
ALASKA LEG ISLATURE COMMITTEE F I L E S 1 9 9 7 - 1 9 9 8 8 6 7 2  
9 1 3 0  HOUSE HEALTH EDUCATION & SOCIAL SERV ICES__________________



Cf

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

Father's Ago

Mother's Age Younger Same Age
1-4 Years 

Older
O'-V.M-V

Older
I"

Older
ZtTTYears

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

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

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

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

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



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

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

D A T E :  March 31,1998

F R O M :  Rick

P O  Box 210124 

Anchorage, A K  99521

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

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

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

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

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

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

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

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

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

and support H B  372. Thank you.
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I am a licensed practicing obstetrician and gynecologist in 

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

o f the American College of Obstetricians and Gynecologists or ACOG 

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

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

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

negative impact on Alaskan women.

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

Contraceptives save lives. A healthy nonsmoking female who carries 

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

contraceptives.

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

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

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

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

annually. This includes hospitalization for women with breast disease,

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

rheumatoid arthritis, and uterine and ovarian cancer.

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

severe illness from unwanted pregnancies, oral contraceptives also have a 

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

reduction in uterine and ovarian cancer.

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

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

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

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

contraceptives should be provided to women by their insurance companies, 

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

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

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

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

The medical facts are overwhelming.

P. 04/17
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The only reason that can be conceived is that insurance companies do 

not make preventive care a priority and oral contraceptives are associated 

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

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

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

minors, by requiring parental permission for minors to receive oral 

contraceptives. Because teenagers will frequently not admit sexual activity 

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

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

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

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

same health care benefits that older women enjoy.

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

knowledge regarding teenage pregnancy. Multiple studies have shown that 

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

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

openness to discussion o f sexual issues with their teenagers.
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y article summarized studies from the Centrcr for 

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

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

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

remaining virgins well into young adulthood. This finding is being 

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

and obviously their parents arc serving as examples.

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

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

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

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

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

increase the teenage pregnancy rate without addressing the real issues 

surrounding teenage sexuality.

Research shows that teenage pregnancy costs society about 37 billion 

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

likely to receive a high school diploma than women who postpone

P. 06/17
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childbearing. They are more likely to live in poverty, receive public 

assistance, and have long periods of welfare dependency. Adolescent 

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

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

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

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

adolescents are more likely to become adolescent mothers themselves, and 

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

limiting access of contraceptives to teenagers would increase health care 

costs significantly and would have a negative impact on all of us.
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In 1994. an estimated 910,600 U.S. teenagers 15-19 years old became pregnant in the United 

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

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

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

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

from the following four sources:

• The 1995 national school-based Youth Risk Behavior 

Survey (YRBS) conducted by the Centers for Disease 

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

high school students Mure than 16,000 students in 

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

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

The survey is a component of the Centers for Disease 

Control and Prevention Youth Risk Behavior Surveil­

lance System (3). Previous surveys were conducted in 

1990,1991, and 1993.

• The 1995 National Survey of Family Growth (NSFG) 

conducted by (he National Center for Health Statistics 

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

the United States. The data arc based upon m  pcrson 

interviews with j national sample o( 10,847 women 

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

conducted in 1973, 1976,1982.1988. and 1990.

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

conducted by the Urban Institutr and sponsored by the 

National Institute of Child Health and Human Develop­

ment and the Office of Poputaiion Affairs To compile 

daia on reproductive and sexual behavtots, a nationally 

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

years were interviewed The data from the I99S survey 

have beencompared with a 1988 survey of the same lype 

to analyze trends (5).

• The most recent survey on the health nsk behaviors of 

adolescents u the National Longitudinal S 'ldy on Ado­

lescent Health. This study was undertaken by the National 

Institute of Child Health and Human Development in 

response to a congressional mandate in 1993. It is a 

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

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

signed to assess how individual, family, and school char­

acteristics alfcct sexual behaviors.contraceptive use, and 

pregnancy history, among other adolescent health behav­

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

this survey (6).

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

1991 to 1995 In the percentage of high school students who 

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

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

although it was mote pronounced In the latter two surveys. 

Nearly 50% of adolescent females between the ages of 15 

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

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

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

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

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

occurred in the petcentage of high chool students report 

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

four or more partners during their lifetime. There was also 

o slight mcicase tn the percentage of students reporting this 

they had sexual intercourse during the 3-month pennd 
before ihe survey (3.7j.
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The percentage of high school students who reported in the 

YRB S  that they used binh control pills before last sexual 

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

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

sexually active African-American teens were most likely 

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

Specifically, 66.1% reported condom use in 1995. which 

represents an inctease of 9.6% from 1993. Repotted con­

dom use for all sexually. ctive adolescents has increased as

Contraceptive Use

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

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

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

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

Characteristic 1991 1M3 1995
Sax

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

Rac*tE0«iT|r
WM# 45fl 5? 3 5? 5

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

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

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

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

dom use at first intercourse (*, 5).

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

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

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

age dilfercnce between the female adolescent ar ’ her 

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

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

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

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

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

Teens who are youngei han oge 16 years when (hey 

have fust sexual intercoaru uc more likely to report that 

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

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

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

those whose first interccun occurred at age 16 yeart or 

older. For those females n oning voluntary first inter­

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

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

was 23 years of age or olde (4).

Seveal factors related ■ schooling have been Identi­

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

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

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

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

transmissible infections TTus accounts for 25% of the 12 

million new cases of sexua ly transmissible infections in 

the United States annually. fates of sexually transmissible 

infections for females tend to be higher than those for 

males Tins discrepancy can be attributed partially to the 

focus of screening programs on females that result in a lack 

ol identification of males wtih sexually transmissible in­

fections. Also, nuny sexually tt jnimiioble infections are

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

Partner 5 -4  
years older

Partner 5 or 
mom year* older

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

transmitted more efficiently from males to females than 

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

was nearly S17 billion in 1994 (9).

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

ported to the Centers for Disease Control and Prevention. 

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

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

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

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

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

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

estimates that tho actual annual incidence of chlamydia is 

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

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

spectively. In oddilion, the disparity between rate; for 

white and African-Amencan adolescents is considerable. 

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

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

rates are on average 24 times higher than those for their 

white counterparts (10)

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

year-old population was infected with the herpes simplex 

virus type 2. The seroprevalence of herpes simplex vinis 

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

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

increase avet this period was smaller and did not reach 

statistical significance. However, the seroprevalence of 

herpes simplex vims type 2 among African Americans 

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

Gonorrhea

f orThea rates have declined faitly steadily overall since 

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

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

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

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

highest nge-specific rales among females and males, re­

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

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

year olds Afiican-American adolescents are especially 

vulnerable to HIV Among youths 13-19 years old with 

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

.1
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Fig. 2. Gonorrhea rate* for adolescents as comparod with tha entire population: 1976-1996. (Dalti from numerous 
editions of Centers tor Diseaso Control and Prevention. Sexually transmined diseaso surveillance. U  S. Department of 
health and Human Services. Public Health Service. Atlanta, Georgia: Centers for Diseaso Control and Prevention.)

number of adolescents aged 13-19 with acquired immuno­

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

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

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

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

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

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

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

20-24 were infccied with HIV as either adolescents or 

pieadolescents.

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

adolescenishavedecreased substantially since 1993. Rales 

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

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

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

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

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

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

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

induced abomorn. and fetal lots outcomes Although na­

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

annually by the National Center for Health Statistics, il Is 

more difficult to assemble timely data on induced abortions 

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

derailed information on teen pregnancy is available is 1994. 

Fregnancy rates for teenagers amain high in the United 

States, even though decreases have been occuning in (he 

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

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

The most recent comparative state data available on 

adolescent pregnancy are from 1992. For more recent dam 

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

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

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

pregnancy rates for 15 19 year olds ranged from 54.3 per

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

ino IMS two IH4

«t> 3? 35 33 33*

15 t* ttoo 1059 tfSO 1051

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

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

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

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

pregnancy rates for 15-19 year olds decreased signifi­

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

were available. Among states with decreased pregnancy

rates, the percentage decrease generally was greater for 

whites than for African Americans (15).

In 1991, pregnancy rates fo: those younger than 15 

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

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

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

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

Alabama 772 139.1 97.0 73.4 1 3 4 / 93 2
Ariton* 0 _ 106.2 102 3 1506 103 5
Arkansas 83.4 153 3 96 2 7 6 7 142 6 9 0 7
Colorado 82.3 — — 7 9 8
D'Stnd of Columbia — — 226.1 — — 208.4
Georgia 62.2 165 1 1092 79 6 162 3 106.9
HawM 703 — 69 0 64.7 — 66.4
Idaho 6 3 9 — 6 3 9 59.4 — 5 0 7
Indiana 66.3 161 2 7 5 3 6 2 9 1587 72.2
Kansas 731 177.2 60 1 77 8 2119 8 7 0
Kentucky 6 22 155 0 86 3 73 5 1*9 9 8 1 7
lo u s .n a 66 3 131.4* 92 0 6 5 3 133 7' 92 6
M l n* 64.4 — •4 .8 54 9 — 5 5 2
M*tyl*nd 5 56 1363 7 9 8 5 1 0 137 1 7 6 9
kUssaciusan* — — 74 0 — — 69.6
Vcn^an — — 82 9 — — 79 7
Mmnosou — — 59 5 47 3 211.1 55 2
M.iS.SJ'Opt — — 1055 71.9 135.1 100 9
V.'SSOun 65.1 1 93 0 62 6 6 0 9 i8 6 0 7 6 0
Montana 6 * 3 — 75 6 61 6 — 70 2
N r b v u — — 69 4 — — 63 4
Novsda 1040 1666 108 9 101.9 171.2 1 0 8 0
New Jersey 5 2 4 1791 74 6 41 2 1787 69 7
Now Mf j <o 10<4 132 7 1030 1022 100 6 101 6
No« Yam 761 173 2 9 4 4 7 7 3 175 9 96 6
NonnCaronru M i 163 2 108 8 63 3 133 3 1046
Nonn Oaketa 4 7 4 — M 3 4 7 6 &42
O *o — — 1 0 9 — — 7 4 f
Oregon 8 85 290 9 6 9 5 7 94 181 7 61 0
Ptnnsytvor-ia M O 2 1 4 9 75 9 63 5 211.5 71 7
Rnoce is and 60 7 214 5 0 9 4 7 8 0 211 » M  1
Soutn Caro»na 74 2 129 5 64 6 6 8 6 1196 8 8 0
South Oakou 46 4 — 5 7 5 46 5 — 59 4
Tenneitoo • 5 9 149 4 102 0 7 7 4 162 4 9 4 0
Te»»» M 2 152 3 104 3 94 2 1468 1037
Utah M 4 — 5 9 4 6 4 2 — 55 6
VormttH 7 7 9 — 78 0 < 8 4 — 68 7
V r jn i 6 9 2 143 9 9 4 8 6 2 9 1394 790
WasnngKm — — 91 7 — — 85 1
Wesi Vrfyma 6 2 9 100 3 6 3 8 6 4 6 1 1 (5 CO 1
' —  n X C i t  ( i t t f V t )  <»*« IM S  KOI H
• W#«l 4 ** >«•« !*#• **•
C*w»rt <». o  i* im  t > * »  ***i I  t « p ry* * /  m  M A t * i  •wtyr*.-un*ed }  vm  «*!!• *«W uw rti Wes u*n« w»y Aw
i m  *4 »'»-♦♦«
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Table 5. Number (Rate) of Abortions Among Adolescents by Year and Ago*
A g a  (y ) 197b two 1985 1990 1994
«15 15,760 (1.5) 15.340(1 7) 16,970(20) 12.580(1.5) 12.150(1.3)
15-19 32G.700 (31.2) 444.780 (42.8) 399.200 (43 5) 350,970 (40.6) 276.380 (32 2)
* Afecnipn <ilt is nymb«t ol »M'V<x'»per t.000 ftenen ol ipecii>4d •£* g>oup.

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

Pregnancy Outcome

Abortion

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

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

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

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

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

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

The most recent age-specific data indicate that an estimated 

276,380 abortions were performed on adolescents 15-19 

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

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

The percentage of pregnancies to adolescents aged 15-19 

years ending in aburuun has decreased from 46.0% in I9S3 

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

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

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

States— representing a decline in both the number of births 

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

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

number of births among African American teens 15-19

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

rarceniaga. by Vaar

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

«1 S SS CO t ? 37 48

15 19 N 45 41 40 S3

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

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

yearsold steadily declined from 151,613 in I990lo 131.059 

in 1996 (18).

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

bmhrjte has not declined considerably. A  total of 5.227 

babies were bom tu African-American teenagers under age 

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

teenagers in the same age group (18).

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

From 1991 to 1995. birthrates decreased significantly In all 

but five nates and the District of Columbia. These declines 

wete especially large for teenagers between the ages of 15 

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

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

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

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

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

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

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

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

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

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

Number of Birth*

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

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

Toial 
Under 20 <15 15-19

White 
(Nenmarttal %)

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

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

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

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

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

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

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

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

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

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

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

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

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

9«* 1? 9 )7 735(91)

African 
Amarican 

(Honmarilal %)
5.424 (96) 

79(62)
470 (93 )

2.425 (95) 
7,437 (83)

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

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

66 (04 )
1 5 (1  

9.799 (96) 
2.344 (90) 

266 (97) 
760 (94) 

1.260 (95) 
r .4 ir  ttrO) 

10(1 
4 .114(97 ) 

920 (97 ) 
5.983 (96) 

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

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

3 7 5 6  (96) 
115 (95) 

7.6121901 
6 599 (90)

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

233 (96 ) 
5.039 (66) 

1 0 (1 7 1  
4.639 (96)

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

47 (63)•n
a v a  t*M

546 (61 ) 
211 (65 ) 

1.673 I**) 
1 3 (1

Hlapanlc 
(Nonmarltal % )

116 (47 ; 
75 (63) 

5.454 (81) 
104 (56) 

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

124 (82) 
93 (78) 

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

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

1 ;C (70 ) 
22 (77 ) 

345 (75 ) 
1.734188) 

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

220 (7 0 ) 
62 (73 ) 

295 (73)
1 092 (7 7 ) 

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

720 (63) 
25 (72 ) 

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

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

170 (56) 
27.320 (60) 

623 (7 0 ) 
4(1

575 (7 0 ) 
1 652 (6 7 )

11 o
677 (7 7 ) 
07(66)

Nasenat ctwe* 
ai

S u > rn  hi

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

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

agers am available only for 1995. The birthrate tor white 

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

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

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

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

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

in 1993 (20).

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

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

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

unmarried adolescents who are 17 years old or younger arc 

placed for adoption (22)

Prenatal Carc
Adolescents are more likely to experience higher levels of 

pregnancy complications than older females and are more 

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

rily because adoleteems do not receive prrnatal can, -July 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

B a b ie s

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

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

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

CoMti *>. M*.«vn SmlrtOcs 109/

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

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

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

whire mothers (20).

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

'-high school diploma than women who postpone childbear­

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

avsistancr, and have long periods of welfare dependency. 

Adolescent fathers finish fewer years of schooling, earn 

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

work force than men who delay fathering until age 21. 

Children of adolescents are more likely to have health and 

cognitive disadvantages and to be ncgleued or abused. The 

daughters of adolescents are more likely to become adoles­

cent moihets themselves, and the sons of adolescents are 

more likely to be it.carceratcm Researchers estimate that if 

all the difference • between adolescent and adult childbcarcrt 

were eliminated, the net gam to society in higher produc­

tivity and lower public assistance and social set vice costs 

would exceed 537 billion annually ( 7 3 ;

I!



MAR-31-98 TUE 04:01 PM ANC LEGIS INFO OFC FAX NO. 907 258 1261 P. 16/17

R©fercnc©ft

I Honshu* SK U S. teenage pregnancy statistics New York. 
New York: The Alan Guttmacher Imiitui*. 1997

2. The Alan Ovttmucher Institute- Sex and America's teenagers 
New York. New York: AOl. 1994

3. Kann L. Written CW . Harrit WA, CoMms JL, William* Ol. 
RonC .v ta l Youthmk behaviorsurveillance—  UnitedStates. 
1993. M M W RCOC  Sum ill Sum 1996.45.16-19.64 7 |

4. Abme J, Chandre A. Mother W, Peterton L. Piccino L  Fertil­
ity. family planning, and women's health new data from the 
1995 National Survey o f Family Growth. National Center for 
Health Smiitt.es Vital Health Sut 1997.23(19) 3^11

3. Sonen»icinF3,KuL.Lindberf.LD,TumfrCF.PI<ck HI New 
data on sexual behaviors o f tetnjge main: sexual activity 
declines.contraecptive use increase from 1918 to 1995. Wash­
ington. DC: Urban Institute. 1997

6. Blum RW . Rinehart PM. Reducing the ritk: et .neetions that 
make a ddfeiencc in the lives o f youth. Minneapolis. Minne­
sota: Division of General Pediatnts and Adolescent Health, 
University o f Minnesota. 1997

7. Centers for Disease Control and Prevention Trtnds in texual 
ritk belrviot among high school students— United States. 
1990. 1991. and I99J. MMWR Morb Mortal Wkly Rep 
1995.44 124-123

8. Movre KA. Dnveoll A. Partners. prcdaton. peers, protectors 
males and icen pregnancy Washington DC:ChildTrends. Inc. 
1997

9 Institute o f Medicine. Di«iiion wI Health Promotion and Dis­
ease Present.on. Commiitee on Prevention and Control of 
Seaually Trantmitted I),teases The hidden epidemic con­
fronting usua lly  transmit ed diteasel Washington. DC: 
National Academy Prtti. 1997

10 Centers for Disease Control and Pruention ScxuHly transmit- 
red disease surveillance 1996 Atlanti. Georgia COC. 1997

11. Fleming DT. McQuillan CM . Johnson RJL Nihmiaa AJ. Aral 
SO. Lee FK. et a) Herpes simple* sirut type 7 in tbs United 
States 1976 to 1994 N  Engl J Med i * 7 .3 3 7  1103-1111

12. Centers for Disease Control und Prevention H IVM IDS tw 
veillance report 1996,8(7) 1-33

II . Cemera for Disease Control and Prevention HlV/AlDS sw 
veillance report, 1994.6(2J;I-3 9

14. Ventura S ) Taffcl SM , Mosher W O . Wilson JD. Henxhaw • 
Trends m pregnancies and pregnancy ratra; eaiimaiet for th 
United Slates. 1980-92. Monthly vital statistics ttpori. vol 4 
no. 11 (suppl). Hyaltitnlle. Maryland: National Center f« 
Health Siatutici, 1995

13. Centers for Disease Control and Prevention. State-spectfl 
pregnancy and binh rues among teen.ngerj— United Siller 
1991-1992 . MM WR Morb Mortal WVIy Rep 1995.44 
678 -684  j

16. Centers for Disease Control and Prevention. Abortion survei 
lance*, preliminary analysis— United Slates, 1995 MMW  
Morb Mortal Wkly Kep 1997.46-1133-1137

17. Moor* KA. Snyder NO. Feds at a glance Washington. D< 
ChiUlTrendt. Inc. 1996

18. Ventura S ). Peteu KD. Manln JA. Maurer JD. Binhs »' 
Deaths: United States. 1996. Monthly viu l statisticf repon. s 
46. no. I (suppl) Hyaltsvdle, Maryland: National Center f  
Health Statistics. 1997

19. Centers for Disease Control and Prevention. State-tpccifiC blr 
rales for teenagers—United Slates. 1990 -1996  M M W TM oi 
Mortal w ily  Rep I997 .46 .W 7-M 2

20. Veniura SJ, Martin JA. Curtis SC . Mathews TJ Report o f fm 
natality sunstics. 1995. Monthly Viral statistics repon. sol 4 
no II (suppl) Hyattsville, Maryland National Center f< 
Health Statistics. 1997

21. Center for Population Options. Teenage piegruncy and tot 
early childbearing public costs. pertoruJ consequences 6th e 
Washington. DC: CPO. 1992

22 McLaughlin SD. Mantunen DL. Wmges LD . Do adolesce 
*h c  reli.squlh their children fare better of * o f t t  than ihoi 
who raise them'1 Fam Plann Perspeer 1988:70-23-32

23. Maynard KA Kids having kids economic costs and loci 
consequences of teen ptegn*ncy. Washington. DC- L'rban Inai 
luie Press. 1997

. a- •' V* •
*/• i" .' •-• <- ‘.I*

Ccpyr^ClHf
Tha mr+t,a*C or*j#  t* o  Oynocoogsti



U S ft 
W&aJ

jA |  m

L>W sec'R0r̂

e d u c a t i o n  
d i s s u a d e s  
t e e n  s e x
College pkuis
may be a factor •

•.
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USATOliAY :
• l>rfpilf all the mlk phout, 
teem Dml *.**. 3 out of 3 M/jh; 
Klvool ittfdCfltS-wIlh tmleee-; 
educated parent* haven't Marl­
ed ’Mu.il aciivliy. tufgtH’  o', 
Icdernl survey to bo ifpottrd. llmrsday

'  \  T0» m ore edvchted parent*
* art. llic rnoif Uely Uicif I f  to' 
i. 17-ytvrolJ chllJitn arc to re- ; port bclni; vlrplnl, dvhn San-'
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Control and PrirtnUon «ID mi- 
I the Society for Adoleieem.

Medicine niwin'd In Atlanta;
:■ "Thu Mto»i *c shouldn't lump- 
J all teen* to|«&«. Sonic hove ? trirlrd Intercourse By middle 
i trhvil. but olUi 5 we willing a 
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}  The Mtrwy of 1.JM aoclct-
* tents, a  nolw oaUy re p re v n to - 
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Lisa Peflalver

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

457-1458, fx 457-4243 — —

March 30,1998

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

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

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

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

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

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

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

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

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

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

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

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

get protection from cither pregnancy and sexually transmitted diseases

Please do rtoi ignore the evidence before your very eyes! 1 am one o f  your constituc nta, as w ell aa President o f 
the Fairbanks Coalition For Choice, representing several thousand pro-choice voters in the Fairbanks area, and /  urge
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TO:  H o u s e  H e s s  C o m m i t t e e  a n d  t h e  I n t e r i o r  D e l e g a t i o n
RE:  H o u s e  B i l l  372
FROM: L i n d a  R a s m u s s e n  ANP 

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

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

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

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

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

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

TO: Health and Social Services Committee,

House of Representatives

D A T E :  March 31, 1998

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

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

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

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

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

control

W o u l d  y o u ?

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

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

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

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

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

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

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

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

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

before they will get consent from their parents.

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

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

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

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

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

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

Ro I I I )  372 Parental Consent fie 
Contraception

Pages: twx>

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

• • • • • • • • •

-v .r %

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

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

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

number of hornet reasonable discussion it not possible

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

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

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

tamily sliriH that mkbrsvrd her need*



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

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

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

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

families

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

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

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

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

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

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

Sincerely,

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

Re: H B  372

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

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

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

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

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

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

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

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

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

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

Sincerely,

Shelley Milton R N  

School Nurse

Palmer Junior Middle School
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Date Referred to Committee: February 2, 1998 F U R T H E R  R E F E R R A L S :

Date or Committee Action:

The H E A L T H .  E D U C A T I O N  A N D  S O C I A L  S E R V I C E S  Committee coasidercd:

Judiciary
Finance

H P  375

H O U S E  B I L L  NO. 375 C R I M E S  A G A I N S T  C H I L D R E N / F O S T E R  C A R E
"An Act relating to children In need of aid matters and proceeding*; relating to murder of children, criminally negligent homicide, kidnapping, criminal nonrupport, 
the crime of Indecent exposure, and the crime of endangering the welfare of a child; relating to registration of certain sea offender*; relating to sentencing for certain 
crime* involving child victim*; rrlatlng to the stale medical examiner and review* nf child fatalities; relating to teacher certification and conviction* of crimes involving 
ih ild victims; relating to acres*, confidentiality, and release of certain information concerning the care of children, child abuse and neglect, and child fatalities; 
authorizing the Department of Health and Social Services to enter Into an interstate compact concerning adoption and medical assistance for certain children with 
special needs; authorising the establishment of a multidisciplinary child protection tram to review reports of child abuse or neglect; relating to Immunity from liability 
for certain state action* concerning matters involving child protection and fatality reviews and children ta need of aid; relating to person* required to report suspected 
child abuse or neglect; relating to faster care placement and to payment for children in falter and other care and the waiver of certain foster care requirements: 
relating to the access to certain criminal Justice Information and licensure of certain child care facilities; amending Rule 218, Alaska Rules of Appellate Procedure; 
amending Rules I , 3 , 15, 18, and 19, Alaska Child In Need of Aid Rules; and providing for an effective date.”

r e c ommends it be replaced 

with the following committee substitute

[ J additional referral to______________
f | attached amendmenUs)

C s  | A 6  = > n s (  W B S )
[ J the same title 
[Xj a new title

Committee

ADOPTS: Letter of Intent

ATTACHES NEW FISCAL NOTE(s): (D̂ ,

IM fiscal note(s) R

Cb„; + S .^ “

(DspctUsslAPPROVES PREVIOUS: 

(X) fiscal note(s)

[ J zero fiscal note(s) ( ] zero fiscal notefs)
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STATE OF ALASKA
1998 LEGISLATIVE SESSION

HILL NO. HBjfj

Expenditures/Revenues iTrcmarci a> Cellars)
OPERA T IN G FY04
PEPSCNAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
ECUIPMENT
LAND 4 STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS

TOTAL OPERATING

CAPITAL EXPENDITURES

CHANGES IN REVENUES

(Thousarcs C* DdUrt)FUND SOURCE
1002 Federal Receipts 
• 003 GF Match 
ICC A GF
IOCS GF/Program Pecects 
1037 GF.Wentai Health 
Other fptease scecN )

TOTAL
POSITIONS
FULL-TIME
PART-TIME
TEMPORARY

Estimate of «ny current year (FY98) co*t:

'Attach a separate page if n e ce ssa ryA N ALYSIS

T h e  S ta ts  M e d ic a l E x a m in e r  will C e  ab le  to a b so rb  m e  c o s t  a s so c ia te d  with a  full-time clerk a s  m e  State  Ch ild  Fatality  
R e v ie w  >s b e in g  e sta b lish e d  B y  F Y O O . a  M -t im #  Adm inistrative  C le r k  n w. i c e  n e e d e d  lo cottect. ce'iate ar>d distribute  
tne  d a ta , m a k e  travel a rra rg e m e n ts a n d  arrange for p h y sica l s p a c e  ter the ' e v t w  te a m s m eetings, an d  ad v ise  a tte n d e e s  
a s  to  m e  m aterial C e in g  d is c u ss e d . T h e  D ivision  ot P u b ic  H ea itn  will a o s c io  m e  co st  o* the expertise n e e d e d  to perform  
th e  analytical portico o t the program  wrthm its ex isting  reso u rce s

S 3  0  n  c e m g  r e a u e ste d  m  L in e  2 0 0  Travel for m e m b e rs  ot the re v e w  team  to attend m e  m eetings A lso  included m m e  
travel lire  >s funding  to travel to other com m unities fo  tram a n d  su pport local com m unity  review beards

S 3 o  i s  r e q u e ste d  m F Y O O m  L ir e  5 0 0  E su -p m e n t  for o ffice  furniture a n d  a  com puter ‘or m e  Administrative C e r k  II.

Phone i907)465-J090 
Date o t/1 ^ 8

P re p a re d  by
OiYlSKjn Public .lleall

A p p ro v e d  b y  Co m m iss io n e r  
A g e n cy
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Revision Oate ____________________________________________  Dept Affected Hralih and Social Servlets
Title Child P r o te c t io n _________________________________________________BPU Stair Health Services

Component: State Medical Examiner
Sponsor Rules Committee________________________________   COMPONENT SERIAL NO. 293
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F I S C A L  N O T E
STATE OF ALASKA
1998 LEGISLATIVE SESSION

BILL NO. HB 375

Revision Date (Note if correction) ___________________________Oept Affected
Title An Act relating to children in need of aid matters 8RU

Corrections
Administration and Operations

a rd  proceedings, relating to murder o f children. Component ALL
Sponsor Ru les Committee
Requester Governor Component Serial No »C694

Expenditures/Revenues (T h ou sand s  o f D o lla rs )
OPERATING EXPENDITURES FY 99 FY 00 FY 01 FY 0 2 FY 03 FY 04
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants 4  C laims
Miscellaneous 0 0 58 1 53 1 106 9 203 9 240 4

TOTAL OPERATING 0.0 58 1 58.1 106.9 203 .9 240 .4

CAPITAL EXPEND ITURES
CHANGE IN REVENUES ( )
FUND SOURCE (Thousands of D o lo rs )
1002 Federa l Receipts
1003 GF Match
1004 GF 0 0 58 t 58 1 106 9 203 9 240  4
1C05 GF/Program  Receipts
1037 GF/Mental Health
Other tS c e o fy  Type)

TOTAL 0.0 58.1 58.1 106.9 203 .9 240 .4

Estim ate of any current yea r (FY98) cost: 0 0
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Tnis leg is la tion  am end s  s e v e ra l titles unde r A la ska  s ta tu tes Tnis fisca l note on ly  re flec ts  tne sec tion s  o f 
trte Bill that incu r c o s ts  fo r the D epartm en t o f C o rre c tion s

Sec t on 4  The D epartm en t o f Law (D O L ) es tim ates the cnanges m ade to A S  1 1  41 1 1 0 (a ) w ill in c rea se  
tne m in im um  sen ten ce  from  five (5 )  y e a rs  to fifteen  (1 5 )  yea rs  fc r a net gam o f t e n  (1 0 )  y e a rs  Subtracting 
cn e  third fo r g ood  time, the actua l in c re a se  in sen tence  is 6  7 y ea rs  The D O L  estim a tes  this ch an ge  will 
e ffec t o n e  (1 )  c a s e  per y e a r , the add itiona l c o s t fo r inca rce ra tion s will be $ 2 4 3 ,6 7 0  (con tinued )
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Section  5 in c re a s e s  the penalty fo r crim inally neg ligent hom icide from  a c la s s  C fe lony to a c la s s  B 
fe lony This will re su lt in an  additional sen ten ce  o f one  and a ha lf (1 5 ) y e a rs  Subtracting on e  third for 
good  time resu lts  in a total inc rease in sen ten ce  o f one  (1 ) y e a r The DO L estim ates this change  will 
e ffec t o n e  1 1) c a se  per yea r, the additional c o st fo r incarceration fo r o n e  y e a r will be $ 3 6  525

Sec tion s  8  4  9  This section will in c rease  the penalty fo r on e  fo rm  o f indecent e xp osu re  frcm  a 
m isd em ean o r to a c la s s  C fe lony The D O L  estim ates that three peop le  w ould be convicted annua lly  
under the fe lon y  p rov is ion This is expec ted  to in c rease  the curren t a v e ra g e  sen tence o f 28  d a y s  to 9 0  
d ay s  fo r a n e t gam  o f 6 2  days Subtracting on e  third fo r g ood  time, the actua l in c rease  is 32 d a y s  The 
add itiona l c o s t o f incarceration  fo r the th ree  c a se s  will be S9.G 00

Sec tion  10  The D O L  estim ates the ch an g e s  m ade m tnis section will a ffec t on e  c a se  pe r y e a r U nde r 
cu rren t sta tu te  the sen tence  would h ave  been  6  m onths W ith the ch an g e s  that sen tence will in c rea se  
on e  y e a r fo r a net gam  o f 182 days incarcera tion . Subtracting on e  third fo r good  time, the ac tua l in c rea se  
is 1 2 0  d a y s , the add itiona l cost o f incarceration  fo r one  c a se  will be $ 1 2 ,0 0 9 .

Sec tion  13 T he  D O L  estim ates the ch an g es  m ade in this section will a ffec t on e  c a se  p e r y e a r U nde r 
cu rren t sta tu te  the o ffe n d e r would be sen tenced  to a five (5 )  y e a r p resum ptive sen tence . This p rop osed  
change  will re su lt in a se ven  (7 ) y e a r p resum ptive sen tence  fo r a net gam  o f two (2 )  y ea rs  Subtracting 
on e  third fo r g ood  time, the actual in c rea se  m sen tence  will be 4 8 2  days . The additional cost o f 
in ca rce ra tion  fo r o n e  c a s e  will be S 4 8 .2 1 4

Section  2 4  This section  would requ ire the D epartm ent o f C o rrec tion s to reg iste r sex o ffend e rs  3 0  days  
prior to the ir re le a s e  from  incarceration . The D O C  began doing this m S ep tem be r o f 1997  and th e re fo re  
d o e s  not antic ipate an  in c rea se  m costs
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re la ted  to the crim inal and civil p rov is ion s set ou t in this bill a re  the D epa rtm en ts  o f Administration, 
C o rrec tion s , Health and S oc ia l S e rv ice s , and Law If the FY 99 Sm a rt S ta rt increm ents fo r those agenc ies  
a re  n o t funded , this bill cannot be  fully im p lem ented
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The in te rre la tion sh ip s o f the agenc ies ' e ffo rts  a re  com p lex  The bill had not been  finalized at the time the 
F Y  9 9  budget w as subm itted, so  s om e  ad ju stm en ts m ay be necessa ry  to the child protection e lem ents o f 
Sm a rt S ta rt If so , they will be p re sen ted  a s  G ove rn o r's  budget am endm ents within the ove ra ll amount 
a lre a d y  budge ted  fo r Sm art Start

Agencies and programs involved

D ep a rtm en t o f Adm inistration
O ffic e  o f  Pub lic  Advocacy • The appo in tm en t o f a guard ian  ad litem is lega lly  required upon the Filing o f a 
child in n e ed  o f aid (C IN A ) petition T h e se  gua rd ian s ad  litem must, fo llow ing their appointment by the 
cou rt, re p re s e n t the best in terests o f the child th roughou t the CINA p roceed ings An inc rease  in c a se s  will 
re su lt from  add itiona l investigations expec ted  to be undertaken  by the D ivision o f Fam ily and Youth 
S e rv ic e s

Pub iic D e fe n d e r - A s a resu lt o f c h an g e s  in po lic ies o f the Division o f Fam ily and Youth Se rv ices , the 
n um be r o f  C IN A  c a s e s  is expec ted  to significantly in c rea se  c a se  activity P a ren ts  have a right under 
A la sk a  law  to rep resen ta tion  by cou rt-appo in ted  coun se l in CINA c a se s  and crim inal c a se s  if they cannot 
a ffo rd  the ir ow n atto rney

D ep a rtm en t o f C o rrec tion s
Th is leg is la tion  w ou ld expand  pena lties  re lating to certa in crim es again st child ren These  changes a re  
e xp ec ted  to in c rease  the num ber o f inca rce ra tion s and the length o f time se rved

D ep a rtm en t o f H ea lth  a n d S o c ia l.S e rv ic e s
Th is bill a ffe c ts  a  b road  range o f depa rtm en ta l p rog ram s , including sub stance  abu se  treatm ent and fam ily 
su pp o rt s e rv ic e s : soc ia l se rv ice s  fo r ch ild ren in need , and tem porary fo s te r c a re  o r perm anent adoption 
h om e s

Additional adoption placements resulting from these changes in the law are separate from tne placement 

backlog

D e pa rtm en t o f Law
C rim ina l D iv is ion - Enactm ent o f this leg is la tion  will add  new  crim inal p rov is ions a s  well a s  inc rease the 
p en a lt ie s  fo r th o se  p eop le  w ho kill o r ha rm  ch ild ren by ab u se  and neg lect The bill would m ake it e a s ie r 
to  c h a rg e  ind ividua ls who harm  ch ild ren with m o re  se rio u s  o ffen ses  and in c rease  tne sen tences they 
m ay  re c e iv e

C ivil D iv is ion  - C h an g es  in this Dill inc lude tightening defin itions to clarify when a  child is m need o f aid 
and  w hen  s ta te  intervention is justified A significant ch ange  invo lves time limits, the setting o f dead lin es 
and  a  m o re  conc re te  definition o f pa ren ta l respons ib ilitie s  C a s e s  will p roceed  to a term ination trial much 
fa s te r to  e n su re  that when reunification with fam ily is not m the child's best interest the child can be m ade 
ega ily  e lig ib le  fo r p lacem en t in a pe rm anen t h om e  m o re  quickly

C o urt S y s tem
The A la s k a  C ou rt S ystem  is antic ipated to subm it a  se p a ra te  fiscal r o te  regard ing impacts o f the bill

Analysis Continued: "(An Act relating to children in need of aid ’)
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L E G A L  S E R V I C E S
DIVISION OF LEGAL AND RESEARCH SERVICES 

LEGISLATIVE AFFAIRS AGENCY
(907 ) 465 -3867  or 465 -2450  STATE OF ALASKA
FAX (907 ) 465 -2029  130 Soward Strool. Suite 409
Mall Stop 3101 Juneau. A laska 99801-2105

M  K  M  Q R A N D U  M  April 6, 1998

S U B J E C T :  C S H B  375(HES), version H  (Child Protection)

T O :  Representative C o n  Bundc

Attn: Lynne Smith

F R O M :  Terri Lautcrbach P )  fj,'/ ^?>,L

Legislativc Counsel '

Enclosed is C S H B  375(HES) in final.

Per your directive, I have not incorporated the conceptual amendment to page 18, line 14, 

of the "F" version, and I have eliminated the section at the end of the bill that would have 

been a revisor’s instruction to change "minor" to "child" in undetermined sections of 

A S  47.10 because the blank lines of the rcvisoPs instruction in the "F" version were not filled 

in and blank lines cannot be retained in a final. I have added sec. 26 to accommodate the 

changes m a d e  in A S  25.20.061 by A m e n d m e n t  IH.

Please let m e  k n o w  if I can be of further assistance on this matter.

TMLrglc

98-209.glc

Enclosure
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L E G A L  S E R V I C E S
DIVISION OF LEGAL AND RESEARCH  SERV ICES 

LEGISLATIVE AFFA IRS AGENCY
(907) 465-3007 or 465-2450 STATE OF ALASKA
FAX (907) 465-2029 
Mail Slop 3101

J L O L H R A M U  M  April 3.1998

S U B J E C T :  Domestic Violence as a C I N A  factor ( C SHB 375(HES))

TO:

F R O M :

Lynne Smilh, House H E S S  Committee slaiT, has requested that I get your poinl of view as 

to whether the following language, to be used at page 18, lines 13 -14 of the F version of H B  

375, would implement the H E S S  Committee's conceptual amendment relating to mental 

injury and domestic violence:

(8) conduct by or conditions created by the parent, guardiun, or custodian 

have resulted in mental injury to the child; if the court finds that lire child has 

been exposed to domestic violence involving a member of the child's 

household, there is a rebuttable presumption that mental injury to the child 

has occurred because of conduct by or conditions created by the parent, 

guardian, or custodian;

Please respond as to the appropriateness of this language at your earliest convenience so that 

the final (HES) version cun be prepared. Thank you.

TML:jdr

98-229.jdr

\ r  cc: Representative Con Bunde, Chair
House Health. Education and Social Serv ices Committee

Susan Wibker 

Assistant Attorney General

Terri L a u t c r b a c h ^ ^ i j j d ^  

Legislative Counsel \

130 Seward Slroat. Suita 409 
Junoau. Alaska 99601-2105

0 4 /0 3 /9 8  1 3 :2 0  O

Poat lt* Fax Note 7671 - m  i t
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»***. T rtow *
F n i 7*T*



TONY MOW LF.S, GOVERNOR

O F F I C E  O F  T H E  G O V E R N O R

OFFICE OF MANAGEMENT AND BUDGET

P  O  BOX I 10020 
JUNEAU. ALASKA 99811-0020 
PH ONE. (907)465-4660 
FAX (907) 46S-3006

March 13, I99S

The Honorable Mark Hanley, Representative 

The Honorable C o n  Bundc, Representative 

Alaska State Legislature 

State Capitol Building, R m  104 

Juneau A K  99S01-1182

Dear Rep. Hanley and Rep. Bundc;

The governor's F Y 9 9  budget included resources for all the agencies involved in child 

protection to implement a zero tolerance policy for child abuse and neglect. W e  k n o w  for 

certain that a piecemeal approach will not work to solve the immediate crisis or to 

establish the child protection system Alaskans demand. W e  must construct and fund a 

comprehensive, interdisciplinary approach that goes beyond a single division or 

department. It must balance resources to provide for prevention, early intervention and 

swift definitive action to protect children and provide them with safe permanent homes. 

This necessarily involves adding resources not only for social workers and foster care, but 

for troopers and V P S O ’s, the legal system, substance abuse treatment, and community- 

based prevention efforts. While these efforts axe essential under current statutes, the 

timeframes and other provisions of H B  3“5 m a k e  the urgency for additional resources 

even greater. If stricter timelines become law. failing to adequately fund the interrelated 

pieces could cause (urther crises in an already overburdened system. I know that 

consequence is unacceptable to all of us.

W e  proposed to ftind the additional resources needed for child protection with reallocated 

state dollars previously required to match federal Medicaid funds. As w e  have pointed 

out in testimony to your committees and others, implementing a policy of appropriate 

response to ail repons of child abuse and neglect does not require a change in law. In 

fact, our current law requires such a response The child protection resources proposed in 

the governor's F Y 9 9  budget are necessary to enable our child protection system to 

function as intended by current law Passage of H B  3~5 would improve our ability to 

achieve the policy goal of protecting children earlier and more effectively, but w e  need 

the resources proposed in our budget regardless of any change ir. law

E 6 E I V E

OFFICE OF THE COMMISSIONER 
DHSSJUNEAU
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The Honorable Mark Hanley 

The Honorable C o n  Bundc 
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The usual test for a fiscal note is whether the proposed law would cause or require a 

programmatic change with a fiscal impact. H B  375 would not change the current 

statutory policy on response to icports of harm. It would assist in achieving the goals of a 

zero tolerance policy by allowing earlier, more effective interventions, and establishing 

clear timelines for m o vement toward safe permanent homes for abused children.

Since the cost of strengthening our child protection teams to implement zero tolerance did 

not require statutory change and was already included in our Smart Start budget proposal 

(as subsequently modified in our amendments), w e  did not believe a fiscal note was 

appropriate. The exceptions are Corrections, where there would be additional costs 

because of longer sentences and the State Medical Examiner's Office to establish a Child 

Fatality Review process. The first year Collections cost ofS21.6 was so minimal that w e  

intended to absorb it within the F Y 9 9  proposed budget; likewise for the Slate Medical 

Examiner. However, as longer sentences are implemented, the cos: will increase over 

time. D u e  to a miscommunication on m y  part, that fiscal note was not fnri»nrrfC(j along 

with the bill. It is, however, a cost that will be borne only if the bill passes and therefore 

is appropriate for a fiscal note.

Since n e w  staff arc phased in throughout FY99, some additional costs will be incurred to 

annualize these positions in FYOO, which w e  would have incorporated in next year's 

budget. However, it is not appropriate to assume that this will mean an overall increase in 

the budget. The difficult decisions about how- to balance these increases within on overall 

responsible budget level would have taken place in the normal course of developing the 

governor’s F Y O O  budget next fall.

Several forces are occurring simultaneously that make it difficult to precisely define the 

cost of zero tolerance First, additional staff will be required to meet statutory mandates 

under either the existing law or the law as revised by H B  375. Second, the heightened 

public awareness has already increased both reports of harm and formal legal child 

protection interventions significantly above the previous level. Third, m a n y  of the 

provisions of H B  375 would allow earlier intervention and assist in placing children in 

permanent homes more quickly. More intensive initial efforts m a y  help ofTset the impact 

of increased reports Finally, increased prevention efforts proposed in Smart Start arc 

designed to reduce the future need for child protection response, helpir; * * '"“el and 

reduce the costs over time

The legislature m a y  prefer to fund the additional resources necessary for child protection 

through fiscal notes If j o. the attached information show s the reallocation in the
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governor's budget needed to implement zero tolerance. Additional funds for child 

protection— either appropriated in the budget process or as a fiscal note associated with 

H B  375— will be essential to meet our legal mandate either under the current law or with 

changes proposed under H B  375. It will be critical to balance funding throughout the 

departments involved in the child protection system to assure that the system can operate 

effectively and that one agency’s lack of resources does not prevent children from

Director

cc: Finance Co-Chairs

attachments



CHILD P R O T E C T IO N  - SU M M A R Y  O F  ADDITIONAL R E S O U R C E S  NEEDED

FY 99 FY 2000

Depl Name DRU or Component
Action FT VV Central 

I'umh

}
.FI'VV Olhtt 
! I'Ulhlt

Pj FT JU00
| /m rrmail rn
1 .liinuiih:e SluJI1

Direct Impacts of HD 375
%CofIKt tift* AOm.fi *n0 Opof jtoot Incicascd length o f incarcerations due to changes in law (cost 

o f $21 6  wilt be absorbod in FY 00 ) 3 6 5
imn A Soc Shi Sul* MoOx o E oim<• • Costs related to Stato Child Fatality Rcviow • no impact FY 00 I 43 0

Child Proloction Flosourccs Needed with or without HD 375 (already in Governor's budget)
i

AdrrwxHi»Uon ONbea ol I’ub* AOfOCJCy Child Abuse Response Case load Increaso and development 
o f volunteer program to support (amilios in crisis 744 0 74 8

A<fcrM>»ti«i>on TiiUC OclooOar Child Abuse Rcsponso Case load Increaso 0 7 5 9 67  *
CoiKlorn Comrmmry Coercion] Dxoclor't Ortca Increaso Supervision o f Sexual Predators 350 0

iwiiSoc Shi Of YS Cam/al Increase Staff Training 1 0 0 0 300 0

IHiiSucSxt III YS Mmlfwin Increase Child Protection Services 245 5 558  3 145 6

IMfl A Soc Sn t IlltS SowUHplHllli
1

Increase Child Protection Sorviccs 300 1 941 9 158 7

liaii A Soc Ski 1 ||M| I’lltlftlMl Community (iascd Family Assessment / Case Management 
Pilot 835  9 4 9  0

miii A Soc Shi 1 iiilti Cut Augment*] Hill Emergency child care placements 262 0 6 5  7
• Ml A Sue Sk» I'inhittilSWHii »cnl*rC*»*SpecolM««>» Respite Care (or Fosier Families 225  0 7 5 0
•Mi A Soc Shi • VxilotcO Swwtil f *m*f I'nllfvjlui Budgot Amendment Family Intervention 5 0 0 0  |
i Mi A Soc Sx i l‘i*< liiiml S«n<nl f «mAr l’i*iarvAt«n Budget Amondrr ont Substance Abuse Treatment 3 50  0
• Mi A Soc Ski MrvOmbjl Cioj c>* Emergency Shelter Care 104 5 22  4

1i <• i i.ilioim Usman Ski Respond to Increase in Cluld Protection C ases in Court 0 09  0 220  0
i|M l.iMiillwioi Anlotya Increase Child Abuso Criminal Prosecutions 250  0

rU4h SAtf liniwi (WiiiiiMfri Increase Troopers for Child Protection and Abuse Response 
and Sex Offender Tracking 1.700 0

1
1

ru*< Sm if VI-SO CnnMjm Increase VPSOs for Child Abuse Response in Villages 420  0
1

1a«
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A  \l E  N  D  M  E  N  T  %  I

TO: C S H B  375( ). Draft Version " F

1 Page 44, lines 24 - 26:

2 Delete all material and insert:

3 "Sec. 47.14.300. Multidisciplinary child protection teams, (a) The

4 department shall create multidisciplinary child protection teams to assist in tne

5 evaluation and investigation of reports made under A S  47.17 and to provide

6 consultation and coordination for agencies involved in child protection cases under

7 A S  47.10.

8 (b) If a team is created under (a) of this section, the team m a y  invite other

9 persons to serve on the team w h o  have knowledge of and experience in child abuse

10 and neglect matters. These persons m a y  include

11 (I) mental and physical health practitioners licensed under A S  08;

12 (2) child development specialists;

13 (3) educators;

14 (4) peace officers as defined in A S  11.81.900;

15 (5) victim counselors as defined in A S  18.66.250;

16 (6) experts in the assessment and treatment of substance abuse;

17 (7) representatives of the district attorney’s office and the attorney

18 general’s office;

19 (8) persons familiar with 25 U.S.C. 1901 - 1963 (Indian Child Welfare

20 Act);

21 (9) guardians ad litem; and

22 (10) staff members of a child advocacy center if a center is located in

23 the relevant area.

24 (c) A  team created under (a) and (b) of this section shall review record* on

25 j  cxse refereed to the team by the department. The department shall make available

•I*



1 to the team its records on the case and other records compiled for planning on the

2 ease by other agencies at the request of the department. The team m a y  ma k e

3 recommendations to the department on appropriate planning for the case.

4 (d) Except for a public report issued by a team that docs not contain

5 confidential information, records or other information collected by the team or a

6 m e m b e r  of the team related to duties under this section arc confidential and not

7 subject to public disclosure under A S  09.25.100 and 09.25.110.

8 (e) Meetings of a learn arc closed to the public and arc not subject to the

9 provisions of A S  44.62.310 and 44.62.312.

10 (0 The determinations, conclusions, and recommendations of a team or its

11 members are not admissible in a civil or criminal proceeding. A  m e m b e r  m a y  not be

12 compelled to disclose a determination, conclusion, recommendation, discussion, or

13 thought process through discovery or testimony in a civil or criminal proceeding.

14 Records and information collected by the team are not subject to discovery or

15 subpoena in connection with a civil or criminal proceeding.

16 (g) Notwithstanding (0 of this section, an employee of the department m a y

17 testify in a civil or criminal proceeding concerning eases reviewed by a team even

18 though the department’s records were reviewed by a team and formed the basis of that

19 employee’s testimony and the team's report.

20 (h) A  person w h o  serves on a multidisciplinary child protection team is not

21 liable for damage or other relief in an action brought by the reason of the performance

22 of a duty, a function, or an activity of the team.

23 (i) In (his section, ’’team" means a multidisciplinary child protection team

24 created under (a) and (b) of this section."

0-GH2009\F.4

•2.
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1 Lauterbach
4/1/98

A M E N D M E N  T  & ^

O F F E R E D  LN T H E  H O U S E  B Y  R E P R E S E N T A T I V E  D Y S O N

T O :  C S H B  375( ). Draft Version "F"

1 Page II, lines 9 • 18:

2 Delete all material and insert:

3 "* Sec. 18. A S  12.65 is amended by adding n e w  sections to read:

4 Sec. 12.65.115. Local child fatality review teams; protocol, (a) Each

5 district attorney or a designee of the district attorney shall establish a group, composed

6 as described in (b) of this section, to develop a protocol that will govern investigation

7 of child fatalities in the local area by local public agencies. At a minimum, the

8 protocol must establish criteria and procedures for h o w

9 (1) local public agencies will determine if a child's death occurred

10 under circumstances that warrant an investigation by a local child fatality review

11 team;

12 (2) local public agencies will determine on a case-by-case basis w h o

13 will be on a local child fatality review team to investigate a child’s death;

14 (3) the investigation of a child's death by a local child fatality review

15 team will be conducted and coordinated amo n g  the public agencies involved; and

16 (4) local child fatality review teams will communicate with the state

17 medical examiner regarding a child’s death.

18 (b) The protocol development group required under (a) of this section shall

19 consist, at a minimum, of the following members appointed by the district attorney

20 or by a designee of the district attorney:

21 (1) a peace officer as defined in A S  11.81.900;

22 (2) an employee of the Department of Health and Social Services; if

23 the commissioner of health and social services nominates an employee to be appointed

24 to the protocol development team, the district attorney shall appoint the nominee;

25 (3) an employee of the district attorney’s office;
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(4 )  an emp loyee o f  the o ffice  o f  the attorney genera l; i f  the attorney 
general nom ina l'S an employee to be appointed to the protocol development team, the 
district attorney sha ll appoint the nom inee;

(5 )  an employee o f  the local school district; i f  the govern ing body o f  
the local school district nominates an employee to be appointed to the protoco l 
development team , the district attorney shall appoint the nom inee;

( 6 )  a licensed physician o r nurse;
(7 )  a licensed mental health practitioner; and
(S ) an employee o r volunteer from  a child advocacy center i f  the 

loca lity  has a ch ild  advocacy center.
(c ) A loca l ch ild  fata lity review team formed under a p rotoco l deve loped

under (a ) o f  this section has the same access to in form ation, con fiden tia lity
requirements, and immunity as provided to the state child fatality review  team under 
AS 12 .65 .140 . A  meeting o f  a loca l child fata lity review team form ed under a 
protocol developed under (a ) o f  this section is closed to the public and not subject to 
the provisions o f  AS 4 4 .6 2 .3 1 0  and 44 .62 .312 . A review o f  a child fatality by a loca l 
child fata lity review  team formed under a protocol developed under (a ) o f  this section 
docs not re lieve the state child fatality review team under AS 12 .6 5 .1 2 0  o f  the 
responsibility fo r  review ing the death under AS 12 .65 .130 .

(d ) A person appointed to the protocol development group under (a ) and (b ) 
o f  this section o r  serving on a loca l child fata lity review team under a p rotoco l 
developed under (a ) o f  this section is not e lig ib le to receive compensation from  the 
state fo r services on the group o r team, but is entitled to per diem and travel expenses 
as authorized under AS 39 .20 .1 80 .

Sec. 12 .6 5 .1 20 . S ta te  ch ild  fa ta lity  review  team , (a ) The state child fatality 
review team is established in the Department o f Health and Social Services. The team 
is composed o f

( I ) the fo llow ing  persons, o r that person’ s designee:
(A ) the state medical exam iner;
(Q ) a state prosecutor with experience in hom icide

prosecutions, appointed by the attorney general;
(C ) an investigator with the state troopers who has experience

0-GH2009\F.2



1 in conducting investigations o f  hom icide, child abuse, o r child neglect,
2  appointed by the comm issioner o f  public safety ;
3 (D )  a social w orker with the Department o f  Health and Socia l
4  Services who has experience in conducting investigations o f  child abuse and
5 neglect, appointed by the comm issioner o f  health and social services;
6 (2 ) the fo llow ing  persons, o r that person ’ s designee, appointed by the
7 comm issioner o f  health and social services:
8 (A ) a physician licensed under AS 08 .64  who
9  ( i )  specializes in neonatology o r perinatology; o r

10 ( i i )  is certified by the American Board o f  Pediatrics;
11 (B )  a municipal law enforcement o ffic e r with experience in
12 conducting investigations o f  hom icide, child abuse, o r child neglect;
13 (C )  other persons whose experience and expertise would, as
14 determined by the commissioner o f  health and social services, contribute to the
15 effectiveness o f  the team.
16 (b ) A team member is not e lig ib le to receive compensation from  the state fo r
17 service on the team. A member appointed under (a ) (2 )  o f  this section
18 ( I )  is e lig ib le  fo r travel expenses and per diem as authorized under
19 AS 3 9 .2 0 .1 8 0 ; and
20  (2 )  serves at the pleasure o f  the com m issioner o f  health and social
21 services.
22  (c ) In addition to the persons specified in (a ) o f  this section, the team may
23 invite a person to participate as a member o f  the team if the person has expertise that
2 4  would be help fu l to the team in a review o f  a specific death. A person participating
25 under this subsection is e lig ib le  on ly  fo r travel expenses and per diem as authorized
26  under AS 3 9 .2 0 .1 8 0 .
27 (d ) The state medical exam iner serves as chair o f  the team.
28 Sec. 1 2 .6 5 .1 3 0 . S ta te  ch ild  fa ta lity  rev iew  team  duties. The state child
29  fata lity review  icam shall
3 0  ( I )  assist the state medical exam iner in determining the cause and
31 manner o f  the deaths in this state o f  children under 18 years o f  age;
32 (2 )  unless the ch ild ’ s death is currently being investigated by a law

0-GH2009\F.2
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enforcement agency, review  a report o f  a death o f  a child within 48 hours o f  the 
report being received by the state medical exam iner i f

(A ) the death is o f  a child under 18 years o f  age;
(B )  the deceased child, a sibling, o r a member o f  the deceased 

ch ild ’ s household
( i) is in the legal o r physical custody o f  the state under 

AS 4 7  o r under sim ilar custody o f  another state o r political subdivision 
o f  a state; o r

(i i ) has been the subject o f  a report o f  harm under 
AS 4 7 .1 7  o r a child abuse or neglect investigation by the Department 
o f  Health and Socia l Services o r by a s im ila r child protective service 
in this o r another state;

(C ) a protective order under AS 18 .66 .100  o r 18 .66 .110  has 
been in e ffect during the previous year in which the petitioner o r respondent 
was a member o f  the deceased ch ild ’ s immediate fam ily  o r household : o r

(D )  the ch ild ’ s death occuned in a mental health institution, 
mental health treatment facility , foster home, o r other residential o r  child care 
fac ility , including a day care facility ;

(3 )  review  records concerning
(A ) abuse o r neglect o f the deceased child o r  another child in 

the deceased ch ild ’ s household;
(B )  the crim inal history o r juven ile  delinquency o f  a person 

who may have caused the death o f  the child and o f  persons in the deceased 
ch ild ’ s household ; and

(C ) a history o f domestic violence involving a person who may 
have caused the death o f the child o r involving persons in the deceased ch ild ’ s 
household, including records in the central registry o f  protective orders under 
AS 18 .65 .540 ;

(4 )  i f  insufficient information exists to adequately determine the cause 
and manner o f  death, recommend to the state medical exam iner that additional 
in form ation be obtained under AS 12 .65 .020 ; and

(5 )  i f  a local child fata lity review team has not been formed under
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A S 12 .65 .115 o r is not ava ilab le , be available to provide recommendations, 
suggestions, and advice to state o r municipal law enforcement o r socia l service 
agencies in the investigation o f  deaths o f  children;

(6 ) co llect data and analyze and interpret information regarding deaths 
o f  ch ildren in this state;

(7 )  deve lop state and loca l data bases on deaths o f  children in this
state;

(8 )  deve lop a m odel protocol fo r  the investigation o f  deaths o f
ch ild ren ; and

(9 )  issue an annual report to the public containing statistical data and 
other in formation that does not vio late federal o r state law  concerning confidentiality 
o f  the children and their fam ilies invo lved in the reviews; the report must include

(A ) identification o f  trends, patterns, and risk factors in deaths
o f  children;

(B )  analyses o f  the incidence and causes o f  deaths o f  children
in this state;

(C )  recommendations fo r improving the coordination o f  
government services and investigations; and

(D )  recommendations fo r  prevention o f  future deaths o f
children.
Sec. 12.65 .140 . R eco rd s ; in fo rm a tio n ; meetings; con fiden tia lity ; im m u ijty .

(a ) The state ch ild  fata lity review team and its members sha ll have access to a ll 
in fo rm ation  and records to which the state medical exam iner has access under this 
chapter. The state ch ild  fata lity rev iew  team and its members shall maintain the 
con fiden tia lity  o f  in form ation and records concerning deaths under review , except 
when disclosures may be necessary to enable the team to carry out its duties under 
this chapter. However, the team and its members may not d isc lose a record that is 
con fiden tia l under federal o r state law .

(b ) Except fo r  public reports issued by the team, records and other
in form ation collected by the team o r a member oi u. team related to duties under this
chapter arc confidential and arc not subject to pub] ’ isclosurc under AS 0 9 .2 5 .1 0 0  - 
0 9 .2 5 .2 2 0 .

0-GH2009VF.2
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1 (c ) Meetings o f  the state ch ild  fata lity review team arc c losed to the public
2 and are not subject to the p rovisions o f  A S  4 4 .6 2 .3 1 0  and 4 4 .6 2 .3 1 2 .
3 (d ) The determinations, conclusions, and recommendations o f  the state ch ild
4  fa ta lity  review team, o r its members, are not admissible in a c iv il o r crim inal
5 proceeding. Members may not be com pelled to disclose their determ inations,
6  conc lusions, recommendations, discussions, o r thought processes through d iscovery
7 o r testimony in a civ il o r crim inal proceeding. Records and in form ation collected by
8 the state child fata lity review  team are not subject to discovery o r  subpoena in
9 connection with a c iv il o r crim inal proceeding.

10 (e ) Notwithstanding (d ) o f  this section, the state medical exam iner may testify
11 in a c iv il o r crim inal proceeding relating to a death, even though the death was
12 reviewed by the state child fata lity review team under AS 12 .65 .130 and in form ation
13 received from  the review form ed a basis o f  the state medical exam iner’ s testimony.
14 ( 0  A person who is a member o r an employee o f, who furnishes services to,
15 o r who advises the state child fata lity review team is not liable fo r damages o r other
16 re lie f in an action brought by reason o f  the performance o f a duty, a function , o r an
17 activity o f  the review team."

18 Renum ber the fo llow ing  b ill sections accordingly.

19 Page 4 5 , line  17:
20  D e le te "AS 12 .65 .015 (cV ’
21 Insert "AS 12 .65 .115 ”

22 Renumber internal references to b ill sections in accordance with this amendment. Be low  arc
23 a ll internal b ill section references in this b ill:
24 Page 51 , line 12
25 Page 51, line 15
26 Page 51 , line 18
27 Page 51 , line 22
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A M E N  D  M E N T  

O F F E R E D  IN  T H E  H O U SE  B Y  S f \ c e

TO : C SH B  375 ( ) / 0 -G H 2009 /F

Page 11, line 10:
De lete a ll m aterial and insert:

" (e ) The state medical exam iner may appoint loca l, regional, and district child 
fa ta lity  review  teams to assist loca l, regional, and district medical exam iners in 
determ ining the cause and manner o f  deaths o f  children under IS  years o f age. I f  a 
team is appointed under this section, the team shall have the same access to 
in form ation , confidentiality requirements, and immunity as provided to the state ch ild  
fata lity review  team under AS 12 .65.! 10. A meeting o f a team appointed under this 
subsection is c losed to the public and not subject to the provisions o f A S  4 4 .6 2 .3 1 0  -
4 4 .6 2 .3 1 2 . A review  by a loca l, regional, o r district child fata lity review  team does 
not relieve the state child fatality review team under AS 12 .65 .120 o f the responsibility 
fo r review ing these deaths under AS 12 .65 .130 . A person appointed to a loca l, 
regional, o r district child fatality review team is not e lig ib le to receive compensation 
from  the state fo r  service on the leant, but the person is e lig ib le  fo r travel and per 
diem  from  the Department o f  Health and Socia l Services under AS 3 9 .2 0 .1 8 0 . A 
person appointed to a team under this subsection serves at the pleasure o f  the state 
medical exam iner."

Page 1 1, lines 12 - 18:
De le te a ll material and insert:

"See. 12 .65 .120 . S tate ch ild  fa ta lity  review  team , (a ) The state child fatality 
rev iew  team is established in the Department o f  Health and Soc ia l Services to assist 
the state medical exam iner. The team is composed o f

t l )  the fo llow ing  persons, o r that person's designee:
(A ) the state medical exam iner;
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(B ) a state prosecutor with experience in homicide prosecutions, 
appointed by the attorney general;

(C ) an investigator with the stale troopers who has experience 
in conducting investigations o f  hom icide, child abuse, o r ch ild  neglect, 
appointed by the comm issioner o f  public safety;

(D ) a social w orker w ith the Department o f  Health and Socia l 
Serv ices who has experience in conducting investigations c f  ch ild  abuse and 
neglect, appointed by the comm issioner o f  health and socia l services;

(2 )  the fo llow ing persons, o r that person ’ s designee, appointed by the 
com m issioner o f  health and social services:

(A ) a physician licensed under AS 0 8 .6 4  who
(i )  specia lizes in neonatology o r perinato logy; o r
( i i )  is certified by the American Board o f Pediatrics;

(B )  a municipal law enforcement o ffic e r with experience in 
conducting investigations o f  hom icide, child abuse, o r child neglect;

(C ) other persons whose experience and expertise w ou ld , as 
determined by the commissioner o f  health and social services, contribute to the 
effectiveness o f  the team.
(b ) A team member is not e lig ib le to receive compensation from  the state fo r 

service on the team. A member appointed under (a ) (2 ) o f  this section
(1 ) is e lig ib le  fo r travel and per diem from  the Department o f  Health 

and Socia l Services under AS 3 9 .2 0 .1 8 0 ; and
(2 )  serves at the pleasure o f the comm issioner o f  health and socia l

services.
(c ) In addition to the persons specified in (a ) and (b ) o f  this section, the team 

may invite a person to participate as a member o f  the team if the person has expertise 
that w ould be help fu l to the team in a review o f  a specific death. A person 
participating under this subsection is e lig ib le  on ly  fo r travel and per diem  from  the 
Department o f  Health and Socia l Services under AS 39 .20 .180 .

(d ) The state medical exam iner serves as chair o f the team.



1 Sec. 12 .65 .130 . State ch ild  fa ta lity  review  team  duties, (a ) The state child
2 fata lity review  team shall
3 (1 )  assist the state medical exam iner in determining the cause and
4  manner o f  the deaths in this state o f  children under the age o f  18 years;
5 (2 )  unless the ch ild ’ s death is currently being investigated by law
6 enforcement, review any report o f  a death o f  a child within 4S hours o f  the report
7 being received by the medical exam iner i f
8 (A) the death is o f  a child under the age o f  10 years;
9  (B ) the deceased child, a sibling, o r a member o f  the deceased

10 ch ild ’ s household
1 1 ( i )  is in the legal o r physical custody o f  the state under
12 AS 47 , o r under sim ilar custody o f  another state o r political subdivision
13 o f  a state; or
14 ( i i )  has been the subject o f a report o f  harm  under
15 AS 47 .17 , o r a child abuse o r neglect investigation by the Department
16 o f  Health and Social Services or by a sim ilar child protective service in
17 this or another stale;

IS  (C ) a protective order under AS 18 .66 .100 o r 18 .66 .110  has
19 been in effect during the previous year in which the petitioner o r respondent
20  was a member o f  the deceased ch ild ’ s immediate fam ily  o r household ; o r
21 (D ) the child 's death occurred in a mental health institution,
22  mental health treatment facility , foster home, or other residential o r ch ild  care
23  fac ility , including a day care fac ility ;
24  (3 )  review records concerning
25 (A) abuse or neglect o f  the deceased ch ild  o r another child in
26  the deceased child 's household;
27  (B )  the criminal histoiy or juvenile delinquency o f  a person who
28 may have caused the death o f  the child and o f persons in the deceased child 's
29  household ; and
30  (C ) a history o f  domestic violence involving a person who may

-3-



have caused the death o f  the child o r invo lv ing persons in the deceased ch ild ’ s 
household, including records in the central registry o f  protective orders under 
AS 18 .65 .540 ;

(4 )  i f  insufficient information exists to adequately determine the cause 
and manner o f  death, recommend to the state medical exam iner that additional 
in form ation he obtained under AS 12 .65 .020 ; and

(5 )  i f  a loca l, reg ional, o r district child fata lity review team has not 
been appointed under AS 12 .65 .015 o r is not availab le , be availab le to provide 
recommendations, suggestions, and advice to state o r municipal law enforcem ent o r  
socia l service agencies in the investigation o f  deaths o f  children.

(b ) The state ch ild  fatality review team may
(1 ) collect data and analyze and interpret in formation regarding deaths 

o f  ch ildren in this state;
(2 ) develop state and local da’ a b ’ ses on deaths o f  children in this state;
(3 ) develop a model protocol fo r thi. .ivcstigation o f  deaths o f  children;

and
(4 ) periodically issue reports to the public containing statistical data and 

other in form ation that docs not violate federal o r state law  concerning con fidentia lity 
o f  the ch ild ren and their fam ilies invo lved in the reviews; these reports may include

(A ) identification o f  trends, patterns, and risk factors in deaths 
o f  the children;

(B )  analysis on the incidence and causes o f  deaths o f  children
in this state;

(C ) recommendations fo r improving the coordination o f  
government services and investigations; and

(D )  recommendations fo r  prevention o f  future deaths o f
children.
See. 12 .65 .140 . R eco rd s ; in fo rm a tion ; m eetings; con fid en tia lity ; Im m un ity ,

(a )  The state child fata lity review team and its members shall have access to a ll 
in fo rm ation  and records to which the state medical exam iner has access under this
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chapter. The state child fatality review team and its members shall maintain the 
confidentia lity o f  in formation and records concerning deaths under review , except 
when disclosures may be necessary to enable the team to carry out its duties under this 
chapter. However, the team and its members may not disclose a record that is 
confidential under federal o r state law.

(b ) Except fo r public reports issued by the team, records and other information 
collected by the team o r a member o f the team related to duties under this chapter are 
confidential and not subject to public disclosure under AS 0 9 .2 5 .1 0 0  - 0 9 .2 5 .2 2 0 .

(c ) Meetings o f  the state child fatality review team are closed to the public and 
are not subject to the provisions o f  AS 4 4 .6 2 .3 1 0  - 4 4 .6 2 .3 1 2 .

(d ) The determ inations, conclusions, and recommendations o f  the state child 
fa ta lity  review team, o r its members are not adm issible in any c iv il o r crim inal 
proceeding. Members may not be com pelled to disclose their determ inations, 
conclusions, recommendations, discussions, o r thought processes through discovery or 
testimony in any c iv il o r crim inal proceeding. Records and in form ation co llected by 
the state child fata lity review team arc not subject to d iscovery or subpoena in 
connection with a c iv il o r crim inal proceeding.

(c ) Notwithstanding (d ) o f  this section, the state medical exam iner may testify 
in a c iv il o r crim inal proceeding even though the death was reviewed by the state child 
fata lity review team under AS 12 .65 .130  and in form ation received from  the review 
form ed a basis o f the state medical exam iner's testimony.

( 0  A person who is a member o r an em ployee o f. o r who furnishes services 
to o r advises the state child fatality review team, is not liab le fo r  damages o r other 
re lie f in an action brought by reason o f  the performance o f  a duty, a function, o r an 
activity o f the review team."
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A M  E N D M E N T

O F F E R E D  IN  THE H O USE

TO : CSHB 375 ( ) / 0 -G H 2009 /F

Page 1 1, line 10: .
Delete a ll material and insert:

"(e ) The state medical exam iner mgy pfn int local, regional.^wd'district child 
fata lity review teams to assist loca l, regional, and district medical exam iners in 
determ ining the cause and manner o f  deaths o f  children under 18 years o f  age. I f  a 
team is ap^ofm ctPunder this section, the team shall have the same access to 
information, confidentiality requirements, and immunity as provided to tne state child 
fatality review team under AS 12 .65 .140 . A meeting o f a team appointed under this 
subsection is closed to the public and not subject to the provisions o f AS 4 4 .6 2 .3 1 0  •
4 4 .6 2 .3 1 2 . A  review by a loca l, regional, o r district child fata lity review team does 
not relieve the state child fatality review team under AS 12.65.120 o f the responsibility 
fo r  review ing these deaths under AS 12 .65 .130 . A person a loca l,
regional, o r district child fata lity review team is not eligib le to receive compensation 
from  the slate fo r service on the team, but the person is e lig ib le fo r travel and per 
diem from  the Department o f Health and Socia l Services under AS 3 9 .2 0 .1 8 0 . A 
person appointed to a team under this subsection serves at the pleasure o f  the state 
medical exam iner.”

Page 1 1, lines 12 - 18:
Delete a ll material and insert:

MSec. 12 .65 .120 . S tate child fa ta lity  review team, (a ) The state child fatality 
review team is established in the Department o f  Health and Socia l Services to assist 
the state medical exam iner. The team is composed o f

(1 ) the fo llow ing  persons, o r that person’s designee:
(A ) the state medical exam iner,

-I-



A M E N D M E N T  #  ' j  

O F F E R E D  IN  TH E  H O U SE  B Y  RE PR E SE N T A T IV E  D Y SO N

TO : C SH B  375  ( ) / 0 -G H 2009 /F

1 P a g r . J ^ lm e  29 :

2 Fo llow ing  "abandonment,":

3 Insert "sexual abuse."

4 F o llow ing  "torture ,":

5 Insert "chronic"

6  Page 50 , line 3 , fo llow ing  "foste r hom e.":

7 Insert "The department may extend a provisional foster home license issued under this

8 subsection fo r  an additional period o f  up to 9 0  days in order to obtain the in form ation from

9  the national c rim inal background check required under AS 4 7 .3 5 .0 17 (b )(6 )."

•I-
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A M E N D M E N T - *

O F F E R E D  IN  TH E  H O USE
TO : C SH B  375 ( ). D ra ft Version "F"

B Y  R E PRE SE N T A T IV E  D Y SO N

Page 14. lines 1 2 - 2 7 :
Delete a ll material and insert:

" (1 ) parents have the fo llow ing rights and responsibilities relating to 
the care and contro l o f  their child while the child is a m ino r

(A ) the responsibility to provide the child with food , clothing, 
shelter, education, and medical care: ■<, ^

(B )  the right and responsibility to protect, train, and discipline
the child :

(C ) the right to determine where and with wl, jrn  the child shall
live :

(D ) the rights and responsibility to make decisions o f  legal o r 
financial significance concerning the child :

(E ) the nght to obtain representation fo r the child in legal
actions: and

(F ) the responsibility to provide special safeguards and care, 
including appropnate protection before as well as after birth:"

17 Renum ber the fo llow ing  paragraphs accordingly.

Page 28 . fo llow ing  line 28 :
Insert a new b ill section to read:

• •  Sec. 4 2 . AS 4 7 .1 0 .0 8 4 (a ) is amended to read:
(a ) When a ch ild  is committed under AS 4 7 .1 0 0 8 0 (c ) (1 ) to the department, 

released under AS 4 7 . l0 0 8 0 (c H 2 )  to the child's parents, guardian, o r o ilie r suitable 
person, o r committed to the department or to a lega lly  appointed guardian o f  the

• I*
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person o f  the child under AS 4 7 .1 0 .0 8 0 (c )(3 ), a relationship o f  legal custody exists. 
Tins relationship imposes on the department and its authorized agents o r the parents, 
guardian, o r other suitable person the responsibility o f physical care and control o f  the 
child , the determination o f  where and with whom the child shall live , the right and 
duty to protect, train, and discipline the child. [A N D ] the duty o f  providing the child 
with food , shelter, education, and medical care and the right and responsib ility  to 
ob ta in  legal rep resen ta tion  fo r , and m ake decisions o f  lega l o r  fin anc ia l 
sign ificance concern ing , the ch ild . These obligations arc subject to any icsidual 
parental rights and rcspo: abilities and rights and responsibilities o f  a guardian i f one 
has been appointed. When a child is committed to the department and the department 
places the child with the child s parent, the parent has the responsibility to provide and 
pay fo r food, shelter, education, and medical care fo r the child. When parental rights 
have been terminated, o r there arc no living parents and no guardian has been 
appointed, the responsibilities o f  legal custody include those in (b ) and (c ) o f  this 
section. The department o r person having legal custody o f  the child may delegate any 
o f  the responsibilities under this section, except authority to consent to marriage, 
adoption, and m ilitary enlistment may not be delegated. For purposes o f this chapter 
a person in charge o f  a placement setting is an agent o f  the department."

Renum ber the fo llow ing  b ill sections accordingly.

Renum ber internal references to b ill sections in accordance wob this amendment. Below  are 
a ll internal b ill section references in this b ill:

0-OH2009VF.5

Page 5 1 . line 12
Page 51 . line 15
Page 5 1 . line 18
Page 5 1 . line 22
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A M E N D M E N T

Offered in the House HESS By: Representative Brice

T o : C S H B 375

P ag e  15 , lin e  10-11

(B ) w h en  a c h ild  is rem o v e d  f r o m  the  h om e , the d e p a r tm e n t  
s h o u ld  m a k e  re a so n a b le  e ffo r ts  to  p r o v id e  w e e k ly  s u p e rv is e d  o r  
u n s u p e rv is e d  v is ita t io n  b e tw een  the ch ild  an d  the c h ild 's  p a re n t o r  g u a rd ia n  
a n d  e x te n d ed  fa m i ly  m em be rs  u n le s s  a m en ta l h e a lth  p ra c t i t io n e r  
e x p e r ie n c e d  w ith  t re a t in g  c h i ld re n  h a s  d e te rm in e d  th a t the v is ita t io n  w o u ld  
be  h a rm fu l to  the  c h i ld ;

P ag e  3 2 , lin e  19, fo l lo w in g  " H a rm "  
in se r t  o r  s e x u a l a b u se



#1

BY : D • y S o nO FFERED  IN  TH E  HOUSE 

TO : HB 375

Page 13, following lino 25:
8 Insert a new bill section to read:
9________‘ S ee ._. AS 25 .20 061 is amended to read:

10 PRESUM PT IO NS [V ISITATION] IN PROCEEDINGS INVOLVING
11 DOMESTIC VIOLENCE, (o l I f  the court finds In a p ro r Hing_lnvolvjflg child custody
12 that dpm tttlCJriolcncc has occurred^rcbuttabJe pretumption* arise that it Is
13 ( I )  dctrimentalJO Ihe chUd and not in the be?; Interest of.the child toj g
14 Placed In aolc custody. Joint legal custody, o r lolnt physical cmtodv with the •
15 perpetrator o f the domestic violence; and
16 (21 in the beat interest o f the child to reside with the parent who is not a
17 perpetrator o f domestic violence in n location o f that parent's choice. Inside or
18 outside the slate.
19 (b) In addition to the rebuttable presumptions that a court must consider under
20 (a) o f  this section, if the court finds that domeatlc violence has occurred, the court
21 shall consider the following factors in making an award o f child custody:
22 ( I )  the u f ctv apd well-being o f the child o r o f the parent who is the
23 victim o f domestic violence:
24 (21 the perpetrator's history o f causing physical harm , bodily in ju ry ,
25 assault. o r causing reasonable fear o f physical harm , bodily In ju ry , o r awaulL
26 to another pert on,

28 the other  parent, the com ! may not consider  the *b *n ce j)r jg [Q C iU onA » .f» c te r
29 against that parent in determining cuatodv.
30 (d l The court mav award [IF ] visitanoo [IS AW ARDED] u> a parent who has
31 committed a crime involving domestic violence, against the other parent or a child o f the

33 protected, [W ITH IN  THE FIVE YEARS PRECEDING THE AWARD OF VISITATION]

• 1



1 (t) I f  visitation ifl awarded under  (d ) o fJ h li sectlm , the court may set conditions
2 fo r (he visitation, including
3 (1 ) the transfer o f the child fo r visitation must occur in a protected setting;
4 (2 ) visitation shall be supervised by another person or agency and under
5 specified conditions as ordered by the court;
6 (3 ) the perpetrator shall attend and complete, to the satisfaction o f  the court,
7 a program fo r (he rehabilitation o f perpetrators o f  domestic violence that meets (he
8 standards set by the Department o f Corrections under AS 44 .28 .020 (b ), o r other
9 counseling; the perpetrator shall be required to pay the costs o f the program or

10 other counseling;
11 (4 ) the perpetrator shall abstain from  possession or consumption o f alcohol
12 or controlled substances during the visitation and for 24 hours before visitauon;
13 (5 ) the perpetrator shall pay costs o f supervised visitation as set by the
14 court;
15 (6 ) the prohibition o f  overnight visitation;
16 (7 ) the perpetrator shall post a bond to the court for the return and safety o f
17 the child; and
18 (8 ) any other condition necessary fo r the safety o f the child, the other
19 parent, or other household member.
20
21 Page 13, Following line 25
22 Insert a new bill section to read:
23 •  S e c . . AS 25 .20 .070  is amended to read:
24 TEM PORARY CUSTODY OF THE CH ILD . Unless it is shown to be dcuuncnia) to the
25 welfare o f the child o r the court determines that domestic violence J ta jo g fy g e d , the
26 child shall have, to the greatest degree practical, equal accr ui parents during (he
27 tune that the court considers an award o f custody under AS 25 .20 060 - 25 20.130.
28 Page 13, Following line 25
29 Insert a new b ill section to read:
30 FACTORS FOR CONSIDERATION IN AWARDING SHARED CH ILD
31 CUSTODY . In determining whether to award ihartd custody o f a child the court shall
32 consider



1 (1 ) pnam uptiooa under ASJ5-20.Q 61;
2 JH  the child’s prelercnce i f the child is o f sufficient age and capacity to
3 form  a preference;
4 0 1  ((2 )) the needs o f the child;
5 14) ((3 )] the suability o f the home environment likely to be offered by each
6 parent;
7 I S  ((4 )] the education o f the child;
8 MQ f(5 )] the advantages o f keeping the child in the community wheie the
9 child presently resides;

10 ID  ((6)1 the optimal time for the child to spend with each parent considering
11 (A ) the actual time spent with each parent;
12 (B ) the proximity o f each parent to the other and to the school in
13 wh’Ch (he child is enrolled;
14 (C ) the feasibility o f travel between the parents;
15 (D ) special needs unique to the child that may be better met by one
16 parent than th other;
17 (E ) which parent is more likely to encourage frequent and continuing
18 contact with the other parent;
19 HQ [(7)J any findings and recommendations o f a neutral mediator;
20 ID  [(8)J any evidence o f domestic violence, child abuse, o r child neglect in
21 the proposed custodial household or a history o f violence between the parents,
22 UQ1 [(9 )) evidence that substance abuse by either parent or other members
23 o f the household directly affects the emcrional or physical well-being o f the child,
24 (H i  ((10)1 other factors the court considers pertinent.
25
26 Page 13, Following line 25
27 Insert a new b ill section to read:
28 *Sec. __AS 25 .24 .150 (c) ia amended to read-
29 (c ) The court shall determine custody in accordance with u*e best interests o f the
30 child under AS 25 .20 .060  - 25 .20 .130 . In determining the best tntcreiL- o f the child the
31 court shall consider

• 3-



1 (1 ) orcaumnt Iona under AS 25 ,20 .061;
2 (2 ) the physical, emotional, mental, religious, and social needs o f the child;
3 1311(2)1 the capability and desire o f each parent to meet these needs;
4 (4 ) ((3 )) the child's preference i f the child is o f sufficient age and capacity
5 to form  a preference:
6 £51 ((4)J the love and affection existing between the child and each parent;
7 £61 ((5)1 the length o f  time the child has lived in a stable, satisfactory
8 vnvironment and the desirability o f  maintaining continuity;
* 1211(6)1 the desire and ability o f each parent to allow an open and loving .

10 frequent relationship between the child and the other parent;
1 1 (g£ ((2)1 evidence o f domestic violence, child abuse, or child neglect in
12 the proposed custodial household or a history o f  violence between the parents,
13 (21 ((8)1 evidence that substance abuse by either parent or other member o f
14 the household directly affects the emotional or physical well-being o f the child;
15 (£0) ((9)1 other factors that the court considers pertinent.
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A couple o f  more amendments 

Page 17, line 18,

A fte r “ incarcerated,”  insert "and the incarcerated parent has not made satisfactory 
arrangements fo r the ch ild ”

(p lease feel free to make technical changes to fit me existing language)

Page 18, line 14,

A fte r insert “ exposure to domestic violence shall be treated as in A S 2 5 .2 0 .0 6 1 ’ 

(again you r technical assistance with this is appreciated.)



C h i l d  P r o t e c t i o n  Bill C o m p a r i s o n

G o v e r n o r ' s  H B G o v e r n o r ' s  H B  3 7 5 C S  H B  3 7 5 C S  H B  3 7 5 O t h o r  B i l l

AS 11 41 .100 (a) (2 ) Murder One when 2 violent acts toward a chllJ 
result in death AS 11 4 1 .1 0 0 (a ) (2) Same as original. SB 218

AS 11 41 .100 (a) (3) Murder One when child dies during so* crime 
or kidnapping AS 11.41 100 (a ) (3 ) Same as original SB  218

AS 11 4 1 .1 1 0 (a ) (5 )
Murder Two when child dies and olfondor has 
a prior conviction for a violent crime against a 

child
AS 11 .110 (a ) (5) Same as original. SB 218

AS 11 .41 .130 (b ) Criminally Negligent Homicide is a B felony, 
rather than a C felony AS 11 4 1 .1 3 0 (a ) Deleted per single subject rule. SB 218

AS 11 41 .300 (a )(1 )(F ) Kidnapping includes restraint with sexual 
abuse of a mine > or fear of sexual abuse AS 11 41 .300 (a )(1 )(F ) Same as original

AS 11 41 300(d)
Kidnapping mitigated by release of victim 

without committing sexual assault or sexual 
abuse in first or second degrco

AS 11 41 .300 (d) Same as original.

AS 11 4 1 4 5 8 Creates felony indecent exposure for sex act 
in presence of a child AS 11 41 450 Samo as original SB  323

AS 11 41 .460
Misdemeanor indecent exposure amended to 

knowing exposure, rather than intentional 
exposure

AS 1141 460 SB 323

D epartm ent of Health Social Services



C h i l d  P r o t e c t i o n  Bill C o m p a r i s o n

G o v e r n o r ' s  H B G o v e r n o r ' s  H B  3 7 5 C S  H B  3 7 5 C S  H B  3 7 5 O t h e r  B i l l

AS 11.51.100
Endangering the Welfare of a Child oxpanded 

Leave child under 6 with sex offender or 
violent person Babysitter

AS 11.51.100
Broadens original to include any child under It 

as the victim, and eliminates "babysitter'' 
defense.

HB 333; SB 
282

AS 11.51.110
Creates a violation for Endangering: caring for 

child under 6 while possessing drugs, 
incapacitated or unattended child.

AS 11 51.110
Brcadcns original to Include any child under 1 
as a victim and use of drugs during childcare 

as a violation
HB 333; SB 

282

AS 11 51.115 Felony criminal nonsupport for: hiding assets 
and accumulating a $10,000 debt. AS 1 1 5 1 1 1 5 Requires $30,000 cumulative debt.

AS 11.51.120
Misdemeanor criminal nonsupport for failure to 
pay when ordered by an administrative agency

or court
AS 11 51.120 Order must be from court, not administrative 

agency.

AS 12 55 025 (i) No amendment AS 12 55 025 (i) Prompted by amendment to AS 12.55.125 (k) 
that adds (1 ) and maintains (2)

AS 12 55 125 (c)(2) (0 ) Manslaughter minimum raised from 5 to 7 
years when the victim is a child AS 12 55 125 (c )(2 )(B ) Same as original SB 218

AS 12 55 155 (c ) citation should read AS 12 55 125 (c) (2 ) (A) AS 12 55 155 (c) citation corrected AS 12.55 125 (c) (2 ) (A)

AS 12 55 125 (k) Can aggravate sentence for cnm neg homlcido 
when (tie victim is a child AS 12 55 125 (k) Same as original Amendment to AS 

12 55 025 (i). SB 218

Department of Health Social Services Page 2
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C h i ld  P r o t e c t i o n  B i l l C o m p a r i s o n

Governor's H B Governor's H B  375 C S  H B  375 C S  H B  375 Other Bill

AS 12.63.010 (a) and 
<b) Tightens sox offender registration. AS 12.63 010 (a ) and 

(b) Deleted per single subject rule. HB 252

AS 12.65 005 (o) - 
12.65.140 Creates child fatality review team in statute. AS 12 65 005 (a )-  

12 65.140
Open provisions in draft re: who appoints; 

composition; duties; records

AS 14.20.020 (0. 
14.20.030 (b) No teaching certificates for sex offenders. AS 14 20 0 2 0 ( 0 ;  

14.20 030 (b) Same as original. SB  323

AS 18 65 087 (a) Allows DOC to register sex offenders AS 18 65 0 6 7 (a ) Deleted per singlo subject rule. HB 252

AS 22.15.100 Changes minor to child to clarify CINA rather 
than JD status. AS 22 15.100 No change to existing statute

AS 25.23 180 (c) Amend citation to termination statutes.

AS 33 30 0 1 2 (a ) Allows DOC to register sex offender prior to 
release and forward info to DPS AS 33 30 0 1 2 (a ) Deleted pet singlo subject rule. HB 252

Legislative intont not in statute AS 47 05 065 Legislative intent in slatuto. Broader 
protections for children in policy
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C h i l d  P r o t e c t i o n  Bill C o m p a r i s o n

G o v e r n o r ' s  H B G o v e r n o r ' s  H B  3 7 5 C S  H B  3 7 5 C S  H B  3 7 5 O t h o r  B i l l

AS 47 05 .090 Medicaid eligibility for special needs children 
being adopted out of state. AS 47.05 090 Same as original.

AS 47 .10 .005 Statement to courts on how to construe 
statute AS 47.05.005 Same as original.

AS 47.10 010 Jurisdictional statement. AS 47.10.010 Same as original.

AS 47.10 011 S itur’ ions where the state may legally take 
c jstody of children. AS 47.10 011 Situations where the state mav legally take 

custody of children.

(a )(1 ) abandoned child (a )(1 ) abandoned by 1 parent and the other 
parent creates CINA status

(a)(2 ) incarcerated parent for DV and fa lure to 
provido care

(a )(2 ) one parent incarcerated and the other 
parent creates CINA status

(a )(3 ) child left with unwilling or unatlo 
custodian (a )(3 ) same as original

(a)(4)runaway status creates risk to child's 
physical or emotional health or safety (a)(5) same as original

Departm ent of Health Social Services P ag e  <1



C h i l d  P r o t e c t i o n  Bill C o m p a r i s o n

G o v e r n o r ’ s  H B G o v e r n o r ' s  H B  3 7 5 C S  H B  3 7 5 C S  H B  3 7 5 O t h e r  B i l l

(a )(5 ) medical neglect for both physical and 
emotional disorders

(a)(4) medical neglect for both physical and 
menial disorders

(a)(6)child has suffered physical harm or is at 
substantial risk

(a)(6)child has sufferod substantial physical 
harm or is at substantial risk

(a)(7)child has suffered sexual abuse or is ot 
substantial risk (a)(7jsamo as original

(a )(8 ) emotional harm; DV as prima facie 
evidence of emotional harm (a )(8) mental.injury (no DV)

(a)(9)physical neglect (a)(9)physical neglect

(a)(10)substanco abuse impairs ability to 
parent; relapse provision

(a)(10)Bnce's proposed amendments 
incorporated

(a)(11)mcntal illness renders incapable of 
proper care for extended p-ri Is of lime

(a)( 11 )mental illness caused physical harm or 
creates risk of substantial physical harm

(a)(12)parenls pressure child to acl illegally (a)(12)samo as original
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C h i l d  P r o t e c t i o n  Bill C o m p a r i s o n

G o v e r n o r ’s  H B G o v e r n o r ' s  H B  3 7 5 C S  H B  3 7 5 C S  H B  3 7 5 I f c l l lH E l l ]

AS 47 .10 013 Abandonment defined so that younger chikJrer 
can get permanent homes faster. AS 47.10.013 Amondod to require slato lo prove "inlont." 3- 

monlh period for all ages.

AS 47 .10 014 Neglect defined more specifically than In AS 
47.17 .290 AS 47 10 014 Deletes “emotional health and development;” 

uses menial health and development

AS 47 .10 017 Defines physical harm as a criminal assault by 
a parent; includes substantial risk of injury AS 47 10017 Same as original.

AS 47 .10 019 Limits jurisdiction solely based on poverty, 
bousing, or peculiar lifestylo HB 366

AS 47 .10 020 (a) Formal for Child In Need of Aid (CINA) petition AS 47 10 020 (a) Same a # jina l, wilh "if known" tribe, rather 
than "if a n y "

AS 47 10 030(b)
Notico of hearing oxpandcd lo out o f home 

caregivers for child, requires proof o f nolicc by 
service and filed prior lo  bearing

AS 47 10 0 5 0 (a ) GAL should be appoinlcd in any CINA 
proceeding AS 47.10 050 (a) Same as original

AS 47 10 070 (c) Allows foster paronts to roccivo notice of 
hearings, ottend hearings, and be hearo AS 47.10 070(a) Department sends notice lo  parties and out of 

homo caregivers

Departm ent of Health Social Services P age 6


