselor? 6% B 26 2 12% 18%

28. Would your choice have been
different if any or all of the
ab ve hid encouraged you
Ifferently?
31. When You went to the clinic or
counselor, was your decision to

& O 06 Oo 13% 80%

abort already fifm? 20 3% 1M 2% 4% 25%
32. Were you still looking for
options? W 1% 66 9% % 45%

33. Did the clinic, doctor, or
counselor helg you to explore
your decision?

2 8% 13% O6 06 On
34. Do you feel their opinions were
hiased? , _ % 2 4% Bh 6B
If so, CIfor or  [Cagainst abortion?
89% for 0%,aPa|nst 12% no answer
35. Were you adequately informed
about 'the procedure’ Q6 4% 15% 23% 1B O

36. Were you given information
aboyt 'the biological nairne of
the fetus? 2 8% 86 4% O 2

37. Were you well informed about
the procedure and fetus through
other sources before Seeking an
abortion? 2 8% 4% B 00 8b

38. Was your_ decision made in
consultation with your doctor.’ 2 8% 2 2 O0b 66

39. Were you encouraged to ask
questions? M 60% 19% 1B 4% 2%

40. Were your questions,thorou%hly
answered to your satisfaction’ 1% 53% 1% 13% 26 4%

41. Do you believe there was
Information you were not g}lven

or were misinformed abou M 13% Ob 4% Bh 74%
42, Were risks and dangers

discussed? G 62% 19% 8o 4% 2%

—
8
=



AMERICANS UNITED FOR LIFE

TO: R epresentative Pete K ott

FROM: Denise M ackura-Tromski, Senior Legislative Counsel,

A mericans United for Life

DATE: January 28, 1993
SUBJECT: Constitutionality of Women's Right to Know Laws

T his memo w ill discuss the e ffect of the Supreme Court
decision in the Planned Parenthood v Casey case on constitutional
objections to women's right to know laws. Some of the sections
w o ill not apply to the b ill you are proposing, notably the first
paragraph of section 1, sections 3 & 4. However, | le ft them in

the memo to demonstrate how strongly the Supreme Court supports

this ty pe of legislation

. WOMEN'S RIGHT TO KNOW LAWS FULFILL A STATE'S RESPONSIBILITY
TO PROVIDE FOR CONSUMER PROTECTION

I'n Planned Parenthood v Casev (112 S.C t. 2791, 1992), the
Supreme Court of the United States endorsed the efforts of states
to make certain th at a woman's right to know is respected and
protected: “"Though the woman has a right to choose to term inate
or continue her pregnancy before viability, it does not at all
follow that the state is prohibited from taking steps to ensure
that this choice is thoughtful and informed. Even in the
earliest stages of pregnancy, the state may enact rules and

egulations designed to encourage her to know that there are

=

philosophic and social arguments of great weight that can be
brought to bear in favor of continuing the pregnancy to full term
and that there are procedures and institutions to allow adoption
of unwanted children as well as a certain degree of state
assistance if the mother chooses to raise the child herself. "
(Planned Parenthood v Casev. 112 s .C t. at 2818)

The Supreme Court also reaffirmed th at a state has an
interest in making certain that a woman receives information on
the health risks involved in medical care. "Those decisions (City
of Akron v Akron Center for Reproductive Health and Thornburgh v .
A merican College of O bstetricians and G ynecologists) along w ith
D anforth. recognize a substantial government interest justifying
a requirement that woman be apprised of the health risks of

abortion and c¢childbirth . " (Planned Parenthood v Casev 112 S.Ct.

2823)



V. WOMEN®"S RIGHT TO KNOW LAWS WILL NOT PLACE AN UNDUE BURDEN ON
A CONSTITUTIONAL RIGHT OR LIBERTY INTEREST OF WOMEN

The Supreme Court has clearly stated th at even Roe v Wade

never said th at the constitution provides for an absolute right

to abortion; it only provides for protection from unwarranted
state interference w ith a woman's decision. "Even the broadest
reading o f Roe, however, has not suggested th at there is a
constitutional right to abortion on demand." (Planned Parenthood
\Y Casev, 112 S.Ct. 2826) The Supreme Court went on to declare
th at i. cormed consent requirements are not automatically
unconst-cutional. "The fact that a law w hich serves a valid
purpose, one not designed to strike at the righ-t itsellf, has the
incidental effect of making it more difficult or more expensive
to procure an abortion cannot be enough to invalidate it
(Planned Parenthood v Casev, 112 S.Ct. 2819) Finally, the Supreme
Court concluded that the state w as achieving a legitim ate purpose

in enacting wWomen's right to know requirements and that these

requirements do not place an unconstitutional undue burden on a
woman's decision-making ability . "Because the informed consent
reqguirement facilitates the wise exercise of that rig ht it cannot
be classified as an interference w ith the rig h-t Roe protects.
The informed consent requirement is not an undue burden on that
right." (Planned Parenthood v Casev, 112 S . Ct. 2826)

Please let me know if you have any Ffurther questions!
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AMERICANS UNITED FOR LIFE

FROM Denise M ackura-Tromski, Senior Legislative Counsel,

A mericans United for Life

DATE
Constitutionality of Women's Right to Know Laws
T his memo w ill discuss the e ffect of the Supreme Court
decision in the Planned Parenthood v Casey <case on constitutional
objections to women's right to know law s. Some of the sections
w ill not apply to the b ill you are proposing, notably the first
paragraph of section 1, sections 3 & 4. However, | left them in

the memo to demonstrate how strongly the Supreme Court supports

this ty pe of legislation

. WOMEN'S RIGHT TO KNOW LAWS FULFILL A STATE'S RESPONSIBILITY
TO PROVIDE FOR CONSUMER PROTECTION

I'n Planned Parenthood v Casev (112 S.C t. 2791, 1992), the
Supreme Court of the United States endorsed the efforts of states
to make certain th at a woman's right to know is respected and
protected: "Though the woman has a right to choose to term inate
or continue her pregnancy before viability, it does not at a |l
follow that the state is prohibited from taking steps to ensure
th at this choice is thoughtful and informed. Even in the
earliest stages of pregnancy, the state may enact rules and

regulations designed to encourage her to know that there are

philosophic and social arguments of great weight that can be
brought to bear in favor of continuing the pregnancy to full term
and that there are procedures and institutions to allow adoption
of unwanted children as w e ll as a certain degree o f state
assistance if the mother chooses to raise the child herself."
(Planned Parenthood v Casev. 112 S.Ct. at 2818)

The Supreme Court also reaffirmed th at a state has an
interest in making certain th at a woman receives information on
the health risks involved in medical care. “"Those decisions (City
of Akron v Akron Center for Reproductive H ealth and Thornburgh v.
A merican College of O bstetricians and G ynecologists) along w ith
Danforth, recognize a substantial government interest justifying
a requirement that woman be apprised of the health risks o f

abortion and childbirth . " (Planned Parenthood v Casev 112 S.Ct.
2823)



I X . REQUIRING THAT A DOCTOR PROVIDE SOME OF THE INFORMATION TO A
WOMAN ENHANCES THE DOCTOR-PATIENT RELATIONSHIP

The Supreme Court recognized that Women's Right to Know law s
ensure the existence of a doctor-patient relat:" " iship and do not
impair the abilicy of the doctor to exercise her/his medical
judgment. These law s increase the likelihood th at this
relationship woill develop, and further the state's interest in
protecting maternal health. "We see no constitutional infirm ity
in the requirement that the physician provide the information
mandated by the State here.™" (Planned Parenthood \Y Casev, 112
S.C t. 2824)

[ I PROVIDING INFORMATION TO THE WOMAN CONCERNING FETAL
DEVELOPMENT FULFILLS A LEGITIMATE STATE GOAL

"I attem pting to ensure that a woman apprehend the full
consequences of her decision, the State furthers the legitim ate

purpose o f reducing the risk that a woman may e lect an abortion,

only to discover later, w ith devastating psychological
consequences, that her decision was not fully informed. We see
no reason why the State may not require doctors to inform a woman
seeking an abortion of the availability of m aterial relating to
the consequences to the fetus, even when those consequences have
no direct relation to her health. " (Planned Parenthood v Casey,
112 S.C t. 2823) The Supreme Court has recognized th at helping a
woman to understand the impact of the abortion on the unborn
child is an important part of protecting her health

1V . PROVIDING FOR A REFLECTION PERIOD 13 PART OF PROTECTING A

WOMAN'S RIGHT TO KNOW

The Supreme Court has recognized th at requiring a brief
reflection period after the information is provided is only a

part of the state's attem pt to make certain th at the woman have

the opportunity to review the state-provided m aterials and to

contact other agencies in a nonpressured setting before making a
final decision. The Supreme Court specifically overruled a
previous decision - City of Akron v Akron Center for Reproductive
Health, 1983 - in finding that a 24 -hour waiting period is
constitutional. "The idea th at important decisions w ill be more
informed and deliberate if they follow some period of reflection
does not strike us as unreasonable, particularly w here the
statute directs that im portant information become part of the
background of the decision . " (Planned Parenthood v Casev, 112.

S.Ct. 2825)



V. WOMEN®"S RIGHT TO KNOW LAWS WILL NOT PLACE AN UNDUE BURDEN ON
A CONSTITUTIONAL RIGHT OR LIBERTY INTEREST OP WOMEN

The Supreme Court has clearly stated th at even Roe v Wade

never said th at the constitution provides for an absolute right

to abortion; it only provides for protection from unwarranted
state interference w ith a woman's decision. "Even the broadest
reading of Roe, however, has not suggested that there is a
constitutional right to abortion on demand." (Planned Parenthood
v Casev, 112 S.C t. 2826) The Supreme Court went on to declare
th at informed consent requirements are not automatically
unconstitutional. "The fact that a law w hich serves a valid
purpose, one not designed to strike at the righ-t itsellf, has the
incidental effect of making it more difficult or more expensive
to procure an abortion cannot be enough to invalidate it
(Planned Parenthood \% Casev, 112 S.C t. 2819) Finally, the Supreme
Court concluded that the state was achieving a legitim ate purpose

in enacting women's right to know requirements and that these

requirements do not place an unconstitutional undue burden on a
woman's decision-making ability. "Because the informed consent
reqguirement facilitates the wise exercise of th at right it cannot
be classified as an interference w ith the rig h-t Roe protects.
The informed consent requirement is not an undue burden on th at
right." (Planned Parenthood v Casev, 112 S . Ct. 2826)

Please let me know if you have any ¥further questions!



March 12, 1993

To: Representatives Kolt, Green, Martin, Sanders

Re: House BUI #154

A woman’s right to be informed is of the utmost concern to me, therefore, I am
pleased with the ''pro-woman" stand you have taken.

Answering the question, "How safe is abortion?" is crucial to any public policy on

abortion, but it is even more crucial to the women facing the abortion decision.

For every statistic on the emotional and physical “safety” of abortion, there axe
another set of statistics to refute them. Whether you and | agree on the accuracy of
the reported data is immaterial. More importantly, the woman who has any

potential of suffering the loss of her life or any possibility of physical or emotional
damage to her future, must have the right to know those risks. W hether statistically

the risk are 1% or 75%, it becomes 100% when It affects that individual. Let we as
intelligent women be the ones to make the decision whether or not to accept that
risk. Any thing less than full disclosure from the medical profession is a

victimization of women.
We are deceived if we as men and women think the women’s movement has moved
us forward in society. Until full disclosure becomes mandatory, women are still

jawns in the hands of others.

The 'pro-woman' stand of House Bill #154 will break the "zone of privacy"

established by the federal government and give the Alaskan woman true freedom

T.iank you again for your epro woman' stand. | support this bill.

“loAnne Meckstroth

A resident of Anchorage for 14 ycarc
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FISCAL NOTE

STATE OF ALASKA BILL NO. HB 154
1993 LEGISLATIVE SESSION

ANALYSIS (Continued):

HB 154 adds a new section to the health and safety statutes o f
Alaska to require th at an attending physician provide certain information to
a woman before an abortion is performed in the state. An exception is
provided if the abortion is necessary because of a m edical emergency. The
physician m ust receive w ritten certification from the woman that the
statutorily required information was provided before beginning the abortion

This b ill involves issues of first impression for the Alaska courts.
I'n other states, the requirement o f providing certain information by a
physician has often resulted in lengthy litigation on w hether constitutional
rights are im plicated.

The b ill would primarily affect non-state facilities and health
providers. Because we cannot predict the form that possible litigation might
take, we cannot predict the fiscal impact for the Department of Law if this
bill was enacted into law . We would, though, anticipate a court test on its
constitutionality under a variety of circumstances, for instance, if a doctor
were charged and prosecuted under the crim inal penalties section of the b ill
or if disciplinary proceedings were begun to revoke a medical Ilicense because

if an alleged violation of the b ill"'s requirements.
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Representative Pete Kott

SPONSOR STATEMENT

HB 154-A WOMAN'S RIGHT TO KNOW

HB 154 is intended to reflect the state's legitimate interest in regulating the safety
aspects of health care. Abortion is a legal surgical procedure in Alaska, but it is not a
procedure without risks. We are frequently told that abortions should be kept legal and
safe. This bill addresses the latter issue.

We Dbelieve that HB 154 reflects wise medical and social policy. As the United States
Supreme Court has written with respect to a similar law in another state, "Though the
woman has the right to choose to terminate or continue her pregnancy before viability,
it does not at all follow that the state is prohibited from taking steps to ensure that
this choice is thoughtful and informed." Since the state has a legitimate interest in the
health of its citizens, it may appropriately take measures to increase the safety of surgical
procedures.

Another purpose of this bill is to further the physician-to-patient relationship which
may sometimes be lacking with this particular procedure. The bill provides that the
attending physician must orally explain the procedure and risks to the patient. The few
extra minutes this requires may seem a burden to the doctor, but they can be worth
a great deal to the patient, and we believe the patient's interests must remain
paramount.

| urge my fellow legislators to consider the value in this measure. The decision to
terminate a pregnancy is a permanent and monumental choice. This bill helps make sure
a woman has the means to make a clear choice so that in the future she may be free
from the burdensome setf-recriminations that could result if she were to feel that her

decision was not fully informed.

SpO C g 4-aix,



SECTIONAL ANALYSIS

HB 154
""An Act establishing a woman's
right to know certain medical facts
related to the woman's safety
before an abortion Is performed.”

SECTION 1.
Adds a new section to AS 18.16 as follows:

AS 18.16.020

(a) requires that the attending physician, before performing an
abortion except in the case of a medical emergency, provide to
the patient medical information relating to the abortion procedure
including a description of the procedure and the risks attendant
to the procedure. Further requires the physician to obtain written
certification from the patient that the physician has provided the
information.

(b) provides that failure to comply with the requirements of
subsection (a) isa class A misdemeaner and may also subject the

physician io professional sanctions as provided by law.

(c) defines the term medical emergency as used in subsection (a).



HB 14
Sgonsor Comments on
Informed Consent in Alaska Regulations

The Alaska Administrative Code currently requires informed consent under at
least three circumstances. 12 AAC 40.070 specifically applies to abortion
procedures; 7 AAC 12.880(c)(4) applies to outpatient surgery which couid
conceivably relate to abortion; and 7 AAC 43.185 quires informed consent
for sterilization. The latter specifies a minimum wa. ,ng period of 30 days.

While the regulations do address informed consent before abortion, it is our
contention that the provision is unsatisfactory for at least two reasons.

First, the regulations lack sufficient "teeth.” Enforcement is left to the state
Medical Board which may apply professional sanctions under AS 8.64.326(7).
We believe that the health and safety issue presented by abortion is such that
it deserves the attention of state law. Putting the requirement into statute and
making failure to comply a criminal action, is intended to provide the
necessary incentive for family plcnning clinics in Alaska to comply with
informed consent provisions.

Secondly, the provision in 12 .AAC 40.070 is insufficiently specific. Particularly,
we are concerned that the regulations do not require that the attending
physician be the one to explain the risks and potential complications to the
patient. Since the doctor-patient relationship is an important component of
medical care, HB 154 requires that the attending physician orally present the
information to the patient.

Attached are copies of:

AS 18 16.010
AS 08.64.105
12 AAC 40.070
07 AAC 12.880
07 AAC 43.135



§ 18.16.010

Alaska Statutes

§ 18.16.010

Sec. 18.16.010. Abortions, (a) An abortion may not be performed

in this state unless

(1) the abortion is performed by a physician or surgeon licensed by

the State Medical

Board under AS 08.64.200;

(2) the abortion is performed in a hospital or other facility approved
for the purpose by the Department of Health and Social Services or a
hospital operated by the federal government or an agency of the fed-

eral government,

(3) consent has been received from the parent or guardian of an

unmarried woman

less than 18 years of age; and

(4) the woman is domiciled or physically present in the state for 30

days before the abortion.

(b) Nothing in this section requires a hospital or person to partici-
pate in an abortion, nor is a hospital or person liable for refusing to

participate in an abortion under

this section.

(c) A person who knowingly violates a provision of this section,
upon conviction, is punishable by a fine ofnot more than $1,000, or by

imprisonment for not more than

five years, or by both.

(d) In this section, “abortion” means an operation or procedure to
terminate the pregnancy of a nonviable fetus. (§ 65-4-6 ACLA 1949;
am 8§ 1 ch 103 SLA 1970; am § 22 ch 166 SLA 1978)

Revisor's notes. Formerly AS
11.15.060. Renumbered in 1978.

In 1986, the section was reorganized, to
conform to the style of the Alaska Stat-
utes. Subsection (b) was formerly the last
sentence of (a); subsection (c) was for-
merly (b); and subsection (d) was formerly
the second sentence of (a).

Cross references. — For power of the
State Medical Board to regulate abortion
procedures, see AS 08.64.105.

Legislative history reports. — For re-
port on ch. 103, SLA 1970 (CSSB 527
(HWE)), see 1970 Senate Journal Supple-
ment No. 10; 1970 Journal Supp’ements
Nos. 12 and 13. AJ o refer to the following
relevant reports on abortion bills: 1970
Senate Journal Supplements Nos. 1 and 4
(re SB 411); 1970 House Journal Supole-
ment No. 11 (re CSHB 776).

Opinions of attorney general. — Sep-
aration ofresnonsibilities in AS 18.16.010

NOTES TO

Quoted in Cleveland v. Municipality of
Anchorage, 631 P.2d 1073 (Alaska 1981).
Cited in Bird v. Municipality of An-

is clean the approval of facilities ia
granted to the Department of Health end
Social Services; the ethical and profes-
sional responsibilities of medical doctors
are committed to the supervision of the
State Medical Board. No language in AS
08.64.105 vitiates any of the responsibili-
ties granted in paragraph (a)(2) to the De-
partment of Health and Social Sendees.
October 7, 1974 Op. Att'y Gen.

Under the language of subsection (a)
only paragraph (1) is clearly constitu-
tional; paragraph (2) could be validated by
limiting its eflfect to abortions performed
after the end of the first trimester of preg-
nancy; paragraph (3) is clearly unconsti-
tutional as written; and paragraph (4) is
subject to constitutional challenge, as nei-
ther the Alaskan or U.S. Supreme Court
has dealt with durational residency re-
quirements in the context of abortion. Oc-
tober 21, 1976 Op. Atty Gen.

DECISIONS

chorage, 737 P.2d 119 (Alaska Ct. App.
1990).



§ 08.64.070 Alaska Statutes § 08.64.101

Sec. 08.64.070. Officers. The board shall elect a president and < «
retnry from among its numbers. The president und secretary nib.,
administer oaths. (8 35-3-83 ACLA 1949; am 8§ 2 ch 77 SLA 1969)

Sec. 08.64.080. Meetings ofboard. [Repealed, § 3 ch 59 SLA 1966.1

Sec. 08.64.085. Meetings of the board. The board shall meet at
least four times a year. (8 6 ch 48 SLA 1983)

Sec. 08.64.030. Quorum. Four members of the board constitute a
quorum for the transaction of all business properly before the board.

(8 35-3-83 ACLA 1949; am § 3 ch 148 SLA 1970; am § 13 ch 102 SLA
1976)

NOTES TO DECISIONS

For constitulonallty of ch. 102, SLA
1070, sen Plumle¥ v, Geor(r;o E Halo,
M.D., Inc., 694 P.2d 497 (Alaska 1979).

Sec. 08.64.100. Power of board to adopt regulations. The board
may adopt regulations necessary to carry into effect the provisions of
this chapter. (§ 35-3-95 ACLA 1949)

Sec. 08.64.101. Duties. The board shall

(1) examine and issue licenses to applicants;

(2) develop written guidelines to ensure that licensing require-
ments are not unreasonably burdensome and the iesuance of licenses
is not unreasonably withheld or delayed;

(3) submit an annual report of its proceedings to the governor, in-
cluding a statement of money received and disbursed;

(4) after a hearing, impose disciplinary sanctions on persons who
violate this chapter or the regulations or orders of the board;

(5) adopt regulations ensuring that renewal of licenses is contin-
gegt upon proof of continued competency on the part of the licensee;
an

(6) under regulations adopted by the board, contruct with private
professional organizations to establish an impaired medical profes-
sionals program to identify, confront, evaluate, and treat peraons li-
censed under this chapter who abuse addictive substances. (§ 7 ch 48
SLA 1983; am § 3 ch 87 SLA 1987; am § 3 ch 126 SLA 1990)

Effect of amendments. — The 1957 SG), added "under regulations adopted by
amendment added para(t;raph (6). he board" Bt the beginning, substituted

The 1990 amendment, effective June "contract" for "coordlnﬂte", and dmserted
15, 1990, magde mi gst listic changes in “Identify, confront, ovaluate, end."
paragraphs (2] and (5) and, In paragrap

222

§ 08.64.103 Business and Pkofessiond § 08.64.110

Sec. 08.64.103. Investigator; executive secretary. After consult-
ing with the board, the department shall employ two persons who are
not members of the board; one shall be assigned as the investigator for
the board; the other shall be assigned as the executive secretary for
the board. The investigator shall

(1) conduct investigations into alleged violations of this chuptcr,
and into alleged violations of regulations and orders of the board;

(2) at the request of the board, conduct investigations based on
complaints filed with the department or with the board; and

(3) be directly responsible and accountable to the bonrd, excent that
only the department has authority to terminate the investigator'3
employment and the department shall provide day to day and admin-
istrative supervision of the investigator. (8 4 ch 87 SLA 1987)

Sec. 08.64.105. Regulation of abortion procedures. The State
Medical Board shall adopt regulations necessary to carry into effect
the provisions of AS 18.16.010 and shall define ethical, unprofes-
sional, or dishonorable conduct as relaLed to abortions, set standards
of professional competency in the performance of abortions and estab-
lish procedures and set standards for facilities, equipment, and care of
patients in the performance of an abortion. (§ 2 ch 103 SLA 1970)

Oplnloua of attorney general. — Sep- ora committed to (lie supervision of tho
oration of responsibilities’in AS 18.16.010 ~ State Medical Board. No language in. Ibis
is clear, tho approval of facilities Is section vitiates any of the responsibilities
(S;rar]ted to tho Department of Health and  granted in AS l8.16.010(ag(2f to the De-

ocial Serv .es; tho ethical and profes- “partment of Health and Social Services,
aionol responsibilitica of medical doctors October 7, 1974 Op. Att'y Gen.

Sec. 08.64.107. Regulati m of physician n9sistunts and inten-
sive care paramedics. The board shall adopt regulations regarding
the registration of physician assistants and physician-trained mobile
intensive care paramedics, and the medical services that each may
perform, including but not limited to

(1) the educational and other qualifications,

(2) the application and registration procedures,

(3) the scope of activities authorized, and

(4) the responsibilities of the supervising or training physician. (§ 2
ch 101 SLA 1974)

Sec. 08.64.110. Per diem and expenses. The members of the
board are entitled to per diem and expenses authorized by law.

(8 35-3-95 ACLA 1949)

Cross refcrencoa. — For ger diem and
travel oipeneos, sec AS 89.20.180.
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12 AAC 40.0G0 Alaska Administiiativb Code 12 AAC '10090

(b) If the interviewing board member determines that the interview
is not adequate to allow license or peimit approval without consulta-
tion with the board, an in-person interview before a quorum of the
board is reruired. (Eflf. *1/10/88, Register 106)

Authority: AS 08.64.100
AS (8.64.255

Article 2. Abortions

Section Section

Q0 TormlInaollon of pregnancy 110. Abortion procedures o
70 Informed consent 120. Standards for hospitals and facilities
80. Medical procedures 130. Uncords

90. Evaluation 140. Limitation

100. Consultation requirements

12 AAC 40.060. TERMINATION OF PREGNANCY. Termina-
tion of pregnancy must be requested by P a pregnant woman, unless
she has been udjudged mentally incompetent or is unmarried and
under 18 years of age, in which case the request must be made by her
parent or guardian. (Eff. 12/20/70, Register 36; am 8/29/73, Register
47)

Authority: AS
AS

12 AAC 40.070. INFORMED CONSENT. Unless otherwise pro-
vided in 12 AAC 40.060, a written informed consent shall be obtained
from the patient or from any other i.erson whose consent is required
before termination of a pregnancy. Such written informed consent
shall bo on the patient's chart. The patient and other persons whose
consent is required shall be advised of tho medical implications and
the possible emotional and physical sequelae of the procedure, tEff.
12/20/70, Register 36; am 8/29/73, Register 47)

Auiborily: AS 08.64.105

12 AAC 40.080. MEDICAL PROCEDURES. The patient shall
be examined by a physician licensed in Alaska, and a written record of
the patient's physicul and emotional health shall be prepared before
performing on abortion procedure as set out in 12 AAC 40.110. (Eff.
12/20/70, Register 36; am 8/29/73, Register 47)

Authority: AS 08.64.105

12 AAC 40.090. EVALUATION. The attending physician shall
make an evaluation of the patient and an estimation of tho duration of

220
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12 AAC 40.100 Professional Regulations 12 AAC 40.130

gestation bused upon the patient's history, exanr'i.jticn and test re-
sults. This information shall be recorded on the patient's chart. (EiT.
12/20/70, Register 36)

Authority: AS 08 64.105

12 AAC 40.100. CONSULTATION REQUIREMENTS. Abor-
tions interrupting a pregnancy up to and including the twelfth week
of gestation may be performed without consultation. Abortions per-
formed ufter the twelfth week of gestation shall be preceded by consul-
tation with another physician. The consultation shall include an opin-
ion as to the preferred method of termination of pregnancy. (EIT.
12/20/70, Register 36; am 8/29/73, Register 47)

Authority: AS 08.64.105

12 AAC -10.110. ABORTION PROCEDURES. During the sec-
ond or third trimester of a pregnancy, acceptable procedmes include
dilatation and curettage, suction aspiration of the uterus, injection of
pharmacological agents, hysterectomy and hysterotomy. The exact
procedure to be used will depend upon the patient's total health, age,
associated disease and pathology, and anomalies such as skeletal de-
fects and other medicul indications. (Eff. 12/20/70, Register 36; am
8/29/73, Register 47)

Authority: AS 08.64.105

12 AAC 40.120. STANDARDS FOR HOSPITALS AND FA-
CILITIES. (a) During the second or third trimester of a pregnancy,
abortions ahull be performed under sterile conditions. A bed and a
registered nurse shall be available for a minimum recovery period of
one-half hour. A registered \urse shall be present during the proce-
dure.

(ti During the second or third trimester of a pregnancy, blood, blood
derivatives, blood substitutes or plasma expanders shall be immedi-
ately available when an abortion is performed, and ar. operating room
appropriately staffed and equipped for major surgerj in accordance
with regulations adopted under AS 18.20.060 shall be immediately
available. (Eff. 12/20/70, Register 36; am 8/29/72, Register 47)

Authority: AS 08.64.105

12 AAC 40.130. RECORDS. During the second or third trimestur
ofa pregnancy, the attending physician shall record a medical history,
findings of the physical examination, operative report of the abortion
procedure and pathology report as part of the clinical record to be
maintained by the hospital or facility. The physician and hospital or

21



7 -\AC 12.880 Alaska Administrative Code 7 AAC 12.880

(b) Guidelines for core of persons with menial or emotional prob-
lems must be present and readily accessible in the emergency room.

(c) Guidelines or protocol for tho ireutment of and referral for sub-
stance abr.so must bo present nnd readily accessible in the emergency
room.

(d) A roster of names and telephono numbers of physicians, spe-
cialty consultants, poison control centers, und referral resources mUBt
be maintained in the emergency room.

(e) The emergency care service must maintain a control register
which contains, for each person served,

(1) tho person’s name, or adequate identification;

(2) tho dute and time of arrival,

(3) on emergency record number for the person;

(‘) the nature of the person’s complaint;

(5) disposition; and

(6) time of and condition on departuro.
(0 Tha emergency medical record must contain for each patient

(1) adequate identification of the patient;

(2) tho time of and means by which the patient arrived, including
by whom transported;

(3) pertinent history of the patient’s current condition;

(4) diagnosis and treatment given;

(5) condition of the patient on dischaige or transfer; nnd

(6) final disposition, including instructions given to the patient or
the patient’s family regarding necessary followup care.

(g) The emergency care service must have a written plan, developed
in cooperation with members of the community served, which specifies
how it will deal with an extreme emergency in the community. The
plan inusf include a triage process which describes the methods for the

(1) marshalling of resources to deal with the emergency;
(2) determination of the level of urgency of each case; and
(3) detemiina'ion of appropriate services to be performed.

(h) The emergency care service must have available a communica-
tion system to maintain contact with the police department, rescue
squads, and other emergency services of tho community. (Eff.
11/19/83, Register 88)

Authority; A3 18 05.040
13.20.010
AS 18.20.060

7 AAC 12.880. OUTPATIENT SERVICE, (a) If u facility pro-
vides outpatient service, the responsibility of the outpatient service to
the medical staff and the administration of the facility must be de-
fined in writing.
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(b) The outpatient service must develop a written plan describing
its treatment philosophy, objectives, and organization.

(c) If tho facility is one that performs outpatient surgery, the writ-
ten policies und procedures must make provision for at least the fol-
lowing;

(1) types of operative procedures that may be performed;

(2) types of anesthesia that may be used;

(3) pre-operative evaluation of the patient which meets the same
standards as apply to inpatient surgery;

(m) informed consent by a patient before treatment;

(5) the delivery to u pathologist designated by the facility of all
anatomical parts, tissues, or foreign objects that are removed from a
patient, except those designated by the medical staff as not requir-
ing a pathologist’s report, and the filing of the puthologist’s findings
in the parent’s medical record;

(6) written instructions to a patient before surgery, which include

(A) applicable restrictions on food und drugs that may be taken
before surgery;

(B) any special preparations to be made by the patient;

(C) any post-operative requirements;

(D) clear explanation that admission to the hospital may be
required in the event of an unforeseen circumstance; and

(7) examination of each patient by a physician before discharge.
(d) A medical record must be maintained for each patient who re-

ceives care in the outpatient service.

(e) Ifoutpatient psychiatric followup treatment is provided, the out-
patient service must comply with 7 AAC 12.215(d)(3).

(f) If outputient substance abuse followup treatment is provided,
the outpatient service must comply with 7 AAC 12.220(c)(5) and 7
AAC 33.005 — 7 AAC 33.165. (Eff. i1/19/83, Register 88)

Authority: AS

18.05.040
S 18.20.010
AS 18.20.060
7 AAC 12.890. PATIENTS’ RIGHTS, (a) Patients have rights
which include the following;
(1) to associate and communicate privately with persons of the
patienL’s choice;
(2) to have reasonable access to a telephone tc make and receive
confidential calls;
(3) to mail ar.d receive unopened correspondence;
(4) to be informed of the facility's grievance procedure for han-
dling complaints relating to patient care;
(5) to be free from physical or chemical restraints except as au-
thorized in writing by a physician for a specified and limited period
of time or as authorized by law;
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Authority: AS 470
AS 470

O
=
oo

10
030
50

7 AAC 43.135. STERILIZATION, (a) For medicaid coverage of
sterilization for family planning purposes, informed consent by the
recipient is required before the sterilization is performed. Physicians
must uso the division’s Informed Consent for Sterilizution forme avail-
able from rogionul offices or the central office of the division. Other
forms will not be accepted.

(h) The waiting period between consent and ste ilization must be at
leust 30 days and not more than 180 days. A waiver of the 30-day
waiting period may be granted in coses of prematuro delivery and
emergency abdominal surgery.

(c) Consent may not be obtained from anyone in labor of childbirth,
under the influence of alcohol or other drugs, or seeking or obtaining
an abortion.

(d) Interpreters must be provided where there are language har-
riers, and special arrangements must be made for handicapped indi-
viduals.

(e) Hysterectomies perfo' med for sterilization purposes are not cov-
ered under medicaid. Hysterectomies are covered, however, when per-
formed for medical reasons. Recipients must bo advised orully and in
writing that sterility will result in order for tho operation to bo cov-
ered under medicaid.

(0 Sterilization for individuals institutionalized in correctional fa-
cilities or inpatient psychiatric facilities will not bo covered under
medicaid.

(gi As a condition of receiving payment for sterilization for family
planning purposes, a signed, division-approved informed consent form
muBt be attached to tho invoice of the provider seeking reimburse-
ment. Failure to submit this form will result in tho sterilization not
being covered by the division.

(h)  Recipients who have been determined by a court to ha incompe-
tent or who aro under age 21 may not receive medicaid coverage for
sterilization. (Eff. 8/18/79, Register 71)

Authority: Ag

47,05.010
47.07.030
AS 47.07.050
7 AAC 43.140. ABORTIONS, (a) Payment for abortions may bo
covered under medicaid when the physician services invoice is accom-
panied by certification that one of the following conditions exists:
(1) the life of the mother would be endangered if the pregnancy
were carried to term;
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(2) severe and long-lusting physical health damage to the mother
would result if tho pregnancy were carried to term; or
(3) pregnuncy is the result of rnpe or incest.
(b) Procedures which are not covered under this section will be
covered under General Relief Medical, 7 AAC 47. (Eff. 8/18/79, Regis-
ter 71)

Authority:

>

S 47.05.010
S 471.07.030
S 47.07.050

7 AAC 43.145. REPORTS. The division may request, at its dis-
cretion, a copy of the full operative report, interpretation of any film,
or a pathologist's report on tissue removed. When a procedure requires
an operative report or particular explanation prior to payment, pay-
ment to the physician and the hospital will be subject to receipt by the
division of tho physician’s operative report or explanation. (Eff.
8/18/79, Register 71)

oy 3 514

7 AAC 43.150. OUT-OF JTATE SERVICES. Payment for ser-
vices provided to Alasku medicaid recipients outside the State of
Alaska will be limited to the lesser of

(1) The rate established by the medicaid agency in the state
where the service was provided; or
(2) the physician's usual and customary charge.
(Eff. 8/18/79, Register 71)

Authority: AS 47.05.010
AS

41.07.050
Article 3. Long-Term Cure — Intermediate Care Facilities
and Skilled Nursing Facilities

Section Suction ]
170. Coqd|é|ons fur rrJa ment 230. Transfer to uvoid penally
1SO. Skilled level ? c%re 235, Qther payments
185. Intermediate level of care 240. Roles
ISQ. Determination of level of core 250. Personal incidental funds
200. Structured rehabjlitation services 255 All-inclusive rule
210. Placement and luvelof-curu plan- 60" Absence from facilit

nin 265. TrBnsfer of recipients
o E%C'Sﬁ%’hgra%rg&gts 210 Discharge of regipients
295 Paiment guring impending decerti- 41> Medicare coinsurance

Almen 280. Definitions

331
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ABORTION LAWS

By Jeanne Mejeur

Three mejor court A woman’s right to abortion was established through the landmark Supreme Court case of Roe vs.
nﬁ%ﬁdﬁﬁ Wade in 1973. That right was challenged in 1989 by Webster vs. Reproductive Health Services.
since Roe vj. While the Supreme Court did not overturn Roe. it permitted to stand Missouri's prohibitions on the
ek,

use of public facilities and employees for abortion, requirements of viability testing for abortions after
19 weeks, and prohibitions on the use of public funds for abortion counseling.

Abortion rights were tested again in 1991. in Rust vs. Sullivan, in which the Supreme Court upheld
the Title X “gag rule” that totally prohibited abortion counseling at federally funded health facilities.
Implementation of tr.e counseling ban began October 1, 1992. but was delayed by the U.S. Court of
Appeals in November.

In June 1992. while still not overturning Roe. the Supren.e Court again narrowed the right to
abortion through its ruling in Planned Parenthood ofSoutheastern Pennsylvania vs. Casey, in which
limitations on abortion were deemed acceptable, unless the limitation is unduly burdensome. The
limitations upheld in Casey include “informed consent,” waiting periods before an abortion,
parental consent for a minor’s abortion, and reporting requiremen  or abortion facilities. Oniy a
requirement that the husband be notified was ruled unconstitutional

Tiiret stoies irint Only Louisiana, Utah and the territory of Guam have passed laws to ban all abortions, but their
M}I&g@ , statu[es have faced court challenges. Guam's 1990 law banning all abortions was ruled
. unconstitutional by the Ninth Circuit Courtof Appeals in 1991. In 1992, the Supreme Court refused
« to hear Guam's appeal, citing its opinion in Casey that the basic right to abortion established by Roe
: was still uie law. Louisiana's ban on all abortions was struck down in September 1992 by the Fifth
Circuit Court of Appeals, which also cited Casey in ruling that the Louisiana law was
unconstitutional. U.S. District Court has ruled Utah's ban on all abortions unconstitutional, citing the
, Casey decision, though it did permit to stand a ban on post-viability abortions.

| State legislative activity has paralleled that of the court cases: Although most states have not totally
Many states limit ! prohibited abortion, many have curtailed access by prohibiting the use of public funds for abortion,
accesstoabortion. ; requiring waiting periods and informed consent for abortions, and requiring parental consent for

i_abortions on minors.

1

mLimits on the use of public funding is the major restriction on abortion: Only 12 states pay for
abortions for low-income women in all or most circumstances, 15 fund abortion when a fetal defect
exists, and only 20 permit the use of public funds for abortion services in cases of rape orincest. All
50 states and the District of Columbia publicly fund abortion when the mother’s life is threatened.

Twenty-five states have adopted informed consent provisions. which require that women be given
written information about abortion and sometimes alternatives to abortion, before the procedure.
Informed consent requirements are often accompanied by a waiting period of24 to 48 hours.

Twenty-one states require parental consent and 14 require parental notice before a minor can obtain
; an abortion. Most states that require notice or consent also provide for judicial by-pass, which allows
i a minor to petition the court if her parents will not consent or, in some cases, if (lie minor refuses to
! obtain parental consent.

NATIONAL | Extrusive Direccor. William T. Pound Denver Office: 1560 Broidvnv, Washington Office: 44 N. Gtpirol .
cON/irtSNCS . . . Suite 700 Suite 515
0* STATS Copvright Nation?! Cortirrcncc Denver. Colorado 30202 aihington, D,C .0001

LrcinLATun*s | o0fSate LeguUmrcs 303.330.2200 202.624.5400
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Public funds are available for abortion in cases of:

Rape or Fetal All/Most
Incest Defect Case?

Alaska X X X
California X X X
Connecticut X X X
Hawaii X X X
Idaho X
lowa X X
Maryland X X
Massachusetts X X X
Minnesota X
New Jersey X X X
New York X X X
North Carolina X X X
Oregon X X X
Pennsylvania X
Vermont X X X
Virginia X X
Washington X X X
West Virginia X X X

Total states 20 15 12

Source: A Slate-By-Slate Review of Abortion Rights, 1992, NARAL Foundation

Abortion continues to be a major issue for state legislatures. Over 300 bills were introduced each year
in the last three years. While only a handful pass, legislation reflects the controversy of this divisive
issue and advocacy groups on both sides have pledged to continue their fight.
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Quotes Relevant to HB 154
from the Supreme Court of the United States
Planned Parenthood v. Casey, (1992)

"A woman's interest in having an abortion is a form of liberty protected by the Due
Process Clause, but States may regulate abortion procedures in ways rationally related

to a legitimate state interest.”

The Court recognized "a substantial government interest justifying a requirement that
awoman be apprised of the health risks of abortion and childbirth."

"The requirement tha. a physician disclose certain information about the abortion
procedure and its risks and alternatives is not a large burden and is clearly related to
maternal health and the State's interest in informed consent.”

The state has "legitimate interest in maternal health and in unborn life."

" ... the state has legitimate interest from the outset of the pregnancy in protecting the
health of the woman and the life of the fetus . . ."

"Though the woman has a right to choose to terminate or continue her pregnancy
before viability, it does not at all follow that the State is prohibited from taking steps to
ensure that this choice is thoughtful and informed."”

"In attempting to ensure that a woman apprehend the full consequences of her decision,
the State furthers the legitimate p’irpose of reducing the risk that a woman may elect
an abortion, only to discover later, with devastating psychological consequences, that her
decision was not fully informed."

"Roe did not declare an unqualified ‘constitutional right to an abortion'.... Rather, the
right protects the woman from unduly burdensome interference with her freedom to
decide whether to terminate her pregnancy.”

"Only where state regulation imposes an undue burden on a woman's ability to make
this decision does the power of the State reach into the heart of the liberty protected by
the Due Process Gause."



