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(=] Planned Parenl'ho_od

Advocates of Wisconsin, Inc.

111 King Street, Suite-23, Madison,

TESTIMONY OF JAMES M. S’I_'EWART
IN OPPOSITION TO AB 383 & SB 186

Good afternoon.

My name is Jim Stewart, and I am the President and CEO of Planned Parenthood of Wisconsin. 1
appreciate this opportunity to speak with you today about the importance of preserving the Family
Planning Waiver and opposing any effort to disrupt this vital health care program, as proposed by
AB 383 and SB 186.

Thave served in my current capaclty W:th Pianned Parenthood herc in Wisconsin- smce mxd—ZOOl

but Thave spent ‘the maj onty of . my career, some 25 years, working to expand fiscal access to health
care services, with specxai concern for underserved populations. In Wisconsin, Planned Parenthood '
is chalienged each year to continue to deliver affordable health care in the face of rapidly i mcreasmg
health care costs which can’t be absorbed by our patxent base and are not subsidized by public

funds. In 2002, 54% of our patients had annual incomes below $8,860.

Planned Parenthood of Wisconsin is the largest family planning provider in the state of Wisconsin.
For 67 years, we have been providing the women and men of Wisconsin with education and direct
clinical services 10 enable them to make responsible choices about their reproductive health and to
have a healthy future

- .We currently have 29 famﬂy piannmg heaith centers throughout the state f{n 2(}(}2 we. prov;ded
health care services to over 67,000 pat1ents ‘which included breast and cervical cancer screening,
sexually transmitted infection testing and treatment, contraception services, and pregnancy
counseling. In addition, we provided abstinence-based, age-appropriate sexuality education to an
additional 12 000 people. In2002, Planned Parenthood of Wisconsin provided 28,000 ‘breast exams
and 33 018 pap smears, mestiy to women thh little or no health insurance. )

Under Federal Medtcald law, farnﬂy planmng prov;ders are requlred to offer these confidential
services to young women ages 15-17 who are currently included in the Waiver program. See 42
U.S.C.S. Sec. 1396d(a)(@)(C) and T.H. v. Jones, 425 F. Supp. 873 (D. Utah, 1975, aff’d on statutory
grounds by the U.S. Supreme Court, 425 U.S. 986 (1976). Specifically, federal Medicaid law
requires confidentiality for minors’ access to family planning services. Hence, to receive Medicaid
funds, we must comply with Medicaid law. Though 15-17 year olds are not the primary population
we serve, this is an important population because 'of the devastating impact of unintended teen
pregnancy and sexually transmitted disease and infection.

As this state’s largest family planning providers, we have an obligation to speak on behalf of
patients who will be gravely threatened by AB 383 and SB 186. This includes not only these young
women, but the adult women we serve under this program as well.

As a relative newcomer to Planned Parenthood of Wisconsin, I was not involved in the original bi-
partisan effort to obtain the Family Planning Waiver. But many of you in this room were part of
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this effort initially, as you recognized the positive health care benefits that could be offered to low-
income women and teens under this program. You also recognized the cost of teen pregnancy and
unintended pregnancy for adult low-income women. Notonly does teen pregnancy disrupt that
young person’s education, but teen parents are far more likely to live a life of poverty. There are
some of you on these committees who voted for the Waiver because you recognized the cost-
savings of offering preventative health care programs to the population currently being served under
the Waiver, In our current fiscal crisis, the cost savings of this program, estimated at $17 million to
the state of Wisconsin ‘over 5 years, is even more important.

As many of you are aware, the reason the Waiver is so important to our state is because the family -
planning need among: ‘Wisconsin citizens is so great that it can not be met without the Waiver.
Accordmg to the Alan Guttmacher Institute, 625,000 women in Wisconsin are of child bearing ages
(between 13 and 44) are in need of contraceptive services and supplies. Of this, almost 300,000
wormnen are in need of publicly-supported contraceptive services. The network of family planning
;novxders in Wlsconsm serve approxanately 106,000 women. This leaves a significant percentage
_ ;@f Wisconsm low-mcome Women and teens at a hngh risk ef pregnancy m need of contrax:eptwe

'_.’I‘he Waaver is estunated to serve an add1t10na1 47, 0{)0 women over ﬁve years Enroliment rates
through August, 2003 indicate that almost 29,000 women have already been signed up for the
Waiver.: Clearly, the Waiver fills a vital need that would not be met otherwise.

The road to obtammg the Waiver was indeed long. It took three years after the state’s application
was submitted to the federal government to obtain approval, which was finally granted last year.
Since this program went into affect in January, 2003 through the end of September, 2003 Planned
‘Parenthood of Wisconsin has enrolled approximately 11,188 patients in the Waiver program. Only
15% of these patlents are 15-17 year olds, -which mirrors the percentage of young women in this

o '13.3_"_'category we. serve. overall Aduit women age 18-»22 constitute 55% of the em"oilees in, the Wawer RN

- program.

So far thxs year, Pianned ?arenthood of Wisconsin has been able to provide 14,000 office visits to
patients’ covered by the Waiver. _The services we. have provided under the Waiver include 7,326 pap
smears, 90 solposcopy (cancer) screens, 1,720 pregnancy tests, 5, 600 sexualiy transmitted
infections tests, 1,649 sexually transmitted infection treatment, 26,800 units of oral contraceptives
and 9, 269 umts of other contraceptwe metheds, such as injectable contraceptives and IUDs.

It is unfortunately necessary to address many myths about the Waiver program publicly propagated
by anti-family planning bardliners such as Wisconsin Right to Life. 1 want to be clear that we do
not wish to engage nor expend our resources: focusmg on the false aliegatmns made by such
organizations, as to do so, ‘detracts from our focus on patient services. (Though I feel compelled to
add parenﬁleﬁcally that these organizations have never provided a single unit of health care to a
single patient here in Wisconsin.) That said, it is necessary, however, to set the record straight on
the Waiver program and Planned Parenthood’s involvement.

First, as acknowledged by the Department of Health and Family services, PPWI is not the
administrator of the Waiver program. Rather, DHFS is.



Second "PPWI does not receive the entire pot of money available under the Waiver program, which
WRTL alleges is $32 million dollars. Rather, each Medicaid provider enrolling Waiver patients
receives reimbursement from the federal and state government directly.

Third, no public funds Planned Parenthood of Wisconsin receives from either the state or federal
government, including funds under the Waiver program, can be used for abortion services or
abortion-related activities. This is forbidden under Wis. Stat. Sec. 20.9275 and a parallel federal
law. Non directive pregnancy counseling, in which a patient is informed about all of her pregnancy
options, is not only allowed but required in order to receive certain federal funds.

Other aliegatiéns are propagated by the hard-line proponents of these bills to exclude young women
from the Waiver program, even patients who do have parental consent.

First, they cite an alleged study from the U.K. which was published not in a peer reviewed medical
journal but an economic publication. I question why we would have to turn to a foreign country
when data on teen pregnancy and prevention in the United States abounds. The author of the U X.
artlcle, David Paton, does not pnmanly study adolescent sexuality issues. Further, he is'a member
ofan orgamzatfon that calls itself “the Society for the Protection of Unborn Children.” (Might we
suspect a bias here?) More important, his artzclc has neither been referenced nor cited by any
medical or health journai '

Leaving ideology aside, whether we like it or not, teens are having sex. According to a recent study
by the National Campaign to Prevent Teen Pregnancy, approximately one in five adolescents have
‘had sexual intercourse before his or her 15" birthday. I’'m sure we all would agree that teen
pregnancy is indeed an epidemic in our state and country. Eight in ten teen pregnancies in the
United States are unintended. The United States has among the highest teenage pregnancy rate of
any mdustnahzed cenntry And teen pregnancy does not discnmmate That is why 1t ;s unperatwe

'bamers to SBWIGG

Teen pregnancy is incredibly expensive for Wisconsin taxpayers. According to DHFS, 85% of teen
pregnancies are paid for by Wisconsin taxpayers. The City of Milwaukee estimates that teen births
cost an average of $79,320 per mother and child, which includes public assistance, increased
medical care, incarceration, fgster_carc and lost tax revenue.

As significant as the expense of an unintended teen pregnancy is to the public, the cost in human
terms to the teen herself is enormous, According to DHFS, in Wisconsin, 70% of pregnant teens do
not complete high school. Adolescent mothers earn an average of only $5,600 annually during their
first 13 years of parenthood, less than one-half of the poverty level. Milwaukee has the second
highest rate of teen births in the country and the worst high school graduation rate for African
Americans in the nation, This is largely attributable to the high teen pregnancy rate. Former
Governor Tommy Thompson understood this, as did all of the members of the legislature when the
Family Planning Waiver program was approved in 1997.

There is some good news, however, which points to the need to preserve the Waiver program as it is
currently being implemented. According to a recent study by the Youth Risk Behavior Surveillance
System, teen birth rates are down in 43 states, including Wisconsin. In Wisconsin, in 2000, there
were 7,081 teen births. In 2001, there were approximately 6,849. The study found that teen birth
rates have been falling for two simple reasons: fewer teens are having sex, and more teens who do
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have sex are using contraception. This result was supported by recent studies conducted by the
National Campaign to Prevent Teen Pregnancy and a study done by the Alan Guttmacher Institute.
Specifically, the Alan Guttmacher study concluded that an increase in abstinence accounted for
25% of the decline in teen pregnancy while the availability of highly effective, long-acting
hormonal birth control methods that have the lowest failure rates of all reversible methods, such as
injectibles, contributed to 75% of the decline in‘teen pregnancy. (See the Alan Guttmancher
Institute’s Report, “Why is Teenage Pregnancy Declining? The Roles of abstinence, Sexual
Activity and Contraceptive Use”.)

There is no question that contraceptive use does prevent pregnancy and sexually transmitted
disease.. According to the Alan Guttmacher Institute, 47% of unintended pregnancy occurs to 7% of
women not using contraceptives. According to the National Campaign to Prevent Teen Pregnancy,
a sexually active teen who does not use contraception has a 90% chance of becoming pregnant
within one year.

~ Nocredible study has determined that access to contraceptives encourages teen sexual activity.
 According to 2 study published in the American Journal of Public Health in May of this year, high
school students at a school that offered condoms were actually less likely to engage in sexual
' intercourse (42% of students at schools where condoms were available versus 49% of students at
schools were condoms weren’t available). ' Among teens that were sexually active, 66% of teens at
schools where condorns were available reported using condoms, versus 49% of students at schools
where condoms were not distributed.

We must not forget, however, that the services provided by the Waiver are primarily directed at
‘adult, low-income women. This program is estimated not only to reduce unintended pregnancies
for both teens and adults, but works to prevent disease, infection and cancer that, if left untreated,
~pose serious threats to the health and life of the low income women of Wisconsin that the Waiver
"' 'was designed to serve.. Testing and treatmient for sexually transmitted infections are particularly -
" important, as Wisconsin also has the second highest Chlamydia rate and the 22 highest rate of -
Syphilis in the nation. We ask that you support preserving this program so that a significant
percentage of low-income Wisconsin women and teens will continue to have access to confidential,
health care services. Their lives and welfare depend onit.

Thank you for this opportunity to share the views of Planned Parenthood of Wisconsin.

Respectfaﬁy submitted,

Jim Stewart



Conseqit'ences for Children of Adolescent Mothers

. Are more likely to be premature and 50% more likely to be low birth weight
babies.
Tend to suffer poorer health.
Are much less likely to grow up in homes with fathers.
Are two to three times more likely to be runaways.
Are far more likely to be physically abused, abandoned or neglected.
Tend to do much worse in school than other students and they are far more likely
to drop out.
» Daughters of adolescent mothers are 83% more likely themselves to become
mothers before age 18.
» The sons of adoiescent mothers are 2.7 times more likely to be incarcerated than
o fare the;r peers
Cle .
_Consequences -for_Adoiescent Mothers

. & & & »

In absolute terms, adolescent mothers face poor life prospects.

» Drop out of high school at an alarming rate and they are less likely to return to
‘school. Only about three of 10 adoiescent mothers earn a high school diploma by
age 30.

» Earn an average of $5,600 annually, during their first 13 years of parenthood less
than half the poverty level.

* The major;ty live in poverty during the years their chzldren are growmg up More

- than 70 pefcent of them end up on welfare. .

. "Currerzﬂy, only 15 percent of never-married teen mothers are ever awarded ch;ld
support, and those with court orders receive, on average, only one third of the
amount onglnaily awarded

Researchers estlmate that adoiescent childbearing itself costs taxpayers a total of $6.9
billion: -

$2.2 billion for higher public assistance benefits
$1.5 billion for increased medical care expenses
$1 billion for increased incarceration expenses
$1.3 billion for loss tax revenue

$.09 bitlion for increased foster care costs for.

® & & = 9

Sacial costs - Beyond taxpayer expense, another important consequence of adolescent
child bearing is lost productivity. Based largely on the diversion of its resources toward
the increased health care, foster care and incarceration rates associated with
adolescent childbearing, researchers calculated a social cost to the nation of just under
$9 billion.

From: Wisconsin Department of Health and Family Services/Consequences and costs of adolescent
Childbearing.



Estimated cost to taxpayers for Teen Births in the City of Milwaukee:

Cost $79,320 per mother and child* $79,320
Births to women under 18 in the City of Milwaukee in 2000 850
Total Cost $67,422,000

*Includes cost for mother and child for public assistance, increased medical care,
incarceration, foster care, lost tax revenue.



_ Senate Bill 186 and Assembly Bill 383
Testimony by Diane Welsh, Executive Assistant
Department of Health & Family Services

AB 383 & SB 186 would prohibit young women ages 15-17 from participating in the Medicaid
Family Planning Waiver Program, and obtaining preventative health care services such as breast
and cervical cancer testing, treatment for sexual transmitted infections and birth control. The
Department of Health and Family Services opposes this legislation.

When debaiin_gfi;his Eiﬁ, 1 urge you to think of the larger issue of women’s health care. Thereisa
need for all women of all ages — young and old — to have access to basic primary and preventive
health care. An essential part of women’s health care includes regular pap and pelvic exams,

private and confidential contraceptive information and supplies, and other related preventive
healtheare. -~~~ o L

-1t is Tny deépartment’s policy is to promote women’s basic health care, and-to purchase this health
care for those unable to afford it. Wishing and hoping that family planning and reproductive
health problems affecting young women will get resolved is no substitute for effective public
policy. The Department of Health & Family Services has the responsibility to implement and
manage evidence-based programs to help promote and protect the health of Wisconsin residents,
and take real steps to address issues such as teenage pregnancies and sexually transmitted
diseases. ‘The Medicaid Family Planning Waiver is a reasonable approach to help solve many
pressing reproductive and preventive health needs.

: _Ac_céfsS't_o'___:i'sr'iﬂgate_?.fpc_mﬁdénﬁal;__an-d affordable contraception is an essential part of public health

for women of all ages. In addition to being an essential part of basic health care, contraception .
prevents abortions. There is established medical consensus around this issue. In 2002, there
were over 700 abortions for young women under age 18.
(http:/oww‘dhfs;State;.wi;us/stats/pdf/IARS pdf).

Access to health care services is an essential part of public health policy to identify, treat, and
prevent subsequent sexually transmitted discases. In 2002, 2,741 young women under age 18
were diagrosed and reported having Chlamydia; and 966 having Gonorrhea. These are SETIOus
communicable diseases requiring effective intervention. We cannot ignore this public health
problem, and simply hope these problems will decrease, or not increase. The Medicaid Family
Planning Waiver provides access to services to identify and reduce these and other serious

communicable diseases. (Source: DHFS STD Program).

The goals of the Wisconsin Plan to Prevent Adolescent Pregnancy clearly state DHFS policy
regarding young women and access 10 contraception:

Increase the percentage of youth that choose abstinence. ...For those youth that do
not choose abstinence, increase the consistent and correct use of contraception.

Promoting abstinence is an important policy of DHFS towards reducing adolescent pregnancy.
For those young women who do not choose abstinence, access to private and confidential




Senate Bill 186 and Assembly Bil 383 2
Summary of Issues for DHFS Testimony

contraception is an essential public health intervention to reduce unintended pregnancy. This 1s
not an either-or issue. Both are important parts of public policy.

Some might attempt to argue that access to confidential services promotes what it is designed to
prevent. There is no credible evidence to support the cause-effect claims that access to
contraception increases sexual activity. Sexual activity almost always precedes use of
contraception. Unintended pregnancies largely occur when contraception is not used. Lack of
access.to contraceptive information and supplies is a public health problem and it is women’s
health problem that we cannot ignote. _

Unintended pregnancy unnecessarily restricts the future opportunities of many young women in
Wisconsin each year, Pregnancy is the single largest reason young women fail to complete high
school. 'Y_éung_wqme;n_am_c'ap'ziblﬁ of becoming mothers before they are prepared for this

e enibilty: toa many are becoming unintended mothers oo soon. In 2001, there were 2, 247
‘births to young women in Wisconsin between the ages of 15 and 17. ' '

'Ev'éfy:year{bv#2,0.(}0 babies ar_é_'i').ofn to'y;junguvéd}fﬁen between the ages of 15 and 17. (Think
about a town in your district with a population approximately 2,000. Now consider that the
entire population in that town equals the number of teenagers who become mothers each year).

The majority of births to young women under age 18 (about 85 percent) are paid for by the
‘Medicaid pro gram. Pregnancy and birth will qualify these new mothers and their children for
continued Medicaid coverage, putting additional financial burdens on the taxpayers. And the
future of many of these new families can be bleak.

“In the past 4 years,II,SGOstudentsdreppedoutofMﬂwaukeePubllC School alone. Pregnancy -

~is one of the main 'fréaSé'n-s.:i_i_i'eritiﬁgdi'fgt-.ﬂrépping"éﬁu't'- of school. This'is :u:r::;acéeptgble_;;_ We
cannot walk away from one solution to this problem: access to contraceptive services by young
women who are sexually active.. ' :

-hftﬁ:f/wwwz.-m'i'.lw_ai!:i_kee.‘kil.’)_;iiri.us/govemaﬁcc{audi:t!Sum 2@(:)_'2'_-01%2”01)3'0;)0111:5.pdf )

Seventy percent of young mothers drop out ofhigh school. Only 30% of teenage mothers
complete high school by age 30. Research suggests that preventing teenage pregnancy would
increase high school completion by 40%. The majority of teenage mothers live in poverty for
the first ten years of their children’s lives. Children of teenage parents are at higher risk of
educational failure than the children of older parents. (Source: The Impact of Adolescent
Pregnancy and Parenthood on Educational Achievement: National Association of State Boards
of Educators.) The US has a higher teenage birth rate than other economically developed
counties but the rates of sexual activity are not si gnificantly different. Access fo services and
preventing unintended pregnancy is the main difference. (Source: Pregnancy in Adolescents,
From Data to Action: CDC Public Health Surveillance for Women, Infants, and Children).

The Family Planning Waiver Program is a cost-effective way to help insure that women receive
reproductive health care and to help prevent unintended pregnancies.



Senate Bill 186 and Assembly Bill 383 3
Summary of Issues for DHFS Testimony

« This was an initiative that began under Gov. Thompson. The waiver was submitted
under Gov. McCa]lum, and approved by Sec. Thompson’s Department of Health & Human
Serwces

. The program became operational this January, and we already have over 40,000 women
enrolled through this program.

f

s Throu gh this waiver, Wisconsin has an enhanced MA match rate—which means that
for every 10 cents that Wisconsin pays for health care, the federal government pays 90 cents.
This makes the program extremely cost-effective for Wisconsin taxpayers. For instance, the cost
of a routine examination and'a year of oral contraception costs the State about $20. In other
words, the program provides a cost-effective way to prevent unmtended pregnancies, and the

-consequenc that fiow from them o

e ?ma}ly, zf th1s bllI passes thus reducmg the ehglb;hiy of teens from this MA program
o “Wisconsin stands to Jose: upto $90 Million inenhanced FMAP, which is currently being
o prov;ded under the federal Jobs & Growth Tax Relief Reconciliation Act. Our Medicaid
- program is dependant on this revenue to provide basic services for the people of Wisconsm It
sxmp{y cannot-afford a‘reductmn of $90 Million. : '

The Medicaid Famﬁy Plannmg Waiver is a reasonable approach to help solve many of these
pressing reproductive and: preventzve health needs. This legislation would eliminate a reasonable
approach 1o selvmg serious pubhc health prcbiems in Wisconsin.

i,
i,

o :I urge you 1:0 vote agamst thzs bﬂl

s
ag B
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Representative Ourada

HEALTH AND FAMILY SERVICES

Medical Assistance Family Planning

Motion:

- ‘Move to direct DHFS to develop a proposal to expand access to family planning services
 ‘currently covered under the MA program to all women between the ages of 15 and 44 who live
“int families with income under 185% of the federal poverty level. Direct DHFS to seck approval,
by Tantaty 1, 199%; OF & demonstration waiver from the U.S. Department of Health and Human

~Services, Health Carc Financing Administration to implement this proposal.

Specify that, if DHE mva.l of the demonstration waiver Pfopos\ﬁww
submit legislation authotizing the implementation of this proposal to the appropuiale standing
cominittes of the Senate and ‘General Assembly. . \/\

The State of Michigan developed 2 demoanstration project which extends MA caverage for
family planning services to all women of childbearing age living in familics with income up to
185% of the federal poverty level. In addition. under this demonstration project. Michigan
‘expanded its current MA family planning benefit. Under this motion, DHFS would develop a
similar demonstration project, except the Wisconsin project would only include family planning
services which are currently covered by the Wisconsin MA program. =

The demonstration project would be designed to test the cffcctivcnt:ss of ‘t.ﬁnovaﬁvc
intervention strategics aimed at reducing the number of unintended pregnancics and improving
birth outcomes among low-income women. ’
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AEZrZErrITx b A A - A 4

O~

ave [S wo [ ass___.

sy wlts =55¢ i
§§mﬁg§g§ 5308858
§ SEE3I§58% u3sdILig

Motion #1121



Dear Sir

I would appreciate anything you can do to help Oppose Assembly Bill AB383 and Senate Bill SB 186 . As
the father of two daughters, I am concerned that their reproductive rights could be jeopardized by these
Bills. Young women, adolescents in particular need to have access to confidential and comprehensive
reproductive health care. I believe our focus in this area should be averting unwanted pregnancies that
result in unnecessary abortions or children being raised by adolescents who are developmentally
unprepared to be parents.

Fred Radmer Sr.
707 South 121st St
West Allis, Wi



To Whom It May Concern:

Please accept this letter of opposition for AB383/SB186. As a nurse practitioner who works with at-risk
youth, I believe this proposed légisiation threatens the future well being of my patients.

Though I counsel my patients to delay or avoid sexual activity, the reality is that approximately seventy
percent of the youth I engage with are sexually active by the time they are 17 years old. The consequences
of teen sex are significant. They range from sexually transmitted diseases, sexual/emotional abuse and
pregnancy. In fact Milwaukee has the second highest teen pregnancy rate in the country and furthermore
one of the highest rates of chlamydia among youth, which is the leading cause of infertility among young
adult women. Reproductive health care services-includes, but is not Himited to hormonal contraception.
However access to contraception is essential for all sexually active adolescent females in preventing
unintended pregnancies. Such pregnancies significantly threatens the future physical, emotional and
financial well being of these young women as the untoward outcomes of teen pregnancy is well
documented. For instance, teen mothers are less likely to graduate high school, more likely to be involved
in unhealthy relationships and experiences consecutive unintended pregnancies. Furthermore, children of
adolescent parents are more likely to live in poverty and to suffer abuse. Not only js hormonal
coniraception proven to be safe, but is also effective in reducing unintended pregnancies that often result in
abortion. . In fact, the risks of thromboemboiytlc events (stroke, blood clots ete) is s;gmﬁcanﬂy more likely
to oceur durmg pregnancy than by users of the oral centraceptwe pill.

Addit;onallv in my professmnal opm;cm teens who have access to regular, comprehensive reproductive
health care make better choices and suffer less consequences than those who do not have access 1o such
services. The Family Planning Waiver for 15-17 year olds allows teens to receive preventative and acute
reproductive health services by the same provider. As with regular health care, we know that this
continuity of care translates into improves outcomes for our patients. From a developmental standpoint,
teens require time to establish a trusting relationship where they can engage in learning and feel free to ask
questions. It is only when teens experience a sense of trust that they will have the readiness to learn the
preventative messages being taught to them, thus the Family Planning Waiver provides an important
avenue for the access to continuity of reproductive health care.

*“Thank you for your tims and consideration.
anceréif, '

Melissa Vukovich, RN, MSN
Family Nurse Practitioner

2215 S 106 Street
West Allis, W1 53227



Heﬂo my namne is Deborah Hobbins and I a:m ‘the fproud mom of Ike. Thank you for giving me
the opportumty to speak with you. Lam here not only as Tke’s mom but as a champion of all
teens and the many challenges they face. T tmly beheve that teens are no different than anyone

else, and, if you treat them with respect and trust they will, more often than not, act responsibly.

I hope you will not dilute the value of this 1mp0ﬂant pubhc health care legislation by limting

teen’s access to the services prov1ded through the Medlcaxd Waiver.

My husband I'were committed o talkmg to Ike about his sexuahty The first conversation we
~ had as famﬁy When Ike was 1(} or 11, was que naturally, a llttle uncomfortabie But once we
_ taiked to H{@ about the :res;aonmbzhtles of bemg a sexual human hemg, we opened the door to

-talkmg to hll’i‘l about everythm g.

My husband and I want our son to have a healthy sense of his sexuality, not one based on shame
or feax_*.._ We _fcit the be_s't way to do that was 1o tell him that he can come to us about anything he
faces and we will helﬁ him.  And of course we hope he delays becoming sexually active. But we
are both realzstlc enough to know that teens semeﬁmes need d1stance from their pa;rents about

our conﬁdence that he w111 kncw What is best for h1m based on ihas gu;dance

Just anecdotaﬂy, When my son went fer his four-ieen«year old chack up at {}W Physwzans Plus
the pedzamman explamed very cleaﬂy that in order 10 help’ keep Ike as healthy and safe as-

possible, the care he 9rov1des Ike, and the confidences he has with Ike, will remain completely
confidential. Iwas very pleased that we had this conversation and told the pediatrician that we

fully support the idea of confidential health care for adolescents.

Thank you again for your time and please help keep our teens safe by providing them with this

important health care.



Hello, my name is Ike Mladenoff, I am fifteen years old and a sophomore at Memorial High

School, here in Madison. Thank you for the opportunity to speak to you.

I consider myself fortunate because, unlike many of my peers, my parents have been open about
talking to me about sex and how to protect myself from sexually transmitted infection or

becoming a teen parent.

I know that abstinence is my best protection, but I can tell you that in reality many teens are
sexually active and need information and access to confidential health care. My parents and 1
have t_a_lked ab_cut_ihe importance of respecting myself and acting responsibly if and when I am
sexﬁal-ly active, -Théy?'alo_ng With my pediatrician Eavé provided me with information about how

and where I can get confidential health care.

The idea that teens are more likely to engage in sexual activity if they know how and where to
get confidential health care and birth control is not true.  As a matter of fact, I think the more

information we get the more able we are to make good decisions about being sexually active.

- Although I 'have grown up in a home that is open about issues around sex, I would not
neceséariiy feel comfortable g'oing to né'y'pa'rents about 'aécéSsing birth control. But T have all the
facts I need to stay safe and healthy. Most of my peers don’t feel comfortable going to their

parents either; even though we love and trust our parents, it is too private an issue.

I know that if teens are required to get parents permission in order to get birth control or other

health care they probably won’t get it, but they will still have sex,

Teens want information about sex and need access to confidential health care. My health and the
health of my peers, depends on getting good information from our parents and being able to get
confidential health care from our doctors and at other clinics where teens are served. Teens are
going to be sexually active either way, so help us stay safe and healthy by trusting us to make

good decision when you give us good information and care.

Thank you for your time.



My name is Lisa McGinnis. When I was a teen, 1 sought confidential
health care services at a family planmng center, and it saved my life.
I would not have sought these services. if I hadn’t had the assurance of
confidentiality. Although 1 d1d not grow up in poverty, and my parents
had health insurance, I was not comfortable talkmg to either my parents
or the famxly doctor about these issues.
Thanks to these health care services, I became aware of the importance
of good health behaviors, and I was able to receive routine screenings
for cervical cancer at-a mmxmal cest Asiit tums out, my abﬂlty to
--faccess these services was hfe saving. Tt was ﬂlrough one of these routine
 screenings that the early stages of cervical cancer were detected.
Fortunately, it was early enough to remedy the situation. Upon the
recommendation of and subsequent follow up calls from the staff at the
clinic, I consulted a gynecologist and eventually had surgery to remove
the precancerous cells.
Again, had it not been. for these confidential and affordable family ,
planmng services, I would not have known about or sought treatment for
‘those cervical abnormahties s S -

In the interest of many other young women who mxght ﬁnd themselves £

in a situation such as mine, I urge the legislators today to protect the
famﬂy plazmmg waiver. Please, Vote agamst SB 186 and AB 383 today.
Thank you. |
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DANE COUNTY YOUTH RESOURCE CARD 2002-03
IMMEDIATE HELP FOR IMPORTANT ISSUES TO TEENS: '

ALATEEN (Suppodt fordeens with concems about alcoho)
ALCOHOUDRUG INFO [Ceniers for Prevention & Intervenhaﬂ) o 2467600
BRIARPATCH {Runaway & family coiznseﬁng) 1-800-798-1126
EMERGENCY MENTALHEALTWDEPHESS?ONISEIC DE PREVENTION........, 280-2600

241-6644

?*PLANNED FARENTHOOD vc.ie S P— 1 880-230-7526
. POISONCENTER/DRUG INFO. : . 262.3702
RAPE CRISIS CENTER {Counseling for raps victims) ...

- SEXUAL ABUSE 1SSUES {The Oasis Program} . s 2514888
SEXUALLY TRANSMITTED DISEASE TESTING (Dane Go.) .. 265-5600, press 4, then i
SEXUALLY TRANSMITTED DISEASE TESTING (MBOESON) -.ocoecvcriicsacirsrsin 2618270
STHESS LINE FOR FAMILIES 1N CRISIS .. 24120

LW HOSPITAL(24-hr. dmgz’aicnhol emergenctes)
Nead something not on this carg? Call FIRST CALL FOR HELP

_.more’ oum nﬁsouncss'-- Gl
' i, 252:6540°
i -255 3018 L

. i}ﬁil“é'Ei} RiFUGE SEHV?CES FGH SOUTﬁEAST AS]ANS

| URBANLEAGUEDF GﬂEATﬁR %Agisc}ﬁ

| YOUTH CENTERS (A isting of ailin Dane 2425422

| YOUTH LEADERSHIP OPFORTUNITIES 2736614 -

| YOUTH VOLUNTEER INITIATIVE iVoiun?eeruppﬂﬂuniiles Jee L 2464380
“Thiscardisa frée pui)iic Serv fDane Cmmty Humaﬁ Semces, i
: Dane County Youth Commission & Dane Co;miy Yuuth Board

: B _CONTACT {6UBY242-6422 - :

. w;.us:’humansemces}’ymﬁ?dyau%hhome I'stm

451:8550
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