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We also believe thaf sexual predators who are willing to share their semen, blood
and bodily fluids by force should also be willing to share their relevant medical

records by force as'well,

QUESTION: Why identify only HIV or AIDS and not other sexually
transmitted diseases in your hill?

ANSWER: Most cases of HIV today are the result of transmission throuqh sexual
behavior. According to a summary fact sheet by the Office of National AIDS
Policy posted on the White House website, nearly 60 percent of menand /5
percent of women who have the virus or disease Were infected through sex with
other partners. Other information sources show even higher transmission rates

through sexual activity.

Despite advances in medical treatment, there is no cure for the disease and some
strains of the virus cannot be as effectively treated with dru%s. HIV/AIDS is a life-
threatemn% STD that is transmitted p,r|mar_|l5( through sexual behavior and often
carries with it catastrophic medical, financial and personal consequences.

The Centers for Disease Control as well as many agencies for victims of rape and
sexual offenses identify “HIV transmission” as & najor concern among Survivors

of sexual assault,

QUESTION: Hepatitis C and genital herpes are also sexually-transmitted,
lifelong afflictions. Why not include them in your bill as well?

ANSWER: Hepatitis C can be life-threatening but its main route of transmission Is
through blood from infected persons, commonIY with shared needles when
“shoating” drugs, ace )rding to the CDC. Sexual behavior is not the major route of

transmission for the d ‘sease. The CDC does not even recommend testing for
Hepatitis L tor pcopk having sex witli multiple partners or peaple having sex with
an Infected steady partner.

Genital herpes is primarily transmitted through sexual behavior and has no cure,
but it I not considered a,hfe—threatemrg disease. According to the California
STD/HIV prevention training center, “Genital herpes is not'usually considered a
severe or dangerous infection, but it can be painful.”

QUESTION: Must the court enhance the sentence for a convicted sexual
offender who has been previously diagnosed with HIV or AIDS?



ANSWER: At sentencing, the Judge is not required to increase the sentence of a
defendant because an aggravator has been found. The Judge must consider all
circumstances and then'may increase the sentence, cither active time to serve or

suspenced time, based upon the aggravator.

QUESTION: What arc sonic examples of aggravators currently included in
state law?

ANSWER: Under Sec. 1255155 some factors in aggravation that may he
considered at the time of sentencing for a defendant relate to physical injury,
deliberate cruelty and so-called hate crimes. These factors should be aggravators,
but so should exposure to a life-threatening disease such as HIV by a convicted

rapist or sexual offender.

QUESTION: Some of the sexual offenses listed under this bill may not include
penetration, the most common route of transmission of the HIV virus. Is it
fair to enhance the sentence of a sexual offender who is convicted ofa crime
that does not specifically mention penetration?

ANSWER: Many cases of rape and other sexual penetration offenses end up,
through plea agréements, in convictions for crimes that don't include penetration.
Nevertheless, penetration and exposure to sexually transmitted diseases has taken
place and should be considered as an aggravator &t sentencing.

Again, the court can take the circumstances into account when deciding whether to
ennance the sentence ofa convicted sexual offender.

QUESTION: Aren’tyou discriminating against people with HIV or AIDS by
singling out that virus and that disease in your bill?

ANSWER: We are not discriminating against the victims of this terrible disease.
We have nothing but concern for those with HIV and AIDS. In fact, the [ife-
changing and life-threatening impacts of the disease helped create this bill. We
want to punish and hopefully deter sexual offenders who would e. pose innocent
victims to the HIV virus. If we are discriminating against anybody, it's against

rapists and sexual predators.

QUESTION: What about the stigma that some claim may be reinforced by
only listing HIV or AIDS, and not other STDs, in your bill?



ANSWER: There Is a stigma attached to many things in life. A man crossing paths
with a woman on a lonely street deals with the stigma of being a considered
Potennal raPJst. There Is a stigma attached to mqarette smoking, yet states pass
aws protecting others from smokers in public places.

|f there IS a stigma attached to havmgz HIV or AIDS, what about the additional pain
and suffering this causes the innacent victims ofraﬁe or sexual assault by a,
convicted defendant with the disease? The stigma that some unthinking individuals
may attach to the disease Is as much an argument for, not aqamst Incllding it as an
aggravator at sentencing for HIV-infected rapists and sexual predators

Also, HIV and AIDS is aIreadY defined in state law in Sec. 1815310 notasa
stigma or a mark of shame, but as a specific virus and disease as It relates to testing
of defendants of sexual crimes. This Dill does nothing to ci.. nge that.

QUESTION: With all the advancements in HIV and AIDS treatment, can
you really consider AIDS d death sentence - or even a life sentence?

ANSWER: Mandv HIV/AIDS patients are living longer today but the increase in
life expectancy depends on many factors, such as early treatment and positive

response to medical therapies.

Dr. Renslow Sherer, with the University of Chicago Hospitals, tells his HIV
patients that they can have a normal lifé expectancy but, even under the best

circumstances, “this will not be easy."

“Adherence to daily medications is extremely demanding, even if there are no
untoward side effects,” Dr. Sherer said in Jan. 14 2006 article on a website called,
The Body, the Complete HIV/AIDS Resource. “Life with HIV is still a hard life,
even if the medication part becomes simple and routine.”

Ina 2002 study published in the Archives of Internal Medicine, the projected life
expectancy for'a 37-year-old HIV patient re,celvmél antiretroviral therapy was
nearly thrie years longer than a patient receiving delayed iherapy (1654 years vs.
1373 years). It is a so ermg,thou%t}t that some prisoners on Death Row live longer
than some people infected with HIV/AIDS,

Try telling rape victims infected with HIV that it's not a death sentence. Try telling
thém that, knowing they may not see their children and grandchildren, grow up. At
the very least, it is'a lifé sentence - a life sentence that condemns victims to
reliving their sexual assault each time they take medications to ward off a terrible
disease transmitted by an HIV-infected rapist or sexual predator.



HB258 Q&A Background Information

Reports, studies, fact sheets, statutes and other
supporting information referred to in the
Sponsor’s Q&A Paper are available upon request



Brenda K Stanfill
PO Box 81012
Fairbanks, AK 99708

February 17. 2006

Alaska Slate Legislature
Juneau, AK 99811

Dear Members of the Louse and Senate.

| am writing this Ictk as both an individual and a professional who works in the field of
assisting sexual a>s. ult victims.

In my personal life | have experienced the pain of watching a friend and a family member
attempt to reclaim .heir life after experiencing a sexual assault, one from a stranger, one from
another family n % iber. In both situations there was a concern over whether the perpetrator had
been exposed to 0: was HIV positive. Both had HIV tests done and continued to have them done

for six months aft rthe RAPE.

bach time they weut in for the HIV test they relived the horror of the sexual assault. They could
not begin the he, g process during this time, due to the dev astating thought that not only had
this man taken something from them that was not his but he may have left a disease that would
impact them for the remainder of their lives. Once again, a continual remindei of a horrible life-

changing event.

As the Lxecutive Dii mctorofthc Interior Alaska Center lor Non-Violent Living in Fairbanks, 1
have also experience this situation many times in working with victims of sexual assault at the
agency. |have known of two eases where the victim did contract AIDS as a result of the sexual
assault. Inboth cases the perpetrator knew he had AIDS !'leel strongly that this fact should
have been considered as an aggravator in sentencing and a longer prison sentence given.

It is one crime to RAPF. someone and it is another eninc to knowingly expose someone to a
disease that has the potential to cause their death. Please support using this fact as an aggravator

at sentencing by supporti. g HB25S.

Thank >ou for your focus on the issue of sexual assault.

Sincerely,

Brenda K. Stanlill

Alaska Resident, Fairbanks _ N
Executive Director, Interior Alaska Center for Non-Violent Living



February 18, 2006

Representative Bob Lynn
Alaska House of Representatives
Capitol Room 415

Juneau. Alaska 99801-1182

Dear Representative Lynn:

Lam writing in support of House Bill 258, which would make sexual assault by
defendants knowingly infected with HIV an aggravating factor at sentencing.

In m> 19 years of experience as a family therapist, 1have worked almost exclusively with
people who have cither been diagnosed or feared they have been infected with the HIV
virus. During that time, I have seen the isolation as well as emotional trauma that
individuals and patients go through fearing they have the disease. Family members,
friends and associates tend to avoid and even shun people who have either contracted the
virus or are in the process of being tested for infection.

I have seen the toll on individuals dealing aith the burden of uncertainty for months
while waiting for test results. For the victims of rape and sexual assault, this is especially
cruel and unfair. Exposure to HIV by a sexual predator makes a terrible crime even more
devastating and should be punished with an enhanced sentence.

Sincerely yours,

Robert A. Bassett. Jr.
Masters in Family Therapy (MFT)
Certified HIV/AIDS counselor and educator, State of Connecticut



Municipality of Anchorage
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‘luifor Mark licyirh Anchorage Police Department

February 23. 2006

Representative Bob Lynn
House of Representatives
Alaska State Legislature

Re Letter of Support for HB 258

Representative Lynn

| wish to add my support for this valuable piece of Ie?|slat|on We in law enforcement
are adept in training ourselves in confronting suspects armed with guns knives, clubs,
and a host of other weapons Throu%]h training and experience, we enter such
confrontations confident that we will Tikely prevail and secure the suspect without the
necessity of actually using deadly force “Meaning that usually no one is harmed,  victims
are rescied, the suspects are taken into custody™ and the officer goes home to his or her

family and survives to fight another day

What can be insidious with some of those unfortunates who knowingly have been
diagnosed with the HIV' and AIDS" virus is that they, for reasons of their own. can
utilize their disease as a weapon to a?am strike out with the intent to harm It would not
be the handgun or edged weapon that police and others would recognize as the threat
and react appropriately, but rather a silent and inconspicuous assault that undetected
and/or untreated threatens not only the victim but also the victim's loved ones

So until there is a cure for these viruses such assaults must be met with the same level
as the threat it presents

| aqain state my support for this legislation, both for those who are tasked to protect and
forthose whom we protect

Respectfully submitted,

V n

Walt Mone(]qan
Chief of Palice
Anchorage Police Department

Com m unity, Security, Prosperity
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VICTIMS

For Justice 1057 UT Firtuterd !*nr, Sniff 101 *Afubnruft, AK 9950.1
' Inc. (907} 278 0977 ®Fax: (907) 2584740 ®r-mntl vfivnLultnUft.ntt

February 16, 2006

Representative Bob Lynn
House of Rei:)(resentatwes
Juneau, Alaska

Dear Representative Lynn.

We are writing in support of your bill, HB 258, making a known positive HIV-AIDS
status an agg?avatm%)Pactor%ln sentenu%g ?or rape J P

We agree that adding months of terror, and possibly years of illness and a |
shorténed life, to the“horror of a rape, makes an attack by an HIV-AIDS positive

rapist @ horrendous assault. An assailant who knowingly adds potential murder
to the crime of rape should receive a sentence that reflects the serigusness of
fgﬁgotfifr%réce, and one tht will separate the perpetrator from society for a very

Thank you for your work on this issue.
Susan Sullivan

Executive Director
Victims for Justice



FRANK H. MURKOWSKI. GOVERNOR

PO BOX 110230
JUNEAU ALASKA 990110230

PHONE (9078 465-304C
TOLL FREE ~ 1-800-764 3040
FAX (907) 465-2379

February 27. 2006

The Honorable Representative I\nn
suite Capitol. Room 415
Juneau. M. O3B0I-] 182

RT  HB25K
\n act relating to aggravated factors

ai setileucine

Dear Kepiesentative 1ynn:

The Violent Climes ( ompctisation Board supports HB 25S and agrees with ii" pro\ isionv Ihis
bill pro\ides for an additional consideration In the court when sentencing certain felonious
offenders \ ictinis of sexual assault without these additional aggravating circumstances aie
traumatized enough. 11\ ing to deal with the additional heartache ot a 111\ or M )s diagnosis

makes it unthinkable.

We encourage passage ol this bill as a sign ol respect, compassion, and understanding ol the
trauma experienced b\ victims ot serious sexual otlenscs. Please contact Hoard \dministrutor.
Susan Browne, at 465-5525 if we can proMde any additional inlormation. The Board wishes to
thank the bill sponsuris) and for their hard word work on behall ol \l.iska crime victims.

Respect till Iv.
J aX

t.ierad <ioilli ¢)
Chair

12L6LH AJ - printed on recycled paper



Juneau Office

130 seward si - 209
Juneau. Alaska 99801
Phone: (907) 586-3650

ANDVSA

Sitka Office
PO Box 6631
Sitka. Alaska 9983~

Phone: (907) 747*7545

Fax: (907)463'4493
vvwwjndvsa.org

Violence & Sexual Assault

February 14. 2006

The Honorable Representative Lynn
State House of Representatives
Alaska State Capitol

Juneau, AK 99801-1182

Dear Representative Lynn

The Alaska Network on Domestic Violence & Sexual Assault is a statewide
coalition of member shelter and community based programs that provide direct
services and advocacy for victims of domestic violence and sexual assault.

We would like to thank you for introducing House Bill 258. ""An Act relating to
aggravating factors at sentencing", and offer our support

Sexual assault alone is a heinous crime for which perpetrators much be held
fully accountable. When a sexual predator who is knowingly infected with HIV
or AIDS commits an assault that could transmit the virus, it puts a victim at
even greater risk and emotional distress. In order to hold the perpetrator fully
accountable, the sentences of these sexual predators should be enhanced.
We fully support your legislation to add these circumstances to AS 12.55.155
Factors in Aggravation and Mitigation.

Thank you for your leadership in addressing this issue.
Please let me know if I can offer other support for this legislation.

Sincerely,

n

Peggy
Executive Director

Member Programs

Anchor,igc AWAJC, AWRC, STAR Barrow AWIC Be&z\l TWC (nrdm.i CFRC Dillingham SAFE Fairbanks

Homer SPHH Juneau AWARE Kenai LeeShore Center Ketchikan WISH Kodiak KWRCC Kotzebue MFCC
Nome BSWG Ptilinei AFS Seward SCS Sitka SAFA’ Unalaska t SAFY Valdez AW

Alaska Network on Domestic Fax (907)747-7547



S tate of A la s k a

Department of Public Safety
Councilon Domosdc violence a Sexual Assault

Frank H. Murkowski, Governor
William Tandesku, Commissioner

February 23, 2006

The Honorable Representative Bob Lynn
State Cal%nol

Room 4

Juneau, AK 99801-1182

Dear Representative Bob Lynn:

L%ez(éguncil of Domestic Violence and Sexual Assault would like thank you for sponsoring

As you know, sexual assault is one of the most personal violations that a person can
experience. Repercussions of that crime may last throu?hout a victim's litetime, with
d,amagm? consequences to their relationships, families, friends and communities, Many
victims of violence ma>{ end up divorced or unable to maintain intimate relatjonships.
Because sexual assault is such an invasive crime, many victims end up feeling that the
world is a very threatening place and thus are unable to' live their lives In a way that many of
us take for granted - Working, attending community events, marriage, friendships, and
socializing may all become activities that a victim may no longer be willing to risk.

The only way to make this already destructive crime even more difficult is to add the
complications and fears of HIV and AIDS. Because of this additional threat the victim now
also has to worry about a potentially life threatening disease and how this effects their
ersonal relationships  Holding the offender accountable by making this an aggravator in
he crime of sexual assault is Very appropriate, and is supported bythe Council"on Domestic

Violence and Sexual Assault

Sincerely,

Barbara E._Mason
Executive Director
907)465-5504 Phone
907)465-3627 Fax

Council on Domestic Violence & Sexual Assault
P.O. Box 111200 -Juneau, AK 99811 -Voice (907) 465-4356 - Fax (907) 465-3627



Alaska Association of Chiefs of Police

February 21. 2006

Representative Bob Lynn
State Capitol. Room 415
Juneau. AK 99801-1182

Reference: House Bill 258

Dear Representative Lynn.
| would like to take this opportunity to voice my support of HB 258.

Sexual Assault causes untold pain to the victim. However, for the victim to later learn thai the
assailant is infected with HIV or AIDS and to face the possibility of transmission, would be

crippling.

An individual who knows they are infected with 111V or AIDS and commits sexual assault,
should lace additional punishment for this crime. It is reasonable that this should he considered

as an aggravating factor at sentencing.

II I can be of further assistance to you in getting this bill passed please don't hesitate to contact
me. Your introduction of this house bill demonstrates your commitment to the citizens of

Alaska.

Sincerely.

Chief Thomas Clemons
President
Alaska Association of Chiefs of Police

(907) 224-3 338 P O B o x 167 Seward A K 996 6 4
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ALASKA CORRECTIONAL OFFICERS ASSOCIATION

"Walking Alaska's loughtst btat"

Alaska Correctional Officers Association
supports HB 258.

Prepared by: Alaska Correctional Officers Association
February 21,2006

As Correctional Officers, wc are eiposed to bodily fluids during
the course of our duties and at times are assaulted by prisoners with
bodily fluids. It is one thing to be in an environment in which the
chance of being assaulted is an inherited risk and something we train
for, but being the innocent victim of an assault by a person with
HIV or AIDS is hard to fathom! Not only does the victim have to deal
with being assaulted they now have to face the uncertainty of

being infected with a deadly virus. Persons who commit a crime like
this needs to be prosecuted to the fullest extent of the law. ACOA
applauds Representative Lynn and his staff for protecting Alaskan
citizens from assaults of this nature and we ask that you join

them in their efforts!

P.0. Box 210290 « Anchorage, Alaska 99521
Phone: 1(907) 646-2262 + Fax: 1(907) 646-2286
Website: www.acoa.us
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SENATE COMMITTEE REPORT
DATE: 4/20/06 FURTHER:  Judiciary

DATE TURNED
IN TO OFFICE:

Health, Education and Social Services Committee considered CS FOR HOUSE BILL NO. 258(JUD)

HB 258 SEXUAL ASSAULT BY PERSON WITH HIV/AIDS

“An Act relating to aggravating factors at sentencing for sexual assault and sexual abuse."

and recommends: CS Senate Bill:
) [ 1 Same Title
] be replaced with CSs [ j New Title
1 adopt previous _ CS SCS House Bill:
[ 1] Same Title
] attached amendment(s) [ j Technical Title
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1 adopt Letter of Intent by Committee [ ] New Title w/
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SESSION ADDRESS
Alaska State Capitol
Juneau \K 99801-1182

(907)4. 5-2487

Fax (907 >465-4956

Alaska State Legislature

INTERIM ADDRESS
112 Mill Bay Road
Kodiak. AK 99615

(907) 486-8872
Fax (907) 486-5264

Representative Gabrielle LeDoux

MEMO

TO: SENATE HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTEE
SENATOR FRED DYSON. CHAIR

FROM:  REPRESENTATIVE GABRIELLE LEDOUX (rt'
SUBJECT:REQUEST FOR HEARING SAFE SURRENDER OF INFANTS ACT. CSHB 322

DATE:  42712(X)6

| respectfully request that House Bill 322 be scheduled for a hearing in the Senate Health,
Education, and Social Services Committee pending referral.

Documents attached:

0
0
0
0
0

0

0

CSHB 322

Sponsor statement

Fiscal note

Additional documentation relating to the bill:

Letters of support

Memo from Legislative Research Services

NAIC, State Statues Series 2004, “Infant Safe Haven Laws”

National Conference of State Legislatures, “Update: Safe Havens for Abandoned
Infants” October 21, 2003

Slate by State comparison of Safe Haven Laws from the Child Welfare League of

America
National Conference of State Legislatures, “Safe Havens for Abandoned Infants”

September 2001
Four instances of infant abandonment in Alaska as reported in the Anchorage

Daily New:

My staff member assigned to this legislation is Christine R. Marasigan at 465-8872.

Representativc_Gabrielle_LeDoux@lcgis.state.ak.us
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Alaska State Legislature

INTERIM ADDRESS

SESSION ADDRESS
112 Mill Bay Road

Alaska Slate Capitol
Juneau, AK 99801-1182 Kodiak. AK 99615
(907) 465-2487 (907)486-8872

Fax (907) 465-4956 Fax (907) 486-5264

Representative Gabrielle LeDoux

SPONSOR STATEMENT
CSHB 322, Safe Surrender of Infants Act

This is a bill that will allow parents to safely surrender an infant shortly after birth without fear
of being criminally prosecuted. The parent may, without expressing an intent to return for the
infant, leave the infant in the physical custody of a person who the parent reasonably believes is
a peace officer, a physician or hospital employee in a hospital or hospital emergency room, or a
volunteer with or employee of a fire station or emergency medical service who is performing
activities within the scope of the volunteer’s or employee’s fire services of emergency medical

services duties.

There are similar laws in 46 other states and this is a way of encouraging people to not abandon
infants in a way that could lead to injury or death. A record regarding the surrender of an infant
is confidential and not subject to public inspection.

Ropresentative_Gabrielle LeDow@legis.statc.ak.us
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FISCAL NOTE

Fiscal Note Number 2

STATE OF ALASKA
HB 322 (JUD)

2006 LEGISLATIVE SESSION BIN Version:
0 Publish Date: 4/26/2006
Revision Data/Tme (Note If correctio nJ: DeBt Affected; HSS
Title Infants Safely Surrendered by a Parent RD
Shortly After Birth Component

Sponsor LoOoux
Requester ~ HJUD Component ~

lturesJRevenuee (.IhIlBH‘dSOf [HHS)

unts do not Indude inflation unless otherwise noted below.
FY 2007 FY2010 FY2011  FY2012

OPERATING I?XPENDITURES
Personal Services

Travel

Contractual

Supplies

Equipment

Land 4 Structures

Grants & Claims
Miscellaneous
TOTAL OPERATING

ICAPITAL EXPENDITURES"

ICHANGE IN REVENUES ( ) |

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts

1003 GF Match

1004 GF .

1005 GF/Program Receipts

1037 GF/Mental Health .
Other (Specify Typs-Oo not abbreviate)

TOTAL

Estimate of any current year (FY2006) cost:
Mark this box (X) Iffunding for this bill Is Included Ththe Governor's FY 2007 budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separata page If necessary)

eed by, SonSyn Phore Q074666341
Division House Judiciary Commitiee Date/Time 04/26/06 3:45 p.m.

Approved by:  Rep. Leail McGuire, Chair Date 4/26/2006
Agency House Judiciary Committee

(R\/Mj‘m’m% Page 1of1




Alaska State Legislature

SESSION ADDRESS INTERIM ADDRESS

Alaska State Capitol 112 Mill Bay Road
Juneau. AK 99801-1182 Kodiak. AK 99615
(907)465-2487 (907) 486-8872

Fax (907) 465-4956 Fax (907)486-5264

Representative Gabrielle LeDoux

MEMO

TO: REPRESENTATIVE GABRIELLE LEDOUX
FROM:  CHRISTINE R MARASIGAN, LEGISLATIVE AIDEM b
SUBJECT:SAFE SURRENDER OF INFANTS CHANGES FROM 24-LS1110\Y TO 24-LS1110\L

DATE:  4/27/2006

During the House Judiciary Committee made the following amendments to 24-LS II 10\Y resulting in
version 24-LS 1110\L:

Page 1 Sec. 2, line 10 and 21 days of age replaced [eight days
Page 3, Sec. 6, line 19 ys of age replaced [eight days]

Rationale: Eight days was felt to be too short a time period.

Represerntative_Gabriellc LeDouw@legis.state.ak.us
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Alaska State Legislature

INTERIM ADDRESS

SbSSION ADDRESS

Alaska Stale Capitol 112 Mill Bay Road

luneau, AK 99801-1182 Kodiak. AK 99615
(907)486-8872

(907)465-2487
Pax (907)486-5264

Fax (907) 4654956 ] .
Representative Gabrielle LeDoux

MEMO

TO: REPRESENTATIVE GABRIELLJ LEDOUX
FROM:  CHRISTINE R. MARASIGAN, LEGISLATIVE AIDEI
SUBJECTrSAFE SURRENDER OF INFANTS CHANGES FROM 24-LS1110\A TO 24-LS1110\Y

DATE:  4/26/2006

Upon consultation with several agencies a sponsor substitute was requested with the following changes:
24-LSII10\A to 24-LS 1110\F

Page 1, Sec. 2, line 10 and an infant who is less than three days of age replaced [less than 12
Page 3, Sec. 6, line 19 months of age]
Page 2, Sec. 3, line 2 extinguished after 28 days if replaced [extinguished, if]

Page 2, Sec. 3(d) (3) lines16-17  under (4) was replaced with [under (3)1

(3) was deleted.
Rationale: The most significant change in SSHB 322 is three days and 28 days. In the original bill,
agencies commented that 12 months was too long and that there was a potential for abuse and neglect.
“28 days” was inserted as a time compromise between those interested in three days and other interested
in one month. (3) was deleted because it was unnecessary and would encumber medical or firefighting
volunteers. In (4) the parent would be directed towards counseling and appraised of laws related to

relinquishing parental rights.

The House Health, Education and Social Services Committee made the following amendments to 24-
LS 1110\F resulting in version 24-LS 110\Y

Page 1, Sec. 2, line 10 and eight days replaced [three days]
Page 3, Sec. 6, line 19
Page 2, Sec. 3, line 3 [after 28 days] was deleted

Rationale: Three days was felt to be too short a time period. Extending a parent’s legal duty for support
for 28 days once surrender has occurred is unnecessary.

Representative_Gabrielle LeDoux@legis.state.ak.us
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LEGAL SERVICES

DIVISION OF LEGAL AND RESEARCH SERVICES
LEGISLATIVE AFFAIRS AGENCY

(907) 465-3867 or 465-2450 STATE OF ALASKA State Capitol
FAX (907) 465-2029 Juneau, Alaska 99801-1182
Deliveries to: 129 6th St., Rm. 329

Mail Stop 3101

MEMORANDUM April 21, 2006
SUBJECT Sectional (CSHB 322( )(Work Order No. 24-LS1110\F»
TO: Representative Gabrielle LeDoux

Attn: Christine

FROM Jean M. Mischel
Legislative Coun

You have requested a sectional summary of the above-described bill.
As a preliminary matter, note that a sectional summary of a hil) should not be considered

an authoritative interpretation of the bill and the bill itself is the best statement of its
contents. If you would like an interpretation of the bill as it may apply to a particular set

of circumstances, please advise.
Section 1 Provides ashort title.

Section 2. Adds a new section in title 11 prohibiting the criminal prosecution for
surrendering a child under AS 47.10.013(c), as added by sec. 3 of the Act.

Section 3. Provides an acceptable procedure for abandoning an infant under ihree days
of age safely, including reporting requirements and immunity provisions.

Section 4. Makes a conforming amendment necessitated by sec. 5 of the Act.

Section 5. Provides an exception for providing family support services when an infant
has been safely abandoned as described in the Act.

Section 0. Provides a definition of infant as a child who s less than three days of age.

JMM:med
06-329.med



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number

2006 LEGISLATIVE SESSION Bill Version: HB322-DHSS-0CS-04-24-06
( )Publish Date:

Revision Dale/Time (Note if correction): Dept Affected: Health & Social Services

we  INFANTSSAFELYSURRENDEREDEYA  poy  chilrens Senvices

Component Family Preservation
Sponsor LEDOUX

Requester ~ HOUSE (HES) Component No. 1628
Expendltures/Revenuea (Thousands of Dollars)

OPERATING EXPENDITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Personal Services

Travel

Contractual 100.0 100.0 100.0 100.0 100.0 100.0
Supplies

Equipment

Land & Structures
Grants &Claims

Miscellaneous
TOTAL OPERATING. . 1050 100,5 100.0 JOM 1555 100.0

ICAPITAL EXPENDITURES 1 . |
ICHANGE IN REVENUES (0) 1 I I

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF 100.0 100.0 100.0 100.0 100.0 100.0
1037 GF/Mental Health
Other(Specify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)
TOTAL 100.0 100.0 100.0 100.0 100.0 100.0

Estimate of any current year (FY2006) cost:

Mark this box z/X) If funding for this bill is Included In the Governor's FY 2007 budaet proposal:
POSITIONS
Fill-time
Part-time
Temporary
ANALYSIS: (Attach a separate page if necessary)

This bill provides for the safe surrender of infants whereby the parent may not be criminally
prosecuted for surrendering an infant in the manner described.

— =

Drawing on other states' experience with similar laws, the OCS helieves that adequate public
education is key to success. If the desired effect of this bill is to stop abandonment of babies,
the public needs to be made aware of their options. This fiscal note would cover estimated
costs for a campaign that provides for media advertising, brochures, posters, etc., to be
distributed in hospitals, clinics, doctors' offices, public assistance offices, and other public
areas. Estimated costs are based on similar campaigns and promotions managed within OCS.

P{epared by Tammv Sandoval. Deputy Commissioner Phone 465-3191
Division Office gf Children'? Services DateTTime 04/21/2006
Approved by: Karleen Jackson. Commissioner Date 04/24/2006
Agency Department of Health and Social Services
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ANK H. MURKOWSKI, GOVERNOR

DEPARTMENT OF HEALTH AND oSO IO
SOCIAL SERVICES PHONE:  S0T) 365.3170

OFFICE OF CHILDREN'S SERVICES

April 24. 2006

Honorable Representative Gabrielle LeDoux
Alaska State Legislature
State Capitol. Room 412
Juneau, AK 99X01-1182

Dear Representative LeDoux:

Thank you for your work this legislative session on House Bill 322. Passage of this hill
may prevent harm to some infants as it allows a parent to safely surrender their child
without fear of criminal prosecution.

The Office of Children's Services supports HB 322 and is interested in collaborating with
you on new state law that would provide an infant who may otherwise be abused or
neglected with the opportunity for a stable and loving home.

ITtank you for your commitment to Alaska's children and their families.

Deputy Commissioner

ST



|:) lﬂas nned Parenthood"

Testimony
House Bill 322

Planned Parenthood of Alaska applauds Representatives LeDoux and Representative
Gruenberg for introducing the "Safe Surrender bill. House Bill 322 allows a parent to
surrender a newborn at a designated safe place where someone can attend to the infant's
needs. Any parent who relinquishes an unharmed infant under this bill will have total
anonymity. Sixteen states have already passed similar laws. President Bush signed the
first Safe Surrender bill into law while he was governor of Texas.

The decriminalization of infant abandonment is an important step to help young women
deal with an unwanted pregnancy. Alaska's open adoption law, while securing adoptee
rights, may deter women from adoption and push them toward abortion. Many of these
women do not want their families to know about their pregnancy. There is no guarantee
of privacy in open adoption; furthermore, adoption is acomplicated and intrusive
process. It requires permission from the father questioning, paper work, etc. Safe
Surrender is an offer of assistance to women who might otherwise abandon a newborn.
Under existing law the police track down a woman who abandons an infant. Illegal
abandonment can lead to a baby's death and the mother's prosecution.

This is a first step. Safe Surrender does not address he societal ills that lead to
unintended pregnancy and the drastic acts of infanticide and abandonment. Teens need to
know if they make a mistake their family and society will treat them compassionately.
Young people need to have honest and medically accurate sex education. We need
enhanced out-reach and support for at-risk parents. Greater access to birth control,
including insurance coverage of all FDA approved contraception, should be made

available.

Therefore, Planned Parenthood of Alaska supports this bill.

Planned Parenthood of Alaska
4001 Lake Otis Pkwy
Anchorage, AK 99503
907.770.9705
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Position Paper
HB 322, SAFE SURRENDER OF BABIES
April 2006

The AlaskaWomen®s Lobby supports HB 322. The hill isan important safety
measure to increase the likelihood that troubled parents will turn over their
newboms tomedical or other emergency personnel instead of leaving them in
potentially dangerous situations.

Beginning inTexas in 1999, "Baby Moses laws™" or infant safe haven legislation
has been enacted as an incentive for mothers in crisis to safely relinquish their
babies to a safe haven where the baby will be protected and provided with medical
care until a permanent home can be found. Safe haven laws generally allow the
parent, or an agent of the parent, to remain anonymous and to be shielded from
prosecution for abandonment or neglect inexchange for safely surrendering the
baby to a safe haven. According to a report of the Alan Gattmacher Institute, as
of June 2005, these laws exist in 45 states. Itistime for Alaska to join these other

states.

Variations by state include limitson the infant3 age at time of relinquishment (72
hours to 1 year) and the people and places authorized to accept the infants (e.g.,
Emergency Medical Services, hospitals, fire stations, and police stations). Most
state policies adopt a “ffo questions asked™ approach, but some states require
that a person accepting the infant ask for a medical history. We support the one
year time length this hill suggests.

One important issue to consider as the hill noves through the committee process
is public education about the hillwhen itbecomes law. In2003,15 states had
mandated public information campaigns to increase public awareness of safe
haven legislation. Several common elements of such campaigns include toll-free
hotlines, pamphlets and written material, and public service messages. Funding
she Idbe provided so that once the service is available, those who are eligible to
receive the infants can be trained and the public can be made aware of the
service throughout the state.

Thank you for hearing this piece of legislation. Creating avenues for parents to
relinquish newboms ina way that protects both the parents and the newboms
should lessen the odds of finding babies abandoned indumpsters or empty
parking lots.
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January 27, 2006

Memorandum

TO: Representative Gabrielle LeDoux
FROM: Becky Taylor

Legislative Analyst
RE: Safe Haven Laws in Other States

LRS Report 06.113

You asked foran overview of safe haven laws. Specifically, you were interested In which states have such
laws, when these laws were enacted, where and up until what age infants can be dropped off in different

states, and how these laws address the issue of parental nghts.

Safe Haven laws are Intended to reduce Infant abandonment and abuse by providing mothers in crisis with
designated locations where they can leave an Infant and know that the child will be safe and cared for.
Hospitals, police and fire stations, and emergency medical service agencies are often used as safe haven
locations. Age limits of 72 hours or 30 days are most common, although North Dakota’s safe havens will
accept children up to a year old. A few states require a check of the putative father registry, and include
provisions to contact the putative father, but most do not require notification of fathers who may not be aware

of the child's birth

At least forty-six states have enacted safe haven laws. According to the Child Welfare League of America,
forty-one of these states passed safe haven legislation between 1999 and August 2002. Currently, Alaska,
Hawaii, Nebraska, and Vermont appear to be the only states that do not have safe haven laws.

M assachusetts was the most recent state to enact this type of legislation with the 2004 Safe Haven Act of
Massachusetts. Anumber of organizations have compiled information about these laws. We have attached

the following publications that address your specific questions in more detail:

+ “Infant Safe Haven Laws Safe Statute Series 2004, National Adoption Information

Clearinghouse, U.S. Department of Health and Human Services, current through November
2004.

& "Update: Safe Havens for Abandoned Infants,” National Conference of State Legislatures,
October 21, 2003.

& Williams-Mbengue, Nina, "Safe Havens for Abandoned Infants,” NCSL State Leglslatlve
Repo Volume 26, Number 8, National Conference of State Legislatures. September 2001.

& "Baby Abandonment Project,” Child Welfare League of America. August 2002. As you will
see, this document provides brief summaries of the various laws current as of 2002, including
information in many cases, specific to your questions. The on-line version of this compilation
F]f state laws includes links to th |OCLh f each state's bill, and is available at

ttpJ Wy onla org/pmr pregprev salenaven him

Ihope you find this information to be useful. Please do not hesitate to contact us if you have questions or
need additional information.



National Clearinghouse on Child Abuse and Neglect Information
National Adoption Information Clearinghouse
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Gateways to Inform*Uon: Protecting Children and Strengthening Families

State Statutes Series 2004

Infant Safe Haven Laws

State legislatures have felt the need to address infant abandonment and infanticide in
response to a reported increase in the abandonment of infants.

Beginning in Texas in 1999, “Baby Moses laws" or infant safe haven legislation has been
enacted as an incentive for mothers in crisis to safely relinquish their babies to a safe
haven where the baby will be protected and provided with medical care until a
permanent home can be found. Safe haven laws generally allow the parent, or an agent
of the parent, to remain anonymous and to be shielded from prosecution for
abandonment or neglect in exchange for safely surrendering the baby to a safe haven.

To date, approximatelyl462 States have enacted safe haven legislation to provide a
vehicle for the safe relinquishment of unwanted newborns.

WhO Ma In most States with safe haven laws, a parent may surrender the baby to a safe haven.
Leave a In four States (Georgia, Maryland, Minnesota, and Tennessee),3only the mother may
Ba at a relinquish the infant, while Idaho specifies that only a custodial parent may surrender the
Safe aven infant. Other States allow either parent of the baby, an agent of the parent (someone
who has the parent’s approval),4or another person having custody of the child5to take
the baby to a safe haven. Five States6do not specify the person who may relinquish an
infant.
Safe Haven Safe haven providers include hospitals, emergency medical services, police stations,
Provi ers and fire stations. Generally, anyone on staff at these institutions can receive an infant,
and the provider is authorized to provide any care and treatment the infant may require.

2(1)'51: word approximatelyis used lo stress Ihe fact that Ihe Stales frequently amend their laws, so Ihis information is current only through November

I Alaska, Hawaii. Nebraska. Vermont, the District of Columbia, and the territories of American Samoa, Guam, the Northern Mariana Islands. Puerto Rico,

and the Virgin Islands have not yet addressed tha issue of abandoned newboms in legislation.
"Maryland and Minnesota do allow Ihe mother to approve another person to deliver the infant on her behalf.
“In 10 States: Arizona, Arkansas, Connecticut, lowa, Missouri, North Dakota, Rhode Island, South Carolina. Ulah, and Wyoming

Ain California and Kansas
*Delaware, Maine, New Jersey. New Mexico, and New York

National Adoption Information Clearinghouse .
$30CSLSW i U.S. Department of Health and Human Services
(888) 2510075 or (103) 352-3488 . Administration for Children and Families
naic@ caliber.com Administration on Children, YgHtlhdanq F%mlhes

lldren's Bureau

http://naic.acf.hhs.gov
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Infant Safe Haven Laws http://naic.acf.hhs.gov

In many States, the provider is required to ask the parent for family and medical history
information. In some States, the provider is required to attempt to give the parent or
parents Information about the legal effects of leaving the infant and information about
referral services. In all cases, the relinquishing parent may not be compelled either to
provide personal information or to accept the information offered.

The focus of these laws is protecting newborns, and in approximately 16 States/ infants
who are 72 hours old or younger may be relinquished to a designated safe haven. Many
other States accept infants up to 1 month old,8while North Dakota's safe havens will

accept a child as old as 1year.9

Immumt Safe haven providers are given protection from liability for anything that might happen
to the infant while in their care unless there is evidence of major negligence on the part

. F1Q
Llab|||ty of the safe haven.

PrOIECtIOHS Anonymity for the parent or agent of the pareni may be expressly guaranteed in
fOf' the statute,'Oor the statute may state that the safe haven cannot compel the parent or agent
Par‘entS of the parent to provide identifying information.” Some States provide an assurance of

confidentiality for any information that is provided.12

In addition to the guarantee of anonymity, many States limit prosecution’'3or provide that
safe relinquishment of the infant is an affirmative defense'4in any prosecution'* of the
parent or his/her agent for any crime against the child, such as abandonment, neglect,

or child endangerment.

The privileges of anonymity and immunity will be forfeited in most States if there is
evidence of abuse or neglect of the child.

" Alabama, Arizona, California, Colorado. Florida, Illinois, Kenlucky, Maryland, Michigan, Minnesota, Mississippi, Ohio, Tennessee. Utah, Washington,

and Wisconsin
" In 14 States: Arkansas, Connecticut, Idaho, Louisiana, Maine, Missouri, Montana, Nevada, New Jersey, Oregon. Pennsylvania, Rhode Island, South

Carolina, and west Virginia
*Other States specify varying age limits in their statutes: 5 days éNeW York): 7 days (Georgia, Massachusetts, New Hampshire, North Carolina, and
Oklahoma); 14 days (Delaware. lowa, Virginia, and Wyoming): 45 days (Indiana and Kansas); 60 days (South Dakota and Texas); and 90 days (New

Mexico).

;/(\)/In approximately 13 States: Arizona, Delaware, Florida, Illinois, Kentucky, Ohio. Oklahoma, Texas. Utah, Washington, West Virginia, Wisconsin, and
yoming

" In26 States: Arizona. California, Connecticut, Delaware, Idaho, Indiana, lowa, Louisiana. Maine, Massachusetts. Michigan. Minnesota. Montana.

v_ev_acja. N%WV\I/-lampshire New Jersey, New Mexico. North Carolina, North Dakota, Oklahoma, Oregon, South Carolina, South Dakota. Tennessee, West
irginia, and Wyoming.

*In 12 States: Connecticut, Delaware, Idaho, lowa, Kentucky, Maine. Michigan, Montana, New Mexico, Rhode Island. South Carolina, and Tennessee

° Inapproximately 7 States (Arizona, Connecticut, Illinois, Louisiana, Nevada, Pennsylvania, and South Dakota), the statutes slate that a safe
relinquishment is not considered a violat'on of the law. In 21 States, Ihe relinquishing parent is provided Immunity from prosecution: California, Florida,
Georgia, Idaho, lowa, Kansas. Kentucky, Maryland, Minnesota. Missouri (if the child_Is 5da\/As/ old or younger), Montana, New Mexico, North Carolina.

North Dakota, Ohio. Oklahoma, Rhode Island, South Carolina, Tennessee. Wisconsin, and Washington.
¥Ina State with an affirmative defense provision, a ?arent or agent of the parent can be charged and prosecuted, but the act of leaving the baby safely

at a safe haven can be a defenso to an accusation of abandonment, abuse, neglect, or child endangerment
S In 17 States: Alabama. Arkansas, Colorado. Delaware. Indiana. Maine. Michigan, Mississippi. Missouri (if the child is 6 days old or older, but less than

30 days old). New Jersey, New York, Oregon, Texas, Utah, Virginia, West Virginia, and Wyoming

Current Through November 2004

This material may be freeI)(\Ireproduced and distributed. _
However, when doing so, please credit the National Adoption Information Clearinghouse.
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[ Dnsequences In most States with safe haven laws, custody of the infant who, has been relinquished
will be transferred to the department that handles child protective or child welfare cases.

The department has res onS|b|||ty or |acmg} the child, usually in a pre-agloptive. home,
and or petitioning the court f or termln fion of the hirth parent’s parehtal ng fs, Several
tates ave grocedures mpace for a parent to rec|a|m the mfant]ﬁusua W|t Ina

0
Relinquishment

Pecn t|m period and before an¥ efition }o termmate rParena r%ts as been
(C;ante A tew StatesI/also hcve provisions for a nonrelinquishing father to petition for
ustody of the child.

This rpn ublication | |s a roduct of the State Statutes Series prePared by the National Adoption Informanlon

Iea clqhouse 2 \While eve gat empt has been made 0 be as complete as possible, additiona
information on these

P ics may b é” otheér sections of a State's code as Well as agency regulations,
case law, and informal practices and procedures.

Elec}romc cop e]s of this é)ubh(f tion ma¥ be downloaded from the Clearinghouse website at
http://naic ac h S. ov/& nerallle /stfa utes/saf et]aven i,
. Tofind Statute Information for a particular State, go to
|d//na|c acf.hhs.gov/ e e /e al/statutes/search and select the sPecmc State and topic.
Tofind In ormat|on on the States an terntones view the complete PDF at
http://naic.acf.hhs.qov/ eneral/l%%allstatéjtes/sa ehavenallpdf or call the Clearinghouse at
(8 8) 251-0075 or 103) 352-3488 t0 order a copy.

* Approximately 16 States have provisions (or the relinquis ig parent to petition to reclaim the child: California, Connecticut, Delaware, Florida. Idaho,
[llinois, lowa, Kentucky, Louisiana, Michigan, Missouri. Montana, New Mexico. Rhode Island. Tennessee, and Wyommg
Tn apprOX|mater4 fates: Louisiana, South Dakota, Tennessee, and Utah.

Current Through November 2004

This material may be freely reproduced and distributed.
However, when doing so, please credit the National Adoption Information Clearinghouse.
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0 !'Welfare Project

UPDATE: SAFE HAVENS FOR ABANDONED INFANTS
October 21, 2003

Forty-five states now have some type of safe haven legislation. (The following states do not have safe haven legislation: AK, HI (Vetoed
712/03), MA, NE and VT.) Most of the laws designate hospitals, emergency medical services, fire stations and police stations as safe
locations. One exception Is New York, which stipulates that the baby may be left with a suitable person or may be left in a suitable
location so long as an appropriate person Is promptly notified. Immunity Is granted generally to employees who are required to accept
and care for relinquished Infants. A”out half of the states will not prosecute parents who relinquish unharmed Infants. The remainder
allows an aff.. latlve defense to prosecution. State laws vary on the age of Infants who may be relinquished. The ages range from 72
hours old or younger up to 5 days old or younger. The most common ages found In the statues are 72 hours and 30 days.

How Effective are the Laws?

Aveas of Concems for Policyekers

Need for Examination of Statewide Services for Women at Risk

Lack of a Comprehensive Strategy for the Prevention of Infant Abandonment
Anonym.ty and Termination of Parental Rights

R< onship to Existing Child Welfare Statutes
Father's Rights

Adoption

Parental Irresponsibility

How Effective are the Laws?
The laws continue to have a limited effect. A number of states have begun to report on infants abandoned after the passage of the safe

haven legislation. As of September 2001, approximately 33 babies had been legally relinquished Including five each in Texas, Michigan
and Alabama, six In New Jersey, four In California, two In Connecticut, Minnesota and Ohio and one each in Kansas and South Carolina.
The numbers are approximate because officials In several states reported that they are not officially tracking the numbers of Infants or
that they had unofficial media counts of Infants. Officials In New York, West Virginia and Florida reported that they were not sure that
any infants had been relinquished because their laws do not require reporting or tracking that information. As of September 2002, state
agency officials In California report that they have had 20 Infants abandoned through the law since their legislation went into effect.
New Jersey reported 10 safe haven Infants, a 63% reduction In infant abandonment, since the passage of their law in 2000 (compared
to 8 abandonments prior to the passage of the law). Illinois reported 2 safe haven abandonments since their law was enacted in 2001.

Unlawful abandonment continues to be a problem. As of September 2001, Texas reported at least 12 Infants had been abandoned
[llegally since the passage of its law, but the abandonments occurred before the start of a public awareness campaign. None have been
abandoned outside safe havens since this publicity. Louisiana reported that five infants had been abandoned lllegally since passage of

v. Three babies died, and the parents were prosecuted. At least five babies were Illegally abandoned in California; two more of
tIk... were found dead. In Connecticut, one baby was discarded near a highway. Three babies had been abandoned illegally in Colorado.
In one case, the mother attempted to regain custody. Michigan reported nine attempts Including one In which a judge ruled that the
case was not a safe haven surrender because the parents had not been given enough Information on their legal rights. As of September
2002, California reported 21 lllegal abandonments and 17 Infants abandoned found deceased. llinois reported four Infants illegally
abandoned and found deceased. Illinois averaged 25 illegal abandonments over the previous four-year period.



Areas of Concerns for Policymakers
Child welfare experts, state agency officials and state lawmakers continue to examine a number of critical Issues related to Infant safe

haven legislation:

Need for Examination of Statewide Services for Women at Risk

ve=r<child welfare experts state that, although safe haven legislation may be a good idea, it needs to be part of a larger effort to

el ceservices for women who are at risk of abandoning their Infants. Experts from the fields of child welfare, mental health, youth
services, the medical establishment and teen pregnancy will want to work with young parents to examine the existing system of
services. Such an examination might provide some answers about why this population of parents Is unable -or unwilling- to use these

services.

Lack of a Comprehensive Strategy for the Prevention of Infant Abandonment

Critics are concerned that states are not viewing safe haven programs as an Integral part of child abuse prevention. Has Infant
abandonment been considered in the state's child abuse prevention efforts? Does the strategy target young women at risk of
abandonment? These are just a few questions policymakers may want to ask as they work with public health, child protection, child
abuse prevention, mental health, families and others to develop a comprehensive strategy to prevent Infant abandonment.

Anonymity and Termination of Parental Rights
Child welfare experts are apprehensive that the anonymity provided to parents In the safe haven laws conflicts with biological parents'

due process rights In termination of parental rights proceedings. As previously mentioned, states have attempted to address this critical
Issue by providing some type of notice or search for the biological parents of the abandoned infant In an effort to include them in
Judicial proceedings related to the adoption of the Infant. States will want to carefully examine their termination of parental rights

statutes to avoid conflicts with safe haven laws.

Relationship to Existing Child Welfare Statutes
Likewise, states may want to examine all their existing statutes related to adoption, paternity, custody and all Judicial proceedings

associated with child abandonment. It also is Important that states clarify their definitions of Infant abandonment. For example, several
states with new laws exempt safe haven abandonment from the statutory definition of abandonment, child abuse or child neglect. Other

states add safe haven abandonment to their existing definition of abandonment.

Fa»' t 's Rights
A. states require a check of the putative father registry and Include provisions to contact the putative father, but most do not

contain provisions to address notification of fathers who may not be aware of the child's birth. Critics contend that denying notification
unfairly presumes that these fathers do not want to care for their children. Utah's legislation addresses this concern by requiring a
search of the confidential registry for unmarried biological parents and requiring that notice be sent to each potential father identified in
the registry. The termination of parental rights hearing must be scheduled as soon as possible If no one has identified himself as the
father (or if the mother has not Identified herself) within two weeks after notice is complete. If a non-relinquishing parent Is not
Identified, the surrender of the newborn shall be considered grounds for termination of parental rights of both parents.

Adoption
Adoption advocates are particularly concerned about the lack of medical and family history They note that a lack of Information about

their backgrounds Is often troublesome for adopted children and worry about the stability of the child and his or her adopted family

later In life. They fear that the lack could be a setback to the trend In adoption policy to provide the adoptee with Information about the
birth family. Adoption and other child welfare experts also point out that the legislation may not be necessary because most states will
not prosecute women who give birth and relinquish their newborns In the hospital. Additionally, every state allows women to voluntarily

relinquish their Infants for adoption.

Parental Irresponsibility
Many policymakers are concerned that these laws may only encourage parental irresponsibility. Since so little is known about the

women who abandon their babies, there Is no proof that the legislation will discourage mothers from leaving their Infants In unsafe
places. For women who might otherwise seek help from family, friends and social service agencies, the enactment of safe haven laws
might encourage them to anonymously abandon their newborns rather than take advantage of their traditional network of support.

106 National Conference of State Legislatures, All Rights Reserved
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1 STATE
2 Alabama
3 Arizona

4 Arkansas

5 California
6 Colorado

7 Connecticut
8 Delaware

9 Florida

10 Georgia
11 Idaho

12 lllinois
13 Indiana

14 lowa

15 Kansas

16 |Kentucky
17 Louisiana
18 Maine

STATE BY STATE COMPARISON OF 'SAFE HAVEN' LAWS

Days to
surrender

3 days
3 days
30 days

3 days
3 days

30 days
14 days

3dc.ys

Less than 1week
30 days

3 days
45 days

14 days

45 days

14 days
30 days
31 days

19 Massachusetts Less than 1 week

20 |Maryland

[Less than 3 <.A5 infant on her behalf

Who can
surrender

a parentora
parents agent

a parentor a
parents agent

a parentora
parents agent or
another person
having custody of
the child

a parentora
parents agent
not specified

Mother only
Custodial parent

a parentor a
parents agent

a parentora
parents agent or
another person
having custody of
the child

not specified

Mother only/or
another person
approved by the
mother to deliver

Focus of
Law

Protecting
newhoms
Protecting
newhorns

Protecting
newborns
Protecting
newborns

Protecting
newborns

Protecting
newborns

Protecting
newborns

Protecting
newborns

Anonymity for
parentor
agent of
parentmay be
expressly
guaranteed In
statute

IYes

Yes

Yes

Yes

Yes

SOURCE; CHILD WELFARE LEAGUE OF AMERICA

Statute states
that the safe
haven cannot
compel parent
oragent of
parentto
provide
Identifying Info

Yes

Yes

Yes
Yes

Yes

Yes

Yes

Yes
Yes

Yes
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A
Michigan

Minnesota
Mississippi
Missouri
Montana
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Rhode Island

South Carolina
South Dakota

Tennessee
Texas

Utah

Washington
[West Virginia

\/Wisconsin

[Wyoming

STATE BY STATE COMPARISON OF SAFE HAVENILAWS

3 days

3 days

Less than 30 days
30 days
30 days

30 days
90 days
5 days
7 days
1year
3 days
O ©
30 days
30 days

30 days
60 days

3 days
60 days

3 days

3days
30 days

3days

SOURCE: CHILD WELFARE LEAGUE OF AMEHICA

Mother only/or
another person
approved by the
mother to deliver
infant on her behalf

a parent or a
parents agent

not specified
not specified
not specified

a parent or a
parents agent

aparentora
parents agent
a parentora
parents agent

Mother only

aparent or a
aarenis agent

parent or a
arents agent

D
Protecting
newboms

Protecting
newborns
Protecting
newboms

Protecting
newborns

Protecting
newhoms

Protecting
newborns
3rotecting
newborns

rotecting
lewborns

Yes
Yes

Wes
Yes

Yes
>Yes

\'es

P IIIIIF

Yes

Yes

Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes

Yes
Yes

Yes

Yes

iYes
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Safe Havens for Abandoned Infants
By Nina Williams-Mbengue, Policy Specialist

After 13 infantswere abanconed inthe Houston, Texes, areawithina 10-month period in 1999, State
lawmekers acted to encourage desperate parents to leave their chilcen ina safe location rether than
siplyabandoning them Sncethe Teves lawwes adopted, 34 more stztes have enacted so-called sdfe
haven”lans. Al tne Statutes generally promise that women who relinguish unhamed infants incesigr
nated safe places will not be prosecuted or provide that abandonment in compliance with the law
constitutesan affinetive defenseto prosecution

Sofar, the effects of the new lans appear to be limited. Although sore newboms have been left at
hospitals o police and fire stations, athers cortinue to be found in unsafe places. - Serious concems
remain regarcing the general lack of research on abandoned bebies and their mothers, theinplications
of these laws on states agoption and child welfare Fractlces, the nghts of the infant's father and the

refatively sall number of infants involved. Some childwelfare experts have exoressed concemnthat the
laws do nat include an examination of et

Statewice child abuse prevertion strategjes )

m% fd V\UTE” at n§<' Theinfants reO;:rer::j(jt?)da\:\éiEf)szggaBr?(?;?]ZL?s'\SSSﬂe placet-

other than hospitals—such as paries, roadsides end dumpsters,
Thf r afcfefcd knowna»',dbbaided Infants*and shoufc be u »

ThS remrt examrES V\ha[ IS krmn amjt In— tfngulshedIftMrtKarder babies.* trtto are abandoned in hos—
fant amrmnmnt’ WCBan O‘H\AGNOf k@/ pitals due to pro- or perinatal drug or HIV exposure as de-

. . . xribed Inthe Abandoned InfertsAssistanceA a p iJ 04-23).
m_s Ofﬂ’E |®§aﬂm mm gﬁeexrﬁn- Inthe tow. Congress defined aba@?;)ned’écnfantsas ",..infants
ermwthﬂ'e rmla/\sam dmm ml('y arw jeungcnivoreri x}JﬁB mwm n)}ésotp(?ror at§m>

fromacute care hospital settings but who remain hospitalized

Im thl% fd |aIWBkerS- becauseofa lack of appropriate out-of-hospital placement al—

ternatives.”

The Scope of the Problem

What dowe knowabout the incidence of infant abanconment? Unfortunately, national and State data
onthe nurmber of abandoned infants are practically nonexistert. Most stztes do not keep track of these
infants and, so far, the federal govemment does nat require states to 0o so. Arrecent media survey
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conducted hythe US. Department of Health and Humen Services (HHS) reported 65
babies abandoned inppuldlic places in 1991, Thisnumber increased to 105 in 1998, with
33 ofthe beloies found cead. HI-ISdﬁuaIsstatetI&mberscaldsnﬂyreﬂeanght
ened mecia interest inthe issueand oo not necessarily indlicate an actual increase inbaly

Abandonment of irfents inpublic places appearsto be part ofa much larger prodlem: Due
to parental crug addiction, 31,000 infarts were abandoned in hospitals in 1998. The
nunber of chilorenwho suffer abuse and neglect from parents or caretakerseach year is
evengreater. Accordingto HHS, 836,000 childrenwere corfined asabused in 1999, Of

thosechilren, 1,100 dled

What Do We Know about Mothers Who Abandon Their
Infants?

Littie isknown aloout women who discard their newboms. Most of the woren are never
found. Anecdotal evicence indicatesthat most of thewormen are;gywwg theirraceand
incomevary. Most areverymuch indenial of their appear to be unanare
of or afraidl to usethe resouroes available to help thembbefore and during their pregnencies.
Questions alsoexst about the fethers role, thermmrs family situetion and howoftenthe
pregmrwsﬂeraﬁofraoeomwla&we

Some exparts suggest thetwormen who are likely to abandon their infarts also are the ost
Lvelyto commit infanticice. In 1996, researcher Michelle OLerman studied wonenwho
conmit infanticice. Her condlusions imay shed light onwormen who albandion their babies,
Oberman noted that the most fundamental shared cheracteristic ofthese women istheir

seff-imposed Silence and isolation olring pregnancy.” Often, nat even the
vvormns%nl anddosefnerttsareav\areofher  Obermen dsoassertedthet

V\orrenV\mconmt Infanticice are In"'messive denial.” The combination of denial and
isolation meansthet thesewomen do not seek prenatal care and do nat meke any plans for
the birth or care of the beby,.

Thewormen Oberman stucied represent every race, ethnicity and socioeconamic back-

%r ound. Most are young, single and live with parents, guarcians or other relatives,  If
0ed to livean their own, theywould be poor and, presmably, firancially unable tocare
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for an infant. The women may have suffered rape or abuse and the pregnancy is most likely

their first. Surprisingly, women who commit infanticide are unlikely to have a history of

substance abuse.

In response to the limited information on infant abandonment, federal House Resolution
465, introduced and passed in April 2000, recommended that local, state and federal
statistics be kept on the number of infants abandoned in public places. Federal House
Resolution 422, also introduced in 2000, sought to establish a Baby Abandonment Task
Force to collect information and maintain a database (through the Bureau of Justice Statis—
tics) on incidents of child abandonment, including information on demographics, circum—
stances, outcomes and trends. The legislation was reintroduced in January 2001 as H.R. 7,
the "Baby Abandonment Prevention Actof 2 0 0 1 Additionally, the "Safe Havens Support
Act of 2001, ” H.R. 2018, proposes using TANF funds to support infant safe haven pro—
grams and requires HHS to conduct a study to determine the number of infants relin—

quished, abandoned or found dead and the characteristics and demographics of parents

who have abandoned an infant.

Review of State Laws

Most states have child abandonment laws that allow authorities to prosecua parents or
caretakers who willingly and permanently abandon their chil Jren. The goal of the new safe
haven laws is to allow a parent to safely leave a baby without fear of prosecution for child
abandonment and without resorting to the dangerous practice of leaving an infant in a

trash bin, in a wooded area or beside a highway.

Thirty-five states (including 19 that passed laws in the 2001 session) now have some type
of safe haven legislation. Most of the laws designate hospitals, emergency medical services,
fire stations and police stations as safe locations. One exception is New York, which stipu—
lates that the baby may be left with a suitable person or may be left in a suitable location so
long as an appropriate person is promptly notified. Immunity is granted generally to
employees who are required to accept and care for relinquished infants. About half of the
states will not prosecute parents who relinquish unharmed infants. The remainder allow
an affirmative defense to prosecution. State laws vary on the age of infants who may be
relinquished. The ages range from 72 hours old or younger up to 5 days old or younger.

The most common ages found in the statues are 72 hours and 30 days.
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Some of the issues addressed in statute include anonymity, parental rights public awareness

and court procedure. (See sidebar for additional provisions.)

Anonymty

A number of states with safe haven legislation do not specifically mention anonymity.
Twenty-four states do allow for anonymity, in which the person leaving the child is not
required to disclose any information or may remain anonymous. The laws state that the
receiving entity may request relevant medical history information about the infant and the
infant's parents, but the parents are not required to provide that or any other information.
Most of the laws also require that the receivers offer the parent written or verbal informa—
tion about the safe haven law, what will happen to the baby, adoption alternatives and how

to contact social services. They also may offer medical history forms that the parent may

voluntarily and anonymously mail in later.

The goal of the anonymity provisions is to encourage women to safely surrender their
infants without fear of identifying themselves. South Carolina requires the person accept—
ing the infant to offer information about the legal repercussions of relinquishment. The
person receiving the infant also must attempt to obtain information about the infant, but
the parent is not required to share anything. Inaddition, the parent must receive a self-
addressed, stamped envelope to mail to the Department of Human Services with informa—
tion about the child. Minnesota receivers must not inquire about identity, but may ask
about medical history and may tell the parent how to contact social services California,
Connecticut, New Mexico and North Dakota issue the parent a numbered identification
bracelet. Ifthe parent changes his or her mind, possession of the bracelet in Connecticut,
New Mexico and North Dakota creates a presumption that the parent has standing to
participate in a custody hearing. In California, a parent can reclaim custody within 14
days of surrendering the child if he or she has a matching bracelet. Tennessee requires the
facility receiving the infant to seek identifying and medical history information whenever
possible and to inform the parent that such information will facilitate the infant's adop—

tion. The parent is not required to provide the information.

T&minaEicn o f1& rm talR kfts
The anonymity provisions, while meant to encourage parents to safely drop off their new—
boms, create difficulties for the child welfare and legal systens. Inorder to free abandoned

infants for adoption, states must hold termination of parental rights proceedings in court
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to remove a parent's legal rights and obligations to his or her child. To abide by constitu—
tional requirements for due process for parents, the state must attempt to locate and notify
tne parents of the termination proceeding and gi»e them an opportunity to respond and

appear incourt.

Twenty-one states (see sidebar) address the termination of parental rights proceeding noti—
fication requirement in several different ways. Generally, they either state that the act of
voluntarily surrendering the infant to a safe haven terminates parental rights or they pro—
vide for some type of notice to parents or require the department to conduct a reasonable
search to locate the biological parents. South Carolina requires the Department of Social
Services to publish notice of an abandoned newborn and to send a news release to broadcast
and print media in the area with information about the infant, including the permanency
hearing date and location. lowa’s law outlines the termination of parental rights process
and the timelines for filing petitions. The legislation also requires notice to be provided to
any known parent and to possible putative fathers registered with the state registrar of vital
statistics. Florida's law creates a presumption that the parent leaving the newborn consents
to the termination of his or her parental rights; however, the parent may claim the child up
until the court enters ajudgment terminating parental rights. The law also requires the
department or a child-placing agency that has custody of the infant to initiate a diligent
search to notify and obtain consent from the parent whose identity and location are un—
known, other than the surrendering parent. Several states give parents a specified amount
of time in which to claim maternity or paternity of the infant. Ifthey do not petition for
custody within that time period, they waive right to notice of, or participation in, any
judicial proceeding for the adoption of the infant.

Rdciiias

Thirteen states require media and public awareness campaigns to alert parents who are at
risk of abandoning their infants to the new legal alternative. New Jersey's legislation re—
quires the establishment of a public information program to promote safe placement alter—
natives for newborns, including a 24-hour, toll-free hotline. The law also appropriated

$500,000 for the program.

In addition to the 19 states that enacted legislation so far in 2001 (see figure 1), 11 consid-

jred bills. Aswas the case in 2000, the proposals seek to grant immunity to parents who
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surrender unharmed infants in designated locations. Most of the provisions are similar to

those already discussed.

Figure 1. Stole Enactments Regarding Abandoned Infants

b
\ .4

Sourct: NCSL 2001

State Experience: How Effective Are the New Laws?

So far, the laws appear to have had a limited effect. Several states have begun to report on
infants abandoned after the passage of the safe haven legislation. Approximately 33 babies
have been legally relinquished including five each in Texas, Michigan and Alabama, sixin

Major Provisionsof Safe H m n Legislation
ParentimVnotbe prosecuted: Artz., Caflt, Com, Fla., Idaho, k*>,
lll., Kan., Minn., Mor*.. Nev., N.M., N.D., Ohio. Okla., RI.,
S.C., S.D. Tenn. and Wh.

L.kmadve defense: Ala., Ark., Colo. Dal., Ind,, La., Midi., Ms.,
N.J.. N.Y.. N.C.. Ore., Texas, Utah and W. Va.

Terminationo fparentalrights: CaXf.,Com.. Del. Fla., Idaho, R,,
lowa. La., Mont. Nev., NJ,, N.C., Ohio, Ore., RI., S.C., S.D.,
Tern., Utah, W.Va.. and Wts.

Missing childregisaysearch: M 1. Fa., La.. NJ., Okla. andS.C.
Public awareness: Com ., Fla., love. lll, Mont, NJ., N.Y., N.C.,
JWa., Ore., S.C. and Tenn.

Funds available forinfant: N. M. and Ws.

UwIBRTrPSOTY 90 Ir)ScBfrly'/p8w/aar USE.ErIS, MTJIrlvim
AndOhio

Putative fatherregistrysearch: H,, Tam, andltah
Additionalstudyo finfantabandonment: Colo., Idaho. lll, la. and

NJ.

New Jersey, four in California, two in Connecticut,
Minnesota and Ohio and one each in Kansas and
South Carolina. The numbers are approximate be—
cause officials in several states reported that they are
not officially tracking the numbers of infants or that
they had unofficial media counts of infants. Officials
in New York, West Virginia and Florida reported that
they were not sure that any infants had been relin—
quished because their laws do not requir sporting

or tracking that information.

Unfortunately, safe haven legislation has not prevented
all cases of unlawful abandonment. Texas reported at
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least 12 infants have been abandoned illegally since the passage of its law, butthe abandon—
ments occurred before the start of a public awareness campaign. None have been aban—
doned outside safe havens since this publicity. Louisiana reported that five infants have
been abandoned illegally since passage of its law. Three babies died, and the parents are
being prosecuted. At least five babies were illegally abandoned in California; two more of
them were found dead. InConnecticut, one baby was discarded near a highway. Three
babies have been abandoned illegally in Colorado. Inone case, the mother is attempting to
regain custody. Michigan reported nine attempts including one in which ajudge ruled

that the case was not a safe haven surrender because the parents had not been given enough

information on their legal rights.

Several states also reported on their public awareness

campaigns, which they believe will be key to the effec—

tive implementation of the new laws. Texas did not

include provisions for public awareness and continued to find abandoned babies until a

private foundation donated money for a campaign. New Jersey used its $500,000 appro—

priation to produce public service announcements, posters, pocket cards and brochures

and has advertised the program in L :al and college newspapers, on billboards and on

buses. Michigan included a $200,000 appropriation to establish a toll-free information Masnsggﬁl'

line and distribute press releases, a brochure and a poster targeting youth. Connecticut volun

deveioped a brochure for distribution in high schools, middle schools, homeless shelters ala [aﬂg

and drug treatment centers, The effects of these campaigns remain to be seen. ona
EMOLL. erf

States reported on their efforts to provide training for personnel responsible for receiving acll f: d

and caring for infants as an essential component. The New Jersey Hospital Association W‘O N

provides ongoing training for hospital staff, and the state's attorney general works with Yt 0||

prosecutors to ensure that parents who legally relinquish infants are not prosecuted. Michigan 0 a“ %SS

developed protocols and training material to be sent to entities that are designated to n%?-ﬁ Sr? WhO

receive the infants. California sent material to hospitals and conducted a training for hos- a[b &)
p al supervisors on procedures for accepting infants. Connecticut will work with the state t IES.

hospital association to train hospital workers and will develop training material for law

enforcement officers.

Finally, many officials see voluntary data collection about the mothers as a critical element
in developing better policy to address the needs of women who abandon their babies. The

NC8L 0 rm LnzauTiYi Xuoit 7
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information could include the mother's medical history, race, length and condition of the
pregnancy, any history of sexual or substance abuse, family situation, economic background,

presence of domestic violence and information about the father There is also a need to
collect as much information as possible about the infant, including medical history, date of
birth, preferred name for the child, sex, location of the birth and any problems encoun—

tered at birth.
Areas of Concern for Policymakers

Proponents of safe haven legislation believe that these laws will significantly reduce the risk
that a newborn will be abandoned in a manner that may result in death. They also feel that
the laws will protect parents who believe they have no option other than abandonment,
but who want to deliver their newborn to a safe shelter. Others hope that the laws may
offer young women an immediate alternative to abandoning their infants, while giving
policymakers and the public time to examine the issue and create system-wide reform tc

include teen pregnancy prevention programs, prenatal counseling, health services, adop—

tion promotion and other support programs.

Critics of safe haven laws continue to voice concern in a number of areas that could have

major implications for state lawmakers.

Need fa r Examination o f Statewide Services fa r hbmenatR isk

Many child welfare experts state that, although safe haven legislation may be a good idea, it
needs to be part of a larger effort to enhance services forwomen who are at risk of abandon—
ing their infants. Experts from the fields of child welfare, mental health, youth sen/ices, the
medical establishment and teen pregnancy will want to work with young parents to exam—
ine the existing system of services. Such an examination might provide some answers about

why this population of parents is unable -or unwilling- to use these services.

Ladeo fa Ctirfxehansive Strategy far the Prevention o f InfantAkandarmmt

Critics are concerned that states are not viewing safe haven programs as an integral part of
child abuse prevention. Has infant abandonment been considered in the state's child
abuse prevention efforts? Does the strategy target young women at risk of abandonment?

These arejust a few questions policymakers may want to ask as they work with public
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health, child protection, child abuse prevention, mental health, families and others to

develop a comprehensive strategy to prevent infant abandonment.

frarfnityand Tlsamraticn o fParentalR igfrs

Child welfare experts are apprehensive that the anonymity provided to parents in the safe
haven laws conflicts with biological parents' due process rights in termination of parental
rights proceedings. As previously mentioned, states have attempted to address this critical
issue by providing some type of notice or search for the biological parents of the abandoned
infant in an effort to include them injudicial proceedings related to the adoption of the

infant. States will want to carefully examine their termination of parental rights statutes to

avoid conflicts with safe haven laws.

F&latiar&uptn foisting Qi leil  farrffshtss

Likewise, states may want to examine all their existing statutes related to adoption, pater—
nity, custody and alljudicial proceedings associated with child abandonment. Italso is Chll Welfare

expensare

important that states clarify their definitions of infant abandonment. For example, several yehensie
states with new laws exempt safe haven abandonment from the statutory definition of %O %

abandonment, child abuse or child neglect. Other states add safe haven abandonment to anon [P/

[OVI e I

e

FStharsR kfts VY]SCDH ICIS

A few states require a check of the putative father registry and include provisions to contact b|0| a|
the putative father, but most do not contain provisions to address notification of fathers 8a alen
who may not be aware of the child's birth. Critics contend that denying notification |u m
unfairly presumes that these fathers do not want to care for their children. Utah's legisla— [ mma'[ P
tion addresses this concern by requiring a search of the confidential registry for unmarried aren
biological parents and requiring that notice be sent to each potential father identified in rlg fﬁro
the registry. The termination of parental rights hearing must be scheduled as soon as

possible if no one has identified himself as the father (or if the mother has not identified

herself) within two weeks after notice is complete. If a non-relinquishing parent is not

identified, the surrender of the newborn shall be considered grounds for termination of

their existing definition of abandonment.

parental rights of both parents.
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Adoption

Adoption advocates are particularly concerned about the lack of medical and family history.
They note that a lack of information about their backgrounds is often troublesome for
adopted children and worry about the stability of the child and his or her adopted family
lanr in life. They fear that the lack could be a setback to the trend in adoption policy to
provide the adoptee with information about the birth family. Adoption and other child
welfare experts also point out that the legislation may not be necessary because most states
will not prosecute women who give birth and relinquish their newboms in the hospital.

Additionally, every state allows women to voluntarily relinquish their infants for adoption.

frrta 7 Tt fnrnhilily

Many policymakers are concerned that these laws may only encourage parental irresponsi—
bility. Since so little is known about the women who abandon their babies, there is no

proof that the legislation will discourage mothers from leaving their infants in unsafe places.

For women who might otherwise seek help from family, friends and social service agencies,

the enactment of safe haven laws might encourage them to anonymously abandon their

newborns rather than take advantage of their traditional network of support.

Conclusion

State safe haven laws are invarious stages of implementation. The effectiveness of these new
laws has yet to be measured. Itis important that states begin to collect data about aban—
doned infants and their mothers. Such data could be researched to develop a profile of
mothers who engage in this behavior to better target prevention and intervention efforts.
Policymakers who are considering such legislation will want to carefully examine their
states' existing statutory framework in the areas ofjuvenile court procedure, termination of

parental rights and adoption practice to determine the future ramifications of abandoned

infant laws.
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From: infowebOnewshank.com
Sont: Wednesday, October 19,2005 1:28 PM

Subject: Requested NewsBank Article

Paper: Anchorage Daily News (AK)

Title: INFANT FOUND AT UAA

Author: TRACY BARBOURDaily News reporterStaff
Date: June 13, 1995

Section: Metro

Page s BI

A newborn boy abandoned on the sidewalk in front of a University of Alaska Anchorage
building Monday morning was iIn serious rcidition by the end of the day.A campus employee

found *"Baby Doe"" about 7
a.m. at the University Lake Building, which houses support services, said Nancy Killoran,
a university spokeswoman. "

Baby Doe, who appears to be white and a couple days old, was left wrapped ina blanket and

with a shoestring tied around his umbilical chord, she said.
The university employee called campus security, who alerted the Anchorage Police
Department.

Police found the newborn suffering from hypothermia. Otherwise, he appeared to be fine.

Anchorage police Sgt. Gary Apperson said.

But by 7 p.m Monday, Baby Doe was listed iIn serious condition at Providence hospital, a
spital spokeswoman said. She refused to say what the child was suffering from.

Police said they have no idea who deserted the baby and that there wasno note or other

clues to the identity of the boy"s parents.

Whoever abandoned the child faces charges of child abandonment and neglect, police said.

Author: TRACY BARBOURDaily News reporterStaff
Section: Metro
Page: BI

Copyright (¢) 1995, Anchorage Daily News
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Sgr?tm: Wednesday. October 19.2005 1:59 PM
Subject: Requested NewsBank Article

Paper: Anchorage Daily News (AK)
Title: NEWBORN GIRL POUND IN BATHROOM STALL AT HOSPITAL

Author: PETER S. GOODMANDaily News reporterStaff

Date: December 1, 1994

Section: Nation

Page: Ai

A newborn girl was found wrapped in a blanket in a bathroom stall at Alaska Regional
Hospital on Wednesday morning.A hospital employee found the infant when she went into the
Ffirst-floor women"s restroom to get a cup of water about 7:30 a.m., police said. A note of
explanation was found nearby, but investigators would not reveal what it said. Several
people later told investigators they had heard the baby crying as they passed by the
bathroom. Hospital staff rushed the newborn to the emergency room, said Mary Hofbauer, a
nursing supervisor. Doctors pronounced her in satisfactory shape.
State child welfare authorities took forma?, custody of the child, who remained at the
hospital late Wednesday.

Police spent much of the day trying to locate the baby"s mother. Detective Terry Games
said witnesses spotted a white woman with long brown hair near where the baby was found.
She was described as being in her mid-to-late teens, 5-feet-6 to 5-feet-7-inches tall and
wearing a long brown coat. Police “strongly believe®™ she is the baby®"s mother, Games said.

is a "pretty little baby®" who appeared to be about 12 hours old

Hofbauer said the infant
Police said she weighed

st the time she was found. She had apparently been born full tenn.
arly 7 pounds and measured about 19 inches long.

The state will likely place the baby in a foster home after doctors clear her to be
released from the hospital, said Faye Moore, regional administrator at the Division of
Youth find Family Services iIn Anchorage. What happens after that is uncertain.

Moore wouldn’t discuss the particulars of the case, but she predicted there is less than
an even chance the mother will be found. If the mother never enters the picture, the state

would likely try to get court approval to put the baby up for adoption, she said.

Bob Newell, am intake officer with the youth services agency, said it would be several
months before the baby cam be adopted becausethe state isobligated to give the mother a

chance to come forward amd claim her child.

IT the mother does turn up and shows an interest in taking the baby, the state would
assess whether she"s fit to be a parent, Moore said. She "would have the burden of

demonstrating to us (she) can take care of the child.”

the state typically does whatever it takes to help mothers become

According to Newell,
welfare assistance or job

suitable parents. They may undergo drug or alcohol counseling,
placement, Newell said.

According to Joyce Johnson at the Child Welfare League of America in Washington, D.C.,
women who abandon babies tend to be young, poor and isolated. They don®"t know how to cope
with being pregnant and they lack the sophistication to get help, she said.

eMaybe they haven"t located the father or theyhaven®"t told their family that they"re
pregnant,® Johnson said. "It"s a trauma. They®"re not thinking coherently. And there®s
¢ r. How are they going to take care of the child? Maybe they don®"t have any money.~

Johnson said there are places for such women to go: social service organizations that
counsel women on their options, provide shelter and find them medical care.

1



Elaine Stonebumer, th® adoption coordinator at Catholic Social Services iIn Anchorage, has
a list of two dozen couples waiting to adopt babies. They are likely to wait anywhere from
10 months to three and a half yean for a child, she said. For those would-be parents,
news of a newborn being left in a bathroom stings, she said.

ohnson said that abandoned children are usually left in public places where the mothers
hope they~"ll be found and cared for. But not always. On New Year®s Eve, police found a
newborn girl outside a used-clothing s" ore in Peters Creek. She was rushed to Providence

Hospital and treated for hypothermia. She was eventually adopted.

IT the mother of the hospital baby is found, she could face criminal charges for
abandoning her child, police saild. Assistant District Attorney Steve Branchflower said the

mother®s intentions would be weighed in any decision to prosecute.

<Is the baby iIn a Dumpster or in a hospital?" Branchflower asked. "That says something

about a person®s intent.”

Joan Teel, a private adoption consultant and former state social v/orker, said that"s an

important detail.

eThere should be no judgment passed,'" she said. 'Let"s applaud (the mother) Tfor putting

the baby somewhere safe and warm."

Author: PETER S. GOODMANDaily News reporterStaff
Section: Nation
Page: Al

Copyright (©) 1994, Anchorage Daily News



From: infowebOnewsbank.com
Sent: Wednesday. October 19,2005 2:00 PM

Subject: Requested NewsBank Article

Paper: Anchorage Daily News (AK)
Title: ABANDONED BABY GETS A NEW YEAR'S EVE CHANCE DAY-OID GIRL LEFT OUTSIDE

Author: S.J. KOMARNITSKYDaily News reporterStaff
Date: January 1, 1994

Section: Nation

Page: Al

It was a shocking discovery: a baby girl wrapped only in a blanket outside a used clothing
store in Peters Creek in the freezing cold, her umbilical cord still attached and tied off
with a piece of twine. The pudgy newborn would have faced a night outdoors in freezing
temperatures if not for a woman's anonymous call to police and a quick search by cwo
nurses from a nearby senior center.Instead, she was rushed to Providence Hospital, where
she was listed in serious condition with hypothermia late New Year's Eve. A police
investigator estimated she was about a day old.

Officers first heard about the baby just before 3 p.m. when a woman called from a pay
phone at the Peters Creek Trading Post with an anonymous tip. The woman said there was a
cold baby in a container at The Garret, a used-clothing store about a mile from the
convenience store. The woman didn't make herself clear and hung up before dispatchers

could get her name or ask her any questions.

But they made out enough to know there might be a baby somewhere around the clothing
store. Dispatchers were still deciphering the message when they called the Chugiak Senior
Center, where Sharon Cloud, 44, and Charlene Beckwith, 50, work as nurse's assistants. Tne

"nter is juat downhill from the store.

Beckwith said they were told a child had been dropped off in a container and were asked to
take a look around.

So, she and Cloud started working their way up the hill toward the store, looking in
Dumpsters along the way. Nothing. Then they started searching around the store, which was

closed. S till nothing.

In the meantime. Officer Robert Dutton headed to The Garret to check things out.
Dispatchers still weren't sure exactly what the woman had told them and sent Dutton
without lights or sirens, he said. But another officer, hearing there might be a baby

involved, told Dutton to speed up.

It was just after Dutton arrived that Cloud found the girl.

Beckwith said she and Cloud had already made one search around the building when Dutton
showed up. They were about to go back, thinking it was a prank call. That's when Cloud

started looking through a pile of donated clothes in plastic bags left on a walkway not in
a container in front of the store and found the girl under a lampshade.

"l had just been going through the clothes and | had just seen a doll,” Cloud said. "I
thought it was another doll. But then she moved.”

Dutton told the two women to get the baby into his car, where it was warm. He later said
the temperature outside was about 21 degrees.

Beckwith said the girl never cried and it was hard to tell if she was suffering from
hypothermia.

‘ i had that newborn baby look, kind of bluish-purple,” she said.

But, once the two women got in the patrol car, Beckwith could see that the girl®s toes and

1



fingers were "really blue.” The baby acted like one of her feet was numb,Beckwith said.

Dutton drove Beckwith back to the senior center and headed for ProvidenceHospital with

Cloud cradling the child in her armsin the back seat.

rriving at Providence just before 4 p.m., the girl was rushed to an intensive care unit

~nd immediately put under heat lamps.

Beckwith said she's glad they found the baby in time. The clothing store was closed for
the day.

"She probably would not have made it through the night,” she said.

Temperatures in Anchorage were forecast to be about 20 degrees Friday night.

So far, there are few clues to the mother's identity.

said nobody noticed a woman making a call

Dianne Hagerty, who works at the Trading Post,
and the store

from the store's pay phone around 3 p.m. The phone is around the corner,
gets a lot of traffic, she said.

"Usually you don't pay attention to who is on the phone anyway,” she said.

Beckwith said a woman was dropping off clothes at The Garret when she and Cloud first came
up the hill. But the woman looked to be in her 50s and she said she had just arrived,

Beckwith said.

The woman was putting her donation right next to where the baby vas. She said she never

heard a peep, Beckwith said.

Police investigators are asking for the public's help in locating a woman who was in late
pregnancy and now isn't, and who doesn't have a baby to show for it.

Lt. B ill Gaither said the woman could face a number of charges for abandoning the girl,
eluding child abuse, child neglect, reckless endangerment and endangering the welfare of

minor.

That is if the child survives, he said. If she dies, the mother could face murder charges,

he said.

Beckwith said that there's already a waiting list of staffers at the center and even one
elderly resident who say they'd be happy to adopt the baby.

"She's a very cute little female, kind of pudgy infant,” Beckwith said.

Beckwith said the image that stayed in her mind was what Cloud told her later, that, on
the ride to the hospital, the girl clung to her finger the whole time.
Beckwith said. "It wasjustsuch a

"We couldn’'t believe anyone would do such an atrocity,"”

pathetic thing to see. The fact that she was so naked and outside was kind of

devastating.m

Author: S.J. KOMARNITSKYDaily News reporterStaff
Section: Nation
Page: Al
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From: infoweb 0 nawsbank.com

Sant: Wednesday, October 19,2005 1:27 PM
I I .

Subject: Requested NewsBank Article

Paper: Anchorage Daily News (AK)

Title: INFANT FOUND IN BIN

Author: DON HUNTERDaily News reporterStaff

Date: September 6, 1986

Section: Metro

Page: 1

in a box in a Muldoon alley Thuisday night was tn good

in a towel and hiuuen in a

He wasfound by

A newborn baby boy abandoned
condition Friday at Humana Hospital.The infant was wrapped
cardboard box left on the ground beside aSalvation Army collection bin.

two teen-age boys who haard him crying asthey rode by on their bicycles.

eIt was crying, real loud,* 15-year-old Christian Chain said. Chain was interviewed Friday
while walking his dog, Duke, in the neighorhood.

The box was closed,m he said. °There wasno lid, but the sides were foldedupon topof
the baby. We opened it up and, you know, there was a baby . . .

eIt was wrapped in a towel, a tan towel,* he said.

It was real young, not that old at all.*

Only minutes before Chain and Lamont Williams, 14, found the baby, an anonymous caller
told an Anchorage Police dispatcher a baby had been left at the bin.

the time officers arrived, the boys had picked up the box, climbed back on their bikes,
and taken the baby to the Chain home, where they called police.

The boys discovered the baby shortly after 9 p.m., according to police. Officers took him
to Humana Hospital about 9:30 p.m. Police Spokesman Joe Young said the infant was “a few

hours old, at most.*

Salvation Army dispatcher Alice Phillips said donations left at the bin are picked up
about 11 a.m. every day. The bin is directly behind a Salvation Army thrift shop at 101
Muldoon Road.

Lynn Whitley, a hospital spokeswoman, said the baby weighed seven pounds, one ounce and
was in satisfactory condition in the Humana nursery late Friday afternoon. He was stable,

with vital signs within normal limits, she said.

The infant is now in the custody of the state division of family and youth services. Dolly

Coke, a social worker supervisor, said in cases where the state assumes custody of
children, they are placed in a foster home until a permanent placement 1is arranged.

Authorities have named the baby John Doe.

Storekeepers and residents of a trailer park across the street from the thrift shop said
they had seen no unusual activity Thursday night. But a delivery man for a sandwich shop
directly across Muldoon Road said he saw a young couple acting a little strangely.

ml was fixing to go out and make some deliveries, and | was sitting in my car adjusting
packages and something caught my eye just across the street at the Goodwill box,* said

Chuck Argo.

.ere was a couple in a late model, foreign pickup, sort of rummaging around in the boxes
there. 1 thought it was unusual to see people with a truck like that looking in the bin .

1



eThen they had a bundle, looked like a bundle of clothea, and just kind of laid it over
there in the boxes and took off. 1 didn’t think anything of it until 1 got back (from
making deliveries) and my supervisor said* police had been there.

It didn"t dawn on me it could have been a child,* he 3aid.

Young, the police spokesman, said another person called police late Thursday night after
seeing reports of the abandonment on television. Thecaller said he had seen ™a very
pregnant woman in the area of the bin an hour or twobefore,* Young said.

sThat"s not very much to go on,* he said.

Coke, the social worker, said state law prevents herfrom discussingBaby Doe"s specific
case. She did describe procedures used in similar cases, however.

mlt’s very rare* for a newborn infant to be abandoned, she said. *1"ve been here five
years, and I don"t know of another infant I can remember who was abandoned . . .

<Whenever a child is abandoned you can usually assume the mother was under a great deal of
stress, and may have assumed she could not provide for the child,* she said.

eIn these cases, it"s my experience the parent will eventually surface,* Coke said.
mSometimes, someone who has been pregnant suddenly isn"t, and there®s no baby, and someone
who knows her will call. Or sometimes they have a second thought and the parent will come

forth.*
If the parent or parents do appear, social workers will counsel them and try to decide the
best solution for the child, Coke said.

Author: DON HUNTERDaily News reporterStaff
Section: Metro
Page: 1
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Suzanne Hancock

From: BabySafeHaven@ aol.com

Sent: Monday, May 01, 2006 2:23 AM
To: Suzanne Hancock

Subject: House Bill 322 - Baby Safe Haven

Please let Representative LeDoux know that there are many people and organizations across the country that are very grateful
for her work in forwa'ding the Alaska Baby Safe Haven legislation.

Just to let you know, on May 2. at 11:30 am, Governor Jim Douglas (R), of Vermont, will be signing Senate Bill 27, the VT Baby
Safe Haven bill, into law in a ceremony at his office at the Vermont Capitol.

This will make Vermont the 47th state to pass and enact a Baby Safe Haven law. M assachusetts was the 46th state to pass a
Baby Safe Haven law, sign by Lt. Governor Kerry Healey (R), for Governor Mitt Romney (R). Lt. Governor Healey is our biggest
advocate for our MA Baby Safe Haven law, and we'’re sure her office would be of assistance in any support you may need

Thank you again for all of your work.
Sincerely,

Jean & Mike Morrisey

Baby Safe Haven New England Foundation
15 Clelland Road

Lexington, MA 02421
(781)74-0071

5/1/2006


mailto:BabySafeHaven@aol.com




Alaska State Legislature

Representative ,Peggy Wilson
House Distric
Putting Alaska's Families First

MEMORANDUM

Date:  February 24,2006

To:  Senator Dyson. Chair Senate HES

From: Representative Peggy Wilson”

Re:  HB 357 “Statutory References to Disabilities”

This is a request to have HB 357 “Statutory References to Disabilities” brought up for a
hearing before the Senate HES Committee at your earliest convenience.

HB 357 "Statutory References to Disabilities” would change all language in our existing
Alaska Statues that currently use ‘handicap* and replace those occurrences with positive
and respectable terms such as ‘person with a disability’ or ‘disability’. This change docs
not substantially affect current and existing law, but is an important change that would be
greatly appreciated by the disabled community and the various departments that deal with

these existing Alaska Statutes.

| have attached a sponsor statement and sectional of HB 357. Thank you for your
consideration.

Jan-May, Juneau: Slate Capitol * Juneau. AK 99801-1121 « ph (907) 465-3824 « lax. (907) 465-3175
June-Dee. Wrangell: PO Box 109 « Wrangell. AK 99929 « ph: (907) 874-3088 « lax: (907) 874-3055
Rep Peggy.Wilsont  grs state ak us  httpj/www.akrepublicans org/wilson/ « 1-800-686-3824
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ALASKA STATE LEGISLATURE

Session:
Slate Capitol. Room 108

POIr[gim109
. BOX -
s o, | i
1-800-686-3824
Far. (907) 874-3055 Far (907) 465-3175
REPRESENTATIVE PEGGY WILSON
HOUSE DISTRICT 2

SPONSOR STATEMENT

HB 357 “Updating the terminology in statutes for persons with disabilities”

After the Americans with Disabilities Act of 1990, most states modified their statutes to reflect a positive
reference- changing the word "handicapped" to "person with a disability”. This bill changes all Alaska
State Statutes to rid them of this archaic reference that has negative and demoralizing connotations in
reference to a person’s ability and potential. Using "a person with a disability" reflects language that is in
Federal legislation- the Federal Workforce Investment Act, the American's with Disabilities Act, the Civil
Rights Act of 1991 The Individuals with Disabilities Education Act (IDEA) and the Rehabilitation Act of

1973 as amended in 1992 and 1998.

These changes arc being proposed in consultation wi.,, ihc Department of Labor, other state agencies, and
along with the Governor's Council on Disabilities and Special Education. There is support for this bill
from numerous other organizations such as the South-East Alaska Independent Living Center, which
represent people with disabilities. This bill is not designed to modify any existing requirements or
exemptions, nor will it be changing any existing requirements or exemptions with the new terminology.
This bill is designed to serve the constituents of everyone across the state that arc affected by this existing

negative and demeaning terminology.

[ ask for your support of HB 357 to update and modernize the language that is in our Alaska Statutes.

HB 357 1123/06



Alaska State Legislature
House Finance Committee

Representative Mike Chenault Representative Kevin Meyer
Co-Chairman Co-Chairman
(807% 465-3779 (907) 465-4945
Fax: (9 7% 485-2633 Fax: (907) 465-3476
Reprssantatlv«_M<ke_ChenauN Otogm.atat* ak us Raprssentativa.Kevin.Mayar Otogts.slate ak.us
145 Main St. Loop #223 / 716 W. 4* Avenue
Kenai, Alaska 99611 Anchorage. Alaska 99501

State Capitol, Juneau, Alaska 99801-1182

Letter of Intent
House Finance Committee
CSHB 357 (FIN)
Adopted February 13, 2006

The legislature intends to modernize the terminology in statutes in recognition of the
ability of individuals with disabilities to contribute to society and to the state.

The legislature does not intend to alter in any manner the substantive provisions of the
statutes in which the terminology is changed under this Act, including provisions relating
to the Alaska Mental Health Trust, provisions defining who is a trust beneficiary arising
under the Alaska Mental Health Enabling Act of 1956, or provisions relating to the
mental health trust settlement in Weiss v. State, 4FA-82-2208 Civil, under ch. 66, SLA
1991; chs. 5 and 6, FSSLA 1994; and chs. 1and 2, SSSLA 1994,

The Legislature does not intend for the provisions in this Act to alter the effect of any
statute pertaining to compliance with federal law or state law relating to access for
individuals with disabilities or rights for individuals with disabilities.

17/ —
Representat?ve%(evin Meyer
Co-Chairman, House Finance Committee

Adopted by the House
February 22, 2006

Committee Copy



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number
2006 LEGISLATIVE SESSION Bill Version: CSHB 357(HES>
( H) Publish Date: 2/1/06
Reviilon Dale/Time (Note if correction) Dept. Affected: Health & Social Services

. UPDATING TERMINOLOGY IN STATUTES FOR Rm i iaahiliti
Title PERSONS WITH DISABILITIES J Senior and Disabilities Svcs
Component Community DD Grants

Sponsor WILSON

Requester ~ HOUSE (HES) Component No. 309
Expenditures/Revenues (Thousands of Dollars)
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 90 0,0 0.0 0.0 00
ICAPITAL EXPENDITURES 1 i i .
ICHANGE IN REVENUES (01 1
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 00 00 00 00 00 00

Estimate of any current year (FY2006) cost:
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 separate page Itnecessary)

The Division of Senior and Disabilities Services does not anticipate any financial impact as a

result of HB 357.

Prepared by: Rpd Moline. D'fo<tor Phone 465-3372
Division Senior & Disabilities Services Date/Time 01/20/2006
Approved by: Karleen Jackson. Commissioner Date 01/20/2006

Agency Departrent of Health and Spial.Seiv ices-

(Rmim Page 1lof 1



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number 2
2006 LEGISLATIVE SESSION Bill Version: CSHB 357(HES)
(H) Publish Date 2/1/06
Revision Date/Time (Note if correction): Department:  Labor and Workforce Development
Title Statutory References to Disabilities RDU Vocational Rehabilitation
Component: Vocational Rehabilitation
Sponsor Rapr— ntative Wilson Administration
Requester: House HES Component Number 202
Expenditures/Revenues (Thousands of Dollars)
Note Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2007  FY 2008  FY 2009 FY2010 FY 2011  FY 2012
Personal Services
Travel
Contractual
Supplies
Equipment

Land & Structures
Grants &Claims

Miscellaneous
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0

ICAPITAL EXPENDITURES | | | I I I

CHANGE IN REVENUES ( ) I I I I 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

0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2006) cost: None
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 separate page ifnecessary)

There is no anticipated financial impact to the department as a result of this legislation.

Prepared by.  Gale SInnott, Director Phone: 465-6927
Division: Division of Vocational Rehabhilitation Date/Time: 1/17/06 2:55 PM

Date: 1/17/2006

Approved by Greg O’Claray, Commissioner
Agency Department of Labor and Workforce Development

(RevitM 9720BOVB) Page lof 1



STUDENTS WITH DISABILITIES: A VOCABULARY LESSON

Handicap vs. Disability _ _ o
The language in Section 504 uses the generic term "handicap,” referring in later Faragraphs to the

conditions renderln% a person hano_licapFed; those individuals for whom the regulations were
written strongly prefer the term "disability," making a clear distinction between the two words. A
disability isa physical or mental impairment that substantially limits one or more major life
activities (functions such as caring for oneself, performing manual tasks, walkmg, seeing,
hearing, speaking, breathing, learning and working). The disability can be caused by a disease,
accident or defective gene, but it is a residual effect, not the disease or injury itself. Only when
the disability interacts with a particular set of environmental conditions is the person
handicapped. A flight of stairs preventing a person in wheelchair from reaching his/her
destination on an upper floor ofa bundlnthenders that person handicapped; the presence ofa
working, accessible elevator removes the handicap. A pnnt exam renders an individual with a
visual impairment handicapped; an oral exam removes that barrier and hence, the handicap.
Federal and state requlations, and a strong appreciation of the rights of all individuals, disabled or
not, serve to eliminate or reduce handicapping situations.

Barriers: Architectural vs. Attitudinal _ o
No environ.nent is barrier-free. Architectural barriers can for the most part be eliminated, by
prowdln? ramps, curb cuts, handicapped parking, appropriate lighting, elevators with lowered
panels, electric doors, modified and plentiful bathroom facilities, and a host of other physical
changes to an environment. Most modifications, while perhaps made specifically to accommodate
a ﬁerso_n with a disability, also end up benefiting many others, so the cost isjustifiable.

Attitudinal barriers are much more difficult to eradicate, and can be found inall areas of
academic and social life. They can show up with a condescending pat on the head to a person ina
wheelchair, with the impatient completing of a sentence for a person with a sPeec_h Impairment
who is trying to ask or state something, with an unwillingness to take seriously ajob applicant
who has a disability, with the reticence of an instructor to fail a poor student just because that
Person_ has a disability or, conversely, the unwillingness to allow an appropriate accommodation
hat might just allow that student to earn an A They surface when a nondisabled person uses a
handicapped Barkln? space, saying "I'll only be a minute," and an individual with a disability is
therefore unable to find a slot wide enough to allow egress from his/her vehicle. The Englis
language demonstrates an array of patronizing and demeaning attitudes, simply by its use of
words like: afflicted, courageous, crlp,oled_, deaf-and-dumb, deformed, inspiring, victim,
wheelchair-bound/confined to a wheelchair. Unless the term “college-bound" is a description of
students who are chained to their seats in freshman composition class (nice idea, perhaﬁs!),
"wheelchair-bound" is not a description of students strapped into their wheelchairs; ratner than
being confined by their chairs, these students use the wheelchairs as a vehicle to g_lve them
independence and mobility, getting them out of the classroom and into the gym, discos and, yes,

the library as well.

Visible vs. Invisible Disabilities S _ _
Ironically, individuals with rather obvious physical disabilities are often more easll% reco?nlzed
as having particular needs, and therefore meet with more success in negotiating with faculty, stall
and other students. They fit the stereotype. Individuals with invisible disabilities can be
handicapped by societal attitudes precisely because others expect them to be "normal” (whatever
that term meansg. A student with a hearing loss who chooses not to wear an obvious hearing aid
may be regarded as aloof or antisocial. A person with arthritis may have trouble convincing a
faculty member that the pain in her fingers means she needs more time to complete her exams.



Someone with Tourctte syndrome may be ostracized by his classmates because of uncontrollable
tics and vocalizations. Most learning disabled students have, to the untrained eye. no outward
manifestations of their disability, until they attempt to put pen to paper or take an oral exam. The
moral of the story: never assume. You can ask that documentation be submitted to the PHED or
PALS office (as appropriate) if you have a healthy skepticism, but recognize that different
learning styles and physical needs come in widely differing packages.

Accommodation vs. Independence _ _ _ o
Section 504 provides guidelines about certain appropriate accommodations to make a disability

less of a handicap. Making an accommodation is the crucial first step, but barrier-removal alone
is insufficient. It'is not enough to say, "Well, we put ina ramﬁ. The door at the top may be heavy,
but another student will usually be around to open it." Or push a high elevator button. Or make a
call from a too-high pay phone. Or heIF with a transfer into a narrow toilet. Or ?o inside to tell
the store guard that someone in a wheelchair is waiting outside in the rain to be let into the
service entrance or between the pillars that are placed to prevent shopping cart theft. In all of
these situations, well-meaning businesses are onI%/ removing half of the barrier, because they are
assuming that someone nondisabled will always be accompanying the individual with a disability.
The person in the wheelchair is not given the choice of when to enter or exit a building, or when
to study or take care of human needs, and is, instead, dependent on the chanty of others. By |
contrast, providing the i. eans for a person with a disability to do his/her own writing and eating
and moving around campus independently without having to use a separate entrance or push a
doorbell is not an issue of convenience. Rather, it is a matter of human dignity.

Fair vs, Same _ .
Evaluations of student progress in a class take many forms. Some faculty members, especially

those constrained by heavy course loads and large classes, use multiple-Choice/true-false
objective tests; others have more subjective and comprehensive essgy examination formats. Class
participation may possibly be a factor in grading, as Is a level of understanding and scholarship
demonstrated in term papers. While students with disabilities should never be held to lower
standards than those by which their classmates are judged, they may on occasion need different
avenues to show what they have learned. As an obvious example, a Iegal(ljy blind student asked to
take a written exam without the aid of special equipment, a reader, extended time, enlaglged print,
or other appropriate accommodation may fail that test, not showing a lack of understanding of the
material, but merely proving that (s)he has a visual impairment. A student with a communication
disorder should never be discouraged from asking questions in cbss, but, depending upon the
nature and intelligibility of his/her speech, perhaps should have the class pirticipation grade
reflect only the quality of the questions, not the frequency. In hoth of these situations, provision
of a substitute testing form or alternate ways of demonstrating daily classroom comprehension
and vitality are appropriate. If the instructor keeps in mind that the goal of student evaluation is to
glve the student an opportunity to demonstrate what (s)he knows, then being fair to all students
0es not necessarily mean treating all students exactly the same.

http://www.hofstra.edu/studentserv/advise/adv_phedvac.cfm
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Defending Your Rights

Disability Rights:
Manual Of Style For Depicting People With Disabilities

This brochure isone response to a need identified by people with disabilities. The way we
portray people with disabilities and our attitudes toward them are critical to their future...and

toours.

Disability vs. Handicap
A disability is a condition caused by accident, trauma, genetics or disease which may limita
person's mobility, hearing, vision, speech or mental function. Some people have one or

more disabilities.

A handicap is a physical or attitudinal constraint imposed upon a person, regardless of
whether that person has a disability. Webster's Ninth New Collegiate Dictionary defines the

handicap as "to put at a disadvantaje.«

People with disabilities prefer to be called just that: people with disabilities. They are not
conditions or diseases. For example, an individual is not "an epileptic,” but rather "a person

with epilepsy."

When writing a story or advertisement, the writer should use the term "people with
disabilities" exclusively or, at a minimum, as the initial reference. Subsequent references
can us terms like "person with a disability" or "individuals with disabilities.”

In certain circumstances, the terms "persons with disabilities” or "individuals with
disabilities" may, for grammatical or narrative reasons, be more appropriate than "people
with disabilities." Generally, however, "people with disabilities” is the preferred initial

reference.

W ritten Communications

Copywriters should portray people with disabilities as they would anyone else - with all
human strengths and weaknesses. In all advertising, writers should depict people with
disabilities inan appropriate manner and non-judgmenul manner. Never refer tc people
with disabilities as "disabled" simply to fill space or to accommodate design layouts.

Interviewing Techniques
When talking with a person with a disability, speak directly to that person rather than
through a companion or interpreter. Conduct interviews ina manner that emphasizes

abilities, achievements and individual qualities.

http:Vwww.ag.state.il.us/rights/manualsfyle.html 1/18/iUuUb
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Ilinois Attorney General -Manual of Style for Depicting People with Disabilities

Address people who have disabilities by their firstnames only when calling everyone

present by their first narre.

Ifyou offer assistance, wait urtil the offer isaccepted before acting. Lhen listen to or ask
for instructions.

Disability: related terms and th**', meanings

Blind/Visual Impairment. Blind refers to a total loss of vision. Visual impairment indicates

partial vision, also referred to as partial sight.

Cerebral Patsy. A group of conditions resulting from damage to the central nervous system.
Do not assume thata person with cerebral palsy also has mental retardation; the two do

not necessarily or typically occur together.
Congenital Disability. A physical impairment existing since birth.

Deaf/Hard of Hearing. Deaf refers to a total loss of hearing. Hard of hearing refers to partial

hearing loss ranging from slight to severe.

Developmental Disability. Any mental or physical disability manifested by the age of 22 that
may continue indefinitely and result in substantial limitation in three or more of the
following: self-care, receptive and expressive language, learning, mobility, self-direction,

independent living or economic sufficiency

Epilepsy. Term for various disorders marked by electrical disturbances of the central
nervous system and typically manifested by seizures, which are involuntary muscular

contractions.

Learning Disability. Condition affecting the understanding or use of spoken or written

language.

Mental Illness/Mental Impairment. A psychiatric disability caused by numerous factors
including a biological, physiological or psychological disorder or a chemical disorder of the

brain.

Mental Retarda* ">n. Condition causing significantly below-average intellectual functioning.

Paraplegia/Hemiplegia/Quadriplegia. Paraplegia: paralysis of lower half of body. Involves

partial or total loss of function of both legs. Hemiplegia: full or partial paralysis of one side

of body caused by brain damage due to disease, trauma or stroke. Quadriplegia: paralysis
of body involving partial or total loss of function in both arms and legs.

Service Animals. Any guide dog, signal dog or other animal individually trained to provide

assistance lo a person with a disability.

Speech Impairment. Limited or difficult-to-understand speech patterns.

http://www.ag.state.il.us/rights/manualstvle.ntm|
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Learn More

How to Assist Someone Who isBlind
Speaking & Writing About Individuals Who are

Blind
Vision Simulations

Speaking & Writing About Individuals Who are
Blind

"What should I say?"
"How do | not offend them?"

These are just some of the questions that may run
through your head when you approach people
who are disabled. You feel apprehensive because
you don't want to say something that will offend
them, especially in this politically correct world.

Here are few tips and language changes that can
assist you the next time you meet someone who is

disabled:

e Handicap vs. Disabled
Handicap is defined as a barrier caused by
society or the environment.

D-'sabled is defined as an impairment in
physical functioning.

The correct word to use is disabled when
describing someone who is impaired in some
physical function. The word "disabled" comes after
the individual. Don't say or write the blind man or
the disabled people. It should be written as the
man who is blind or the people who are disabled.

e Patronizing Language
Eliminate the following from your vocabulary

when writing and speaking about people with
disabilities:

1/23/2006
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1. Physically challenged
2. Special
3. Differently-abled

People who are not disabled should not be
called "normal” but people who are non—

disabled.
Use the following alternatives for outdates

expressions.

Objectionable

Afflicted Preferred

Blind person
Cerebral palsied has Has
Person who is blind

Confined to a Cerebral Pt 'sy
wheelc.iair Uses a wheelchair

Deaf Hard of Hearing
Emotionally Behavior disorder
disturbed Has epilepsy

Epileptic Disabled

Handicapped Accessible to people with
Handicapped disabilities

accessible Mentally Impaired

Insane W alks with a limp

Lame Uses Short-statured

crutches; Downs Syndrome
Midget, Dwarf Non-disab!ed

Mongoloid Paralyzed

Normal Developmental™ delayed
Paralytic Uses a wheelchair
Retarded Has

Wheelchair bound

Victim of

By making these subtle changes in your language
when speaking or writing about people with
disabilities, you can stop stereotypes and
misconceptions of people who are blind, visually

CHANGECTOEE%—RSlZE AND impaired, developmental”™ delayed, and etc.

http://www.thechicagolighthouse.orR/default.asD?Daee=leammore&subD=SDeakine M1V1006
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KEY: rriTTen = removed, old language. underscored = added, new language.
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text.

Authors and Status - List versions

S.F. No. 525, 2nd Engrossment - 84th Legislative Session (2005-2006) Posted on Mar 10, 2005

. Abill for an act . _
relating to state government: changing terminology for
mentally retarded, mental retardation, physically
handmapn;zled, and similar terms,

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:
Section 1. [REVISOR INSTRUCTION.) ,
(a) The revisor of statutes shall change the terms in
column A to the terms in column B, wherever they appear in

Minnesota Statutes,

Column A Column B N
"mental retardation” "developmental disability"
"mental retardation or "developmental disability"

a related condition";

"mental retardation

and related condition" ,

"mentally retarded" "developmentally disabled"

"handicapped persons” "disabled persons"

"handicapped children” "disabled children" or
"children with disabilities, n

whichever term is most appropriate
in the context of the sentence

"handicapped dependents”  "disabled dependents”
"handicapped" "disabled," "disability," or
"neople with disabilities,"
whichever term is most appropriate
. in the context of the sentence
"handicaps” "disabilities" .
"idiots" , "developmentally disabled"
~(b) Where the terms in column B are substituted in statute,
insert "person" or "people” if not already used in the existing

sentence structure,

Sec. 2. [MINNESOTA RULES.?3 . - _

The Governor's Council on Developmental Disabilities, in
consultation with the Department of Administration and the
Department of Human Services, shall review Minnesota Rules and
provide to the revisor of statutes a list of Minnesota Rules
contammgi outdated language specified in section 1 and the
appropriate termlnoloqy changes that must be made in each of the
rules. The revisor of statutes shall make the indicated changes

in Minnesota Rules.

Sec. 3. [STATE AGENCIES) , N
~State agencies shall use the terminology changes specified
in section 1 when printed material and S|gna%e are replaced and
new printed material and signage are obtained. State agencies
do not have to replace existing printed material and signage to

l\)l\Jl\Jl\)!\)l\)l\)l\)l\)
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Representative Peggy Wilson
State Capitol, Room 108
Juneau, AK 99801-1182

January 23,2006

Dear Representative Wilson,

| am writing you in strong support of HB357. As you know, the language we use says a
|ot about the value we place on people and things. As times change, so muit language. As
a person with a disability, and having worked in disability services in Alaska for over 20

ears, | have seen Alaska take great strides ensure people with disabilities have access to

omes and jobs in their communities. We are a progressive state in that area, and so it
makes sense that the language in our laws reflects that Some of the old statutes use
language to refer to people with disabilities that is offensive and unacceptable in any use.
Access Alaska and the thousands of Alaskans with disabilities, whom we have the
privilege to serve each year, applaud and support your efforts, and appreciate its

significance.
Sincerely,

Beck
tccutive Director
Access Alaska, Inc.

Cc: Gale Smnott, Director, Division of Vocational Rehabilitation

Mat So

Anchorage

121 W. Frewewl. Suite HB 4V0 Airport Way. Suite 1~ 897 Commercial Drive

Anchorage, Alaska (N.W Fairbanks. Alaska 99709 Whallla, Alaska 996.14 .

907-248-4777 907-479-7940 907-117-2588 Opening Dnorv lo Independence
Tax 907-248-06V) Fax 907 474 4012 Pax 907.357..1585 www.acceualaakn.org

Toll free Ho-770-44X8 Toll liee 800-770 7940 Toll free 800-770-0228 inro@acceMalaaka.org

TTY 907-248-8799 TTY 907-474-8619
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January 23, 2006
Re: HB 357 IP

Dear Representatives,

During this legislative session, you biye the opportunity to endorse a bill updating the
language describing disability in the statutes of Alaska. We at Southeast Alaska
Independent Living (SAIL) fully support this legislation sponsored by Wrangell
Representative Peggy Wilson in hope;that it will bring about discussion and positive

viewpoints of disability.

We strongly urge the removal of the word “handicap” from the legal vocabulary, noting it
aaa slur and reference to begging for (bod (cap in hand) as our people had to do less than
100 years ago. Other terms such as “Rental disabilities” and “emotionally disturbed" can

be described differently and positively as “cognitive disabilities” and “emotional

disabilities."

|
American culture consistently redefines itself through language and sub-cultures often
use language to redefine themselves. Negroes became blacks then African-Americans.
Homosexuals chose the term “gay” faf themselves. People with disabilities have done the
same during the years, attempting to (fight stereotypes and negative imagery.

Through all the changes, person-first language has become the most effective and
descriptive ofall choices. As the Houife Bill 357 passes from committee to committee,
please keep in mind that we are all people first Some people have red hair, some blue
eyes; some are persons with developmental disabilities and some are persons who
experience low vision. Yet undemeatfi it all, we are simply human beings. Itis in this
vein we urge your support of House (Jill 357.

Il
Thank you for your time and commilflient to all citizens of the great State of Alaska,
those without disabilities and those with disabilities.

o jtl e

Sincerely, |

Joan O’Keefe
Executive Director
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ALASKA STATEWIDE INDEPENDENT LIVING

Fax 907 263-2012
Jan jary 24, 2006

Representative Peggy Wilson FAX: 907-465-3175
Aiarka State Legislature

State Capitol
Juneau, AK 99801

De&r Representative Wilson:

The Alaska Statewide Independent Living Council (SILC) enthusiastically supports HB
357 changing the word mhandicapped" in state statute to “persons with disabilities*. The
SILC supports "people first" language such as is proposed in this bill. As you are aware,
the term "handicap” or "handicapped” is derogatory. We certainly appreciate your effort
to mmove it from the official lexicon of state government. Ptease let us know If there is

anything else we can do to support your legislation.
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Representative Peggy Wilson
Slate Capitol, Room 108
Juneau, AK 2»801-f182

January 232006 H -

Honorabfe Representative Wllsoh: '
({8

M at|, {t
| am writing in support OTHouse Bill 30/, “An Ad Updating the:
Terminology in Statute* for Persona with. DisasMWea; and providing for an
Effctiva Dap".

are always

are viewed by others

handicapped and handicap®
are firstofaK people,

Sincerely, Jim Brady

*

Independent Living Center, Romer, Alaska.
CC. Gale Sinnott;
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DISABILITY FACTS

Disability is fundamental in the human experience. People can
become disabled at any point in their lives. Disability may be present
from birth, or result from an accident, a work-related injury, a disease
or medical condition, or the natural aging process.

more about Disability Facts

GLOSSARY OF TERMINOLOGY

Since the 1960s, people with disabilities in the US have created a
civil rights movement to change the country and break down the
barriers to their living independently in the community. The physical
barriers are coming down but significant attitudinal barriers persist.
The way we speak and the words that we use to describe people who
have disabilities is a critical element in eliminating prejudice, fear,
insensitivity, stereotyping and discrimination.

This glossary serves as a guideline for terminology that best portrays

people with disabilities.

« Access and Accessibility

« Assistive Services

Disability

Disabled ys Handicapped
Handicapped Parking/Seating
Independent Living

Normal

Person with a Disability
Victim of,..Suffers from...

W heelchair-bound

http://www.alphaonenovY.com/fag.php?subaction=showfull&id=1 115305211 &archive=#s  1/1?/7006
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Access and ACCESSibi”ty refer to physical structures, products and
equipment, communication systems, services, organizations and
other social networks. When something is accessible, itis open or
available to all. For example, a building that is accessible may have
wide doors with easy-to-operate levers. It may have ramps, non slip
floors and good lighting. An accessible film has closed captioning or
video description. An accessible school play may offer a sign

language interpreter.

Assistive Services assistance with daily living activities such as
getting in and out of bed, bathing, dressing and cooking which make
it possible for people with disabilities to live independently.

Disability a condition that interferes with a person's ability to do

something independently.

Disabled vs Handicapped not synonyms. A disabling condition may
or may not be handicapping. This person is handicapped when faced
with a set of stairs where there is no ramp available. The word
handicapped says The Associated Press Stylebook, "should be

avoided in describing a disability".

Handicapped Parking, Handicapped Seating is incorrect wording,
if what is meant is parking for people with disabilities, or seating for

patrons who use wheelchairs.

Independent Living services focusing on goals including self
determination, de-institutionalization r.nd universal access to all
opportunities in the community.

Normal is what most people, including people with disabilities,
consider themselves.

Person with a Disability is a more accurate term than "disabled
person" because it does not suggest that the person is defined or
labeled by the disability. The emphasis is on the "person" first and

foremost.

Victim of...Suffers from...inaccurate and inappropriate to describe a
person with a disability. These terms should not be used.

W heelchair-bound should not be used since a person may use a
wheelchair only occasionally. Using the wheelchair for independent

mobility is liberating for people with disabilities -providing them with
mobility and freedom rather than restricting or "binding" them.

DON'T SAY... > SAY...

http://www.alphaonenow.com/fag.php?subaction=showfull&id=1 11530521 [*archivpi=~c  i/i?/?nn*
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Able bodied > nondisabled
Aids Victim > person with Aids
Brain damaged > person with brain injury

For more information about guidelines for reporting & writing about
people with disabilities contact marketing@ alphaonenow.com

more about Don't Say... > Say...

MILESTONES

Disability is a significant aspect of our lives and communities. Given
the numbers of people with disabilities in the population, itis one of
the most significant public health issues. Throughout the second half
of the twentieth century, awareness around disability issues has been

rapidly growing.
ABOUT THIS WEB SITE

Alpha One’s website has been built to give people up to date and
accurate information about issues of concern to people with
disabilities. We believe that information empowers and that access to

this vital information is essential to living independently.

Our goal is to employ the latest technology to provide understandable
information easily accessible to everyone. Your ideas and input can
help keep this site up to date and useful. Let us know what you think -

we welcome your ideas.

Contact the Editorial Staff webmaQ.ter@ alphaonenow.com

View Our internet Policy
GUIDE TO DISABLILITY ORGANIZATIONS

There have been many responses to
the needs of people with disabilities
from governments at all levels, as well
as from private sources including
faith-based institutions, educational
institutions, and the broader
independent sector. Given the size of
the population of people with
disabilities, it is not surprising that the

private sector has developed and offers for sale many useful

http://www.alDhaonenow.com/faa.Dhn?subaction=Rhnwfull/&iH=i 11 1 t/nnn/is
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Guidelines and Appropriate Terminology
For the Portrayal of Persons With Disabilities

Produced By:
Status ofDisabled Persons Secretariat
Department of the Secretary of State of Canada
Ottawa, Ontario K1AOMS5

(819) 997-2412 (VOICE and TDD)

Terminology Guide Concerning Persons With Disabilities

ucdon } .
}L] anguage is a powerful and important tool in shaping ideas,
perceptions, and ultimately, public attitudes.

Words are a minor of society's attitudes and perceptions. Attitudes can
be most difficult barrier persons with disabilities must face in gaining

full integration, acceptance and participation in society.

Careful presentation of information about persons with disabilities can help overcome negative
attitudes and shape positive ones. The standing Committee on the Status of Disabled Persons
found in its report No News is Bad News that vocabulary can create perception. Demeaning,
belittling or negative words are a barrier to greater understanding and can trivialize genuine

support given by a community to persons with disabilities.

Language use is changing as persons with disabilities claim their individual and collective right to
participate fully in society.

Dated and disparaging words are being replaced with precise, descriptive terms which have
specific meanings that are not interchangeable.

Persons with disabilities are asking, just as women and minority groups are asking, that the media
use respectful terms in writing about them or issues that affect their lives.

Individuals with disabilities are working to achieve equalitK, independence and full participation
In our society. The ways in which issues are reported and the use of proper terminology can help

persons with disabilities reach the goals.

T bis booklet suggests current and appropriate terminology to reflect
the increased participation by Canadians with disabilities in our society.

http://www._schoolnet.ca/aboriginal/disabl 12/index-e_html
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This booklet is intended to encourage and promote fair and accurate portrayal of persons with
disabilities. It is primarily designed for print and broadcast media professionals writing and

reporting about issues of concern to persons with disabilities.

t l;is booklet has two sections and a removable insert. GENERAL

GUIDELINES has information on terminology and portrayal of persons
with disabilities.

_ _ MEDIA COVERAGE OF PERSONS WITH DISABILITIES deals with
reporting on issues of concern to persons with disabilities. The removable insert suggests

appropriate terminology.

1 Itis important to remember that each word in today's
terminology has a precise meaning and that the words are not
interchangeable.

2. "Disabled™ and ""handicapped" are not the same thing. A
disability is a functional limitation or restriction of an individual's
ability to perform an activity. A “handicap” is an environmental HfIM
or attitudinal barrier that limits the opportunity for a person o participate fully. Negative
attitudes or inaccessible entrances to buildings are examples of handicaps.

3. The word "disables™ is an adjective, not a noun. People are not conditions. Do not use “'the
disabled; use"persons with disabilities".

4. Focus on the issue rather than the disability. If the disability is not relevant to the story, it is
not necessary to report it.

5. Try to avoid categorizing persons with disabilities as either super-achievers or tragic figures.
Choose words that are non-judgemental, non-emotional and are accurate descriptions.
Avoid using "brave", "courageous", "inspirational” or other similar words that are

routinelg used to describe a person with a disability.

Remember that the majority of persons with disabilities are average and typical of the rest

of the population.

Similarly, references which cause discomfort, %uilt, pity, or insult, should be avoided. Words

like "'sutfers from™, stricken with", "afflicted by", “patient”, "disease", or "sick" suggest
constant pain and a sense of hopelessness. While this may be the case for some individuals, a
disability is a condition that does not necessarily cause pain or require medical attention.

6. Avoid the use of words such as "burden", "incompetent", "defective", "special”, etc. which
suggest that persons with disabilities should be treated differently or be excluded from
activities generally available in the community.

7. Be particularly careful with terminology used in headlines. Remember that headlines make

the first impression. _ _

8. Referto tichnlcal aids in factual, non-emotional terms. Avoid prolonged focus on support
equipment.

9. Persons with disabilities are comfortable with the terminolo%y used to describe daily living
activities. Persons who use wheelchairs go for “walks", people with visual impairments
"see" what you mean, etc. A disability may just mean that some things are done n a
glftje_?]gnt mtanner; however, that does not mean the words used to describe the activity must

e different.
10. Remember that although some disabilities are not visible, it does not mean they are less real.
Individuals with invisible disabilities such as epilepsy, hemophilia, mental health,learning,

http://www._schoolnet.ca/aboriginal/disabll12/index-e_html 1/711/10fi
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or developmental disabilities also encounter negative attitudes and barriers.

Researching, Writing and Reporting

M m
1 "TODoften, when a person with a disability is featured in as

has several possible angles, tbe human interest story line dominates, e.g. how the individual

has overcome great goals. _ _ _
2. There are few examples of in-depth coverage of issues of particular importance to E)ersons

with disabilities (e.g., lack of physical access to facilities, employment, poverty, etc.).
3. Persons with disabilities are seldom asked for their views on stories dealing with

transportation, the environment, child care, etc. o
The media can help create and reinforce positive attitudes towards persons with disabilities.

Progress bad been made in recent years and media professionals are asking advice on how
to report on, discuss, and write about disability.

Bridging the Communications Gap

Here are some suggestions to improve communications with persons with disabilities.

1. When talking with a person with a disability speak directly to him/her rather than through a

companion who may be there. _ N _
2. Avoid putting persons with disabilities on a pedestal and using patronizing terms. Interview

a person with a disability as you would any other person.
3. Do not unnecessarily emphasize differences, having a "one of them™ versus a "one of us"

attitude only serves to reinforce barriers. o
4. Invisual treatments (e.g., television, photographs), do not dwell on technical aids or
adaptive devices unless, of course, the purpose is to introduce or discuss a particular aid or

device.
Following an interview, ask yourself:

1. Am I writing this piece because it involves a person with a disability or because the issue and
related circumstances are relevant to the general population? If it did not involve a person
with a disability, would I still want to write it?

2. Is areference to a disability necessary to the story? Ifit is, am | using the correct
terminology (e.g., "'uses a wheelchair", and not *"confined to a wheelchair')?

3. s this piece accurate and unbiased? Have I avoided sensationalism?

(Journalists can contribute to a more positive and accurate image of
persons wifh disabilities. The information provided to the general public,

http://www.schoolnet.ca/aboriginal/disabl12/index-e.html 17 i1/?2nn*
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and the ways in which this information is presented, often create a

framework for the attitudes people have and the ways in which they interact with individuals with
disabilities. If the coverage of disability-related issues is done in a non-emotional, factual and
integrative manner, the public will no doubt begin to question the prejudices and stereotypes that

still exist

. Ehrﬁahﬁ% Prepared for the Freelance Editors

GaverpmentQf Qntario. | |
. 0 [ h.of Qimes, . . i
. bﬁ@ U%C&iﬂ: “ﬁ]ﬂ&%ﬂ ngEﬂ]S\M L kdiies status of Disabled

Persons Secretariat, Department of the Secretary of State of Canada.

Canadian Association for Community
Living (CACL)

4700 Keele Street, Kinsmen Building
Toronto, Ontario

M3J 1P3

(416) 661-9611

Canadian Association of the Deaf Canadian Council of the

(CAD) Blind (CCB)

2435 Holly Lane Suite 205 396 Cooper Street
Ottawa, Ontario Ottawa. Ontario
K1V 7P2 K2P2H7
(613)526-4785 (613) 567-0311
Canadian Hard of Hearing :

- Canadian Mental Health
Association (CHHA) Association (CMHA)
2435 Holly Lane Suite 205 2160 Y Street
Ottawa, Ontario - onge otree

oronto, Ontario
K1V 7P2 M4S 273
VOICE (613) 526-1584 (416) 484-7750

TDD (613)526-2692

Canadian National Institute for the  Canadian Paraplegic

Blind (CNIB) Association (CPA)
1931 Bayview Avenue 520 Sutherland Drive
Toronto, Ontario Toronto, Ontario
M4G 3V9 M4G 3V9
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H Alaska Mental Health Board
dJ Advisory Board on Alcoholism and Drug Abuse

Joint Advocacy Plan Mission and Goals

The Alaska Mental Health Board (AMHB) and the Advisory Board on Alcoholism
and Drug Abuse (ABADA) are the state agencies charged with planning and
coordinating behavioral health services funded by the State of Alaska. Thejoint
mission of AMHB and ABADA Is to advocate for programs and services that

promote healthy, independent, productive Alaskans.

Advocacy Goals:

Alaskans will have access to a broad range of comprehensive, integrated mental
health and substance abuse services aimed at prevention, diagnosis, treatment

and rehabilitation.

The State of Alaska will provide quality, recovery-focused services based on best
practices, informed by comprehensive program evaluation and in step with

personal, cultural and community needs.

The State of Alaska will pass laws and promulgate regulations that protect the
rights and dignity of citizens while promoting respectful service provision.

Adequate, equitable and consistently funded support programs that meet the
basic needs of beneficiaries as they transition to independence will be available

in Alaska.

Alaska will have an educated citizenry that recognizes drug addiction and mental
iliness as diseases that are preventable and treatable.

Partnerships between communities, public and private organizations, families
and individuals will advance education, prevention, recovery, and the well-being

of current and future generations.




