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compared Tennessee abortion data reported by providers to the Tennessee D_e%artment of Public Health
with data reported for the stale by The Alan Guttmacher Institute (AGI), which collects abortion data by

surveying providers directly.“For 1974, the Tennessee Department of Public Health reported only half the
number of abortions that AGI reported.

The authors concluded that "underr_eporting, or more specifically, nonreporting, by some facilities in
Tennessee, has occurred because clinic and hospital administrators did not know that they were
responsible for reporting abortions performed at their facilities and they have relied on physicians to do
s0." In subsequent years, according to the authors, department of health staff informed nonreporting clinics
of the law, and by 1976 the department reported 74% of the number of abortions that AGI repoited.

The second study illustrates the problems that arise both from measuring rare events and from human
error; A few misrecorded abortions in Georgia dramatically altered the state's data on third-trimester
abortions. The authors analyzed the accuracy of data on reported third-trimester abortions in Georgia by
comparing the reported information with actual medical records for each case.*Upon reviewing 86
third-irimester induced abortions reported to the Georgia Department of Health and Human Services in
1979 and 1980, the authors found that the vast majority of the abortions were misreported. Only three
Procedures could be verified as actual third-trimester induced abortions; 58 of those reported v/ere actually
etal deaths in utero, and 15 more were first- or second-trimester abortions that had been misclassified as
third-trimester. The researchers concluded that the correct rate of third-trimester abortions for Georgia in
1979 and 1980 was 4.3 per 100,000 total abortions, rather than the rate of 123.1 per 100,000 abortions
reported by the state's department of health.

Abortion Reporting _ o _ _
As of Janua_r[yh 1998,48 states, the city of New York! and the District of Columbia collect data on induced

abortions.! The two nonrepqrtin? states, California and Oklahoma, have abortion reporting statutes on the
books that are not currently in effect due to legal actions taken against related abortion statutes.

Lows
While 40 states and New York City collect abortion data as required by state statute, these laws vary. In 35

states and New York City, induced termination of pregnancy reporting is required sPecificaI_Iy by statute
(see Table 1). Qverall, the laws are similar; by and large, they require every osrnta_or_ facility, or
attending physician, to file a report regularly on each abortion performed, usually within a few days of the
procedure or on a monthly basis. These laws mandate that abortion reports be submitted to the state
department of health, state registrar or state vital statistics officer, and that the agency in turn publish the
statistics on a regular basis.

Table 1. Abortion reporting, by jurisdiction
Jurisdiction Type of reporting
Mandatory Voluntary

Abortion Fetal  Requlatory
statute  death  policy

statute
Alabama X
Alaska X
Arizona X
Arkansas X*
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[California

Colorado X t

(Connecticut X

Delaware X

District of X
Columbia

Florida X*

Georgia X*

Hawail X

Idaho X*

Ilinois X*

Indiana X

lowa X*

Kansas X

Kentucky X

Louisiana X

Maine X

Maryland n
Massachusetts X

Michigan X

Minnesota X*

Mississippi X*

Missouri X*

Montana X

(Nebraska X

Nevada X*

jNew Hampshire X
New Jersey ><i
New Mexico  X*

New York X

New York City X
North Carolina  X*
North Dakota ~ X*

Ohio X*

Oklahoma

Oregon X*
Pennsylvania X

Rhode Island X*
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South Carolina  X* 1
South Dakota X

Tennessee X

Texas X*

Utah X

Vermont X

Virginia X*

Washington X

West Virginia X*
Wisconsin X

Wyoming X

*A regulatory policy guides abortion data collection in
addition to state statute. tAhortion reporting is done in
accordance with the state's death certification statute. +A
broad health statute provides legal authority for
abortion-related data collection.

Approximately half of the state laws specify that the department of health or a related agency will
Brescnbe and provide the abortion reporting form, and several states require that the form be similar to the
. standard sug%]ested by CDC. Virtually all of the statutes include a confidentiality provision— either
emphasizing that the data collected are for statistical use on_lg and may be published In aggregate only, or,

at a minimum, mandating exclusion of the patient's or provider's name on the reporting form or in the

published report.

Four additional states— Hawaii. New York, Rhode Island and Virginia— are legally obligated to collect
abortion data under broader fetal death reportm? statutes, rather than under laws specific to abortion. The
Colorado vital stat|st|cs_aﬁency, meanwhile, collects abortion data in accordance with its death
certification statute, which does not single out fetal death or abortion,

Regulations _ . _ _ _
Three states— Arizona, Connecticut and Washm&ton— are obligated to collect abortion data solely by

regulations issued by their state health agencies (Table 1). Regulations in all three echo the typical
reporting statute. Nineteen more states have regulatory policies that accompany their abortion or fetal
death reporting statutes. Such regulations typically reinforce the provisions put forth in the state statute and
provide administrative C?mdance for the reporting system. For example, regulations might enumerate
exactly what is required on the reporting form, discriminate between requirements for different types of
medical facilities or elaborate on confidentiality provisions.

Voluntary Reporting _ . . .
Five states and the District of Columbia collect ahortion data on a voluntary basis, and their health

departments provide forms and publish the data— even though no statute or regulation requires that
abortions e reported (Table 1% New Jersey and West Virginia cite broad state health statutes as providing
legal authority for a state health official to collect abortion-related data, while in Alaska, Maryland, New
Hampshire and the District of Columbia, the health departments do not rely on legal authority.

State Data Collection
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All states that collect abortion data utilize standardized forms, and most require a separate form for each
}Eroce_dure. The forms largely solicit the same haseline data as does the U.S. Standard Report of Induced
Termination of Pregnancy: information on the facility (name or address, m? and county); demographic
information on the patient {h.er age, marital status, race, (?eneral educational level, and city, county and
state of residence); medical information on the patient (date of last normal menses and number and results
of previous pregnancies); information on the procedure itself (date of termination, clinical estimate of fetal

gestation and method of termination”) and the names of the attending physician and person completing the
report.”

However, state forms tend to deviate from the U.S, standard in two ways. Many states do not require the
same level of detail as the standard form on those items that might identify the facility, patient or attending
physician— only 23 states;™ and New York City, for example, require the patient's residential zip code,

and only 28 states” and New York City request information identifying the attending physician. While all

but three _reportin? areas”™ request information on the type of procedure used, only 17 states,™ New York
and the District of Columbia include "medical (nonsurgical)" in the list of abortion procedures.

Conversely, many states require more in ...ation than that required in the U.S. standard form.
Twenty-seven states,— for example, inquire about abortion-related complications, and several as"; for
additional information on the fetus, such as fetal viability, abnormality, length or weight. Nine states”- ask
the reason for the abortion, and seven*” request information on the woman's contraceptive history.

Six states and the District of Columbia do not use a separate form for each procedure. Colorado, New
Jersey, Texas and West Virginia, which require the same basic information on each abortion as does the
U.S. standard form, record ahortions in logs that are submitted to the state agency on aregular basis. In
Florida, Massachusetts and the District of Columbia, abortions are reported to health agencies in aggregate

on a monthly or quarterly schedule.

National Data Collection _ o . . _ _
Annually, CDC contacts state vital statistics agencies to request certain data tabulations from the previous

year. On a voluntary basis, states then submit a%gregate data to CDC in the form of the requested
tabulations, or as closely as Fossmle, based on the state's availahle data. In 1995, the most recent year for
which CDC data are available, the agency requested data on age of woman %/oun er than 15, 15, 16, 17,
18, 19, 20-24, 25-29, 30-34, 35-39, and 40 and older), weeks of gestation (less than or equal to 6 weeks,
1 weeks, 8 weeks, 9-10 weeks, 11-12 weeks, 13-15 weeks, 16-20 weeks, and 21 weeks or greater), type
of procedure (suction curettage, all curettage, intrauterine saline instillation, prostaglandin instillation,
hysterectomy or hysterotomy, other, unknown), race, Hispanic ethnicity, marital status, previous live births
and ahortions, and state of residence. As in previous years, CDC su.rveﬁed abortion providers in
nonreporting states to estimate the number of abortions performed in those states.

Discussion
To agreat degree, a national system for collecting data on induced termination of pregnancy is in place,

and, by and large, states have moved to adopt federal standards that aim to make data complete and
comparable across state lines. However, there remains considerable variability among state laws, policies,
forms and systems, and this variability inevitably affects CDC's ability to determine accurately even the
total number of abortions performed each year. While state regortmg as improved over the Eears— and
three states installed reporting sgstems for the first time in 1997— AGI reported 13% more ahortions
nationwide than did CDC in 1995,7 the latest year for which comparable abortion data are available.

This variability also exacts a tell on CDC's ability to answer specific questions about abortion in the
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United States. As demonstrated by the review of state reporting forms, there are considerable differences
among states that do require abortion reportm% in terms of the information they actually collect.
Furthermore, for the information reported to the states, there often are problems with data completeness.
For exam?le, in CDC's 1995 state-level surveillance report, data on specific variables are missing for a
number of states. To better assess the quality of state data, especially for small or sensitive groups, more

research like the Georgia study is needed.

At the same time, it is important to understand that the information available to CDC is limited to the
specific pieces of data that the agency requests from the states. For example, in 1995, in keeping with past
ears, the agency requested aggregated tabulations on nine variables, with some limited cross-tabulations.
herefore, the agency does not have access to state-collected abortion data in a record-by-record format,
and it cannot then spontaneously answer questions about individual cases or new variables.

As a result of these data limitations, much of the information recently sought by decision-makers engaged
in the "partial birth" abortion debate is currently out of CDC's rqrasp._Detaned information on late-term
abortions is unavailable because the relatively small number ot abortions beyond 20 weeks are aggregated
into one gestational category. Data on certain procedures— including dilation and extraction, the medical
procedure that most closely approximates characterizations of "partial-birth" abortion— are also
unavailable because states and CDC collect data under broader categories.

Similarly, current limitations cast doubt on the federal government's abilitr to reIY on existing data to
responsibly award the “illegitimacy bonuses" authorized in the federal welfare reform law: Doing so would
presumably require accurate, complete and consistent data that is comparable across the years— which

simply do not now exist.

Finally, the existing abortion surveillance system poses challenges to public health officials in their quest
to accurately trace the use of new, nonsurgical abortion techniques. Inclusion of the new techniques on a
significant number of state forms demonstrates a sensitivity to the issue on the part of many state vital
statistics officers. However, ensuring reporting by all new providers will undoubtedly require increased

education and outreach efforts.

While some data limitations may be intrinsic to abortion— and no system is perfect— the quality of CDC's
information is prlmarllr compromised by the unevenness of reporting in the states. Policymakers need to
assess the value they place on accurate abortion statistics and match information needs with resources. If
accurate abortion data are as necessary to policymaking as recent debate sug?_ests, steps need to be taken to
bolster the existing systems. Doing so first requires further research into the limitations of the current
systems and data, and a significant will to improve state-level data collection and management.
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under grant no. 000057 from the Department of Health and Human Services (DHHS), as part of the
department's interest in assessm? the accuracy of pregnanC}/ data in the United States. To obtain reporting
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AGI files and asked the officers to verify that the law is current, and, if not, to send AGI a copy of current
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iSuction curettage; medical (nonsurgical) abortion: dilation and evacuation; intrauterine instillation; sharp
curettage; hysterotomy or hysterectomy; and any other method.

EA chart detailing which of the 25 elements from the U.S. Standard form are used by each of the 52
jurisdictions examined in this article is available from the author.

AL, AR, CO, DE, GA, ID, IL, IN, MD, MO. NC, ND, NH, NY, NV, OH, OR, SC, SD, TN, UT, VT,
VA,

UAL. AZ CT. GA, HI, ID, IL, IA, IN. KS, LA, ME, MI, MS, MO, MT, ND, NE, NV, NY, OH, PA, RI,
SD, TN, UT, VT, WA.

HIL, 1A, WI.
MAK, DE, KS, KY, ME, MI, MO, NC, NE, NH, NJ, OH, SD, TX, UT, WA, WY.

11AZ, CT, GA, HI, ID, IL, IN, LA. MA, MD, MI; MN, MS, MT, NC, ND, NE, NY, OH, OR, PA, RI, SD,
UT, WA, WI, WY,

ItAZ, FL, IL, LA, NE,NY, PA, UT, WV,
liLA, MN, NE, NH, OH, OR, UT.
Rebekah Saul is public policy associate with The Alan Guttmacher Institute, Washington, D.C.
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Preface

This handbook is prepared by the National Center for Health Statis-
tics, Centers for Disease Control and Prevention, U.S. Department of Health
and Human Services, and contains instructions for persons with respon-
sibilities for completing and filing reports of induced terminations of preg-
nancy (induced abortions). It pertains to the 1989 revision of the U.S.
Standard Report of Induced Termination of Pregnancy as modified in 1996
by the Division of Reproductive Health, National Center for Chronic Disease
Prevention and Health Promotion and the 1992 revision of the Model State
Vital Statistics Act and Regulations. This handbook is intended to serve as
a model for adaptation by any vital statistics registration area.

~ Other handbooks available as references on preparing and registering
vital records are:

" Hospitals’ and Physicians' Handbook on Birth Registration and Fetal
Death Reporting

» Medical Examiners'and Coroners’ Handbook on Death Registration
and Fetal Death Repoiting

» Physicians'Handbook on Medical Certification of Death

o Funeral Directors’ Handbook on Death Registration and Fetal Death
Reporting

» Guidelinesfor Reporting Occupation and Industry on Death Certificates
» Handbook on Marriage Registration
» Handbook on Divorce Registration
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Introduction

Purpose

This handbook is designed as an aid to acquaint hospital and clinic
personnel, physicians, and others with responsibilities related to complet-
ing and filing reports of induced termination of pregnancy (induced abor-
tion). Background information is included on the importance of these
documents for statistical purposes and specific instructions for recording
entries.

The purpose is to achieve improved reporting by promoting better
understanding of the forms and of the uses of information entered on
them.

Although State laws vary in specific requirements, generally the per-
son In charge of the institution or facility where the induced abortion is
performed has the overall responsibility for obtaining the required data,
preparing the report, and filing the report with the State registrar. For
abortions performed outside a hospital, clinic, or other institution, the
physician performing the abortion is responsible for preparing and filing
the report.

Importance of induced termination of pregnancy reporting

Reports ofinduced termination of pregnancy are not legal records and
are not maintained permanently in the files of the State office of vital
statistics. However, the data they provide are veily important from both a
demographic and a public health viewpoint.

In January 1973, the U.S. Supreme Court ruled that Jie restrictive
abortion laws in two States were unconstitutional and that, within the first
two trimesters after conception, whether an abortion was to be performed
or not was a matter between the woman and her doctor (Roev. Wade, 410
U.S. 113 (1973); and Doe V. Bolton, 410 U.S. 179 (1973)). The net result of
this ruling is that induced abortion under these criteria is legal in all
States. In July 1976, the Supreme Court ruled that it is legal for States to
require the reporting of certain information about induced abortions per-
formed in that Stzte (Planned Parenthood of Central Missouri v. Danforth,
96 Supreme Court 2831 (1976)). As a result of these two rulings, many
States have established mandatory induced abortion reporting systems.



Data from reports of induced termination of pregnancy provide unigue
information on the characteristics of women having induced abortions.
Uniform annual data of such quality are nowhere else available. Medical
and health information is provided to evaluate risks associated with in-
duced abortion at various lengths of gestation and by the type of abortion
procedure used. Information on the characteristics of the women is used
to evaluate the impact that induced abortion has on the birth rate, teenage
pregnancy, and out-of-wedlock births. The data also help measure the role
that induced abortion plays in birth prevention as compared with contra-
ception. Because these abortion data provide information necessary to
promote and monitor health, it is important that the forms be completed
carefully.

State reporting requirements

In those States requiring the reporting of information on induced
abortions, various methods are used to collect the data. Some States
include induced abortion reporting ?s a part of their fetal death reporting
system by collecting additional information on induced terminadons on
their fetal death report. A majority of the States use a separate form,
usually called Report of Induced Termination of Pregnancy, for the report-
ing of induced abortions. In a few States, a combination system is used
whereby induced abortions above a certain gestational age are reported on
the fetal death report and those below that gestational age are reported on
the induced termination of pregnancy report. However, regardless of the
reporting system used, all States with reporting systems require the re-
porting of all induced abortions regardless of length of gestation.

Because ofthe variations that exist from State to State, it is imperative
that those persons having responsibilities in the reporting of induced
abortions familiarize themselves with the procedures and forms used in
their State.

Live birth

Although unlikely, the induced abortion procedure may resultin alive
birth. Should this occur, the report of induced termination of pregnancy is
not to be completed and filed. Rather, a certificate of live birth is to be
prepared for the infant. In the event the infant should later die, a death
certificate would also have to be prepared and filed.

U.S. Standard Report of Induced Termination of Pregnancy

The National Center for Health Statistics, Centers for Disease Control
and Prevention, U.S. Department of Health and Human Senvices has his-
torically provided leadership and coordination in the development of the



Standard Report of Induced Termination of Pregnancy to serve as a model
for use by States. This report has been revised periodically in collaboration
with State health officials, registrars, and statisticians; Federal agencies;
local registrars, and medical record personnel. In these revisions, each
item is evaluated thoroughly for its registration, statistical, health, and
research value.

In recent years, responsibility for the collection of abortion data from
the official files of the States has rested with the Division of Reproductive
Health, National Center for Chronic Disease Prevention and Health Promo-
tion, Centers for Disease Control and Prevention. In 1996, in response to
the emerging use of medical procedures to induce abortion, the Division of
Reproductive Health, in consultation with a working group of experts,
revised Iltem 15: Type of Termination Procedure. The instructions for com-
pleting several sections of the form were also revised at this time. This
Handbook reflects those revisions.

Each State is encouraged to adopt the recommended standard report
as a means of developing a uniform national induced abortion reporting
and statistics system. Although many States use the recommended stan-
dard report, some States modify it to comply with State laws and regula-
tions or to meet their own particular needs for information.

State health department

The State health department administers the induced termination of
pregnancy reporting system under the laws and regulations of the State.
The State health department is responsible for developing forms and pro-
cedures and for ensuring adherence to the requirements of the laws and
regulations. It also publishes statistical data derived from the reports of
induced termination of pregnancy it receives.

Local registrar

Generally, the Report of Induced Termination of Pregnancy is filed
directly with the State registrar. In a few States, however, these reports are
filed with the local registrar who then forwards them to the State registrar.

Confidentiality

The Report of Induced Termination of Pregnancy is designed to collect
information for statistical and research purposes only. These reports are
not maintained permanently in me official files of the State health depart-
ment. The data that are gathered from these reports are presented in
aggregate statistics, not individually, so that specific individuals may not
be identified.



Hospitals, clinics, and physicians are assured that extensive legal and
administrative measures are used to protect individuals from unautho-
rized disclosure of personal information contained on the reporting form.

Specific responsibilities

Hospital or clinic

The hospital, clinic, or other institution or facility where the induced
abortion is performed is responsible for obtaining the necessary data,
completing the form, and filing it with the State registrar within the time
period specified by law. To ensure the proper performance of these respon-
sibilities, it is preferable that one staff member be given the overall respon-
sibility and authority to see that the reports are completed and filed on
time. Specifically, the hospital, clinic, or other institution should:

e Develop efficient procedures for prompt preparation and filing of the
reports.

e Collect and record the information required by the report.

* Prepare a correct and legible report, making certain that every item is
completed.

e File the report with the proper official within the time specified in the
vital statistics laws of the State.

» Cooperate with State or local registrars conceming queries on report
entries.

e Call on the State or local office of vital statistics for advice and assis-
tance when necessary.

Physician

For induced abortions performed in a hospital, clinic, or other institu-
tion, the physician performing the abortion is responsible for providing the
medical information required by the report. When an induced abortion is
performed outside a hospital, clinic, or other institution, the physician
performing the abortion is responsible for obtaining all of the necessary
data, completing the form, and filing it with the State registrar within the

time period specified by law.



Part I. General instructions for completing reports

The data necessary for preparation of the Induced termination of
pregnancy report are obtained from the:

e Patient
© Attending physician
e Hospital or clinic records

Reports ofinduced termination of pregnancy are not permanent records
and are used only for statistical purposes. However, the data obtained
from these reports are very important from both a demographic and a
public health viewpoint. Therefore, it is essential that these reports be
prepared accurately. These general rules should be followed:

» File the original report with the registrar. Reproductions or duplicates
are not acceptable.

® Avoid abbreviations except those recommended in the specific item
instruction.

9 Spell entries correctly.

e Refer problems not covered in these instructions to the State office of
vital statistics.

e Use the current form designated by the State.

» Type all entries whenever possible. Do not use worn typewriter ribbons.
e |f atypewriter cannot be used, print legibly in black ink.

e Complete each item following the specific instructions for that item.

» Do not make alterations or erasures.



Part IS, Completing the report of induced
termination of pregnancy

These instructions pertain to the 1989 revision of the U.S. Standard
Report of Induced Termination of Pregnancy.

1-3 PLACE OF TERMINATION

1. FaciLiTy NAME (Ifnot clinic or hospital, give address)

Erter the full nerre of the hospital or clinic where the induced termination of pregnancy
oooured

If the induoed temmination of regancy oooured in a hosaital or a clinic that is
physically situeted within a hospital or is administratively apart of a hospital, enter the
full rerre of the hospital.

If the induced termination of pregancy coourred in afreestanding clinic, aclinic thet is
physically and administratively ssperate from ahospital, enter the fulll nerre of the dlinic.

If the induced termination of pregrancy cooured in a physidan's dffice or sare ather
pace, enter the nuber and sret nerre o rene of the dace:

2. CITY, TOWN, OR LOCATION OF PREGNANCY TERMINATION

Erter the nerre of the city, toan, or location where the pregrancy termination cooured

3. COUNTY OR PREGNANCY TERMINATION
Enter the nenre of the county where the pregrancy termination cocurred

ltem 1 provides information about the types offacilities where induced terminations are
performed. Items 2 and 3 provide information that is used in the planning of health

facilities and health education programs.

4. PATIENT'S IDENTIFICATION
Enter the hospitdl, clinic, or ather patient identification nunrber. This nuoer mustkeae
thet would erelde the facility or physidan to aocess the medicdl file of this patiert.

This information is used with Items 1 and 2 for queryingfor missing information without

identifying the patient.
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5. AGE LAST BIRTHDAY
Enter the age of the patient in years a her last kirthday.

This information perm its analysis ofhealth risks related to length ofpregnancy and type
ofprocedure among different age groups. It is also used to study the impactofinduced
terminations on the fertility rates ofdifferent age groups.

6. MARRIED?
O Yes O No Specify:
Chedk “Yes' if the patient wes legally mamed (induding separaied) a the time of

conoeption, & the time of terrination, or a any time between conoeption and the
termination. Otherwise, dneck “No.”

This information is used to study the health risk of induced terminations by m arital

status. It also helps determine the impactofinduced terminations on the fertility rates o f
married and unmarried women and aids inplanning for and evaluating the effectiveness

offamily planning programs.

7. DATE OF PREGNANCY TERMINATION {Month, Day, Year)

Enter the exad nonth, cy, and year of the pregrancy termination.

The cate the pregnancy wes adudly teminated shoud ke etered This nay nat
neoessaily be die dete the prooedure vas biegun e xe e p tion © FOr tenmination procedures
performed by medical (nonsurgical) nethods, the dete of the termination should e
recarded asthe adud cRe thein itia | dosage of the medication wes gven— nat the aciudl
cete of termination of pregay.

Enter the full neme of the nonth- January, Feluary, March, etic. Do natieearnunberor
adoreviation to desigrete the north
This information is used to determine when the pregnancy termination occurred and to

determine the length ofgestation. Length ofgestation is an essentialelementin the study
ofrisks associated with induced terminations.

8a-e RESIDENCE OF PATIENT

The patient's resdance is the dace where her hausahdd is located. This is nat necessr-
ily the sare as her “hoe Sae” “vating residence” “ mailing address,” o “legdl
residence” The Sate, county, ad city should be thet of the place where the patient
aciudlly ives. Never enter atenparary residanoe such as ane used during avisit, luainess
trp, or avacation Resdence for a shat tine a the hone of a relative or friend is
consicered to e temporary and should nat e entered here: Hace of residence duning a
tour of military duty or during atercance at odllege is ot consicered tepoary ad
should e entered as the dlace of residence of the patiernt an the repart



If the patient hes been living in afacility where an individual usually resides for allong
period of time, such as agroup hone, mentd institution, NUSing hone, penitentiary, o
hospaita for the dhvonically ll, this facility should e entered &s the dace of residance

8a. RESIDENCE- STATE

Enter the narre of the Sate where the petient lives. This ey differ fromthe Sate in her
malling addess If the patient is nat aresidert of the United Sates, enter the reme of the
country and the rerre of the unit of govermrent thet is the neerest equivdlent of aSate

8b. RESIDENCE—- COUNTY

Enter the narre of the county where tre patiert Iives.

8c. RESIDENCE- CITY, TOWN, OR LOCATION

Enter the nerre of the aity, tonn, or location where the patient Iives. This may diiffer from
the aity, toan, or location in her mailing addess

8d. RESIDENCE— INSIDE CITY LimMITS? (YeS 0rno)

Enter “Yes’ if the location ertered in item 8cis incorporated and the petient's residance
Is insicke its boundaries. Ghewise, eter “ No.”
8e. RESIDENCE- ZIP CODE

Erter the ZIP Gocke of the place where the petiert lives.

These items provide data for the analysis of induced termination by residence of the
patient. This information is used with the city and county of termination to provide
information on the amount ofmovementoccurring within a State or between States to
obtain an induced termination of pregnancy. This type of information is useful in
planning the location ofhealth care facilities.

9. OF HISPANIC ORIGIN?
(Specify No or Yes—Ifyes, specify Cuban, Mexican, Puerto Rican, etc.)

O No O Yes Specify:
Chedk“No” or “ Yes” If “ Yes’ is dedked, enter the spedific Hspanic group as datained
from the patient. Do nat leave this itemblank. The entry in this item should reflect the
resoanse of the patient.

For the punposes of this item, “ Hispanic” refers to pegde whose anigins are from Saain
Mexioco, Puerto Rico, Qlbg, or the Soanidhgpeaking countries of Cenrdl or Sauh
America. Origin can e viewed &s the anoestry, nationality, lineage, or country in which
the patient or her anoestars were bom befare their amval in the United Sates

There is o st rUe as to how marny generatios are to e taken into aooourt in
determining Hspanic origin. A patient ey repart Hspanic orgin bessd on the country
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of origin of a parert, gadparat, or sare faenoved anoestar. The regooree shaud
reflect whet the patient considers herself to ke ad is nat bessd on parcartages of
anoestry. Although the promats induce the mgjar Hispanic groyss of Qulen, Viexican,
ad Puarto Rican, ather Hispanic gaups can aso be identified in the soece provided
If apatient indicates thet deis of muitiple Hspanic origin, enter the angins as reparted
(for exande, MexicanPuarto Rican).

If a patient indicates thet 9 is Mexican Anerican or Qloen Anerican, enter the
Hspanic origin as Sated

This itemis nat apart of the Race item A parson of Hspanic onigin mey e of any race
Each question, Race ad Hspanic origin, should ke asked independently.

Hispanicscomprise thesecond-largestminority in this country. This item provides data to
measure differences in pregnancy outcome and variations in health care for people of
Hispanic and non-Hispanic origin. Without collection of data on persons ofHispanic
origin, it is impossible to obtain valid demographic and health information on this

importantgroup ofAmericans.

Some States may wish to obtain data on other groups or may have a very small
Hispanic population. Therefore, they may opt to include a general Ancestry item on
their report instead of a specific Hispanic origin item. Instructions for the general
Ancestry item follow:

ANCESTRY- Mexican, Puerto Rican, Cuban, African, English,
Irish-German, Hmong, etc. (Spemfy)

Erter the anoegiry as datained hom the patient. Do nat leave this item blank. The entry
in this item should reflect the respaorse of the petiert.

For puposss of this item, ancestry refers to the nationality, lineege, or country inwhich
the patient or her anoestas ware bom befare their amval in the United Siates Arerican
Indian or Alaskan Native anoestry should ke entered as suh

There is o s rnde as to how nany gengraios ae o ke tden into acoout in
determining anoesiry. A person ey report anoesiry besad an the country of origin of a
paret, gadoaret, or are farenoved ancesiar. The respose should reflect whet the
petient considars hersdlf to ke and is nat besad an parcantages of ancestry.

Sare pasas ey nat identify with the foreign birthyplace of thelr ancestars or with a
nationality and may repart “ American.” If, after darification of the intent of this item
the patiert still feds thet deis an* American,” enter “ American” an the recad

If apatient indicates thet e is of muitiple ancestry, enter the anoestry as reparted (for
exanrpe, English-SoattishHnsh, Mexican Arerican).

If de gves a rdigous goup- suh a5 Jenish, Modem or Paestant— ask for the
country of origin or nationality.



This item is nat a part of the Raoe item Bath questions, Race ad Ancestry, should ke
aded independently. This nears thet for cartain goups— auch as Jgaess, Chinese, or
Hanailan- the entry will be the sare in bath items. The entry should e recke in bath
itens eenif it is the sare Honever, anemry of “ Black” or “White” shoud never ke
recarded in the ancestry item

10. RACE

O American Indian O Black O White

o other (Specify)

Check the box thet desaribes the race of the patient. The entry in this item should reflect
the response of the petient.

If the patient is not American Indian, Bladk, or White, dhedk “ Other” and spedly the
rece on the line provided.

For Asian or Padific Idandars, erter the nationdl origin of the patient, such as Chinese,
Jgoanes, Karean, Hlipino, or Hanaiian

If the patient is of mixed raoe, dedk “ Other” and enter bath races or arigins,

Inform ation on race is needed to study the impactofinduced terminations on the birth,
fertility, and out-of-wedlock rates ofdifferentracialgroups.

11. epucATioN (Specify only highestgrade completed)

Elementary/Secondary (0-12) College (1-4 or5+)

Enter the highest nuboer of years of regular schodling comaleted by the petient in either
the soece for dementary’secondary sdhod or the goace for adllege. An entry should e
neck in only ane of the goeces. The ather goace should e left blank. Repart only those
yeas of schod thet were conpleted. A parson who enrdlls in odllege but does nat
aconpete ae full year should nat e identified with any adlege education in this item
Count formal schoadling. Do nat indude beauty, berber, trade, business, tednical, or ather
spedial schools when deterining the highest grade conpleted.

This item is an importantindicator ofsocioeconomic status ofthepatient. This inform a-
tion is used for studying the effect ofinduced terminations on the health and fertility of

various educational and socioeconomic groups. This information is also useful inplan-
ning educationalprograms that addressfamily planning.

12. DATE LAST NORMAL MENSES BEGAN (Month, Day, Year)

Enter the exact date (month, day, and year) of the first day of the patiert's last nomd
menstrud period, as datained from the hospital or clinic recard or the patient hersel.
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Erter the full rerre of the month- January, Felruary, March, etc. Do not use anuoer or
adoreviation to desigete the north

If the exat day is uknown but the month and year are knoan, datain an estinete of the
chy from the patiert, her physidan, or the nedical recard. If an estinete of the e
camat ke daained, enter the nonth and year only,.

Ber “Unknow” if tredalecaratbedetemined,.  nat leave this item blank

This item is used in conjunction with the date of termination to determine the length of
gestation. Gestational age is important in evaluating the effectiveness ard safety of the
various termination procedures.

13. CLINICAL ESTIMATE OF GESTATION (Weeks)

Eer the length of gestation as estineied by the attending physidan in conmaleted
merstiua wedks Do nat copute this information from the dete last nomd neess
bsgen ad cHe of temination. If the atterclnt hes nat doe a dinical estinete of
gestaion, enter “None” Do nat leave this item blank e xception: For termination
procedures performed by medical (nonsurgical) methods, gestational age should be
recorded as the gestational age ofthepregnancy on the actualdate the initialdosage of
medication was given.

This item provides a check on the length of gestation as calculated from date of last
normalmenses. It permits the physician to report an estimate when there is doubtas to
the accuracy ofthe length ofgestation or when date oflastnormalmensesisunavailable
or misleading.

14a-d PREVIOUS PREGNANCIES (Complete each section)

14a-b LIVE BIRTHS
14a. Now living

Number O None

Enter the nunoer of children bomalive to this petient who ae still living at the time of
this termination. Do nat indude children by adoption. Chedk “Nong’ if all prcfious
children are deed

14b. Now dead

Number O None
Enter the nuboer of children bara aive to this patient who ae no langer living a the
time of this temination. Do nat indude children by adoption Chedk “Nong? if alll
previous chiloren are still living.



l4c~d OTHER TERMINATIONS

14c. Spontaneous

Number O None

Enter the nunoer of previous pregnanaes that enolsd goantaneoudly and did nat resuit in
alive bominfant. This shoud nat indude induced temminations. Chedk “Norg’ if the
petient hes hed no previous pregrandes or i all previous pregrandes edadin live bom
infants.

14d. Induced (Do notinclude current termination)

Number O None

Enter the nunoer of previous induoed terminations (induced abartians) thet this petient
hes hed Do nat indude this termination. Chedk “Norg? if the petient hes hed o
previous induced terminations.

This inform ationprovides a pregnancy history andallows for insight into the use of
induced term inations tolim itfam ily size. Because thisitem also collectsinformation on
the numberofprevious induced terminations, itprovides some data on characteristics of
women who may need alternative methods offamily planning.

15. TYPE OF TERMINATION PROCEDURE
(Definitions of certain abortion proosdures can ke found in Agpendix C)

Suction Qurettege

Medical (Nonsurgical), Spedfy Medication(s)---------------------=--==----------
Dilation and Bvacuation (D&E)

Intrauterine Instillation (Saline or Prostagandn)

Sherp Qurettage (D&C)

O O o o o d

Check the box thet desibes the procedure thet aciudlly termineted this pregrancy.
Chedk only ae box. If a prooedure nat listed wes user, dhedk “ Other” and spedify.on
tre line provided

This item provides inform ation on the frequency ofspecific procedures and the incidence
ofterminations involving multiple procedures. When used in conjunction with length o f
gestation itprovides an indication ofthe safety, appropriateness, and health risks ofthe
various termination procedures at different gestational ages.
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16. NAME OF ATTENDING PHYSICIAN (Type/Print)

Erter the full reme of the attending physidan Be sure to spell it carrectly and verify
coredt spelling. This item is ussd to query for missing ar additional infomnation.

17. NAME OF PERSON COMPLETING REPORT (Type/Print)
Enter the full nerre of the person condleting this repart

Thisis theprimaryperson who isqueriedfor missing inform ation on the report, although

the physician is contacted in some instances.
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Appendix A

U.S. Standard Reportofinduced
Termination of Pregnancy

Tmipa
rOtUUCMT
U.S. STANDARD
ofitbok REPORT OF INDUCED TERMINATION OF PREGNANCY —
1. FACSITY NAME firnole*»c 0, ftonpJ<At 2 %&EGWKN%Y%&RAC(M%NM a county of preckancy tbuanation
Merrywood Clinic Louisville Jefferson
< parentsIRMMCATION & AGE LAST UiRTNOAY a MARRIEDT 7. EJ/-;LE“OE FyRE(gl\rl{-\NCYTERMINATION
25466 23 CYES 0 N0 November 20, 1387
62 eboeNcéCtate  to. COUNTY  Ac CTTXTOWN. OR LOCATION M INSOE QJ)YU\NTS?
Ohio Hamilton Cincinnati [>?]ves Quo J 45202

a OFMSPAMCOftXM 9 10. RACE |1, EDUCATION
- , (Sptclfy ooty h/thmtt pf*N compNtws)
U

an IMI* .
wts Rlwn. «cCJ % EMthag_ﬂeotld ry (laoléfgs%_)
sp«6tr Puerto Rican 12

I -
12. l\[alAE-lEl IEéSE;I'E OA?\IUAL IS %EI\(IBIES%_LA%SCT),I\‘MATE [A PREVIOUS PREGNANCIES fComphH mcAwctlon) .
040onDuDAiWm) mAJ uvebrths OTHER 11 TIATKWS
Ua NowLMng ‘1Kb. NowCud 140. SpontanoouB %14cl goduood
September 10 weeks i Vit
51997 Nnte i Number Numbor | Numbor__
! S Non* |0 Hom 0 Nor* J @ Hon*
16. TYPE OFTERttVIATIGN PROCEDURE
(Ch+ckort/cm)
) Suction Curettage
EMede (Nonsurgical), Specify MedicaOon(t),
[Dilation and Evacuetion (D8E)
CIntrxUkorins trutdet'on (Saline or Prostaglancin)
CSharp Qurettage (ORC)
[Hyiterctomy/Ryatorectomy
[10ther (Specify)
1C NAME OF ATTEN™HG PHYSKIAN (7>p*/Prtr't 17. NAP* 0f PERSON COMPLETENQ REPOKT (T fpHfitng
Edmund Matthew Stone, M.D. Julia Lynn Koval
PKS-7008
REV. 1207
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Appendix B

Definitions of live birth, fetal death, and
induced termination of pregnancy

The following definitions are Included in the 1992 revision of the v odel
State Vital Statistics Actand Regulations. The definitions of live birth and
fetal death conform to the definitions adopted by the Assembly of the
World Health Organization.

Live birth — means the complete expulsion or extraction from its mother
of a product of human conception, irrespective of the duration of preg-
nancy, which, after such expulsion or extraction, breathes, or shows any
other evidence of life, such as beating of the heart, pulsation of the umbili-
cal cord, or definite movement of voluntary muscles, whether or not the
umbilical cord has been cut or the placenta is attached. Heartbeats are to
be distinguished from transient cardiac contractions; respirations are to
be distinguished from fleeting respiratory efforts or gasps.

im portant— If @an infant breathes or shows any other evidence of life
after complete delivery, even though it may be only momentary, the birth
must be registered as alive birth and adeath certificate must also be filed.

Fetal death — means death prior to the complete expulsion or extrac-
tion from its mother of a product of human conception, irrespective of the
duration of pregnancy and which is not an induced termination of preg-
nancy. The death is indicated by the fact that after such expulsion or
extraction, the fetus does not breathe or show any other evidence of life,
such as beating of the heart, pulsation of the umbilical cord, or definite
movement of voluntary muscles. Heartbeats are to be distinguished from
transient cardiac contractions; respirations are to be distinguished from
fleeting respiratory efforts or gasps.

Induced term ination ofpregnancy— Means the purposeful interruption
of an intrauterine pregnancy with the intention other than to produce a
live-born infant, and which does not result in a live birth. This definition
excludes management of prolonged retention of products of conception
following fetal death.
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Appendix C

Definitions of induced abortion procedures

Suction curettage (Also laiown as vacuum aspiration}— In this procedure
the cervical canal Is dilated by the successive insertion of Instruments of
Increasing diameter (dilators). When the cervix is sufficiently dilated, aflexible
tube (cannula) is inserted into the uterine cavity, and the fetal and placental
tissues are then removed using an electric vacuum pump.

Medical (Nonsurgical)— ThiS nonsurgical procedure involves the admin-
istration of a medication or medications to induce an abortion. Medica-
tions (e.g., methotrexate, mifepristone, misoprostol, etc.) are used most
frequently early in the first trimester of pregnancy. However, some medi-
cations (e.g., prostaglandin suppositories, injectable prostaglandins, etc.)
may be administered during the second trimester of pregnancy to induce
abortion. Medications may be administered orally, by injection, or intra-
vaginally.

Dilation and evacuation (D&JE)— ThiS procedure, used most frequently
In the second trimester of pregnancy (greater than or equal to 13 weeks
gestation) involves opening the cervix (dilation) and primarily using sharp
instrument techniques, but also suction and other instrumentation such
as forceps for evacuation.

Intrauterine instillation (saline or prostaglandin )—ThiS procedure In-
volves either withdrawing a portion of the amniotic fluid from the uterine
cavity by a needle inserted through the abdominal wall and replacing this
fluid with a concentrated salt solution (known as saline instillation, saline
abortion, or saline amniotic fluid exchange) or injecting a prostaglandin— a
substance with hormone-like activity— into the uterine cavity through a
needle inserted through the abdominal wall (known as intrauterine pros-
taglandin instillation). The saline instillation process induces labor, which
results in the expulsion of the fetus approximately 24 to 48 hours later.
The interval between prostaglandin injection and expulsion tends to be
shorter than in a saline abortion.

sharp curettage (D& c) (AlSo known as dilatation and curettage, D&C,
or surgical curettage)— This procedure involves the dilation ofthe cervix as
in the suction curettage procedure, although usually to a larger diameter.
The fetal and placental tissues are then removed with a sharp curette.
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Hysterotom y/H ysterectom y— Hysterotomy Involves surgical entry into
the uterus to remove a fetus. Hysterotomy is usually performed only if
other abortion procedures fail or if other abortion procedures are not
appropriate. Hysterectomy is a procedure in which the uterus is removed
(with the fetus inside). It is usually performed only when a pathological
condition of the uterus, such as fibroid tumors, warrants its removal or
when a woman desires sterilization.

All definitions, except for D&E, are from Legalized Abortion and the
Public Health (INnstitute of Medicine, 1975). The definition of D&E is based
on NCHS consultation with the Center for Health Promotion and Educa-
tion, Centers for Disease Control and Prevention.

All other procedures should be shown as “Other’ and the specific
procedure listed. This category includes procedures using a combination
of agents, such as urea and prostaglandin, prostaglandin and oxytocin, or
prostaglandin and saline.
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For a list of reports published by the National Center for
Health Statistics contact:

Data Dissemination Branch

National Center for Health Statistics
Centers for Disease Control and Prevention
6525 Belcrest Road, Room 1064
Hyattsville, MD 20782-2003

(301) 436-8500

Internet: www.cdc.gov/nchswww/


http://www.cdc.gov/nchswww/
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HAR-29-2001 THU 03:39 PM LAALEGAL SERVICES FAX NO 907 465 2029

MEMORANDUM March 29,2001
S BECT: Use of "may not'* versus "shall not' inbills
TO Representative Fred Dyson, Chair

House HESS Committee
Attn: Randy Lorenz

ROV Jack Chcnowcth . »
AssistantRcy&o

Under the current Manual ST Legislative Drafting, "may not’ and not "sall not”
expresses a prohibition on action. ~Legislative Drafting Manual at page 5/. The
Drafting Manual is quite specific: ""Do not use "must not” or “sell not."™" Drafting

Manual at 0.



Please submit my testimony to the bill packet for HB 160 * Induced
Pregnancy Reporting Bill” which will be heard today, March 29, in the

House HESS committee. Thank vou.

Mynameis Ruth Ewig and | reside at2325-30tli Avenuet
Fairbanks,Alaska 99701. My phone numberis (907) 452-5538. [ am
one ofseveralcouncilmembers in Alaska Interior Rightto Life.

This bill makes abortion a vitalstatistic in Alaska along with births,
deaths,fetal deaths, etc. The lack ofinform ation on abortions here in
Alaska is the greatestin the whole country with the exception of
California. Thesetwo are the only states thatdo notcollectabortion

data.

lronically,those on all sides ofthe abortion issue wantand need to
have solid research backup and this is evident as we read aboutthe
Centersfor Disease Controland the Alan Guttmacher Institute strong

advocacy toward abortion reporting.

We have arightto know whatis happening as we are allimpacted
by the results. In the book Lime 5 by Mark Crutcher one can see the
disastrous andfatalresults surrounding the secrecy o fthe abortion
industry. The wholefamily isimpacted. Allphysicians need to be
accountable and abortionists are the only ones who are not. This needs
to changefor thegood ofallcitizens in Alaska.

Respectfully yours.
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Camirttee StaffVecting

lofl

Subject: Committee StaffMeeting
Date: Tue, 27 Mar 2001 17:15:48 -0900
From: Tom Wright <Tom Wright@legis.state.ak.us>

Organization: Alaska State Legislature
To: lhsctww+comitteestaffilegis.state.ak.us

a committee staff meeting is tentatively-
at 10AM, in the Speaker®"s Chambers.
info will be discussed. Please

Please be advised that:
scheduled for Friday, March 30,
Session timelines and other pertinent
call me at 3721 if you have any questions.

Thanks

Tom

¥OML 9:BAM


mailto:Tom_Wright@legis.state.ak.us
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Lauterbach
3/26/01
AMENDMENT
OFFERED rNTHE HOUSE BY REPRESENTATIVE COGHILL

TO: HB 160

Page 3, lire 8, following "AS 47.07"':
Insert "or the general reliefassistance program established under AS 47.25.120 -
47.25.300"

Amendment



Alaska State Legislature

Session:

State Capitol, Room 102
Juneau, AK 99801
(907) 4bS-3719-Phone
(907)465-3258 -Fax

Interim:

119 N. Cushman, Suite 211
Fairbanks, AK 99701

(907) 456-5081 - Phone
(907) 456-8245 - Fax

Representative John Coghill

SPONSOR STATEMENT
HB 160

Currently, the State of Alaska does not monitor or collect any abortion data. This
hampers efforts on a state and national level in publishing and evaluating accurate
abortion data in relation t important maternal health information.

House Bill 160 would implement a reporting system for abortions in Alaska by requiring
physicians to submit an induced termination of pregnancy report within three days after
the procedure to the Bureau of Vital Statistics, who would publish the aggregated data in

an annual report.

Abortion data in the United States is collected and evaluated by the Centers for Disease
Control and the Alan Guttmacher Institute. Data from abortion surveillance is used In
conjunction with birth data and fetal death computations to estimate pregnancy rates and
other maternal health rates. Abortion data is also used in defining characteristics of
women who are at high risk for unintended pregnancy. Moreover, ongoing annual
surveillance s used to monitor trends in the number, ratio, and rate of abortions In the
United States and provide data for assessing changes in clinical practice pattems related

1o abortion.

This information is collected by the states, and it is compiled and published at the
national level by the Centers for Disease Control and Prevention. However, some states,
including Alaska, have no abortion reporting system. The Alan Guttmacher Institute
periodically conducts surveys of abortion providers and uses the results together with the
CDC data to estimate the number of abortions and the abortion rate.

The Centers for Disease Control and the National Center for Health Statistics advocate
the collection of detailed abortion data since it is vital t accurate evaluations of abortion

related topics and essential for both health and public policy Issues.

The information that House Bill 160 would reguire to be reported is modeled after the
federal guidelines for induced termination of pregnancy reports, established by the
National Center for Heal th Statistics.

Sponsor Statement
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CS FOR HOUSE BILL NO. 160( )
INTHE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-SECOND LEGISLATURE -FIRST SESSION

BY

Offered:
Referred:

Sponsor(s): REPRESENTATIVES COGHILL, Dyson, James, Kott, Wilson, Meyer

A BILL

FOR AN ACT ENTITLED

"An Act requiring the reporting of induced terminations of pregnancies.’

WORK DRAFT

22-LS0457\F

Lauterbach
4/2/01

BE ITENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

*Section 1. AS 18.50 isamended by adding a new section to read:

Sec. 18.50.245. Report of induced termination of pregnancy, (@ A

hospital, clinic, or other iInstitution where an induced termination of pregnancy iIs
performed in the state snall submit a report directly to the state registrar within 30 days
after the induced termination is completed. The report may not contain the name of

the patient whose pregnancy was terminated but must contain the information required

by the state registrar in regulations adopted under this section.

() When an induced termination of pregnancy s performed by a physician

outside of a hospital, clinic, or other Institution, the physician shall submit the report
required under this section within 30 days after the induced termination of pregnancy

iscompleted.
(© For purposes of this section,

(D an induced termination of pregnancy isconsidered to be performed

1-

New Text Underlined [DELETED TEXT BRACKETED]
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where the act interrupting the pregnancy is performed even ifthe resultant expulsion
of the product of conception occurs elsewhere;

(@ prescription of a medicine by a physician who knows that the
medicine will be taken with the intention of inducing termination of a pregnancy iIs
considered t be the act that interrupts the pregnancy even if the medicine is taken
outside of the physician®s presence; and

(3 an induced termination of pregnancy is considered to be completed
when the product of conception is extracted or expulsed.

(d) The state registrar snall annually prepare a statistical report based on the
reports received under this section. The report must include the types of information
required under (e) of this section. The data gathered from the reports received under
this section may only be presented In aggregate statistics, not individually, so. that
specific individuals may not be identified. After preparation of the annual report, the
state registrar shall destroy the reports received under this section.

(e) The state registrar shall adopt regulations to implement this section. The
regulations that establish the information that will be required ina report of an induced
termination of pregnancy must require information substantially similar to the
information required under the United States Standard Report of Induced Termination
of Pregnancy, as published by the National Center for Health Statistics, Centers for
Disease Control and Prevention, United States Department of Health and Human

Services, inApril 1998, as part of DHHS Publication No. (PHS) 98-1117.

*Sec. 2. AS 18.50.310(b) isamended to read:

(b) The bureau may permit the use of data contained in vital statistics records.

other than reports of induced terminations of pregnancy, for research purposes.

*Sec. 3. AS 18.50.310(e) isamended to read:
® The department may by regulation provide for the release of information.

other than information in reports of induced terminations of pregnancy,

authorized representatives of organizations or foundations that counsel the next of kin

of victims of sudden infant death syndrome.

*Sec. 4. AS 18.50.350 isamended to read:

Sec. 18.50.350. Duty to furnish information. A person having knowledge of

CSHB 160/ ) 2
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the facts shall fumish the information the person possesses regarding a birth, death,
fetal death, induced termination of pregnancy, marriage, or divorce, upon demand
of the state registrar.

*Sec. 5. AS 18.50.950(8) isamended to read:
@ ‘"fetal death” means death before the complete expulsion or

extraction from its mother of a product of human conception, irrespective of the

duration of pregnancy, where
(A) [AND] the death is indicated by the fact thet, after

expulsion or extraction, the fetus does not breathe or show evidence of life
such as beating of the heart, pulsation of the umbilical cord, or definite
movement of voluntary muscles: and

(B) the expulsion or extraction isnot cnused bv an induced
termination of pregnancy;

*Sec. 6. AS 18.50.950(18) isamended to read:
(18) ‘'wvital statistics' means records of birth, death, fetal death,

induced termination of pregnancy, marriage, divorce, adoption, and related data.

*Sec. 7. AS 18.50.950 isamended by adding a new paragraph to read:
(19) "induced termination of pregnancy” means the purposeful

interruption of an intrauterine pregnancy with the intention other than to produce a
live-bom infant, and that does not result in a live birth, except that "induced

termination of pregnancy"” does not include management of prolonged retention of

products of conception following fetal death;

3 CSHB 160 )
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FISCALNOTE

STATE OF ALASKA
2001 LEGISLATIVE SESSION

Revision Date/Time (Note if correction):
Title:
terminations of pregnancies
Rep. Coghill
House HESS

Sponsor:

Requester:

Expendi*ures/Revenues

An Act requiring the reporting of induced

Fiscal Note Number:
Bill Version:
(H) Publish Date:

Dept. Affected: Health & Social Services

'‘BRU: State Health Service

Component: Bureau of Vital Statistics

Component Number:

(Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.

OPERATING EXPENDITURES FY 2002

Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( ) |

FUND SOURCE
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type)
TOTAL 0.0

Estimate of any current year (FY2001) cost:

POSITIONS
Full-time
Part-time

Temporary

ANALYsIs:  (Attacha separate page if necessary)

Randall C. Lorenz
House HESS Committee Aide

Prepared by:

Approved by:
Agency

FY 2,003

0.0

0.0

0.0

FY 2004 FY 2005 FY 2006 FY 2007
0.0 0.0 0.0 0.0

(Thousands of Dollars)
0.0 0.0 0.0 0.0

Phone 465-3759

Date 4/2/01
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Planned Parenthood®

of Alaska
3401 East 42nd Ave., Suite POO, Anchorage, Alaska 99500
(907) 565-7526 Fax (907) 565-7529

DATE: March 29, 2001

TO: House HESS Committee
Reps. Fred Dyson (Chair), Peggy Wilson, John Coghill, Vic Cohring,
Gary Stevens, Sharon Cissna, Reggie Joule.

FROM: Anna Franks, Executive Director
RE: Written/Verbal Testimony forHB 160, “Reporting of induced
terminations of pregnancies”

Ladies and Gentlemen:

I am the Executive Director of Planned Parenthood of Alaska and today | speak on behalf
of our statewide agency.

ltmay surprise you t know that Planned Parenthood of Alaska is in support of requiring
certain statastics to be reguired of physicians performing abortions. Indeed, knowing how
many abortions are performed, the age ofpeople who receive abortions, and whether or
not they already have children or have had other terminations is informationwe can use
10 assess whether or not our effortstoRED U CE abortion and provide family planning
services areworking. Alaska K, I keliewe, the only state that docs not currently have a

reporting requirement.

Sadly, however, we must oppose HB 160 as itiscurrently drafted. The hill is truly
unprecedented and very burdensome. No other state requires such specific information.
While itreads that the information to be required is*“susstantially similar” to the
information required under theUS Standard Report of Induced Termination of
Pregnancy, as published by the Centers for Disease Control and Prevention, we see
nothing similar about the requirements.

IT1 could call your attention to Section 1 () 2, clearly, the requirements are beyond what
the state has a compel ling interestto know. Why awoman needs or chooses to have an
abortion isnone of the state’s Interest. Whether or not the termination ispaid through
Medicaid isredundant. Because a physician already filesa claim to Medicaid for this

it

Anchorage Cenrcr Sirkn fentpr ido.tna.Ceote™-
3401 E. 42nd Avenue, #201 P.0. Box 515 44109 Sterling Hwy., #D
Arichorago, Alaska 99508 5ilka, Alaska 99835 Soldotna, Alaska 99669
(907) 363-2229 Pax: 563-7419 (907) 747-3833 Fax: 747-8282 (907) 262-2622 Pax: 262-8J64

For clinic nearest you 1-800-230-PLAN
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procedure Ifit is therapeutic, the state already has this information readily available and
should not be required to track itmore than once.

Furthermore, under Section 1 (0), the requirement of the physician to submit the
information within three days s, again, burdensome, unprecedented, and inmany
instances, the physicianwould be unable to comply. This isbecause ifa physicianwere
providing a medical abortion, known to be safer and done earlier than a surgical abortion,
it is likely that the abortion would not be complete within the specified three-day period.
What stypical of other states isto require information on an annual or semi-annual Lesis.

We believe thishill, aswritten, is inviolation of Alaska’s Constitution. V. - would
support a redrafted bill that would require information on an annual or semi-annual basis
that actually IS similar to the CDC requirements. Thos” requirerents, and 1believe you
have a sample reporting form in frontofyou, include a patient ED, age, marriage statis,
date of termination, residence information, race, education, date of last menstrual periad,
estimated gestation, previous pregnancies and live births, other terminations, the type of
termination procedure, the name of the attending physician, and the name ofthe person
completing the report.

Again, Planned Parenthood ofAlaska ispleased thatwe may be able to know, by
aggregate statistics, information associated with induced abortion, information on the
daracteristics of thewomen who choose or need an abortion, and information on the role
that abortion plays inprevention of unintended births as compared with contraception.
The data obtained are very important from both a demographic and a public health

viewpoint.

Thank you for your time, and thank you for considering to amend the bill as written to
protectwomen *s privacy and keep the states interest to that which simply protects and

promotes women ’s health.
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Appendix A

U.S.Standard Reportof Induced
Termination of Pregnancy

REPORT OF INDLCED TERMNATION OF PREGNANCY
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Testimony to the House HESS Comm ittee on HB 160

I am astounded that Alaska is currently the only state that does not

require mandatory reporting of abortions. These statistics are

essattial. The National Center for Health Statistics, Centers for

Disease Control and US Dept, ofHealth and Human services have developed
a Standard Report of induced termination ofpregnancy designed to be a
model for use by the states. Ifeach state adopts this standard report,

there will be a uniform system of reporting nationwide which can yield

very useful and important information to be used in policy making and
assessment of current programs. 1urge you to adopt this reporting tool

for use in Alaska.

Unfortunately, HB 160 requires the mandatory reporting of a different
set of statistics, and does not make use of the standard created by the
CDC. Many ofthe statistics required by HB 160 are frankly
inappropriate and/or irrelevant. The time table of required reporting
isalso very short and difficult to comply with.

I urge you to oppose HB 160, and instead draft a bill which would
require reporting based on the model provided by the CDC.

Thank you for your attention.

Sharon Smith M D



FISCAL NOTE
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( ) Publish Date:

Revision Date/Time (Note if correction): Dept. Affected: Health & Social Services
Title: An Act requiring the reporting of induced ‘BRU: State Health Services
terminations of pregnancies Component: Bureau of Vital Statistics

Sponsor: Rep. Coghill
Requester: House(HES) Component Number: 961
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2002 FY 2003 FY 2004 FY 2005 FY 2006 FY 2007
Personal Services 56.7 57.8 59.0 60.2 61.4 62.6
Travel 3.0 1.5 1.5 1.5 1.5 1.5
Contractual 34.0 3.0 3.0 3.0 3.0 3.0
Supplies 0.5 0.5 0.5 0.5 0.5 0.5
Equipment 8.5 4.5
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 102.7 62.8 64.0 65.2 70.9 67.6

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( )

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match

1004 GF 102.7 62.8 64.0 65.2 70.9 67.6
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type)

TOTAL 102.7 62.8 64.0 65.2 70.9 67.6
Estimate of any current year (FY2001) cost: 0.0

Check this box (X) if funding for this bill is included in the Governor's FY 2002 budget proposal:

POSITIONS

Full-time 1
Part-time

Temporary

ANALysis:  (Attacha separate page if necessary)

The Department anticipates 2000 - 2500 reports per year.
Personal Svs: 1 full time Public Health Specialist | to establish, maintain and oversee the statewide program

Travel: firstyear - travel to each provider to establish procedures, install programs and train staff, succeeding vrs

travel to oversee system function and train replacement staff due to turnover
Contractual: first year (a) 30k Build an Induced termination of pregnancy subsystem in the new vital statistics

information system (b) 4k lay-out and print reporting form succeeding vrs Print forms

Supplies: Standard office supplies * (Yearly cost)
Equipment: first year Computer and furniture for new program manager succeeding vrs - replace computer

Phone 465 3092
Date/Time

Prepared by: Karen E. Pearson, MS
Division Public Health

Approved by: Elmer A. Lindstrom, Special Assistant Date 3/28/01 3:48 PM

Agency Department of Health & Social Services

For distribution information, call the Governor's Legislative Office
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FISCALNOTE

STATE OF ALASKA Fiscal Note Number:
2001 LEGISLATIVE SESSION Bill Version:
(H) Publish Date:
Revision Date/Time (Note if correction): Dept. Affected:
Title: An Act requiring the reporting of induced BRU:
terminations of pregnancies Component:
Sponsor: Rep. Coghill

Requester: Component Number:

EXpenditureS/RevenueS (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2002 FY 2003 FY 2004 FY 2005
Personal Services 0.0 0.0 0.0 0.0
Travel 0.0
Contractual 0.0 0.0 0.0 0.0
Supplies 0.0 0.0 0.0 0.0
Equipment 0.0 0.0
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0
CAPITAL EXPENDITURES
CHANGE IN REVENUES ( )
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF 0.0 0.0 0.0 0.0
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type)

TOTAL 0.0 0.0 0.0 0.0

Estimate of any current year (FY2001) cost: 0.0
POSITIONS
Full-time
Part-time

Temporary

HB 160

Health and Social Service

State Health Services

Bureau of Vital Statistics

160
FY 2006 FY 2007
0.0 0.0
0.0 0.0
0.0 0.0
0.0 0.0
0.0 0.0
0.0 0.0
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Dear Sir or Madam: o VUy'-sigiN -z
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My name is Kris S. Johnston, and | am acilS?1t
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individuals with an IEP to show “mastery?
standards that will be decided by the IEP te|tf]

unreasonable expectations on these student"i;g!-# . *,5*,@
1.,"=.i."'V*\ by e ﬁ'
iJerErcif <ao' fo roc-V iiowv

needs to show “mastery” ofthe perfoimandc $t*d”d

children also need to do then,heisnotg iv en ;Adhsideia™#"r

the distance that he has come with so much® [*i;beiie™ A1

deserves that diploma, even if it was not

meeting the standards. He would then get t-f7r all thafcl&si' Jj M

worked for and as far as he had gone. -*." J T
V4

This is one of the reasons that | support thep [j* b Aion A AN
SB 133 bill, and would like to.understand tji*t'easpij that y&iifcy m
committee feels this would water down the diplorh®. 1 do

that an endorsement process would do this™l,believe all chj*jei
that work really hard to learn deservesad i j® :p $t as
individual that work really hard deserves aJ II" ecEJW * 4d SncilS

need to shortchange our most vulnerable. :/fw TP **V:V-..’S%
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Kris Johnston
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Dixie Armstrong

PO Box 870186
Wasilla, Ak 99687-0186
ana@mtaonline. net
907-357-3790

HES Committee

March 28, 2001

I support House Bill NO. 164. Our grandson isseven years old. He isan important
part of our life. Family isimportant. When the court becomes involved inthe lifeofa
child(children), the Court, State departments, and their employees should have the
responsibility of doing everything possible to insure that the child(without good cause)has
the opportunity to enjoy the parents and grandparents. Divorce or any involvement with
DFYS can tear a fanily goart. The child suffers the greatest loss. During Court
interruptions (with divorce or DFYS), the social growth and development suffers delay or
stops.  Grandparents can help bridge these gaps and build good foundations.

Sincerely,
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FISCAL NOTE

TATE OF ALA KA Fiscal Note Number:
§ -|5IVE SESS'ON Bill Version: CSHB 164 (HES)

(H) Publish Date:

_Dept. Affected: Health & Social Services

Revision Date/Time (Note if correction):
| BRU Health & Social Services

Title: An act prescribing the rights of grandparents

related to CINA hearings Component:

Sponsor: Rep. Dyson

Requester: House HSS Component Number:
Expenditures/Revenues (Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.

OPERATING EXPENDITURES FY 2002 FY 2003 FY 2004 FY 2005 FY 2006 FY 2007
Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures
Grants & Claims

Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES |

CHANGE IN REVENUES ( )
FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type)
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2001) cost: 0.0

POSITIONS
Full-time
Part-time

Temporary

AnALysis:  (Attacha separate page if necessary)

Prepared by: Randall C. Lorenz Phone 465-3759

REPRESENTATIVE FRED DYSON Date 4/3/01

Chairman
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House Bill #133

1of 1

Subject: House Bill #133
Date: Wed, 04 Apr 2001 09:37:56 -0800
From: Kadiie EImore <kelmore@gci.net>

Organization: THE ELMORE CLAN
To: Representative Fred Dyson@legis.state.ak.us

Dear Representative Dyson;
I am writing you to encourage you to vote in favor of house bill #133.

Our children with Special needs need to know that their hard work and
efforts count for something other than a Certificate of Attendance.
Please make sure our kids with IEP"s and 504°"s in our Special Education
School System know that we value their hard work and efforts count,

please vote in favor of this bill.

Thank you

Kathie Elmore

1313 Gilmore Trail
Fairbanks, AK 99712
907-457-1035

THE ELMORE CLAN <KELMORE@GCI .NET>

44201 11" 4AM
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22-L50693\C
Lauterbach
3/30/01

CS FOR HOUSE BILL NO. 164(HES)
INTHE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-SECOND LEGISLATURE -FIRST SESSION

BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsor(s): REPRESENTATIVE DYSON

A BILL
FOR AN ACT ENTITLED
"An Act prescribing the rights of grandparents related to child-in-need-of-aid hearings;
and amending Rules 3, 7, 10, 15, 17, and 19, Alaska Child in Need of Aid Rules of

Procedure."

BE ITENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 47.10.030(b) isamended to read:

(b) In all cases under this chapter, the child, each parent, the trite, foster
parent or other out-of-home care provider, guardian, and guardian ad litem of the child
and, subject to (d) of this section, each grandparent of the child snall be given
notice adequate to give actual notice of the proceedings and the possibility of
termination of parental rights and responsibilities, taking into account education and
language differences that are known or reasonably ascertainable by the petitioner or
the department. The notice of the hearing must contain all names by which the child
has been identified. Notice shall be given In the manner appropriate under rules cf

civil procedure for the service of process in a civil action under Alaska law or in any

1. CSHB 164(HES)
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manner the court by order directs. Proof of the giving of the notice shall be filed with
the court before the petition is heard. The court may also subpoena the parent of the
child, or any other person whose testimony may be necessary at the hearing. A
subpoena or other process may be served by a person authorized by law to make the
service, and, where personal service cannot be made, the court may direct that service
of process be In a manner appropriate under rules of civil procedure for the service of
process in a civil action under Alaska law or inany manner the court directs.
*Sec. 2. AS 47.10.030 isamended by adding a new subsection to read:
(0)) The department shall give advance written notice of all court hearings ina

child*s case to a grandparent of the child 1f

(1) the grandparent has contacted the department, provided evidence
acceptable to the department of being the child"s grandparent, requested notice about
the hearings in the child"s case, and provided the department with a current mailing
address; or

(2) the department is aware that the child has a grandparent and the
grandparent”s mailing address ison filewith the department.

* Sec. 3. AS 47.10.070(a) isamendeG to read:
@ The court may conduct the hearing on the petition in an informal manner.

The court shall give notice of the hearing to the department, and it may send a
representative to the hearing. The court shall also transmit a copy of the petition to the
department. The department shall send notice of the hearing to the persons for whom
notice is required under AS 47.10.030(b) and to each grandparent of the child
entitled to notice under AS 47.10.030(d). The department and the persons towhom
the department must send notice of the hearing are entitled to be heard at the hearing.
However, the court may limit the presence of the foster parent or other out-of-home
care provider and of anv grandparent of the child to the time during which the
person®s testimony is being given if it is (1) in the best interest of the child; or (2)
necessary to protect the privacy interests of the parties and will not be detrimental t©
the child. The public shall be excluded from the hearing, but the court, In Its
discretion, may permit individuals to attend a hearing if their attendance is compatible

with the best interests of the child.

CSHB 164(HES) 2
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*Sec. 4. AS 47.10.080(f) isamended to read:
® A child found t be a child in need of aid is a ward of the state while

committed to the department or the department has the power to supervise the child™s
actions. For an order made under (c)(1) of this section, the court shall hold a
permanency hearing as required by (D) of this section and at least annually thereafter
during the continuation of foster care to determine if continued placement, as it is
being provided, is in the best interest of the child. The department, the child, and the
childs parents, guardian, and guardian ad litem are entitled, when good cause is
shown, to a permanency hearing on application. Ifthe application isgranted, the court
shall afford these persons and their counsel reasonable advance notice and hold a
pennanency hearing where these persons and their counsel shall be afforded an
opportunity to be heard. The persons entitled to notice under AS 47.10.030(b) and
the grandparents entitled to notice under AS 47.10.030("d) are entitled to notice of a
permanency hearing under this subsection and are also entitled to be heard at the
hearing. The child shall be afforded the opportunity to be present and to be heard at
the permanency hearing. After the permanency hearing, the court shall make the
written findings that are required under () of this section. The court shall review an
order made under (c)(2) of this section at least annually to determine if continued
supervision, as it is being provided, is in the best interest of the child; this review iIs
not considered to be a permanency hearing and is not governed by the provisions of
this subsection that relate to permanency hearings.

* Sec. 5. The uncodified law of the State of Alaska isamended by adding a new section to

read:
DIRECT COURT RULE AMENDMENT . Rule 17(b), Alaska Child inNeed ofAid
Rules of Procedure isamended to read:

(b) Statements. The parties may offer evidence in aid of disposition at the
hearing. The court shall also afford the parties, a grandparent of the child who is in
attendance at the hearing, and any foster parents or other out-of-home care providers
an opportunity to be heard.

* Sec. 6. The uncodified law of the State of Alaska isamended by adding a new section to

read:

3 CSHB L64(HES)
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COURT RULE CHANGES, (@ Section5 of this Act, AS 47.10.030, as amended by
secs. 1 and 2 of this Act, AS 47.10.070(a), as amended by sec. 3 of this Act, and
AS 47.10.080(f), as amended by sec. 4 of this Act, have the effect of amending Rules 3, 7, 10,
15, 17, and 19, Alaska Child in Need of Aid Rules of Procedure, by requiring that
grandparents be given notice of and an opportunity to be heard at certain child-in-need-of-aid
proceedings.

() Sections 1 - 5 of this Act take effect only if this section receives the two-thirds
majority vote of each house required by at. 1V, sec. 15, Constitution of the State of Alaska.

CSHB 164(HES) 4
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R epresentative Fred D yson

HB 164

Sponsor Statement

"An Act relating 1o Grandparents
Updated: March 30, 2001
Contact: Representative Fred Dyson®s office at (907) 465-2199

Grandparents are often the most stable and healthy influence in the life of
achild from a troubled family. HB 164 assures that grandparents will
have an opportunity to be heard at; Child inNeed of Aid (CINA) hearings
and custody hearings when the hearings involve their grandchildren.

Over the past couple of sessions the legislature has focused considerable
effort on making our child protection and custody procedures more open,
responsive and responsible. We have given foster parents more input and
the right to be heard in treatment and in placement decisions and have
encouraged more efficient placement procedures.

HB 164 will result in more informed decisions about the treatment and
placement of Alaska®s abused and neglected children. We also believe this
measure will increase the likelihood of children being placed with
relativeswho may not have otherwise been located, heard, or considered.

The bill specifies that, unless the court specifically finds otherwise, the
testimony of parents will be given more weight than a grandparents. This
approach protects the primary parental interestwhile specifically
allowing a court to defer to a grandparent for good cause.

Because we recognize that there will be cases where agrandparent isnot a
suitable option for child placement, HB 164 does not mandate that end.
Instead, itrequires notification of grandparents who care enough to make
themselves known, so they can be part of the process if they will. The
intended result is to encourage the department and parents to consider
grandparents more frequently as a preferred placement option for
children in need.

Sponsor Statement



HB 164 Sectional Analysis
Revised: April 2, 2001 LS0693\C

Section 1: Inserts "Grandparents” into the list of those who must receive notice of court

proceedings that could result in termination of parental rights and responsibilities in Child

in Need of Aid (CINA) cases. "Grandparents” are included with; parent, tribe, foster parent
orotherout-of-home care provider, guardian, and guardian ad litem.

Section 2: Defines the parameters defining when the department must give notice to

grandparents.
« The department must first be aware that a child has a grandparent. The
department isnot required to search for grandparents, the grandparent must

contact the department.
¢« Grandparent must make the department aware of their current mailing address.

Section 3: Requires grandparent notification for informal hearings related to a custody
petition and gives them the right to be heard. The court .nay limit the testimony and
presence of a foster parent or a grandparent if it is in the best interest of the CINA.

Section 4: Requires grandparent notification of a permanency hearing for a CINA child.
"“Grandparents” are included with; parent, tribe, foster parent or other out-of-home care

provider, guardian, and guardian ad litem.

Section 5. Amends court Rule 17(b) that allows grandparents to be heard at disposition
hearings. This rule is a section of HB 164 because there is no statute that specifically
addresses disposition hearings, therefore it could be argued that the bill doesn't warrant

mention in Section 6.

Section 6: Itemizes the court rules changes that result from this bill: Rules 3, 7, 10, 15,
17 and 19 are changed consistent with the changes made by this act and spells out that a
213 majority vote is required.

Sectional Analysis
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Sharon Lee Shields
HC 02 Box 7347
Palmer, Alaska 99645
(907) 745-3606
E-mail: Bigcrow_ak@hotmail.com

Aprill 3, 2001

STATE OF ALASKA
Legislative Affairs Agency

Reference: HB 164 “An Act prescribing the rights of grandparents related to child-in-
necd-of-aid hearings and amending Rules 3, 7,10,15, and 19 Alaska Child in Need of Aid

Rules.”

My name isSharon Lee Shields, and my granddaughter is““a-child-in-need.” The mother tomy
granddaughter smy younger child. My daughter was put on a pedestal all her life, loved and
supported as a child, young adult, and now grown adult. 1 supported so much that I'm satisfied
that there was nothing more that I could®ve given her or done to make her life happy, and
provided her with a direction for great opportunity inher life.

Then in 1993 my daughter became pregnant and had my first granddaughter inJanuary 1994. My
daughter was and still isa single mother, and the father ofmy granddaughter was [is] military.
The father was transferred out of Alaska when my granddaughter was just over a year old, and
has recently been transferred back to Alaska last August 2000 after being absent for almost six

years.

In the beginning ofmy granddaughter’s life, my daughter and the military-father moved in
together and for a short time stumbled through making an effort at being parents, they depended
on that I supported them along with my granddaughter physically, finacially, and emotionally.

Up to that point, my daughter had only babysat one time in her entire life before having my
granddaughter. Inher teenage years and as a young adult she didn*thave time for children and
was impatient around them. So, Iknew what her child would be up against: a mother with a
days training and self-absorbed. Currently, my granddaughter has lived through six live-in
boyfriend relationships ofmy daughters.

I had no plans of raising another child, but as time went on I knew she was a *““child-in-need.” So
I just assumed the position of the absent parents, and became a psychological, emotional,
physical and financial parent to my granddaughter, and had my granddaughter 80% ofher lifeup
to November 5, 2000. That time iswell documented, as 1am a writer. The documentation
started out as a diary of fun days and events with my granddaughter, and then last May 2000 the
diary turned into documentation of horrible physical and mental abuses reported to me by my

granddaughter.

My granddaughter reported: May 23, 2000 my daughter slapped her across the face so hard it
knocked her offher feet. And because she cried too loud, my daughter ordered her to go to the
bathroom until she could quit crying. My granddaughter reported: there, she lay on the bathroom
rug until itquit hurting so badly, and she could quit crying. The next morning when my daughter
dropped her offto me again, the big red mark (handprint) on her face was dill visible; the next

Grandparent's Rights Group Organization (GRO) address to HB164 Page 10f4
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reported incident was that my granddaughter was slugged in the back, on her kidneys by my
daughter’s sixth live-in boyfriend and the red mark across her kidneys was still on her back the
next day after school when she came to my home; food has been withheld from my
granddaughter and warm clothing not sent to school when the weather was cold.

During the past seven years, my heart has ached each time my granddaughter, as a small dhild,
was dropped offto my home after she had spent time with her mother, because she acted out so
dramatically: yelling and screaming at other children, ittook a few days for her to calm down,
again. The stress and sadness inmy granddaughter’s eyes told me ofthe results ofher stay with

mommy .

My daughter has a history of impatience, and violence when she doesn*tget her way, and I had
suspicions that she wasn *tcapable of proving my granddaughter with a loving, nurturing
environment. But lalways kept hope.

So there Iwas: lwas a brand new grandmother already with “a-child-in-need.” Idon“tknow
where the years have gone, but during that time, my granddaughter was provided a normal life
because ofmy elder daughter and her family, and me. As the years passed, itjust became natural
that my granddaughter was apart ofmy elder daughter’s family and my lifeand included inour
plans: plans for the day, the week, the month, and then the years. Time has slipped away, and
out of love and caring, the end result of time was that we have given my granddaughter a normal

happy lile.

At the time my granddaughter started reporting the abuses, | tried addressing those issues with
my daughter because 1 had knowledge ofthe way the DFYS system operated and I didn*twant
my granddaughter dumped into an already non-fiinctioning system. And ofcourse, my daughter
threatened me with the system | feared, telligme that I better be carelul because I have no
rigits. And from that time on, when I addressed the abuse issues withmy daughter she
threatened withholding my granddaughter fromme, and she threatened my granddaughter to
keep secret what went on within her home, or she wouldn“tbe able to see grandma again. My
granddaughter became confused, because I had always been the person whom she could confide

inand depend on, now lwas getting her introuble.

Then when my granddaughter was dropped offon Monday mornings for the week, she would
scold me, inher own young-words telligme how disappointed she was by me getting her in
trouble with her mommy, and that she couldnttalk to me anymore because 1 got her into
trauble. Perhaps only an hour would lapse, and she’d llme what was going on because ithurt
her and she had to have someone to confide n.

So there lwas, my granddaughter’s guardian angel, handcuffed by the system. I had all
the responsibility of my granddaughter for seven years, but no authority. And a daughter
very well versed in the fact that | had no rights.

Last year, 1 took my granddaughter to school almost everyday and volunteered in the classroom
at lesst three times a week. leven got a volunteer award. My elder daughter and 1 baked
cookies for every child who graduated inall the kindergarten classes at Tanaina Elementary
School. My granddaughter was one of the top students inher classroom, and she looked forward

1o and depended on me participating inher leaming anJ her life.

Grandparent’s Rights Group Organization (GRO) address to HB164 Page 2 of 4



On November 5, 2000, the reports ofabuse frommy granddaughter got so bad, and the father
would do nothing after many pleas for hishelp from many outside people. He didn*twant to get
involved, he said. So, Iwas forced to address this issue with my daughter, knowing how risky it
was and the consequences, but I couldn’t ignore my granddaughter’s pleas for help, seeing her

desperation, and knowing helplessness.

On November 5, 2000, 1 tried to do an intervention with my daughter. After many repeated
attempts to sitdown and talk with her to no aail, | firally demanded that she meet withme. But
the intervention blew-up inmy face. She brought the father, and a friend ofhers from the Social
Services Department on a Sunday, an elaborate scheme to squelch any ofmy efforts to resolve
thiswith my daughter, or to protect my granddaughter. lwas threatened by the Social Service
worker, and the father; and told to keep my mouth shut. | recorded the intervention and had it
transcribed by a court reporter because itproved negligence by both parents, and the Social
Services worker .

The consequences ofmy effortswere that my granddaughter was taken out ofmy life.
Immediately, the parents went to the school and revoked all my volunteer privileges, and access
to any of the classrooms, and have not been allowed access to volunteering since that date. 1
have not al lowed me to see or talk to my granddaughter since December 3, 2000, when lwas
allowed to see her for 6 hours. My granddaughter was frantic then, I can*timagine how she is

doing now.

Back when my granddaughter started talking, and my daughter would come to take her for the
weekend or a day, my granddaughter always asked me and made sure by askingme when she
was coming back to my house. Now, Ican*ttalk to her on the phone; she can*tcome tomy
home; she can’tspend the night with me; I can“tvolunteer inher classroom; I'm allowed no
contact with her at all because | tried to protect her. That’s not even the beginning: my
granddaughter cannot see anyone whom she depended on and loves, her aunt, uncle, or new
cousin. We, her family, have not been allowed by the parents to have a Thanksgiving,
Christmas, celebrated her birthday, or Valentines Day with my granddaughter.

This isnot a normal life for my granddaughter. My granddaughter’s life has been turned upside
down by the parents and they could care less for my granddaughter’s welfare or feelings as long
as they have control over the family.

My daughter works for the system and lives inthe Valley. Palmer/Masilla isa small community,
and my daughter has many friends within the social services departments inthe Valley and she
has been given confidential information about my contacts with the DFYS inthe Valley. That
fact alone has been the most damaging factor inmy efforts to see and protect my granddaughter.

As so many grandparents have discussed inour Grandparents Rights Organization. The most
hopeless and helpless feelingwe have inthe world, after loving, caring and nurturing our
grandchildren, iswhen we are forced by our abusive children to go to the system for help and the
response ISALWAY S : ifthe child isnot in immediate danger right at that very moment, they
say the child issafe. Meaning that the child isnot inan emergency room with intemal damages
or broken linbs, or inamorgue waiting to be identified at the time of reporting the abuse,

because, “the child isnot in immediate danger.”
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As I stand before you today, I still struggle with the system, and the parents to see my
granddaughter whom I have not seen in5 months, now. 1can’teven think about what she’s gone

and ~oing through. But, according to law, I'have no rights to know that.

HB 164 isthe beginning effort that should be made insecuring rights for Grandparents who have
been active In raising their grandchildren, or would like to have the opportunity to know what Is
happening to their grandchildren. Since when did the family unit not include Grandparents? We
are sick ofbeing looked upon as the reason our children, the parents, are the way they are,
because that isjust not the truth. The majority of Grandparents inour group are educated, loving
people, and caring people who have loved their children and now their grandchildren. What we
see as the beginning problem was that we were there too much for our children, and supported
them too much. We have given our children too much, and we haventexpected any thing in
retum for our efforts, time and love for them. We are horrified and bewildered that our children
could do this to us and to their own children.

At the lesst, Grandparents should have the right to raise, or continue to raise their grandchildren,
and should have knowledge that our grandchildren are “children-in-need-of-aid” and not have
them put into foster homes. To me, that would only be common sense, but to the system it isnot.

I understand that morals, scruples, and common sense cantbe legislated, but 1t’s time that we
start using them as laws about ““our grandchildren” are being legislated. Remember these
grandchildren could be one ofyours inanother state or another town, and the truth about their
welfare withheld fromyou. Idon“tknow one ofyou here today who wouldn“twant to know that
your grandchild was being placed ina foster home by DFYS just so they could get mtsquota of
“child numbers” for state and federal funds.

Go home tonight and look at your grandchildren, or call them on the phone, and when you hear
their small voices know that they could be placed ina foster home by DFYS, without your
knowledge, or notifying you that your grandchildren are even in the system. When DFYS placed
little Steven Murray ina foster home, he didn*thave a wice, and now he’s dead.

Officials from agency level people, Timothy Spangler, all the way to Commissioner Karen
Purdue know exactly what Isgoing on with my granddaughter, and do nothing because she’s
only a “Priority3 case.” Well I'm here to &l everyone here today that my granddaughter isand

always has been a “Priority 1 case” to me.

It’s time to move DYFS, msrules, and itsbudge out of the way, gather our morals, scruples, and
common sense and put grandparents back into the family picture. Would we have so many
children inthe system? Would we have so much violence inschools? Would we have the
school shoots ifour children and grandchildren had real fanilies to go home to? Who knows?

Thank you for your time, and 1 pray for all our children and grandchildren that we begin to move
1o the family unit back, and HB 164 will be a step inthat direction. And be inthe best interest of

our grandchildren.

\SbjLlrl( c&C
iiaron Lee Shields
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According to the Article in*“Parade” of the ADN, 3.9 million children inthe US were living in
homes maintained by their grandparents. But those grandparents get paid less than 50% (if
anything) ofwhat a foster parent receives, thus saving the state over 50% on every grandchild
that iIswith a grandparent. Some grandparents would need help, but most just want their

grandchildren.

HB 164 isa great step to further protect our children inneed ofaid. Childrenwhom are taken
from their parents are traumatized; then to be tom apart from siblings, then thrust in the middle of
strangers isemotional and mental abuse. Placing these childrenwith a grandparent or relative
eases their minds; this is their family, someone who understands them, loves them and who wants

what ishest for them.

DFYS utterly ignores grandparents, telling them “they have no rigts” “the will never see their
grandchi ldren again”, “they are no better than a stranger”. THIS S GO TOSTOP! wost
grandparents are perfectly willing t take the grandchildren, so why should the state spend the
money to put these children in foster care. Use that money for those who do not have
grandparents or relatives that can take them. It issuppose to only take 48 hours forDFYS to

Investigate someone.

Other than most parents, who has the greatest ccncem for our children - none other than a
grandparent. A grandparent isan ongoing part of a grandchild’s life. It isnot in the grandchilds
best interest to have their lives disrupted, their grandparents and relatives taken from them and be

placed with strangers.

Also in communicating with the grandparents 1tcould help speed up investigations with their input
and past knowledge of the situations, and provide a safe and familiar haven for the children while
the Investigation istaking place. This also saves DFYS money. | think any parent would rather
have their children with their parents rather than a strangers home.

This hill allows grandparents to have the opportunity to be involved in the hearings held by the
state in cases involving our grandchildren. This isa very important procedure for the Courts &
DFYS to be able to properly establish what is in the “Best Interest of the Child” as described in
AS 25.24.150(c)(19). So please vote for approval of this House Bill 164.

Betty Short, President
Grandparents Rights Organization



Although I am president of the Grandparents Rights Organization, | had a personal endeavor with
DFYS which I hope will show you the need for Grandparent Intervention and DFYS to pay closer

attention to Grandparents.

My grandaughter went to her teacher about 5 years ago saying she thought her mother was
abusing her brother (who was then in the 8* grade). DFYS was called in and this was our chance
to intervene as we had our suspicions, but in talking with our daughter, of course, she denied
everything, saying he was a liar, etc. etc. DFYS opened a file, calling her on the phone and asked
how she disciplined her children. She said she gave them time out, of course she’s not going to

admit to anything of abuse.

| gave the caseworker, Ada Gleason, names and phone #’s of adult people whom had seen this

abuse. She not only did not call them, but never returned any of their calls. Afew months later
she closed the case sending my daughter a letter saying “charges were unfounded”. Course the
charges were unfounded because she never talked to anyone who could tel! her any different.

It continued and my hushand and myself hired an attorney and went to court, where the minor
was assigned an Atty at litem, who did do some checking into the situation and made her report
to the courts. We were awarded custody by Master Dugan.

Raising a teenager again was a challenge, but he excelled in high school, was very active in sports,
and turned out to be a very nice young man. Now if DFYS had of intervened and checked on

things like they should of, the situation would of been taken care of immediately, not have cost us
money and maybe the family could of been united without the hardship and animosity that a court

battle caused between the mother and us.

| hope this story shows you the need for DFYS to work more closely with the grandparents,

showing things can be worked out. Had we not been able to hire an attorney | strongly feel this
child would of ended up on the street in some gang, because of his home life. No child wants to
put up with abuse. You teach your children to trust the system, but what do you tell them when

the svstem fails them?

Please vote for HB 164 and give these Children a chance to stay with the family that they have left
in familiar surrounds, with familiar and loving people, not STRANGERS! This allows the
children also to maintain their heritage, gene history and medical backgrounds - Who they are!
Years down the road this is a very important matter to them. Remember these are the children
that will rule after we retire!! We are now a solid rock to these grandchildren, we want them to

be a solid rock in our future.

Betty Short,
Caring & Concerned Grandparent



Ed Stroman
3224 Linden D,,
Anchorage, AK 99502

iam vice president of the Grandparents Rights Organization of
Alaska. Although I'personally have had no problems with DFYS, Ido
see quite a few people inour group that has had problems.

| found it personally appalling that the DFYS is allowed to get away
with the way they operate their agency. An organization that was
formed to maintain the welfare of our families and our youth needs
to rethink what they stand for, and remember what their real job

IS,

In their own bylaws, the DFYS is supposed to try to place the
children that are taken out of a dysfunctional family with a direct
family member as soon as possible, 48 hours is the rule. That
being the case, why then does it take weeks and even months to get
the DFYS to even consider investigating family members for
appropriate placement. Placing children into foster care is a very
traumatic thing for a young child who does not understand what is
happening to them.

First they are taken out of the only home they know and placed ina
home where they don’t know anyone. Next, the grandparents that
are not involved with the removal of these children are denied any
visitation with these children. Who, at this time, need all the

support that they can get.

The children of dysfunctional families need all the support that is
available to them, and getting them into a familiar setting as soon
as possible should be utmost on the minds of all lawmakers in this
country. Not all children can be placed with family members, but
all children deserve the right to have that opportunity.

lask that you try to pass this bill quickly through legislation to save
our children’s future.



| HAVE NOT PERSONALLY HAD ANY DEALING WITH DFYS BUT DUE TO A
PERSONAL DISPUTE WITH ON£ OF OUR 12 CHILDREN; WE HAVE NOT BEEN
ALLOWED TO SEE 2 OF OUR GRANDCHILDREN FOR OVER 3 3 YEARS.

THE OLDEST CHILD HAS BEEN VERBALLY & EMOTIONALLY ABUSED SINCE
HE WAS A SMALL CHILD. HE HAD JBEEN KICKED OUT OF SCHOOL & NO-
ONE SEEMED TO BE ABLE TO CONTROL HIM. ANOTHER DAUGHTER EVEN
TOOK HIM FOR 3 \2MONTHS AND THEY WORKED ON DISCIPLINE &
MEDICATION CONTROL. BUT SINCE BACK HOME, HE KEEPS RUNNING
AWAY FROM SCHOOL & ACCUSING HIS MOTHER OF ABUSE. ALL PROVED
FALSE— BUT HE GO T THEIR ATTENTION!!!!

WE GOT A CALL FROM THE SECOND DAUGHTER TELLING US THAT THE
MOTHER WAS TRYING TO PUT THE CHILD IN FOSTER CARE. WE WROTE &
THEN CALLED & FINALLY GOT ATEMPORARY GUARDIANSHIP

HE IS NOW IN RABBIT CREEK SCHOOL, AND THO NOT A GREAT STUDENT-
IS DOING OKEY. HE IS STAYING IN THE CLASSROOM & USING THE
RESOURCE ROOM FOR MATH & HIS PROBLEMS.

OURPOINT — JUST ALITTLE LOVE & AFFECTION PIAS MADE A WORLD OF
DIFFERENCE IN THIS CHILD’S LIFE. HE SMILES & IS AHAPPY CHILD AGAIN;
HE WAS IN AWORLD OF DISRUPTION & SELF-DESTRUCTION BEFORE WE

COULD RESCUE HIM.

WHAT A DIFFERENCE FAMILY CAN MAKE; GRANDPARENTS CAN GIVE A
CHILD NATURAL - GOD GIVEN - LOVE. THEY ARE OUR FLESH & BLOOD !
OUR GRANDPARENTS RIGHTS ORGANIZATION HEARS SOME HORROR
STORIES OF THE FOSTER CARE & DFYS TREAIMENT GIVEN TO CHILDREN.
PLEASE LET US HELP THESE POOR ABUSED (IN ONE WAY OR ANOTHER)
CHILDREN THAT WE LOVE NATURALLY. WE ASK YOU TO ENDORSE THIS
BILL BEFORE YOU FOR THE GUARENTEE THAT GRANDPARENTS & THEIR
GRANDCHILDREN MAY FORM A LIFE-LONG BOND.

SINCERELY,
LEILANELSON, 13926 LAKE OTIS, ANCHORAGE, AK 99516

PHONE 907-345-2578



ToWhomit may concern:

In 1991, when my grandson was 6 months old there was an
incidence cf abuse reported to DFYS. At that time he wrs nheerd
In mir home with his teenage nother. My sou and the mother were
not married.  Since that time my son has died, the mother has
married and has a whole new family. My grandson has been
adopted by his step father. They do not include us in their lives.

My concern for my grandsons safety remains an issue and if
their were to be another incidence of abuse reported, 1 am not sure
DFYSwould include us in the case or consider us for placement. 1
amnot sure the parents would ted a caseworker we exist. Since he
has been adopted and has a new last name, 1 do not know if DFYS
eouid/Anwould pull up the previous incident for information
regarding grandparents.

I see this bill ss an .improvenent to include grandparents in
the lives of children placed under DFYSjurisdiction, but I am
concerned that it does not go far enough. Maybe there needs to be
some kind of registry within iiic system to allow grandparents to
resister with ail their ~andcbildren’s names that can be accessed
when a child enters the system

Sincerely,0 ~

DianaS Ring D



Being in the system and having battled with DFYS for over 3
years I can very much relate to what HB164 would mean to a
grandparent. DFYSjust plain does not care about unity, only
money a child can bring them by being placed in foster care or

adopted out.

They have taken my grandchildren out of my home with some
phony allegations, placed them in various foster care homes.
They split them up, 2 of them ending up ina good home in Craig,
Ak. The other tried to jump out of a car ata red light (she
wanted to go to her grandmothers house), so they put her in
Charter North, where she was drug across a floor (injuring her) by

a nurse.

She was then sent to a group home being fed 3-4 drugs a day and
she shakes & quivers and sometimes is very withdrawn, very
pale and thin. We can’t even share the holidays with her. Gifts
have to be dropped off prior to a holiday. They eat or throw away
the candy. They hold gifts as a behavior tool. Itis devastating
for a grandparent to see their once bubbly, loving grandchild like
this. She is traumatized and emotionally and mentally beat

down.

Just recently visitation was reinstated with 1 hour per week with
her. We have not seen the other children since February '00.

| filed a grievance, which was a mistake because the retaliation
from DFYS only harmed me and my grandchildren.

| ask you as the peoples representatives to vote for HB 164 to
help these children that can be helped, so they may grow with
the learning of their family and become good solid adults.



Towhom it may concern:

My experience with DFYS is minor compared to some of the other
stories that I have heard and seen.

But like all the rest, the response from DFYS was the same. Being
told that the grandparents are not a ‘Party involved’sis a great
mistake. Grandparents are the “special” people that is needed and
wanted by the children. 1f DFYS is so concerned about the “will
being” of the children, they should be bringing the grandparents
into the picture of what should be done. The next best thing for a
child is the grandparents. Grandparents have nothing but the ‘best

"interest’ of the children. They give them ‘unconditional’ love that
IS so much needed ina child’s growth.

So for, I have only seen DFYS cause hatred and anger in such little
minds which is as much anabuse as what they are suppose to be
protecting the children from This hatred and anger stays with the
children for a long tin* if nor forever. How ca* they le&io respect
and kindness? Wl vhey becorme unether TiidOuiv MeVuv? Wil
they become one of these children that will bring a g--v to school?

Whenmy grandson ran anay from his mother when the situation
began, he ran to my place for safety. It was the hardest thing to
have to call his mother and let her know where he wes. And oel'oie
she ?nd its police got there, 1 tolu him if there is a problem he
-could calk tc the police or teacher or the counselor he was
SUPPOSE to be seeing. Tifoat was the first thing the polipe did????
He yelled at the bov (only nine years old). Ifyou could have,just
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seen the tears in his eyes and how he was trying so hard to hold
themback, so of course, he turned it into anger. And was that ever
worse!!!l His mother was not concern about about the child. Her

only concern was making an issue so she can get custody ina
divorce. And DFYS did not even investigate the accusations. Even,

after evidence was given to them theyjust ignored them

And of course, trying to get a meeting with themto try and protect
the children, it was totally IMPOSSIBLE. | was not a ‘party
involved”... why did the child run to safety’ at ray house? And |
could not give themthat safety’. 1 had to tumhimback to his

mother.

Grandparents are a part of the ‘link’ inthe chain of life. A life ofa
child that needs love and understanding and spiritual gronth in
orcer to succeed and become a member of the society. Don't let
them become angry at the system, at the law, and at thenselves.
Lets listen to these children that want to tum to their grandparents.
Don't let them be taken away from the grandparents like in some
instances they have, when the grandparent was already giving them
the care and love they needed.

Ifwe have to go to having a law in order to protect these children
and helping them complete their circle of life, than this law should

be seriously ladn at and make it so.



| have seen many families tom apart by a system that is not functioning in
the Best Interest o fthe Child. The DFYS is an agency that needs to be
monitored for inadequacies in their operation. Too many times our
grandchildren are falling through the cracks in the system.

HOUSE BILL 164 is designed to aid our grandchildren by giving the
grandparents a chance to save the children from a life lived in foster care.
These grandkids need a family that they know so that they can grow up
learning how to be good citizens. Living in foster care is a good temporary
solution, but living with immediate family, whenever possible, is still the

best solution.

Give the grandparents a chance to love their grandkids while they can, vote
for HB 164.

B ill Slayton



House bill 164 is a step towards giving the grandparents o f Alaska and
the grandchildren of Alaska, the rights that they have always deserved.

Over the past couple years, | have seen first hand what a problem
D.F.Y.S. has with placing children with immediate family whenever possible.

As a member ofthe Grandparents Rights Organization ofAlaska, |
have talked to several people that have had nothing but grieffrom D.F.Y.S.

Grandparents being told that they don’t count because they are “only
grandparents and don’t have any rights”.

Being denied visitation by caseworkers simply because the workers
don’t like the v/ay they dress.

Not all grandparents are rich. At least not monetarily rich.

They are rich in the fact that they love their grandchildren very much.
Enough to want the children to live with them when it is necessary.

But D.F.Y.S. has put up roadblocks all along the way.

There is no reason, in most cases, why the grandparents can’t keep the
grandchildren in their homes.

It costs alot of money to maintain a child in a foster home, and it also
damages the children’s minds when they are denied visitation with a beloved
grandparentjust because a caseworker says no Visits.

Our grandchildren are the future of this country, and need to be shown
that if their parents can not be around to raise them, then their grandparents

can.
Give this bill your utmost attention, because it can effect all ofus. We

can all be grandparents some day.



GRANDPARENTS HAVE A VERY SPECIAL RELATIONSHIP WITH THEIR
GRANDCHILDREN. WHEN THEY ARE WHISKED AWAY AND TOLD THEY
CANNOT SEE THEIR PARENTS, MUCHLESS THEIR GRANDPARENTS OR
OTHER RELATIVES, THIS IS DEVASTATING TO THEM. THEY DO NOT

UNDERSTAND WHY!!

GRANDPARENTS WHO WANT TO BE INVOLVED AND PARTICIPATE IN THEIR
GRANDCHILDRENS LIVES SHOULD NOT BE JUDGED THE SAME AS THOSE
WHOM ONLY WANT TO SEE THEM ONCE OR TWICE A YEAR.

REP FRED DYSON INTRODUCED HB 164 WHICH ALLOWS GRANDPARENTS
TO PARTICIPATE IN DFYS INVESTIGATIONS AND ENTITLES GRANDPARENTS
TO BE HEARD IN COURT. THIS IS AN IMPORTANT STEP IN PROTECTING
AND PROMOTING THE CHILDS MENTAL AND EMOTIONAL WELL BEING.
THEY WILL KNOW THAT A FAMILIAR IDENTITY IS OUT THERE FIGHTING

FOR THEM.

THERE ARE LAWS TO GRANT VISITATION TO GRANDPARENTS AS THERE IS
FOR PARENTS. THERE ARE EVEN PENALTIES IF THIS ISNOT ADHERED TO.

A.S. 25.20.065 (THE GRANDPARENTS’ RIGHTS LAW) RECOGNIZES A
GRANDPARENTS RIGHTS TO SEE HIS OR HER GRANDCHILDREN.

A.S. 47.14.100(e)(1) PROVIDES THAT THE STATE DEPARTMENT CANNOT
PLACE A CHILD IN FOSTER CARE IF A BLOOD RELATIVE REQUESTS
PLACEMENT, UNLESS THE DEPARTMENT DETERMINES THAT THE
PLACEMENT WITH A RELATIVE WILL RESULT IN PHYSICAL OR MENTAL

INJURY TO THE CHILD, ETC. ETC.

A.S. 47.10,080(p) PROVIDES THAT THE DEPARTMENT MAY DENY VISITATION
TO PARENTS, GUARDIANS OR FAMILY MEMBERS ONLY IF THERE IS CLEAR
AND CONVINCING EVIDENCE THAT IT ISNOT IN THE BEST INTEREST OF

THE CHILD, ETC. ETC.

DFYS DOES NOT ADHERE TO THE ABOVE. THEY ARE INTIMIDATING AND
DENY THEY KNOW ANY OF THE ABOVE. THEY BELITTLE GRANDPARENTS

AND TELL THEM THEY HAVE NO RIGHTS.

| ASK THAT YOU STRONGLY APPROVE HB 164 FOR ADDED STRENGTH FOR
THE GRANDPARENTS TO FURTHER PROTECT THEIR GRANDCHILDRENS

HERITAGE AND RIGHTS.
THANK YOU,
ROSS FOSTER



THE FOLLOWING COPIES OF LETTERS TO THE EDITOR OF OUR ADN TELLS A
LOT. 1 HOPE THE LEGISLATION PAYS CLOSE ATTENTION TO THESE.

| THINK IT WILL BE A LONG TIME BEFORE ANYONE WILL FORGET THE
STEVEN MURRAY STORY. | REMEMBER HIS MOTHER AND GRANDMOTHER
COMING TO THE GRANDPARENTS RIGHTS ORG MEETINGS, PLEADING FOR
ANYONE THAT COULD HELP THEM. CHILDREN NEED TO BE PROTECTED
AND IF OUR CURRENT AGENCY CANNOT DO IT, THEN WE NEED TO
REVAMP AND DO WHAT HAS TO BE DONE!!

THE 2/1/01 FROM WENDY ISBELL WAS SHORT, BUT DIRECTLY TO THE
POINT, BUT VERY TRUTHFUL.

EVEN THE TEEN SHELTER ONE SHOWS THE INEFFICIENCIES OF DFYS.
THAT ONE SOUNDED LIKE A COVER UP TO ME. WHY WEREN'T THE FACTS
CONFIRMED BEFORE A STORY LIKE THIS WAS EVEN PRINTED. BECAUSE
DFYS THROWS OUT A LINE, USUALLY TO GET THE HEAT OFF OF
THEMSELVES. IF THEY DO THIS WITH OUR CHILDREN OF ALASKA, WE ARE

IN DEEP TROUBLE.

PLEASE VOTE FOR HB 164 AND GIVE THE GRANDPARENTS A RIGHT TO
FIGHT FOR THEIR GRANDCHILDREN!! YOU ALL WILL PROBABLY BE
GRANDPARENTS SOMEDAY, IF YOU AREN'T ALREADY. I'M SURE YOU
DON’T WANT TO READ LETTERS TO THE EDITORS AS SUCH ABOUT YOUR

GRANDCHILDREN.
BOB M. STRAUSS
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