
rv u n u  lv / i L j j u i  j L i n i u  iv i j  v ju n r i  L i  l i j i L  r  l  l i j l )
1 1 754  SENATE nEALTH.     — ——.——  — ......... — — —-——. Jt..

zu u  r z u u o o b  /  Z

Mi MM555S3553S





A laska S ta te L eg is la tu re
Senator Kim Elton 

Minority Whip
Senator Fred Dyson 

Chair, Health Education & 
Social Services

M E M O R A N D U M  

February 3,2005

To: Senator Fred Dyson, Chair
Senate Health Education &  Social Services Committee

From: Kim Elto

R. : SB 37

I respectfully request a hearing on Senate Bill 37, requiring the department o f Health & 
Social Services to rewrite its regulations on the transportation of dead bodies.

I have attached our sponsor statement, a copy of the regulation, and a recent news 
article that ran in both the Anchorage and Juneau papers.

1 appreciate your joint sponsorship of this bill, and look forward to presenting it before 
the committee as soon as is convenient.



A laska S ta te  L eg is la tu re
Senator Kim Ekon 

Minority Whip
Senator Fred Dyson 

Chair, Health Education & 
Social Services

SB 37
Transportation of Dead Bodies

Sponsor Statement

Alaska law currently requires any dead body trans, )rted in or out of the slate to 
first be embalmed. This requirement, found in public health regulations, was in effect 
prior to statehood. Back when few communities had daily jet service, d ry ice was not 
widelv available, and plastics technology not as advanced .s  it is today, this was 
necessary to protect the public health.

Members of certain religious groups, however, do not embalm their dead. When 
these Alaskans wish to be buried next to a loved one out o f state or in the I lo ly Land, or 
when they wish to bury a loved one in Alaska who passed away Outside, their religious 
practices and slate law come into conflict. This requirement can also impact tourists 
visiting our state.

Government should only infringe religious liberty when necessary to serve a 
compelling state interest, like protection of the public health. SB 37 requires the 
Department of Health & Social Services to rewrite its regulations regarding the 
transportation of dead bodies. It gives the department the flexib ility it needs to require 
embalming where necessary to protect the public health, but not as a general matter ol 
course.

We would appreciate your support.
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Alaska embalming law wars with religions
TRANSPORT: Jewish woman tries to strike down state ru le  that ’mpedes exercise o f faith.
By MATT VOLZ 
The A ssoc ia te d  P ress
(Published: February 2, 2C05)

JUNEAU — S end in g  G race  W e in b e rg  to  h e r fin a l re s tin g  p la ce  n e a r ly  
cam e dow n  to  a cho ice  b e tw e e n  b re a k in g  th e  law s o f th e  s ta te  o r  th o se  
o f h e r re lig io n .

W e inbe rg  w as  84  y e a rs  o ld  w h e n  she  m oved  in w ith  h e r d a u g h te r ,
S he ry l, in Juneau in  1 095 . G race  w as  an a c tiv e  m e m b e r o f  th e  to w n 's  
sm a ll Jew ish  c o m m u n ity  and  e ve n  led  an ae ro b ic s  c lass th re e  d a ys  a 
w eek .

Bu t by s p r in g  2 0 03 , th e  9 2 -y e a r -o ld 's  h e a lth  haa d im in is h e d , and  she 
and h e r d a u g h te r began  to  p lan  h e r fu n e ra l

In order to carry oui ner mother's 
wish to be buried in Phoenix, Sheryl 
Weinberg had to light an Alaska law 

that prohibits transport of 
unembalmed bodies across state 
borders. (The Associated Press)

G race 's  f in a l re s tin g  p la ce  was to  be t  s ide h e r la te  hu sband  in Q jCk on photo to enlarge
A rizona . B u t w hen  S h e ry l m e t w ith  a Juneau fu n e ra l d ire c to r  a b o u t
tra n s p o r t in g  h e r m o th e r  to  P hoen ix , she  h it an  o b s ta c le : Bod ies c a n n o t c ro ss  A la ska  s ta te  lin es  un less 
th e y  have  been e m b a lm e d .

"W e 're  J ew is h ," W e in b e rg  sa id . "W hen  I to ld  h im  she  c o u ld n 't be e m b a lm e d , he  to ld  m e th a t was 
im p o s s ib le ."

Jew ish  t ra d it io n  p ro h ib its  th e  dead  fro m  be ing  e m ba lm ed , a c co rd in g  to  s e ve ra l ra b b is  and re lig io u s  
scho la rs , because  a ll th e  o rg a n s  and  f lu id s  a re  sac red  and m u s t be b u rie d  w ith  th e  bo d y , and  the  
em b i ,ing  p rocess  re m o ve s  th e m  and rep la ces  th e m  w ith  chem ica is  to  s low  d e c o m p o s it io n .

"The reason  it 's  n o t p e rm it te d  is because  we use th e  no t.-m  fro m  d u s t to  d u s t , "  sa id  Rabb i E dy the  
M ensche r o f  th e  U n ion  fo r  R e fo rm  Juda ism  based in New  Y o rk . "A s you  a re  c re a te d , so you  re tu rn ,"

Som e o th e r  fa ith s , such  as Is la m , a lso  p ro h ib it e m b a lm in g  th e  dead .

In  th e  W e in be rg s ' case , i t  be cam e  a m a t :er o f w o rk in g  a ro u nd  th e  law  o f  th e  s ta te  to  c om p ly  w ith  the  law  
o f th e ir  fa ith .

S he ry l W e in be rg  s p e n t s ix  w eeks  ta lk in g  to  s ta te  o ff ic ia ls  and m e t ica l e x a m in e rs , t r y in g  to  g e t a w a ive r to  
tra n s p o r t h e r m o th e r 's  re m a in s . I t  w as  im p o r ta n t th a t th e  p a p e rw o rk  be in p la ce  because  once G race d ie d , 
Jew ish  law  re q u ire d  she  be b u r ie d  as q u ic k ly  as poss ib le .

The w a iv e r cam e th ro u g h  ju s t  w ee ks  b e fo re  G race d ie d  in A u g u s t 2 0 0 3 . H e r b o d y  w as s e n t q u ic k ly  to  
Phoen ix , u n e m b a lm e d .

"Had w e n o t had th e  w a iv e r , i t  w o u ld  ha ve  been im p o ss ib le  to  ha ve  h o no re d  h e r w is h ,"  h e r d a u g h te r sa id .

http://www.adn.com/front/v-printcr/story/611179-»;' 5995064c.html 2/2/2005

http://www.adn.com/front/v-printcr/story/611179-%c2%bb;'


Anchorage Daily News | Alaska embalming law wars with religions Page 2 o f 3

S he ry l W e in b e rg  has ta k e n  h e r * g h t  to  A la s ka ’s C a p ito l, w h e re  s h e  hopes  to  see  th e  law  s tru c k  d ow n . She 
sa id  she  do es  n o t w a n t o t '* e r  fa m ilie s  to  go  th ro u g h  w h a t she  d id  as she  p re p a re d  fo r  h e r m o th e r 's  d e a th .

"The  fa c t th a t  I had a ro a d b lo c k  a lm o s t f ir s t  th in g  and  had  to  se cu re  th is  w a iv e r , it w as  n o t s o m e th in g  I 
re lis h e d , b u t I had to  p u rsue  i t  to  th e  e n d ,"  she  sa id .

The law  th a t  re q u ire s  b od ie s  be e m b a lm e d  has been p a r t  o f  s ta te  p u b lic  h e a lth  re g u la tio n s  s ince  A laska 
w as a te r r i to r y .

"T h is  c o u ld  be an  a r t i fa c t  fro m  th e  t im e  w hen  th e  te ch n o lo g y  p ro v id e d  th a t  d ry  ice w ou ld  be packed  on th e  
body  and  ( i t )  be  s h ip p e d  on  a f r e ig h te r , "  sa id  Sen. K im  E lto n , a D e m o c ra t fro m  Juneau  and  a spo nso r o f a 
b ill to  c h a n g e  th e  law .

E lton  and  th e  o th e r  sponsor*-, s a y  te ch n o lo g ic a l a d van ce s  and  d a ily  je t  s e rv ic e  have  reduced  th e  h e a lth  
con ce rn s  th e  law  w as  m e an  to  a d d re ss .

A llow in g  th e  law  to  s ta r d  r o w  in fr in g e s  on re lig io u s  lib e r ty ,  th e y  say .

Deb E ric k son , d e p u ty  d ir *c to r o f  th e  s ta te  D e p a r tm e n t o f  H ea lth , sa id  th e  is sue  ra re ly  com es up  in A la ska , 
w he re  th e  L u b a v itc h  Jew ish  C e n te r e s tim a te s  a b o u t 5 ,0 0 0  o f th e  s ta te 's  p o p u la t io n  o f n e a r ly  6 5 0 ,0 0 0  a re  
Jew ish .

E rickson  sa id  she  can ■•.member tw o  cases ii. tL>’ pa s t tw o  y t-a ib  w hen  e m b a lm in g  w a iv e rs  w e re  
re q u e s te d .

"W e h a v e n 't  he s ita te c  to  g ra n t a w a iv e r  in th e  p a s t w h e n  it 's  due  to  re lig io u s  s e rv ic e s ,"  she sa id .

A t le a s t one  fu n e ra l d. e c to r  d o e s n 't  th in k  c hang in g  th e  law  is a g o od  idea . B ill W ilke rso n , g e ne ra l m a na ge r 
o f A la skan  M e m o ria l P a ik  a n d  M o rtu a ry  In Juneau , sa id  he b e lie v e s  t ra n s p o r t in g  u n em ba lm ed  bod ie s  cou ld  
pose a h e a lth  r is k  o r  cau se  d is c o m fo r t to  o th e rs , such as pa ssenge rs  a b oa rd  a p la ne  th a t c a rr ie s  an 
u n e m b a lm e d  body  n o t p ro p e r ly  sea le d  in a c o n ta in e r.

C hang ing  th e  law  a lso  co i Id c u t in to  th e  b o tto m  lin e  o f fu n e ra l p a iio rs , w h ich  ch a rg e  fo r  em ba lm in g .

" I t 's  n o t a b ig issue b u t i t  c o u ld  b e com e  a b ig issue if  i t  cam p  to  s o m e b o d y  w ho  d id n 't  w a n t to  pay fo r  
e m b a lm in g ,"  W ilk e rs o n  sa id .

T he re  is no  p u b lic  h e a lth  th re a t  in t ra n s p o r t in g  an u n e m b a lm e d  b o d y  on a c om m o n  c a r r ie r  such as an 
a irp la n e  as long  as th e  bo d y  is in a sea led  c o n ta in e r, E r ic k son  sa id . The  p ro p o se d  law  change  w ou ld  s t ill 
re q u ire  e m b a lm in g  fo r  bo d ie s  c a r ry in g  com m u m cab le  d isea ses , she  ad ded .

An A laska  A ir lin e s  s p o k e sw o m a n  sa id  th e  a ir lin e 's  p o lic ie s  fo llo w  s ta te  law . I f  th e  law  in A laska  changes , 
th e  a ir lin e  w ou ld  a d ju s t its  p o lic ie s , she  sa id .

Rabbi Y ose f G re en be rg  o f th e  L u b a v itc h  Jew ish  C en te r in A n ch o ra g e  sa id  th e  issue  does no t com e up 
fre q u e n t ly  n ow , b u t A la s k a 's  p o p u la t io n  ana to u r ism  in d u s try  a re  g ro w in g . Las t y e a r, he sa id , he he lped  
secu re  a w a iv e r  to  re tu rn  to  Is ra e l th e  bod ie s  o f tw o  Is ra e li to u r is ts  w ho  d ie d  in a c a r c ra sh .

G reenbe rg  sa id  he fu l ly  s u p p o r ts  c h a n g in g  th e  law .

" I th in k  it 's  a v e ry  c ru c ia l re s o lu t io n ,"  G reenbe rg  sa id .

http://www.udn.com/fiont/v-printer/story/6111794p-5995064c.html 2/2/2005
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A g a in s t s ta te  lin es

THE LAW : Pub lic  h e a lth  law s  re q u ire  bod ie s  be em ba lm e d  b e fo re  th e y  a re  tra n s p o r te d  ac ross  A la ska  s ta te  
lin es .

THE CO NFLICT : J u d a ism , Is la m  and  som e  o th e r  re lig io n s  p ro h ib it  th e ir  d e ad  f ro m  be ing  e m b a lm e d .

THE PROPOSED CHANGE: B ills  f ile d  in th e  A laska  House and  S e na te  w ou ld  cha ng e  th e  law  to  a llow  
u n e m b a lm e d  bod ie s  to  c ro ss  s ta te  lin cu  so th a t  re lig io u s  tra d it io n s  a re n 't  c o m p ro m is e d  because  o f s ta te  
law . The  e x c e p tio n  w o u ld  be in th e  case o f c o m m u n ic a b le  d iseases .

— The  A sso c ia te d  Press 

Print Page | C lose W indow
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(a) The transportation of human remains dead of any diseases mentioned in 7 AAC 
35.090 shall be permitted only under the fo llow ing conditions:

( 1 ) the body shall be thoroughly embalmed w ith  disinfectant solution; and
(2 ) all orifices shall be closed w ith absorbent cotton; and
(3) the body shall be washed w ith the solution and placed immediately in an 
hermetically sealed casket; and
(4) the casket encased in a suitable shipping container acceptable to the 
Commissioner of Health and Social Services.

(b) The transportation of human remains dead of any cause other than those diseases 
mentioned in 7 AAC 35.090 is permitted only under the follow ing conditions:

(1) when the destination can be reached w ith in  the state w ith in 24 hours after 
death, an unembalmed body shall be thoroughly washed, all orifices shall be 
closed w ith absorbent cotton, and the body dressed in a clean sheet and placed in 
an hermetically sealed metal shyp ing  container;
(2) human remains shipped into or out of Alaska must first be embalmed;
(3) when the body cannot reach ib  destina'ion w ith in 24 hours after the death, 
the bodv shall be thoroughly embalmed, and placed in a casket; the casket 
encased in a suitable shipping container acceptable to the Commissioner of
I tealth and Social Services;
(4) exceptions to (b) of this section may be approved only by (lie Commissioner 
of Health and Social Services where circumstances render the provisions ol (b) ol 
this section impossible to carry out.

(c) An outside stripping container is required in all instances except when the casket is 
transported in a hearse. The outside container shall be of wood, canvas, reinforced 
nylon, composition board, or other suitable material.

History: In effect before 7/28/59; am 2/21/71, Register 37 
Authority: AS 18.05.040

7 A AC 35.100. T ra n sp o rta tio n  of the  dead





Memorandum

To:

From:
Date:
RK:

I wanted to reiterate to you some ofthe changes I have incorporated into the proposed CS for SB 48 as 
they pertain your memo o f April 29, 2003 on SB 5. I'm not certain you’ve had the opportunity to note the 
changes since your memo. Therefore I will address your concerns from that memo.

I lere are the responses to your major questions:

/ would also like to know the status o f  th is issue Fi A laskan schools. H ow  large o f  a problem is this 
issue?

Most information o f this nature is antidotal, as most te ichers and schools wouldn’t necessarily admit to 
this. Here arc excerpts o f testimony from SB 230 (the n il’s designation when originally introduced 
during the 22nd Legislature) and two other comments.

March 4, 2002 Senate Health, Education and Social Services Committee Meeting

" . . .H o w e v e r  a t  t im e s ,  te a c h e rs  a ls o  m a y  m a k e  s u g g e s t io n s  r e g a r d in g  m e d ic a t io n  o u t  o f  a n  a t te m p t  to  b e  
h e lp f u l  b e c a u s e  th e y  a r e  t n ' i n g  to  !■ •In  a  p a r e n t  c o m e  u p  w i th  o p t io n s  t h a t  m a y  b e  u s e fu l.  A g a in ,  th is  
p o in t s  o u t  th e  n e e d  f o r  t r a in in g  in  //.,<< a r e a  b e c a u s e  w h i le  th e  s u g g e s t io n  m a y b e  f r o m  g o o d  in te n t io n s ,  i t  
m a y  n o t  h a v e  th e  in te n d e d  c o n s e q u e n c e s . "
(Greg Maloney, Director o f Special Education, DEED)

" T h e  N o r t h  S ta r  B o r o u g h  S c h o o l D i s t r i c t  h a s  b r o u g h t  in  p s y c h ia t r is t s  f r o m  o th e r  s ta te s  o n  tw o  d i f f e r e n t  
o c c a s io n s  to  g iv e  te a c h e rs  a  p e p  t a lk  o n  h o w  to  id e n t i f y  c h i ld r e n  w i t h  A D H D  in  th e  c la s s r o o m  D u r in g  th e  
s e m in a r ,  th e  p s y c h ia t r is t  s u p p o r te d  th e  u se  o f  R i t a l in  a n d  a n o th e r  d r u g  a s  p a r t  o f t h e  t r e a tm e n t  p la n  A ls o  
th e  s c h o o l  d is t r i c t  h a s  h a d  a  lo n g  t im e  r e la t io n s h ip  w i th  D r .  F e r g u s o n  w h o  is  a  le a d e r  in  p r e s c r ib in g  
R i t a l in  in  F a ir b a n k s .  I  a s k e d  th e  s c h o o l  b o a r d  to  h a v e  D r .  F e r g u s o n  c o m e  in  a n d  g iv e  a n  o p in io n  o n  
e v a lu a t in g  a  c h i ld  f o r  A D H D  a n d  p s y c h o t r o p ic  d r u g s  b u , • 'le y  d e c l in e d . ”
(Frank Tumey, Fairbanks Resident)

Senator Fred Dyson, Chair 
Senate HESS Committee
Senator Bettye Davis S 9 .
March 9,2006
Addressing Concerns for Senate Bill 48



C h a i r m a n  T a y lo r  t h a n k e d  S e n a to r  D a v is  a n d  s a id  h e  h a s  h e a r d  o f  s i t u a t io n s  in  h is  d is t r i c t  in  w h ic h  
c h i ld r e n  w e re  p la c e d  o n  p s y c h o t r o p ic  d r u g s  b u t  o n c e  th e  c h i ld r e n  w e r e  r e m o v e d  f r o m  th e  d r u g s  a n d  th e  
s c h o o l  s e t t in g ,  th e y  d id  v e r y  w e ll .
(Robin Taylor, Chair, Senate Judiciary Committee)

Other Statements

May 1,2005

“ A f t e r  t a l k in g  a b o u t  th e  is s u e  w i t h  s e v e r a l  p a r e n ts  o f  s c h o o l  a g e d  c h i ld r e n  ( K - 1 2 ) ,  m y  o w n  e x p e r ie n c e s  
a n d  t h a t  o f  m y  im m e d ia te  a n d  d is t a i  (< m ilv .  1 'v e f o r m e d  th e  o p in io n  th a t  th o s e  p e o p le  w h o  d o  n o t  b e l ie v e  
th is  h a p p e n s  a n d  th o s e  o f  u s  to  w h o m  th is  n a s  h a p p e n e d , v ie w  e d u c a t io n  a s  th o u g h  ire w e re  f r o m  e n t i r e ly  
d i f f e r e n t  p la n e ts .  W h y  d o  w e  h a v e  to  " c o n v in c e  "  a n  e d u c a t io n  b o a r d  th a t  w e  a r e  t e l l in g  th e  t r u t h  ? ”
" . . . H o w e v e r  th e  f a c t  r e m a in s  t h a t  >'e p a r e n ts  /  h a v e  r e c e n t ly  s p o k e n  to . 1 5  s e p a r a te  f a m i l ie s ,  in  m y  

r e s e a r c h  o f  t h is  s u b je c t  h a v e  a l l  n o d  t h is  r e c o m m e n d a t io n  f o r m  te a c h e rs  f o r  f .h e ir  c h i ld r e n .  H e r e  in  
F a ir b a n k s .  S o . w e  h a v e  a t  le a s t  15  i n d i v id u a l  te a c h e rs  w h o  h a v e  u s e d  th is  m e d ic a l ly  c o n c e r n e d ' t a c t ic  " 
(Email from BJ Williams, concerned grandparent in Fairbanks)

March 11,2006

7 h a d  J o u r  d i f f e r e n t  te a c h e rs  a n d  o n e  a c a d e m ic  c o u n s e lo r  t e l l  m e  m y  s o n  p r o b a b ly  n e e d e d  s o m e  k in d  o f  
d r u g s  b e c a u s e  h e  w a s  v e r y  a c t iv e  a n d  w a s  n o t  e n g a g e d . I  f i n a l l y  h a d  to  p u t  h im  in  a  s c h o o l  o u ts id e  th a t  
d id n  t  d o  th a t ,  t h a t  k e p t  h im  e n g a g e d . H e  "s g r a d u a t in g  w i th  g o o d  g ra d e s . ”
(Statement by Rick Henderson to legislative staff, Richard Benavides)

I t  seems that cu rren t law already addresses these concerns. Schools are already proh ib ited  fro m  Unking 
admission to treatment/medication. In  addition there are currently  mechanisms in  place to investigate 
and d iscip line school personnel who make uneth ica l choices.

C urrently, AS 14.50.045 currently  states the Grounds f o r  suspension or denia l o f  admission and it 
seems tha t the directives o f  th is  b i l l  are already im plied in  tha t section. I t  would appear that school 
personnel who deny admission fo r  fa ilu re  to receive treatment/medication are already breaking the 
law.

The Professional Teaching Practices Commission, made up o f  nine members appointed by the 
Governor, works to ensure A laska educators fo llo w  the Code o f  E thics o fth e  Education Profession. I t  
has the au tho rity  to d iscip line educator misconduct. Anyone can subm it a < om plaint to the 
Commission. Commission s ta f f  investigates complaints, and the Commission, acting like  a ju ry , decides 
whether an educator w ill be disciplined. M ore in fo  can he fo u n d  at h ttp ://w  k’H‘. eed. state, ak. us/ptixS. I t  
seems tha t th e ir duties already include dealing with issues tike this. This commission is established in  
A S  14.20.380-14.20.510.

The statute you reference above (AS 14.30.045) along with AS 14.30.0471 seems designed to cover areas 
concerning physical and mental disorders that render the child cither incapable of benefiting from school 
or being a danger to themselves or others. The statute does not directly relate to a linkage between 
treatment/medication. It would seem difficult to bring an action against a teacher for recommending the 
use o f a psychotropic drug using this statute.

M ay 11, 2002 Senate Judic iary  Com m itter M eeting

http://w


In relation to \S  14.30.045 and AS 14.30.047, there is no violations section for those statutes.

While there are mechanisms in place to investigate those who make unethical choices, the Code o f  EthLs 
and Teaching Standards does not contain any language on this subject.1

While the standards allow for an investigation i f  a teacher commits a crime, the present statutes 
concerning discipline (AS 14.20.030. Causes For Revocation and Suspension. ) 5 would not cover 
psychotropic drugs. I f  the bill passes, then a law would have been broken allowing for an investigation by 
the Professional Teaching Practices Commission.

Regarding 15 14.30.171 (S) ( C ) ,  I  believe schools do have the rig h t to recommend a c h ild  be 
evaluated try a doctor.

The proposed CS on page 1, line 7 contains the words, “ u n le s s  o th e r w is e  a u t h o r iz e d  b y  l a w , "  which was 
purposely added to allow those within a school district or individual school who has the training and 
whose position has as one of their authorized duties to make such a recommendation, to continue to do so.

Regarding A S  14.30.172, i t  seems that th is section is unnecessary to again state what school personnel 
are already allowed to do.

This was a drafting choice by legislative legal to make clear what is allowed after the section stating what 
is not allowed.

Regarding AS 14.30.174, items (1), (2), and (3) seem redundant in  lieu  o f  earlie r m ateria l in  the hill.

Regarding AS 14.30.179 ( I) , what does th is  mean? H hat does the fede ra l education law  state?

I w ill combine the answers to both questions, as they are related. Ir the CS, this is moved to page 3, line 8 
as section 14.30.174(b)( 1). This definition cites the federal laws that apply to any state that receives 
federal funding for children from these programs. Portions o f this law covers assessments o f children to 
determine eligibility for services, hence the inclusion o f this section to allow those uviir.g within the scope 
ofthe federal law to recommend these actions.

Regarding AS 14.30.177, w ill a teacher he fire d ?  Is  th is appropriate in  lig h t o fth e  authority' o f the 
P . T . P . C ?

As stated above in an earlier question, i f  the bill passes, and a teacher is alleged to have broken this law, 
the Professional Teaching Practices Commission would undertake an investigation. I f  the teacher were 
found to have broken this law, the punishment would still be up to the commission. Whether it rises to the 
level o f dismissal is up to the commission. There would have to be substantial noncompliance as cited in
AS 14.20.170(3)4

Regarding AS  14.30.179 (3), where is th is de fin ition  fro m ?

In the proposed CS, this definition is moved 1 0  page 3, Iine29 and listed simply as AS 14.30.179. It is 
taken from AS 14.25.220(33)



R e g a r d i n g  A S  1 4 . 3 0 . 1 7 1  ( 3 ) ,  h o w  w i l l  t h i s  a f f e c t  c u r r e n t  p r a c t i c e ?

T hese evaluations w ould still be allowed. As stated in a p n o r question, the proposed CS allow s school 
personnel who arc trained and authorized by  their school or district to perform  these evaluations, can 
continue to do so. I d o n ’t believe wc want individuals without the know ledge to perform  these tasks doing 
those types o f  im portant evaluations.

N o tes

1AS 14.30.015. G rounds For Suspension o r Denial of Admission.
A school age child m ay be suspended from or denied adm ission to the public school that the child is otherw ise entitled to 
attend only for the following causes:
( 1) continued wilfu. disobedience o r open and persistent defiance o f  reasonable school authority;
(2) behavior that is inim icablc to the welfare, safety, or morals o f  other pupils o r a person em ployed o r voluntcenng at the 
school;
(3) a physical or mental condition that in the opinion o f  a com petent medical authority will render the child unable to 
reasonably benefit from the program s available;
(4) a physical or mental condition that in the opinion o f  a o  mpctent medical authority will cause the attendance o f  the child to 
be inim it able to the w elfare o f  other pupils;
(5) conviction o f  a felony that die governing body o f  the district determ ines will cause the attendance o f th e  child to be 
in im itab le  to the w elfare or education o f  other pupils.

AS 14.30.047. Admission o r Keadmission W hen C ause Mo Longer Exists.
(a) A child who has been suspended from or denied adm ittance to a school under AS 14.30.045 (3) o r (4) shall be perm itted to 
attend school when the child is obviously recovered or presents to the governing body a statem ent in writing from a competent 
medical authority that the child s no longer afflicted with, or suffering from, the physical or mental condition to the extent that 
it is a cause for suspension or denial o f  adm ission under AS 14.30.045 (3) o r (4).

J20 AAC 10.020. C O D E O F E TH IC S AMD TEA C H IN G  STANDARDS, (a) 1 he following code o f  ethical and professional 
standards governs all m em bers o f  the teaching profession. A violation o f  this section is grounds for discipline as provided it 
AS 14.20.030.
(b) In fulfilling obligations to students, an educator.
(1) repealed 10/25/2000;
(2 ) m ay not deliberately distort suppress, o r deny access to curricular m aterials or educational inform ation in order to promote 
the personal view, interest, or goal o f th e  educator;
(3) shall m ke reasonable effort to protect students from conditions harm ful to learning or to health and safety;
(4) m ay not engage in physical abuse o f  a student or sexual conduct w ith a student and shall report to the com m ission 
know ledge o f  such an act by an educator;
(5) m ay not expose a student to unnecessary em barrassm ent or disparagement;
(6 ) m ay not harass, discrim inate against, o r grant a discrim inatory advantage to a student on the grounds o f  race, color, creed, 
sex, national origin, m arital status, political or religious beliefs, physical or mental conditions, family, social, o r cultural 
background, or sexual orientation; shall make reasonable effort to assure that a student is protected from harassment or 
discrim ination on these grounds; and m ay not engage in a course o f  conduct that would encourage a reasonable student to 
develop a prejudice on these grounds;
(7) m ay not use professional relationships with students for private advantage or gain;
(8) shall keep in confidence inform ation that has been obtained in the course o f  providing professional service, unless 
disclosure serves a com pelling professional purpose or is required by law;
(9) shall accord just and equitable treatm ent to all students as they exercise their educational rights and rcspi isibilities.
(c) In fulfilling obligations to the public, an educator:
( 1) repealed 10/25/2000;
(2 ) shall take reasonable precautions to distinguish betw een the educator's personal views and those o f  any educational 
institution or organization with which the educator is affiliated;
(3) shall cooperate in the statewide student assessm ent system established under 4A A C  06.710-4 ACC 0 6.790  by safeguarding 
and m aintaining the confidentiality  o f  lest materials and information;
(4) repealed 10/25/2000;
(5) m ay not use institutional privileges for private gain, to prom ote political candidates, o r for partisan political activities;
(6) m ay not accept a gratuity, gift, or favor that might influence or appear to influence professional judgm ent, and may not 
offer a gratuity, gift, o r  favor to obtain special advantage;



( 7) m ay not know ingly w ithhold or m isrepresent m aterial inform ation in com m unicating with the school board regarding a 
m atter before the board for its decision; and
(8) m ay not use or allow  the use o f  d is tn c t resources for pnvatc  purposes not related to the d istnct program s and operation.
(d) in fulfilling obligations to  the profession, an ed ucato r
(1) m ay not, on the basis o f  race, color, creed, sex, age, national origin, m arital status, political or religious beliefs, physical 
condition, fam ily, social o r cultural background, o r sexual orientation, deny to a colleague a professional benefit, advantage, o r 
participation in any professional organization, and may not discrim inate in em ploym ent practice, assignment, or personnel 
evaluation;
(2 ) shall accord just and equitable treatm ent o f  all m em bers o f  the profession in the exercise o f  their professional rights and 
responsibilities;
(3 ) m ay not use coercive m eans or prom ise special treatm ent in order to influence professional decisions o f  colleagues.
(4) may not sexually harass a lellow  em ployee;
( 5) shall w ithhold and safeguard inform ation acquired about colleagues in the  course o f  em ploym ent, unless disclosure serves a 
com pelling professional purpose;
(6 ) shall provide, upon the request o f  the affected party, a written statem ent o f  specific reasons for recom m endations that led to 
the denial o f  increm ents, significant changes in em ploym ent, o r termination o f  em ploym ent;
(7) m ay not deliberately m isrepresent the educato r's or ano ther’s professional qualifications;
(8 ) repealed 10/25/2000;
(9) may not falsify a docum ent, o r m ake a m isrepresentation on a m atter related to licensure, em ploym ent evaluation, test 
results, o r professional duties;
( 10) may not intentionally make a false o r m alicious statem ent about a co lleague 's professional perform ance or conuuct;
(11) may not intentionally file a false or m alicious com plaint with the com m ission;
( 12) m ay not seek reprisal against any individual who has filed a com plaint, provided testim ony or given other assistance in 
support o f  a com plaint filed with the com m ission;
(13) shall cooperate fully and honestly in investigations and hearings o f  the com m ission;
(14) repealed 10/25/2000;
(15) may not unlaw fully breach a professional em p lo ^n cn t contract;
(16) shall conduct professional business through appiopriate channels.
(17) may not assign tasks to unqualified personnel;
(18) may not continue m o r seek professional em ploym ent while unfit due to (A) use o f  drugs or alcohol that impairs the 
cdui j to r 's  com petence or the safety o f  students or colleagues; (13) physical o r mental disability that impairs the educator's 
com petence or the safety o f  students or colleagues.
(19) may not interfere w ith a co lleague 's exercise o f  political or citizenship rights and responsibilities 

JAS 14.70.030. C auses F o r Revocation and Suspension.
(a) 1 he com m issioner or the Professional Teaching Practices Com m ission m ay revoke or suspend a certilicute only for the 
follow ing reasons:
( 1) incom petency, which is defined as the inability or the unintentional or intentional failure to perform  the teacher's custom ary 
teaching duties in a satisfactory manner;
(2 ) im m orality, w hich is defined as the com m ission o f  an act which, under the laws o f th e  state , constitutes a crim e involving 
moral turpitude;
(3) substantial noncom pliancc with the school laws o f th e  state or the regulations o f th e  departm en t or
(4) upon a determ ination by the Professional Teaching Practices C om m ission that there has been a violation o f  ethical or 
professional standards or contractual obligations.
(b) The com m issioner or the Professional Teaching Practices Com m ission shall revoke for life the certificate o f  a person who 
has been convicted o f  a crim e, or an at. mpl, solicitation, o r conspiracy to com m it a crim e, involving a m inor under AS
11.41.410 - 11.41.460 or a law or ordinance in another jurisdiction with elem ents sim ilar to an offense described in this 
subsection.
(c) T he com m issioner o r the Professional Teaching Practices C om m ission shall request me ch ie f adm inistrative law judge (AS 
44/>4.020 ), to appoint an adm inistrative law judge em ployed by the office o f  adm inistrative hearings to preside at a hearing 
conducted under tins section. AS 44.64.060 and 44.64.070 do not apply to the hearing.

* AS 14.20.170. Dismissal.
(a) A teacher, including a teacher who has acquired tenure rights, may be dism issed at any tim e only for the following causes:
( 1) incom petcncy, which is defined as the inability or the unintentional o r intentional failure to perform the teacher's custom ary 
teaching duties in a satisfactory manner;
(2 ) im m orality, which is defined as the com m ission o f  an act that, under the laws o f  the state, constitutes a crime involving 
moral turpitude; or



(3) substantial noncoinpliancc with the school laws o f  the state, the regulations or bylaws o f  the departm ent, the bylaw s o f  the 
district, o r the written rules o f  the superintendent.
(b) A teacher may be suspended tem porarily with regular com pensation during a period o f  investigation to determ ine whether 
or not cause exists for the issuance o f  a notification o f  dismissal according to AS 14.20.180.
(c) A teacher who is dism issed under this section is not entitled io a plan o f  im provem ent under AS 14 .20.149 .
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Memorandum

To: Senator Fred Dyson. C hair
Senate HESS Com m ittee

From: Senato r Bettye Davis

Date: April 27. 2005

RE: Request for Hearing, SB 48

I respectfu lly  request a hearing for Senate Bill 48. Psychological Evaluation/Treatm ent For 
S tudents.

1 have attached a new er CS that I feel covers the concerns o f those I have spoken lo over the 
nurse o f the interim  and the beginning o f this year.
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A B IL L  

FO R  AN A C T  E N T IT L E D  

"A n  Act re la tin g  to reco m m en d in g  o r  re fu s in g  p sy ch o tro p ic  d ru g s  o r  c e r ta in  types of 

ev a lu a tio n s  o r  tre a tm e n ts  fo r  ch ild re n ."

BE IT  E N A C T E D  BY T H E  L E G IS L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

* Section  1. AS 14.30 is am ended by adding new  sections to read:

A rtic le  2A. P sy ch ia tric  an d  B e h av io ra l E v alua tion s an d  T re a tm e n ts .

Sec. 14.30.171. P ro h ib ited  ac tio n s . Except as provided in AS 14.30.172 -

14.30.176, school personnel may not, u n le ^  otherw ise authorized by law,

( 1 ) recom m end to a parent . guardian that a ch ild  take or continue to 

take a psychotropic drug as a condition for attending a public school;

(2 ) require that a child take o r continue to take a psychotropic drug as a 

condition  for attending a public school;

(3 ) conduct a psychiatric i, behavioral health evaluation  o f a child;

(4) recom m end a specific licensed physician, psychologist, or ether 

health specialist to a parent or guardian for a child;

- 1-
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(5 ) recom m end that a parent o r guardian seek o r use any c the

follow ing:

(A) the adm inistration o f a psychotropic m edication to a 'Mid;

(B) a psychiatric or psychological treatm ent fo r a child; or

(C) a psychiatric evaluation of a child; o r

(6 ) m ake a report o f  suspected child abuse o r  neglect to authorities, 

including the Deoartm ent o f H ealth and Social Services, based solely  on the fact that a 

parent or guardian refuses to consent to

(A) the adm inistration o f a psychotropic drug to a child;

(B) a psychiatric psychological, or behavioral treatment o f a

child; or

(C) a psychiatric or behavioral health evaluation  of a child.

Sec. 14.30.172. C o m m u n ica tio n  not p ro h ib ite d . N othing in AS 14.30.171

m ay be construed to prohibit school personnel from

( 1 ) com m unicating  inform ation to o ther school personnel about a

ch ild ;

(2 ) exercising their authority relating to the placem ent within the 

school o r readm ission o f a ch ild  who may be or has been suspended or expelled for a 

violation o f  a school d isciplinary and safety program  adopted under AS 14.33.110 - 

14.33.140; or

(3 ) inform ing a child's parent or guardian o f a perceived behavioral 

problem  o f the child as long as the school personnel do not

(A) m ake an assertion or recom m endation that violates 

AS 14.30.171; o r

(B) attem pt to denigrate, criticize, o r punish a parent, guardian, 

or child for a decision m ade by the parent or guardian fo r the child to take, not 

take, or discontinue to take a psychotropic drug.

Sec. 14.30.174. C o m p lian ce  w ith  fed e ra l ed u c a tio n  law . (a)

N otw ithstanding AS 14.30.171(3) and (5), a mental health professional working 

w ithin a public school system  m ay, for the sole purpose o f  com ply ing  with federal 

education law,

WORK DRAFT WORK DRAFT 24-LS0208\F
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( 1 ) recom m end, but not require, a psychiatric or behavioral health 

evaluation o f a child;

(2 ) recom m end, but not require, psychiatric, psychological, or 

behavioral treatm ent for a child; and

(3) conduct a psychiatric or behavioral health evaluation o f a child 

with the consent o f  the child 's parent or guardian.

(b) In this section,

(1) "federal education law" m eans 20  U .S.C . 1400 - 1487 (Individuals 

with D isabilities Education  Act), 20 U.S.C. 7101 - 7143 (Safe and D rug-Free Schools 

and C om m unities Act o f 1994), 29 U.S.C. 794 (nondiscrim ination  under federal grants 

and program s), and 42 U.S.C. 12101 - 12213 (equal opportunity  for individuals with 

disabilities);

(2 ) "m ental health professional" has the m eaning given in

AS 47.30.915.

Sec. 14.30.176. L ist o f co m m u n ity  re so u rce s . N otw ithstanding 

AS 14.30.171(4), a school district may m ake available to an interested parent or 

guardian a list o f com m unity  resources, including m ental health services if  the list 

conspicuously states the following; "This list is provided as a resource to you. The 

school neither recom m ends nor requires that you use this list o r any o f the services 

provided by indiv iduals o r entities on the list. It is fo r you to decide what services, if 

any, to use and from  w hom  you wish to obtain them ."

Sec. 14.30.177. V io lations, (a) A violation o f AS 14.30.171 - 14.30.176 

constitutes substan tial noncom pliance with a school law o f the state for purposes o f 

dism issal o f a teacher under AS 14.20.170 o r nondetention  o f a teacher under 

AS 14.20.175.

(b) Each school board shall adopt a bylaw  under AS 14.14.100 that provides 

that violation o f  AS 14.30.171 - 14.30.176 is grounds for d iscip linary  action against a 

person em ployed by the school district.

Sec. 14.30.179. D efin ition . * AS 14.30.171 - 14.30.179, "public school" 

means a school operated  by publicly elected o r appoin ted  school officials in which the 

program  and activ ities are under the control o f those officials and that is supported by
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S e n a t e  B ill SB 48 " A n  A ct r e l a t in g  to  r e c o m m e n d i n g  o r  r e f u s in g
p s y c h o t r o p ic  d r u g s  a s  a t r e a t m e n t  fo r  c h i ld r e n  
a n d  to  th e  e v a l u a t i o n  a n d  t r e a t m e n t  o f  
c h i ld r e n  w i t h  b e h a v io r a l  o r  p s y c h o lo g ic a l  
p r o b le m s .”

S p o n s o r  S t a t e m e n t

The use of psychiatric drugs in our nation's schools has more than doubled in the first half of the last decade and continues to escalate. There are documented incidences of highly negative consequences in which psychiatric prescription drugs have been utilized for what are essentially problems of discipline, which may be related to a variety of causation. There is also parental concern regarding the issue of diagnosis and medication and their impact on student achievement.
In recognition of the importance that only physicians should make psychiatric diagnoses of behavioral problems, recommend psychiatric screening for specific behavioral problems, and suggest the use of psychiatric medication for a student, this bill would insure that:
No one but a licensed physician in consultation with the parents or guardian can recommend or prescribe the use of psychotropic drugs.
No public educational facility or employee thereof may deny enrollment in the school or facility for the refusal of his or her parents to place that child on psychotropic drugs.
No parent wouid be threatened with a formal action or proceeding of neglect for refusal to place a child on psychotropic drugs.
Provisions to allow behavioral, psychological or psychiatric screening by those qualified to do so, with parental consent are preserved.
Communication between school employees on behavioral and learning issues concerning the child are preserved.
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BY SENATOR DAVIS

Introduced:
Referred:

A B IL L  

F O R  A N  A C T  E N T IT L E D

1 "A n  A ct re la tin g  to recom  m en d in g  o r  refu sin g  p sy ch o tro p ic  d ru g s  o r  ce rta in  types o f

2  ev a lu a tio n s  o r  trea tm en ts  fo r c h ild re n ."

3 BE IT  E N A C T E D  BY T H E  L E G IS L A T U R E  O F  T H E  S T A T E  O F  A LA SK A :

4 * Section  1. AS 14.30 is am ended by adding new sections to read:

5 A rtic le  2A. P sy ch ia tric  an d  B eh av io ra l E v a lu a tio n s  a n d  T re a tm e n ts .

6  S ec. 14.30.171. P r o h ib i t e d  a c t io n s . Except as provided in AS 14.30.172 -

7 l| 14 30.176, school personnel m ay not, unless o therw ise authorized by law,

8  ( 1) recom m end to a parent or guardian that a child take or continue to

9 take a psychotropic drug as a condition  for attending a public school;

1 0  (2 j  require that a ch ild  take or continue to take a psychotropic drug as a

11  condition  for attending a public school;

12 (3) conduct a  psychiatric or behavioral health evaluation o f a child;

13 (4) recom m end a specific licensed physician, psychologist, or other

14 health specialist to a parent o r guardian for a child;
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(5) recom m end that a parent or guardian seek or u se  any o f  the

following:

(A ) the adm inistration o f  a psychotropic m edication  to a child;

(B) a psychiatric or psychological treatm ent for a child: or

(C) a psychiatric evaluation o f  a child; or

(6 ) m ake a report o f  suspected child abuse or neglect to  authorities, 

including the D epartm ent o f  Health and Social Sciv ices, based solely on the fact that a 

parent or guardian refuses to consent to

(A) the adm inistration o f  a psychotropic drug to a child;

6B) a psychiatric, psychological, or behavioral treatm ent o f  a

whild; or

(C) a psychiatric or behavioral health evaluation o f  a child.

Sec. 14.30.172. C o m m u n ica tio n  not p ro h ib ite d . Nothing in AS 14.30.171 

may be construed to prohibit school personnel from

( 1 ) com m unicating inform ation to other school personnel about a

child;

(2 ) exercising their authority relating  to the placem ent within the 

school or readm ission o f  a child who may be o r has been suspended or expelled for a 

violation o f a school disciplinary and safety program  adopted under AS 14.33.110 

14.33.140; or

(3) inform ing a child's parent or guardian o f  a perceived behavioral 

problem  o f the child as long as the school personnel do  not

(A) m ake an assertion or recom m endation that violates 

AS 14.30.171; or

(B) attem pt to denigrate, criticize, or punish a parent, guardian, 

or child for a decision m ade by the parent or guardian for the child to take, not 

take, or discontinue to faue a psychotropic drug.

See. 14.30.174. C o m p lian ce  w ith  fed e ra l ed u catio n  law . (a)

N otw ithstanding AS 14.30.171(3) and (5), a m ental health professional working 

within a public school system  m ay, for the sole purpose o f  com plying 'ith federal 

education law,

-2-
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( 1 ) recommend, but not require, a psychiatric or behavioral health 

evaluation o f  a child;

(2 ) recom m end, but not require, psychiatric, psychological, *>r 

behavioral treatm ent for a child; and

(3 ) conduct a psychiatric or behavioral health evaluation  o f  a child 

with the consent o f  the child's parent or guardian.

(b) In this section,

( 1 ) "federal education law " m eans 20 U.S.C. 1400 - 1487 v ndividuals 

with D isabilities Education Act), 20 U .S.C . 7101 - 7143 (Safe and D rug-F ree Schools 

and C om m unities A ct o f l9 9 4 ) , 29 U.S.C. 794 (nondiscrim ination under federal grants 

and program s), and 42 U.S.C. 12101 - 12213 (equal oppor’unitv  to r individuals with 

disabilities);

(2 ) "mental health professional" has the m eaning  given in

AS 47.30.915.

See. 14,30.176. List o f  co m m u n ity  resou rces. N otw ithstanding 

AS 14.30.171(4), a school district m ay m ake available to an interested parent or 

guardian a list o f  com m unity resources, including mental health serv ices if  the list 

conspicuously states the following: "This list is provided as a resource to  you. The 

school neither recom m ends nor requires that you use this lisi or any o f  the services 

provided by individuals or entities on the list. It is for you to decide w hat services, if  

any, to use and from  whom you wish to obtain  th em .”

Sec. 14.30.177. V iolations, (a) A violation o f  AS 14.30.171 - 14.30.176 

constitutes substantial noncom pliance w ith a school law  o f the state for purposes o f  

dism issal o f  a teacher under AS 14.20.170 o r nondetention o f a teacher under 

AS 14.20.175.

(b) Each school board shall adopt a bylaw  under AS 14.14.100 that provides 

that violation o f  AS 14.30.171 - 14.30.176 is grounds for disciplinary action  against a 

person em ployed by the school district.

Sec. 14.30.179. D efinition. In AS 14.30.171 - 14.30.179, "public school" 

m eans a school operated  by publicly elected or appointed school officials in which the 

program  and ac tiv ities are under the control o f  those officials and that is supported by
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Legislation Enacted in States 2002-2004  
2002 Legislative Session

5 ta te  .eg islatures enacted  legislation primarily on Attention Def  clt D isorder/A ttention Deficit Hyperactivity Disorder 

(ADD/ADHD) and psychotropic m edications a t  schools for ADD/ADHD The following is a  sam ple of legislation th a t passed:

• Georgia House Resolution 9 4 6  created  the Commission on Psychiatric Medication of School-Age children to study 

and investigate the use  of psychiatric m edications and their effects on school-age children and provided 

recom m endations for im proved oversight of narcotic prescriptions for the  s ta le ';  youth.

• Illino is  House Bill 3 7 4 4  (Public Art 0 2 - 0 6 6 3 )  defined psychotropic and psychostim ulant m edication and required 

each school board to adopt and im plem ent a policy th a t prohibits disciplinary action for th e  refusal of a student's  

paren t or guardian to adm inister or consent to adm inistration of psychotropic or psychostim ulant medication. The bill 

does not prohibit school m edical staff or professional from recom m ending th a t a studen t be evaluated by an 

appropriate medical practitioner or school personnel from consulting with th e  medical practitioner with the  consent of 

the  s tu d en t's  paren t or guardian.

• V irginia House Bill 90 (C hapter 314) required the s ta te  Board of Education to develop and im plem ent

policies prohibiting school personnel from recom m ending the use of psychotropic m edications for any student. The 

policies may not prohibit school health  staff, teachers or o ther school professionals from recom m ending tha t a 

s tuden t be evaluated  by appropriate medical practitioners or from consulting with such with the written consent of 

the  s tuden t's  paren t.

• V irg in ia House Joint Resolution 122 requested  tha t the -.tale D epartm ent of Public Health collect data  to determ ine 

the  prevalence of m ethylphenidate  and am phetam ine prescriptions used to tre a t ADD/ADHD in the Commonwealth

2003 L e g is la tiv e  S e s s io n
Enacted legislation included bills on s tuden t u se  of psychotropic m edications and school-based m ental health program s. The 

following is a sam ple of legislation th a t passed :

• Colorado House Bill 1172 required each school board to adopt a policy prohibiting school personnel from 

recom m ending or requiring a s tuden t use a psychotropic drug or to te s t or require a tes t for a child's behavior 

without prior w ritten perm ission from the  paren t, guardian or child. School personnel are encouraged to discuss the 

child's behavior with th e  pa ren t or guardian which may include a suggestion  th a t th e  the paren t or guardian speak to 

an appropriate health care  professional.

• Oregon S enate  Bill 456 (C hapter 485) prohibited K through 12 public school adm inistra tors, teachers, counselors, or 

nurses from recom m ending th a t a studen t seek a prescription for a m edication tha t is prescribed with the intent of 

affecting or altering the tho ugh t processes, mood or behavior of a studen t.

• Texas S enate  Bill 491 required the Texas Education Agency, the  Texas D epartm ent of Mental Health and Mental 

R etardation, th e  Texas D epartm ent of Health, and the  Texas Commission on Alcohol and Drug Abuse to conduct a 

jo in t a ssessm en t, including recom m endations for further developm ent of school-based m ental health and substance 

ab u se  program s.



The following is a sample of legislation that passed:

2004 L e g i s l a t i v e  S e s s i o n

N ew  H a m p sh ire  House Bill 551 (C hapter 237) established a com m ittee to  study the  prescription and use of 

psycnotroplc drugs, Including Ritalin, in childcare cen ters, preschools and public schools.

I l lin o is  House Bill 307 (Public Act 98-0892) counties may adopt a $5 m andatory fee w here a teen  court, peer court, 

p eer jury, \o u th  court or o th e r youth diversion program  has been created  to pay for the  adm inistration and 

operation of such program s.

N ew  H a m p sh ire  H oi.s. Bill 1397 (C hapter 34) requires th e  Health Education Review C om m ittee to review the 

efforts of the New H am pshire Youth Suicide Prevention Advisory Assembly in developing a sta tew ide com prehensive 

plan for youth suicide prevention .
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P s y c h o tro p ic  M e d ic a t io n s  a t  S c h o o ls

C u rren t a s  of J a n u a ry  3 , 2 0 0 5

States  th a t  passed leg is la tion  in th e  2 0 0 4  session
New H am p sh ire  passed legislation establishing a com m ittee to study the prescription and use of psychotropic drugs, including 
Ritalin, in childcare centers, preschools, and public s:hools, grades K through 12. D e law are  s  House of Representatives adopted 
Resolution 83 creating a task  force to study the patterns of treatm ent of ADD and ADHD In school-aged children and the role of 
school personnel In the recom m endation process for the use of psychotropic and sym pathom im etic medications on school aged 
children.

Approximately 15 sta tes considered legislation related to psychotropic and sym pathom im etic m edications and psychiatric 
treatm ent for school-age children. Psychotropic medications are drugs th a t have an altering effect on perception, emotion or 
behavior. Sym pathom im etic drugs produce physiological effects resembling those caused by the activity or stimulation of the 
sym pathetic nervous system . Examples of these drugs include Ritalin, Adderall, Cylert and Dexedrine. These drugs are generally 
used in the trea tm en t of Attention Deficit Disorder (ADD) or Attention Deficit Hyperactivity Disorder (ADHD).

Below is a list of s ta tes th a t have laws related  to psychotropic m edications a t schools and a chart of s ta te s  tha t Introduced 
legislation in the 2004 session. These laws and bills primarily focus on school personnel recom m ending psychotropic medications 
for students and recom mending medical evaluations for students for suspected behavioral disorders.

States th a t  passed law s  p rio r  to  th e  2 0 0 4  leg is la tive  session
G eorg ia  adopted a resolution to investigate the use of psychotropic medications and their effects on school aged children in the 
state .

C olorado  enacted legislation regarding school board policies covering when personnel may address health care trea tm en t for 
student behavior issues; requires each school board to adopt a policy prohibiting school personnel from recom mending or requiring 
the use of a psychotropic drug by any student.

C o n n ec ticu t prohibits school personnel from recom m ending the use of psychotropic drugs for any child, but does not prohibit 
recommending a child be evaluated by a medical practitioner or school personnel from consulting with one.

H aw aii adopted two resolutions requesting the departm en ts of health and education research and exam ine the use and 
effectiveness of medication for children with behavioral problems.

Illin o is  requires training of school personnel on the  use of psychotropic m edications and does not prohibit school medical staff 
from recom mending tha t a s tuden t be evaluated or from consulting with a medical practitioner about a student.

O regon  prohibits K through 12 public school adm inistrators, teachers, counselors or nurses from recommending tha t a student
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seek a prescription for a medication th a t Is prescribed with the intent of affecting or altering the thought processes, mood or 
behavior of the student.

T ex as prohibits school personnel from recom m ending tha t a student use a psychotropic drug or suggest any particular diagnosis 
or use the refusal by a paren t to consent to the adm inistration of a psychotropic drug to or psychiatric evaluation or examination 
of a studen t as grounds, by Itself, for prohibiting the  child from attending a class or participating in a school-related activity. Does 
not prohibit a school district em ployee from recom mending tha t a child be evaluated by an appropriate medical practitioner.

V irginia directed the Board of Education to develop and Implement policies prohibiting school personnel from recommending the 
use of psychotropic medications for any student.

State 's  th a t  have in troduced  leg is la tion  in 2 0 0 4  ( includes c arryo v er  2 0 0 3 - 2 0 0 4 )

S ta te Bill N u m b er
A laska AK SB 5

Would prohibit school personnel from recommending or requiring a child take or 
continue to take a psychotropic drug as a condition for attending a public school, 
conducting or recom mending a parent or guardian seek psychiatric or behavioral 
health evaluation of a child, recommending a health specialist to a paren t or guardian, 
recom m ending the adm inistration of psychotropic medication, or recommending 
psychological or psychiatric trea tm en t of a child. School personnel may com municate 
information to o ther school personnel about a child and may inform a paren t or 
guardian of a perceived behavioral problem.

C alifornia CA AB 14 2 4

Specifies th a t refusal of a paren t or guardian of a child to adm inister or consent to the  
adm inistration of any psychotropic drug or psychological or psychiatric evaluations or 
treatm en ts would not constitute a basis for finding th a t the child should be removed 
from the custody of the paren t or guardian.

D e law are DE HR 83  (A d o p te d  by th e  H ouse  of R e p re s e n ta tiv e s  o n  J u n e  30 , 2 0 0 4 )

C reates a task force to study the patterns of trea tm en t of ADD and ADHD in school- 
aged children and the  role of school personnel In the recom m endation process for the 
use of psychotropic and sympathomimetic m edications on school aged children.

F lorida FL HB 127 5  an d  a se c tio n  o f SB 1 5 7 8 e l

Would require tha t public school district boards prohibit personnel from requiring a 
student to take any psychotropic or similar mind altering medication as a condition of 
attending school or receiving educational services. School district personnel would be 
able to consult or share observations with parents regarding a studen t's  academ ic 
perform ance or behavior or the need for evaluation for special education or related 
services provided the  evaluation Is strictly academ ic and not psychologically or 
psychiatrically based.

FL SB 1140  a n d  HB 223

Specifies tha t parental refusal to adm inister psychotropic medication to a child shall 
not constitute grounds for Children and Family Services D epartm ent to take a child 
nto custody; would require district school board policies to prohibit personnel working 
n child care facilities from administering medications to a child without written 
iuthorization of the child's paren t or guardian except in the event of a medical 
:m ergency; and directs school boards to adopt rules prohibiting school board 
nersonnel from recom mending psychotropic medication for a student, however it 
vould not prohibit school board medical personnel from recom m ending tha t a student

http://www.ncsl.ore/prQgrams/health/rilalin.htm m m

http://www.ncsl.ore/prQgrams/health/rilalin.htm
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be evaluated or consulting with a medical practitioner with the consent of the 
student's paren t.

K entucky KY HJR 58

Would request tha t the  Kentucky D epartm ent of Education provide education and 
training to school personnel regarding the use of psychotropic drugs; provide 
guidelines for school personnel and procedures to follow when recom m ending a child 
be evaluated; urges the  Cabinet for Families and Children to ensure tha t a paren t's  
refusal to allow a child to receive psychotropic drugs as part of trea tm en t not be used 
as sole grounds for taking a child into custody; and requests a study of the issues 
related to psychotropic drugs.

M a s sa c h u se tts MA HB 2 2 2 7

Would prohibit the school com m ittee, any teacher, any counselor or any o ther agent 
from requiring a studen t be placed on a psychotropic drug in order to attend  or remain 
in school. Prohibits the  right to recom mend or suggest the use of a psychotropic drug 
for any child.

M ichigan MI HB 4 0 2 5

Would direct the D epartm ent of Education to develop and distribute model policy 
concerning chronic behavior issues and psychotropic medications for pupils. This policy 
should Include, allowing school personnel to discuss a child’s behavior with the  paren t 
or with parental consent, refer the child for an educational evaluation or appropriate 
health care provider. Would prohibit a teacher from making a psychological or medical 
diagnosis of a behavioral condition or disorder or recom m ending a psychotropic drug.

M ississipp i MS HB 40

Would require physicians and psychiatrists who diagnose any child with Attention 
Deficit Disorder (ADD; or Attention Deficit Hyperactivity Disorder (ADHD) to report the 
total num ber of those children to the respective school districts where the children 
attend school.

New H a m p sh ire NH HB 551  (S ig n e d  by g o v e rn o r  J u n e  15, 2 0 0 4 . C h a p te r  2 3 7 )

Establishes a com m ittee to study the prescription and use of psychotropic drugs, 
ncluding Ritalin, in childcare centers, preschools, and public schools, grades K through 
12.

New Y ork NY AB 3 5 6 3

Would prohibit school personnel and school districts from suggesting or recom mending 
the use of psychotropic drugs for students.

NY AB 5 7 6 0  a n d  SB 3 4 5 8

Would direct the  com m issioner of education to establish rules and regulations 
jrohiblting school personnel from recom mending psychotropic drugs for children.

O klahom a

s

r
f

JK HB 2 2 7 2

Would require the  board of education to develop and im plem ent policy prohibiting 
chool personnel from recommending the use of psychotropic medication for any 
tudent. Would prohibit disciplinary act'on against the studen t and prohibit school 
lersonnel from making child abuse or neglect report to authorities based solely on the 
larent or guard ian 's refusal to adm inister or consent to the adm inistration of such 
nedications to the  student. Would not prohibit teachers or o ther school personnel 
rom consulting oi sharing observations with paren ts or guardians regarding the

httn://www .nc.s l.Q rg/nrogn i ms/heal th/ri tn lin .h tm
a m m

http://www.nc.sl.Qrg/nrogni
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icademlc perform ance or behavior of the student, or regarding the need for 
evaluation for special education. Would not prohibit a school district from making 
ivailabk to an in terested  paren t or guardian a list of resources and services.

[Would direct each board of school directors to adopt and im plem ent a policy 
[prohibiting any school personnel from recom mending the  use of psychotropic drugs for 
|any child. Would not prohibit any staff from recom m ending th a t a child be evaluated 
[by appropriate medical practitioner or consulting with a medical practitioner with the 
Consent of the paren t's  or guardian of the child.

PA HB 1016

w ould prohibit a school official or employee ^ recom mending tha t a student use 
any psychotropic or sym pathom im etic drugs. . ould not prohibit staff from 
recom mending an evaluation of a child by an appropriate medical practitioner or 
school personnel from consulting with the medical practitioner with the consent of the 
s tuden t's  p a r e n t s . _____________________________________________________________

|would prohibit adm inistration of any psychotropic drug to a student In public 
E lem entary or secondary school unless the school has obtained authorization and 
direction from th e  studen t's  physician. Would require th a t the departm en ts of healih 
land education adopt rules and regulations to govern the adm inistration of 
[psychotropic drugs to pupils In public schools.

[t N HB 7 0 8  a n d  SB 6 3 5

Supports the creation of a statew ide task force to discuss and resolve m atters relative 
ko the usage of ritalln in schools. Would prohibit a local education agency from 
recom m ending th e  use of psychotropic drugs to treat children in elem entary or 
secondary  schools until said task force has been formed and issued a repot regarding 
th e  use of psychotropic drugs to treat students with benavloral disorders. Would allow 
|a school's medical staff to recommend medical evaluation of a student with the 
paren t's  or legal guard ian 's consent.

TN SB 6 3 6  an d  HB 7 0 7

Would prohibit an em ployee or person under contract with a local board of 
education from recom m ending the  use of psychotropic drugs to trea t children enrolled 
In elem entary or secondary schools. Would allow a school's medical staff to 
recom mend appropriate medical evaluation of a studen t with the  paren t's  or legal 
guardian's consent.

|Would prohibit public schools from requiring a child to take psychotropic drugs as a 
[condition of attending school; creates an informed consent process for parents or 
[guardians regarding the use of psychotropic drugs prescribed to children; prohibits 
[social and rehabilitation services from taking custody of a child because a paren t or 
E uardian refuses to adm inister such drug to the child; directs the  com m issioner of 
health to conduct an annual assessm en t of the prescribing patterns of psychotropic 
m edications to school-age children and to study the  feasibility of creating a statew ide 
pharm acy database .

en n sy lv a n ia A HB 9 9 6

e n n e s s e e N HB 6 6 3  a n d  SB 5 4 7

e rin o n t HB 7 0 6

SB 30

h 11 n- J/\u \u c l i i r u jn m a  r am c/h f» -jlrh /« -ftoH r>  h»m a
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Would prohibit schools from requiring th a t a child take a sym pathom im etic 
medication, such as Ritalin, as a condition of attending school. Would allow a medical 
Inspector or a teacher to recom m end th a t a child be evaluated by an appropriate 
medical practitioner; however, a paren t o r guardian may agree or d isagree to allow 
the child to take th e  medication.

W ash in g to n WA HB 2 5 7 1  an d  SB 6 2 8 9

Would direct public and private schools to Im plem ent a policy th a t prohibits school 
perse nel from recom m ending the use of psychotropic drugs for any child. They may 
recom m end an evaluation be conducted by a licensed physician if they perceive the 
child may have a behavioral or psychological problem.

If there  are any errors or om issions, please feel free to contact the

R etu rn  to  A d o le s c e n ta n d  S c h o o l H e a lth  M enu P a g e _______________________________________________________________________________
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Fair O aks, C a William 0. Tower California Director Sacram ento
(916) 342-1700  P.O . Box 1582 Fair O aks, California. 95628  (916) 966-8578
Www.ramilynghtsassociatJon.com wm tower@sbcglobal.net

Promoting the Fundamental Liberty Rights & Privileges of Families
Ja n u a ry  25, 2005

Sacram ento , CA 94244 

Dear A ttorney  G eneral Lockyer:

This is a form al request to y ou r office fo r a title and sum m ary  of the attached

It is o u r  intention to place the initiative on the first available ballot -  hopefully 
for a general election to be called in N ovem ber of this year.

This proposed initiative would:

•  Re-establish and  affirm  basic rights to the fam ily unit -  the p a ren t and child.
•  Provide p aren ts  the au thority  to object to and prevent m ental health  screening 

and  evaluation of th e ir  children in public schools w ithout inform ed consent.
•  P ro h ib it Child W elfare Services o r judicia l officers from  rem oving a child 

from  the custody o f their paren t o r guard ian  by v irtue o f a refusal of the 
p aren t to perm it psychiatric drugging o r trea tm en t of th e ir child.

T h ere  are  no financial im plications of this proposed initiative. It will not 
req u ire  any S tate funds to adm inister o r im plem ent. R a ther, it affirm s paren tal 
rights and prohib its the exercise of unlaw ful au thority  by sta te  authorities.

T h an k  you fo r your prom pt attention  to this request.

Sincerely,

H onorable Bill Lockyer 
A ttorney G eneral o f C alifornia 
1300 I S treet, Suite 125

A ttention: T risha K night
Initiative C oord inato r 
HAND D ELIV ERED

proposed initiative, which is supported by the A m erican Fam ily R ights Association.

W illiam  Tow er 
C alifornia D irector,
A m erican Fam ily R ights Association 
P roponentINITIATIVE coordimtor

ATTORNEY GENERAL'S OFFICE

http://Www.ramilynghtsassociatJon.com
mailto:tower@sbcglobal.net


S A a O O S ’ R f O O S S '

P A R E N T  A N D  C H IL D  R IG H T S  A C T

Section  I .  T itle

This Act shall be know n and m ay be cited as the “ Parent and  C hild  R ights A ct.”

Section  2. F in d in g s  a n d  D e c la ra tio n s

The People o f  the S tate  o f  C alifornia hereby find and declare  all o f  the following:

1. T h e  U niversal D eclaration  o f  H um an R ights, the U nited  N ations C onvention on 
the R ights o f  the C hild , the U nited  States C onstitu tion  and the C a lifo rn ia  C onstitution, 
each establish  and acknow ledge the existence o f  basic hum an righ ts and  civil rights 
guaranteed to all persons in our society. A m ong these are, as sta ted  in the Convention on 
the R ights o f  the C hild , that:

C onvinced  that the fam ily, as the fundam ental g roup  o f  socie ty  and the 
natural en v ironm en t for the grow th and w ell-being  o f  all its m em bers and 
particu larly  ch ildren , should be afforded the necessary  p ro tec tion  and 
assistance so  that it can fully assum e its responsib ilities w ith in  the 
com m unity.

2. H ow ever, the S tate o f  California, through acts by sta te  schoo l officials in 
screening and evaluating  children  for purported “m ental d iso rd ers ,” by state and local 
Child W elfare Serv ices em ployees by evaluating ch ildren  for purpo rted  “m ental 
d isorders,” and by sta te  and local fam ily courts, has stripped  aw ay and dem ed basic rights 
to m any citizens. W orse, through the pretense o f  “p ro tec tion ” of ch ild ren  with 
psychological and psychiatric evaluation and ueatm ent, these en tities have denied basic 
rights to the m ost vu ln erab le  persons in our society -  our ch ildren .

3. V io lations o f  the civil rights and hum an rights o f  ch ild ren  and  their pat ents in 
C aliforn ia h ave caused  considerab le destruction to the basic b u ild ing  b lock o f  our society, 
illegally rem oving  ch ildren  from  their paren ts’ hom es and their p a re n ts ’ care and 
nurturing, destroy ing  fam ilies, and destroying futures o f  our ch ildren . C hildren  rem oved 
to foster care o r institu tions are m any tim es m ore likely to be abused  and assaulted than 
those in the care  o f  their ow n parents. M any ch ildren  rem oved to  fo ster care and 
institu tional care are au tom atically  labeled w ith purported  p sy ch ia tric  d isorders and 
created w ith psych iatric  drugs.

4. Y et, the p rac tice  o f  psychiatry  concedes that it is theoretical, that the purported 
“m ental d iso rders” listed  in psychiatric texts and m anuals are pure ly  subjective

t



evaluations. P sych iatric  tex ts such as the D iagnostic and S tatistical M anual o f  M ental 
D isorders, and purp o rted  psychiatric experts creating  the param eters foi m ental disorders, 
concede that th e  ex istence o f  any actual m ental illness canno t be p roven  w ith any m edical 
or objective test. T hus, the designation  o f  hundreds o f  supposed  m ental illnesses, 
including and especially  those describing supposed conditions o f  ch ildren  such as 
A ttention D eficit H yperac tiv ity  D isorder, are essen tially  a m atter o f  b e lie f  and theory, but 
are not genuine sc ience. Y et, psychiatric b e lie f  and  theory has been adopted  by 
C alifornia C hild  W elfare Service agencies, their em ployees and som e courts as the only 
appropriate ph ilo sophy  fo r ch ild  rearing. A s a result, m any paren ts w ith philosophical, 
ethical, re lig ious and com m on-sense v iew s o f  life and ch ild  rearing  w hich  conflict w ith 
the beliefs o f  psych iatry  w ith its em phasis upon psychotropic drugs, have been targeted 
and they and their ch ildren  punished  for asserting beliefs d isparate  from  psychiatric 
treatm ent and p sy ch iatric  drugging  o f  our children.

5. H ow ever, the psychiatric m odel m ay be detrim ental and dangerous to the 
w elfare and even  the life o f  the child. M any psychiatric d rugs have been show n not only 
to be ineffective, but, acco rd ing  to the U.S. Food and D rug A dm in istra tion  and num erous 
studies and reports, a so u rce  o f  a host o f  deleterious physical and m ental side effects 
including v iolence, hostility , suicidal and hom icidal thoughts and aggressive behavior, 
drug dependence, and m any physical illnesses.

6 . A cting  o u tside  o f  any legitim ate governm ental authority , and in direct 
contravention  o f  the Bill o f  R ights guaranteed by the U nited S tates C onstitu tion , and 
international trea ties, ch ild  protection  services and social serv ices em ployees in 
C alifornia, ac ting  independently  and in som e cases, in concert w ith  fam ily  courts, have 
rem oved thousands o f  ch ildren  from  their hom es because their paren ts d isagreed  w ith the 
provision o f  dangerous psychiatric drugs to their children . C alifo rn ia authorities, view ing 
p aren ts’ beliefs o f  ch ild  rearing  an tagonistic to psych iatric  theory and to constitute a 
“ threat” to the ch ild , have rem oved thousands o f  ch ildren  from  th e  loving care o f  their 
parents and sib lings so lely  because o f  their p a ren ts’ d isagreem ent w ith psychiatric 
practi<" i  and the m ental illness m odel theorized by psychiatry .

7. A cting  o u tside  o f  any legitim ate governm ental authority , and in direct 
contravention  o f  the Bill o f  R ights guaranteed by the U nited S tates C onstitu tion, and 
international treaties, em ployees o f  public school have im plem ented  psychological and 
psychiatric screen in g  and evaluation, often w ithout parental consent and typically w ithout 
genuine inform ed consen t. Such subjective screen ing  and evaluation  o f  children  has 
caused m any ch ildren  to acquire denigrating  and dam aging  labels o f  m ental illness they 
carry w ith  them  for a lifetim e, and causing them  to receive unnecessary  and dangerous 
psychiatric d rugs and  treatm ents.
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Section 3. Purpose and Intent.

Parent and C hild  R ights A ct

T he P eop le  o f  the S tate  o f  C alifo rn ia  hereby declare their purpose and intent 
in enacting  th is A ct to be as follow s:

1. T o  p reserve for ch ildren  and paren ts o f  C alifo rn ia , basic hum an 
rights, and civil rights guaran teed  t all persons in o u r society .

2. To proclaim  that the theory and philosophy o f  m od em  psychiatry 
is not sen io r to  the rights o f  parents to have and rear ch ildren  and to do so 
w ithin the contex t o f  their ow n peacefu l philosophic, relig ious and 
com m on-sense m ores.

3. T o  prov ide full and com plete due process o f  law  for paren ts and 
ch ildren  w ith in  our state.

Section  4. D e fin itio n s

Section 304 .9  o f  the W elfare and Institu tions C ode is added as fo llow s:

For the purposes o f  Parent and C hild  R ights Act:

“ D ue p rocess” includes all rights, privileges, im m unu .es and  procedures 
guaran teed  to all citizens in accordance w ith the U nited  S tates C onstitu tion, 
the C alifo rn ia  C onstitu tion , the C alifo rn ia  C ode o f  C ivil P rocedure and the 
C alifo rn ia  C ode o f  C rim inal Procedure, including, but not lim ited to, a full 
and  fair no ticed  hearing , cross- am ination  o f  w itnesses, d iscovery , habeas 
corpus, rights against w arran tless search  and seizure and exped ited  appeal.

“ C hild  W elfare S erv ices” m eans all agencies and em ployees o f  C alifornia 
state o r county  o r local agencies that perform  child  p ro tective services or 
child  w elfare  serv ice , w hether designated  as that nam e or not, and social 
w elfare agencies w ith  child protection  functions.

“P sych iatric  d ru g s” is defined  as any prescrip tion  m edication  in tended to 
affect m ental, ra th er than physical functioning. T he defin ition  inc .ades any 
p rescrip tion  su b stan ce  em ployed to control, m anage o r in any w ay affect a

Section 304.8 of the Welfare and Institutions Code is added as follows:
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purported  m ental h ealth  condition , d isorder an d /o r syndrom e as defined  in 
the D iagnostic  and  S tatistical M anual o f  M ental D isorders an d /o r the 
M ental H ealth  D isorders section  o f  the In ternational C lassifica tio n  o f  
D iseases. This sp ec ifica lly  includes but is not lim ited  to the  d rug  classes 
know n as Selective Sero tonin  R euptake Inh ib itor (S S R I) an tidepressan ts, 
neu ro lep tic  o r an ti-psycho tic  d rugs and psych iatric  stim ulan ts.

Section  5. L im ita tio n s  o f  C h ild  W e lfa re  S e rv ices a n d  O th e r  S o c ia l W e lfa re  
A g en c ie s’ A c tiv ities

1. Section 300 o f  the W elfare and Institu tions C ode describes the several categories o f  
children w ho fall w ith in  the ju risd ic tio n  o f  the ju v e n ile  court for the purpose o f  being 
adjudged to be a dependan t o f  the C ourt. O ne such category , set fo rth  in Section  300(c) 
o f  the W elfare and Institu tions C ode, now  states:

“ The ch ild  is su ffe rin g  serious em otional dam age, o r is at su bstan tia l risk o f  
su ffering  serious em otional dam age, evidenced by severe  anxiety , 
depression , w ithdraw al, o r un tow ard  aggressive b eh av io r to w ard  s e lf  or 
o thers, as a resu lt o f  the conduct o f  the paren t o r guard ian  or w ho  has no 
paren t o r guardian  capab le  o f  p rov id ing  app rop ria te  ca ie . N o  ch ild  shall be 
found to  be a perso n  described  by this subdiv ision  i f  tne w illfu l failure o f  
the p aren t o r g uard ian  to prov ide adequate m ental health  trea tm en t is based 
on a sincerely  held  re lig ious b e lie f  and i f  a less in tru sive ju d ic ia l 
in terven tion  is av a ilab le”

Section 300(c) is am ended  to  delete  the first sentence, and  to  am end  the second  sentence 
as follow s:

N o child  shall be found to be a person  described  by th is sub d iv isio n  if  the 
alleged  w illfu l failu re o f  the paren t o r guardian  to  p rov ide adequate  m ental 
health  trea tm ent is based  upon  the refusal o f  the  paren t o r guard ian  to give 
the ch ild  psychiatric m ed ication , o r to perm it m ental health  trea tm en t o f  the 
child .

2. Section 300(1) o f  the W elfare and Institu tions C ode, is added  as fo llow s:

N o  C hild  W elfare Serv ices em ployee m ay institu te  any form al action  or 
p roceedm g  against a p aren t and/or guardian  as d efin ed  in Section  300 o f  the 
W cL u .e  and Institu tions C ode for the refusal o f  the  p aren t o r guard ian  to 
g ive the ch ild  p sych iatric  m edication  or refusal to  perm it psychological or 
p sych iatric  screen ing, evaluation  o r treatm ent.
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V iolation  o f  S ec tio n  300(1) by any C hild  W elfare Serv ice o ffic ia l or 
em ployee shall be a  m isdem eanor, conviction  o f  w hich shall be sub ject to a 
fine fo r each  v io la tio n  o f  no  less than $500 and no m ore than $5 ,000 , and 
im prisonm ent for a  p eriod  o f  15 to 30 days.

Section  6. L im ita tio n s  o f  P u b lic  E d u c a tio n a l F ac ilitie s  a n d  E m p lo y e es

Section 285 is added  to  A rticle  12, c h a p te r  2, Part 1, D iv ision  1 o f  T itle  1 o f  the 
Education C ode as fo llow s:

285(a). N o p ub lic  educational facility  o r em ployee th e re o f m ay require 
any child  en ro lled  in the school o r facility to receive m ental health , 
psychological o r  psych iatric  screen ing, evaluation  o r treatm ent, w ithout 
inform ed w ritten  co nsen t o f  both parents o r g uard ians o f  the child.

285(b) “ In fo rm ed  w ritten  co nsen t” for m ental health  screen ing , evaluation  
or treatm ent, m eans w ritten  consent only after full w ritten  d isclosu re  
including, but lim ited  to the  nature, details, scope and purpose o f  any 
screening, ev alu a tio n  o r treatm ent, includ 'ng  iden tification  o f th e  person  or 
persons w ho w ou ld  perfo rm  such screening o r evaluation , the p roponen t o f  
the screen ing  o r evaluation  procedure, to  w hom  the child  cou ld  be re fe n e d  
as a result o f  th e  sc reen ing , and the sources o f  funds for the screen ing  or 
evaluation .

285(c) V io lation  o f  Section  285(a) or (b) by any public  schoo l official o r 
em ployee shall be a m isdem eanor, co .w iction  o f  w hich  shall be subject to  a 
fine for each v io la tio n  o f  no  less than $500  and no m ore than $5,000 , and 
im prisonm ent for a period o f  15 to 30 days.

S ection  7. L im ita tio n s  o f  O rd e r s  bv J u d ic ia l  A u th o r it ie s

Section 304.7 (d) is ad d ed  to the W elfare and Institu tions C ode as follow s:

(1) N o  co u rt o r ju d ic ia l o fficer m ay o rder the rem oval o f  a paren t or 
legal guard ian  from  custody  and control o f  a ch ild  based  upon a refusal o f  
the paren t or g ua rd ian  to g ive psychiatric d rugs to  the child.

(2) N o co u rt o r  ju d ic ia l o fficer m ay rem ove a parent o r legal 
guardian  from  custody  and control o f  a child  based  upon  a refusal o f  the

2. Section 300(rn) of the Welfare and Institutions Code, is added as follows:
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paren t o r guard ian  to  perm it psychological o r psych iatric  sc reen ing , 
ev alu a tio n  o r trea tm ent.

(3 ) N o  court o r ju d ic ia l o fficer m ay rem ove a p a ren t o r  legal 
g uard ian  from  custody  and contro l o f  a child  w ithou t full and  fa ir due 
p rocess o f  law , includ ing , i f  the p aren t chooses, a  p ub lic  p roceed ing .

Section  8. C o n flic ts  o f  L a w

To the ex ten t any  part o f  th is A ct con travenes or co n flic ts  w ith  any o ther law  
respecting  the righ ts o f  p aren ts to control upbringing  o f  their ch ild , th e  purported  need for 
psychiatric trea tm en t >r m ed ication , the au thority  o f  C hild  W elfare  Serv ices, or 
involuntary  co m m itm en t law s affec tin g  children , this A ct con tro ls.

Section  9. A m e n d m e n t o r  S u p p le m e n ta tio n

T h is A ct shall be b road ly  construed  to accom plish  its p urp o ses . T he p ro v is io rs  o f  
this A ct m ay be am ended  by a tw o- th irds vote o f  the I eg isla tu re  so  long  as such 
am endm ents are co n sis ten t w ith  and fu rther the in tent o f  th is A ct. T h e  L egislature may 
by m ajority  vote add  p ro v isio n s to c larify  procedures and term s includ in g  the procedures 
herein, location  o f  the sta tu tes in the C alifo rn ia  C ode, and pass sp ec ific  statutes to 
effectuate the p u rp o ses sta ted  herein.

S ection  10. C o n s ti tu t io n a li ty

I f  any p rov isio n  o f  th is A ct is held  to be unconstitu tional o r invalid  for any reason, 
such unconstitu tio n ality  o r invalid ity  shall not affect the valid ity  o r any  o ther provision.

S ection  11. R e tro a c tiv i ty

T he rig h ts g ua ran teed  herein  shall be retroactive w ith  respect to  any pending  action 
or p roceeding. T h e  penalties fo r v io lations o f  this Act shall no t be retroactive.

S ec tion  12. E ffec tiv e  d a te

T he p rov isio ns o f  th is A ct shall be effective im m ediately  u pon  passage th e reo f by 
the people .
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FDA Launches a Strategy to 
Strengthen Safeguards for 
Children Treated w ith 
Antidepressant Medications7

W h a t  th e  research  te lls  us
Background
T h e  safe and  effective use o f  m edications for the  trea tm en t o f  certa in  m edical 
co nd itions and  illnesses has enab led  m any ch ild ren  to a tte n d  school a n d  achieve 
academ ic success . 1 In m edical practice, w idespread  accep tance  o f  d ru g  therap y  for 
behavioral d iso rders has facilitated diagnosis and  tre a tm e n t o f  these co nd itions in 
am bu la to ry  care."

R ecen t increases in  the  use  o f  psycho tropic m edica tions by ch ild ren  and  adolescents, 
lim ited  in fo rm ation  o n  the  benefits o f  these  the rap ies  for ch ild ren , and  concerns 
a b o u t the  adverse consequences o f  c erta in  drugs have p ro m p te d  th e  U.S. Food and 
D rug  A dm inistration  to revise th e ir  gu idance  for p re s c r ib e s  and  patien ts. Because 
som e o f these drugs will he brough t to school for adm in istra tio n  d u rin g  th e  school day, 
th e  C en te r has developed  this fact shee t to  sum m arize  key in fo rm atio n  on  the  topic.

Please see details of new FDA safeguards on the next page of this Fact Sheet

Emotional and Behavioral Health Problems Among 
Children
• O f  the  p o p u la tio n  ages 9 -  17, an e stim ated  21 p e rce n t ex p erien ce  th e  signs and  

sym ptom s o f  a DSM-IV d iso rd er  in  the  course  o f  th e  year. 11 p e rce n t experience
s gn ifican t im pairm en t, and  5 p e rce n t ex p erien ce  ex trem e em otiona l im p a irm en t .3

• Results o f  a national survey o f  p ed ia tric ians show ed th a t 19 p e rcen t o f  ped ia tric  
visits involved a psychosocial p rob lem  req u irin g  a tten tio n  o r  in terven tion . 
Psychosocial p rob lem s a re  the m ost com m on  chronic  c o n d itio n  fo r ped ia tric  visits, 
eclipsing asthm a an d  h e a rt d isease .2

• A lm ost 5 m illion ch ild ren  3 - 1 7  years o f  age (8%) have b een  iden tified  as having a 
lea rn in g  disability (such as dyslexia). An estim ated  4 m illion ch ild ren  (6%) have 
b e en  iden tified  as having a tte n tio n  deficit hyperactivity d iso rd e r  (ADHD). Ten 
p e rce n t o f  boys had  a lea rn in g  disability, co m pared  with 0 p e rce n t o f  girls; 10 

p e rce n t o f  hoys had  A D H D  com pared  with 4 p e rce n t o f  girls.^

• T h e  com bined  prevalence o f  anxiety  d iso rd ers  is h ig h er th an  th a t o f  all o th e r  
m en ta l d iso rd ers  o f  ch ild hood  an d  adolescence. T h e  1-year prevalence  in children 
ages 9 -  17 is 13 p e rc e n t .3

• D epression  estim ates vary b u t a recen t re p o rt ind icates th a t d ep ression  is p resen t in 
1 p ercen t of ch ild ren  an d  5 p e rcen t o f  adolescen ts a t any given tim e. B efoie 
puberty , boys an d  girls a re  a t equal risk fo r depression , a fte r  p u b erty  o n se t the  rate 
o f  d ep ression  is twice as high for girls.

• C o n d u c t d iso rder, o r  opp ositiona l d e fian t d isorder, affects 1 to  4 p e rcen t o f  9- to 
17-year-olds. C h ild ren  w ith co n d u c t d iso rd er act o u t th e ir  feelings o r  im pulses in 
destruc tive  ways, inc lu d ing  aggression , lying, theft, se tting  fires, an d  vandalism , the 
d eg ree  o f  offense grow ing m ore  serious over lim e .6
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D efin ition
Psychotropic drugs are those that 
affect the function, behavior, o r 
experience o f the mind.H While 
their exact mechanism o f  action is 
not known, psychotropic drugs are 
thought to act upon the biochemistry 
o f the brain and positively affect 
thinking mechanisms, emotional 
control, mood, and other behavioral 
processes. Included are neuroleptics 
(such as Haldol), antipsychotics (such 
as Zyprexa), antidepressants (such as 
Prozac), stimulants (such as Ritalin), 
and antanxiety agents (such as BuSpar).M

T r e a t m e n t :  W h a t  w e know '
• T ile  effectiveness o f  s tim ulan ts fo r sho rt-te rm  tre a tm e n t o f  a tte n tio n  deficit- 

hypcractiv ity  d iso rd er is well d o cu m en ted . A sm aller n u m b er o f  studies 
d e m o n stra te s  th a t stim ulan ts o r  stim ulan ts in  co m b in a tio n  w ith behavioral 
tre a tm e n ts  p ro d u ce  long-term  im provem en ts w hen  th e  d ru g  co n tin u es to  b e  taken .8

• T h e  effectiveness o f  selective s e ro to ' up take in h ib ito rs  (SSRIs) and  
c lo m ip ram in e  [A nafranil] for obsessive-com pulsive d iso rd e r (O C D ) has been 
ind icated  by a n u m b e r  o f  stud ies. In 1999, th e  US Food a n d  D rug A dm inistration  
ap p ro v ed  the  use o f  two SSRIs, fluvoxam ine  (Luvox) and  se rtra lin e  (Zoloft], for use 
in  ped ia tric  OCD. F luoxetine (Prozac) also is approved  for use in pediatric  O C D .8

• T h e  use o f  an tid cp ressan ts  to  tre a t m ajo r d ep ressio n  in ch ild ren  and  adolescen ts 
has b e en  controversial. M any stud ies o f  an tid cp rc ssa n l trea tm en t o f  m ajor 
d ep ress io n  am o n g  adolescen ts have show n these  agen ts to  be  only m odestly 
effective .9 A dditional co n cern s have focused on  possible associations betw een 
an lid ep re ssa n t d ru g  use an d  increases in serious d ep ressio n  and  suicide attem pts. 
H owever, a recen t large s tudy  by th e  N ational In stitu te  o f  M ental H ealth  concluded  
th a t Prozac, w hich is app roved  for tre a tm e n t o f  d ep ress io n  in ped ia tric  patients, 
p a ired  w ith cognitive behavioral the rap y  (a form  o f  talk therapy) was m ost 
successful in  he lp ing  71 p e rce n t o f  the  study 's teenagers overcom e depression . T he  
T rea tm en t for A dolescents w ith D epression  S tudv also show ed th a t Prozac alone 
was effective in 61 p e rce n t o f  subjects, while talk the rap y  a lone  w orked with 43 
p e rce n t. Thirty-five p e rce n t o f  tho se  w ho received a p laceb o  also im proved. 
R esearchers found  th a t pa tien ts  becam e significantly  less suicidal, n o  m a tte r which 
tre a tm e n t they w ere given . 10

• FDA Safeguards. O n  O c to b e r 4. 2004. th e  FDA issued a public  h ea lth  advisory 
a n n o u n c in g  th a t a “black box" w arn in g  an d  e x p an d e d  cau tionary  sta tem en ts will be 
req u ired  on  the  labels o f  all an tid ep ressan ts , to  a le rt p rescrib ers  to an  increased  risk 
o f  su icidal th ink in g  an d  behavior in p e d ia tric  pa tien ts  trea ted  w ith an tid ep ressan t 
m ed ication . In add ition , th e  FDA cau tions th a t  ped ia tric  p a tien ts  shou ld  be “closely 
observed" fo r signs o f  w orsening illness, o r  ag ita tio n , irritability, suicidality, and 
u nu sua l changes in behavior, especially d u r in g  th e  initial few m o n th s o f  a course  o f 
m ed ica tion , o r  at lim es o f  d o se  changes. Patients will also receive a M edC uide with 
th e ir  p rescrip tion , in fo rm ing  th em  o f  th e  risks associated  w ith taking 
an tid ep re ssa n t m e d ica tio n .1'

• An N IM H -funded  study  to test the  efficacy a n d  safety o f  m ed ica tions com m only 
used  by p rac titio n ers  to  trea t ch ild ren  and  ado lescen ts (in off-label applications), 
fo u n d  th a t fluvoxam ine (Luvox), an  SSRI a n tid ep re ssa n t approved  lo r treating  OCD  
in ch ild ren , was b o th  safe a n d  effective in trea tin g  social pho b ia , separa tion  anxiety 
d iso rder, and  genera lized  anxiety  d iso rd e r  in  ch ild ren  6 to  17 years o f  age . 12

• D ata re p o rte d  by a pharm acy  benefits  m anager ind icated  that, am o n g  child ren  and  
you th  taking a t least o n e  m edica tion  overall, th e  p e rcen tag e  taking o n e  o r  m ore 
p rescrip tio n  d rugs to  trea t behavioral and  em o tio n a l hea lth  p rob lem s reached 
nearly  9% . 13 A n o th e r study d o c u m en ted  rap id  grow th  in th e  use o f  
a n tid ep rcssan ts .9 See tab le  below.

Antidepressant Prescriptions Among Commercially Insured School-Age Children and Youth’
Percent o f children & youth prescribed antidepressants

_____________________________________[998___________ 2000___________ 2002
Preschool (<5 years)

Girls • r • . 08 .12 .16
Boys_________________________________________ J 4 ___________ 14_____________,23

Elementary (6-10 years)
V'.G irls . . .  .57 .72 ' .84

Boys_________________________________________ L2I_____________I_I8_______________1.60
Middle scnool (1 1-14 years)
% ' ' i G l r l s ^ ' ^ M H M H a B H B » 4  .. 163 • '■ f . 2.36 'Boys________________________________________ 1 5 6 ____________ 1 6 4 ______________ 3.12
High school (IS-18 years)

E2:Glris .3.74 ; 4.73 ’ 6.36
Boys_________________________________ 100__________ 149___________ 4.23

http://www.dnjgtrend.com/medco/
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19 Struck M. Attention Deficit 
Hyperactivity Disorder (ADHD). 
Bcthesda, MD: National Institute of 
Mental Health; 2004.

20 Metadate [package Insert],
Rochester, NY: Celltech 
Pharmaceuticals, Inc; 20 01.

21 Bezchlibnyk-Butler KZ.Virani AS 
(Eds.). Omical Handbook of 
Psychotropic Drugs for Children and 
Adolescents. Cambridge, MA; Hogrefe 
& Huber Publishers: 2004.

22 American Heart Assn. Scientific 
Statement Cardiovascular 
Monitoring of Children and 
Adolescents Receiving Psychotropic 
Drugs. Crculotion. 1999;99:979-982

22 Strattera [package insert]. 
Indianapolis, IN: Eli Lilly and 
Company; 2004.

24 American Psychiatric Association. 
Diagnostic and Statistical Manual of 
Mental Disorders, Fourth Edition. 
Washington, DC; American 
Psychiatric Association: 1994.

25 P roric [package insert], Indianapolis, 
iN: Eli Lilly and Company; 2003.

24 Paxil [package insert]. Research 
Triangle Park. NC: GlaxoSmithKline; 
2003.

27 Zoloft [package insert]. New York, 
NY: Roerig, Division o f Pfizer, Inc; 
2002.

24 Celexa [package insert]. S t Louis,
MO: Forest Pharmaceuticals, Inc;
2002.

29 Luvox [package insert]. Marietta, GA;
Solvay Pharmaceuticals, Inc; 2000.

10 Anafranil [package Insert]. S t Louis. 
MG. Mallinckrodt Inc; 2004.

P s y c h o t r o p i c  D r u g s  T h a t  M a y  B e  E n c o u n t e r e d  in  th e  
H e a l t h  S u i te
* Symptoms associated with diagnosis.
"  Observed effects o f medication (side effects), improper dosing, medication conflicts, missed doses, 
discontinued medication, o r  individual adverse reactions.

Drug Sym ptom s* W h at To W atch For •*
Drugs used for ADD and ADHD, including stim ulants and non-stim ulants

ST IM U L A N T S
Ritalin. Methylln. Focalin, 

Concerts, Metadite, 
(methylphenidate in 
various forms for 
administration)

Adderall, Dexedrme 
(amphetan he and 
dextroamphetamine 
In various forms)

Cylert (pemoline)

Inattention, distrai •Ibllity, agitation, 
behavior problems 
Impulsiveness, hyperactivity19
Symptoms of Inattention indude 
making careless mistakes, lack of 
sustained attention, not listening, failing 
to finish tasks, poor organization, failing 
to follow directions, avoiding tasks 
requiring sustained mental effort, 
forgetting, losing things, and being easily 
distracted.1920
Symptoms of hyperactivity and 
impulsiveness include at least six of 
the following- fidgeting or squirming, 
leaving the seat, talking excessively, 
running or climbing at inappropriate 
times, difficulty with quiet activities, 
inability to wait for a turn, blurting out 
answers, and interrupting others.1 20
Some patients have more symptoms of 
hyperactivity and impulsiveness while 
others have more symptoms of 
inattentiveness. Some patients have all 
3 types of symptoms.

Nervousness. Insomnia, decreased 
appetite, weight loss, headaches, 
stomachaches, skin rash, |ittenness. 
and social withdrawal.21
Rare adverse events can Include 
tachycardia, blood pressure changes, 
nausea, dizziness, and palpitations.22
Overdose is characterized by 
vomiting, agitation, tremors, muscle 
twitching, convulsions, hallucinations, 
delirium, sweating, and cardiac 
arrhythmias. Contact a poison 
control center.20

patit
14.70

N O N -S T IM U L A N T  
Strattera (atomoxetine) Symptoms of ADD and ADHD, above Headache, nasal symptoms; nausea, 

vomiting, and stomach pain, dizziness, 
tiredness; mood swings.21 
Irritability insomnia, sedation: blood 
pressure effects.21 
Weight loss may occur early, 
followed by weight gain.21

SSRJ Antideprcssants for depression, mood disorders, obsessive-compulsive d isorder.

Prozac (fluoxetine)
This is the only SSRI 
currently FDA- 
approved for use with 
depression in pediatric 
populations. Prozac 
also is approved for 
pediatric OCD25

Paxil (paroxetine).
Zoloft (sertraline).
Celexa (ciulopram).
Luvox (fluvoxamine maleate. 

generic), approved for 
pediatric OCD29

Anafranil (clomipramine), 
approved for pediatric 
OCD20

Depression— Prominent and relatively 
persistent depressed mood that usually 
interferes with daily functioning, and 
includes at least five of the following 
nine symptoms: depressed mood; loss 
of interest in usual activities; significant 
change in weight and/or appetite; 
insomnia or hypersomnia; psycho­
motor agitation o r retardation; 
increased fatigue: feelings of guilt or 
worthlessness; slowed thinking or 
impaired concentration; a suicide 
attempc or suicidal ideation.24 
Obsessive-compulsive disorder— 
Recurrent and persistent ideas, 
thoughts, impulses, or images 
(obsessions) that are ego-dystonic 
and/or repetitive, purposeful, and 
intentional behaviors (compulsions) that 
are recognized by the person as 
excessive or unreasonable.24 
Panic disorder— Occurrence of 
unexpected panic attacks, and 
associated concern about having 
additional attacks, worry about the 
implications or consequences of the 
attacks, and/or a significant change in 
behavior related to the attacks.24

Anxiety, nervousness insomnia 
Mania, agitation, decreased appetite. 
Rash or hives: thoughts of suicide, 
attempted suicide, or actual suicide: 
in rare cases, seizure.21'25'2*-32'28 2’ - 10
A recent public health advisory from 
the FDA cautions that patients 
beginning treatment with 
antidepressant medication—o r 
having their dose adjusted up or 
down— should be closely observed 
for any worsening of the illness, as 
well as agitation, irritability, suicidality 
(suicidal thinking or behavior), and 
any unusal changes in behavior.11

www.healthinschools.org
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11 BuSpar [package insert]. Princeton, 
NJ Bristol-Myers Squibb Company; 
2000.

32 Weilbutrin [package insert]. 
Research Triangle Pa.k. N C  
GlaxoSmithKline; 2002.

33 National Library o f Medicine 
Medline Plus. Propranolol (Indeni) 
Drug Information. 2003. Accessed at 
http://www.nlm.nlh.gov/meclllneplus/ 
druginfo/ruedmas ter/a682607.html

34 Effexor [package insert]. Philadelphia. 
PA:Wyeth Laboratories. Inc; 2001.

35 Risperdal [package insert].Titusville. 
N]: Janssen Pharmaceutica Products, 
Inc. 2003.

34 National Institute of Mental Health: 
Chid and Adolescent Bipolar Disorder. 
Bethesda, MD: NIMH; 2000. Pub. 
#00-4778.

37 Depakote [package insert] North 
Chicago. IL Abbott Labonr ones: 
2003.

38 Spearing M. National Institute of 
Mental Health. Eating Disorders. 
Bethesda, MD: NIMH. 2001. Pub. 
#01-4901.

D r u g
I5WPP 
I m U S
BuSpa- (buiptrone)

S y m p t o m s  * W h a t  T o W a tc h  F o r  •*

O ther psychotropic drugs used to manage ADD/ADHD, anxiety, o r depression

Weilbutrin. Zyban 
(buproprtcn)

Inderjl (propranolol)

Effexor (venlafaxine)

Symptoms of anxiety: shakiness. 
|umpiness. trembling tension, t ra d e  
aches, fatigability; inability to relax, 
twitching fidgeting. restlessness, easy to 
startle, Also sweating heart pounding 
apprehensiveness: vigKar.ee: Generalized 
Anxiety Disorder (GAD).31
Depression, as defined above33

Anxiety, nervous tension: panic attacks. 
Aggressive behavior

Depression, as defined above

Dizziness, nausea, hcdache. 
nervousness, lighthtidedness. and 
excitement; slowness or sedative 
effect.31
Agitadon. anxiety, insomnia; 
hypertension; possible hallucinations 
or delusions. Weight loss. Dose- 
related risk of seizure 13

Dizziness, insomnia, excessive 
tiredness, upset stomach, vomiting 
rath, diarrhea: difficulty breathing 
sore throat, unusual bleeding 
swelling of feet or hands, slow 
heartbeat, chest pain.33
Dizziness, drowsiness, trouble with 
sleep difficulty breathing, cold 
hands / feet, hallucinations, irregular 
heartbeat; hypertension. In rare 
cases, fever, depression.11'34

1 Atypical Antipsychotic* used in psychotic disorders and dementia j
Rlsperoal (risperidone), 
Clozaril (clozapine). 
Zyprexa (olanzapine), 
Seroquel (quetiapine)

Indicated for schizophrenia, bipolar 
disorder, mania; the drugs have not been 
tested in children but may be 
prescribed off-label for certain cases 
with multiple conditions occurring 
together.

Hyperglycemia, diabetes mcllltus. 
hypotension; cognitive and mocor 
impairments. Rare: serious cardiac 
and neuromuscular effects.34

1 Mood Stabilizers used fo r  bipolar disorder and mania
Uthobid. Lithostac (lithium 

carbonate); 
Depakote. Depakene 

(valproate)

Severe changes in mood— extremely 
irritable to overly silly—overly inflated 
self-esteem; increased energy, decreased 
need for sleep: calkativeneis, 
distractibility; hypersexuality: increased 
goal-directed activity or agitation.34

Nausea, drowsiness, dizziness, 
vomiting, abdominal pain; headache; 
tremor. Severe abdominal pain, 
nausea, and vomiting may be 
symptomatic of rare but severe 
pancreatitis and liver disease.37
Do no i take aspirin with Depakote.

Drugs used with eating disorders, specifically bulimia nervosa antrWnge-eatfng d iso rder^ " . v .t •«» 
occasionally in anorexia nervosa,a fte r weight regain M
Prozac (fluoxetine)
Other SSRIs o r SNRIs may 

be used

Bulimia nervosa— Recurrent 
episodes of binge eating, followed by 
forced purging through self-indu'ed 
vomiting, or use of laxatives, diuretics, 
enemas, or other medications; fasting 
excessive exercise.38
Binge-eating disorder—
Uncontrolled eating (often rapidly and 
in great quantities) without forced 
purging or compensating behavior.38
Anorexia nervosa— Abnormal 
restriction of eating due to intense fear 
of gaining weight or becoming fat: 
resistance to maintaining weight at or 
above a minimally normal weight for 
the age and height38

Denial of Illness, refusal to maintain 
treatment: may require 
hospitalization.38
Side effects: Impaired judgment, 
thinking, motor skills; anxiety, 
nervousness, insomnia; mania; 
agitation; decreased appetite; rash or 
hives: seizure: thoughts of suicide, 
attempted suicide, or actual 
suicide.11,14
In anorexia, psychotropic medication 
used only after weight regain 
established.38
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M Ayd F. Lexicon of Psychiatry.
Neurology, and the Neurosdences. 
1995 Baltimore: Williams A Wilkins 

15 US General Accounting Office. 
Attention Disorder Drugs: Few 
incidents of diversion or abuse by 
schools. 2001. GAO Report 01-1011. 
Accessed at
hctpy/www.gpoa^ "ess.gov/ 
gaoreports/seanch.html 

14 Brener ND. Burstein GR. DuShaw 
ML,Vernon ME. Wheeler L. Robinson 
J. Health Services: Results from the 
School Health Policies and Programs 
Study 2000. J Sch Health 
200I;7I(7):294 303.

17 Johnston LD. O'Malley PM. Bachman 
JG, Schulenberg JE. Ecstasy use foils for 
second year m a row. overall teen drug 
use drops [press release], Ann At bor: 
University of Michigan News and 
Information Services; December 19, 
2003. Accessed at
http'V/www.moni toringthefuturc.org, 
June A. 2004.

18 AAP Policy Statement— Guidelines 
fo r the Admin stration of Medication 
in School. Pediatrics.
2003:112(3):697-699

• 37 states an d  th e  D istnc t o f  C o lum bia  have sta tu tes, regu lations, a n d /o r  m anda to ry  
o r  reco m m e n d e d  policies a d d ressin g  m ed ica tio n  ad m in is tra tio n  a t schoo l. 15

• A US G eneral A ccoun ting  O ffice  survey re p o rte d  th a t 90%  o f  th e  schools it had  
surveyed received d istric t reg u la tion s o r  policies reg ard in g  tire a d m in is tra tio n  o f  
p rescrip tio n  m ed ica tio n s . 15

• M ost schools rep o rt keep ing  m ed ica tion s in  a  locked space . 15 74% o f  schools rep o rt 
having a m edical supply cab ine t w ith a lock . 16 A recen t study  found  th a t 96%  o f 
schools re p o rt th a t s tu d e n ts  a re  observed  w hen A D H D  m ed ica tion s are  
a d m in is te red . 15 In 2003. th e  annua l p revalence  o f  illegal use  o f  R italin was 
re p o rte d  as 2.6%  am o n g  8 th  g ra d ers , 4.1%  a m o n g  10th g rad ers , an d  4.0% am ong  
12th  g ra d e rs .1'

• In response  to  C ongressional c o n cern s  reg ard in g  th e  d iversion  o r  abuse  o f  
stim ulan t m ed ica tions (e.g., R italin) in  school, a federal agency c o n d u c ted  a study 
and  conc luded  that schools had  id en tified  few inc id en ts o f  abuse  o r  d iv ersion . 15

Schools and  Medication A dminis tra t ion

W h o  D i s p e n s e s M e d i c a t i o n s  a t  S c h o o l ? ls

Personnel Percent approved to 
administer attention 
disorder medication*

Percent most often 
administering attention 
disorder medications**

Nurse 73 59
O ther health care personnel 13 7

Principal 32 2
Teacher 12 2
Other, non-health care personnel 51 28
Students self-admlnister 6 1

The olumn does not too l 100% because more chan one person may be approved Co dispense medlcacion 
’ T\e column cotal does noc equal 100% because of rounding.

T h e  Five R ig h ts
o f  m ed ica tion  adm in is tra tion

• T he  rig h t p a tie n t

• R eceives th e  rig h t d ru g

• In th e  rig h t d ose

• By th e  righ t ro u te

• A t th e  rig h t t im e .

R o le  o f  S c h o o ls :  W h a t  p a r e n t s  a n d  s c h o o l  s t a f f  n e e d  
to  k n o w 1 18
• Know th e  policies o f  you r sla te  an d  local gov ern m en ts  as well as school board  

reg ard in g  th e  a d m in istra tio n  o f  m ed ica tio n s in  school, w h e th e r psycho tropic 
m ed ica tion  o r  o ther.

• L earn  ab o u t the  d rugs be ing  a d m in is te red  to s tu d e n ts—at ho m e and  at schoo l— 
w h e th e r school s ta ff  a re  d o in g  th e  dosing  o r  not.

• G et to know  the  resources on  p ed ia tric  an tid ep re ssa n ts  o ffered  by th e  US FDA, 
especially those available on  th e  FDA W eb site, a n d  b e  aw are o f  pub lic  health  
advisories issued by the  agency. T h is in fo rm a tio n  is available at 
h ttp ://w w w .fda .go v /cdcr/d ru g /an tid cp ressan ts/defau l' ntm.

• M ake yourself aw are o f  th e  possib le  side effects o f  the  d ru g s be in g  adm in istered ; 
lea rn  to recognize sym ptom s o f  m issed  doses o r  overdosage.

• Have an  em ergency  p lan  fo r each s tu d e n t tak in g  psycho trop ic  m ed ica tions, in case 
th e re  is ever a n eed  to  use  one.

w w w .healthm schools.org/
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w US Food and Drug Administration. 
FDA Proposed Medication Guide: 
About using antidepressants in 
children o r teenagers. October 21. 
2004. Accessed at 
http://www.fda.gov/cder/drug/ 
antidcpressants/SSRIMedicationGuide 
.htm. November 10,2004.

• Keep m edications in  a locked cab ine t (o r  a locked refrigera to r) in  a secure  place.

• R equire that m ed ica tion s be delivered  to  school in  th e  orig inal p resc rip tio n  
container, b earin g  th e  s tu d e n t's  nam e, th e  dosing  and  frequency, th e  physician's 
nam e, a  copy o f  th> oackage in sert, an d  a copy o f  th e  M edC uide, now  to be 
included  with all p rescrip tio n s fo r an tid epressan ls .

• Ask paren ts  to notify th e  school w hen dosing  begins, w hen any changes o r 
ad justm ents are  m adi to  dosing, o r  w hen m edica tion  is changed  o r  d isco n tinu ed . 
T hese are  the  tim es w hen th e  child  o r  ado lescen t is m ost likely to experience  
changes o r  add itional effects o f  the  m edication .

• W henever possible, talk w ith  th e  p rescrib ing  physician directly, to  m axim ize 
accuracy. If you observe any o f  th e  behavioral w arn ing  signs—w orsening  illness, o r 
agita tion, irritability, suicidality, and  unusual changes in  behavior—c o n ta c t the  
physician o r  p a ren t im m ediately

• Keep careful records o f  all a d m in istra tio n  o f  m edication . S om e schools use a 
s ignatu re  and  log form , o th e rs  track a d m in istra tio n  w ith a co m p u te r p rog ram .

• Safeguard the  privacy o f  s tu d en ts  and  p ro tec t them  from  any stigm a th a t may be 
associated with the  ad m in is tra tio n  o f  m ed ica tions d u rin g  school hours.

Role of Schools: W h a t  school staff needs to d o  *• "• 18-v'

This project was supported by grant 
number IRI3HS0I4208 from the Agency 
for Healthcare Research and Quality and 
by a {rant from The Robert Wood Johnson 
Foundation.

Resources
The American Academy of Child and
Adolescent Psychiatry
361S Wisconsin Avenue, NW
Washington. DC 20016-3007
202 966-7300
wwwxacaporg
Bright Futures
The American Academy of Pedatnci 
141 Northwest Pomt Boulevard 
ElkGroveV.Uage.il 6000M098 
847-434-4000
http 7/bnghttetu res aap org/web/
American Psychiatric Association 
1000 Wilson Boulevard. Suite I82S 
Arfington.VA 22207-3901 
703-*07-7300 
www psych org/
The American Psychiatric Nurses 
Association
ISSS Wilson Bhd. Suite 515 
Arlington.VA 22209 
703-243-2443 
wwwjpna.ofg
American Psychological Association
7S0 First Street. NE
Washington. DC 20002-4242
800-374-2721
800-964-2000
wwwapa.org
Attention Deficit Information
Network
475 Hillside Avenue
Needham. MA 02194
781-455-989$
wwwaddmfooerwork.org

Centei for Health and Health Care 
in Schools
The Georve Washmgton University 
School of Public Health and Health 
Services
13S0 Connecticut Ave . NW. Suite SOS 
Washington. DC 20036 
202-466-3396 
wwwheakhmschools org
Healthy Youth Program
Centers for Disease Control and
Prevention
1600 Clifton voad
Atlanta, Georgvi 30333
800-311-3435
404-639-3 S 34
ht*p;/www cdc gov/Heakhy YoutMndexhtm
Children and Adults with Attention- 
Deficit/Hyperactivity Disorder 
(CHADD)
8181 Professional Place. Suite 201 
Landover. MD 2078S 
800-233-40SO 
wwwehaddorg
Learning Disabiliti*.. Association of
America
4156 Library Road
Pittsburgh. PA 15234
412-341-ISIS
wwwldaamenca org
National Association of School 
Nurses
1416 Park Street. Suite A 
Castle Rock. CO 80109 
866-627-6767 
303 663-2329 
wwwnasn.org

National Attention Deficit Disorder 
Association (ADDA)
1788 Second Street. Suite 200 
H»ghbrd Park, !L 6003 S 
847-432-2332
www add org
National Center for Learning 
Disabilities
381 Park Avenue South. Suite 1401
New York. NY 10016
888-57S-7373
2I2-S4S-75I0
www Id org
National Information Center and
Yourh with Disabilities (NICHCY)
PO. Boa 1492
Washington. DC 20013
0OO69S-O28S
www.mchcyorg
National institute of Mental Health
(NIMH) 
6001 Exec01 Executive Boulevard 
Room 8184. MSC 9663 
Bethesda. MD 20892-9663 
301-44 3-4$ 13 
www mmhiwh gov
US Department of Education 
400 Maryland Avenue. SW 
Washington. DC 20202-0498 
800-872-5327 
www ed gov
US Food and Drug Administration
Center ter Drug Evaluation and Research
5600 Fishers Lane
Rockville MD 208S7-O00I888-INFO-FDA (388-463-6332)
http;//www fda gov/cder/drug/
an i idepresiarivdefau IL htm

T i lt  C e n te r  fo r
f j u g f j  H e a lth  a n d  H e a l th  C a re  in S c h o o ls
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News from the
C o m m i t t e e  o n  E d u c a t i o n  a n d  t h e  W o r k f o r c e
J o h n  B o e h n e r ,  C h a ir  a n

FO R IM M ED IA TE  RELEASE
M a y  2 1 .  2 0 0 3

C O N T A C T S : A le x a  M a r re ro  o r  
D a v e  S c h n i t tg e r  

T e le p h o n e :  (2 0 2 )  2 2 5 - 4 5 2 7

House Overwhelmingly Votes to Protect the 
Rights of Parents and Children, Ensure 
Medication is not Forced ori Students
W A S H IN G T O N , D .C . -  In a n  o v e rw h e lm in g ly  b ip a r t i s a n  v o te  to  p r o te c t  t h e  r ig h ts  

o f  p a r e n t s  a n d  s t u d e n t s ,  th e  U .S . H o u s e  o f R e p r e s e n t a t i v e s  to d a y  a p p r o v e d  th e  C h ild  
M e d ic a t io n  S a f e ty  A c t (H .R . 1 1 7 0 ) ,  le g is la t io n  th a t  will e n s u r e  n o  p a r e n t  is  c o e r c e d  in to  
m e d ic a t in g  a  c h ild  in o r d e r  fo r t h a t  c h i ld  to  a t t e n d  s c h o o l .  T h e  le g is la t io n ,  a u t h o r e d  by  
R e p .  M a x  B u r n s  (R -G A ), w a s  a p p r o v e d  b y  a  v o te  o f  4 2 5 - 1 .

T h e  bill r e q u i r e s  s t a t e s ,  a s  a  c o n d i t io n  of r e c e iv in g  f e d e r a l  e d u c a t io n  f u n d s ,  to  
e s t a b l i s h  p o l ic ie s  a n d  p r o c e d u r e s  p ro h ib it in g  s c h o o l  p e r s o n n e l  fro m  re q u ir in g  a  c h i ld  to 
ta k e  m e d ic a t io n  in o r d e r  to  a t t e n d  s c h o o l .  T h e  le g is la t io n  a im s  to  e n s u r e  th a t  n o  p a r e n t  is 
f o r c e d  to  c h o o s e  b e t w e e n  th e i r  c h ild  r e c e iv in g  e d u c a t io n a l  s e r v i c e s ,  a n d  b e in g  f o r c e d  to 
m e d ic a t e  th e i r  c h ild  a g a i n s t  th e i r  o w n  ju d g m e n t .

W h ile  t h e  le g is la t io n  p r o t e c t s  t h e  r ig h ts  o l p a r e n t s  a n d  s t u d e n t s ,  a n d  p r e v e n t s  
in a p p r o p r ia te  m e d ic a t in g  of c h ild re r .  th a t  c a n  h a v e  a  d e v a s t a t i n g  e f f e c t  o n  s tu d e n t  h e a l th  
a n d  w e ll-b e in g ,  it a l s o  c a re fu l ly  p r o t e c t s  a p p r o p r ia te  c o m m u n ic a t io n  b e tw e e n  p a r e n t s  a n d  
s c h o o l  p e r s o n n e l .  T h e  bill in c lu d e s  s t r o n g  s a f e g u a r d s  to  p r e s e r v e  t h e  p a r e n t - t e a c h e r  
c o m m u n ic a t io n  th a t  p la y s  a n  im p o r ta n t  ro le  in fo s te r in  s t r o n g  a c a d e m i c  a c h i e v e m e n t  for 
c h i ld re n .

‘T h e  C h ild  M e d ic a t io n  S a f e ty  A c t is s t r a ig h t f o r w a r d ,  s e n s i b l e  le g is la t io n  th a t  a im s  
to  r e m e d y  th is  p r o b le m  f a c in g  p a r e n t s  a c r o s s  t h e  n a t io n .  T h is  b ip a r t i s a n  bill is c a re fu l ly  
c r a f t e d  to  p r e s e n - e  c o m m u n ic a t io n  b e tw e e n  s c h o o l  p e r s o n n e l  a n d  p a r e n t ,  b u t  a l s o  
p r o te c t  p a r e n t s  . ,m  b e in g  c o e r c e d  in to  p la c in g  th e ir  c h ild  o n  a  d r u g  in o r d e r  to  r e c e iv e  
e d u c a t io n a l  s e r v i c e s ,"  s a id  B u rn s .  “T h e  g o a l  is  s im p le :  e m p o w e r in g  p a r e n t s  a n d  
p r o te c t in g  o u r  c h i ld re n ."

A m e a s u r e  s im ila r  to  t h e  B u rn s  le g is la t io n  w a s  in c lu d e d  a s  a  n o n - c o n tr o v e r s ia l  
a m e n d m e n t  to  t h e  r e a u th o r iz a t io n  of t h e  n a t io n 's  s p e c i a l  e d u c a t io n  la w  th e  In d iv id u a ls  
w ith  D is a b il i t ie s  E d u c a t io n  A c t (ID E A ), le g is la t io n  a p p r o v e d  b y  th e  H o u s e  o n  A pril 3 0 .

"A s a  f o r m e r  s c h o o l  t e a c h e r ,  I a m  s y m p a th e t i c  to  n e e d  to  h a v e  o r d e r  in a  
c l a s s r o o m  w ith  a s  fe w  d is r u p t io n s  a s  p o s s ib le .  H o w e v e r ,  it h a s  b p e n  m y  e x p e r i e n c e  th a t  
k id s  will b e  k id s  a n d  t h e r e  will a lw a y s  b e  c h i ld re n  in t h e  c l a s s r o o m  w h o  a r e  o v e r a c t iv e  o r 
in a t te n t iv e ,"  n o t e d  S p e a k e r  o f t h e  H o u s e  J .  D e n n is  H a s t e d  (R -IL ). " S c h o o l  p e r s o n n e l  
s h o u ld  n e v e r  p r e s u m e  to  k n o w  th e  m e d ic a t io n  n e e d s  o f  a  c h ild . O n ly  m e d ic a l  d o c to r s  
h a v e  t h e  a b ility  to  d e t e r m in e  if a  p r e s c r ip t io n  fo r  a  p s y c h o t r o p ic  d r u g  is  a p p r o p r ia te  fo r a
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child."

“W e  h a v e  h e a r d  f ro m  n u m e r o u s  p a r e n t s  a n d  g r a n d p a r e n t s  w h o  h a v e  b e e n  
c o e r c e d  o r  p r e s s u r e d  b y  s c h o o l  d is t r ic ts  in to  p la c in g  th e i r  c h i ld re n  o n  m e d ic a t io n  in o r d e r  
fo r  t h o s e  c h i ld r e n  to  a t t e n d  s c h o o l  o r  r e c e iv e  s e r v i c e s ."  s a id  R e p .  J o h n  B o e h n e r  (R -O H ), 
c h a i r m a n  o f  th e  E d u c a t io n  & th e  W o rk fo rc e  C o m m it te e .  "I r e c o g n iz e  t h e  d iff icu lty  t h a t  
c h i ld re n  w ith  a t t e n t io n  o r  b e h a v io r  p r o b le m s  b r in g  to  a  s c h o o l ,  b u t n o  o n e  s h o u ld  r e a c t  by  
a u to m a t ic a l ly  a s s u m i n g  th a t  th e  c h ild  s h o u ld  b e  o n  d r u g s .  A n d  c e r ta in ly  a n  in d iv id u a l 
w ith o u t  a  m e d ic a l  l i c e n s e  s h o u ld  n o t p r e s u m e  to  u n d e r s t a n d  th e  s e v e r i ty  of a  p r o b le m  
a n d  s im p ly  a s s u m e  th a t  t h e  c h ild  w o u ld  b e  b e t t e r  off w ith  d r u g s ."

“T h e  d i a g n o s i s  o f  a  d is a b il i ty  o r  e m o t io n a l  o r  b e h a v io r a l  p r o b le m  r e q u i r e s  th e  
c a r e f u l  e x a m in a t io n  b y , a n d  d i s c u s s io n  w ith , a  l i c e n s e d  m e d ic a l  p r a c t i t io n e r ,"  c o n t in u e d  
B o e h n e r .  “T h is  bill p r o t e c t s  th a t  d ia lo g u e  a n d  e n s u r e s  t h a t  p a r e n t s  a r e  n o t f o r c e d  to  
d e c id e  b e t w e e n  th e i r  o w n  p r e f e r e n c e s  a n d  a  s c h o o l  o ffic ia l w h o  is  a c t in g  
in a p p r o p r ia te ly ."

A n u m b e r  o f s t a t e s  h a v e  p a r s e d  la w s  p r e v e n t in g  s c h o o l  p e r s o n n e l  f ro m  re q u ir in g  
th a t  p a r e n t s  m e d i c a t e  th e i r  c h ild  in o r d e r  to  a t t e n d  s c h o o l .  C o n n e c t ic u t ,  M in n e s o ta ,
I llino is , a n d  V irg in ia  h a v e  p a s s e d  s u c h  la w s ,  a n d  G e o r g ia ,  H a w a ii ,  N o r th  C a r o l in a ,  U ta h , 
a n d  T e x a s  h a v e  e s t a b l i s h e d  C o m m is s io n s  o r  e n a c t e d  r e s o lu t io n s  to  in v e s t i g a t e  th is  
i s s u e  o r  e n c o u r a g e  s c h o o l s  to  u s e  p r o v e n  m e th o d s  of a d d r e s s i n g  b e h a v io r  p r o b le m s  
i n s t e a d  of re ly in g  o n  m e d ic a t io n .

# # # # #

P r e s s _ R e l e a s e s
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M AY 21, 2003- C om m itted  to the Com m ittee o f the W hole H ouse on the State o f the Union and ordered to be 
printed

Mr. BO EH N ER, from  the C om m ittee on Education and the W orkforce, subm itted the follow ing
R E P O R T
[To accom pany H.R. 1170]
[Including cost estim ate o f the Congressional Budget Office]

T he C om m ittee on Education and the W orkforce, to whom  was referred the bill (H.R. 1170) to protect 
children and their parents from  being coerced into adm inistering psychotropic m edication in order to attend 
school, and for o ther purposes, having considered the sam e, report favorably thereon with an am endm ent 
and recom m end that the bill as am ended do pass.

The am endm ent is as follows:

Strike all after the enacting  clause and insert the following:

S E C T IO N  1. S H O R T  T IT L E .

This Act may be cited as the 'C h ild  M edication Safety A ct o f 2003'. 

SEC. 2. R E Q U IR E D  P O L IC IE S  AND P R O C E D U R E S .

(a) IN G E N E R A L- As a condition o f receiving funds under any program  or activity adm inistered by the 
Secretary o f Education , not later than 1 year after the date o f the enactm ent o f this Act, each State shall 
develop and im plem ent policies and procedures prohibiting school personnel from requiring a child to obtain 
a prescription for substances covered by section 202(c) o f the C ontro lled  Substances Act (21 U.S.C. 812(c)) 
as a condition o f  attending school o r receiving services.

(b) RU LE O F C O N ST R U C TIO N - N othing in subsection (a) shall be construed  to create a Federal 
prohibition against teachers and other school personnel consulting  o r sharing classroom -based observations 
with parents or guardians regarding a student's academ ic perform ance o r behavior in the classroom  or 
school, o r regarding the need for evaluation for special education  or related services under section 612(a)(3) 
o f the Individuals with D isabilities Education Act (20 U.S.C. 1417(a)(3)).

httD://thomas.loc.g0v/cgi-bin/cDouerV/T?&reDort=hiT21&dbname=CDlQ8& 4 / 2 6 / 2 0 0 5
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SEC. 3. D E F IN IT IO N S .

In this Act:

(1) C H ILD - The term  'ch ild ' m eans any person within the age lim its for which the State provides free 
public education.

(2) STA TE- The term  'S ta te ' meu. each o f the 50 States, the District o f C olum oia, and the 
C om m onw ealth  o f Puerto Rico.

SEC . 4. G A O  STU D Y  AND R E V IE W .

(a) REVIEW - The C om ptroller General o f th e  United States shall conduct a review of—

(1) the variation am ong States in definitions o f psychotropic m edication as used in regard to State 
ju risdiction  over public education;

(2 ) the prescription rates o f m edications used in public schools to treat children diagnosed with 
attention deficit t! order, attention deficit hyperactivity disorder, and other disorders or illnesses;

(3) which m edications used to treat such children in public schools are listed under the Controlled 
Substances Act; and

(4) which m edications used to treat such children in public schools are not listed under the Controlled 
Substances Act, including the properties and effects of any such m edications and w hether such 
m edications have been considered for listing under the C ontrolled Substances Act.

(b) REPORT- Not later than 1 year after the date o f enactm ent o f  this Act, the C om ptroller General of the 
United States shall prepare and subm it a report that contains the results o f the review under subsection (a).

PURPOSE
H.R. 1170. the Child M edication Safety Act o f 2003, addresses the significant concern that parents are being 
required to obtain a prescription for p sy d rc 'ro p ic  m edication for their child in order for the child to attend school 
or receive services. T he bill protects parents from being forced by school personnel into m edicating their child's 
under duress.

COMMITTEE VCTION
S u b c o m m itte e  h ea r in g

On Tuesday, M ay 6 , 2003, the C om m ittee on Education and the W orkforce, Subcom m ittee on Education Reform, 
held a hearing in W ashington, D.C. on 'P ro tec ting  Children: T he Use o f M edication in O ur N ation's Schools and 
H.R. 1170, the Child M edication Safety Act of 2003'. The purpose o f this hearing was to gather inform ation 
exploring the prevalence o f children diagnosed with Attention D e ic i t  H yperactivity  D isorder (A D H D ) and 
A ttention Deficit D isorder (A D D ), the appropriate role o f prescription m edication, and the concern that some 
school officials are coercing parents to place their child on a prescription for psychotropic m edication in order to 
attend school. T estify ing before the Subcom m ittee were the H onorable Katherine Bryson, State Representative in 
the Utah House o f R epresentatives from O rem , Utah; Dr. W illiam  C arey, M D , D irector o f Behavioral Pediatrics at

h t t p j / / t h o m a ^ o c x o v / c g M > i n / c p q u ^ 4/26/2005
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The C hildren 's Hospital o f Philadelphia. Philadelphia. PA; and  Dr. Lance Clav/son. M D, Private Psychiatrist from 
Cabin John, M aryland.

le g is la t iv e  a c tio n

On M arch 11, 2003, R epresentative Max Bum s (R-G A ) introduced H.R. 1170, the Child M edication Safety Act. 
This legislation would require States receiving federal education funds to set up policies and procedures 
prohibiting school personnel from requiring children to take drugs listed on Schedule II o f the C ontrolled 
Substances Act in o rder to attend school o r receive services.

Or. M ay 15, 2003, the Com m ittee on Education and the W orkforce considered H.R. 1170 in legislative session and 
reported it favorably, as am ended, to the House o f Representatives, by voice vote. The Com m ittee considered three 
am endm ents and adopted the follow ing tw o am endm ents.

The C om m ittee adopted by voice vote an am endm ent in the nature o f a substitute offered by Mr. Bums. The 
s u b r :tute expands the list ot drugs covered by the bill to include all drugs covered under the Controlled Substances 
Act. The substitute also added a provision that allows

school personnel to consult with parents regarding classroom -based observations about the child's academic 
perform ance and behavior in the classroom  while confirm ing that teachers and other school personnel continue to 
be able to refer children for evaluation as provided under the Individuals with D isabilities Education Act.

The C om m ittee adopted by voice vole an am endm ent offered by Mrs. M usgrave requiring a GAO study to 
exam ine the use o f psychotropic m edication in schools and io report on w hether such m edications .ire listed under 
the C ontrolled Substances Act and the effect of non-scheduled m edications. The study will provide a current 
review o f all defin itions States are using for psychotropic m edications, what m edications are being used in schools, 
and the prevalence o f their use.

SUMMARY
H.R. 1170, the Child M edication Safety Act, requires States that receive any federal education funds to develop 
and im plem ent policies and procedures that would prohibit school personnel from requiring  a child  to obtain a 
prescription for a controlled substance in ore1 to attend school.

COMMITTEE VIEWS
The Child M edication Safety Act o f 2003 requires States, as a condition  of receiving Federal education funds, to 
establish policies and procedures prohibiting school personnel from  requiring a child to take m edication in order to 
attend school. O nly m edical personnel have the ability to determ ine if a prescription for a psychotropic drug is 
appropriate for a child.

Testifying before the Subcom m ittee on Education Reform  on M ay 6 , 2003, Dr. W illiam  Carey stated that:

In the last two decades the United States has experienced a great increase in the diagnosis o f Attention Deficit 
H yperactivity D isorder (A D H D ) and its treatm ent with stim ulants. Not only ch ild  health professionals but now 
also a wide variety o f unqualified persons, such as preschool teachers and acquaintances, are freely offering the 
diagnosis and confidently  urging parents to accept their judgm ent and obtain drug treatm ent, such as 
m ethylphem date (R italin), for the c h i ld . . . .  This chaotic situation urgently requires intervention at several levels, 
including the Federal governm ent.

hnn://lhomas.loc.i>ov/cpi-hin/mniiefv/r?ArrenoTtahrl2IAdhiiame=cnl08A 4/26/201)5
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The C om m ittee has been m ade aw are o f situations w here parents have voiced concern that local educational 
agency officials have required them  to place children on psychotropic m edication in order to attend school or 
receive services. The Com m ittee feels that school officials should not presum e to know  w hat m edication a child 
needs, o r if  the child even needs m edication. R epresentative Katherine Bryson testified  to the Subcom m ittee on 
Education Reform  that:

[SJchool personnel faced with children who often have not been properly taught to read, w ho m ay be com ing to 
school on a breakfast o f  sugar o r no breakfast at all, who could be affected by lead, m ercury or o ther toxic 
su b s ta n c e s-a  plethora o f  explainable reasons--are assessing them  in the classroom  as having a 'learn in g  disorder' 
or A ttention Deficit H yperactivity D isorder (ADHD). From  here, parents are being coerced  into drugging their 
child  with threats o f the child 's expulsion o r charges o f m edical neglect by Child P rotective Services against the 
parents who refuse to give or take their child  off a psychiatric drug.

The C om m ittee believes that only m edical personnel have the ability to determ ine if  a prescription for j  
psychotropic drug is appropriate for a child  or if m edication is appropriate at all.

Accordingly the bill requires S tates, as a condition o f receiving any Federal education funds, to establish policies 
and procedures prohibiting school personnel from requiring a parent to obtain a prescription for their child for 
drugs listed under the C ontrolled Substances Act in order to attend school or receive services. The Controlled 
Substances Act regulates the m anufacture and distribution o f narcotics, stim ulants, depressants, hallucinogens, 
anabolic steroids, and chem icals used in the illicit production o f controlled substances. The C ontrolled Substances 
Act places all regulated substances into one o f five schedules. This placem ent is based upon a substance's 
m edicinal value, harm fulness, and potential for abuse or addiction. Ritalin is listed on Schedule II o f the Controlled 
Substances Act, and drugs arc placed on that Schedule when: (A) The drug or o ther substance has a high potential 
for abuse; (B) The drug or o ther substance has a currently  accepted medical use in treatm ent in the United States or 
a currently  accepted medical use with severe restrictions; or (C) Abuse o f the drug o r o ther substances may lead to 
severe psychological or physical dependence.

Psychotropic drugs, such as Ritalin, can be beneficial to som e individuals when properly d iagnosed and the 
m edication is properly adm inistered and m onitored. In testifying to the Subcom m ittee on Education Reform Dr. 
Law rence C law son stated 'research  clearly  dem onstrates that m edication can be an effective part o f treatm ent for 
A D H D .’ T he C om m ittee recognizes the validity o f  that research, but is concerned that too often the easy answ er of 
m edication is utilized as a response fo r too many children. As Dr. Carey nc*ed, treatm ent is im proved by 
educational as well as m edical interventions.

J he Com m ittee also wants to stress the im portance o f open and effective com m unication  betw een the parent and 
school officials (including teacheis) regarding the needs o f th e  child as a whole. In no way does the Com m ittee 
intend for this legislation to stifle appropriate conversation betw een school officials and parents about the behavior 
and academ ic achievem ent of the child. School personnel spend many hours a day w ith a ch ild  and are able to 
observe a variety o f situations and behaviors. W hen parents seek to discuss their child  with a teacher or school 
official, school personnel should continue to be free to discuss their observations with the parent to ensure that the 
parent has sufficient inform ation to m ake appropriate decisions about their child 's m edical needs. However, the 
C om m ittee cautions that such discussion should be m utual consulting conversations that describe and identify 
areas o f concern, but which are not follow ed by recom m endations o f school personnel that w ould be construed as a 
medical d iagnosis or condition o f  attending scnool

The Com m ittee has heard from m any parents, teachers, and national organizations that feel that there must 
continue to be open lines o f com m unication  betw een school personnel and parents about the academ ic, behavioral, 
and health related needs o f children. T he C om m ittee shares the concern o f those organizations, but feels that this 
legislation walks a c lear and carefully  crafted line o f  ensuring that such com m unication  can take place, while 
protecting parents from being coerced by school officials to place their child on a psychotropic drug in order for

httmMhomasdocxov/ci'Mrin/cpc^^ 4/26£005
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the child to attend school or receive services.

The C om m ittee recognizes that there is a need for greater inform ation on this topic, and includes in the bill a 
requirem ent that the G A O  issue a report exam ining the use o f psychotropic m edication in schools and to report on 
w hether such m edications are listed under the C ontrolled Substances Act and the effect o f any non-schedulcd 
m edications. The study will provide a current review  of all definitions States a ie  using for psychotropic 
m edications, what m edications arc being used in schools, and the prevalence o f  their use.

This is an im portant study that will help  provide greater inform ation to C ongress and State and local educational 
agencies, as well as m edical professionals, to im prove the understanding o f the types o f m edications that exist to 
treat children with attention deficit disorder, attention deficit-hyperactivity disorder, and other disorders or 
illnesses.

S u m m a ry

In recent decades, there has been a grow ing num ber o f children diagnosed widi attention deficit d isorder (ADD) or 
attention deficit-hyperactivity  d isorder (A D H D ) and then treated with m edications such as Ritalin or Addcrall. In 
many o f these cases, school personnel freely offer diagnoses for these disorders and urge parents to obtain drug 
treatm ent for the child. Som etim es officials attem pt to force parents into m edicating their child in order for the 
child to continue going to school.

H.R. 1170 aim s to rem edy this significant problem . The goal o f this Act is straigh"'orw ard. It would require Slates 
to establish policies and procedures prohibiting school personnel from requiring a child  to take m edication in order 
to attend school. At the sam e tim e, this bill carefully  preserves the teacher-parent com m unication that is essential 
to fostering strong academ ic achievem ent for children. The Com m ittee believes that this bill takes im portant steps 
to protect children, and their parents, and sets up a good standard for States to follow.

SECTION-BY-SECTION ANALYSIS
Section 1. Short T itle. E stablishes the short title o f the act to be the 'C h ild  M edication Safety Act o f 2003.'

Section 2. Required Policies and Procedures. Establishes required policies and procedures prohibiting the 
requirem ent o f a prescription, and  includes a rule o f construction regarding consulting on classroom -based 
observations.

Secti n 3. Definitions. Establishes definitions for the terms 'ch ild ' and 's ta te  '

Section 4. G A O  Study and Review . Requires the C om ptroller General o f the United States to review definitions 
and usage o f psychotropic m edications.

EXPLANATION OF AMENDMENTS
The A m endm ent in the Nature o f  a Substitute is explained in the body of this report.

APPLICATION OF LAW TO THE I EGISLATIVE BRANCH
Section 102(b)(3) o f  Public Law 104-1 requires a description o f the application o f this bill to the legislative branch. 
H.R. 1170, the Child M edication Safety Act, requires States that receive any federal education funds to develop
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and im plem ent policies and procedures that w ould prohibit school personnel from  requiring a child to obtain a
prescription fo r a controlled  substance in order to attend school. The bill does not prevent legislative branch 
em ployees coverage under this leg islation.

Sectio 123 o f  the C ongressional Budget and Im poundm ent Control Act (as am ended by Section 101(a)(2) o f the 
Unfunded M andates Reform  Act, P.L. 104-4) requires a statem ent o f  w hether the provisions o f  the reported bill

Hon. W.J. (BILLY) TA U ZIN ,
Chairm an, C om m ittee on Energy and C om m erce,
Raybum  HOB, W ashington, DC.

DEAR C H A IRM A N  TA U ZIN : I thank you for your M ay 20, 2003 letter, regarding  H.R. 1170, the 'C h ild  
M edication Safety A ct of 2003’, w hich w as referred to the C om m ittee on Education  and the W orkforce. The 
Education and the W orkforce C om m ittee ordered the bill f jv o rably reported on M ay 15, 2003. I intend to file the 
report this week. I thank you for w orking with me regarding an am endm ent adopted  in C om m ittee, offered by Rep. 
M usgrave, which creates a new Section 4, GAO Study and Review, and requires the General A ccounting Office to 
study various aspects o f students on m edication in our nu.ion’s schools. W hile the Energy and Com m erce 
C om m ittee holds a ju risd ic tional interest in Section 4 , 1 appreciate your w illingness to w ork with me in moving 
H.R. 1170 forward w ithout the need for additional legislative consideration by your Com m ittee.

I igree that this procedural route should  not be construed to prejudice the ju risd ic tional interest and prerogatives of 
th : Com m ittee on Energy and C om m erce over these provisions or any o ther sim ilar legislation and will not be 
considered as precedent for consideration  o f m atters o f jurisdictional interest to your C om m ittee in the future.

I thank you for w orking with me regarding this m atter and look forward to continu ing  our work and cooperation on 
this bill and sim ilar legislation. T his letter and your response will be included in the C om m ittee Report to 
accom pany this bill. If you have questions regarding 'h is  matter, please do not hesitate to call me.

Sincerely,

John A. Boehner,

C h a irm a n .

http://thomas.loc.gov/cgi-bin/cpquery /T?&report=hrl21&dbname=cpl08&_________________________ 4/26/2005

UNFUNDED MANDATE STATEMENT

include unfunded m andates. H.R. 1170 requires States that receive any federal education  funds to develop and 
im plem ent policies and procedures that w ould prohibit school personnel from  requiring a child to obtain a 
prescription for a controlled  substance in order to attend school. As such, the bill does not contain any unfunded 
m andates.

CORRESPONDENCE
H ouse o f R ep resen ta tiv es,

C o m m ittee  on  E d u ca tio n  an d  th e  W o rk fo rce ,

W ash in g to n , DC, M ay 20, 2003.

http://thomas.loc.gov/cgi-bin/cpquery
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H ouse o f R ep resen ta tiv es , 

C o m m ittee  on E n erg y  a n d  C o m m erce , 

W ash in g to n , DC, M ay  20, 2003.

Hon. JO H N  A. BO EH N ER,
Chairm an. C om m ittee on Education and the W orkforce. 
Raybum  House O ffice B uilding, W ashington, DC.

DEAR C H A IRM A N  BO EH N ER: On M ay 15, 2003, the Com m ittee on Education and the W orkforce ordered 
reported H.R. 1 170, the C hild  M edication Safety Act o f  2003. As ordered reported by your Com m ittee, the 
legislation contains a requirem ent for a G eneral Accounting O ffice study that falls within the jurisdiction  o fth e  
Com m ittee on Energy and C om m erce.

Recognizing your interest in bringing this legislation before the House expeditiously, the Com m ittee on Energy 
and Com m erce agrees not to seek a sequential referral o f  the bill. By agreeing not to seek a sequential referral, the 
Com m ittee on Energy and C om m erce does not waive its jurisdiction over these provisions or any other provisions 
o f th e  bill that may fall w ithin its ju risd ic tion . In addition, the Com m ittee on Energy and C om m erce reserves its 
right to seek conferees on any provisions within its jurisdiction which arc considered  in the House-Senate 
conference, and asks for your support in being accorded such conferees.

I request that you include this letter as part o f the report on H.R. 1170 and as part o f  the Congressional Record 
during consideration o f  this bill by the House.

Sincerely,

W.J. 'B illy  Tauzin, 

C ha irm a n .

STATEMENT OF OVERSIGHT FINDINGS AND 
RECOMMENDATIONS OF THE COMMIT TEE
In com pliance with clause 3(c)(1) o f  rule XJII and clause (2 )(b )(l) of rule X o f the Rules o f  the House o f 
Representatives, the C om m ittee 's oversight findings and recom m endations are reflected in the body of this report.

NEW BUDGET AUTHORITY AND CONGRESSIONAL BUDGET 
OFFICE COST ESTIMATE
W ith respect to the requirem ents o f clause 3(c)(2) o f rule XIII o f the House o f R epresentatives and section 308(a) 
of the C ongressional Budget Act o f 1974 and with respect to requirem ents o f 3(c)(3) o f  rule XIII o f the House o f  
Representatives and section 402 o f the Congressional Budget Act o f 1974, the C om m ittee has received the 
following cost estim ate for H.R. 1170 from the D irector o f the C ongressional Budget O ffice:

U.S. C o n gress, 

C o n gressio na l B u d ge t O ffice,
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Washington. DC, May 16, 2003.

Hon. JO H N  A. BO EH N ER,
Chairm an, C om m ittee on Education and the W orkforce, 
House o f R epresentatives, W ashington, DC.

DEAR M R. C H A IR M A N : The C ongressional Budget Office has prepared the enclosed cost estim ate for H.R. 
1170, the Child M edication Safety A ct o f 2003.

If you wish further details on this estim ate, we will be pleased to provide them. The CBO  staff contact is Donna 
Wong.

Sincerely,

Barry B. A nderson

( F o r  D o u g la s  H o ltz -E a k in , D ire c to r).

Enclosure.

H  R. 1 1 7 0 - C h i ld  M e d ic a tio n  S a fe ty  A c t  o f 2 0 0 3

H.R. 1170 would require states, as a condition  o f receiving funds, to develop and im plem ent policies and 
procedures prohibiting school personnel from requiring a child to receive or take controlled substances as a 
condition o f attending school o r receiv ing services.

The bill w ould result in no significant cost to the federal governm ent and w ould not affect direct spending or 
receipts. The bill contains no in tergovernm ental or private-sector m andates as defined in the Unfunded M andates 
Reform Act and w ould im pose no costs on state, local, or tribal governm ents.

The CBO sta ff contact for this estim ate is D onna W ong. This estim ate was approved by Peter I I. Fontaine, Deputy 
A ssis'ant D irector for Budget A nalysis.

STATEMENT OF GENERAL PERFORMANCE GOALS AND 
OBJECTIVES
In accordance with clause (3)(c) o f  House rule XIII, the goal o f H.R. 1170 is to require States that receive any 
federal education funds to develop and im plem ent policies and procedures that w ould prohibit school personnel 
from requiring a ch ild  to obtain a prescription for a controlled substance in order to attend school. The Comm ittee 
expects the D epartm ent o f Education to com ply with H.R. 1170 and im plem ent the changes to the law in 
accordance with the changes.

CONSTITUTIONAL AUTHORITY STATEMENT
Under clause 3(d)(1) o f rule XIII o f the Rules o f the House o f R epresentatives, the Com m ittee must include a 
statem ent citing the specific pow ers granted  to C ongress in the C onstitu tion to enact the law proposed by H.R. 
1170. The C om m ittee believes that the am endm ents m ade by this bill, which authorize appropriations for

lntp://thomas.Ioc.gov/cgi-bin/cDQuerv/T?&reDon=hrl21&dbname=cDlQ8& 4/26/2005
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education assistance, are within C ongress' authority under Article I, section 8 , clause 1 o f the Constitution.

COMMITTEE ESTIMATE
Clause 3(d)(2) o f rule XIII o f the R ules o f  the House o f  R epresentatives requires an estim ate and a com parison by 
the Com m ittee o f the costs that w ould be incurred in carry ing  out H.R. 1170. H ow ever, clause 3(d)(3)(B) o f  that 
rule provides that this requirem ent does not apply when the C om m ittee has included in its report a tim ely 
subm itted cost estim ate o f  the bill prepared by the D irectcr o f  the C ongressional Budget O ffice under section 402 
o f the Congressional Budget Act.

j T t t g M h o m a s d o c ^ o v / c g M r i i i / y j ) £ u e r ^ r ? & r e p o r t = h U 2 1 & ^ 5 i ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 5
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1 By; Bonnie Williams
2 Introduced: 04/14/05
3 Adopted: 04/14/05
4
5
6 FAIRBANKS NORTH STAR BOROUGH
7
8 RESOLUTION NO. 2005 - 23
9

10 A RESOLUTION OF SUPPORT ON PSYCHOTROPIC DRUGS AND CHILDREN
11
12
13 WHEREAS, the use of drugs to address behavioral problems In children
14 has become alarmingly prevalent: and
15
16 WHEREAS, some public schools have endorsed and enforced such
17 usage through recommendations, suggestions and other actions; and
18
19 WHEREAS, parents may be coerced into taking actions which are not in
20 the best interest of their child through untrained referrals; and
21
22 WHEREAS, recommendations, referrals and suggestions Invoking
23 behavioral problems should only involve trained personnel, parents and legal guardians,
24 and licensed physicians and psychiatrists; and
25
26 WHEREAS, the use of psychotropic drugs may be appropriate to help
27 some children; and
28
29 WHEREAS, there are no prohibitions in current state statutes prohibiting
30 coercion by school officials on parents and children Involving psychotropic drugs; and
31
32 WHEREAS, proactive statutory limitations can prevent before a triggering
33 event and tragedy actually occurs.
34
35 NOW  THEREFORE BE IT RESOLVED, that the Fairbanks North Star
36 Borough Assembly supports legislation, which addresses this issue in a manner that
37 leaves open the provision of Informational resources, leaves untouched school authority
38 to maintain discipline, but which prohibits coercive actions by schools involving
39 psychotropic drugs.
40
41 BE IT FURTHER RESOLVED, that copies of this resolution be forwarded
42 to the Governor of the State of Alaska, and members of the Interior Delegation of the
43 Alaska State Legislature.
44
45
4 6

F a irb a n k s  North  S ta r  B o ro u g h . A la tk * RESOLUTION NQ. 2005 - 23
Page 1 of 2



APR 15 '05 02:13PM P. 5/5

47 PASSED AND APPROVED THIS 14th DAY OF APRIL 2005,
48
4 9
50 t
51 G arry  Hutchison
52 Presiding Officer
53
54 ATTEST:

57 'y / L b u t  L̂ k i< U -

58 Mon^Lisa Drexler, CMC
59 Municipal Borough Clerk
60
61 Ayes: Romans, Bartos, Sattley, Rex, Williams, Hopkins, Aldridge, Frank, Hutchison
62 Noes; None

Fairbanks North Star Borough. Alaska RESOLUTION NO. 2005 - 23
Page 2 of 2





FAIRBANKS N O R T H  STAR B O R O U G H  BO ARD O F  E D U C A TIO N
R E S O LU TIO N  2005-?

A R eso lu tion  C on cern in g  Use o f P sychotrop ic  Drugs

W H E R E A S, the Fairbanks North Star Borough Board of Education is aware the use of drugs 
to address behavioral problems in children has become alarmingly prevalent; and

W H E R E A S, there are documented incidents of highly negative consequences in which 
psychiatric prescription drugs have been utilized for what are essentially problems of 
discipline which may be related to lack of academic success; and

. c -
W H E R E A S, some public schools have endorsed and enforced such usage th gh 
recommendations, suggestions and other actions; and

W H E R E A S , recommendations, referrals and suggestions involvino,L feicr.? oble '
should only involve trained personnel, parents and legal guardia 'o i '  ^:en phy: *
and psychiatrists; and

W H E R E /.3, programs such as tutorin ..on ng onics ' trif: guidance, medical
examinations, allergy testing, standan ciplir pr Jures jth e r proven academic 
and/or classroom m anagem ent soluti<; , o re?; -i b vior, attention, and learning
difficulties known to be effective and f ’ less oulc recommended to parents as their 
options; and < • W

m m *
W H ER EA S, at times, the use of psycl opic drugs m ay be appropriate to help some 
children; and

W H E R E A S, there are no prohibitions in current state statutes prohibiting coercion by school 
officials on parents and children involving psychotropic drugs; and

W H E R EA S , proactive statutory limitations can prevent before a triggering event and tragedy 
actually occurs;

N O W  TH E R E FO R E  BE IT R E S O LVE D  that the Fairbanks North Star Borough Board of 
Education supports legislation, which prohibits coercive actions by schools involving 
psychotropic drugs

PASSED AND A P PR O VED :

ATTEST:

Susan Bessette 
Secretary to ihe Board

Bill Burrows, President 
Board of Education



STA TE  OF ALASKA
2006 L E G IS L A T IV E  SESSION

Revision Dale/Time (Note if correction):
REFUSING PSYCHOTROPIC DRUGS AND 
TREATMENTS FOR CHILDREN__________Tide

FISCAL NOTE
Fiscal Note Number 
Bill Version:
( ) Publish Date;
Dept. Affected:
RDU Children's Services

HB048-DHSS-OCS-03-31-06

Health & Social Services

Component Front Line Social Workers
DAVISSponsor

Requester ____________
E x p e n d i t u r e s / R e v e n u e s

SENATE(HES) Component No. 
(T housands of Dollars)

2305

OPERATING EXPENDITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 0.0 0.0 p.o 0.0 0 0 0.0
CAPITAL EXPENDITURES 1 ..................
ICHANGE IN REVENUES (0)
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1037 GF/Mental Health
Other(Specify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0
Estimate of any current year (FY2006) c o s t : ___________
Mark this box (X) if funding for this bill is included in the Governor's FY 2007 budget proposal: 
POSITIONS_____________________________________________________________________________
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separata page if necessary)

SB 48 propose.. to accomplish three major things: 1) prohibit public schools from 
recommending mental health services and >r psychotropic medication for students; 2 ) prohibit 
public schools from reporting suspected abuse or neglect if  the only concern is that a parent or 
guardian refuses to consent to proper mental health treatment for a child; and, 3) prohibit the 
DHSS from taking custody based solely on a parent or guardian's refusal to consent to proper 
mental health treatment ror a child. There would be no fiscal impact to the department.

Prepar. I by: Tgmmv SaodgXSL PegUtY CQmmigjiQngr 
Division Office of Children's Services____________

Phone 465-3191
Date/Time 03/31/2006

Approved by: Karleen Jackson, Commissioner 
Agency

Date 03/31/2006
Department of Health and .Social Services.

(Rwitvd 6/7/2005 OMB) Page 1 of 1



FISCAL NOTE

Dept. Affected: Education & Early Develop) nent 
RDU Teaching & Learning Support
Component Student and School Achievement

S T A T E  O F  V L A S K A  Fiscal Note N u m b e r ___________________
2 0 0 6  L E G IS L A T IV E  S F 5 S I O N  Bill Version SB 4fl____________

() Publish Date: __________________

Component No. 2796

E x p e n d i t u r e s , R e v e n u e s  (Thousand-, of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.______________________
OPERATING EXPENDITURES FY 2007 FY 2008 FY2G09 FY 2010 FY 2011 FY 2012
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPEF \TING • • • • • •

ICAPITAL EXPENDITURES ; ; I
CHANGE IN REVENUES ( ) i |
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF • • • • • •
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type~Do not abbreviate)

TOTAL • • • • • •

Revision D ate/Time (Nt .3 if correction):_________ _
Title ‘An Act relating to recommending or refusing

psychotropic drugs. . .
Sponsor Javis___________________________________
Requester HESS__________________________________

Estimate of any current year (FY2006) cost: 0.0
Mark this box (X) if funding tor this bill Is included in the Governor's FY 2007 budget proposal; 

POSITIONS
Full-time ......... • .... f ~ ~
Part-time ! '
Temporary

ANALYSIS: (Attach a separate page if necessary)
HB 48 describe: specific actions and communications in which school personnel may or may not engage related to 
psychiatric and behavioral evaluations and treatments. School personnel are prohibited from re,. jmmending or 
requiring that a child take or continue to take a psychotropic drug as a condition for attending school; conducting a 
psychiatric or behavioral evaluation of a child; recommending a specific physician, psychologist or other health 
specialist to a parent or guardian; recommerding that the , ' 'ent take a specific course of medical or psychiatric action- 
and reporting suspected child abuse or neglect based solely on whether a paren t. guardian re'uses to consent to a 
course of medical, psychiatric, psychological, or behavioral treatment cr evaluation.

Costs for school districts to implement provisions of this bill are indeterminate.

Prepared by: barbara Thompson, Director  Phone 465-8727________
Division Teaching & Learning Support  Date/Time 3/31/06 12:30 p.m.
Approved by: Karen Rehfeld, Deputy Commissioner__________________________ Date 03/31/2006______
Agency Education & Early Development_______________________________

(Revised 9(7/2005 OMB) Page 1 of 1



WORK DRAFT WORK DRAFT WORK DRAFT

24-LS0208VY 
Mischcl 
4/11/06

CS F O R  S E N A T E  B IL L  N O . 48( )

IN TH E LEG ISLA TU R E O F TH E STA TE O F A LA SK A  

TW EN TY -FO U RTH  LEG ISLA TU R E - SEC O N D  SESSIO N

BY

Offered:
R e fe rre d :

Sponsor(s): SENATOR DAVIS

A B IL L  

F O R  AN  A C T  E N T IT L E D  

"A n  Act re la tin g  to recom m en d in g  o r  re fu s in g  p sy ch o tro p ic  d ru g s  o r  c e r ta in  types o f 

v a lu a tio n s  o r  tre a tm e n ts  fo r  c h ild re n ."

B E  IT  E N A C T E D  BY T H E  L E G IS L A T U R E  O F  T H E  S T A T E  O F  A L A SK A :

* S ection  1. AS 14.30 is am ended by adding new sections lo read:

A rtic le  2A. P sy ch ia tric  an d  B eh av io ra l E v a lu a tio n s a n d  T re a tm e n ts .

Sec. 14.30.171. P ro h ib ited  ac tio n s. Except as provided in AS 14.30.172 -

14.30.176, school personnel m ay not. um ess otherw ise authorized by law ,

( 1 ) recom m end to a parent or guardian that a ch ild  take or continue to 

take a p. vchotropic drug as a condition for attending a public school;

(2 ) require that a child take or t m tinue to take a psychotropic drug as a 

condition for attending a public school;

(3 ) conduct a psychiatric or behavioral health evaluation  of a child;

t 4 ) recom m end a specific licensed physician, psychologist, or other 

heabh specialist to a parent or guardian for a child,

- 1-
N e T e x t  U n d e r l i n e d  ID E L E T E D  T E X T  B R A C K E T E D }
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(5 ) recom m end that a parent or guardian seek or use for a ch ild

(A) a psychotropic m edication; or

(B) a psychiatric or psychological treatm ent; or

(6 ) m ake a report o f suspected child abuse or neglect to  authorities, 

including the D epartm ent o f Health and Social Services, based solely on the fact that a 

parent or guardian refuses to give signed consent for

(A) the adm inistration o f a psychotropic drug to a child;

(B) a psychiatric, psychological, o r behavioral treatm ent of a

child; or

(C) a psychiatric or behavioral health evaluation of a child.

Sec. 14.30.172. C om m unication  n o t p ro h ib ite d , (a) Nothing in AS 14.30.171

may be construed to prohibit school personnel from

( 1 ) consulting or sharing classroom -based observations with parents o. 

guardians regarding a student's academic and functional perform ance, behavior in the 

classroom  or school, or regarding the need for evaluation for special education or 

related services as long as school personnel do not

(A) make an assertion or recom m endation that violates 

AS 14.30.171; or

(B) denigrate, criticize, punish, o r attempt to denigrate, 

criticize, o r punish, a parent, guardian, or child for a decision m ade by the 

parent or guardian pertaining to w hether the child  takes, does not take, or 

discontinues taking a psychotropic m edication: o r

(2 ) exercising their authority relating to the placement within the 

school o r readm ission o f a child who may be or has been suspended or expelled for a 

violation o f a school disciplinary and safety program  adopted under AS 14.33.110 - 

14.33.140.

(b) N othing in AS 14.30.171 may be construed to prevent teachers or other 

school personnel from  com plying with the requirem ents o f AS 47.17.020.

Sec. 14.30.174. C om pliance w ith fed e ra l e d u ca tio n  law. (a) Notw ithstanding 

AS 14.30.171(3) and (5), a behavioral or mental health professional w orking within a 

public school system  may, for the sole purpose o f com ply ing  with federal education

SSB 48( ) -2-
N e w  T e x t : U n d e r l i n e d  [D E L E T E D  T E X T  B R A C K E T E D ]
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law,

( 1 ) recom m end, but not require, a psychiatric or behavioral health 

evaluation  of a child;

( 2 ) recom m end, but not require, psychiatric, psychological, or 

behavioral treatm ent for a child; and

(3 ) conduct a psychiatric o r behavioral health evaluation of a child 

with the consent o f the child's parent o r guardian.

(b) In this section,

( 1 ) "behavioral health professional" m eans a person who has a master's 

degree in psychology, social work, counseling , o r a related field with specialization or 

experience in w orking with children expenencm g behavioral, physical, and emotional 

d isab ilities, and is working within the scope o f the person 's training and experience; 

"behavioral health professional" does not include a person em ployed as a teacher;

(2) "federal education law" m eans 20 U .S.C. 1400 - 1487 (Individuals 

with D isabilities Education Act), 20 U .S.C. 7101 - 7143 (Safe and D rug-F ree Schools 

and C om m unities Act o f 1994), 29 U .S.C. 794 (nondiscrim ination under federal grants 

and program s), and 42 U.S.C. 12101 - 12213 (equal opportunity  for individuals with 

d isabilities);

(3 ) "mental health professional" has the m eaning given in

AS 47.30.915.

Sec. 14.30.176. L ist o f  co m m u n ity  re so u rces . Notwithstanding 

AS 14.30.171(4), a school district m ay m ake available to an interested parent or 

guardian a list o f com m unity resources, including m ental health services if the list 

conspicuously  states the following: "This list is provided as a resource to you The 

school neither recom m ends nor requires that you use th is list or any o f the services 

provided by individuals or entities on the list. It is for you to decide what services, if 

any, to  use and from whom you w ish to obtain them."

Sec. 14.30.177. V io lations, (a) A violation o f AS 14.30.171 - 14.30.176 

constitu tes substantial noncom pliance with a school law  o f the state for purposes of 

dism issal o f a teacher under A S 14.20.170 or nonretention o f a teacher under 

AS 14.20.175.

-3-
N e w  T e x t  U n d e r l i n e d  (D E L E T E D  T E X T  B R A C K E T E D ]
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(b) Each school board shall adopt a bylaw under AS 1 4 .U .J0 0  that provides 

that violation o f AS 14.30.171 - 14.30.176 is grounds fo r d isciplinary action against a 

person em ployed by the school district.

Sec. 14.30.179. D efin ition . In AS 14.30.171 - 14.30.179, "public school" 

m eans a school operated by publicly elected or appointed  school officials in which the 

program  and activities are under the control o f those officials and that is supported by 

public funds.

CSSB 48( ) -4-
N e w  T e x t  U n d e r l i n e d  [ D E L E T E D  T E X T  B R A C K E T E D ]
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Uncle Sam wantu you -  well, not everyone in prime recruiting age 
group
By P auline Je lin ek
ASSOCIATED PRESS 

9:33 a.m. March 12, 2006

W A SH IN G TO N  -  U ncle S am  w an ts YOU, th a t fam ous A rm y rec ru itin g  p o s te r  says. But does he really?

N ot if y o u 're  a  R ita lin -tak 'u g , overw eigh t, G en era tio n  Y couch p o ta to  -  o r  so m e com b in a tion  o f  the  above.

As for th a t fash io n a b le  “I >dy a rt"  th a t the  m ilitary  still calls a ta tto o , hav ing  one is g ro u n d s for re jec tion , too.

W ith U.S. c a su a ltie s  ris ing  in w ars overseas a n d  m o re  o p p o rtu n itie s  in the  civilian w ork force from  an im proved  U.S. 
econom y, m an y  young  peop le  a re  sh u n n in g  a ca ree r in th e  a rm ed  forces. But rec ru itin g  is still a tw o-w ay s tre e t -  and  the  
m ilitary , too, d o e sn 't  w a n t m ost people  in th is  p rim e  rec ru itin g  age g ro u p  o f  17 to 24 .

O f som e 32 m illion  A m ericans now  in th is  g roup , the A rm y d eem s the  vast m a jo rity  too  obese, tco  u n ed u ca ted , too  flaw ed 
in som e way, acco rd ing  to  its  e s tim a te s  for th e  c u rre n t b u d g e t year.

“As you look a t overa ll p o p u la tio n  a n d  you s ta r t  fac to ring  ou t peop le, m any  a rc  not eligible in the  firs t p lace  to apply ," said  
Doug S m ith , spoke.^ n a n  for th e  A rm y R ecru iting  C om m and.

Som e e x p e rts  a re  kep tical.

P rev ious Defer • D e p a rtin ' ' t  s tu d ie s  have fo und  th a t 75 p e rc en t of young  peop le  a rc  ineligible for m ilitary ' service, no ted  
C harles M oskos of N o rth w este rn  U niversity . W hile the  p ro fesso r e m eritu s  w ho  specializes in m ilitary  sociology says >t is “a 
baloney  n u m b e i.’ he acknow ledges he has no  figures to c o u n te r  it.

“R ecru iters a re  1 oking  for reaso n s o th e r  th a n  them se lv es ,” sa id  David R. Segal, d irec to r o f the C en ter for R esearch  on 
M ilitary  O rgan ic  .tion a t th e  U niversity  o f M ary land . "So they  b lam e  th e  p o o l.”

T he m ilitary 's  figu res a re  e s tim a te s , b ased  p artly  on  cen sus n u m b ers . They a re  p a rt o f an  e labora te  analysis th e  m ilitary  
does as it s tru g g le s  each  y ea r to  com pete  w ith  colleges a n d  co m p an ies  for th e  n a tio n 's  best and  b righ tes t, p lan  for fu tu re  
needs a n d  m a in ta in  d iversity .

T he C ensus B ureau  e s tim a te s  th a t the  overall pool o f people  w ho w ould be in the  m ilitary 's  p rim e ta rg e t age h as  sh ru n k  as 
A m erican  socie ty  ages T h e re  w ere 1 m illion few er 18- to 24 -y ear olds in 2004  th a n  in r ^ o o ,  the  agency says.

T he  pool sh rin k s  to  13.6 m illion  w hen  only  high school g rad u a te s  a n d  tho se  w ho sco re  in the  u p p er h alf on  a m ilitary  
serv ice a p titu d e  te s t a re  c o n sid e red . T he 30  p e rcen t who a re  high school d ro p o u ts  a re  n o t the  top  choice o f today 's 
p ro fession a l, a ll-v o lu n te e r a n d  increasing ly  h igh -tech  m ilita ry  force.

O th er fac to rs  include:

■ th e  ris ing  ra te  o f obesity ; so m e  30  p e rc en t o f U.S. a d u lts  a re  now  con sid e red  obese.

■ a decline  in physica l fitness; o n e -th ird  o f  teen ag ers  a re  now  believed  to  be incapab le  o f passing  a tread m ill test. 

h ttp ://s ig n o n sa n d ie g o .p r in tth is .c lic k a b ili ty .c o m /p t/c p t? a c tio n = c p t& title = S ig n O n S a n D ie g o .c o m + % 3 E + N e ... 4 /5 /2 0 0 6
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■it near-epidem ic rise u  th ^u se  of Ritalin and o therjitim ulantS to trea t atten tion deficit hyperactivity disorder. Potential 
I'CcTffftfar? ineligible for rmlitary^serrice ifffiey have taken such a drug in tne

* doctors prescribe these drugs to about 2  m illionxhildren and i m illion aJulfc^am onth, according to a federal survey,
Many more are Relieved to be using such stim ulants recreationally and to stay awake longer ftf boost 
physical performance.'"

O ther potential recruits are rejected because they have crim inal histories and too m any dependent. . Subtract 4 . 4  million 
from the pool for these people and for the overweight.

Others can be rejected for medical problems, from blindness to asthm a. The Army estim ate has subtracted 2 . 6  million for 
this group.

That leaves 4 . 3  million fully qualified potential recruits and an estim ated 2 . 3  million more who might qualify if given 
waivers on som e of their problems.

The bottom line: a total 6 . 6  million potential recruits from all men and women in the 3 2  m illion-person age group.

In the budget year that ended last September, 1 5  percent of recruits required a waiver in order to be accepted for active 
duty services -  o r about 1 1 , 0 0 0  people of som e 7 3 . 0 0 0  recruited.

Most waivers were for medical problems. Some were for m isdem eanors such as public d n  ikenness, resisting arrest or 
m isdem eanor assault -  prom pting criticism that the Army is lowering its standards.

This year the Army is trying to recruit 8 0 , 0 0 0  people; all the services are recruiting about 1 8 0 ,0 0 0 .

And about the tattoos: They are not supposed to be on your neck, refer to gang m em bership, be offensive, o r in any way 
conflict with m ilitary standards on integrity, respect and team  work. The military is increasingly giving waivers for som e 
types of tattoos, officials said.

■ On the Net:
Defense D epartm ent career and aptitude exploration site: w w w ,a s v a t> p rp g r iU T T ,c o m

Find th is a rtic le  a t:
http://www.signonsandiego.com/news/military/20060312-0933-unclesamwantsyou.html

I-  Check the box to include the list of links referenced in the article.
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C o u nc ilm an  b ack s bill a ffecting  p sv ch o tro p ic  d ru g s  in schools £ -
By C H R IS  E S H L E M A N  
S ta ff  W rite r

M o nd ay , A p ril 10, 2006 * A Fairbanks C ity  Council m em ber is asking the council to support a bill in Juneau that 
seeks to bar em ployees in public schools in A laska from recom m ending the use o f  psychotropic drugs by students.

W hile he thinks it is rare that schools w ould require children to take drugs like Ritalin or Addcrall as a prerequisite 
o f  attending, Councilm an Lloyd H illing said he is concerned that school em ployees in Alaska can recom m end 
parents put their children on the drugs w ithout enough understanding o f th e  possible and proven side effects 
psychotropics can have.

"Let’s let scientific research prove these psychotropic drugs," Hilling said. "M eanw hile, let's not be pushing them."

Hilling has put forward a resolution to the council that, i f  approved, w ould support a bill introduced last year in the 
A laska Legislature. The bill, sponsored by state Sen. Bettye Davis, D -A nchuiuge. would, in part, prohibit school 
em ployees from recom m ending that a child take a psychotropic drug as a condition for attending a public school.

The bill has not m oved from the Senate since it was introduced over a year ago, but a Senate com m ittee plans to 
hold a public hearing on it W ednesday.

In u sponsor statem ent on her bill, Davis sa .J  it is im portant that only physicians suggest the use o f  psychiatric 
m edication. Davis said the use o f th e  drugs in schools has increased rapidly in recent years, and points to parents' 
concern regarding the issue o f  diagnosis.

"There are docum ented incidences o f  highly negative consequences in which psychiatric prescription d r u ^  have 
been utilized for what are essentially problem s o f  discipline," Davis' statem ent reads.

Hilling said the roles o f  schools in the prescription o f  psychiatric drugs has been a concern o f  his for years. A 
teacher at the U niversity o f  A laska Fairbanks and form er teacher's aide, H illing said he supports Davis' bill in part 
because it would help require parents around the state to go to doctors for advice without being biased through 
conversations with school em ployees.

Chris Eshlcm an can be reached at .>9-7582 or ceshlem an@ new sm iner.com .

F a i r b a n k s  D a i l y  N e w s - M i n e r

4/10/2006

mailto:ceshleman@newsminer.com


Introduced by: Council M em ber Hilling 
Date: April 10, 2C06

A R E S O L U T IO N  IN S U P P O R T  OF SEN ATE B ILL 48, W H IC H  W O U LD  
P R O H IB IT  S C H O O L  P ER S O N N E L FRO M  R E C O M M E N D IN G  OR R E Q U IR IN G  

P R E C R IP T IO N S  O F  P S Y C H O TR O P IC  D R U G S FOR S C H O O L C H ILD R E N

W H E R E A S , the family of psychotropic drugs, such as the Amphetamine-tyoe 
Ritalin and Adderall, are often proscribed for school age children in Alaska; and

W H E R E A S , school personnel often require or recommend to parents that tnese 
drugs be prescribed to ameliorate their children’s behavior; and

W H E R E A S , such drugs pose significant risk fo ra  multitude of proven negative 
side effects, including negative transformations of personality and even death; and

W H E R E A S , Alaska Senate Bill No. 48, "An Act relating to recommending or 
refusing psychotropic drugs or certain types of evaluations or treatments for children," is 
currently being debated in the Alaska State Legislature; and

W H E R E A S , the SB 48 would amend the Alaska Statutes by adding 14.30.171, 
which reads in part “school personnel may not recom m end..." [or require that a parent 
or guardian obtain a prescription for] “...a  child to take or continue to take a 
psychotropic drug..." (a full copy of the Bill is attached);

N O W , T H E R E FO R E , BE IT  R E S O L V E D  that the City Council of the City of 
Fairbanks supports adoption of SB 48 and encourages the public to review the Bill and 
provide input to the legislature.

P assed  and A pproved this 10th day o f A pril, 2006.

R E S O L U T I O N  NO. 4208

S TE V E  M. TH O M P S O N , M A YO R

ATTEST: APPROVED AS TO FORM

Carol L. Colp CMC, City Clerk H erbert P. Kuss, City Attorney
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Dear 1-rank:

1 appreciate hearing from you regarding S. 1390, the Child Medication Safety Act, that was 
ponding in the 10R11* Congress nnd would have prohibited school personnel from coercing children 
lo receive, or their parents to administer, psychotropic medication. I understand your concerns.

'J he reason S. 1390 lias not been reintroduced this year is that the language it contained was 
included in another bill that passed last year. The reauthorizulion ofthe Individuals with 
Disabilities Act reauthnrizalion bill, H.R. 1350, included the following language;

SHC. 612. STATF. ELIGIBILITY.

(a) TN GENERAL.* •-A Slate is eligible for assistance under this part for a fiscal year if the 
Stale submits a plan that provides assurances to llie Secretary that die State has in effect 
policies and procedures to ensure that die State meets each of the following conditions:

(25) PROHIBITION ON MANDATORY MEDICATION.- —
(A) fN GENERAL.--'The State educational agency shall prohib.il Stute and local cducutional 
agency personnel from requiring a child to obtain a prescription for a substance covered by 
the Controlled Substances Act ,(21 U.S.C. 801 et scq.) as a condition o f attending school, 
receiving ail evaluation under subsection (a) or (c) o f section 614, or receiving services 
under ibis title.

(13) Rl JLE OF CONSTRUCTION.- Nothing in subparagraph (A) shall be construed to 
create a Federal prohibition against teachers and other school personnel consulting or 
sharing classroom-based observations with parents or guardians regarding a student’s 
academic and functional performance, or behavior in the classroom or school, or regarding 
the need for evaluation for spcciaj education or related services under paragraph (3).

H.R, 1350 was signed into law (Public Law 108-4-16) by die President on December 3, 2004. 
Again, thank you for sharing your thoughts with me.

Sincerely,

United States Senator

H O M E f AGE ANO-WEfLMAU.
M W 1H O W S lU .6 E N A T E .C O V
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Introduced by: Council M e m b e r  Hilling 
Date: April 10, 2006

R E S O L U T I O N  NO. 4208, As  A m e n d e d

A  R E S O L U T I O N  IN S U P P O R T  O F  S E N A T E  BILL 48, W H I C H  W O U L D

PROHIBIT S C H O O L  P E R S O N N E L  F R O M  R E C O M M E N D I N G  O R  R E Q U I R I N G  

P R E C R I P T I O N S  O F  P S Y C H O T R O P I C  D R U G S  F O R  S C H O O L  C H I L D R E N

W H E R E A S ,  the family of psychotropic drugs, such as the Amphetamine-type 

Ritalin and Adderatl, are often prescribed for school age children in Alaska; and

W H E R E A S ,  school personnel often require or recommend to parents that these 

drugs be prescribed to ameliorate their children’s behavior; and

W H E R E A S ,  potential recruits are ineligible for military service if they havo taken 

such a drug in the previous year and such recruits m a y  be ineligible due to childhood 

use; and

W H E R E A S ,  such drugs pose significant risk for a multitude of proven nogative 

side effects, including negative transformations of personality and even death, and

W H E R E A S ,  Alaska Senate Bill No. 48, "An Act relating to recommending or 

refusing psychotropic drugs or certain types of evaluations or treatments for children," is 

currently being debated In the Alaska State Legislature; and

W H E R E A S ,  the S B  48 would a mend the Alaska Statutes t y adding Section 
14.30.171, which reads in part “school personnel m a y  not recommend..." [or require 

that a parent or guardian obtain a prescription for] \ . .a child to take or continue to take 

a psychotropic drug..." (a full copy of the Bill is attached);

N O W ,  T H E R E F O R E ,  B E  IT R E S O L V E D  that the City Council of the City of 

Fairbanks supports adoption of S B  48 and encourages the public to review the Bill and 

provide input to the legislature.

P a s s e d  and A pproved th is 10th day -

ATTEST: APPROVED AS TO FORM
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1 By: Bonnie Williams
2 i Introduced: 04/14/05
3 Adopted: 04/14/05

4

5
6 FAIRBANKS N O R T H  S T A R  B O R O U G H

7 -• .
8 . . R E S O L U T I O N  NO. 2005 - 23
9
10 A  R E S O L U T I O N  O F  S U P P O R T  O N  P S Y C H O T R O P I C  D R U G S  A N D  C H I L D R E N

n
12
13 W H E R E A S ,  the use of drugs to address behavioral problems in childron

14 has become alarmingly prevalent; and

15
16 WHEREAS, some public schools have endorsed end enforced such usage
17 through recommendations, suggost' ->ns and other actions; and
18 . *
19 W H E R E A S ,  parents may be coerced Into taking actions which are not in
20 the best interest of their child through untrained referrals; and
21
22 W H E R E A S ,  recommendations, referrals and suggestions involving
23 behavioral problems should only involve trained personnel, parents and legal guardians,
24 and licensed physicians and psychiatrists; and

25 ; '
26 W H E R E A S ,  Ihe use of psychotropic drugs may be appropriate to help

27 some children; and
28
29 W H E R E A S ,  there are no prohibitions in current state statutes prohibiting
30 coercion by school officials on parents and children involving psychotropic drugs; and

31
32 W H E R E A S ,  proactive statutory limitations can prevent before a triggering

33 evont and tragedy actually occurs

34 : .**
35 N O W  T H E R E F O R E  BE IT RESOLVED, that the Fairbanks North Star
36 Borough Assembly supports legislation, which addresses this issue in a manner that
37 leaves open the provision of informational resources, leaves untouched school authority
38 to maintain discipline, but which prohibits coercive actions by schools Involving

39 psychotroDlc drugs.
40
41 BE IT F U R T H E R  RESOLVED, that copies of this resolution be forwarded
42 to the Governor of the State of Alaska, and members of the interior Delegation of tho
43 Alaska State Legislature.
44
45
46

Fairbanks North Stnr Borough. " k a ______________________ RESOLUTION NO. 2005 • 23
Pago 1 of 2
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47
48

P A S S E D  A N D  A P P R O V E D  THIS H *  D A Y  O F  APRIL 2005.

49
Mona^lisa Drexler, C M C

• Municipal Borough Clerk

50 Ayas: Romans, Dartos. Saltloy, Rex, Williams, Hopkins, Aldridge, Frank, Hutchison
51 Noos: Nona . . /

F r anks Nofih S|af Goroggh, Alngka
Page 2 of 2



A vailab le Bills
C a te g o ry  B ill * Summary

Children AK SB 0048 PSYCH. EVALUATION/TREATMENT FOR STUDENTS
Children FL HB Q2Q9 Contains the following provisions: 1) A recipient of state funds shall

not requi'e a student to be prescribed or administered any 
psychotropic medication as a condition of such student receiving 
educational or school-based services; 2) A psychotropic medication 
shall not be administered to a student on school premises except by a 
licensed health care professional and in compliance with HIPPA; and 
3) A school or school district personnel shall not initiate, or make a 
referral for, diagnosis or treatment of a student for any disorder listed 
in the Diagnostic and Statistical Manual of Mental Disorders or in ICD* 
10.

Children FL SB 1090 Minors/Psychotropic Medication

Children FL SB 1766 School Students/Psychotropic Med
Children GA SR 0128 Mental Health Screening; urge GA Congressional Delegation to

oppose
Ch ,'dren Nht HS Q24Q relative to psychotropic drugs and child protection.

Children
Children

Children
Children

Children

Children

Children

Children

Children, 
Medications 
Access, Mental 
Health

NM SJM 0052 STUDY PRESCRIPTION DRUGS FOR CHILD BEHAVIOR
NY AB 1132 Directs the commissioner of education to establish rules and

regulations prohibiting school personnel from recommending 
psychotropic drugs for children.

NY AB 5Q43 Restricts recommendations for psychotropic drugs.
NY SB 2900 Directs the commissioner of education to establish rules and

regulations prohibiting school personnel from recommending 
psychotropic drugs for children.

PA HB 0591 An Act amending the act of March 10 1949 (P.L.30 No. 14) known as
the Public School Code of 1r 19 prohibiting school officials or 
employees from recommending that a child use psychotropic or 
sympathomimetic drugs.

TN HB Q58Q Students - Prohibits school personnel from recommending
psychotropic drugs such as Ritalin to treat elementary and secondary 
school students for behavioral concerns. - Amends TCA Title 49 
Chapter 6 Part 50.

UT HB 0042 Prohibits school personnel from making certain medical
recommendations for a minor, including the use of psychotropic 
drugs; prohibits consideration of a petition for removal of a n and 
removal of a minor from parental custody based on a parent's refusal 
to consent to the administration of psychotropic drugs.

VT HB 0074 PSYCHOTROPIC DRUGS AND SPECIAL NEEDS SERVICES FOR
CHILDREN

NY AB 5885 Authorizes and directs the department of health to conduct a study on
drugs prescribed for school-age children with ADD.

introduced
passed house 
committee

Status

passed senate 
committee
introduced
Introduced

passed house 
committee
enacted
introduced

introdu :ed 
introduced

introduced

hearing held

passed house <& 
senate

introduced

introduced

Kimbell Sherman Ellis -03/24/2005 1 of 1



T estim ony on Senate Bill 48, “An Act relating to recom m ending or refusing  
psychotropic drugs or certain ty pes o f evaluations or treatm ents for children."

Presented by Richard W arner, President, Seattle C hapter, C itizens Com m ission on 
Human Rights, Seattle, W as'nngton, 1-877-448-8517.

Legislation similar to SB 48 has been passed by a number o f  states, including Connecticut, 
Minnesota, Illinois, Virginia, Colorado, Arizona, New Hampshire, and Florida.

Such legislation is meant to address the problem o f  the intrusion o f  psychiatry into the lives 
o f  families by means o f  the powers granted to schools and state agencies.

There is no question that children face enormous difficulties growing up in today’s society  
and there are dozens o f  root causes that wc can point to which influence their development 
and behavior. They include such thing* as divorce and broken homes, hours spent in front o f  
television sets, constant exposure from a very young age to sexual images, poor nutrition and 
poor overall health, poverty, drug abuse, exposure to environmental toxins, and a lack o f  
adult guidance in their lives.

The psychiatric and drug industries have a marketing plan to use the problems o f  children and 
families to sell their services and drugs. That plan is to pitch the m essage that the real 
problem is a chemical imbalance in the brains o f  children and that children need to be tested 
to see if  they are mentally ill and provide them treatment.

This plan is dangerous and destructive to the welfare o f  children and families for two basic 
reasons: The unscientific and arbitrary nature o f  psychiatric diagnosis and the ineffectiveness 
and dangerous effects o f  psychiatric drugs. Time does not permit going into this subject in 
detail here but let me briefly point to two issues. Attached you will find a brief but more 
detailed presentation on psychiatric drugging and diagnosis.

According to psychiat y 's own diagnostic manual, “In DSM -IV [the latest edition] there is no 
assumption that each category o f  mental disorder is a com pletely discrete entity with absolute 
boundaries dividing it from other mental disorders or no mental disorder.” Thus psychiatry's 
own manual admits it can’t distinguish a mental disorder or no mental disorder.

Moreover, there is no biological or physiological basis to psychiatric diagnosis. The Surgeon 
General's 1999 report on mental health stated, “ ...there is no definitive lesion, laboratory test, 
or abnormality in brain tissue that can identify the illness,” and referred to the “lack o f  
objective, physical symptoms."

Harvard psychiatrist Joseph Glenmullen has written, “In recent decades, wc have had no 
shortage o f  alleged biochemical imbalances for psychiatric conditions. Diligent though these 
attempts have been, not one has been proven. Quite the contrary. In every instance where 
such an imbalance was thought to have been found, it was later proven false.”


