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Crawford
4/21/06
AMENDME
OFFERED IN THE SENATE BY SENATOR FRENCH
TO:; CSSB 20(JUD) A

Page 1, following line 2:
Insert a bill section to read:

"* Section 1. The uncodified law of the State of Alaska is amended by adding a new

section to read:

LEGISLATIVE INTENT. Nothing in this Act is intended to grant personhood hiatus
to an unborn child, as defined in sec. 6 of this Act, or to create any other legal basis for a
challenge to Lie U.S. Supreme Court's holding in Roe v. Wade, 410 U.S. 113, 93 S.Ct. 705,
35 L.Ed.2d 147(1973)."
Page 1, line 3:

Delete "Section 1"

Insert "Sec. 2"
Renumber the following bill sections accordingly.



CORRECTION

THE FOLLOWING DOCUMENT(S)
HAVE BEEN REFILMED TO
ASSURE LEGIBILITY OR PAGINATION

Central Microfilm Services
Departement of Education & Early Development
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AMENDME

OFFERED TV THE SENATE BY SENATOR FRENCH
TO: JSSB 20(JUD)

Page 1, following line 2
Lisjrt a bill section to read:
"+ section 1. The uncodified law of the State of Alaska is amended by adding a new
section 11 read:
Lf-OISLATIVE INTENT. Nothing in this Act is intended to grant personhood status
to an unbom child, as defined in sec. 6 of this Act, or to create any other legal hasis for a
challenge to the U.S. Supreme Court's holding in Roe v. Wade, 410 U.S. 113, 93 S.Ct. 705,

35 LEd.2d 147(1973)."

Page 1, line 3
Delete "Section 1"
Insert Sec. 2"

Renumber the f].lowing hill sections accordingly.
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OFFERED IN THE SENATE
TO: CSSB 20(JUD)

1 Page?2 line 7, following "life";

2 Insert for purposes of this paragraph, a pregnant woman's decision to remain inji
3 relationship in which domestic violence as defined in AS 18.66 990 has occurred does
AN its dffonstitute conduct manifesting an extreme indifference to the value of human life"

6 Page3 line 13, following "life";

1 Insert for purposes of this paragraph, a pregnant woman's decision to remain in a
8 relationship in which domestic violence as defined in AS 18.66.990 has occurred does not, by
9 itself, constitute conduct manifesting extreme indifference to the value of human life"
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CS FOR SENATE BILL NO. 20(JUD)
IN THE LEGISLATURE OF THE STATE Ot ALASKA
TWENTY-FOURTH LEGISLATURE - FIRST SESSION

BY THE SENATE JUDICIARY COMMITTEE

Offered:
Referred:

Sponsor(s): SENATOR DYSON

ABILL
FOR AN ACT ENTITLED

'An Act relating to offenses against unborn children.”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section L AS 1141 is amended by adding new sections to article 1to read:
Sec. 11.41.150. Murder of an unborn child, (a) A person commits the
crime of murder of an unborn child if the person
fl) with intent to cause the death of an unborn child or of another
person, causes the death of an unbom child;
(2) with intent to cause serious physical injury to an unbom child or to
another person or knowing that the conduct is substantially certain to causedeath or
serious physical injury to an unborn child or to another person, causes the death ofan

unborn child;
(3) while acting alone or with one or more persons, commits or

attempts to commit arson in the first degree, kidnapping, sexual assault in the first
degree, sexual assault in the second degree, sexual abuse of aminor in the first degree,
sexual abuse of aminor in the second degree, burglary in the first degree, escape in the

1- CSSB 20(JUD)
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first or second degree, robbery in any degree, or misconduct involving a controlled
substance under AS 11.71.010(a), 11.71.020(a), 11.71.030(a)(1) or (2), or
11.71.040(a)(1) or (2), and, in the course of or in furtherance of that crime or in
immediate flight from that crime, any person causes the death of an unbom child;

(4) knowingly engages in conduct that results in the death of an unbom
child under circumstances manifesting an extreme indifference to the value of human
life.

(b) A person may not he convicted under (a)(3) of this section if the only
underlying crime is burglary, the sole purpose of the burglary is a criminal homicide,

and the unbom child killed is the intended victim of the defendant. However, if the
defendant causes the death of another unbom child, the defendant may be convicted
under (a)(3) of this section. Nothing in this subsection precludes a prosecution for or
conviction of murder in the first degree or murder in the second degree, murder of an
unbom child under AS 11.41.150(a)(1), ¢2». or (4), or any other crime.

(c) Murder of an unbom child is an unclassified fetony.

Sec. 11.41.160. Manslaughter of an unborn child, (a) A person commits
the crime of manslaughter of an unbom child if, under circumstances not amounting to
murder of an unbom child, the person

(1) intentionally or knowingly causes the death of an unbomn child; or

(2) recklessly causes the death of an unbom child by means of a
dangerous instrument.

(b) Manslaughter of an unbom child is aclass A felony.

Sec. 11.41.170. Criminally negligent homicide of an unborn child, (a) A
person commits the crime of criminally negligent homicide of an unbom child if, with
criminal negligence, the person causes the death of an unbom child by means of a

dangerous instrument.

(b) Criminally negligent homicide of an unbom child is aclass B felony.

Sec. 11.41.180. Applicability of AS 11.41.150 - 11.41.170. AS 11.41.150-
11.41.170 do not apply to acts that

(1) cause the death of an unbom child if those acts were committed
during a legal abortion to which the pregnant woman consented or a person authorized

CSSB 20(JUD) .
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by law to act on her behalf consented, or for which such consent is implied bylaw; or
(2) are committed under usual and customary standards of medical
practice during diagnostic testing, therapeutic treatment, or to assist a pregnancy.
*Sec. 2. AS 1141 is amended by adding new sections to article 2 to read.
Sec. 11.41.280. Assault of an unborn child in the first degree, (8) A
person commits the enrae of assault of an unbom child in the first degree if

(1) that person recklessly causes seri us physical injury to an unbom
child by means of adangerous instrument,

(2) with intent to cause serious physical injury to an unbom child or to
another person, that person causes serious physical injury to an unbom child;

(3) that person knowingly engages in conduct that results in serious
physical injury to an unbom child under circumstances manifesting extreme
indifference to the value of human life; or )

(4) that person recklessly causes senous physical injury to an unbom
child by repeated assaults using a dangerous instrument, even if each assault
individually does not cause serious physical injury.

(b) Assi. . ofan unborn child in the first degree is aclass A felony.
Sec. 11.41.282. Assault of an unborn child in the second degree, (a) A
person commits the cnme of assault of an unbom child in the second degree if

(1) with intent to cause physical injury to an unbom child or to another
person, that person causes serious physical injury to an unbom child; or

(2) that person recklessly causes senous physical injury to an unbom
child by repeated assaults, even if each assault individually does not cause serious
physical injury.

(b) Assault of an unbom child in the second degree is aclass B felony.
Sec. 11.41.289. Applicability of and definitions for AS 11.41.280 and
11.41.282. (a) AS 11.41.280 and 11.41.282 do not apply to acts that

(1) cause serious physical injury or physical injury to an unbom child
if those acts were committed during a legal abortion to which the pregnant woman
consented or a person authorized by law to act on her behalf consented, or for which

consent is implied by law; or

3 CSSB 20(JUD)
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(2) are committed under usual and customary standards of medical
actice during diagnostic testing, therapeutic treatment, or to assist a pregnancy.
(b) In AS 11.41.280 and 1141 *8? "serious physical injury" has the meaning
Igiven in AS 11.81.900 and includes physical injury that results in, except for a
multiple birth, the birih °f a child before 37 weeks gestation if the child weighs 2,500
grams or ' 'ss at the time of hirth.

* Sec. 3. AS 11.81.250(a) is amended to read:
@ For purposes of sentencing under AS 12.55, all offenses defined in this

title, except murder in the first and second degree, attempted murder in the first
degree, solicitation to commit murder in the first degree, conspiracy to commit murder
in the first degree, murder of an unborn child, sexual assault in the first degree,
sexual abuse of a minor in the first degree, misconduct involving a controlled
substance in the first degree, and kidnapping, are classified on the basis of their
seriousness, according to the type of injury characteristically caused or risked by
commission of the offense and the culpability of the offender. Except for murder in
the first and second degree, attempted murder in the first degree, solicitation to
commit murder in the first degree, conspiracy to commit murder in the first degree,
murder of an unborn child, sexual assault in the first degree, sexual abuse of a minor
in the first degree, misconduct involving acontrolled substance in the first degree, and
kidnapping, the offenses in this title are classified into the following categories:

(1) class A felonies, which characteristically involve conduct resulting
in serious physical injury or a substantial risk of serious physical injury to a person;

(2) class B felonies, which characteristically involve conduct resulting
in less severe violence against a person than class A felonies, aggravated offenses
against property interests, or aggravated offenses against public administration or

order,
(3) class C felonies, which characteristically involve conduct serious

enough to deserve felony classification but not senous enough to be classified as A or

B felonies;
(4) class A misdeme.jiors, which characteristically involve less severe

violence against a person, less serious offenses against property interests, less serious

CSSB 20(JUD) 4
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offenses against public administration or order, or less serious offenses against public
health and decency than felonies;

(5) class B misdemeanars, which characteristically involve a minor
risk of physical injury to a person, minor offenses against property interests, minor
offenses against public administration or order, or minor offenses against public health

and decency;
(6) violations, which characteristically involve conduct inappropriate
to an orderly society but which do not denote criminality in their commission.
~Sec. 4. AS 11.81.250(b) is amencled to read;

(b) The classification of each felony defined in this title, except murder in the
first and second degree, attempted murder in the first degree, solicitation to commit
murder in the first degree, conspiracy to commit murder in the first degree, murder of
an unborn child, sexual assault in the first degree, sexual abuse of a minor in the first
degree, misconduct involving a controlled substance in the first degree, and
kidnapping, is designated in the section defining it. A felony under Alaska law
defined outside this title for which no penalty is specifically provided is a class C
felony.

* Sec. 5.AS 11.81.900(h) is amended by adding a new paragraph to read:
(64) "unbom child" means a member of the species Homosapiens, at
any stage of development, who is carried in the womb.

* Sec. 6. AS 12.55.035(b) is amended to read.
(b) Except as provided inAS 12.55.036, upon conviction of anoffense, a

defendantwho is not an organization may be sentenced to pay, unless otherwise
specified in the provision of law defining the offense, afine of no more than

(1) $500,000 for murder in the first or second degree, attempted
murder in the first degree, murder of an unborn child, sexual assault in the first
degree, sexual abuse of a minor in the first degree, kidnapping, or misconduct
involving acontrolled substance in the first degree;

(2) $250,000 for aclass A felony;

(3) $100,000 for aclass B felony;

(4) $50,000 for aclass C felony;

5 CSSB 20(JUD)
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(5) $10,000 for aclass A misdemeanor;
(6) $2,000 for aclass B misdemeanor;
(7) $500 for aviolation.

@5, 7. AS 12.55.125(a) is amended to read
(@) A defendant convicted of murder in the first degree or murder of an

unborn child under AS 11.41.150(a)(1) shall be sentenced to a definite term of
imprisonment of at least 20 years but not more than 99 years. A defendant convicted
of murder in the first degree shall be sentenced to a mandatory term of imprisonment

0f 99 years when
(1) the defendant is convicted of the murder of a uniformed or

otherwise clearly identified peace officer, fire fighter, or correctional employee who
was engaged in the performance of official duties at the time of the murder;
(2) the defendant ha.' been previously convicted of
(A) murder in the first degree under AS 11.41.100 or former

AS 11.15.010 or 11.15.020;
(B) murder in the second degree under AS 11.41.110 or former

AS 11.15.030; or

(C) homicide under the laws of another jurisdiction when the
offense of which the defendant was convicted contains elements similar to first
degree murder under AS 11.41.100 or second degree murder under

AS 11.41.110;
(3) the court finds by clear and convincing evidence that the defendant

subjected the murder victim to substantial physical torture; or
(4) the defendant is convicted of the murder of and personally caused
the death of a person, other than a participant, during a robbery.

*Sec. 8. AS 12.55.125(h) is amended to read:
(b) A defendant convicted of attempted murder in the first degree, solicitation

to commit murder in the first degree, conspiracy to commit murder in the first degree,
kidnapping, or misconduct involving a controlled substance in the first degree shall be
sentenced to a definite term of imprisonment of at least five years but not more than
99 years. A defendant convicted of murder in the second degree or murder of an

20(JUD) 6
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unborn child under AS 11.41.150(a)(2) - (4) shall be sentenced to a definite term of
imprisonment of at least 10 years but not more than 99 years. A defendant convicted
of murder in the second degree shall be sentenced to a definite term of imprisonment
of at least 20 years but not more than 99 years when the defendant is convicted of the
murder of a child under 16 years of age and the court finds by clear and convincing
evidence that the defendant (1) was a natural parent, a stepparent, an adopted parent, a
legal guardian, c- aperson occupying a position of authority in relation to the child; or
(2) caur-d the death of the child by committing a crime against a person under
AS 11.41.200 - 11.41530. In this subsection, "legal guardian” and "position of
authority" have the meanings given in AS 11.41.470.

7- CSSB 20(JUD)
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AMENDMENT

OFFERED IN THE SENATE BY .ENATOR FRENCH

TO: CSSB 20(STA)

Page 1, lire 1:
Delete all material and insert:
"An Act enhancing penalties for crimes committed against pregnant women."

Page 1, line 3 through page 7, line 8:
Delete all material and insert;
"* Section 1. AS 11 is amended by adding a new chapter to read:
Chapter 32. Enhanced Penalties.

Sec. 11.32.100. Penalties for crimes committed against pregnant women,
(@) Notwithstanding another provision of this title or AS 12, if a person commits a
crime defined in this title against a pregnant woman who the person knew or should
have known to be pregnant that results in a miscarriage or stillbirth, the crime shall be

punished in the following manner:;
(1) acrime defined as murder in the first degree under AS 11.41.100

shall be punished by asentence of 30 - 99 years;
(2) a crime defined as murder in the second degree under

AS 11.41.110 shall be punished by a sentence 0f 20 - 99 years;
(3) acrime defined in this title asaclass A felony shall be punished as

an unclassified felony in the manner provided for unclassified felonies in

AS 12.55.125;
(4) acrime defined in this title asa class B felony shall be punishedas

aclass A felony in the manner provided for class A felonies in AS 12.55.125;
(5) acrime defined in this title as a class C felony shall be punished as
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aclass B felony in the manner provided for class B felonies in AS 12.55.125;
(6) a crime defined in this title as a class A misdemeanor shall be

punished asa class C felony in the manner provided for class C felonies in

AS 12.55.125;
(7) a crime defined in this title as a class B misdemeanor shall be

punished as a class Amisdemeanor in the manner providedfor class A misdemeanors

in AS 12.55.135.
(b) The penalties in (a) of this section do not apply to acts committed

(1) during a legal abortion to which the pregnant woman, or a person

authorized by law to act on the pregnant woman's behalf, consented,
(2) during any medical treatment of the pregnant woman or the fetus;

or
(3) by apregnant woman against herself.

(c) Inthis section,
(1) "miscarriage” means the interruption of the normal development of

the fetus, other than by a live hirth or by an induced abortion, resulting in the complete

expulsion or extraction of the fetus from a pregnant woman;
(2) “stilloirth" means the death of a fetus before the complete

expulsion or extraction from awoman, other than by an indrced abortion, irrespective

of the duration of the pregnancy.

* Sec. 2. AS 12.55.125(a) is amended to read:
(@) A defendant convicted of murder in the first degree shall be sentenced to a

definite term of imprisonment of at least 20 years but not more than 99 years. A
defendant convicted of murder in the first degree enhanced under

AS 11.32.100(a)(1) shall be sentenced to a definite term of imprisonment of at
least 30 vears but no; more than 99 vears. A defendant convicted of murder in the

first degree shall be sentenced to a mandatory term of imprisonment of 99 years when
(1) the defendant is convicted of the murder of a uniformed or

otherwise clearly identified peace officer, fire fighter, or correctional employee who
was engaged in the performance of official duties at the time of the murder;
(2) the defendant has been previously convicted of
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(A)  murder in the first degree under AS 11.41.100 or former

1

2 AS 11.15.010 or 11.15.020;

3 (8) murder in the second degree under AS 1:.41.110 or former
4 AS 11.15.030; or

5 (C) homicide under the laws of another jurisdiction when the
6 offense of whichthe defendant  wasconvicted contains elements similar to first
7 degree murder under AS11.41.100 or second degree murderunder
8 AS 11.41.110;

9 (3) the courtfinds by clear and convincing evidence that the defendant
10 subjected the murder victim to substantial physical torture; or

1 (4) thedefendant is convicted of the murder of and personally caused
12 the death of a person, other than a participant, during a robbery.

13 *Sec.3. AS 12.55.125(h) is amended to read:

14 (b) A defendant convicted of attempted murder in the first degree, solicitation
15 to commit murder in the first degree, conspiracy to commit murder in the first degree,
16 kidnapping, or misconduct involving a controlled substance in the first degree shall be
17 sentenced to a definite term of imprisonment of at least five years but not more than
18 99 years. A defendant convicted of murder in the second degree or a class A felony
19 enhanced under AS 11.32.100(a)(3) shall be sentenced to a definite term of
20 imprisonment of at least 10 years but not more than 99 years. A defendant convicted
2 of murder in the second degree shall be sentenced to a definite term of imprisonment
22 of at least 20 years but not more than 99 years when the sentence is enhanced under
23 AS 11.32.100(a)(2) or when the defendant is convicted of the murder of a child under
24 16 years of age and theecourt finds by clear and convincing evidence that the
25 defendant (1) was a natural parent, a stepparent, an adopted parent, a legal guardian, or
26 a person occupying a position of authority in relation to the child; or (2) caused the
21 death of the child by committing a crime against a person under AS 11.41.200 -
28 11.41.530. In this subsection, "legal guardian” and "position of authority" have the
29 meanings given in AS 11.41.470,

30* Sec. 4. The uncodified law of the State of Alaska is amended by adding a new section to
3l read:
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1 APPLICABILITY. AS 11.32.100, enacted by sec. 1ofthis Act, and AS 12.55.125(a)
2 and (b), as amended by secs. 2 and 3 of this Act, apply to crimes committed on or after the
3 effective date of this Act."
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Mail Stop°3,01 Deliveries to: 129 6th St.. Rm. 329
MEMORANDUM April 8, 2005
SUBJECT: CSSB 20(JUD) (Work Order No. 24-LS0197\C)
T0: Senator Ralph Seekins

Attn: Brian Hove

FROM: James P. Crawford,
Assistant Revisor u

Accompanying this memo is the requested committee substitute for SB 20.

Some definitional issues. o , ,
The definitions section for title 11 which is where these crimes are found, is

AS 11.81.900.

In this version of the bill, the "recklessly" mental element of the manslaughter crime is
being tied to use of a "dangerous instrument." The definiiion of "dangerous instrument"
has not been augmented to include use of hands, feet, and other potentially dangerous
parts of the boay. Currentlﬁ, 11.81.900(h)( 15) defines 'fdan%erou.s instrument" as "any
deadly weapon or anything that, under the circumstances in which it is used, attempted to
be used, or threatened to be used, is capable of causing death or serious physical injury."
(Emphasis added). In light of this definition, separate reference to hands, feet or other
bodily parts as they may be used to cause death is Unnecessary.

| removed the reference to AS 1171 from the term “controlled substance."
AS 11.81.900(b)(8) states that "controlled substance’ has the meaning ascribed to it in
AS 11.71.900(4)." Thus, the reference to AS 1171 is unnecessary.1

The material that was added to the definitions section for the assault crimes includes the
ferms "addicted," "“clear indication," “fetal alcohol syndrome," and "health care
rofessional.”  These terms are not defined in the bill or in AS 11.81.900. The
epartment of Law, through the district attorneys, will be the governmental entity
re,sRonsmle for prosecuting Violations of these statltes. Because these terms originated
with the Department itself, they are probably fine. Obviously, it is impractical to define
each and every term in every statute, and all judges have legal dictionaries, cases,

L For its part, AS 11.71.900(4) provides that "controlled substance' means a drug,
substance, or immediate precursor included in the schedules set out in AS 11.71.140 -

11.71.190"



Senator Ralph Seek'ns
April 8, 2005
Page 2

criminal treatises, and other reference works to assist in fleshing out the meaning of a
statute.

However, if any of these terms are found to be ambiguous during a criminal proceeding,
the geneial mle of construction relating to penal statutes is that the ambiguous term will
be construed in favor of the defendant. Wurthmann v. State. 27 P.3d 762, 766 (Alaska
Apr. 2001); 3 C. Sands, Sutherland's Statutory Construction, sec. 59.03 at 6-8 (4th ed.
1974). Of course, if that is consistent with your intent (or at least not inconsistent), there

IS no problem.

Miscellaneous Clean Up:
Both the murder and the assault section have applicability sections. In the assault

applicability section, I took the liberty of changing the phrase "a pregnant woman" to "the
pregnant woman" on page 3, line 31 so that it would mirror the phrase "the pregnant

woman" in the murder applicability section on page 2, line 31.

JPC:med
05-241.med

Enclosure
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CS FOR SENATE BILL NO. 20(JUD)
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FOURTH LEGISLATURE - FIRST SESSION

BY THE SENATE JUDICIARY COMMITTEE

Offered:
Referred:

Sponsor(s): SENATOR DYSON

A BILL
FOR AN ACT ENTITLED

"An Act relating to offenses against unborn children."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section I. AS 11.41 is amended by adding new sections to article 1 to read:
Sec. 11.41.150. Murder of an unborn child, (a) A person commits the
crime of murder ofan unbom child if the person
(1) with intent to cause the death of an unbom child or of another
person, causes the death of an unbom child;
(x) with intent to cause serious physical injury to an unbom child or to
another person or knowing that the conductis substantially certain to causedeath or
serious physical injury to an unbom child orto another person, causes the death ofan

unborn child;
(3) while acting alone or with one or more persons, commits or

attempts to commit arson in the first degree, kidnapping, sexual assault in the first
degree, sexual assault in the second degree, sexual abuse ofa minor in the first degree,
sexual abuse ofa minor in the second degree, burglary in the first degree, escape in the

1 CSSB 20(JUD)
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first or second degree, robbery in any degree, or misconduct involving a controlled
substance under AS 11.71.010(a), 11.71.020(a), 11.71.030(a)(1) or (2), or
11.71.040(a)(1) or (2), and, in the course of or in furtherance of that crime or in
immediate flight frora that crime, any person causes the death of an unbom child;

(4) knovv;ngly engages in conduct that results in the death of an unbom
child under circumstances manifesting an extreme* indifference to the value of human
life.

(b) A person may no be convicted under (a)(3) of this section if the only
underlying crime is burglary, the sole purpose of the burglary is a criminal homicide,
and the unbom child killed is the intended victim of the defendant. However, if die
defendant causes the death of another unbom child, the defendant may be convicted
under (a)(3) of this section. Nothing in this subsection precludes a prosecution for or
conviction of murder in the first degree or murder in the second degree, murder of an
unbom child under AS 11.41.150(a)(1), (2), or (4), or any other crime.

(c) Murder of an unbom child is an unclassified felony.

Sec. 11.41.160. Manslaughter of an unborn child, (a) A person commits
the crime of manslaughter of an unbom child if, under circumstances not amounting to
murder of an unborn child, the person

(1) intentionally or knowingly causes the death ofan unbom child; or

(2) recklessly causes the death of an unbom child by means of a
dangerous instrument.

(b) Manslaughter of an unbom child is a class A felony.

Sec. 11.41.170. Criminally negligent homicide of an unborn child, (a) A
person commits the crime of criminally negligent homicide of an unbom child if, with
criminal negligence, the person causes the death of an unbom child by means of a
dangerous instrument.

(b) Criminally negligent homicide of an unbom child is a class B 'elony.

Sec. 11.41.180. Applicability of AS 11.41.150 - 11.41.170. AS 11.41.150 -

11.41.170 do not apply to acts that

(1) cause the death of an unbom child if those acts were committed

during a legal abortion to which the pregnar.t woman consented or a person authorized

20(JUD) 2-
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by law to act on her behalf consented, or for which such consent is implied by law; or
(2) are committed under usual and customary standards of medical

practice during diagnostic testing, therapeutic treatment, or to assist a pregnancy.

*Sec. 2. AS 11.41 is amended by adding new sections to article 2 to read:

Sec. 11.41.280. Assault of an unborn child in the first degree, (a) A
person commits the crime of assault of an unbom child in the first degree if

(1) that person recklessly causes si nous physical injury to an unbom
child by means of a dangerous instrument;

(2) with intent to cause serious physical injury to an unbom child or to
another person, that person causes serious physical injury to an unborn child;

(3) that person knowingly engages in conduct that results in serious
physical injury to an unbom child under circumstances manifesting extreme
indifference to the value of human life; or

(4) that person recklessly causes serious physical injury to an unbom
child by repeated assaults using a dangerous instrument, even if each assault
individually does not cause serious physical injury.

(b) Assault of an unbom child in the first degree is a class A felony.
Sec. 11.41.282. Assault of an unborn child in the second degree, (a; A
person commits the crime of assault of an unborn child in the second degree if

(1) with intent to cause physical injury to an unbom child or to another

person, that person causes serious physical injury to an unbom child;
(2) that person recklessly causes serious physical injury to an unbom
child; or
(3) that person recklessly causes serious physical injur}' to an unbom
child by repeated assaults, even if each assault individually does not cause serious
physical injury.
(b) Assault ofan unbom child in the second degree is a class B felony.
Sec. 11.41.289. Applicability of and definitions for AS 11.41.280 and
11.41.282. (a) AS 11.41.280 and 11.41.282 do not apply to acts that

(1) cause serious physical injury or physical injury to an unbom child

If those acts were committed during a legal abortion to which the pregnant woman

3- CSSB 20(JUD)
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consen.ed or a person authorized by law to act on her behalf consented, or for which

consent is implied by law, or

(2) are committed under usual and customary standards of medical
practic ng diagnostic testing, therapeutic treatment, or to

(b) In AS 11.41.280 and 11.41.22, "serious physical injury" has the meaning k

given in AS 11.81.900 a n c F t n d u )

(1) except for a multiple birth, the birth of an unbom child

station if the child weighs 2,500 grams or less at

(2) the birth of an unbom child with any amount of a controlled

substauce in the child's blood, unless the substance was prescribed to the mother by a

health care professional;
(3) the birth of an unbom child if the child is bom addicted to a

controlled substance
(4) the birth of an inborn child with alcohol in the child's blood
with a clear indication of fetal alcohol syndrome.

Sec. 3. AS 11.81.250(a) is amended to read:
(a) For purposes of sentencing under AS 12.55, all offenses defined in this

title, except murder in the first and second degree, attempted murder in the first
degree, solicitation to commit murder in the first degree, conspiracy to commit murder
in the first degree, murder of an unborn :hild, sexual assault in the first degree,
sexual abuse of a minor in the first degree, misconduct involving a controlled
substance in the first degree, and kidnapping, are classified on the basis of their
seriousness, according to the type of injury characteristically caused or risked by
commission of the offense and the culpability of the offender. Except for murder in
the first and second degree, attempted murder in the first degree, solicitation to
commit murder in the first degree, conspiracy to commit murder in the first degree,
murder of an unborn child, sexual assault in the first degree, sexual abuse of a minor
in the first degree, misconduct involving a controlled substance in the first degree, and
kidnapping, the offenses in this title are classified into the following categories:
(1) class A felonies, which characteristically involve conduct resulting

in serious physical injury or a substantial risk of serious physical injury to a person;

CSSB 20(JUD)
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(2) class B felonies, which characteristically involve conduct resu ting
in less severe violence against a person than class A felonies, aggravated offenses
against property interests, or aggravated offenses agains*. public administration or

order;
(3) class C felonies, which characteristically involve conduct serious

enough to deserve felony classification but not serious enough to be classified as A or

B felonies;
(4) class A misdemeanors, which characteristically involve less severe

violence against a person, less serious offenses against property interests, less serious
offenses against public administration or order, or less serious offenses against public

health and decency than felonies;
(5) class B misdemeanors, which characteristically involve a minor

risk of physical injury to a person, minor offenses against property interests, minor
offenses against public administration or order, or minor offenses against public health

and decency;
(6) violations, which characteristically involve conduct inappropriate

to an orderly society but which do not denote criminality in their commission.

*Sec. 4. AS 11.81.250(b) is amended to read:

(b) The classification of each felony defined in this title, except murder in the
first and second degree, attempted murder in the first degree, solicitation to commit
murder in the first degree, conspiracy to commit murder in the first degree, murder of
an unborn child, sexual assault in the first degree, sexual abuse of a minor in the first
degree, misconduct involving a controlled substance in the first degree, and
kidnapping, is designated in the section defining it. A felony under Alaska law
defined outside this title for which no penalty is specifically provided is a class C

felony.

*Sec. 5. AS 11.81.900(b) is amended by adding a new paragraph to read:

(64) "unbom child" means a member of the species Homo sapiens, at

any stage of development, who is carried in the womb.

*Sec. 6. AS 12.55.035(h) is amended to read:

(b) Except as provided in AS 12.55.036, upon conviction of an offense, a

-5 CSSB 20(JUD)
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defendant who is not an organization may be sentenced to pay, unless otherwise
specified in the provision of law defining the offense, a fine of no more than

(1) $500,000 for murder in the first or second degree, attempted
murder in the first degree, murder of an unborn child, sexual assault in the first
degree, sexual abuse of a minor in the first degree, kidnapping, or misconduct
involving a controlled substance in the first degree;

(2) $250,000 for a class A felony;

(3) $100,000 for aclass B felony;

(4) $50,000 for aclass C felony;
5) $10,000 for aclass A misdemeanor;
6) $2,000 for a class B misdemeanor;
)

(
(
(7) $500 for a violation.

*Sec. 7. AS 12.55.125(a) is amended to read:
(a) A defendant convicted of murder in the first degree or murder of an

unborn child under AS 11.41.150(a)(1) shall be sentenced to a definite term of
imprisonment of at least 20 years but not more than 99 years.A defendant convicted
of murder in the first degree shall be sentenced to a mandatory termof imprisonment

0199 years when
(1) the defendant is convicted of the murder of a uniformed or

otherwise clearly identified peace officer, fire fighter, or correctional employee who
was engaged in the performance of official duties at the time of the murder;
(2) the defendant has been previously convicted of
(A) murder in the first degree under AS 11.41.100 or former

AS 11.15.010 or 11.15.020;
(B) murder in the second degree under AS 11.41.110 or former

AS 11.15.030; or

(C) homicide under the laws of another jurisdiction when the
offense of which the defendant was convicted contains elements similar to first
degree  murder under AS 11.41.100 or second degree murder under

AS 11.41.110;
(3) the court finds by clear and convincing evidence that the defendant

20(JUD) 6-

New Text Underlined (DELETED TEXT BRACKETED]



WORK DRAFT WORK DRAFT 24-1.50197\C

subjected the murder victim to substantial physical torture; or
(4) the defendant is convicted of the murder of and personally caused
the death of a person, other than a participant, during a robbery.

1
2
3
4 *Sec. 8. AS 12.55.125(b) is amended to read:

5 (b) A defendant convicted of attempted murder in the first degree, solicitation
6

7

8

9

to commit murder in the first degree, conspiracy to commit murder in the first degree,
kidnapping, or misconduct involving a controlled substance in the first degree shah be
sentenced to a definite term of imprisonment of at least five years but not more than
99 years. A defendant convicted of murder in the second degree or murder of an

10 unborn child under AS 11.41.150(a)(2) - (4) shall be sentenced to a definite term of
il imprisonment of at least 10 years but not more than 99 years. A defendant convicted
12 of murder in the second degree shall be sentenced to a definite term of imprisonment
13 of at least 20 years but not more than 99 years when the defendant is convicted of the
14 murder of a child under 16 years of age and the court finds by clear and convincing
15 evidence that the defendant (1) was a natural parent, a stepparent, an adopted parent, a
16 lej;al guardian, or a person occupying a position of authority in relation to the child; or
17 (2) caused the death of the child by committing a crime against a person under
18 AS 11.41.200 - 11.41.530. In this subsection, "legal guardian" and "position of
19 authority" have the meanings given in AS 11.41.470.

-[- CSSB 20(JUD)
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Senator Fred Dyson

SPONSOR STATEMENT _
SB 20— “An Act relating to offenses against unbom children. "

In recent years, several high-profile cases from across the nation have highlighted the need for
laws protecting unbom victims of criminal violence. Perhaps, most notably, the tragic deaths of
Laci and Conner Peterson have focused much-needed attention on this critically important issue.
Currently, thirty states provide some degree of protection for unbom victims of violence. Many
legal challenges have been brought against state unbom victims laws, based on Roe and other
constitutional arguments, but state and federal courts have rejected all such challenges.

Recently, a publicized case in Michigan has the citizens of the state closely evaluating Michigan
laws and the related ethical implications. A 16 year old, who was entitled to get a legal abortion,
had her boyfriend beat her stomach with a miniature baseball bat over the course of three weeks
until she miscarried the baby. A similar scenario is playing out in the State of Texas.

SB 20 amends the Alaska Criminal Code to afford protection to an unbom child at a level that is
reasonably equivalent to protection afforded to live bom persons in comparable circumstances.
Nothing in this law shall apply to legal abortion or to usual and customary medical practice
related to pregnancy . This bill also defines “unbom child” within the criminal statutes.

In 2004, the U.S. Congress passed the Unbom Victims of Violence Act, and President Bush
subsequently signed the bill into law. This federal law recognizes that when a person attacks a
pregnant woman, and injures or Kills her unbom child, the attacker has harmed two victims. It is
narrowly drafted in that it only applies when death or injury of an unbom child is the result of a
federal crime. The federal act does not supersede state unbom victim laws, nor does it impose
such a state law on a state, like Alaska, that has not yet acted.

Pregnant women who have been harmed by violence, and their families, know that there are two
victims - the mother and the unbom child -- and that both victims should be protected by law.
Pregnant women are already protected by Alaska Criminal Code. SB 20 affords similar

protection to unbom victims.
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Sectional Analysis SB 20 24-LS0197\X  updated 3-u-0s

Section 1: A new section:
o 11.41.150 Defines Murder of an unbom child that contains the elements of criminal

code applicable to First and Second Degree murder. Murder of an unbom child is
established as an unclassified felony.
« 11.41.160 Defines Manslaughter of an unbom child and establishes it as a Class A

felony.
« 11.41.170 Defines Criminally negligent homicide of an unbom child and establishes it

as a Class B felony.
« 11.41.180 Exempts the applicability of this Section to any action taken against an

unbom child that is otherwise legal.

Section 2: A new section:
« 11.41.280 Defines Assault of an unbom child in the first degree and establishes it as a

Class A felony.
« 11.41.282 Defines Assault of an unbom child in the second degree and defines it as a

Class B felony.
« 11.41.289 Exempts applicability of this Section to any action taken against an unbom

child that is otherwise legal.

Section 3: Amends AS 11.81.250(a) t0 include “Murder of an unbom child” in the list of
other serious crimes that are considered unclassified for purposes of sentencing.

Section 4. Amends AS 11.81.250(b) t0 include “Murder of an unbom child" in the list of other
serious unclassified crimes that is exempted from being classified in the section that defines

them.

Section 5. Defines “unborn child” t0o mean a member of the species Homo sapiens, at any stage of
development, who is carried in the womb.

Section 6; Amends 12.55.035(b) to include "Murder of an unbom child” in the list of other
unclassified crimes for purposes of setting a guideline for fines.

Section 7. Amends 12.55.125(a) to include “Murder of an unbom child” as defined in
AS 11.41.150(a)(1) with murder in the first degree for purposes of determining the
imprisonment guideline for sentencing.

Section 8: Amends 12.55.125(b) to include “Murder of an unbom child” as defined in
AS 11.41.150(a)(2)-(4) with murder in the second degree for purposes of determining the
imprisonment guidelir * for sentencing.



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number: 1
2005 LEGISLATIVE SESSION Bill Version: CSSB 20(STA)
(S) Publish Oate: 3/16/05
Dept Affected: Public Safety
Title An Act relating to offenses against unbom RDU Alaska Stale Troopers
children Component AST Detachments
Sponsor Senator Dyson
Requester Senate State Affairs Component No. 2325
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY2006 FY2007 FY2008 FY2009 FY2010 FY 20l
Personal Services
Travel
Contractual
Supplies
Equipment

Land & Structures
Grants & Claims

Miscellaneous

TOTAL OPERATING 0.0 00 0.0 00 00 00

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 (specity Type- D0 NOt abbreviate)
TOTAL 00 00 00 00 00 00

Estimate of any current year (FY2005) cost: 0.0
Mark this box (X) if funding for this bill is included in the Governor's FY 2006 budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:  (Attach a separate page if necessary) )
Passage of this bill will have no fiscal impact on the Department of Public Safety.

Provisions of this hill create new sections in AS 11 for the murder of an unbom child, manslaughter of an
unborn child, cnmmallY negligent homicide of an unbom child, and assault of an unborn child in the first
and second degree. It also creates a definition for "unborn child", and outlines penalties for convictions of

these offenses.

Prepared by:  Lieutenant Todd Sharp Phone 907-269-4532
Division Alaska State Troopers Date/Time 2/28/05 11:26 AM

Approved by:  Commissioner William Tandeske Date 2/28/2005
Agency Department of Public Safety
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FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:
2005 LEGISLATIVE SESSION Bill Version: CSSB 20(STA)
(S) Publish Date. 3/16/05

Revision Date/Time (Note if correction). Dept. Affected: Administration

Title An act relaﬂ)n%to offenses RDU Legal and Advocacy Services
against unoom chilaren. Component  Public Defender Agency

Sponsor Sen. Dyson

Requester  Senate’ State Affairs Component No.

Expenditures/Revenues (Thousands of Dollars)

Note: Amounts do not include nffafion uniess otherwise noted
OPERATING EXPENDITURES

Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants & Claims

Miscellaneous
TOTAL OPERATING

ICAPITAL EXPENDITURES

CHANGE INREVENUES () | | | |
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

Estimate of any current year (FY2005) cost: 0.0

Mark this box (X) if funding for this bill is included in the Governor's FY 2006 budget proposal:

POSITIONS

Full-time

Part-time

Temporary

ANALYSIS: (Attach a separate page if necessary) o . . .

This bl wﬁl have a fiscal Impact on he operations of the Agency, but it is impossible to determine with any accuracy

what that impact will be. Creating numerous felony offenses for death or harm done to an unbom child, mostly 2t ttie
felony level, will increase the caseload and workload of the Agency. Making.it a felony to knowingly cause sefious
physical injury to an unborn child that is subsequently bom alive would certainly have a fiscal impact if it includes
children bom"after inadequate prenatal care. Itis impossible however fo Pre,dmt with any accuracy how many new
cases this legislation would generate if enacted, therefore an indeterminate fiscal note is submitted.

Prepared by: Linda K. Wilson, Deputy Director Phone 89078334-4416
Division Public Defender Agency Date/Time 3/1/05 7:56 AM
Approved by: Mike Tibbies, Deputy Commissioner Date 3/1/2005
Agency Department of Administration
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STATE OF ALASKA
2005 LEGISLATIVE SESSION

Revision Date/Time (Note if correction):

FISCAL NOTE

Title 'An act relating to offenses against unbom
children™
Sponsor Senator Dyson

Requester State Affairs, Judiciary

Expenditures/Revenues

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

Dept. Affected:
Institutional Facilities

'‘RDU

Component

CSSB 20(STA)

3/16/05

Corrections

Institution Director's Office

Component No.

(Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.
FY 2007

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

|CAPi7AL EXPENDITURES

ICHANGE IN REVENUES ( i

FUND SOURCE

1002 Federal Receipts

1002 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health

Other (Specify Type-Do not abbreviate)
TOTAL

Estimate of any current year (FY2005) co

FY 2006

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

st:

0.0

0.0

0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

00

0.0

0.0

0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0

FY 2008

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

FY 2009

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0

0.0

0.0

(Thousands of Dollars)

0.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0

524

FY 2010

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

Mark this box (X) if funding for this bil* is included in the Governor's FY 2006 budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:

(Attach a separate page ifnecessary)

0.0

0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0

FY 2011

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0
0.0 1

0.0 |

0.0
0.0
0.0
0.0
0.0
0.0
0.0

Due to the extremely small number of criminal cases that may be impacted by the propased changes in the
hill, passaoe of this Tegislation is not expected to have a significant fiscal impact on the Department of

Correct)

Prepared by: Sharleen Griffin, Acting Director

Division Administrative Services

Approved by: Portia C.K. Parker, Deputy Commissioner

Agency Department of Corrections

(RUDIZTHDG

Phone 465-4641
Date/Time 3/1/05 10:58AM

Date 3/1/2006
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Land & Structures
Grants & Claims

Miscellaneous
TOTAL OPERATING

STATE OF ALASKA Fiscal Note Number:
2005 LEGISLATIVE SESSION Bill Version: SB 74

0 Publish Date: -
Revision Date/Time (Note if correction): Dept. Affected. Corrections
Title "Act making findings relating to marijuana use RDU Institutional Facilities
and possession: relating to marijuana and misconduct ..." Component Institution Director's Office
Sponsor Rules Committee
Requester Governor Component No. 524
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below
OPERATING EXPENDITURES FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Personal Services ° ° ° ) ° °
Travel ° °
Contractual < -
Supplies ° °
Equipment °

-
-
-
- «
-
-
-
-

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( ) |
FUNDS O U R C E (Thousands of Dollars)

1002 Fedc.al Receipts

1003 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health

Other (Specify Type-Do not acbreviate)

- - - -
* 3 . 3
-

-

*

TOTAL
Estimate of any current year (FY2005) cost: 00
Check this box (X) if funding for this bill is included in the Governor's FY 2006 budget proposal:
POSITIONS i
FuII—tl_me . . . . %
Part-time
Temporary : : : : : <

ANALYS]S: = (Attach a separate page if necessary) . . . .
The legislation proposes new statutory language that delineates findings regarding the mental and &)h sical
health Tisks, illegality and dangers of marijuana use. The bill makes changes to AS 11.71.030, .040, 050,
060 concerning the crime of misconduct involving a controlled substance by adding additional offenses,
decreasmP the -amount of marijuana in possession that would constitute a violation, and increasing the
penalties Tor possession, use and delivery of marijuana. Although most of the conduct prohibited in this bill
already is a crime in Alaska, changes are proPosed that will increase penalties for certain criminal activity.
The legislation decreases from one pound to four ounces the amount of marijuana sufficient to constitute a
felom( under AS 11.71.040. The hill'also creates new offenses related to marijuana possession in a
vehicle and raises the penalties for certain delivery offenses, (continued)

Prepared by:  Sharleen Griffin, Director Phone 465-4641
Division Administrative Services Date/Time 4/21/05 4:12 PM
Approved by:  Portia Parker, Deputy Commissioner Date 4/21/2006
Agency Department of Corrections
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FISCAL NOTE

STATE OF ALASKA BILL NO. SB74
2005 LEGISLATIVE SESSION

ANALYSIS CONTINUATION

The penally is increased from a misdemeanor to a class B felony for certain delivery of marijuana offenses, Including any amount
delivered to a person under 21 years of age. These changes may increase the number of cases and the length of some sentences
upon conviction, but accurate projections are extremely difficult to assess

In 2003 and 2004, the Department of Corrections (DOC) incarcerated the following number of offenders charged with, and/or
convicted of crimes similar to those being changed or expanded under the legislation.

AS 11.71.040. Misconduct involving a controlled substance in the fourth degree, a class C felony (MICS 4): DOC data shows that in
2003, DOC hooked 1,317 Individuals into its facilities who were charged with an offense under AS 11.71.040, and 646 of those
individuals were later convicted of a crime under AS 11.71.040. In 2004, 1599 were booked, and 618 were convicted. Convicted
offenders received an average composite sentence of 1.5 years and 2.07 years respectively The "composite sentence" is the total
sentence Imposed for all crimes with which a defendant was convicted, and is not the best measure of the impact of sentencing for
a specific crime. To measure sentences without unduly complicating the analysis, it is best to focus on cases ,.i which the drug
crime was the most serious charge of conviction, and that was done with data supplied by the Department of Law (DOL). AS
11.71.040 covers criminal activity involving a variety of controlled substances, including cocaine, heroine, methamphetamine and
other lllegal drugs, in addition to marijuana. DOL data shows that only 15% of the cases where the most serious charge of
conviction under AS 11.71.040 involved marijuana (with the vast majority involving growing, selling or possessing with intent o sell
one ounce or more, which is noi changed by the legislation). An analysis of data that focused specifically on offenders convicted of
possessing more than one pound of marijuana showed that most received a suspended imposition of sentence (SIS), with only a
few serving minimal jail time, and probation ranging from two to three years. It seems reasonable to conclude that sentences will be

similar, or lower for possession of only 4 to 16 ounces

AS 11.71.050. Misconduct involving a controlled substance in the fifth degree, a class A misdemeanor (MICS 5): In 2003, DOC
booked 114 individuals, and 66 convictions. In2004. 98 bookings and 186 convictions. Offenders received an average composite
sentence of 1.0 years and 1.1 years respectively Again, most cases involving r arijuana were for growing, selling or possession
with intent to sell. Only 10-12 cases (over the two year period) involved possession of . pound to one pnund; offenders generally
served no jail time, with some serving 10-30 days in jail, with periods of probation ranging from one to three years Under the
legislation, these dozen or sc offenders may be prosecuted for MICS 4, and would probably receive sentences similar to those

currently being sentenced under AS 11.71.040.

AS 11.71.060. Misconduct involving a controlled substance in the sixth degree, a class B misdemeanor (MICS 6): In2003, DOC
booked 652 individuals, and 186 convictions. In 2004, 593 bookings, and 99 convictions. Offenders received an average composite
sentence of .79 years and 71 years respectively. According to DOL data, the vast majority of offenders are convicted as a result of
public possession. By far the most common scenario, comprising upwards of 90% of the cases, is possession of marijuana in a
motor vehicle, as a result of the driver being stopped for a traffic violation Although the hill creates new misdemeanor penalties for
having marijuana in cars, it remains to be seen if the new crimes will result in any increase in sentences in light of the fact that such
conduct is already being charged under current law and very few cases result in jail time.

Cases involving in-home possession of four ounces to %pound of marijuana are quite rare, again because persons with that
volume of marijuana are usually convicted of MICS 4 or 5 for growing, selling or possessing with intent to sell MICS 6 cases
involving in-home possession of fewer than four ounces of marijuana are rare and are generally dismissed. There is no indication
that there will be a significant change in the way police agencies deal with in-home possession cases involving fewer than four
ounces. Most cases will never come to the attention of prosecutors unless some other crime brings the police to the residence. In
any event, cases of in-home possession of fewer than four ounces would become MICS 5 under the hill Because MICS 5 cases
involving possession of a \V>pound to one pound of marijuana ordinarily receive suspended senlences or very short periods of jail
time, the department has no reason to expect any significant change in sentences for amounts involving fewer than four ounces.

Conclusion
Itis unknown at this time what effect increasing the penalties for the use of marijuana may have in Alaska According to the

Department of Law, economic studies have shown that in other jurisdictions, increasing the penalties did have a deterrent effect due
to the increased percept,  of the risk of using the drug At this time, it cannot be predicted whether passage of this legislation will
have the effect of reducing the usage of marijuana, and possibly reducing marijuana arrests and prosecutions, but it very well may
Therefore, it cannot be determined with any accuracy whal the fiscal impact may be to the Department of Corrections. Although the
changes proposed in the legislation likely will have some impact to the Division of Institutions, Department of Corrections, the extent
of that impact is too speculative to support a defined fiscal note at this time, and therefore itis indeterminate. However, if the
impact proves to be significant, the department will return to the legislature with a request for additional funding
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FISCAL NOTE

STATE OF ALASKA Fiscal Note Number

2005 LEGISLATIVE SESSION Bill Version: SB 74
() Publish Date:

Revision Date/Time (Note if correction): Dept. Affeded COI’I’eCtIOHS
RDU Probation and Parole

Title A d making findings relating to marijuana use

|
Probation and Parole Diredors Ofc

and possession; relating to marijuana

Sponsor Rules Committee

Reouester Component No. 2684
EXpendItureS/RevenUES (Thousands of Dollars)

Note. Amounts do notinclude inflation unless otherwise noted below.

OPERATING EXPENDITURES FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Personal Services ° ° ° ° ° °
Travel °

Contractual °

Supplies °

Equipment «

Land & Structures

Grants & Claims

L N T T T )
* * 0 . ) . . .
L N T T T}
L N T T )

Miscellaneous
TOTAL OPERATING

CAPITAL EXPENDITURES

|[CHANGE IN REVENUES ( n r

(Thousands of Dollars)

FUNDSOUPCE

1002 Federal Receipts

1003 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health

Other (Specify Type-Do not abbreviate)
TOT, -

N )
D )

L

D I

(] . . (] . .
O e . . .

Estimate of any current year (FY2005) cost: 0.0
Check this box (X) if funding for this bill is included in the Governor's FY 2006 budget proposal: [

POSITIONS
Full-time °
Part-time

. . . . ]

Temporary

ANALYsIs:  (Attach a separate page ifnecessary) . oo . .
The legislation proposes new statutory language that delineates findings regarding the mental and physical

health Tisks, illegality and dangers of marijuana use. The hill makes changes to AS 11.71,030, .040, .050,
060 concerning the crime of misconduct involving a controlled substance by adding additional offenses,
decrea3|nP the amount of marijuana in possession that would constitute a violation, and increasing the
penalties for possession, use and delivery of marijuana. Although most of the conduct prohibited in this hil
already is a crime in Alaska, changes are proPosed that will increase penalties for certain criminal activity.
The legislation decreases from one pound to four ounces the amount of marijuana sufficient to constitute a
felo_n)( under AS 11.71.040. The hill also creates new offenses related to marijuana possession ina
vehicle and raises the penalties for certain delivery offenses, (continued)

Phone 465-4641

Prepared by: Sharleen Griffin, Director
Date/Time 4/21/05 4:14 PM

Division Administrative Services
Approved by:  Portia Parker, Deputy Commissioner Date 4/21/2006
Agency Department of Corrections
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FISCAL NOTE

STATE OF ALASKA BILL NO. SB 74
2005 LEGISLATIVE SESSION

ANALYSIS CONTINUATION

The penalty is increased from a misdemeanor to a class B felony for certain delivery of marijuana offenses, including any amounl
delivered lo a person under 21 years of age. These changes i yincrease the number of cases and the length of some sentences

upon conviction, but accurate projections are extremely difficult io assess.

In2003 and 2004. the Department of Corrections (DOC) incarcerated the folic.ring number of offenders charged with, and/or
convicted of crimes similar to those being changed or expanded under the legislation.

AS 11.71 040, Misconduct involving a controlled substance in the fourth degree, a class C felony (MICS 4): DOC data shows that in
2003, DOC booked 1.617 individuals into its facilities who were charged with an offense under AS 1171.040. and 64G of those
individuals were later convicted of a crime under AS 11.71.040 In2004, 1599 were booked, and 618 were convicted Convicted
offenders received an average composite sentence of 1.5 years and 2.07 years respectively. The "composite sentence" is the total
sentence imposed for all cnmes with which a defendant was convicted, and is not the best measure of the impact of sentencing for
a specific crime  To measure sentences without unduly complicating the analysis, it is best to focus on cases in which the drug
crime was the most serious charge of conviction, and that was done with data supplied by the Department of Law (DOL). AS
11.71.040 covers criminal activity involving a variety of conlioiled substances, including cocaine, heroine, methamphetamine and
other Illegal drugs, in addition lo marijuana. DOL data shows that only 15% of the cases where the most serious charge of
conviction under AS 11.71.040 involved marijuana (with the vasl majority involving growing, selling or possessing with intent to sell
one ounce or more, wh'ch is not changed by the legislation). An analysis of data that focused specifically on offenders convicted of
possessing more than one pound of marijuana showed thal mosl received a suspended imposition of sentence (SIS), with only a
few serving minimal jail time, and probation ranging from two to three years. It seems reasonable to conclude that sentences will be
similar, or lower for possession of only 4 to 16 ounces.

AS 11.71.050, Misconduct involving a controlled substance in the fifth degree, a class A misdemeanor (MICS 5): In2003, DOC
booked 114 individuals, and 66 convictions. In 2004, 98 bookings and 186 convictions. Offenders received an average composite
sentence of 1.0 years and 1.1 years respectively Again, most cases involving marijuana were for growing, selling or possession
with intent to sell. Only 10-12 cases (over the two year period) involved possessvn of 1> pound to ie pound; offenders generally
served no jail time, with some serving 10-30 days in jail, with periods of probation ranging from one to ‘hree years. Linder the
legislation, these dozen or so offenders may be prosecuted for MICS 4, and would probably receive st ?nces similar to those
currently being sentenced under AS 11.71.040

AS 11.71.060 Misconduct involving a controlled substance in the sixth degree, a class B misdemeanor (MICS 6): In2003, DOC
booked 652 individuals, and 186 convictions. In 2004, 593 bookings, and 99 convictions. Offenders received an average composite
sentence of .79 years and .71 years respectively. According lo DOL data the vast majority of offenders are convicted as a result of
public possession. By far the most common scenario, comprising upwa  of 90% of the cases, is possession of marijuana in a
motor vehicle, as a result of the driver being stopped for a traffic violation Although the hill creates new misdemeanor penalties for
having marijuana In cars, It remains to be seen if the new crimes will result in any increase Insentences in light ot the fact that such
conduct is already being charged under current law and very few cases result injail time.

Cases involving in-home possession of four ounces to Vi pound of marijuana are quite rare, again because persons with that
volume of marijuana are usually convicted of MICS 4 or 5 for growing, selling or possessing with Intent to sell, MICS 6 cases
involving in-home possession of fewer than four ounces of marijuana are rare and are generally dismissed. There is no indication
that there will be a significant change in the way police agencies deal with in-home possession cases involving fewer than four
ounces Most cases will never come to the attention of prosecutors unless some other crime brings the police to the residence. In
any event, cases of in-home possession of fewer than four ounces would become MICS 5 under the bill. Because MICS 5 cases
involving possession of a % pound to one pound of marijuana ordinarily receive suspended sentences or very short periods of jail
lime, the department has no reason to expect any significant change Insentences for amounts involving fewer than four ounces

Conclusion:
Itis unknown at this time what effect increasing the jrenalties for the use of marijuana may have in Alaska According lo the

Department ol Law, economic studies have shown that in other jurisdictions, increasing the penalties did have a deterrent effect due
to the increased perception of the risk of using the drug At this time, it cannot be predicted whether passage of this legislation will
have the effect of reducing the usage of marijuana, and possibly reducing marijuana arrests and prosecutions, but it very well may.
Therefore, it cannot be determined with any accuracy what the fiscal impact may be to the Department of Corrections. Although the
changes proposed in the legislation likely will have some impact lo the Division of Probation and Parole. Department of Corrections
due to a potential increase in the number of felons under probation and/or parole supervision, the extent of that impact is too
specule e to support a defined fiscal note at this time, and therefore it is indeterminate  However, if the impact proves to be
significant, the department will return to the legislature with a request for additional funding.
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Pacific Solutions

Sherrie Markin Goll, Principal P.O. Box 261 Haines, AK 99827
. 907-766-3717
riverside@aptalaska.net

March 29, 2005

Senator Ralph Seekins
Chairman

Senate Judiciary Committee
Alaska State Senate

Dear Chairman Seekins and Members of the Senate Judiciary Committee,

Having spent most of my working life advocating forwomen's rig hts and safety |
regret that I must oppose SB 20 as currently written.

Violence against women is abhorrent and is far too great a problem in our state. Women
are more often victims of violence perpetrated by someone they know than they are by
strangers and the physical assaults they suffer often escalate when the woman is

pregnant.

The victim in every case of violence against a pregnant woman is the woman. If the
assault harms her so seriously as to terminate her pregnancy the crime is more serious
and the penalty should be greater but the victim is still the pregnant woman. She is the
living person upon whom a crime has been perpetrated.

Our criminal laws include crimes against persons and crimes involving property. The
legal definition of a "person™ is and should r emain a "homo sapien who is born
alive". Anembryo or a fetus does not fit this definition. Until it is born alive it remains

apartofawoman'sb ody.

The term "unborn chil d" is neither a legal or medical term. Please do not cloud our
statutes with politically charged language intended to make points with those on one
side of the abortion debate. Please remove these references from the bill and put the
focus of the legislation where it belongs on the safety of the pregnant woman rather
than on the debate over when life begins.

| strongly urge the Judiciary Committee to replace the term "unborn child" with the
correct terms "embryo ", "fetus” and "via ble fetus" and " miscarriage" and

“stillborn™ as appropriate throu ghout the legislation.


mailto:riverside@aptalaska.net

| very much support a sentencing aggravator for assaults on pregnant women, that
allows the court to consider that a greater crime has been committed against the woman

if the resulting harm includes the loss of her fetus.

The best way to protect fetuses is to protect the women who carry them within their
bodies. Please put the focus of this legislation where it belongs - on the pregnant
woman who is victim to a crime of violence.

Thank vou very much for your consideration.

Sincerely,

Sherrie Goll

Page 2 of 2
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Alaska State Legislature

Session: (Jan. - May)

Interim: (May -Dec.}

716 W. 4* Ave State Capitol, Suite 7

Anchorage, AK 99501 Juneau, AK 9980! 1182

phone: (907)269-0144 Phone: (907)465-3822

Far. (907)269-0148 Fax-. (907)465-3756
Tollfree: (800) 770-3822

Senator_Bcttye Davis@legis.stalc.ak.us
http://www.akdemocrats.ofg

Senator Bettye Davis

Senate Bill SB 48 "An Actrelating to recommending or refusing
psychotropic drugs as a treatment for children
and to the evaluation and treatment of
children with behavioral or psychological

problems."

Sponsor Statement

The use ofpsychiatric drugs in our nation’s schools has more than doubled in the first
halfof the last decade and continues to escalate. There are documented incidences of
highly negative consequences in which psychiatric prescription drugs have been utilized
for what are essentially problems ofdiscipline, which may be related to a variety of
causation. There is also parental concern regarding the issue of diagnosis and
medication and theirimpact on student achievement.

In it’s simplest terms this bill basically states that a public school may not deny any
student access to programs or services simply because the parent of the student has
refused to place the student on psychotropic medications, get a psychiatric evaluation Ol

seek psychiatric orpsychological treatment for a child.

Italso spells out what communications are allowed, who can do evaluations and the
protections a parent or guardian has against being reported to OCS simply because they

disagree with psychotropic medications.

Provisions to allow behavioral, psychological or psychiatric screening by those qualified

to do so, with parental consent are preserved.

Communication between school employees on behavioral and learning issues
concerning the child are preserved.


mailto:Senator_Bcttye_Davis@legis.stalc.ak
http://www.akdemocrats.ofg

FISCAL NOTE

STATE OF ALASKA Fiscal Note Number 1

2006 LEGISLATIVE SESSION Bill Version: CSSB 48(HES)
(S) Publish Date: 4/13/06

Revision Date/Time (Note if correction): Dept. Affected: Education & Early Development
Title “An Act relating to recommending or refusing RDU Teaching & Learning Support
psyChOUOpIC I’UgS Component Student and School Achievement

Sponsor Davis
Requester HESS Component No 2796
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
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 ° ° ° ° ° °
CAPITAL EXPENDITURES
CHANGE IN REVENUES ( YA 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

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

POSITIONS
Full-time
Part-time

Temporary

ANALYsis:  (Attach a separate page ifnecessary)

HB 48 describes specific actions e.nd communications in which school personnel may or may not engage related to

psychiatric and behavioral evaluations and treatments. School personnel are prohibited from recommending or

requiring that a child take or continue to take a psychotropic drug as a condition for attending school; conducting a
psychiatric or behavioral evaluation of a child; recommending a specific physician, psychologist or other health
specialist to a parent or guardian; recommending that the parent take a specific course of medical or psychiatric action;
and reporting suspected child abuse or neglect based soleiy on whether a parent or guardian refuses to consent to a

course of medical, psychiatric, psychological, or behavioral treatment or evaluation.

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

Phone 465-8727
Date/Time 3/31/06 12:30 p.m.

Date 03/31/2006

Prepared by: Barbara Thompson, Director
Division Teaching & Learning Support

Approved by:  Karen Rehfeld, Deputy Commissioner
Agency Education & Early Development

(Rared 972006 OVB) Page 1of1



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:
2006 LEGISLATIVE SESSION Bill Version: CSSB 48(HES)

( S )Publish Dal 4/13/06

Revision Dele/Time (Nole if correction): Dept. Affected: Health & Social Services

REFUSING PSYCHOTROPIC DRUGS AND . .
RDU Children's Services
TREATMENTS FOR CHILDREN

Tide
Component Front Line Social Workers

Sponsor DAVIS
Requester SENATE(HES) Component No. 2305

EXpendltureS/RevenueS (Thousands of Dollars)

OPERATING EXPENDITURES FY 2007 FY 2008 FY 2009
Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants & Claims

Miscellaneous
TOTAL OPERATING 1 0.0 9,0 0,0 0.0 0.0

ICAPITAL EXPENDITURES

ICHANGE IN REVENUES (0)
FUND SOURCE fThousands of Hollars)

1002 Federal Receipts
1003 GF Match
1004 GF
1037 GF/Mental Health
Other(Specify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)
TOTAL 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2006) cost:
Mark this box (X) if funding for this bill is included in the Governor’'’s FY 2007 budqget proposal:

POSITIONS

Full-time
Part-time

Temporary

ANALYSIS: (Attach a separate page it necessary)

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

Prepared by: Tammv Sandoval. Deputy Commissioner Phone 465'3191
Division Offite of Children's Services Date/TIme (B/31/2Cm
Approved by: Karleen Jackson. Commissioner Dale 03/31/2006
Agency Department of Health and Social Services
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Available Bills

Category Bill # Summary Status

introduced

PSYCH. EVALUATION/TREATMENT FOR STUDENTS

Children AK SB 004fl

Children FL HB 0209 Contains the following provisions: 1) A recipient of state funds shall gaSSed hOUSe
not require a student to be prescribed or administered any Ommlt[ee
psychotropic medication as a condition of such student receiving
educational or school-based services; 2) A psychotropic medication
shall not be administered to a student on school premises except by a
licensed health care professional and in compliance with HIPPA; and
3) A school or school district personnel shall not initiate, or make a
referral for, diagnosis or treatment of a studi-n for any disorder listed
in the Diagnostic and Statistical Manual of Mental Disorders or in ICD-

Ch||dl'en FL SB 1090 Minors/Psychotropic Medication passed senate

committee

Chl|d|'en FL SB 1766 School Students/Psychotropic Med introduced

Chl|dl'en GA SR 0128 Mental Health Screening; urge GA Congressional Delegation to introduced
oppose

Children NH HB C24Q relative to psychotropic drugs and child protection. passed house

committee

Chlldren NM SJM 005? STUDY PRESCRIPTION DRUGS FOR CHILD BEHAVIOR enacted

Chlldren NY AB 1132 Directs the commissioner of education to establish rules and introduced
regulations prohibiting school personnel from recommending
psychotropic drugs for children.

Chl|d|'en NY AB 5043 Restricts recommendations for psychotropic drugs. introduced

Chl|d|'en NY SB 29QQ Directs the commissioner of education to establish rules and introduced
regulations prohibiting school personnel from recommending
psychotropic drugs for children.

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

Chlldren TN HB 0580 Students - Prohibits school personnel from recommending hearing held
psychotropic drugs such as Ritalin to treat elementary and secondary
school students for behavioral concerns. -Amends TCA Title 49
Chapter 6 Part 50.

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

Chlldren VT HB 0074 PSYCHOTROPIC DRUGS AND SPECIAL NEEDS SERVICES FOR |ntrOdUC6d
CHILDREN

Ch” reﬂ, NY AB 5885 Authorizes and directs the department of health to conduct a study on mtrOduced

Me |Cat|0ns drugs prescribed for school-age children with ADD.

Access, Mental

Health

Kimbell Sherman Ellis -03/24/2006 lof 1



'Resolutions and Bills Against Child Labeling and Drugging Page 1of 12

mmmm
aBills and Resolutions

U.S. BILLS & RESOLUTIONS INT* ODUCED OR PASSED
AGAINST COERCIVE PSYCHIATRIC LABELING &
DRUGGING OF CHILDREN

In 1999, the Colorado State Board of Education ﬁassed a precedent-settmq Resolution that
asked school personnel to use academic rather than dru? solutions to resolve problems
with behavior, attention and learning. Since then, state legislatures, school boards and
national organizations have responded to the need to protect children from arbitrary and
forced psychiatric labeling and druP ing, and to monitor the prescription rate of stimulants

and other psychiatric drugs for children.

In 2001, two precedent-setting laws were passed in Connecticut and Minnesota that.
prevent school personnel from™coercing or recommending that Barents drug their children,
especially as a requisite for remaining in class. Laws have also been necessary to protect
parents against criminal charges heing threatened or laid if they refuse to puf their child

on a mind-altering psychiatric drug.

1999: The Colorado S"ate Board of Education resolution stated, "There are documented
incidents ofhighly negative consequences in which psychiatric prescription drugs have
been utilized for what are essentially problems of discipline which may be related to lack of
academic success; and be it resolved that the State Board of Education encourage school
Bersonnel to use proven academic and/or classroom management soLtions to resolve

ehavior, attention, and learning difficulties....’

2000: The Texas State Board of Education Resolution recommended, 'that programs such
as tutoring, vision testing, phonics, nutritional guidance, medical examinations, allergy
testing, standard disciplinary procedures, and other remedies known to be effective and

harmless, be recommended to parents as their options....

2001: Four laws were passed in the states of Connecticut, Minnesota, North Carolina and
Utah, and the Hawaii legislature passed a Resolution. The Connecticut law prohibited
school personnel from recommending the use of psychotropic drugs for any child.

2002; Illinois and Virginia passed laws with S|m|lar(§)r,otect|ons provided in Connecticut's
law. Illinois' law required school boards to adopt and implement policy prohibiting,
disciplinary action being taken a%amst parents or guardians for refusing to administer, or
consenting to administer, a psychotropic or stimufant drug., The law in Virginia directed the
Board of Education to develop ‘and implement policies pro |b|t|nﬁ school personnel from
recommendm? the use of psychotropic drugs for any student. The National Foundation of
Women Legislators _(NFWLf passed a resolution, calling on the federal government to pass
regulations or laws in relation to schools receiving federal funds that protect children from
bemq}wrongly diagnosed and_stigmatized as mentally disordered and forced onto
sychotropic dru?s as a requirement of their education. The American Legislative

xchange Council (ALEC) also proposed two pieces of model legislation, one against
schools coercing parents to drug their children %or recommending drugs) and the other

& 2gainst invasive psychological testing and questionnaires.

2003: A federal bill was introduced—HR 1170—which states that as a condition of

receiving federal funds under any program or activity administered by the U.S. Secretary
of Education, each state shall developand implemerit policies and procedures proh|b|t|ng
school personnel from requiring a child to obtain a prescription for substances covered by
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section 202(c) of the Controlled Substances Act (21 U.S.C. 812(c)) as a condition of
attending school or receiving services. [Covers those psychotropic drugs which are
generally subject to special provisions because of their potential for abuse and
eﬁendence. hey are grouped into five "Schedules’ based on their abuse potential.
Schedule | means those dru%s that have a high abuse potential and no accepted medical
use in the United States such as heroin, LSD, and mescaline; Schedule I1 means those
drugs with a medical use that have the highest potential for abuse or drug dependence
such as Ritalin, Concerta (methh/lphemdate), Dexedrine, morphine and cocaine; Schedules
I11-V includes those drugs that have an accepted medical use ind lower degrees of
potential for abuse and dependence such as vicodin, valium and over-the-counter cough
medicines with codeine.] HR 1170 was ,oassed by the House, by an overwhelming margin
of 425 votes to one, on May 21, 2003. It Is now with the Senate Committee on Health,

Education, Labor and Pensions.

AE\ amendment was al ,zédded to Hous ,?_f_Represe fatives Bill 1350, the "l provm%,
Education Results for Children with_Disabilities Act of 2003," that amends and_reauthorizes
the Individuals with Disabilities in Education Act. The amendment reads, "PROHIBITION
ON PSYCHOTROPIC MEDICATION," and essentially uses similar wording to that in HR
1170, but c%venng special ed catlgn. Hﬁ 1350 passed the House og Agnl 30 and was
recelved In the Senate and referred to the Committee on Health, Education, Labor, and

Pensions May 1, 2003.

On a state level, fifteen states introduced 24 hills and/or resolutjons in 2003. These were
Alaska, California, Colorado, Hawaii, Indiana, Kentucky, Massachusetts, Michigan, New
Hampshire, New York, North Carolina, Oregon, Texas, Vermont and West Virginja.
Colorado enacted a law on fune 5, 2003, r qéurlng schoo| hoards to adopt a ohcoy ,
prohibiting school personnel from recommending Or requiring the use of'a psychatropic

drug for any student.

1999:
1
State Description Introduced  Active Passed |
Resolution promoting the
o peSfpmenesltions
v Wi
Education behay?or,, ePttent?on and

Resolution learning in the classroom.

National Resolution stronglg urges
Black Caucus 4 national examination of
Of State the use 0 H]sg/_cho ropic 12/01/99  PASSED  12/03/99
i rugs and théir effects on
Legislators (A
2000:
State Description Introduced  Active  Passed

The Gene<ul Assembly of
Georgia creates the =~
Commission on Psychiatric
Geora Medication of Schqol-Age
Nk Children, to Investlgrate the  02/16/00  PASSED  05/01/00
usagﬁ, atn,d effects 0
sychiatric drugs on
ghi)(gren an t_og rovide
recommendations, for
improved monitoring of
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Texas

State Board of
Education
Resolution

Washinaton
HB 2

2001:

Hawaii
SC Resolution
92

tne prescription rate of 1
these drugs. ;

Resolution urgrnP local
school persorinelto use
proven academic and/or
rrréagla ekr)ne]nt squtretns tto
solve behavior, attention -
and leamning difficulties 11/01/00 * PASSED
slich as exams, tutoring,
phonics, vision testing,
eic., known 1o be efféctive
and harmless.

An act relating to the use
of psychiatric"medication"
by chilldren in state
clstody, and tracking the ~ 01/21/00  PASSED
numbero chrdren bderng
diagnosed and place
psychiatric "medrcatrons "

Description Introduced  Active

Prohibits school personne
from recommen Ing the
use of psychotropic”drugs
for an child. A parent or
guar ran refusing to
dminister, or consentrng
to administer, a 01/12/01  PASSED
psychotropic or stimulant

cannot be grounds for a

child to be a en into the

custody of the Dept of

Child and Family

Services.

Reﬂuests the Department
ealth and Department
of Education Jorntly t0
research and exarnine
non-"medication” 03/14/01 PASSED
alternatives for dealin
with children who hav
learning and behavioral
difficulties.

Parents' refusal to give
stimulant drugs to & child
does not constitute
educational neﬂlect
Statﬁs that ?i lld d%es

not have to take suc

drugs as a condition for ~ 02/01/01  PASSED
re admrssron to school

after h avrn been

suspended.

establishes astud and

report system on the

number of children in the

11/03/00

03/24/00

Passed.

06/28/01

04/12/01

05/01/01
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state labeled with
ADOQJADHD and taking
such drugs, as well
recording what pressures
families have experienced
when placing their child
on these d.ugs.

Calls for the
establishment of a
statewide database on

ggrtSthCarolina the admlnlstranon of 03/19/01 ~ PASSED  05/25/01
psycho hotropic rugs to
ren Wno recéive

state Services.

Amends the definition of
"substantiated child
abuse” to exclude failure
to administer psychlatrlc
drugs or course of
Heatmenu the (Parent
as not heen told of the
Rpg(r:tglngya}% obtain a
ical ex

. gu%/horlzes DIVISIOﬂ of
ah- Chlo and amly Senjces 0126101 PASSED 0311501

to rep ortan |n Ivid ua

who |s not a licensed

health care provider to

the appropriate licensing

authority for making

medical

recommendations

reg ard|rr1]g tadmdlmstrattlon

chiatric drugs to
Ch et drg

State Description Introduced  Asliyfi Passed

Requwes school board to

ad o tand |mP lement

olicy prohibiti g

o bSCl(é tnar)nactl nthatt IS

nois ased totglly or in part on

SB 1718 the refusal gfastugents 01/10/02 PASSED  07/16/02
parent or guardian to
administeror consent to
administer a psychotropic
or stimulant drug.

Board of Education to
develop and Implement

Vi pgll(:é%snplr?hlbltmg school

ia rsonnel from

HE% Pecommendmg the use of 0131102 PASSED  04/01/02
psychotropic drugs for
any student. Student
cannot be evaluated by a
medical practitioner
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Natjona
Nationa

Foundatlon of

Women

Lelgwlﬁtors

esolutio

Texggo

2003:

n

State

Ritho

Federal
Amendm
to HR 13

D
=

[Sa)
(e

unless with the written
consent of the student's
parents.

National Foundatlon of
Women Legislators
(NFWL) urges federal
government t0 pass,

Pulatlons or laws in
refation to schools
recetvmd federal funds
that rotect chlldren trom
e|n wrontgy diagnosed
and stldma iZed as
menta disordered, and
orced nto g ﬁchctr%nc
drugs asar % ISite for
their educatio

Refusal to administer or
consent]to administration
of psychotropic drugs or
any other sP/chtatnc or 12/20/0
ps c ologica treatment to

a child does not by itself
constltute neglect.

11/23/02

N

Dessrifitifin Introduced
As a condition of
receiving unds unttiert
any program or activi
adt‘/nﬁns?ere % the Y
Secretary of Education,
each. State shall develop
and |mplement policies
rocedures

roh Iti ¢ school
Bersonne from requiring

child. to obtaln a
prescription Tor
substances cci)vered by

3/11/03

section 202(c) of the
Controlled Substances
Act (21 U,S.C. 812(c))
as a condition of
attending school or
receiving Services.

Amendment added to
federal hill H.R. 1350
reauthorization of the
Individuals with
Disahilities Education
Act: State educatlonal
arﬁen% develo s and
ents palicies and
rocedures roh|b|t|n
chool ersonne fro
requmng a child to

4/10/03

PASSED  11/23/02

INTRODUCED
12/20/02

Active Passed

Passed the

us
s
Recelved in the

Senate and

referred to
Committee on
Health
Education,
Labor and’
Pensions
5/22/03

Passed the

4/30/03
Received in the
Senate and
referred to
Committee on
Health,

Page 50”2



Resolutions and Bills Against Child Labeling and Drugging

Asia

g

obtain a prescription for
substances covered hy
section 202(c) of the
Controlled Substances
Act (21 U,S.C. 812(c))
as a condition of
attending school or
receiving services.'

Prohibits s¢hool
ersonnel from
ecommending or
requiring a.child take a
psychotropic drug as a
requisite for attending
public school. Also
rohibits fling a report
0 authorrtres of
suspected child abuse or
et
uardi
refusal to corsent to the  0%/10/03
administration of a
psychotropic drug or
sychiatric,
%chologrcal or
ehavioral treatment of
child. And prohibits a
court from ‘making ruling
of neglect or abuse
against parent solely
based on the same
allegation.

Refusal of a parent or
guardian to administer,
or cqnsent to
administration of any
medication or medical
treatment for child does  2/21/03
not constitute, in and of
itselfa basis for child
beng removed from
physical custody of
parent or guardian.

Requires each schog)
board to adopt a policy
prohibiting. school

ersonnel from
Pecommen ing or 1/15/03

requrrrng the Use of a
psychotiopic drug by
any student.

Prohibits the

Dep artment of Health
Personne from

uiring, suggesting, or
q yrngg thatgg stud%nt 117103

take psychiatric drugs as
areqursrte o attending
school.

Replicates House Bill
for the Senate,
requiring the Dept, of

Education,
Labor and
Pensions
5/01/03

Re erred to

Egucatron and

Social Services

Committee and

Finance

Committee
[21/03

Referred to
Health
committee
4/07/03

PASSED 06/05/03

Passed First
Readrng
1/21/0
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Hawail
SB 981

Lije

18783

i

Health, assisted by the
Dept, of Ed., to report
annually for'5 ears on
number of children In
schools diagnosed with
DD or ADED; number
of those children who
receive special
education; how many of
those are prescribed”and
using psychiatric drugs

Requires the Dept, of
RETHes e SRt o
E ucat|on to re- ex mine
the le mmaeyo the
dlaBn ses of ADHD and
In thelr assessment
of children under the
cate?ory of attention
ﬁrob enis and
yperactivity.

Replicates House Bill
75 for the Senate
Requires the Dept,
Health and the ept of
Education to re-examine
the legitimacy of
d|a noses of ADHD and
In their assessment
of children under'he
cate?ory of attention
ﬁrob enis and
yperactivity.

Prohibits teachers from
attempting to influence
a parent rguardlan t0
obtain psychatropic
Fruqs for 'students, and
orp ds a student from
being forced to take a
P{ chotropic drug as a
equisite for readmission
aft rsuspensmn for
behavioral problems.

House Joint Resolution
that says, because of
the coricern about
psychotropic drug

effects and the mcreas%
of prescriptions orsu
drugs to children, the
Kenitucky Department of
Education Is requested

to provide education and

fraining to school
personnel regarding the
use of psychotropic
drugs; 1t Urges the
Calinet for Families and
Children to ado tp 0|c?/
to ensure that a parent's
refusal to place a Chld

1/21/03

1/17103

1/21/03

1/23/03

1/10/03

Passed First
eadlng
112110

Passed First
Readin
112110

Passed First
Readin
112110

To House
committee on
Education
1/23/03. Still
In House
Commlttee on
uca|on

S

coauthor
2/18/03

Posted in
Health &
Welfar:
Committee
2/18/03

Page 7 of 12
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Massachusetts
S 6

g@sf?f usetts

bl

on Fsychotropm drugs
shall not In and of itSelf
constitute grounds for
abuse or neglect.

Prior to practitioners
prescribing psychotropic
drugs to & mirior, they
must have the parent or
guardlan rea or be told
verbally if Jnca able of
unders andmg wnt en
|nf rmation,
full nformat|on on the

chotropic_ dru
%e ngh pre cnbed%om 1/01/2003

sician's Desk
Reference Family Guide
to Prescription Drugs
and obtain written
attestaﬂon that the
(normzétlon Including
rug side effects, Is
understood. Written
attest to be kept on file
as part of child's record.

A parent's or legal
u%rd|ans refusgal o
ed|cate the|r Chl|d WI th

psyc hotropic d ru%s or

refusing to have |m her
rece|ve mental health
counseling shall not be
considered neglect.

Power of the school
committee (the
?overnlng hoard of a
own'’s public school
system to farr out the
educational policies of
the state) any teacher,
counselor or other agent
of school committee
shaII not Include the 1/01/03
right to require a
st dent be placed ona
gsychotropm rug. to
ttend or remain”in
school, or the right to
recommend or suggest
the yse of a
gsychotropm drug for
ny child
Creates a psychotropic
drug use advisory
councn to mves%lgate
compile a repoyt,-and
recopnmend Bo licies 1/28/03
ertah|n|tng tod
chotropic drug use
pn?/ong cthren ;

Proh|b|ts teachers from
making a psychological

To Joint

Committee on

Human

Serwces and

ElderI?/ fairs
filed

Senate D cket
703 1/01/03

To Committee
on Education,
Arts and
Humanities
1/01/03

To Compmittee
on Family and
Children
Services
1/28/03

Passed through

Page 8of 12
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HB 4025

New
Hamgshlre
HB 551

IAB 3563

or medical diagnosis of a
behavioral conition or
disorder in a child or
recommendmg a child
avm? to take a
presc bed psychotropic

R

adm|n|ster or consent to
the administration of
any psychotropic drug to
a child 'shall not, in and
of Itself, constitute
gﬁognds to take the

d Into custooy, or for
the court to order that
such child be taken Into
custody.

Enacts a parent and

pil 1i
w%erebg( ?I Instructional
material used |n
connection with any
psychiatric or
83 choIo cal research
['experimentation
grol%ram or rogect in
entary r secondary
sc ool, shall be available
for |nspect|onb parents
or uardlans also
ro ibits such programs
Progects hava the
0se of revealing
oI|t|caI af |I|at|ons
re|| lous belief
pra fices, sex e awor
P ttitud es gnd other
sted privilege
Information.

Act amends education
law to prohibit all school
ersonnel ard school
Istricts from su gestm?
or recommending use 0
psychotrop|c drugs for
% ersonnel
?c 0gl dIS rict found
K of the above "may
ec ar?ed with the
crime of professional
m|sconduci1 .which.
relates to the practice of
medicing without a
license." Refusal of a
parent or guardian to
administer or agree {0
the admlnlstratlon ofa

tropic drug to a
|¥3 cf1?lonot mgan
|tse constitute rounds
for an investigation or

Committee on
Education
5/13/03

To Children
and Family
1/09/03 Law
Committee
1/09/03

o
203103 Committee
21'3/03

Edu
Committee

106/03

ToE catlon
2/06/03 5

Page 9 of 12
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Sl

Oregon
SB 456

1%

exas
HB 1406

arolina P

removal of the child by
Child Protective
Services.

Prohibits school
personnel from
recommending or
balchotonit dugs o
I dru
ce%tral ne?vous sgystem 4/08/03
stimulants for any child.
Each local hoard of
edycation shall adopt
and implement rules and
policies on these issues.

A kmde garten throug
g da ublic school
m|n|str tor, teacher,
counselor or nurse may
o
medication that is 2117103
prescribed with the
Intent of affecting or
altering the thought
grocesses mood or
ehavior of the student.

Parent's refusal to

rovide written consent

or an employee of a
school district to conduct
a psychological exam,
test,"treatment or to

ermlt a school

){]ee to admmlster

apsyc otropic drug
does not constltute
e o ahtse O a
chi oyee
school dlgtrlctpwﬁ/o uses 2124103
or threatens to use a
garents refusal as the

asls for makln% a
report concernl g abuse
or ne% ect m CY
sub!j tto a assA
misdemeanor ch ar%
and a parent may bring

civil court action
agalnst the school
employee.

School district employee
may not recommend
student use a
ﬁsychotroplc drug or
ave a psychiatric
evaluation, or use 2127103
refusal by a parent to
consent {0
adm|n|strat|on ofa
psychotropic dr g or
sychiatriC evaluation
r a student as grounds

Through the
House
4/30/03,
Referred to
Senate
Committee on
Health and
Human
Resources
5/01/03

Passed through
Senate t
House 5/23/03

Through both
the House and
Senate and

nt to the
Governor
6/03/03
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ggr%ont

g\éeslz irginia B yehi

| Arizona
HB 2024

|for prohibiting the child

Ifrom attending class or
|a school-related activity.

No school shall require a
chrld to take psy chratrrc
drugs asar ursrte or
attendrn school; parent
or guar ran ma agree
or disagree to dllow the
child to take psychiatric
dru rohrbrts the
pos ession of
met F phenidate
(Ritafin), with up to one
year n 2orrson or frnes of
upto $
Requires publrc schools

to com (g) y with
rovisions of federal law
overning release and
licitation of certain
rnformatron concerning
students_and their
families in connection
with mental or health
care services. No
student mag be requrred
to submit t0 counseling,
sychiatric or
sychologrcal treatment
and exp errmental
rocedures Includin
Urveys or tests, without
the parents informed
consent. Parents have
the rrght to exclude child
from Such te ts/surveys
hased on religious,
cultural, moral or
political’ beliefs or
affiliations.

Prohibits teachers and
other school personnel
from recommendrn? that
er IS In need 0
gs chiatric treatment or
valyation or
gsychotroprc mood
ltering of other mind-
aterrng ugs.

A chrld whose pa g rg
guardian or custodian
refuses to put the child
on a ps chratrrc
medication or questions
the use of a ﬁ sychiatric
medrcatron shall not he
consr red to be an
abused, neglected or
dependent child for that
reason alone.

To Senate

1/23/03 Ccommittee on

Education
1/24/03

To Senate

1/10/03 Committee on

Education
1/10/03

To House

1/10/03 Cgmmrttee on

Education
1/10/03

PASSED

12/18/03
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m 2004:

State Description Introduced Active Passed

Prohibits State and local educational
personnel from_requiring a child to

United obtain a prescription for”substances
SlﬁteiSSO covered by the Controlled Substances ~ 20/3/03  PASSED 19/11/04

Act as a condition of attending school,
recejving an evaluation under IDEA, or
receiving services.

A committee to study the prescription
and use of psychotrdpic drugs in
chtldcare centers preschools and
ey BUBIC SEH008, LRSS pENIe o
H&tmo hire parent or ot el person having contro 7/01/04  PASSED 15/06/04

ofa chtd to administer or cohsent to
the a m|n|strat|on of any psychotroptc

%to such child shall hot, inand of
ltself, constitute qrounds for a child to
be taken into custody

Prohibits State and local educational
personnel from. requmng a child to

United obtain a rescription orsubstances
States covered the ontrolled Substance? 20/3/03  PASSED 19/11/04

HR. 1350 Act as acon dition of attending schoo
receiving an evaluation under IDEA, or

receiving SErvices.

2005:

State Description Introduced Active Passed

- Creates safeguards for parents in Florida

Florida. from being cberced to put their children March,  passep May 27,

SB 1090 on_dangerous psychotropic drugs or from 2005 2005
being psychologically evaluated:

Provides that a parent's refusal to
consent to the admtntstratton of a

sychotrapic drug or a psychiatric
gxgmtnattgn of agstu erFt)t )slhall not be

used as roun S, D ItseI for prohinlting
Nimesota {56485 oUnds, by, dng o i 28/04/05 PASSED 5/5/05

Sk 2271 Earttmpattng In a schoo re ated activity.
urther, thé school district must not
recommend that a student use a
psychotropic drug.
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Methylphenidate: Pros and Cons

What is methylphenidate?

Methylphenidate, usually known by the trade names Ritalin, Concerta, Mctadate and others is one medicine
used to treat the symptoms of Attention Deficit Hyperactivity Disorder (ADHD). Some children with ADHD
do well using behavior training methods, and may not need a medicine. For other children, this medicine can
improve attention, focus, goal-directed behavior, and organizational skills. As with any medicine, there are

pros and cons to its use.

How does it work?

Methylphenidate is a stimulant medicine. Since children with ADHD are already over-stimulated, it is hard to
understand how a stimulant drug will help to calm them down. Researchers think that the area of the brain that
controls when to pay attention to certain activities and when to ignore other ones is immature and works

poorly in people with ADHD. The medicine stimulates those areas of the brain so that the child can better pay

attention and focus on his activities.

What are the pros?

The medicine works quickly so you’ll know if itwill help  or not.The dosagemay haveto be adjusted by your
health care provider. It is fairly inexpensive andhas been  used formanyyears.If your child is having
problems with attention, focus, and being overactive in school, stimulant medicine may provide some relief.

Benefits of this medicine often include:
« less trouble finishing classwork and homework

* less fidgeting or squirming

* better control of emotions

* less impatience and impulsiveness

* better relationship with family and friends
* increased self-esteem.

What are the cons?

Many parents do not like the idea of medicating their child for any length of time. As with any medicine, it
can have side effects. Some children will have few or no side effects. Other children may have to stop using it

because of the side effects.
Some common side effects include:
* decrease in appetite

+ headaches
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« difficulty falling asleep

o irritability

« stomachaches.
Some children may become more active in the evening after the medicine has worn off. This can be an ordeal
for families who arc tired and stressed out at the end of the day Some children will have problems sleeping.

Rarely, this medicine causes high blood pressure, weight loss, growth delays, or aggressive behavior. One to
two percent of children on this medicine have facial twitches called tics. If your child already had tics, the
medicine may make them worse. The tics get better if the medicine is stopped. A few children don't like the
way the medicine makes them feel. Most, however, like being betw able to concentrate on schoolwork and
control their activity level.

About 25% of children with ADHD do not respond to methylphenidate, although some of these children will

benefit from other ADHD medicines.

Should my child take methylphenidate?

There are several treatment approaches for ADHD other than medicine, such as:
+ changes to the child's education program
* cognitive-behavioral therapy
* parent education

« social skills training.
Discuss the decision to medicate your child with your child's health care providers, school counselors, and
teachers. Decide with your doctor if your child's symptoms are causing enough problems that a trial of this
medicine is needed.

The medicine is nota cure. There isno cure for ADHD, though medicine can help manage some of the
symptoms. If you decide to try medicine, plan a 1to 4 week trial period. Your child is usually given a small
dose at first, so it may be necessary to increase the dose. Be sure to have several people that interact with your
child complete rating scales that relate to ADHD behavior after your child has been on the medication for a
few weeks. Even if you do decide to try medicine, be sure to get an educational evaluation and use behavioral

training methods to help your child as well.

This content is reviewed periodically and is subject to change as new health information becomes
available. The information is intended to inform and educate and is nota replacementfor medical
evaluation, advice, diagnosis or treatment by a healthcare professional.

Copyright © 2005 McKesson Corporation and/or one of its subsidiaries. All Rights Reserved.
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This article gives general material and opinions for information only and is not to be
considered an altemative to professional medical advice. Readers should consult their family

doctors or other qualified medical advisers on any matter relating to their health and
wellbeing.

Ritalin: Child Abuse On Prescription?

Family doctors are these days frequently under pressure (usually from teachers and social workers
who know nothing about drug therapy and probably understand nothing about the Waﬁ the
international drug_mdustm{ operatesjto prescribe the drug called Ritalin for children who are
accused of behaving badly buhaved, reported as not doing well at school and 'diagnosed' as
suffering from something called Attention Deficit Hyperactivity Disorder (known as ADHD).

For several decades now Ritalin, and other amphetamine type drugs, have been prescribed for
children diagnosed as suffering from various types of brain-dysfunction and hyperactivity. (Other
ﬁsychostlmulants which have, at one time or another, been regarded as competitors to Ritalin

ave included Dexedrine).

In my view the first problem is that Attention Deficit Hyperactivity Disorder (and other variations on
the hyperactivity theme) is a rather vague diagnosis which is often leapt uPon by teachers, social
workers and parents to excuse and explain any unacceptable or uncontrollable behaviour.

Parents of children whose behaviour is in any_waY regarded as different or unusual are often
encouraged to believe that their child is suffering from a disease for two simple reasons. First, it is
more socially acceptable to ﬁwe a child a pseudoscientific label than to have to admit that he or

she may simply be badly behaved.

Second, when a child has been given a label it is possible to offer a treatment. Commonly it will be

one, such as a drug, which oilers someone a profit. o
ADHD, which is also known as Attention Deficit Disorder (or ADD), hrperkmenc child syndrome,

minimal brain damage, minimal brain dysfunction in children, minimal cerebral dysfunction and
psycho-organic sg.n rome in children, is a remarkably non specific disorder. The symptoms which
characterise the disorder may include: a chronic history of a short attention span, distractibility,
emotional lability, impulsivity, moderate to severe hyperactivity, minor neurological signs and

abnormal EEG. Learning may or may not he impaiied.

Read that rather nonsensical list of symptoms carefully and you'll find that just about any child alive
could probably be described as suffering from ADHD.

What child isn't impulsive occasionally? What child doesn't cry and laugh (that's what emotional
lability means)? What child cannot be distracted?

One big worry I'have is that Ritalin could be recommended for any child who seemed bored and
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restless or who exhibited unusual signs of intelligence or skill. Read the biographies of geniuses
and you may wonder what we are doing to our current generation of most talented individuals.

‘Is Ritalin a drug in search of a disease?" wrote one author, and it isn't difficult to see why.
First Used In The 1960s

Ritalin has been recommended as a treatment for functional behaviour problems since the 1960s.
When CIBA first suggested this in 1961 they were turned down by the FDA but in 1963 approval

was given for this use of the drug.

By 1966 the 'experts' had come uP with a definition of the sort of child for whom Ritalin could
useful be prescribed. Children suftering from Minimal Brain Dysfunction (MBD), the first syndrome
for which Ritalin was recommended, were defined as ‘children of near average, average or ahove
average general intelligence with certam_learnm? or hehavioural disabilities ranging from mild to
severe, which are associated with deviations of function of the central nervous system. These
deviations may manifest themselves by various combinations of impairment in perception,
conceptualization, language, memory and control of attention, impulse or motor function'.

Other symptoms which children might exhibit and which could be ascribed to MBD included: being
sweet and even tempered, being cooperative and friendly, being gullible and easily led, being a

light sleeper, bein? a heavy sleeper and so on and on. _ , o
Glven that sort of list to work with it is difficult to think of a child who wouldn't benefit from Ritalin -

thc]gfugh the official estimate seemed to be that only around 1 in 20 children were real MBD
sufferers.

A Convenient Diagnosis

The bottom line is that it has become easy for social workers and teachers to define any children
who mishehaves or doesn't learn ‘properly’ as suffering from MBD or ADHD. Its a convenient
diagnosis which excuses parents, teachers and social workers from responsibility or any sense of
guilt. How can the parents or the teacher be accused of failing when the child is ill?

The head of the task force which identified and labelled MBD aIIegedI?/ subsequently joined the
company making Ritalin and produced their handbook for doctors on the condition. Commercially
Ritalin and MBD became a huge success. By 1975 around a million children in the U.S. were
diagnosed as suffering from MBD. Half of these were being given drugs and half of those on drugs

were on Ritalin.

For the sake of completeness | should point out that Ritalin has not always been used exclusively
in the treatment of badly behaved children.

When Dr Andrew Malleson wrote his book 'Need Your Doctor Be So Useless' in 1973 he reported
that the CIBA Pharmaceutical Company had suggested ‘to doctors the use of their habit forming
drug Ritalin for 'environmental depression’ caused by ‘NOISE: a new social problem’.

Does Ritalin Work?

The next question which has  be asked is: ‘Does Ritalin work?"
Well, I'm afraid that | can't answer that question. And | honestly don't think anyone else can either.
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Novartis, the drug company which is now responsible for Ritalin in the UK, admits that 'data
on...efficacy of long term use of Ritalin are not complete',

With one in twenty children said to be suffering from MBD (or ADHD or ADD or whatever else
anyone wants to call it), with Ritalin having been on the market and used for this condition for ov€r
three decades, and with some experts saying that a million children a year are given Ritalin in the

U.S. alone you might find this a trifle disappointing.

Just how long does it take to find out whether or not a drug works? Am | belnﬁ horribly cynical in
sug?estmg that it m|ﬂht_ be against the drug? company's interests to find out whether or not Ritalin
really works? After all, if long term studies found that Ritalin didn't work a very profitable drug
would, presumably, lose some of its appeal. _ | _ o
Some research has heen done. One five year study of hyperactive children who were given Ritalin
at Montreal Children's Hospital found that the children did not differ in the long term from
hyperactive children who were not given the drug. At least one mvesUPafcr has reported that drugs
like Ritalin may produce a deterioration in learning new skills at school and parents have reporte
that the symptoms of MBD have miraculously disappeared during school holidays.

The picture is confused by the fact that there may be a short term improvement in behaviour
among children given Ritalin. But is this a real improvement? Or is the child simply drugged?
Amphetamine type drugs reduce the variety of behaviour exhibited by children. A child taking
Ritalin might have more focused behaviour, But although that m[?ht mean less disruption in the
classroom does it really help the child? And should we give a child a powerful and potentially

hazardous drug because they it keeps him quiet?

There is evidence suggesting that children who are genuinely hyperactive may have been
poisoned by food additives or by lead breathed in tram air polluted by petrol fumes. If this is so
then s giving another potentially toxic drug really the answer to this problem?

Potentially Toxic

The next problem is that | believe that Ritalin can reasonablﬁl be described as potentially toxic.
Ritalin has been described as 'very safe' but for the record here is a list of some of the possible
side effects which may be associated with Ritalin: nervousness, insomnia, decreased appetite,
headache, drowsiness, dizziness, dyskinesia, blurring of vision, convulsions, muscle cramps, tics,
Tourette's syndrome, toxic psychosis (some with visual and tactile hallucinaticns), transient
deﬂresse,d mood, abdommalé)am, nausea, vomiting, dry mouth, tachycardia, palpitations,
arrhythmias, c_han?es in blood pressure and heart rate, anq_ma pectoris, rash, pruritus, urticaria,
fever, arthralgia, alopecia, thrombocytopenia purpura, exfoliative dermatitis, erythema multiforme,
leucopenia, anaemia and minor retardation of growth during prolonged therapy in children.

Doctors who prescribe Ritalin, and who have the time and the inclination to read the warnings
issued with the drug, will discover that Ritalin should not be given to patients suffering from marked

anxiety, agitation or tension since it may aggravate these symptoms.

Ritalin is contraindicated in patients with tics, tics in siblings or a family history or diagnosis of
Tourette's syndrome. It is also contraindicated in patients with severe ‘angina pectoris, cardiac
arrhythmias, glaucoma, thyrotoxicosis, or known sensitivity to methylphenidate and it should he
_uste claunously in patients with hypertension (blood pressure should be monitored at appropriate
intervals).

Ritalin s%ould not be used in children under six years of age, should not he used as treatment for
severe depression of either exogenous or endogenous origin and ma_Y exacerhate symptoms of
behavioural disturbance and thought disorder if given to psychotic children.



Vernon Coleman -Cut you fat consun prion Page 40f6

The company selling it claims that although available clinical evidence indicates that treatment with
Ritalin during childhood does not increase the likelihood of addiction chronic abuse of Ritalin can
lead to marked tolerance ana psychic dependence with varying degrees of abnormal behaviour.

Ritalin, it is warned, should be employed with caution in emotionally unstable patients, such as
those with a history of drug dependence or alcoholism, because such patients may increase tne

dosage on their own initiative.

Ritalin should also be used with caution in patients with epilepsy since there may be an increase in
seizure frequency.

And height and weight should be carefully monitored in children as prolonged therapy may result in
growth retardation. %A child might lose several inches in possible he|?,ht - though if treatment is
stopped there is a generally a growth spurt). It is perhaps woith mentioning here my view that if a
drug is powerful enough to retard growth it does not seem entirely unreasonable to suspect that
the chances are high that it may be having other powerful effects upon and within the body.

Doctors are also warned that careful supervision is required during drug withdrawal, since
depression as well as renewed overactivity can be unmasked. Long term follow up may be needed

for some patients.

There have also been re_Ports that children have committed suicide after dr_u% withdrawal. And one
study has shown that children who are treated with stimulants alone had higher arrest records a. id
were more likely to be institutionalised, S N
Long term use of Ritalin has been said to cause irritability and hyperactivity (these are, you may
remember, the problems for which the drug is often prescribed). In a study published in Psychiatric
Research and emlﬂed. Cortical Atrophy in Young Adults With A History of Hyperactivity brain
atrophy was reported in more than half of 24 adults treated with psychostimulants (though I don't
ihink anyone can say for sure whether or not the psychostimulants caused the brain atrophy the
ossible link should make prescribers, teachers and parents who are fans of Ritalin stop and think

or a moment).

In Johannesburg a study of 14 children is said to have produced a response in only 2 children.
One child showed some deterioration and another showed marked deterioration.

The final insult is, surely, the fact that the company selling Ritalin tells doctors that ‘Data on safety
and efficacy of IonP term use of Ritalin are not complete.”For this reason they recommend that
ong term therapy should be monitored carefully with periodic complete and

patients,re%uirirég ?/
differential blood counts, and platelet counts.
| regard this as an insult because Ritalin is not a new drug.

| have not, at the time of writing this, been able to find out exactly when it was first introduced but |
have heen able to trace it back to 1961.

Now, maybe I'm being rather demanding but it does seem to me that when a drug has been on the
market for well over a quarter of a ¢ ntury it isn't entirely unreasonable for the dru? company
involved to have completed studying the data on whether or not it works and is safe.

Cancer In Mice

When early safety tests were done on mice researchers found that the drug caused an increased
in hepatocellular adenomas and, in male mice only, an increase in hepatoblastomas (described as

'a relatively rare rodent malignant tumour type’).
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'The significance of these results to humans is unknown’ say Novartis, the company selling Ritalin.

Here, once again, is yet mor® proof of the total worthlessness of animal experiments and t a
ruthless and cynical attitude shown by drug companies and those government departments which

allegedly exist to protect the public from unsafe drugs. . _
| have frequently argued that when drug companies perform pre clinical tests onanimals  they do

so knowing that if the tests show that a drug doesn't cause any problems when given to animals
they can use the results to help convince the authorities that the drug is safe.

On the other hand when a drug does cause a problem when given to animals the results can he
ignored on the grounds that 'the significance of these results to humans is unknown’.

The question here is a very simple one: if tne experiments on mice which showed that Ritalin
causes cancer were of value why is the drug still available on prescription for children? And if the
experiments can safely be ignored Lon the grounds that animals are so different to human beings
that the results are irrelevant) why the hell were the tests done in the first place?

lgnorance And Misplaced Trust

My own feeling is that the people who told you that Ritalin is 'very safe" are either unable to read or
too lazy to do any research into the safety of a product which they are recommending with such

enthusiasm.

Years oft perience mean that | am not iri the slightest bit surprised to find such crass stupidity
exhibited by social workers. I'am, however, more surprised to find school tjachers showing such a
potent mixture of |F(];_norance and misplaced trust. Some observers claim that Ritalin can be
considered for a children when tests and clinical examinations have shown the existence of a clear

neurological disorder - with abnormal brain wave patterns.

Psychiatrist, psychologist, health visitor, teachers, GP and parents should, it is said, all be
considered before considering treatment.

Even the company selling Ritalin says that 'Ritalin treatment is not indicated in all children with this
sKndrome and the decision to use the drug must be hased on the physician's evaluation of the

child's history and the duration and severity of symptoms'. , _ _
However, despite this, when a team of researchers from the United Nationals International

Narcotics Control Board examined the records of nearIJ_ 400 paediatricians who had Erescribed
Ritalin they found that half the children who had been diagnosed as suffering from MBD (or ADD
or whatever) had not been given psrchologmal or educational testing before being given the drug.
The United Nations concluded that frustrated parents, teachers and doctors were too quick to stick
a label of ADD onto children with behavioural problems (or, to be more accurate, to children whose

behaviour was annoying the parents, teachers and doctors).
Less Than Enthusiastic

| am less than enthusiastic about this drug. In my view, the world would be a healthier place if all
supplies of this wretched drug were wrapped in concrete and buried in the rubble of the
headquarters of the company making the damned stuff.

You might have guessed by now that wouldn't prescribe Ritalin for anyone - for anything.

But other doctors clearly don't agree with me. Some observers have described Ritalin as a drug



Vernon Coleman -Cut you fat consumption

Page 6 0f6

that can unlock a child's potential. And although estimates about the number of children taking
Ritalin vary in the U.S. alone it has been claimed that up to 12 % of all American boys aged
between 6 and 14 are being prescribed Ritalin to treat various hehavioural disorders. In 1990 th 5
world wide production of the drug was less than three tonnes. By 1994 production of the drug had
virtually trebled. It is now not unknown for schools to arrange for children to be treated with Ritalin

without obtaining parental permission.

It is worth remembering that although doctors, parents and teachers have for over thirty years now
been enthumastmallg recommending the use of Ritalin (and similar drugs) in the treatment of MBD

there are still a number of unanswered questions. ,
We still do not know whether the drug works and nor do we know whether it causes any

permanent long term damage. We do not know whether the listed potential side effects do more

damage than any possible good the drug might do. And, perhaps most astonishing of all, despite
the fact that millions of children have been diagnosed as sufferln? from ADHD, ADD or MBD, and
treated with powerful drugs, we do not even know whether any of these conditions - or

hyperactivity - really exist.

Back in 1970 the Committee on Government Operations of the U.S. House of Representatives
studied the use of behaviour modification drugs on children. At that time around 200,000 to
300,000 children a year in the U.S. were being given these drugs and the point was then made
that hyperactivity is considered a disease hecause it makes it difficult for schools to be run 'like
maximum security prisons, for the comfort and the convenience of the teachers and administrators

who work in them...". . . o . .
Since then the only thing that has changed is that the popularity of Ritalin has continued to rise

and rise and rise inexorably.

Prescribing Ritalin is, in my view, authorised child abuse on a massive, global scale. _
But it is clear that the prescribing of powerful mind altering drugs for small children is big business.

In the US the use of antidepressants and stimulants among toddlers aged between two and four
tripled between 1991 and 1995. The period between birth and four years of age is a time of great
change in the human body. Most importantly it is a time when the brain is maturing. Heaven knows

what effect these drugs have on those tiny developing brains.

Ritalin is now widely prescribed for toddlers. So are many other antidepressants, stimulants and
other powerful drugs. Remember: typical symptoms of this alleged disease include restlessness'

and 'Inattentiveness'.

| am delighted that my protests and complaints about these absurd and obscene prescribing habits

have drawn a number of vicious complaints from doctors, _
In my view every doctor who prescribes such drugs for children with alleged ADHD should be

defrocked, given a good thrashing with genetically engineered stinging nettles and forced to
emigrate to the USA.

Home
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Fairbanks Daily News-Miner

Councilman backs bill affecting psychotropic drugs in schools
By CHRIS ESHLEMAN
Staff Writer

Monday, April 10, 2006 - A Fairbanks City Council member is asking the council to support a bill in Juneau that
seeks to bar employees in public schools in Alaska from recommending the use of psychotropic drugs by students.

While he thinks it is rare that schools would require children to take drugs like Ritalin or Adderall as a prerequisite
of attending, Councilman Lloyd Hilling said he is concerned that school employees in Alaska can recommend
parents put their children on the drugs without enough understanding of the possible and proven side effects

psychotropics can have.
"Let's let scientific research prove these psychotropic drugs,” Hilling said. "Meanwhile, let's not be pushing them."

Hilling has put forward a resolution to the council that, if approved, would support a bill introduced last year in the
Alaska Legislature. The bill, sponsored by state Sen. Bettye Davis, D-Anchorage, would, in part, prohibit school
employees from recommending that a child take a psychotropic drug as a condition for attending a public school.

The bill has not moved from the Senate since it was introduced over a year ago, but a Senate committee plans to
d a public hearing on it Wednesday.

In a sponsor statement on her bill, Davis said it is important that only physicians suggest the use of psychiatric
medication. Davis said the use of the drugs in schools has increased rapidly in recent years, and points to parents'

concern regarding the issue of diagnosis.

"There are documented incidences of highly negative consequences in which psychiatric prescription drugs have
been utilized for what are essentially problems of discipline," Davis' statement reads.

Hilling said the roles of schools in the prescription of psychiatric drugs has been a concern of his for years. A
teacher at the University of Alaska Fairbanks and former teacher’s aide, Hilling said he supports Davis' bill in part
because it would help require parents around the state to go to doctors for advicj without being biased through

conversations with school employees.

Chris Eshleman can be reached at 459-7582 or ceshleman@newsminer.com .
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Panel Advises Dir osure of Drugs’ Psychotic Effects - New York Times

Jlorl§. [0
nytimes.com

(
March 23, 2006
Panel Advises Disclosure ofDrugs' Psychotic Effects

By CAKDINER H ARRIS

GAITHERSBf RG, Md., March 22 — Stimulants like Ritalin lead a small number of children to suffer hallucinations
that usually fe. ure insects, snakes or worms, according to federal drug officials, and a panel of experts said on
Wednesday th it physicians and parents needed to be warned of the risk.

The panel members said they hoped the warning would prevent physicians from prescribing a second drug to treat the
hallucinations caused by the stimulants, which one expert estimated affect 2 to 5 of every 100 children taking them.

Instead, they said, the right thing to do in such cases was to stop prescribing the stimulants.

On Feb. 9. adifferent advisory committee voted 8 to 7 to recommend that the Food and Drug Administration place its
most serious warning label, a so-called black hox, on the labels of stimulants to warn that thuy could have dangerous
effects or the heart, particularly in adults. That recommer. lation grew out of reports that 25 people, mostly children,

had died suddenly while taking the drug”, A" \

e titalin was first approved in the 1950's, stimulants to treat attention deficit disorder and hyperactivity have
ir e among t  most widely prescribed medicines in the world. In the United States alone, about 2.5 million

‘dr r and 1.5 million adults take them; as many as 10 percent ofhoys ages 10to 12 do

t

In add ion to Ritalin, two other stimulants, Adderall and C rncerta, are popular.

The drugs have been studied in hundreds of trials over five decades and have proven to be extremely effective. But they
have always been controversial, with some experts saying they are overprescribed. It is a measure of the difficulty of
uncovering the physiological effects of medicines that experts are only now grappling with some of the drugs' serious,

though rare, physical and mental effects.

Dr. Thomas B. Newman, an epidemiologist at the University of California. San Francisco, who is @ member of the
pediatric advisory committee, estimated that out of 100 patients treated fc_a year with stimulants, 2 to 5 will suffer

serious psychotic episodes like hallucinations.

“It's a small number, but it’s real," said Dr. R.obert M. Nelson, an intensive-care physician at Children's Hospital of
Philadelphia and chairman of the committee.

Dr. Kate Gelperin, an F.D.A. drug-safety specialist, told the committee that the agency had discovered a surprising
number of cases in which young children given stimulants suffered hallucinations. Most said that they saw or felt

insects, snakes or worms, Dr. Gelperin said.

I Gelperin described the case ofa 12-year-old girl who said that insects were crawling under her skin. Another child
s found by his parents crawling on the ground and complaining that he was surrounded by cockroaches. In both
r.~ses, the hallucinations disappeared after drug therapy was stopped. The boy's doctor persuaded his parents to give

I stimulants again, and his hallucinations reappeared.

«

F.D.A. officials made clear to the advisory panel that they considered the reports of hallucinations a problem that
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"We were struck by the hallucinations," said Dr. Rosemary Johann-Liang, deputy director of the division of drug-risk
Ajuation at the F.D.A. "We felt it was a drug effect.”

«'" e agency does not have to follow the conclusions of its advisory panels, but it usually does. Dr. Robert Temple,
Nector of the Office of Medical Policy at the agency, said after the meeting that the agency would "turn quite quickly

to implementing the recommendations we've gotten."

Dr. Temple added, "The area of uncertainty is what to do about the black-box warning on cardiovascular risks in
adults."

After the advisory committee meeting in February, agency officials said they had no intention in the near future of
placing such warnings on stimulant labels about their potential heart risks.

Wednesday's panel, made up mostly cfexpels in pediatric medicine and psychiatry, discussed only the potential risks
of the drugs among children, while February's group focused mostly on th- risks to adults. The pediatric panel agreed
with the earlier group that children who have heart problems should probably not be given stimulants. But most
children who die suddenly from heart ailments never knew they were at risk, and most children put on stimulant

therapy are not given thorough heart evaluations.

"You can't screen 2.5 million children™ with intensive heart evaluation tests, Dr. Nelson said.

Copyright 2006The New York Times Company | Home | Privacy Policy | Search | Corrections | XMi | | Help | ContgctUs | Work for
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More Kids Are Getting Anti-Psychotic Drugs

Bg LINDSEY TANNER
AP Medical Writer

March 16, 2006, 8:07 PM EST

CHICAGO -- Soaring numbers of American children are being prescribed anti-
Bs?;chotlc drugs —in many cases, for attention deficit disorder or other
ehavioral problems for which these medications have not been proven to

work, a study found.

The annual number of children prescribed anti-psychotic drugs jumped fivefold
between 1995 and 2002, to an estimated 2.5 million, the study said. That is an
increase from 8.6 out of every 1,000 children in the mid-1990S to nearly 40

out of 1,000.

But more than half of the prescriﬁtions were for attention deficit and other non-
psychotic conditions, the researchers said.

The findings are worrisome "because it looks like these medications are being
Nsed for Iar%e numbers of children in a setting where we don't know if they
work," said lead author Dr. William Cooper, a pediatrician at Vanderbilt

Children's Hospital.

The increasing use of antl-ﬁsyc_honcs since the mid-1990s corresponds with the
introduction of costly and heavily marketed medications such as Zé/prexa and
Risperdal. The packaging information for both says their safety an
effectiveness in children have not been established.

Anti-psychotics are intended for use against schizophrenia and other psychotic
illnesses.
However, attention deficit disorder is sometimes accompanied by temper

outbursts and other disruptive behavior. As a result, some doctors prescribe
anti-psychotics to these children to calm them down — a strategy some doctors

and parents say works.

The drugs, which typically cost several dollars per pill, are considered safer
than older anti-psychotics -- at least in adults - but they still can have serious
side effects, including weight gain, elevated cholesterol and diabetes.

Anecdotal evidence suggests similar side effects occur in children, but large-scale studies of youngsters
are needed, Cooper said.

The researchers analyzed data on youngsters age 13 on average who were involved In annual national
Oealth surveys. The surveys involved prescriptions given during 119,752 doctor visits. The researchers

used that data to come up with national estimates.

Cooper said some of the increases might reflect repeat Prescriptions given to the same child, but he said
that is unlikely and noted that his findings echo results from smaller studies.

The study appears in the March-April edition of the journal Ambulatory Pediatrics.


http://www.sun-sentInel.com/news/nationworld/ats-ap

More Kids Are Getting Anti-Psychotic Drugs Page 20f2

Heavy marketing by drug, companies probably contributed to the increase in the use of anti-psychotic
@rugs amonﬁ children, said Dr. Daniel Safer,a psychiatrist affiliated with Johns Hopkins University, who

N mcalled the potential side effects a concern.

Safer said a few of his child patients with behavior problems are on the drugs after they were prescribed
by other doctors. Safer said he has le*-these children continue on the drugs, but at low doses, and he also

does periodic tests for high cholesterol or warning signs of diabetes.

Dr. David Fassler, a University of Vermont psychiatry professor, said more research is needed before anti-
psychotics should be considered standard treatment for attention deficit disorders in children.

"Given the frequency with which these medications are being used, there’s no question that we need
additional studies on both safety and efficacy in pediatric populations,” Fassler said.

Copyright © 2006, The Associated Press
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Uncle Sam wants you - well, not everyone in prime recruiting age
group
R IR

WASHINGTON - Uncle Sam wants YOU, that famous Army recruiting poster says. But does he really?

Not ifyou're a Ritalin-taking, overweight, Generation Y couch potato - or some combination of the above.
As for that fashionable "body art” that the military still calls a tattoo, having one is grounds for rejection, too

With U.S. casualties rising in wars overseas and more opportunities in the civilian work force from an improved U.S.
economy, many young people are shunning a career in the armed forces. But recruiting is still a two-way street - and the

military, too, doesn’t want most people in this prime recruiting age group of 17 to 24.

iome 32 million Americans now in this group, the Army deems the vast majority too obese, too uneducated, too flawed
L gme way, according to its estimates for the current budget year.

“Asyou look at overall population and you start factoring out people, many are not eligible in the first place to apply,” said
Doug Smith, spokesman for the Army Recruiting Command.
Some experts arc skeptical.

Previous Defense department studies have found that 75 percent of young people are ineligible for military service, noted
Charles Moskos of Northwestern University. While the professor emeritus who specializes in military sociology says it is “a

baloney number.” he acknowledges he has no figures to counter it.

“Recruiters are looking for reasons other than themselves," said David R. Segal, director of the Center for Research on
Military Organization at the University of Maryland. “So they blame the pool."

The military's fi?ures are estimates, based partly on census numbers. They are part of an elaborate analysis the military
does as it struggles each year to compete with colleges and companies for the nation's best and brightest, plan for future

needs and maintain diversity.

The Census Bureau estimates that the overall pool of people who would be in the military's prime target age has shrunk as
American society ages. There were 1 million fewer 18- to 24-year olds in 2004 than in 2000, the agency says.

The pool shrinks to 13.6 million when onISyOhigh school graduates and those who score in the upper halfon a military

service aptitude test are considered. The 30 percent who are high school dropouts are not the top choice of today's
Afessional, all-volunteer and increasingly high-tech military force.

Other factors include:

mhe rising rate of obesity; some 30 percent of U.S. adults are now considered obese.

me decline in physical fitness; one-third of teenagers are now believed to be incapable of passing a treadmill test.
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Other potential recruits are rejected because they have criminal histories and too many dependents. Subtract 4.4 million
from the pool for these people and for the overweight.

Others can be rejected for medical problems, from blindness to asthma. The Army estimate has subtracted 2.6 million for
this group.

That leaves 4.3 million fully qualified potential recruits and an estimated 2.3 million more who might qualify if given
waivers on some of their problems.

The bottom line: a total 6.6 million potential recruits from all men and women in the 32 million-person age group.

In the budget year that ended last September, 15 percent of recruits required a waiver in order to be accepted for active
duty services - or about 11,000 people ofsome 73,000 recruited.

Most waivers were for medical problems. Some were for misdemeanors such as public drunkenness, resisting arrest or
misdemeanor assault - prompting criticism that the Army is lowering its standards.

This year the Army is trying to recruit 80,000 people; all the services are recruiting about 180,000.

fd about the tattoos: They are not supposed to be on your neck, refer to gang membership, be offensive, or in any way
conflict with military standards on integrity, respect and team work. The military is increasingly giving waivers for some

types of tattoos, officials said.

mOn the Net:
Defense Department career and aptitude exploration site:

Find this article at:

http:/Www .signonsandlego.com/news/military/20060312-093r-unclesamwantsyou.html

f Check the box to Include the list of links referenced in the article.
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Introduced by: Council Member HiIIing
Date: April 10, 200

i RES}S{,QTIO%NO. 4208, . . r

> .
>

A RESOLUTION IN SUPPORT OF SENATE BILL 48, WHICH WOULD
PROHIBIT SCHOOL PERSONNEL FROM RECOMMENDING OR REQUIRING
PRECRIPTIONS OF PSYCHOTROPIC DRUGS FOR SCHOOL CHILDREN

WHEREAS, the family of psychotropic drugs, such as the Amphetamine-type
Ritalin and Adderall, are often prescribed for school age children in Alaska; and

WHEREAS, school personnel often require or recommend to parents that these
drugs be prescribed to ameliorate their children’s behavior; and

~ WHEREAS, such drugs pose significant risk for a multitude of proven negative
side effects, including negative transformations of personality and even death; and

- WHEREAS, Alaska Senate Bill No. 43, "An Act relating to recommending or
refusm? psychotropic drugs or certain types of evaluations or treatments for children," is
currently being debated in the Alaska State Legislature; and

~ WHEREAS, the SB 48 would amend the Alaska Statutes by adding 14.30.171,
which reads in Ear_t “school personnel may not recommend..." [or require that a parent
or guardian obtain a prescription for] “..a child to take or continue to take a

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

~ NOW, THEREFORE, BE IT RESOLVED that the City Council of the City of
Fairbanks supports adoption of SB 48 and encourages the public to review the Bill and

provide input to the legislature.
Passed and Approved this 10th day of April, 2006.

STEVE M. THOMPSON, MAYOR
ATTEST: APPROVED AS TO FORM

Carol L Colp CMC, City Clerk Herbert P. Kuss, City Attorney



Testimony on Alaska Senate Bill 48 before the Senate Judiciary Committee

April 22, 2006

Presented by Richard Warner, President, Seattle Chapter, Citizens Commission on Human
Rights, Seattle, Washington, 1-877-448-8517.

|. Background

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

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

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

can probably add you own factors to this list.

The psychiatrist, however, walks in and says, “You know what the problem is. You’ve got a defective
child - kid’s got a bad brain.”

The problem, of course, is that 1) the psychiatric diagnostic system has no science behind it and is
often ridiculed by psychiatrists and psychologists themselves; and 2) there’s no credible evidence there
is anything wrong with the brains of children who get psychiatrically labeled. They don’t even have a

way to measure the brain chemistry of living person.

So you get millions of kids being put on psychiatric drugs with no medical or scientific justification
forit. And the numbers increase dramatically every year.

And what do these drugs do? The FDA has recently issued an unprecedented series of warnings about
psychiatric drugs. The FDA has found that antidepressants can at least double the risk of a child
becoming suicidal and that ADHD drugs like Ritalin can increase the risk of cardiovascular problems
and cause psychiatric events such as suicidal ideation, hallucinations, aggression, and violent,
psychotic behavior. And that just touches the surface of what we are discovering about these drugs.

To make matters worse, they are very ineffective.
For example, in Apr' 18, 2004 the Washington Post reported.

Of 15 trials conduc'-co among depressed children, 10 failed to show antidepressants were better than
dummy pills. Two were inconclusive, and three showed positive icsults. The negative results have



mostly been withheld from public scrutiny by the pharmaceutical companies that paid for the trials,
which say that the data are proprietary.

The Post also reported that an FDA internal analysis of two of the three studies that showed positive
results found, ““The evidence for efficacy based on the pre-spccified endpoint is not convincing.™

A more complete examination of these issues can be found in the testimony we presented to the
Health, Education and Social Services Committee.

SB 48

The previous version of this bill recognized the obvious. That given the lack ofa medical basis for
labeling children as having biain diseases or chemical imbalances, and given the enormous risks of the
drugs and their complete lack of effectiveness, no one, particularly the state, has any business forcing
or coercing parents to psychiatrieally evaluate or drug their children.

The previous version of this bill essentially stopped school personnel and the courts from going after
parents who don’t want their kids psychiatrieally tested and drugged.

The current version has introduced a loophole that seriously weakens the bill. It allows school
personnel and the courts to go after parents who do not consent to the drugging of their child by
accusing them of “mental injury” or “neglect.” Mental injury is defined in statute to be

an injury to the emotional well-being, or intellectual or psychological capacity ofa child, as
evidenced by an observable and substantial impairment in the child's ability to function;

Neglect is defined as,

the failure by a person responsible for the child's welfare to provide necessary food, care,
clothing, shelter, or medical attention for a child,

And who is going to be deciding if there is mental injury or neglect? The people who think kids have
bad brains - the very people from whom we are trying, by means of this legislation, to protect parents.

This legislation is a step in the right direction but it has been seriously weakened. The previous
version was much better. The text on page 2, lines 28 and 29, insure that neglect and abuse will be

reported. If there is concern that children might not get necessary medical treatment, we would then
offer the following additional amendments (see attachment #1):

Page 2, lines 4 and 5: strike from "except” through "47.17.290,”

Page 4, after line 8, “public funds,” reintroduce the language of the original bill, beginning on line 9
and ending on line 27

Page 4, line 28 on, in hold.



